Lenn: Mbl noctaBunn uUenb MUccrnegoBaTtb, Kak SKCNO3UUMS K naHgemuu rpynna 1918 roga
CBsi3aHa CO CMEPTHOCTbLIO MO NPUYNHAM B CTapLUMX BO3pacTax.

Objectives. We sought to analyze how early exposure to the 1918 influenza pandemic is
associated with old-age mortality by cause of death.

MeTtoabl: Mbl npoaHanuampoBanu HauuoHanbHoe O6cnepoBaHne Ha ocHoBe Onpoca o
3poposbe (N = 81,571; HabntogeHne ¢ 1989 no 2006 rr., 43,808 cmepTen) n oueHUNM Bpems
NOABEPXKEHHOCTM NaHAEMUN Ha OCHOBE roga v kBapTana poxaeHusi. Mbl ucnonb3oBanu mogenb
nponopunoHanbHbIX pyckoB Kokca Ang CMepTHOCTM B LIENIOM 1 MOAENb KOHKYPUPYIOLLMX PUCKOB
darHa-'pesa ans cMepTHOCTU NO NpUYMHaM.

Methods. We analyzed the National Health Interview Survey (n=81571; follow-up 1989-2006;
43 808 deaths) and used year and quarter of birth to assess timing of pandemic exposure. We
used Cox proportional and Fine-Gray competing hazard models for all-cause and cause-specific
mortality, respectively.

PesynbTatbl: KoropTbl, poXAeHHble B MUK NaHAEMUW, UMENN MNOBbILEHHY CMEpPTHOCTb,
CBSI3aHHY0 C HepaKkoBbIMK Bone3HsiMu. Mbl 0OHapyXnnm cBMOETENLCTBO 3pheKkTa 3ameLLeHns
MeXay PakoBbIMW W HEpPaKoBbIMUM MNPUYUMHAMKM CMEPTU: KOropTbl C BbICOKOW HEPaKoBOM
CMEepPTHOCTbI0 06raganu HU3KOM CMEePTHOCTLIO OT paka, 1 HaobopoT.

Results. Cohorts born during pandemic peaks had excess all-cause mortality attributed to
increased noncancer mortality. We found evidence for a trade-off between noncancer and cancer
causes: cohorts with high noncancer mortality had low cancer mortality, and vice versa.

3akntoveHue: MNMoaeepxeHHOCTb 60Ne3Hn B paHHEM BO3pacTe NOBbIAET CMEPTHOCTb B NO3OHNX
BO3pacTax OT HepakoBblX OonesHen, BKYawWMx B cebs pecnupaTtopHble U cepaeyvHo-
cocyaucTble 3aboneBaHus, U MOXET NPUBOANTL K 3GEKTY 3aMeLLEHNSA PAKOBbIX MPUYUH CMEPTU
HepakoBbIMU. MexaHuamamu 3Toro MoryT ObiTb BOCNANUTENbHbIE MPOLLECCHI U TMOEnb KIeTOK.
3T BbIBOAbI BHOCAT BKMNAaZA B Halle MOHMMAaHWE NPUYUH CMEPTU, Yepes KOTOpbIe NPOSBISETCS
CBA3b paHHe|7| aKcno3nunmn K naHgemmm n CMepTHOCTU B MNMO3OHUX BO3pacTax. 3a|v|eu_1eH|/|e
PaKOBbIX MPUYMH HEPAKOBLIMU MOXET ObITb BaXKHbLIM 41151 MOHUMaHUSA MEXaHN3MOB 3TOW CBSA3MW.
Conclusions. Early disease exposure increases old-age mortality through noncancer causes,
which include respiratory and cardiovascular diseases, and may trigger a trade-off in the risk of
cancer and noncancer causes. Potential mechanisms include inflammation or apoptosis. The
findings contribute to our understanding of the causes of death behind the early disease
exposure—later mortality association. The cancer—noncancer trade-off is potentially important for
understanding the mechanisms behind these associations.



