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Основная цель встречи: выработать резолюцию с рекомендациями для врачей общей практики и врачей-

эндокринологов амбулаторного звена по рациональному подбору пациентов и применению канаглифлозина с позиций 
доказательной медицины и обновленного Протокола диагностики и лечения Сахарного диабета  2 типа (СД2). 

Предпосылками для проведения данного Экспертного совета послужила серия значимых событий для лечения СД 
2 типа в Республике Казахстан, а именно - обновление Казахстанского Консенсуса по диагностике и лечению сахар-
ного диабета [1] в 2016 году и внесение изменений в клинический протокол лечения СД 2 типа [2] в августе 2017 года  
(включение класса SGLT-2 ингибиторов на каждом этапе лечения СД) в соответствии с последними международными 
рекомендациями по лечению СД [3, 4].  

Также выступая с приветственным словом, во время Круглого стола «Сахарный диабет и общество», который 
состоялся в г. Астана 14 ноября 2017 года с участием членов партийной комиссии по направлению здравоохранения 
Мажилиса Парламента РК, представителей профильных министерств, ведомств и бизнес-структур, министр здраво-
охранения РК Елжан Биртанов отметил, что в 2017 году в список амбулаторного лекарственного обеспечения (АЛО) в 
рамках ГОБМП среди прочих препаратов включен новый сахароснижающий препарат (ССП)  для лечения СД 2 типа 
канаглифлозин [5].

Вторым значимым фактором для инициации экспертного обсуждения на республиканском уровне послужила публи-
кация результатов большого транснационального исследования канаглифлозина – CANVAS и CANVAS-R [6].

В рамках дискуссии заслушаны следующие доклады:
1) Даньярова Л.Б., к.м.н., зав. кафедрой внутренних болезней с курсом эндокринологии НИИ кардиологии и внутрен-

них болезней МЗ РК «Новые возможности менеджмента сахарного диабета 2 типа в рамках обновленного протокола 
диагностики и лечения СД 2 типа и Приказа МЗ РК №666 от 29 августа 2017 года». 

В своём выступлении Лаура Бахытжановна осветила основные моменты менеджмента СД 2 типа в РК, актуальные 
цифры распространённости и ключевые задачи, стоящие пред врачами поликлинического звена, проводящими лечение 
и диспансерное наблюдение больных СД 2 типа.
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ОРГАНИЗАЦИЯ ЗДРАВООХРАНЕНИЯ ОРИГИНАЛЬНЫЕ ИССЛЕДОВАНИЯ

Nonspecific ulcerative colitis is a chronic inflammatory bowel disease of an immune nature with 
frequent localization in the large intestine. A pattern is noted that in the northern and western continents 
they suffer more often than in Asia. To identify risk factors in a population, epidemiological studies must 
firstly assess the incidence of disease.

Aim. To study the trends of nonspecific ulcerative colitis (NUC) incidence in Kazakhstan.
Material and methods. The research material was compiled summary reporting form number 12 

of the Ministries and the Health of the Republic of Kazakhstan on new cases of nonspecific ulcerative 
colitis (ICD-10 – K51), established for the first time. A retrospective study was used as the main method 
for studying the incidence of NUC. According to generally accepted methods of biomedical statistics, 
extensive, intensive and equalized indicators of the incidence of NUC were calculated.

Results and discussion. For 2013-2018 14,079 new cases of NUC were registered in the republic, of 
which 15 were in children – 15.3%, teenagers – 4.8% and adults – 79.8%. The average annual incidence 
rate of NUC in the entire population of Kazakhstan was 13.5±2.10/0000 (95% CI=9.4-17.50/0000), and for pop-
ulation groups having been studied was: in children – 7.2±2.10/0000 (95%CI=3.8-12.00/0000), among teenagers 
– 18.7±5.00/0000 (95% CI=9.0-28.50/0000) and the adult population 15.4±1.90/0000 (95% CI=11.8-19.10/0000). The 
difference in morbidity between groups was statistically significant. Disease tended to decrease in all age 
groups: in the adult population (Т=−12.3%), children (Т=−43.7%) and in adolescents (T=-50.1%).

Conclusion. According to the dynamics, NUC incidence in Kazakhstan has a decreased tendency 
due to the child and adolescent population. The results obtained are recommended to be taken into 
account by health authorities when making managerial decisions.
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Спецификалық емес ойық-жаралы колит − иммундық сипаттағы жиі, жуан ішекте оқшау-
ланатын, ішектің созылмалы қабынулық ауруы. Солтүстік және батыс континенттерде Азияға 
қарағанда жиі зардап шегетіндер байқалды. Популяциядағы қауіп факторларын анықтау үшін 
эпидемиологиялық зерттеулер аурудың жиілігін бағалауы керек.

Зерттеу мақсаты. Қазақстандағы спецификалық емес ойық-жаралы колит (СЖК) ауруының 
даму тенденциясын зерттеу.

Материал және әдістері. Зерттеу материалы Қазақстан Республикасы Денсаулық Сақтау 
Министрлігінің жаңа деректері – спецификалық емес ойық-жаралы колитке (МКБ 10 – К51) қа-
тысты No 12 жылдық форма болды. СЖК жиілігін зерттеудің негізгі әдісі ретінде ретроспективті 
зерттеу қолданылды. Биомедициналық статистиканың жалпы қабылданған әдістері бойынша 
СЖК ауруының кең, интенсивті және теңестірілген көрсеткіштері есептелді.

Нәтижелері. 2013-2018 жж. республикада 14 079 жаңадан СЖК диагнозымен тіркелді, олар-
дың ішінде: балалар – 15,3%, жасөспірімдер – 4,8% және ересектер – 79,8%. Қазақстанда жалпы 
тұрғындардың ішінде СЖК орташа жылдық көрсеткіші 13,5±2,10/0000 (95% СИ=9,4-17,50/0000) құра-
ды, және келесі: балаларда – 7,2±2,10/0000 (95% СИ=3,8-12,00/0000), жасөспірімдерде – 18,7±5,00/0000 
(95% СИ=9,0-28,50/0000), ересектерде – 15,4±1,90/0000 (95% СИ=11,8-19,10/0000). Топтар арасындағы 
аурушаңдықтың айырмашылығы статистикалық тұрғыдан маңызды болды. Барлық жас топта-
рында сырқаттанушылық тенденциясының төмендеу үрдісі байқалды: ересектерде (Т=−12,3%), 
балаларда (Т=−43,7%) және жасөспірімдерде (Т=−50,1%).

Қорытынды. Динамикада балалар мен жасөспірімдердің есебінен жалпы Қазақстан-
дағы спецификалық емес ойық-жаралы колит аурушаңдығының төмендеу үрдісі байқалады. 
Алынған нәтижелерді денсаулық сақтау органдары басқарушылық шешімдер қабылдаған кез-
де ескеру   ұсынылады.

Негізгі сөздер: спецификалық емес ойық-жаралы колит, аурушаңдық, тенденциялар, Қа-
зақстан.
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Неспецифический язвенный колит – хроническое воспалительное заболевание кишечника, 
иммунного характера с частой локализацией в толстой кишке. Отмечается закономерность, 
что в северных и западных континентах страдают чаще, чем в Азии. Для определения факто-
ров риска в популяции эпидемиологические исследования должны сначала оценить частоту 
заболевания.

Цель. Изучить тенденции заболеваемости неспецифическим язвенным колитом (НЯК) в 
Казахстане.

Материал и методы. Материалом исследования послужили данные сводной отчетной 
формы №12 Министерства здравоохранения Республики Казахстан о новых случаях НЯК (МКБ 
10 – К51), установленных впервые в жизни. В качестве основного метода при изучении забо-
леваемости НЯК использовалось ретроспективное исследование. По общепринятым методам 
медико-биологической статистики вычислены экстенсивные, интенсивные и выравненные по-
казатели заболеваемости НЯК.

Результаты и обсуждения. За 2013-2018 гг. в республике было зарегистрировано 14 079 
новых случаев НЯК, из них у детей – 15,3%, подростков – 4,8% и взрослых – 79,8%. Среднего-
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onspecific ulcerative colitis is one of the difficultly 
diagnosed inflammatory bowel diseases and is based 
on diffuse ulcerative-inflammatory lesions of the co-

lon, and often accompanied by various extra intestinal manifes-
tations, which cause certain difficulties in its diagnosis and di-
agnosis in the early stages [1, 2, 4, 5]. The results of epidemio-
logical studies of NUC in the world have shown that their inci-
dence per 100 thousand of the population is 50-230 cases and 
the annual increase in patients is from 5-20 cases per 100 
thousand of the population [3, 4]. At the same time, studies in 
the United States revealed a racial difference, as in the Cauca-
soid race, NUC occurs 3-5 times more often than in African 
Americans, while in Jews this pathology occurs in general 3.5 
times more often than in others [3]. The disease occurs in all 
age groups, but the main increase of the incidence occurs in the 
working age of 20-40 years. Men and women get sick with the 
same frequency. Moreover, in most cases of inflammatory 
bowel diseases, NUC is diagnosed later from the time when 
first clinical symptoms appear [4, 7]. 

Aim. To study the trends of nonspecific ulcerative colitis 
(NUC) incidence in Kazakhstan.

MATERIAL AND METHODS
 The material of the study was data 

from the reporting form No. 12 of the 
Ministry of Health of the Republic of 
Kazakhstan on patients with a diagno-
sis of Nonspecific Ulcerative Colitis 
(NUC) (ICD 10 – K 51), established 
for the first time in their life.

A retrospective study (2013-2018) 
with descriptive and analytical meth-
ods of modern epidemiology was used 
as the main method for studying the 
incidence of NUC. Extensive and 
rough indicators of morbidity are de-
termined by the generally accepted 
methodology used in modern statis-
tics. The mean value (M), the mean error (m) and the average 
annual rates of increase and decrease (T, %), 95% confidence 
intervals (95% CI) were calculated. The dynamics of morbidity 
indicators have been studied over 6 years, while trends are de-
termined by the least squares method. The geometric mean was 

NN used to calculate the average annual growth rates and decrease 
in the time series. The incidence rates for children in general 
(up to 15 years), adolescents (15-17 years), adults (18 years and 
over) and the total population are calculated for 100,000 (0/0000) 
of the relevant population.

RESULTS AND DISCUSSION
During the study period, in Kazakhstan there were 14,079 

new cases of NUC are: children (under 15 years) – 2,160 
(15.3%), teenagers (15-17 years) – 679 (4.8%) and adults (18 
years and older) – 11,240 cases (79.8%).

The average annual incidence of NUC among the entire 
population of Kazakhstan was 13.5±2.10/0000 (95% CI=9.4-
17.50/0000) and in the dynamics of incidence tended to decrease 
from 21.7±0.40/0000 (95% CI=21.0-22.40/0000) in 2013 to 
10.6±0.20/0000 (95% CI=10.1-11.10/0000) in 2018, the difference 
is statistically significant (t=24.82; p=0.000). The above trend 
remained unchanged when this indicator is had been leveled, 
and the average annual rate of decline was T=−17.7%  
(Figure 1).

The average annual incidence of NUC varied among the 
studied population groups. So, for children it was 7.9±2.10/0000 
(95% CI=3.8-12.00/0000), for adolescents and adults it had been 
18.7±5.00/0000 (95% CI=9.0-28.50/0000) and 15.4±1.90/0000 (95% 
CI=11.8-19.10/0000), respectively (Figure 2).

довой показатель заболеваемости НЯК у всего населения Казахстана составил 13,5±2,10/0000 
(95% ДИ=9,4-17,50/0000), а у изучаемых групп населения составил: у детей – 7,2±2,10/0000 (95% 
ДИ=3,8-12,00/0000), у подростков – 18,7±5,00/0000 (95% ДИ=9,0-28,50/0000) и у взрослого населения – 
15,4±1,90/0000 (95% ДИ=11,8-19,10/0000). Различия в заболеваемости между группами были стати-
стически значимые. Тренды заболеваемости имели тенденцию к снижению во всех возрастных 
группах: у взрослого населения (Т=−12,3%), у детей (Т=−43,7%) и у подростков (Т=−50,1%).

Выводы. В динамике заболеваемость НЯК в Казахстане в целом имеет тенденцию к сни-
жению за счет детского и подросткового населения. Полученные результаты рекомендуются 
учитывать органам здравоохранения при принятии управленческих решений.

Ключевые слова: неспецифический язвенный колит, заболеваемость, тренды, Казахстан.
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Figure 1 – Dynamics of the non-specific ulcerative colitis incidence  
of in the entire population of Kazakhstan for 2013-2018
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According to the graph, the inci-
dence of NUC in the childish popula-
tion of Kazakhstan decreased from 
14.3±0.60/0000 (95% CI=13.2-15.40/0000) 
to 2.4±0.20/0000 (95% CI=2.0-2.90/0000) 
for the time period of 2013−2018, the 
changes are statistically significant 
(t=18.82; p=0.000), and the average 
annual rate of decline was T=−43.7% 
(Figure 3).

The incidence of NUC among ad-
olescents decreased from 42.1±2.40/0000 
(95% CI=37.3-46.80/0000) in 2013 to 
5.1±0.90/0000 (95% CI=3.2-6.90/0000) in 
2018, also the difference is statistically 
significant (t=14.44; p=0.000). Also, 
the average annual rate of decline was 
T=−50.1% (Figure 4).

In dynamics, the incidence of NUC 
in the republic decreased among the 
adult population: from 23.1±0.40/0000 
(95% CI=22.2-23.90/0000) in 2013 to 
14.2±0.30/0000 (95% CI=13.6-14.90/0000) 
in 2018 and the difference in these 
years is statistically essential (t=17.80; 
p=0.000). The average annual rate of 
decline was T=−12.3% (Figure 5).

CONCLUSION
Trends in the incidence of NUC in 

various studied groups of the population 
allowed us to assess and identify a gen-
eral decreasing trend. In Kazakhstan, 
over the years under study, the incidence 
among children under 15 years old 
(T=−43.7%), adolescents (15-17 years 
old) (T=−50.1%) and the adult popula-
tion (T=−12.3%) tended to decrease. At 
the same time, in developed countries, 
the incidence of NUC in children and 
adolescents increases annually, and our 
results indicate, on the contrary, a sharp 
decrease in these groups.

The increase of morbidity rates 
among young employable citizens is a 

particular worldwide concern in our 
century. Recently, it has been found out 
that there is an increase in the detection 
of colon cancer in patients with UC, 
NUC, CD (Crohn’s Disease) throughout 
many economically developed countries, 
which may be associated with an earlier 
onset of inflammatory bowel diseases.

To optimize effective diagnosis, 
treatment and dispensary observation, 
it is necessary to create a unified infor-
mation and analytical system for 
monitoring and assessing this disease.

Figure 3 – Dynamics of the incidence of non-specific ulcerative colitis  
in the childish population of Kazakhstan for 2013-2018

Figure 2 – Average annual incidence of NUC in the studied population groups  
in Kazakhstan for 2013-2018

Figure 4 – Dynamics of the incidence of non-specific ulcerative colitis  
in the adolescent population of Kazakhstan for 2013-2018

Figure 5 – Dynamics of the incidence of non-specific ulcerative colitis  
in the adult population of Kazakhstan for 2013-2018
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