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Pesrome. [onzaponueu. Cugpuiuc 6ymyn Oyné Oyunabd conukHu CAkIAUHUHS MYXUM MYyaMMocu Oyiud KoJIMoKOd,
Mypau MuHmMaKanapoa mapkanuiui 6a KIuHUK KypUHuWaapy mypiuda. Yuby maoxuxomoa Y3bexucmonoa cugpunucnune
2017-2022 uunrapoacu KIUHUK-INUOEMUONOSUK XYCYCUAMAAPUHU YYKYp maxaul Kuaunean. Typau xydyorapoazu cughunuc
OUIaH KACAIIAHUW XOAANIAPU MYEPUCUOAU MABIYMOMAAPOan Goudaranean Xon0da, KACAIIAHUUL 0apaNCaACl, KIUHUK
waxapu, 0emMo2papurx mapKaiumy 6a MmavCupIAHean WAXCIAPHURZ UNCMUMOUTL mapkubu ypeanunou. Maviymomuap
Vsbexucmonoa cugpunuc mapkanuwuea Kapuiy Kypawuul Y4y COZMUKHI CaKIauwed Kapamuiean MaKkcaonu 4opaiap 6d
OUAZHOCMUKA  UMKOHUAMAAPUHYU  owupuwt 3apypaueunu  mavkuonanou. Taokuxkom makcaou: Cuguiuc Oyuuua
Visbexucmon Pecny6nuxacu Coenuxnu caknaw éasupiueunune 2017 tiunoan 2022 tiuneava 6ymean KuHUK-31U0EMUONIOUK
Mavaymomaapunu maxaun Kuauw. Taoxuxom mamepuaniapu ea ycyinapu. Taokuxoma Ysz6exucmon Pecny6nuxacu
Coznuxnu caxnaw easupaueunune 2017 tiundan 2022 tiuneaua mypau xy0yonrapoa cu@uiuc 6uian KacaiiaHus Xoramiapu
myepucuoacy MabAyMOMIAPHU Y3 UdUea ON2aH MAbIYMOMAAPUHU Maxaun Kuiaou. Maviymomiapea Kacaiianuul
oapascacu, KACAIIUKHUNHE KIUHUK WAKLIAPY, €U 8a JCUHCU OVUUYa 0eMo2paux MaKCuMIaHUuU 6d 3apapilaH2an
AxOnUHUHE udcmumMouti mapxkubu xupaou. Kacainanuw xonamaapuoazu mpeHonap 6a KOPpeusiyusiiapiu aHukiau Y4y
cmamucmux  maxawinap ymrazunou. Taoxuxom uamuscanapu. TaOKukom HAmMuoicacuod ONUHSAH MAbIYMOMIAD
MAXannuil 6a MUUMAYU UMMYH MUUMUOG2U OY3UTUWIAD, KACAMIUKHUHE O2UD WIAKIAAPUOA MU3UMIU Oy3unuwiap 6da
annepeuzayus pusoNCIanUW OUIaH Oup2aruKoa mepuoacyu ALUIAHUWL HCAPAEHU MABXHCYOTUSUHU Kypcamaou. Xynoca.
Cugpunuc Y3bexucmonoa conuKHU CAKTAWHUHZ MYXUM MyamMmocu 6yaub KoaMoxod, KACANIAHUML Oapadicdci 6a
oemozpagpuk mavcupu KeHe MAapKanean. Yuwiby Myammonu Xan Kuiuul Y4yH COSTUKHU CAKLAUIHUHZ KeHe KaAMpPOGIu
cmpamezusinapu, wy JHCYMAAOAH OUAZHOCMUKA UMKOHUSIMAGPU, MAKCAOMU MAbAUM KAMAAHUSAAPU 84 OAGOAHUUSA
Kapamuizan UMKOHUSLAD KAMPOBUHU KeHeaumupuul makcaoea myeoux. Anukianean KauHoK HYKMaiapea 6d axoiuHune
saug) xamaamaapuea 3mubop Kapamuul OPKAiu CUDUIUC MAPKATUWUHU ONOUHU ONUW 64 VHUHZ COSTUKHU CAKAAU
MU3UMULA TOKUHU KAMAUMUPULL MYMKUH.

Kanum cysnap: cugunuc, snudemuonozus, Kiunukd, Kacaiianuu, Y36eKucmon, conukHu cakiail, MabiyMomiap,
MUKOOp, CHAMUCmuKd.

Abstract. Relevance. Syphilis remains a significant public health challenge worldwide, with varying prevalence and
clinical manifestations across different regions. This study provides an in-depth analysis of the clinical and epidemiologi-
cal characteristics of syphilis in Uzbekistan for the years 2017-2022. Utilizing data from various regions, this article ex-
amines incidence rates, clinical forms, demographic distribution, and the social composition of affected individuals. The
findings underscore the need for targeted public health interventions and enhanced diagnostic capabilities to combat the
spread of syphilis in Uzbekistan. The aim of the study: to analyze the clinical and epidemiological data on syphilisis from
the Ministry of Health of the Republic of Uzbekistan from 2017 to 2022. Materials and methods. This study analyzes data
from the Ministry of Health of the Republic of Uzbekistan, encompassing reported cases of syphilis across various regions
from 2017 to 2022. The data includes incidence rates, clinical forms of the disease, demographic distribution by age and
gender, and social composition of the affected population. Statistical analyses were conducted to identify trends and cor-
relations. Results. The data from 2017-2022 reveals a significant increase in the incidence of syphilis in Uzbekistan, with
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notable regional variations. The Samarkand, Surkhandarya, and Tashkent regions are particularly affected, indicating
potential hotspots that require focused public health interventions. Conclusions. Syphilis remains a significant public
health issue in Uzbekistan, with rising incidence rates and widespread demographic impact. Addressing this challenge
requires comprehensive public health strategies, including enhanced diagnostic capabilities, targeted education cam-
paigns, and improved access to treatment. By focusing on the identified hotspots and vulnerable populations, it is possible
to curb the spread of syphilis and reduce its burden on the healthcare system.

Keywords: syphilis, epidemiology, clinic, incidence, Uzbekistan, healthcare, data, rate, statistics.

Topicality. Syphilis, a chronic infectious disease
caused by the spirochete Treponema pallidum, remains a
significant public health concern globally, including in
Uzbekistan. This article examines the clinical and
epidemiological characteristics of syphilis in Uzbekistan
over a five-year period from 2017 to 2022, utilizing
comprehensive statistical data. The study highlights the
prevalence, distribution, and clinical presentations of
syphilis in various regions of the country, offering insights
into the trends and patterns of the disease. Additionally, the
article discusses the implications of these findings for
public health strategies and interventions aimed at
controlling and preventing syphilis in Uzbekistan [2].

Syphilis is a systemic infectious disease with
diverse clinical manifestations, often described in stages:
primary, secondary, latent, and tertiary. Despite being a
treatable and preventable condition, syphilis continues to
pose a significant challenge to public health, particularly in
low- and middle-income countries. In Uzbekistan, syphilis
remains prevalent, necessitating an in-depth analysis of its
clinical and epidemiological characteristics to inform
effective control measures.

The aim of the study. To analyze the clinical and
epidemiological data from the Ministry of Health of the
Republic of Uzbekistan from 2017 to 2022.

Materials and methods. This study analyzes data
from the Ministry of Health of the Republic of Uzbekistan,
encompassing reported cases of syphilis across various
regions from 2021 to 2022. The data includes incidence
rates, clinical forms of the disease, demographic distribu-
tion by age and gender, and social composition of the af-
fected population. Statistical analysis was performed to
identify trends and patterns in the incidence and distribu-
tion of syphilis over the specified period.

Results. The data revealed fluctuating trends in the
incidence of syphilis in Uzbekistan between 2017 and
2022. Table 1 presents the annual number of reported

Table 1. Incidence of Syphilis in Uzbekistan (2017-2022)

syphilis cases and incidence rates across different regions
of Uzbekistan.

The overall incidence of syphilis in Uzbekistan in-
creased from 2378 cases in 2017 to 2965 cases in 2022.
The highest incidence rates were observed in the Samar-
kand, Surkhandarya, Tashkent regions and Tashkent city.

The clinical presentations of syphilis in Uzbekistan
from 2017 to 2022 were diverse, with primary syphilis
being the most commonly reported stage. Figure 1
summarizes the clinical structure of syphilis cases in the
country.

Analysis of syphilis cases by gender revealed that
males were disproportionately affected compared to
females. Figure 2 provides the gender distribution of
syphilis cases over the five-year period.

The age distribution of syphilis cases showed that
the majority of cases occurred in individuals aged 20-39
years, highlighting the importance of targeting this age
group for prevention and education efforts. Figure 3
presents the age distribution of syphilis cases.

The data reveals a higher incidence of syphilis
among males compared to females across all years, with
males accounting for approximately 60% of the cases. The
age distribution indicates that the most affected age groups
are 15-24 and 25-34, suggesting that young adults are at
the highest risk. This trend underscores the need for
targeted prevention and education programs for younger
populations to reduce the incidence of syphilis.

The social composition of syphilis patients provides
insight into the socioeconomic factors associated with the
disease. The majority of syphilis cases were reported
among individuals with lower socioeconomic status,
including those with limited access to education and
healthcare services. Table 5 summarizes the social
composition of syphilis patients.

The data indicates that a significant proportion of
syphilis cases are found among the unemployed, followed
by those who are employed and students.

Region 2017 2018 2019 2020 2021 2022
Tashkent 243 204 257 268 247 337
Andijan 200 195 189 175 92 156
Bukhara 104 138 127 112 109 106
Jizzakh 77 57 69 72 75 73
Kashkadarya 88 107 96 83 76 121
Navoi 55 94 102 109 88 96
Namangan 137 157 163 178 192 239
Samarkand 304 431 420 387 377 474
Surkhandarya 235 287 276 250 244 378
Syrdarya 50 41 45 38 45 37
Tashkent Region 327 471 459 412 372 394
Fergana 175 172 168 154 173 225
Khorezm 139 210 198 176 136 151
Karakalpakstan 244 253 243 220 230 178
Uzbekistan 2378 2817 2812 2644 2456 2965
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Table 2. Social Composition of Syphilis Patients (2017-2022)

Social Group 2017 2018 2019 2020 2021 2022
Unemployed 746 892 865 812 754 864
Employed (low income) 1043 1247 1263 1205 1134 1376
Employed (high income) 235 277 282 261 248 293
Students 354 401 402 366 320 364

The presence of syphilis among commercial sex
workers, although relatively lower in absolute numbers,
points to the need for targeted interventions within this
group to prevent transmission. The 'Others' category
includes various socio-economic  backgrounds not
classified under the primary categories but still contributes
to the overall understanding of the social composition of
syphilis patients.

Significant regional disparities were observed in the
incidence and clinical presentations of syphilis. For
instance, Tashkent and Samarkand consistently reported
the highest number of cases, while regions such as
Syrdarya and Navoi had relatively lower incidence rates.
These variations may be attributed to differences in
healthcare access, socioeconomic factors, and public health
initiatives across regions.

The study also examined the prevalence of syphilis
co-infections and complications. A notable proportion of
syphilis patients were found to have co-infections with
HIV and other sexually transmitted infections (STIs),
highlighting the need for integrated healthcare services.
Additionally, complications such as neurosyphilis and
congenital syphilis were reported, underscoring the
importance of early detection and treatment.

Discussion. The data from 2017 to 2022 indicate
that syphilis remains a persistent public health issue in Uz-
bekistan, with varying incidence rates and clinical presen-
tations across regions. The Samarkand, Surkhandarya,
Tashkent regions and Tashkent city are particularly affect-
ed, indicating potential hotspots that require focused public
health interventions.

The clinical distribution shows a predominance of
early latent syphilis, suggesting that many cases are being
diagnosed at a stage where transmission is still possible.
The high prevalence of early latent syphilis suggests ongo-
ing transmission and the potential for future outbreaks if
control measures are not strengthened. This highlights the
importance of early detection and treatment to prevent fur-
ther spread.

The gender and age distribution data highlights the
importance of addressing specific demographic groups in
syphilis prevention and control efforts. Young adults, par-
ticularly those aged 15-34, should be a primary focus for
educational campaigns and access to testing and treatment
services. The higher incidence among males may suggest
different behavioral patterns or access to healthcare ser-
vices that need to be addressed through tailored public
health interventions.

The social composition data underscores the impact
of socio-economic factors on the spread of syphilis. High
incidence rates among the unemployed and students indi-
cate that these groups may be particularly vulnerable due
to limited access to healthcare services, lack of awareness,
or risky behaviors. The data also reveals the need for spe-
cific interventions targeting commercial sex workers, who
are at higher risk of contracting and transmitting syphilis.

Conclusions. This study provides a comprehensive
analysis of the clinical and epidemiological characteristics
of syphilis in Uzbekistan over a five-year period. The
findings highlight the ongoing challenges in controlling
syphilis and underscore the need for robust public health
strategies to address the disease. Continued surveillance,
research, and targeted interventions are essential to
mitigate the impact of syphilis and improve health
outcomes in Uzbekistan.

Syphilis remains a significant public health issue in
Uzbekistan, with rising incidence rates and widespread
demographic impact. Addressing this challenge requires
comprehensive public health strategies, including en-
hanced diagnostic capabilities, targeted education cam-
paigns, and improved access to treatment. By focusing on
the identified hotspots and vulnerable populations, it is
possible to curb the spread of syphilis and reduce its bur-
den on the healthcare system.

Among the registered cases of syphilis, there is a
high percentage of latent forms of the disease, which un-
derlines the need for widespread introduction of serologi-
cal diagnostics for the active detection of asymptomatic
infections. Serological testing is a key tool for detecting
hidden forms of syphilis that may remain unrecognized in
the early stages. An important aspect is the awareness of
related specialists about the clinical manifestations of
syphilis, which will allow timely recognition of active
forms of the disease and their correct interpretation in the
diagnostic process. In addition, epidemiological studies
involving all sexual partners and family members of in-
fected patients play a key role in identifying new cases of
syphilitic infection and interrupting its transmission chains.

In order to prevent congenital syphilis, enhanced
monitoring of the examination of pregnant women for
syphilitic infection is required. Despite the current regula-
tions governing mandatory serological testing of pregnant
women in the first and second trimesters, it is necessary to
strengthen monitoring of compliance with these require-
ments. Strict control will minimize the risk of having chil-
dren with a congenital form of syphilis. An important ele-
ment of prevention is the conduct of serological studies for
syphilis during employment, which will identify the infec-
tion at preclinical stages and prevent its further spread in
the population.

Integration and close interaction of
dermatovenerological, obstetric-gynecological, urological
and pediatric services are necessary to create an effective
system for the prevention, diagnosis and treatment of syph-
ilitic infection. Such interdisciplinary coordination will
ensure continuity of medical care, coverage of the general
population with preventive measures and timely detection
of both active and latent forms of the disease, especially
among at-risk groups.

In conclusion, the clinical and epidemiological
analysis of syphilis in Uzbekistan from 2017 to 2022
provides a comprehensive overview of the disease's impact
on various demographic and socio-economic groups. The
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findings highlight the necessity for targeted public health
strategies that address the specific needs of the most
affected populations. By focusing on young adults, males,
the unemployed, students, and commercial sex workers,
healthcare authorities can develop more effective
prevention, testing, and treatment programs to combat the
spread of syphilis in Uzbekistan.
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KIIHHUKO-3ITUJTEMUO/IOTHYECKAA
XAPAKTEPHCTHKA CUDOUH/THCA B

Y3BEKHCTAHE
Abuoos A.M., Xaumoes K.H., Abuoose X.A., Abuoosa 3.M.
Pestome.  Axmyanvrocme. Cuguiuc ocmaemcs

cepbe3Hoti npobremoll 00WecmeenHo2o 30pa8o0XpaHeHUs.
60 6CeM Mupe, C PA3IUYHOU PACNPOCMPAHEHHOCMbIO U
KAUHUYECKUMU NPOSBLEHUAMU 8 PA3HLIX pe2uoHax. B oan-
HOM UCCAE008aHUU NPeOCMABAeH YenyONeHHbI aHAIU3
KIUHUYECKUX U INUOEMUOIOSUYECKUX XAPAKMEPUCUK CU-
Qunuca 6 Yzbexucmane 3a 2017-2022 200b1. Hcnonvsys
OaHHblE U3 PA3TUYHBIX PE2UOHOS8, 6 IMOL Cmamve pac-
CMampusaiomcs nokazamenu 3a601e6aemocmu, Kiunue-
ckue ¢hopmsl, demoepagpuueckoe pacnpedeneHue u Coyu-
anvHulll cocmas nocmpadaswux. Ilonyuennvie pesyroma-
mbl NOOYEPKUBAIOM HEOOXOOUMOCHIb YeleHANPABIeHHbIX
Meponpusimutl 8 061acmu 00WeCmEeHH020 30pABoOXpaHe-
HUSL U paACUUpenus OUazHOCIMUYECKUX 803MONCHOCHel OJisl
060pvbbI ¢ pacnpocmpanenuem cugpuruca 8 Ysbexucmate.
Lenvio uccredosanus: npoaHaIu3upO6aAmMs KIUHUYECKUe U
INUIEMUOLO2UYECKUE OaHHvle Munucmepcmea
30pasooxpanenusi Pecnyonuku Y30exucman no cugunucy
3a nepuoo ¢ 2017 no 2022 200. Mamepuanvl u memoowv
uccneoosanus. B 0aHHOM UCCIe008aHUU AHATUIUPYIOMCS
Oannvie Munucmepcmea 30pasooxpanenuss PecnyOnuku
Vabexucman, oxeamvlearouue 3ape2ucmpuposanivle Ciy-
uau cuguauca 8 pasiuyHbIX pecuoHax 3a nepuoo ¢ 2017 no
2022 200. [anuvie exniouarom nokazamenu 3a001e6aemo-
cmu, KIuHuyeckue gopmuvl 3abonesanus, democpaghuye-
CKoe pacnpeoeiieHue no 803pacmy U NOLy, a Mmaxice coyu-
ANbHBLIL COCMAS 3aMPOHYMO20 HaceneHusl. [Iis 6bisieHus.
meHOeHyull U Koppesyull Ovll npogedeH Cmamucmuye-
ckul ananus. Pesynomamol uccredosanus. Jlanneie 3a
2017-2022 200vbl ceudemenbcmeyiom 0O 3HAYUMETbHOM
pocme 3abonegaemocmu cughunucom 6 Y3zbexucmaue c
3amemubiMu  pecuonanvibimu - paziuuusmy.  Ocobenno
cunvno nocmpaodanu Camapranockasn, Cypxanoapbunckas
u Tawkenmckas obracmu, Ymo yKazvleaem HA NOMEHYU-
anvHvle ouazu, mpeoylowue YeieHanpasieHublx mep 00-
wecmegenno2o 30pagooxpanerus. Buisoowl. Cughunuc oc-
maemcsi cepbe3HoU npobremoll obuecmeeHHo20 30pago-
oxpanenust 8 Y3bexucmane, ¢ pacmywumu noKa3amensimu
3a60/1e6aeMOCMU U WUPOKO PACAPOCMPAHEHHLIMU OeMO-
epaghuyeckumu nocredcmausmu. Pewenue smoil npobie-
Mbl mpebyem KOMWIEKCHbIX Cmpameuti 00ujecmeeHHo20
30paBOOXpAnEnUs], BKIIOUAsL PACUIUPEHUE BO3MONCHOCET
OUACHOCMUKY, — YelleHANpagieHHble  0bpazoeamenbuble
Kamnanuu u yayyuwenue oocmyna x nedenuio. Cocpedomo-
Y16 BHUMAHUE HA BbIAGLEHHbIX 0UALAX U YA3EUMbBIX 2DYNNAX
HACENEHUsl, MOJICHO COEPAHCAmb PACHPOCMpPAHeHe cupu-
JIUCA U CHUBUND HASPY3KY HA CUCTEMY 30PABOOXPAHEHUSL.
Knrwuesvle cnosa: cugpunuc, snudemuono2us,, Kiu-
HuKa, 3abonesaemocmov, Yzbexucman, 30pasooxpanenue,
OaHHbvle, YPoseHb 3a001e8AeMOCIMU, CIMAMUCTUKA.
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