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SUMMARY

In a work on the basis of the official forms of the statistical
reporting of FF. ¹ 47-healthy – “Report on the network and
activities of medical institutions”, ¹ 12 – “Report on the number
of diseases registered in patients living in the service area of   the
medical institution” for 2008–2017 presents an analysis of the
incidence, prevalence of chronic cystitis among the adult population,
taking into account of gender. Conducted nest-typological
epidemiological study, which included the South-East region in a
comparative aspect with the data for Ukraine as a whole. The
trend dynamics of these processes, the features and differences of
changes, are revealed due to the envisaged allocation of two five-
year periods (2008–2012 and 2013–2017). The results of
comparing their character among the six regions that are part of
the region (Dnipropetrovsk, Donetsk, Lugansk, Zaporizhzhia,
Kirovograd, Kharkiv) became significant. Revealed the need for
further research to establish the causes and targeted development
of clinical and organizational measures in the Dnipropetrovsk
and Kharkiv regions, where all the years of observation are
concentrated the largest number of patients with chronic cystitis
than in any other in Ukraine.

INTRODUCTION

One of the warehouses for the health of the
population, unfortunately, is objectively recognized
as unsatisfactory, there are real reasons for this.
According to the manifestation of this direct link,
from the broadest possible extensions and socially
significant diseases, it is obvious that they need for
in-depth study [1, 2, 3]. Since the classic prerequisite
for this process is the data of epidemiology, as the

basis for the development of control and prevention
of measures, such a study is considered relevant and
promising in its results in relation to chronic cystitis
(CC). Such information is of particular importance
for individual territories from the practical point of
view the relevant decisions. In this case, it is worth
repeating the well-known statement that urinary
tract infections are considered one of the most
common urological diseases [4, 5]. More than 150
million cases are recorded annually in both inpatient
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and outpatient settings in the world, most of which
clearly belong to women [6, 7]. Along with the
frequency, the pathology attracts attention with its
negative impact on physical and psycho-emotional
activity, and the recurrent nature of the course
indicates the presence of unresolved medical aspects,
which in 50% of cases causes disability [8, 9].

Purpose to examine the features and nature of
the dynamics of the incidence and prevalence of
chronic cystitis among the adult population of the
South-Eastern region in a comparative aspect with
the data in Ukraine as a whole.

MATERIALS AND METHODS

The paper analyzes the data of official statistical
reporting F. ¹ 47-healthy – “Report on the network
and activities of medical institutions”, F. ¹ 12 –
“Report on the number of diseases registered in
patients living in the service area of   the medical
institution” for 10 years (2008–2017), which allows
us to trace the main trend in the dynamics of prevalence
and incidence of chronic cystitis among the adult
population of Ukraine in a comparative aspect with
the Northeast region, in particular, as the largest in
number and capacity of industrial production. The
allocation of two five-year periods of five years (2008–
2012 and 2013–2017), in addition, will determine the
nature of changes in processes, their intensity. The
investigation involves the study of a data based on gender.
Time series are represented by absolute values and
intensive coefficients per 100 thousand of the
corresponding population.

When processing the results, the classical approach
was used: changes in absolute values   were compared,
the rate of increase (decrease), the coefficient of
clarity were determined. If it is necessary to compare
two statistical sets, the Student’s criterion was used.

RESULTS AND DISCUSSION

There is an accumulation of patients with chronic
cystitis (CC), which was observed in 2008-2017 in
Ukraine. Despite the fact that their growth decreases
over the years, the fact itself, given the importance and
urgency of the problem of inflammatory diseases of
the urinary system with known features and adverse
effects, needs attention. It should, first of all, be aimed at
identifying the nature of the disease, the prevalence of
pathology, taking into account the administrative
territories of the country, which will determine not
only the further search for causes, but also, as a result,
in developing appropriate measures to target the
situation. In particular, in 2017, 65,239 patients with
CC were registered in Ukraine, which is 0.4% more
than in 2008. However, if we compare the changes

over five years, in the first (2008–2012) the figure
was 3.6% (67,295 in 2012 against 64,947 in 2008),
and in the second (2013–2017) their number
decreased (by 3.7%), which is explained by the known
territorial transformations. In the structure of the
distribution of registered patients during the observation,
the first place belonged to the South-Eastern region,
where over the years they were concentrated from
30.0% to 37.4%. The region is of particular interest in
terms of careful study. First of all, more than 25.4% of
the total population of Ukraine lives in it. It consists of
six regions (Dnipropetrovsk, Kharkiv, Donetsk, Luhansk,
Zaporizhzhia, Kirovohrad), the population of the first
two of which exceeds 2 million and on this basis they
are larger than all other regions. In addition, attention
is drawn to the industry in them with the predominance
of heavy industry. The specific dynamics of registered
patients with CC in the region is as follows. In 2017,
19,616 people were registered, which are 16.8% less
than in 2008, the intensity of the process is close for
two five-year periods (12.8% and 11.8%, respectively).
On average, there were 23138±245 and 19940±553 (p
<0.05) patients in each of them. However, important
data are hidden behind the general picture, especially if
we take into account the inaccuracy, incomplete
information from two regions (Donetsk and Luhansk),
which in some way affects it. It turned out that 70-
87.5% of patients registered in the region accounted
for  three regions (Dni propetrovsk, Kharkiv,
Zaporizhzhia), and in four there was an increase. In
three it was reliable, namely: respectively in the first
and second periods: Dnipropetrovsk (7514±102 and
8100±136), Kharkiv (5775±273 and 6692±306),
Zaporizhzhia (1268±50 and 1510±58) and in
Kirovograd (876±22 and 926± 45; p>0.05). As in
Ukraine as a whole, 2.0–2.5 times more women. In
2017, there were 50,290 of them against 14,949 men,
in the region 13,619 and 5,997, respectively. It is
noteworthy that the periods of reduction of the latter
slow down with a more active process among women.
On average, during 2008–2012 there were 16665±186
women, men – 6408± 137, 2013–2017 14118±87 and
5769±155, respectively.

Since the more objective characteristics of
demographic processes are represented by intensive
coefficients (per 100 thousand people), we will
comment on the results of their study. It turned
out that over 10 years the prevalence of CC among
the population of  Ukraine increased by 9.3% (in
2017 – 187.5 against 171.5 in 2008); over the last
five years at a slower pace (by 3.4% compared to
4.7% in previous years). The increase was higher
among women (by 13.5% to 263.6 against 232.2,
respectively), more pronounced also in the second
period (by 5.4% against 1.0% in the first), while
among men a steady decrease over 10 years by 2.3%
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(from 97.3 to 95.0) slowed down (2.0% vs. 3.1%,
respectively). In terms of prevalence, the South-
Eastern region ranked third after the city of Kyiv
and the South in the last five years. In 2017, the
figure was 166.7 and was higher by 6.1% than 10
years in a row, the feature was manifested in its
increase by 9.7% from 2013 to 2017 with a decrease
of 12.0% (from 157.1 in 2008 to 138.2 in 2012),
which is different from the nature of changes in
the country. In terms of regions, the prevalence level
increased significantly in Dnipropetrovsk (from
268.3±10.3 to 299.7±7.5), Zaporizhzhia (from 83.7±
6.9 to 102.4±9.8) and Kharkiv from 247.4±23.1
to 292.6±17.8). Due to the significant variability of
time series, averages over the study periods were
calculated to determine the main trend. It turned
out that they are close in Ukraine among the entire
population, in fact, their values   did not differ (181.7±
2.9 and 182.7±2.0), while in the region they became
larger from 152.1±3.7 to 159.2±2.4, respectively,
for 2008–2012 and 2013–2017. As in Ukraine, the
prevalence of CC in the region is formed by women,
whose levels are 2–3 times higher than men; in
2017 were 214.6±13.2 and 114.6±10.6, respectively.
Over the years, there was a significant increase of
women: in the region (192.3±1.4 and 206.5±1.0),
in the country (233.5±10.9 and 255.1±1.1). It also
occurred among men in the region (95.8±5.0 and
100.8±3.3; p> 0.05), which distinguishes it among
the decrease in Ukraine (102.7±8.0 and 94.1±2.4
by periods; p> 0.05).

In terms of the number of newly detected cases
of CC South-Eastern region also ranks first; over
the years they accounted for 25.0–52.0%. However,
in contrast to the dynamics of the country as a
whole, where their increase was observed, in the
region the process was reversed. Thus, in 2017, 15,112
patients with CC were diagnosed for the first time
in Ukraine against 14,703 for 10 years in a row (by
+2.8%), and in 2013–2017 they increased by 2.1%
against 0.8% in 2008–2012, they decreased in the
region: in 2017: 3785 against 5624 in 2008 (by
32.7%) and by 12.0% and 31.3% by periods,
respectively, which was influenced by the data of
Donetsk and Luhansk regions. It should be noted
that Dni propetrovsk and Kharkiv  regions are
distinguished by the number of such cases, in 2008
they accounted for 60.0% (3395 out of 5624), in
2017 – 69.6% (2633 out of 3785). At the same time,
if in the Dnipropetrovsk region there were no
significant changes in the periods (on average their
number was 2081±51.7 and 2007±117.0), they were
significant in their increase in Zaporizhzhia (363±
12.3 and 403±27.0), Kharkiv (957±61.0 and 1068±
40.0), Kirovohrad (299±19.5 and 409±3.4). The
general feature of women’s preference (2.7–3.5

times) is preserved everywhere. However, the increase
in such cases by periods among them by 3.4% and
12.4%, and for 10 years by 5.0% in Ukraine to
11,295 patients in 2017 was accompanied by a slow
decrease of men (by 6.0%, 1.7% and 3.4%) to
3817 in 2017. This process differed in the region.
Mutual reduction was more pronounced among men.
Thus, its rate among women was 2.9%, 21.1% and
27.5%, respectively, for 10 years to 2714 patients,
men, respectively, by 15.8%, 30.4% and 43.1% to
1071 people. Summing up, we note that the average
first detected cases of CC among women in 2008–
2012 and 2013–2017, respectively, were 3432±97.0
and 3270±153.0 (p> 0.05) among men 2987±189
and 1212±103 (p <0.05).

The results of the study of intensive indicators
(per 100 thousand people) showed an increase in
the incidence of disease in the country ahead of
the level for 2013–2017 (by 9.6% against 1.8%
for 2008–2012), for 10 years by 11.9% to 43.4
against 38.8, respectively. In contrast, the South-East
is characterized by the reverse nature of the changes,
namely a decline in the incidence of disease of 11.5%
and 11.0% over five years and for 10 years by
7.2% to 36.2 in 2017. With significant data variability
in the regions, including the South-East (in the
range of 30.0–61.8 for the first five years and 36.2–
41.0 for the next), in a comparative aspect with
others it is possible to trace that it is more often
owned the second–third place. The average values
of the levels by periods for it were 40.7±5.0 and
40.3±1.3, while in the country as a whole 42.5±3.7
and 42.7±0.7. It should be noted that the incidence
rate in the region, regardless of the trend and the
nature of its changes, is formed by three regions:
Dnipropetrovsk (74.6±1.8 and 74.2±3.9 over  five
years), Kharkiv (41.0±3.0 and 46.6±3.6) and
Kirovohrad (35.8±2.4 and 50.8±4.0; p<0.05,
respectively). It is formed, as well as in the whole
country, at the expense of female patients. The
indicator among them is twice as high among men:
in 2017, 47.8±8.5 against 22.0±6.9, respectively; in
the country 59.2 against 24.3). Dnipropetrovsk
(90.6±3.0 – among women and 53.7±1.9 – among
men), Kharkiv (65.2±2.8 and 24.2±3.4), Kirovohrad
(74.6±4.2 and 22.3±3.8), Zaporizhzhia (women only
51.2±4.1) are distinguished by high levels. During
almost all years of observation in the first three
regions, the incidence among women is higher than
the all-Ukrainian one (table 1).

Thus, Ukraine is characterized by an increase in
the incidence of CC, the level of which increases every
five years and is mainly due to women. With the
reverse nature of changes in the region, there is a
similarity of processes in terms of higher levels among
women, which actually form the overall picture in the
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country and the region. At the same time, the identified
areas in the latter are important, paying attention to
the size of the indicators and their growth.

CONCLUSIONS

It was found that for 10 years (2008–2017) the
South-Eastern region leads in Ukraine in the
number of registered (29.7–37.4%) and newly
diagnosed (25.0–52.0%) patients with chronic
cystitis in 2017: 19616 and 3785 people against
65239 and 15112 in the country respectively.
Peculiarity of the dynamics in the decrease of the
contingent: the former by 16.8%, the latter by
32.7% against the background of the increase in
the country by 0.4% and 2.8%, respectively. Per
100 thousand prevalence rates in the region in 2017
were 166.7 against 157.1 in 2008, in Ukraine 187.5
against 171.5, incidence of disease - 36.2 against
39.0 and 43.4 against 38.8 respectively.

The contingent of patients with chronic cystitis
is everywhere formed by women, which are 2–3
times more; in 2017, among the registered in the
region there were 13619 against 5997 men, in the
country 50290 against 14949, among the first
detected – 2714 against 1071 and 11295 against
3817 respectively. The region is characterized by a
decrease in patients of both sexes: slower men
among all registered and more intense among newly
diagnosed, which differs from changes in Ukraine
where for them the general trend is less relevant
for the first time when women grow up. Prevalence
levels (per 100 thousand) in 2017 among
women – 214.6 against 114.6 men; incidence of
disease: 47.8 vs. 22.0; in Ukraine – 263.6 against
95.1 and 59.2 against 24.3, respectively.

In the South-Eastern region, out of six, four
regions are distinguished by the number and
increase of registered patients with CC, namely
Dnipropetrovsk (from 7514±102 to 8100±136 for
2008–2012 and 2013–2017), Kharkiv (with 5775±
273 to 6692±316), Zaporizhzhia (from 1268±50 to

1510±58.0), Kirovograd (from 876±22 to 926±45
respectively), with the first two all years having more
patients than others regions of Ukraine. A similar
feature is in relation to patients with a first diagnosis.
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ÐÅÔÅÐÀÒ

Ïîð³âíÿëüíèé àíàë³ç çàõâîðþâà íîñò³ íà
õðîí³÷íèé öèñòèò â Óêðà¿í³

Â.Ï. Ñòóñü, Í.Î. Ñàéäàêîâà,
Í.Â. Ãàââà, Â.². Ãðîäç³íñüêèé

Â ðîáîò³ íà îñíîâ³ âèâ÷åííÿ ôîðì ÔÔ. ¹ 47-
çäîðîâ – «Çâ³ò ïðî ìåðåæó òà ä³ÿëüí³ñòü  ìåäè÷-
íèõ óñòàíîâ», ¹ 12 – «Çâ³ò ïðî ÷èñëî çàõâîðþ-
âàíü, çàðåºñòðîâàíèõ ó õâîðèõ, ÿê³ ïðîæèâàþòü â
ðàéîí³ îáñëóãîâóâàííÿ ë³êóâàëüíîãî çàêëàäó»
îô³ö³éíî¿ ñòàòèñòèêè çà 2008–2017 ðð. ïðåäñòàâ-
ëåíèé àíàë³ç çàõâîðþâàíîñò³ òà ïîøèðåíîñò³
õðîí³÷íîãî öèñòèòó ñåðåä äîðîñëîãî íàñåëåííÿ
ç óðàõóâàííÿì ñòàò³. Çàñòîñîâàíî ãí³çäîâî-òèïî-
ëîã³÷íèé ìåòîä åï³äåì³îëîã³÷íîãî äîñë³äæåííÿ.
Âîíî âêëþ÷àëî äàí³ ïî Ï³âäåííî-Ñõ³äíîìó ðå-
ã³îíó â ïîð³âíÿëüíîìó àñïåêò³ ³ç â³äïîâ³äíèìè
â ö³ëîìó ïî Óêðà¿í³. Âèÿâëåíà òðåíäîâà äèíàì³-
êà çàçíà÷åíèõ ïðîöåñ³â, îñîáëèâîñò³ òà â³äì³ííîñò³
¿õ çì³í, ÷îìó ñïðèÿëî âèä³ëåííÿ äâîõ ï’ÿòèð³÷-
íèõ ïåð³îä³â (2008–2012 ðð. òà 2013–2017 ðð.).
Çíà÷èìèìè ñòàëè ðåçóëüòàòè ñï³âñòàâëåííÿ ¿õ
õàðàêòåðó â ðîçð³ç³ øåñòè îáëàñòåé, ùî âõîäÿòü
äî ñêëàäó ðåã³îíó (Äí³ïðîïåòðîâñüêà, Äîíåöüêà,
Ëóãàíñüêà, Çàïîð³çüêà, Ê³ðîâîãðàäñüêà, Õàðê³âñü-
êà). Âèÿâëåíî, ùî îñîáëèâî¿ óâàãè ç íèõ â ïëàí³
ïîäàëüøîãî äîñë³äæåííÿ ïðè÷èí ³ç ïðèéíÿòòÿì
ö³ëåñïðÿìîâàíèõ çàõîä³â ïîòðåáóþòü Äí³ïðîïåò-
ðîâñüêà òà Õàðê³âñüêà îáëàñò³, äå çîñåðåäæåíî
âïðîäîâæ óñ³õ ðîê³â ñïîñòåðåæåííÿ á³ëüøå õâî-
ðèõ íà õðîí³÷íèé öèñòèò, í³æ â áóäü-ÿê³é ³íø³é
â êðà¿í³.

Êëþ÷îâ³ ñëîâà: õðîí³÷íèé öèñòèò, äîðîñëå
íàñåëåííÿ, çàõâîðþâàí³ñòü, ïîøèðåí³ñòü.

ÐÅÔÅÐÀÒ

Ñðàâíèòåëüíûé àíàëèç çàáîëåâàåìîñòè
õðîíè÷åñêèì öèñòèòîì â Óêðàèíå

Â.Ï. Ñòóñü, Í.À. Ñàéäàêîâà,
Í.Â. Ãàââà, Â.È. Ãðîäçèíñêèé

Â ðàáîòå íà îñíîâå îôèöèàëüíûõ ôîðì ñòàòèñ-
òè÷åñêîé îò÷åòíîñòè ÔÔ. ¹ 47-çäîðîâ – «Îò-
÷åò î ñåòè è äåÿòåëüíîñòè ìåäèöèíñêèõ ó÷ðåæ-
äåíèé», ¹ 12 – «Îò÷åò î ÷èñëå çàáîëåâàíèé, çà-
ðåãèñòðèðîâàííûõ ó áîëüíûõ, ïðîæèâàþùèõ â
ðàéîíå îáñëóæèâàíèÿ ëå÷åáíîãî ó÷ðåæäåíèÿ» çà
2008–2017 ãã. ïðåäñòàâëåí àíàëèç çàáîëåâàåìîñ-
òè, ðàñïðîñòðàíåííîñòè õðîíè÷åñêîãî öèñòèòà
ñðåäè âçðîñëîãî íàñåëåíèÿ ñ ó÷åòîì ïîëà. Ïðî-
âåäåííîå ãíåçäî-òèïîëîãè÷åñêîå ýïèäåìèîëîãè-
÷åñêîå èññëåäîâàíèå, êîòîðîå âêëþ÷àëî Þãî-
Âîñòî÷íûé ðåãèîí â ñðàâíèòåëüíîì àñïåêòå ñ
äàííûìè ïî Óêðàèíå â öåëîì. Âûÿâëåíà òðåí-
äîâàÿ äèíàìèêà óêàçàííûõ ïðîöåññîâ, îñîáåí-
íîñòè è ðàçëè÷èÿ èçìåíåíèé, çà ñ÷åò ïðåäóñìîò-
ðåííîãî âûäåëåíèÿ äâóõ ïÿòèëåòíèõ ïåðèîäîâ
(2008–2012 ãã. è 2013–2017 ãã.). Çíà÷èìûìè ñòàëè
ðåçóëüòàòû ñðàâíåíèÿ èõ õàðàêòåðà ñðåäè øåñòè
îáëàñòåé, êîòîðûå âõîäÿò â ñîñòàâ ðåãèîíà
(Äíåïðîïåòðîâñêàÿ, Äîíåöêàÿ, Ëóãàíñêàÿ, Çàïî-
ðîæñêàÿ, Êèðîâîãðàäñêàÿ, Õàðüêîâñêàÿ). Âûÿâ-
ëåíà íåîáõîäèìîñòü äàëüíåéøåãî èññëåäîâàíèÿ
ïî óñòàíîâëåíèþ ïðè÷èí è öåëåâîé ðàçðàáîòêè
êëèíèêî-îðãàíèçàöèîííûõ ìåðîïðèÿòèé â Äíåï-
ðîïåòðîâñêîé è Õàðüêîâñêîé îáëàñòÿõ, ãäå ñî-
ñðåäîòî÷åíî âñå ãîäû íàáëþäåíèÿ íàèáîëüøåå
êîëè÷åñòâî  áîëüíûõ ñ õðîíè÷åñêèì öèñòèòîì,
÷åì â ëþáîé äðóãîé â Óêðàèíå.

Êëþ÷åâûå ñëîâà: õðîíè÷åñêèé öèñòèò, âçðîñ-
ëîå íàñåëåíèå, çàáîëåâàåìîñòü, ðàñïðîñòðàíåí-
íîñòü.


