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Abstract

Background. In the field of osteoarthritis study, both epidemiological and clinical researches are carried out. If
epidemiological studies can identify the prevalence and risk factors for the development of the disease, then clinical studies
reveal the prospects for drug and interventional therapy of osteoarthritis.

Search strategy. We have performed a search and analysis of relevant information of English-language and domestic
sources published over the past 10 years. The search for English-language resources was carried out in the scientific
database Pubmed (https://www.ncbi.nlm.nih.gov), to work with sources in Russian and Kazakh, the scientific electronic
library e-Library (https: //elibrary.ru) was used.

The Pubmed database was searched for: (Osteoarthritis [Mesh]) And Osteoarthritis / Epidemiology [Mesh] (153 results),
(Osteoarthritis [Mesh]) And Osteoarthritis / Surgery [Mesh] (480 results), as well as (“Arthroplasty, replacement, knee /
epidemiology” [Mesh]) and “Osteoarthritis” [Mesh] (59 results) (“Osteoarthritis, replacement”, “Hip / epidemiology”) [Mesh] (66
results). The eLibrary resource searched in Russian and English for the keywords: osteoarthritis, hip joint replacement,
coxarthrosis, gonarthrosis, (4 results).

The criteria for inclusion in the review were: search depth: from January 1, 2009 to October 1, 2018; publication
languages: English, Kazakh, Russian; age of study participant: 18 years and older; methods of intervention: surgical; type of
articles - full-textured epidemiological and clinical studies.

The results of the study. A total of 762 articles were found. For the subsequent analysis, 33 articles were selected that
met the inclusion criteria and excluded duplication or repetition of information.

Conclusion. The results of this review study showed that the prevalence of OA remains equally high throughout the
world, and temporal trends reflect a trend towards an increase in morbidity due to an aging population and an increase in the
proportion of obese patients. The highest epidemiological indicators of large joint arthroplasty (arthroplasty) for OA are
traditionally observed in countries with a high standard of living. However, the widespread introduction of high-tech standards
of medical care for patients with coxarthrosis and gonarthrosis in the Republic of Kazakhstan requires further study.
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" HAO «MeguumHcKpiA yHuBepcuteT Cemeiny,
r. Cemen, Pecny6nuka KasaxcTtaH.

AkTyanbHocTb. B cdhepe u3yyeHus OCTe0apTpo3a MPOBOAATCA Kak SMMLEMMONONMYECKMe, Tak W KIMHUYECKMe
nccnegoeanus. Ecrv anuaemmonormyeckme uccnefoBaHus NO3BOMSHOT BbISIBUTL PACpOCTPAHEHHOCTb W (PaKTOpbI pucka
pa3BuTUsi 3a60NEBaHMSs, TO KIMHUYECKME MCCNESOBAHUS PACKPbIBAIOT NEPCMEKTUBLI NIEKAPCTBEHHON W MHTEPBEHLIMOHHOI
Tepanun 0cTeoapTpo3a.

Crtpaterusi noucka. Hamu Obin BbINMOMHEH NOMCK W a@HanM3 peneBaHTHOM WHGOPMALMM  aHIMOSA3bIYHBIX |
OTEYECTBEHHBIX MCTOYHWKOB, OMy6nMKoBaHHbLIX 3a nocrnegHue 10 net. MoucK aHrMos3bIYHbIX PECYPCOB MPOBOAMNCS B
HayyHol Oa3e aaHHbIX Pubmed (https://www.ncbi.nim.nih.gov), ons paboTbl UCTOYHWUKAMW HA PYCCKOM W KA3axCKOM S3blkax
ncnonb3oBanack HayyHas anekTpoHHas bubnmoteka e-Library (hitps: /felibrary.ru).

B 0Gase paHHbix Pubmed nowuck ocywectensnu no 3anpocam: («Octeoaptput» [Mesh]) W «Octeocaptputr /
anugemuonorusiy [Mesh] (153 pesynbtatos), («Octeoaptput» [Mesh]) U «Octeoaptput / xupyprus» [Mesh] (480
pesynbTaToB), a Takke («ApTponnacTuka, 3ameHa, koneHo / anugemwonorusiy [Mesh]) U «Octeoaptput» [Mesh] (59
pesynbtaToB) («ApTpo3, 3ameHa», «begpo / anupemuonorus») [Mesh] (66 pesynstaTos). B pecypce elibrary nowck
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MPOBOAUIN Ha PYCCKOM U aHIIMIACKOM S13bIKax Mo KMOYEBbIM CIIOBaM: 0CTE0apTPO3, SHAOMPOTE3NPOBaHNe TazobeLpeHHOro
CyCTaBa, KOKCapTpo3, roHapTpo3, (4 pesynbTarta).

Kpumepusimu exmtodeHus B 063op Gbinun: rnybuHa noucka: ¢ 1 ausaps 2009 roga no 1 oktabps 2018 roga; s3biku
nybnvkaLmm: aHrnUACKAM, Ka3axckuid, PYCCKUI; BO3pacT Yy4yaCTHUKA uccrepoBaHus: 18 net u craple; MeTofbl
BMeELLATENbCTBA: XMPYPrudeckne; BUA CTaTEl - MONTHOTEKCTOBbIE 3MMAEMUONONMYECKME U KITMHUYECKWE UCCTIEA0BaHMS.

PesynbTtatbl uccnepgoBanus. Beero Obino HamaeHo 762 cratbu. s nocnegytowiero aHanmsa 6bino otobpaHo 33
CTaTbM, OTBEYAIOLLIME KPUTEPHSM BKITIOYEHUS W UCKTHOYatoLLve AyBnvnpoBaHie uiv noBTOp MHGOpMaLmK.

3aknioyeHune. PesynbTathl AaHHOTO 0G30PHOrO WCCMEAOBaHMSA Nokasanu, YTo pacnpoctpaHeHHocTb OA octaetcs
OLMHAKOBO BbLICOKOM BO BCEM MUpe, a BPEMEHHbIE TEHAEHLUMW OTPaXalT TEHAEHUMIO K yBenuyeHuio 3abonesaemocTu
BCMEACTBME CTAapeHUs HaceneHus 1 yBENMYEHWS JOMM NaUMeHTOB ¢ oxupeHeM. Camble BbICOKME SMMOEMMONOrnyeckme
nokasaTeny SHAOMPOTE3NPOBaHNS KPYMHbIX CycTaBoB (apTponnactukv) npu OA TpaguuMOHHO HabmoaaloTes B CTpaHax C
BbICOKUM YpOBHEM kM3HW. OfHaKO LUMPOKOE BHEAPEHWE BbICOKOTEXHONOMMYHbIX CTaHOApTOB MEAMLMHCKON MOMOLLM
naLuMeHTaMm ¢ KOKCapTpo30M M roHapTpo3oM B Pecnybnuke KasaxcTaH TpebyeT aanbHemLLero nayyeHus.

Knrouesbie croga: ocmeapmpo3, 3HAonpome3uposaHue, e0Hapmpo3, KOKcapmpo3, apmponsiacmuka.
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©3ekTiniri. OcTeoapTpo3adbl 3epTTEY CanacbiHaa NUAEMUONOTUSNbIK, COHIAN -aK KNMHUKANLIK 3epTTeynep eTkisinesi.
Erep anuoemvionorusanelk 3epTteynep aypynapdbl AambITy KayniHiH, Tapanybl MeH (hakToprapbiH aHblKTayFa MYMKIHAIK
Oepce, oOHOA KIMHMKaNMbIK 3epTTeynep  OCTe0apTpo3fblH 48PNk XeHe  UHTEPBEHUMAMBbIK — TepanusiChbiHbIH,
nepcnekTUBanapbIH awwagp!.

I3geHy ctpateruschbl. bisbeH coHfbl 10 Xbinaa xapusanaxFaH aFbinbIH TINAEC XOHE OTaHAbIK TYMHYCKanapabl isgey
XOHE PENeBaHTTbl aknapaTTapabl Tangay opblHAangbl.

AfbinwbiH TiniHgeri pecypctapabl isgey Pubmed (https://www.ncbi.nlm.nih.gov) FbinbiMu 6a3acsiHga, OpbIC XaHe Kasak
TingepiHgeri AepekkesnepMeH XyMbiC xacay yuwiH, e-Library (https: /felibrary.ru) FoinbiMin anekTpoHAbIK KiTanxaHach
KongaHbingsl. Pubmed manivettep 6a3acbiHga MbiHagai eTiHimaep 6oibiHwa isgeynep: («OcteoapTput» [Mesh]) xaHe
«Octeoaptput/Onuaemuonorusy [Mesh] (153 Hatxke), («Octecaptput» [Mesh]) xoHe «Octeoaptput/ Xupyprusi» [Mesh]
(480) HaTuxenep), coHbIMeH KaTtap («ApTponnactuka, aybICTbipy, Tise/anugemmonorus» [Mesh]) xoHe «OcteoapTput»
[Mesh] (59 HaTuxe) («ApTpos, aybicTbipy», «XKambac/anuaemuonorus») [Mesh] (66 HaTuxe). E-Library pecypcbiHaa opbic
XOHe aFbINWbIH TiNAEPiHAE KINT CO3Aepai i3aey Kyprisingi: ocTeoapTpos, xambac OybiHAapbIH HAONPOTE3LEY, KOKCApTPO3,
rOHapTPO3, (4 HOTUXeE).

LWonyra eHeidy kpumepunepi 6onder. isgey Tepengiri: 2009 xbingbiH 01 kaHTapbiHaH 2018 xbingbiH 01 KasaHblHa
LENiH; XapusanaHMblaap Tini: aFbINLUbIH, Ka3ak, OpbIC; 3epTTeyre KaTbiCyLUblnap xackl: 18 xac xaHe ofaH XofFapbl; apanacy
B[iCTEPI: XMPYPIUANbIK; Makananap Typi — TOMbIK MOTIHAI SNMAEMUONOMUANBIK XaHe KIMHUKarbIK 3epTTeynep.

3eptTey HoTMKenepi. bapnbifbl 762 Makana Tabbingbl. KeiiHri Tangay ywiH KOCy KpuTepuiinepiHe COWKeC KeneTiH
XOHe aKnapaTTbiH KaliTanaHyblH HeMece KanTanaHyblH GonabipManTbiH 33 Makana TaHgangp!.

KopbiTbiHabl. Ocbl wony 3eptreyiHiH HaTwxenepi Oykin onempe OA-HbiH Tapanybl Gipaen aeHreige Gonbin
OTbIPFaHbIFbIH KOPCETTI, an yakbiTwwa YpAiCTep KapTaloFa XoHe CeMisfikke WwangblkkaH Haykactap CaHblHblH, ©cyiHe
BannaHbICTbl aypyabiH, ecy TeHAeHUMSCLIH kepceTesi. YNkeH 6ipneckeH apTponnacTukaHbiH, (apTponnacTukaHbiH) XoFapbl
aNMaEeMMONOrUsAbIK KOPCETKILLTEPI OMIp Cypy AEHreli XoFapbl engepae AacTypni Typae baitkanagbl. Anarga, KasakcTaH
PecnybnukacbiHga KOKCAapTpo3 X8He [OHapTpo3 aypynapbl 0ap HaykacTapra MeauuMHanblK KOMeKTiH KoFapbl
TEXHOMNOrUANbIK CTaHAAPTTapbIH KeHIHEH EHri3y api KapaitFbl 3epTTeyai Tanan etesi.

Hezi32i ce3dep: ocmeapmpo3s, s3Hdonpome3sdey, 20Hapmpo3, KOKCapmpo3, apmponaacmuka.

Bubnuorpachmyeckas ccbinka:

Cepukosa-EceHeensduHa [.C., opembikuHa M.B., [mywkosa H.E. 3nuaemuonoruyeckne acnektbl 0CTe0apTposa
TOTanbHOro aHponpoTe3nposanus // Hayka u 3apasooxpaHeHue. 2019. 5 (T.21). C. 5-10.

Serikova-Esengeldina D.S., Goremykina M.V., Glushkova N.E. Epidemiological aspects of osteoarthritis and total
arthroplasty // Nauka i Zdravookhranenie [Science & Healthcare]. 2019, (Vol.21) 5, pp. 5-10.

Cepukosa-EceHeensOuna [1.C., MopembikuHa M.B., Mywkoea H.E. OcTeoapTpo3ablH, XeHe xannan sHgonpoTesaeyaiH
anuaemmonorusnblk acnekTinepi // Fbinbim xaHe [leHcaynbik cakTay. 2019. 5 (T.21). b. 5-10.


https://orcid.org/0000-0002-9470-9488
https://orcid.org/0000-0003-1686-528X
https://orcid.org/0000-0003-1400-8436

Hayxa u 3apaBooxpanenne, 2019, 5 (T.21)

O030p JMTEPaTYPHI

Introduction

Osteoarthritis is a progressive degenerative joint
change that occurs mainly in elderly people. Modern
concepts of pathogenesis put in the forefront biochemical
changes and biomechanical stress in affected articular
cartilage, while the theory of age-related changes is
considered to be obsolete [1, 17]. Among all the publishing
of Europe and CIS countries the term
"osteoarthritis/osteoarthritisdeformans"is most common.

In the international classification of diseases of the 10th
revision osteoarthritis (OA) combines the following
headings: M 15 (polyarthritis), M16 (coxarthrosis/hip
arthrosis), M17  (gonarthrosis/knee  arthrosis), M18
(arthrosis of the first metacarpal joint), M19 (other
arthrosis). Such categorization is convenient, because it
includes both primary and posttraumaticosteoarthritis [2].

Since OA is characterizedmainly by the large joints
(knee and hip) damage, it becomes clear why OA is the
leading cause of functional insufficiency of the lower
extremities among the elderly people. The proportion of OA
in the rate of the average life expectancy decline is 40%
among men and 47% among women. The risks increase
even more in the category of adult population suffering from
obesity [3].

Up to date, OA is one of the most common diseases in
General medical practice with a projected increase in
prevalence due to ageing of the population and increasing
prevalence of obesity [3]. These data are confirmed in
research made by Lawrence and co-author (2008),
according to which the number of people suffering from OA
at the age of 25 years and older has increased in one
decade: from 21 million in 1995 to 27 million in 2005 [3].
The purpose of our review is to study the prevalence and
other epidemiological indicators of OA and endoprosthetics
of large joints according to foreign and domestic literature.

Materials and methods

The search for English-language resources was carried
out in the database of abstracts Pubmed
(https://www.ncbi.nlm.nih.gov), for work with links in
Russian and Kazakh languages were used scientific
electronic library e-Library (https:/elibrary.ru).

The following list of keywordswas developed in order to

search for information: osteoarthritis, endoprosthesis,
gonarthrosis, coxarthrosis (osteoarthrosis,
endoprosthetics/joint replacement, coxarthrosis,
gonartrosis).

The following search syntax wasused onMeSH in the
Pubmed online database: ("Osteoarthritis'[Mesh]) AND
"Osteoarthritis/epidemiology"[Mesh] (153 results),
("Osteoarthritis"[Mesh]) AND "Osteoarthritis/surgery"[Mesh]
(480 results), and  ("Arthroplasty,  Replacement,
Knee/epidemiology"[Mesh]) AND "Osteoarthritis"[Mesh] (59
results)  ("Osteoarthritis"[Mesh])  AND  "Arthroplasty,
Replacement, Hip/epidemiology"[Mesh] (66 results). The
search by key words in Russian and English indicating the
location was set up on the resource eLibrary: osteoarthritis,
hip replacement, coxarthrosis, gonarthrosis, Kazakhstan,
Russian Federation (4 results).

The main criteria included into the review were: the
depth of the search: from January 1, 2009 to October 1,
2018; publication languages: English, Kazakh, Russian; age
of the sample understudy: 18 and older; methods of

intervention:  surgical; type of articles - full-text
epidemiological and clinical studies.

According to the results of the search for sources all
authors of the article according to the search syntax and
included criteria, as well as the elimination of duplicate
entries were selected 33 articles for inclusion in the review.

Results

Prevalence and incidence of osteoarthritis

Osteoarthritis is the most common disease of the
musculoskeletal system and one of the most important
public health problems [4,18]. Although epidemiological
data on the prevalence and incidence of OA vary according
to the results of numerous studies, one thing remains
common for all sources — a significant number of the adult
population is exposed to the studied pathology [5,6]. It is
worth noting the approaches used in the diagnosis of OA.
OA may be defined on pathological and radiological study,
as well as clinically. In the English-language literature, the
most popular method is x-ray examination with the
interpretation ~ of  the  results  byKellgren  and
Lawrencesystem. The scale ranks the degree of severity
from 0 to 4 points with the intelligence of AO by x-ray signs
in the presence of 2 points or more [19].

Recent cohort and population-based studies present
results on the prevalence of OA in various joints based on
both clinical and radiological data. According to the study
made by Kim with co-authors (2014), age-standardized
prevalence of OA based on clinical and radiological criteria
was 19,6% (95% Cl 16.7-23.0%) and 4.2% (95% CI 2.9-
6.1%), respectively. The sample included 978 people aged
50 year old and older who lived in the city of Framingham
from 2002 to 2005 (middle age 63.5 years old; women
56%). Another interesting result of the study was the fact
that the frequency of diagnosis of hip joint OA, exposed on
the basis of x-ray examination,in men was statistically
significantly higher than in women (24.7% vs. 13.6%;
p<0.001) (7).

The prevalence of knee joint OA in Malmo (Sweden) in
a cohort of adults aged 56 to 84 years old according to
clinical and radiological data was 25.5% (95% CI 24.1-
26.1%) and 15.4% (95% CI 14.2-16.7%), respectively. The
study involved 10,000 residents, 62% of whom were
women, and the average age of the sample was 70 years
old (standard deviation is 7.6 years). The average body
mass index in the studied population was 27.1 kg / m2 [8].
According to Kalichmanand co-authors (2014) the
frequency of OA of the foot joints varies from 0.1% to 61%,
and such a scale depends on age, gender and clinical
features [9].

A large population-based two-stage cross-sectional
study was conducted in the UK as part of the North
Staffordshire Osteoarthritis Project. Twenty-six thousand
adults over 50 years old were interviewed using specially
designed questionnaires, the response rate was 72%.
About half of the respondents were affected by at least one
group of joints (hip, knee, hands and feet) (53.23%; 95% Cl
52.3 - 54.1%), and one in five participants with OA had joint
function disorders (21.87%; 95% Cl 21.2 - 22.5%). The
more groups of joints were involved in the pathological
process, the higher chance of the development of functional
disorders.According to the North Staffordshire Osteoarthritis
Project, the prevalence of OA was higher among women,
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and the risk of development was associated with age. When
extrapolating the results of this study to the population of
England, the authors suggested that the prevalence of OA
with functional joint disorders can reach 3.5 million,
including 1.45 million patients aged 50-65 years old and
370000 patients older than 85 years [10].

According to a systematic review conducted as part of
the global burden of disease study (2010), the prevalence
of OA of knee joint is 3.8% and coxarthrosis is 0.85%.
Among the 300 studied diseases, OA ranks 11th among the
causes of disability in the adult population [11]. A growing
number of studies on the prevalence and incidence of OA
use huge administrative databases [12,13,14,15]. The
Moriatis study (2014) used a Swedish population register
covering data from 1998 to 2012. The authors analyzed
data from the town of Skane in southern Sweden with a
population of 1.24 million people.Over 15 years, the register
recorded all cases ofOA carpometacarpal articulation
diagnosed by a General practitioner in the adult population
over 20 years old. According to the results of the analysis,
the frequency of the studied nosology among adults
averaged 1.4% (2.2% among women and 0.62% among
men). The average age of patients with OA
carpometacarpal was 67.7+11.4 years; 78.5% of diagnoses
were determined in female patients. The highest frequency
of the disease recorded among women aged 70-74 years
old (5,3%) and men aged 80-84 years old (1.7 percent).The
age of the first diagnosis of the studied nosology also has
gender characteristics (60-69 years old — in women; 70-79
years old — in men) (12). The continuation of this study was
the prediction of the disease prevalence in 2032 based on
the analysis of 531254 records of the health Register
Skane. The incidence of OA among persons aged over 45
years old in 2012 was 26.6% (95% Cl 26.5-26.8%). In most
cases knee joints wereaffected (13.8%), followed by hip
joints (5.8%) and wrist joints (3.1%). In every fourth
recorded case, the patient had multiple affected joints. The
authors' calculations predict an increase in the prevalence
of OA among people older than 45 from 26.6% to 29.5%
(any joint), from 13.8% to 15.7% for gonarthrosis and from
5.8% to 6.9% for coxarthrosis by 2032 [15].

Another population-based study on the incidence of OA
was conducted in Western Canada in 2014. The authors
analyzed a database of calls for medical help (n=640000) in
British Columbia in the period from 1991/1992 to
2008/2009. As the criteria for the diagnosis of OA, the
researchers chose: 1 — at least one General practitioner
visitor an apply to hospital; 2-at least 2 doctorvisits or 1
apply to a hospital. In 2008/2009, the overall incidence of
OA according to criterion 1 was 14.6% among men and
16.3% among women (per 1000 person in a year). Between
2000/2001 and 2008/2009, the overall crude incidence
increased by 2.5-3.3% for men and women.Age-
standardized incidence increased by 0.6-0.8% among men,
there was not observed such trend among women [13]. A
similar study was also conducted in Spain, the register
SIDIAP contained records of more than 5 million inhabitants
of Catalonia. The incidence was assessed with the
consideration of theOA diagnosis of the knee, hip joints and
hands with the use of ICD-10 coding among persons older
than 40 years old in the period from 2006 to 2010.
According to the results of the study, the authors noted a

constant increase in gonarthrosis and coxarthrosis due to
age. The highest ratio of the prevalence of nosology in
women to the same indicator among men was the highest
in the age group of 70-75 years old, while the mentioned
indicator for the OA of the joints of the hands was the
highest in the group of 50-55 years old [14].

We have to understand that studies based on the
analysis of databases of the register have certain limitations
in view of the inaccuracies of diagnosis in accordance with
ICD-10, but at the same time,without a large population-
based studies, it is impossible to study the burden and
trends in the development of the disease [16]. An example
of a population-based study using Kazakhstan's national
statistical data is the article by M. Nogayeva (2015).
According to the author in the structure of diseases of the
musculoskeletal system in 2012, gonarthrosis accounted for
10.9%, and coxarthrosis was first diagnosed in 4.4% of
cases. Dynamics of growthof hip and ankle joints OA for
2011-2012 was 1.1% [24].

We should also focus on the epidemiological indicators
of post-traumatic osteoarthritis (POA), since this class of
joint lesions has a slightly different etiopathogenetic
characteristic [23]. The results of analytical studies indicate
a higher (4.2 times) risk of gonarthrosis in persons with a
history of knee injuries [20]. The epidemiological situation is
rather different with regard to the prevalence of ankle OA.
According Valderabbano (2009) 78% with the ankle joint
POA indicate a history of trauma to the specified region of
body [21]. Among the risk factors for the development of
POA it is worth noting the intense physical activity on the
affected joints. For example, the frequency of post-
traumatic coxarthrosis among military personnel can reach
20% [22].

Epidemiology of hip and knee endoprosthetics in
osteoarthritis

Endoprosthetics (another term used in foreign literature
- arthroplasty) is the most frequently recommended
modality of surgical intervention in the final stages of the hip
and knee joints OA [25,26]. From the standpoint of
evidence-based medicine, this approach is also justified:
the results of a systematic review of Nelson and co-authors
(2014) showed that elective endoprosthetics may be
recommended for a certain proportion of patients with
gonarthrosis or coxarthrosis, while arthroscopy with removal
of damaged tissues is not recommended in cases of
symptomatic gonarthrosis [27].

Information on the prevalence of surgical interventions
in OA varies depending on the specifics of the studied
region. So, according to Kremersand co-authors (2010) the
frequency of total endoprosthetics in the United States in
2010 was 0.83% and 1.52% for hip and knee joints,
respectively. The frequency of interventions was
significantly higher among women and increased with age,
reaching 5.26% for total hip replacement and 10.38% for
gonarthrosis in persons over 80 years old. The presented
data was obtained in the analysis of 2.5 million and 4.7
million cases of endoprosthesis replacement in coxarthrosis
and gonarthrosis, respectively [28].

The fact of high prevalence of endoprosthesis
replacement in the countries with developed economy is
remarkable. The frequency of endoprostheticsin the knee
joints pathology in the United Kingdom in 2009 reached
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77500 cases, while 103601 similar surgeries were
performedin South Korea in 2002-2005 [29,30]. In the
United States of America the rate of joint replacement in
kneeOA increased from 31.2 per 100,000 person-years
(95% CI of 25.3 37.1 per cent) in the period 1971-1976 to
220,9 (95% Cl 206,7-235,0%) in 2008 (31). In the United
Kingdom, the same rate also increased from 43 per
100,000 person-years in 1991 to 137 per 100,000 person-
years in 2006 for women [32]. Similar trends are also
observed in South Korea, and Scandinavia [33]. Carr and
co-authors (2012) note the importance of maintaining
national registers of endoprosthesis cases in OA not only
for epidemiological descriptive studies, but also for
monitoring long-term outcomes of surgical intervention in
this category of patients [34].

Epidemiological characteristics of endoprosthesisin
knee and hip joints OA also has age, gender and ethnic
characteristics. According to Gullifordand co-authors (2010)
the average age of knee replacement patients in the UK
was 70 years old, with a statistically significant change
between 1991 and 2006. The ratio of operated women to
men accounts to 1.4:1 [32], thatalso remained stable under
study over 15 years. Blum and co-authors (2012) note the
phenomenon of less popularity of endoprosthesis among
people of the Negro race in comparison to the
representatives of the European race in the United States
[35]. In addition, one should not forget about the differences
in the health systems of different countries in determining
the criteria that serve as absolute and relative indications
for surgical intervention in OA of large joints [36]. In the
Republic of Kazakhstan, according to Zharmukhambetov E.
(2014), the number of surgical interventions on the joints in
2013 amounted to 12,717 cases, the share of
endoprosthesis in coxarthrosis was 24.7%, and in
gonarthrosis — 10.8%. The author of the study notes that
the number of surgical interventions for knee replacement
increased by 64.3% (517 to 1447) in the period from 2011
to 2013 [37].

Conclusion

The literature review of the English-language and
domestic literature showed that the prevalence of OA
remains equally high throughout the world, and the time
trends reflect the tendency to increase morbidity due to the
aging of the population and the increase in the proportion of
patients with obesity. The highest epidemiological indicators
of large joint endoprosthesis (arthroplasty) in OA have
traditionally been observed in countries with a high standard
of living. However, the widespread introduction of high-tech
medical care standards for patients with coxarthrosis and
gonarthrosis in the Republic of Kazakhstan leads to further
study of other aspects of the disease.
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