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Llenb. M13y4yeHne aTMonorn4eckomn CTpyKTypbl neTansHOCTH oT ocTporo renatuTa (O u cpaBHeHue ee ¢ 3abonesaemo-
CTbt0 U cMepTHOCTbIO 3a 2009-2018 rT.

Matepuan u metoabl. /13y4eHbl rocyaapcTBeHHble oTYeTHbIe hopMbl Ne 1 «OTYeT 06 MHEKLMOHHBIX, Mapa3uTapHbIX
N HeMHpEeKUMOHHbIX 3aboneBaHnsix» 3a 2009-2018 rr.

Pesynbratbl. B Keipreidctane 3a 2009—-2018 rr. BbisiBneHo 138 612 cnyyae BupycHoro OF, 13 Hyx 109 60nbHbIX nmenu
netanbHbIn Mcxod. B obuen ctpyktype nocnegHux gons 6onbHbix ¢ OF Tuna B (OB, 36,7%) n tuna A (OT'A, 35,7%)
Obina NpMMepHO oAMHaKoBOW. B kaxaom nsatom crnyyae 6bln AMarHOCTUPOBaH HEYTOYHEHHBIW BUPYCHbIN O (22,9%).
Ol Tnna C (OI'C) 6bin npuynHon rnbenu 4 (3%) 6onbHbix, a HDV-uHdekuma — 1 naumeHTa. Cpeamn ymepLumnx He 6bino
cny4aes ¢ renatutom E. JletansHocTe oT OB 3apeructpupoBana y 5 geten, a ot OI'C — y 1 pebeHka. B 10 xe Bpems
9 13 25 NnaumneHToB ¢ HeBEPUMULMPOBAHHBIM BUPYCHbIM O Bbinv AeTbMU.

3a 2009-2018 rr. 3aboneBaemocTb OB 6bina Hke, yem OI B uenom, B 31,3 pasa (7,7 n 240,9%o00 COOTBETCTBEHHO),
cMmepTHocTb — B 2,7 pasa (0,07 n 0,19%o00 COOTBETCTBEHHO), @ neTansHocTb — Bbiwe B 11,4 pasa (89,8 n 7,9%o00
cooTBeTcTBeHHO). CpeagHsas 3abonesaemocTb OB getelt 6bina Hke, Yyem OF B Lenom, B 6,4 pasa (1,2 1 7,7%oo0 COOT-
BETCTBEHHO), cMepTHOCTb — B 2,3 pa3a (0,03 n 0,07%eo00 COOTBETCTBEHHO), @ NeTanbHOCTb — Bbiwwe B 1,8 pa3a (165,9
1 89,8%000 COOTBETCTBEHHO).

3akntoyeHune. Hanmume 3aboneBaeMocTy 1 NeTanbHOCTU B3POCHbIX U AETEN OT OCTPbIX renaTuToB ykasblBaeT Ha Bbl-
cokoe bpemsi 6onesHn ansa ctpaHbl. Boicokas gonst OFB n OFA B cTpykType cmepTHocTu oT O TpebyeT ynydieHus
KayecTBa UMMYHM3aLMN OETEN 1 pacLUMPEHNs OXBaTa B3POCHbIX BakUMHALMEN NPOTNB 3TUX BUPYCHbIX renatntoB. PocT
netanbHOCTN Ha hoHe cHWXeHNs 3aboneeaemoctn O B AeCATKM pa3 yKasbiBaeT Ha TO, YTO YACMO YMEPLUNX OT AaHHOW
naTonorMm NauMeHToB He YMEHbLLAETCS.

Knroyeenie croea: cMepmHocmb, lemansHOCMb; ocmpbll 2enamum; ocmpbil 2enamum B; ezenamum A; demu;
83pocribie.

UcmouHuk huHaHcupoegaHus. ABTOpPbI 3asiBNSAIOT 06 OTCYTCTBUM (PMHAHCMPOBAHUS NPU NPOBEAEHUM UCCNELOBaHNS.

KoHebsiukm uHmepecos. ABTOPbI AEKNapUPYIOT OTCYTCTBUE SIBHBLIX U MOTEHLMANbHBLIX KOH(DIUKTOB MHTEPECOB, CBS-
3aHHbIX C NMyGnyKaLmeit HacTosALLe CTaTbu.
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Purpose. Study of the etiological structure of lethality from acute viral hepatitis and its comparison with morbidity and
mortality for the period of 2009-2018.

Materials and methods. State Reporting Forms No. 1 “Report on Infectious, Parasitic and Non-Infectious Diseases”
for the period of 2009-2018 were studied. The data was processed by the Microsoft Office Excel statistical package.
Results. In Kyrgyzstan, during the period of 2009-2018, 138,612 cases of acute viral hepatitis (AVH) were detected,
of which 109 patients had fatal outcomes. In the general structure of the latter, the proportions of patients with acute
hepatitis B (AHB 36.7%) and A (AHA, 35.7%) were approximately the same. In every fifth case, “unverified acute viral
hepatitis (UAVH)” was diagnosed (22.9%). Acute hepatitis C (AHC) was the cause of death in 4 patients (3%), and
hepatitis D virus (HDV) infection in 1 patient. Among the deceased, there were no cases of hepatitis E. Lethality from
AHB was recorded in 5 children, and from hepatitis C in one child. At the same time, 9 out of 25 patients with “Unverified
Acute Viral Hepatitis” were children.

Over the period of 2009-2018, the incidence of AHB was 31.3 times lower than that of all AVH in general (240.9
and 7.7%o00, AVH and AHB, respectively), the mortality rate was 2.7 times lower (0.19 and 0.07%o00, AVH and AHB,
respectively), and the lethality rate was 11.4 times higher (7.9 and 89.8%u000, AVH and AHB, respectively). The average
incidence of AHB in children was 6.4 times lower (7.7 and 1.2%o00, total and children, respectively), the mortality rate
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was 2.3 times lower (0.07 and 0.03%o00, total and children, respectively), and the lethality rate was 1.8 times higher
(89.8 and 165.9%o00, total and children, respectively).

Conclusion. The existence of morbidity and lethality in adults and children from acute hepatitis indicates a high disease
burden for the country. The high proportion of AHB and AHA in the structure of AVH mortality requires improving the
quality of immunization of children and expanding the coverage of adults with vaccination against these viral hepatitis.
The increase in lethality against the background of a tenfold decrease in the incidence of AVH points out that the number
of patients who have died from this pathology does not decrease.
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BeBepeHune

3a001eBaeMOCTh, BbI3BaHHAs BUPYCOM TIeraruTa
B (HBV), Hanocur 0oibIiioi yiep0 ColHuaibHO-IKO-
HOMHYECKOMY COCTOSIHUIO CTpaHbl, HE3aBUCHUMO OT
ypoBHs pa3BuThs [1-3]. MupoBOH OMNBIT MOKA3bIBAET,
YTO, HECMOTPS Ha YCHEIIHYI0 peai3alrio IporpaMmm
BakiuHauu 1nporuB HBV-undexuuu, omnpeneneH-
Has 4acTb JIETeH M B3pOCIBIX OCTAIOTCSI HEOXBaueH-
HbIMH JIAHHBIM TPOPUIAKTUICCKUM MEPOIPUITUEM.
CrencrtBueM 3TOro SABJSICTCS HanmW4ue 3a0o0jeBaeMo-
cTi ocTpeIM BupycHbeIM renarutom (OBI') B (OBI'B)
cpeau HaceneHus [4—7]. Takas cuTyalust XapakrepHa
u s Keipreisckoit PecriyOnuku, 11e cpefHss Kymy-
nsaTuBHas 3aboneBaemocth HaceneHuss OBI'B B 2009—
2018 rr. cocraBuina § ciyvaeB Ha 100 ThIC. HACEICHMUS,
B TOM ymcie i crapiie 15 ger — 10,7%o00, neTCH —
1,3%000!. HeoOXoanMoO MOAYEPKHYTH, YTO B CTpaHe Ha
rOCy/apCTBEHHOM YpPOBHE MOJJIEPKUBACTCS BaKIIMHA-
LU TOJILKO JIeTeH, KOTOPbIE MMMYHU3UPYIOTCSI B paM-
kax HanwmonansHoro kanenmapsi npusuBok (HKII) c
1999 r.? Ilo onenke skcreproB BO3, B Kbipreiscrane
XPOHHUYECKUM BUpYycHBIM renarutom C crpagaror 6o-
nee 100 Toic. yenoBek’. Hanuuue NUKINYECKOTO IIOIb-
ema 3aboneBaemoctu OBT'A uyepes kaxiwpie 3—4 roaa
10 250-409 yenoek Ha 100 ThIC. HaceneHUsT MOAYEP-
KHMBaeT 0cO0YI0 aKTyalbHOCTb JJAHHOM MAaTOJOTUH AJIS
pecnyonuku [8]. [lpu atom BakuumHaimst npotus OBIA
B HKII He BKiIroueHa, IPOBOAUTCS B PEKUX CIydasX U

' Oruer 0 JBMXEHNN HHOEKLIMOHHBIX U Mapa3UTapHbIX
3aboneBanuii. [ocynapcTBenHas oruetHast popma Ne |
JlenmaprameHTa MpopHUIAKTHKN 3a00JI€BaHUN 1 TOCYJaPCTBEHHOTO
CaHMUTAPHO-3ITNIEMUOJIIOTHIECKOTO Haa30pa Mpu MUHHCTEpPCTBE
31paBooxpaneHust Keipreizckoii PecryOmmkm.

URL: https://dgsen.kg; http://cez.med.kg

2 TIpukaz M3 KP 107 or 06.04.2000 1. «O BHEAPEHUH IITAHOBOM
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Ha IJIaTHOUW ocHOBe. Bricokas 3aboneBaemocts OBIA
CBUJICTEIILCTBYET O HU3KOM OXBare MPO(UITakKTHIECKHU-
MU IIPUBUBKAMH B IIEPBYIO Oue€pelb JAETEH, KOTOPBIN
MOJHOCTBIO 3aBHCUT OT MH()OPMHUPOBAHHOCTH, CO3HA-
TEJIBHOCTH M aKTUBHOCTH rpaxkaaH. Hammuume cmept-
HOCTH OT OCTPOT0 MOPa)KeHUsI IEYCHU OIPEACIISIeT Ty
po0JieMy Kak OJJHO M3 3a00JIeBaHUI C BBICOKHM Ope-
MeHeM OOJIe3HM KaK Ha PEernOHaIbHOM, TaK U B MHPO-
BoM Macirade [9—11]. K coxanenuro, B Hailel crpaHe
cUCTEMa BMUAHAA30pa NPOAOIIKACT BBISIBISATH JICTallb-
Hele ciaydan oT OBI, koTopble BcTpeuaroTcst Aaxe cpe-
Jin OEpPEeMEHHBIX JKeHINUH [ 12—14].

Lesablo 1aHHOTO HMCCIEIOBAHHS SIBHJIOCH OIpe-
JIeNICHHE STHOJIOTUYECKON CTPYKTYPHI JIETAILHOCTH OT
OBI" u cpaBHeHue ee ¢ 3a0071eBa€MOCTBIO U CMEPTHO-
cThio 32 2009-2018 rr.

MaTepman n metoabl

st u3ydeHuss 3THOJIOrMYECKON CTPYKTYpBbI, JU-
HAMHMKH CMEPTHOCTH W JeTajgbHOCTH OT OBI' Obln
IIPOBEJICH aHAJIN3 JAaHHBIX TOCYAAPCTBEHHON OTYETHOU
¢dopmbr Ne 1 «Otuer 00 MH(EKUMOHHBIX, MapazuTap-
HBIX 1 HeMH(EKIMOHHBIX 3a00neBanusx» JlenaprameH-
Ta NPO(UIAKTUKN 3a00JI€BaHUIM U TOCYIAPCTBEHHOTO
CaHUTAPHO-3THUEMHUOJIOTMYECKOT0 Haja3opa MuHu-
crepcTBa 31paBooxpaneHust Keipreisckoi PecmyOmuku
3a 2009-2018 rr, B KOTOpOW pPErucCTpUpPYIOTCS CIly-
Yay C JIETAIBHBIM HCXOJIOM CPEAX B3POCIBIX U JeTei
0-14 neT, KOTOpPBIE, B CBOIO 04YepPEilb, OOBEAUHSIOTCS B
rpynnsl 0-12 mec, 1-2 roga, 3—4 rona u 5-14 ner u
KyMyJHpYIOTCst B LIeHTpe SJIEKTPOHHOTO 3paBOOXpa-
Henus M3 KP [8]. HUucneHHOCTh HaceleHus B pazpese
BO3PAcCTOB OCHOBaHa Ha 0a3e AaHHBIX HanumoHansHOTO
cratucTudeckoro komurera KP*.

OOpaboTka Marepuania Oblla MPOBEICHA C HC-
nonb3oBaHreM nporpammel Microsoft Office Excel.
Pacyer 3aboneBaeMOCTH U CMEPTHOCTH TPOU3BOAMIICS

4 Crarucruueckue ga"nbie «5.01.00.01. YnucneHHocTs
MTOCTOSTHHOTO HACEJICHUS IO TIOJTY M BO3PACTHBIM TPYIIIIaM»
HanmonasnsHoro craructTudeckoro komutera Kelprel3ckoit
PecnyOmuku. URL: http://www.stat.kg/ru

41



*KYPHAJ1 MUKPOBMNONOTUW, SNMNAEMMNONOTUUA N UMMYHOBWUOJIOTUN. 2020; 97(1)

DOI: https://doi.org/10.36233/0372-9311-2020-97-1-40-46

Ha 100 ThIC. HaceneHwus, a JeTanbHOCTH — Ha 10 ThIC.

3a00JIEBIINX. DKCTEHCUBHEIN IMOKA3aTelhb — J0JEBOE
y4acTHE HM3Yy4aeMbIX IMPU3HAKOB — pPAaCCUMTHIBAJICS B
MPOLICHTAX.

B pacuere crangapTHO# OMIMOKY TPOMIOPIMH HC-
MoJib30BaHa (hopmyna:

(1 —p)'

P~

[TockonbKy p BeIpaxkanach B IpoueHTax, To (1 —p)
3amenena Ha (100 — p) [15].

95% noBepuTENbHBI MHTEPBAJ IS MPOMOPLIUH
OLICHUBAJIH 110 hopMyIe:

(- 1196 % L) o+ 1,96 x Yp L))

n

PesynbraTbl

B Kwipreizckoii Pecnyonuke 3a 2009-2018 rr.
BbIsIBIICHO Bcero 138 612 ciayuaeB OBI, u3 nux 109
ClIy4yaeB MMeEJM JIeTalbHbBIA HcXOoA. Pacnpenenenue
YMEpIIMX MallMeHTOB IO 3THOJOTHYECKOM CTPYKType
MIpeJCTaBiIeHO Ha puc. 1.

ITo naHHBIM PYTUHHOHN CUCTEMBI SIIUAHAA30PA, 32
2009-2018 rr. B 0011l CTPYKTYpE JIETAIBHBIX CIIyYacB
JIOMUHUPYIOIIYIO 700 cocTaBuin OonbHble ¢ OBI'B
(n = 40; 36,7%) u OBI'A (n = 39; 35,7%), KoTOpBIC
BCTPEUANUCH IPUMEPHO C OIMHAKOBOM YaCTOTOM. DTH-
onoruto OBI" He ynanoch ACHTHPULIUPOBATH Y KaxK-
JIOTO ISTOr0 YMEPILETo OT rernaruta 00JIbHOTO, B CBSI3U
C 4eM UM ObUI AMAarHocTUpoBaH HeyTouHeHHbI OBI
(n=125;22,9%). OBI'C 0bu1 npuunHoii rudenu 4 60ib-
HBIX (3%), a OBI'D — 1 nauuenra. Cpeau ymepuinx
He Obu10 ciyuaeB ¢ OBI'E.

N3yyeHne JIUHAMUKM STHOJOTMYECKOM CTPYK-
Typel OI' 3a aHanmu3upyemblii Tepuoj MOKa3ano, 4YTO
OBI'A 6bu1 mprunHOit cmeptu 45-54% mnanueHToB B
2010-2013 rr. B 2014 r. nons ymepiux sun ot OBT'A
cHu3MIack 10 18%, HO B MOCIE Iy OIIUE TO/bI HAOIO/IA-

OPUTMHAJIbHBIE MCCNEAOBAHNA

JIOCh MOBBIIICHHE JIeTaabHOCTH, U B 2017 I. OHa BHOBB
nJocturia npenpiaymiero yposus (50%). OBI'B B 2009,
2014, 2017-2018 rr. ObUT IPUYHHOMN THOETH KAXKIOTO
BTOpOTO, a B 2010-2012 r1. 1 2015-2016 rT. — Kaxm0-
ro Tpethero ymepiiero nanuenta. OBI'C kak npuunna
cmepru 4 GonbHbIx ¢ OBI' O0bu1 ycTanosnen B 2010,
2014 u 2015 rr. Jona neyrounennoro OBI" cpeau ma-
LIMEHTOB C HEOJIArOMPUSTHBIM HCXOJOM JOXOJHIIA JIO
30% 82009 (n=13),2013 1. (n=11),2016 . (n=14)
n2018r. (n=11).

AHanu3 BO3pacTHOTO COCTaBa yMEpIIUX MaIu-
EHTOB TOKa3aj Hajauuue cpeau Hux aererd ¢ OBIA,
OBI'B, OBI'C u neyrounennbimM OBI. 3a ananusupy-
€MbIi MEepUOJ, CUCTEMA IMUIAHAN30pa BbIABUIA 5 Je-
TaJbHBIX ciyyaeB gereil ¢ OBI'B, npu sTtom cpenuss
KyMyJsITHBHas 3abojeBaeMocTh cocTaBuia 1,2%o00.
YuuTeiBas MaJIOUMCIIEHHOCTh 3TOW TPYNIIbI, PELIEHO
BO3pAacTHOE PACIIPE/ISIICHUE MPEJCTaBUTh B aOCOIIIOT-
HbIX uncnax: 0-12 mec xxu3uau — 2 pedenka (2009 r.
u 2015 1), 1-2 roma — 1 (2009 r.), B Bo3pacte 5-14
ner — 2 pebenka (2011 & u 2012 r.). Ot OBI'C ymep
1 peOeHOK, KOTOPBIH BXOAWJI B BO3PACTHYIO TPYIIITY
5-14 ner. 3 25 manueHToB, yMEPIIUX C TUATHO30M
«ueyrouHeHHbii OB, Obuto 9 nereii o 14 net (1o
12 mec — 1, 34 roma — 2 u 514 net — 6 nereit).

Jliist Gosiee ETabHOTO M3Y4CHUS! AMUICMUYECKON
cuTyaruu no cMeptHoctd ot OBI' MbI IpoBenu cpaBHU-
TeNbHBINA aHanu3 cMepTHocTH (Ha 100 Thic. HaceneHus),
netanbHOCTH (Ha 10 ThIC. 3200NEBIINX) M COOTHECTH UX
¢ 3aboneBaeMocThiO (puc. 2). CpenHss KyMyJsiTHBHAS
3a0oneBaemocth OBI™ coctaBuna 240,9%000 cO cHmKe-
nueM B 1,6 pasa 3a 10 ner (2009-2018 rr.). IIpu sTom
nogabeM 3aboseBaemocty Haomonaincs B 2011-2013 rr. ¢
koM B 2012 1. (400,3%000), B ocHOBHOM 32 cueT OBTA.
B mocnenyromem kKpuBask HHIUMACHTHOCTA MMeJa BOJI-
HOOOpa3HBIi XapakTep CO CHMKCHHUEM HMHTCHCHUBHO-
ctu nporiecca B 2015 1. moutu B 2 paza (190,9%om), ¢
nogrbeMoM B 2016 1. Ha 50%000 — B 1,3 pa3za (242,8%00m),
a B 2017 r. 3aperucTpupoBaHO €€ CHUXKCHUE MOYTH

(oo T e S s N s N s I e N 1 [N e Y s I i A e I
90 . ] i 2 bl g |3 25
80 - S — 4 = L 5 4

L
701 — 5 = |2 ! =
3 4 — —— — —
60 1 T4 40
50 A 6 —— — L g 4 ——
40 - ] 5 [
30 A 6 =]
204 1 |’ ? : B : S I P R P
104 |3 2 N 2
20009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2009-2018,
n=13 n=10 n=6 n=1 n=11 n=11 n=14 n=14 n=8 n=1 n=109
JOBIrA [ OBIB = OBI'D poBrc [0 OBl HeyTOYHEHHbIN
AHA AHB AHD AHC AH unverified

Puc. 1. 3tnonoruyeckas ctpyktypa OBl ¢ netanbHbiM ucxogom B KeipreidactaHe B 2009-2018 rr.
Fig. 1. Etiological structure of AVH with fatal outcome, Kyrgyzstan, 2009-2018
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Puc. 2. InHamuka 3abonesaemocTtn OBIT
(Ha 100 TbiC. HaceneHus; 1), CMEPTHOCTM

A 7 R Y QR A------ A A
(Ha 10 Tbic. 3aboneBLunx; 2) n neTanbHo- 0 ‘“* A A A AT ol 43
ctn (Ha 100 Teic. HaceneHus; 3) ot OBl B 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 22000195;
Kbiprbiactane B 2009-2018 rr.

. : . . 264,8 | 208,4 | 241,8 | 400,3 | 361,8 | 208,2 | 190,9 | 242,8 | 1455 | 1658 | 240,9
Fig. 2. Dynamics of morbidity (1), mortalit 52 59 , e . o1 YR 5o 106 1 79
(2) and lethality (3) from AVH, Kyrgyzstan, ’ i o ’ 5 i ’ ’ i i i
2009-2018. 024 | 018 | 0,11 | 0,20 | 0,19 | 0,19 | 0,24 | 023 | 0,13 | 0,18 | 0,19

Ha 100%o00, COCTaBHBIIIEE MHHHMAIBHOE 3HAYCHHUE
(145,5%00m) 32 Becb aHAIM3UPYEMBIid TIEPUO.

Kpusas neransHoctu or OBI' 3a ananornusslit
MepUOA BPEeMEHH MMea 00paTHYIO 3aBUCUMOCTD OT 3a-
00JIeBaEMOCTH, T.€. OTMEUAIOCh CHIKEHHE TIOKA3aTEeIIs
JIETAJIbHOCTH B TO/IbI MOBBIILIEHUS MHIIUJEHTHOCTH (4,5,
5,4 1 4,9%000 B 2011, 2013 1 2012 1. COOTBETCTBEHHO)
1 TIOBBIIIIEHUE — B TOJIbl OTHOCUTEIHHOTO 3MHUIEMHYe-
ckoro Onaromonyuus (12,4, 9,6 u 9,0%00 B 2015, 2016
1 2017 . coorBeTcTBeHHO). [Ipn aTOM Cpenussa Kymyns-
THBHAs JIETAJILHOCTh COCTaBMia 8 uenoBek Ha 10 ThIc.
3a0oneBmKUX C TeHAeHuuen Kk pocty (Ha 13,2%) 3a
2009-2018 rr. YpoBeHb CMEPTHOCTH B CPEIHEM COCTa-
BMJI 2 citydasi Ha 1 MJIH HaceneHusl ¥ cHU3WiICs Ha 25%
3a aHaJnu3upyeMsblil nepuo. Hanpasnenue kpuBoii 1o-
BTOPWJIO IMHAMUKY JIETAJIBHOCTH: B MMK MOABEMA 3a-
6omeBaemoctu oHa cHu3uIach 10 0,11%o00 B 2011 1. 1
yBesnu4miach 110 2,4%o00 B 2015 1., KOorma Hadmomancs
caMblil HU3KHH YpOBEHb 3a00JI€BAEMOCTH 32 BECh aHa-
JIN3UPYEMBII IEPUOA.

Hecmotps Ha 10, uto ¢ 1999 1. B cTpane mpoBo-
nuTcs BakiuHaius gete mpotuB OBI'B B pamkax
HKII, no cux mop BBIABISAIOTCS CIydyaud CMEpTH JaeTei
ot OBI'B. [To3TomMy ObIIO pelieHo NpOBECTH CPaBHU-
TENbHBIA aHaIU3 3a00JIeBaEMOCTH, CMEPTHOCTH U Jie-
tansHoctu oT OBI'B (puc. 3).

Cpenusist KyMyJIsITHUBHasI 3a00J1€BaeMOCTh 3a Ha-
omrogaembie 10 net cocraBmia 7,7%o00 ¢ poOrpeccuB-
HBIM cHIKeHHeM B 2,1 paza (Ha 52,3%) 3a u3ydyaemblii

nepuon (10,9 u 5,2%000 B 2009 1 2018 1. cooTBETCTBEH-
HO). B TO ke Bpems B mepBble 5 JIeT aHAIU3UPYEMOTO
nepuoJia MoKasaTesnb JeTaIbHOCTH CHU3MIICA B 4,7 pa3a
(na 78,8%) (103,3 1 21,9%00 B 2009 u 2013 1. coor-
BETCTBEHHO), a ¢ 2014 1. oTMevasics pe3Kuil moabeM
neranbHOCTH — B 6,2 pasza (21,9 u 137,0%00 B 2013 1
2014 1. cooTBeTcTBeHHO). B mocnenyromue rogsl 3Ta
TeHAeHIus coxpansiachk: 137,0 u 153,8%00 B 2014 u
2018 . coorBercTBeHHO. IIpH 3TOM CcpenHuit Kymys-
TUBHBIH MOKa3aresb cocTaBmi 89,8%00. YpoBeHb CMEpT-
HOCTH, TMOJO0OHO JIETaIbHOCTH, CHUXKAJCS B TCUCHHUE
nepBbIx S siet uzyuaemoro nepuoja (0,11 u 0,02%o00 B
2009 1 2013 1. COOTBETCTBEHHO) U MOBBICUIICS B 5 pa3
B 2014 r. (0,02 1 0,10%000 B 2013 1 2014 r. coorBeT-
ctBeHHO). B 2014-2018 1., HECMOTps Ha TCHJICHITUIO K
pOCTy TOKa3aTesst JeTalbHOCTH, CMEPTHOCTh CTAOMIIb-
HO coxpansiiack Ha ypoBHe 0,07—0,08%ooo.

Takum 0Opa3oM, aHaIU3 COOTHOIICHUS KyMYJIsi-
TUBHBIX IMOKa3aTeneit 3a 10-meTHuii nepuoa mnokasai,
yto 3abomeBaemocts OBI'B 6r1a nmke OBIT B 31,3
paza (240,9 u 7,7%o00 it OBI" u OBI'B cooTBeTCTBEH-
HO), cMepTHOCTh — Hike B 2,7 paza (0,19 u 0,07%o00
qust OBI" 1 OBI'B cooTBeTCTBEHHO), a 1€TaIbHOCTD —
Boime B 11,4 pasa (7,9 u 89,8%000 a1t OBI' 1 OBI'B
COOTBETCTBEHHO). Pe3ynbTarhl M3yueHus JuHamMHue-
ckux nokasaresneir B 2009-2018 rr. cBUAETEIBCTBYIOT
o cHmxkeHuu 3aboneBaemoctu kak OBI B niesiom (B 1,6
pasza), tak u OBI'B (B 2,1 pa3a), npu 3ToM CKOPOCThb
CHIDKCHHS ITOCjeHel OblIa BhImie. JIuHAMHKA CHIKE-

1000 -
100 - W’M 2
o —a—e—8 g g o 0o 0o .
1 p
Puc. 3. lnnamuka 3abonesaemoctn OBMB |, .
(Ha 100 TbIC. HaceneHus; 1), CMEPTHOCTK ’ A AR Ao A-ooA e A A3
(Ha 10 Tbic. 3aboneBLUKMX; 2) U NeTarnbHO- 0 & T
ctu (Ha 100 Tbic. HaceneHusi; 3) ot OBI'B B 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 50qg
Kbiprbiactane B 2009-2018 rr.
Fig. 3. Dynamics of morbidity (1), mortalit 1]108 | 93 | 99 | 102 | 81 70 | 59 1 61 | 58 | 82 | 77
9. 3. Lynar y i) y 2 1033 | 59,6 | 36,7 | 70,8 | 21,9 | 137,0 | 143,3 | 109,3 | 122,3 | 153,8 | 89,8
(2) and lethality (3) from AHB, Kyrgyzstan,
2009-2018. 31| 011 | 006 | 004 | 007 | 002 | 0,10 | 0,08 | 0,07 | 0,07 | 0,08 | 0,07
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HUS CMEPTHOCTU IPH YKa3aHHBIX IMaTOJOTUAX ObLia
onunakoBoi (1,3 paza u 1,4 paza qia OBI' u OBI'B
COOTBETCTBEHHO), a JICTAJIBbHOCTh IOBBICHJIACH MPU
OBI B 1,2 pa3a, npu OBI'B — B 1,5 pa3a.

PesynpTaThl ananuza BBIMICYKAa3aHHBIX ITOKa3a-
Tenek y ymepux aeteit ¢ OBI'B npencrasnenst Ha
puc. 4.

B munamuxke 3a6onesaemocts aereilt OBI'B cHu-
sunack B 15,5 paza (3,1 u 0,2%o00 B 2009 u 2018 1.
COOTBETCTBEHHO). CpenHss JIeTalbHOCTh COCTaBHIIA
166 yenoBek Ha 10 ThIC. 3a00€BIINX AETEH ¢ MUHHU-
MaJIbHBIM ypoBHEM 256,4%00 B 2009 1., ¢ MakcuMab-
HbIM — B 2015 1. (1428,6%00). CMepTHOCTB KOJI€0aach
B npezienax 5—12 ciydaeB Ha 10 MiH fneTeil.

CpaBHeHHe 3a00J1€Ba€MOCTH, CMEPTHOCTH U Jie-
taneHOCTH neter or OBI'B ¢ ananoruunbiMu mokasa-
TESIMH B OOIICH MOMYJISLIUU OOJBHBIX BBISBUIIO, YTO
3a 2009-2018 rr. cpennsst KymynsTUBHas 3aboieBae-
mocTh OBI'B jnereli Obuta HUXKE IO CPaBHEHUIO C 00-
HIeH MOMyJIsIUeit OOMBHBIX C YKa3aHHOW NaTOJIOTHEH B
6,4 paza (1,2 u 7,7%000 COOTBETCTBEHHO), CMEPTHOCTb
takke Hwke B 2,3 pasza (0,03 u 0,07%o00 cooTBeT-
CTBEHHO), a JIeTaJIbHOCTh — BhIlIE B 1,8 paza (165,9 u
89,8%000 COOTBETCTBEHHO).

O6cyxpeHune

AHanu3 3THOJIOTMYECKON CTPYKTYpBl CMEPTHOCTH
ot OBI" 32 2009-2018 rr. mokasasn, 4To JIeTAIbHBIA HC-
X0J1 OBLT 3aPEruCTPUPOBaH MpH Beex popmax ocTporo
BUpYycHOTrO nopaxenus neuenu (B, A, C, D), BoisiBiisie-
MBIX B cTpaHe, 3a uckirouenuem OBI'E.

Hecmotpst Ha To, 4TO B cTpaHe BaKUMHOMPO(DU-
naktuka OBI'B mpoBoautcs B Teuenue nocienuux 20
JeT, Ao cMepTesbHbIX ciaydaeB oT OBI'B ocraercs
JIOBOJIBHO BBICOKOH (36,7%). Hanuuue 3aboneBaemo-
cti u cmeptHocTu oT OBI'B nereii yka3piBaeT Ha He-
JIOCTAaTOYHbIA OXBaT WX BakuuHauuew nporus HBV
naxe B pamkax HKII. HeOmaronony4yHyro cuTyaruio
o OBI'B cpenu B3pociibIX MOKHO OOBSICHUTD TEM, UTO
(uHaHCOBBIE PACXO/Abl HA UMMYHHU3aIMIO0 TPoTHB HBV
JuI ctapuie 15 et HeceT HaceneHue, KoTopoe Ha ¢o-
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OPUTMHAJIbHBIE MCCNEAOBAHNA

He c1a00i nH(POPMAaMOHHOH U 00pa30BaTeIbHON MO/
JIEP’KKM HE OKa3bIBaeT JJOCTATOYHO CEPhE3HOT0 BHUMA-
HUS JaHHOMY Borpocy. Beleckazannoe TpedyeT usy-
YEeHUsS! IPUYMH 3a00JIEBACMOCTH U CMEPTHOCTH JeTel
u B3pocibix oT OBI'B Ha doHe BakuuHaimu eteil B
pamkax HKII st pa3paboTKu OTBETHBIX MPOQUIAKTH-
YECKUX U MPOTHBOAIHUIEMUYECKUX MEPOIPUATHH.

Yacrasi BCTpedaeMOCTh JISTaIbHbBIX city4aes (35,7%)
y 6omnbHbIX OBI'A, HECOMHEHHO, CBsI3aHA C MHOTOJIET-
Hell HeOJaronpusTHON JMUICMUYECKOW CUTyalued B
cTpa”e. Kak yka3pIBaloT MHOTME y4yeHblE U OpraHu3a-
TOPBI 37IPAaBOOXPAHEHUsI CTPaHbl, HECMOTPsS Ha TO, YTO
HAV sBnsiercst sHTEpOBHpPYCOM, yiTydllieHue obecrede-
HUS HACEIICHHS TIUThEBOM BOJIOM, COOJIIO/ICHUE CaHUTap-
HO-TUTUEHUYECKHUX MEP, KOTOPBIE JOJKHBI ObLTH TIPHBE-
CTU K CHIDKCHHIO PaclpoCTpaHeHUsI HHPEKINH, B TeUe-
HHUE HECKOJIBKUX JecaTiiieTui 3aboineBaeMocts OBTA B
Keipreizckoii PeciiyOmmke octaeTcsi Ha BBICOKOM YPOBHE
[11]. Hanuuue cmeprrocTu ot OBI'A Ha (oHe BBICOKOH
3aboneBaemoctu (154,3%o000 B 2018 1) TpeOyer perie-
HUS BOIIPOCA O BKIIIOUEHMH BakIUHALUKM npotuB HAV
B HKII Ha (hoHE MOCTOSTHHOTO MIPOBEICHUS COIUATTLHOM
MoOwM3aiuu HaceseHus: Ha 6opr0Oy ¢ OBIA.

OTHOCHUTENBHO BBICOKUH YPOBEHb HEYTOUHEHHBIX
renatutoB (22,9%) mo3BoJIsieT MPENOI0KHUTH BO3MOXK-
HOCTb MTOPAKEHMSI NEUYEHH [IUTOMETAIOBHPYCOM W/UITU
BHPYCOM MPOCTOro repreca U T.J. Takxke HE HUCKIIIO-
yaeTcs TeYeHHE OKKYJIBTHOro remarura B miam octpo-
ro TOKCHYECKOro remaruta. /i moaTBepiKaeHUs/uc-
KIIIOUCHHS JTAHHBIX THIIOTE3 HEOOXOIUMO IMPOBOAUTH
yrinyOnenHsle nccnenoBanus Ha HBsAg, npyrue rena-
TOTPOIHBIE BUPYCHI OOJIee UyBCTBUTEIBHBIMH METO/A-
MH, TOKCHKOJIOTHYECKOe 00CieoBaHHE MAIMEHTOB C
OTpHIATEIbHBIMU MapKepaMu Ha BUPYCHbBIE T€MaTUTHI.
st uckimroueHust 1abopaTopHBIX MOrPEIIHOCTEH HE0O-
XOJIUMO HCIIOJIb30BaTh TECTHI C BEICOKON UyBCTBUTEIb-
HOCTbBIO M CIIEIU(PUIHOCTHIO.

Hecmotps Ha o01ienpru3HaHHOCTh MHEHHS 00 OT-
HocuTenbHO ierkoM TeueHnn OBI'C, oH cTan npuanHoi
cmeptd y 3% OObHBIX. YUYUTHIBASI STHOJIOTHUECKUE U
snuaemMuonoruyeckue ocodbennoctu HCV-undexuuu,

ot Puc. 4. InHamuka 3abonesaemo-
-7 ctn OBI'B (Ha 100 TbIC. Hacene-

2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

,/D"“‘D' Hus; 1), cmepTHOCTM (Ha 10 ThiC.
3 3aboneswux; 2) v netanbHOCTU

(Ha 100 Tbic. HaceneHus; 3) oT

2017 | 2018 | 2009- OBI'B peten B KbiprbiactaHe B

2018 2009-2018 rr.

0.3 0.2 12 Fig. 4. Dynamics of morbidity

2| 3922 0,0 270,3 | 256,4 0,0 0,0 |1428,6

0,0 0,0 | 1659 (1), mortality (2) and lethality (3)

3] 0,12 0,00 0,06 0,06 0,00 0,00 0,05 0,00

0,00 | 0,00 | 0,03 from AHB in children, Kyrgyzstan,
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ORIGINAL RESEARCH

HEOOX0OMMO OOpaTHTh BHMMAaHHE Ha YCHIICHHE Mep
NpOQUIAKTHKH MPH OKa3aHUU MEIUIMHCKUX YCIYT U
0€301acHOCTH MOBEICHHS CPEAN KITIOUEBbIX TPYIIIL.

AOcomnrotHo HU3Kas Berpedaemocts OBI'D (1 cay-
yaii u3 109), BeposiTHee Bcero, 0ObsICHETCS MaTOreHe-
THYECKUMHU 0COOCHHOCTSIMU pa3BuTHs Oone3nu. [1o3xa-
Hsisl BeIpaOoTka antuTen knacca IgM k HDV — Ha
3—4-i1 Henene 6one3HN — OOYCIOBIMBACT OTPULATEIb-
HbIE pe3ysbTaThl UCCIIE0BaHMs B HayaJle KEJITYIIHOTO
nepuona. [loaTromy 3THOIOrMUECKOE MOATBEPKIECHUE
OBI'D 3amazapiBaert, ¥ y NalMeHTOB, YMEPIIUX OT JaH-
HO¥ nH(pekuuu, nuarnoctupyercs OBI'B.

Hecmotps Ha To, uTO 32 ananusupyemsie 10 et Ha-
cenenue crpanbl Obuto moasepxkeno OBI'B B 31,3 pasza
MmeHnbiie, yem OBI' B niesiom, cmeptHOCTh 0T HBV ObLa
HI>KE BCero Jiuiib B 2,7 pasa. To, yto nanmentsl ¢ OBI'B
10 CpaBHEHMIO ¢ 3a00seBmMu octanbHbiMu OBI nme-
T OOJIBILYIO MOBEP)KEHHOCTh CMEPTEILHOMY HCXOMY,
MIOATBEPKAACT Oosee TSHKeIoe TeueHue renaruta B (3a-
YacTylO C JIeJIbTa-aHTUTEHOM), a TaKKe TOoKa3arelnp Jie-
TaJbHOCTH, KOTOPBIK ObLT Bhie B 11,4 pa3a (8 u 90 Ha
10 ThIc. 3a001eBux OBI" 1 OBI'B cooTBeTcTBEHHO).

Camxkenne 3aboneBaemoctu OBI'B nereii B 6,4
paza, CMepTHOCTH B 2,3 pa3a U MOBBIIICHUE JICTATbHO-
ctu B 1,9 paza o cpaBHEHHIO ¢ OOIIETONYJISIIHOHHBIMH
MOKA3aTeNIsIMH YKa3bIBalOT Ha TO, YTO Ha (JOHE PE3KOro
cHIWKeHus peructpanuu ciydaeB OBI'B cpenn nereit
YPOBEHB JIETAJIbHBIX CITydaeB He yMeHbIwIcs. Hamuune
eIMHUYHBIX caydaeB 3a0oneBanusi OBI'B cpenu nerei,
BKJIFOYast JIETEi TPYAHOTO U MJIaJIero Bo3pacra, 00bsic-
HsETCS TeM, uTo 1-6% neTei ocTaroTcs HeMPUBUTHIMU B
CBSI3U C OTKa3aMH POAUTENEH WM MEAUIIMHCKUMH OTBO-
namu. Cozmaercsi octpas HEOOXOJAUMOCTh TOBBIIICHUS
0XBaTa UMMYHONIPO(QHIAKTHKON JeTel MyTeM MpoBee-
HUSI Pa3bsSCHUTEIBHBIX pabOT MO CHIKCHUIO aHTHBAaK-
LIMHAJIBHON HAaCTPOEHHOCTU POJAUTENIEH, OrPAHUYECHUIO
MEIMIIMHCKHUX OTBOJIOB OT BBEJICHNUS BAKLIMHBI.

3aKkniouyeHuve

Takum o0Opa3zom, Hajmuyue 3a00JIEeBACMOCTH U
CMEPTHOCTHU B3POCTBIX U IE€TEH OT OCTPHIX ICMAaTUTOB
yKa3blBaeT Ha TO, YTO 3Ta MATOJOTHUS OCTAETCS BBICO-
KHM COLIMAJIBHBIM OpEMEHEM JUIsi CTpaHbl. Y4HUTHIBAs
BBICOKHI cMepTOHOCHBIN noTennuan OB, TpeOyercs
VAYUYIICHUE Ka4yeCTBA MMMYHU3AIUU JETCH U paciiu-
peHHe oxBaTa B3pOCIbIX BaklMHauue nporus HBV.
PocT nieTanbHOCTH OT NaHHOTO 3a00JICBAHUS B JIECSAT-
KH pa3 TpedyeT OT MpejcTaBUTENICd OOILICCTBEHHOIO
3/[PABOOXPAHEHUS YCHJICHUSI TPOPUIAKTUYCCKUX U
MIPOTUBOAMUACMUYECKUX MEp, a OT BpaueH-KIUHUIU-
CTOB — 00€CIIEYCHHUs TAIIMEHTOB C YKa3aHHOM MaToJIo-
rMell KaueCTBEHHOMW M CBOEBPEMEHHOW MEIULIMHCKOMN
[TOMOIIIBIO BO M30€KaHHe HEOIarompusiTHOTO UCXO/Ia.

bnaropgapHocTun

ABTOpBI CTaTbll BBIpaXKalOT OJArofapHOCTH CO-
TPYZHMKaM SIUIEMHOJIOTHYECKoro otaena Jlemapra-

MEHTa MPOPHUIAKTUKH 3a00JIeBaHUI U TOCYJapCTBEHHO-
r0 CaHWTapHO-3IUAEMHUOIOTHYECKOro Haja3opa MuHu-
crepcTBa 31paBooxpaneHus Keiproizckoii PecryOvku B
muue C.T. Cypanbaea u PecriybnmkancKoro neHTpa um-
MyHONpoduIakTukn MHUHHCTEPCTBA 3ApaBOOXPAHEHUS
Keipreizckoit Pecniyonuku B nuue O.[1. TlnoTHukoBoi
32 OKa3aHHYIO MOAJEP)KKY B MPEAOCTABICHUN JAHHBIX
rocyaapcTBeHHbIX oT4eTHBIX popm Ne 1 1 Ne 6.
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Etiological and Epidemiological Characteristics of Lethality from Acute Viral
Hepatitis, Kyrgyzstan, 2009-2018
Kalys A. Nogoibaeva'*<, Saparbu T. Tobokalova'

'S.B. Danyarov Kyrgyz State Medical Institute for Retraining and Advanced Training, Bishkek 720040, Kyrgyzstan;
?|.K. Akhunbaev Kyrgyz State Medical Academy, Bishkek 720020, Kyrgyzstan

Purpose. Study of the etiological structure of lethality from acute viral hepatitis and its comparison with morbidity and
mortality for the period of 2009-2018.

Materials and methods. State Reporting Forms No. 1 “Report on Infectious, Parasitic and Non-Infectious Diseases”
for the period of 2009-2018 were studied. The data was processed by the Microsoft Office Excel statistical package.
Results. In Kyrgyzstan, during the period of 2009-2018, 138,612 cases of acute viral hepatitis (AVH) were detected,
of which 109 patients had fatal outcomes. In the general structure of the latter, the proportions of patients with acute
hepatitis B (AHB, 36.7%) and A (AHA, 35.7%) were approximately the same. In every fifth case, “unverified acute viral
hepatitis (UAVH)” was diagnosed (22.9%). Acute hepatitis C (AHC) was the cause of death in 4 patients (3%), and
hepatitis D virus (HDV) infection in 1 patient. Among the deceased, there were no cases of hepatitis E. Lethality from
AHB was recorded in 5 children, and from hepatitis C in one child. At the same time, 9 out of 25 patients with UAVH
were children.

Over the period of 2009-2018, the incidence of AHB was 31.3 times lower than that of all AVH in general (240.9,
and 7.7%o00, AVH and AHB, respectively), the mortality rate was 2.7 times lower (0.19 and 0.07%o00, AVH and AHB,
respectively), and the lethality rate was 11.4 times higher (7.9 and 89.8%u000, AVH and AHB, respectively). The average
incidence of AHB in children was 6.4 times lower (7.7 and 1.2%o00, total and children, respectively), the mortality rate
was 2.3 times (0.07 and 0.03%o00, total and children, respectively), and the lethality rate was 1.8 times higher (89.8
and 165.9%o00, total and children, respectively).

Conclusion. The existence of morbidity and lethality in adults and children from acute hepatitis indicates a high disease
burden for the country. The high proportion of AHB and AHA in the structure of AVH mortality requires improving the
quality of immunization of children and expanding the coverage of adults with vaccination against these viral hepatitis.
The increase in lethality against the background of a tenfold decrease in the incidence of AVH points out that the number
of patients who have died from this pathology does not decrease.
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JTnonornyecKkas n sNaeMnonornyeckas XxapakrepnucTvka netajsbHOCTH
OT OCTpOro BupycHoro renatuta B KbiprobizctaHe B 2009-2018 rr.

Horonb6aesa K.A."?®, Tobokanosa C.T.

'KbIprbI3CKUI rocyiapCTBEHHbIN MeAULMHCKIIA MHCTUTYT NepPenoAroToBKIM 1 NoBbiweHna keanudukaunm nmenn C.b. JaHnaposa,
720040, buwukek, Kbiprbisckaa Pecny6nuika;
2Kblprbi3ckas rocyfapcTBeHHan meanumuHcKasn akagemua nmenm V.K. AxyHb6aesa, 720020, buwikek, Koiprbidckas Pecny6nmka

Llenb. N3yyeHune aTnmonornyeckoi CTpykTypbl neTanbHoCTH oT ocTporo renatuta (OF) n cpaBHeHUe ee ¢ 3abonesaemo-
CTbt0 U cMepTHOCTbIO 3a 2009-2018 rT.

Matepuan u metoabl. /13y4eHbl rocyaapcTBeHHble oTYeTHbIE hopMbl Ne 1 «OTYeT 06 MHEKLMOHHBIX, Mapa3uTapHbIX
N HeMHpEKUMOHHbIX 3aboneBaHnsix» 3a 2009-2018 rr.

Pesynbrathl. B Keipreidctane 3a 2009-2018 rr. BbisiBneHo 138 612 cnyyae BupycHoro OF, 13 Hyx 109 60nbHbIX umenu
netanbHbIN Mcxod. B obuen ctpyktype nocnegHux gons 6onbHbix ¢ OF Tuna B (OB, 36,7%) n tuna A (OT'A, 35,7%)
Obina NpMMepHO 0AMHAKOBOW. B kaxaom nsatom crnyyae 6bin AMarHoCTUPOBaH HEYTOYHEHHBIN BUPYCHbIN O (22,9%).
Ol Tnna C (OI'C) 6bin npuynHon rnbenu 4 (3%) 6onbHbix, a HDV-uHdekuma — 1 naumeHTa. Cpeamn ymepLumnx He 6bino
cny4aes c renatutom E. JletanbHocTe oT OB 3apeructpupoBaHna y 5 geten, a ot OI'C — y 1 pebeHka. B 1o e Bpemsi
9 13 25 NaumneHToB ¢ HEBEPUMULMPOBAHHBIM BUPYCHbIM O Bbinv AeTbMUN.

3a 2009-2018 rr. 3aboneBaemocTb OB 6bina Hke, yem OI B uenom, B 31,3 pasa (7,7 n 240,9%o00 COOTBETCTBEHHO),
cmepTHOCTb — B 2,7 pasa (0,07 n 0,19%o00 COOTBETCTBEHHO), @ NeTanbHocTb — Bbiwe B 11,4 pasa (89,8 n 7,9%000
cooTBeTcTBeHHO). CpeagHsas 3abonesaemocTb OB fetelt 6bina Hxe, Yyem OF B Lenom, B 6,4 pasa (1,2 1 7,7%oo0 COOT-
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BETCTBEHHO), cMepTHOCTb — B 2,3 pa3a (0,03 n 0,07%o00 COOTBETCTBEHHO), @ NEeTanbHOCTb — Bbiwe B 1,8 pasa (165,9

1 89,8%000 COOTBETCTBEHHO).

3akntoyeHune. Hannyve 3abonesaemMocTv 1 neTanbHOCTN B3POCIbIX U AETEN OT OCTPbIX renaTuToB yKa3blBaeT Ha Bbl-
cokoe 6pems 6onesHu Ans ctpaHbl. Beicokas pgonst OFB u OFA B cTpykType cmepTHocTM oT O TpebyeT yny4diieHus
Ka4ecTBa UMMYyHM3aLUn OETEN U pacLUMPEHNs OXBaTa B3POCHbIX BaKLMHALMEN NPOTUB 3TUX BUPYCHbIX renaTuToB. PocT
netanbHOCTU Ha hoHe CHMXeHns 3abonesaemocTn OF B AeCATKM pa3 yKasbiBaeT Ha TO, YTO YUCHO YMEepLUMX OT AaHHOM

natonornn nauneHToB He YMeHbLUaeTCA.

Knroyeenie cnosa: CMepmHocmeb, iemalsibHoCmab, OCITIprLj eenamum; ocmpb/lj 2enamum B; eenamum A; demu;

e3pocrble.

HUcmoyHuk ¢punaHcuposaHusi. ABTOPbI 3asBNSAIOT 06 OTCYTCTBUM (PMHAHCUPOBaHWSA NPy NPOBEAEHUN UCCNEeA0BaHNS.
KoHgbnmnukm uHmepecos. ABTOpbI AeKNapupyoT OTCYTCTBME SBHbIX W MOTEHUManbHbIX KOH(MMKTOB UHTEPECOB, CBS-

3aHHbIX C NyGnuKaumen HacTosIWEN CTaTby.

Ana yumupoeaHus: Horonbaesa K.A., Tobokanosa C.T. 3Tnonornyeckas n anuaemMmonornyeckas xapakrepuctuka
netanbHOCTM OT OCTPOro BMpYycHoro renatuta B KbipreiactaHe B 2009—2018 rr. XKypHan mukpobuonoauu, anudemuorno-

euu u ummyHobuonoauu. 2020; 97(1): 40-46.

DOI: https://doi.org/10.36233/0372-9311-2020-97-1-40-46

Introduction

The morbidity caused by hepatitis B virus (HBV)
causes great damage to the socio-economic condi-
tion of the country, regardless of the level of deve-
lopment [1-3]. World experience shows that despite
the successful implementation of vaccination pro-
grams against HBV infection, a certain part of chil-
dren and adults remain unreached by this preventive
measure. The consequence of this is the presence of
the incidence of acute viral hepatitis B (AHB) in the
population [4-7]. This situation is also typical for the
Kyrgyz Republic, where the average cumulative in-
cidence of AHB in the population within the period
of 2009-2018 was 8 cases per 100,000 population,
including people over 15 years old — 10.7%000, and
children — 1.3%000 [8]. It should be emphasized that
in the country, at the state level, vaccination is sup-
ported only for children who have been immunized
within the National Vaccination Calendar (NVC)
since 1999 [9]. According to WHO experts, more than
100,000 people suffer from chronic viral hepatitis C in
Kyrgyzstan [10]. The presence of a cyclical increase
in the incidence of viral hepatitis A every 3—4 years
up to 250—409 people per 100,000 population empha-
sizes the particular relevance of this pathology to the
Republic [11]. At the same time, vaccination against
Hepatitis A is not included in the NVC; it is carried out
in rare cases and on a paid basis. The high incidence of
OHA indicates a low coverage of preventive vaccina-
tions, especially for children, which is completely de-
pendent on the awareness, consciousness and activity
of citizens. The presence of mortality from acute liver
damage defines this problem as one of the diseases
with a high burden of disease both on the regional and
global scales [12—14]. Unfortunately, in our country,
the epidemiological surveillance system continues to
detect lethal cases of AVH, which occur even among
pregnant women [15-17].
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The purpose of this study was to determine the
etiological structure of lethality from acute hepatitis
and its comparison with morbidity and mortality for the
period of 2009-2018.

Materials and methods

To study the etiological structure, dynamics of
mortality and lethality from acute viral hepatitis, the
data of the State Reporting Form No. 1 “Report on
Infectious, Parasitic and Non-Infectious Diseases” of
the Department of Disease Prevention and State Sani-
tary and Epidemiological Supervision of the Ministry
of Health of the Kyrgyz Republic (DDP and SSES of
the Ministry of Health of the Kyrgyz Republic) for
the period of 2009—2018 were analyzed. The Report
records lethal cases among adults and children “0—14
years”, which in turn are grouped into 0—12 months,
1-2 years, 3—4 years and 5—14 years and are cumu-
lated in the E-health Center (EHC) of the Ministry of
Health of the Kyrgyz Republic [8]. The population
size by age is based on the database of the National
Statistical Committee of the Kyrgyz Republic [18].
The material was processed using the Microsoft Of-
fice Excel statistical package software. Morbidity and
mortality were calculated per 100,000 population and
lethality per 10,000 cases. The extensive indicator —
the share of the studied features was calculated as a
percentage. Calculating the standard error of propor-
tion was made by the following formula:

(1-p)
n

p )
since p was expressed as a percentage, (1 — p) was re-
placed by (100 — p) [19].
The 95% confidence interval for the proportion
was estimated using the formula:
(I-p) (I-p)

(p =196 < \p—L2: (p-+ [1.96 < \p=—).
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Results

Over the past 10 years (2009-2018), in the Kyr-
gyz Republic, a total of 138,612 cases of AVH were
detected, of which 109 patients died. The distribution of
deceased patients by etiological structure is presented
in Figure 1.

According to the routine epidemiological surveil-
lance system, over the analyzed 10 years (2009-2018),
the dominant share in the overall structure of fatal cases
was constituted by patients with AHV (n = 40, 36.7%)
and AHB (n = 39, 35.7%) that occurred with approxi-
mately the same frequency. The etiology of AVH was
not identified in every fifth patient who died from he-
patitis, and therefore they were diagnosed as “unverified
acute viral hepatitis” (22.9%, 25/109). C virus (HCV)
was the cause of death in 4 patients (3%), and hepatitis
delta virus (HDV) — in 1 patient. Among the deceased,
there were no cases of hepatitis E virus (HEV).

The study of the dynamics of the etiological struc-
ture of AVH for the analyzed period showed that hep-
atitis A was the cause of death in 45—54% of patients
from 2010 to 2013. In 2014, the proportion of deaths
from AHA decreased to 18%, but in subsequent years
there was an increase in lethality, and in 2017 it reached
the previous level again (50%). As for AHB infection,
in 2009, 2014, 2017-2018, it was the cause of death of
every second patient, and in the periods 2010—2012 and
2015-2016 — every third patient who died. Hepatitis C
virus as the cause of death in 4 patients with AVH was
established in 2010, 2014, and 2015. The proportion of
unsverified hepatitis among patients with unfavorable
outcome reached 30% in 2009, n = 13, 2013, n = 11,
2016, n =14, and 2018, n = 11.

The analysis of the age composition of the de-
ceased patients showed the presence of children with
AHA, AHB, AHC and “unverified acute hepatitis”
among them. For the analyzed period, the epidemiolo-

gical surveillance system detected 5 fatal cases of chil-
dren with AHB and an average cumulative morbidity
was 1.2%o00. Given the small number of this group, it
was decided to present the age distribution in absolute
numbers: 0—12 months of life — 2 children (2009 and
2015), 1-2 years — 1 (in 2009), and 5—14 years —
2 children (2011 and 2012). 1 child who was in the
“5—14 years old” age group died from acute hepatitis C
(AHC). 9 of the 25 patients who died with the diagno-
sis of “unspecified acute hepatitis” were children under
14years(under 12months—1,3—4years—2and5—14—
6 children).

For a more detailed study of the epidemic situa-
tion in terms of AVH mortality, a comparative analysis
of mortality (per 100,000 population, %oo00), lethality
(per 10,000 cases, %00) was carried out and correlated
to morbidity (Figure 2). The chart shows that the ave-
rage cumulative incidence of AVH was 240.9%0000 with
a 1.6-time decrease over 10 years (2009—2018). At the
same time, a rise in the incidence was observed in the
period 2011-2013, with a peak in 2012 (400.3%000),
mainly due to hepatitis A. Subsequently, the inci-
dence curve had a wave-like aspect, with a decrease
in the intensity of the process in 2015 almost 2 times
(190.9%000), with an increase in 2016 by 50%o00 —
1.3 times (242.8%000), and in 2017 there was recorded
a decrease of almost 100%o000, which was the minimum
indicator (145.5%o00) for the entire analyzed period.

The AVH lethality curve for the same period of
time had an inverse dependence on the incidence,
that is, there was a decrease in the lethality rate in the
years of increased incidence (4.5, 5,4, and 4.9%o00,
2011, 2013, and 2012, respectively) and an increase
in the years of relative epidemic well-being (12.4, 9.6,
and 9.0%o00, 2015, 2016, and 2017, respectively). At
the same time, the average cumulative lethality rate
was 8 people per 10,000 (%oo0) cases with a trend to in-
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sod |4 = = - 4 g 1| | 5 4
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Fig. 1. Etiological structure of AVH with fatal outcome, Kyrgyzstan, 2009-2018.
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Fig. 2. Dynamics of morbidity (7), mortality (2) and lethality (3) from acute hepatitis, Kyrgyzstan, 2009-2018.

crease (by 13.2 %) for 2009—-2018. The mortality in-
dicator averaged 2 cases per 1,000,000 population and
decreased by 25% over the analyzed period. The direc-
tion of the curve repeated the lethality dynamics: at the
peak of the rise in morbidity, this indicator decreased
(0.11%000, 2011) and rose to 2.4%000 in 2015, when the
lowest level of morbidity was observed for the entire
analyzed period.

It should be noted that despite the fact that chil-
dren have been vaccinated against hepatitis B since
1999 as part of the National Vaccination Calendar in the
country, there are still cases of deaths of children from
AHB. Therefore, it was decided to conduct a compara-
tive analysis of morbidity, mortality and lethality from
acute hepatitis B (Figure 3).

The average cumulative incidence over the ob-
served 10 years was 7.7%o00, with a progressive
2.1-time decrease (by 52.3%) over the study period
(10.9 and 5.2%000, 2009 and 2018, respectively). At the

same time, during the first five years of the analyzed
period, the lethality rate decreased 4.7 times (by 78.8%)
(103.3 and 21.9%00, 2009 and 2013, respectively), and
since 2014, there has been a sharp rise in lethality — 6.2
times (21.9 and 137.0%o0, 2013 and 2014, respective-
ly). This trend continued in the subsequent years: 137.0
and 153.8%o0, 2014 and 2018, respectively. The ave-
rage cumulative indicator was 89.8%o0. The mortality
rate decreased similarly to lethality during the first five
year of the period under study (0.11 and 0.02%000, 2009
and 2013, respectively) and increased 5 times in 2014
(0.02 and 0.10%000, 2013 and 2014, respectively). In the
period 2014—2018, despite the increasing trend in the
lethality rate, the mortality rate remained stable at the
level of 0.07—0.08%000.

Thus, the analysis of cumulative indicator ra-
tio over the 10-year period showed that the incidence
of AHB was 31.3 times lower than AVH (240,9 and
7.7%000, AVH and AHB, respectively), the mortality

1000 ~
100 A W 2
10 T .\.———.—.\._.\_.___H—./. 1
1 .
0Ty A A A b g A A3
Kk
0 2009-
2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 54g
1 10,9 9,3 9,9 10,2 8,1 7,6 5,9 6,1 5,3 5,2 7,7
2 | 103,3 | 59,6 36,7 70,8 21,9 [ 137,0 | 143,3 | 109,3 | 122,3 | 153,8 | 89,8
3| 0,11 0,06 | 0,04 | 0,07 | 002 | 0,10 | 0,08 | 0,07 | 0,07 | 0,08 | 0,07

Fig. 3. Dynamics of morbidity (7), mortality (2) and lethality (3) from acute hepatitis B, Kyrgyzstan, 2009-2018.
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was 2.7 times lower (0.19 and 0.07%000, AVH and AHB,
respectively), but the lethality was 11.4 times higher
(7,9 and 89,8%000, AVH and AHB, respectively). The
results of the study of dynamic indicators in 2009—2018
show a decrease in the incidence of both AVH in ge-
neral (1.6 times) and AHB (2.1 times), while the rate
of decrease of the latter was higher. The dynamics of
mortality decrease at these pathologies was the same
(1.3 times and 1.4 times, AVH and AHB, respectively),
and the lethality rate increased 1.2 times in terms of
AVH and 1.5 times in terms of AHB.

The results of the analysis of the above indicators
in deceased children with AHB are presented in Figu-
re 4.

As shown in the diagram, the incidence of AHB in
children decreased 15.5 times in the dynamics (3.1 and
0.2%000, 2009 and 2018, respectively). The average le-
thality rate was 166 people per 10,000 cases in children,
with a minimum of 256.4%o0 in 2009, and a maximum
of 1428.6%00 in 2015. The mortality rate varied from 5
to 12 cases per 10,000,000 children.

Comparison of morbidity, mortality and lethali-
ty in children from AHB with similar indicators in the
general population of patients revealed that, for the pe-
riod of 2009-2018, the average cumulative incidence
of AHB in children was 6.4 times lower compared to
the general population of patients with this pathology
(7.7 and 1.2%o00, total and children, respectively), the
mortality was also 2.3 times lower (0.07 and 0.03%000o,
total and children, respectively); but the lethality was
1.8 times higher (89.8 and 165.9%00, total and children,
respectively).

Discussion

The analysis of the etiological structure of morta-
lity from AVH for the period of 2009—2018 showed that

the fatal outcome was recorded at all forms of acute
viral liver disease (AHB, AHA, AHC, AHD) detected
in the country with the exception of AHE.

Despite the fact that AHB vaccination has been
carried out in the country for the last 20 years, the pro-
portion of deaths from AHB remains quite high (36.7%).
The presence of morbidity and mortality from AHB in
children indicates insufficient HBV vaccination cover-
age of them, even within the NVC. The unfavorable sit-
uation with hepatitis B among adults can be explained
by the fact that the expenses on immunization against
AHB for people over 15 years are borne by the popula-
tion that, against the background of weak information
and educational support, does not pay enough serious
attention to this issue. The above requires the study of
the causes of morbidity and mortality of children and
adults from AHB infection against the background of
vaccination of children in the framework of NVC in or-
der to develop preventive and anti-epidemic measures
in response.

The frequent occurrence of lethal cases (35.7%) in
AHA patients is undoubtedly related to the long-term
unfavorable epidemic situation in the country. As ma-
ny scientists and health care organizers of the country
point out, despite the fact that AHA is an enterovirus
and improving the provision of drinking water to the
population along with compliance with sanitary and
hygienic measures should have led to a decrease in
the spread of infection, the hepatitis A incidence in the
Kyrgyz Republic has been remaining at a high level for
several decades [11]. The existence of mortality from
it, against the background of high morbidity (154.3%000,
2018), requires decision on the inclusion of vaccina-
tion against AHA in the National Vaccination Calendar,
against the background of constant social mobilization
of the population to fight AHA.
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Fig. 4. Dynamics of morbidity (7), mortality (2) and lethality (3) from AHB in children, Kyrgyzstan, 2009-2018.
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The relatively high level of “unverified hepatitis”
(22.9%) allows us to think about the possibility of liver
damage by cytomegalovirus and/or herpes simplex vi-
rus, etc. The course of occult hepatitis B or acute toxic
hepatitis is also not excluded. To confirm/exclude these
hypotheses, it is necessary to conduct in-depth testing
for HBsAg, other hepatotropic viruses using more sen-
sitive methods and toxicological examination of pa-
tients with negative markers for viral hepatitis. Also, to
avoid laboratory errors, it is necessary to use tests with
high sensitivity and specificity.

Despite the generally accepted opinion about the
relatively mild course of AHC, it caused deaths in 3%
of patients. Taking into account the etiological and epi-
demiological features of AHC infection, it is necessary
to pay attention to strengthening of prevention mea-
sures when providing medical services and safety of
behavior among key groups.

Absolutely low incidence of AHD (1 case out of
109) is most likely due to the pathogenetic features
of the disease. Late production of antibodies to AHD,
class IgM, on week 3—4 of the disease, causes negative
results of the examination at the beginning of the icteric
period. Therefore, the etiological confirmation of acute
hepatitis B with delta agent is delayed and patients,
who died from this infection, are diagnosed as AHB.

Despite the fact that, over the analyzed 10 years,
the population of the country was exposed to AHB
31.3 times less than AVH in general, the mortality rate
from AHB was only 2.7 times lower. The fact that pa-
tients with AHB, in comparison with other AVH, had a
greater risk of death, confirms the more severe course
of hepatitis B (often with delta antigen), as well as the
lethality rate, which was 11.4 times higher (8 and 90 per
10,000 patients, AVH and AHB, respectively).

A 6.4-time decrease in the incidence of AHB
in children, a 2.3-time decrease in mortality, and a
1.9-time increase in lethality compared to general po-
pulation indicators mean that the level of fatal cases has
not decreased against the background of a sharp decline
in recording AHB cases among children. The presence
of single cases of AHB among children, including in-
fants and young children, is explained by the fact that
1-6% of children remain unvaccinated because of pa-
rental refusals or medical counterindications. There is
an urgent need to increase the coverage of children with
immunoprophylaxis by conducting explanatory work
to reduce the anti-vaccination mood of parents and li-
miting medical counterindications for the administra-
tion of vaccine.

Conclusion
Thus, the existence of morbidity and mortality
of adults and children (including infants and young
children) from acute hepatitis indicates that this
pathology remains a high social burden for the country.
Given the high lethal potential of AVH, it is necessary
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to improve the quality of immunization of children and
expand coverage of adults with HBV vaccination. The
tenfold increase in lethality from this disease requires
public health representatives to enhance preventive
and anti-epidemic measures, and clinicians to provide
patients having this pathology with high-quality and
timely medical care in order to avoid the unfavorable
outcome.
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