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Management of inflammatory bowel disease in the Republic of
Kazakhstan
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Introduction/Objectives

The number of the UC and CD in-patients was growing
across the country for 2011-2015 (original data).
However, this data does not represent the actual
epidemiological situation, since it was obtained as a
result of admission in publc hosplals and outpatiert
clinics. Diagnosis and treatment of IBD are providec by
the Ntional protocol, which was based on ECCO
quidelines (2010-2012).

Methods & Materials

The Scientfic Institute of Cardiology and _Internal
Diseases (Aimaty) provides highly specialized care to
patients of gastroenterological profle. In a retrospective
study (2010~ )15) were included the outpatients and
inpatients with [BD. Among the 95 patients with
ulcerative colts were 83 patients (88.8%) and 12 of them
(11.274) had Crohn's disease

Result:

According to offial data obtained from the Health
Ministry the incidence of Crohn's disease in
Kazakhstan s 39 per 100000, the prevalence - 99
Per 100000 population; ulcerative colts: the incidence

- 118 pe 112000, the prevalence - 46.1 per 100000
fopule ons.
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Figi. Offcial satistics

The time from onset of first symptoms o the
establishment of the diagnosis averaged between 30,5
24,98 months (poster in Falk Symposium 198, 2015).

Discussion

There are some current problems in management of
8D, such as problems occurring because of the fate
diagnosi. This is party due 1o the lack of some
Giagnostic methods as serclogical and noninvasive
st (focal caprotectin) as wel s radiation techniques
a1 the fevel of primry health care. The problems of
phamacotherapy: primary health care and regional
Spocialits avoid to prescribe. immunosuppressive and
biokogic therapies, but in dally practice _they give
preference to excessive and long-tem use of systemic.
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Fig 2. Mesn duraton of symptoms

The following biological agents are available now —
Inflximab (orginal - since 2011, biosimilar ~ since 2015 ),
Adalimumab and Golmumab had being used  for the last
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Fig3. Pharmacotherapy of 80 In Kazakhstan (2014.2015)
Conclusions

Curenty developing actiles are: the formation of 18D,
Register; analysis of epidemiological data_(iifatve.
research from May 2016); the introduction of surgical
treatment, improving the multiscipinary approach ang
the diagnostc procedures, inceasing awareness among
the specialsts and patents
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