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Abstract

The morbidity structure of 482 student-athletes aged 12—17 was analyzed. Digestive diseases
(84.75%), skin diseases (36.88%), circulatory disorders (19.86%), injuries (18.79%), nervous
system diseases (16.31%), respiratory diseases (15.96%), and eye diseases (9.9%) were most
common. Dental pathology predominated within digestive diseases (82.62%). Hygienic
recommendations aimed at preventing health disorders and injuries in young athletes were
developed.
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AHHOTAIHSA

[IpoBeneH ananu3 CTPYKTYphI 3a00eBaeMOCTH 482 ydanuxcs-CiopTCMEHOB B Bo3pacrte 12—
17 ner PecnyGinKaHCKOro KOJJIeIka OJMMIMICKOTO pe3epBa. Y CTaHOBJIEHO, YTO Haubosee
pacnpoCTpaHEHHBIMU SIBIISIFOTCSL  00Ji€e3HM oOpraHoB mnuiieBapeHus (84,75%), koxu u
nmoaKoHOM kineryaTku (36,88%), cuctembl kpoBoobparienus (19,86%), Tpasmsl (18,79%),
0os1e3HU HepBHOU cucteMsl (16,31%), xpoHndeckue 3a001eBaHus opraHoB JApixanus (15,96%)
u 6one3nu rnasa (9,9%). B crpykrype 3abosieBaHuil OpraHoB NMHUIIEBAPEHUS JTOMHHUPYET
cToMaroyiorndeckas marojorus (82,62%). Pa3paboraHbl THTHEHHYECKHE pPEKOMEHIAIIHH,
HalpaBJICHHbIC HAa NPOPHIAKTUKY HApPyIIEHWA 370pOBbS M TpaBMaTH3Ma y FOHBIX
CTIOPTCMEHOB.

KiroueBble  ci0Ba:  IOHbIE  CHOPTCMEHBI,  3a00J€Ba€MOCTb, T'MTHEHAa  CIIOpTa,
CTOMATOJIOTUYECKAst MATOJIOTHs, BpadyeOHBI KOHTPOJIb, TPOPIIAKTHKA TPAaBMATH3MA.
Introduction

Systematic engagement in physical education and sports contributes to harmonious physical
development, the formation of the body's adaptive reserves, and an increase in athletic
performance. However, if hygienic requirements are disrupted and training loads do not
correspond to age-related capabilities, functional and chronic disorders may develop.
Studying the structure of young athletes' morbidity is a scientific basis for developing
preventive measures and optimizing the organization of the training process.

Purpose of the research

Develop scientifically based hygienic recommendations for organizing systematic sports
activities in children and adolescents based on the analysis of morbidity patterns.

Materials and methods

482 student-athletes aged 12-17 were examined.
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An in-depth medical examination was conducted with the participation of specialists of various
profiles. The study included:

* clinical examination;

* Analysis of anamnesis;

* functional tests;

« assessment of physical development;

* laboratory and instrumental methods.

Diseases are classified according to ICD-10.

The indicators are presented in percentages (%). It should be noted that the total percentage
exceeds 100%, as one examined person may have had several classes of diseases.

Results

The following prevalence rates were identified in the morbidity structure:

* Diseases of the digestive system - 84.75%;

* Diseases of the skin and subcutaneous tissue - 36.88%;

* Diseases of the circulatory system - 19.86%;

* Injuries, fractures, and hernias - 18.79%;

* Diseases of the nervous system - 16.31%;

* Chronic respiratory diseases - 15.96%;

* Eye diseases - 9.9%.

Within the structure of digestive system diseases, dental pathology (caries, soft and hard dental
plaque) plays a leading role, detected in 82.62% of the students. Overall, 82.6% of those
examined require dental care.

Among skin diseases, acne, onychomycosis, and seborrhea were predominant.

In the group of circulatory system diseases, functional disorders (autonomic dysfunction,
elevated blood pressure) were more frequently noted.

In terms of medical history, traumatic injuries requiring surgical intervention occurred in 9.2%
of students, with repeat operations (2-3 times) occurring in 0.7%.

Discussion

The high prevalence of dental pathology indicates an insufficient level of oral hygiene and
requires systematic preventive efforts. The presence of chronic foci of infection can reduce the
body's functional reserves and negatively affect athletic performance.

The significant incidence of skin diseases indicates the need to strengthen sanitary and hygienic
control in sports facilities and to instill sustainable personal hygiene habits.

Functional disorders of the cardiovascular system require regular medical supervision and the
individualization of training loads.

The frequency of injuries confirms the necessity of strict adherence to the principles of phased
sports training, taking into account biological age and regulating participation in competitions.
Conclusions

1. In the structure of morbidity among young athletes, diseases of the digestive organs
(84.75%), predominantly dental in nature, prevail.

2. More than 80% of students require dental repair.

3. Skin diseases, functional disorders of the cardiovascular system, and injuries constitute a
significant proportion.

4. Prevention should be based on strengthening medical supervision and adherence to hygienic
standards of sports training.

Practical recommendations
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1. Allowing only healthy and practically healthy children to engage in sports.

2. Conducting in-depth medical examinations at least 2 times a year.

3. Mandatory sanitation of chronic infection foci.

4. Individualization of physical loads, taking into account biological age and the level of
preparedness.

5. Strict adherence to age norms for starting classes and participating in competitions.

6. Strengthening the prevention of sports injuries.

7. Conducting systematic sanitary and educational work.
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