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HYGIENIC ASSESSMENT OF COFFEE AND CAFFEINATED BEVERAGE CONSUMPTION
AND THE IMPACT OF THOSE ON THE HEALTH OF YOUNG ADULTS

Libina Il, Chernykh NYu, Melikhova EP =, Skrebneva AV, Vasilyeva MV, Zhuravieva IV
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Currently, there is an increase in the consumption of caffeinated beverages, including coffee, in all age groups, including adolescents and young adults. The health
risks associated with caffeine consumption are especially high in the youth, which results from the features of their physiological development and behavioral
factors. For many age groups, including children, adolescents, and young adults, safe daily caffeine intake levels have not been established. The study aimed
to perform hygienic assessment of coffee and caffeinated beverage consumption by medical students, as well as to determine possible health risks. A questionnaire
survey of students of the medical and pediatric faculties (n = 300) was conducted using the standardized quastionnaire. Statistical data processing was performed
using descriptive statistics, Student’s t-test, Pearson’s correlation coefficient. The findings highlight the heterogeneity of caffeine consumption patterns among
students. Along with those who do not experience any noticeable effects from coffee, there is a significant group that experiences both positive (energy boost,
calmness) and negative (tachycardia, sleep problems) consequences. The study found that frequent consumption of caffeinated beverages has a negative impact
on the cardiovascular system and sleep. The regular consumption of those causes anxiety and leads to tolerance. The findings emphasize the relevance
of the problem uncontrolled and early consumption of caffeine among young people. It is recommended to develop and implement the measures to inform
the youth about safe levels of caffeine consumption.
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MriMeHN4HECKASA OLIEHKA NMOTPEBJIEHNA KO®E U KOPENHCOOEPXKALLIMX HAMNMUTKOB
N X BNNAHUA HA COCTOAHUNE 300POBbA MOJTOOEXN

M. . NnbuHa, H. O. Yephbix, E. M. Mennxosa ™=, A. B. CkpebHesa, M. B. Bacunbega, /1. B. )Kypasnesa
BopoHexXckunii rocyfapCTBEHHbIN MEANLIMHCKNI yHMBepcUTeT nMmenn H. H. BypaeHko, BopoHex, Poccus

B HacTosiLLiee Bpemst IMEeEeT MECTO POCT YPOBHS NOTPeBEHSt KODEVHCOAEP KALLIX HAMUTKOB, B TOM Y1Cne Kohe, BO BCEX BO3PACTHbIX Myrrax, BKo4ast MOAPOCTKOB
1 Monoaexb. PUckn Ans 300poBbs Npy NoTpebnennn koerHa 0COBEHHO BbICOKM CPEAM MONIOAEXM, YTO 0BYCNOBNEHO OCOOEHHOCTAMN (DUBNONOMMHECKOrO
pa3BUTUSA 1 NMOBeLeHYECKUMI (hakTopamu. [ns MHOMX BO3PACTHbIX MPyMM, B TOM HMCe AETEN, NOAPOCTKOB 1 MONOAEXM, 6e30MacHble YPOBHYM CYTOYHOM HOPMBbI
KothenHa He onpepeneHbl. Llenbto nccnenoBaHnst 66110 BbIMOMHUTL MMMEHNYECKYO OLEHKY NMOTPebneHns kode 1 KohenHcoaepKallmx HanMTKoB y4allMmmcst
MEANLIMHCKOrO YHUBEPCUTETA U BbISIBUTb BOSMOXHbIE PUCKM 300POBbLI0. [1p0OBEAEHO aHKETUPOBaHWE CTYAEHTOB NIe4eOHOro 1 negruaTpu4eckoro hakynsteTos
(n = 300) ¢ ncnonb3oBaHeM CTaHAAPTM30BaHHOW aHKeTbl. CTaTUCTUHECKYO 06paboTKy AaHHBIX BbINOMHSM C UCMONb30BaHWEM METOAOB OnMcaTesbHOM
CTaTUCTUKK, t-kpuTepus CTbIoAEHTa, KOPPEensaLUMOHHOrO aHanmaa MiupcoHa. MonyyeHHble JaHHble MOAYepKMBAIOT HEOAHOPOAHOCTL OCOBEHHOCTEN NOTPEONEHS
KoherHa cTyaeHTamu. Hapsagy ¢ TeMun, KTO He UCMbITbIBAET BbIPaXKeHHbIX 3(h(EKTOB OT KOe, CYLLECTBYET 3Ha4MTENbHAs rpynna, y KOTOpon HabnogatoTes
Kak MonoXuTenbHble (MPUIMB 3HEPrK, CrIOKONCTBIE), TaK 1 OTpULIATENbHbIE (Taxmkapaus, NpobnemMbl co CHoM) NocneacTeus. MNpoBeneHHoe nccnenoBaHie
CBUAETENLCTBYET 06 OTpULIATENBHOM BAVSIHWM YaCTOro ynoTpebneHns KohenHcoaepKalLimx HarmMTKoB Ha CepAe“HO-COCYANCTYIO CUCTEMY U COH. VX perynsipHoe
noTpebneHne BbI3bIBAET TPEBOXXHOCTb, BEAET K TONEPAHTHOCTM. [ofny4eHHble faHHble MOAYEPKMBAIOT aKTyanlbHOCTb MPO6IeMbl HEKOHTPOIMPYEMOTO 1 PaHHErO
noTpebneHns KoderHa B MONOLAEXHOW cpeae. PekomMeHayeTcs paspaboTaTb U BHEAPWTL Mepbl MO MHOPMMPOBAHWIO MOMOAEXMN O HE30MACHbIX YPOBHSIX
ynoTpebneHus koenHa.

KnioyeBble cnoBa: rmrueHn4eckas oLeHka, kohe, KopenH, CTyAeHTbl, 300PO0Bbe
Bknag aBTOPOB: BCE aBTOPbI BHEC/W PaBHbI BKAA, B MOArOTOBKY MyGnvKaLmm.
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Coffee is one of the most common drinks, regularly consumed hand, high doses of caffeine may cause heart rhythm
by half of the world's population. Its popularity is due to a number  disturbances in adolescents with heart diseases. Caffeine
of factors, including pharmacological effects, gastronomic can increase feelings of anxiety and worry, which in turn can
qualities and social aspects. Coffee lifts one’s mood and improves  lead to increased blood pressure. Abruptly stopping regular
memory, increasing mental and physical activity. On the other  caffeine consumption can cause withdrawal symptoms, which
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include headache, fatigue, irritability, and changes in blood
pressure [1].

In recent decades, the coffee chemical composition
and its impact on human health have attracted increasing
attention from scientists and researchers. Coffee contains over
a thousand compounds, from volatile low-molecular to high-
molecular ones. Its composition depends on many factors —
variety, country of origin, soil composition, growing conditions,
roasting technology, etc. The widespread consumption of coffee
has prompted clinicians to actively study the effects of this beverage
on health [2].

Caffeine (1,3,7-trimethylxanthine) representing white,
silky, needle-shaped crystals with a slightly bitter taste belongs
to purine alkaloids. Being a the central nervous system stimulant,
it regulates and enhances excitation processes in the cerebral
cortex. As a result, mental and physical performance increases,
reaction time is shortened, vigor appears, and drowsiness
temporarily disappears or decreases [3, 4].

Instant coffee usually contains less caffeine than whole bean
coffee, but the exact amount depends on the type and preparation
method. This is due to the production technology: instant coffee
is made from beans that undergo multi-stage processing,
during which most of the natural caffeine is destroyed.

Caffeine is a psychostimulant and diuretic found in the beans
of the coffee plant and is an ingredient in coffee, cola drinks,
chocolate, a number of patented "energy drinks" and weight-
loss products. It is the most commonly used psychoactive
substance in the world. A number of clinical conditions
associated with its use have been described, although given
its widespread use, severe disorders are relatively rare. Caffeine
intoxication is associated with the consumption of relatively
high doses (i.e. more than 1 g per day). Caffeine withdrawal
is a common phenomenon reported in people who have
consumed caffeine over a long period of time or in large
quantities. Anxiety disorders may develop as a result of caffeine
consumption, often occurring after intoxication or heavy
consumption [5, 6].

If abused and doses exceeded (the values are individual
for each person), signs of intoxication may be observed:
increased anxiety, insomnia, tachycardia, arrhythmia, increased
blood pressure, nausea. With chronic use of caffeine-containing
substances, addiction occurs, which is associated with
the formation of new adenosine receptors in brain cells,
and the effect of caffeine gradually decreases [6, 7].

In addition to caffeine, energy drinks contain taurine,
theobromine, and theophylline (cocoa alkaloids), which block
adenosine and enhance the effects of caffeine. Even common
carbohydrates, such as glucose, fructose, and sucrose, have
a stimulating effect on the brain and prevent sleep. This effect
complements and enhances the stimulating effect of caffeine.

According to Rospotrebnadzor, mixing coffee with energy
drinks can lead to unpredictable consequences, such as mental
agitation, nervousness, or, conversely, apathy and depression [8].

Despite recommendations to start drinking coffee no earlier
than 16 years old, young people start drinking coffee at the age
of 10-12 years old, when organs and systems are still
developingAt this age, even small amounts of caffeine can
cause more severe effects: anxiety, irritability, decreased ability
to concentrate, sleep problems, increased heart rate and blood
pressure. Caffeine is especially harmful for children with increased
excitability or hidden cardiac problems. By the age of 18-20 years,
such young people more often complain of headache, including
migraine-type one.

According to the pediatric community guidelines, the maximum
daily dose of caffeine is 2.5-3 mg per 1 kg of body weight.
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That is, a teenager weighing 40 kg can consume no more than
100-120 mg of caffeine per day in beverages, which is roughly
equivalent to one cup of weak coffee or a cup of tea. For adults,
the recommended daily intake is 400 mg of caffeine, which
is approximately 3-4 cups per day [9].

According to the director of the Federal Research Center
of Nutrition and Biotechnology D.B. Nikityuk, reducing coffee
consumption is recommended for people with gastrointestinal
and cardiovascular diseases. According to nutritionists,
cold coffee is especially harmful, as it causes vascular spasms
and slows down digestion [10, 11].

According to other authors, up to 80% of students
consume caffeinated beverages, including coffee, daily
[12-14]. Medical students also tend to drink more coffee
especially when preparing for exams, doing a lot of homework,
or under heavy academic pressure, which reduces their
sleep time and quality. Coffee only provides a temporary
boost of energy, and drinking it during a session can be harmful,
as the caffeine contained in the drink contributes to the nervous
system exhaustion and reduces the body's functional
reserves.

The aim of the study was to provide a hygienic assessment
of the consumption of coffee and caffeinated beverages
by medical university students to examine their impact on health
and to identify possible risks.

METHODS

To achieve the intended goal, the following research stages
were identified and implemented:

— a sociological study in the form of an anonymous survey
of a student audience aimed at studying the prevalence
and characteristics of coffee and caffeinated beverage consumption
in this target group;

— assessment of the impact of coffee consumption
on physiological state and cognitive functions of the body,
including an analysis of potential negative health consequences.

A questionnaire survey of students of medical and pediatric
faculties (n = 300) was conducted using the standardized
questionnaire containing questions about the frequency, volume
and type of beverage consumed. The respondents’ average
age was 20 + 0.6 years.

Statistical data processing was performed using descriptive
statistics, Student’s t-test, Pearson’s correlation coefficient
to assess the strength and direction of the relationship between
the variables considered. The qualitative data were compared
using the chi-squared test (X?). The differences were considered
significant at p < 0.05.

RESULTS

The sample consisted of 28% male students and 71% female
students. It was found that half of those surveyed regularly
consume energy drinks, including coffee (41%). According
to the data obtained, 70% of students prefer instant coffee,
and 30% prefer bean coffee.

A significant proportion of respondents (40%) began drinking
coffee at an early age (13 years), usually limiting themselves
to one cup a day. In our study, 47% of students drink 2-3 cups
daily, and 20% of students drink more than three cups of coffee
daily, which could potentially affect their health.

The frequency of coffee consumption during the day has been
determined: The majority of students (48%) drink coffee
in the morning, 27% in the afternoon, 20% in the evening,
and 5% at night. This regime may be associated with the need
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to maintain working capacity during periods of intense academic
workload.

The study shows that 16% of students experience negative
effects from coffee consumption, including increased heart
rate and sleep problems. Thus, in this group of respondents,
30% report occasional tachycardia, which is consistent
with the known cardiac stimulating effect of caffeine mediated
by adenosine receptor blockade. Our findings indicate a positive
correlation between coffee consumption and heart rate (HR,
r = 0.68). Increased heart rate indicates possible risks
and the need to pay close attention to the dosage and timing
of the caffeinated beverage consumption.

The impact on sleep appears to be minor for 81% of respondents,
but 17% report trouble falling asleep, which is a classic side
effect of caffeine, especially when consumed in the evening.
A significant correlation was found between drinking coffee
at night and difficulty falling asleep (- = 0.58). The energizing
effect expected by many caffeine consumers does not occur
in 65% of students. For the rest, the duration of stimulation
varies: in 17% it lasts 2-3 hours, and in 12% it lasts only an hour.
Such variability may be due to individual characteristics of caffeine
metabolism, genetic predisposition, and tolerance.

A small percentage reported dry mouth (13.4%) and headache
(8%), suggesting that these side effects are rare. However,
it is important to consider that self-reports may not show
the real picture due to the symptom perception subjective nature.

When studying the effects of caffeine on cognitive function,
taking into account gender differences, it was found that girls
require a higher dose of caffeine than boys to achieve a similar
level of performance. This difference may be due to a number
of factors. First, differences in caffeine metabolism between
males and females may affect the rate at which it is absorbed
and eliminated from the body. Second, hormone levels, such
as estrogen levels, can influence sensitivity to caffeine. Third,
differences in body weight and body fat percentage may also
matter for how caffeine is distributed in the body. The results
demonstrate the importance of carefully monitoring one’s
own response to caffeine and adjusting the dosage according
to your individual needs and characteristics.

Many students (54%) do not associate the caffeinated
beverage consumption with specific situations, which may
indicate the spontaneous nature of consumption and the absence
of a pronounced dependence. The remaining 46%, on the contrary,
indicate situational conditioning, which is consistent with
the data from studies demonstrating the use of caffeine as a means
of enhancing cognitive activity during periods of intense mental
load, such as during exams [13, 15, 16].

The correlation between coffee consumption and work
productivity seems to be more complex and nonlinear. While
moderate coffee consumption may help improve attention
and concentration, excessive consumption may lead to nervousness
and decreased performance, as has been shown, in particular,
in papers by other authors [17, 18].

This study showed a high level of awareness among
medical students about the potential harm of caffeine (81%),
but this awareness does not always translate into changes
in consumer behavior.

DISCUSSION

The findings highlight the heterogeneity of caffeine consumption
patterns among students. Along with those who do not experience
any pronounced effects of coffee, there is a significant group
in which both positive (energy boost, calmness) and negative
(tachycardia, sleep problems) consequences occur. The data

obtained are consistent with the results of other authors who
studied the characteristics of coffee consumption by medical
students [2, 4, 9, 17]. These studies also noted a significant
number of respondents reporting negative effects associated
with caffeine consumption, despite a conscious desire to improve
cognitive function. This indicates the importance of taking into
account individual characteristics of the body (genetic factors,
age, gender, body weight, fact of having chronic diseases,
etc.) and the dosage of caffeine when formulating guidelines
on coffee consumption, especially in the student environment,
where the access to energy drinks and coffee is relatively free.

The reported positive correlation between coffee consumption
and heart rate is consistent with the results of studies by other
authors [1, 2, 9]. The heart rate increases proportionally with
caffeine consumption due to stimulation of the sympathetic
nervous system.

The study revealed mixed effects of coffee on the cardiovascular
and nervous systems. Further research is needed to understand
individual differences in response to caffeine.

It should be noted that traditionally, coffee consumption
is often considered in the context of potential cardiometabolic
risks, especially in young adults and in the student population.
However, a simplistic view of coffee as an exclusively negative
factor overlooks the multifaceted nature of its effects on the body
and the results of current research. Recent scientific papers
demonstrate that regular coffee consumption is associated
not only with potential risks, but also with a number of positive
effects. The effect of coffee on reducing abdominal obesity,
hyperglycemia, and lipogenesis has been shown. It is believed
that caffeine and other bioactive compounds found in coffee
may stimulate lipolysis and thermogenesis, promoting fat loss.
Some research shows that coffee consumption is associated
with increased insulin sensitivity and reduced hyperglycemia [4].

Thus, a comprehensive analysis of the impact of coffee
consumption on student health requires consideration of not only
potential risks, but also the benefits related to weight
control, glycemia, and lipid metabolism that are documented
in the literature.

The observed significant gap in preferences between instant
and bean coffee deserves the closest attention and points
to a complex interaction of material, pragmatic and, possibly,
cultural aspects. The significant predominance of instant coffee
can be explained by several reasons. Most likely, the choice
of instant coffee is due to its availability and speed of preparation,
which corresponds to the fast pace of life typical of the student
environment. Availability plays an important role: instant coffee
is ubiquitous in dormitories, student cafeterias and cafes.
In turn, the preference for grain coffee by 30% of students may
reflect a desire for higher quality and natural taste. This choice
is made by students who have an increased interest in the culture
of coffee consumption. It is worth noting that whole-grain coffee,
as a rule, wins in terms of its taste and content of nutrients, which
is consistent with the data of other authors [6] and allows
for a deeper understanding of the impact of coffee and caffeinated
beverages on the health of young adults.

The need to maintain concentration while studying is certainly
an important factor influencing caffeine consumption, which
is confirmed by a number of other authors, such as A. Mulica,
who report on the effect of caffeine on students' short-term
memory [19].

The impact of caffeine on mental performance has been
the subject of numerous studies, the results of which are often
contradictory. Many studies show that moderate caffeine
consumption can improve short-term memory, reaction time,
and attention, while some people may experience adverse

RUSSIAN BULLETIN OF HYGIENE | 4, 2025 | RBH.RSMU.PRESS



effects (anxiety, insomnia, nervousness) that can negatively
impact cognitive functions [2, 5].

Despite widespread awareness of its potential harm,
caffeine consumption among students remains high. This may
be due to several factors: the need for increased concentration
while studying, the desire to cope with fatigue and the pressure
of the academic process, social habits and rituals associated
with coffee consumption.

It's also important to remember that knowledge about
the dangers of caffeine alone doesn't always lead to behavioral
changes. Personal belief, motivation, and access to alternative
ways to improve performance and manage stress play
an important role [2, 5]. Therefore, information campaigns
and educational programs should be aimed not only at raising
awareness, but also at developing a conscious attitude towards
caffeine consumption and developing self-regulation skills.

In addition, other aspects of students' lives should also
be taken into account. Fatigue caused not only by academic
workload, but also by social activity and part-time jobs, can push
one to consume caffeinated beverages as a way to cope with
these “challenges.”

Social habits and rituals also play a role. Going to a cafe
together, discussing academic issues over a cup of coffee,
or even just starting the day with coffee — all of this forms stable
habits that may be associated not only with the physiological
need for caffeine, but also with the need for socialization
and a sense of stability.

To better understand the phenomenon of caffeine
consumption by students, further study of these relationships,
analysis of motivation, and the development of educational
programs aimed at developing a conscious and responsible
attitude towards the caffeinated beverage consumption
are necessary.

Further research should be aimed at understanding
the motives and factors that determine caffeine consumption,

References

1. Antonova AA, Jamanova GA, Burlakova IC. Osobennosti pitanija
studentov medicinskogo vuza. Mezhdunarodnyj nauchno-
issledovatel'skij zhurnal. 2021; 4-2 (106): 78-81 (in Rus.).

2. Annamuradov R, Allanazarova L, Orazova T. | eshhe raz o pol'ze
i vrede upotreblenija kofe dlja organizma cheloveka. Vestnik nauki.
2023; 10 (67): 409-12 (in Rus.).

3. Jashin Ada, Levin DA, Levina LV, Vedenin AN, Jashin Jal. Kofe:
himicheskij sostav, antioksidantnaja aktivnost' i vijanie na zdorov'e
cheloveka. Laboratorija i proizvodstvo. 2020; 2 (12): 88-102
(in Rus.).

4.  Burak LCh, Gulina SV. Himicheskij sostav, pishhevaja cennost'
kofe i ego vlijanie na zdorov'e potrebitelej. Obzor predmetnogo
polja. Nauchnoe obozrenie. Tehnicheskie nauki. 2024; (5): 5-13 (in
Rus.). DOI: 10.17513/srts.1481.

5. Karomatov ID, Karimov MB. Kofe kak lechebnoe i profilakticheskoe
sredstvo — obzor literatury. Biologija i integrativnaja medicina.
2019; 3 (31): 156273 (in Rus.).

6. Zajceva OE. Dolzhny potrebiteli kofeinsoderzhashhih napitkov
znat' farmakokinetiku kofeina? Fundamental'nye issledovanija.
2015; 1-5: 946-52 (in Rus.).

7. Lebedko DD, Shepeleva OM, Ledovskaja AS. Analiz sostava
jenergeticheskih napitkov i izuchenie ih vlijanija na zdorov'e
studentov. Vektor molodezhnoj medicinskoj nauki. 2024; (3): 81-5
(in Rus.).

8.  Federal'naja sluzhba po nadzoru v sfere zashhity prav potrebitelej
i blagopoluchija cheloveka. (In Rus.). Available from: https://
rospotrebnadzor.ru.

POCCUNCKNIN BECTHUK TUITMEHBI | 4, 2025 | RBH.RSMU.PRESS

OPUMMHAJIbBHOE NCCJIEQOBAHVE

such as the need for increased concentration during learning,
the desire to cope with fatigue and the pressure of the academic
process, as well as developing effective prevention strategies
and promoting a healthy lifestyle among students.

CONCLUSIONS

The widespread consumption of coffee and caffeinated
beverages among young people requires increased attention
from public health experts. It is recommended that measures
be developed and implemented to inform young people about
safe levels of caffeine consumption. The findings highlight
the relevance of the problem of uncontrolled and early caffeine
consumption by the youth. Exceeding the recommended
doses of caffeine can lead to anxiety, irritability, increased
heart rate, and other unwanted effects. Of particular concern
is the popularity of energy drinks, which contain high doses
of sugar and other stimulants that are potentially dangerous
to health in addition to caffeine. It is important to keep in mind
that individual sensitivity to caffeine can vary, and even moderate
doses can cause negative reactions in some people. Further
research is needed to more thoroughly assess the impact
of caffeine on various aspects of youth health, including cognitive
function, mental health, and reproductive health.

As a preventative measure, it is proposed to introduce
information campaigns in educational institutions aimed
at raising awareness about the risks associated with excessive
caffeine consumption among young adults. It is also reasonable
to collaborate with caffeinated beverage manufacturers
to develop healthier alternatives with reduced caffeine and sugar
content.

We believe it is necessary to teach the younger generation
healthy lifestyle strategies, including adequate sleep, regular
physical activity, and a balanced, healthy diet. This will help
reduce the need for stimulants, such as caffeine.

9. Alieva N, Koroleva OA. Kofein v zhizni studentov. Rossijskij
pediatricheskij zhurnal. 2024; 27 (2S): 11 (in Rus.).

10. Tuteljan VA, Nikitjuk DB, Pogozheva AV. Ocenka pitanija studentov
razlichnyh regionov Rossii. V knige: Starodubov VI, Tuteljan VA,
redaktory. Sistema zdorov'esberezhenija studencheskoj molodezhi:
XXl vek. M.: Nauchnaja kniga, 2021; 9-23 (in Rus.).

11. Tuteljan VA. Optimal'noe pitanie. Zakony. V knige: Tuteljan VA,
Nikitjuk DB, redaktory. Nutriciologija i klinicheskaja dietologija:
nacional'noe rukovodstvo. M.: GJeOTAR-Media, 2020; 22-5 (in Rus.).

12. Libina Il, Chernykh NY, Melikhova EP, Skrebneva AV, Fertikova TE,
Vasilieva MV, et al. The impact of socio-hygienic
and psychophysiological factors on the health status of medical
university students. Russian Bulletin of Hygiene. 2024; (3):
17-21.

13. Skoblina NA, Markelova SV, Kirillova AV. Informirovannost'
studentov kolledzhej i vuzov o principah zdorovogo pitanija.
Rossijskij pediatricheskij zhurnal. 2024; 27 (3S): 89 (in Rus.).

14. Ushakov IB, Esaulenko IJe, Popov VI, Petrova TN. Gigienicheskaja
ocenka vijanija na zdorov'e studentov regional'nyh osobennostej ih
pitanija. Gigiena i sanitarija. 2017; 96 (9): 909-12 (in Rus.). DOI:
10.18821/0016-9900-2017-96-9-909-912.

15. Shcherbakova VA, Melikhova EP. Analyzing the composition
of energy drinks and the effect that they can have on students.
Russian Bulletin of Hygiene. 2022; (2): 37-40.

16. Gricina OP, Jacenko AK, Trankovskaja LV, Tarasenko GA,
Mironenko JuK, Sheparev AA, et al. Osobennosti rezhima pitanija
i jenergeticheskoj cennosti racionov obuchajushhihsja v vuzah.



17.

18.

ORIGINAL RESEARCH

Tihookeanskij medicinskij zhurnal. 2022; (4): 72-5 (in Rus.). DOI:
10.34215/1609-1175-2022-4-72-75.

Ivannikova ID, Melihova EP, Libina Il. Ocenka viijanija jenergeticheskin
napitkov na uroven' umstvennoj rabotosposobnosti studentov.
Molodezhnyj innovacionnyj vestnik. 2019; 8 (2): 356—7 (in Rus.).
Trofimov NS, Kutja SA, Krivencov MA, Moroz GA, Gafarova JeA,
Jennanov JeH, et al. Vlijanie jenergeticheskih napitkov na zdorov'e

Jutepatypa

1.

10.

11.

AHTOHOBa A. A., fimaHoBa I. A., Bypnakosa V. C. OcobeHHOCTU
nUTaHWs CTYOEHTOB MeAVUMHCKOro By3a. MexayHapOaHbii
Hay4HO-UCcnenoBaTenbCKN XXypHan. 2021; 4-2 (106): 78-81.
AHHamypapnoB P., AnnaHazaposa J1., OpasoBa T. U elle pa3
0 Nonb3e U Bpefe ynoTpebreHns Kode Ans opraHM3Ma Yenoseka.
BecTtHuk Haykn. 2023; 10 (67): 409-12.

AwmH A. A, NesvH [, A, NesvHa J1. B., BegernH A. H., AwwH A. .
Koe: XM1HECKN COCTaB, aHTUOKCUIGHTHaA akTBHOCTb 1 BIVSIHE
Ha 300p0oBbe YenoBeka. JlabopaTopus 1 nponadsoacTso. 2020; 2
(12): 88-102.

Bypak J1. Y., TynuHa C. B. Xumudeckuin cocTas, nuuieBas
LIEeHHOCTb KObe W ero BAMWSIHWE Ha 340POBbe MOTpebUTENeN.
0O630p NpegmeTHOro Nnons. Hay4Hoe ob603penHre. TexHnYeckme
Hayku. 2024; (5): 5-13. DOI: 10.17513/srts.1481/.

KapomatoB V. [., KapumoB M. B. Kode kak nedyebHoe
1N npounakTuieckoe cpencTso — 0630p NuTepaTtypsbl.
Buronorua n nHrerpateHasg meguupHa. 2019; 3 (31): 152-73.
Banuyesa O. E. domkHbl noTpebuteny kKodenHcoaepKallyx
HanUTKOB 3HaTb (hapMaKOKMHETVKY kodenHa? PyHoameHTabHble
ncenenoBaHus. 2015; 1-5: 946-52.

Nebenbko . ., Lenenesa O. M., Jlenosckasa A. C. AHanma
coCTaBa 3HEPreTMHECKUX HaMUTKOB U U3YyYeHNE UX BAUSHUSA
Ha 3[40pOBbe CTyAeHTOB. BekTop MonoaeKHom MeamLIMHCKOM
Hayku. 2024; (3): 81-5.

QenepanbHasa cnyxkba no Haaslopy B cdepe 3alluTbl npas
notpedbutenenn n 6Gnarononyyms 4Yenoseka. URL: https://
rospotrebnadzor.ru.

AnvieBa H., Koponesa O. A. KodherH B »ku3H/ CTyaeHTOB. Poccuiickuin
nepvaTpudeckunii xxypHan. 2024; 27 (2S): 11.

TytenbsiH B. A., Hukuttok . B., lNoroxesa A. B. OueHka
nNUTaHNS CTYLEHTOB pasnuyHbiX pernoHos Poccun. B kHure:
Ctapopny6os B. V., TytenbsiH B. A., pepakTopbl. Cuctema
310POBbECOEPEXEHNST CTyAeHYeCKo Monoaexu: XXI Bek. M.:
Hay4Has kHura, 2021; 9-23.

TytenbsH B. A. OnTumanbHoe nuTaHue. 3akoHbl. B KHure:
TytenbsH B. A., Hukutiok . B., pegakTopsl. HyTpuumonorms

cheloveka. Krymskij zhurnal jeksperimental'noj i klinicheskoj
mediciny. 2019; 9 (3): 75-82.

Mulica AV. Vlijanie kofeina na kratkovremennuju pamjat' studentov.
Aktual'nye problemy sovremennoj mediciny i farmacii 2022:
sbornik tezisov dokladov LXXVI Mezhdunarodnoj nauchno-
prakticheskoj konferencii studentov i molodyh uchenyh, Minsk,
20-21 aprelja 2022 g. Minsk, 2022; 662 (in Rus.).

N KIVHWYeCKast AMEeTONOrs: HaluMoHanbHoe pykoBoACcTBO. M.:
F90TAP-Mepgua, 2020; 22-5.

NnéuHa W. WM., HYepHbix H. tO., Menuxosa E. 1., CpebHesa A. B.,
®epTtrkosa T. E., Bacuneesa M. B. n ap. BnnsHue coupansHo-
MUMVIEHNHYECKUX 11 MCXOPM3MONOMNHECKIX (DaKTOPOB Ha COCTOsHME
300p0Bbsi  00yYaloLIMXCH  MEeAULMHCKOro  yHMBepcuTeTa.
Poccumnckmin BeCTHUK rurveHsl. 2024; (3): 17-22.

CkobnuHa H. A., Mapkenosa C. B., Kupunnosa A. B.
VIHbopMMpPOBaHHOCTL  CTYAEHTOB  KOMemkein 1 By30B
O MpUHLMNax 300PoBOro NUTaHNA. POCCUACKUI NeamaTpUHeCcKmin
»XypHan. 2024; 27 (3S): 89.

YwakoB W. b., Ecaynerko /. 3., MNMonos B. W., MNetposa T. H.
MMrneHnyeckas oueHka BAUSHUS Ha 340POBbe CTYAEHTOB
pervoHanbHbIX 0COBEHHOCTEN X MUTaHKS. [rieHa 1 caHUTapus.
2017; 96 (9): 909-12. DOI: 10.18821/0016-9900-2017-96-9-909-912.
Menmxoga E. I1., LLiepbaxosa B. A. AHanma coctaBa SHEPreTUHEeCKINX
HaMUTKOB W X BINSIHNE HA 3[0POBbE CTYAEHYECKON MOOOEXKN.
Poccunckmin BeECTHUK rurvensl. 2022; (2): 42-5.

MovupmHa O. ., AueHko A. K., TpaHkosckas 1. B., TapaceHko I, A.,
MuporeHko HO. K., LLlenapes A. A. 1 ap. OcobeHHOCTU pexxmumMa
NUTaHNS N SHEPreTUHECKON LIEHHOCTW PaLOHOB 0ByYatoLLMXCs
B By3ax. TMXOOKEaHCKUM MedNLMHCKUI XypHan. 2022; (4): 72-5.
DOI: 10.34215/1609-1175-2022-4-72-75.

ViBaHHukoBa W. ., Menuxosa E. 1., lnéuHa M. N. OueHka
BNUSIHVS 3HEPreTUHECKUX HanWTKOB Ha YPOBEHb YMCTBEHHOM
paboTOCNOCOBHOCTY CTYAEHTOB. MonoaexHbii MHHOBaLMOHHbI
BeCTHUK. 2019; 8 (2): 356-7.

Tpodumos H. C., Kyta C. A., KpueHuos M. A., Mopos I. A.,
ladhaposa 3. A., DHHaHOB 3. X. 1 ap. BnvsiHne aHepreTu4eckmnx
HanMMTKOB Ha 300pOBbe 4YenoBeka. KpbIMCKUIA >KypHan
3KCMEPUMEHTAITBHON W KITMHUHECKOM MeauLmHbl. 2019; 9 (3): 75-82.
Mynmua A. B. BavsHne koderHa Ha KpaTKOBPEMEHHYHD NamMsATb
CTYOEHTOB. AKTyasbHble Mpo6nemMbl COBPEMEHHOM MeaULIHbI
n dapmaumm 2022: cbopHUK TeancoB aoknamoB LXXVI
MexxayHapoaHOM HayYHO-NPaKTUHECKON KOHMEPEHLIMM CTYOEHTOB
1 MOnodpIX yHeHbIx, MHCK, 20-21 anpens 2022 r. MiuHek, 2022; 662.

RUSSIAN BULLETIN OF HYGIENE | 4, 2025 | RBH.RSMU.PRESS



