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METABOLIC SYNDROME AND CEREBRAL STROKE
IN KAZAKHSTAN: SOME MANAGEMENT FACTORS

Abstract. The purpose of the paper is to study the specific features of the influence of certain factors on mor-
tality due to cerebral stroke (CS) in different regions of Kazakhstan.

Materials and methods. The data on incidence and mortality in CS from the national statistics of Kazakhstan
were used. The analysis was carried out using the methods of descriptive and analytical statistics.

Results. Three groups of regions of Kazakhstan have been formed depending on the level of the specific gravity
of the CS in the overall structure of deaths for 2012-2016. The ratio of incidence to mortality in Kazakhstan indicated
stable dynamics from 2012 to 2016 among the population. The data obtained suggest that among the generally
accepted medical and non-medical measures, the management of the development of metabolic disorders before the
risks of aging-associated diseases can be used to manage their mortality, including from a cerebral stroke.
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Introduction. In Kazakhstan, the problem of cerebral stroke (CS) is the most important problem in
the structure of the causes of CS deaths and ranks second after coronary heart disease, which corresponds
to the structure of the leading causes of death in the world [1-5]. However, in the country, the rate of
mortality growth in CS, against the backdrop of an increase in life expectancy and an increase in the
proportion of people over 65, significantly outstrips the rate of death in acute myocardial infarction.
Therefore, in the coming years Kazakhstan may well be among the countries where CS is the first cause
among other causes of deaths of the population.

Such dynamics is confirmed by the conclusions obtained by Feigin V. L. with co-authors within the
framework of the systematic review "Global and regional burden of stroke during 1990-2000" [6].

The Republic of Kazakhstan is located in Central Asia, it includes 14 regions and 2 cities of
republican significance, differing significantly in the density of residence (from 2.7 to 23.5 sq.km.), the
proportion of people over 65 (from 3, 74% to 10.68%) and, accordingly, the main indicators of incidence
and mortality. The specific gravity of CS deaths also has significant differences in different regions of the
country (from 3.2% in the West Kazakhstan in 2012 to 12.8% in the Karaganda in 2016).

Purpose of the study. To study the specific features of the influence of certain factors on mortality
due to cerebral stroke in different regions of Kazakhstan.

Materials and methods. The study was conducted in the following stages:

1. A retrospective study of cases of CS among population of 16 regions of the country and cities of
Astana and Almaty was carried out based on the data of statistical reports of the Ministry of Health and
the Agency for Statistics of the Republic of Kazakhstan for 2012-2016 [3, 4].

2. The CS situation was assessed based on the data of the electronic health records of patients treated
in the country's hospitals [3, 4].
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3. A retrospective analysis of the effectiveness of CS prevention at the level of correction of meta-
bolic disorders was made based on the data of the Medical Center Hospital of President’s Affairs
Administration of the Republic of Kazakhstan.

We used software tools VBA Microsoft Excel and a package of statistical programs Statistica 9.0. for
statistical data analysis. Standardized indicators were calculated taking into account the age-sex pattern of
the population of the Republic of Kazakhstan. The method of direct standardization was applied. Data on
the distribution of the number of men and women by age groups in Kazakhstan were used. Fisher's exact
test was used to determine the reliability of the differences in the obtained indicators. The critical level of
significance in testing hypotheses was p = 0.05.

Results. The regions of Kazakhstan were divided into 3 groups according to the level of specific
gravity of CS in the overall structure of deaths for 2012-2016.

The first group (high-level) included the regions (4 regions) of the country, where the indicator is
higher than the average republican range (10.68% and higher): Karaganda (12.88%), South Kazakhstan
(10.94%), Aktobe (10.77%), Atyrau (10.69%) regions. In these regions, 32.1% of Kazakhstan’s
population (5,655.0 people) live, and 38% (4,368 cases) of the population died of the total number of
deaths from stroke in Kazakhstan (11,510 cases) in 2012-2016.

The second group (mid-level) included the regions (3 regions and 1 city) of the country, where the
indicator is close to the average republican range (from 8.73% to 10.67%): Astana (9.63%) city, Zhambyl
(10.45%), Kyzylorda (9.60%), West Kazakhstan (9.38%) regions. In these regions, 19.1% of Kazakhstan’s
population (3,385.3 people) live, and 18.4% (2,117 cases) of the population died of the total number of
deaths from stroke in Kazakhstan (11,510 cases) in 2012-2016.

The third group (low-level) included the regions (7 regions and 1 city) of the country, where the
indicator is below the average republican range (8.72 and below): Almaty (8.36%) city, Pavlodar (8.05%),
North Kazakhstan (7.22%), Mangystau (7.07%), East Kazakhstan (6.94%), Almatynskaya (6.78%),
Akmola (6.30%), Kostanai (5.17%) regions. In these regions, 48.8% of the population of Kazakhstan
(8.629.5 people) live and 43.6% (5,025 cases) of the population died of the total number of deaths from
stroke in Kazakhstan (11,510 cases) in 2012-2016.

A number of indicators were evaluated, reflecting the impact of medical and non-medical factors on
the specific gravity of CS in the total number of deaths in 2012-2016. The most significant factors were
formulated as follows:

— non-medical factors: density of residence, the ratio of unemployed and employed people among
hospital cases, the ratio of women and men among hospital cases, the proportion of people over 65, total 4
mdicators;

— medical factors: incidence to mortality rate of CS, specific gravity of hospital mortality of CS, case
fatality rate of CS, number of concomitant diseases per 1 inpatient case with CS, total 4 indicators. The
evaluation of each factor was carried out both during the period under study and through the indicator
averaged for the period under study.

Non-medical factors. The proportion of unemployed people among hospital cases indicated a direct
effect on the proportion of deaths from stroke in the structure of causes of death in the regions of
Kazakhstan, prevailing in the regions with a high specific gravity of deaths from strokes (7.39) over
regions with a low specific gravity of deaths from stroke (1.89) 3.9 times (table 1).

Table 1 — Non-medical factors in the main study groups (2012-2016)

: The first group | The second group | The third group
Tndicators (high-level) (mid-level) (low-level)
Density of residence, sq.km. 8.8 5,1 5,5
The ratio of unemployed and employed people among hospital cases 7,39 5,75 1,89
The ratio of women and men 0,978 0,977 1,02
The proportion of people over 65, % 5,83 5,61 8.3
Source: Statistical compilation of the Ministry of Health of the Republic of Kazakhstan "Health of the Population of the
Republic of Kazakhstan and the Activities of Health Organizations in 2012-2017", "Demographic Yearbook of Kazakhstan in
2017", Committee on Statistics of the Ministry of National Economy of the Republic of Kazakhstan.
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In the indicators common to the group of regions there is no noticeable influence of the ratio of
women and men, the proportion of the old population on the proportion of deaths from CS. However, after
a parallel assessment of the dynamics of these indicators in the period under study, it became apparent that
the ratio of women to men is 1:1, in the regions of the third group where the proportion of the population
over 65 is higher than the national average. Conversely, the ratio of women to men is 1:1, in the regions of
the first and the second group where the proportion of the population over 65 is below the national ave-
rage. Thus, in the context of the significant difference between the life expectancy of women (76.61 years)
and men (67.99 years), the influence of the predominant increase in the number of deaths from stroke
among women over 65 is increasing in Kazakhstan.

Non-medical factors should be taken into account when developing integrated approaches to the
model of management of incidence and mortality of CS: employment of the population, especially the
able-bodied, with the aim of self-sufficiency with the necessary resources for a quality life, the develop-
ment of transport and social infrastructure in the regions with a low population density. In addition, such
work is conducting in Kazakhstan within the framework of state programs [1, 2].

Medical factors. In the regions of the group with a high level of death of CS (the first group),
patients are more likely to receive inpatient medical care, although at the same time in-hospital case fata-
lity rate increases to some extent. In addition, comorbidities are more often recorded. This situation makes
it possible to evaluate emergency medical assistance in case of CS as more organized.

The average specific grafity of deaths in CS was accompanied by an even higher incidence in the
regions of the group with mid mortality level in CS (the second group), but in this group, patients die less
in hospital than in others, and the number of concomitant discases for hospital stroke is below the average
by country (table 2). For this group of regions, the organization of emergency medical assistance was
evaluated as less organized.

Table 2 — Medical factors in the main study groups (2012-2016)

: The first group | The second group | The third group
Indicators (high-level) (mid-level) (low-level)
Incidence to mortality rate of CS 2,93 6,53 471
Specific gravity of hospital mortality of CS 45 44 57,0
Case fatality rate of CS 10,8 9 9.2
Number of concomitant diseases per 1 inpatient case with CS 0,55 041 0,53
Source: Statistical compilation of the Ministry of Health of the Republic of Kazakhstan "Health of the Population of the
Republic of Kazakhstan and the Activities of Health Organizations in 2012-2017", "Demographic Yearbook of Kazakhstan in
2017", Committee on Statistics of the Ministry of National Economy of the Republic of Kazakhstan.

Thus, medical factors can also be used to manage mortality from strokes: from standard counseling at
the prehospital level to timely inpatient care, since they have a direct effect on the specific gravity of CS in
the overall structure of deaths. Within the framework of the State Health Development Program "Den-
saulyk" for 2016-2019, the management of strokes, as well as the management of the four most significant
non-communicable discases related to age, is built based on an integrated model of medical care (cluster).

However, these activities involve the provision of medical care to patients who already have
cerebrovascular disease. In this regard, it is appropriate to present some results of the work on the preven-
tion of strokes at the level of correction of metabolic disorders. This work is carried out at the Medical

Table 3 — Basic data on the group of patients of the MCH PAA RK

Indicators 2012 2013 2014 2015 2016
The proportion of people over 65, % 44 4.4 5,5 6.4 74
The ratio of women and men 1.3 1,3 1,2 1.3 1,27
The incidence of stroke, 100 thousand people 75,7 56,2 73,5 65,3 98,9
Mortality from strokes, 100 thousand people 8.4 32.1 14,7 13,1 11,6
Incidence to mortality rate of CS 9.0 2.4 5,0 498 8,52
Source: Statistical reports of the MCH PAA RK for 2012-2016.




Becmnux HayuonanvHoti akademuu Hayk Pecnybnuxu Kasaxcman

Center Hospital of President’s Affairs Administration of the Republic of Kazakhstan (MCH PAA RK) for
5 years with a group of 19,328 patients. The incidence, mortality, and the ratio of these indicators show
stable dynamics from 2013, unlike similar indicators for Kazakhstan (table 3).

The data obtained suggest that among the generally recognized medical and non-medical measures,
the management of the development of metabolic disorders prior to the implementation of risks can be
used to manage the risks associated with mortality, including from CS.

Conclusions. Clinical and demographic data for Kazakhstan indicate an increase in the frequency of
CS in relation to myocardial infarction, which is a serious challenge for the health care system and social
protection of Kazakhstan and the need for their readiness for the growth of disability among the increasing
proportion of the population of the elderly and senile age.

Given the continuing increase in incidence and mortality of CS with a stable ratio against the back-
ground of objective improvement of medical care for patients with cerebrovascular diseases in Ka-
zakhstan, it is necessary to recognize the insufficient effectiveness of today's measures.

Kazakhstan needs a comprehensive and comparable assessment of incidence, prevalence, mortality,
disability and epidemiological trends of diseases associated with age, which would allow defining an
effective strategy for management of functional aging, which determines the development of anti-aging
medicine.

It became obvious that the prevention of high risk of stroke at the level of previous metabolic disor-
ders can be much more effective than the detection and treatment of already realized diseases. This is
evidenced by a significant decrease in incidence and mortality of CS in the group of patients under pre-
ventive supervision for metabolic syndrome, against the backdrop of the continued growth of these
indicators in Kazakhstan.

Thus, a population strategy focused on the prevention of the risk of aging-associated diseases will
allow move their incidence and mortality to a later age, and therefore significantly increase the period of
active longevity.
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KA3AKCTAHJAYBI METABOJINKAJIBIK CHHAPOM KOHE HHEPEBPAJIB/IbI HHCYJIbT:
KEUBIP BACKAPY ®AKTOPJIAPBI

Annoramus. 3epTTeyAiH MakcaThl KazakcraH aiiMakrapeiHaa uepeOpambai wHCYARTTHIH (L) cammapbmHaH
OomFaH etiMre KeHOIp (haKkTOPIAPIBIH OCCPiHIH CPEKIICITIKTSPIH 3¢PTTCY OO0JIBIN TAOBIIATEL.

Marepunamaap xone smicrep. LW xesinae aypy sKoHE emiM-KiTiM Typaisl KazakCTaHHBIH MEMIICKCTTIK CTATHC-
THKACHIHBIH MOJTIMETTEpI madganmaHeuiabl. Tammay CTATHCTHKAJBIK JKOHC AHATATHKAJIBIK CTATHCTHKAHBI KOJIAHA
OTBIPHII KYPTi3iIaL
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Hormxenep. 2012-2016 >kpImpapaaFsl eMiM->KITIMHIH SKaamsl KYpbUTBIMBIHTA L[ ymecinin mcHredine Oaii-
naHbICT KazakcTaH aiiMakTapbIHBIH YOI TOOBI KypbUIAbl. OCHI TONTarbl aypyblH OIiM-KiTiMre KarbiHacsl 2012-
2016 xsrnaap apanbirbiHAa KazakcTaH XanKbIHBIH apachIHAA TYPAKTHl JHHAMHKAFa He OOl AIBIHFAH MOJIMETTED
JKanmbl KaOBLTIAHFAH MEAMIMMHANBIK JKOHC MCAMIIMHAIBIK €MEC INApaNapiblH INNHAC METAOOIHKAIBIK Oy3bLIY-
JApABIH JAMYBIH 0aCKapy ’Kac-acCOUMANMAIAHFAH aypyJap KayinTepiH iCKE achIpyFa ACHIH OJapAbIH ©TiM-KITiMiH,
OHBIH iIIiHIe nepedpabIpl HHCYIHTTaH OONFAH 6IiMIl OacKapy YINIH MaiIamaHbLUTy bl MYMKIH CKCH/ITIH KOPCETE .

Tyiiin ce3aep: uepeOpaabai HHCY BT, MCTAOOIMKANBIK CHHAPOM, ayPy-CHIPKAY, OIIM-KITIM.
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METABOJIMYECKHI CHHAPOM M MO3IOBOM HHCYJIBT B KA3AXCTAHE:
HEKOTOPBIE ®AKTOPHI YIIPABJIEHUA

Annortamust. Llenpio uccrnenoBanus ObLIO H3yHUCHHE OCOOCHHOCTEH BIMSTHAS HEKOTOPHIX (PAKTOPOB HA CMEPT-
HOCTb [0 MPUIHHE MO3roBoro uHCyabTa (MH) B pasubix peruoHax Kazaxcrana.

Marepuanel 1 Metoabl. MCnoms30BaHBI JaHHBIC O 3200JICBACMOCTH M CMEPTHOCTH npu MU odummamsHON
TOCYJApPCTBCHHOH CTarucTWKH KaszaxcraHa. AHAmM3 NMPOBOAMICA C HCIIOJB30BAHHEM METOAOB OIHCATCIBHOH H
AHAJTUTHYCCKON CTATUCTUKH.

Pesymprarsr. Copmuposass! 3 rpynms! pernoHOB Ka3zaxcrana B 3aBHCHMOCTH OT YPOBHS yAeIbHOTO Beca M
B 00mIeH CTpyKType cMmepTei 3a mepuoa 2012-2016 roxer. CooTHOmCHNE 3a00ICBACMOCTH K CMCPTHOCTH B 3TOH
TPYIIIEe HMENIO CTA0MIbHYI0 TuHAMUKY ¢ 2012 roxa mo 2016 roay cpenm Hacenenusa Kazaxcrana. [lomydeHHbIC naH-
HBIC T03BOJUIFOT MPEAIOIAraTh, YTO B YHCIC OOMIENPHU3HAHHBIX MCIUIMHCKHX H HEMEAWIUHCKHAX MEPOIPUATHH
VIOpaBJICHUE PAa3BUTHEM META0OIMYCCKUX HAPYUICHUH 0 PEaHM3aIlid PUCKOB BO3PACT acCOLMUPOBAHHBIX 3a00-
JICBaHUH MO>KET OBITh UCTIONB30BAHO B YIIPABICHUH MX CMEPTHOCTHIO, B T.4. H OT MO3TOBOTO MHCYJIbTA.

KimoueBnbie cioBa: MeTabONMHHUECKUH CHHAPOM, JOJNTOJCTHE, AaHTHBO3PACTHAS MEIUIMHA, MO3TOBOH HHCYJIBT,
3a00J1€BAEMOCTH, CMEPTHOCTb, JICTATTbHOCTb.
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