JJOCTYI K NOJTHOMY TEKCTY NYBJIUKALIUHA
YEPE3 BECIVIATHYIO IOUCKOBYIO CUCTEMY GOOGLE SCHOLAR

Ecmu moctyn k nmyonukannu win ucrounnky HE TIPEJIOCTABJIEH U3JIATEJIEM,
torma maatgopma Web of Science mHaiiTh mONHBIM TEKCT MyOIUKAIUA B OTKPBITOM

noctyne (open access) uepes norckopyio cuctemy GOOGLE SCHOLAR.

MoryT OBITh IOCTYIHBI:

-aHHOTAIMU MyOJIMKAIUH,

-CBeJICHUs 00 aBTOpax U Jip. UHGOpMaIKs;

-IOJIHBIN TEKCT MyOJMKAIMHU (JIOCTYH MOYKET ObITh IIJIATHBIM 1 O€CIIJIATHBIM).

[lepexon ocyiiecTBIsIETCS Ha:

1. crpanunty GOOGLE SCHOLAR, rae pa3MmenieHbl 3amvcu O MyOJIuKaluu(sX); Ha)kaB Ha Ha3BaHUE
MyOJIMKAIIMU, MOXHO NEPEUTH Ha:

-CaliT n31aTeIbLCTBA WU UCTOYHUKA,;

-Ha CTpaHuIly MNyOJIuKaluu, TAE€ €CTh ONHucaHue MyOiaukanuu, UHPOpMAlMs O HEH W TOJHBIA TEKCT
nyOJIMKALNY;

-Ha CTpaHMIy MyOJMKAIUU, TJe €CTh ONMHCaHHWE MyOnuKaruu, uHopMalus o Hel, OecruiaTHBIM JOCTYI K
yacTu myOnauKanuu (Kak mIpaBuWiio, K 1-i cTpaHuIlEe), BECh MOJHBIN TEKCT MyOJMKAIMKU TIpejiaracTcs 3a IaTy;
-TTIOJTHBIA TeKCT MyOnukanuu (Kak mpaBwmiio, B Gpopmare PDF), Haxomsmielics B cBOOOTHOM mocTyre (open
access) Ha mopraje, caiiTe, B 3JICKTPOHHON OMOJINOTEKE U T.I1.

[Tpum.: Kak mpaBuiio, crpaBa OT ONMUCAHUS cTaTbu CTOUT Tun AokyMmenta: PDF. Ecmu storo Hert, Torna
MIOJIHOTO TEKCTa B CUCTEME TOKE HET.



Haiitu moaHbpIid TEKCT MyOIMKaMy Yepe3 OESCIIaTHYIO0 TOMCKOBYIO CUCTEMY
GOOGLE SCHOLAR

B pe3yJbTare moucka BbIOpaTh KPaTKOE ONMMCAHUE HYKHOW MyOJIMKAIWH;

HaxaTh Ha Ha3BaHMe MyOJMKaLMU, I'Ji¢ HET oniuu becniaTHblii ¢CBOOOIHBIN
JHOCTYII;

B oTkpbIBaromieicss cTpaHuile myOJIMKAaIlMU CieBa CBEpXy HaxkaTh Ha HauTm
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MOJHBIH TeKeT myoaukanmum co 3HaukoMm Google Scholar - (Puc.1.).

Ha ctpanune Google Scholar B onucannu myOiaukanuu HakaTh Ha HA3BaHHE
nyonukanyun win Ha 3Ha4ok PDF. (Puc.2.).

(OcymiecTBisieTcst Mepexo1 K MOJTHOMY TEKCTY ImyOsmmkaruu B Buae PDF). (Puc.3 )
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Background Reliable information on causes of death is essential to the development of national and international health policies for prevention and 2,663 B BCe Gashl AHHBIX
control of disease and injury. Medically certified information is available for less than 30% of the estimated 50.5 million deaths that occur each year

worldwide. However, other data sources can be used to develop cause-of-death estimates for populations. To be useful, estimates must be internally MokazaTk GonbLie
consistent, plausible, and reflect epidemiological characteristics suggested by community-level data, The Global Burden of Disease Study (GBD) used

various data sources and made corrections for miscoding of important diseases (eg, ischaemic heart disease) to estimate worldwide and regional 28

cause-of-death patterns in 1990 for 14 age-sex groups in eight regions, for 107 causes.
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Abstract Humans are altering the composition of biological communities through a variety of

activities that increase rates of species invasions and species extinctions, at all scales, from

local to global. These changes in components of the Earth's biodiversity cause concern for

ethical and aesthetic reasons, but they also have a strang potential to alter ecosystem

properties and the goods and services they provide to humanity. Ecological experiments ...
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Mortality by cause for eight regions of the world: Global Burden of
Disease Study

Christopher J L Murray, Alan D Lopez

Summary

Background Reliable information on causes of death is
essential to the development of national and international
health policies for prevention and control of disease and
injury. Medically certified information is available for less
than 30% of the estimated 50-5 million deaths that occur
each year worldwide. However, other data sources can be
used to develop cause-of-death estimates for populations.
To be useful, estimates must be internally consistent,
plausible, and reflect epidemiological characteristics
suggested by community-level data. The Global Burden of
Disease Study (GBD) used various data sources and made
corrections for miscoding of important diseases (eg,
ischaemic heart disease) to estimate worldwide and
regional cause-of-death patterns in 1990 for 14 age-sex
groups in eight regions, for 107 causes.

Methods Preliminary estimates were developed with
available vital-registration data, sample-registration data

leading causes of death in 1990 were ischaemic heart
disease (6-3 million deaths), cerebrovascular accidents
(4-4 million deaths), lower respiratory infections (4-3
million), diarrhoeal diseases (2:9 million), perinatal
disorders (2-4 million), chronic obstructive pulmonary
disease (2-2 million), tuberculosis (2:0 million), measles
(1-1 million), road-traffic accidents (1-0 million), and lung
cancer (0-9 million).

Interpretation Five of the ten leading Kkillers are
communicable, perinatal, and nutritional disorders largely
affecting children. Non-communicable diseases are,
however, already major public health challenges in all
regions. Injuries, which account for 10% of global mortality,
are often ignored as a major cause of death and may
require innovative strategies to reduce their toll. The
estimates by cause have wide Cls, but provide a foundation
for a more informed debate on public-health priorities.
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