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Characteristics of the incidence and prevalence
of chronic cystitis among the male population
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The objective of the study was to conduct a trend analysis of the incidence and prevalence of chronic cystitis (CC) in the male population of Ukraine.
Materials and methods. The indicators of incidence and prevalence of chronic cystitis among the male population of Ukraine were analyzed in the reporting
forms of official statistics for 2008—2017. To trace the nature and intensity of changes were distinguished two periods (2008—2012 and 2013-2017).
Results. It was found that among the total number of registered as well as first-time patients with chronic cystitis in Ukraine, a quarter of them were men.
Over the years there has been a decrease in the number of cases. At the same time its rate among the latter is lower than among those registered, which is
more pronounced in the last five years. This finding may suggest that the situation is likely to change in the near future towards an increase in the number
of cases among men. The first three places in the number of men with chronic cystitis are occupied by the Southeastern, Western, Southern regions. The
incidence and prevalence rates (per 100,000) among men are half as high as the corresponding rates among the adult population as a whole. The values of
the latter have been decreasing over the years, while the incidence rate increased between 2013 and 2017. Each region has its own peculiarities, which are
manifested both by the levels of width in the regions which make up their structure and by the nature of their dynamics. The situation in Ukraine is defined
by the Southeastern, Southern regions and Kiev, where the rates are higher than the Ukrainian average and are increasing.

Conclusions. The number of patients with chronic cystitis (CC) and cases with newly diagnosed disease in Ukraine increased in 10 years (2008—
2017) and decreased in number of males, with a stable quarter of them. The rate among the latter is inferior to the rate among the number of
registered, which has been more pronounced the last five years and is worrisome in terms of the likelihood of an increase in CC in this category
in the near future. Regional peculiarities were manifested by an increase in the relevant data in the Southeastern, Southern regions and Kyiv.
Keywords: male population, chronic cystitis, incidence, prevalence.

Oco6GAMBOCTi 3aXBOPIOBAHOCTI Ta NOLUMPEHOCTi XPOHIYHOrO LLUCTUTY Cepea, H0JI0Bi4Oro HacenieHHs YKpaiHu
H.O. CaiinakoBa, B.I. Ctycb, H.B. laBBa

Memoto jocijpretst OyJ10 HPOBEEHHS aHANI3Y TeH eI 3aXBOPIOBAHOCT Ta romperocti xponivtoro mucruty (XIL) ceper dososidoro nacesents YKpaitu.
Mamepianuma ou. Y 3BiTHNX hopMmax odiniiiroi cratreTnrn 3a 2008—2017 pp. IpoaHAIIZ0BAHO MOKA3HIKHI 3aXBOPIOBAHOCT Ta IIOMIMPEHOCT] XPOHIYHOTO
IICTUTY Cepejt Y0JI0BIYOro HacesieHHs Y Kpainn. /List BizicTesKeHHst XapakTepy Ta iHTeHCHBHOCTI 3MiH BHziiieHo jiBa niepiozn (2008—-2012 ta 2013-2017).
Pesyavmamu. BeranosiieHo, 110 sIK cepe/l 3arajibHoi KiJIbKOCTi 3apeecTpoBaHuX, Tak i cepejt BusiBjienux yuepie xsopux na XII B Ykpaini, useprs 3 HuX
TIPUIIA/IAE HA YOJIOBIKIB. 3 POKaMU CIIOCTepiracToes ix 3meniienns. Boarouac temn X1 cepest 40I0BIKiB TTOCTYHAETHCS KIMBKOCTI 3aPEECTPOBAHUX, SIKi
B34ITi Ha 06K, 10 GITBIIOI0 MiPOIO TPOSIBUIIOCS B OCTAHHI IT'ATh POKiB. 1le cBimuuTDb mpo HMOBIpHICTD 3MiHN CHTYaIlii B HATOMIKYMIT TTepion y 6ik 36imb-
LIEHHS BUIIAJIKIB 3aXBOPIOBAHHS cepe/l YOJIOBIiKiB. Y CTPYKTYpi po3IojiiLy XBopux Hepii micis 3a Kibkictio yososikis 3 X1 nocinn Iligenno-Cxinnuii,
Saxipunii, [TiBgennnit perionn. PiBHi nmommpenocti a 3axsoptoBanocti (Ha 100 Thc. HacesieHHs ) cepe/| YoJIOBIKiB y/Bivi MeHII, HiXk Taki caMi MOKa3HUKN
cepez1 ychoro opocioro Hacesentst. Citijr 3a3HadnTy, 1o 3axBopiosaticts Ha X11 3pocita 3a 2013-2017 pokn. Koxxromy perioty mpuramanHi cBoi ocoburi-
BOCTI, 110 TIPOSIBJISIIOTHCST SIK PIBHSIMU TIOIINPEHOCTI B 00JIACTSIX, 1110 BXO/SITD /10 IXHBOTO CKJIaJLy, TaK i XapakrepoM ixuboi Aunamiku. Curyaiiio B Ykpaini
dopmytors [liBrenno-Cxinunit, [liBnenunii perionn ta M. Kuis, /ie OKa3HUKHN BUIIL 32 CePETHbOYKPATHCBKI 1 TIPOIOBIKYIOTH 3POCTATH.

Bucnosexu. 3a 10 poxis (2008—2017 pp.) kizbkicTb xBopux Ha XpoHiunuii uerut (XII) Ta Brepiie BusiBJeHUX HOro BUIIAJKIB B YKpaiHi 3pocia, a
YOJIOBIKIB 3MEHIINIIACH, CKIIA/IAI0uK CTabiIbHy iX uBepTh. [[0Ka3HUK cepesl OCTAHHIX MOCTYIAETCS IIOKA3HUKY CEPE]l 3aPEECTPOBAHUX, SIKUIT OyB Oisibil
BHPKEHHUM MPOTSTOM OCTAHHIX II'SITH POKIB | BUKJINKAE 3aHEMIOKOCHHS 3 TOYKH 30py iMoBipHoCTi 3poctantst XI1y 1iil kateropii HAfGIMKRINM qacoM.
Perionanbii 0cobIMBOCTI MPOSBUINCH Y 3POCTaHHI BiAMOBiAHNX mokasuukiB y IliBaernno-Cxignomy, [liBaernomy periorax ta Kuesi.

Knouo6i cioea: woiosiue Haceiens, XpOHIUHUT UUCTUM, 3aX80PIOBAHICTb, NOWUPEHICD.

Oco6eHHOCTU 3a6051EBAEMOCTU U PacNpPOCTPaHEHHOCTU XPOHUYECKOro LMCTUTa cCpean MyXCKOro
HaceneHus YKpauHbl
H.A. CaiinakoBa, B.I1. Ctycsb, H.B. NaBBa

Ilenvto uccnedoganus ObLIO MPOBECTU aHAINS3 TEHAEHINN 3a00J€BAEMOCTH 1 pacIpocTpaHeHHOCTH XpoHmdeckoro nuctuta (XI1) cpean myskckoro
HaceJIeHns1 Y KpauHbl.

Mamepuanvt u memoodut. [lokazaresin 3a00J1€BAEMOCTH 1 PACITPOCTPAHEHHOCTH XPOHIUECKOTO IUCTUTA CPE/IN MYKCKOTO HACeJIeHIsT Y KParHbI [IPOaHa-
JIM3UPOBAHBI B OTYETHBIX (hopMax odurmansoil craructuku 3a 2008—2017 rozpr. [I7st oTCIeKUBaHUS XapaKTepa U UHTEHCUBHOCTU U3MEHEHUIT GbLTn
BblztesieHbl jiBa nepuojaa (2008—-2012 rr. 1 2013-2017 rr.).

Pesynomamat. BbistBIICHO, YTO KaK CPE/IN BCETO KOJTMYECTBA 3aPErHCTPUPOBAHHBIX, TAK 1 Y BIEPBbIC BbISIBICHHBIX 60sbHBIX X11 B YKpanHe, 4eTBepTh 13 HIX MPH-
xopurest Ha Myskant. C rogamu Habsoiaetest ux ymenbitervie. ITpu atom temin XI1 cpe/it My KUnH yCTyTaeT KOIMYECTBY 3apErnCTPUPOBAHHBIX, B3STHIX HA YUET, UTO
B [’)()JILLHeﬁ CTETIeHU IIPOSABUIIOCH B ITOCJIETHNE TIATD JIET. BTO CBUJIETEJILCTBYET O BEPOATHOCTU M3MEHEHUS CUTYyaIlllN B 6JII/DK'(]i‘[]_L[ee BpPEMS B CTOPOHY YBEJIMYCHUS
cJIyuaeB 3a00JIEBAHIST CPE MyKUiH. B crpykType pacripeziesiennst GobHBIX TIePBbIe MECTa [0 KOJIMUECTBY MyKUHMH ¢ XPOHIUECKIM IHCTHTOM 3aHnMaior Oro-
Bocrounbiit, 3anabiit, Kb perviorbL. Y poBru 3aboseBaeMocTu 1 pacripocrpanentocti (Ha 100 Thic. Hace IeHIsT) CPeirt My KUIH B J[Ba Paa MEHbIIIE, YeM COOT-
BETCTBYIOIIME MOKAZATEIH CPE/IN BCETO B3POCIOro Hacenenst. Crieryer 3aMeTuTh, uto 3aboseaeMoctb X1 ysemmunmace 3a eproa 2013-2017 . Kasknomy pernory
TPHCYII CBOM OCOGEHHOCTH, TIPOSIBIISIONTIECS] KAK YPOBHSIMH PACTIPOCTPAHEHHOCTH B OOJIACTSIX, BXOZUIIINX B VX COCTAB, TAK M XaPAKTEPOM HX IMHaMUKH. CHTYaIst
B Ykpautie onpeziessiercst KOro-Bocrounsiy, FOsxubiM perrionanmt 1 T. Kuesow, r7ie okasatesii BbIIIle CpeHeYKPANHCKUX I IIPOOJDKAIOT YBEIUINBATHCSL.
Bot600dst. Konmuectso nanpenTtos ¢ xponndeckuM mpctutoM (XI1) u ciryyaes BriepBble AMAarHOCTHPOBAHHOTO 3a00JI€BaHNsI B Y KPanHe YBEJIUYUIOCH
3a 10 siet (2008—2017 rr.) VI yMEHBIIMIOCH B KOJIMYECTBE MY/KUKH, KOTOPbIE CTaGUIBHO COCTABIISAIOT YeTBEPTh 13 HuX. [lokaszaresib cpeiu mocaeHuX
YCTYITAeT [OKA3aTeJlio CPE/IH YKCIIa 3aPErHCTPUPOBAHHBIX, KOTOPBLI GbLI 00JIee BBIPAXKEHHBIM B [IOCJIE/IHIE [ISITh JIET U BBI3bIBAET GECIIOKOICTBO € TOUKI
3peHn: BEPOATHOCTH YBEJINYEHUA KOJTNIECTBA XH B STOI\/'I KaTeropuun B 6JII/I)KaI(/‘IIH(‘,‘]\1 6y][yH[(‘,‘I\/L P(:‘T‘VI()H'dJ'II)HI)I(‘,‘ OCO6CHHOCTI/I TIPOABUJINCH B POCTE COOT-
BETCTBYIOIMNX TTokazateseit B 0ro-BocrounoM, IOxnoM pernonax u Kuese.

Knrouesvie cnosa: mysccroe naceienue, XpoHudeckui yucmum, 3a601esaeMocmo, pacnpocmpanHeHHocb
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Infections of the urinary tract are among the problems that do
not become less topical over the years. This is due to its difficulty
in treating and the threat to patients in terms of the nature of the
pathology’s survival with a tendency to relapse, associated with a
decrease in physical, psycho-motivational activity up to the loss of
employment [1, 2]. At the same time the number of publications de-
voted to an in-depth understanding of the pathogenesis of infectious
and flammable diseases taking into account the state is increasing,
their diagnosis and, in particular, their treatment, taking into ac-
count that urological infections are always potentially contagious
with possible transmission of drug-resistant pathogenesis [3, 4].

At the same time, universal attention to different aspects of
problematic issues cannot but have a positive impact on improv-
ing the quality of medical care, as authoritarians point out [5, 6].
This is particularly true for chronic cystitis (CC). According to
information resources, practical urology has been for a long time
proposing and implementing new and improved treatment meth-
ods as well as prophylactic measures, including performance-con-
trolled complications in clinical practice [7, 8]. It should be noted
that there are gender peculiarities that are taken into account in
the clinical and diagnostic process.

Under these conditions, it is obvious that it is necessary to
assess the impact of interventions aimed at changing the situa-
tion. From this perspective, data on the dynamics of prevalence
and incidence rates are an objective criterion. The nature of their
changes in recent years in comparison with previous years can
indicate how effective they have been.

The objective: of the work was to conduct a trend analysis
of the incidence and prevalence of chronic cystitis in the male
population of Ukraine.

MATERIALS AND METHODS

The primary documents were the reporting forms of official
statistics (F.F. Ne 7 and Ne 47) for 2008—-2017. When analyzing
the indicators of the incidence and prevalence of chronic cystitis
among the male population of Ukraine, two periods (2008—2012
and 2013-2017) were distinguished. They were of interest in the
comparative aspect both in terms of the well-known territorial
changes that took place in the country, as well as, based on the
essence of the work, to determine the dynamics of changes in the
relevant indicators in their combination.

The research was conducted in the context of all regions
of Ukraine, taking into account the regions included in their
structure. Absolute values and special coefficients per 100,000
inhabitants were studied.

TEMMU

The statistical analysis of the obtained data used standard
methods of evaluation of variation series (absolute increase or
decrease, the rate of increase or decrease), if necessary, to bring
the differences between the two statistical groups used Student’s
criterion.

RESULTS AND THEIR DISCUSSION

The 10-year (2008—2017) analysis of chronic cystitis patients
registered in Ukraine showed their increase by 0.4% up to 65239
in 2017. The process was ambiguous in two periods: the first
(2008-2012) saw a net increase (by 3.6%), the second a decrease
(by 3.7%). While the number of such patients was low by the year,
one quarter of them were men (Fig. 1), the regional distribution
of these patients is shown in Table 1. One of the conclusions from
Table 1 is that the first three places in the structural distribution
were located in the Southeastern, Western and Eastern regions.
The next — in a steady decrease of the said contingent, intensified
over the years: in the whole of Ukraine for 10 years by 9.7% to
14,149 in 2017, for periods by 3.8% and 8.8% respectively. This
process was driven by the Western, Eastern and Northern regions
and the capital in the first five years, which were joined by the
Central and Eastern regions in the next five years.

The leading region for the number of men with CC is
consistently the Southeastern region (35.4-42.3%), and the
last one is the Northeastern region (4.0—10.0%). The significant
variability of the data resulted in determination of average values
for the study periods which clearly indicate the nature of regional
changes (Table 2).

According to Table 2, it was confirmed that in each region,
with the exception of the Eastern region, during 2013-2017, the
number of registered men with CC was significantly lower than in
2008-2012. Kyiv, where the number of first-time cases of CC in
men is the same as in the Central and Western regions. Analyses
by region revealed that 56% (9284 out of 16562) in 2008 and
61.3% (9162 out of 14949) in 2017 were in 10 regions. Ten of
them, namely Ivano-Frankivsk, Lviv, Chernivtsi in the Western
region; Zhytomyr, Kyiv, Cherkasy in the Central region; Poltava
in the Northeastern region; Dnipropetrovsk, Kharkiv in the
Southeastern and Odessa in the Southern region.

The prevalence of CC among the adult population of Ukraine
(per 100,000 people) increased to 187.5in 2017 compared to 171.5
in 2008. Among the male population, the rate was twice as low —
95.1 versus 97.3, respectively, and it appears to have decreased
(by 2.3%). The analysis shows its non-stability in Ukraine and
its administrative territories. During the first twenty years it

Table 1

Regional dynamics of registered male patients with chronic cystitis (2008 — 2017)

2009 2010 2012 2014 2015 2016
Regions abs. o abs. Tn/a abs. abs. abs.
% abs. % % % % %
Westorn 2964 | 2648 | 2912 | 2899 | 2685 | o, | 2337 | 2354 | 2219 | 2143 | 2265 30
179 | 147 | 178 | 175 | 16,9 1142 | 143 | 144 | 155 | 15,1 ’
1982 | 2257 | 2470 | 2390 | 2499 2271 | 2097 | 2102 | 1890 | 1899
Central 120 | 126 | 151 | 144 | 157 |7260] 139 | 128 | 137 | 137 | 127 -16,4
683 | 1780 | 652 | 798 | 780 779 | 800 | 617 | 604 | 933
Northeastern 41 | 100 | 40 | 48 | a9 |T'2| 48 | 49 | 40 | 44 | 62 *19.8
Southeastorn 7014 | 6894 | 6296 | 6287 | 5550 | .| 6294 | 5810 | 5685 | 5326 | 5997 e
u 42,3 | 384 | 386 | 38,0 | 348 ©| 384 | 354 | 37,0 | 386 | 40,1 ’
1256 | 1789 | 1789 | 1865 | 1837 2582 | 2664 | 2590 | 1925 | 1976
Southern 76 | 100 | 110 | 112 | 115 |2 157 | 162 | 168 | 140 | 132 -24,5
Koy 2663 | 2593 | 2209 | 2332 | 2574 | . | 2132 | 2687 | 2184 | 1909 | 1879 1o
Y 16,1 | 14,4 | 135 | 140 | 16,2 2 | 13,0 | 16,4 | 142 | 138 | 126 ’
Ukraine 16562 | 17961 | 16328 | 16571 15925 | . [ 16395 | 16412 | 15397 | 13797 | 14949 og
100,0 | 100,0 | 100,0 | 100,0| 100,0 ¢ 1 100,0 | 100,0 | 100,0 | 100,0 | 100,0 '
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Figure 1. Structure of distribution of registered patients with chronic cystitis by gender
Table 2
Regional dynamics of the number of chronic cystitis cases in males by study periods; M+m
Regions | period Il period
Western 2822+58,6 2264+47,6*
Central 2199+59,8 2052+47,8*
Northeastern 939+92,0 747+56,0*
Southeastern 6408+137 5769+155*
Southern 1707+103 2347+148*
Kyiv 2474+177 2158+131
Ukraine 16670+312 15390+444*
Note. * — Differences are valid between periods; p<0,05.
Table 3
Regional dynamics of prevalence rates of chronic cystitis in males over study periods (per 100,000 population); M+m
Regions I period Il period
Western 78,0+6,5 74,2+1,2
Central 83,2+4,3 79,4%£1,4
Norteastern 55,5+9,9 54,4+4.7
Southeastern 95,8+5,0 100,8+3,3
Southern 95,0+6,7 144,1+8,3*
Kyiv 228,7+12,2 205,9+12,7
Ukraine 102,7+8,8 94,1+2,4

Note. * — Differences are valid between periods; p<0,05.

fluctuated from 78.8 to 137.5, the second — from 87.3 to 103.0. To
assess regional indicators, their average values were calculated
for the periods presented in Table 3.

In comparative terms, the Ukrainian average (102.7+8.8 and
94.1£2.4) is higher than the average for Ukraine, which in fact
shapes the situation on the whole, the most distinctive feature
of the region is the Southeastern, the Southern regions and the
capital city which, incidentally, demonstrate an increase in their
rates with the same level in the Southern, in Kyiv they are twice
as high as in Central Ukraine.

Each region has its own peculiarities, which are manifested
both by the levels of width in the regions which make up their
structure and by the nature of their dynamics. Thus, the first sign
in the West is Chernivtsi region, where indices are two times
higher than in other regions (190,0+20,7 and 155,1%3,4 for each
period), but in Ivano-Frankivsk and Ternopil the indicators
increased significantly (from 63.9+4.6 to 76.9%£3.2 and from
72.0£5.3 to 94.5+1.7 respectively).
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In the Central region — Zhytomyr with values 97.7+10.2
and 101.3+2.9 (p>0.05). The Dnipropetrovsk region (212.0+7.4
and 219.4%£11.2) and Kharkiv, with a significant increase from
120.3+10.0 to 201.3+12.2 in the second period. In the Southern
region, the main focus was on the Mykolayiv region (150.1+19.5
and 248.2+29.8; p<0.05) and Odessa region (180.0+2.4 and
109.2+1.6; p<0.05).

Thus the prevalence of CC among the adult population is
almost twice as low as among the adult population in Ukraine
and tends to decrease. The highest indicators were found to be in
the Southeastern, Southern regions and Kyiv, the first two show
their growth. The intra-regional peculiarities are of importance
in the form of the defined regions, which form the spread both
in the given region and in Ukraine (Chernivtsi, Zhytomyr,
Dnipropetrovsk, Kharkiv, Mykolayiv, Odessa).

The first identified men with CC usually accounted for one
quarter of the total number of cases. In 2008, a total of 14,703 such
cases were reported in Ukraine, of which 3,952 were men (26.2%), in
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Table 4

Dynamics of regional distribution of the number of first-time patients with chronic cystitis in males

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Regions
abs.% abs.% abs.% abs.% abs.% al;:;. abs.% abs.% abs.% abs.%
Western 772 883 1020 857 723 728 656 768 632 770
19,5 20,5 10,4 22,2 19,5 18,8 17,1 19,9 20,1 20,2
Central 535 446 464 454 595 448 458 534 456 486
13,5 10,4 47 11,8 16,0 11,5 12,0 13,8 14,5 12,7
Noutheastern 210 253 148 186 205 143 180 138 121 405
5,3 5,9 1,5 4,8 5,5 3,7 4,7 3,6 3,9 10,6
Southeastern 1881 2197 7471 1818 1584 1539 1462 1083 907 1071
47,6 51,1 76,3 47,2 42,6 39,6 38,2 28,0 28,9 28,0
Southern 202 219 383 230 257 724 652 1004 664 643
5,1 5,1 3,9 6,0 7,0 18,6 17,0 26,0 21,1 16,8
Kyiv 352 300 306 308 349 300 420 341 359 442
8,9 7,0 3,1 8,0 9,4 7,7 11,0 8,8 11,4 11,6
Ukraine 3952 4298 9792 3853 3713 3882 3828 3868 3139 3817
100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
Table 5
Dynamics of the number of men firstly diagnosed with chronic cystitis on a regional basis by study period (Mxm)
Regions : it
(2008-2012) (2013-2017)
Western 851+28,4 711+26,0*
Central 479%+11,5 476+14,3
Noutheastern 200%£15,5 197+48,0
Southeastern 2987+189 1212+103
Southern 257+27,3 734+62,0*
Kyiv 323+10,2 372+23,6*
Ukraine 5118+960 3707+130

Note. * — Difference is valid between the indicators for the periods; p<0,05.

2017. 151112 and 3817 (25.2%) respectively. Therefore, in 10 years
there was a decrease by 3.4% with the consolidation of the process
over the last five years (by 1.7% vs. 6% in the previous year).

The average number of cases in Ukraine was 14447+158 and
14819£99 (p<0,05), of males 5118+960 and 3707+130 patients
(p<0,05). These data show that on the background of significant
increase in the number of patients, the number of males among
them is decreasing. With all fluctuations of the data over the
years, the above is true for all regions, except for Southern and
Kyiv, which is shown in Table 4. The same is true for the averaged
values presented in Table 5.

The first three places in the contingent distribution structure
belonged to the Southeastern, Western and Southern regions.

Each region is distinguished by the number of first-time offenders.
These are matched by those with the highest number of cases. Namely
Ivano-Frankivsk, Lviv, Chernivtsi, Zhytomyr, Cherkasy, Poltava,
Dnipropetrovsk, Kharkiv, Mykolayiv, Odessa and Kyiv. They
accounted for 3001 out of 3817 patients (70.6%) in 2017.

An analysis of the prevalence rates for CC among the male
population (per 100,000 people) it was found that, similar to
absolute numbers, they are almost twice as low as in Ukraine as a
whole;in 2008. 23.2 vs. 38.8,in 2017. 24.3 versus 43.4 respectively.
At the same time, indicators grew over 10 years by 4.7%, but only
in the last five years (2013-2017) by 5.6% with a decrease in the
first 5.6% (from 23.2 to 21.9 in 2012). In order to identify the
main trend, their values were averaged over periods.

They show that the situation in Ukraine is shaped by the
Southeastern, Southern regions and Kyiv where the indices are
higher than in the average Ukrainian; namely: 37.6+73.1 and
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22.9+1.8; 14.6%4.5 and 49.0+3.4; 30.0+1.3 and 35.1+2.1 versus
29.3+1.5 and 23.1+2.8. Of importance are also the areas of high
levels of morbidity that influence the regional dynamics of the
process. These include: Ivano-Frankivsk region (23.2 and 27.0),
Ternopil region (21.4 and 30.6), Chernivtsi region (49.2 and 44.7)
in the Western region; Zhytomyr region (22.5 and 31.4), Cherkasy
region (30.7 and 23.5) in the Central region; Dnipropetrovsk
(62.0 and 53.7) for the Southeastern region; Mykolaivska (9.1 and
107.2), Khersonka (20.8 and 147.0) for the Southern region.

Thus, with the annual decrease in the number of men with
newly diagnosed CC in Ukraine, the largest number of them are
concentrated in the Southeastern, Western, and Eastern regions.
The incidence rate (per 100,000 people) increased over the last
five years (2013-2017) by 5.6% to 24.3. The areas identified in
each region that influence the situation there and, in turn, the
regions that shape it in Ukraine.

It is worth noting that the rate of decline in first-time
occurrences of CC is lower than the rate of decline in the number
of cases reported, which has been more pronounced over the past
five years. This is alarming as it can be interpreted as already
showing a willingness to change the situation in the coming years
towards an increase in CC among the male population.

CONCLUSIONS
1. The number of patients with chronic cystitis (CC) and
cases with newly diagnosed disease in Ukraine increased in 10
years (2008—2017) and decreased in number of males, with a
stable quarter of them. The rate among the latter is inferior
to the rate among the number of registered, which has been
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more pronounced in the last five years and is worrisome in
terms of the likelihood of an increase in CC in this category
in the near future. In the structure of their distribution, the
first place belongs to the Southeastern, Western and Southern
regions. The areas for which the overall situation is shaped are
identified.

2. The prevalence and incidence of chronic diseases of CC
in males is found to be twice as low as in the adult Ukrainian
population. With their decrease over the years, only the incidence
of disease increased in 2013-2017. Regional peculiarities were
manifested by an increase in the relevant data in the Southeastern,
Southern regions and Kyiv.
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