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Abstract: The issue of chronic bronchitis and chronic obstructive pulmonary disease
(COPD) is considered one of the most challenging problems in therapeutic practice due to the high
prevalence of bronchopulmonary diseases. Chronic nonspecific lung diseases range from 14.8%
to 60% and are associated with increased mortality rates. The aim of this study is to analyze the
prevalence and structure of major bronchopulmonary diseases among military personnel and
improve preventive measures. The study examined cases of community-acquired pneumonia,
chronic bronchitis, bronchial asthma, and COPD among military personnel in the Central Military
Clinical Hospital. Comprehensive examinations, including general tests, radiography, and
spirometry, were conducted. It was found that the prevalence of chronic nonspecific lung diseases
and community-acquired pneumonia among military personnel is lower compared to the general
population.
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YACTOTA OCHOBHBIX BPOHXOJIETOYHBIX 3ABOJIEBAHUN CPEIM
BOEHHOCJYXKALINUX
Kaxbdaposa M. A., ’Kypaesa M. A., Pas3aros K. b., Amypaiauesa M.A.

AHAMKAHCKHH rOCYyIapCTBEHHbIH MeIMUMHCKNUI HHCTUTYT

AHHOTanUsA: NpodieMa XPOHUYECKOr0 OPOHXUTA U OOCTPYKTHBHOW OOJIE3HU JIETKHUX -
OJgHa u3s3 Haubosee TPYAHOPAZPCHINMbBIX HpO6J’IeM B TepaHeBTquCKOfI IMPAKTHUKE, CBA3aHHAA C
BBICOKOM pacIpOCTPaHEHHOCThIO OpPOHXOJETOYHBIX 3a0oneBaHuil - Habmomaetcs ot 60% mo
14,8% cpean XpoHHYECKUX Hecnenu(prueckux 3a0071eBaHUM JErKUX, C MOBBIILIEHHBIM YPOBHEM
cMepTHOCTH. Llenb paboThl: pacpocTpaHeHHEe OCHOBHBIX OPOHXOJIETOYHBIX 3a00I€BaHUMN cpeau
BOCHHOCITYXAIllUX, U3YYEHUE UX CTPYKTYpPbI, COBEPIICHCTBOBaHHE MpoduiakTuueckux mep. B
HeHTpaJ'IBHOM BOEHHOM KJIMHHUYECKOM TOCIIUTAJIE OBLIN 06CJ'I€I[OB3.HLI BOCHHBIC, HAXO AAITHUECA Ha
aMOyJITaTOPHOM JICUCHHH C 3a00JICBaHUSMH XPOHHUYECKOTO OpPOHXHUTA, OpPOHXHAIBHOW acCTMBI,
XPOHUYECKHUMH OOCTPYKTUBHBIMM 3a00JIeBaHUAMHU JIeTKUX. Bcero ObuM mpoBeaeHsl o01ue

aHaJIN3bI KpOBH, PCHTICHOI'paMMBlI, CIIMPOMCTPUS. 3abo0s1eBaeMOCT XPOHUYCCKUMU
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Hecnienuuyeckue 3a00NeBaHUSIMU JIETKUX CpEeIM BOEHHOCTYXAllUX W BHEOOJbHUYHON
IHEBMOHHUEH Ha6J’IIOI[aJ'IOCB HaMHOT'O PCKE B OTIIMYHU OT 3a00JIEBAEMOCTH HACEJICHUS .

KiioueBble cjioBa: MHEBMOHHUS, XPOHUYECKUNH OPOHXUT, XPOHHMUECKOE OOCTPYKTHBHOE
3a00JICBaHUE JIETKUX.

The issue of chronic bronchitis and chronic obstructive pulmonary disease (COPD) is
considered one of the most challenging problems in therapeutic practice. This is due to the high
prevalence of bronchopulmonary diseases—among nonspecific chronic lung diseases, they range
from 14.8% to 60%—and are associated with an increasing mortality rate (GOLD, 2021). In many
cases, the progression of chronic diseases in bronchopulmonary pathology leads to worsening
symptoms, making diagnosis more difficult [8; 7].

Despite the high health standards of military personnel and their continuous medical
supervision, signs of chronic diseases begin to appear after the age of 40. The late diagnosis of
these conditions contributes to an increase in pulmonary and bronchial exacerbations, a rise in
disability rates, and higher mortality. At all levels of military medicine, preventive measures
should be prioritized in military units and garrison medical facilities.

In the Armed Forces of Uzbekistan, conditions exist to reduce disease rates, improve the
sanitary-epidemiological situation, and implement modern diagnostic and preventive measures.

Research Objective: To study the structure and clinical course of respiratory diseases in
patients treated at the Central Military Clinical Hospital and to improve preventive measures.

Bronchopulmonary diseases were observed in 67% of cases, with 33% being chronic
nonspecific pulmonary and bronchial diseases and 34% consisting of community-acquired
pneumonia and acute respiratory diseases. Chronic non-infectious diseases were identified in 33%
of military personnel and retirees. Among these diseases, the most common were gastrointestinal
diseases (29.4%), pulmonary and bronchial diseases (28.9%), and cardiovascular diseases (8.2%).

Among chronic nonspecific lung diseases, 44% were chronic bronchitis, 35% were
bronchial asthma (BA), and 21% were chronic obstructive pulmonary disease (COPD), mainly at
the first and second stages. The prevalence of chronic bronchitis among the studied military
personnel was 14.3%, which was lower than the 2017 national average—12% in Tashkent city,
8% in Tashkent region, and 17.8% nationwide [2]. The prevalence of COPD among military
personnel was 7%, lower than international research findings, where COPD prevalence was 7.95%
[1]. In Uzbekistan, the prevalence of COPD ranges from 67 to 168 per 10,000 population [4;3].
According to literature, COPD in Uzbekistan has been recorded at 4.8 cases per 100,000
population [6].
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Among military personnel with chronic nonspecific lung diseases, bronchial asthma
accounted for 11.3%, which is lower than the national average of 17.5% [9;5].

This study involved 273 military personnel from the Tashkent Central Military Clinical
Hospital, categorized into the following age groups: under 29, 30-39, 40-49, and 50 and above.
Due to the small number of 60- and 70-year-olds, they were not classified into a separate group.

Among them, 33% (92) had no lung diseases and were considered relatively healthy
military personnel, 34% (92) had pneumonia, and 33% (89) had chronic nonspecific lung diseases
(Figure 1).

B Pneumonia
B Chronic Lung Disease

control

Figure 1. Structure of the Studied Group

The study groups were also classified based on military ranks. As shown in the table,
pneumonia was observed in 41.8% of newly enlisted personnel, 31.5% of sergeants, 37.2% of
officers, and 20.9% of retirees. The prevalence of chronic nonspecific lung diseases (CNSLD) in
these groups was 9.1%, 38.4%, 33.3%, and 44.8%, respectively. However, the significantly higher
incidence of pneumonia among newly enlisted personnel—twice as high compared to other
military ranks—and the higher prevalence of CNSLD among retirees (44.8%) suggest a correlation

between these conditions and the nature of military service or lifestyle (p<0.01) (Table 2).

Table 1.
Classification of Study Groups by Military Rank
Groups
Ranks Control N =92 | Pneumonia, CNSLD, Total:
N =92 N =89 N =273
new recruits 27 (49,1%) 23 (41,8%) 5 (9,1%) 55 (20,2%)
Sergeants 22 (30,1%) 23 (31,5%) 28 (38,4%) 73 (26,7%)
Officers 29 (37,2%) 23 (29,5%) 26 (33,3%) | 78 (28,6%)
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Retirees 14 (20,9%) 23 (34,3%) 30 (44,8%) | 67 (24,5%)

When viewing the following table as an image, it becomes easier to distinguish the

differences.
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Figure 2. Classification of Study Groups by Military Rank

Table 3.
Classification of Study Groups by Age
Age Groups | control, Pneumonia, n | CNSLD, Total, p-value
n=92 =92 n=2389 n=273
<29 35 (46,7%) 32 (42,7%) 8 (10,6%) 75(27,5%)
30-39 25 (36,8%) 22 (32,3%) 21 (30,9%) 68(24,9%) <0,001
40-49 19 (27,9%) 24 (35,3%) 25 (36,8%) 68(24,9%)
50+ 13 (21,0%) 14 (22,6%) 35 (56,4%) 62(22,7%)

 1%




MULTIDISCIPLINARY AND MULTIDIMENSIONAL JOURNAL

ISSN: 2775-5118 YOL.4 NO.3 (2025) IF. 9.1

Figure 3.3. Classification of Study Groups by Age

<29 | 30-39
46.7% 42.7% 10.7% 36.8% 32.4% 30.9%
E 40-49 | 50+
27.9% 35.3% 36.8% 21.0% 22.6% 56.5%
COFMOmM MHEBMOHNA CHYK COFMOM MHEBMOHWA CHYK

In the military personnel group aged up to 29 years, the pneumonia incidence rate is 34.8%,
and the incidence of Chronic Nonspecific Lung Disease (CNSLD) is 29.2%, indicating a similarity
between these rates. In the 30-39 and 40-49 age groups, the incidence rates of both diseases remain
stable, suggesting no significant differences in these age categories. For the 30-39 age group, the
odds ratio (OR) is 1.51, with a 95% confidence interval (CI) ranging from 0.77 to 2.96, showing
no significant difference compared to the reference group under 29 years old (p-value = 0.232). In
the 40-49 age group, the OR is 2.26 (95% CI: 1.13, 4.59), which is statistically significant (p-value
= 0.022). Meanwhile, in the 50+ age group, the OR is 3.30, with a 95% CI ranging from 1.57 to
7.25, which is also statistically significant (p-value = 0.002) and indicates an increased risk of
pneumonia.

Therefore, in older age groups, the incidence of CNSLD is higher, while pneumonia rates
remain stable up to the age of 50. However, in the 50+ age group, the likelihood of developing
pneumonia increases, which may be associated with age-related changes or other contributing
factors. When analyzing major bronchopulmonary diseases, it was observed that officers, warrant
officers, and retired officers rarely suffer from acute respiratory diseases (3.05%), while
pneumonia affects 29-32% of them. This may be attributed to their strong immune systems, regular

physical exercise, and preventive measures implemented in military units. Among military

 101



MULTIDISCIPLINARY AND MULTIDIMENSIONAL JOURNAL

ISSN: 2775-5118 YOL.4 NO.3 (2025) IF. 9.1

personnel without chronic lung diseases, acute respiratory viral infections (ARVI) occur once a
year in 44% of cases, 1-2 times per year in 47% of cases, and 3-4 times per year in 8% of cases.
However, in military personnel with chronic bronchitis, the frequency of acute respiratory
infections doubles, occurring in 35%, 48%, and 17% of cases, respectively (p=0.002). Among the
general population, this rate is higher, with ARVI occurring in 39.0% of cases (Drozdov 1.V.,
2004). In conclusion, the prevalence and development of major bronchopulmonary diseases

among military personnel are lower compared to the general population.
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