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THE IMPACT OF SMOKING AND ENERGY DRINKS ON THE QUALITY OF LIFE OF STUDENTS
Sukhoverkhova EA, Kopylov AS =, Popov VI
Burdenko Voronezh State Medical University, Voronezh, Russia

The high prevalence of smoking and consumption of energy drinks among students is a significant medical and social problem. This study aimed to investigate
the impact of these harmful habits on the quality of life of students of the Burdenko Voronezh State Medical University, and to assess their awareness of the risks
associated with such bad habits. We invited 442 second- and third-year students from the medical, pediatric, and dental faculties to complete O.I. Gubina's Quality
of Life Assessment questionnaire. Energy drink drinking was found to be more prevalent than smoking; male participants practiced these habits significantly more
often than female. Electronic cigarettes were the most common form of nicotine consumption. We established significant correlations of smoking with respiratory
symptoms (the closest — with cough, r = 0.489; p < 0.05), and consumption of energy drinks — with tachycardia (r = 0.864; p < 0.05), sleep disorders (r = 0.251;
p < 0.05), and headache (r = 0.217; p < 0.05). The quality of life was significantly lower in the groups of students with harmful habits, and the median values were
minimal when the said habits were combined, especially on the "Health" and "Spirituality and Healthy Lifestyle" scales. Despite the awareness of harm, a significant
part of students do not intend to give up harmful habits. The results of the study emphasize the need to develop prevention programs aimed at risk groups, primarily
young men and people with combined addiction.
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BNIMAHUE KYPEHUA N QHEPTETUYECKUX HAMUTKOB HA KAYECTBO >XU3HU
CTYAEHYECKOW MOJIOEXMW

E. A. CyxoBepxosa, A. C. Konbinos =, B. . Monos
BopoHexckuii rocyaapCTBEHHbIN MEAULIMHCKUI yHMBEpCUTET nMenn H. H. Bypaerko, Boporex, Poccuns

Bbicokas pacnpocTpaHeHHOCTb KyPeHUst 1 ynoTpebneHns aHepreTU4eckrX HanmnTKoB Cpeamn CTyAeHYECKOM MONOAEXKM NPEACTaBNAET 3HAUUTENbHYIO MEANKO-
couvanbHyto Npobnemy. Liensio paboTbl 66110 N3yHTb BINSHME YKa3aHHbIX BPEAHBIX MPUBbIYEK HA KA4ECTBO »KU3HN CTYAEHTOB BOPOHEXCKOro rocyAapCTBEHHOrO
MeOULIMHCKOro YHMBepcuTeTa UMeHn H. H. BypaeHKo 1 OLEeHUTb X OCBELOMIIEHHOCTb O CBSI3aHHbIX C STUMM BPELHbIMM MPMBbIMKaM1 prckax. B aHOHMMHOM
aHKETNPOBaHNN NMPUHSANN yqacTne 442 cTyaeHTa 2—-3 KypcoB Ne4ebHoro, NeamaTpni4eckoro 1 CTOMaTonorn4eckoro hakynsteToB. bbinv Cnonb3oBaHbl aBTopckas
aHKeTa 1 onpoCHUK «Cnocob OLEHKN kadecTsa »uaHn» O. W. TybrHol. YCTaHOBNEHO, YTO CPpeay CTYAEHTOB PacnpOCTPaHEHHOCTb YNOTPEONEHNSA SHEPTETUHECKIX
HanMTKOB BbliLLE PacnpPOCTPaAHEHHOCTIN KYPEHUSi, Mpu 3TOM 00e NPUBbIHKIA 3HAYUTENBHO Yalle oTMeYan y toHoLen. Hanbonee 4acTo BCTpevatoLLencs hopmon
noTPebneHrs HUKOTUHA BbINOo NCMONb30BaHVE IEKTPOHHbBIX CUrapeT. YCTaHOBEHb! 3HAYMMbIE KOPPENALMM KyPEHS C pECMMPATOPHbBIMU CUMITOMamV (Hanbonee
TecHas — C kawnem, r = 0,489; p < 0,05), a ynoTpebneHns aHepreTm4ecknx HanMTkoB — ¢ Taxukapgven (r = 0,864; p < 0,05), HapyLueHnamm cHa (r = 0,251;
p < 0,05) 1 ronosHo 6onbto (r = 0,217; p < 0,05). Ka4ecTBO »K13HM ObII0 3HAYNMO HIKE B rpynnax CTYAEHTOB C BPeAHbIMM MPUBbIMKaMM, AOCTUras MUHUMAabHBIX
MeaviaHHbIX 3HA4YEHMIA MPY HAIMH COYETaHNS BPEHbIX MPUBbLIYEK, 0COBEHHO MO LWkanam «300poBbe» U «[dyxoBHOCTb 1 3OXK». HecMoTps Ha oco3HaHve Bpeaa,
3Ha4MTENbHas YacTb CTYAEHTOB HE HAMEepeHa OTKasblBaTbCA OT BPEAHbIX MPMBbIYEK. PedynsTaThl nCCNeqoBaHnsa NoaYepKNBatoT HEOHX0AMMOCTb PaspaboTKn
NPOMUNAKTUHECKIX MPOrPaMM, OPUEHTUPOBAHHbBIX HA MPYMMbl PUCKa — NPEXAE BCEro Ha FOHOLLEN 1 UL, C COYETaHHbBIM MPUCTPaCTUEM.
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Student health issues are becoming increasingly relevant [1, 2].
There are many risk factors that affect the quality of life of this
population group: health status and access to medical care,
financial situation, level of education and career prospects,
social environment, cultural and spiritual values, psychological
well-being, etc. [3-5].

Today, studying at a higher education institution involves
high cognitive loads, chronic psycho-emotional stress, and a lack
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of free time, placing intense demands on students [6-8].
The need to multitask, process vast amounts of information,
and constantly adapt to social environments often drives young
people toward harmful stress-relief methods. Some of the most
common of those methods are smoking and drinking energy
drinks. The combination of these two harmful habits poses
a special hazard for students, creating a medical and social
problem that demands a comprehensive solution.



OPUTMHAJIbHOE MCCJIEQJOBAHNE

Smoking is one of the most common harmful habits
among students. This problem is not confined to Russia,
it is international [9, 10]. According to statistical studies, almost
every fourth medical student resorts to smoking [11]. Electronic
cigarettes, vapes, and hookahs are becoming increasingly
popular among the youth. The health risks associated
with them have become a concern for medical professionals
and the public. Many young people believe that alternative
methods of nicotine consumption have fewer negative
consequences than smoking traditional cigarettes and are more
fashionable and socially acceptable. However, studies show
that e-cigarettes can be even more harmful to the body than
traditional tobacco products. At the same time, the awareness
about the potential negative consequences of such forms
of nicotine consumption remains quite low [12, 13].

It should be noted that smoking significantly increases
the risk of serious respiratory diseases, including chronic
obstructive pulmonary disease and emphysema. In addition,
it is the main cause of lung cancer, which remains one of the leading
causes of cancer-related deaths. Smokers are more likely
to develop cardiovascular pathologies due to narrowing and damage
to blood vessels, including coronary heart disease, myocardial
infarction, and stroke. There is another risk factor linked to both
regular cigarettes and e-cigarettes that is relevant for students:
lower intellectual and cognitive abilities [14, 15].

Currently, with the ever-accelerating rhythm of life, people
are increasingly sacrificing proper rest, and thus feel the need
for special aids that can quickly increase mental and physical
performance [16]. Energy drinks are very popular among
students during the academic year, especially before tests
and exams. Students often get less sleep than they need
and feel fatigued after busy days, so they turn to these drinks
[17-19]. The composition of energy drinks includes high
levels of caffeine and other stimulants like taurine, guarana,
and glucose, which can harm the body's cardiovascular
and nervous systems. Their excessive consumption can lead
to arterial hypertension, tachycardia, arrhythmia, insomnia,
and other sleep disorders [20, 21]. Taken regularly, caffeine can
cause drug dependence, and have a psychostimulating effect,
manifested by anxiety and irritability. In addition, under certain
conditions, some components of energy drinks are capable
of triggering allergic reactions and other side effects [21-23].

This study aimed to investigate the effects of smoking
and energy drink consumption on the quality of life among
students at the Burdenko Voronezh State Medical University,
and to assess their awareness of the associated health risks.

METHODS

The study was conducted at Burdenko Voronezh State
Medical University. We offered 2"- and 3"-year students from
the medical, dental, and pediatric faculties a two-block electronic
questionnaire. The first block asked how often respondents
smoked or consumed tonic drinks, why they started these habits,
what health consequences they experienced, and their level
of awareness about the dangers of such habits. The second

Table 1. Prevalence of harmful habits among students, by gender and faculty, n (%)

block contained O.l. Gubina's Quality of Life Assessment
questionnaire (O.l. Gubina, 2007).

We analyzed the collected data using the methods of descriptive
statistics and correlation analysis using StatTech 4.2.7 (Stattech;
Russia). The Mann-Whitney test was used to compare the ranks
between independent groups. The assessment of the strength
and direction of the relationship between the studied indicators
was performed using the Spearman correlation coefficient
(). Differences and correlations were considered significant
atp < 0.05.

RESULTS

The analysis of the data collected by anonymously surveying
medical university students revealed the following trends.
The prevalence of smoking among the respondents is 26.5%
(Table 1), and 70.1% of them smoke on a daily basis. The average
smoking experience is 1-3 years for 52.1% of students,
and more than 3 years for 30.8%. As for patterns of tobacco
and nicotine consumption, the most popular devices are electronic
cigarettes (66.7 per 100 smokers), followed by vapes (30.8
per 100), hookah (26.5 per 100), IQOS tobacco heating systems
(17.9 per 100), and regular cigarettes (15.4 per 100). The vast
majority of students who smoke (98.3%) admit that there
are people in their immediate environment who also smoke.
Students cited the influence of friends (35.9%), problems
in academic activities or family (34.2%), and other personal
circumstances as the main reasons for starting smoking.

Smoking prevalence varied significantly by gender: 40.0%
for males and 20.8% for females (p < 0.001). Males also dominated
in practicing various patterns of tobacco and nicotine consumption
(e.g., e-cigarettes, vaping, hookah, IQOS tobacco heating
systems; p < 0.001). They had longer smoking experience
(o < 0.001), significantly higher nicotine dependence as measured
by craving strength (o < 0.001), and were less likely to think about
quitting and to report unsuccessful prior quit attempts (both
p < 0.001). Almost a fifth (19.7%) of smoking students exhibited
a low level of motivation to quit. The prevalence of harmful habits
did not vary significantly by faculty.

A subjective assessment of the health status of smoking
students revealed a number of characteristic complaints. Every
fourth respondent reported a cough, while 20.5% reported
sputum. Other common symptoms included shortness of breath
with minimal exertion (23.9%), tooth deterioration (12.0%),
andheadacheswith dizziness (10.3%). The correlation analysis
showed a significant positive correlation between smoking
frequency and duration and these subjective symptoms.
The correlation was closest for respiratory symptoms, in particular,
cough (r = 0.489). The associations were also significant
for sputum formation, headache, dizziness, and tooth
deterioration (p < 0.05). The statistical analysis has also
revealed gender to be a significant factor affecting the nature
of the complaints. More than half of male smokers had a cough,
whereas none was reported among female smokers. Moreover,
male students were significantly more likely to experience
sputum production, bad breath, and tooth decay (Table 2).

Indicator All students Males Females P
Denying smoking and consuming
energy drinks 177 (40.1) 38 (29.2) 139 (44.6) p < 0.001
Smokers 117 (26.5) 52 (40.0) 65 (20.8) p < 0.001
Consumers of energy drinks 233 (52.7) 83 (63.8) 150 (48.1) p < 0.005
Combined consumption 85(19.2) 43 (33.1) 42 (13.5) p < 0.001
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Table 2. Prevalence of smoking-related symptoms among students, %
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Symptom Males (n = 52) Females (n = 65) P
Deterioration of health 9.6 6.2 p>0.05
Nausea 7.7 1.5 p>0.05
Shortness of breath with minimal exertion 26.9 21.5 p<0.05
Cough 59.6 0 p <0.05
Sputum production 32.7 10.8 p < 0.001
Headache and dizziness 13.5 7.7 p>0.05
Digestive disorders 7.7 3.1 p>0.05
High blood pressure 9.6 0 p<0.05
Bad breath 13.5 3.1 p<0.01
Tooth decay 15.4 9.2 p <0.05
Chest pain 7.7 3.1 p>0.05

The respondents' attitude towards smoking was ambiguous:
the vast majority of them (91.5%) recognized this habit as dangerous
to their health, but 18.8% of the participating students said they
would start smoking again, and 23.9% found it difficult to answer
the question about their attitude to smoking.

Energy drink consumption was more common than smoking
(Table 3): 52.7% of the respondents admitted drinking them,
and the proportion of males among them (63.8%) was
significantly larger than that of females (p < 0.005). Almost half
of the respondents (46.8%) started using tonic drinks at the age
of 15-18, mainly seeking to improve performance (75.5%).
A significant correlation between consumers' exposure to tonic
drinks in their social circles and their own usage (r = 0.399)
underscores the role of social influence. The vast majority
of respondents (61.8%) consume energy drinks less than
once a month, 4.3% — daily. The common dose for 91.8%
of the participants is one drink at a time. Energy drinks
are most often consumed to maintain working capacity (77.7%)
and relieve fatigue (44.2%); 28.7% of students noted that their
effect lasts for more than three hours.

Correlation analysis revealed a positive link between energy
drink consumption and heart palpitations (- = 0.864 at p < 0.05),
as well as associations with sleep disorders (r = 0.251
at p < 0.05), headache (r = 0.217 at p < 0.05), nervousness
(r=0.227 at p < 0.05) and elevated blood pressure (r = 0.178
atp < 0.05). Young men were more likely to have trouble sleeping
(11.5% and 4.5%, respectively; p < 0.01) and experience muscle
cramps (4.6% and 0.6%, respectively; p < 0.01). Over a half
of respondents (63.5%) who have this harmful habit are aware
of the associated health risks, but 52.4% of them admitted
unwillingness to quit it in the near future. When asked if they
would start drinking energy drinks again with full knowledge
of their negative health effects, 52.4% said yes, while 25.8%
were unsure.

Almost a fifth (19.2%) of the sample combined smoking
and energy drink consumption; 72.6% of them were primarily
identified as smokers, 36.5% — as energy drink consumers.

Table 3. Energy drink consumption rates among students, n (%)

There is a number of specific features that distinguish this group
from all students, as well as from those with only one of the studied
harmful habits.

Compared to students who only smoke, people with
a combined addiction started using tobacco at an earlier age,
and they smoke more frequently. The respondents from this
group were significantly more often mentioning social circles
and "other" factors as the cause of their harmful habit (o < 0.05).
For them, nicotine dependence was more pronounced, as confirmed
by more intense craving for smoking and the greater number
of unsuccessful attempts to quit (o < 0.05).

Compared to those who only consume energy drinks, this
group differs significantly: they formed the habit at an earlier age,
consume more frequently, take larger single doses, and have
nearly three times the daily intake (p < 0.05). Another
important finding: the members of the combined use group
were significantly more likely to complaint about symptoms
associated with energy drinks, including sleep disorders,
increased nervousness, tachycardia, and elevated blood
pressure (p < 0.05). Paradoxically, despite their pronounced
negative symptoms, this group of respondents demonstrates
a lower assessment of the potential harm of such drinks
and remains eager to resume their use.

Students who combine smoking with drinking energy
drinks subjectively rated their physical well-being worse than
other groups within the sample. They were significantly more
likely to express dissatisfaction with their level of performance
and give a lower assessment of their own health and physical
fitness (p < 0.05). This behavioral pattern is probably rooted
in the family environment: the immediate relatives of students
with a combined addiction are less inclined to lead a healthy
lifestyle and have a more tolerant attitude towards alcohol
consumption (p < 0.05).

A comparative analysis of students' quality of life by behavioral
patterns (Table 4) revealed significant differences across several
scales. The median quality of life score in the entire sample was
5.2. This indicator was lower among smokers (5.1), and reached

Indicator All students (n = 442) Males (n = 130) Females (n = 312) P
Consume energy drinks 233 (52.7) 83 (63.8) 150 (48.1) p < 0.005
Have consumers in their social circles 383 (86.7) 118 (90.8) 265 (84.9) p>0.05
Planning to quit 122 (27.6) 54 (41.5) 68 (21.8) p < 0.001
Have quit before 176 (39.8) 59 (45.4) 101 (32.4) p < 0.005
Consider dangerous 302 (68.3) 76 (58.5) 226 (72.4) p < 0.005
Would start consuming again 115 (26.0) 29 (22.3) 86 (27.6) p < 0.001
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OPUTMHAJIbHOE MCCJIEQJOBAHNE

Table 4. Quality of life indicators, for students with various harmful habits, Me [Q,; Q,]

B e All students Denying smoking and consuming energy Energy drinks Combined
Quality-of-life indicator (n=442) drinks (n=177) consumers (n = 233) consumption (n = 85) p

p'?>0.05

o 5.6 6.0 5.4 5.4
General standard of living ; ; ; . p'? < 0.01
[5.0; 6.4] [5.0; 6.6] [4.8;6.2] [4.8; 6.0] 23> 0.05
p'2>0.05

. ) 5.8 6.0 5.6 5.6
Professional relations . ; . . p'? < 0.001
[5.2; 6.6] [5.4;6.8] [5.0; 6.4] [4.8; 6.4] 2> 0.05
p'2>0.05
Health B o 2] 4 o 4 B pot ol B o 8] p°<0.001
p?? < 0.005
p'2>0.05

. 5.2 5.0 5.0 5.0
Family . ; A X p'? < 0.005
4.6, 5.8] [4.6;5.8] [4.6;5.8] [4.4;5.6] %% < 0.05

1.2

Spirituality and 4.8 5.0 4.6 4.6 53 :0060055
healthy lifestyle [4.2; 5.4] [4.4; 5.6] [4.0; 5.2] [4.0; 5.0] 7> 0.05
p'?>0.05

5.2 5.0 5.0 5.0
Average QOL score : . X . p'? < 0.001
(4.7, 5.7] [4.8;5.8] (4.4, 5.5] (4.4:5.9] p?* < 0.005

Note: p'? — significance of differences between those who deny harmful habits and those who consume energy drinks; p'® — significance of differences between
those who consume energy drinks and students with combined consumption; p2 — significance of differences between those who deny harmful habits and students

with combined consumption.

minimum values (5.0) among those combining smoking and energy
drink consumption.

Behavioral factors had the most pronounced effect on physical
well-being. For the entire sample, the median Health scale
score was 4.6; it decreased consistently across the groups
with harmful habits: 4.4 for smokers, 4.2 among energy drink
consumers, and 4.0 (minimum) for those with a combined habit.
Moreover, the combined addiction group had a significantly
different score compared to both smokers and energy drink
consumers (p < 0.005).

A similar downward trend, although not statistically
significant, was observed for the Spirituality and Healthy
Lifestyle scale: the median score decreased from 4.8
in the general sample to 4.6 in the group with a combination
of habits.

Satisfaction rates with professional and family relationships
were generally lower among students with behavioral risks;
the combination of two habits yielded the minimal median values
(5.6 and 5.0, respectively) However, there were no significant
differences in the assessment of professional relations between
the groups.

The comparison of students who denied having harmful
habits with the combined addiction group revealed significant
differences across all sections of the quality of life questionnaire.

There is a weak positive correlation between smoking
and drinking energy drinks (r = 0.240 at p < 0.05), which
suggests a general pattern of behavior associated with the use
of psychoactive substances.

The combined effect of these harmful habits on well-being
manifests in correlations: smoking is associated with a complex
of symptoms, including poorer physical condition (r = 0.240
at p < 0.05) and higher blood pressure (r = 0.178 at p < 0.05).
Consumption of energy drinks, in turn, is significantly related
to symptoms such as headache (r = 0.217 at p < 0.05)
and sleep disturbance (r = 0.251 at p < 0.05).

An important result of the study was the discovery
of a feedback link between the studied habits and the quality
of life. Thus, smoking is negatively associated with a lower mean
quality of life score (r =-0.138 at p < 0.05), same as consumption
of energy drinks (r=-0.128 at p < 0.05).

DISCUSSION

In our study, the smoking prevalence rate (26.5%) falls within
the same range as previously reported for this university (37.2%).
Both studies record the dominance of e-cigarettes among all
forms of nicotine consumption: according to our survey, 66.7%
of smoking students prefer them, which is close to the previously
noted 75% [11]. This trend reflects a shift in the preferences
of young people towards alternative products, which are often
mistakenly perceived as less harmful. The contradiction lies
in the fact that the majority of smoking respondents (91.5%)
admit the harm of the habit, but continue to smoke. This
underscores insufficiency of the awareness increase efforts
in this area, and necessitates the development of a comprehensive
program that combines psychological support, improvement
of stress management skills, and sustainable motivation to quit
smoking.

The higher involvement of young men, their greater smoking
experience and addiction to vapes, hookahs and IQOS
systems may stem from differences in their approach to stress
relief and the influence of same-sex peers. This harmful habit
is traditionally common among males, as opposed to females
[24]. Thus, preventive measures primarily designed for this
population should factor these facts in.

Energy drinks consumption turned out to be an even more
popular habit, practiced by 52.7% of the respondents, with
males dominating in this cohort (63.8%). The primary reasons
mirror those reported in 2022 at this university: warding
off fatigue and boosting performance amid heavy academic
demands. The most alarming is the confirmation of the negative
effects of energy drinks. We identified a correlation between
the consumption of such drinks and palpitations (r = 0.864
at p < 0.05), sleep disorders, headache, and nervousness. This
data is consistent with the results of a 2022 study, in which
more than half of consumers reported elevated blood pressure,
arrhythmia, tremor, and excitability. It is possible that quality
of life deteriorates because stimulants desynchronize
the body's internal rhythms, cause vegetative imbalance,
and increase anxiety, thereby heightening the already chronic stress
of learning [22].
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Special attention should be paid to the group that
combines smoking and consumption of energy drinks. There
is a positive correlation between these habits (- = 0.240 at p < 0.05);
it supports a unified reason, the wish to use stimulants
to quickly change the psychophysiological state. In combination,
nicotine and caffeine exacerbate one another's cardiotoxicity
and neurotoxicity. The harmful effects of this combination
on the physical condition are further evidenced by the most
pronounced differences in Health scale scores (p < 0.005).

CONCLUSIONS

The prevalence of harmful habits among medical university
students remains high. Over a half of the surveyed students
(62.7%) consume energy drinks, and more than a quarter

References

1. Popov VI. Aktualizatsiia problemy okhrany zdorov'ia studencheskoi
molodezhi. Voprosy shkol'noi i universitetskoi meditsiny i zdorov'ia.
2021; (4): 46-7 (in Rus.).

2. Dubrovina EA, Goncharova GA. Preservation of health of medical
students, including those with special educational needs: current
problems. Russian Bulletin of Hygiene. 2023; (2): 21-7. DOI:
10.24075/rbh.2023.070.

3. Tarasov AV, Rakhmanov RS, Bogomolova ES, Skoblina NA,
levleva OV. Modern factors determining the status of students’ health.
Russian Bulletin of Hygiene. 2022; (1): 4-8. DOI: 10.24075/rbh.2022.034.

4. Koroleva AA, Yanushanets Ol, Petrova NA, Bezzubenkova EF.
Influence of the degree of adaptability and lifestyle on the quality
of life of medical university students. Russian Bulletin of Hygiene.
2021; (2): 26-30. DOI: 10.24075/rbh.2021.011.

5.  Fertikova TE, Komissarova OV, Sapina AE, Trofimova AS. Quality
of life and lifestyle assessment in students of medical and
humanitarian faculties of Voronezh universities. Russian Bulletin of
Hygiene. 2024; (4): 44-9. DOI: 10.24075/rbh.2024.117.

6. levleva OV. Estimating harmful effects of mobile electronic gadgets
on health of medical students. Russian Bulletin of Hygiene. 2022;
(2): 33-6. DOI: 10.24075/rbh.2022.048.

7. Shultz KV, Potseluev NY, Nagornyak AS, Zhukova OV, Kazizaeva AS.
Hygienic assessment of the medical students' mental performance
in relation to class time and drinking regime. Russian Bulletin of
Hygiene. 2023; (1): 8-11. DOI: 10.24075/rbh.2023.062.

8. Shestera AA, Trankovskaya LV, Kaerova EV, Nagirnaya LN.
Assessment of physical development and lifestyle in junior
medical students. Russian Bulletin of Hygiene. 2024; (2): 22-8.
DOI: 10.24075/rbh.2024.097.

9. Ulianov IA, Nehaenko NE, Ostroushko NI, Meremyanin LV,
Ulianova AV, Petrova TN, et al. Organizational model for prevention
of smoking among young adults in Voronezh: regional experience.
Russian Bulletin of Hygiene. 2024; (2): 34-8. DOI: 10.24075/
rbh.2024.099.

10. Aminova OS. Lifestyle-associated risk factors affecting young
people. Russian Bulletin of Hygiene. 2023; (2): 15-20. DOI:
10.24075/rbh.2023.069.

11. Zacepina |V, Kochetkova |V, Fursova EA, Petrova TN.
Rasprostranennost' kureniya sredi studentov medicinskogo vuza.
Profilakticheskaya medicina. 2024; 27 (6): 29-35 (in Rus.). DOI:
10.17116/profmed20242706129.

12. Skvorcova ES, Mamchenko MM. Kurenie elektronnyh sigaret kak
mediko-social'naya problema. Profilakticheskaya medicina. 2021;
24 (8): 89-94 (in Rus.).

13. El Golli N, Jrad-Lamine A, Neffati H, Rahali D, Dallagi Y, Dkhili H,
et al. Impact of e-cigarette refill liquid with or without nicotine on
liver function in adult rats. Toxicol Mech Methods. 2016; 26 (6):
433-40. DOI: 10.3109/15376516.2016.1160963.

RUSSIAN BULLETIN OF HYGIENE | 1, 2026 | RBH.RSMU.PRESS

ORIGINAL RESEARCH

smoke, which is undoubtedly a significant medical and social
problem. The proportion of males who combine harmful habits
is significantly greater than that among females. Virtually every
fifth respondent belongs to the combined addiction group,
which is concerning finding. This group scored the lowest
on all quality of life assessment scales, especially in the Health
and Spiritual Well-being sections. While realizing the harm,
asignificant part of the respondents do notintend to give up the
habits, which indicates insufficiency of the awareness increase
efforts. Thus, targeted preventive measures are needed, including
promoting alternatives to energy drinks, encouraging smoking
cessation, and working with at-risk groups, primarily young men
and those with multiple harmful habits. The implementation
of such programs can contribute to improving the health
and living standards of students.

14. Prokhorov PYu. Correlation between behavioral factors, physical
activity, and academic performance of medical students. Russian
Bulletin of Hygiene. 2025; (2): 19-22. DOI: 10.24075/rbh.2025.129.

15. Schwartz BD, Pellerine LP, Bray NW, Fowles JR, Furlano JA,
Morava A, et al. Binge drinking and smoking are associated with worse
academic performance in Canadian undergraduate students. J Am Coll
Health. 2025; 73 (2): 684-90. DOI: 10.1080/07448481.2023.2232871.

16. Novikova ll, Shevkun IG, Gavrish SM, Savchenko OA, Sorokina AV,
Shepeleva OA. Toniziruiushchie napitki — dopolnitel'nyi faktor
riska zdorov'iu detei i podrostkov. Meditsina truda i ekologiia
cheloveka. 2022; (4): 142-56.

17. Eliashevich SO, Zimina PA, Koncevaya AV, Drapkina OM.
Obzor vliyaniya potrebleniya bezalkogol'nyh energeticheskih
i toniziruyushchih napitkov na zdorov'e detej i podrostkov.
Profilakticheskaya medicina. 2024; 27 (2): 111-8 (in Rus.).

18. Veselova OM, Fisyuk EA, Morozov AM. Otsenka osvedomlennosti
studentov o vozdejstvii energetikov na organizm. Formy i metody
sotsial'noj raboty v razlichnykh sferakh zhiznedeyatel'nosti:
materialy  Khlll  Mezhdunarodnoj nauchno-prakticheskoj
konferentsii, posvyashchennoj Godu sem'i v Rossii, Ulan-
Ude, 19-20 sentyabrya 2024 goda. Ulan-Ude: FGBOU VPO
Vostochno-Sibirskij gosudarstvennyj universitet tekhnologij i
upravleniya, 2024; 52-4 (in Rus.).

19. Guzik AS, Elizarova OV, Shepeleva OA. Energeticheskie
napitki. Obosnovanie neobkhodimosti provedeniya sanitarno-
prosvetitel'noj raboty sredi molodezhi. Eksperimental'nye i
teoreticheskie issledovaniya v sovremennoj nauke: cbornik statej
po materialam CIX Mezhdunarodnoj nauchno-prakticheskoj
konferentsii, Novosibirsk, 29 yanvarya 2025 goda. Novosibirsk:
Sibirskaya akademicheskaya kniga, 2025; 15-21 (in Rus.).

20. Fetter AD, Malekpur KhA, Kavekhe Vernusfaderani Mina GA,
Budaev GG, Novozhilova N. E. Vzglyady, znaniya i praktika
studentov-stomatologov v otnoshenii upotrebleniya energeticheskikh
napitkov. Stomatologiya: teoriya i praktika. 2025; 3 (1): 19-24 (in
Rus.). DOI: 10.24412/3034-4840-2025-0030.

21. Al-Shaarl, Vercammen K, Lu G, Richardson S, Tamez M, Mattei J. Health
effects and public health concerns of energy drink consumption
in the United States: a mini-review. Front Public Health. 2017; (5):
225. DOI: 10.3389/fpubh.2017.00225.

22. 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. DOI: 10.24075/
rbh.2022.041.

23. Gorelova ZhYu, Guryanova MP, Kurganskij AM. Obzor issledovanij
po izucheniyu vliyaniya bezalkogol'nykh toniziruyushchikh
napitkov na zdorov'e detej i podrostkov, provedennykh v period s
2015 po 2023 god. Meditsinskij alfavit. 2023; (29): 28-32 (in Rus.).
DOI: 10.33667/2078-5631-2023-29-28-32.



24.

OPUTMHAJIbHOE MCCJIEQJOBAHNE

Vsemirnaya organizatsiya zdravookhraneniya. Doklad VOZ o
tendentsiyakh potrebleniya tabaka: tabachnoj zavisimost'yu
do sikh por stradaet kazhdyj pyatyj vzroslyj [Internet]. Available

JNutepatypa

1.

10.

11.

12.

13.

14.

[MonoB B. N. AkTyanuzaums npobnembl oxpaHbl 300p0Bbs
CTyOeH4ECKON MONOAEXM. BONPOCh! LUKOMBHOM 1 YHUBEPCUTETCKON
MeaVUMHbl 1 300poBbs. 2021; (4): 46-7.

LybposmHa E. A., ToH4apoBa I A. AkTyanbHble Npobnembl
3[10pOBbeCOepPEXeHNs CTYAEHTOB-MEMKOB, B TOM Y1C/e 1L,
€ 0cobbIMM 06pazoBaTesbHbIMU NOTPEBHOCTAMUN. POCCUNCKMI
BECTHWK rurmeHbl. 2023; (2): 22-8. DOI: 10.24075/rbh.2023.070.
TapacoB A. B., PaxmaHos P. C., boromonosa E. C., CkobrmHa H. A,
Mesnesa O. B. CoBpemeHHble akTopbl, onpenenstoLme
COCTOSIHVE 340pOBbS CTyAeHYeCKoM Monoaexu. Poccumnckni
BECTHWK rurvieHbl. 2022; (1): 4-9. DOI: 10.24075/rbh.2022.034.
Koponesa A. A., AnyuiaHer O. ., Metposa H. A., Besayberkosa E. @.
BnusHre cTeneny apanTMpOBaHHOCTW M obpasa >XM3HU Ha
Ka4eCTBO >KU3HW CTYAEHTOB MeAMLMHCKOrO YHMBEPCUTETA.
Poccuinckinin BeCTHUK rurneHbl. 2021; (2): 29-34. DOI: 10.24075/
rbh.2021.011.

®deprvkosa T. E., Kommccaposa O. B., CarvHa A. E., Toodmosa A. C.
OueHka kadyecTBa 1 0bpasa XU3HU CTYAEHTOB MeANLMHCKNX
N ryMaHUTapHbIX CreuvansHocTel By3oB T BopoHexa.
Poccuinckinin BeCTHUK rurneHbl. 2024; (4): 46-52. DOI: 10.24075/
rbh.2024.117.

Vesnesa O. B. OueHka pucka MCMoNb30BaHUS MOOWIbHBIX
3NEKTPOHHbIX YCTPOWCTB A5t 3[0PO0BbS CTY[AEHTOB-MEAMKOB.
Poccuinckinin BeCTHUK rurneHbl. 2022; (2): 37-41. DOI: 10.24075/
rbh.2022.048.

LLynby, K. B., Mouenyes H. 0., HaropHsik A. C., >Kykosa O. B.,
Kasbizaeea A. C. [urmeHm4eckass oLeHKa YMCTBEHHOW
pPaboTOCMOCOOHOCTI CTYAEHTOB MEOMLIMHCKOrO By3a B 3aB1C/MOCTU
OT BPEMEHW 3aHATUI 1 MUTBEBOIO PeXXMMa. POCCUINCKMIN BECTHIK
rurvenbl. 2023; (1): 9-12. DOI: 10.24075/rbh.2023.062.
LLlectepa A. A., TpaHkoBckas J1. B., Kagpoga E. B., HarvipHaa J1. H.
OueHka hrnsn4eckoro pasBUTUS 1 0bpasa XXMU3HU CTyLEeHTOB
MMaanx KypcoB MeamUMHCKOro By3a. POCCUNCKMIA BECTHUK
rurvenbl. 2024; (2): 22-8. DOI: 10.24075/rbh.2024.097.

YnbsHos V1. A., Hexaerko H. E., Octpoyiuko H. ., MepembsiHuH J1. B.,
YnbsaHoBa A. B., NeTposa T. H. 1 ap. OpraHnsaupoHHas Moaenb
NPOUNAKTUKK KYPEHVS B MONOLAEXHOW cpefle I. BopoHexa:
pervoHanbHbI OnbIT. POCCUMCKMIA BECTHUK rUrneHbl. 2024; (2):
35-9. DOI: 10.24075/rbh.2024.099.

AmunHosa O. C. dakTopbl prcka A5t 300P0Bbst, CBSI3aHHbIE C
06pasoM XKMU3HN MONomeXN. POCCUNCKMIA BECTHUK TUMMEHBI.
2023; (2): 15-21. DOI: 10.24075/rbh.2023.069.

BauenuHa V1. B., KoveTkosa 1. B., ®ypcosa E. A., MNeTposa T. H.
PacnpocTpaHeHHOCTb Kyperusi cpeayn CTYAeHTOB MeLNLIMHCKOro
By3a. Npodunaktnieckas meamuyHa. 2024; 27 (6): 29-35. DOI:
10.17116/profmed20242706129.

CkBopuoBa E. C., MamyeHko M. M. KypeHure 3neKTpOoHHbIX
curapet Kak MeKo-coLmansHas npobnema. MNpodunakTuyeckas
MeovumHa. 2021; 24 (8): 89-94.

El Golli N, Jrad-Lamine A, Neffati H, Rahali D, Dallagi Y, Dkhili H,
et al. Impact of e-cigarette refill liquid with or without nicotine on
liver function in adult rats. Toxicol Mech Methods. 2016; 26 (6):
433-40. DOI: 10.3109/15376516.2016.1160963.

[Mpoxopos 1. KO. B3anmMocBasb noBeaeH4YecKrx HhakTopos,
HU3NHECKON  aKTUBHOCTU U YCMELHOCTN 0bydyeHnss B

20.

21.

22.

23.

24,

from: https://www.who.int/ru/news/item/06-10-2025-
who-tobacco-trends-report-1-in-5-adults-still-addicted-to-
tobacco.

MEONUMHCKOM By3e. POCCUMNCKUIN BECTHUK rurneHbl. 2025; (2):
20-3. DOI: 10.24075/rbh.2025.129.

Schwartz BD, Pellerine LP, Bray NW, Fowles JR, Furlano JA,
Morava A, et al. Binge drinking and smoking are associated
with worse academic performance in Canadian undergraduate
students. J Am Coll Health. 2025; 73 (2): 684-90. DOI:
10.1080/07448481.2023.2232871.

Hosukosa W. W., LLeskyH W. I, FaBpuw C. M., CaB4eHko O. A.,
CopokumHa A. B., LLlenenesa O. A. ToHU3MPYtOLLME HAMUTKN —
[OMNOSIHUTENBHBIN (hakTOp prcCKa 340POBbLIO AETEV 1 MOAPOCTKOB.
MeanumHa Tpyaa v skonorns Yenoseka. 2022; (4): 142-56.
Envawesny C. O., SummHa . A., KoHuesas A. B., dpankuHa O. M.
0630p BANSHNSA NOTPebNeHNs 6e3aNKOrofibHbIX 3HEPreTUHECKINX
N TOHU3VPYIOLLIMX HANMWTKOB Ha 3[40POBbe AeTel 1 NMoapoCTKOB.
[MpodhunnaxkTndeckan megmumHa. 2024; 27 (2): 111-8.

Becenosa O. M., ®ductok E. A., Mopo3os A. M. OugeHka
OCBE[OMJ/IEHHOCTM CTYOEHTOB O BO3AENCTBUM SHEPreTVKOB Ha
opraHnaM. Popmbl 1 MeTOIbI COLMabHON PaboTbl B Pa3inyHbIX
chepax xusHepesaTensHocTy: Matepuans! Xl MexayHapoaHom
Hay4HO-NPaKTUYEeCKOM KOHMPepeHUMM, noceseHHon oay
cembn B Poccum, YnaH-Yna, 19-20 ceHTsbpst 2024 ropa. YnaH-
Yaa: ®reQy BIMNO BocTouHo-CubUpCKnin rocynapcTBeHHbIN
YHVUBEPCUTET TEXHONOMNIA 1 ynpasneHns, 2024; 52—-4.

lyauk A. C., Ennsaposa O. B., LLienenesa O. A. SHepreTnyeckme
Hanutkyn.  OBOCHOBaHMe  HeobXoOMMOCTM  MPOBeAeHUs
CaHUTapHO-MPOCBETUTENBHOW PaboTbl  Cpedn  MONOOEXM.
OKcneprMeHTanbHble N TEOPEeTUYeCcKUe WCCNefoBaHns B
COBpPEMEHHOWN Hayke: cObopHMK cTaTeit no matepuanam CIX
MexayHapoaHOM — Hay4HO-MpaKTUYecKor  KoHdepeHumn,
HoBocurbupck, 29 sHeaps 2025 roga. HoBocubupcek: Crbupckas
akagemundeckast kHura, 2025; 15-21.

®ettep A. ., Maneknyp X. A., KaBexe BepHychageparu
MuHa . A., Bygaes TI. T., HoBoxunosa H. E. Barnagpl, 3HaHWUs 1
npaKTVika CTyAeHTOB-CTOMATO/IOrOB B OTHOLLIEHUM YNIOTPEONEHS!
SHEPreTNHecKmX HanmMTkos. CTOMaTONOrIs: TEOPUS 1 MpaKTuKa.
2025; 3 (1): 19-24. DOI: 10.24412/3034-4840-2025-0030.
Al-Shaar L, Vercammen K, Lu C, Richardson S, Tamez M, Mattei J.
Health effects and public health concerns of energy drink
consumption in the United States: a mini-review. Front Public
Health. 2017; (5): 225. DOI: 10.3389/fpubh.2017.00225.
LLlepbaxosa B. A., Menuxosa E. I'. AHanma coctaBa aHEpreTUHecKInX
HaMUTKOB W MX BINSIHNE HA 3[0POBbE CTYAEHYECKON MOOOEXKM.
Poccuickunin BeCTHUK rurneHsl. 2022; (2): 42-5. DOI: 10.24075/
rbh.2022.041.

lopenosa XK. tO., lypbsaHoBa M. 1., KypraHckuin A. M. O630p
MCCNeaoBaHUN MO  U3YYEHWO BAUSHUSA  0e3a/IKorosbHbIX
TOHU3VPYIOLLIMX HarMTKOB Ha 3[40POBbe AeTel U MOOPOCTKOB,
nposegeHHbIX B nepuog, ¢ 2015 no 2023 rog. MeavumHCKmm
ancasmT. 2023; (29): 28-32. DOI: 10.33667/2078-5631-2023-
29-28-32.

BcemupHas opraHmnsaums 3gpaBooxpaHeHus. doknag BO3 o
TeHOeHUMsAX noTpebneHns Tabaka: TabayHON 3aBUCKMMOCTHIO
00 CUX MOop CTpafjaeT Kaxkablh NATbIA B3pOCnbIn [IHTEPHET].
URL:  https://www.who.int/ru/news/item/06-10-2025-who-
tobacco-trends-report-1-in-5-adults-still-addicted-to-tobacco.

POCCUNCKNIN BECTHUK TUITMEHBI | 1, 2026 | RBH.RSMU.PRESS



