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PeueHzeHT: KysukeeB MapaT AHaTonbeBUY, [OKTOP MeAMLMHCKUX Hayk, pykoBoauTenb LleHTpa abpommHanbHoM oHkonorum Kasaxckoro
Hay4HO-MCcCrneaoBaTeNbCKOro MHCTUTYTa OHKOMOTMW U paguonorum, r. Anmartbl.

In 2018 compared to 2010, the incidence rate of colorectal cancer increased by 1.8 folds. In this
regard, studies aimed at studying the risk factors of this disease have been actualized. In many publi-
cations, it was shown that different ethnic groups had unequal risks for colorectal cancer development.

The purpose of this study was to investigate the link between ethnic groups and colorectal cancer
in Kazakhstan.

Material and methods. Patients’ medical records, which were made from 2011 to 2016, were stud-
ied in 4 regional oncology centres. The group of patients with colorectal cancer and the group of pa-
tients with no malignant diseases were compared. There were 1570 cases in each group. Based on the
results of the data obtained, such indicators as the chi-square test and relative risks were calculated.

Results and discussion. The analysis showed that in the patient group the share of Russians
was higher than that in the control group and in the population. The strength of the association was
estimated as moderate (x?(2)=487.3, p<0.001). This association may be caused by many factors what
requires additional research.

Conclusions

1. The analysis showed that different ethnic groups had unequal risks for colorectal cancer development;

2. Such a difference might be due to the nature of the diet, susceptibility of the ethnic group to the
disease, the level of seeking of the medical assistance, involvement in a healthy lifestyle;

3. More research is needed to clarify the association.
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T¥XbIPblM

OTHUKANDLIK TOMTAP XXOHE KOJIOPEKTAIAbI OBbIP.
KA3AKCTAHOAFbl PETPOCMNEKTUBTI 3EPTTEY

Pacum A. KEPIMOB, http://orcid.org/0000-0001-6156-0958,
Mypart E. )KAHTEEB, http://orcid.org/0000-0002-5387-3476,
Coayne 6. BUCUMBAEBA, https://orcid.org/0000-0002-2234-3368

OHmycmik KazakcmaH meduyuHa akademusichbl, LLbiMkeHm K.,
KasakcmaH Pecniybnukachbl

2018 >xbinbl konopekTanabl 06bIp aypywanabiFel 2010 xbinmveH canbicTeipFaHga 1,8 ecere ecTi.
OcblfaH GannaHbICTbl OCbl aypyAblH KayinTi dakToprnapblH aHblkTayFa OafbiTTanfaH 3eptreynep
e3ekTineHaipingi. bipkaTap 3epTTeynepae apTypii 3THUKanbIK TONTapAblH KonopekTanabl 06bip fa-
MYbIHbIH, 8pTYpni Toyekenaiktepi 6ap ekeHairi kepceTinrex.

Byn 3epTTeyaiH makcaTtbl. KasakcTaHaafbl 9THUKanNbIK TONTap MeH KoropekTanabl 06bip apa-
cblHAafbl 6ainaHblCcTbl 3epTTey 6onbin Tabbinaabl.

MaTtepuan xaHe agictep. 2011-2016 xbingap apanbifbiHaa 4 obnbICTbIK OHKOMOrMANbIK opTa-
NblKTa emaenyLwinepain aypy Tapuxbl 3epTtengi. Eki Ton — konopektanabl obbipbl 6ap nauneHTTep
KoHe kaTepni iCikTepMeH ayblpMaraH nauMeHTTep canbICTbipbingbl. Op Ton 6onbiHwa 1570 xarnan
kapangbl. AnblHFaH AepeKkTepain HaTuxenepi 60MbIHWA X1-KBagpaT KpUTepuiii xeHe canbiCTblpma-
Nbl Toyekenaep CUsikTbl KepceTkilwTep ecentengi.

HaTuxenepi xaHe Tankbinaybl. Tangay nauneHTTep TobbiHAA OPbIC YNThI TYJIFanapbiHbIH yNeci
DOakbinay TobOblHa XXaHe nonynauusacbiHa kKapafraHaa )xofapbl 6onfFaHbliH kepceTTi. bannaHbic kywi op-
Tawa gen 6aranaHabi(x? (2)=487,3, p<0,001). Byn Genrinep KocbiMwa 3epTTeynepai Tanan eTeTiH
KentereH cakTopnapmeH 6annaHbICTbl 60ybl MYMKIH.

KopbITbIHAbI

1. Tangay ap Typni aTHMKanNblK TONTapAblH KONopekTanabl 00blp AaMybIHbIH 8PTYpPIi Teyekenaepi
bap ekeHiH kepceTTi;

2. MyHpai avblpmalubinblk AMeTaHblH cunatbiHa, 6enrini 6ip aTHMKanbIK TONTbIH aypyfa 6en-
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imainirine, MeguuMHanbIK KOMEKKe XYriHy AeHreniHe, canayaTTbl eMip canTbliHa TapTbinyblHa Ganna-
HbICTbI 6OMybl MYMKIH.;

3. AHblKTanfaH 6annaHbICTbl aHblKTay YLUiH KOCbIMLIA 3ePTTEYNEpP KaxeT.

Herisri ce3aep: konopektangbl 06bIp, TOK XaHe TiK ilek 00bIpbl, 3THUKanbIK TonTap, KasakctaH.

PE3IOME

OTHUYECKME I'PYNMbl U KONOPEKTANBbHBLIN PAK.
PETPOCMNEKTUBHOE UCCNEOOBAHUE B KA3SAXCTAHE

Pacum A. KEPUMOB, http://orcid.org/0000-0001-6156-0958,
Mypart E. )KAHTEEB, http://orcid.org/0000-0002-5387-3476,
Cayne 6. BACUMBAEBA, https://orcid.org/0000-0002-2234-3368

tOxxHo-KazaxcmaHckas meduyuHckas akademus, 2. LLibimkeHm, Pecnybnuka KasaxcmaH

B 2018 rogy 3aboneBaemocTb KonopekTanbHblM pakoM Bbipocna B 1,8 pasa no cpaBHeHWO C
2010 rogom. B aTon cBSI3M akTyanu3npoBanuncb MccrneaoBaHust, HanpaBieHHble Ha U3yvyeHune pakTo-
pOB pucKa AaHHoro 3aboneBaHus. B page uccnegoBaHuin nokasaHo, YTo pasHble 3THUYECKME Fpynnbl
MMeIT HEOANHAKOBbIE PUCKU Pa3BUTUS KONOPEKTaNbHOro paka.

Llenbio AaHHOro nccneaoBaHUA ABNANOCH U3YYEHNE CBA3N MeXAy 3THUYECKUMU rpynnamu u
KornopekTanbHbIM pakoM B KasaxcTaHe.

MaTtepuan n metoabl. N3yyanucb nctopun 6onesHert naumeHToB B 4-x 06NacTHbIX OHKOMOru-
yeckux uyeHTpax ¢ 2011 no 2016 rogbl. CpaBHMBanNWChb ABe rpynnbl — NauneHTbl C KONOPeKTanbHbIM
pakoM ¥ NauMeHTbl, He OTArOLWEHHbIE 3M0KaYeCTBEHHLIMU HOBOOGpa3oBaHusiMu. B kaxaon rpynne
Obino no 1570 cny4vaes. o pe3ynbTaTtamM NoMyYeHHbIX JaHHbIX OblNM paccynTaHbl TakMe nokasaTenu,
Kak KpuTepui Xm-kBaapaT ¥ OTHOCUTENbHbLIE PUCKN.

Pe3ynbTaThl n 06CcyxaeHue. AHanua nokasarsn, 4To B rpynne nauMeHToB 4O NUL, PyCCKOW Ha-
LUMOHanbHOCTK Bbina Bbllle, YeM B KOHTPOMNbHON rpynne n nonynsumun. Cuna cBs3un oueHnBanach kak
cpenHsisa (x3(2)=487,3, p<0,001). JaHHas accoumaums MOXeT GbiTb CBSI3aHa CO MHOrMMU hakTopamu,
47O TPpebyeT AOMOMHUTENbHbBIX MCCNEefOBaHUN.

BbiBOAbI

1. AHanun3 nokasan, YTo pasHble ATHUYECKNE rPYNMbl UMEIT HEOANHAKOBbIE PUCKM PA3BUTUS KO-
riopeKkTansHoOro paka;

2. MopobHoe pasnuune MoxeT BbiTb 0OYCNOBMNEHO XapakTepoM AWETbl, BOCMPUMMYMBOCTBIO
onpeaenéHHoNn aTHUYEeCKoW rpynnbl K 3abonesaHunto, ypoBHem obpallaemMocT 3a MeAULMHCKOW No-
MOLLIbIO, BOBIIEYEHHOCTb B 3J0POBbIN 06pas Xu13Hu;

3. TpebytoTca 4ONONHUTENBHbIE UCCNENOBaHUSA ANS NPOSCHEHUS BbIIBNIEHHON CBA3N.

KnroyeBble cnoBa: konopekTanbHbIN pak, pak TONCTON U NPSMON KULLKW, 3THUYECKNe rpynnbl,
KasaxcTaH.

Ona untnpoBaHusa: Kepumos P.A., XXaHTeeB M.E., Buicumbaesa C.B. 3THUYeckune rpynnbl u Ko-
nopekTanbHbI pak. PeTpocnekTuBHoe nccrnegosaHue B KasaxctaHe // MegnumHa (Anmatsl). — 2019.
- Ne9 (207). — C. 37-40. DOI: 10.31082/1728-452X-2019-207-9-37-40

cancer (CRR) rises as in Worldwide as in Kazakh-
stan. In 2018, the rate of this disease had been boost-
ed by 1,8 folds since 2010 [1]. According to the recent sta-
tistical data, cancer of the colon and rectum is the 3rd most
common malignant disease in Kazakstan [2]. Some studies
showed that different ethnic groups living in the same coun-
try might have an unequal odds ratio for CRR development.
So, Nicholas J. Ollberding et al indicated that Japanese
Americans and African American women had increased
risk of CRR in comparison with whites. Also, it was shown
that Japanese Americans of both sexes and Native Hawai-
ian men had increased risk for rectal cancer compared to
whites [3]. Taking into consideration these facts, among the
researchers from different countries, there is a growing un-
derstanding that it is necessary to conduct research at the
level of different populations since each of them might have
different factors causing the disease.
The goal of this study was to estimate associations be-
tween colorectal cancer and different ethnic groups residing in
Kazakhstan.

F rom year to year, the incidence rate of colorectal

MATERIAL AND METHODS

In the context of this study, two groups were compared.
The first (patient) group included patients with the CRR. To
collect data about them, a retrospective analysis of the medical
records was carried out in the South Kazakhstan, East Kazakh-
stan, Mangistau and Karaganda regional oncology centres.
This group included the firstly revealed cases of colon and rec-
tal cancer for 2011-2016. The second group included patients
with no malignant disease. Data concerning the second group's
patients were obtained from the medical records of the city
outpatient clinics.

The following statistical calculations were provided in this
study: chi-square test, the p-value of the chi-square test, Cram-
er’s V (to determine the strength of association obtained from
chi-square test) and relative risks (RR).

RESULTS

The patient and control groups included 1570 cases per
each of them. The average age in the first group was 61.6 years,
in the second one — 58.2 years. Sexual distribution was: 55%
and 56.8% of women accordingly. The diagram below shows
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the ethnic distribution in the first, second groups and in the
population (according to statistical official data).

South Kazakhstan Region: ¥*(2) =39,8, p < 0,001, V=0,23,
V=0,22; for East Kazakhstan Region: ¥*(2) =275,4, p < 0,001,
V=0,42; for Mangystau Region: ¢*(2) =17,5, p <

and population (%)

Figure 1 shows ethnic group distributions for all regions
concerned. It can be seen that Russians prevailed in the group of
patients, although in the control group and in the population this
ethnic group was the second most common (among patients they
were 55.2%, but in the control group and in the population — 32%
and 19.1% respectively). The difference between the groups by
ethnic distribution was statistically significant, and the strength of
the association between the studied disease and ethnicity was esti-
mated as moderate (¥*(2) =487,3, p < 0,001, V=0,32).

Table 1 shows that in respect with each studied regions the
share of the Russians in the patient group was greater than that
in both the control group and in the population. According to
the calculation of the chi-square test, this difference was sta-
tistically significant for each regions concerned; strength of
this association varied from moderate to relatively strong (for

80 66.7 0,001, V=0,24; for Karaganda Region: y*(2) =194,
’ p <0,001,V=0,31).

60 Calculations of RR showed that RR=0.56

B Kazakhs (95% CI: 0.52-0.61) was for Kazakhs, RR=1.59

40 1 = Russians (95% CI: 1.48-1.7) was for Russians and RR=1.16

20 4 # Others (95% CI: 1,06-1,28) was for others.

0 DISCUSSION

1st group 2nd group Population Analysis of medical records from different re-

gions of Kazakhstan showed that different ethnic

Fig. 1 — Ethnic groups in all studied regions: patients, controls groups had unequal risks for colorectal cancer.

Table 1 - Ethnic group’s distributions for each studied region (%)

This conclusion was consistent with the results of

the calculation of the chi-square test. According to
the authors of this article, the results got in this study could be
caused by various factors (diet, genetic susceptibility of ethnic
groups to the disease, the degree of seeking for medical assis-
tance, involvement in physical training and keeping a healthy
lifestyle). The revealed patterns require additional studies like
case-control study or longitudinal prospective study.

CONCLUSIONS

1. The analysis showed that different ethnic groups had un-
equal risks of CRR development;

2. Such a difference might be caused by patterns of diet,
susceptibility of the ethnic group to the disease, degree of seek-
ing medical assistance, involvement in a healthy lifestyle;

3. Additional studies are required to clarify revealed asso-
ciations.

Ethnicity 1st group (patients) | 2nd group (controls)
South Kazakhstan Region

Russians 47 (18.4) 21 (8.2)
Kazakhs 146 (57) 180 (70.3)
Others 63 (24.6) 55 (21.5)

Total 256 (100)

East Kazakhstan Region

Russians 397 (75.3) 213 (40.4)
Kazakhs 109 (20.7) 294 (55.8)
Others 21 (4) 20 (3.8)

Total 527 (100)

Mangystau Region

Russians 18 (17.8) 9 (8.9)
Kazakhs 67 (66.3) 83 (82.2)
Others 16 (15.9) 9 (8.9)

Total 101 (100)

Karaganda Region

Russians 404 (58.9) 263 (38.3)
Kazakhs 148 (21.6) 330 (48.1)
Others 134 (19.5) 93 (13.6)

Total 686 (100)
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