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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

Kenzhebekova ShB rate of NUC in the entire population of Kazakhstan was 13.52.1%o000 (95% C1=9.4-17.50/0000), and for pop-
ulation groups having been studied was: in children — 7.2+2.1%000 (95%CI1=3.8-12.0%000), among teenagers
—18.7+5.0%000 (95% CI=9.0-28.5%000) and the adult population 15.4£1.9%o00 (95% CI=11.8-19.1%000). The
difference in morbidity between groups was statistically significant. Disease tended to decrease in all age
groups: in the adult population (T=-12.3%), children (T=-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.

Keywords: nonspecific ulcerative colitis, morbidity, trends, Kazakhstan.
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'«AcmaHa meduyuHa yHusepcumemi» KeAK, Hyp-CynmaH K., KazakcmaH Pecrnybnukacsl,
20pmarnbik A3usi oHKonoeusnbliKk uHcmumymal, Hyp-CynmaH K., KazakcmaH Pecnybnukacsl,
S«¥nmmoik Helipoxupypausi opmanbifbl» AK, Hyp-CynmaH K., KasakcmaH Pecnybnukacsi,
‘Eypa3susinbiK OHKOI02UsIbIK 3epmmeyrnep uHcmumymel, biwkek K., KbiprbiscmaH Pecrnybnukacs!

Cneundmkanblk eMec orblK-Kapanbl KOMUT — UMMYHAbIK CUMATTafbl XWi, XyaH ilekTe okiay-
NnaHaTblH, iLeKTiH co3binMarnbl KabblHynblK aypybl. CONTYCTIiK XoHe 6aTblC KOHTUHEHTTepae AsusiFa
KapafaHga xui 3apgan wereTiHgep 6avikangbl. Monynauusaarsl kayin dakTopnapbiH aHblKkTay YLUiH
ANNOeMUONOrnAnbIK 3epTTeynep aypyablH XuiniriH 6aranaybl kepek.

3epTTey MakcaTtbl. KazakcTaHgarbl cneundurkanblk emec omblik-xapanbl konuT (CXKK) aypybiHbIH,
OamMy TeHAEHUUSICbIH 3epTTey.

MaTtepuan xaHe apicTepi. 3epTTey MmaTepuansl KasakctaH Pecnybnukacsl JeHcaynbik CakTtay
MWHUCTPRIriHIH XXaHa aepekTepi — cneundukanblk emec onblk-xapansl konutke (MKB 10 — K51) ka-
ThicTbl No 12 xbingblk dpopma 6ongbl. CXKK xuiniriH 3epTTeyaiH Herisri agici peTiHae peTpoCcnekTUBTI
3epTTey KongaHbinabl. buomegunumHanblk cTaTUCTUKAHbBIH Xannbl kabbingaHFaHd agictepi 6oMbIHLWA
C>XK aypyblHbIH KEH, MHTEHCUBTI XXoHE TEHECTIpINreH kepceTKilTepi ecentengi.

Hatuxenepi. 2013-2018 xok. pecnybnukaga 14 079 xxanagaH CXK anarHo3biMeH Tipkenai, onap-
OblH iwinge: 6ananap — 15,3%, xacecnipimaep — 4,8% xaHe epecekTep — 79,8%. KasakctaHaa xxannbl
TypfblHAapAbliH iwiHge CXKK opTawa xbingbik kepceTkiwi 13,5+2,1%000 (95% CN=9,4-17,5%000) Kypa-
Obl, XaHe keneci: 6ananapaa — 7,2+2,1%o00 (95% CN=3,8-12,0%000), )xacecnipimaepae — 18,7+5,0%o00
(95% CW=9,0-28,5%000), epecekTepae — 15,4+1,9%o00 (95% CW=11,8-19,1%000). TONTap apacbiHOaFbI
aypyLaHablKTbiH ablpMaLLbIfbIFbl CTAaTUCTUKANbIK TYpFblAaH MaHbl3gbl 6onabl. Bapnblk xac Tonta-
pblHAA CblpKaTTaHYLWbINbIK TEHAEHUMACBIHBIH TeMeHaey ypaici 6akangbl: epecektepae (T=-12,3%),
6ananapga (T=-43,7%) xaHe xacecnipimaepae (T=-50,1%).

KopbITbiHAbI. [OuHamukaga Gananap MeH >xacecnipimaepaiH ecebiHeH annbl KasakctaH-
harbl crneumdukanblik eMec oWblK-Kapanbl KONMUT aypyllaHblFbiHbIH TOMeHAey ypaici 6ankanagbl.
AnblHFaH HOTUXENEepAi AeHcaynblk cakTay opraHgapbl 6ackapyLbinblk wWewimaep kabbingaraH Kkes-
e ecKkepy YCbIHbINagpl.

Herisri ceapgep: cneundukanbik emec onblK-xaparbl KONUT, aypyLlanablk, TeHgeHuunanap, Ka-
3aKCTaH.
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Hecneuundunyecknin A3BeHHbIN KONUT — XPOHMYECKOe BOoCcnanuTenibHoe 3aboneBaHne KUWeYHnKa,
MMMYHHOIO XapakTepa C 4acTow nokanuaauuen B Toncton kuwke. OTmevaeTcs 3aKOHOMEPHOCTb,
4YTO B CEBEPHbIX 1 3anagHblX KOHTUHEHTax cTpajatoT yalle, YeM B A3mun. [insa onpegenenuns gakto-
pOB pucka B NOnynauun anuaeMmonornyeckne nccnefoBaHusa AOMKHbI CHavyana OueHUTb YacToTy
3aboneBaHus.

Uenb. N3yuntb TeHaeHUun 3aboneBaemMocTn Hecneumpuieckum sa3BeHHbIM konutom (HAK) B
KasaxctaHe.

MaTtepuan n metoabl. Matepnanom uccrnegoBaHust NOCNYXUNU AaHHble CBOLHOW OTYETHOW
dopmbl Ne12 MuHnctepctBa 3gpaBooxpaHeHus Pecnybnuku KazaxctaH o HoBbix cnyvasx HAK (MKB
10 — K51), ycTaHOBNEHHbIX BNeEpBbIE B XMU3HU. B kayecTBe OCHOBHOro Metoga npu ndyyeHum 3abo-
neeaemoctn HAK ncnonb3oBanocb peTpocnekTMBHOE nccnegoBaHue. Mo obLwenpuHaTeiM MeTogam
MeaunKo-61onormyeckor CTaTUCTUKK BbIYUCIIEHbI SKCTEHCUBHbIE, MHTEHCUBHbBIE U BbIpaBHEHHbIE MO-
kasatenu sabonesaemoctn HAK.

Pe3ynbTathl U 06¢cyxaeHus. 3a 2013-2018 rr. B pecny6nuke 6bino 3apernctpuposaHo 14 079
HoBbIX crnyyaeB HAK, n3 Hux y geten — 15,3%, nogpocTtkoB — 4,8% v B3pocnbix — 79,8%. CpegHero-
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OoBow nokasaTenb 3abonesaemoctn HAK y Bcero Hacenenus KaszaxctaHa coctasun 13,5+2,1%o00
(95% 0OWN=9,4-17,5%000), @ y M3y4aeMbIx rpynn HaceneHus coctaBun: y geten — 7,2+2,1%o00 (95%
ON=3,8-12,0%000), y nogpocTkoB — 18,7+5,0%o000 (95% ON=9,0-28,5%000) 1 y B3POCNOro HaceneHus —
15,4+1,9%000 (95% OW=11,8-19,1%000). Paznuuus B 3abonesaemocTu mexay rpynnamu obinm ctatm-
CTUYECKN 3HaUYUMBble. TpeHabl 3a60neBaeMoCT UMENN TEHAEHLMIO K CHUKEHWIO BO BCEX BO3PACTHbIX
rpynnax: y B3pocnoro Hacenenus (T=-12,3%), y neten (T=-43,7%) n y nogpocTtkoB (T=-50,1%).

BbiBoabl. B anHamuke 3abonesaemoctb HAK B KaszaxctaHe B Lenom nmeeT TEHAEHLUNIO K CHU-
XKEHMIO 32 CYET AETCKOro U NoAPOCTKOBOrO HaceneHust. NonyyeHHble pe3ynbTaTbl PEKOMEHOYOTCS
y4uUTbIBaTb OpraHaM 34paBoOXpPaHEHMUs MPU MPUHSTUMN YNpaBNeHYEeCKUX peLleH.

KnrouyeBble crnoBa: Hecneumpuyecknin s3BeHHbI KonuT, 3abonesaemMocTb, TpeHabl, KasaxcTaH.

Onsa untupoBaHus: Kernxebekosa LU.B., CaxaHoB C.b., Tope6aes [.K., HyptasuHosa I'.C., Ypa-
3oBa C.H., Kynbmypaaesa [].M., AmaHwaesa A K., bunsanosa 3.K., ManmbepreHos M.U., KoxkaxmeToB
C.K., Urncunos H.C. TeHaeHuus 3aboneBaeMocTn HecneympunuyeckumM si3BeHHbIM KonuTom B Kasax-
ctaHe. MeguumHa (AnmaTbl). 2020;11-12(221-222): 8-12. DOI: 10.31082/1728-452X-2020-221-222-

11-12-8-12

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.

N onspecific ulcerative colitis is one of the difficultly

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 (%000)
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+2.1%o000 (95% CI=9.4-
17.5%000) and in the dynamics of incidence tended to decrease
from 21.740.4%0000 (95% CI=21.0-22.4%000) in 2013 to
10.6+0.2%000 (95% CI=10.1-11.1%000) 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).

MATERIAL AND METHODS %9000

The material of the study was data 25 1 68.5
from the reporting form No. 12 of the
Ministry of Health of the Republic of
Kazakhstan on patients with a diagno-

T==17.7%, R*=0.6997

ods of modern epidemiology was used
as the main method for studying the
incidence of NUC. Extensive and

sis of Nonspecific Ulcerative Colitis 15 1 o a1
(NUC) (ICD 10 — K 51), established :
for the first time in their life. 576
Aretrospective study (2013-2018) S ' 58.8 75.6 A
with descriptive and analytical meth- year: 2013 2014 2015 2016 2017 2018

—O—incidence  ----o--- trend

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

Figure 1 — Dynamics of the non-specific ulcerative colitis incidence
of in the entire population of Kazakhstan for 2013-2018

The average annual incidence of NUC varied among the
studied population groups. So, for children it was 7.942.1%o00
(95% CI=3.8-12.0%000), for adolescents and adults it had been
18.745.0%000 (95% CI=9.0-28.5%000) and 15.4+1.9%000 (95%
CI=11.8-19.1%000), respectively (Figure 2).
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According to the graph, the inci-
dence of NUC in the childish popula-
tion of Kazakhstan decreased from
14.3+0.6%000 (95% CI=13.2-15.4%000)
to 2.440.2%000 (95% CI=2.0-2.9%000)
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 42.142.4%000
(95% CI1=37.3-46.8%000) in 2013 to
5.1£0.9%000 (95% CI=3.2-6.9%000) 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+0.4%o00
(95% CI=22.2-23.9%000) in 2013 to
14.240.3%000 (95% CI=13.6-14.9%000)
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

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

%4000
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Figure 3 — Dynamics of the incidence of non-specific ulcerative colitis
in the childish population of Kazakhstan for 2013-2018
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Figure 4 — Dynamics of the incidence of non-specific ulcerative colitis
in the adolescent population of Kazakhstan for 2013-2018
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Figure 5 — Dynamics of the incidence of non-specific ulcerative colitis
in the adult population of Kazakhstan for 2013-2018
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