
“Øèíýýð ñýðãýæ áóé õàëäâàðò  ºâ÷í¿¿ä” îëîí óëñûí 3-ð Ñèìïîçèóì, 2010.07.29-306

ÕÀËÄÂÀÐÒ ªÂ×ÈÍ ÑÓÄËÀËÛÍ ÌÎÍÃÎËÛÍ ÑÝÒÃ¯¯Ë. ¹4(35). 2010 ÎÍ

ABSTRACTS

1. KILLER COLD VIRUSES – UDATE 
ON EMERGING ADENOVIRUS AN 

THREATS 

G.C. Gray 
University of Florida, College of Public Health & 
Health Professions, Gainesville, FL, Iowa, USA.

First recognized in the 1950s, human adenoviruses 
(Ads) cause a wide spectrum of clinical signs and symp-
toms.  Generally, Ad infections are mild and transient 
events without serious sequelae.  However, among the 
immunocompromised, Ad infection can lead to severe 
multisystem disease and death.  Among the 52 recog-
nized human strains Ad3, Ad7, and Ad21 have been 
associated with more severe disease.  Novel Ad strains 
have frequently been implicated in respiratory, con-
junctival, and enteric outbreaks and have rapidly spread 
across wide geographical regions.  

During 2005, 4 different geographical regions of 
the United States reported unusually severe illnesses 
due to a previously rare Ad14 strain.  Patients suffered 
community-based Ad pneumonia, often required hos-
pitalization, and at least 10 died.  The etiological virus 
in these outbreaks was found to be a novel strain and 
classified as Ad14a.  This Ad14a strain has now spread 
to at least 13 US states, explaining  a high proportion 
of adenovirus-associated infections in some regions, 
caused at least one noscomial outbreak, caused wide-
spread clinical disease in a US military camp, and is 
responsible for numerous hospitalizations and deaths.  
In this presentation the author will discuss these recent 
outbreaks, review Ad epidemiology, Ad vaccines, anti-
virals against Ad, Ad diagnostics, and recommend inter-
ventions against Ad outbreaks.

2. CLINICAL FEATURE OF THE 
PANDEMIC A(H1N1) V INFLUENZA

Ts.Oyunchimeg1 , N.Horolsuren2 , O. Baatarkhuu2, 
B.Batsukh1 , M.Uuganchimeg1 

NCCD1, HSU2 

On June 11, 2009, the world health organization 
officially raised the pandemic alert level to phase 6 af-
ter the first detection of Novel influenza A (H1N1) in 
Mexico on April 26, 2009. 24-50% of patients with pan-
demic influenza had asthma, 36% - Chronic obstruc-

tive pulmonary disease  (NEW ENGLAND JOURNAL 
of MEDICINE 2010-05-10).On October 12,2009 Novel 
influenza A (H1N1) virus was first detected in our coun-
try and now reported 1384 confirmed cases, 30 deaths. 
Novel influenza A (H1N1) virus is more severe , pro-
gressive and high mortality rate than seasonal flu. 

The objective was to determine the treatment result 
and the clinical characteristic of influenza A (H1N1) vi-
rus infection, which registered in Ulaanbaatar city. We 
analysed 100 patients ambulatory cards with influenza 
A (H1N1)v infection  and 367 hystory patients., who 
treated in National Centre for Communicable Diseases 
since October  12, 2009 until February 15, 2010. Then 
updated some statistical information by program Win-
dows Excel ,SPSS1.

Result: 0.5% of patients were of 0-11months chil-
dren, 10%  1-4 years, 7.2% - 5-9 years, 5.4% - 10-14 
years, 10.5% - 15-19 years, 23% - 20-24, 12% - 25-29, 
6.2% -30-34, 7.5% 35-39 , 5% - 40-44 , 5.2% 45-49, 
5% 50-54, 1.0% 55-59, 1.0% 60-64, 0.5% above  65 
years.  54 % of patients were male and 46% - female. 
40% of patients had positive result of real-time RT-PCR, 
60- negative. The most common clinical symptoms were 
fever (92.4%), cough (87.7%) ,headache (50.2%) , chest 
pain (42%).In addition , 12.1% of patients had diarrhea, 
and 10.9% had vomiting. Laboratorial findings included 
elevated erythrocyte sedimentation rate (18%) ,leukocy-
tosis (4%) , lymphocytosis (5.4%), and elevated AST lev-
els (9.5%). Major  risk factors were obesity (4.6%) and 
chronic pulmonary diseases (7%) and asthma (8.5%). 
32% of patients were pneumonia, 6% of were respira-
tory failure and 2.2% of were distress syndrome.  

Conclusion:
1. Mostly affected age was 1-4 and 15-29 years of 

novel influenza A (H1N1) virus infection. 
2. the most common presenting symptoms were 

fever (92.4% of patients), cough (87.7%), headache 
(50.2%) and chest pain (42%). 

3. off hospitalized patients with 8.5% had asthma, 
7% had chronic obstructive pulmonary disease

3. INFLUENZA SURVEILLANCE AND 
RESEARCH AT AFRIMS

R.Gibbons
University of Florida, College of Public Health & 
Health Professions, Gainesville, FL, Iowa, USA.

The Armed Forces Research Institute of Medical 
Sciences (AFRIMS) has established 45 influenza sentinel 
sites in South and Southeast Asia.  This includes Thai-
land, Nepal, Philippines, and Bhutan with an additional 
9 countries represented by US Embassies.  In addition, 
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ÈÒÃÝËÈÉÍ ÒÎÂ×ËÎËÓÓÄ 

1. ¯ÕËÈÉÃ ÒÀÐÈÃ× Õ¯ÉÒÍÈÉ 
ÂÈÐ¯Ñ¯¯Ä: ÀÄÅÍÎÂÈÐ¯ÑÈÉÍ 
ØÈÍÝ ÕÀËÄÂÀÐÛÍ ÒÓÕÀÉÄ

Æ.Ñ. Ãðåé
ÀÍÓ, Àéîâà, Ãýéíèñâèëë.ÔË, Ýð¿¿ë ìýíäèéí 

ìýðãýæèëòýíèé áîëîí Íèéãìèéí ýð¿¿ë 
ìýíäèéí êîëëåæ, Ôëîðèäàãèéí Èõ Ñóðãóóëü

1950-èàä îíû ¿åä àíõ íýýãäñýí õ¿íèé àäåíîâèð¿ñ 
(Ads) íü îëîí ÿíçûí ýìíýëç¿éí èëðýë á¿õèé ýìãýãèéí 
øàëòãààí áîëæýý. Èõýâ÷ëýí Ad íü ýìíýëç¿éí õóâüä 
íîöòîé òàâèëàíä õ¿ðýëã¿éãýýð ººðºº àÿíäàà ýäãýäýã 
ò¿ð çóóðûí áîëîí õºíãºí õýëáýðýýð èëðýõ áîëîâ÷ 
äàðõëàà äàðàíãóéëàãäñàí õ¿ì¿¿ñò îëîí ýðõòýíèé õ¿íä 
õýëáýðèéí ýìãýãèéã ¿¿ñãýæ íàñ áàðàëòààð òºãñºõ 
òîõèîëäîë áèé. Õ¿íèé àäåíîâèð¿ñèéí 52 îìãèéã 
èëð¿¿ëñýíýýñ Ad3, Ad7, Ad2  çýðýã îìãóóä íü ìàø 
õ¿íä ºâ÷íèéã ¿¿ñãýäýã. Àìüñãàëûí, í¿äíèé, ãýäýñíèé 
ºâ÷íèé äýãäýëò íü àäåíîâèð¿ñèéí øèíý îìîãòîé 
õîëáîîòîé áºãººä ýíý õàëäâàð ãàçàðç¿éí õóâüä ºðãºí 
á¿ñ íóòãèéã õàìðàí ìàø õóðäòàé òàðõàæ áàéíà. 

2005 îíû òóðø ÀÍÓ-ûí ãàçàðç¿éí äºðâºí 
ººð á¿ñýä óðüä íü õîâîð òîõèîëääîã áàéñàí Ad14 
îìãèéí øàëòãààíò ìàø õ¿íä ºâ÷í¿¿ä á¿ðòãýãäñýí. 
ªâ÷òºí¿¿äýä àäåíîâèð¿ñèéí øàëòãààíò íèéòëýã 
áóñ õàòãàëãà òîõèîëäîñíû óëìààñ ýìíýëýãò õýâòýí 
ýì÷ë¿¿ëæ òýäãýýðýýñ 10 îð÷èì íü íàñ áàðñàí. Ýíý 
äýãäýëòèéã ¿¿ñãýã÷ íü àäåíîâèð¿ñèéí Ad14à ãýñýí 
øèíý îìîã áîëîõûã òîãòîîñîí. Îäîîãèéí áàéäëààð 
ÀÍÓ-ûí 13 ìóæ óëñàä ýíý øèíý îìîã òàðõñàí áºãººä 
çàðèì á¿ñýä ýìíýëýãýýñ øàëòãààëàõ õàëäâàðûí 
äýãäýëò, ÀÍÓ-ûí öýðãèéí õóàðàíä òàðõñàí äýãäýëòèéí 
òºäèéã¿é ýìíýëýãò õýâòýí ýì÷ë¿¿ëñýí áîëîí íàñ 
áàðñàí òîõèîëäîëûí ¿íäñýí øàëòãààí áîëæ áàéíà. 
Ýíý óäààãèéí èëòãýëýýðýý èëòãýã÷ ñàÿõàí òîõèîëäñîí 
äýãäýëò, Ad ¿¿ñãýã÷èéí òàëààðõè òîéì, Ad-èéí 
âàêöèí, Ad-èéí ýñðýã âèð¿ñèéí ýñðýã áýëäìýë, Ad-
èéí îíîøëîãîî, Ad-èéí äýãäýëòèéí ¿åèéí õàðèó àðãà 
õýìæýýíèé òàëààðõè çºâëºìæ çýðãèéí òóõàé ÿðèëöàõ 
áîëíî. 

2.  ÒÎÌÓÓÃÈÉÍ À(Í1N1)v 
ÕÀËÄÂÀÐÛÍ ÝÌÍÝËÇ¯ÉÍ ØÈÍÆ 

ÒªÐÕ

Ì.Óóãàí÷èìýã1 ,Ö.Îþóí÷èìýã1, Í.Õîðîëñ¿ðýí2, 
Á.Áàòñ¿õ1, Î.Áààòàðõ¿¿

1Ìîíãîë óëñ, Õàëäâàðò ªâ÷èí Ñóäëàëûí 
¯íäýñíèé Òºâ,

2 Ìîíãîë óëñ, Ýð¿¿ë Ìýíäèéí Øèíæëýõ Óõààíû  
Èõ Ñóðãóóëü

Òîìóóãèéí À/Í1N1/v-èéí õàëäâàð íü  2009 îíû 
4-ð ñàðûí 27 íä  Ìåêñèê  óëñàä àíõ á¿ðòãýãäñíýýñ 
õîéø  2009 îíû 6 ñàðûí  11 íä ÄÝÌÁ-ààñ òîìóóãèéí 
öàð òàõëûí ¿å øàòûã 6-ð øàòàíä øèëæëýý ãýäãèéã 
àëáàí ¸ñîîð ìýäýýëñýí. Òîìóóãèéí À/Í1N1/v 
öàðòàõàëûí ¿åèéí ýìíýëç¿éí òàëààð ÄÝÌÁ-ûí 
çºâëºõ¿¿äèéí õîðîîíîîñ ãàðãàñàí ìýäýýëýëä ýíý 
õàëäâàðààð ýì÷ëýãäñýí ºâ÷òºí¿¿äèéí  24-50% íü 
áàãòðàà ºâ÷òýé, 36% íü óóøèãíû àðõàã áºãëºðºëò 
ºâ÷òýé áàéñàí íü ñóäàëãààãààð áàòëàãäñàí òóõàé 
äóðüäæýý (NEW ENGLAND JOURNAL of MEDICINE 
2010-05-10). Ìàíàé óëñàä 2009 îíû 10 ñàðûí 12-íä 
òîìóóãèéí À/Í1N1/v-èéí õàëäâàð àíõíû òîõèîëäîë 
á¿ðòãýãäýæ îäîîãèéí  áàéäëààð 1384 òîõèîëäîë 
ëàáîðàòîðîîð áàòàëãààæèæ  30   õ¿í íàñ áàðñàí. 

Óëààíáààòàð õîòîä  á¿ðòãýãäñýí  òîìóóãèéí À/
Í1N1/v õàëäâàðûí ýìíýëç¿éí îíöëîã, ýì÷èëãýýíèé 
¿ð ä¿íã òîãòîîõ çîðèëãîîð  2009 îíû 10 ñàðûí 12-
íîîñ 2010 îíû 2 ñàðûí 15-íû õîîðîíä ÕªÑ¯Ò-ä  
òîìóóãèéí À/Í1N1/v-èéí õàëäâàð îíîøîîð õýâòýí 
ýì÷ëýãäñýí 367 ºâ÷òºíèé ºâ÷íèé ò¿¿õ, ºðõèéí 
ýìíýëýãýýð ¿éë÷ë¿¿ëñýí òîìóó  À/Í1N1/v îíîøòîé 
100 ºâ÷òºíèé êàðòàíä ýðãýìæ  ñóäàëãààã õèéæ   
ñòàòèñòèê áîëîâñðóóëàëòûã Windows Excel ,SPSS1 
ïðîãðàììààð øèíæëýâ.

¯ð ä¿í: 
Ñóäàëãààíä õàìðàãäàãñàäûí 0.5% íü 0-11 ñàðòàé, 

10% íü 1-4 íàñíû, 7.2% íü 5-9 íàñíû, 5.4% íü 10-14 
íàñíû, 10.5% íü 15-19 íàñíû, 23% íü 20-24 íàñíû, 
12% íü 25-29 íàñíû, 6.2% íü 30-34 íàñíû, 7.5% 
íü 35-39 íàñíû, 5% íü 40-44 íàñíû, 5.2% íü 45-49 
íàñíû, 5% íü 50-54 íàñíû, 1.0% íü 55-59 íàñíû, 
1.0% íü 60-64 íàñíû, 0.5% íü 65-ààñ äýýø íàñíûõàí 
òóñ òóñ áàéëàà.  Òýäíèé  54 % íü ýìýãòýé, 46% íü 
ýðýãòýé õ¿éñèéí õ¿ì¿¿ñ  áàéâ. Òîìóóãèéí À/Í1N1/v 
õàëäâàðààð ºâ÷ëºãñäèéí  60%-ä íü  À/Í1N1/v ÐÍÕ 
ñºðºã, 40%-ä íü À/Í1N1/v ÐÍÕ ýåðýã   èëýðñýí. 
Ýìíýëç¿éí õóâüä  õàëóóðàõ øèíæ  92,4%, õàíèàõ 
87,7% , òîëãîé ºâäºõ  50,2%, öýýæýýð ºâäºõ 42% , ¿å 
áóë÷èí ºâäºõ 26 %, ñóóëãàõ 12.1%, áººëæèõ 10.9% 
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-ä íü òóñ òóñ   èëðýâ. Øèíæèëãýýíä  óëààí ýñèéí 
òóíàõ õóðä èõñýõ 18%,  öàãààí ýñèéí òîî èõñýõ   4%, 
òóíãàëàã ýñèéí òîî èõñýõ  5,4%, òðàíñàìèíàçèéí 
èäýâõè èõñýõ 9,5% -ä íü  àæèãëàãäàâ. Ñóäàëãààãààð 
òîìóóãèéí À/Í1N1/v õàëäâàðààð ºâ÷ëºãñäèéí äóíä  
áàãòðàà ºâ÷òýé õ¿ì¿¿ñ  8,5%, ç¿ðõ ñóäàñíû àðõàã 
ºâ÷òýé õ¿ì¿¿ñ 7.3%,óóøèãíû àðõàã ºâ÷òýé õ¿ì¿¿ñ 
7%, áººðíèé àðõàã ¿ðýâñýëòýé  õ¿ì¿¿ñ 6,4% ýëýãíèé 
àðõàã ¿ðýâñýëòýé õ¿ì¿¿ñ 4.6%, òàðãàëàëòòàé õ¿ì¿¿ñ 
4.6%, òóñ òóñ òîõèîëäñîí. ªâ÷ëºãñäèéí íü 32% íü 
óóøèãíû õàòãàëãààãààð, 6% íü àìüñãàëèéí äóòàãäëààð, 
2,2% íü àìüñãàëûí öî÷ìîã äèñòðåññ  õàì  øèíæýýð 
õ¿íäýðñýí.

Ä¿ãíýëò:
1.Òîìóóãèéí À/Í1N1/v-èéí õàëäâàðààð 1-4 íàñíû 

õ¿¿õä¿¿ä  áîëîí  15-29 íàñíû  çàëóó÷óóä çîíõèëîí 
ºâ÷èëæ áàéíà.

2.Ýìíýëç¿éí õóâüä À/Í1N1/v –èéí õàëäâàðûí 
¿åä õàëóóðàõ (92,4%), õàíèàõ (87,7%), öýýæýýð 
ºâäºõ (42%), òîëãîé ºâäºõ (36%) çýðýã øèíæ¿¿ä íü 
äàâàìãàéëàí èëýð÷ áàéíà.

3.Ñóäàëãààãààð ºâ÷ëºãñäèéí 8.5% íü  áàãòðàà 
ºâ÷òýé , 7% íü óóøèãíû àðõàã ºâ÷òýé , 7,3% íü ç¿ðõ 
ñóäàñíû àðõàã ºâ÷òýé  áàéâ.

3. ÇÝÂÑÝÃÒ Õ¯×ÍÈÉ 
ÀÍÀÃÀÀÕ ÓÕÀÀÍÛ ÝÐÄÝÌ 

ØÈÍØÈËÃÝÝÍÈÉ Õ¯ÐÝÝËÝÍ 
ÄÝÕ ÒÎÌÓÓÃÈÉÍ ÒÀÍÄÀËÒÛÍ 

ÑÓÄÀËÃÀÀ

Ð. Ãèááîíñ
ÀÍÓ, Àéîâà, Ôëîðèäàãèéí Èõ ñóðãóóëèéí 

Íèéãìèéí ýð¿¿ë ìýíäèéí áîëîí Ýð¿¿ë ìýíäèéí 
ìýðãýæèëòýíèé êîëëåæ

Çýâñýãò õ¿÷íèé Àíàãààõ Óõààíû Ýðäýì 
øèíæèëãýýíèé õ¿ðýýëýí (Armed Forces Research In-
stitute of Medical Sciences -AFRIMS) íü ªìíºä áîëîí 
Ç¿¿í ªìíºä Àçèéí îðíóóäàä òîìóóãèéí õàðóóëäàí 
òàíäàëòûí 45 íýãæèéã çîõèîí áàéãóóëñàí.  Ýäãýýðýýñ 
Òàéëàíä, Áàëáà, Ôèëèïïèí, Áóòàí çýðýã 9 îðîíä 
ÀÍÓ-ûí Ýë÷èí Ñàéäûí òºëººëºã÷èéí ãàçðûã õàìòàä 
íü áàéãóóëñàí. Ò¿¿í÷ëýí Çýâñýãò õ¿÷íèé Àíàãààõ 
Óõààíû Ýðäýì øèíæèëãýýíèé õ¿ðýýëýí íü òîìóóãèéí 
ýðäýì øèíæèëãýýíèé îëîí òîîíû òºñºëò ñóäàëãààíä 
îðîëöäîã. Õàëäâàðûí òàðõàëòàíä ãàð óãààõ áîëîí 
àìíû õààëòûí à÷ õîëáîãäîëûã òîõèîëäîë-õÿíàëòûí   
òóðøèëòûí (randomized controlled trial) àðãààð 
òîäîðõîéëæ ãýð á¿ëèéí äîòîðõè òîìóóãèéí òàðõàëòûã 
ñóäàëëàà. Ò¿¿í÷ëýí ýíýõ¿¿ ñóäàëãààãààð òîìóóãèéí 
âèð¿ñ ôîìèò (fomites)-óóäàä áàéãàà ýñýõèéã, óëèðëûí 

áîëîí öàðòàõëûí òîìóóã îíîøëîõ îíîøëóóðûí 
îíîâ÷òîé ýñýõèéã òîäîðõîéëîõ çýðýã ñóäàëãààã 
õèéñýí. Çýâñýãò õ¿÷íèé Àíàãààõ Óõààíû Ýðäýì 
øèíæèëãýýíèé õ¿ðýýëýí íü Õîéä Òàéëàíäàä çîîíîçûí 
òîìóóãèéí ñóäàëãààã õèéõèéí õàìò Áàíãêîêò óëèðëûí 
òîìóóãèéí âàêöèíæóóëàëòàíä ñàéí äóðààð õàìðàãäñàí 
õ¿ì¿¿ñò øóâóóíû òîìóóãèéí H5N1 âèð¿ñòýé ñººëæèõ 
óðâàë èëýð÷ áàéãàà ýñýõèéã in vitro ñóäàëæ ¿çñýí. ( 
Ñ¿¿ëèéí ºã¿¿ëáýðèéí àíãëè õóâèëáàð íü îéëãîìæ 
ìóóòàé áóþó ìèíèé áîäëîîð ¿éë ¿ãã¿é áàéãàà ó÷èð 
èíãýæ îð÷óóëáàë äýýð þì øèã õàðàãäëàà. ¯¿íèéã 
õÿíàæ áàéãàà õ¿í äàõèí íýã íÿãòàëíà óó   In Bangkok 
the in vitro cross-reactivity with avian influenza H5N1 
virus in volunteers vaccinated with a prime boost regi-
men of seasonal influenza vaccines).

4. ÌÎÍÃÎË ÓËÑÀÄ ÒÎÌÓÓÃÈÉÍ 
H1N1 ÂÈÐ¯ÑÈÉÍ ÕÀËÄÂÀÐÀÀÐ 
ÍÀÑ ÁÀÐÑÀÍ ÒÎÕÈÎËÄËÓÓÄÀÄ 
ÕÈÉÑÝÍ ÁÈ×ÈÃËÝË ÑÓÄÀËÃÀÀ

Æ.Áàéãàëìàà, Ö.Òóóë
Ìîíãîëûí Òàëáàðûí Òàðõâàð Ñóäëàëûí 

Ñóðãàëòûí Õºòºëáºð

Îðøèë: Òîìóóãèéí øèíý âèð¿ñèéí õàëäâàðààð 
èõýâ÷ëýí çàëóó íàñíûõàí ºâ÷èëæ áàéãàà áîëîâ÷ 
èõýíõè íàñ áàðàëò íü 2 õ¿ðòýëõ íàñíû õ¿¿õýä áîëîí 
65-ààñ äýýø íàñíûõàíä á¿ðòãýãäæýý õýìýýí áóñàä 
îðîíä õèéãäñýí ñóäàëãààíä áè÷èãäñýí áàéíà. Áèä 
Ìîíãîë óëñàä òîìóóãèéí öàð òàõëûí õàëäâàðààð íàñ 
áàðñàí òîõèîëäëóóäàä áè÷èãëýë ñóäàëãàà õèéæ, öàð 
òàõëûí õàëäâàðûí äàðààãèéí äýãäýëòýýñ óðüä÷èëàí 
ñýðãèéëýõ, õÿíàëò òàâèõ ¿éë àæèëëàãààã ¿ð ä¿íòýé 
áîëãîõîä  õóâü íýìðýý îðóóëàõ çîðèëãî òàâüñàí þì. 

Àðãà ç¿é: Ýìíýëýãò õýâòñýí, ýì÷èëãýýíèé ÿâöàä 
ëàáîðàòîðèéí øèíæèëãýýãýýð òîìóóãèéí H1N1 
âèð¿ñèéí õàëäâàðààð õàëäâàðëàãäñàí áîëîõ íü 
áàòëàãäñàí ýñâýë çàäëàí øèíæèëãýýãýýð òîìóóãèéí 
öàð òàõëûí õàëäâàðûí õ¿íäðýëýýð íàñ áàðñàí 
áîëîõûã áàòàëñàí òîõèîëäëóóäûã ñîíãîí ñóäàëãààíä 
õàìðóóëñàí. Òîõèîëäîë á¿ðèéí ºâ÷íèé ò¿¿õýýñ 
íèéãýì-ýäèéí çàñãèéí òàëààðõè ìýäýýëýë, ýìíýëç¿éí 
øèíæ òýìäýã, õèéãäñýí øèíæèëãýý, ýì÷èëãýýíèé 
õîëáîãäîëòîé  ìýäýýã óðüä÷èëàí áýëòãýñýí àñóóìæèéí 
äàãóó öóãëóóëàâ. Ìýäýýã EpiInfo 3 ïðîãðàììä îðóóëàí, 
àíãèëñàí õóâüñàã÷èéí äàâòàìæ, ¿ðãýëæèëñýí 
õóâüñàã÷èéí ãîë÷ûí óòãûã áîäîâ. Àíãèëñàí 
õóâüñàã÷èéí ¿ð ä¿íãèéí ÿëãààã Õè-êâàäðàòûí àðãààð 
øàëãàæ, P òîî 0.05-ñ áàãà òîõèîëäîëä ñòàòèñòèêèéí 
¿íýí ìàãàäòàé ãýæ òîîöñîí áîëíî.

¯ð ä¿í: 


