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A QUINQUENNIAL POPULATION-BASED STUDY OF PA-
TIENTS WITH GASTRODUODENAL ULCER DISEASE AND
ULCER BLEEDING IN SUMY REGION AND UKRAINE

Introduction: The bleeding is still the most frequent complication
of the ulcer disease. An etiological relationship between these diseases
may be very logical but not always, because it depends on many fac-
tors of the nature of ulcer process and its causes, for example, clinico-
epidemiological ones. The purpose of the study was to present a clini-
co-epidemiological description and to search interrelations between
the demographic rates, the incidence and the prevalence of the ulcer
disease of the stomach and the duodenum, and hospital admission epi-
sodes statistics on ulcer bleedings in Ukraine and Sumy region.

Materials and methods: The authors analyzed data collection for
a five-year period from 2009 to 2013, using the official statistical an-
nual indicators like the resident population, the incidence and the
prevalence of the ulcer disease of the stomach and the duodenum, and
the rate of hospital admission episodes on ulcer bleedings. The analy-
sis included two calculations for Spearman rank correlation(p) and lin-
ear Bravais-Pearson correlation(r).

Results: For Ukraine, it was estimated a significant correlation be-
tween the incidence and the prevalence of the ulcer disease(p=0,016,
r=0,9433; p<0,0001, p=1); between the prevalence and the resident
population(p=0,02, r=0,9343; p<0,0001, p=1); between the incidence
and the resident population(p=0,0003, r=0,9957; p<0,0001, p=1). For
Sumy region, a statistical significant Bravais-Pearson correlation was
in case of hospital admission episodes on ulcer bleedings and of the
resident population(p=0,0482, r=0,8813; p=0,16, p=0,7). Spearman
rank correlation was significant for the prevalence of the ulcer disease
and the resident population of the region(p=0,058, r=0,86; p<0,001,
p=1).

Conclusions: The issue of demographic decrease of the Ukraine’s
population does influence on the incidence and the prevalence of the
ulcer disease, but it does not influence on hospital admission episodes
with ulcer bleedings. On the country’s level, it appears an increasing
trend of hospital admission episodes of ulcer bleedings. However, on
the example of Sumy region, it should be noted that these trends are
different, namely, it received a lack of correlation between the popula-
tion’s decrease and the incidence of the ulcer disease or hospital ad-
mission episodes on ulcer bleedings. Moreover, Sumy region demon-
strates a trend of decrease of hospital admission episodes on ulcer
bleedings.
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IPSITAPIYHE MONYJALMINHE JOCJIIKEHHS XBOPHUX 3
BHPA3KOBOIO XBOPOBOIO IIJIYHKA TA JBAHAILSITH-
MMAJIOi KUILIKH, YCKJAJHEHOI KPOBOTEYEIO, B YKPAI-
HI TA CYMCBKIH OBJIACTI

Beryn: HaiiGinbin yacTuM ycKiIagHEHHSM BUPA3KOBOI XBOpOOH €
KpoBoTeya. ETionoriunuii 3B's130k MiX IIMMHU JBOMAa 3aXBOPIOBAaHHIMHU
JIOTIYHUM, aje He 3aBKIU, OCKUIBKH BiH 3aJICXKHUTh BiJl 0araTthox (hakTo-
PiB IPHPOAM BUPA3KOBOTO MPOLECY Ta IHIINX YHHHUKIB I€HE3Y, Y TOMY
YHCIIl KIIHIKO-EIMAEMIOIOTIYHNX.

Meta po00OTH: KIiHIKO-CIiIeMIiOJIOTiYHUIA ONMHUC 3 ITOITYKOM B3ae€-
MO3B’S3KiB IeMorpaiyHUX MMOKa3HHUKIB, 3aXBOPIOBAHOCTI Ta IOIIUpE-
HOCTi(XBOPOOIMBOCTI) OO0 BHPA3KOBOI XBOPOOW MUTYHKA 1 ABaHAIIIS-
TUNANOl KUIIKH, a TAKOX CTATHCTUKH EMi30/IiB TOCIiTami3amii 3 mpuBo-
Jly BUPa3KOBUX KpoBoTed B Ykpaini i CyMchbKiii obnacTi.

Marepianu i MmeToau: Y poOOTi npoaHai30BaHO AaHI 32 OCTaHHI
’ath pokiB (2009-2013pp.) 3rigHo OGIIHHIX CTATUCTHYHHUX TTOKa3HH-
KiB: MOCTiliHE HACEJICHHS, 3aXBOPIOBAHICTh 1 XBOPOOJIMBICTh HA BHPA3-
KOBY XBOPOOY LINTYHKA Ta JBaHAIATHIIANO] KHIIKH, KUIBKICTh CTaIlio-
HapHHUX XBOPHX 3 BUPA3KOBUMHU KpoBOTedaMu. [yl aHami3y BUKOpUCTa-
HO MeToau Kopelsmii (panroBa Spearman [p], miniifHa Bravais-Pearson
[rD.

PesyastaTn: B YkpaiHi cTaTHCTHYHO 3HAYUMUI 3B’S30K OyB MiX
XBOPOOJIMBICTIO 1 3aXBOPIOBAHICTIO Ha BUPa3KoBY XBopoOy (p=0,016,
r=0,9433; p<0,0001, p=1); Mixk XBOPOOJIUBICTIO 1 TOCTIHHUM HaCEJICH-
M (p=0,02, r=0,9343; p<0,0001, p=1); Mixk 3aXBOPIOBAHICTIO i TOC-
TifiHuM HaceneHHsM (p=0,0003, r=0,9957; p<0,0001, p=1). Ins Cymchb-
K0T 00J1aCTi MiJJpaxoBaHo, 10 CTATHCTHYHO JOCTOBIPHA KOPEJSIIis 3rij-
HO Bravais-Pearson mana Micie MK KUIBKICTIO BUM3AKIB LIUTYHKOBO-
KHAIIKOBOI KPOBOTEYi 1 TOCTIMHWMM HaceieHHsM oOmacTi(p=0,0482,
r=0,8813; p=0,16, p=0,7). Mama wmicue 3HaYMMa paHrOBa KOPEILIIis
MiX XBOPOOJIMBICTIO HA BUPA3KOBY XBOPOOY Ta IMOCTIHHAM HAaCEICHHSIM
obacri (p=0,058, r=0,86; p<0,001, p=1).

BucnoBknu: SIBuie nemorpadidHOro cKopodeHHs HacelIeHHs YKpa-
THU BIUIMBA€E Ha 3aXBOPIOBAHICTH 1 XBOPOOJIMBICTh HA BUPA3KOBY XBOPO-
Oy 1IUTyHKa Ta JABaHA/IATUIIAI0] KUIIKY, aje BOHO HE BIUIMBAE HA KiJlb-
KIiCTh BHUIIQJKIB TOCIITATI3aIliil 3 MPHUBOAY BUpPa3KoBOI kpoBoTeui. Ha
PiBHI KpalHM iCHYE TEHIEHIIisl 10 3pOCTaHHS KUIbKOCTI €Mi30/1iB KPOBO-
teu. Onnak, Ha npukiani CyMcbkoi 00J1acTi BUSIBJIEHI POTHIIEkKHI OCO-
OIMBOCTI: BIICYTHICTH 3B’SI3KiB MK CKOPOYEHHSIM HACEJICHHS 1 3aXBO-
PIOBaHICTIO BUPA3KOBOIO XBOPOOOIO NUTYHKA Ta JIBAHAALSATHIIAIO! KHIII-
KW, 3B’5130K MiXX AeMOrpadigHIM CKOPOYEHHSM i 3MEHIIICHHSM KiTbKOC-
Ti BUpa3KOBHX KpoBoTed. Y CyMchKill 007acTi CHIOCTEpIraeThes 3MEH-
IICHHS KUTBKOCTI BHIIA/IKIB TOCITITANI3AIlii Yepe3 BUPa3KOBi KPOBOTEUI.

KuarouoBi cioBa: ractpoayojieHanbHA BHpa3Ka, BUPa3KOBa KPOBO-
Teya, eIiIeMiOJIoTisl, IOy JISIis

ABTOp, BignoBizanbHmii 32 ucryBanus: *sergiy.kharchenko@yahoo.com

249

© Cymcbkuii nepxaBHuii yHiBepcuret, 2015 8



Duzhiy 1.D., Bratushka V.O. et al.

Pe3rome
Hyaxuit | I Bbparymka B.A2
JyOHunKui B.IO.3,
Xapuenko C.B.”

Cymckutl eocyoapcmeenHulii
VHUBepcumenm,

yn. Pumckoeo-Kopcaxosa, 2,
Cymut, 40007, Yxpauna

2CymchKast 0671aCTHAS KITHHIYC-
cKasi OONBHUIIA, XUPYPTHIECKOE
otnencHne «O0IACTHOH EHTP
JKEITy TOYHO-KHIIETHBIX KPOBOTE-
YCHUI»

3XapLKOBc:Koﬁ HMHCTUTYT OaHKOB-
CKOTO fena YHUBepcuTeTa OaHKOB-
ckoro aena HanuonansHoro 0anka
VYxkpannsl. Hayunas maboparopus

Introduction

At the beginning of the 21st century the world
has a fixed trend of a decrease in the incidence rates
of the ulcer disease of the stomach or the duodenum
in the light of an eradication therapy for

J. Clin. Exp. Med. Res., 2015;3 (1):248-257

NATATOJUYHOE MNONYJAIUOHHOE HCCIEJOBAHHUE
BOJILbHBIX C SI3BEHHOM BOJIE3HBIO KEJYJIKA U JIBE-
HAJIMATUIIEPCTHOM KHWUIIKHA, OCJOXHEHHON KPOBO-
TEYEHUEM, B YKPAUHE U CYMCKOWM OBJIACTH

Berynienne: Haunbonee 9acTbIM OCJIOKHEHHEM SI3BEHHOH 00Je3HH
SBJISIETCS KPOBOTEUSHUE. DTHOJIOTHYECKAs! CBS3b MEXIly AByMs 3aboJie-
BaHUSIMH JIOTWYHA, HO HE BCETIa, MOCKOJIbKY OHA 3aBUCUT OT MHOTHX
(haKTOpOB MPHUPOABI ZBEHHOTO MpPOIIECca U IPYTrUX NPUYUH, B TOM YHC-
JIe KITMHAKO-3MTHICMHAOJIOTHIECKUX.

Heas padoThl: KIMHUKO-3ITHAEMHOJIOTHYECKOE OIMCAHUE C IOWC-
KOM B3aMMOCBsI3el eMorpad)MIecKux IoKazaTeei, 3a001eBaeMOCTH U
pactpocTpaHeHHOCTH (O0Ie3HEHHOCTH) SI3BEHHON OOJIE3HBIO JKEITyIKa 1
JIBEHAIIATHIICPCTHON KHIIKH, a TaK)Ke CTATUCTHKH SIU30]I0B TOCIIHTA-
JIM3aLUH TI0 SI3BEHHBIM KPOBOTEUEHHsIM B YKpauHe u CyMckoi obiacTy.

Marepuansl u MeToabl: B pabore npoaHanu3upoBaHbI JJaHHBIE 32
nocneanue nate Jer (2009-2013 rr.) oduuManbHBIX CTATHCTHYECKUX
MoKasaTesiell: MOCTOSIHHOE HaceleHHe, 3a00yeBacMocTh U OOJIe3HEeH-
HOCTb SI3BEHHOU OOJIE3HBIO JKENyJKa W JBEHAALATUIEPCTHON KHIIKOM,
KOJIMYECTBO CTAIIMOHAPHBIX OONBHBIX C S3BEHHBIMU KPOBOTCUCHUSMHU.

PesyasTaTel: B VYkpamHe craTHCTHUECKH 3HA4YMMas CBSI3b OblIa
MEXIy PaclpoCTPaHEHHOCTHIO U 3200JIeBaeMOCTHIO SI3BEHHOH 00JIC3HBIO
(p=0,016, r=0,9433; p<0,0001, p=1); Mexmy pacrpOCTPAaHCHHOCTHIO U
nmoctosHHEIM HaceneHueM (p=0,02, r=0,9343; p<0,0001, p=1); mexmy
3a00/1€Ba€MOCTBI0O M TOCTOSIHHBIM HaceneHueMm (p=0,0003, 1r=0,9957;
p<0,0001, p=1). Jna Cymckoii 06JacT MOJCYUTAHO, YTO CTATUCTHYEC-
CKH JIOCTOBepHas Koppessiuus 1o Bravais-Pearson Obuta Mexny Kosuue-
CTBOM CJIy4aeB >KCIyJOYHO-KHMIIEYHBIX KPOBOTEUEHUIl M MOCTOSHHBIM
HacenenueM (p=0,0482, =0,8813; p=0,16, p=0,7). Umena mecto 3HaUH-
Masi paHToBas KOPPEIIHs MEXIy pPaclpOCTPAHCHHOCTHIO S3BCHHOM
0OJIe3HW W TOCTOSHHBIM HaceneHneM oomacta  (p=0,058, r=0,86;
p<0,001, p=1).

BeiBoabl: SBieHue nemMorpapuuecKoro COKpAIICHHUS HaCeICHUs
YkpauHBI BIHsIeT Ha 3200JI€BaEMOCTh U PACIIPOCTPAHEHHOCTH SI3BCHHOM
60J1e3HM XKelryIKa U BEeHAIATUIIEPCTHON KUIIKY, HO OHO HE BIHSIET Ha
KOJINYECTBO CJIy4aeB TOCIUTAIHU3AIMNA 10 SI3BEHHOMY KPOBOTECUCHHIO.
Ha ypoBHe cTpaHBI CyIecTByeT TCHACHIUSA K YBEIMYCHHUIO KOJINYIECTBA
AMM3070B KpoBoTeueHHH. OxHako, Ha npumepe CyMcKoi 001acTH BBI-
SIBIICHBI TIPOTHBOIIOJIOKHBIE OCOOCHHOCTH: OTCYTCTBHE CBSI3€ll MeXIy
COKpAIlIeHUEM HAceJICHUS U 3a00JIeBaeMOCTBIO S3BCHHOH 0OOJIE3HBIO XKe-
JMyJKa U ABCHAIIATUIICPCTHOMN KUIIKH, CBSI3H MEXIY AEMOTPaPIUSCKIM
COKpAIlIeHHEM U YMEHBIIICHHEM KOJIMIECTBA SI3BEHHBIX KPOBOTCUCHUH. B
CymMmckoii 0o0macTd HaONMIOHaeTcsl yMEHBIIEHHE KOJIUYECTBA CITydacB
TOCIUTAIM3AIHHN TI0 I3BEHHOMY KPOBOTCUCHHIO.

KiroueBble coBa: racTpomyoJieHaIbHAs S3Ba, SI3BEHHOE KPOBOTE-
YEeHHUE, SIHIEMHIOJIOTHS, TTOMYJISINS

Corresponding author: *sergiy.kharchenko@yahoo.com

Helicobacter pylori and a conservative control of
the stomach acidity[1;2]. Also it was determined
that the incidence of the most frequent complication
of the ulcer disease, known as a bleeding, continues
to be stable or even growing [1-5]. Despite the
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uncomplicated ulcer disease becomes more
eventless concerning hospital admissions, however,
the ulcer bleeding is very demanding for an in-
patient treatment, especially for female patients,
taking into account different clinical risks[2;6;7].

The epidemiological description on these issues
is mainly best done in the most industrialized
countries like the USA, the UK, the Netherlands,
France, Germany, the Scandinavian countries and
Israel[1;3;4;8-13]. In Ukraine functions of the
epidemiological «depository» belongs to the
Ministry of Health of Ukraine Center for health
statistics, which was created in 1992. The Center
for health statistics exercises a statistical policy on
main diseases of public interests, including the
ulcer diseases and its complications (bleeding as
well)[14].

The research on epidemiological features of the
digestive diseases is challenging for healthcare
givers concerning today trends on high specialized
medical centers, like «diagnosis-related groupy,
also its related to a treatment of gastrointestinal
bleedings[15]. An exemplary kind of these centers

J. Clin. Exp. Med. Res., 2015;3(2):248-257

presents the British structure called «dedicated
gastrointestinal  bleeding center»[16].  Similar
centers have been developed widely in Ukraine.

The purpose of the study is to present
epidemiological trends on the ulcer disease of the
stomach or the duodenum in terms of the incidence,
the prevalence and the rate of hospital admission
episodes on ulcer bleedings; to identify
interrelations between these indicators and changes
in the resident population in Ukraine and Sumy
region.

Materials and methods

Data sources and data collection

The information data were retrieved from the
official national and the Sumy administrative
agencies of statistics from 2009 to 2013[14;17-19].
The inclusion criteria were data from all in-patient
state hospitals; data based on the diagnosis in
accordance with the 10th revision of the
International Statistical Classification of Diseases
and Related Health Problems (ICD-10). The
scheme of data extraction process is presented in
the Diagram 1[20-33].

Diagram 1 Search of the population data on patients with ulcer disease of the stomach or the duode-
num and the ulcer bleeding in Ukraine

Request on data by ICD-10:
Icer disease (K25.3, K25.7, K25.9, K26.3, K26.7, K26.9, K27.3, K27.7, K27.9), ulcer bleeding (K25.0,
25.2, K25.4, K25.6, K26.0, K26.2, K26.4, K26.6, K27.0, K27.2, K27.4, K27.6, K28.0, K28.2, K28 .4,

K28.6)

A 4 A 4 A 4 A 4
Chief Statistics . .

State Statistics Service Ministry of Health of Sumy Regional

Department of Sumy . . .
of Region, Unit of Ukraine Medical Information
Ukraine Population Statistics Center for_health and Analytics Center

statistics
A 4 A 4 A 4 A 4

Statistics Yearbook
of Ukraine

Statistics Compedium
«Distribution of the
permanent popula-

tion...»

Statisics Compendium
«Health Population’s
Indicators...»

Statistics Compedium
of Work Indicators of
ealth Care Institutions

A 4

Data Collection
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Statistical Analysis

The primary statistical processing of the
information was performed with a help of Excel-
2003, Microsoft Office-XP. All information
collections were in absolute units without any
mathematical cancellations. The authors used
parameters to calculate baseline growth of each
selected indicators analyzing a time flow. To reach
the study’s purpose, the authors applied the
following variable:

K, =,i=23..n
Y1
where yi is a numerical value in a corresponding i-
year, yl is the value of this indicator in the year
accepted as a zero time year[34]. In the study a zero
time year was 2009. The study considered statistical

J. Clin. Exp. Med. Res., 2015;3 (1):248-257

associations between the indicators, where the data
were not restricted by the normal distribution law,
so Spearman rank correlation (p) and linear
Bravais-Pearson correlation(r) were used. This
approach of the statistical analysis was due to a
small volume of the observation sample and it was
not possible to implement a correct check of the
data for any compliance with the normal
distribution law. The threshold was p<0,05 for
statistical significance level, two-sided. The
identification of correlation coefficients made with
a statistical pocket, Statgraphics Centurion XVI.

Results and Interpretation

The united data is presented in Table 1, regard-
ing the resident population, the incidence, the prev-
alence of the ulcer disease, and the hospital admis-
sion episodes of the ulcer bleedings.

Table 1

The parameters of the resident population, the prevalence and the incidence of the ulcer disease, the
annual rate hospital admission episodes on ulcer bleedings

Year of obser- | Resident population, in- Prevalence, Incidence, Annual rate of hospital ad-

vation habitants patients patients mission episodes

Ukraine (absolute units, persons)

2009 45 782 592 1059 739 61873 21672

2010 45598 179 1052 741 58 293 21261

2011 45 453 282 1 048 005 55574 20 905

2012 45 372 692 1032 667 54 538 21911

2013 45 245 894 1016 276 51 010 21879

Baseline coefficients for Ukraine

2009 1 1 1 1

2010 0,995972 0,9934 0,94214 0,98104

2011 0,9928 0,98893 0,89819 0,96461

2012 0,991 0,97445 0,88145 1,01103

2013 0,98827 0,95899 0,82443 1,00955

Sumy region (absolute units, persons)

2009 1170125 31416 1836 852

2010 1159 352 30 957 1740 791

2011 1150 141 30899 1748 678

2012 1141 057 30873 1791 673

2013 1130 765 30 794 1805 684

Baseline coefficients for Sumy region

2009 1 1 1 1

2010 0,9908 0,98539 0,94771 0,9284

2011 0,9829 0,98354 0,95207 0,79577

2012 0,97515 0,98272 0,97549 0,78991

2013 0,96636 0,9802 0,98312 0,80282

Table 1 demonstrates an annual decrease in the with a diagnosed acute or chronic uncomplicated
whole population in the country’s level during five ulcer of the stomach and the duodenum for the first
years it was observed. The resident population of time (the incidence) demonstrated the same trend,
Ukraine during the studied years decreased from namely a decrease of the indicator from 61 873 to
536 698 persons or 1,17% related to the initial 51 010 persons, or from 0,13% to 0,11% of the res-
meaning of 2009. The annual quantity of patients ident population, respectively. Following this, the
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prevalence for acute and chronic uncomplicated
forms of the ulcer disease composed 1 059 739 per-
sons or 2,31% of the resident population of
Ukraine, but in 2013 the indicator was 1 016 276
persons, or 2,24%, respectively. So during the five-
year period of observation the number of the preva-
lence lowered on 43 463 persons, or 1,03%.

Thus, the incidence and the prevalence for the
ulcer disease has declined in our country during the
five-year period, meanwhile the hospital admission
episodes on bleedings brought other epidemiologi-
cal trends. So, from 2009 to 2013 we observed a
slight increase in episodes, namely from 21 672 to
21 879 registered in-patients or from 0,47%o to
0,48%o of the resident population, respectively. The
same course had place in certain years: 2011-2012-
2013.

From Table 1 it should be seen that in our re-
gion (Sumy) in the observed period the resident
population reduced 39 360 persons in a total that
presented 3,36% of the baseline of the resident

J. Clin. Exp. Med. Res., 2015;3(2):248-257

population of the region. This was almost three-fold
higher than in Ukraine.

During the five-year observation the prevalence,
the incidence and the rate of admission episodes in
the absolute numbers gave a decreasing trend, from
31 416 to 30 794 persons, from 1 836 to 1 805 per-
sons, from 852 to 684 in-patients, respectively.
However, after recalculation with percentage ratios
related to the resident population, the regional prev-
alence and incidence increased from 2,68% to
2,72%, from 0,156% to 0,159%, respectively. To-
gether with this, the rate on ulcer bleedings reduced
from 0,7%o to 0,6%. (related to the resident popula-
tion also).

We presented the obtained results of the preva-
lence and the incidence for the ulcer disease in the
baseline coefficients of growth, also the rate of
bleedings in Ukraine for the whole population and
the regional subpopulation, on the example of the
Sumy region (Graph 1 and 2).

Graph 1

Epidemiological trends of the incidence and the prevalence for the ulcer disease of the stomach or the
duodenum and hospital admission episodes with the ulcer bleeding in Ukraine
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Graph 2

Epidemiological trends of the incidence and the prevalence for the ulcer disease of the stomach or the
duodenum and hospital admission episodes with the ulcer bleeding in Sumy region

1,02
1
0,98 ,% e —
———
0.96 NS Population, inhabitants
0,94
Baseline 0,92 N\ )
coefficient 0.9 \\ Prevalence, patients
of growth 0.88 N\
0,86 \ Incidence, patients
0,84 \
0,82 . .
08 \ - Hospital adimission,
N —_——— o <
078 . . . . . episodes
2009 2010 2011 2012 2013
Years

© Cymcbkuii nepxaBHuii yHiBepcuret, 2015

253




Duzhiy 1.D., Bratushka V.O. et al.

Including a constant recession of Ukraine’s
population from 2009 to 2013, it was calculated
that the correlation link between the indicators was
the following: the prevalence and the incidence
correlated  significantly  (p=0,016, r=0,9433;
p<0,0001, p=1); the prevalence and the population
correlated  significantly  (p=0,02, r=0,9343;
p<0,0001, p=1); the incidence and the population
correlated significantly  (p=0,0003, r=0,9957;
p<0,0001, p=1). Notwithstanding this, a correlation
between the prevalence and the rate of episode with
bleedings was not significant(p=0,33, r=-0,5519;
p=0,31, p=-0,5). Very weak correlations were be-
tween the incidence and the rate of bleedings were
weak (p=0,67, r=-0,256; p=0,31, p=-0,5), between
the rate of bleedings and the resident population of
Ukraine (p=0,66, r=-0,263; p=0,31, p=-0,5).

The obtained results on Sumy region underlined
a significant correlation under Bravais-Pearson be-
tween the rate of bleedings and the resident popula-
tion (p=0,0482, r=0,8813; p=0,16, p=0,7). Also, a
significant rank correlation detected in the preva-
lence with the resident population (p=0,058, r=0,86;
p<0,001, p=1). In other comparisons the character
of correlation did not reach the threshold signifi-
cance, namely between the prevalence and the in-
cidence (p=0,33, 1=0,5554; p=1, p=0), between the
prevalence and the rate of bleedings (p=0,05,
r=0,8776; p=0,16, p=0,7), between the incidence
and the resident population (p=0,91, r=0,0664; p=1,
p=0).

Currently, the accounting and the reporting on
the main clinic-epidemiological indicators remain
sufficiently informative but a cohort of organiza-
tional and juridical restrictions should be consid-
ered because it twists or «pollutes» data. Among
the polluters can be cited a process of difficult di-
agnostics with a «formal» coding by ICD-10 of the
ulcer disease and its complications, a complete in-
accessibility to statistics of the private hospital sec-
tor in Ukraine to Ministry of Health of Ukraine
Center for health statistics and its branches, data

Conclusion

1. The association between the decrease of the
resident population of Ukraine and the national
decreasing trends of the incidence and the preva-
lence for the ulcer disease is statistically
significant(p<0,05).

2. An interrelation on the national level between
the hospital admission rate for the ulcer bleeding
and the decrease of the incidence and the preva-
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lost or data «accumulation» as a result of inade-
quate registration of case histories.

From the juridical point the ICD-10 coding of
the ulcer disease and bleedings does not play an
ideal role because it stipulates a variety of codes to
a practitioner, as a central deliver of objective in-
formation. The problem is undiagnosed endoscopi-
cally bleeding sources extremely difficult to verify
in another way. To demarcate a «true» ulcer bleed-
ing or to diagnose another disease as a bleeding
source is often impossible. For these situations, the
coding disposes a group of unspecific K92.2 (un-
specified gastrointestinal bleeding), K29.0 (acute
hemorrhagic gastritis), K92.0 (hematomesis), K92.1
(melena)[35]. In the present study it was not possi-
ble to define this epidemiological lost through the
unspecific coding. In addition, according to the
official reporting and definitions, diseases of oper-
ated stomach do not include in the ulcer disease’s
count, whereas bleedings of an operated stomach
insert in calculation as the ulcer bleedings and,
therefore, they become reportable[36].

Finally, the authors could not obtain objectively
a lost in data through a pathway from hospitals to
registration of Ministry of Health of Ukraine Center
for health statistics and its regional units, so called
«drop-out rate». The Swedish National Patient Reg-
ister, as an experienced register in Europe, pays
attention to 1% statistical lost from this effect.
Moreover, this lost depends a lot from one regional
unit to the another[37].

The obtained data from admissions on bleedings
did not differ effects of recurrence of the ulcer
bleeding. When the admission rate of bleedings
calculated, per one unit was estimated one bleeding.
From clinician’s point one unit should represents
one patient during the whole statistical year, but in
fact, the official method of collection and reporting
could not separate bleedings per patient. Regarding
on these official methods of data collection, to dif-
fer multiple recurrent bleeders from first-time
bleeder was not real.

lence for the ulcer disease is not approved (p>0,05),
even in condition of the decrease of the resident
population of Ukraine. Moreover, it was observed
the national trend of absolute and relative increases
of the hospital admission rate for the ulcer bleeding
even in the demographic recession. The rate in-
creases from 21 672 persons to 21 879 persons.

3
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3. On the population level, Sumy region do not
show a significant interrelation(p>0,05) between
the demographic recession and the decrease in the
prevalence and the incidence for different forms of
the ulcer disease, except a significant interrelation
for the resident population and the prevalence
(p=0,058, r=0,86; p<0,001, p=1).

4. Opposing Ukraine, Sumy region gives a sig-
nificant association between the rate of ulcer bleed-
ings and of the resident population of the
region(p=0,0482, r=0,8813).

5. Despite the all-Ukrainian trend giving the rise
in bleeding episodes, the other trend persists in
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