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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.¢. 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 1 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 2 222 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 1 333 1 33,3
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;lgﬁzﬁ)akhm 28 6 214 350|107 | 2 6 | 286 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 72
* 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.
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KA3AKCTAH PECITYBJIMKACBIHBIH AMMAFBIHJIA
IXHHOKOKKO3IbIH TAPAJTYBIH PETPOCHHEKTHUBTI TAJIJAY

AHHOTAIMSL. DXUHOKOKKO3 — Fchinococcus granulosus 0ayiel Tacna KypThl KO3ABIPATHIH aaM MEH JKaHyap-
JAPBIH 300HO3IbI TEIBMUHTO36I. HAKTHI HECi — UT, KACKBIP, TYJIKI MKOHE Tarbl 0aCKa CTKOPEKTIICP/IIH alpl imeriHae
Echinococcus granulosus Tacma KypT >KbIHBICBIHBIH KETIITEH (epecek) caThIChl Tipmiumik ereai. Kyific kaibIpaTsia
JKaHyapiap, ocipece KOHiap apajibIK Meci OOJNBIN CAHANATBI JKOHC 0J1ap MYKOBHHANBIK 3XHHOKOKKO3IBIH 3IHAC-
MHOJIOTHICH MCH TAPAIybIHAA HETi3Tl peur arkapaasl. Cou cedenTi Mammapy anibUIBIFBI KAKCHl JAMBIFAH aliMakTapaa
IXHHOKOKKO3 KCHIHCH TapajfaH. AlaM KE3JCHCOK HMECi PETiHAE OpEKeT eTeai. ApaiblK HE ar3achlHAA MApa3HT
KebiHece OaybIpAa KUCTA TY3IM, JTAPBAIBI CATHIFA ACHIH JAMUITBL.

OXHHOKOKKO3IbI EMICY KbIMOAT KOHE KYPHACTi, KeOIiHeCe KCH ayKbIMIBI XHPYPIHAIBIK OTa >KacayFa HEMECE
Y¥3aKKa CO3BLIATHIH JOPLTIK eMACK TCPANMAHBI Takan eredi. byman ma 0acka, SXHHOKOKKO3 JKBLT CAMbIH Maapya-
IIBUIBIFBIHA KBIpYap mbIFbiH Kearipedi. AKII-Ta HayKacTapAbl eMACYTe jKOHE MATIIAPY AIIBLTBIFBIHIAFBI IIBIFBIHHBIH
KBTI CAHBIHFBI KYHBI 3 MEJITHAPZ JOJUIAPFA KETKEH. OIeMAC Ke3-KEIreH YaKbITTa | MUJIITHOHHAH acTaM aaM HXH-
HOKOKKO3¥a IIanabFagsl. KazakcTan Ja 3XMHOKOKKO30CH aybIPAaThIH €JZICP KaTapblHA Kipedi. 3epTTey/IiH MaKCaThl —
Kazakcran PecnyOnukachHBIH aiMAFbIHIA 3XHHOKOKKO3 IMHUCTACBIMCH 3aKBIMAANY ICHICHIHIH ©3repyiH peTpoc-
MICKTHBTI aHBIKTAy. Tapanysl »KaWbIHAA FHUIBIMH MAaKAJajdapra, COHBIMCH KAaTap KEITIPIITCH FHUIBIMH CCENTEPre
Tajmayaap skacamasl. Kaszipri ke3ae emiMisae mapasutapiibl aypy sKaraalbl o3repai opi KypAcTi KYHIHAC KAJIbII OTHIP.
OXHHOKOKKO3 pecIyOIMKaMbI3aAbH OapiblK 0OJbICTApBIHAA Ke3aecedi, coHbIH imiHae OHrycrik Kazakcram ere
SHACMISIIBIK aiMaK OOJIBII €CEITENCAl, OWTKEHI MANIIAPYyaINbLIbIFBIHBIH 1pi OPTANBIFBI CaHANAnbl. EH KOFaprbl
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kepcerkim OHrycTik Kazakcranaa (kaszipri Typkicran), JKamObu1, AMaTsl 00IbICTAPhIHAA. DXHHOKOKKO3IBIH CH a3
TapanraH aiiMakrapsl — [TaBaoaap, Kocranait o0msicTapst sxone Hyp-Cyrran Kamacel.

Keiibip 00mpIcTapna 3XHHOKOKKO30CH aybIpFaH agaMaap causl 2015 sKeimMeH campicThipranaa 2016 sKBUTIBIH
8 afimarel kepceTkimmn eacyip aptkaH. COHBIMCH, ¢H Kem kepcerkim JKamObvin1 o0mbIChIHIA Oaiikamasl, oHma +11,
Manrpictay 0oOMBICHIHAA +8-T¢ oCKCHIH Oalikayra Oomamer, Bareic Kasakcran oOmpichIHOA +7, AMMAarthl >KOHC
Conryerik Kazakcran oOneicTapsiHaa +6 sxarmaiira aprkad. An Kaparasas! o0abicbiHAa, kepiciame 2015 sxpumveH
cambICThIpranaa 2016 >KplIbI 3XMHOKOKKO30eH aybIpraH anamzap causl 10, Axkrede, Atsipay, Kocranaii, Ksr3puiopaa
oOmpIcTapsiHaa 4 xarmaiira asatiraH. EH xomaticers OHrycTik Kazakcran (kasipri TypkictaH) 00IbICH OOJIBIN OTHIP,
2016 sxeuraerH, 8 afipiHAa 211 IXMHOKOKKO3 KAFJANBI TIpKEIAl. DXHHOKOKKO3 aypyblHA IHANIBIKKAH a7aM CAHBI
6otipiHma KaMObUT OONBICH! EKIHIII OpBIHAA TYP, 2015 KbUTEI 56 3XHHOKOKKO3 >Kardausl Tipkemir, 2016 >KbLibl
67 >Karjaifra 6CKeH. AIMaThl OOJBICHIHAA A TYPFBIHAAPIBIH 3XHHOKOKKO30CH aybIPy CAHBIHBIH )KOFAPFbI KOPCET-
KimiH Oafikayra 6omamer, 2015-2016 sxox. 107/113 xargai tipkenren. Myngaii ipi Meramoymcti Anmareima 2015-
2016 >xox. 24/29 xaraifel TIpKENTeH. 3apaplaHFaHJAPABIH TOMEHTI Kepcerkinm 1-2 >xarmaii Ootieraima Ilasmogap
00msIcer MeH Hyp-cyirTaH KanmaceiHaa Oafikamasl. AmaMaapAbIH 300HO3ABI TCIBMHHTO30CH aypy JKarJalibiHa Tamaay
skacait oTeIpsIn, 2015 KpUIAbIH 5 afibIHAA (KaHTap-MaMbIp) pecyOmKka OOHBIHIIA 3XHHOKOKKO3 THATHO3BI 65 agaM-
Fa KOMBUFaH, OHBIH IIMIHIC aybUT TYPFHIHIAPBIHBIH 3XHHOKOKKO3/IBIH OACThl TAPAaTYIBICHI — UTKE YKAKBIHIAFAHAPHI
Ia kezzeceni, 42 amam Ttipkemin, 64,6%-ra skerti. 14 jkacka aehinri Oamanap apaceaa 14 agam Tipkemin (21,5%)
skoHE 15-17 sKactaFbl >KacecHipiMIEpIiH imiHAE 5 amaMHAH aHBIKTANBIN, 7,7%-7bl KOPCETTI. DXHHOKOKKO30CH
aybIpraH OananapabiH Ke0icl ay bIIIbI KePACH IIBIKKAH.

Kammer 1984-2016 xpurnap apamsirbiga PecryOmmka afimarbiHa aypy 5 ecere eckeH. 2007 »xpLimaH Hacramn
OipriHaen TipKENTeH Kafmai caHbl azaiiraH. Amaiiza OHTYCTIKTIH HACMISUIBIK OOJBICTAPBIHAA KOPCETKIOI dJIi J1e
JKOFapbl. DXHHOKOKKO30CH aybIPaThIH HAYKACTAPIBI TIPKCYMiH KONITAHBICTAFBI )KYHECI KOHEC CTATUCTHKAJIBIK MOJi-
METTEpP 3XHHOKOKKO3IBI KYKTHIPFAH aAaMAAPIBIH HAKTHI CAHBIH TOJBIK KOPCETICHII, OUTKEHI TEK XHPYPrHAIBIK
JKaFIaiap FaHa ecKepirei. DXHHOKOKKO3AbIH TaOWFHM OIIAFbIHA MOHHTOPHHT )Kacay KEpekK, acipece, OHTYCTIK
afiMakrapaa, aypyra Kapcel Kypecy YIIIH mIapanap Kabsoimay Kaker. IlapasurapibIk aypynapra MOHHTOPUHT
JKYPri3y OapbICBIHAA 300HO3ABI TEIbMHHTO3 SKAFAAWBI TYPAIbl MANIMET ajy YIIH MEIUIMHAIBIK YKOHE BETCPH-
HAPJIBIK MAMaHAAp OIpIIecilt SPEKET €Tyl THIC.

Tyiiin ce3mep: 300HO3ABI TEIBMHUHTO3, IXHHOKOKKO3, MOHUTOPHHT, TAOUFU-OINAK, KO3ABIPFHII, TACKIMAIIAY-
b, IC()MHUTHBTI (AKTHIK) HE, apajIbIK HE, SMH300 THAIBIK Ti30CK, SMHACMISLIBIK JKAFIAH.
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PETPOCHEKTUBHBII AHAJIN3 PACHPOCTPAHEHHOCTH D XHHOKOKKO3A
HA TEPPUTOPHUH PECITYBJIUKHU KAZAXCTAH

AHHOTAIHSL. DXHHOKOKKO3 — 300HO3HBIH TCIBMHHTO3 HCJIOBEKA W KMBOTHBIX, BBI3BIBACMBIH JICHTOYHBIMH
uepBaMHu Fchinococcus granulosus. OKOHIATCIIEHBIMHA X03ICBAMH ABJIAFOTCA IIOTOSTHBIC — COOAKH, BOJIKH, JTUCHI H
Jp., B TOHKOM KHINCYHHKE KOTOPBIX IAPAa3HTHPYET IOJI0BO3penas Gopma rexpMuHTta Fchinococcus granulosus.
JKBaunble, B OCOOCHHOCTH OBIBI, SIBJLTFOTCS MPOMEKYTOYHBIMH XO3JCBAMH W HMIPAOT NMPHHIMIHAIBHYIO POJIb B
SMHUACMHUOTIOTHH M PACHPOCTPAHCHUH IIMCTHOTO SXHHOKOKKO3a. Il0 3TOH mIpHWYMHE 3XWHOKOKKO3 Hamboiee
PacIPOCTPAaHCH B PETHOHAX C PA3BHTBHIM CEIBCKUM >KHBOTHOBOJICTBOM. UETIOBEK BBICTYIACT CIYYAHHBIM XO3SHHOM.
B oprarnzme mpoMe;KyTOUYHBIX XO3SICB MAPA3HT PA3BUBACTCS B JAPBATBHYIO CTAJHIO, MPECHMYIIECTBEHHO (OpMHUpY s
KHCTHI B TICUCHH.

JleueHne SXMHOKOKKO3a HacTO OBIBACT JOPOTHUM M CIIOKHBIM M MOXKET TPEOOBATh OOIIMPHBIX XHPYPTHUCCKUX
BMCHIATEIBCTB MMM JIMTEIBHON JEKAPCTBEHHON Tepanmuu. KpoMe Toro, e:KeroaHo 3XHHOKOKKO3 HAHOCHT CEPhE3HBIN
yiep6d »KHBOTHOBOJCTBY. EXKEromHBIC 3aTpaThl HA JICUYCHHE MAIMCHTOB U YOBITKH B KHBOTHOBOJCTBE OIICHHUBAIOTCS
B 3 mmwnmapaa gourapos CIITA. Ha kaxaprii KOHKPETHBI MOMCHT BPEMECHH B MHPE IXHHOKOKKO30M ITOPASKCHO
6oxee 1 MumoHa yenoBek. Ka3axcTaH BXOJUT B YHCIIO CTPAH HEOIATOMOIYYHBIX IO SXHHOKOKKO3Y.

Llenpt0 JAHHOTO HMCCIEAOBAHUS SIBISICTCA PETPOCICKTHBHOE H3YUCHHEC HM3MEHCHUS YPOBHA 3a00J€BACMOCTH
IUCTHBIM SXHHOKOKKO30M Ha Tepputopuu PecmyOnmkn Kasaxcran. Beim mpoaHamm3upoBaHbI HAYYHBIC CTATHH IIO
PacIpOCTPAHEHHOCTH, a TAKXKE JAHHBIC HAYUHBIX OTUCTOB. CHTYaIlI IO MAPA3HTAPHBIM 3200JICBAaHMSAM B CTPAHE B
HACTOAIIEE BPEMA H3MECHHIACh U OCTACTCS CIOMKHOM.
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DXHHOKOKKO3 BCTPEUYACTCS BO BCEX 00IACTAX PECIyONIHKH, OJHAKO HAHOOJICE SHACMUYHBIM PCTHOHOM SIBJIACT-
ca ror Kazaxcrana, KOTOPBIA SIBISIETCS KPYMHBIM >KHBOTHOBOTUCCKAM IIEHTpOM. CaMble BBICOKHE ITOKA3aTEH
HaOmoarorcs B FOxuo-Kazaxcranckon (aprHe Typrecranckoit), JKamObuickol, AmmaruHekoi o0nacTsax. Hamvenee
BCCTO AXHHOKOKKO3 pacmpocTtpancH B [laBrnomapckoi, Kocranatickoi o0nactax u B T.Hyp-Cynran. 3a 8 mecarcs
2016 r. MO CPaBHEHHIO C TAKHUM >ke mepruoaoM 2015 r. B HEKOTOPBIX 00TACTIX MMEJIO MECTO YBEIHYICHUE KOIMYCCTBA
3a00JIEBIINX HXHHOKOKKO30M JIFoAeH. Tak, HanbOIbIIMi IMOKA3aTeNb YBEIMUCHHS OTMEUCH B JKaMOBIICKOiT 00nacTH,
OH paBeH +11 ciyuaes; yBemmueHHE Ha +8 clydacs OTMEUCHO B MaHTBICTAYCKOH 00IacTy, YBEIMICHHE HA +7 ClIy-
yacs — B 3KO; Ha +6 cmyuacs — B Aimmartunckoit oomacta u CKO. B Kaparanauackoit 06macT, Ha000pOoT OTMCUCHO
yMeHbIIeHHEe 3a0oneBaeMocTH B 2016 1. 1o cpasHeHuro ¢ 2015 1. Ha 10 ciyvaes. CHmxeHHE Ha 4 CIyvast OTMEUCHO
B AkTrOOMHCKOH, AThipayckoili, Kocranatickor, KempumopauHcko#i obmactax. Camoli HeONIaromoIyIHOH SBIsIeTCS
IO:xH0-Kazaxcranckas (uprHe TyprecTaHCKas) obmacts, rae 3a 8 mecsues B 2016 1. 3agurcuposano 211 ciydaes
IXHHOKOKKO3a. KaMmOBIICKas 001aCTh HAXOOUTCA HA BTOPOM MECTE MO 3a00acBacMocTH, TAC B 2015 1. 0TMEUCHO
56 ciayuacs SXMHOKOKKO3a, a B 2016 1. - 67 ciyuyaes, T.c. HAOMFOJACTCS TEHACHIMNS K YBEIUUCHUIO. ATMATHHCKAS
007aCTh TAKKE OTMCYCHA MOBOJBHO BBICOKHM TMOPAKCHHCM HACCICHHS IXHHOKOKKO30M, 3a 2015/2016 rr. oHa
cocrapuna 107/113 ciyuas. B takom kpymHoM Meramommce, Kak Ammartel B 2015/2016 rr. — 24/29 cnyuaes,
cootBeTcTBeHHO. Camast Hu3kas 3aboseBacMocTh B 1-2 ciyuaes ormeucHa B [laBnomapckoi obmactu u B 1. Hyp-
Cymran. AHamm3upys 3a007¢BaCMOCTh 300HO3HBIMH TCIBMHHTO3AMH 3a 5 MeECAUCB (sHBaph-Mait) 2015 roma,
VCTAHOBIICHO, YTO BCETO 3XMHOKOKKO3 IO PECIYyOIMKE THATHOCTHPOBAH y 65 UEIOBEK, B TOM YHCIC y CEIBCKUX
JKUTEJICH, MMEIOIUX OOJIee TECHBIH KOHTAKT C OCHOBHBIMH PA3HOCUYHMKAMM 3XHHOKOKKO3a — COOAKaMH, 3apayKCHO
42 yenoBeka, uto coctaBmio 64,6%. M3 umcna 3a0onesmmx aetu A0 14 mer cocramm 14 uemosek (21,5%) u
moapocTku 15-17 mer — 5 (7,7%). W3 3a0oncBmmxX aeTcii OCHOBHAS OOMA TAKKES NPUXOAUTCH HA CCIBCKHI
KOHTHHICHT.

B nemow, 3a nepuoa ¢ 1984 mo 2016 rr. 3a60meBaeMoCTh 1O peciyOamke BrIpocia 6osee yeM B 5 pas. C 2007 1.
HAOMIOJAETCSl TOCTEIIEHHOE CHIDKCHHE YHMCIA BHOBb 3apPCTHCTPHUPOBAHHBIX cioydacB. OJHAKO B SHACMHYHBIX
00NacTAX I0ra IOKA3aTelaHM IPOAOJDKAIOT OCTABATHCSA BBHICOKMMH. CyINECTBYIOINAs CHCTEMAa y4YeTa OOJBHBIX
IXHHOKOKKO30M W CTATHCTHYECKHC JAHHBIC HE BIIOJHE OTPASKAIOT PEANBbHOEC YHCIO JIFOACH, 3apPaKCHHBIX 3XHHO-
KOKKO30M, MOCKOJIBKY YYHMTBIBAFOTCA TONBKO XHPYPIHYCCKUE CAy4an. MOHHTOPHHT 34 MPHUPOJHBIMH O4AaraMH JXH-
HOKOKKO3a He0OX0amM, 0COOCHHO HA FOTE, I MPHHATHA CKOOPAMHUPOBAHHBIX MEp 1m0 Oopnde ¢ OomesHbio. [pn
NPOBCACHUHU MOHHUTOPHHTA MAPA3HTAPHBIX 60.]'[63H6ﬁ, AT IOy ICHU A TOJTHOM KAPTHHBI IO CUTYyalluH C 300HO3HBIMHA
TEIBMHUHTO3aMH HEOOXOJMMO COBMECTHOE COTPYTHHUYECCTBO CIICIHAINCTOB MEAUIITHCKONH M BETCPHHAPHOH C(hepsl.

Kimouenblie ci1oBa: 300HO3HBIA TEIBMHHTO3, 3XHHOKOKKO3, MOHHTOPHHT, TIPHPOJHBIH O4ar, BO30yAHUTENb, IIepe-
HOCYHK, Ie(PHHATHBHBIN XO3SUH, IIPOMEKY TOUHBIH XO3SHH, SMH300THUCCKA [EIb, JMUIEMIYCCKAsT 0OCTAHOBKA.
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