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ü Resume
The article presents an analysis ofofficial data of the State Center for Sanitary and Epidemiological Surveillance

of the Republic of Uzbekistan on cutaneous leishmaniasis for 2010-2018. To study the dynamics of the incidence of
cutaneous leishmaniasis in the Republic of Uzbekistanwere carried out a retrospective analysis of data on the prevalence
of cutaneous leishmaniasis in the Republic of Karakalpakstan and regions for 2010-2018 years.
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ýïèäåìèîëîãè÷åñêîãî íàäçîðà Ðåñïóáëèêè Óçáåêèñòàí ïî êîæíîìó ëåéøìàíèîçó çà 2010-2018 ãîäû. Äëÿ
èçó÷åíèÿ äèíàìèêè çàáîëåâàåìîñòè ÊË â Ðåñïóáëèêå Óçáåêèñòàí áûë ïðîâåäåí ðåòðîñïåêòèâíûé àíàëèç
äàííûõ ïî ðàñïðîñòðàíåííîñòè êîæíîãî ëåéøìàíèîçà â Ðåñïóáëèêå Êàðàêàëïàêñòàí è âèëîÿòàõ çà 2010-
2018 ãã.
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2010-2018 éèëëàð ó÷óí òåðè ëåéøìàíèîçè á´éè÷à ðàñìèé ìàúëóìîòëàðè òàµëèë ýòèëãàí. Ìà³îëàäà
£îðà³àëïî²èñòîí Ðåñïóáëèêàñè âà âèëîÿòëàðäà òåðè ëåéøìàíèîçè áèëàí êàñàëëàíèø äàðàæàñèíè äèíàìèêàäà
´ðãàíèø ìà³ñàäèäà 2010-2018 éèëëàð îðàëè²èäàãè ìàúëóìîòëàð âèëîÿòëàð êåñèìèäà ´ðãàíèëãàí.
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Introduction

Leishmaniasis is a parasitic disease caused by an
intracellularparasite of the genusLeishmania, transmitted
to humans by the bite ofinfected female phlebotomine
sandflies [1]. Cutaneous leishmaniasis (CL) is the most
common form of leishmaniasis and causes skin lesions,
mainly ulcers, in open areas of the body, after which
scars, severe disability or stigma remain for all life.

According to the World Health Organization data,
about 95% ofCL cases of CLoccur in the countries of the
American continent, in the Mediterranean basin, the
Middle East and Central Asia. In 2017, more than 95% of
new cases of CL occurred in 7 countries: Algeria,
Afghanistan, Brazil, Iraq, Iran (Islamic Republic of),
Colombia and the Syrian Arab Republic. It is estimated

that between 600,000 and 1 million new cases of the disease
occur annually in the world [2].

In Central Asian countries, the main endemic areas
are located in Uzbekistan and Turkmenistan, where CL
is an urgent problem[2]. In the neighboring Republic of
Kazakhstan, CL is registered mainly in the Kyzyl-Orda
and South Kazakhstan regions. In the southern regions of
Kazakhstan, the disease occurs in the form of zoonotic
CLof the second, rural type [3].

Uzbekistan is an endemic region for CL [4]. Official
data do not reflect the true picture of theincidence,
especially in regions that were not previously consideredas
endemic area. In recent years, along with zoonotic CL
caused by Leishmania major, anthroponous CL caused by
Leishmaniatropicahas again been diagnosed in the
Republic.
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The purpose

To study the dynamics of the incidence of CL in the
Republic of Uzbekistan for 2010-2018.

Materials and methods

The official data of the State Center for Sanitary and
Epidemiological Survei llance of the Republic of
Uzbekistanwere analyzed for 2010-2018. The dynamics of
CL incidence in the Republic of Uzbekistanwas carried
out a retrospective analysis ofdata on the prevalence of CL
in the Republic of Karakalpakstan and regions of the
country for 2010-2018 y.

Results and discussion

There are natural foci of leishmaniasison the territory
of the Republic of Uzbekistan. According to the official

data of the Republican State Center for Sanitary and
Epidemiological Surveillance, the CL incidence in 2017was
increased by 32% (512 and 741 cases in 2013, and in 2017
respectively, the intensive rate per 100 thousand
population increased from 1.7 to 2,3). The CL incidence
increased in the following regions of the Republic in 2017:
Surkhandarya region - by 60% (from 123 cases to 309
cases), Samarkand region - by 78% (from 10 cases to
46), Bukhara region - by 15% (from 106 to 124 ), in the
Jizzakh region - by 23% (from 67 to 87) and 35% in the
Navoiy region (from 13 in 2013 to 20 cases ). In 2016 local
cases of CL were recorded in the Tashkent region.

Study of CL morbidity in region sit was established
the highest value sof CL morbidity (intensive rates) for
last 8 years were recorded in Surkhandarya region: in 2011,
and 2017 morbidity intensity a mounted to 4,0 and 12.8
respectively. For the analyzed period, theave rage value
was 7.1 (fig 1).

Fig. 1. The CL incidence (by years, intensive rates).

In terms of CL prevalencein the Republic
Karakalpakstan took the second place. The average CL
prevalence in this region was3,4 in 2010, and 5,6 in 2013
respectively. The highest value was recorded in 2016 - 7.2;
by 2018 the CL incidence decreased by half, amounting
to 3.2 per 100 thousand people.

The Bukhara region was in third place in terms of CL
prevalence: in 2010 the intensive rate was 4.5, in 2017 it
reached the highest level- 6.0; and by 2018 it decreased to
6.2 (Fig. 2).

By the intensity of CL infectiousness the Navoiy
region were close to the Bukhara region: in 2010 the

Fig. 2. The incidence of CL (distribution by years, intensive rates)
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intensive rate amounted to 5.0 per 100 thousand people,
in 2015 the highest value was detected - 6.5; in2018 3.4
fold decrease in morbidity was observed and it amounted
to 1.9.

In 2010 the CL incidence was not registered in the
Jizzakh region, but in 2011 the incidence rate was 2.5 per
100 thousand people, increased in 2017 to 6.8, and in
2018 it decreased to 5.5per 100 thousand people.

In analyzing period, the CL incidence was lowand
averaged 0.7in the Samarkand region. Cases of CL also
occurred in Kashkadarya region and analysis of the last 8
years showed that the average level of themorbidity was
1.2 per 100 thousand of the population.

The CL incidence analysis among children under 14
years old for 2010-2018 showed that in 2010 theCL
incidence among children was 20.5%, and in 2018 this
indiexincreased to 41.4% (Fig. 3).

Fig. 3. The percentage of children with cut aneous leishmaniasis in 2010-2018.

Over the past 8 years, the CL incidence of CL was of
wave-like character, and intensive rate was the highest
(7.3 ± 1.3)in the Surkhandarya,an average level in the
Republic of Karakalpakstan, Bukhara, Jizzakh, Navoiy
regions amounted to 3.9±0.6. The CL incidence was
significantly lower (0.5±0.02)in Kashkadarya, Samarkand,
Syrdarya, Ferghana, Khorezm and Tashkent regions over
the past 8 years. CL was not registeredin Andijan,
Namangan regions and in the city of Tashkent.

Conclusions

Onthe basis of the CL incidence data, it can be
concluded that CL is unevenly distributedin the Republic.

Apparently, this is due to the climatic, geo-geographical,
parasitological conditions of the regions and the
intensification of internal population migration.
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