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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

Crohn's disease (CD) is a chronic inflammatory disease of the gastrointestinal tract with an 
increasing incidence worldwide and widespread in industrialized countries, while the incidence is also 
increasing in Asia and the Middle East.

Purpose of the study. To study the epidemiological aspects of the incidence of CD in Kazakhstan.
Material and methods. The study for 2013-2018, analyzed the registration and reporting forms of 

the Ministry of Health of the Republic of Kazakhstan on new cases of CD (ICD: K50) using descriptive 
and analytical methods of biomedical statistics.

Results. During the study period, 4,671 new cases of CD were registered in Kazakhstan, of which 
341 (7.9%) in children under 15 years old, 84 (2.0%) in adolescents (15-17 years old) and adults (18 
years old and older) – 4,226 cases (90.9%). The incidence of CD in Kazakhstan was 4.5 per 100,000 
of the total population, while in children – 1.210/0000 (95% CI=1.09-1.32), in adolescents – 2.120/0000 (95% 
CI=1.47-2.77) and the adult population – 5.860/0000 (95% CI=3.20-8.53). The trends in the CD incidence 
as a whole in the entire population had a pronounced tendency to decrease (Тde=−30.3%), a slight 
increase was observed only in the child population (Тin=+1.1%), and in other studied groups they de-
creased: in adolescents – Тde=−11.9% and in the adult population – Тde=−33.8%.

Conclusion. The study has revealed some aspects of incidence in different age groups and the 
established trends require further study of this pathology.

Keywords: Crohn's disease, incidence, trends, Kazakhstan.

For reference: Sakhanov SB, Turebaev DK, Kulmirzaeva DM, Urazova SN, Amanshayeva AК, Bily-
alova ZA, Kozhakhmetov SK, Igissinov NS. Crohn's disease in Kazakhstan: epidemiological aspects of 
incidence.  Meditsina (Almaty) = Medicine (Almaty). 2020;11-12(221-222): 22-26. DOI: 10.31082/1728-
452X-2020-221-222 -11-12-22-26

Т Ұ Ж Ы Р Ы М

ҚАЗАҚСТАНДАҒЫ КРОН АУРУЫ: АУРУШАҢДЫҚТЫҢ  
ЭПИДЕМИОЛОГИЯЛЫҚ АСПЕКТІЛЕРІ

Сәуірбай Б. САХАНОВ1,2, https://orcid.org/0000-0002-5496-5313,
Дулат Қ. ТӨРЕБАЕВ1, https://orcid.org/0000-0003-1557-3496,
Дарияна М. КҮЛМИРЗАЕВА3,2, https://orcid.org/0000-0001-8174-0171,
Салтанат Н. ОРАЗОВА1, https://orcid.org//0000-0002-2331-1261,
Ақмарал Қ. АМАНШАЕВА2, https://orcid.org/0000-0003-0002-5884,
Зарина А. БИЛЯЛОВА2, https://orcid.org/0000-0002-0066-235x,
Сәкен Қ. ҚОЖАХМЕТОВ1,2, https://orcid.org/0000-0002-0075-0376,
Нұрбек С. ИГІСІНОВ1,2,4,5, https://orcid.org/0000-0002-2517-6315

1«Астана медицина университеті» ҚеАҚ, Нұр-Сұлтан қ., Қазақстан Республикасы,
2Орталық Азия онкологиялық институты, Нұр-Сұлтан қ., Қазақстан Республикасы,

3«Ұлттық нейрохирургия орталығы» АҚ, Нұр-Сұлтан қ., Қазақстан Республикасы,
4Еуразиялық онкологиялық зерттеулер институты, Бішкек қ., Қырғызстан Республикасы,

5Халықаралық жоғары Медицина мектебі, Бішкек қ., Қырғызстан Республикасы

Крон ауруы (CD) - асқазан-ішек жолдарының созылмалы қабыну ауруы, оның жиілігі бүкіл әлемде ар-
тып келеді және өнеркәсіптік дамыған елдерде кең таралған, бұл ауру Азия мен Таяу Шығыста көбеюде.

DOI: 10.31082/1728-452X-2020-221-222-11-12-22-26
UDC 616.348-002.44-039 (574)

CROHN'S DISEASE IN KAZAKHSTAN: EPIDEMIOLOGICAL  
ASPECTS OF INCIDENCE
Sauirbay B SAKHANOV1,2, https://orcid.org/0000-0002-5496-5313 ,
Dulat K TUREBAEV1, https://orcid.org/0000-0003-1557-3496,
Dariyana M KULMIRZAEVA3,2, https://orcid.org/0000-0001-8174-0171,
Saltanat N URAZOVA1, https://orcid.org//0000-0002-2331-1261, 
Akmaral К AMANSHAYEVA2, https://orcid.org/0000-0003-0002-5884, 
Zarina A BILYALOVA2, https://orcid.org/0000-0002-0066-235x,
Saken K KOZHAKHMETOV1,2, https://orcid.org/0000-0002-0075-0376,
Nurbek S IGISSINOV1,2,4,5, https://orcid.org/0000-0002-2517-6315
1Astana Medical University, Nur-Sultan, Republic of Kazakhstan,
2Central Asian Cancer Institute, Nur-Sultan, Republic of Kazakhstan,
3National Center of Neurosurgery, Nur-Sultan, Republic of Kazakhstan,
4Eurasian Institute for Cancer Research, Bishkek, Kyrgyz Republic,
5International Higher School of Medicine, Bishkek, Republic of Kyrgyzstan

Contacts: Sauirbay B SAKHANOV, 
3 year resident of NJSC "Astana 
Medical University", General 
Surgery, Member of Public 
Association "Central Asian Cancer 
Institute", Nur-Sultan c., e-mail: 
Sakhanov.s.b@gmail.com

Контакты: Саханов Сәуірбай 
Бекниязұлы, резидент 3 года 
обучения курса НАО 
"Медицинский университет 
Астана", по специальности 
общая хирургия, член  
ОО "Central Asian Cancer Institute",  
г. Нур-Султан, e-mail: 
Sakhanov.s.b@gmail.com

Received: 24.12.2020

Reviewer: Bikhanov Nurzhan Aktleutovich, Candidate of Medical Sciences, Senior Resident of the Department of General Surgery, GMPB No. 1 of  Akimat  
of Nur-Sultan city, e-mail: N.bikhanov@mail.ru

Sakhanov SB



(Almaty),  №11-12  (221-222),  2020 23

HEALTH ORGANIZATIONORIGINAL INVESTIGATIONS

Зерттеу мақсаты. Қазақстандағы КА ауруының эпидемиологиялық аспектілерін зерттеу.
Материал және әдістері. 2013-2018 жылдарға арналған зерттеуде биомедициналық ста-

тистиканың сипаттамалық және аналитикалық әдістерін қолдана отырып, КА (ХАЖ: K50) жаңа 
жағдайлары бойынша Қазақстан Республикасы Денсаулық сақтау министрлігінің тіркеу және 
есеп беру нысандары талданды.

Нәтижелері және талқылауы. Зерттеу кезеңінде Қазақстанда 4671 жаңа KA ауруы тіркел-
ді, оның 341-і (7,9%) 15 жасқа дейінгі балаларда, 84-і (2,0%) жасөспірімдерде (15-17 жас) және 
ересектерде (18 жаста және ересек) - 4226 жағдай (90,9%). Қазақстанда KA-мен аурушаңдық 
жалпы халықтың 100000-на шаққанда 4,5 құрады, ал балаларда – 1,210/0000 (95% CI=1,09-1,32), 
жасөспірімдерде – 2,120/0000 (95% CI=1,47-2,77) және ересек тұрғындар – 5.860/0000 (95% CI=3,20-
8,53). Жалпы популяцияда KA-мен ауыру тенденциясы айқын төмендеу тенденциясына ие бол-
ды (Tтөм=−30,3%), сәл өсім тек балалар популяциясында байқалды (Tөсу=+1,1%), ал қалған 
зерттелген топтарда төмендеді: жасөспірімдерде (Tтөм=−11,9%) және ересек тұрғындарда 
Tтөм=−33,8%).

Қорытынды. Зерттеу әр түрлі жас топтарындағы аурушаңдықтың кейбір аспектілерін 
анықтады және қалыптасқан тенденциялар осы патологияны әрі қарай зерттеуді қажет етеді.

Негізгі сөздер: Крон ауруы, аурушаңдығы, тенденциялары, Қазақстан.
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Болезнь Крона (БК) – хроническое воспалительное заболевание желудочно-кишечного 
тракта, заболеваемость которым увеличивается во всем мире и имеет широкое распростране-
ние в промышленно развитых странах, при этом заболеваемость также растет и в Азии, и на 
Ближнем Востоке.

Цель исследования. Изучить эпидемиологические аспекты заболеваемости БК в Казах-
стане.

Материал и методы. Исследование за 2013-2018 гг., проанализированы учетно-отчетные 
формы МЗ РК о новых случаях БК (МКБ: К50) с использованием дескриптивных и аналитиче-
ских методов медико-биологической статистики.

Результаты. За изучаемый период в Казахстане был зарегистрирован 4671 новый случай 
БК, из них у детей до 15 лет – 341 (7,9%), у подростков (15-17 лет) – 84 (2,0%) и взрослых (18 лет 
и старше) – 4226 случаев (90,9%). Заболеваемость БК в Казахстане составила у 4,5 на 100 000 
всего населения, при этом у детей – 1,210/0000 (95%  ДИ=1,09-1,32), у подростков – 2,120/0000 
(95% ДИ=1,47-2,77) и взрослого населения – 5,860/0000 (95% ДИ=3,20-8,53). Тренды заболевае-
мости БК в целом у всего населения имели выраженную тенденцию к снижению (Туб=−30,3%), 
незначительный рост был только у детского населения (Тпр=+1,1%), а в остальных изучаемых 
группах они снижались: у подростков (Туб=−11,9%) и у взрослого населения (Туб=−33,8%)

Вывод. Проведенное исследование выявило некоторые аспекты заболеваемости у раз-
личных возрастных групп, и установленные тренды требуют дальнейшего изучения данной 
патологи.

Ключевые слова: болезнь Крона, заболеваемость, тренды, Казахстан.
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шаева А.К., Билялова З.А., Кожахметов С.К., Игисинов Н.С. Болезнь Крона в Казахстане: 
эпидемиологические аспекты заболеваемости. Медицина (Алматы). 2020;11-12(221-222):22-26. 
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rohn's disease (CD) is a chronic inflammatory disease 
of the gastrointestinal tract, the incidence of which 
is increasing worldwide. Crohn's disease is more 

common in industrialized countries, especially North Ameri-
ca (20.2 per 100,000 people) and Western Europe (12.7 per 
100,000 people), although incidence is increasing in Asia 
and the Middle East (5.0 per 100,000 people) [1]. The high-
est annual incidence is observed in Canada (20,20/0000), North-
ern Europe (10,60/0000), New Zealand (16,50/0000) and Austral-
ia (29,30/0000). The prevalence is highest in Europe (3220/0000), 
Canada (3190/0000) and the United States (2140/0000) [1].

Crohn's disease studies show that causal factors are likely to 
be the results of interactions between genetic predisposition, en-
vironmental factors and altered intestinal microflora, leading to 
dysregulation of innate and adaptive immune responses [2, 3, 4].

Crohn's disease affects any part of the gastrointestinal tract. 
In 50% of patients, the terminal ileum and colon are affect-
ed, 30% have damage to the small intestine only, and in 20% 
of cases, it spreads to the large intestine. In addition, 25% of 
patients suffer from perianal complications, including fissures 
and fistulas. Much less frequently (<10%), patients may pres-
ent with isolated perianal complaints [5].

The purpose of this research is to study the epidemiolog-
ical aspects of the CD incidence in Kazakhstan.

MATERIALS AND RESEARCH METHODS
Retrospective study (2013-2018), the source was the materials 

of registration of new cases of CD (ICD: 
K50). Analyzed the consolidated report-
ing form No. 12 of the Ministry of Health 
of the Republic of Kazakhstan, and used 
the data of the National Statistics Bureau 
of the Agency for Strategic Planning and 
Reforms of the Republic of Kazakhstan 
on the studied population groups’ num-
ber [6].

Using the methods of biomedical 
statistics, extensive, intensive and equal-
ized rates of CD incidence in children 
(up to 14 years old), adolescents (15-17 
years old), adults (18 and older years) 
and the entire population of the republic 
have been calculated. The mean annual 
values (P), the mean error (m), the 95% 
confidence interval (95% CI), and the 
mean annual growth / loss rates (Тde/in, 
%) were determined [7, 8]. The dynam-
ics of incidence was studied for 6 years, 
while the trends were determined by the 
least squares method. To calculate the 
average annual rates of the time series, 
the geometric mean was used. Estimates 
of incidence per 100,000 (0/0000) of the 
relevant population.

The obtained materials were viewed 
and processed using a computer (Mi-
crosoft Office software package (Excel, 
Word); BIOSTAT and other statistical 
programs).

CC RESULTS
During the study period, 4,671 new cases of CD were reg-

istered in Kazakhstan, of which 341 (7.9%) in children under 
15 years old, 84 (2.0%) in adolescents (15-17 years old) and 
adults (18 years old and older) – 4,226 cases (90.9%).

The average annual incidence rate of CD of the entire pop-
ulation of Kazakhstan was 4.5±1.00/0000 (95% CI=2.6-6.40/0000). 
The incidence rate of CD over time tended to decrease from 
8.9±0.2 0/0000 (95% CI=8.5-9.30/0000) in 2013 to 2.1±0.10/0000 (95 
% CI=2.5-2.90/0000) in 2018, the difference is statistically signif-
icant (t=27.73, p=0.00). When leveling out, the above tendency 
remains, the average annual rate of decline was Тde=−30.3% 
(Figure 1).

The incidence of CD in Kazakhstan was different in the 
studied groups. Thus, the average annual CD incidence rate in 
children was 1.2±0.20/0000 (95% CI=1.1-1.30/0000), in adolescents 
2.1±0.30/0000 (95% CI=1.5-2.80/0000) and in the adult population 
5.9±1.40/0000 (95% CI=3.2-8.50/0000) (Figure 2).

Analysis of 95% CI of CD incidence rates in the studied 
population groups showed that they did not overlap, i.e. the 
differences were statistically significant (t=2.85, p=0.00 when 
comparing children with adolescents, t=2.65, p=0.00 when 
comparing adolescents with adults and when comparing chil-
dren with adults t=3.35, p=0.00).

In dynamics, the incidence of CD in the child population of 
the republic decreased from 1.3±0.10/0000 (95% CI=0.9-1.60/0000) 
in 2013 to 1.1±0.10/0000 (95 % CI=0.8-1.40/0000) in 2018 (t=0.89, 

Figure 1 – Dynamics of the total population indicators of CD incidence in Kazakhstan for 2009-2018

Figure 2 – CD incidence in Kazakhstan for 2013-2018



(Almaty),  №11-12  (221-222),  2020 25

HEALTH ORGANIZATIONORIGINAL INVESTIGATIONS

p=0.37), and when leveling off, they tended to an unexpressed 
increase in Тin=+1.1% (Figure 3).

CD incidence rates in adolescents of the republic decreased 
from 4.3±0.80/0000 (95% CI=2.8-5.80/0000) in 2013 to 1.7±0.50/0000 
(95% CI=0.6-2.70/0000) in 2018, the difference was statistically 
significant (t=2.76, p=0.000). The equalized incidence rates re-
peated this picture, and the average annual rate of decline was 
Тde=−11.9% (Figure 4).

In the adult population of the republic, the incidence indica-
tors of gallstones decreased from 11.9±0.30/0000 (95% CI=11.3-
12.60/0000) in 2013 to 3.4±0.20/0000 (95% CI=3,1-3.70/0000) in 
2018. The difference in the indicated years is statistically sig-
nificant (t=23.57, p=0.000), and the average annual rate of de-
cline during leveling was Тde=−33.8% (Figure 5).

DISCUSSION
The analysis showed that the number of registered new 

cases of CD was mainly in the adult population-90.9%, which 
is undoubtedly associated with the impact of the environment, 
which causes genetically predisposed patients [9]. Thus, the 
incidence rate of CD with age increases sharply and reaches 
its maximum values. Trends in the incidence of CD in various 
studied groups of the population make it possible to assess and 
characterize the general trend of growth or decline in indica-
tors in different regions of the world [10]. Therefore, in Ka-
zakhstan, the incidence rate for the research years in the stud-
ied groups had a pronounced tendency to decrease. A similar 
picture was observed in Canada between 1996 and 2009 [11]. 
However, cases may have been underestimated because IBD 

diagnoses were not made on the basis of clinical 
diagnoses and medical record reviews, but rather 
based on a validated database scoring system (i.e. 
administrative data such as the International Classi-
fication of Diseases, codes the ninth review, togeth-
er with the statement of billing to doctors and, in the 
case of hospitalization, diagnoses at discharge). A 
decrease in incidence is also possible due to the is-
sues of accounting and registration of this patients’ 
category, preventive measures and diagnostics car-
ried out [12, 13].

Thus, the obtained results can be characterized, 
on the one hand, as positive (improvement of pre-
ventive measures and a decrease in the influence 
of risk factors), and on the other hand, with vigi-
lance (deterioration of registration and operational 
underestimation of newly diagnosed patients), not 
forgetting about the “iceberg” phenomenon (we see 
only on the water part of the problem). Further in-
depth, purposeful study of this problem, taking into 
account the influence of various socio-demograph-
ic, medico-geographical, environmental and other 
factors, will be a priority for our future research. 
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Figure 3 – Dynamics of CD incidence of Child population in Kazakhstan for 2013-2018

Figure 4 – Dynamics of CD incidence of Adolescent population in Kazakhstan for 2013-2018

Figure 5 – Dynamics of CD incidence of Adult population in Kazakhstan for 2013-2018
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