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Kupuwyy. Keiprei3 PecrmyOnukacbiHIa aKbIpKbl 9KH JKbUIIA KbI3aMbIK
MEHEH 00pyTraHIap/IbIH CaHbl KeCKUH ocTy. OopyaapabH KeOeHyIIYHYH He-
TH3ru cebeOn Mpo(UIAKTHKAIBIK YMIOOIOH Oalll TapTyy/ia. Y aypaarsl KbIp-
Jaanra OalaHBIITYY jkKaHa MH(OEKIUSHBIH aHAAH apbl KaHbUIBIIIBIH TOK
TOTYY MakcaTbIHa KeIprbI3cTanaars! KbI3aMbIK 00PYCYHa CATBIITHIPMAITYY
AHaJIM3 XKYPIY3YYHY YCUTHK.

Hzundeonyn maxcamul - KplprbI3cTaHarbl KbI3bLTYAHBIH CATBIITHIPMATYY
KIIMHUKAJIBIK JKaHa SIHIEMHUOJIOTHSIBIK MYHO3OMOIOPYH U3UII100.
Mamepuanoap scana vikmanap. 2018-xburgan 2023-KbUIABIH aBIYCTyHA
qelnHKN Me3rmiae bumkek maapbiHaarsl PecnyOmuKamblk KyTywTyy
00pyJiap OOpPYKaHACHIHAH aJIbIHI'aH MaaJIbIMATTap/Ibl TaJJall YbIKTHIK. KbI-
3aMBIK 00PYCYHYH 2469 yuypy KaTTanpl, anelH nunHeH 1173 (48%) mabo-
paropusbik, 515 (21%) kiuHUKaNBIK TacThIKTaNTaH XaHa 781 (31%) yuyp
SMUAEMHOIOTHSIIBIK QHBIKTAJIIBL.

Hamutuscanap. KelprbI3cTanaa KbI3aMbIK 00pycy Kyd anyyna. Keiprsiz-
CTaHJia KbI3aMbIK OOPYCYHYH KeOeiylly sMaee/1eH Oaml Tapryyra Oaitna-
HBIIITYY.

Kuvltibinmoiewl. BYTKyn AyHHO© KbI3aMBIKKa KapIIbl SMI00 MUIACTTYY
TYPIO KYPry3YJeT, OLIOHIYKTaH dMJI06 KaTyy KYPry3yIyIl, ap KaHaau ce-
OenTeplieH yinaM ypykcaT OepuireH ydypliapra skoi OepuiIOeT, al aMu
KeIprei3cTania KbI3aMbIK 00PYCYHYH KOIT KaTTaJIbII jKaThibiHa Caxamar-
TBIKTBI CAKTOO MUHHUCTPJIMTUHHUH OyHPYTyHYH aTKapbUIOaraHabIrsl ceber
6oyyna.
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Beeoenue. B Keipreisckoit PecrnyOnuke 3a mocieaHue JBa roja HaOmoa-
eTcst pe3KHil pocT 3ab0sieBaeMOCTH KOpbro. OCHOBHOM IPUYHHOIT pocTa 3a-
00NeBaeMOCTH SIBISIETCS] OTKA3 OT MPOQIIAKTHYECKUX IPUBHBOK. B CBsI3H
CO CIIOXKMBILICHCS CUTYalueil U JUIs TOro, 4TOOBI OCTAaHOBHTH AaNbHeliee
pacnpocTpaHeHUe HHPEKINH, MBI DI IIPOBECTH CPAaBHUTEIBLHBIN aHa-
113 3a00JIeBaeMOCTH KOPbIO B KbIpreiscTaHe.

Lenv uccneoosanus. I3y4nTh CpaBHATENBHYIO KIIMHUKO-3ITHIEMUOIOTHYE-
CKYIO XapaKTepHCTUKY Kopu B KbIpreiscrane.

Mamepuanvt u memoout uccredosanus. Ilpoanaan3upoBaHbl JaHHEIE Pec-
ny6nukanckoi Mudexunonnoil bonbHuns! B bumikeke 3a nepuoxn ¢ 2018
mo aBryct 2023 roma. 3apeructpupoBano 2469 ciydaeB KOpH, U3 HUAX Ja-
6oparopHo noaTBepxaeHo 1173 (48%) ciayyaeB, KIMHUYECKHU TOATBEP-
x1eHo 515 (21%) ciydaes u amuneMuonorndecku ooyciosieHo 781 (31%)
ciayyail.

Pesyromamut. B Kbipreizcrane 3a6051€BaeMOCTb KOPBIO MPOJIOIKAET PACTH.
Poct 3a6oneBaeMocTH KOPBIO B KBIPTBI3CTaHE CBSA3aH C OTKA30M OT BAKI[H-
Haluu.

Bb1600b1. BakiHALUs IPOTHB KOPH 00s13aTeIbHa BO BCEM MUPE, II09TOMY
BaKIMHALHUS MPOBOINUTCS CTPOTO M pa3peIINTeNIbHbIE MOMEHTHI 110 Pa3HBIM
HPUYMHAM HE JIOIyCKArOTCs, Torna Kak B KbIprel3cTaHe HACEICHHE HE BhI-
TIOJTHSIET TIprKa3 MUHUCTEPCTBA 3IPaBOOXPAHEHHS M 3TO CBS3aHO C BEICOKOH
3a00JIEBaEMOCTBIO KOPBIO.
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Introduction. In the Kyrgyz Republic there has been a sharp increase in the
incidence of measles over the past two years. The main reason for the in-
crease in morbidity is the refusal of preventive vaccinations. Due to the cur-
rent situation and in order to stop the further spread of infection, we decided
to make a comparative analysis of measles in Kyrgyzstan.

The aim of the study. To study the comparative clinical and epidemiological
characteristics of measles in Kyrgyzstan.

Materials and methods. The data of the Republican Infectious Diseases Hos-
pital in Bishkek for the period from 2018 to August 2023 are analyzed. 2,469
cases of measles were registered, of which 1,173 (48%) cases were labora-
tory confirmed, 515 (21%) cases were clinically confirmed and 781 (31%)
cases were epidemiologically determined.

Results. In Kyrgyzstan, the incidence of measles continues to grow. The in-
crease in the incidence of measles in Kyrgyzstan is associated with the re-
fusal of vaccination.

Conclusions. Measles vaccination is mandatory all over the world, therefore
vaccination is carried out strictly and permissive moments are not allowed
for various reasons, whereas in Kyrgyzstan the population does not comply
with the order of the Ministry of Health and this is due to the high incidence
of measles.
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Introduction

Measles is an acute viral infection, which spread
rapidly by direct (person to person) and air. It primarily
affects the children under 5 and seasonal variation is not
prominent. Measles incidence and mortality decrease
dramatically after invention of vaccine in 1960 around
the world. After that, the largest outbreak was seen in
USA center for disease control and prevention (CDC).
From this country, this disease was spread all over the
world. The main disease vehicle was travelers. It was
stopped by wide administration of vaccine in neighbor-
ing countries (WHO).

The incidence decrease over time gradually because of
vaccination that reinforced by law. Thus, the rate of un-
vaccinated decreased dramatically. It can be seen that in
the Kyrgyz Republic over the past two years there has
been a sharp increase in the incidence of measles, the
main reason for the increase in incidence is associated
with the refusal of preventive vaccination (CDC).
Due to the current situation and in order to stop the fur-
ther spread of Infection, we decided to make a compar-
ative analysis of Measles in Kyrgyzstan.

The purpose of the article.

To study the comparative clinical and epidemiologi-
cal characteristics of measles in Kyrgyzstan.

Materials and Methods

In general, the situation with measles remains tense.
Since the beginning of the school year, cases of measles
have become more frequent among students in second-
ary schools and preschool institutions, as well as among
children who have not been vaccinated. To localize a
measles outbreak, quarantine is introduced in organized
groups, when educational institutions are temporarily
transferred to distance learning until the end of the in-
cubation period [1]. We analyzed data from Republic In-
fectious Hospital in Bishkek, for the period from 2018
to August 2023. There were 2469 cases of measles have
been registered, of which 1173 (48%) cases have been
laboratory confirmed 515 (21%) cases have been clini-
cally confirmed and 781 (31%) epidemiologically re-
lated cases.

Figure 1 shows the percentage of measles cases con-
firmed epidemiologically, clinically and laboratory. Al-
most half of all measles cases (48%) were laboratory
confirmed. 1/3 of all cases (31%) had a known epidemi-
ological history. 21% of measles cases were clinically
confirmed.

Figure 2 shows that 88% of those not vaccinated are
due to refusal for religious reasons, testing the quality
of the vaccine, decreased immunity of the body, low

31%

Figure 1. Measles outbreaks in Kyrgyzstan.

unvaccinated

- Epidemioligcally related cases
laboratory confirmed
Clinically confirmed

1st dose
2nd dose

unvaccinated

Figure 2. Vaccination status of the population in Kyrgyzstan.
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Figure 3. The history of vaccination in Kyrgyzstan from 1990 to 2023.
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Figure 4. Incidence of measles according to region in Kyrgyzstan.
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Figure 5. Incidence of measles according to age in Kyrgyzstan.

level of education in rural areas, medical withdrawal due
to personal diseases, and lack of satisfactory reasons for
vaccination on the part of medical workers.

This chart (Fig. 3) shows the history of vacci-
nation in Kyrgyzstan from 1990 to 2023. It was found
that their percentage decreased in 1994, which was as-

sociated with the collapse of the Soviet Union, although
after the formation of the Kyrgyz Republic it began to
rise again. However, after 2018, a slight decrease in per-
centage is visible, which is associated with the move-
ment against vaccination among the population [2].
The diagram below (Fig. 4) shows that Bishkek and
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Figure 6. Clinical signs and symptoms of measles in Kyrgyzstan.

20000

18000

16000

14000

12000

10000

8000

6000

4000

2000

0

18000

1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Figure 7. Reported cases of measles in Kyrgyzstan.

Osh region have the highest percentage due to migration
and close contact in public places.

Studying measles by age category, the diagram (Fig.
5) shows that the incidence of measles was high in chil-
dren under 1 year of age and from 1 to 4 years of age
(29 % and 44%, respectively). In children over 5 years
of age, the incidence is much lower (16%), as most chil-
dren over this age have been vaccinated.

A study of clinical manifestations, as can be seen in
the diagram (Fig. 6), showed that the most characteristic
signs and symptoms in patients with measles are fever,
maculopapular rash and Koplik spots. These symptoms
were detected in almost 95-100% of patients. Other
equally important symptoms, such as vomiting, diarrhea
and abdominal pain, also accompanied measles patients,
the incidence of which ranged from 36% to 83%. Fre-
quent complications were pneumonia, enteritis, conjunc-
tivitis, which occurred in 85-100% of patients;
complications such as otitis media and meningoen-
cephalitis were not excluded, amounting to 2 and 4%,
respectively.

Diagram below (fig. 7) shows that before 2014 there
was practically no measles disease. But from 2014 to
2016 there was a huge outbreak due to a sharp increase

in the number of unvaccinated people. A slight increase
in incidence also occurred in 2017-2020. Unfortunately,
from 2022 there has been an increase in incidence again
to the present day. The epidemiological situation re-
mains tense.

Result

A study of morbidity statistics by age, region and vac-
cination history in Kyrgyzstan showed that the main per-
centage of measles cases were children under 12 months
old - unvaccinated, children from 12 months to 4 years
old who received the first dose but did not complete the
full vaccination cycle, as well as children and adults
who, for whatever reason, have not been vaccinated at
all. The Ministry of Health of Kyrgyzstan announced a
deterioration in the epidemiological situation due to an
increase in measles cases.

Conclusion
The incidence of measles in Kyrgyzstan continues

to increase. The increase in measles incidence in Kyr-
gyzstan is associated with refusal of vaccination. Clini
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cal manifestations were of the same nature. Measles vac-
cination is mandatory worldwide, so vaccination should
be strict and compulsory. Permissive measures are not
allowed for various reasons. Therefore, in Kyrgyzstan,
a high increase in incidence is associated with failure to
comply with the order of the Ministry of Health [3, 4, 5,
6,7,8,9].

7Kazyyuynap ap kaHAai KbI3bIKYBbLIBIKTAPABIH YbIP JKOKTY-
TYH ’KaPBIAJIANT.
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