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Abstract: The article presents modern, foreign and domestic data on the problem of epidemiology,
prevention and treatment of cholelithiasis (gallstone disease). The analysis of population studies and
preventive programs forcholelithiasisin the population of the gerontological and geriatric group is carried
out. The article discusses modern recommendations for the use of screening, various types of preventive
studies, conservative and surgical methods of treatment of cholelithiasis.
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The aim of the study is to study the prevalence, pharmacoepidemiology of cholelithiasis and its main
risk factors among the male and female unorganized population of the gerontological group of the Fergana
Valley to enable scientifically based planning and optimization of early diagnosis, prevention and treatment
of this disease.

Materials and methods.  The object of the study The sample included a contingent of 4,500
individuals from the gerontological age population, formed using random number tables based on the nominal
electoral lists of men and women in three regions of the Fergana Valley; as well as 779 patients with
cholelithiasis who were undergoing inpatient treatment in the regional multidisciplinary hospitals of Andijan,
Namangan and Fergana (for VEN analysis).

Subject of the research There were results of general clinical and biochemical blood tests, a survey,
physical, instrumental and pharmacoepidemiological monitoring; as well as the method of “daily nutrition
reproduction” adapted to the peculiarities of Uzbek cuisine.

Research methods. To solve the set tasks, epidemiological, clinical, laboratory, biochemical,
instrumental, pharmacoepidemiological and statistical research methods were used, as well as the “daily
nutrition reproduction” method.

Results and discussion. We studied the epidemiology and determined the roles of the main behavioral
risk factors in the formation of “aggressive” epidemiological conditions in relation to cholelithiasis among the
gerontologically aged population of the Fergana Valley.

Thus, it turned out that the prevalence of hypertension in the conditions of the German Valley among
the population > 60 — 90 years old is recorded with a frequency of 42.1% in men and 57.9% in women (X2 ~
0.304; P>0.05; RR= 1.014; 95% CI-0.975 — 1.055).

Among the population aged 60—74 years, hypertension was characterized by a detection rate of 61.3%;
among the male population, its prevalence was 26.5% and among the female population —34.8% (X2 = 0.865;
P>0.05; RR= 1.002; 95% CI = 0.974 — 1.076).

In the age group 75-89 years, hypertension was determined with a frequency of 35.8%, in men and
women by 14.6% and 21.2%, respectively (X2 = 0.004; P>0.05; RR= 1.002; 95% CI = 0.937 — 1.072). The
prevalence of this significantly significant risk factor among the population in the age group > 90 years was
2.9%, among the male population 42.1% and among the female population — 57.9% (X2 = 0.504; P>0.05; RR~
1.014; 95% CI = 0.975 — 1.055).
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Table-1
Epidemiology of arterial hypertension as a risk factor for cholelithiasis among female and male
unorganized population of gerontological age in the Fergana Valley

Arterial hypertension

Age groups, Male_ Femal_e Total v P RR 95%C]
years population | population
n % n % n %

60 - 74 years 824 | 26,5 | 1084 | 34,8 | 1908 | 61,3 | 0,865 | >0,05 | 1,024 0,974-1,076
75 - 89 years 455 | 146 | 661 | 21,2 | 1116 | 35,8 | 0,004 | >0,05 | 1,002 0,937-1,072

>90 years 31 1,0 58 1,9 89 29 0,124 >0,05 | 0,960 0,760-1,211
Total 1310 | 42,1 | 1803 | 57,9 | 3113 |100,0| 0,504 >0,05 | 1,014 0,975-1,055
Table -2

Gender and age characteristics of the epidemiology of arterial hypertension as a risk factor for
cholelithiasis in the population of the gerontological group of Namamgan

Arterial hypertension

Age groups, Male_ Femal_e Total 1 p RR 95%Cl
years population | population
n % n % n %

60 - 74 years 190 | 180 | 204 | 19,4 | 394 | 37,4 | 4,829 | <0,05 | 1,127 1,014-1,253
75 - 89 years 242 | 23,0 | 380 | 36,1 | 622 | 59,0 | 1431 | >0,05 | 0,948 0,868-1,036

>90 years 15 14 23 2,2 38 3,6 | 0,244 | >0,05 | 0,903 0,599-1,362
Total 447 | 42,4 | 607 | 57,6 | 1054 | 100,0| 0,111 >0,05 | 1,011 0,946-1,081
Table -3

Gender and age characteristics of the epidemiology of arterial hypertension as a risk factor for
cholelithiasis in the population of the gerontological group of Fergana

Acrterial hypertension

Age groups, Male Female Total i p RR 95%ClI
years population | population
n % n % n %

60 - 74 years 282 | 27,4 | 465 | 451 | 747 | 725 | 4,772 | <0,05 | 0,912 0,838-0,992
75 - 89 years 116 | 11,3 | 145 | 141 | 261 | 253 | 1,547 | >0,05 | 1,091 0,953-1,250
>90 years 4 0,4 19 | 18 | 23 | 22 | 1,014 | >0,05 | 1,263 1,029-1,551

Total 402 | 39,0 | 629 | 61,0 | 1031 |100,0| 1,588 | >0,05 | 0,956 0,891-1,026

In the population of Namangan, the prevalence of hypertension in the age group > 60 — 90 years was
57.6% among women and 42.4% among men (X2 = 0.111; P>0.05; RR= 1.011; 95% CI = 0.946 — 1.081). Data
in this regard are presented in Table 2 and Fig. 1.

The prevalence of hypertension among the examined Namangan residents aged 6074 years was

37.4%, in women — 19.4% and in men — 18.0% (X2 =4.829; P<0.05; RR"1.127; 95% CI =1.014 — 1.253).
Among individuals aged 75-89 years, it occurred with a frequency of 59.0%, and in the male population
23.0% and in the female population —36.1% (X2 =1.431; P>0.05; RR=0.948; 95% CI-0.868 — 1.036). Among
> 90 year olds, it was recorded with a frequency of 3.6%, 1.4% (in men) and 2.2% (in women of Namangan)
(X2=0.111; P>0.05; RR= 1.011; 95% CI = 0.946 — 1.081).
Further, Table 3 and Fig. 1 present data on the epidemiology of hypertension among the gerontologically aged
population of Fergana. In this age group, hypertension occurs with a prevalence rate of 39.0% (among the
male population) and 61.0% (among the female population) (X2 ~1.588; P>0.05; RR70.956; 95% CI =0.891 —
1.026).
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Fig. 1. Epidemiology of arterial hypertension (AH) as a risk factor for cholelithiasis among
female and male unorganized gerontological population of the Fergana Valley
The prevalence of hypertension among 60—74 year olds in Fergana was 72.5%, among males 27.4%
and among females 45.1% (X2 =4.772; P<0.05; RR70.912; 95% CI-0.838-0.992). In the surveyed population
aged 75-89, the prevalence of hypertension was 25.3%, among males 11.3% and among females 14.1% (X2
~1.547; P>0.05; RR71.091; 95% CI 70.953—1.250). Among the population > 90 years old, the detection rate of
hypertension in the conditions of Fergana was 2.2%, among the male and female population it was recorded
at a detection rate of 0.4% and 1.8%, respectively (X2 =1.014; P>0.05; RR"1.263; 95% CI = 1.029 — 1.551).
The following analysis is devoted to the study of gender and age characteristics of the behavioral risk
factor of hypertension among the population of the gerontological group (> 60 — 90 years) of Andijan (Table
4 and Fig. 1).
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It was established that the prevalence of hypertension in the population of Andijan > 60 — 90 years old
is 44.8% among the male population and 55.2% among the female population (X2 “4.534; P<0.055; RR=1.078;
95% CI=1.007 — 1.154). And in the population of this region in the age group of 60 — 74 years, its prevalence
was 74.6%, and among the male population - 34.2% and among the female population - 40.4% (X2 =4.082;
P<0.05; RR=1.083; 95% CI-1.003 — 1.170). The prevalence of hypertension in the group of Andijan surveyed
in

men alcohol consumption
339

23

v
$n=1004; E3
IS
98,4% 5
()
& 84,7
& 5% 79,7
€
642
£ 39,9
x
19,9
0 14,3
44 4
0,3 1,0
HamaHraH ®depraHa AHpMXKaH
Bcero 434 286 300
M 60-74 net 173 228 254
W 75-89 net 242 57 43
M 90 u 6onee ner 19 1 3

Fig. 2. Epidemiology of alcohol consumption (AC) as a risk factor for cholelithiasis among
female and male unorganized gerontologically aged population of the Fergana Valley

In women aged 75-89 years, the incidence rate was 22.7%, in men 9.4% and in women 13.2% (X2 =
0.405; P>0.05; RR71.053; 95% CI = 0.898 — 1.234). Such rates of hypertension among persons > 90 years
were characterized by levels of 2.7%, 1.2% and 1.6%, respectively, in men and women (X2 = 0.014; P>0.05;
RR=1.018; 95% CI =0.702 — 1.359).

When studying the epidemiology of hypertension in three separate regions (Andijan, Namangan and
Fergana) of the Fergana Valley, it was established that its prevalence among the population > 60—90 years
old is observed at the following prevalence levels: in Andijan — 33.0% (at 60—74 years old — 24.6%, at 75—
89 years old — 7.5% and at > 90 years old — 0.9%), in Namangan — 33.9% (at 60-74 years old — 12.7%, at
75-89 years old — 20.0% and at > 90 years old — 1.2%) and in Fergana — 33.1% (at 60—74 years old — 24.0%,
at 75-89 years old — 8.4%, at > 90 years old — 0.7%). As can be seen, in the three regions the prevalence of
hypertension among those examined is determined without significant differences (P>0.05).

Table -4
Gender and age characteristics of the epidemiology of arterial hypertension as a risk factor for
cholelithiasis in the population of the gerontological group of Andijan

Aurterial hypertension

Age groups, Male Female Total 7 P RR 95%Cl
years population | population
n % n % n %

60 - 74 years 352 | 342 | 415 | 404 | 767 | 746 | 4,082 | <0,05 | 1,083 1,003-1,170
75 - 89 years 97 94 | 136 | 13,2 | 233 | 22,7 | 0,405 | >0,05 | 1,053 0,899-1,234
>90 years 12 1,2 16 | 16 | 28 2,7 | 0,014 | >0,05 | 1,018 0,762-1,359

Total 461 | 44,8 | 567 | 55,2 | 1028 | 100,0 | 4,534 | <0,055 | 1,078 1,007-1,154
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Table -5
Comparative age epidemiology of arterial hypertension as a risk factor for cholelithiasis among the
population of the gerontological group depending on the regions of the Fergana Valley

Arterial hypertension
Ageyg;(r)su PS, Andijan* |Namangan ?| Fergana 3 Total x P RR 95%Cl
n % n % n % n %

-2 0,056 |>0,05|0,992| 0,929-1,060
60-74 years | 767 | 24,6 | 394 | 12,7 | 747 | 24,0 |1908| 61,3 |*®| 0,640 |>0,05| 1,023 | 0,968-1,082
23| 0,794 |>0,05|1,031| 0,965-1,102
-2 8,334 |>0,05|0,882| 0,807-0,965
75-89years | 233 | 7,5 | 622 | 20,0 | 261 | 8,4 |1116| 35,8 |*3| 2,853 |>0,05|0,914 | 0,824-1,015
23| 0,764 |>0,05|1,036 | 0,956-1,123
121 5636 |<0,05|1,384| 1,084-1,768
>90 years 28 109 |38 | 12 |23|07 |89 | 29 |*3 0,081 [>0,05|1,033| 0,825-1,294
23| 3840 | <0,05|0,746 | 0,574-0,970
-2l 1,061 [>0,05|0,975| 0,930-1,023
Total 1028| 33,0 [1054| 33,9 {1031 33,1 |3113|100,0 |**| 0,014 |>0,05|0,997 | 0,950-1,047
3| 0,832 | >0,05[1,022 | 0,975-1,072

When studying the epidemiology of hypertension in three separate regions (Andijan, Namangan and Fergana)
of the Fergana Valley, it was established that its prevalence among the population > 60-90 years old is
observed at the following prevalence levels: in Andijan — 33.0% (at 60—74 years old — 24.6%, at 75-89 years
old — 7.5% and at > 90 years old — 0.9%), in Namangan — 33.9% (at 60-74 years old — 12.7%, at 75-89 years
old — 20.0% and at > 90 years old — 1.2%) and in Fergana — 33.1% (at 60—74 years old — 24.0%, at 75-89
years old — 8.4%, at > 90 years old — 0.7%). As can be seen, in the three regions the prevalence of hypertension
among those examined is determined without significant differences (P>0.05).

Table 6 and Fig. 2 present data on the epidemiology of alcohol consumption (AC) as a risk factor for
cholelithiasis among the female and male population of the unorganized gerontological population of the

Fergana Valley.

Table -6
Epidemiology of alcohol consumption as a risk factor for cholelithiasis among female and male
unorganized gerontologically aged population of the Fergana Valley

Alcohol consumption
Age groups, Male Femal.e Total XZ P RR 95%C]
years population | population
n % n % n %
60 - 74 years 642 | 62,9 | 13 | 1,3 | 655 | 64,2 | 1080,8 | <0,001 | 66,52 38,62-114,6
75 - 89 years 339 | 33,2 3 0,3 | 342 | 33,5 | 610,7 | <0,001 | 164,5 53,02-510,4
>90 years 23 2,3 0 00 | 23 | 23 | 50,79 | <0,001 | 0,477 0,350-0,650
Total 1004 | 984 | 16 | 1,6 |1020]100,0| 1743,7 | <0,001 | 87,61 53,65-143,1
Table-7

Gender and age characteristics of the epidemiology of alcohol consumption as a risk factor for

cholelithiasis in the population of the gerontological group of Namangan

Alcohol consumption

XZ

P

RR |

95%ClI
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Male Female
: . Total
population | population
n % n % n %

Age groups,
years

60 - 74 years 171 | 394 2 05 | 173 | 399 | 2910 | <0,001 | 1035 25,93-412,9
75 - 89 years 242 | 55,8 0 0,0 | 242 | 55,8 | 496,7 | <0,001 | 0,316 0,271-0,369
>90 years 19 4,4 0 00 | 19 | 44 | 37,93 | <0,001 | 0,269 0.143-0,507

Total 432 | 99,5 2 0,5 | 434 |100,0| 825,3 | <0,001 | 296,6 74,24-185,4

The detection rate of UA in the Fergana Valley among individuals aged > 60-90 years is — among the
male population — 98.4% and among the female population — 1.6% (X2 =1743.7; P<0.001; RR=87.61; 95% CI
=53.65 — 143.1). The detection rate of UA among those examined aged 60—74 years was — 64.2%, among the
male population — 62.9% and among the female population — 1.3% (X2 =1080.8; P<0.001; RR=66.52; 95% CI
= 38.62 — 114.6). The prevalence rate of UA among the population of the Fergana Valley aged 7589 years
was 33.5%, among the male population 33.2% and among the female population 0.3% (X2 =610.7; P<0.001;
RR7164.5; 95% CI = 53.02 — 510.4). UA occurred in 2.3% of the population > 90 years old (in men — 2.3%
and in women — 0.0%) (X2 ~1743.7; P<0.001; RR"87.61; 95% CI - 53.65 — 143.1).

The same analysis was conducted in the group of the gerontologically aged population of Namangan
(Table 7 and Fig. 2). In the conditions of Namangan, among the female and male population > 60 — 90 years
old, the frequency of UA was 0.5% and 99.5%, respectively (X2 =825.3; P<0.001; RR™29.66; 95% CI = 74.24
— 185.4). Among the population of this region aged 60 — 74 years, the frequency of UA was 39.9%, among
the male population 39.4% and among the female population 0.5% (X2 =291.0; P<0.001; RR"103.5; 95% CI
=23.93-412.9).

In the group of individuals aged 75-89 years, the incidence of UA was noted in 55.8% of cases, among
the male population - 55.8% and among the female population - 0.0% (X2 =496.7; P<0.001; RR=0.316; 95%
CI = 0.271 - 0.369). In the group of examined people from Namangan > 90 years, UA is observed with a
frequency of 4.4%, among the male population - 4.4% and among the female population - 0.0% (X2 =37.93;
P<0.001; RR0.269; 95% CI = 0.143 - 0.507).

Table -8
Gender and age characteristics of the epidemiology of alcohol consumption as a risk factor for
cholelithiasis in the population of the gerontological group of Fergana

Alcohol consumption

Age groups, Male_ Femal_e Total ' P RR 95%Cl
years population | population
n % n % n %

60 - 74 years 221 | 773 7 2,4 | 228 | 79,7 | 390,4 | <0,001 | 47,47 22,58-99,74
75 - 89 years 54 | 189 3 10 | 57 | 199 | 7545 | <0,001 | 2456 | 7,816-77,148
>90 years 1 0,3 0 0,0 1 0,3 | 6,222 | <0,01 | 0,750 0,426-1,321

Total 276 | 96,5 | 10 | 3,5 | 286 |100,0| 468,7 | <0,001 | 41,28 22,16-76,93

Table 8 and Fig. 2 present the prevalence rate of UA among the gerontologically aged population of
Fergana, Fergana Valley.

In the conditions of Fergana, UA among the male and female population > 60 — 90 years old is observed
with a frequency of 96.5% and 3.5%, respectively (X2 =468.7; P<0.001; RR=41.28; 95% CI = 22.16 — 76.93).
It is noted that among 60 — 74 year old individuals, the incidence of UA is observed with a frequency of 0.3%,
among the male population — 0.3% and among the female population 0.0% (X2 =6.222; P<0.001; RR=0.750;
95% CI1~0.426 — 1.321). Among the population of Fergana in the age group of 75-89 years, UA was observed
in 19.9% of those examined, among the male population — 18.9% and among the female population — 1.0%
(X2 =75.45; P<0.001; RR=24.56; 95% CI = 7.816 — 77.148).

In the conditions of Fergana, the prevalence rate of UA among the population > 90 years old was
established at 0.3% of cases, in men — 0.3% and in women — 0.00% (X2 =6.222; P<0.001; RR=0.750; 95% CI
=0.426 — 1.321).
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Table 9 and Fig. 2 present the gender and age characteristics of the epidemiology of alcohol
consumption in the population of the gerontological group of Andijan.

From the presented data it follows that in the population of 60-90 years of Andijan the detection rate
of UA was — in the male population — 98.7% and in the female population — 1.3% (X2 =474.1; P<0.001;
RR798.09; 95% CI = 36.7 — 261.7). In addition, in the population of Andijan aged 60-74 years the frequency
of UA was detected with a frequency of 84.7%, in men 83.3% and in women — 1.3% (X2 =399.2; P<0.001;
RR=79.82; 95% CI =29.94 — 212.8).

The incidence of UA in the age group of 75-89 years was 14.3%, among the male population 14.3%
and among the female population — 0.0% (X2 =71.75; P<0.001; RR=0.715; 95% CI = 0.647 — 0.791). This risk
factor also occurred in the Andijan population aged > 90 years: among them, UA was observed in 1.0% of
cases, among the male population — 1.0% and among the female population — 0.0% (X2 =4.479; P<0.05;
RR0.785; 95% CI = 0.598 — 1.033).

Table -9
Gender and age characteristics of the epidemiology of alcohol consumption as a risk factor for
cholelithiasis in the population of the gerontological group of Andijan

Alcohol consumption

Age groups, Male_ Femal_e Total v P RR 95%Cl
years population | population
n % n % n %

60 - 74 years 250 | 83,3 4 1,3 | 254 | 84,7 | 399,2 | <0,001 | 79,82 29,94-212,8
75 - 89 years 43 | 14,3 0 0,0 43 143 | 71,75 | <0,001 | 0,715 0,647-0,791
0
4

>90 years 3 1,0 0,0 3 10 | 4479 | <0,05 | 0,785 0,598-1,033
Total 296 | 98,7 1,3 | 300 | 100,0 | 474,1 | <0,001 | 98,09 36,77-261,7

Table — 10
Comparative age epidemiology of alcohol consumption (AC) as a risk factor for cholelithiasis among
the population of the gerontological group depending on the regions of the Fergana Valley

Aurterial hypertension
Andijan! |Namangan 2| Fergana® Total x P RR 95%Cl
n % n % n % n %

Age groups,
years

121 146,3 [ <0,001 | 2,124 | 1,874-2,407

60-74 years | 254 | 24,9 | 173 | 16,9 | 228 |22,3| 655 | 64,2 |13| 2,454 | >0,05 | 1,062 | 0,985-1,146

23| 110,9 | <0,001 | 0,500 | 0,439-0,569

2| 128,2 | <0,001| 0,257 | 0,193-0,343

75-89 years | 43 | 4,21 | 242 | 23,7 | 57 |559| 342 | 335 |13 3,241 | >0,05 | 0,719| 0,501-1,032

23| 91,15 | <0,001 | 2,798 | 2,186-3,582

2| 6,961 | <0,05 | 0,228 | 0,068-0,765

>90 years 3 [029| 19 (186 | 1 |0,09| 23 | 2,25 |3 0,913 | >0,05 | 2,860 | 0,299-27,34

231 10,36 | <0,05 | 12,52| 1,685-93,01

12| 48,93 | <0,001| 0,691 | 0,622-0,768

Total 300 | 29,4 | 434 | 42,5 | 286 |28,0|1020|100,0|*3| 0,669 | >0,05 | 0,837 | 0,743-0,944

23| 48,57 | <0,001|1,517| 1,362-1,690

In separate analyses and comparisons of the data obtained for three regions of the Fergana Valley
(Table 10 and Fig. 2), the following rates of alcohol consumption among the gerontologically aged population
were established: in the Andijan region — 29.4% (at 60—74 years old — 24.9%, at 75-89 years old — 4.21%, at
> 90 years old — 0.29%), in Namangan — 42.5% (at 60—74 years old — 16.9%, at 75-89 years old — 23.7%, at
> 90 years old — 1.86%) and in Fergana — 28.0% (at 60—74 years old — 22.3%, at 75-89 years old — 5.59%, at
> 90 years old — 0.09%). In general, in the Fergana Valley, the frequency of UA by age groups was: in the
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group of people aged 6074 years — 64.2%, in the group of people aged 75-89 years — 33.5%, and in the group
of people > 90 years — 2.25%.

Consequently, UA also plays a certain role in the formation of “aggressive” epidemiological conditions

among the gerontological population of the Fergana Valley in relation to cholelithiasis.
Conclusion

The prevalence of cholelithiasis in the gerontological population (>60-90 years) of the Fergana Valley,

estimated by epidemiological criteria, was 42.5% among men and 57.5% among women. Relatively high
prevalence rates were found in the groups of men and women aged 60—74 and 75-89 years, while in the group
>90 years, the prevalence rates were significantly lower.
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