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STRUCTURE, MORBIDITY AND PREVALENCE RATE OF EYE
AND ADNEXA DISEASES IN UKRAINE
E-mail: 16124sk@gmail.com

Diseases of the eye and its appendag88+{159) in the Ukrainian population are characterizgcibnual growth of the
severity indicators. We conducted the analysisidicators of morbidity and prevalence of eye dissa@nd appendages of the eye
(including glaucoma) among the population of Ukea@s a whole and of the Vinnytsia region in 2012&2@vithin the structure of
the group HOO-H59). In 2014-2016, the number dcénegices to treatment- and preventive institutiongll diseases was growing
steadily (from 175 654.0 in 2014 to 179 101.6 pad thousand of the population in 2016). The higneshber of all registered
disease cases (including the first registered rases00 thousand of the population of Ukraine pr@sented in 2016 (172 692.9).
The results of the analysis of eye diseases and@haa in Ukraine in a working age population ingtrecture of general morbidity
in 2014-2016 suggest that this indicator is sigaifitly lower compared to the unemployed populaiide revealed an increase of the
indicator of the emergence glaucoma in the Vinaytsgion, which requires a strong need in optirdradf medical care to patients
of the ophthalmologic profile and timely diagnostimeasures. We drew up a conclusion about inadequedical and preventive
activities taken by health care institutions araick of attention paid by individuals to their owealth.

Key words: eye diseases, glaucoma, morbidity, prevalencegptmn.

The work is a fragment of the research project “Matikg and Pharmacoeconomic Research of Medicings an
Treatment Regimens in Ukraine” (State Registratido. 0116U005801) and “Pharmacoeconomic assessmenthef
medicamentous therapy of common ophthalmologic&mrthinolaryngologic diseases” (State Registratida. 0114U000936).

In today's conditions of reforming the healthcagetar in Ukraine, it is difficult to overestimate
the importance of public health both for the stete whole and for individual patients, since iathcs of
public health reflect the progress of the sociétg, economic growth and the security of any cieiliz
country [1, 12]. The trends in morbidity and prevale of diseases in the population are consideagd p
of the public health policy [8].

As health preservation is a prerequisite for susfoéimplementation of the priority requirements
to economic and social development of the courltiyinformation about morbidity rates, charactegzi
the number of newly diagnosed diseases in the tiagoyear per 100 thousand individuals living in a
reference area, and the prevalence — a total nuofbeases of particular disease in a certain grfup
people registered in a certain period of time, gdie special importance [5]. The social-economit a
medical-organizational processes, taking placehé dountry, have a significant impact on the basic
indicators of health of the population of Ukraimalasuggests of its deterioration [5, 9].

ICD-10 (international classification of diseaseistidguishes 22 main nosology groups [4]. Eye
and andexa diseases (N00-H59), characterized byaarmgnowth of intensity indicators (prevalence,
morbidity, disability) worldwide, occupy specialagke among the pathologies, specific for the Ukaaini
population. The HO0-H59 group consists of: disosdefr eyelid, lacrimal system and orbit (HO0-HO6),
disorders of conjunctiva (H10-H13), disorders désx, cornea, iris and ciliary body (H15-H22), dibers
of lens (H25-H28), disorders of choroid and refiH80-H36), glaucoma (H40-H42), disorders of vitreou
body and globe (H43-H45), disorders of optic neawxd visual pathways (H46-H48), disorders of ocular
muscles, binocular movement, accommodation andageédn (H49-H52), visual disturbances and
blindness (H53-H54), and other disorders of eyeainkxa (H55-H59).

We paid special attention to glaucoma in our stadythe disease had been diagnosed in 66 million
patients worldwide, including 12.5 million blindigects [3, 11].

Glaucoma is considered worldwide an incurable disgthe progression of which can be stabilized
or at least slowed down by a sustainable pharmacayly or surgical treatment depending on the stade
form of the disease [11]. The primary open-angirigbma (POAG) is usually well treated, especially i
cases of early diagnostics of the disease andytiméiation of therapy, which is possible only warch
condition of regular ophthalmologic examinationk [2

The purposeof the studywas to study and analyze morbidity and prevaleateaf eye and adnexa
diseases (in particular glaucoma) in Ukrainian pajan as a whole and in the population of Vinngtsk
oblast in 2014-2016.

Material and methods. The study involved the bibliosemantic, statisticethods, as well as the
systematic approach. The study was based on theysaf health indicators of the population and ke
of health care resources in Ukraine in 2014 - 2@t6prding to the data provided by the state eriserp
"Tsentr medychnoi statystyky MOZ Ukrainy" (The Gemfior Medical Statistics of the Ministry of Health
of Ukraine) [6-7].
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Fig. 1. Trend in disease prevalence in Ukrainigoutetion by disease classes

antiterrorist operation in the above territories).

The analysis does not involve the results of theysfrom the Autonomous Republic of Crimea
and Sevastopol (for temporary occupation) and ftarhansk and Donetsk oblasts (for the reasons of
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Fig. 2. Trend in morbidity in Ukrainian populatiby disease classes

Prevalence of the disease was considered asaf mlteegistered diseases in a calendar yeareacut
and chronic, detected in both current and previm#ss. The morbidity was defined as a rate of newly
registered/emergence diseases in a calendar yaagiuen territory; in this case, we took into aaepall
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acute and chronic diseases diagnosed for theifirstduring the year. We assessed the structutsedses
of the eye and appendages of the eye, includingabes of the emergence pathology.

Results and its discussionThe study of the prevalence of diseases in Ukraipigpulation by
classes of diseases (all diseases; eye and adisessek) showed that the number of referencesatthhe
care facilities for all diseases in 2014-2016 waslgally increasing (from 175,654.0 in 2014 to 109,6
per 100 thousand population in 2016) (fig. 1a).iilar trend was observed in the survey by place of
residence for urban and rural population (fig. 1d),

As for the number of eye and adnexa disease cagesnained at the same level both for the
Ukrainian population as a whole, and for urban amdl subpopulation groups (fig. 1).

The study of total morbidity of the population okfdine suggested of its growth in the reference
period (2014-2016) as a whole and separately foarurand rural population subgroups (fig. 2). The
incidence of eye and adnexa diseases, as welegalpnce of cases of this disease category remaired
constant level (fig. 2).

Table 1
Disease prevalence indicators in Ukraine and in Vimytska oblast
by reference classes in 2014-2016
Year 2014 2015 2016
Study territory Ukraine Vinnytska Ukraine Vinnytska Ukraine Vinnytska
oblast oblast oblast
Disease class Number of registered disease caséd@ehousand population
Total 175654.0 205295.4 177557.0 205917.5 1791016 201568.6
All disease$ Newl
. y 62654.2 71172.4 62651.3 70482.8 64242.4 68819.3
diagnose
Total 9217.3 8870.8 9111.5 8457.6 8945.0 8633.3
HOO0-H59 Newly
diagnose 3251.7 3217.6 32711 31214 3219.8 2970.2
Total 601.9 851.4 606.5 809.1 609.4 853.4
H40-H42
Newly 52.7 85.4 51.7 86.3 52.5 89.9
diagnose

The highest number of all registered cases (inotydewly diagnosed diseases) per 100 thousand
population in Ukraine was registered in 2016 (192.8). In Vinnytska oblast, the highest rate fdr al
registered diseases (205917.5) was registered 1B, 20hile the number of cases of newly diagnosed
diseases was the largest in 2014 (71 172.4).

The rates of registered eye and adnexa diseaseinddkraine tended to gradual decrease (9 217.3
per 100 thousand population in 2014 versus 8 9#b5AD16). The number of newly diagnosed eye and
adnexa diseases remained at nearly the same heeelghout the reference period. The indicators for
Vinnytska oblast were 8 870.8, 8 457.6 and 8 6882014, 2015, and 2016, respectively. The number o
newly diagnosed diseased was steadily decreasing3r217.6 in 2014 to 2 970.2 in 2016 (table 1).

The number of registered glaucoma cases in Ukraimknewly diagnosed glaucoma cases in
Vinnytska oblast had a positive trend. The totahbar of glaucoma cases in Vinnytska oblast and yewl
diagnosed glaucoma cases in Ukraine was unstahitegd2014-2016.

Py The results of examination of the

21,58 working-age population in the structure
11157‘; of total morbidity, ocular diseases and
- glaucoma in Ukraine for the period of
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rate for glaucoma in working-age people
(about 21%) was significantly lower
compared to the unemployed population,
which was also concerted with the results
of previous studies of gender-age aspects
in glaucoma patients [3]. At the same
time, this indicator for eye and adnexa

Fig. 3. Comparative description of the proportiérvorking-age population in the diseases and total diseases was within

structure of total morbidity, ocular diseases alaigoma in Ukraine in 2014-2016 77% and 80%, respectively (fig..

The study of the structure of registered diseasescimn Ukraine in terms of patient residence shows

steady little prevalence of urban population owealrin 2014-2016 for both total patients and thosely
diagnosed the disease (fig. 4).
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The study of morbidity and prevalence of diseagepdrticular, ocular) in the urban and rural
population of Ukraine and the Vinnytska oblast ie @f the integral components of healthcare reform
strategy development.

In the course of the study, we established growanes of morbidity and prevalence of all diseases
in the Ukrainian population. At the same time, stiedy presented no significant changes in the age a
adnexa disorder indicators.

Age analysis showed a significant prevalence ofpghaportion of working-age people in the
structure of total morbidity for total diseasesyadl as for eye and adnexa diseases. At the samethis
indicator for individuals with glaucoma had the opjte trend, which may be explained, to a certziarg,
by special features of this pathology, which iddgh mostly, for individuals of the older and ellyeage.

Differences in the quantitative ratio of urban amglal population (predominance of urban
population) suggest of a difference in the quadityliagnostics, treatment and health survey ofepédi
polyclinic care, lacking medical staff and diagnostjuipment at district ophthalmologic offices.

Also, we revealed growing rate of newly diagnoskdigoma in Vinnytska oblast, preconditioning
the urgent need in optimization of medical carpdtients of ophthalmologic profile, as well asimely
diagnostics of the disease.

The obtained data on the trends in prevalence aatbidity may be accounted for bad
demographic situation both in Ukraine and in soeggans of the country (including Vinnytska oblastd
unstable social-economic condition of the stateer@éfore, we can assert an inadequate medical and
preventive efforts taken by healthcare instituti@msthe background of insufficient attention paid b
individuals to their own health.
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CTPYKTYPA TA PIBEHb 3AXBOPIOBAHOCTI
TA IOIIMPEHOCTI XBOPOB OKA TA IOT'O
HPAJATKOBOI'O AIIAPATY B YKPAIHI
Kpusor’'s3 O.B., Makapenko O.B.,
Tomamepchka 10.0., Oueperniok A.C.

3axBOPIOBAHHS OKa Ta HOro IPHUIATKOBOTO arapary
(HOOH59) y HaceneHHs VYKpailHH XapaKTEpU3YHOThCS
IIOPIYHUM  3POCTAHHSM IHTCHCHBHHX IOKa3HHKIB. B
crpykrypi rpymu HOO-H59 0Oy mpoBeneHwii aHaii3
TIOKa3HUKIB 3aXBOPIOBAHOCTI Ta IOLIMPEHOCTI XBOPOO OKa Ta
HOro MpHAATKOBOrO amapary (30KpeMa TIIayKOMH) Ceper
HaceleHHs YKpaiHM B HiloMy Ta Binxmipkoi obmacti y
niepion 2014—2016p. IIporsirom 2014—-2016pp. KUIBKICTH
3BEpHEHb Y JIKYBAIBHO-NPOMIIAKTHYHI 3aKIaay 3 IPHBOLY
yCix XBopoO moctynoso 3pocrana (3 175654,0y 2014p. no
179101,6Ha 100 trc. HaceneHnst y 2016 p.) Haiisuury
KUJIbKICTh YCIX 3apeecTpOBaHMX 3aXBOPIOBAHb (B T.4. BIIEPIIIE
3apeecTpoBaHux BurazkiB) Ha 100Tuc. HaceseHHs B YKpaiHi
Oyno 3apeectpoBano y 2016 p. (172692,9).Pesysnsratu
AHAJTI3y YaCTKH HACEJICHHS MPALe3IaTHOTO BiKy B CTPYKTYpi
3arajJbHOI 3aXBOPIOBAHOCTI, OYHHX XBOPOO Ta TIIAYKOMH B
Vxpaini 3a nepiox 2014-201Gp. cBigyars mpo Te, IIO
YyacToTa 3aXBOPIOBAHOCTI Ha IJIAYKOMY cepex  ocid
npatesaartHoro Biky (0mmsbko 21 %) € CyTTEBO HIDKYONO
TIOPIBHSHO 3 HENPALIOIOYNM HaceIeHHM. JI11 XBopoO oka ta
HOro mpUOAaTKOBOTO armapary i YciX 3axBOPIOBaHb Iei
TOKa3HHK 3HAXOOUThCA B Mexkax 77 Yorta 80 %oBinmosigHo.
BusiBiieHo 30UTBIIEHHS MOKA3HMKA BIIEPIIC BUSBICHOT
rayKoMd y BiHHHIBKiK o0Onacti, mo AuMKTye motpedy B
onTuMizamii HamaHHA MEIMYHOI  JIOTIOMOTH  XBOPUM
0(TaIIEMOJIOTTYHOTO MPOQLTIO Ta HEOOXIHICTH IPOBEACHHS
CBOEYACHOI  JiarHOCTUKU. 3po0JEHO BHUCHOBOK  IPO
HCHAJICXKHY JKYBaIbHO-TIPO(LIAKTHIHA IUSUTBHICTD
3aKJIaiB OXOPOHM 37I0POB'Sl Ta HENOCTAaTHIO yBary, MIO
HPUIIISETHCS HACEICHHAM BIACHOMY 3/10POB’ 10.
KarouoBi ciaoBa: xBopoOm  Oka,

3aXBOPIOBAHICTh, IONIUPEHICTH, MPOQiTaKTHKA.
Crarrs Hapinra 20.05.18.
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CTPYKTYPA M1 YPOBEHDb 3ABOJIEBAEMOCTH
N PACITIPOCTPAHEHHOCTH 3ABOJIEBAHUM I'TA3A
N ETO TIPUJATOYHOI'O AIIITAPATA B YKPAUHE
Kpusoss3 E.B., Makapenko O.B.,
Tomamesckas 10.A., Oueperniok A.C.
3aboseBanus ri1a3a U ero npuaarounoro armmapara (HO0-H59)
y HaceneHHs YKpaWHBI XapaKTepU3YIOTCS €XErofHBIM POCTOM
MHTEHCHBHBIX Nokaszareneil. B crpykrype rpymmsr HOO-HS59 6vin
TIpOBEICH aHam3 TIoKa3aresel 3a0oeBaeMoCT! "
pactipocTpaHeHHOCTH Oosie3Hell Tiasa W €ro IpHAATOYHOTO
armapara (B 9aCTHOCTH IVIAyKOMBI) CPEIU HACENCHHUsT YKPaHHBI B
uenoM 1 Bunnmikoii o6iactu B neprion 2014-2016Gr. B tevenue
2014-2016 rr. KonMuecTBO  OOpaiieHMH B JeueOHO-
npoIIaKTUYECKHe YUPEKACHHS M0 IOBOAY BceX OomnesHeil
nocrerieHHo pocio (¢ 175654,08 2014 o 179101,6na 100 Thic.
Haceiennss B 2016). HawuBbicliee — KoJIM4yecTBO — Bcex
3aperMCTPUPOBAHHBIX  3aboneBaHmii (B T.4.  BIEpBbIC
3aperucTpUPOBaHHbIX cirydaeB) Ha 100ThiCc. HaceneHus B YKpauHe
66110 3apeructpupoBano B 2016r. (172692,9)Pe3ynbrars! aHam3a
JIOJIA HAceJIeHHsl TPYLOCIIOCOOHOTO BO3pacTa B CTPYKType oOrmen
3a0071eBaeMOCTH, TJIa3HBIX OOJIe3HEH M TJIayKoMbl B YKpauwHe 3a
nepuog 2014-20161r. CBHICTENHCTBYIOT O TOM, YTO YacTOTa
3a00JIeBa€MOCTH TJTayKOMOH CpeI JIHI] TPYAOCIIOCOOHOTO BO3pacTa
(oxo10 21 %)CyIIEeCTBEHHO HIKE 110 CPABHEHHIO C HEPabOTAFOIINM
HacesteHreM. [t Gosie3Heit r1asa ¥ ero NpuaaToyHoro anmapara u
BceX 3a00JIeBaHMI STOT MMOKa3aTe b HaXOAUTCS B Ipeaenax /7 %ou
80 % cooTBercTBeHHO. BbIsBICHHOE YBENMYECHHE IOKa3aTesIs
BIEPBBIC BHIABICHHOW IMTayKOMbl B BHHHHIKOM 005aCTH THUKTYeT
Heo0XOMMOCTb B ONTHMHM3ALMN OKa3aH!Us MEIULIMHCKON ITOMOILH
GOJIbHBIM  O(TATBMOJIOTHYECKOr0 Mpoduas HU  HEeoOXOIUMOCTh
TIPOBEJICHHST CBOEBPEMEHHOM JuarHoCTHKU. ClenaH BBIBOX O
HEHaJUIeXKAIEM YpOBHE 71e9eOHO-TIPOMILTAKTIIECKOI
JIESITETIEHOCTH  YUPEXKACHUN 3[[PaBOOXPAHEHNS] M HEJOCTATOUYHOM
BHHMAaHHY, YJEISIEMOM HaceJleHHeM COOCTBEHHOMY 3/I0POBBIO.
KnoueBsle  caoBa:  OoiesHM — TIiasa,  IJIAyKOMa,
3a00J71eBa€MOCTbh, PAaCIPOCTPAHEHHOCTh, NPO(DUIAKTHKA.
Penensent I'onoBanosa [LA.
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®YHKIIOHYBAHHS NO-CUHTA3H B JIEHKOIIMTAX NEPU®EPUYHOI KPOBI
Y XBOPHUX HA ACNE VULGARIS

E-mail: lavrykgal@gmail.com

Bucsitiieno ponb cradinokokiB y martorene3i ByrpoBoi xBopoOu. IIpomidepariss yMOBHO-IaTOreHHOI Mikpogopu
IIKIPY TIOCHJIIOE BUBUIBHEHHS MeEIiaTOpiB 3amajeHHs i CIpHs€e PO3BUTKY 3alalibHOro mpouecy. HiTporeH oKCHI BHKOHYE SK
npo3amnajibHy, TaK i MPOTH3aNaNbHy POJb y MEXaHi3MaX PO3BHTKY 3alajeHHs. BHBYEHO 3MiHM aKTHBHOCTI SHIOTETialbHOI Ta
innyuubensHoi NO-cuHTa3 ISHKOLUTIB KPOBi XBOPHX Ha BYTPOBY XBOPOOY 110 Ta MicJis JTiKyBaHHs. BctaHOBIIEHO, 1110 IpH hopmax
akHe, cnpudunHeHoro sk StaphylococcusaureusTak i Staphylococcus epidermidism@nkroHHa Ta IUIIBKOYTBOpIOIOYA),
JIOCTOBIPHO 3pOCTA€ aKTHBHICTh eHpoTenianbHol i30popmu NO-cHHTa3U [00 KOHTPOJIBHUX 3HAYCHb. 3a()iKCOBAHO 3POCTAHHS
y JIeKibKa AecaTKiB pa3iB inayunoensHoi NO-cuHTasu IeHKoUuUTIB nepudepraHoi KPOBi y BCiX XBOPHX, 3 IYCTYJI SIKUX BUILICHO
IUTIBKOYTBOPIOIOWI 1 IUIAHKTOHHI (opMu cradinokokiB. Ilicis mpoBegeHoro Kypcy JIKyBaHHS — akHe, YCKJIAJHEHOTO
nponidepaniero S. aureus rIaHKTOHHA Ta IUIBKOYTBOpIOioYa (hopma), HOCTOBIPHO 3HHKYETHCS aKTUBHICTH 1HAYLHOECIBHOI
i3opopmu NO-cuHTa3¥ BiJTHOCHO KOHTPOJIBLHOTO piBHs. 3MiHU B akTHBHOCTI NO-CHHTa31 MO’KHAa BUKOPHCTOBYBATH SIK MApKEPHUit
MOKa3HHK Y JUHaMiLi po3BUTKY acnevulgarista ehekTuBHOCTI Teparii.

Kmouosi ciioBa: acne vulgarisgeiixountu, eNOS, iINOSStaphylococcus aureus, Staphylococcus epidermidis

Hocnioocenns € ghpaemenmom HJ[P «Obepynmyeanuss monimopuney oiacHocmuku, cmpamezis npogirakmuxu ma
cmandapmuzayis Memooie NKysans kpogomeu (UyHKo8o-Kuwkosuil mpakm) Ne depacasnoi peecmpayii: 0115U000042.

Cepen 3axBOproBaHb IIKipH ByrpoBa xBopobOa (acne vulgariS)e ogHuM 3 HaHIOIIHPEHIIINX
3alaJIbHAX, XPOHIYHHX, PEIUIUBYIOUNX 3aXBOPIOBAHb MIIOCEOOIEHHOTO KOMITIEKCY 3 JIOKATi3aIli€lo Ha

© T.C. JlaBpuk, O.II. Kopsiitayk, 2018 75



