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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

the Ministry of Health of the Republic of Kazakhstan on new cases of CD (ICD: K50) using descriptive

J increasing in Asia and the Middle East.
‘,Q 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
o
Q’j and analytical methods of biomedical statistics.
i Results. During the study period, 4,671 new cases of CD were registered in Kazakhstan, of which
y 341 (7.9%) in children under 15 years old, 84 (2.0%) in adolescents (15-17 years old) and adults (18
A nlr 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 — 1.21%o000 (95% CI1=1.09-1.32), in adolescents — 2.12%o000 (95%
Cl=1.47-2.77) and the adult population — 5.86%000 (95% CI=3.20-8.53). The trends in the CD incidence
Sakhanov SB as a whole in the entire population had a pronounced tendency to decrease (Tde=-30.3%), a slight
increase was observed only in the child population (Tin=+1.1%), and in other studied groups they de-
creased: in adolescents — Tde=-11.9% and in the adult population — Tde=-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.
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3epTTey makcaTbl. Kazakctangarbl KA aypyblHbIH 3N1AeMUONOrussblk acnekTinepiH 3eprTey.

MaTepuan xaHe agictepi. 2013-2018 xbingapfa apHanfaH 3epTTeyae buomeanumnHanbik cTa-
TUCTUKAHbIH CUNaTTamarnblK )XaHe aHanuTUKanbIK aaicTepiH kongaHa oTbipbin, KA (XAXK: K50) xaHa
Xargannapbl 6onbiHWa Kasakctan Pecny6nvkacel [leHcaynblk cakTay MUHUCTPRITiHIK Tipkey XoHe
ecen 6epy HbicaHAapbl TanaaHabl.

Hatuxenepi xaHe Tankbinaybl. 3epTTey ke3eHiHae KasakctaHga 4671 xxana KA aypybl Tipken-
4i, oHblH 341-i (7,9%) 15 xacka geninri bananapaa, 84-i (2,0%) xacecnipimgepge (15-17 xac) xoHe
epecekTepae (18 xacTta xoHe epecek) - 4226 xargan (90,9%). KasakctaHga KA-MeH aypylwaHnabik
xannbl xanblkTbiH 100000-Ha wakkaHaa 4,5 kypaabl, an 6ananapaa — 1,21%o00 (95% C1=1,09-1,32),
xacecnipimaepae — 2,12%o00 (95% Cl=1,47-2,77) xxaHe epecek TypfbiHAAp — 5.86%000 (95% C1=3,20-
8,53). >Kannbl nonynauusaa KA-meH ayblpy TEHAEHLMSACHI alikblH TOMEHAeY TeHAEHLUMsICbIHA ne 6or-
abl (Trem=-30,3%), cen ecim Tek bananap nonynsuusicblHaa 6ankangsl (Tecy=+1,1%), an kanfaH
3epTTenreH TonTapaa TemeHaedi: xacecnipimgepge (Trem=-11,9%) xoeHe epecek TypfbiHAapAaa
Trem=-33,8%).

KopbITbiHAbLI. 3epTTey ap Typni Xac TonTapbiHAafrbl aypyllaHAbIKTbiH kenbip acnekTinepiH
aHblKTaAbl XXoHe KanbiNTackaH TeHAEHUMsap oCbl NAaTONOrUSHbI 8pi Kapar 3epTTeyai KaxeT eTefi.

Herisri ce3pep: KpoH aypysbl, aypylanablifbl, TeHAeHUnsanapol, KazakctaH.

PE3IOME

BOJIE3Hb KPOHA B KA3AXCTAHE: ANMMOEMUONTIOT'MYECKUE
ACTNEKTbl 3ABOJIEBAEMOCTHU
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BonesHb KpoHa (BK) — xpoHudeckoe BocnanutenbHoe 3aboneBaHue XenygovHO-KULWEYHOro
TpakTa, 3a60neBaeMoCTb KOTOPbLIM YBENMYMBAETCS BO BCEM MUPE Y UMEET LUMPOKOE pacnpocTpaHe-
HWE B MPOMbILLINIEHHO Pa3BUTbLIX CTpaHax, Npu 3ToM 3aboneBaeMoCTb TakxKe pacTeT U B A3uu, n Ha
BnvnxHem BocToke.

Lenb nccnepoBaHua. M3yuntb anugemumonornyeckme acnektsl 3abonesaemoctn BK B Kasax-
cTaHe.

MaTepuan n metogbl. Viccnegosanune 3a 2013-2018 rr., npoaHannanpoBaHbl y4eTHO-OTYETHbIE
dopmbl M3 PK o HoBbix criyyasx BK (MKB: K50) ¢ ucnonbaoBaHmem AeCKPUNTUBHBIX U aHanuTnye-
CKMX METOO0B MeaMKO-O1MOnorMyeckon cTaTtucTukm.

Pe3ynbTaTthl. 3a n3yvaembliii nepnod B KasaxctaHe 6bin 3apernctpupoBaH 4671 HOBbIV crnyyai
BK, n3 Hux y geten go 15 net — 341 (7,9%), y nogpoctkos (15-17 net) — 84 (2,0%) v B3pocnbix (18 net
n ctapuwe) — 4226 cny4aes (90,9%). 3aboneBaemocTtb BK B KazaxcTtaHe coctaBunay 4,5 Ha 100 000
BCero HaceneHus, npu atom y getent — 1,21%o00 (95% [AN=1,09-1,32), y nogpocTkoB — 2,12%o00
(95% OWN=1,47-2,77) n B3pocnoro HaceneHus — 5,86%o00 (95% OWN=3,20-8,53). TpeHabl 3aboneBae-
MocTu BK B Lenom y Bcero HaceneHms UMenu Bolpa)eHHy TeHAEHUMIo K cHuxeHuto (Ty,6=-30,3%),
HE3HauYUTENbHbIN POCT BbIN TONbKO Yy AeTckoro HaceneHus (T,,=+1,1%), a B ocTanbHbIX N3y4YaeMbIX
rpynnax oHn cHwxanuce: y nogpocTtkoB (Tys=-11,9%) n y B3pocnoro HaceneHus (T,s=-33,8%)

BbiBoa. NpoBeaeHHoOe nccnefoBaHne BbISBUITO HEKOTOpblE acnekTbl 3abonesaeMocTn y pas-
TINYHbBIX BO3PACTHbIX FPyNM, U YCTaHOBMNEHHblE TpeHAbl TPebyloT AanbHenwero n3yvyeHns gaHHomn
naronoru.

KnioueBble cnoBa: 6onesHb KpoHa, 3a6onesaeMocTb, TpeHabl, KazaxcTaH.

Onsa umtupoBaHusa: CaxaHoB C.b., Typebaes [.K., Kynbmupsaesa .M., Ypasosa C.H., AmaH-
waeBa A.K., Bunanoea 3.A., KoxaxmetoB C.K., WrucmHoe H.C. Bone3Hb KpoHa B KasaxcraHe:
anuaemunonoruyeckne acnektol 3abonesaemoctn. MeguumHa (Anmatbl). 2020;11-12(221-222):22-26.
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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 (20,2%000), North-
ern Europe (10,6%00), New Zealand (16,5%o00) and Austral-
ia (29,3%o00). The prevalence is highest in Europe (322%o00),
Canada (319%000) and the United States (214%o00) [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.

C rohn's disease (CD) is a chronic inflammatory disease

MATERIALS AND RESEARCH METHODS
Retrospective study (2013-2018), the source was the materials
of registration of new cases of CD (ICD:

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+1.0%o00 (95% CI=2.6-6.4%000).
The incidence rate of CD over time tended to decrease from
8.9+0.2 %000 (95% CI=8.5-9.3%000) in 2013 to 2.1+0.1%000 (95
% CI=2.5-2.9%000) 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 Tde=—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 1.240.2%000 (95% CI=1.1-1.3%000), in adolescents
2.140.3%000 (95% CI=1.5-2.8%000) and in the adult population
5.9+1.4%000 (95% CI=3.2-8.5%000) (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+0.1%000 (95% CI=0.9-1.6%000)
in 2013 to 1.1+0.1%000 (95 % CI=0.8-1.4%000) in 2018 (t=0.89,

K50). Analyzed the consolidated report-
10 1 %5000 8.90

and the entire population of the republic

ing form No. 12 of the Ministry of Health
of the Republic of Kazakhstan, and used
the data of the National Statistics Bureau 8
of the Agency for Strategic Planning and 6
Reforms of the Republic of Kazakhstan ‘Tde=_30'3%5 R*=0.8191 ‘
on the studied population groups’ num- 4 270
ber [6].
Using the methods of biomedical 2 3.65 3.30 =
statistics, extensive, intensive and equal- 1.91 o
ized rates of CD incidence in children 0 ‘ ‘ ‘ ‘ 5 ‘ |
(up to 14 years old), adolescents (15-17 year: 2013 2014 2015 2016 2017 2018 2019
years old), adults (18 and older years) —O—incidence o trend

have been calculated. The mean annual
values (P), the mean error (m), the 95%

Figure 1 — Dynamics of the fotal population indicators of CD incidence in Kazakhstan for 2009-2018

confidence interval (95% CI), and the

mean annual growth / loss rates (Tde/in, /0000
%) were determined [7, 8]. The dynam- 6
ics of incidence was studied for 6 years,
while the trends were determined by the
least squares method. To calculate the 4 A
average annual rates of the time series,
the geometric mean was used. Estimates
of incidence per 100,000 (%o00) of the 2
relevant population.

The obtained materials were viewed
and processed using a computer (Mi- 0 -

crosoft Office software package (Excel,
Word); BIOSTAT and other statistical

95% CI=1.1-1.3

children

2.1+0.3
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adults

programs).

Figure 2 — CD incidence in Kazakhstan for 2013-2018
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p=0.37), and when leveling off, they tended to an unexpressed
increase in Tin=+1.1% (Figure 3).

CD incidence rates in adolescents of the republic decreased
from 4.340.8%000 (95% CI=2.8-5.8%000) in 2013 to 1.7+0.5%000
(95% CI=0.6-2.7%000) 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
Tde=—11.9% (Figure 4).

In the adult population of the republic, the incidence indica-
tors of gallstones decreased from 11.940.3%o00 (95% CI=11.3-
12.6%000) in 2013 to 3.4+0.2%000 (95% CI=3,1-3.7%000) 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 Tde=—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-

2 O/OOOO

140 | T,=+1.1%, R = 0.0181

1.28 130 123
o\ o /Q/O\@\g
1 \o/ 1.14
0.87
0 \ \ \ \ \ \ \
year: 2013 2014 2015 2016 2017 2018 2019
—O—incidence O trend

ried out [12, 13].
Thus, the obtained results can be characterized,
on the one hand, as positive (improvement of pre-

Figure 3 — Dynamics of CD incidence of Child population in Kazakhstan for 2013-2018

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.

Research transparency

6 1 o000
4.26
47 T,=—11.9%, R* = 0.1874]
________________ 2.19 160
24N\ e O .
1.65
0 T 1\01 T T T T 1
year: 2013 2014 2015 2016 2017 2018 2019
—O—incidence O trend

Research did not have a sponsorship. The au-
thors are absolutely responsible for presenting the
release script for publication.

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