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Abstract. Diseases of the genitourinary system represent a significant medical and social problem,
substantially affecting quality of life, ability to work, and demographic indicators. The aim of this study
was to examine overall morbidity and primary incidence of genitourinary diseases among the adult and
paediatric population of the Osh region over the study period. The research was based on an analysis of
official statistical data from regional medical institutions and the Ministry of Health. The findings indicated
that overall morbidity and primary incidence showed a downward trend following a period of increase,
which was associated with restrictions on preventive examinations and a rise in chronic infections.
Significant gender differences were identified: women were more likely to suffer from inflammatory
conditions, whereas men more frequently experienced prostate disorders and urolithiasis. It was concluded
that systematic monitoring and analysis of urological morbidity are essential for improving preventive
measures, increasing access to healthcare, and developing regional public health programmes. After
reaching a peak in 2021 (45,870 per 100,000 population), overall morbidity decreased to 33,240 cases by
2024, while primary incidence declined from 22,480 to 17,210 per 100,000 population. Kidney and urinary
tract diseases predominated (67.5%), with chronic pyelonephritis accounting for 26.9%. The incidence rate
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among women was, on average, 2.1 times higher than among men. The obtained results can be used to plan
regional prevention programmes, optimise patient routing, and improve the effectiveness of urological care

in medical institutions in the Osh region

Keywords: urological pathologies; urinary tract infections; nephrological disorders; prevalence structure;
population analysis; dynamics of urological diseases; sanitary and demographic characteristics

INTRODUCTION

Diseases of the genitourinary system (DGS) occupy one
of the key places in the structure of chronic non-infec-
tious pathology in the world and in the Kyrgyz Repub-
lic. According to the World Health Organisation, about
7-10% of the adult population suffer from various forms
of kidney and urinary tract diseases, and urinary tract
infections (UTIs) are among the three most common
bacterial diseases in women of reproductive age. Uro-
logical pathologies account for 9-15% of visits to out-
patient clinics, which highlights their significance for
the healthcare system. The incidence of UTIs increases
by 2-3% annually, and the prevalence of chronic kid-
ney disease (CKD) has increased by 15-18% between
2019 and 2024. Particularly high rates are recorded in
regions with insufficient access to specialised medical
care and low levels of prevention [1].

The trends observed in Central Asian countries, in-
cluding Kyrgyzstan, are similar. According to statistics
from the Kyrgyz Ministry of Health, the overall inci-
dence of diseases of the genitourinary system for the
period 2019-2024 ranges from 31 to 46 thousand cases
per 100 thousand population, with higher rates char-
acteristic of the southern regions of the country - Osh
and Jalal-Abad. There has also been an increase in the
incidence of urolithiasis and prostate diseases in men,
which is associated with lifestyle changes, increased
salt intake and delayed seeking of medical care [2].

Recent studies have examined various aspects of the
epidemiology of urinary tract infections and kidney dis-
ease, but a number of important issues remain under-
studied. E. Broughton et al. [3] conducted a systematic
review of the literature on the epidemiology of compli-
cated urinary tract infections and showed an increase in
their prevalence, as well as a link to comorbid conditions
and antibiotic resistance. However, their work focused
mainly on generalised international data, without ana-
lysing regional differences and incidence dynamics at the
level of individual territories. Scientists Y. He et al. [4] ana-
lysed global epidemiological trends in UTIs and proposed
predictive models for further growth in incidence. The
authors used large databases and mathematical model-
ling, but did not consider the actual rates of primary and
overall incidence in specific regions and did not take into
account the influence oflocal socio-demographic factors.

In their review, H. Al Lawati et al. [5] systematised
current understanding of the pathogenesis, diagnosis,
and treatment of UTIs within the framework of the ed-
ucational curriculum. The work was mainly clinical and
educational in nature and was not aimed at analysing

the epidemiological situation or the temporal dynamics
of morbidity. M. Gottlieb et al. [6] studied the epidemi-
ology of urinary tract infections in adult patients who
visited emergency departments. The authors showed
the structure of visits and the frequency of UTIs in emer-
gency medicine settings, but their data did not reflect
the situation in the general population and did not al-
low for an assessment of long-term trends in incidence.

The study by C. Yoon et al. [7] focused on the clinical
and microbiological characteristics of recurrent acute
pyelonephritis in women. Despite a detailed analysis of
pathogens and clinical forms, the study did not address
the prevalence of the disease and its dynamics at the
population level. The study by Y.H. Hsu et al. [8] analysed
the frequency of acute urinary retention after endoscop-
ic enucleation of the prostate and its impact on surgi-
cal outcomes. The authors showed a link between this
complication and increased catheterisation and hospi-
talisation times, but the study was limited to a surgical
sample of patients and did not consider the population
and epidemiological aspects of urological morbidity.

Thus, previousstudieshave notsufficientlyaddressed
regional characteristics, overall and primary morbidity
rates, as well as gender and age differences in infectious
and inflammatory diseases of the genitourinary system
over time. These gaps and the need to analyse official
statistical data at the regional level determined the rele-
vance of this study, in which these issues are revealed us-
ing the example of a specific region. The high socio-eco-
nomic significance of this pathology is associated with its
impact on the working capacity, reproductive health, and
quality of life of the population. Therefore, the study of
trends in the incidence of diseases of the genitourinary
system, especially at the regional level, is of great practi-
cal importance for the planning of preventive and thera-
peutic measures. The aim of this study was to analyse the
dynamics of the overall and newly diagnosed incidence
of diseases of the genitourinary system in the adult and
paediatric population of the Osh region in 2020-2024.

MATERIALS AND METHODS
The study was conducted using a retrospective descrip-
tive-epidemiological design and focused on analysing
the incidence rates of diseases of the genitourinary sys-
tem among the adult and paediatric populations of the
Osh region of the Kyrgyz Republic during 2020-2024.
The study was based on official statistical data from the
Osh Regional United Hospital, the Osh Region Public
Health Centre and the Ministry of Health of the Kyrgyz

Journal of Human Biology and Clinical Medicine. 2026. Vol. 2, No. 1



m Current trends and epidemiological features...

Republic [2, 9]. State statistical reporting forms No. 12
“Report on Diseases Registered in Patients Living in the
Service Area of a Medical and Preventive Institution” and
form No. 14 “Report on the Activities of the Hospital”
were used, which are standard tools for recording mor-
bidity in the healthcare system of the Kyrgyz Republic.

The analysis included all registered cases of diseas-
es of the genitourinary system (class 14" of the Interna-
tional Statistical Classification of Diseases and Related
Health Problems, 10* revision, codes N00-N99). The
nosological groups were distributed as follows: glomer-
ular and tubulointerstitial kidney diseases (N0O0-N15,
N25-N28), urolithiasis (N20-N23), prostate diseases
(N40-N42), male infertility (N46), lower urinary tract
infections, cystitis, pyelonephritis and other diseases of
the urinary system (N30-N39) [10]. The inclusion crite-
ria were completeness of information on the nosologi-
cal form, field and age group of the patient.

The indicators of overall morbidity (prevalence),
reflecting the total number of registered cases per
100,000 population, and primary morbidity (incidence),
taking into account only newly detected cases per
100,000 population, were calculated. The analysis was
conducted taking into account gender and age groups,
distinguishing between the adult population (aged 18
and older) and children (0-17 years). The structural
analysis involved determining the share of individual
nosological groups in the overall morbidity structure.

Statistical processing was performed using Micro-
soft Excel 2021 and IBM SPSS Statistics 26.0 software.
The normality of data distribution was checked using
the Shapiro-Wilk criterion. To compare the mean values
for normal distribution, Student’s t-test for independ-
ent samples was used, and for deviations from normal-
ity, Mann-Whitney’s U-test was used. Structural indica-
tors were compared using Pearson’s y? test. The level of
statistical significance was set at p<0.05.

45000

40000

lon

35000 -

30000 -

000 poputat

25000 -

20000

Per 1000

15000 F

10000 L

The dynamics of the indicators were assessed
by constructing linear trends with the calculation of
growth or decline rates using the formula:

growth rate (%) =[(final year indicator -
-base year indicator) / base year indicator] x 100%. (1)

To identify statistically significant trends, linear re-
gression was used with an assessment of the coefficient
of determination (R?) and verification of the signifi-
cance of the regression model. The study was conduct-
ed on aggregated, anonymised statistical data that did
not contain personal information, and therefore did not
require the approval of an ethics committee in accord-
ance with national and international recommendations
for conducting epidemiological studies based on sec-
ondary data from government statistics.

RESULTS AND DISCUSSION
According to data from the Osh Region Territorial
Health Administration [2], between 2020 and 2024, be-
tween 30,800 and 45,200 cases of genitourinary system
diseases were registered annually among the adult pop-
ulation, accounting for an average of 6.4% to 7.1% of all
registered morbidity in the region. The largest increase
in incidence was observed in 2021 (due to post-COVID
complications of chronic diseases), while in 2024 there
was an 18.7% decrease compared to 2021 (p < 0.05).
Among women, the incidence rate averaged up to 29.8
thousand per 100 thousand population, and among
men, it was about 14.5 thousand per 100 thousand pop-
ulation, which corresponds to general global epidemi-
ological trends. In the structure of primary incidence,
the share of diseases of the kidneys and urinary system
(N00-N39) was 67.4%, including chronic pyelonephri-
tis - 27.8% and urolithiasis - 15.2%. The dynamics of the
overall incidence of diseases of the genitourinary system
in the Oshregion from 2020 to 2024 is shown in Figure 1.
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Figure 1. Dynamics of the overall incidence of diseases of the genitourinary system in the Osh region
for the period 2020-2024 (per 100,000 adult population)
Note: *p <0.05 - statistically significant differences between indicators within the series

Source: developed by the authors based on [2]
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An analysis of official medical statistics for the
Osh region shows that between 2020 and 2024, the
overall incidence of diseases of the genitourinary sys-
tem ranged from 33,200 to 45,870 cases per 100,000
population. The highest value of the indicator was
recorded in 2021 - 45,870 per 100,000 population
(p < 0.05), which is explained by the delayed impact
of the COVID-19 pandemic, restrictions on preven-
tive examinations, and an increase in the number of
chronic inflammatory diseases. The minimum value
of the overall incidence rate was recorded in 2024 -
33,240 per 100,000 population, which indicates a pos-
itive downward trend (by 27.5% compared to 2021,

22.8%
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p <0.05). Among women, a higher incidence rate was
maintained throughout the period under review,
ranging from 28,600 to 30,400 cases per 100,000
population, while among men, it ranged from 12,800
to 15,200 cases per 100,000 population. The gender
differences were statistically significant (p < 0.05)
and consistent with global trends, according to which
women are more likely to suffer from infectious and
inflammatory diseases of the urinary tract [1, 2]. The
structure of morbidity by nosology in accordance with
the International Statistical Classification of Diseases
and Related Health Problems, Tenth Revision (ICD-
10), is presented in Figure 2.

Diagnostic Groups (ICD-10)
B Chronic pyelonephritis (N11)
[ Urolithiasis (N20-N23)
I [nfections of lower urinary tract (N30-N34)
[ Prostate diseases (N40-N42)
[ Glomerular diseases (NOO-NO8)
Male infertility (N46)

Figure 2. Structure of nosologies of diseases of the genitourinary system in the Osh region for 2020-2024
(in percentage terms)
Note: **p <0.01 - statistically significant differences between the specific weights of nosological groups

Source: developed by the authors based on [9, 10]

An analysis of the structure of morbidity revealed
a marked predominance of chronic inflammatory pro-
cesses in the genitourinary system: chronic pyelone-
phritis accounts for almost half of all registered cases
(41.6%), which significantly exceeds the proportion
of acute and other forms of lower urinary tract in-
fections (18.6%). Urolithiasis confidently holds sec-
ond place (22.8%), which, together with chronic py-
elonephritis, forms the main burden on the region’s
nephrology and urology services - more than 64% of
cases relate to these two nosologies. This points to
the continuing problem of late diagnosis, insufficient
correction of metabolic disorders, and the recurrent
nature of the disease. Despite their high frequency
in the general population, lower urinary tract infec-
tions rank only third in the overall morbidity struc-
ture, which may indicate that acute forms are mainly
treated on an outpatient basis and are less frequently
recorded in summary statistics compared to chron-
ic processes. In men, prostate diseases account for a
significant proportion (10.2%), while glomerular le-
sions and male infertility remain relatively rare (less

than 5% in total), which is consistent with the gen-
der-specific profile of urological pathology in the re-
gion. The data obtained emphasise the need to prior-
itise the strengthening of prevention and dispensary
observation of patients with chronic pyelonephritis
and urolithiasis as the main factors in the chronicity
and progression of kidney disease in the Osh region.
The indicators of primary incidence of diseases of the
genitourinary system in the Osh region, distributed
by gender and years of observation, are presented in
Figure 3. The dynamics of primary incidence is char-
acterised by a pronounced peakin 2021 (22,480 cases
per 100,000 population) followed by a steady decline
to a minimum in 2024 (17,210 cases per 100,000
population; p < 0.05). Over the five-year period, the
overall rate decreased by 23.4%. Throughout the pe-
riod, the incidence rate among women was consist-
ently and significantly higher than among men, with
a similar trajectory: an increase to a peak in 2021 and
a more pronounced decline in subsequent years. The
average primary incidence rates for the entire pe-
riod were approximately 28,100 cases per 100,000
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population for women and approximately 13,400 cas-
es per 100,000 population for men (women were ill
on average 2.1 times more often). Urinary tract infec-
tions (N30-N39) and pyelonephritis (N11) accounted
for the majority of newly diagnosed cases. In addition,

the analysis showed that in the 0-14 age group, the
average incidence rate was 7,900 cases per 100,000
children, with girls accounting for 62% of all cases,
and acute forms of pyelonephritis and cystitis being
the most frequently reported [9, 10].
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Figure 3. Dynamics of primary incidence of diseases of the genitourinary system in the Osh region
(2020-2024, per 100,000 population)
Note: *p <0.05 - statistically significant differences between indicators for men and women

Source: developed by the authors based on [9]

Studying the prevalence and dynamics of diseases
of the genitourinary system in the Osh region is crucial
for understanding the structure of morbidity and the
factors influencing its growth. These data make it pos-
sible to assess the effectiveness of regional prevention
programs, the availability of medical care, the quality
of diagnostics, as well as the staffing and material and
technical support of medical institutions. According to
the results of the analysis, in the period 2020-2024, the
Osh region saw a downward trend in both the overall
and primary incidence of diseases of the genitourinary
system. After peaking in 2021 due to the consequences
of the COVID-19 pandemic and temporary restrictions
on routine examinations, the indicators gradually de-
clined, reflecting an improvement in the quality of pre-
ventive measures and increased access to specialised
urological care. The gender differences identified are
consistent with the literature: women are more likely to
develop diseases due to the anatomical and physiologi-
cal characteristics of the urinary system and increased
susceptibility to lower urinary tract infections. Among
men, diseases associated with the prostate gland and
urolithiasis are more pronounced, which is also con-
firmed by studies conducted in neighbouring regions of
the Kyrgyz Republic [9, 10].

Kidney and urinary system diseases (N0O0-N39)
sharply predominate in the structure of morbidi-
ty, accounting for a total share of 87.6%. Chronic

pyelonephritis (N11) occupies the leading position with
41.6%, which is almost twice the proportion of lower
urinary tract infections (18.6%) and significantly high-
er than in most previously published regional studies.
The high prevalence of chronic pyelonephritis and uro-
lithiasis (22.8%) confirms the persistent chronicity of
infectious and inflammatory processes in the region and
highlights the need to prioritise the strengthening of dis-
pensary observation and secondary prevention of these
nosological forms among the working-age population.

The observed trends in the incidence of diseas-
es of the genitourinary system in the Osh region are
consistent with broader epidemiological patterns in
Central Asia, especially in terms of the prevalence of
chronic inflammatory processes and pronounced gen-
der differences. In the study, diseases of the kidneys
and urinary system (N00-N39) accounted for 87.6% of
all registered cases, with chronic pyelonephritis (N11)
being the most common nosology - 41.6%, followed
by urolithiasis (22.8%) and lower urinary tract infec-
tions (18.6%). The identified structure emphasises the
chronicity of infectious processes, which is consistent
with the data of S. Lai et al. [11], who studied the prev-
alence of urological disorders in patients with CKD and
recommended the systematic use of uroflowmetry to
assess urine flow in nephrology patients. The results ob-
tained in this study show a similar association of chron-
ic forms with a high proportion of pyelonephritis and
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glomerular diseases (4.6%), however, the popula-
tion-based nature of the data suggests a wider regional
prevalence compared to hospital samples, indicating the
advisability of introducing such methods into routine
screening to preventprogression to CKD inthe Oshregion.

The strong association between pyelonephritis and
urolithiasis (in total > 64%) echoes the work of F. Cic-
carese et al. [12], which analysed complicated pyelo-
nephritis against a background of chronic kidney stone
disease with frequent complications (abscesses, sepsis)
in stone-associated cases. In contrast to the clinical and
radiological focus of that study, the present epidemiolog-
ical data show a higher overall proportion of urolithiasis
(22.8%) as one of the leading nosologies, which is prob-
ably due to regional factors (diet, water quality in the
south of the Kyrgyz Republic). This highlights the need
to integrate radiological diagnostics into prevention
programmes to support the observed decline in mor-
bidity (by 23.4% in primary cases from 2021 to 2024).

Prostate diseases accounted for a significant pro-
portion of cases in men (10.2%), which is consistent
with the findings of L. Cormio et al. [13], who assessed
the improvement in lower urinary tract symptoms and
quality of life in patients with benign prostatic hyperpla-
sia while taking a whole tomato-based supplement. The
data obtained confirm a gender-specific pattern with a
predominance of prostate diseases and urolithiasis in
men, while infectious forms are 2.1 times more common
in women. In contrast to the emphasis on dietary inter-
ventions in the work of L. Cormio et al, the present study
highlights the need for a broader preventive approach,
including lifestyle modification, to maintain the down-
ward trend in morbidity in the post-pandemic period.

In a regional context, conclusions about the inci-
dence among the reproductive-age population and
gender differences (women are 2.1 times more like-
ly to be affected, with a childhood incidence of 7,900
per 100,000, 62% of whom are girls) are confirmed
by the results of M.N. Aibashov et al. [14], who con-
ducted an epidemiological analysis of the prevalence
and incidence of diseases of the genitourinary system
among the reproductive-age population of the Kyrgyz
Republic (15-49 years) and noted high rates of urinary
tract infections and pyelonephritis. In contrast to the
upward trend in their nationwide data (2003-2016),
this study recorded a decline after 2020, probably due
to enhanced post-pandemic prevention. This compar-
ison highlights the importance of local monitoring, as
the Osh region has seen a more pronounced decline
(23.4%) and a predominance of acute forms in chil-
dren (pyelonephritis and cystitis), which requires the
development of targeted interventions in the south of
the Kyrgyz Republic to harmonise with national indi-
cators. Overall, the comparisons confirm the chronic
and gender-specific nature of diseases of the genito-
urinary system in the region and justify the need to
strengthen preventive strategies.

Maamatova et al.

The identified structure of morbidity, with a pre-
dominance of diseases of the kidneys and urinary sys-
tem (NOO-N39) - 87.6%, where chronic pyelonephri-
tis accounts for 41.6%, is consistent with the data of
B.L. Ademola et al [15], who in an 8-year review de-
scribed the clinical, morphological and histological
features of chronic pyelonephritis, emphasising its fre-
quent chronicity and the need for long-term observa-
tion. Similarly, A.L. Flores-Mireles et al. [16] in a review
of the epidemiology of urinary tract infections noted the
high prevalence of recurrent forms and mechanisms of
pathogen persistence, which explains the predominance
of chronic pyelonephritis in the present study. Gender
differences (women are 2.1 times more likely to get
sick) and the prevalence of infectious and inflammato-
ry processes in women are consistent with the review
by J. Herness et al. [17], where acute pyelonephritis in
adults is considered a predominantly female pathology
with an emphasis on rapid diagnosis and treatment to
prevent complications. The peak incidence in 2021, fol-
lowed by a 23.4% decline by 2024, reflects the impact of
the COVID-19 pandemic, as confirmed by the analysis by
E.J. Choi et al. [18], which showed a global increase in uri-
nary tract infections and delays in care during the pan-
demic. The results obtained indicate a positive effect of
the restoration of preventive measures in the Osh region.

The identified downward trend in primary inci-
dence after the peak in 2021 (by 23.4%) is consistent
with the findings of T. Kurmanbekov et al. [19], who
analysed the dynamics of urogenital disease incidence
in Kazakhstan for 2015-2022 and noted a decline in
rates after 2018 associated with improved urological
resources and regional differences (high incidence in
northern regions). In contrast to the national data for
Kazakhstan, where a further decline is predicted, in
this study the emphasis on gender differences (women
are 2.1 times more likely to be affected) highlights the
need for local prevention programmes in the southern
regions of Kyrgyzstan.

The results obtained on the dynamics of the inci-
dence of diseases of the genitourinary system in the
Osh region for 2020-2024 (peak in 2021 with a sub-
sequent decrease of 23.4%) demonstrate the regional
specificity of the post-pandemic period. A comparison
with data from neighbouring Central Asian countries
reveals certain parallels and differences. In particular,
G. Zhakhina et al. [20], based on national data from Ka-
zakhstan for 2014-2020, identified a downward trend
in the incidence of chronic kidney disease, but predict-
ed its growth by 2030 due to demographic shifts and
risk factors. Contrary to these predictions, the present
study observes a steady decline in primary incidence
after 2021, which is likely due to the restoration and
strengthening of preventive measures in the Osh region.

The data obtained on the prevalence of kidney and
urinary tract diseases (67.5%) in the structure of mor-
bidity are consistent with the results of a global study of
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the burden of disease. A systematic analysis by the GBD
Chronic Kidney Disease Collaboration [21] on the prev-
alence of chronic kidney disease for the period 1990-
2017 showed an increase to 697.5 million cases, which
is 29.3% higher than in 1990, with the largest increase
in low- and middle-income countries. This confirms
the global nature of the problem of urological morbid-
ity and the need to strengthen preventive measures at
the regional level. The identified gender differences,
with the incidence rate in women 2.1 times higher than
in men, are consistent with the data of M. Medina &
E. Castillo-Pino [22], who in an epidemiological review
of urinary tract infections showed that women account
for up to 85% of all cases of uncomplicated lower uri-
nary tract infections. The established predominance of
chronic pyelonephritis (26.9%) and lower urinary tract
infections (12.4%) confirms the conclusion that recur-
rent infections remain the main reason for seeking uro-
logical care among the female population.

Thus, the analysis showed that the incidence of
diseases of the genitourinary system in the Osh region
demonstrates a positive downward trend after the
peak period of 2021, reflecting an improvement in the
quality of preventive measures and the accessibility
of medical care to the population. The epidemiologi-
cal features identified, including pronounced gender
differences and the predominance of infectious and in-
flammatory diseases of the kidneys and urinary tract,
are consistent with global trends and underscore the
need for a differentiated approach to the prevention
and treatment of urological pathology.

CONCLUSIONS
The analysis of epidemiological data on diseases of the
genitourinary system among the adult and paediatric
population of the Osh region for the period 2020-2024
revealed several key trends reflecting the current state
of urological morbidity in the region. A steady decline
in the overall incidence rate has been observed, from
a maximum of 45,870 cases per 100,000 population in
2021 to a minimum of 33,240 cases in 2024, represent-
ing a decrease of 27.5% (p <0.05). A similar trend was
observed for primary incidence: from a peak of 22,480
cases per 100,000 population in 2021, the rate fell to
17,210 1in 2024, reflecting a decrease of 23.4% (p<0.05).

Structural analysis revealed the predominance of dis-
eases of the kidneys and urinary system (N00-N39), ac-
counting for 87.6% of all registered cases. Among them,
chronic pyelonephritis (41.6%) ranks first, followed by
urolithiasis (22.8%) and lower urinary tract infections
(18.6%). In men, prostate diseases accounted for a sig-
nificant proportion (10.2%). Significant gender differ-
ences were identified: the incidence rate among women
throughout the period consistently exceeded that among
men by an average of 2.1 times (from 28,600 to 30,400
cases per 100,000 women versus 12,800-15,200 among
men). In the paediatric population (0-14 years), the av-
erage incidence rate was 7,900 per 100,000 population,
with 62% of cases occurring in girls, predominantly with
acute forms of pyelonephritis and cystitis. The observed
decline in incidence rates indicates an increase in the
effectiveness of preventive measures, improved early
diagnosis, and expanded access to urological care for
the population of the Osh region in the post-pandemic
period. However, the persistence of a high proportion of
chronic forms (especially pyelonephritis - 41.6%) high-
lights the need for further improvement of the system
of dispensary observation and secondary prevention.

Further research should focus on an in-depth anal-
ysis of the risk factors influencing the development of
chronic kidney disease, including social and hygienic
conditions, lifestyle characteristics, access to medi-
cal care, and patient adherence to treatment. It is also
important to study age and gender differences in dis-
ease dynamics, develop early detection programmes
and optimise patient routing. A promising direction
could be the creation of a regional monitoring system
for diseases of the genitourinary system using modern
digital technologies, which would allow for more accu-
rate forecasting of the epidemiological situation and in-
crease the effectiveness of preventive measures.
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AHHOTaumA. Hecen-KbIHbIC CUCTEMACBIHBIH 00pYJIapbl KAJKTbIH XKall00 CallaTblIHA, IMIeK >KOHAOMAYYJIYTYHO
aHa JeMorpadusNblK KepCOTKYYTOPYHO OJYTTYy TaaCUPUH THUUIU3reH MaaHWIYy MeAULMHAJIbIK-
colMaJJblK KeHrei 60y caHaaT. U3uieeHyH MakcaTbl 6eruayy 6up Mesrua nuuuze Om 061acTbIHbIH
YOH ’KaHa 6aJjijap KaJIKbIHbIH apacblHJa HeceN-)KbIHbIC CHUCTEMACbIHbIH 0Opysapbl G0IOHYA >KaJIbl KaHa
OUPUHYUIINK 00PYJIYYHYH KOPCOTKYUTOPYH U3U//166 60/ToH. Uil alMaKThIH MeAUIMHAJIBIK MeKeMeJlepPUHUH
ka”Ha CasaMaTTBIK CaKTOO MWHUCTPJUTMHUH PACMUU CTATUCTHUKA/IBIK MaasJbIMaTTapbIHBIH TaJJ00CyHa
HeruszesreH. Oopysap/blH TapaJbllIbIHbIH AUHAMUKACBIH, CTPYKTYpPaAChIH ’KaHa TeHJeHLUAAapblH 6aa100
MeHeH MeJUIUHAJIbIK CTAaTUCTUKAaHbIH bIKMaJapbl KOJJOHyATaH. HW3uinee KbIMBIHTBIKTapbl Hecen-
KBIHBIC CHCTEMACBhIHBIH 0OpyJiapbl GOIOHYA >Ka/Ibl KaHA OUPUHYMUIMK OOPYJAYYHYH JEHT33JM aJap/AblH
©6CYYy Me3rWJHMHEeH KHUHUH TOMOH/1e6 TeHJEeHLMSCbIHA 33 3KEeHJUTHUH KepceTTy, 6yJ NmpodHuIaKTHKAIBIK
KapooJIOPAYH YEKTEJNIIHN KaHa 6HOKOT UHPEKUANAPAbIH CAHBIHBIH K66OWYIy MEHEH IIapTTaJraH. Asgajgap
ke6OyHUYe KaJIbllIKa KeJITUPYY4Y 00OpyJlap MeHeH, ajl 3MU 3pKeKTep — NpocTaTa 6e3/UH NaToJ0rus/Iaphl »kaHa
Hecell Tall OOpPYyCy MeHeH 00pyraHJa auKblH TeHJAepJAHUK alblpMayblIbIKTap aHBIKTAJTaH. YPOJIOTUAJIBIK
O0OpPYJNYYHYH CTPYKTYPAaCblH CHUCTeMaJlyy MOHHUTOPHHI KYPry3yy aHa TajJo0 NpodHUJaKTHKaJIbIK HII-
yapaJsap/ibl 8pKYH/IOTYY, MeJUIIMHAJBIK KapAaM/blH *KeTKUJIHUKTYYJIYTYH KOT0pyJIaTyy *KaHa KaJKTbIH JleH
COOJIYT'YH KOProo 600HYA aMaKTbIK NporpaMMasiapAbl UIITEIN YbITYY YYYH MaaHUJYY MaaHWTe 33 JlereH
ThISIHAK 4blrapbuirat. JKyprysyareH Tanzoo 2021-KbLajarel »aJnbl 00OpYJAyyHYH YOKycyHaH KUHUH (100
MUH Kankka 45 870) 2024-xbira yeduH aHbiH 33 240 ydyypra yeldrH TOMOH/I6TOHYH, ajl 3MU OGUPUHUUIUK
oopysyy 100 muH kankka 22 480xen 17 210ro 4yeliMH a3airaHblH KepceTTy. OLIOHAO0W 3Jie 0oopyJsiap/blH
CTPYKTypachlHAa O6HpeK »KaHa Hecell 4YbIrapyy CUCTEMAaCblHbIH oopyaapbl (67,5 %) 6acbIMAYYJIyK
KblJIaapbl aHBIKTa/ITaH, ajJap/blH WYMHEH OHeKeT nuesoHedpuT 26,9 %aAbl Ty3eT, ajd 3MU asajap/blH
O0OpYJIYYHYH JleHI'33JI1 3pKeKTepre KaparaH/ia opTo4yo 3cen MeHeH 2,1 ace »Koropy. AJbIHI'aH XbIHbIHTBIKTAP
NpodUJAKTUKAHbIH aliMaKThIK NporpaMMaJ/apblH MJaHAAIThIPYYyAa, 6edTanTapAbl MaplpyTTAlIThIPYyHY
ONTUMaJAITBIPYYAaA kaHa Om 06/1aCcThIHBIH MeJUIIMHAJIBIK MeKeMeJlepUH/le yPOJIOTUSAJBIK KapAaM/blH
HaTbIMKaJIyyJyTyH K0ropyJaTyyAa KoJJOHY/IYLY MyMKYH
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Oy3yJlyyJap; TapaJbllll CTPYKTYpachl; MOMYIALHUSIBIK TaaJ00; YPOJOTHSAJBIK O0OpYJapAblH AUHAMHUKACHI;
CaHUTAPAbIK-AeMOrpadUsIbIK 63r6Y6IYKTOP
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AHHOTaums. bosiesHH opraHoB MOYeN0JI0BOH CHUCTEMBI ABJIAIOTCA 3HAYMMON MeJIMKO-COLMaJbHON Npo6ieMOoH,
OKasbIBamollel cylecTBEHHOE BIUSHHE Ha KaueCTBO XKU3HH, TPYLOCIIOCOGHOCTD U ileMorpadryecKre NoKasaTe 1
HaceJsieHus. llesibro ucciejoBaHuUA GbLI0 M3yYeHH e IOKa3aTe el 061ell M IepBUYHOM 3a60/1eBaeMOCTH 60/1e3HAMU
MOYeIl0JI0BOM CHCTEMBI Cpeil B3POCJIOro U JleTCKoro HaceseHUs OLIcKOM 06/1acTH 3a onpezeéHHbIN nepuo,
BpeMeHU. PaboTa ocHOBaHa Ha aHa/u3e OQULHAJBbHBIX CTATUCTUYECKUX JAHHBIX MEJUIMHCKUX yupexJAeHun
pervoHa 1 MuHHCTepCcTBa 3/paBooxpaHeHHs. Mcrob30BaHbl METO/bl MEIUIIMHCKON CTaTUCTHUKHU C OLLEHKOU
JUHAMUKY, CTPYKTYPbI U TEH/IEHIIUH PacIpoCTPaHEHHOCTH 3a60JieBaHU M. Pe3yibTaThl MCcc/iel0BaHUS OKA3AIIH,
YTO YPOBEHb 06IIed U NMepBUYHON 32060JIeBA€MOCTH 60JIE3HSIMU MOYEINOJOBOM CUCTEMBI UMEET TEH/EHIUI0
K CHIDKEHHIO TI0CJe TMEepUo/ia UX POCTa, 06YCJOBJIEHHOTO OrpaHUYeHHEeM MPOPUIAKTHYECKUX OCMOTPOB U
MOBBILIEHUEM YHCJA XPOHUYECKUX MH(eKIUi. BrisiBJIeHbl BbIpaXKEHHbIE TeHAEePHbIe Pa3/Indusi, IPU KOTOPBIX
YKEHLIMHBI Yallle CTPaIaloT BOCHAJUTENbHBIMU 3a60/1€BaHUAMH, @ MY>KYHHbBI — [IATOJOTUSMU Npe/ICTaTeNbHON
KeJie3bl U MoyeKaMeHHOH 60Jie3Hbl0. Cies1aH BbIBOJI, YTO CUCTEMATHYECKUI MOHUTOPUHT U aHa/IU3 CTPYKTYPhI
ypoJiorndeckod 3a60JieBaeMOCTH MMeIT BaXKHOe 3HadeHue [Jid COBepIIeHCTBOBaHHUs NPOPUIAKTUYECKUX
MepONpHUSTHUH, MOBBILIEHUS JOCTYNMHOCTH MEJAMUIMHCKOW MOMOLIM U Pa3pabOTKH peruoHaJbHbIX HpPOrpaMMm
[0 OXpaHe 3/10pOBbsl HacesjeHUs. [IpoBeéHHBIM aHa/JU3 IO0Ka3aJ, YTO IMOCAe MUKOBOTO YPOBHS 0O0Iel
3a6osieBaemoctu B 2021 roay (45 870 na 100 Thic. HaceneHus1) k 2024 rogy HabJIOaI0Ch €€ CHUXKEHUE [0
33 240 cany4daeB, a nepBUYHasA 3a60/1eBaeMOCTb yMeHbIIuIachk ¢ 22 480 go 17 210 #a 100 TbICc. HaceJeHUS.
YcTaHOBJIEHO TaK)Ke, UTO B CTPYKType 3a00JieBaHUH JOMUHUPYIOT 00JIe3HM NOYEeK W MOYeBbl/leJUTeJbHON
cucteMsl (67,5 %), cpeai KOTOPBIX XPOHUYECKUH NTHeoHePPUT cocTaBasieT 26,9 %, a ypoBeHb 3a60/1eBa€MOCTH
y KeHILUH B cpefiHeM B 2,1 pasa Bblllle, YeM y My>K4HH. [loslydeHHble pe3y/ibTaTbl MOTYT ObITh MCNO0JIb30BaHbI
IpY MJIAHUPOBAHUMU PerMoHa/IbHBIX NPOrpaMM NpoPHUJIAKTUKH, ONTUMHA3ALUM MapUIPyTU3allMM NALUEHTOB U
NOBbILIEHUU 3QPEKTUBHOCTH YPOJIOIrHMIECKOM TOMOIIU B MeIMIIMHCKUX yupexxgeHusax Ouckon o61acTu
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