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SUMMARY

MALADIILE INFLAMATORII INTESTINALE iN REPUBLICA MOLDOVA PRIN PRISMA ORGANIZATIEI EUROPENE
DE STUDIERE A BOLII CROHN SI A COLITEI ULCEROASE - EPICOM-ECCO

Cuvinte cheie: colita ulceroasa, boala Crohn, incidenta, prevalenta.

Introducere. Incidenta bolilor inflamatorii intestinale, boala Crohn i colita ulceroasa, este supusd unor variatii
considerabile in intreaga lume, fluctuind intre 0 si 24,3/100 000 de locuitori pentru boala Crohn, si respectiv 0 si
20,2/100 000 de locuitori, pentru colita ulceroasa, cu precadere in tarile industrializate.

Material si metode: [n scopul aprecierii distributiei geografice a colitei ulceroase si bolii Crohn in Europa, inclu-
siv Republica Moldova a fost elaborat protocolul unic — European Cooperative Study of Inflammatory Bowel Disease
— EC IBD, de care s-au condus 20 de centre europene. In Republica Moldova au existat 2 centre, pentru populatia
pediatrica, IMSP Institutul Mamei si Copilului, Departamentul de gastroenterology si pentru populatia adulta, Spitalul
Clinic Republican, Clinica Gastroenterologie.

Rezultate: La nivel european, Republica Moldova se plaseaza cu o incidenta de 2,9 la 100 mii populatie, pentru
populatia pediatrica si 4,3 la 100 mii populatie, pentru populatia adulta, ce o califica printre regiunile cu incidenta
micd din Europa de Est. In ambele loturi de pacienti, copii/aduli, incidenta cea mai mare a fost in Europa de Vest 6,9
la 100 mii populatie pediatrica si respective 18,5 la 100 mii populatie adulta, confirmind inca o data impactul factorilor
de mediu in etiopatogenia bolilor inflamatorii intestinale.

Concluzii: Republica Moldova este o regiune cu incidenta mica (2,9 - 4,3 la 100 mii populatie) a maladiilor
inflamatorii intestinale, desi datele nationale remarcd un trend in ascensiune.

PE3IOME

BOCIHAJIMTEJABHBIE 3ABOJIEBAHU A KUIIEYHUKA B PECIIYBJIUKE MOJIJIOBA B PAMKAX EBPOIENCKOM
OPTAHM3AIIMU ITO U3YYEHUIO BOJIE3HU KPOHA U SI3BEHHOI'O KOJIUTA - EPICOM-ECCO

KiroueBble ci10Ba: sizsenHblil Koum, 6onesns Kpowna, 3abonesaemocms.

Ipennocsinka/CnpaBounast uHpopMamusa: 3aboresaemMocms BOCNANUMENbHBIX 30001€6aAHUL  KUUEYHUKA,
6bones3nv Kpona u si36enmbitl Konum nooaedicum 3HayumenibHOMy U3MEHEHUI0 60 6cem mupe, bonesnv Kpona npuxooumcs
Ha domo nacenenus om 0 u 24,3/100 000, u, coomeemcmeenHo s36eHnblil Konum Ha domo Hacerenus om 0 u 20,2/100
000, ¢ ymenvuenuem 6 nPOMbILULIEHHBIX 30HAX.

Marepuanst u Metonbl: C yenvio onpedenenust 2e02papuueckozo pacnpocmpaneHius I36eHH020 KOTUMa u 601e3Hu
Kpona 6 Espone, sxaouumensro 6 Pecnyonuxe Mondosa, dvin pazspaboman edunviii axm/npomokon — Coemecmuoe
esponelickull uzyueHue GocnaiumenvHoeo 3abonesanusn xuweynuxa — EC IBD, xomopwvim pykosodcmeosanocy 20
esponetickux yenmpos. B Pecnybnuxe Monoosa cyuwecmeosano 2 yenmpa, 015 Hacerenus oemeil, [IMCY HUncmumym
Mamepu u Pebenrxa, Omoenenue cacmposumeponoauu u 0ist 83pocio2o Hacenenust, Pecnybnuxanckas Knunuuecxas
Bonvuuya, Knunuka cacmposumeponozuu.

Pesyavratel: Ha esponetickom yposne Pecnybruxa Mondosa naxooumcs ¢ ypoenem 3abonesaemocmu om 2,9
Ha 100 mvicau Hacenenus, 0ns Hacenenus oemetl, u 011 63pocioco Hacenenus 4,3 na 100 mvicsu nacenenus, umo
onpedensem/xearugpuyupyem c menvutell 3abonesaemocmoio 6 Bocmounoti Eepone. B obeux epynnax nayuenmos,
Odemeti / 63pocablx, 3a601e6aemocms Ovlia vicokol 6 3anaonou Eepone om 6,9 na 100000 demckoco nacenenus, u,
coomeemcmeerno om 18,5 na 100 000 é3pocioco nacenenus, ewje paz noomeepous, eIusHue Pakmopos oKpyscaouiell
Cpeobl 8 IMUONAMO2EHE3E BOCNATUMENLHO20 3A001€8aHUSL KUUEYHUKA.

BoeiBonnl: Pecnyonuxa Monooea siensiemcsi pecuonom ¢ manou saboneeaemocmoio (2,9-4,3 na 100 moicsiu Hacenenust)
B0CNAUMENBHBIX 3A00]1e6aHUL KUMEYHUKA, X0l HAYUOHATbHbLE OAHHbLE OMMEYAIOm MeHOEHYUI0 POCMA.
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Introduction.

Inflammatory Bowel Diseases (IBD) are less wide-
spread compared to other gastrointestinal diseases,
but their medical and social impact is major, being de-
termined by severe development associated with vari-
ous complications, indefinite therapeutic approaches
and tactics. In addition, over the past decades IBD, ul-
cerative colitis and Crohn's disease are characterized
by a constant rise, with uneven geographical distribu-
tion [1, 2, 3, 5]. According to recent studies the geo-
graphical distribution of IBD has changed in the last
20 years. In most Western countries, the incidence of
UC and CD has stabilized among the adult population,
while in regions with a previously low incidence it has
increased (Southern-Eastern Europe and Asia) [1, 2].

The incidence of inflammatory bowel disease,
Crohn’s disease and ulcerative colitis is subject to con-
siderable variation worldwide, fluctuating between 0
and 24.3/100, 000 inhabitants for Crohn’s disecase, and
0 and 20.2/100, 000 inhabitants, for ulcerative coli-
tis, particularly in industrialized countries. Although
it is recognized that there are regions (Eastern Europe,
Asia) where the level of IBD detection, and its re-
cording is, respectively, below the level of detection
in some Western European countries and in Ameri-
ca. This does not explain the significant differences
of IBD spread among these areas. Inhomogeneity of
IBD spread on the world map suggests existence of
certain features depending on the geographical area.
Thus, maximal indices of UC prevalence were reg-
istered in the northern regions: Scandinavia, Canada
and North America, with an annual increase of the
disease in these areas from 8.3 to 24.5 cases per 100,
000 population. These epidemiological data allowed
the experts to forecast for the coming decades an “epi-
demic” of IBD in Eastern Europe and Asia.

Extrapolation of incidence on the total Europe-
an population records around 78 000 new cases of
Crohn’s disease and 178 000 cases of ulcerative coli-
tis [1]. To assess the geographical distribution of UC
and CD in Europe it was developed a unique protocol
- European Cooperative Study of Inflammatory Bowel
Disease - EC IBD, which has been followed by 20
European centers. Thus, since 2010 European Crohn's
and Colitis Organization has initiated a new interna-
tional multicenter prospective study, to which Eastern
European countries joined, including the Republic of
Moldova.

Purpose of study. To estimate epidemiological
trends of inflammatory bowel diseases in the Republic
of Moldova and to confirm the hypothesis of the west-
east gradient in the distribution of ulcerative colitis
and Crohn’s disease in Europe by regcording all new
cases of UC and CD in over 25 centers.

Material and methods

In order to assess the geographic distribution of ul-
cerative colitis and Crohn’s disease in Europe, includ-
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ing the Republic of Moldova it has been developed a
unique protocol - European Cooperative Study of In-
flammatory Bowel Disease — EC IBD, which has been
followed by 25 European centers. In the Republic of
Moldova, there were two centers, PMSI Institute of
Mother and Child, Department of Gastroenterology,
for pediatric patients, run by Professor lon Mihu;
and Republican Clinical Hospital, Gastroenterology
Clinic, for adult population, run by Turcanu Svetlana,
PhD. The inclusion of patients in the study was based
on international criteria.

Copenhagen Diagnostic Criteria for CD (at least
two of the criteria present):

1. History of abdominal pain, weight loss and/or
diarrhoea for more than three months.

2. Characteristic endoscopic findings of ulceration
(aphthous lesions, snail track ulceration) or cobble
stoning or radiological features of stricture or cobble
stoning.

3. Histopathology consistent with Crohn’s disease
(epitheloid granuloma of Langerhans type or transmu-
ral discontinuous focal or patchy inflammation).

4. Fistula and/or abscess in relation to affected
bowel segments.

Copenhagen Diagnostic Criteria for UC (all three
of the criteria present):

1. History of diarrhoea and/or rectal bleeding and
pus for more than one week or repeated episodes.

2. Characteristic endoscopic findings of continu-
ous ulceration, vulnerability or granulated mucosa.

3. Histopathology consistent with ulcerative coli-
tis (neutrophils within epithelial structures, cryptitis,
crypt distortion, crypt abscesses).

Results

The incidence and prevalence of inflammatory
bowel disease in the Republic of Moldova were ana-
lyzed according to the National Center for Health
Management of the Ministry of Health, but without
nosologic specification during 2005-2014 [6]. Thus,
both the incidence and prevalence of ulcerative coli-
tis and Crohn's disease show a slow, but continuous
increase, both among the pediatric population and
adults.

Although national epidemiological data noted
a slow increase in the incidence of inflammatory
bowel diseases, at European level this rate ranks
the Republic of Moldova (2.9 per 100, 000) among
regions with a low incidence in Eastern Europe (Ta-
ble 1), but in Western Europe it exceeds only North-
ern Italy (1.5 per 100, 000). However, Western Eu-
rope has the highest incidence (6.9 per 100, 000),
followed by Central Europe (5.6 per 100, 000) and
Eastern Europe at the bottom of the standings (4.7
per 100, 000).
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Figure 1. Incidence, prevalence in children and adults.

Table 1.

Crude incidence rates per 100,000 for inflammatory bowel disease, Crohn’s disease, ulcerative colitis
and inflammatory bowel disease unclassified in Europe for patients aged <15 years in 2010 [2]

No.of — ypp cD uc IC
patients
Western European centres
Denmark, Funen 6 7.1 4.7 2.4 0.0
Denmark, Herlev 4 8.1 2.0 2.0 4.0
Faroe Islands 1 9.4 0.0 9.4 0.0
Greece, loanninia 0 0.0 0.0 0.0 0.0
Italy, Northern Italy 4 1.5 0.4 1.1 0.0
Spain, Vigo 5 6.7 4.0 2.7 0.0
Eastern European centres
Czech Republic, Prague 3 8.0 2.7 2.7 2.7
Estonia, Southern Estonia 3 5.6 5.6 0.0 0.0
Hungary, Veszprem 2 4.7 23 23 0.0
Lithuania, Kaunas 0 0.0 0.0 0.0 0.0
Moldova, Chisinau 17/10* 2.9/4,3* 0.2 2.7 0.0
All Western European centres, median 20 6.9 1.2 2.2 0.0
All Eastern European centres, median 25 4.7 2.3 2.3 0.0
All European centres, median 45 5.6 2.0 23 0.0
*for adult population

Similar trends can be noticed among the adult
population, Western Europe holds the standings,
with an incidence of 18.5 per 100,000 population;
among the countries with the highest incidence
are Faroe Islands (81.5 per 100, 000 population),
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Sweden, Linkdping (38.3 per 100,000 population),
Denmark, Funen (30.7 per 100, 000 population),
while the lowest incidence is in Greece, loannina
(9.2 per 100,000 population). This spread argues
that the frequency and the evolution of disease are



influenced by socio-economic level. The peak inci-
dence was registered in countries with a high level
of economic development, an advanced medical
and hygienic level.

Epidemiological research carried out in East-
ern Europe showed a lower prevalence of IBD 8.1
(7.2 - 9.2) per 100, 000 population compared with
Western Europe. Thus, in Eastern Europe the region
with the highest incidence is Hungary, Veszprem
province (23.0 per 100, 000 population), followed
by the Czech Republic, Prague (12.2 per 100, 000
population), while Romania and the Republic of
Moldova have the lowest incidence with 4.3 and 4.1
per 100, 000 population, respectively. Although the
incidence is low compared to Eastern Europe, recent
epidemiological data show a steady increase of these
diseases. Some explanations of increasing spread of
IBD in these regions is “westernization” of lifestyle.
This concept involves lifestyle changes, conditioned
by advancing industrialization, the changing pace of
life and diet (low consumption of natural products
and increased consumption of refined and modified
products, high proportion of easily assimilated car-
bohydrates and lipids in relation to insufficient con-
sumption of plant fiber).

Central Europe was highlighted as an epidemio-
logical center between Western and Eastern Europe,
with an incidence of 15.2 (14.4-16.0) per 100, 000
population. The existence of the north-south gradient
was not confirmed by this study because external im-
pact factors investigated in this study (climatic con-
ditions, smoking, economic level of life, peculiarities
of nutrition, administration of contraceptives, etc.)
were absolutely insufficient to explain this hypothesis
confirmed by many prospective European multicenter
researches, stating that the incidence of UC and CD
proved to be 40% and 80% higher in the north centers
compared to the south centers.
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Conclusions

1. The incidence of Inflammatory Bowel Disease
in the Republic of Moldova over the last 10 years has
recorded a slow rising trend, both among the pediatric
population and adults.

2. Eastern Europe, including the Republic of
Moldova and Romania, are characterized by a lower
incidence than Eastern and Central Europe, but with
an increasing trend.

3. The increase in IBD spread in Eastern Europe is
determined by “westernization” of lifestyle.

4. The north-south gradient was not confirmed by
this study because external impact factors investigat-
ed in this study were absolutely insufficient to explain
this hypothesis.
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