JH!

Journal of Health Development

€2663-1776

Original article

Received: October 17, 2025
Revised: November 23, 2025
Accepted: December 09, 2025
Published: December 24, 2025

Citation: Aigul Baltabayeva,
Kayrat Shakeyev, Dmitriy Klyuyev,
Zhanna Esmagambetova, Gulnara
Mahmetova, Alina Ogizbayeva.
Regional Patterns and Trends of
Acute Pancreatitis Hospitalizations
in Karaganda Region: A Five-year
Retrospective Study (2020-2024)

J Health Dev. 2025, 60 (7), jhd042.

https://doi.org/10.32921/2663-1776-2025-

60-7-jhd042

This work is licensed under a Creative
Commons Attribution 4.0 International

License

Regional Patterns and Trends of Acute Pancreatitis
Hospitalizations in Karaganda Region: A Five-year
Retrospective Study (2020-2024)

Aigul Baltabayeva ', Kayrat Shakeyev 2, Dmitriy Klyuyev ?,

Zhanna Esmagambetova 4, Gulnara Mahmetova 5, Alina Ogizbayeva °©

! PhD Student, Karaganda Medical University, Karaganda, Kazakhstan

2 Professor at the Department of Surgical Diseases, Karaganda Medical University,

Karaganda, Kazakhstan

3 Director of the Institute of Life Sciences, Karaganda Medical University, Karaganda, Kazakhstan

4 Director of the Karaganda Regional Branch of the Salidat Kairbekova National Scientific Center for Healthcare
Development, Karaganda, Kazakhstan

5 Deputy Director of the Karaganda Regional Branch of the Salidat Kairbekova National Scientific Center for
Healthcare Development, Karaganda, Kazakhstan

¢ Associate Professor at the Department of Emergency Medicine, Anesthesiology, and Resuscitation, Karaganda
Medical University, Karaganda, Kazakhstan

* Corresponding author: ajgulsatiboldieva@gmail.com

Abstract

The limited regional data on acute pancreatitis in Kazakhstan highlights the need for a
systematic epidemiological analysis. The aim of the study is to assess hospitalization
indicators for acute pancreatitis and its complications in the Karaganda region over a
five-year period (2020-2024). Data from the Electronic Register of Inpatient Patients,
Form No.14, comprising 10,417 hospitalization cases, were analyzed. Descriptive
statistical methods were applied (x? test, Kruskal-Wallis test, Spearman’s correlation
analysis, and the Kaplan-Meier method for survival analysis). The hospitalization rate
in the region ranged from 143.86 to 191.81 per 100,000 population, with a peak in 2022.
No statistically significant differences by sex were found (phi = 0.065), while the
majority of hospitalized patients were of working age (66.1%). The predominant form
of the disease was idiopathic pancreatitis (K85.0), whereas biliary and alcohol-related
forms were less common but showed distinct age-specific patterns. The average length
of hospital stay was 4-10 days in 81.3% of patients. Mortality was 1.74%, increasing to
2.12% in 2024. Over the five-year period, hospitalization rates in the Karaganda region
fluctuated without a stable upward or downward trend. This study fills a gap in the
regional epidemiological assessment of acute pancreatitis in the Republic of
Kazakhstan. The findings have scientific and practical significance for the healthcare
system and emphasize the need for enhanced monitoring of high-risk groups,
including elderly patients with biliary forms and young patients with alcohol-induced
pancreatitis.

Keywords: acute pancreatitis, epidemiology, seasonality, hospitalization rates,
mortality.
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1. Introduction

Acute pancreatitis is the most common pancreatic
disorder worldwide. Severe disease occurs in
approximately 20% of patients, which is largely driven
by the increasing prevalence of obesity, alcohol
dependence, and comorbid conditions [1-3].

Global epidemiological data indicate that the
incidence of acute pancreatitis has been rising over
recent decades [4,5]. A systematic review and meta-
analysis covering the period from 1961 to 2016 reported
an average annual increase of 3.07% (95% CI: 2.30-3.84).
The most pronounced growth was observed in North
America (3.67%) and Europe (2.77%), whereas rates in
Asia remained relatively stable [6].

In Europe, the incidence varies from 20 to 30 cases
per 100 000 population per year, with regional
variations attributed both to differences in alcohol
consumption and the prevalence of gallstone disease
[7,8]. The highest ratios of biliary to alcoholic etiology
were reported in Southern Europe (Greece, Turkey,
Italy, and Croatia), whereas the lowest were observed
in Eastern Europe (Latvia, Finland, Romania, Hungary,
Russia, and Lithuania) [9].

These findings are consistent with the results of the
Global Burden of Disease (GBD) 2013 analysis, which
demonstrated an increase in the global incidence of
both acute and chronic pancreatitis between 1990 and
2013. However, that analysis contained almost no data
from Central Asia, including Kazakhstan, highlighting
the need for local epidemiological studies [1].

In a retrospective study covering the period from
1990 to 2019, the age-standardized mortality rate
(ASMR) for acute pancreatitis in Kazakhstan was 4.97
per 100 000 population, characterizing the country as
one of the regions with the highest disease burden,
along with Russia, Guinea-Bissau, Ukraine, and
Burkina Faso [10].

According to predictive models for 2023-2024, if
current trends persist, the absolute number of cases and
deaths due to pancreatitis will continue to increase by
2050 as a result of population growth and aging. The
number of new cases is expected to rise from 2.8 million

2. Materials and methods

The present study is based on a retrospective
analysis of official data obtained from the Electronic
Registry of Inpatients (ERI) an information system
supervised by the Karaganda Branch of the Republican
State Enterprise on the Right of Economic Management
“National Scientific Center for Health Development
named after Salidat Kairbekova” [17].

The study sample included all registered cases of
acute pancreatitis (ICD-10 code: K85) and pancreatic
cysts as complications of acute pancreatitis (ICD-10

to 4 million, while annual deaths may increase from
115,000 to approximately 170,000, indicating a high risk
of further escalation of the healthcare burden [11,12].

Data from the U.S. National Center for Health
Statistics (NCHS) show that approximately 275,000
hospitalizations for acute pancreatitis are recorded
annually in the United States, with healthcare
expenditures reaching 2.5 billion USD [13,14].
Furthermore, a retrospective analysis conducted in the
US. over a ten-year period (2002-2012) revealed a
13.2% increase in hospitalizations for acute pancreatitis
(p < 0.001), underscoring the growing epidemiological
significance of this disease [15].

Local studies on acute pancreatitis in Kazakhstan
remain limited, with published data available only from
the cities of Semey and Akmola Region. In a study
conducted in Semey during 2019-2021, 333
hospitalization cases were analyzed, focusing on
structure, treatment duration, and outcomes [16].
According to published data from Akmola Region
(2009-2022), the hospitalization rate increased from
117.1 to 144.6 per 100 000 population, along with a rise
in mortality among surgically treated patients [17].

Despite the availability of isolated regional studies
on the epidemiology of acute pancreatitis in
Kazakhstan, comprehensive data for a five-year period-
including analysis of seasonality, length of hospital
stay, mortality, and distribution by clinical forms of
acute pancreatitis-have not been reported to date.
Therefore, the aim of the present study was to conduct
a comprehensive retrospective  epidemiological
assessment of hospitalizations with a diagnosis of acute
pancreatitis and its complications in the Karaganda
Region over a five-year period (2020-2024).

code: K86.2) recorded in the Karaganda Region during
the period from 2020 to 2024.

The classification of nosological entities was
performed according to the ICD-10 codes, as presented
in Table 1.

https://doi.org/10.32921/2663-1776-2025-60(7 )-jhd042



] Health Dev. 2025, 60 (7)

Table 1 Classification according to ICD-10 codes

ICD-10 codes Name
K85.0 Acute idiopathic pancreatitis
K85.1 Acute biliary pancreatitis
K85.2 Acute alcoholic pancreatitis
K85.3 Acute drug-induced pancreatitis
K85.8 Other acute pancreatitis
K85.9 Acute pancreatitis, unspecified

K86.2

Pancreatic cyst

Analytical Methods

To assess the dynamics of hospitalizations for
acute pancreatitis over the five-year period (2020-2024),
the hospitalization rate per 100 000 population was
calculated. Official population data for the Karaganda
Region were obtained from the Population Attachment
Registry (PAR) information system [17].

Seasonal patterns of hospitalizations were
analyzed based on patients’ admission dates, which
were subsequently aggregated by month and by season
(winter, spring, summer, and autumn) using monthly
statistics for the five-year observation period.

Analysis of Hospital Stay and Outcomes

The duration of hospitalization was assessed based
on the number of inpatient bed-days, followed by
grouping of patients according to the length of hospital
stay. This approach allowed identification of the most
frequent treatment durations and the categorization of
patients with either prolonged or, conversely, short
hospitalizations.

Treatment outcomes (discharge, self-discharge,
transfer, or death) were analyzed in relation to
demographic characteristics (sex and age) and clinical
form of the disease. Age structure was assessed using
three categories: children and adolescents (0-17 years),
adults of working age (18-59 years), and elderly
patients (= 60 years).

Clinical forms of acute pancreatitis were classified
according to the International Classification of Diseases,
10th Revision (ICD-10), including differentiation by
complicated forms.

Statistical Analysis

3. Results

Over the five-year period (2020-2024), a total of 10
417 cases of acute pancreatitis and its complications
were registered in the Karaganda Region. As shown in
Figure 1, the highest number of hospitalizations was
recorded in 2021 - 2345 cases, accounting for 22.5% of
all hospitalizations, while the lowest number was
observed in 2023, with 1885 cases.

Primary data visualization, grouping, and chart
construction were performed using Microsoft Power BL
Descriptive and analytical statistical calculations were
carried out with the Statistics Kingdom online platform
and STATISTICA 8 software (StatSoft) [18].

Descriptive statistics were applied along with the
Pearson x2 test to analyze differences between
categorical variables, the Kruskal-Wallis test for
comparison of several independent groups with non-
normal distributions, and Spearman’s rank correlation
coefficient to evaluate associations between variables.

For the seasonality analysis, each seasonal group
included five observations corresponding to the mean
number of hospitalizations in a given season.
Considering the limited number of measurements and
the uncertainty regarding parametric test assumptions,
the Friedman test-a nonparametric alternative to
ANOVA-was
Additionally, mortality was analyzed using the

repeated-measures applied.
Kaplan-Meier survival method with the log-rank test to
assess intergroup differences.

Ethical Considerations

This study was conducted using anonymized and
aggregated data obtained from official sources, thereby
eliminating the need for informed consent or formal
ethical approval. All stages of the research complied
with the legislation of the Republic of Kazakhstan and
adhered to the principles of the Declaration of Helsinki,
ensuring data protection and confidentiality. The
collected data were used exclusively for research and
analytical purposes.

When calculating the hospitalization rate, the
highest level was recorded in 2022 (191.81 per 100 000
population), while the lowest was observed in 2020
(143.86).

https://doi.org/10.32921/2663-1776-2025-60(7 )-jhd042



] Health Dev. 2025, 60 (7)

200
150
100

50

2020

2021 2022

mmmm Number of AP cases

2500

2000

1500

1000

500

2023 2024

e Hospitalization rate

Figure 1 — Total number of cases and hospitalization rate for acute pancreatitis in the Karaganda Region (2020-2024

In 2023, the rate decreased to 166.1, but rose again
in 2024 to 178.8, representing a 7.6% increase compared

to 2023. Thus, the overall five-year trend of
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Figure 2 — Hospitalizations for acute pancreatitis by season in 2020-2024

During the analyzed five-year period, moderate
monthly fluctuations in hospitalization rates were
observed: the highest values were recorded in January
(n=953), March (n=962), and August (n=947), whereas
the lowest number of cases occurred in April (n=692).
However, the results of the Friedman test for seasonal
dependence (x?=1.08; df=3; p=0.782) revealed no
statistically significant differences between seasons.
The low effect size (W=0.072) further supports the
minimal discrepancies among the ranked data (Figure
2). Thus, despite the visually apparent month-to-month
variations, no statistically significant seasonal dynamics
in hospitalizations for acute
identified.

pancreatitis were

Analysis by sex showed that during 2020-2024,
(n=5763) of acute
pancreatitis cases, while men accounted for 44.7%

women accounted for 55.3%

(n=4654). According to the results of the Pearson x?2
goodness-of-fit test (x?=43.36; df=1; p<0.0001), the
difference between the observed and expected
distributions (based on the sex ratio in the Karaganda
Region population) was statistically significant;
however, the effect size was small (phi=0.065).
Therefore, the sex distribution of hospitalizations only
slightly deviated from the demographic proportions of
the population and does not indicate a marked sex-
related acute

selectivity in hospitalizations for

pancreatitis in the Karaganda Region.
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Figure 4 — Sources of patient referral to hospital

Analysis of referral sources for patients hospitalized with acute pancreatitis revealed that the majority of cases —
55.9% (n=5827) - were admitted through emergency medical services, while a substantial proportion - 33.3% (n=3474)

- represented self-referrals (Figure 4). The remaining referral categories, including primary healthcare organizations
(PHC), consultative and diagnostic centers (CDC), and other medical institutions, collectively accounted for less than
10%. Referrals from maternity hospitals and military enlistment offices were minimal and did not significantly affect
the overall structure of patient inflow.

Analysis of hospitalization duration showed that the most common length of stay ranged from 4 to 10 days: 38.2%
(n=3980) of patients were hospitalized for 4-6 days, and 43.2% (n=4,501) for 7-10 days, totaling 8481 patients, which
accounted for 81.3% of the entire cohort (n=10 417). Short-term hospitalization lasting 1-3 days was recorded in 9.4%
(n=975), while 1.5% (n=156) of cases had hospital stays exceeding 20 days.
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Figure 5 — Distribution of acute pancreatitis cases by length of hospital stay

The overall distribution was asymmetric with a
leftward skew, indicating the predominance of short
hospital stays and a relatively smaller number of severe
cases. The mean length of hospital stay was 7.5 days,
and the median was 6.7 days, indicating a left-skewed
distribution with a predominance of short

hospitalizations.
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To assess the relationship between patient age and
length of hospitalization (converted to a ranked
variable), Spearman’s rank correlation analysis was
applied. The results demonstrated a statistically
significant but very weak positive correlation between
age and length of stay (r=0.0836; n=10 417; p<0.0001),
indicating a minimal yet significant tendency for
hospitalization duration to increase with patient age.
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Figure 6 — Distribution of acute pancreatitis forms according to ICD-10 codes

Analysis of the distribution of clinical forms of
acute pancreatitis revealed that the disease was most
frequently coded as idiopathic pancreatitis (K85.0) in
54.1% of cases (n=5632), followed by other acute
pancreatitis (K85.8) in 33.9% (n=3536) (Figure 6).

Diagnoses with specified etiology were less
common: biliary pancreatitis (K85.1) — 3.8%, alcohol-
induced pancreatitis (K85.2) - 3.6%, and drug-induced
pancreatitis (K85.3) - isolated cases (n=4). In addition,
unspecified acute pancreatitis was recorded in 3.96% of

cases, and pancreatic cyst (K86.2) as a complication of
acute pancreatitis was identified in 0.45%.

Thus, the findings indicate limited etiological
verification of diagnoses for acute pancreatitis.

Figure 7 presents the analysis of the age structure
of patients with acute pancreatitis by clinical form,
classified according to ICD-10 codes. The Kruskal-
Wallis nonparametric test was used for comparison, as
the age distributions did not follow a normal pattern
and the group sizes were unequal.

https://doi.org/10.32921/2663-1776-2025-60(7 )-jhd042
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Figure 7 — Age distribution of patients with different forms of acute pancreatitis according to ICD-10 codes

The analysis revealed a statistically significant
difference (H=270.04; df=6; n=10 417; p<0.001). The
lowest mean rank was observed in the alcoholic
pancreatitis (K85.2) group, indicating a predominantly
younger patient population in this category. In contrast,
biliary (K85.1) and idiopathic (K85.0) forms were

characterized by higher mean ranks, reflecting an age
shift toward patients over 50 years. Other forms,
including pancreatic cyst (K86.2), unspecified (K85.9),
and drug-induced (K85.3) pancreatitis, represented
smaller subgroups but followed the same overall
pattern of age-related differences.

Discharged

Self-discharge (left against medical advice)

Deceased

Transferred

9209
876
181
151
6 2000 4000 6000 8000 10000

Figure 8 — Treatment outcomes of patients with acute pancreatitis

As shown in Figure 8, the majority of patients with
acute pancreatitis (88.4%, n=9209) were successfully
discharged from the hospital during the 2020-2024
period. The number of self-discharges was also
relatively high (8.4%, n=876), while fatal outcomes were
recorded in 1.7% of cases (n=181).

Most hospitalized patients with acute pancreatitis
received conservative treatment - 96.1% (n=10,010),
which highlights the predominance of mild to
moderately severe forms of the disease that do not
require surgical intervention. Surgical procedures were
performed in only 3.9% of cases (n=407), among which
the most frequent were laparotomy (0.92%, n=96),

https://doi.org/10.32921/2663-1776-2025-60(7 )-jhd042
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drainage of the lesser sac (0.71%, n=74), and
laparoscopy (0.65%, n=68). Other types of surgical
interventions - including marsupialization of a
pancreatic cyst, cyst drainage, peripheral pancreatic
resection, pancreaticojejunostomy, and others - were
performed less frequently (each accounting for <0.5%).

Overall, the structure of treatment strategies for
patients with acute pancreatitis reflects a clear tendency

toward a predominantly non-invasive approach to
management.

Among patients who underwent surgery (n=407),
the mortality rate was 25.8% (n=105). These findings
suggest that surgically treated patients represented
clinically more severe forms of acute pancreatitis.

50 5 a3 2,50%
40 33 33 34 3.02% 2,120 ~ 2.00%
3070 156% 1,50%
20 141% 1,00%
10 0,50%
0 0,00%
2020 2021 2022 2023 2024
Number of deaths Mortality rate (%)

Figure 9 - Total number of deaths and dynamics of mortality among patients with acute pancreatitis

Over the five-year period in the Karaganda Region,
a gradual increase in mortality associated with acute
pancreatitis was observed (Figure 9). In 2020-2021, the

number of fatal cases remained stable (n=33 each year).

However, starting from 2022, a steady upward trend
was noted: 34 cases in 2022, 38 in 2023, and 43 in 2024,
corresponding to an average annual increase of 12.8%.

Survival Function (S;) - with confidence interval
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Figure 10 — Comparison of survival curves by sex
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Across the total cohort of patients with acute
pancreatitis during 2020-2024, the overall mortality rate
averaged 1.74% (181 of 10 417 cases). Year-by-year
analysis demonstrated a gradual upward trend in
mortality - from 1.41% in 2021 to 2.12% in 2024. These
findings are consistent with international data reported
in the Global Burden of Disease (GBD) 2019 and other
epidemiological studies, where the mortality rate
ranges from 1.5% to 5%, depending on the severity and
etiology of the disease.

The Kaplan-Meier survival analysis by sex
demonstrated that, despite a visually higher survival

3. Discussion

In the Karaganda Region, 10 417 cases of acute
pancreatitis were registered over a five-year period
(2020-2024),
epidemiological relevance of this condition in the

underscoring  the  clinical and
region. The hospitalization rate demonstrated a
fluctuating pattern without a consistent trend toward
increase or decrease. No statistically significant sex
difference was observed (phi=0.065), and the majority of
hospitalized patients were of working age (66.1%). The
diagnosis K85.0 — acute idiopathic pancreatitis was the
most frequently coded, whereas biliary and alcoholic
forms were less common but showed a clear age-
specific distribution.

Inpatient  treatment  was  predominantly
conservative, while the proportion of surgical
interventions remained low (4%). The average length of
hospitalization ranged from 4 to 10 days. A relatively
high rate of self-discharges (8.4%) warrants further
investigation of underlying causes. A statistically
significant yet weak positive correlation was found
between age and length of hospital stay (rs=0.0836; n=10
417; p<0.0001), suggesting a tendency toward longer
treatment among patients aged =60 years. The overall
mortality rate was 1.74%, with a gradual increase
observed from 2022 to 2024. The Kaplan-Meier survival
analysis with the log-rank test showed no statistically
significant difference by sex, indicating a similar
prognosis regardless of gender.

The findings of this study revealed that the largest
proportion of acute pancreatitis cases corresponded to
forms with unidentified etiology [19]. Specifically, the
disease was most frequently coded as idiopathic
pancreatitis (K85.0) in 54.1% of cases (n=5632), and as
“other acute pancreatitis” (K85.8) in 33.9% of cases

curve among women, the difference was not
statistically significant, and the observed effect size was
small (phi=0.046) (Figure 10). This indicates a weak
association between sex and survival. The results of the
log-rank test comparing survival between men and
women with acute pancreatitis also revealed no
statistically significant difference (x?=0.30; df=1; p=0.53).

Accordingly, the observed frequencies of fatal
outcomes — 71 cases in men and 110 in women - did not
differ from those expected under a model of equal risk
distribution.

(n=3536). Together, these categories accounted for
nearly 88% of all recorded cases, representing one of the
key observations of the present analysis. Such a
distribution likely reflects not the true etiological
structure of the disease but rather systemic challenges
in diagnostic verification and coding within medical
records. Therefore, the high proportion of cases with
undefined or unspecified etiology underscores the need
to improve diagnostic algorithms and enhance the
accuracy of etiological classification of acute
pancreatitis in clinical practice.

In a retrospective study conducted in the city of
Semey, acute edematous pancreatitis was identified in
91.9% of cases, whereas pancreatic necrosis occurred in
only 8.7%. Despite a similar treatment approach,
predominantly conservative in both regions (93.1% in
Semey and over 95% in the Karaganda region), the
mortality rate in Semey was more than twice as high —
4.2% compared to 1.74% in our study [16].

Demographic patterns also differed. In Semey,
women (52.6%) and elderly patients (40.8%)
predominated, whereas in our dataset no significant sex
difference was detected (phi=0.065), and most
hospitalizations involved working-age individuals
(66.1%). These differences likely reflect sample
characteristics: the Semey study was based on a single
clinic with limited cases, while our analysis
encompassed the entire region over five years,
providing greater representativeness.

Particular attention should be given to surgical
cases. In the Karaganda Region, mortality among
operated patients reached 25.8% (105 of 407), reflecting
the clinical severity and frequency of complicated forms
requiring surgical intervention.

https://doi.org/10.32921/2663-1776-2025-60(7 )-jhd042
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This figure is comparable to data from the Akmola
Region, where mortality reached 33.3% [17].

In Akmola Region, the incidence of acute
pancreatitis increased from 112.1 to 144.6 per 100 000
population over a 13-year period, while the rate of
surgical interventions decreased by 4.2%. In contrast,
our study focused not on total incidence but on
hospitalization frequency, as only inpatient cases were
included. Over the five-year period, no marked trend
toward increased hospitalizations was identified, and
the frequency of surgical interventions remained
consistently low. These differences may reflect regional
variations in hospital care organization for acute
pancreatitis.

In the present study, moderate fluctuations in the
number of hospitalizations for acute pancreatitis were
observed, with a relative increase in January, March,
and August, and the lowest rates recorded in April.
However, statistical analysis using the Friedman test
(p=0.782) did not confirm the presence of a significant
seasonal pattern. Reports from other countries indicate
an increased incidence of acute pancreatitis -
predominantly of alcoholic etiology - during holiday
periods, including the Christmas—New Year season (an
increase of 48%; 95% CI 24-77%), while the frequency of
biliary forms remained stable. In contrast, no such trend

4. Conclusions

This study fills an existing gap in the regional
epidemiological assessment of acute pancreatitis in
Kazakhstan over the five-year period (2020-2024).

A high proportion of idiopathic forms was
identified,
challenges and limitations in medical coding.

possibly  reflecting both diagnostic

The majority of hospitalized patients were of
working age; a positive correlation was found between
age and treatment duration.

The findings highlight the need for increased
attention to high-risk groups - elderly patients with
biliary pancreatitis and younger individuals with
alcohol-related etiology.
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ArimMakTBIK yariaep MeH ypaictep: Kaparaunabl 00abICBIHAAFEI JKedea ITaHKpeaTuT
OOJIbIHIIIA aypyXaHa¥Fa JKaTKbI3Y JKaFAaliaapbIHbIH O0eC XbIAABIK PeTPOCIEeKTUBTI
Taaaaysl (2020-2024 xK.)

baarataesa A.A.1, Illakees K.T. 2, Kaoes A.A.3, Ecmaramberosa JK.M. 4,
Maxwmetosa I'.E. 5, Orusbaesa A.B. ¢

1PhD cryaenr, Kaparanaer Mmeaunivna yausepcurteti, Kaparanapr, Kasakcran
2 Xupyprusiaslk, aypyaap kadeapacsiHbiy mpodeccopsl, Kaparanasl meanina ynusepcnreti, Kaparanasl, Kasakcran
3 ©OMip Typaasl FBLABIMAAP MHCTUTYTHIHBIH AupekTopsl, Kaparanasl MeauiiuHa yuusepeuret, Kaparananl, Kasakcran
4 Aupexrop, Caanaat KaitsipbekoBa aTbiHAAFb! YATTHIK FRLABIMU A€HCAYABIK CaKTayAbl 4aMBITY OpTaAblFbIHBIH KaparaHab! 00ABICTHIK (pUAMAALL,
Kaparanapr, Kasakcran
5 Aupexrop opsiaOacapsl, Caangar Karierpbexosa aTeiHAaFbl Y ATTHIK FRLABIMU A€HCAYABIK, CAKTayAbl AAMBITY OPTaABIFBIHBIH
Kaparanasr 06as1cThIK $puanaasl, Kaparanasr, Kazakcran
, ,
6 JKeaea MmeaUIIMHAABIK KOMEK, aHECTE3VOAOTHSI SKOHE peaHMaToA0Ts KadpeApachIHbIH KaybIMAACTHIPhLAFaH IPOo¢eCccopHl,
Kaparanapr meauiiuna ynusepcureti, Kaparanapr, Kasakcran

Tyiingeme

Kasaxcranaarsl >xeaea MaHKpeaTUT OOBIHIIIA OHIPAIK AepeKTepAiH IIeKTeyAiiri >Kyiieai sInAeMIoA0TUAABIK
Taajay >KYpPrisy KaKeTTiAiriH alikblHAalABl. 3epTreyain makcaThl — 2020-2024 >xplagap apaabirbiga Kaparanant
oOapIchHAA «Keaea maHKpeaTUT» AMarHO3BIMEH >KoHe OHBIH acKbIHyAapbIMeH aypyXxaHara JKaTKbI3y KOpCeTKiITepin
Oaraaay. Jeprtreyde «CTalMOHapABIK HayKacTapAblH DAEKTPOHABIK TipKeaAiMi» aKmapaTThK >Kylteciniyg Nol4
¢opwmacs 6oiisiHIa TipkeareH 10 417 sxargait TaagasAbl. CUIlaTTaMaAbIK CTaTUCTHKA dicTepi (x2-Tect, Kpackea—
Yoaauc xputepuiti, CiupMeH KOppeAsusaAAbIK Taajaybl KeHe ©MipIIeHAiKTi Taadayra apHaaraH Kanaan-Maiiep
aaici) koaaansraast. 100 000 TyprbIHFa MIaKKaHAAFB! rocIMTaAM3ams koo duinenti ecenrreaai. Xac ronrapsl, eaim-
KiTiM, aypyxaHaga 004y Y3aKTBIFBI (TOYAiKTiK TOCeK-KYHMEH) >KoHe >KeJed IaHKPeaTUTTiH MayCBIMABLABIFLI
KapacTeIpbeIAABL. OHipaeri rocnnraansanust kKos¢gduunenti 100 000 TypreiaFa makkanaa 143,86-aau 191,81-re aeitin
e3repAi, eH >Koraphl AeHrelt 2022 >KbIABI TipKeaai. AeMorpadysiabIK KepceTKimnTep GOMbIHINA XXBIHBICKA O6allAaHbICTHL
CTaTUCTUKAABIK TYPFBIJa MOHAI allBIpMaIlbIAbIK OaiikaaMaasl (p<0.05), aa rocnmuraansanusaaHraHAapAbIH OackM
Geoairi enbexke kabizeTTi >KacTarsl agamgap 6044 (66,1%). EH >xui kezgeckeH Typi MAMONATUAABIK ITaHKpeaTUT
(K85.0) 60a4p1, 6MAMapPABIK >KoHe aAKOTOAbAIK TypAepi cupek TipKeAreHiMeH, alfKbIH JKac epeKIleAiKTepiH KOpCeTTi.
Oprama rocrimraansanyst y3akTeIrsl 81,3% skaraaiiga 4-10 KyHAl Kypaasl. ©aiM-xitiM derrerii 1,74% 6044b1 >xoHe
2024 >xpraer 2,12%-ra Aeitin octi. bec kplagpik KeseHde KaparaHapl 00ABICHIHAAFBI TOCIIMTAAM3AIV KUiAiri ecy
HeMece TeMeH/ey OOMBIHIINA TYPaKThl AMHAaMMKAChI3 ayBITKBIII OTHIPABL. bya 3eprrey Kasakcran PecrrybankacsiHAa
’Kedel TIaHKpeaTUT OONBIHIIA OHIpAiK ®IMAEMMOAOTMAABIK OafajayAarbl aKIlapaTThl TOATBIpaAbl. AABIHFaH
AepeKTep AeHcayAbIK caKTay >Kyiieci VIIiH FRLABIMU-ToXKipnOeAik MaHbI3Fa 1e JKoHe ToyeKea TOITaphIH (01AnapABIK
Typi Oap erde >kacrafbl HayKacTap MeH aAKOTOABbAIK BTMOAOTMACH Oap >Kac IallMeHTTep) KajaralayAbl KyLIeUTy
Ka>KeTTiAiriH anKbpIHAAAbI.

TyiiiH ce3aep: KeAea TaHKpeaTUT, SIINAEMIOAOIs, MayCHIMABIK, aypyXaHara >KaTKbI3y KOPCeTKiITepi, 01iM-
XKIiTiMAiaik.
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PernoHaabHBIe OCOOEHHOCTY M TE€HAEHIVIN FOCIVTAAV3AL 110 IIOBOAY OCTPOrO
naukpearura B Kaparauamnackoi o6aactit: [IsiTnaerHee peTpocieKTMBHOE MCCAeA0BaHME
(2020-2024 rr.)

baaTtabaesa A.A.1, Illakees K.T. 2, Kaoes A.A.3, EcmarambeTtosa JK.M. 4,
Maxwmerosa I'.E. 3, Ornsbaesa A.B. ¢

1PhD cryaent, Kaparanguackuit MeaunuHcKui yausepcureT, Kaparanaa, Kasaxcran
2ITpodeccop xadeapnr xupyprudeckux 60aesneit, Kaparanamnckmit Mmeanmyackmii yansepcnreT, Kaparanga, Kasaxcran
3 Aupextop VMucruryra Hayx o >xusun, Kaparanaunckmit meannunckuii yaupepcuret, Kaparanaa, Kasaxcran
4 Aupexrop, Kaparananucknit obaacrtHoi ¢puanaa HanmonaasHOTo HaygHOTO LIeHTpa PasBUTHS 34paBOOXPaHeHN IMEHI
Caangaar Kaupbexosoii, Kaparanaa, Kasaxcran
5 3amecTtureas Aupexropa, KaparanauHckuit o6aactHol ¢pranaa HarmonaapHOTO HayqHOTO IIeHTpa pa3BUTIA 3ApaBOOXpaHeHIs MeHN

Caangaar Kaupbexosoii, Kaparanga, Kazaxcran

¢ AcconumposaHHEII ITpodeccop Kadeapsl HEOTAOKHON MeAMUIIMHCKON IIOMOIIY, aHECTe3MOAOTUN VI peaHNMMaTOAOTHH,

Kaparananuckmit meaununckuit yausepcuret, Kaparanaa, Kasaxcran

Pesiome

OrpaHnueHHOCTL perMOHaAbHBIX JAaHHBIX B KasaxcraHe 1o ocTpomy MHaHKpeaTUTy MHOA4epKUBaeT
HeOOXOAMMOCTb B IIPOBeAEHUU CUCTEMHOIO SINAeMUO0AOTHYecKoro aHaamusa. lleapio gaHHOTO Mccaes0BaHUA
SBAAETCS OIleHKa IIOKa3aTeAs TOCIMTAaAM3aliMii C AMarHO30M «OCTPBIN ITaHKpeaTUT» M ero OCAOXKHEeHUI B
Kaparanaunckoir obaactum 3a nsaTMAeTHMii 1nepmog  (2020-2024rr.). IlpoaHaamsupoBaHBl — AaHHBIE U3
MHQPOPMAIIMOHHO CHUCTEeMBl «2D/eKTPOHHBINI PEerucTp CTallMOHAapHBIX OOABHBIX», coraacHo d¢opme Nel4,
praiodaromuye 10 417 caydae rocrimraamsanuii. VIcroab3oBaHbl MeTOABI OIMCATEABHOM CTaTUCTUKM (X2-TecT,
kputepuit Kpackeaa—Yoaanca, xoppeassimoHHbI aHaausd CrnupmeHa u Metos Kamaan-Mariepa aas aHaausa
BBDKIMBAEMOCTH), BBHIIIOAHEHB! pacdeTsl Kos¢gPuiineHTos rocnnraansannii Ha 100 000 HaceaeHMs 11O BO3PaCcTHBIM
IpymIaM, a TakXe IIpOBeAeH aHaAu3 AeTaAbHOCTM, NPOAOAXUTEABHOCTU TOoCIMTaAu3auuy (B KOMKO-AHSX) U
Ce30HHOCTH OocTporo nankpearnrta. Kosdguiinent rocinraansanuii 3 pernone sappuposas or 143,86 20 191,81 Ha
100 000 maceaeHms, ¢ muKOBbIM 3HadeHmeM B 2022 rogy. Ilo aemorpaduueckmm ITOKazaTeAsM CTaTHCTUYECKI
3HAUYMMOIO pa3Au4Ms 1O I0Ay He BbiABaeHO (p<0.05), m Goablnast yacTh TOCHMTAaAM3UPOBAHHBIX OBLAM AMIIA
TpyaocrocobHoro sozpacra (66,1%). OcuosHoit popmoit 3aboaeBanus Ob14 MAMONaTHdecknuii nankpeatut (K85.0),
TOrga Kak OmAmapHble U aAKOTOAbHBlE (POPMBI BCTPEYAAUCh pPe>XKe, HO IPOAEMOHCTPUPOBAAM OTYETAUBYIO
BO3pacTHYIO crrennpuky. CpeAHss TPOAOAKUTEABHOCTD TOCIUTaAn3anm coctasnaa 4-10 aueit y 81,3% mamueHToB.
JetaapHOCTB coctasuaa 1,74% c pocrom 20 2,12% B 2024 rogy. 3a IATUAETHUI IIePUOJ YaCcTOTa TOCIIUTAAU3AIUI B
KaparanauHckoit 061acTu AeMOHCTpHpOBada BapuadeAbHOCTh Oe3 YCTOMUMBOM AMHAMUKY K POCTY UAM CHUKEHUIO.
Hacrosmee mccaeaoBaHme BOCIOAHsAET Hpo0Oea B PerrMoHaAbHON SIMAEMMOAOIMYECKOl OIleHKe OCTPOTO
na"kpeatuta B Pecriyb6amnke Kasaxcran. IloayueHHble gaHHBIe 0041a4al0T Hay4HO-IIPAKTUUYECKON IJ@€HHOCTBIO A5
CUCTEeMBI 34paBOOXpaHeHNs ¥ MOoA4epKMBAIOT HeOOXOAMMOCTh YCUAEHUs MOHMTOPMHIA TPYIHII pUCKa: MOXKMUABIX
MalMeHTos ¢ OuanapHOo GOPMOI U AUI] MOAOAOTO BO3PacTa C aAKOTOABHO DTUOAOTHEIA.

Kaioguesble caoBa: OCTphIM ITaHKpeaTUT, SHUAEMMOAOIUS, CE30HHOCTh, IIOKa3aTeAU TOCHUTAAU3ALNN,
A€TaAbHOCTb.
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