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A RETROSPECTIVE ANALYSIS OF THE PREVALENCE
OF ECHINOCOCCOSIS IN THE REPUBLIC OF KAZAKHSTAN

Abstract. Echinococcosis is a zoonotic helminthiasis of humans and animals caused by Echinococcus
granulosus tapeworm. Echinococcosis is often expensive and complicated to treat and may require extensive surgery
or prolonged drug therapy. In addition, echinococcosis causes serious annual livestock production losses. More than
1 million people are affected with echinococcosis at any one time. Kazakhstan is one of the countries with adverse
epidemiological situation for echinococcosis. The aim of the study is a retrospective investigation of changes in the
incidence of cystic echinococcosis in the Republic of Kazakhstan. Scientific articles on prevalence and data from
scientific reports were analyzed. Current situation has changed and remains complicated. Echinococcosis is present
in all regions of the country; however, the most endemic area is the south of Kazakhstan, which is a large livestock
husbandry center. The highest rates are observed in South Kazakhstan (Turkestan), Zhambyl, Almaty regions. The
least prevalence of echinococcosis is in Pavlodar, Kostanai region and Nur-Sultan city. In general, from 1984 to
2016 the incidence rate in the country has grown by more than 5 times. Since 2007, there has been a gradual decrease
in the number of newly registered cases. However, in endemic areas of the south, rates remain high. Existing
accounting systems for patients with echinococcosis and statistical data cannot fully reflect the real number of people
infected with echinococcosis, since only surgical cases are taken into account. Monitoring of the natural foci of
Echinococcosis required for taking coordinated actions to combat disease. Cooperation between medical and
veterinary specialists is necessary in order to get a full extent of the situation with zoonotic helminthiases.

Key words: Zoonotic helminthiasis, echinococcosis, monitoring, natural foci, parasite, carrier, main host,
intermediate host, epizootic chain, epidemic situation.

Introduction. The reason for the research is a difficult epizootic situation on natural focal zoonotic
helminthiases in Kazakhstan, in particular on echinococcosis, and the need for modern methods of
analysis natural foci of helminthiases using information and communication technologies in accordance
with the recommendations of international organizations (OIE, FAO, WHO) [1].

Zoonotic helminthiases are common diseases for humans and animals that are caused by the imaginal
and larval stages of helminths: echinococcosis, opisthorchiasis, teniosis, teniarinhosis, diphyllobothriasis,
dipylidiosis, cysticercosis, cenurosis, alveococcosis, trichinosis. The republic has a challenging epizootic-
epidemiological situation regarding zoonotic helminthiases. Over 15 years, 3794 cases of human
echinococcosis have been registered, of which 78.8% are in the south, up to 11.3% of people have cerebral
echinococcosis [2-4].

Due to the epidemiological situation in the country, parasitoses creates a threat for healthy lifestyle of
the population. In 2011, 20,489 cases of parasitoses were recorded, the incidence rate was 124.2 per
100 thousand people [5].

According to WHO, one in four (more than 1.4 billion people) of world’s population is infected with
parasites each year. Nematodoses are the most common: ascariasis affects 1 billion people,
ankylostomatosis - 900 million, trichocephalosis - 600 million, enterobiosis - 350 million, strongyloidosis
- 90 million, filariasis - 80 million [6].

On OIE classification Echinococcosis is listed among the most distributed diseases and in many
countries is included in national programs to eliminate of diseases [7]. The annual cost of treatment of
patients and losses in livestock farming is estimated at $ 3 billion [8]. Kazakhstan is endemic on
echinococcosis [9].
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In Kazakhstan, helminthiases have their own epizootological features, due to specific climatic and
socio-economic conditions [10]. Almost the entire territory is favorable for the mass distribution of
helminths, including those confined to natural foci. On the south part of the country lots of natural foci of
parasitic diseases exist [11]. Natural focal diseases are diseases associated with a complex of natural
conditions. They exist in certain biogeocenoses independently of humans, and trophic connections are
important for their maintenance. Echinococcosis is a parasitic disease caused by tapeworm larvae
Echinococcus granulosus. The final hosts are carnivores - dogs, wolves, foxes, etc., in the small intestine
of which the sexually mature form of the helminth Echinococcus granulosus parasitizes. Ruminants,
especially sheep, are intermediate hosts and play a crucial role in the epidemiology and spread of cystic
echinococcosis [12]. For this reason, echinococcosis is most distributed in regions with developed rural
livestock husbandry. Human acts as an accidental host. In intermediate hosts, the parasite develops in the
larval stage, mainly forming cysts in the liver.

There are examples of successful control programs in some countries. In Iceland, New Zealand,
Tasmania, Falkland Islands, and Cyprus cystic echinococcosis was eliminated [13]. Today, Kazakhstan is
one of the countries endemic for echinococcosis. The aim of this study is a retrospective study of changes
in the incidence of cystic echinococcosis in the Republic of Kazakhstan.

Materials and methods. The incidence of zoonotic helminthiasis among the population was
monitored on the basis of statistics from the Parasitology Department of the State Scientific-Practical
Center “Sanitary Epidemiological Expertise and Monitoring SPC” of the Ministry of Health of the
Republic of Kazakhstan, Almaty for 3-4 years (2013-2016) and for 5 or 8 months of 2015 and 2016 and
scientific articles for 1984-2016 (available materials).

The data of reports on research work under the project of the Ministry of Education and Science of
the Republic of Kazakhstan No. 1962 / GF4-15-OT “Epizootological and epidemiological monitoring of
natural focal zoonotic helminthiases in Kazakhstan and the development of comprehensive control
measures using new technologies” for 2015-2017 were used.

The data of scientific reports and scientific articles on the prevalence of cystic echinococcosis in the
Republic of Kazakhstan at different time periods were analyzed.

Results. The situation on parasitic diseases has changed in recent times and remains difficult.
Echinococcosis is found in all regions of the country, however, the most endemic area is the south of
Kazakhstan, which is the largest pasture livestock farming area. Between 1984 and 2016 the incidence rate

Number of cases per 100 000 of population

increased by more than 5 times (figure).
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The graph 1 shows that in the period from 1984 to 1990 the annual average incidence of cystic
echinococcosis ranged from 0.9 to 1.4 cases per 100,000 population. About 100-200 cases a year were
reported throughout the country. Since 1996, there has been a sharp increase in the number of cases. In
2003 and 2006 the incidence rate reached its maximum, 6.4 and 6.7 per 100,000 population, respectively.
It can be suggested that in 2004-2005 years the incidence rate continued to growth but there is no available
data sources on this period. The average incidence of echinococcosis in Kazakhstan in 2006-2009,
according to the Republican Sanitary and Epidemiological Service, was 5.1. Since 2007, there has been a
general downward trend in the number of reported cases - 5.6 in 2007 and 4.7 in 2016.

A sharp increase of the incidence rate in the late 1990s was associated with a deterioration in the
socio-economic conditions of the population and veterinary and sanitary surveillance due to the collapse
of the USSR [14]. In part, it can be explained by the improvement of population diagnostic methods in
recent years. The 30- to 39-year age-group has the highest overall incidence rate [15]. In addition, the
incidence rate is higher among women because they are usually more involved in housekeeping activities
with closer contact with domestic animals [16]

A comparative analysis of the incidence of echinococcosis of the population was carried out for the
same period for two consecutive years: for 8 months (January-August) of 2015 and 2016. The results are
presented in table 1.

Table 1 — Comparative data on the incidence of echinococcosis in Kazakhstan
for 8 months (January-August) of 2015 and 2016 year*

Region 2015 2016 2016 to 2015
absolute per 100,000 absolute per 100,000 (+/- cases)

Akmola 16 2,17 15 2,03 -1
Aktobe 22 2,70 18 2,17 -4
Almaty 107 5,61 113 5,84 +6
Atyrau 10 1,74 6 1,02 -4

East Kazakhstan 22 1,58 25 1,79 +3
Zhambyl 56 5,13 67 6,06 +11
West Kazakhstan 7 1,12 14 2,21 +7
Karagandy 40 2,91 30 2,17 -10
Kostanay 9 1,02 5 0,57 -4
Kyzylorda 21 2,81 17 2,24 -4
Mangystau 7 1,17 15 2,43 +8
Pavlodar 0 0,00 2 0,26 +2
North Kazakhstan 3 0,52 9 1,58 +6
South Kazakhstan (Turkistan) 210 7,61 211 7,50 +1
Almaty city 24 1,48 29 1,73 +5

Nur Sultan city 1 0,12 1 0,12 0
Whole country 555 3,21 577 3,29 +2,5%

* Note: Report data on the project of the Ministry of Education and Science of the Republic of Kazakhstan No. 1962 /
GF4-15-OT “Epizootological and epidemiological monitoring of natural focal zoonotic helminthiases in Kazakhstan and the
development of comprehensive control measures using new technologies” for 2015-2017.

As can be seen from the table 1, in some regions there was an increase in the number of people with
echinococcosis over the 8 months of 2016, compared with the same period of 2015. So, the largest
increase was reported in Zhambyl region, it is + 18.2%; an increase of +8 cases was reported in the
Mangystau region; an increase of +7 cases in East Kazakhstan region; +6 cases in Almaty region and
North Kazakhstan region. In Karaganda region, on the contrary, was noted a decrease in the incidence rate
in 2016 compared with 2015 by -10 cases. A decrease of -4 cases was noted in Aktobe, Atyrau, Kostanai,
Kyzylorda regions. The most endemic region is the South Kazakhstan (now Turkistan), where for
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8 months in 2016 211 cases of echinococcosis were recorded. Zhambyl oblast is on the second place in the
incidence rate, where 56 cases of echinococcosis were reported in 2015, and 67 cases in 2016, i.e. there is
a tendency to increase. In Almaty region there is also relatively high incidence rate of echinococcosis - in
2015/2016 107/113 cases respectively. In Almaty city in 2015/2016 there were 24/29 cases respectively.
The lowest incidence of 1-2 cases was reported in Pavlodar region and in Nur-Sultan city.

From table 2 on the incidence for 5 months (January-May) of 2015 it can be seen that 65 cases of
echinococcosis were diagnosed, including 42 (64.6%) among rural residents who have closer contact with
dogs, which are the main carriers of echinococcosis.

14 reported cases (21.5%) were among children under 14 years age group and 5 cases (7.7%)
belonged to adolescents 15-17 years old age group.

Infected children are mostly from rural contingent. 12 cases (85.7%) out of 14 infected from children
age group and 3 cases (60.0% of the total number of cases) adolescents aged 15-17 years are rural
residents.

Table 2 — Incidence rate of rural residents with echinococcosis for 5 months of 2015*

Whole population Rural population

Children under Adolescents Children under Adolescents

total 14 years 15-17 years total 14 years 15-17 years

Abs. % Abs.. % Abs.. % Abs.. %

Akmola 0 0,0 0 0,0 1 0 0,0 0 0,0
Almaty 1 0 0,0 0 0,0 0 0 0,0 0 0,0
Atyrau 11 2 1,8 0 0,0 9 2 22,2 0 0,0
Aktobe 1 0 0,0 0 0,0 0 0 0,0 0 0,0
East Kazakhstan 3 1 33,3 0 0,0 2 1 50,0 0 0,0
Zhambyl 6 1 16,7 1 16,7 3 1 33,3 1 333
West Kazakhstan 0 0 0,0 0 0,0 0 0 0,0 0 0,0
Karagandy 2 2 100,0 0 0,0 1 1 100,0 0 0,0
Kostanay 0 0 0,0 0 0,0 0 0 0,0 0 0,0
Kyzylorda 5 1 20,0 1 20,0 5 1 20,0 1 20,0
Mangystau 1 1 100,0 0 0,0 0 0 0,0 0 0,0
Pavlodar 0 0 0,0 0 0,0 0 0 0,0 0 0,0
North Kazakhstan 0 0 0,0 0 0,0 0 0 0,0 0 0,0
(S;’S:Ei;i:ﬁ?khm” 28 6 21,4 3 | 107 | 21 6 28,6 1 48
Almaty city 0 0,0 0 0,0 0 0,0 0 0,0
Nur Sultan city 0 0,0 0 0,0 0 0,0 0 0,0
Whole country 65 14 21,5 5 7,7 42 12 28,6 3 7,2

* Note: Report data on the project of the Ministry of Education and Science of the Republic of Kazakhstan No. 1962 /
GF4-15-OT “Epizootological and epidemiological monitoring of natural focal zoonotic helminthiases in Kazakhstan and the
development of comprehensive control measures using new technologies” for 2015-2017.

The most adverse on echinococcosis is the South Kazakhstan region, where 28 patients were
registered, which is 43.1% of the total number of cases in the country. 50.0% of all cases from rural
population are from South Kazakhstan region - 21 people out of 42 registered. Incidence rates for children
are also significant: 6 (21.4%) and 3 (10.7%) of the total number of cases and 6 (28.6%) and 1 (4.8%) of
the rural population. There is the evidence that in children under 14 years age group incidence rate is the
highest.

Thus, an analysis of the epidemiological situation on helminthiases in recent years shows a
significant incidence of zoonotic helminthiases in population, especially in regions where are located
stationary natural foci of highly dangerous zoonotic helminthiases, such as echinococcosis. Therefore, a
knowledge of the ways of formation of natural foci of zoonotic helminthiases, knowledge of its
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components, and knowledge of the main reservoirs of helminths in nature can help in the regionalization
of natural foci in the country.

An important factor influencing the epizootic situation of zoonotic helminthiases are the
epidemiologically significant regions, which require constant monitoring due to the fact that worsening of
the epizootological situation inside them can lead to the spread of diseases with significant consequences.

Identification of regions should be carried out taking into account nosologic units and the main
mechanisms of transmission of pathogens.

Therefore, ongoing monitoring and analysis of the parasitic morbidity of the population in the context
of nosologies is necessary as well as in the age aspect, to highlight people in the "risk zone" and among a
different contingent of the population (children, military population, students, tourists, specialists in the
field of livestock and veterinary medicine, workers, elderly, etc.)

Conclusion. Summarizing obtained data, we can conclude that a significant infection rate of the
population with echinococcosis takes place in Kazakhstan. Echinococcosis is present in all regions of the
country; however, the most endemic area is the south of Kazakhstan, which is a large livestock farming
center. The highest rates are observed in South Kazakhstan (Turkestan), Zhambyl, Almaty regions. The
least prevalence of echinococcosis is in Pavlodar, Kostanai region and in the city of Nur-Sultan. In
general, from 1984 to 2016 the incidence rate in the republic has grown by more than 5 times. Since 2007,
there has been a gradual decrease in the number of newly registered cases. However, in endemic areas of
the south, rates remain high. A comparative analysis of the incidence of echinococcosis revealed a high
incidence in all segments of the population, but especially in rural residents — 64.6% of the studied.
Children under 14 years old amounted to — 21.5% and adolescents 15-17 years old — 7.7% of the number
of cases. Monitoring of cystic echinococcosis is necessary, especially in the south, for coordinated disease
control measures. The existing system of registration of patients with echinococcosis and statistical data
do not fully reflect the real number of people infected with echinococcosis, since only surgical cases are
taken into account. When monitoring parasitic diseases cooperation between specialists in the medical and
veterinary sphere is necessary in order to get a full extent of the situation with zoonotic helminthiases
including cystic echinococcosis.

IC. C. IllaGnap6aesal, C. B. SlabineBa’

1 .
Kazak yiTThIK arpapisik yHuBepcuteTi, AnMatel, Kazakcran;
2 .
On-Dapabu aTeiamarel Kazak YITTHIK yHUBEpcUTETI, AMatel, Kazakcran

KA3AKCTAH PECITYBJIMKACBIHBIH AUMAFBIHJIA
IXNHOKOKKO3/IbIH TAPAJIYBIH PETPOCHEKTUBTI TAJITAY

AnHoTamusi. IxuHOKOKK03 — Echinococcus granulosus 6aysbr Tacma KypThl KO3IBIPATHIH aaM MEH KaHyap-
JIap/IbIH 300HO3/1bI TeJIbMUHTO3bI. HakThl Heci — UT, KacKbIp, TYJIKI )KOHE Tarbl 0acKa eTKOPEKTUIEPiH alllbl ilerinie
Echinococcus granulosus tacma KypT »KbIHBICHIHBIH JKETUNTeH (€peceK) caThIChl Tipiiimik ereai. Kyiiic KalbipaThiH
JKaHyapiap, acipece Koillap apaliblk Heci OOJBIN caHalajbl JKOHE OJlap MYKOBHHAIIBIK SXWHOKOKKO3[BIH OITHJIE-
MHOJIOTHSICHI MEH TapallybIHAa HETi3r1 pei arkapazapl. Con ceOenTi MalapyanbUIbIFBl )KaKchl JaMbIFaH aiiMakTap/ia
9XWHOKOKKO3 KEHIHEH TapanraH. AjlaM Ke3JeWCOK Heci peTiHJe opeKeT ereii. ApaiblKk W€ ar3achblHa MapasuT
KebiHece OaybIp/a KHCTA TY3IM, JapBaJIbI CaThIFa ICHIH JaMU/TBL.

OXHMHOKOKKO3/Ibl eM/iey KpIMOAT jKoHe Kypunelsi, keOiHece KeH ayKbIMIbl XUPYPrHsJIbIK OTa jKacayra Hemece
Y3aKKa CO3BUIATHIH JSPITIK eMJIeK TepamusiHbl Tajan ereni. bynan na 6acka, 5XMHOKOKKO3 JKbUI CaliblH Maliapya-
HIBUTBIFBIHA KbIpyap WbIFbIH KenTipeai. AKII-ta HaykacTapasl eMaeyre *KoHe MallliapyanlbUlbIFbIH/aFb! IBIFBIHHBIH
JKBUT CalbIHFBI KYHBI 3 MHJUTHAP] JOJUIapFa KEeTKeH. OJIeMe Ke3-KeIreH yakplTTa | MIJUIMOHHAH acTaM ajiaM dXH-
HOKOKKO3Fa IajibiFaasl. Kasakcran Ja 9XMHOKOKKO30€H aybIpaThiH eliep KaTtapblHa Kipelli. 3epTTey il MaKkcaThl —
Kasakcran PecnyOiuKachIHbIH afiMarblHIa SXMHOKOKKO3 IMCTACHIMEH 3aKbIMIANy JCHICHiHIH e3repyiH peTpoc-
NEeKTUBTI aHbIKTay. Tapaiybl »alblHAa FBUIBIMH MaKajajlapra, COHbIMEH Karap KeJNTIpUIreH FhUIBIMU ecerTepre
Tanmayiap xkacanzpl. Kasipri ke3ze eniMiz/ie mapasuTapiibl aypy Karaaibl ©3repii opi Kypaesi KYHiHae Kajabll OThIP.
DXHMHOKOKKO3 PecIyOIMKaMBbI3IbIH OapiblK OOJbICTaphlHAA Ke3zaeceni, coHblH iminae OHtycrik Kazakcran ere
SHIEMUSUIBIK aliMaK OOJIbII ecenTeneli, OUTKeHI MallapyallbUIbIFBIHBIH 1Pl OpTaJIBIFBI CaHanaabl. EH KOraprbl
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kepcetkim OHrycTik Kazakcranma (kasipri Typkicran), XKamObia, AMatsl 00abICTapbIHIA. DXHHOKOKKO3IBIH CH a3
TapasraH aiimakTapsl — [laBnogap, Kocranaii o6asictapsl skone Hyp-Cyitan Kaiachl.

Keiibip oOnbicTapaa 3XHMHOKOKKO30eH aybIpraH agamiap cadbl 2015 sxpiiMeH canbicthipranaa 2016 xbuiablH
8 aiinarpl kepcerkiun eneyip aptkaH. CoHbIMeH, eH kemn kepcerkiml JKamObu1 oOnbickiHAa Oaiikanmel, onga +11,
MasrsicTay oOnbIcBIHAa +8-Te ockeHiH Oaiikayra Oomansl; bateic Ka3akcran oOmeichiHOa +7, AJMAaThl >KOHE
Conrycrik Kazakcran obmsicTapeiaaa +6 xarmaiira aptkad. Anm Kaparaags! oOnbIceiHIa, kepiciame 2015 sxpuimeH
canpicTeipranaa 2016 >KbUTEI SXHHOKOKKO30€H aybIpraH agamaap cansl 10, Akrebe, ATsipay, Kocranait, Kei3putopaa
obxpIcTapsiHaa 4 karnaiira azaitrad. EH Komaiices OHTycTik Kazakcran (ka3ipri Typkictan) oOmbICE GOJBIT OTHIp,
2016 xpurnery 8 aiibiHAa 211 SXMHOKOKKO3 JKargaibl TipKendi. DXWHOKOKKO3 aypyblHa MIANABIKKAH aJaM CaHbI
Ootipramra XKamOBIT OOMBICH eKiHIN OpBIHAA TYP, 2015 >KbUTEI 56 3XMHOKOKKO3 JKarmaifel Tipkemin, 2016 Kbuibl
67 xargaiifa eCckeH. AMaThl OOJNBICHIHIA 1a TYPFBIHAAPABIH 3XMHOKOKKO30EH aybIpy CAaHBIHBIH >KOFapFbl KOpceT-
KimriH Oafikayra O0omamer, 2015-2016 xox. 107/113 xarmait tipkenrern. Mysnaii ipi meramommcti Anmateiga 2015-
2016 »xok. 24/29 xarmaifel TipkenreH. 3apapiaHFaHIapIblH TOMEHT1 Kepcerkimi 1-2 >xarmait OoitprHma [laBiomap
o0bIchl MeH Hyp-cynraH KanaceiHAa Oaiikaiasl. AqaMaapAblH 300HO3bI TEIBMUHTO30CH aypy KarJaiblHa Tayaay
’kacaii oTeIpbi, 2015 KeuTHeIH 5 alieiHIa (KaHTap-MaMbIp) pecmyOirnka OOHBIHIIA SXHHOKOKKO3 THArHO3BI 65 agaM-
Fa KOWBUIFaH, OHBIH iIIIHJE aybUl TYPFBIHAAPEIHBIH SXUHOKOKKO3IBIH 0ACThI TapaTYIUBICHl — UTKE JKaKbIHIAFaHIaphl
na xesneceni, 42 amam Tipkenimn, 64,6%-Fa xxerTi. 14 jkacka meiinri Oamamap apaceiHma 14 agam Ttipkenin (21,5%)
)koHe 15-17 »xactarpl >kacecHipiMAepAiH iImiHAEC 5 agaMHaH aHBIKTANBI, 7,7%-AbI KepceTTi. DXHMHOKOKK030eH
aybIpraH OananapasiH Ke0ici aybUIIbl XKepACH IIBIKKAH.

Kanmer 1984-2016 xputnap apaneirsiaga PecmyOnuka aliMarbiHzna aypy S5 ecere eckeH. 2007 sxpurnan G6acramn
OipTiHAen TipKeNTeH armal caHbl a3airaH. Amaiga OHTYCTIKTIH SHAEMUSIIBIK OOJBICTapBIHAA KOPCETKIIT oIl J1e
JKOFapbl. DXMHOKOKKO30€H aybIpaThlH HayKacTapAbl TIpKEyIiH KOJIJAHBICTAFHI JKyieci KOHEe CTATHCTHUKAIBIK M-
METTep DXMHOKOKKO3IBI JKYKTBIPFaH aJaMAapAblH HAKTbl CAHBIH TOJIBIK KOPCETHEeMHIi, OHTKeHI TeK XUPYPrHsIIBIK
JKaFJaiyap FaHa eckepijieni. DXWHOKOKKO3IBIH TAaOWFH OIIaFblHAa MOHHUTOPWHT jkKacay Kepek, acipece, OHTYCTIK
aiiMakTapma, aypyra Kapchl Kypecy YLIIH Inapaiap KaObuimay kaxer. [lapasuTapibplk aypysiapra MOHHUTOPHHT
JKYprizy OapbICBIHAA 300HO3IbI TEIBMUHTO3 JKaFJalbl Typasbl MOJIMET aly VIOiH MEIULIHHAIBIK XXKOHE BETEpH-
HapJIBIK MaMaHAap OipJiecin opeKeT eTyi THicC.

Tyiiin ce3xep: 300HO3IbI FEIBMUHTO3, SXUHOKOKKO3, MOHUTOPHHT, TAOMFU-OIIAK, KO3IBIPFHIII, TackIMaJlay-
II6I, NEPUHATUBTI (aKTHIK) M€, apalbIK He, STN300THIIBIK Ti30eK, SITHUAEMUSIIBIK JKaFaail.

IC. C. lllaGaap6aesa’l, C. B. Slabimesa’

"Kasaxckuit HalHOHATBHBII arpapHBIi yHUBepcuTeT, Anmatel, Kazaxcran;
’Ka3axCKMil HAMOHABHBII yHHBepcHUTeT M. anb-Dapadu, Anvatsl, Kazaxcran

PETPOCIIEKTUBHBINA AHAJIN3 PACITPOCTPAHEHHOCTH DXNHOKOKKO3A
HA TEPPUTOPHUH PECITYBJIMKHN KA3BAXCTAH

AHHOTanMsl. DXWHOKOKKO3 — 300HO3HBIH T'€IIbMUHTO3 YEJIOBEKa M >KWBOTHBIX, BBI3BIBAEMBIN JICHTOUHBIMH
gepssimu Echinococcus granulosus. OkoHYaTenbHBIME X035€BaMU SIBJISIOTCSI INIOTOSIAHBIE — COOAKH, BOJIKH, JIUCHI U
Ip., B TOHKOM KHIIICYHHWKE KOTOPBIX MapasuTHpyeT TojoBo3penas ¢opma rensmuHTa EChinococcus granulosus.
JKBauHble, B OCOOCHHOCTH OBIIBI, SBJISAIOTCS NMPOMEXYTOYHBIMH XO3S€BaMH W HUIPAOT NPHHIMITHAIBHYIO POJIb B
SMHUIECMHUOIOTHN W PACIPOCTPAHEHWH IIMCTHOTO OXMHOKOKKO3a. [lo 3TOM mpuumHE SXWHOKOKKO3 Hamboiee
pacIpocTpaHeH B PETHOHAX C PA3BUTBHIM CEITLCKUM XMBOTHOBOJACTBOM. UETOBEK BBICTYMACT CIyYalHBIM XO3SHHOM.
B opranmsme nmpoMexyTOYHBIX X035€B MTapa3uT Pa3BUBACTCS B JApBAJIBHYIO CTAIHIO, IPEUMYIIECTBEHHO (hopMupys
KHCTHI B TICUCHH.

JledyeHne >XMHOKOKKO3a 4acTO OBIBA€T JOPOTHM M CIOKHBIM U MOKET TpeOOBaTh OOMIMPHBIX XUPYPIUIECKUX
BMEILIATENBCTB WM JUIUTEIBbHON JIEKapCTBEHHOM Tepanuu. KpoMe Toro, exeroaHo 3XHHOKOKKO3 HAHOCHUT CEPbE3HBIN
ymep6 >KHBOTHOBOZACTBY. E>keroiHple 3aTpaThl Ha JICUCHNE MAMEHTOB M YOBITKH B )KHBOTHOBOZCTBE OLICHHBAIOTCS
B 3 mwumapaa noiuapoB CIIIA. Ha kax/plii KOHKPETHBIH MOMEHT BPEMEHH B MUPE SXHHOKOKKO30M MOPaXKECHO
6onee 1 MunoHa yenoBek. Kazaxcran BXOJUT B UUCIIO CTPaH HEOIArOMOIYYHBIX 10 9XHHOKOKKO3Y.

[enpo MaHHOTO WCCIIENOBAHUS SIBISIETCSI PETPOCIEKTUBHOE HM3YYEHHE M3MEHEHHs ypPOBHS 3a00JI€Ba€MOCTH
IIUCTHBIM 9XWHOKOKKO30M Ha Tepputopun PecryOmnkn Kazaxcran. beimm mpoaHanu3upoBaHbl HaydHBIE CTaTbU I10
pacIpoCTpaHEeHHOCTH, a TAaKXKe JJaHHBIE HAYYHBIX 0T4eToB. CHTyalMs 110 MapasuTapHBIM 3a00JIEBaHMSAM B CTpaHE B
HacTosAIIee BpeMs N3MEHIIACh M OCTAETCsI CIIOKHOM.
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OXHHOKOKKO3 BCTPEYAETCsI BO BCEX 00IACTAX PECIyOIUKH, OJHAKO HauboJiee SHAEMIYHBIM PETHOHOM SIBIISET-
cs ror KazaxcraHa, KOTOpBIA SBJISETCS KPYIHBIM >KMBOTHOBOAYECKMM LEHTPOM. Camble BBICOKHE MOKa3aTelH
Habmoxarorces B FOxHO-Kazaxcranckoii (upiHe Typkecranckoit), XKamOpuickolt, AnmmaTuHCcKo# obnactsax. Hamvenee
BCEro AXHWHOKOKKO3 pacmpoctpaned B [laBmomapckoit, Kocranaiickoit obxactsax u B r.Hyp-Cynran. 3a 8 mecsren
2016 1. IO CpaBHEHHIO C TAKUM Ke meproaoM 2015 T. B HEKOTOPHIX 00JIaCTAX MMEJI0 MECTO YBEINICHNE KOJTHMIECTBA
3200JIEBIIMX XMHOKOKKO30M Jifoei. Tak, HanbobImii ToKa3aTelb YBEINIeHHSI oTMedeH B JKaMOBUICKOI# 00macTH,
OH paBeH +11 cioydaeB; yBenmdeHrne Ha +8 ciydaeB oTMedeHO B MaHTBICTAyCKOW 00sIacTH; yBeIH4YeHne Ha +7 ciy-
gaeB — B 3KO; na +6 cimygaeB — B Anmmatuackoit obmactu 1 CKO. B Kaparanauackoit o6mactu, Ha060pOoT 0TMEYEHO
yMeHbIIeHne 3aboiesaeMoctd B 2016 1. mo cpaBHeruto ¢ 2015 r. Ha 10 cryqaeB. CHikeHue Ha 4 cIydas OTMEUCHO
B AxTroOMHCKOM, AThIpayckoif, Kocranaiickoii, Kensutopamackoit obmactsax. Camoii HEOIaromonydHo SBISIETCS
IOxno0-Kazaxcranckas (apiHe Typkecranckas) o0macts, rae 3a 8 mecsmeB B 2016 r. 3aguxcupoBano 211 cimyuaes
AXHMHOKOKKO3a. JKamObIICKas 00acTh HAXOOUTCS Ha BTOPOM MecTe 1o 3aboieBaeMoctH, rae B 2015 r. otmedeHo
56 cmydyaeB SXHMHOKOKKO3a, a B 2016 r. - 67 cirydaeB, T.e. HAOMIOAAeTCs TEHACHIUS K YBEIMUSHHUIO. AMaTHHCKAS
o0yacTe Tak)Ke OTMEYEHA JTOBOJBHO BBICOKMM IIOPaKCHHWEM HaCENeHHs >XHHOKOKKO30M, 3a 2015/2016 rr. oma
cocraBuna 107/113 ciaywgas. B Takom kpymHOM Meramonmce, kak Ammatel B 2015/2016 tr. — 24/29 ciydaes,
cooTtBeTcTBeHHO. Camas HH3Kas 3aboieBaeMocTh B 1-2 ciaywaeB otmedena B llaBmomapckoit obmactu u B T. Hyp-
Cynrad. AHanm3upysi 3a00JeBaeMOCTh 300HO3HBIMH TEIBMHUHTO3aMH 3a 5 MecsaneB (sHBapb-maif) 2015 rona,
YCTaHOBJIEHO, YTO BCEr0 SXMHOKOKKO3 IO PecryOiMKe NHAarHOCTHPOBAH y 65 YeloBEeK, B TOM YHCIE Y CENIbCKUX
KHTeJIeH, IMEeIounX OoJiee TECHBI KOHTAKT C OCHOBHBIMH Pa3HOCUMKAMH YXHHOKOKKO3a — CODaKaMH, 3apa)keHo
42 dgenoBeka, 4yTo cocTtaBmwio 64,6%. W3 uucma 3aboneBmux metd a0 14 ner cocraBwiu 14 gemosek (21,5%) u
monpocTku 15-17 mer — 5 (7,7%). Y3 3aboneBmux aeTeid OCHOBHAS IOJS TakKe NPUXOMUTCS Ha CEIBCKUI
KOHTHHI€HT.

B nenowm, 3a mepuon ¢ 1984 mo 2016 rr. 3abomeBaeMOCTb 1m0 peciryOimke BeIpocia 6omnee geM B 5 pas. C 2007 r.
HaOJlfolaeTcs IOCTEIIEHHOE CHIDKEHHE YKCIa BHOBb 3apeTHCTPHPOBAHHBIX ciydaeB. OAHAKO B DHIEMHYHBIX
o0nacTsX Iora IOKa3aTesl IPOAOIDKAIOT OCTaBaThcsl BBICOKMMH. CylnecTBylomas cucTeMa ydera OOJBbHBIX
9XMHOKOKKO30M H CTaTHCTHYECKHE aHHBIC HE BIIOJHE OTPAXKAIOT peajbHOE YHCIIO JIIOJACH, 3apa)KEHHBIX DXHHO-
KOKKO30M, TIOCKOJIbKY YYHTBIBAIOTCS TOJIBKO XHPYpPrHYecKue ciydan. MOHHTOPUHT 32 MPUPOJHBIMH O4araMy dXHU-
HOKOKKO3a HE00XOJWM, OCOOCHHO Ha IoTe, IS MPHHATUS CKOOPAMHHUPOBAHHBIX Mep 1o O60oppbe ¢ OonesHbo. [Ipu
NPOBEICHUY MOHHTOPUHIA NAPa3UTAPHBIX OOJIE3HEH, [T OJIyYeHHs TIOJTHOH KapTHHBI 110 CUTYaIlHd C 300HO3HBIMH
reJIbBMHUHTO3aMH HEOOXOJMMO COBMECTHOE COTPYIHHYECTBO CIICIUAIMCTOB MEIULITHCKOM U BETepUHAPHOI cepbl.

KuroueBble cj10Ba: 300HO3HBIH I'eIbMUHTO3, SXMHOKOKKO3, MOHUTOPHUHT, IPHPOIHBIA oyar, BO30yIUTeNb, Iepe-
HOCUYWK, 1e(UHUTHBHBIA XO31H, IPOMEXXYTOUHBIH XO351H, SMH300THYECKasl LIeNb, SIHAEMUYECcKas 00CTaHOBKA.
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