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conditions

A literature review analysis is provided in depth and comprehensively,
and the effects of the SARS-COV-2 virus on various phenotypes and
endotypes of bronchial asthma have been demonstrated. In this regard, it
has become urgent to expand epidemiological investigations, but until now,
such studies have not been conducted on a large scale, especially in the
Uzbekistan, and in
pharmacoepidemiological analysis has not been devoted to bronchial
asthma, taking into account the conditions of emergency medical care.

particular, a  special
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Assessment of modern characteristics of
exacerbation of bronchial asthma (BA) and rapid
treatment prevention, development and strengthening
of alternative measures without hesitation are
considered to be important issues today.

Despite the implementation of many effective
methods for the treatment of BA, it accounts for 1 in
250 deaths in the world every year, and it is predicted
that by 2025, the number of patients with this disease
will reach 450 million. The economic and social costs
are very high - annual costs for BA are 17.7 billion euros
in Europe, 20 billion dollars in the USA [2].

In Uzbekistan, since the beginning of the new
century, the epidemiological situation in relation to BA
continues to change. For example, the following
scientific data require attention: 1) irreversible severe
asthma occurs in 20.7% of men and 10.7% of women
in the city of Tashkent: 2) acute asthma is not
diagnosed in time in 81.6% of cases; 3) the risk of
developing severe asthma increases every 10.6 years
due to the prolonged duration of the disease; 4) the
late diagnosis is the main reason for the low quality of
medical care [1].

In the study, based on the mentioned necessity,
20-year epidemiological description of the risk factors of
BA in Andijan conditions of Fergana Valley was studied
and evaluated.

RESEARCH MATERIAL AND METHODS

This study is an analytic retrospective
epidemiologic study by design. This scientific approach
is recommended for wuse in epidemiological
investigations by the World Health Organization (WHO)
as a high methodological value and modern [GINA,
2020]. Because the information obtained in this way
makes it possible to form scientifically based prevention

of BA in the regions. The research materials were taken
from the Andijan branch of the Republican Emergency
Medical Research Center (RShTYoIM AF), which
represents the entire population of the Fergana Valley.
Its object is the population of patients with BA. During
2001-2020, epidemiological and pharmacological
monitoring was organized in a total of 1663 populations.
Questionnaire, physical, laboratory, instrumental
and statistical methods were used in the research. The
study used a special "Questionnaire for identification of
chronic non-communicable diseases and their risk
factors" (WHO, 2009). A questionnaire was completed
for each patient with BA, medical history data were
carefully studied, and the questionnaire was analyzed
and evaluated.
In 20-year epidemiological monitoring, the prevalence
of BA risk factors in the general population aged 18-90
years is 62.07 percent. The frequency of increase is
recorded with 23.81 percent degree. BA is confirmed
by the detection and change of the main risk factors
during 2001-2020 with the following frequencies:
hereditary predisposition to atopy (AIM) - from 1.75 and
0.00 percent (defined without growth), obesity from
24.9 and and 23.5 percent (1 with a decrease of .4%;
R<0.05) allergic XO from 28.8 and 25.5% (with a
decrease of 1.9%; R<0.05), infectious agents from 21.8
and 25.5% (3, with an increase of 7%); R<0.05),
occupational factors from 22.3 and 25.3% (with an
increase of 3.0%; R<0.05), air pollutants from 0.4 and
0.2% (0.2 with a percentage decrease; R<0.05). The
frequency of prevalence of total risk factors is
determined from 19.13 and 42.94 percent, that is, the
detection of risk factors has increased by 2.2 times in
the last 20 years (R<0.05). (shown in Figure 1)

53



ISSN: 2749-3644

World Bulletin of Public Health (WBPH)
Available Online at: https://www.scholarexpress.net
Volume-14, September 2022

1 —table
Epidemiology of risk factors of bronchial asthma
(20 years of monitoring)

Risk factors for bronchial asthma Total factors
. . . Aero-
Audit . Infectious | Occupation
years AIM Obesity Allergens agents al factors Eolyutentla RF
N| % N % N % N % N % N| % N %
4|/1,75 |57 |249 |66 | 28,8 50 | 21,8 |51 |223 1/04 229 | 19,13
2001 year
P value X <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
2020 year | 0| 0,00 | 121 | 23,5 | 131 | 25,5 131 | 25,5 | 130 | 25,3 1/ 0,2 514 | 42,94
2001-
2020 4| 054 | 178 | 24,0 | 197 | 26,5 181 [ 24,4 | 181 | 24,4 2103 743 | 62,07

The 20-year epidemiological description of risk factors is
numerically interpreted in Table 2. The frequency of
detection of total risk factors in the population of women

in the study area is confirmed by "increase" from 31.91%
to 68.09%, that is, 36.08% or 2.2 times over the last 20
years (R<0.05).

2 —Table
Epidemiology Of BA risk factors in a female population

Risk factors for bronchial asthma
e | ame [obesity | atergens [ Joeeious [ Oncunet Ao ke |

N| % N % N % N % N % N % N %
2001 year | 5| 1,31 8 |225 |97 |254 |79 |20.7 |80 |20.9 35 9.2 | 382 |31.9
P value X <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
2020 year | 0| 0,00 185 | 22.7 | 203 | 24.9 | 204 | 250 |203|249 |20 2.5 | 815 | 68.09
igg;‘- 5| 0,42 271 | 22.6 | 300 | 25.1 | 283 | 23.6 283 | 23.6 55 4.6 | 1197 | 100.0

With a high prevalence, in 2001 and 2020, that
is, after 20 years, the following main risk factors of BA
in women are noted: obesity from 22.5 and 22.7
percent (R<0.05), allergic factors from 25.4 and From
24.9 percent (R<0.05), infectious agents from 20.7 and
25.0 percent (R<0.05) and occupational factors from
20.9 and 24.9 percent (R<0.05). With a sharp
difference, that is, with a low prevalence, AIM is
observed from 0.65 and 0.00 percent, and air pollutants
from 22.2 and 6.3 percent (R<0.05). A 20-year
increase in OS is confirmed by 2.3% in obesity, 3.6% in

allergic factors, 5.3% in infectious agents, and 5.3% in
occupational factors. It is determined by the reduction
of air pollutant distribution frequency to 15.9% and AIM
to 0.00%. The analysis of the obtained results
confirmed that the 20-year evolution of risk factors is
represented by specific features in the male population,
that is, it differs from the characteristics in women
(Table 3). The main factors of BA in men are
characterized by a prevalence of 37.93 percent in a 20-
year epidemiological prospective monitoring.
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3 —Table
Epidemiology Of Ba risk factors in a male population

Audit years | Risk factors for bronchial asthma Total factors

AIM Obesity Allergens Infectious Occupational | Aero-

agents factors Polyurethan
es

N % N % N % N % N % N % N %
2001 1 065 |29 190 |31 20,3 |29 190 |29 190 |34 [222 |153 |12,78
P value X <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
2020 0 0,00 |64 |213 |72 239 |73 1243 |73 243 |19 16,3 301 | 25,15
2001 -1 0,22 |93 20,5 | 103 | 22,7 | 102 |22,5 | 102 |22,5 |53 11,7 | 454 | 37,93
2020

In the years of investigation, the frequency of their
detection in the population with BA increased from
12.78 percent (in 2001) to 25.15 percent (in 2020), that
is, an increase of 12.3 percent or an increase of 2.1
times (R<0.05). According to the 20-year follow-up
analysis, it is confirmed that - AIM from 0.65 and 0.00
percent, obesity from 19.0 and 21.3 percent (with an
increase of 2.3 percent; R<0.05), allergic factors from
20.3 and 23.9 than percent (with an increase of 3.6
percent, R<0.05), infectious agents from 19.0 and 24.3
percent (with an increase of 5.3 percent; R<0.05),
occupational factors 19.0 and 24.3 than percent (with
an increase of 5.3 percent, R<0.05) and aeropollutants
are observed in 2001-2020 with a difference in
distribution frequency from 22.2 and 6.3 percent (with
a decrease of 15.9 percent; R<0.05). Over 20 years,

the risk factors of BA are determined by the frequency
of distribution in the population of 18-90 years old in
the conditions of Andijan as follows: AIM 0.54 percent
(from 0.42 percent in women and 0.22 percent in men;
R<0.05), obesity 24.0 percent (from 22.6 percent in
women and 20.5 percent in men, R>0.05), allergic
factors 26.5 percent (from 25.1 percent in women and
22.7 percent in men; R>0.05), infectious agents 24 ,4
percent (23.6 percent in women and 22.5 percent in
men; R>0.05), occupational factors 24.4 percent (23.6
percent in women and 22.5 percent in men; R>0.05)
and eropolyupants 16.3 percent (from 4.6 percent in
women and 11.7 percent in men; R<O0.01).
Epidemiological descriptions of the prevalence of BA risk
factors by age are presented in Table 4 below.

4 —Table
Age-Specific distribution characteristics of BA risk factors and 20-year changes

Tekwupys 18 — 44 éwnwn nonynsaumsaga bA XO XKamu
nunnapm X0

AUM cemMmnsnuk | anneprenna | FOkymnu Kacbuit Aspo-

p areHTnap oMunnap NOMIOTEHT
nap

N % N % N % N % N % N % N %
2001 0 0,0 2 18,2 |3 27,3 |3 27,3 |3 27,3 |0 0,0 11 0,92
P value X <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
2020 0 0,0 56 | 21,3 |66 |251 |67 |255 |67 |255 |7 2,7 | 263 | 21,97
2001 -2020 | O 0,00 |58 |21,2 (69 |252 |70 |253 |70 |255 |7 2,7 | 274 | 100,0

It was found that the main risk factors of BA in the
population aged 18-44 years were confirmed with the
following prevalence rates: AIM 0.00%, obesity 21.2%,
allergic RF 25.2%, infectious agents 25.3%,
occupational factors 25.5 percent air pollutants 2.7
percent.

20-year changes in the frequency of detection of BA risk
factors from 2001 to 2020 are represented by their
detection at the following levels: AIM from 0.00 and
0.00%, obesity from 18.2 and 21.2% (3.0% increase
with; R<0.05), allergic factors from 27.3 and 25.1
percent (with a decrease of 2.2 percent; R<0.05),
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infectious agents from 27.3 and 25.5 percent (with a
decrease of 2.0 percent with, R<0.05), occupational
factors from 27.3 and 25.5 percent (with a decrease of
2.8 percent; R<0.05) and air pollutants from 0.00 and
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2.7 percent (with an increase of 2.7 percent ; R<0.05).
Table 5 describes the risk factors of BA in individuals
aged 45-59 years.

5 — table
Description of BA risk factors

Audit years | BA RF in the 18-59-year-old population Total

AIM Obesity Allergens Infectious Occupati | Aero- -

agents onal
factors Polyurethane

N | % N | % N |% N |% N | % sN % N %
2001 4 |30 33 {248 |32 [241 |27 | 203 |27 |20, |10 75 |133 | 11,11
P value X <0,05 <0,05 <0,05 <0,053 <0,05 <0,05
2020 0 |000 |55 |239 |58 [252 |58 |252 |57 |24, |2 09 |230 | 19,21
2001-2020 |4 (1,10 |88 |242 |90 |248 |8 |234 |84 ?3, 12 3,3 |363 | 100,0

In the general population, 45-59 year olds, risk
factors directly related to BA in 20-year follow-up are as
follows: AIM 1.10%, obesity 24.2%, allergens 24.8%,
infectious agents 25.2%, occupational factors 23, 1
percent and air pollutants 0.9 percent. The prevalence
of these risk factors in the 1st year (2001) and the last
year (2020) of the investigation is recorded differently:
AIM from 3.0 and 0.00 percent (with a decrease),
obesity from 24.8 and 23.9 percent (0.9 percent with a
decrease; R<0.05), allergic factors from 24.1 and 25.2
percent (with an increase of 1.1 percent; R<0.05),
infectious agents from 20.3 and 25.2 percent (4.9
percent with an increase; R<0.05), occupational factors

from 20.3 and 24.8 percent (with an increase of 4.5
percent; R<0.05) and air pollutants from 7.5 and 0.9
percent (a decrease of 6.6 percent with; R<0.05).

Over the course of 20 years, the frequency of
detection of XO in 50.0% of the population aged 45-59
years has decreased and in 50.0% it has been detected
more and more. In the case of total XO, in this group
it is observed with "growth" from 11.11% to 19.21%,
i.e. up to 8.10% or 1.7 times (R<0.05). Epidemiological
description of risk factors of Ba in the elderly population
and characteristics of its 20-year evolution are
presented in Table 6.

6 — table
Prevalence and 20-year evolution of BA risk factors in an elderly population

Audit years | Risk factors for bronchial asthma Total

AIM Obesity Allergens Infectious Occupational | Aero- RF

agents factors Polyuretha
nes

N | % N % N % N % N % N % N %
2001 1107 29 21,5 |34 252 129 21,5 |29 21,5 13 96 |[135 | 11,28
P value X <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
2020 0 /0,00 |50 225 |54 243 |54 243 | 54 24,3 10 4,5 | 222 | 18,55
2001 -1110,28 |79 22,1 |88 24,6 | 83 23,2 |83 23,2 |23 6,4 | 357 | 100,0
2020

According to the results of epidemiological
monitoring for 20 years, according to the analysis of the
data in the table and figure 4.6 in the appendix, the

frequency of detection of total risk factors among the
60-74 population (in the elderly) is from 11.28 percent
(in 2001) to 18.55 percent (in 2020), i.e. 7 , increased
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by 27 percent or 1.66 times (R<0.05). During the
follow-up years, XO was observed with the following
mean prevalence frequencies: AIM 0.28 percent,
obesity 22.1 percent, allergic factors 24.6 percent,
infectious agents 23.2 percent, occupational factors
23.2 percent, and air pollutants 6.4 percent.

During the 20-year epidemiological monitoring
period, the results of the first and final examination in
this population confirmed the frequency and changes in
the prevalence of risk factors of BA at the following
levels: AIM from 0.7 and 0.00 percent, obesity from
21.5 and 22.5 percent (R<0, 05), that is, with an
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increase of 1.0 percent; allergic factors from 25.2 and
24.3 percent, that is, with an increase of 0.8 percent
(R<0.05), infectious agents from 21.5 and 24.3 percent
(with an increase of 2.8 percent; R<0.05) ,
occupational factors from 21.5 and 24.3 percent (with
an increase of 2.8 percent; R<0.05) and pollutants from
9.6 and 4.5 percent (with a decrease of 5.1 percent;
R<0.05).

Future analyses, in this direction, were devoted
to determining the prevalence of risk factors of BA in
the elderly population (75-90 years) and evaluating the
20-year changes (shown in Table 7).

7 — table

Epidemiology of BA risk factors in the elderly population
and 20 years of evolution

Audit years Risk factors Total
RF
AIM Obesity Allergens Infectious Occupation | Aero-
agents al factors Polyuretha
nes

N | % N % N % N % N % N | % N %
2001 0100 22 |214 |28 | 27,2 20 | 194 21 | 204 |12 | 11,7 | 103 | 8,60
P value X <0,68 <0,55 <0,31 <0,42 <0,05 <0,75
2020 0000 |24 |240 |25 | 250 25 [ 250 |25 |250 |1 |10 100 | 8,35
2001 - 2020 0000 |46 |22,7 |53 | 26,1 45 (22,2 |46 |22,7 |13 |64 203 | 100,0

Research data showed that the prevalence of total (>60). 50 percent of risk factors have increased

risk factors in the elderly population remained almost
unchanged for 20 years at the same levels of 8.60
percent (in 2001) and 8.35 percent (in 2020).

Risk factors are confirmed in this population at 20-
year follow-up with the following frequencies: AIM 0.00
percent, obesity 22.7 percent, allergic factors 26.1
percent, infectious agents 22.2 percent, occupational
factors 22.7 percent, and air pollutants 6.4 percentage.

In 2001-2020, XO is recorded with the following
detection frequencies and changes: AIM from 0.00 and
0.00 percent, obesity from 21.4 and 24.0 percent (with
an increase of 2.6 percent; R<0.05), allergic factors
from 27.2 and 25.0 percent (with a decrease of 2.2
percent; R<0.05), infectious agents from 19.4 and 25.0
percent (with an increase of 5.6 percent; R<0.05),
occupational factors from 20.4 and 25.0 percent (with
an increase of 4.6 percent; R<0.05) and air pollutants
from 11.7 and 1.0 percent (with a decrease of 10.7
percent; R<0.05). It can be concluded that 7 risk
factors (AIM, obesity, allergic factors, infectious agents,
occupational factors, aeropollutants) are distinguished,
which are significantly related to the origin of BA in the
conditions of the valley. They are mostly recorded with
high frequency distribution compared to other studies

significantly over the past 20 years, and this has been
shown to apply to all age groups (18-44, 45-59, 60-74,
and 75-90) and for both men and women. Therefore,
taking into account these results, the implementation of
primary (without drugs) and secondary (with drugs)
prevention of risk factors, as well as control of BA, will
reduce the medical, economic and social losses related
to BA by at least 50%.

REFERENCES

1. TlanueB b.C. PacnpocTpaHeHHOCTb, (haKTOpH
pucka, opMaKoaNMaEMMONIOrNS U MHHOBaLUNS
B npodunakTmke 6poHX1anbHOM
acTtmbl//Ancc.....a0KTOpa ¢unacodum no
MeauumMHCKkMM Haykam (PhD) ....AHgwxaH —
2022. - b 10,0.

2. Hapaynnaesa H.A. ®akTopbl pucka npu
TshKenon 6poHxuanbHoM actMbl [/ BecTHuK
accousaumMn  nynbMOHONMOroB  LieHTpanbHo
A3nn. — TowkeHT. — 2001. — Bbin.5 (N21-4)- C.
27-30.

3. HeHawesa H.M. bBpoHxuanbHags  acTma.
KapMaHHOe pyKkOBOACTBO ANS MPaKTUYECKUX
Bpayeit//"ATMOC®HEPA". — MockBa. — 2011. C6.

S7



World Bulletin of Public Health (WBPH)
Available Online at: https://www.scholarexpress.net
Volume-14, September 2022

ISSN: 2749-3644

4. LWoknpos L. T. Hobapkapop Ky4nm
KOHTUHEHTAN MKAMMUIA LapouTaa GpoHxuan
aCTMaHWHr  OFUp  YTYBYM  LUAKJIIAPUHK
TapKanuwy, PpUBOXM Ba KIMHWK KEYMLIK
TYcuknapu //Tubb. daHnap HoM3oau AUCC.....
aBTopedepatn. — AHamxoH 2006. — b. 18.

5. European Lung white book. Occupational risk,
factors. Available at:  hitps: // www.
Erswhitebook. org/chopters/occupational risk —
factors/ [Accessed: July 1, 2021].

6. Schulte P., Howard J. Genetic susceptibility and
the setting of occupational health standarts //
Annu. Rev. Public. Health - 2011; 32-149-159.

7. Tao L, Shi B., Shi G, Wan H. Efficacy of
sublingual immunotherapy for allergic asthma:
retrospective meta-analysis of randomized,
double-blind and placebo controlled trials //Clin
Respir J. - 2014:8:192-205

8. Trivedi V., Apala D.R., Iyer V.N. Occupational
asthma: diagnostic challenges and
management dilemmas // Curr. Opin. Plum.
Med. — 2017; 23 (2): 177-183.

9. Virchow JC, Backer V, Runa P. et al. Efficacy of
a hause dust mite sublingualallergen
immunotherapy tablet in adults with allergic
asthma: A randomized clinical trial// Jama.
2016:315:1715-25.

10. Worid Health Organization. GATS Russian
Federation. Global Adult Tobacco Survey:
Country report 2016. Availabe
at:https://www.euro.who.int/data/assets/pdf-
file/0010/392887/gats-rus-rep-eng.pdf.



