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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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EPIDEMIOLOGICAL INDICATORS OF ULCERATIVE COLITIS IN THE CITY OF SEMEY
Gulbarshyn Kalimoldina1*, Zhanna Muzdubayeva1, Alida Kaskabayeva1, Zauresh Zhumadilova1, Karlygash 

Zhylkybayeva1, Yerbol Smail1, Daulet Muzdubayev1, Zhanar Zhumanbayeva1.
Semey Medical University, NCJSC, Semey, Kazakhstan.

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 
31–40 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.

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].

It is 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 1. Newly Diagnosed Cases per 100,000 population.

Figure 2. Number of Patients Lost to Follow-Up per 100,000 population.

Figure 3. Average Annual Number of Patients per 100,000 population.
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Figure 4. UC Exacerbations (per 100 patients).

Figure 5. Distribution of Examined Patients by Severity Level.

Figure 6. Distribution of Examined Patients by Activity Level.
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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. 

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.

Figure 8. Distribution of the Average Annual Patient Cohort by Gender.

Figure 7. Distribution of the Average Annual Patient Cohort by Age.
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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.

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 
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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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