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SUMMARY. The medical public understands the importance of the prevention and control of Noncommunicable
Diseases (NCD) today. In the present study we aimed to evaluate the sensitivity of the Bioelectrical Impedance Method
of body composition assessment, and to improve an algorithm in technologies of healthy lifestyles implementation
for prevention and control of NCD in the family physician practice. 59 doctors-interns took part in the assessment of
the body composition (middle age=24+2 years; 47(79.6 %) were women) on the Body Composition Monitor (HBF-500-E
Omron, Japan). 25 % and 19 (33 %) of participants had BMI = 25 kg/m? and increased level of total body fat. 56 (95 %)
doctors-interns had the level of muscles below the age norm. Data analysis showed that young doctors do not lead
healthy lifestyles and that the Bioelectrical Impedance Method of body composition assessment is clinically acceptable

for early diagnostics.
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Introduction. Noncommunicable Diseases
(NCD) are one of the major health and development
challenges of the 21st century. The 4 main types of
NCD are cardiovascular diseases, cancers, chronic
respiratory diseases and diabetes. They kill 38 million
people each year. Sixteen million NCD deaths occur
before the age of 70; 82 % of these "premature"
deathsoccurredinlow-and middle-income countries.
World Health Organization (WHO) Global action plan
for the prevention and control of NCD 2013-2020 is
the main mechanism to reduce the avoidable NCD.
This plan aims to reduce the number of premature
deaths from NCD by 25 % by 2025 through nine
voluntary global nine targets. The targets focus in
part by addressing factors of Healthy Lifestyles [1].
It causes relevance of questions of improvement of
introduction of Healthy Lifestyles in Ukraine.
Therefore we perform scientific research work
“Development of Algorithms and Technology of
Implementation of Healthy Lifestyles at Patients
with the NCD on the Basis of Studying of the
Psychoemotional Status” (number of the state filing
0116U007798).

Overweight and obesity are defined as abnormal
or excessive fat accumulation that may impair health.
Halt the rise in obesity is Target 7 of the WHO Global
action plan for the prevention and control of NCD
2013-2020. Body mass index (BMI) is a simple index
of weight-for-height that is commonly used to
classify overweight and obesity in adults. Raised BMI
is @ major risk factor for NCD such as: cardiovascular
diseases, which were the leading cause of death in
2012; diabetes; musculoskeletal disorders; some
cancers. But results of the isolated research of the
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BMI are correct not always in the family physician
practice. The anthropometric analysis of parameters
the volume of the waist and the waist-to-hip ratio
does not give information on incipient state in the
absence of the expressed clinical manifestations.
The body composition in parameters of a fat/muscle
is an objective index of a physical and metabolic
condition. Its changes are an early predictor of the
NCD [1]. Therefore the Bioelectrical Impedance
Method of body composition assessment has to take
root into practical activities in the family physician
practice widely.

The aim of the study. To estimate sensitivity of
the Bioelectrical Impedance Method of body
composition assessment, and to improve an
algorithm in technologies on Healthy Lifestyles
implementation for prevention and control of NCD
in the family physician practice.

Materials and Methods. Fifty nine young-aged
conditionally  healthy  doctors-interns  were
examined. Their middle age was 24+2 years.
47 (79.6 %) were women. We used the Body
Composition Monitor (HBF-500-E Omron, Japan) in
the research. Its principal specifications give the
chance to determine: 1) Body Weight: 0 to 330 |b
with 0.2 |b increments (0 to 150 kg with 0.1 kg
increments); 2) Body fat percentage: 5.0 to 60.0 %
with 0.1 % increments; 3) Skeletal muscle percentage:
5.0 to 50.0 % with 0.1 % increments; 4) BMI: 7.0 to
90.0 with 0.1 increments; 5) Resting metabolism: 385
to 3999 kcal with 1 kcal increments; 6) Visceral fat level:
30 levels with 1 level increments; 7) BMI classification:
— (Underweight) / 0 (Normal) / + (Overweight) / ++
(Obese) with 12 levels of Bar display; 8) Body fat
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percentage and Skeletal muscle percentage
classification: - (Low) / 0 (Normal) / + (High) / ++
(Very High) with 12 levels of Bar display; 9) Visceral
fat classification: 0 (Normal) / + (High) / ++ (Very
High) with 9 levels of Bar display. The age range for
the skeletal muscle percentage, resting metabolism,
body age and visceral fat level is 18 to 80 years old.
The age range for the body fat percentage
classification is 20 to 79 years old. The Monitor HBF-
500-E Omron estimates the body fat percentage by
the Bioelectrical Impedance Method. It sends an
extremely weak electrical current of 50 kHz and less
than 500 pA through body to determine the amount
of waterineachtissue.[2]. Alltherules of preparation
and technology of measurement were observed.
Resultsand Discussion. 15 (25 %) of participants
had BMI = 25 kg/m?. 3(5 %) of participants had BMI <
18,5 kg/m?. The total body fat was increased at 19

LITERATURE

1. Global action plan for the prevention and
control of noncommunicable diseases 2013-2020
[Electronic resource]. - Geneva World Health
Organization, 2013. — URL: http://apps.who. nt/iris/bits
tream/10665/94384/1/9789241506236_  eng.pdf?ua=1,
accessed 3 November 2014.

2. Instruction Manual Body Composition Monitor
HBF-500-E Omron. —-Omron Healthcare, INC, 2008. - 44 p.

REFERENCES

1. Global action plan for the prevention and control of
noncommunicable diseases 2013-2020 (2013). Geneva: World
Health Organization. Retrieved from: URL: http://apps.who.
nt/iris/bitstream/10665/94384/1/9789241506236_ eng.
pdf?ua=1, accessed 3 November 2014.

2. Instruction Manual Body Composition Monitor HBF-
500-E Omron. -Omron Healthcare. (2008). INC.

116

(33 %) people. At 3 (5 %) of their visceral obesity was
taped: 3 participants had 10 levels of Bar display, 1
participant had 10 level. They were predictors of risk
factors of developing of Noncommunicable Diseases.
We found lesser mass of skeletal at 56 (95 %)
doctors-interns. Women had level of muscles
29.1£0.2 % at age norm 34-39 % (p<0.05). Men had
level of muscles 34.2+0.2 % at age norm 42-54 %
(p<0.05). Data analysis showed that doctors do not
lead healthy lifestyles. Their level of physical activity
is not satisfactory.

Conclusions. We can conclude that the
Bioelectrical Impedance Method of body compo-
sition assessment is clinically acceptable and is a
valid alternative to cutaneous folds as a method of
assessing healthy lifestyles of the patient. Early
diagnostics of cardiometabolic risk will be accessible
in the Family Physician Practice.
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BIOIMI'IEH,D,AHCHMﬁ METOA OUIHKHA CKJIALY TIJIA B AJITOPUTMI | TEXHOJ10TIAX
3ANMPOBALOXEHHA 340POBOI0 CMNOCOBY XUTTA OJ19 NPODIJTIAKTUKMH |
KOHTPOJIFOBAHHSA HEIHQJEKLI,IﬁHMX 3AXBOPIHOBAHDb Y MPAKTHLUI CIMEMHOI O NIIKAPS
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PE3KOME. CboroHi MenyHil CniJibHOTi 3p03yMini BaXK/IMBICTb MPOdINIAKTUKMN Ta KOHTPOJIIO Haj, HeiHdeKLiiHMMK
33XBOPIOBaHHAMKU. B pocnigxeHHi Hamym 3pobneHa cnpoba BM3HAYEHHA YYTAMBOCTI bGioiMneHAaHCHOro metoay
OUiHKM CK/lagy Tina Ana onTuMisauil anroputMy 3anpoBafKeHHA 340POBOro cnocoby XuTTa 3a4na npodinakTuKn
HeiHbeKUiNHNX 3aXBOPIOBaHb B MpaKTULi CiMeliHOro nikaps. Ha MoHiTopi cknaay Tina (HBF-500-E Omron, AnoHis)
obcTexeHo 59 nikapiB-iHTepHiB (cepeaHin Bik (24+2) poku; 47 (79,6 %) — XiHKK). Y 25 % i 19 (33 %) pecrnoHAeHTiB
BCTaHOBJIEHO 36i/blLUEHHS iHAEeKCY MacK Tina =25 Kr/m? Ta BMICTY XMPY BiANoBiAHO. Y 56 (95 %) — BCTAHOB/IEHO 3HMXKEHHA
BiZICOTKOBOIO PiBHA M'A3iB HMXXYe BiKOBOI HOpMMU. Lle cBiAYMTb Mpo Te, WO Mo104i Nikapi He BeayTb 340pOBMI Croci6
XNTTA. BioiMNeHAaHCHUI MeTo A OLIHKW CK1aAy TiNa KAiHIYHO AONYCTMMWIA A1 PAHHbBOI AiarHOCTUKN.

KJ1FOYOBI CJZIOBA: 6ioiMneHAaHCHU MeTOA;, CK1aA, Tina; HeiHeKLiHi 3aXBOPIOBaHHS.

BMOMMIMEHOAHCHbIA METO, OLLEHKM COCTABA TEJIA B AJIFCOPUTME U
TEXHOJIOrMAX BHEAPEHUA 30,0POBOIO CMTOCOBA XXM3HU 411 MPOPUJIAKTUKU U
KOHTPOJ11 HEMH®EKLIMOHHbIX 3ABOJIEBAHNHN B NMPAKTUKE CEMEMHOIO BPAYA
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PE3KOME. CerogHs A/ MeAMLMHCKOW O6LeCTBEHHOCTU MOHATHLI BaXKHOCTb NPOGUIAKTUKN U KOHTPOJIA HAaZ4
HenHdeKUNOHHbIMM 6oNe3HAMN. BpaboTe HaMu caenaHanonbITKaonpeaeneHnsa YyBCTBMTEIbHOCTN OBMOMMMEHAAHCHOTO
MeTO/a OLLeHKM COCTaBa Tena 419 ONTMMM33LUMM aITOPUTMA BHEAPEHNS 340POBOTro Crnocoba XnsHu Ana npopunakTmkm
HeNMHObEKLUMOHHbIX 3aboneBaHNI B NpaKTUKe CeMenHoro Bpaya. Ha MoHuTOope coctaBa Tena (HBF-500-E Omron,
AnoHns) obcnenoBaHo 59 Bpayen-MHTEPHOB (cpeAHnin Bo3pacT (24+2) roaa; 47 (79,6 %) — XeHWmHbl). Y 25 % n 19
(33 %) pecnoHAeHTOB YCTAHOBJIEHO YBEIMYEHVE NHAEKCA MAaCChl Tena =25 Kr/M? 1 cofepXXaHna XX1pa COOTBETCTBEHHO. Y
56 (95%) — yCTaHOB/IEHO CHMXXEHMWE NPOLLEHTHOI0 YPOBHSA MbILLL, HUXKE BO3PACTHOM HOPMbI. DTO CBUAETE/IbCTBYET O TOM,
YTO MOJIOAbIE BPaUM He BeAyT 340POBbIA 06pa3 XM3HWU. BUOMMMNEHAAHCHBIM MEeTOA OLEHKMN COCTaBa Tesla KINHNYECKN
npuemsieM 419 paHHen AMarHOCTMKMN.

KJIFOYEBbBIE CJIOBA: 610MMNeHAaHCHbIN METO; COCTaB Tesa; HeMHpeKLUMOHHbIe 3abo1eBaHus.
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