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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Ulcerative colitis (UC) is a chronic somatic disease requiring
long-term treatment and associated with unfavorable outcomes.
While global incidence and prevalence of UC are reported to
be increasing, epidemiological data for Kazakhstan, particularly
for the central city of the Semey region (Abai Region), remain
scarce.

Objective: To determine the trends in prevalence and other
epidemiological characteristics of ulcerative colitis in the
central city of the Semey region — Abai Region.

Materials and Methods: A cross-sectional study was
conducted using primary medical records (inpatient, outpatient,
and electronic medical records from Integrated medical
information system) collected between 2014 and 2023. Data
on incidence, prevalence, patient loss to follow-up, disease
exacerbations, severity, activity level, age, and gender structure
were analyzed. A total of 1,539 primary medical records were
reviewed. Statistical analysis involved Pearson’s chi-square test
and Fisher’s exact two-tailed test, with a significance level set
at p<0.05.

Results: The study revealed an overall increasing trend in the
average annual number of registered UC patients per 100,000
population, rising from 23.7 in 2014 to 45.4 in 2023 (trend
magnitude: 9.0% per year). Newly diagnosed cases showed
a general increase, but with a noticeable decrease during the
COVID-19 pandemic. The disease structure was dominated by
patients with moderate severity (Grade 2) (58.5% average) and
Grade 2 activity (57.5% average). A significant finding was the
consistent upward trend in the proportion of patients with Grade
1 activity (4.7% per year increase), likely due to improved
diagnosis. The age distribution showed two peaks, in the
3140 years and 51-60 years categories. Females moderately
predominated throughout the study period, accounting for
54.9% to 58.1% of the cohort.

Conclusion: The burden of UC on the healthcare system
in the Semey region is growing, driven by both increasing
incidence and improved diagnostic efficiency. The identified
epidemiological characteristics, including the dual age peaks and
moderate female predominance, largely align with international
findings. Data collection during the COVID-19 pandemic
suggests a potential issue with case detection during healthcare
restrictions, hypothesizing increased mortality requiring further
verification. These data are crucial for forecasting future
trends and planning necessary healthcare resources for UC
management in Kazakhstan.

Key words. Ulcerative colitis (UC), prevalence,
incidence, epidemiology, Abai Region, Semey, Kazakhstan,
epidemiological indicators, disease structure, age distribution,
gender structure, COVID-19 pandemic, disease activity, disease
severity.
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Introduction.

Ulcerative colitis (UC) is a severe chronic somatic disease
that usually requires long-term treatment and, even when
managed appropriately, may result in unfavorable outcomes
[1-5]. Moreover, the necessary therapy is often administered
using methods and medications associated with a high risk of
complications [6,7].

Itis well known that the prevalence of UC can vary significantly
across different geographic regions and ethnic groups [8-12].

A number of recent publications report an increase in the
incidence and prevalence of UC in some countries, as well
as globally [13,14]. The trends in this pathology are of great
interest in terms of their association with population lifestyle,
living standards, and the accessibility and quality of healthcare
services [15].

In Kazakhstan, the prevalence of ulcerative colitis and the
dynamics of its epidemiological indicators have not been
thoroughly studied. There are only a few isolated studies on the
topic, which do not provide a comprehensive overview [16].

Objective of the Study. To determine the trends in prevalence
and other epidemiological characteristics of ulcerative colitis in
the central city of the Semey region — Abai Region.

Materials and Methods.

The study of the incidence and prevalence of UC in the city of
Semey, along with some of its epidemiological parameters, was
carried out over the period from 2014 to 2023. The data were
obtained from the reports of the Regional Health Department,
clinics, and outpatient facilities managing patients with this
disease.

In total, 1,539 primary medical records (inpatient and
outpatient charts, and from 2021 onward — electronic medical
records from the KMIS system) were reviewed.

Missing data were supplemented using healthcare institution
reports from 2014 to 2020.

The collected data were entered into a database for statistical
analysis. Data validation was performed to exclude erroneous
entries. Pearson’s chi-square test was used to compare frequency
data. In cases where any subgroup included fewer than 10
individuals, Fisher’s exact two-tailed test was applied [17]. A
posteriori analysis of categorical variables was performed using
the Scheffé criterion [18].

A statistical significance level of p<0.05 was considered
sufficient to reject the null hypothesis.

Results.

Ulcerative colitis is not among the most widespread diseases;
however, the lack of curative treatment options and the relatively
long-life expectancy of patients following disease onset led to
its accumulation in the population.

We conducted an assessment of several epidemiological
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Figure 2. Number of Patients Lost to Follow-Up per 100,000 population.
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indicators of UC in the study population. The results are
presented in Figures 1-8 and discussed in the corresponding
analysis.

The number of newly diagnosed cases of ulcerative colitis
over the 10-year study period (2014-2023) ranged from 6 to 19
per year. The average annual number was 12.9, with an average
of 12.0 in the first five-year period and 13.8 in the second.
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The incidence trend is generally increasing, with a noticeable
decrease during the COVID-19 pandemic period.

When determining the number of cases per 100,000 of the
examined population, the indicator ranged from 1.8 to 5.5. Its
minimum value occurred at the beginning of the observation
period, with a second minimum during the quarantine period,
while the maximum was recorded at the end of the study.



The number of patients lost to follow-up for various reasons
ranged from 2 to 16 per year. The average value was 6.5, with
3.6 in the first five-year period and 9.2 in the second, which
may be attributed to improvements in patient record-keeping.
No clear trend could be determined for this indicator due to the
wide range of possible influencing factors.

A corresponding analysis per 100,000 population similarly
revealed a sharp increase in the indicator in 2020 (Figure 2).

An analysis of the average annual number of patients per
100,000 population showed an increase throughout the entire
period (from 23.7 in 2014 to 45.4 in 2023). The trend magnitude
amounted to 9.0% per year.

An analysis of the frequency of UC exacerbations among
registered patients was also carried out (Figure 4).

The number of complications per 100 patients showed a
moderate downward trend. There were no significant differences
in this indicator throughout the entire study period.

Figures 5 and 6 present the distribution of examined patients
by severity and activity level of UC.

Throughout the study period, the majority of examined patients
had moderate severity (Grade 2). The frequency of this category
of patients ranged between 56.3% and 62.9% in different years,
averaging 58.5% over the entire observation period.

Patients with mild disease (Grade 1) were less common. Their
relative number ranged from 21.0% to 25.8%, with an average
of 23.2%.

Patients with severe disease (Grade 3) were observed relatively
rarely, ranging from 16.2% to 20.0%, with an average of 18.3%.

Patients with Grade 2 disease activity predominated in the
disease structure throughout the entire study period. Their
relative proportion in individual years ranged from 55.0% to
62.5%. The average value was 57.5%.

The second largest group consisted of patients with Grade 3
disease activity, ranging from 24.2% to 30.0% in specific years.
The average proportion of patients with Grade 3 UC activity
was 27.9%.

The number of patients with Grade 1 UC activity was the
smallest. This is likely due to incomplete coverage of this patient
category, as those with absent or minimal symptoms may not
have sought medical care. The proportion ranged from 7.5% to
19.3% (average 14.6%). There was a consistent upward trend in
both the absolute number and relative frequency of patients with
Grade 1 activity (increasing by 4.7% per year), which may be
associated with improved diagnosis of colorectal diseases and
screening programs.

Figures 7 and 8 present the age and gender structure of patients
by year.

In the age structure, the 31-40 years category predominated,
comprising on average one-quarter of all patients under
observation (minimum 22.5% in 2014, maximum 29.3% in
2023). The second largest group was usually the 51-60 years
category, ranging from 16.1% in 2016 to 21.7% in 2019. A
nearly equal number of cases was observed in the 61-70 years
category, ranging from 15.0% to 22.2%.

Following these were the age groups 20-30 years, 41-50 years,
and under 20 years. The smallest number of cases throughout
the analysis period was in the over 70 years category, ranging
from 21.1% to 4.8% of the total structure.
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In the gender structure of patients with UC throughout the
entire analysis period, females predominated. Their proportion
ranged from 54.9% to 58.1%. No significant differences between
individual years or clear trends in changing the gender balance
were identified.

Discussion.

Nowadays, there are many factors contributing to an increase
in both the actual and especially the registered incidence of UC
in various populations. Among these factors are dietary habits,
particularly in developing countries and among populations
with relatively low-income levels [19,20]. Causes may
include changes in diet structure, an increase in fat content in
consumed food, and a decrease in dietary fiber intake [21,22],
as well as additional chemical components used to modify
taste, appearance, and stabilize food products [23,24]. All these
processes have also affected the population of the Republic of
Kazakhstan, which traditionally had dietary preferences thought
to contribute to the development of this disease [25].

Our study was aimed at analyzing epidemiological indicators
in a specific region of Kazakhstan characterized by a mixed
ethnic population with a predominance of the indigenous group
and shared major risk factors across all groups, over a 10-year
period (2014-2023), i.e., under practically modern conditions.

Overall, there was an increasing trend in the number of UC
patients under observation in the study area, driven by the
number of newly diagnosed cases exceeding the number of
patients lost to follow-up. This is likely due to two processes: an
actual increase in UC prevalence in the population, consistent
with epidemiological data from other countries [26,27], and
improvements in diagnostic efficiency, particularly amid
colorectal cancer screening programs [28]. This is supported
by an increase in the proportion of patients with mild disease,
whose symptoms may have previously gone unnoticed or
ignored.

Certain characteristics of ulcerative colitis (UC) identified
in our study included a moderate predominance of women in
prevalence data. Only a small number of studies have examined
the gender distribution of the disease. Nevertheless, it has been
observed that women are affected slightly more often than men
[1,29], which is consistent with our findings.

Another aspect influencing the medical and social significance
of chronic diseases, including UC, is the age distribution of
patients. In our study, two age peaks were identified — 31—
40 years and 51-60 years. It should be noted that a similar
age distribution has been reported in several studies [30,31],
meaning that these specific findings of our study cannot be
considered new or impactful for the overall analysis.

Conclusion.

Until now, no studies have been conducted in the Republic of
Kazakhstan to determine the epidemiological characteristics of
ulcerative colitis (UC). At the same time, the data forming this
characteristic are of great importance for the healthcare system,
since the disease is progressive and can lead to disability, while
effective treatment is capable of ensuring long-term control.

The analysis of UC prevalence and structure in the population
has positive clinical significance, since considering the



progressive nature of UC, early detection leads to substantially
better outcomes in treatment and prevention of potential
complications.

As part of this work, a study was conducted on the numerical
indicators of individuals newly diagnosed with this condition
and those registered with it. However, their actual composition
may differ from what is presented in the study, since a significant
proportion of patients with minimal symptoms, as well as
medically marginalized individuals, can only be identified
through active screening. At the same time, for the healthcare
system, the leading role is played by patients with pronounced
symptoms, as they are the ones who primarily determine the
need for inpatient and prolonged outpatient care.

Special attention was paid to the incidence and prevalence
rates of UC during the COVID-19 pandemic. A sharp decline
in case detection was observed, and analysis in the following
year showed a significant decrease in the number of patients
compared to previous years. While the former can be explained
by restricted patient access to healthcare facilities, the latter
suggests, as a hypothesis requiring verification, increased
mortality among such patients during the pandemic.

Trends in the number of registered patients indicate an increase
in the number of individuals with UC, including in relation to
the total population. Although this trend may be attributed to
both rising incidence and improved diagnostics, the undeniable
fact is the growing burden on the healthcare system due to the
increasing number of UC patients.

In addition, we obtained certain characteristics of the age
and gender structure of UC prevalence in the study region that
warrant interpretation. In particular, when determining the
relative frequency of women and men, data showed a moderate
predominance of women. In recent years, this issue has received
limited attention in the global literature, and in most cases, the
gender factor has not been included in review publications.

The data what we have determined regarding the prevalence
and dynamics of UC allow forecasting future trends and
planning the necessary healthcare resources for disease
detection, prevention, and treatment.
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