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1 Kadeapa pyHsameHTaabHOI MeAUIIMHEI, MeAUIIMHCKIIT MHCTUTYT, MapuiicKuit TocyaapCcTBeHHbI yausepcuteT, Vomkap-Oaa, Poccniickas ®egepariyst

2 Kadeapa ob1riecTBeHHOTO 340pOBbs M OpTraHU3alNM 3ApaBooXpaHeHus1, KasaHckuil rocyapcTseHHBIN MeAuIuHcKmit yausepcuteT, Kasans, Poccuiickas Pe-
Aepanus

BonesHu opraHos nuuwiesapeHus (BOM) ABNAIOTCA aKTyaNbHOW MeAMLMHCKOW U coumanbHoi npobnemoit. Mo oueHkam BcemupHOM opraHusaumm
34paBOOXPAHEHUA K CepelnHe ABaALaTb NEPBOro BeKa 404 AaHHOrO Kaacca 3aboseBaHuii B 06LLel CTPYKTYpe 6onesHel byaeTt yBeanumsaTbes.
Lienb: 3nMAeM1MonorMiecknii aHanms meauko-gemorpaduyeckmx nokasareneit bOM cpeam Hacenenun Poccuiickont ®epepauum (PP) 3a 2010-2022
roapl.

Martepuan u metoapl: HaMK BbIIM NPOAHANU3UPOBAHBI AAHHbIE CTAaTUCTUUYECKUX COOPHUKOB «3apaBooxpaHeHue B Poccum» depepanbHoit ciyKbbi
rocyAapCcTBEHHOM CTaTUCTMKM 33 2010-2022 roabl C UCNOb30BAHUEM METOL0B ONUCATENIbHOM CTaTUCTUKK. KONMYeCTBEHHbIE NOKa3aTen OLeHUBa-
JMCb Ha NPeMeT COOTBETCTBMA HOPMAbHOMY PacnpeaeieHunto ¢ NoMoLLbio Kputepua LWanmpo-Yunka.

Pesynbrartbl: B 06LLel CTpYKTYpe 3abonesaemocty B 2010 rogy Ha BOMM npuxogunock 7,1%, 8 2022 roay — 6%. AHanM3 yMepLUKUX MO NPUYMHE JAaHHOTO
Knacca 6onesHeii nokasan poct Ha 9,3% (66,7; 95% M 64,2-69,3), cpeamn nvu, TpyLocnocobHoro Bo3pacTta — pocT Ha 4,2% (48,8; 95% [N 46,4-51,2).
AHanu3 ymepLunx no reHAepHOMY MPU3HaKy NoKasan HesHauuTebHbI pocT Ha 1,1% cpean myxuuH (65,2; 95% [N 59,3-71,1), B KOropTe KEHLMH —
pocT Ha 12% (27,6; 95% M 25,8-29,3). PacnpocTpaHEéHHOCTb Bone3Hel faHHOTo Kiacca Cpeay BCEro HaceNeHns CHU3UAACh Ha 7,3%, W3 HWX A3BEHHOM
6001e3HbI0 XKenyaKa 1 ABeHAALATUNEPCTHOM KMWKKM — B 1,5 pa3a. Innaemmnonormyeckuii aHanus sabonesaemoctv bOM BbISBUA CHUNKEHWE NOKa3aTeNs
Ha 18,8%, 13 HWX A3BEHHOW 60N1E3HbIO }KeNyaKa v ABeHaALATUNEPCTHON KMLWKK — B 1,6 pasa.

3aknoueHue: NoslydyeHHble pPesynbTaTbl ANUAEMMUONOTMYECKOTO aHaMN3a MeanKo-gemorpaduyeckmx nokasaTenei no3BoNNAN BbIABUTb TEHAEHLMM
pocTa CMepTHOCTM HaceneHus, ceasaHHol ¢ BOM, ogHaKo, NPy STOM OTMEYAEeTCA CHUMKEHWE PacnpoCTpaHEHHOCTU 1 3abonesaemocTn BOIM cpeam Ha-
cenexua. MoayyeHHble pe3ynbTaThl YKa3blBaloT Ha HEOBXOAMMOCTb BHEAPEHUA YINYBAEHHDBIX NPOGUNAKTUUECKMX MEPONPUATMIA (NOBbILLEHME OXBaTa
JAu1cnaHcepu3aLmeit, BHeApeHue HOBbIX METOAMK CKPUHUHIOBbIX MCCNeA0BaHU, POPMUPOBaHME 340p0OBOT0 06pa3a KU3HU U T.4.).

KntoueBble cnoBa: 60s1e3HU 0peaHo8 nuwesapeHus, 3a601e8aemocme, CMePMHOCMb, 3MUOEMUOO2US.
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Gastrointestinal tract diseases (GITD) present a significant and growing challenge for medical professionals and society. As the World Health
Organization (WHO) predicts, the prevalence of these disorders within the broader spectrum of diseases is expected to rise substantially by the middle
of the twenty-first century. This trend underscores the urgent need for increased awareness, better diagnostic methods, and more effective treatment
options to address the complex nature of these conditions and their impact on public health.

Objective: To conduct a comprehensive epidemiological analysis of medical and demographic factors related to GITD within the Russian Federation
population from 2010 to 2022.

Methods: Descriptive statistics were utilized to analyze the data from the statistical compilation "Healthcare in Russia" of the Federal State Statistics
Service (Rosstat) for the Russian Federation between 2010 and 2022. The Shapiro-Wilk test was employed to assess the normality of the quantitative
data distribution.

Results: In 2010, a share of GITD stood at 7.1% of the total morbidity burden (TMB), which decreased to 6% by 2022. A closer examination of mortality
rates associated with these diseases revealed an overall increase of 9.3%. This translates to an average of 66.7 deaths per 100,000 individuals, with a
95% confidence interval (Cl) ranging from 64.2 to 69.3. In working-age populations, the increase was slightly lower at 4.2%, with a recorded rate of 48.8
deaths per 100,000 and a 95% Cl from 46.4 to 51.2. Mortality rates also varied by gender: the male population showed a modest increase of 1.1%, with
a death rate of 65.2 (95% Cl 59.3-71.1), while the women population demonstrated a sharper rise of 12%, reporting an average of 27.6 deaths (95%
Cl 25.8-29.3). On a more positive note, GITB mortality among children aged 0-14 years saw a significant decline, dropping by 1.75 times, resulting in a
rate of 0.70 [0.50-0.70]. In the youngest age group, children under 1 year old experienced an even more dramatic drop, with rates falling by 2.5 times
to 0.40 [0.30-0.50]. Overall, the GITD prevalence in the population decreased by 7.3%. Among specific conditions, gastric and duodenal ulcers showed
a notable reduction, declining by 1.5 times. Additionally, an epidemiological analysis revealed a significant decrease in the GITD incidence rates, which
fell by 18.8%, while gastric and duodenal ulcer rates dropped by 1.6 times.

619



Petrov IV et al Gastrointestinal tract diseases

AVICENNA BULLETIN
Vol 26 * No 4 » 2024

Conclusion: The epidemiological analysis of medical and demographic factors revealed trends in the increasing mortality rates associated with GITD.
However, there has also been a noted decrease in the prevalence and incidence of GITD among the population. These findings highlight the importance
of implementing comprehensive preventive measures, such as expanding the coverage of medical examinations, introducing new screening methods,

and promoting a healthy lifestyle.
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BBEAEHME

BOIM nmetoT 6onbLIOe 3HAYEHNE KaK MeAMLMHCKAA U coLMab-
HasA npobnema, KOTOpas XapaKTepuU3yeTca Pas/vuHbIMKU PUCKaMU, B
TOM YMCNE PA3BUTUEM ANNTENIbHON BPEMEHHOW HETPYLOCNOCOBHOCTH
M MHBanuaHocty [1-3].

B meaMUMHCKON M coupanbHol chepax npobnema 3abonesa-
HUI KeNyaovHO-KULWEYHOTO TPAKTa MMEET ABe OCHOBHbIE MPUYMHDI:
BbICOKAA PacnpoCTPaHEHHOCTb U EXEroAHbli pocT 3abonesaemocTu
n cmepTHOCTM. B P® BOM 3aHMMaloT 4eTBEPTOE MECTO MO YPOBHIO
obuielt 3a60/1€BaEMOCTM M CMEPTHOCTH, YTO cocTaBnsAeT 5,2% v 7,7%
COOTBETCTBEHHO [4].

IKcnepTbl BcemmnpHO opraHusaumu 3apaBooxpaHermnsa (BO3)
CXOQATCA BO MHeHUM, 4To K cepeanHe XXI Beka BOIM 3aiimyT 3Hauw-
TeNbHOE MECTO B 00Lei CTpyKType 3abonesaHumit [5]. Mo gaHHbIM
Cepatokosa MA, Cepatokosoii TB (2016), ocHOBHas po/ib B pasBuTHM
TaKuUx 3ab601eBaHMIA OTBOAUTCA «OBPa3y KM3HWU YeNOoBEKa, B TOM YMC-
Jle cTpeccam, rmnoAMHaAMMUKU, HAIMYMIO BPEAHbIX MPUBbIYEK, Hebnaro-
NPUATHOM 3KONOTNYECKOW 06CTaHOBKE M HECOBIOAEHMIO NPUHLMMNOB
PaLMOHaNbHOTO NUTAHUA M3-33 YBEMYeHUA NOTPebneHus reHeTuye-
CKM MOAMOULMPOBAHHBIX M HEKAUECTBEHHbIX MPOAYKTOBY [6].

MpoBeAEHHbIE UCCAE[0BAHNA NMOKA3aAK, YTO B rpynnax Bpayen
obuielt npakTMKK fons naumeHToB ¢ BOIM cocTasnseT nout 32%; na-
umeHTbl ¢ BOM B 2,6 pasa yalle nonb3yTcs 60NbHUYHLIMU INCTaMMU
M He paboTatoT Nno 60Ne3HN Ha NPOTAKEHUM Bonee Yem YeTbIPEX He-
[le/1b eXKerofHo, YTO 3HAYNTE/IbHO BbILLE CPEAHEr0 NOKa3aTensa cpeam
HaceneHwus B uenom [7].

Mnoxoe KayecTBO WM3HM NaumeHToB ¢ BOM obycnosneHo He
TONbKO YyBCTBOM 60/1M, HO M HEOBXOAMMOCTBIO NMPOXOXKAEHUSA pery-
NAPHbIX 06CNEef0BaHNUM, NeYeHUn, ANETbI U OTPAHWUYEHNS TPYLOBOM
[eATeNbHOCTH, YTO BEAET K COLMabHOMN Ae3aganTaumm [8].

OZHVMMM U3 PAcnpPOCTPaHEHHbIX 3aboneBaHUiA B AETCKOM KO-
ropte ABNAIOTCA HONE3HM NULLEBAPUTENIBHOTO TPaKTa. U3BECTHO, YTo
[aHHble NaToNOMMM YacTO HAYMHAKTCA B AOLIKOIbHOM BO3pacTe, a
[LOCTUratOT CBOETO NUKa Yy toHowel B 13-17 neT, y fesywek — B 12-16
NeT. ITO CHUKAET KaueCTBO KMU3HU AeTell U UX POAUTENEN, HO CKPbITas
OMACHOCTb 3aK/IHOYAETCA B TOM, YTO HEKOTOPbIE M3 HUX MOTYT BbI3BaTb
OC/OXKHEHWA U NMPUBECTU K MHBAMAHOCTK [9].

LLENIb UCCNEQOBAHUA

MpoBEeCTU 3NUAEMMONOTMYECKUIA aHANN3 MeaMKo-Aemorpadu-
Yyeckunx nokasatenent bOM HaceneHuna PP 3a 2010-2022 roapbi.

MATEPUAN N METOAbI

[Ona aHanusa 6biM UCNONb30BaHbl AaHHbIE CTAaTUCTUYECKUX
cbopHUKOB «3apaBooxpaHeHne B Poccum» denepanbHoii cyK6bl
rocyZiapCTBeHHOM cTaTuCTUKKM 3a 2010-2022 rogpl. Mbl npoBenu anu-
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INTRODUCTION

GITD represent a significant medical and social issue charac-
terized by various risks, including long-term work incapacity and
disability [1-3].

In both medical and social contexts, GITD is notable for two
main reasons: its high prevalence and the annual increase in mor-
bidity and mortality rates. In the Russian Federation, these dis-
eases rank fourth in total disease burden, including morbidity and
mortality, accounting for 5.2% and 7.7%, respectively [4].

Experts from the World Health Organization (WHO) project
that by the mid-21°t century, GITD will play a prominent role in the
TMB [5]. According to Serdyukov and Serdyukova (2016), the pri-
mary factors contributing to developing certain diseases include an
individual's lifestyle. This encompasses stress, physical inactivity,
unhealthy habits, exposure to unfavorable environmental condi-
tions, unhealthy dietary habits, and exceptionally high consump-
tion of genetically modified and low-quality foods [6].

Studies have shown that in general practice, the proportion
of patients with GITD is almost 32%; patients with GITD are 2.6
times more likely to use sick leave and be off work due to iliness
for more than four weeks annually, which is significantly higher
than the general population average [7].

The diminished quality of life experienced by patients with
GITD stems not only from persistent pain but also from the ne-
cessity of frequent medical examinations and treatments. These
ongoing requirements, coupled with strict dietary restrictions
and limitations on work activities, significantly contribute to so-
cial disconnection and maladjustment, affecting their personal
and professional lives [8].

In addition, GITD is one of the most common diseases in
pediatric populations. These conditions often begin in preschool
and peak in prevalence during adolescence, typically affecting
boys aged 13 to 17 and girls aged 12 to 16. These diseases can
significantly reduce the quality of life for children and their par-
ents. Moreover, a hidden danger is that some can lead to severe
complications and even disability [9].

PURPOSE OF THE STUDY

To conduct a comprehensive epidemiological analysis of med-
ical and demographic factors related to GITD within the population
of the Russian Federation over the period from 2010 to 2022.

METHODS

The analysis utilized data from the statistical compilation
"Healthcare in Russia" of the Federal State Statistics Service
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[EeMMONOTMYECKNIA aHaIM3 YMEPLLMX OT BCex NpuYMH 1 ot BOM cpeam
BCEr0 HaceNeHus, TpyAocnocobHom rpynnel, geteit (0-14 net v go 1
roAa), a TaKKe Mo reHAepHOMY NPU3HaKY.

CTaTMCTUYEeCKMIN aHaW3 NPOBOAMACA C UCMO/b30BaHWEM NPO-
rpammbl StatTech v. 4.1.1 (paspabotunk — OO0 «Crattex», Poccus).
Bbiin Mcnonb3oBaHbl MeTOAbl OMMCaTeNbHOW CTAaTUCTUKM. Konnue-
CTBEHHble MOKa3aTe/M OLEeHUBAIMChb Ha NPeaMeT COOTBETCTBUA HOP-
MasbHOMY pacrnpefeneHunio, A1 3TOro UCNoNb30BancsA Kputepwii LLa-
NUPO-YUIKa, a TaKKe NoKasaTeau aCMMMETPUM U aKclecca. B cayyae
OMWUCAHWUA KOZMYECTBEHHDBIX MOKa3aTenelr, UMEIOLWMX HOpMasbHoe
pacnpeseneHue, nonyyeHHble AaHHble 06beAMHANUCH B BapUaLLMOH-
Hble PAbI, B KOTOPbIX MPOBOAMIICA PACUHET CPeAHUX apudMeETUHECKNX
BennuuH (M) 1 rpann, 95% poseputenbHoro uHTepsana (95% W), a
B T€X BapUALMOHHbIX pAAAX, [Ae HOpManbHOe pacnpeaeneHune oTcyT-
CTBOBA/IO, BbICYMTbIBAIM MeauaHy (Me) C HUKHUM U1 BEPXHUM KBap-
™namm ([Q1; Q3]).

PE3YNbTATbI

B obuweit cTpyKType 3abonesaemoctu B 2010 rogy Ha BOMM npw-
xogunock 7,1%, 8 2022 roay — 6%. CTOMT OTMETUTb, YTO B CTPYKType
3aboneBaemocTty Hanbonblme gonv B 2010 1 2022 rogax npuxoam-
JICb Ha Npoyme 3abonesaHun (27,4% 1 29% cooTBeTCTBEHHO), bones-
HW OpraHoB ApixaHus (24% v 27,1%) v 6o1e3HM CUCTEMbI KPOBOOOpPa-
weHua (14,3% un 15,1%).

Mpn aHanuze guHamuueckoro paga gonu BOIM B cTpykType
obuelt 3abonesaemoctu bbin0 ycTaHoBAEHO, YTo ¢ 2011 no 2013, a
Takxke B 2016 rozbl HabNOAAKOTCA HYNEBbIE MOKA3aTeNM NPOLEHTHbIX
nyHkToB, B 2014 rogy sona BOM B 0bLielt cTpyKType 3aboseBaemocTu
Bblpoc/ia Ha 0,4 NPOLEHTHbIX NYHKTa No cpasHeHwuto ¢ 2013 rogom, B
2015 rogy AaHHbIM NoKa3aTenb cHM3UACA Ha 0,2 MPOLEHTHbIX NYHKTa,
82017-Ha0,1,82018 rogy—Ha0,2,82019 rogy —Ha 0,1, 8 2020 — Ha
0,5, 8 2021 rofly AaHHbIM NOKa3aTe/b BbIPOC He3HauuTenbHo (+0,1), B
2022 — cHu3uncsa Ha 0,5 NpoLeHTHbIX NyHKTa (Tabn. 1).

AHanM3 ymepwux oT Bcex NpUUMH B PO noKasan CHWKeHue
Ha 8,9% (2010 r. — 1420,0 Ha 100000 HaceneHus, 2022 r. — 1294,1;
1304,3 [1289,3-1347,0]), no npuumnne BOMN — pocT Ha 9,3% (66,7; 95%
AN 64,2-69,3), uTo LaéT NPEANONOKUTL U3MEHEHWE CTPYKTYPbI NpU-
YMH CMEPTHOCTM HaCeNeHun U yBesndeHue gonun B Helt bOM (Taba.
2).

AHanu3 ymepLumx L, TPYL0CNOCOBHOro BO3pacTa BbIABWUA CHU-
eHue Ha 15,4% (2010 r. — 634,0; 2022 r. — 536,3 Ha 100000 cooTBeT-
cTBYytoOLLEro Bo3pacTa (548,8; 95% /11 518,8-578,9)), no npuumnHe BOMM
— pocT Ha 4,2% (48,8; 95% AN 46,4-51,2) (Tabn. 2, puc. 1).

Pe3ynbTaThl aHaAM3a ymepLlmx no reHAepHOMyY NpU3HAKY no-
Kasanu cnepytoulee (Tabn. 2). B koropte ymepLumx My»UmH OT Bcex
NPUYMH 33 WUCCNeaOBaHHbIA Nepuos Haba4AeTCA CHUNKEHUE Ha
16,8% (2010 r. — 985,1 Ha 100000 HaceneHus COOTBETCTBYHOLLErO

Tabauya 1 JuHamuka nokazameneti donu 60T 8 obwel
cmpykmype 3a6onesaemocmu e Pocculickol ®edepayuu
30 2010-2022 2e.

Lonsa BOMN B 0buwei

CTPYKTYpE, % 7.1 7.1 7.1 7.1 7.5

Share of GITD in TMB, %

MpOLEHTHbIE MYHKTbI
PP

(Rosstat) for the Russian Federation between 2010 and 2022. An
epidemiological examination of the crude death rate (CDR) was
conducted, defined as the mortality rate from all causes of death
within a population and GITD mortality. This examination encom-
passes various demographics: the general population, the work-
ing-age population, the pediatric population (ages 0-14 and up to
1 year), and also was categorized by gender.

Statistical analysis was conducted using the StatTech v. 4.1.1
software (Stattech LLC, Russia). Descriptive statistical techniques
were employed to summarize and analyze the data. Quantitative
data were assessed for the normal distribution using the Shap-
iro-Wilk, skewnessand the boundaries. Quantitative data with
a normal distribution were combined into a variation series, in
which the mean values (M) and the boundaries of the 95%-con-
fidence interval (95% Cl) were calculated. In variation series with
non-normal distribution, the median (Me) with the lower and up-
per quartiles ([Q1; Q3]) was calculated.

RESULTS

In 2010, GITD accounted for 7.1% of the TMB; in 2022, this
figure decreased to 6%. It is essential to highlight that the most
significant shares of the TMB in both 2010 and 2022 were at-
tributed to other diseases (27.4% in 2010 and 29% in 2022), re-
spiratory diseases (24% in 2010 and 27.1% in 2022), and diseases
of the cardiovascular system (14.3% in 2010 and 15.1% in 2022).

Analyzing the dynamics of GITD's share in the TMB reveals
several trends: from 2011 to 2013 and again in 2016, there were
no changes in percentage points (PP). In 2014, the share of GITD
increased by 0.4 PP compared to 2013. However, in 2015, it de-
creased by 0.2 PP, followed by further declines of 0.1 in 2017, 0.2
in 2018, and 0.1 in 2019. There was a notable drop of 0.5 PP in
2020. In 2021, the indicator showed a slight increase of 0.1 PP but
fell again by 0.5 in 2022, as shown in Table 1.

A CDR analysis in the Russian Federation showed a decrease
of 8.9% (2010 — 1420.0 per 100,000 population, 2022 — 1294.1;
1304.3 [1289.3-1347.0]). However, GITD mortality increased
by 9.3% (66.7; 95% ClI 64.2-69.3). This trend suggests a shift in
the overall mortality burden, with a rising share of GITD mortality,
as shown in Table 2.

An analysis of deaths among the working-age population
showed a decrease by 15.4% from 2010 to 2022, with rates drop-
ping from 634.0 to 536.3 deaths per 100,000 in the age-matched
population (548,8; 95% Cl 518,8-578,9). This decline coincided
with increased GITD mortality rates, which rose by 4.2% (48.8;
95% Cl 46.4-51.2), as illustrated in Table 2 and Fig. 1.

The analysis of deaths by gender revealed the following
findings (see Table 2). In the cohort of men who died from all
causes during the study period, there was a decrease of 16.8%,

Table 1 The share of GITD in the TMB in the
Russian Federation from 2010 to 2022

2020
2021
2022

7.3 7.3 7.2 7.0 6.9 6.4 6.5 6.0

-0.2 0 -0.1 -0.2 -0.1 -0.5 0.1 -0.5
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nona, 2022 r. — 820,0; (836,8; 95% AN 788,1-885,5), cpeam KeHLmMH
— CHMKeHMe Ha 12% (2010 r.— 264,1, 2022 r.— 232,4 (237,8; 95% AU
224,1-251,6)).

Mo npuumHe BOM cpesm MyKYUMH OTMEYAETCA HE3HAYNUTENbHBIV
pocT Ha 1,1% (65,2; 95% AN 59,3-71,1), B KOropTe *eHLMH — POCT Ha
12% (27,6; 95% AW 25,8-29,3) (Tabn. 2, pwc. 2).

CmepTHOCTb cpeau aetckoro Hacenenus (0-14 net) ot Bcex Npu-
YMH MOKasasa CHuKeHue B 2,2 pasa (2010 r. — 97,1 Ha 100000 cooT-

Tabauya 2 CvepmHocme HaceneHus om 8cex npuyuH u 6O 8 P®
30 2010-2022 22. Ha 100000 HaceneHus
(8cezo u 8 epynne mpydocnocobHozo 803pacma)

Ymepuume Ha 100000

with rates declining from 985.1 per 100,000 population in 2010
to 820.0 in 2022. The average rate was 836.8, with a 95% Cl of
788.1 to 885.5. In contrast, among women, there was a decrease
of 12%, with rates dropping from 264.1 in 2010 to 232.4 in 2022.
The average rate for women was 237.8, with a 95% Cl of 224.1 to
251.6.

Regarding GITD, a slight increase of 1.1% was observed
among men, with an average rate of 65.2 and a 95% Cl of 59.3

Table 2 The annual distribution of the CDR and GITB mortality rates
per 100,000 of general and the working-age population in the Russian
Federation from 2010 to 2022

TpyaocnocobHblit Bo3pact, ymeplume Ha 100000 HaceneHus

Hacenenus Working age death rates per 100,000 population
Death rates per 100,000 Bcero My»KUnHbI HeHWwmHbI
population Total Men Women
Or BCex Ot bon Ot BCex Ot BOn OT BCex Ot bOn Or BCex Ot bOorn
NPUYMH GITD npUYnH GITD npUYnH GITD NPUYMH GITD
CDR mortality CDR mortality CDR mortality CDR mortality
2010 1420.0 64.4 634.0 50.4 985.1 71.8 264.1 27.7
2011 1347.0 62.2 600.9 47.8 928,0 49.3 253.6 26.4
2012 1331.2 62.1 575.7 47.0 887.4 43.4 242.8 26.1
2013 1304.3 61.6 560.9 45.5 862.6 64.3 236.7 25.4
2014 1305.8 67.2 565.6 50.1 868.3 70.7 238.4 27.8
2015 1303.6 69.6 546.7 50.6 834.2 71.4 234.4 28.0
2016 1289.3 67.0 525.3 47.5 800,5 66.8 224.9 26.5
2017 1243.6 63.3 484.5 42.7 735.7 60.4 209.4 23.4
2018 1245.6 65.0 482.2 44.3 729.3 62.0 211,0 24.9
2019 1225.3 67.0 470,0 45.9 709,0 63.9 207.6 26.1
2020 1460.2 73.3 548.2 53.9 822.3 74.0 249.0 31.8
2021 1673.9 74.5 604.6 56.2 896.2 77.0 287.5 33.5
2022 1294.1 70.4 536.3 52.5 820,0 72.6 232.4 31.0
M 1304.3* 66.7 548.8 48.8 836.8 65.2 237.8 27.6
(?95;&%/;) [1289.3; 1347.0]** (64.2-69.3) (518.8-578.9) (46.4-51.2) (788.1-885.5) (59.3-71.1) (224.1-251.6) (25.8-29.3)

Mpumeyanus: * — meanara — Me; ** — HUKHUI 1 BepXHUMIA kBapTuam — [Q1; Q3]
Notes: * — median — Me; ** —lower and upper quartiles — [Q1; Q3]

80 v =0,8121x + 61,054 73,3745 Puc. 1 Ymepuwiue ece2o no npu4uHe
644 672 69,6 R? = 0,5607 /ﬁ‘ B0O(1 (Ha 100000 HaceneHus) u
60 ‘ o s 67 562 " no npuyure 50T (Ha 100000
61,6 63,3 | coomeemcmeyroue20 803pacma) e
50—~ ' — 539 57 P® 3a 2010-2022 2e.
504 / 4 Y 501 s06 / \ Fig. 1 Overall GITD mortality rate
0 47,8 47 oo 475 45,9 .
45,5 7 2,7 443 (per 100,000 population) and
20 y = 0,3511x + 46,342 GITD mortality rate in working age
R?=0,1215 (per 100,000 of the age-matched
20 population) in the Russian Federation
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Jor2010-2022

Ymepuwwe no npuunHe BOM - Deaths due to GITD

Ymepuwme TpygocnocobHoro sBo3pacrta ot BOMM - Deaths due to GITD in working age population

Linear (Ymepwue no npuunHe BOM - Deaths due to GITD)

Linear (YmepLluue TpygocnocobHoro Bospacra ot BOI - Deaths due to GITD in working age population)
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80 714 y=1,2973x +56,119 74 72,6  Puc. 2 Ymepwue no npuyuHe
71,8 70,7 ’ R? =0,2663 ﬁb‘ 5OI1 no 2eHdepHoMy npusHaky
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cmeyroweeo nosa
60 63,9 . .
L62 Fig. 2 GITD mortality rates

in relation to gender in the

\
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49,3 —’\/
43,4

40

Russian Federation for 2010-
2022 per 100,000 gender-
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y=0,3835x + 24,9
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30 ]'
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MysKumHbI - Male

Linear (My»uuHbl - Male)

BETCTBYHOLLEro Bo3pacTta, 2022 r. — 43,4) (71,5; 95% AN 57,7-85,3), B
KoropTe A0 1 roga otTmeyeHo cHuxeHue 8 1,7 pasa (2010 r. — 75,1 Ha
10000 poamBLmMxca *Kusbimu, 2022 1. —44,4) (62,1; 95% AN 53,1-71,0)
(Tabn. 3).

CmepTHOCTb oT O B BO3pacTHOM rpynne ot 0 go 14 net cHU3m-
naco 8 1,75 pasa (0,7 [0,5-0,7]), cpeam aeteit go 1 roga — 8 2,5 pasa
(0,4 [0,3-0,5]) (tabn. 3, puc. 3).

Tabnauya 3 AHaU3 CMepmHOCMU 8 0emCcKUX 803PACMHbIX 2pyNnnax
om scex npu4uH u om b0l 6 P® 3a 2010-2022 22.

2018

2019 2020 2021 2022

e W EHLLMHDI - Female

Linear (¥eHwuHbl - Female)

to 71.1 Conversely, there was a more significant increase of 12%
among women, with an average rate of 27.6 and a 95% Cl of 25.8
to 29.3 (see Table 2, Fig. 2).

Mortality rates among the child population aged 0-14 years
have decreased by 2.2 times from 2010 to 2022. In 2010, the rate
was 97.1 per 100,000 in this age group, while in 2022, it dropped
to 43.4. The average mortality for this period was 71.5 with a 95%

Table 3 The annual distribution of CMR and GITD mortality rates in the
pediatric population in the Russian Federation from 2010 to 2022

OT BCex OT BCex

ApUIMH Ot bon ApUIMH Ot BOnN ApUUMH Ot bon
CDR GITD mortality CDR GITD mortality CDR GITD mortality

1347.0

OT BCex

2011

2013 1304.3

2015 1303.6

2017 1243.6

2019 12253

2021 1673.9

1304.3*

Npumeyanus: * — meanaHa — Me; ** — HUKHUIA 1 BepxHWit kBapTuam — [Q1; Q3]
Notes: *—med|an Me; ** —lower and upper quartiles — [Q1; Q3]
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AHanu3 pacnpoCcTPaHEHHOCTM BCEX MATONOTMIA BbIABMA POCT NO-
Ka3satens Ha 9,1% (2010 r. — 158320,2 Ha 100000 HaceneHus, 2022 . —
173141,6) (162116,8; 95% AW 159484,0-164749,5), 3abonesaemocti
—Ha 14,0% (2010 r.— 78003,6 Ha 100000 HaceneHus; 2022 r.— 88909,6
(78532,6; 95% 111 78003,6-79687,4).

OpfHako pacnpocTpaHéHHoCTb u 3abonesaemocTb BOIM cpeam
BCEro HaCeneHus 3a UCCAeA0BaHHbIN Nepuog, cHU3UNach Ha 7,3% u
18,8% cooTBeTcTBEHHO (Taba. 4). TeHAEHUMA U3MEHEHWA CTPYKTYPbI
cmepTHOCTH, rae aona BOM yseanymnach, roBOpPUT 0 HEOAHO3HAYHO-
CTM npobnemaTukm, TpebyroLLlei AeTanbHOro U3yYeHnsa BHYTPU rpyn-
Nnbl 3a60/1eBaHMI MULLEBAPUTENBHOM CUCTEMbI MO HO30/10TUAM.

OBCYXAEHUE

B puckax pa3sutua BOIM MOXKHO BblAeNUTb MHOXKeCTBO daKTo-
POB, HaNpUMep, KNMMaT, 0COBEHHOCTU NUTaHUA (HAaLLMOHANbHARA KyX-
Hsl), CAHUTAPHO-3MUAEMMONOTUYECKAsA U IKOSOTMYECKasn 0O6CTaHOBKM
n 1.4 Tak, uccnenosaHune, nposeaéHHoe B Kypckoit obnactu 3a 2015-
2017 rr., nokasano, 4To nepsuyHas 3abonesaemoctb 6OIM B pervoHe
6blna HUKe, yem B LleHTpanbHoM desepanbHom okpyre u B PO [10].
[aHHbIV GaKT MOKET YKa3blBaTb, YTO Ha PUCKK pa3suTus BOM cnocob-
Hbl OKa3blBaTb BAUAHWUE PerMoHasibHble 0CO6EHHOCTY.

Tabnuya 4 PacnpocmparénHocme u 3abonegaemocme 60I1 6 PO
30 2010-2022 e2., Ha 100000 HaceneHuA

PacnpocrtpaHéHHocTb BOMM
GITD prevalence

e [T 00 1 roga - Infants under 1 year

Linear (etv go 1 roaa - Infants under 1 year)

Cl of 57.7-85.3. For children under 1 year of age, there was a de-
crease of 1.7 times during the same period. In 2010, the mortality
rate was 75.1 per 10,000 live births, compared to 44.4 in 2022.
The average mortality in this cohort was 62.1 with a 95% Cl of
53.1-71.0 (see Table 3).

Mortality from GITD in children aged 0 to 14 years decreased
by 1.75 times (0.70 [0.50-0.70]). Among children under 1 year,
mortality decreased by 2.5 times (0.40 [0.30-0.50]) (Table 3, Fig. 3).

An analysis of the prevalence of all pathologies revealed an
overall increase of 9.1% in the indicator, with values rising from
158,320.2 per 100,000 population in 2010 to 173,141.6 in 2022.
The mean value was 162,116.8 with a 95% Cl of 159,484.0 to
164,749.5. Morbidity also increased by 14%, from 78,003.6 per
100,000 population in 2010 to 88,909.6 in 2022, with a mean of
78,532.6 (range: 78,003.6-79,687.4).

However, during the study period, the prevalence and inci-
dence of GITD among the entire population decreased by 7.3%
and 18.8%, respectively (see Table 4). The shifting pattern in mor-
tality, where the proportion of GITD cases increased, highlights
the complexity of the issue, indicating a need for a more detailed
examination of GITD by statistical classification.

Table 4 Annual distribution of GITD prevalence and incidence rates per
100,000 population in the Russian Federation from 2010 to 2022

3a6bonesaemoctb 6OIM
GITD incidence

2010 11249.3 3344.9
2011 11221.2 3334,4
2012 11359.9 3478.9
2013 11412,5 3522.7
2014 11882.2 3656.9
2015 11702,3 3526.6
2016 11731,1 3564.8
2017 11573,0 3395.3
2018 11522,3 3307,5
2019 11421,5 3198,0
2020 10026.6 2609.9
2021 10259,5 2663.3
2022 10427,7 2716.7
Me [Q1; Q3] 11412.5 [11221.2; 11573.0] 3344.9 [3198.0; 3522.7]
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B apyroit pabote, nposeaéHHOWM B YamypTcKoi Pecnybiuke,
6b1710 YCTAaHOBNEHO, YTO CMEPTHOCTb HacesneHmn ot bOMM 3a 2014-2018
rofibl CHM3MAach, MWK npuxogmnca Ha 2015 rog [11]. 3a 3T0T e ne-
pvog, 0buian 3abonesaemocTb HaceneHus pecnybamku bOM B Lesom
NPOLOMKAET YBENUUMBATLCA B OTIMYMe OT PP u MpuBonKckoro de-
ZepanbHoro okpyra (M®P0). YposeHb 3a601€BaeMOCTN He MpeBbILLAN
cpeaHepoccuiickme u nokasatesnum no N0 3a 2014-2016 rogpl, ogHa-
Ko ¢ 2017 ropa Habtoganach TeHAEHUMA NPEBbILEHUA cpeaHepecny-
G/1MKaHCKMX NOKasaTenei ypoBHs 3HaueHnit PO n Moo [12].

Bynaes BC ¢ coasrT. (2022) B aN1aemMMoN0rMYeCcKOM UCCNesoBa-
HWK, NpoBeaéHHOM B Pecnybavke BypsaTtua 3a 2009-2018 roabl, obpa-
TWAM BHUMaHMWE Ha TEHAEHLMIO K KYBEZIMYEHMIO NOKa3aTena nepeuy-
Hol 3abonesaemocTn BOM ¢ 4051,0 ao 4226 Ha 100 Tbic. HaceneHus,
a TaKXKe yBeNIMYEHMWIO NOKasaTenei CMepTHOCTM OT YKasaHHbIX 3a60-
neBaHuit ¢ 60,6 £0 62,5 Ha 100 Tbic. HaceneHun». OCHOBHbIMM NPUYK-
Hamu yBENMYeHNA 3a601eBAEMOCTY M CMEPTHOCTH B ;@HHOM K/acce
6onesHelt B Pecrnybnvke BypaTtua sgnstoTca 3abonesaHMs nNeyeHu, B
yacTHocTv G1bpPO3 M LMpPPO3 Nevenn [13].

MHTepecHbl paboTbl, B KOTOPbIX ONpeAenseTcs BKNaL caHWUTap-
HO-3MUAEMMOIOTMYECKOW U IKOMOTUYECKON OBCTAHOBOK Ha PUCKM
passuTua BOM. Tak, paboTta, nposeaéHHan B Pecnybnunke TaTapcTaH
NO3BOAWA ONPEeAENUTb, YTO YacToTa HOBbIX cnyvaes BOI cpeam aet-
CKOTrO HaceneHWA KOppennpoBana € NPUMEHEHWEM B CEIbCKOM XO-
3A1CTBe NecTMumnaoB. B pesynbrate, cpeam AeTcKoro HaceneHus boina
BblIAB/IEHA 3aBUCMMOCTb 3ab60/71€BAaEeMOCTM M PAcnpPOCTPAHEHHOCTU
ZlaHHOW rpynnbl 3a601eBaHWiA OT BaJIOBOTO PacxoAa, naoLiaam obpa-
60TKM, TEPPUTOPUANBHOW HArpy3KK repbuumaos, nectuumaos. OaHa-
KO, aHa/NIorMyYHaA CBA3b MOKasaTenei CnoNb3oBaHWA NeCcTULMAOB C
3abonesaemocTbto 6O cpeam B3pOCAOro HaceneHus onpeaensnach
pexe [14].

OTaenbHbIM BONPOCOM OCTaéTcA npobnema pa3sUTUA MHBAUA-
HOCTW HaceneHuA NO MpUYMHE Hanuuma u nporpeccuposaHua bOTM,
0cobeHHO cpeam TPYAOCNOoCcObHOro HaceneHus. Tak, aHanu3 nepsuy-
HOM MHBAMIMAHOCTY B3POCNOro HaceneHms scneactsve bOMM 8 Poctos-
CKoWi obnacTu 3a 2012-2018 rogbl MOKa3an PocT Yncia auL, Bnepsble
NPW3HaHHBIX MHBAIMAAMM, YTO TaKKe XapakTepHo ana toxHoro de-
AepanbHoro okpyra (KO®0) n PO, B cTpyKType Bnepsble NpU3HaHHbIX
MHBAIMAAMM VX YAENbHbIV BeC 6bln Bbile, 4em B FOPO, HO HUKe, Yem
8 PO [15].

[Lmutpresa TB ¢ coast. (2019) yctaHoswau, yto B PO 33 2006-
2017 rogpl CHU3UAOCH YUCNO NOBTOPHO NPMU3HABAEMbIX UHBAMAAMM
(NOW) Any, no npuumnHe 3aboNEBAHWI MULLEBAPUTENBHON CUCTEMBI.
Mpw paccmoTpeHnmn cTpykTypbl MMK oTMedaeTcs, 4to eé popmmpoBa-
HME NPOUCXOAUT «NPEUMYLLECTBEHHO 3a CYET monogoro (37,0%2,2
n.n.) u cpegHero (45,0%+5,6 n.n.) TpyaocnocobHoro Bo3pacTa, 1 06-
pasytoT Il v Il rpynnbl MHBaAMAHOCTM (cOOTBETCTBEHHO 57,0%+2,7 n.n.
n 40,0%%3,2 n.n.). Takum obpasom, B PO coumanbHas 3HaYMMOCTb
NOBTOPHOW WMHBANWAHOCTV BCAEACTBME OONE3HEN KenyaouHO-Ku-
LIeYHOro TpaKTa OnpefensieTca TPyA0oCcnocobHbIM Bo3pacTom 60/b-
LUMHCTBA MHBANNAOB W HEraTUBHOW AMHAMMKOM B 3TOM BO3PACTHOM
rpynne TAXKENon | rpynnbl UHBAAMAHOCTMY [16].

K pucky pa3sutna BOIM MOXHO OTHECTU Ha/sMune CouManbHOro
cTpecca. Tionbtaesa JI1A ¢ coast. (2018) B npoBea&HHOM UcCnenoBa-
HWUW 0 pacnpocTpaHéHHocTn BOIM B r. CapaToB OTMETUAN, UTO B «Nepu-
0f} COLLMANbHOrO CTPeCcca cpesm HaceneHMA PasHbIX BO3PACTHbIX rpynn
pacnpocTpaHEHHOCTb OCTPOW NATONOMM MULLLEBAPUTENBHOV CUCTEMBI
BO3pacTana B Nepuos MakCUMasbHOM BblparKeHHOCTU COLMAnbHOrO
CTpecca, YTo NOAYEPKMBAET 3HAYMMOCTb COLMANbHOMO KOMMOHEHTA B
BO3HWKHOBEHWM M Pa3BUTUM NATONIOMMM OPraHOB nuLLeBapeHua» [17].

K npobneme ctpecca 1 BOIM TaKke MOXKHO OTHECTM NepUOoZ NaH-
[EeMMN HOBOM KOpOHaBUpYcHOW MHeKuUMM (COVID-19). Kak yKkaszanu

DiScusSION

Various factors play a significant role in increasing the risk of
GITD. These factors include the prevailing climate, which can in-
fluence the spread of pathogens, dietary habits, and overall sani-
tary-epidemiological and environmental conditions. Thus, a study
conducted in the Kursk region of Russia in 2015-2017 showed
that the incidence of GITD in the region was lower than in the
Central Federal District and the Russian Federation [10]. This fact
may indicate that the risks of GITD can be influenced by regional
factors.

A study in the Udmurt Republic of Russia revealed that GITD
mortality declined from 2014 to 2018, peaking in 2015 [11]. Over
the same period, the overall incidence of GITD in the republic
continues to increase, unlike in the Russian Federation and the
Volga Federal District (VFD). The incidence rate remained below
the Russian average and VFD indicators from 2014 to 2016. How-
ever, starting in 2017, there has been a trend for the average re-
publican indicators to surpass the levels of the Russian Federation
and the VFD [12].

Budaev BS et al (2022) highlighted a concerning trend: the
primary incidence rate of gastrointestinal tract disorders (GITD)
has risen from 4,051 to 4,226 cases per 100,000 people. Addi-
tionally, mortality rates for these diseases have increased from
60.6 to 62.5 per 100,000 population. In the Republic of Buryatia
of Russia, the main contributors to the rise in morbidity and mor-
tality associated with this group of diseases are liver-related con-
ditions, particularly fibrosis and cirrhosis of the liver [13].

Research examining how sanitary-epidemiological and eco-
logical conditions contribute to the risks of GITD is quite essential.
A study conducted in the Republic of Tatarstan, Russia, identified
a correlation between the incidence of GITD among children and
the use of pesticides in agriculture. The findings revealed that
the incidence and prevalence of these diseases in the child pop-
ulation were influenced by the total volume of pesticides used,
the area treated, and the territorial load of herbicides and pesti-
cides. However, a similar relationship between pesticide use and
the incidence of GITD among adults was observed less frequently
[14].

A separate issue is the problem of disability due to the
presence and progression of GITD, particularly among the work-
ing-age population. An analysis of the incidence of disability in
the adult population due to GITD in the Rostov region of Russia
from 2012 to 2018 revealed an increase in the number of indi-
viduals recognized as disabled for the first time. This trend was
also observed in the Southern Federal District (SFD) and through-
out the Russian Federation. Within the structure of disability in-
cidence, the share of disabled individuals in the Rostov region of
Russia was higher than in the SFD but lower than the national av-
erage for the Russian Federation [15].

Dmitrieva TV et al (2019) found that from 2006 to 2017,
the proportion of individuals repeatedly recognized as disabled
(RRD) due to GITD in the Russian Federation decreased. The
analysis of the RRD population reveals that it primarily consists
of young individuals (37.0%%2.2 PP) and those in middle working
age (45.0%+5.6 PP). These demographics are represented main-
ly in disability groups Il and Ill, accounting for 57.0%%2.7 PP and
40.0%+3.2 PP, respectively. Thus, in the Russian Federation, the
social significance of repeated disability due to GITD is highlight-
ed by the working age of most disabled individuals and the neg-
ative trends concerning severe disability in this age group [16].
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B CBOEM MccnenoBaHuM MBawkuH BT ¢ coasT. (2021) «...B 60/bLUNH-
cTBe cybwvekToB PO B ycnosuax COVID-19 3a nepsble 6 mecaues 2021
rofia HabnoAaNCa POCT KaK ypoBHsA 0bLLel cmepTHocTM oT BOMM, TaK u
noKasaTeneit CMePTHOCTM OT A3BEHHOM 60n1e3HU, GonesHel neyeHu 1
NOAKENYA04YHON enesbl N0 CPABHEHMIO C aHAOTUYHBIM NepUoLOM
2020 r.». K ToMy ke BbIABAEHHbIN GaKT MOXKET PacCMaTPMBaTLCA «KaK
B CBA3M C HEONArONPUATHBIM BAUAHUEM NEPEHECEHHON KOPOHABUPYC-
HOWV MHbEKLMM Ha TedeHne yxke nmesLumxca BOI, Tak U ¢ BO3HUKLLK-
MW TPYAHOCTAMU B OKA3aHWUW CMeLManu3vpoBaHHON MeaULMHCKON
MOMOLLM MALMEHTAaM C raCTPO3HTEPONOTMYECKMMI 33D0N1€BAHUAMMY
[18]. AaHHas paboTa NnoAYEPKMBAET 3HAUMMOCTb Npobaembl BOM Kak
MHOroMaKTOpHYyHo.

B CsepanoBckol obnactv 3a 2012-2017 rofbl U siHBapb-CEH-
TA6pb 2018 roga 6bIN10 YCTAaHOBNEHO, YTO CMEPTHOCTbL OT BOMM npeBbI-
LIAET CpesiHWi ypoBeHb No PO 1 xapakTepusyeTca AMHAMUKOM pocTa.
HoxkunHa HB ¢ coasT. (2018) npeanonokuam, YTo «..pocT obLei
3abonesaemoctv BEOMM v bonee HKU3KKMIK, Yyem B cpeaHemM no Poccuu,
noKasaTenu nepsuyHoii 3a601€BaeMOCT MOTYT CBUAETENBCTBOBATL
0 paHHEeM BbifBNAEHUN 3TUX 3abonesaHunit» [19]. MocneaHnit dakTop
MOXHO XapaKTepu30BaTb KaK MHTErpanbHbIVi NoKa3aTenb. Tak, € oa-
HOW CTOPOHbI, 3TO MOYET XapaKTepu30BaTb KayecTBO M AOCTYMHOCTb
MEZMLMHCKON MOMOLLY, C APYrov — 3ab0Ty HaceneHWs 0 CBOEM 340-
pOBbe, Hanpumep, NPOXOXAEHWE AMCMAHCEPU3ALMM, CBOEBPEMEH-
HOCTb 06palLeHna K Bpayy. Tak, aHanmn3 1080 ciyyaes obpalueHunii K
BPayy-racTPO3HTEPO/IOry MOKa3a/, YTO 3a MEAMLIMHCKON MOMOLLbIO
MYUMHbI Yalle obpalanuck B Bo3pacte 18-29 (24,0%), MKeHLWmHbI
— 60-69 net (40,0%), no mecTy NpoxuBaHWUA nNpeobnagany cenbckue
xutenu (57,3% npotus 42,7% ropoackmx), No reHAepHOMY NPU3HaKY,
HE3aBUCMMO OT MECTa YKUTE/bCTBA, CPesu NaLMeHTOB NUAMpoBanu
YKEHLWMHbI (ceno —66,1%, ropos — 52,3%). Ecnv ropoxkaHe yate obpa-
watoTcA B 6osee MoNOAOM BO3PACTe BHE 3aBUCUMOCTM OT reHAepHOw
NPUHAANEKHOCTU, TO AN1A CenbYaH Hanbonee XapakTepHo LOCTOBEpP-
HO yacToe obpalueHue B BospacTe 60-79 net [20].

3AKNIOMEHUE

Takum 06pa3om, MonyyYeHHble pesynbTaTbl SNUMAEMUONOTHYe-
CKOTO aHanNM3a MeauKo-Aemorpaduyeckux nokasateneit NO3BOAMIN
BbIABUTb TEHAEHLUMM POCTa CMEPTHOCTM HACeNeHMsA, CBA3AHHOW C
BOT1, ofgHaKo, Npy 3TOM OTMEYaEeTCA CHUXKEHWE PacnpOCTPaHEHHOCTH
1 3abonesaemoctn BEOMM cpean HaceneHus. MonyyeHHble pesynbTaTbl
YKa3bIBalOT Ha HEOOXOAMMOCTb BHeAPeHUs yrnybnéHHbIx npodunak-
TUYECKMX MEpPONpPUATMIA (NOBbilEeHWe OXxBaTa AMCrnaHcepusaumen,
BHEAPEHUE HOBbIX METOAMK CKPUHMHIOBbIX UCCeA0BaHUIA, GopMU-
pOBaHWe 34,0p0BOro 06pasa KU3HU U T.4,).

The risk of GITD may be influenced by social stress. Tyulty-
aeva LA et al (2018) observed a notable increase in acute gastro-
intestinal diseases during heightened social stress across various
age groups. This observation underscores the significance of so-
cial factors in the onset and progression of GITD [17].

The challenges posed by GITD have intensified due to the
pressures brought on by the COVID-19 pandemic, leading to
heightened stress and anxiety levels. Ivashkin VT et al (2021) not-
ed that in most regions of the Russian Federation, there was an
increase in both overall mortality from GITD and mortality rates
from peptic ulcer disease, liver disease, and pancreatic disease
during the first six months of 2021, compared to the same peri-
od in 2020. The identified fact can be viewed in two ways: first,
in relation to the adverse effects of the transmitted coronavirus
infection on the progression of existing GITD, and second, consid-
ering the challenges that have emerged in delivering specialized
medical care to patients with these conditions [18]. This study
highlights the importance of GITD as being influenced by multiple
factors.

In the Sverdlovsk region of Russia, between 2012 and 2017,
as well as from January to September 2018, it was found that
mortality from GITD exceeded the average level for the Rus-
sian Federation and displayed a rising trend. Nozhkina NV et al
(2018) suggested that the increase in the crude incidence of GITD
and lower than the national average primary incidence rates may
indicate the early detection of these diseases [19]. The latter fac-
tor can be described as a crucial comprehensive indicator reflect-
ing the quality and availability of medical care. The population's
health concerns include undergoing medical examinations and
timely visits to healthcare providers. An analysis of 1,080 visits
to a gastroenterologist revealed that men most frequently sought
medical care between the ages of 18 and 29 (24.0%), while wom-
en most often sought care in the 60 to 69 age range (40.0%). Ru-
ral residents comprised a more significant share of the patient
population, 57.3%, compared to 42.7% for urban residents. Ad-
ditionally, women were the predominant gender among patients,
regardless of place of residence, with 66.1% of rural patients and
52.3% of urban patients being women. While urban residents
seek medical care at a younger age, rural residents generally
show a higher frequency of visits from 60 to 79 years [20].

CONCLUSION

The results of the epidemiological analysis of medical and
demographic factors reveal trends indicating increased mortali-
ty rates related to GITD. However, there has also been a noted
decrease in the prevalence and incidence of GITD among the
population. These findings highlight the urgent need for compre-
hensive preventive measures, such as increasing the coverage of
medical examinations, implementing new screening methods,
and promoting a healthy lifestyle.
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