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Analysis of statistics of ophthalmic patients in the Republic of Uzbekistan

Umarova Shakhnoza Ziyatovna, PhD, assistant professor;
Shodmanov Shoyusuf Furkatovich, master degree;
Pardayeva Maftuna Ilkhomovna, assistant-lecturer

Tashkent Pharmaceutical Institute (Uzbekistan)

In order to infroduce pharmaceutical care in the Republic of Uzbekistan, the statistics of diseases of ophthalmologic
patients has been studied, for 2007 —2017. in the world and in the Republic of Uzbekistan. It is shown that according to
WHO estimates about 1.3 billion people in the world live with some form of visual impairment.

Approximately 80% of all visual impairment cases occurring in the world are considered preventable. Most people with
visual impairments are in the age group over 50 years old. If has been established that the number of patients with dis-
eases of the eye and adnexa in Uzbekistan over the past 10 years has increased by 44.7 %, the annual average increase was
3.9%; high annual average growth is observed in the Syrdarya region and negative growth in the Namangan region; an
increase in patients with diseases of the eye and adnexa in the city of Tashkent is due to an increase in the incidence among
children, in the Andijan, Tashkent and Fergana regions, an increase in the number of patients is observed due to the adult
population, and in Bukhara, Djizak, Navoi, Samarkand, Surkhandarya, Syrdarya and Khorezm regions — af the expense
of teenagers.

Keywords: ophthalmology, statistics, pharmaceutical assistance.

n recent decades, a gradual transition from drug care toa  become noticeable in world practice. In accordance with the
wider professional activity, pharmaceutical care (FC), has 1998 declaration, most countries are introducing the con-




“Young Scientist” - f 48 (234) - November 2018

Medicine ‘ 81

cept of FC into the structure of health care. Each state uses a
model that takes into account its national specifics. If in the
US the most common model of OP is for hospital and clin-
ical pharmacy, then European countries have a pharmacy-
oriented model for the population. However, it is common for
these models that they are aimed at improving the efficiency
and safety of drug therapy, as well as improving patient»s
quality of life indicators by integrating the efforts of medical,
pharmaceutical specialists and patients.

In order to introduce pharmaceutical care in the Republic
of Uzbekistan, we studied on the example of ophthalmic pa-
tients, disease statistics for 2007—2017. in the world and in
the Republic of Uzbekistan

The World Health Organization estimates that about 1.3
billion people in the world live with some form of visual im-
pairment. As for far vision, mild visual impairment is ob-

served in 188.5 million people, moderate to severe — in
217 million, while 36 million people are affected by blind-
ness [1]. As for near vision, 826 million people live with this
kind of visual impairment. Globally, the main causes of vi-
sual impairment are unadjusted refractive errors and cat-
aracts. Approximately 80 % of all visual impairment cases
occurring in the world are considered preventable. Most
people with visual impairments are in the age group over
50 [2].

An analysis of statistical data for the Republic of Uzbeki-
stan showed that more than 60 % of patients with diseases
of the eye and adnexa occur in the adult population, and
about 30% in children under the age of 14, 10% of all pa-
tients with diseases of the eye and adnexa occur in adoles-
cents. The distribution of patients by region of the country is
shown in Figure 2.

¥ mogpocTkH

¥ B3POC/I0€ HACETICHHE
¥ 1eTH B Bo3pecTe 10 14 ;1eT

Fig. 1. Distribution ophthalmic patients by age categories
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Fig. 2. Distribution of ophthalmologic patients by regions of the Republic of Uzbekistan

Most of the ophthalmologic patients are registered in
Tashkent and account for about 16 % of all patients; 2.6 % in
the Navoi region

In Uzbekistan in 2017, about 1 million people were reg-
istered with a diagnosis of eye and adnexa diseases, and its
growth is on average of 3.5—5.2% (Fig. 3). Analysis of the
growth of patients over the past 10 years showed spasmodic

dynamics (Fig. 4). So, if in 2008 the increase was + 4.23 %
in relation to 2007, then the indicator goes down to 2011
and is — 7.2% less than the previous year. A sharp increase
in diseases of diseases of the eye and adnexa is observed in
2012 (4 12.6%), then until 2014 there will again be a de-
cline in diseases. The peak of growth was 16.7% in 2016
(Fig. 4).
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Most of the ophthalmologic patients are registered in
Tashkent and account for about 16 % of all patients; 2.6 % in
the Navoi region

In Uzbekistan in 2017, about 1 million people were reg-
istered with a diagnosis of eye and adnexa diseases, and its
growth is on average of 3.5—5.2% (Fig. 3). Analysis of the
growth of patients over the past 10 years showed spasmodic

dynamics (Fig. 4). So, if in 2008 the increase was + 4.23 %
in relation to 2007, then the indicator goes down to 2011
and is — 7.2% less than the previous year. A sharp increase
in diseases of diseases of the eye and adnexa is observed in
2012 (4 12.6%), then until 2014 there will again be a de-
cline in diseases. The peak of growth was 16.7% in 2016
(Fig. 4).
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Fig. 3. Dynamics of ophthalmic patients in 2007-2017
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Fig. 4. Analysis of the average increase in ophthalmologic patients for 2007-2017

On average, the annual increase is 3.9 %. However, over
10 years the number of patients has increased by 44.7 %.

For a more detailed analysis, we conducted a study of sta-
tistical data on diseases of the eyes and adnexal apparatus in
the regions of the republic.

The results of the analysis also showed spasmodic dy-
namics. The highest growth in the regions of the country is
observed in the Syrdarya region (20.85%), a negative in-
crease in the Namangan region (—5.0% ). Above the average,
growth in Andijan, Kashkadarya, Samarkand, Tashkent and
Khorezm regions is observed (Fig. 5.)
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Fig. 5. Analysis of the growth of ophthalmological patients in the regions of the Republic of Uzbekistan

Next, we analyzed the diseases of the eye and adnexa by
age categories. Figure 6 shows the growth dynamics of the dis-
ease in children under 14 years of age. The results of the anal-

ysis showed that in 10 years the incidence of the eye and ad-
nexa among children increased from 2,04564 to 285,787 cases,
that is, by 39.7 %, the annual average increase in the republic
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was 4.4 % (Fig. 6). We also analyzed average growth in the re-
gions of the country. The results of the analysis showed that the
Syrdarya region accounted for the largest increase (16.14 %),
in the Namangan region the growth of patients with diseases of
the eye and the accessory apparatus was negative (—1.04 %),

a slight increase (0.36 %) was observed in the Fergana region
(rice. 7). Growth, higher than the national average, is also ob-
served in Andijan (4.53%), Jizzakh (9.29%), Kashkadarya
(9.0%), Samarkand (9.6 %), Surkhandarya (6,98 %) regions
and the Republic of Karakalpakstan (5.2 %).

Fig. 6. Dynamics of growth of children with eye disease and adnexa in 2007-2017

Republicof Uzbekistan

Fig. 7. Analysis of the average increase in children under 14 years of age for 2007-2017

The results of the analysis of statistics of diseases of the
eye and adnexa among adolescents also shows their growth
from 68,939 registered patients in 2007 to 10,9859 cases
in 2017. The average increase over the last 10 years was
5.14%. Peak growth in patients, as well as growth among

children, is observed in the Syrdarya region (39.0%), neg-
ative growth in the Kashkadarya (—48%) and Namangan
(—1.2%) regions. Above the average increase in Andijan
(8.1%), Bukhara (9.5%), Jizzak (17.5%), Navoi (7.7 %),
Samarkand (21.1%) and Khorezm regions (Fig. 8).
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Fig. 8. Dynamics of growth in the number of adolescents with eye disease and adnexa in 2007-2017
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Analysis of statistics among the adult population also
shows the larpest increase in the Syrdarya region (23 %) and
the lowest in the Namangan region (—5.12%). However,
the growth of sick adolescents (2.8%) in the city of Tash-
kent is much lower than the increase in patients among chil-
dren(6.0%), that is, the increase in patients with eye disease
of the accessory apparatus comes at the expense of the child
population. In the rest of the country, the opposite is true. For
example, in the Andijan, Tashkent and Fergana regions, an
increase in patients is observed at the expense of the adult
population, while in the Bukhara, Djizak, Navoi, Samarkand,
Surkhandarya, Syrdarya and Khorezm regions, an increase
in patients with eye diseases and accessory apparatus occurs
at the expense of adolescents.
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Thus, as a result of statistical analysis of ophthalmologic
patients, it was revealed:

— the number of patients with diseases of the eye and
adnexal apparatus over the past 10 years has increased by
44.7 %, the annual average increase was 3.9%;

— high annual average growth is observed in the Syrdarya
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and Fergana regions, an increase in the number of patients is
observed due to the adult population, in the Bukhara, Djizak,
Navoi, Samarkand, Surkhandarya, Syrdarya and Khorezm
regions— at the expense of teenagers.
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