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SUMMARY
The paper presents the results of the analysis for 2008–2017 of
the prevalence and incidence of chronic cystitis in the adult
population of Kiev based on the data of state, sectoral statistical
reports (F.F. No. 12, 20). Two five-year periods are highlighted,
the justification for which was the well-known territorial changes
in the country; the corresponding indicators served as a comparison,
which made it possible to identify the features of the dynamics of
the studied processes.
As a result of 10 years of observation, it was revealed that for the
city of Kiev, which ranks second in the structure of the prevalence
and incidence of chronic cystitis in Ukraine, a decrease in the
number of registered patients (by 7.3%) with a simultaneous
increase in newly diagnosed patients (by 15.6%; by 25.6% of
men and 13.2% of women), in contrast to their overall growth in
the country as a whole (by 0.4% and 2.8%, respectively). Prevalence
rates (per 100 thousand) after an increase in the first five years
are replaced by a decrease in the next period (621.2 to 687.9
versus 627.8 to 533.4). Among women, they were 3.5-4.8 times
large; in 2017 – 862.8 versus 176.6 among men. The peculiarity
of the incidence was manifested by its increase among women
and men in 2013–2017 against the background of a decrease in
the previous years; in 2017, the indicators per 100 thousand
reached 88.5; among women – 127.2, men – 41.5.
The observed situation of an increase in the incidence of chronic
cystitis among the adult population of the capital with a simultaneous
decrease in the prevalence allows us to evaluate it as a result of the
provided adequate specialized care and, at the same time, indicates
the need to study the causes, negative factors, as the basis for the
improvement and implementation of disease prevention.
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INTRODUCTION
Âñòóï
In the current conditions of development and
continuation of reforms in the health care system
of Ukraine, the issue of providing the population
with quality and effective medical care, which should
be patient-oriented, preventive, able to respond
immediately to common socially significant diseases,
is acute. The justification is the provision of priority
implementation of the identified issues at the
regional level. In the light of the above-mentioned
infections of the lower urinary tract, due to their
negative impact on physical and psycho-emotional
health, belong to the category of such pathologies. It
is generally recognized that they pose a serious
problem in urology, primarily due to their tendency
to recur, as well as the multifaceted causes of
development, which determines the prevalence
among people of different ages of both sexes [1, 2].
However, the literature data indicate a clear
predominance of women at a younger age (up to
30 years) with a surge in premenopausal morbidity.
Men are more likely to get sick in old age. Although
the preconditions for such a situation are widely
known, as well as the main links of the mechanism
of cystitis recurrence, the number of appeals and
hospitalizations for pathology is not reduced [3, 4,
5]. Therefore, the current situation and needs to be
resolved, dictates the actualization of the definition
of ways to improve it. In view of the above, one of
them is the possession of specific data on the
dynamics of the prevalence, incidence of chronic
cystitis (ÑC) of the adult population in a particular
administrative territory. By the nature of changes in
the relevant indicators, their ratio will be possible
to assess the effectiveness of already involved clinical
and organizational measures and identify problematic
issues in the system of providing such patients with
medical care, including specialized care [6, 7].
The aim of the work: to conduct a trend
comparative analysis of the prevalence and incidence
of chronic cystitis in women and men in Kyiv and
to identify features of changes in the nature of allUkrainian processes.
MATERIALS AND METHODS
Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ
The paper presents a ten-year analysis (2008–
2017) of the prevalence and incidence of chronic
cystitis according to state, sectoral statistical reports
of medical institutions of the Ministry of Health of
Ukraine and data of the State Statistics Service of
Ukraine (FF ¹ 12, 20). A special feature was the
study of these processes among the adult population
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of different sexes in Kyiv. The capital of Ukraine, as
a megalopolis, with the allocation of two periods of
five years (2008–2012 and 2013–2017), attracts the
attention of its multimillion population, a developed
network of treatment and prevention facilities,
including urological services, as well as scientific
institutions with sufficient material and technical
equi pment.It is also characterized by socio-economic
problems of the general economic crisis. It should
be noted that in assessing the individual parameters,
they were compared with the relevant data not only
with the all-Ukrainian,but also Dni propetrovsk,Lviv
and Kharkiv regions, which are close to the capital
in terms of population; 7.6%, 6.0%, 6.5% of the
total adult population of Ukraine lived in them,
respectively, in Kyiv – 6.8%. However, there was a
difference in its composition by gender. In Lviv
there were more men (46.5±0.05%), in
Dni propetrovsk women (55.6±0.04%),in the capital
and Kharkiv region almost equally (women 55%
and 54.7% respectively).
Absolute and intensive coefficients per 100 thousand
of the corresponding population were analyzed; if
necessary, average values with their standard error
were used; the standard approach (absolute increase/
decrease; increase/decrease rate) as well as the
Student’s criterion when comparing two statistical
parameters were used to process the time series data.
RESULTS AND DISCUSSION
Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ
A 10-year analysis (2008–2017) of
epidemiological processes of chronic cystitis (ÑC)
in Ukraine revealed their nature, features and
differences in prevalence and incidence, including
regional. The main general trend was the increase
in registered patients by 0.4% from 2008 to 65,239
in 2017 due to women, the number of which
increased by 3.9% to 50,290, while men decreased
by 9.7% to 14,949, respectively. At the same time,
similar changes were observed in the number of
cases with the first diagnosis, namely: by 2.8% to
15112; by 5.0% to 11295 and (-3.4%) to 3817
patients. The advantage of their growth rate
compared to its magnitude among those who are
registered is alarming and indicates the need to
update preventive measures. A regional assessment
of the situation revealed that the South-Eastern
region was in the lead in both distribution structures,
in which the proportion of patients was, over the
years, in the range of 29.7–37.4% and 25.0–52.0%,
respectively. The second place that attracts attention
belonged to the city of Kyiv. It concentrates 20–
23.6% of cases of all registered in Ukraine patients
with ÑC. However, the difference in dynamics was
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manifested by their decrease by 7.3% from 2008 to
13055 in 2017, the process of which was more
pronounced among men (by 29.4% to 1879) against
women (by 2.8% to 11176). Another picture was
observed in the analysis of newly diagnosed patients
with ÑC. Their number increased by 15.6% by
2089 in 2017 against 10 consecutive years, due to
the mutual process with greater intensity among
men (by 25.6% to 442) against women (by 13.2%
to 1647). The illustration to the presented
information is contained in Table 1.
This is especially important given the presence
in the capital of a developed network of treatment
and prevention facilities with sufficient logistics and
dictates the need for careful study of the causes of
the situation with the adoption of urgent measures
by health authorities. Before further presentation
of the results of a detailed study of changes in
epidemiological processes taking into account gender,
study periods in Kyiv, the above data led to a
comparative analysis with those that took place in
other, similar to the capital, administrative territories,
the number and composition of adults. These include
Dni propetrovsk, Lviv and Kharkiv regions, where
they lived respectively 7.6%, 6.0%, 6.5% of the total
(34403861); in the city of Kyiv – 6.8%.

An interest in the aspect of the study is the
gender distribution of the population. It is presented
as follows: in Kyiv the share of men was 45.0%,
women 55.0%, in Dni propetrovsk region – 44.4%
and 55.6%, Lviv – 46.5% and 53.5%, Kharkiv –
45.3% and 54.7%. Against the background of these
data, the percentage of registered patients with CC
in Kyiv is worrying, which in 2017 was equal to
20%, while in Dni propetrovsk region – 12.2%,
Kharkiv – 11.7%, and in Lviv only 6.0 %, the lack
of logical consistency is confirmed by indicators
calculated per 100 thousand population. Their values,
respectively, were 553.4; 299.6; 338.6 and 189.9.
There is even more disagreement among men. They
accounted for: in Kyiv – 14.4%, Dni propetrovsk
region – 33.0%, Kharkiv – 29.7% and Lviv –
13.0%; in intensive quantities – 176.6; 222.3; 221.6
and 52.9 (per 100 thousand). That is, the given
example does not assume the relationshi p between
the population and the number of registered patients.
This position is confirmed by the analysis of patients
with a first diagnosis. Thus, their share in the capital
accounted for 13.8%, Dni propetrovsk region –
12.0%, Lviv – 9.0%, Kharkiv – 6.1%; per 100
thousand: 88.5; 64.5; 66.4 and 40.9. Men suffering
from CC, respectively: 11.6%, 15.9%, 7.3% and 6.0%,

TABLE 1. Dynamics of patients with chronic cystitis in Kyiv in terms of Ukraine, taking into account gender

Years

A total amount of registered patients
Patients were detected for the first time
Ukraine
Kyiv
Ukraine
Kyiv
Total
Including
Total
Including
Total
Including
Total
Including
amount women men amount women men amount women men amount women men

2008

64947

48385

2009

68666

50805

2010

72215

55887

2011

69368

52797

2012

67295

51370

2013

67756

51361

2014

65014

48602

2015

65213

49818

2016

62194

48397

2017

65239

50290

16562/
25,5
17961/
26,1
16328/
22,6
16571/
23,9
15925/
23,7
16395/
24,2
16412/
25,2
15397/
23,6
13797/
22,0
14949/
23,0

14089/
21,7
15151/
22,1
15172/
21,0
15535/
22,4
15942/
24
14658/
23,6
14907/
22,8
14145/
21,7
13234/
21,3
13055/
20,0

11497/
23,8
13362/
26,0
12963/
23,2
12840/
24,3
13368/
26,0
12526/
24,4
12220/
25,1
11961/
24,0
11325/
23,4
11176/
22,2

2663/
16,1
2593/
14,4
2209/
13,5
2332/
14,0
2574/
16,2
2132/
13,0
2687/
16,4
2184/
14,2
1909/
13,8
1879/
12,6

14703
15020
20926
14762
14826
14797
14562
15448
14176
15112

10751/
73,2
10722/
71,4
11154/
53,3
10909/
73,9
11113/
75,0
10915/
73,3
10680/
73,7
11580/
75,0
10937/
77,8
11295/
74,7

3952/
26,8
4298/
28,6
9772/
46,7
3853/
26,1
3713/
25,0
3882/
26,2
3828/
26,3
3868/
25,0
3139/
22,1
3817/
25,3

1807/
12,2
1610/
10,7
1558/
7,4
1352/
9,1
1649/
11,1
1433/
9,7
1696/
11,6
1811/
11,7
1736/
12,2
2089/
13,8

1455/
13,5
1310/
12,2
1252/
11,2
1044/
12,4
1300/
11,7
1133/
10,4
1276/
12,0
1470/
12,7
1377/
12,6
1647/
14,6

352/
9,0
300/
7,0
306/
3,1
308/
8,0
349/
9,4
300/
7,7
420/
11,0
341/
8,8
359/
11,4
442/
11,6

Note: % relative to data in Ukraine as a whole (in the numerator – absolute values; in the denominator –
specific).
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and the incidence rates were – 41.5; 51.4; 29.7
and 22.2 (per 100 thousand). Thus, it becomes
obvious that each specific situation has its reasons,
among which one, but not the only, is the
organization and quality of medical care. It will
help to change the careful study of the situation
on the ground, which, together with the identification
of other negative factors, will allow to take targeted
measures, justify the adoption of appropriate
management decisions. That is, the possession of
objective information, according to statistical analysis,
is a motivating prerequisite for directing efforts to
preserve the health of the population.
According to the above information, the
importance of a separate territory in terms of
improving the health care system has crystallized,
including confirmation of the allocation of Kyiv
with its socio-economic features, strong scientific
base and developed network of medical and practical
institutions.
Next, we present the results of the analysis of
the dynamics of the prevalence, incidence of CC
among the adult population of the capital, taking
into account gender and study periods. To this end,
we return to Table 1 and comment in the specified
plan its data. Thus, their analysis shows a clear
advantage of women, whose share is significantly
higher in the capital. In particular, among the
registered patients with CC, the indicator was in
the range of 81.6–88.6%, while in Ukraine – 74.0–
77.4%; on average 84.5±1.6% against 75.5±1.9%;
p<0.05. Among the cases with the first diagnosis 75.2–81.2% against 53.3–77.8% respectively and
79.2±2.6% against 72.1±3.1% respectively; p<0.05.
In the structure of the distribution of women
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registered in the country, Kyiv took 2nd place,
men – 4th after the South-Eastern and Western
regions, while among the first identified patients
the first – fourth, men – fifth place. Attention is
drawn to the sufficient variability by year and sex
of the absolute values of registered and newly
diagnosed patients both in Ukraine and in Kyiv.
This prompted the calculation of their average
values, which allows you to more clearly define the
typical feature of the processes. Figures presented in
Table 2 and 3 show the difference between the two
five-year plans.
It was as follows. The first feature of the second
period (2013–2017) was a significant decrease in
the number of registered patients with CC in both
Ukraine and Kyiv, which was typical for both sexes
and more intense in the capital. Otherwise, it
manifested itself in patients with a first diagnosis.
This period was characterized by a probable increase,
with the exception of men in the country as a whole.
The above results of the analysis of the dynamics
of absolute values were supplemented by similar
ones based on the study of intensive indicators per
100 thousand of the relevant population (hereinafter,
for convenience, we present their values directly).
In fig. 1 and 2 present a time series of levels of
prevalence and incidence of CC in Kyiv, respectively,
taking into account of gender.
At once it is necessary to specify similarity of
the general character of changes, their consistency
with those which are revealed on absolute data. A
comparative analysis of prevalence indicators
(Fig. 1) clearly shows how their growth during
2008–2012 among the adult population due to its
female gender is replaced by their annual decrease

TABLE 2. Dynamics of registered patients with chronic cystitis by study periods in Ukraine
and Kyiv (M±m)
Admistrative
units
Kyiv
Ukraine

Periods

Women

I

II

I

15178280±280
68498±845

13400±409*
65084±800*

12806±62,0
51829±223

Men
II

I

II

11842±27,0* 2474±177
49694±99,0* 16670±312

2158±131
15390±444*

Note: * – the difference between the indicators is significant between periods; ð>0,05.

TABLE 3. Dynamics of the number of patients with chronic cystitis with the first diagnosis in Ukraine
and Kyiv, taking into account of gender (M ± m)
Admistrative
units
Kyiv
Ukraine

Periods

Women

Men

I

II

I

II

I

II

1595±65,0
14447±158

1753±80,0*
14819±99*

1272±12,0
10929±81

1380±69*
11439±123*

323±10,2
5118±960

372±23,6*
3707±130

Note: */ the difference between the indicators for periods is reliable; ð<0,05.
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FIGURE 1. Dynamics of levels of prevalence of chronic cystitis among the adult
population of Kyiv, taking into account of gender (per 100 thousand of the corresponding
population)

FIGURE 2. Dynamics of chronic cystitis incidence rates among the adult population in
Kyiv, taking into account of gender (per 100 thousand people)

in 2013–2017, while for men this trend was observed
for 10 years. As a result, in 2017 the prevalence of
CC among the adult population in Kyiv was 553.4
against 627.8 in 2013 and 621.2 in 2008, among
females 862.8 against 978.4 and 921, respectively, 2,
male – 176.6 against 213.2 and 259.1, respectively.
It is noteworthy that the prevalence of CC is 3.5 to
4.8 times higher among women than men. It persists
in morbidity with a slightly smaller difference
between them (3–3.5 times). This is confirmed by
specific data can be seen in Fig. 2. In addition, it
clearly shows the increase in the incidence of CC
among the population of Kyiv in the last five years
(2013–2017) against the background of a decrease
in the previous ones. As a result, in 2017 its levels
were among the total adult population 88.5 against
61.4 in 2013 and 79.9 in 2008, among women 127.2
against 88.5 and 117.3, respectively, men – 41.5
versus 28.4 and 34.3.

Thus, the results of the study show, on the
example of CC, the need to study the nature of
changes in the prevalence, incidence of certain
diseases in certain administrative territories. Not only
the duration of observation, but also the possibility
of clarifying the features of certain periods in the
comparative aspect should be considered justified.
Such information can be the basis for conclusions
about the activities of medical care in relation to a
certain category of patients, and the ratio of the
dynamics of prevalence and morbidity objectify the
adoption of priority measures to improve the real
situation. As for the city of Kyiv itself, the increase
in morbidity rates among both females and males
in 2013–2017 against the background of a
simultaneous decrease in prevalence suggests the
adequacy of treatment methods with positive results.
However, more importantly, there is an urgent need
to study the causes, identify negative factors that
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contribute to the disease, as a basis for the
development and implementation of prevention
measures.
CONCLUSIONS
Âèñíîâêè
1. It was found that in Kyiv, which ranks second
in the structure of prevalence and incidence of
chronic cystitis in Ukraine, in contrast to the allUkrainian process to the growth of registered and
newly diagnosed patients (for 10 years by 0.4%
and 2.8 %, respectively), mainly due to women, there
was a decrease in the former by 7.5% (men by
29.4%, women by 2.8%) with a simultaneous, mutual
for both sexes, an increase in the latter (by 15.6%
and by 25.6% of men and 13.2% of women).
2. It is established that the increase in the
prevalence of chronic cystitis (per 100 thousand
corresponding population) in the capital during
2008–2012 (from 621.2 to 687.9) is replaced by
their decline in the next five years (from 627.8 to
553.4). Indicators among women during all years of
study exceeded their values among men by 3.5–
4.8 times; they were 862.8 and 176.6 in 2017,
respectively, against 921.2 and 259.1 in 2008.
3. An increase in the incidence of chronic cystitis
among both sexes in the last five years (2013–
2017) and a decrease in the previous ones; in 2017
in Kyiv the indicator was (per 100 thousand)
88.5 against 79.9 in 2008; among women – 127.2
against 117.3, men – 41.5 against 34.3. The
peculiarity of higher incidence rates among women
than men in 3–3.5 times is confirmed.
4. Proven typical for the capital increase in the
incidence of chronic cystitis among the adult
population of both sexes in 2013–2017, while
reducing the prevalence allows to consider the result
of adequate specialized care and, at the same time,
indicates the urgent need to study the causes, negative
factors basics of implementation of disease prevention
measures.
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ÐÅÔÅÐÀÒ
Åï³äåì³îëîã³÷í³ îñîáëèâîñò³ õðîí³÷íîãî öèñòèòó
ó ñòîëè÷íîìó ìåãàïîë³ñ³
Í.Î. Ñàéäàêîâà, Â.Ï. Ñòóñü,
Î.Â. Øóëÿê, Í.Â. Ãàââà,
Ë.Ì. Ñòàðöåâà
Ó ðîáîò³ ïðåäñòàâëåí³ ðåçóëüòàòè àíàë³çó çà
2008–2017 ðîêè ïîøèðåíîñò³ òà çàõâîðþâàíîñò³
íà õðîí³÷íèé öèñòèò äîðîñëîãî íàñåëåííÿ
ì.Êèºâà íà îñíîâ³ äàíèõ äåðæàâíèõ, ãàëóçåâèõ
ñòàòèñòè÷íèõ çâ³ò³â (Ô.Ô. ¹ 12, 20). Âèä³ëåíî
äâà ï’ÿòèð³÷íèõ ïåð³îäè, îáμðóíòóâàííÿì äëÿ ÷îãî
áóëè â³äîì³ òåðèòîð³àëüí³ çì³íè â êðà¿í³;
â³äïîâ³äí³ ïîêàçíèêè ñëóæèëè â ÿêîñò³ ïîð³âíÿííÿ, ùî äîçâîëÿëî âèÿâèòè îñîáëèâîñò³
äèíàì³êè äîñë³äæóâàíèõ ïðîöåñ³â.
Ó ðåçóëüòàò³ 10-ð³÷íîãî ñïîñòåðåæåííÿ âèÿâëåíî, ùî äëÿ ì.Êèºâà, ÿêèé çàéìàº äðóãå ì³ñöå
â ñòðóêòóð³ ïîøèðåíîñò³ òà çàõâîðþâàíîñò³ õðîí³÷íîãî öèñòèòó â Óêðà¿í³, õàðàêòåðíå çìåíøåííÿ ê³ëüêîñò³ çàðåºñòðîâàíèõ õâîðèõ (íà 7,3%) ç
îäíî÷àñíèì çá³ëüøåííÿì âïåðøå âèÿâëåíèõ (íà
15,6%; íà 25,6% ÷îëîâ³ê³â ³ íà 13,2% æ³íîê)
íà â³äì³íó â³ä çàãàëüíîãî ¿õ ïðèðîñòó â ö³ëîìó
ïî êðà¿í³ (íà 0,4% ³ íà 2,8% â³äïîâ³äíî). Ïîêàçíèêè ïîøèðåíîñò³ (íà 100 òèñ.) Ï³ñëÿ ï³äâèùåííÿ â ïåðø³ ï’ÿòü ðîê³â çì³íþþòüñÿ çíèæåííÿì â íàñòóïíîìó ïåð³îä³ (621,2 äî 687,9 ïðîòè
627,8 äî 533,4). Ñåðåä æ³íîê âîíè áóëè âåëèêèìè â 3,5–4,8 ðàçó; â 2017 ð. – 862,8 ïðîòè 176,6
ñåðåä ÷îëîâ³ê³â. Îñîáëèâ³ñòü çàõâîðþâàíîñò³ ïðîÿâèëàñÿ ¿¿ çá³ëüøåííÿì ñåðåä æ³íîê ³ ÷îëîâ³ê³â
çà 2013–2017 ðîêè íà òë³ çìåíøåííÿ â ïîïåðåäí³; â 2017 ð. ïîêàçíèêè íà 100 òèñ. äîñÿãàëè
88,5; ñåðåä æ³íîê – 127,2, ÷îëîâ³ê³â – 41,5.
Ïðîñòåæåíà ñèòóàö³ÿ ï³äâèùåííÿ ð³âíÿ çàõâîðþâàíîñò³ íà õðîí³÷íèé öèñòèò ñåðåä äîðîñëîãî íàñåëåííÿ ñòîëèö³ ïðè îäíî÷àñíîìó çíèæåíí³ ïîøèðåíîñò³ äîçâîëÿº îö³íþâàòè ¿¿ ÿê
ðåçóëüòàò íàäàíî¿ àäåêâàòíî¿ ñïåö³àë³çîâàíî¿
äîïîìîãè ³, ðàçîì ç òèì, âêàçóº íà íåîáõ³äí³ñòü
âèâ÷åííÿ ïðè÷èí, íåãàòèâíèõ ÷èííèê³â, ÿê îñíîâè âäîñêîíàëåííÿ òà âïðîâàäæåííÿ ïðîô³ëàêòèêè çàõâîðþâàííÿ.
Êëþ÷îâ³ ñëîâà: õðîí³÷íèé öèñòèò, ïîøèðåí³ñòü,
çàõâîðþâàí³ñòü, æ³íêè, ÷îëîâ³êè, ñòîëèöÿ.
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ÐÅÔÅÐÀÒ
Ýïèäåìèîëîãè÷åñêèå îñîáåííîñòè õðîíè÷åñêîãî
öèñòèòà â ñòîëè÷íîì ìåãàïîëèñå
Í.À. Ñàéäàêîâà, Â.Ï. Ñòóñü,
À.Â. Øóëÿê, Í.Â. Ãàââà,
Ë.Í. Ñòàðöåâà
Â ðàáîòå ïðåäñòàâëåíû ðåçóëüòàòû àíàëèçà çà
2008–2017 ãîäû ðàñïðîñòðàíåííîñòè è çàáîëåâàåìîñòè õðîíè÷åñêèì öèñòèòîì âçðîñëîãî íàñåëåíèÿ ã. Êèåâà íà îñíîâå äàííûõ ãîñóäàðñòâåííûõ, îòðàñëåâûõ ñòàòèñòè÷åñêèõ îò÷åòîâ (Ô.Ô. ¹
12, 20). Âûäåëåíû äâà ïÿòèëåòíèõ ïåðèîäà, îáîñíîâàíèåì äëÿ ÷åãî áûëè èçâåñòíûå òåððèòîðèàëüíûå èçìåíåíèÿ â ñòðàíå; ñîîòâåòñòâóþùèå
ïîêàçàòåëè ñëóæèëè â êà÷åñòâå ñðàâíåíèÿ,
÷òî ïîçâîëÿëî âûÿâèòü îñîáåííîñòè äèíàìèêè
èçó÷àåìûõ ïðîöåññîâ.
Â ðåçóëüòàòå 10-ëåòíåãî íàáëþäåíèÿ âûÿâëåíî, ÷òî äëÿ ã. Êèåâà, êîòîðûé çàíèìàåò âòîðîå
ìåñòî â ñòðóêòóðå ðàñïðîñòðàíåííîñòè è çàáîëåâàåìîñòè õðîíè÷åñêîãî öèñòèòà â Óêðàèíå, õàðàêòåðíî óìåíüøåíèå êîëè÷åñòâà çàðåãèñòðèðîâàííûõ áîëüíûõ (íà 7,3%) ñ îäíîâðåìåííûì
óâåëè÷åíèåì âïåðâûå âûÿâëåííûõ (íà 15,6%; íà
25,6% ìóæ÷èí è íà 13,2% æåíùèí) â îòëè÷èå
îò îáùåãî èõ ïðèðîñòà â öåëîì ïî ñòðàíå (íà
0,4% è íà 2,8% ñîîòâåòñòâåííî). Ïîêàçàòåëè ðàñïðîñòðàíåííîñòè (íà 100 òûñ.) ïîñëå ïîâûøåíèÿ â ïåðâûå ïÿòü ëåò ñìåíÿþòñÿ ñíèæåíèåì â
ñëåäóþùåì ïåðèîäå (621,2 äî 687,9 ïðîòèâ 627,8
äî 533,4). Ñðåäè æåíùèí îíè áûëè áîëüøèìè â
3,5–4,8 ðàçà; â 2017 ã. – 862,8 ïðîòèâ 176,6 ñðåäè ìóæ÷èí. Îñîáåííîñòü çàáîëåâàåìîñòè ïðîÿâèëàñü å¸ óâåëè÷åíèåì ñðåäè æåíùèí è ìóæ÷èí
çà 2013–2017 ãîäû íà ôîíå óìåíüøåíèÿ â ïðåäûäóùèå; â 2017 ã. ïîêàçàòåëè íà 100 òûñ. äîñòèãàëè 88,5; ñðåäè æåíùèí – 127,2, ìóæ÷èí –
41,5.
Ïðîñëåæåííàÿ ñèòóàöèÿ ïîâûøåíèÿ óðîâíÿ
çàáîëåâàåìîñòè õðîíè÷åñêèì öèñòèòîì ñðåäè
âçðîñëîãî íàñåëåíèÿ ñòîëèöû ïðè îäíîâðåìåííîì ñíèæåíèè ðàñïðîñòðàíåííîñòè ïîçâîëÿåò
îöåíèâàòü å¸ êàê ðåçóëüòàò îêàçàííîé àäåêâàòíîé ñïåöèàëèçèðîâàííîé ïîìîùè è, âìåñòå ñ òåì,
óêàçûâàåò íà íåîáõîäèìîñòü èçó÷åíèÿ ïðè÷èí,
íåãàòèâíûõ ôàêòîðîâ, êàê îñíîâû ñîâåðøåíñòâîâàíèÿ è âíåäðåíèÿ ïðîôèëàêòèêè çàáîëåâàíèÿ.
Êëþ÷åâûå ñëîâà: õðîíè÷åñêèé öèñòèò, ðàñïðîñòðàíåííîñòü, çàáîëåâàåìîñòü, æåíùèíû, ìóæ÷èíû, ñòîëèöà.

