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Fig 1. Household coverage of iodised salt by iodisation level
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Type of salt used by households, according to respondents’ interviews and salt

analyses by titration method
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NMPUMEP OPOPMJIEHUA NPUMEYAHWUA 104 TAB/INL:

MpumevaHmne: Al — apTepmanbHaa runepteH3na; XCH — xpoHuyeckaa cepaeyHas
HepocTaTo4YHocTb; CCA — cuHApPOM cTap Yeckor acteHnn; CAl a0 — cUCToNnYeCcKoe apTepuanbHoe
pasneHue B aopte; OAL ao — pguactonmyeckoe aptepuanbHoe pasneHue B aopte; MNAL ao —
NynbCcoOBOE apTepuanbHoe AasneHuwe B aopte; Alx a0 — wmHAeKc ayrmeHTaumu B aopTte; PPA —
amnamdukauma nynbcoBoro AasneHua; ED — panTenbHoCTb nepuopa M3rHaHUMA M3 1eBOrO
xenypouka; SEVR — umHaekc adpdekTnBHOCTM cybaH fOKapAnanbHOro KpoBOTOKA. lMpeacTaBneHsl
pe3ynbTaTbl OLUEHKM BAUAHUA XPOHUYECKOM CepAeYHON HeAOCTaTOYHOCTM U CUHAPOMA CTapyecKom
acTeHUMM Ha nOKasaTe/n LUEeHTPasbHOrO aopTasibHOro [AaB/AeHUA Yy NaUMeHTOB, BKJIOYEHHbIX
B uccnepgoBaHune: ‘° — CcTaTU CTUYECKM 3HAYMMO «b6osble»; |, — CTaTUCTUYECKU 3HAYMMO
«MeHbLUe»; € — pa3NnyuA CTaTUCTUYECKU HEe3HAUYMMBI.

Note: AH — arterial hypertension; CHF — chronic heart failure; SSA — senile asthenia syndrome;
SBP ao — systolic blood pressure in the aorta; DBP ao — diastolic blood pressure in the aorta; PBP
ao — pulse blood pressure in the aorta; Alx ao — augmentation index in the aorta; PPA — pulse



pressure amplification; ED — ejection duration from the left ventricle; SEVR — subendocardial
viability ratio. T he results of assessing the effect of chronic heart failure and senile asthenia
syndrome on central aortic pressure in patients included in the study are presented: 1> — statistically
significant “more”; |, — statistically significant “less”; <> — differences are statistically insignificant



