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Основная цель встречи: выработать резолюцию с рекомендациями для врачей общей практики и врачей-

эндокринологов амбулаторного звена по рациональному подбору пациентов и применению канаглифлозина с позиций 
доказательной медицины и обновленного Протокола диагностики и лечения Сахарного диабета  2 типа (СД2). 

Предпосылками для проведения данного Экспертного совета послужила серия значимых событий для лечения СД 
2 типа в Республике Казахстан, а именно - обновление Казахстанского Консенсуса по диагностике и лечению сахар-
ного диабета [1] в 2016 году и внесение изменений в клинический протокол лечения СД 2 типа [2] в августе 2017 года  
(включение класса SGLT-2 ингибиторов на каждом этапе лечения СД) в соответствии с последними международными 
рекомендациями по лечению СД [3, 4].  

Также выступая с приветственным словом, во время Круглого стола «Сахарный диабет и общество», который 
состоялся в г. Астана 14 ноября 2017 года с участием членов партийной комиссии по направлению здравоохранения 
Мажилиса Парламента РК, представителей профильных министерств, ведомств и бизнес-структур, министр здраво-
охранения РК Елжан Биртанов отметил, что в 2017 году в список амбулаторного лекарственного обеспечения (АЛО) в 
рамках ГОБМП среди прочих препаратов включен новый сахароснижающий препарат (ССП)  для лечения СД 2 типа 
канаглифлозин [5].

Вторым значимым фактором для инициации экспертного обсуждения на республиканском уровне послужила публи-
кация результатов большого транснационального исследования канаглифлозина – CANVAS и CANVAS-R [6].

В рамках дискуссии заслушаны следующие доклады:
1) Даньярова Л.Б., к.м.н., зав. кафедрой внутренних болезней с курсом эндокринологии НИИ кардиологии и внутрен-

них болезней МЗ РК «Новые возможности менеджмента сахарного диабета 2 типа в рамках обновленного протокола 
диагностики и лечения СД 2 типа и Приказа МЗ РК №666 от 29 августа 2017 года». 

В своём выступлении Лаура Бахытжановна осветила основные моменты менеджмента СД 2 типа в РК, актуальные 
цифры распространённости и ключевые задачи, стоящие пред врачами поликлинического звена, проводящими лечение 
и диспансерное наблюдение больных СД 2 типа.

РЕЗОЛЮЦИЯ ЭКСПЕРТНОГО СОВЕТА 
РОЛЬ КАНАГЛИФЛОЗИНА В ПРАКТИКЕ СОВРЕМЕННОГО ВРАЧА: 

МУЛЬТИЭФФЕКТЫ И НОВЫЕ ВОЗМОЖНОСТИ ТЕРАПИИ 
ПАЦИЕНТОВ С САХАРНЫМ ДИАБЕТОМ 2 ТИПА

г. Алматы, 2 декабря 2017 г. 
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ОРГАНИЗАЦИЯ ЗДРАВООХРАНЕНИЯ ОРИГИНАЛЬНЫЕ ИССЛЕДОВАНИЯ

Thyroid cancer (TC) is the most wide spread malignant tumor of the endocrine glands. According to 
the International Agency for Research on Cancer, more than 586,200 new cases of TC were registered 
in the world in 2020. However spatial arrangement of this disease indicates a different distribution of 
this pathology all over the world.

The aim to assess the peculiarities of the incidence of TC in Kazakhstan.
Materials and methods. The study was retrospective – the study period was 10 years (2009-

2018). The material for the study was data of new cases of TC. In the research were used descriptive 
and analytical methods of oncoepidemiology.

Results and discussion. We found out that the average age of patients with TC in women 
(51.8±0.2 years) were less than in men (53.2±0.5 years). The crude rate and standardized incidence 
rates in women (5.4±0.40/0000 and 5.1±0.370/0000, respectively) were higher than in men (0.9±0.10/0000 and 
1.1±0.10/0000, respectively). Age-related indicators of the incidence of TC were characterized by a peak 
in 60-69 years – 4.21±0.200/0000 in men and 15.37±1.210/0000 in women. Trends in morbidity tended to 
increase in both women (Tg=+7.8%) and men (Tg=+5.0%).

Conclusion: Age and gender features of TC incidence were established in the whole country. The 
obtained data are recommended for use in planning anti-cancer activities.
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Зерттеудің мақсаты. Қазақстанда қалқанша безі қатерлі ісігі ауруының ерекшеліктерін 
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(2009-2018 жж.). Зерттеуге арналған материал жаңа қалқанша безі қатерлі ісігі жағдайлары 
туралы мәліметтер болды. Онкоэпидемиологияның сипаттамалық және аналитикалық әдістері 
қолданылды.

Нәтижелері және талқылауы. Әйелдерде қалқанша безі қатерлі ісігі бар науқастардың ор-
таша жасы (51,81±0,2 жас) ерлерге қарағанда (53,2±0,5 жас) жас екендігі анықталды. Әйелдерде 
аурудың өрескел және стандартталған көрсеткіштері (тиісінше 5,4±0,40/0000 және 5,1±0,370/0000) 
ерлерге қарағанда жоғары болды (тиісінше 0,9±0,10/0000 және 1,1±0,10/0000). Қалқанша безі қа-
терлі ісігімен сырқаттанушылықтың жас көрсеткіштері 60-69 жас аралығындағы шыңға жетті 
– 4,21± 0,200/0000 ер адамдарда және әйелдерде – 15,37± 1,210/0000. Ауру үрдістері әйелдерде де 
(Тө=+7,8%) және ерлерде де (Тө=+5,0%) өсу үрдісіне ие болды.

Қорытынды. Жалпы республика бойынша қалқанша безі қатерлі ісігімен сырқатта-
нушылықтың жас-жыныстық ерекшеліктері анықталды. Алынған мәліметтерді қатерлі ісікке 
қарсы шараларды жоспарлау кезінде қолдану ұсынылады.

Негізгі сөздер: қалқанша безінің қатерлі ісігі, аурушаңдық, Қазақстан.
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ОЦЕНКА ЗАБОЛЕВАЕМОСТИ РАКОМ ЩИТОВИДНОЙ ЖЕЛЕЗЫ В КАЗАХСТАНЕ

Мөлдір ЕРЛАНҚЫЗЫ1,2, https://orcid.org/0000-0001-8266-2945,
Сәуірбай Б. САXАНОВ1,2, https://orcid.org/0000-0002-5496-5313,
Дулат K. TУРЕБАЕВ1, https://orcid.org/0000-0003-1557-3496,
Дарияна М. КУЛЬМИРЗАЕВА3,2, https://orcid.org/0000-0001-8174-0171,
Салтанат Н. УРАЗОВА1, https://orcid.org//0000-0002-2331-1261,
Акмарал К. АМАНШАЕВА2, https://orcid.org/0000-0003-0002-5884,
Зарина А. БИЛЯЛОВА2, https://orcid.org/0000-0002-0066-235X,
Нурбек С. ИГИСИНОВ1,2,4, https://orcid.org/0000-0002-2517-6315

1НАО «Медицинский университет Астана», г. Нур-Cултан, Республика Казахстан,
2Central Asian Cancer Institute, г. Нур-Султан, Республика Казахстан,

3АО «Национальный центр нейрохирургии», г. Нур-Cултан, Республика Казахстан,
4Евразийский институт изучения рака, г. Бишкек, Кыргызская Республика

РЩЖ наиболее часто встречающаяся злокачественная опухоль эндокринных желез. По 
данным Международного агентства по изучению рака в 2020 году в мире было зарегистриро-
вано более 586 200 новых случаев РЩЖ, при этом заболеваемость имела различную вариа-
бельность в мире.

Цель исследования. Оценить особенности заболеваемости РЩЖ в Казахстане.
Материал и методы. Исследование ретроспективное – изучаемый период составил 10 лет 

(2009-2018 гг.). Материалом для исследования послужили данные о новых случаях РЩЖ. Ис-
пользовались дескриптивные и аналитические методы онкоэпидемиологии.

Результаты и обсуждение. Установлено, что средний возраст больных РЩЖ у женщин 
(51,81±0,2 года) был моложе, чем у мужчин (53,2±0,5 года). Грубый и стандартизованный пока-
затели заболеваемости у женщин (5,4±0,40/0000 и 5,1±0,370/0000 соответственно) были выше, чем 
у мужчин (0,9±0,10/0000 и 1,1±0,10/0000 соответственно). Возрастные показатели заболеваемости 
РЩЖ характеризовались пиком в 60-69 лет – 4,21±0,200/0000 у мужчин и 15,37±1,210/0000 – у женщин. 
Тренды заболеваемости имели тенденцию к росту и у женщин (Тпр=+7,8%) и у мужчин (Тпр=+5,0%).

Выводы. Установлены возрастно-половые особенности заболеваемости РЩЖ в целом по 
республике. Полученные данные рекомендуются использовать при планировании противора-
ковых мероприятий.

Ключевые слова: рак щитовидной железы, заболеваемость, Казахстан.

Для цитирования: Ерланқызы М., Саханов С.Б., Торебаев Д.К., Кульмурзаева Д.М., Уразо-
ва С.Н., Аманшаева А.К., Билялова З.К., Игисинов Н.С. Оценка заболеваемости раком щито-
видной железы в Казахстане. Медицина (Алматы). 2020;11-12(221-222): 2-7. DOI: 10.31082/1728-
452X-2020-221-222-11-12-2-7

ancer of thyroid is the most widespread malignant 
tumor of the endocrine glands. According to the In-
ternational Agency for Research on Cancer, in 2020 

were registered more than 586,200 new cases of thyroid can-
cer in the world. However spatial arrangement of this disease 
indicates a different distribution of this pathology all over the 
world [1, 2, 3]. Thus, the highest standardized (world stand-
ard) indicators were registered in Korea (26.60/0000), Cyprus 
(19.30/0000), and Canada (17.40/0000) (figure 1).

CC Carcinogenic effects of the TC classified as endogenous or 
exogenous, which includes physical, chemical, and biological 
factors. In studies of oncological pathology of the TC, the ef-
fect of ionizing radiation on the body is shown as one of the 
leading etiological factors [4, 5, 6, 7]. In addition, the role of 
dose and type of exposure (single and multiple exposure), 
gender and age of the subject, features of angiogenesis, auto-
immune reaction, and variations in the intake of iodine to the 
thyroid were observed. It was revealed that one of the main 
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рекомендациями по лечению СД [3, 4].  
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Мажилиса Парламента РК, представителей профильных министерств, ведомств и бизнес-структур, министр здраво-
охранения РК Елжан Биртанов отметил, что в 2017 году в список амбулаторного лекарственного обеспечения (АЛО) в 
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цифры распространённости и ключевые задачи, стоящие пред врачами поликлинического звена, проводящими лечение 
и диспансерное наблюдение больных СД 2 типа.
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factors contributing to the transformation of normal thyroid 
cells into tumor cells is the stimulation of the proliferation of 
thyrocytes under the influence of hormonal influences, growth 
factors, and iodine deficiency [8, 9].

The aim to assess the peculiarities of the incidence of ТС 
in Kazakhstan.

MATERIAL AND METHODS
The study is retrospective – the research period was 10 

years (2009-2018). The material for the study was data of new 
cases of TC from accounting and reporting documents (form 
7, 35) of oncological institutions of the republic. The paper 
based on data from the Bureau of National Statistics of the 
Agency for Strategic Planning and Reforms of the Republic of 
Kazakhstan about population size considering factors such as 
gender and age. In analyze of TC epidemiology descriptive and 
analytical methods were used (10).

Extensive, crude rate, age-specific incidence rate and 
age-standardized incidence rate are calculated and determined 
according to the generally accepted methodology used in bio-

Table 1 – TC by age and gender in Kazakhstan, 2009-2018

Age groups, years
Both sexes

of these:

men women

Number % Number % Number %

under 30 487 8.8 69 8.8 418 8.8

30-39 782 14.1 86 10.9 696 14.6

40-49 1084 19.5 142 18.1 942 19.7

50-59 1472 26.5 220 28 1252 26.2

60-69 1096 19.7 172 21.9 924 19.4

70+ 638 11.5 97 12.3 541 11.3

Total 5559 100 786 100 4773 100

medical statistics [11, 12, 13]. Age-standardized rate (ASR) are 
calculated in a direct way, using the world population stand-
ard [14] with recommendations for its calculation [15]. The 
disease rates are calculated per 100,000 of the corresponding 
population. The dynamics of the indicators were studied over 
10 years, and the trends were determined by the least squares 
method. Geometric mean was used to calculate the average an-
nual growth/loss rate of the dynamics. The average age of the 
patients, the average values (M, P), the mean error (m) and 
the average annual growth/loss rate of the equalized indicators 
(Tg/d, %), 95% confidence intervals (95% CI), and the cumu-
lative risk were calculated.

RESULTS AND DISCUSSION
In 2009-2018, 5,559 cases of TC were detected for the 

first time, including 4,773 (85.9%) women and 786 (14.1%) 
men. Peak of disease was 55-59 years in both men (15.3%) and 
women (13.3%) (table 1).

The average age of patients with TC in women during the 
study period was 51.8±0.2 years (95% CI=51.5-52.2 years), 

Figure 1 – Cartogram of the standardized indicator of TC in the world [1]
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and in dynamics it tended to increase from 51.7±0.8 years 
(2009) to 52.1±0.6 years in 2018 (figure 2), and when this indi-
cator was equalized, it had an undetected downward trend, and 
the average annual rate of loss was Td=−0.1%.

The average age of men was greater than in women it was 
53.2±0.5 years (95% CI=52.3-54.1 
years). Analyzing the average age 
of patients with TC, the dynamics 
revealed a tendency to a slight de-
crease (Td=−0.4%) (figure 2).

The average annual crude rate 
of TC in men was 0.95±0.060/0000 
(95% CI=0,84-1,060/0000). In dy-
namics, the illness tended to in-
crease from 0.74±0.100/0000 (2009) 
to 1.09±0.110/0000 (2018) (t=2.35; 
p=0.02), and the rate of profit when 
equalized was Tg=+5.0% (figure 3).

The crude incidence of wom-
en TC in dynamics also increased 
from 3.84±0.220/0000 (2009) to 
6.52±0.260/0000 in 2018 (t=7.87; 
p=0.000), and the rate of profit 
when equalized was Td=+7.8% 
(figure 3), and the average annual 
crude rate was 5.37±0.420/0000 (95% 
CI=4.55-6.180/0000).

The average annual age-stand-
ardized incidence rate of wom-
en’s TC in the whole republic was 
5.11±0.370/0000 (95% CI=4.38-5 
850/0000) higher than the same indi-
cator in men-1.08±0.050/0000 (95% 
CI=0.98-1,190/0000) (figure 4).

Age-specific incidence rate of 
TC had a unimodal increase with 
a peak in 60-69 years, both in 
men-4.21±0.200/0000, and in wom-
en-15.37±1.210/0000 (table 2).

Trends in age-specific incidence 
rate of TC in men tended to de-

crease in 60-69 years (Td=-0.7%), 
and to increase in other ages, and 
in women, the increase was not-
ed in all age groups. At the same 
time, the most pronounced rates of 
morbidity increase were found in 
men aged 40-49 years (Tg=+8.9%) 
and in women aged 30-39 years 
(Tg=+10.2%) (table 2).

The cumulative risk of devel-
oping thyroid cancer in women 
was 0.51±0.04% (95% CI=0.44-
0.59%), and its dynamic tended 
to increase from 0.38% in 2009 to 
0.63% in 2018, while the average 
annual rate of return of the equal-
ized cumulative risk indicator was 
Tg=+5.8% (figure 5).

In men, the cumulative risk of getting TC was statistically 
significantly lower (p=0.02) than in women -0.11±0.01% (95% 
CI=0.10-0.12%), and the trends of the equalized indicators 
tended to increase, and the average annual rate of growth was 
Td=+3.0% (figure 5).

Figure 2 – Trends in the average age of men and women with TC in Kazakhstan, 2009-2018

Figure 3 – Dynamics of crude incidence rate of thyroid cancer in men and women  
in Kazakhstan, 2009-2018

Figure 4 – Thyroid cancer incidence in men and women in Kazakhstan, 2009-2018
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The epidemiological features of the incidence of TC have 
been established, which gives strong recommendation in or-
ganization of anti-cancer arrangements also in further deeper 
and targeted studies of the incidence of TC.

CONCLUSIONS
1. The average age of patients with TC in women (51.8 

years) was significantly lower (t=7.87; p=0.000) than in men 
(53.2 years). Trend analysis of the average age indicates a de-
crease, and the value of the credible approximation doesn’t 
have much difference between women and men (R2=0.0337 
women and R2=0.0337 men, respectively).

2. The crude incidence of TC in women (5,370/0000) was 
higher (p=0.000) than in men (0.950/0000). In the dynamics, the 
indicators tended to increase, and the accuracy of the approx-
imation was significantly higher in women (R2=0.8877) than 
in men (R2=0.6605).

3. The average annual age-standardized incidence rate in 
women (5,110/0000) whereas in men (1,080/0000). Also, there is no 
statistically meaningful difference in gross of men and women 
(p>0.05).

4. Age specific incidence rate 
in men and women had a peak in 
60-69 years: 4.210/0000 and 15.370/0000 
respectively.

5. Trends in age-specific in-
cidence rates increased in almost 
all ages in both sexes, exception 
of 60-69 years. At the same time, 
the accuracy of the approximation 
was expressed in men aged 40-49 
years (R2=0.6122) and in women 
aged 30-39 years (R2=0.9180), 
40-49 years (R2=0.8123) and 60-
69 years (R2=0.8436)
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Table 2 – Age-specific incidence rate of thyroid cancer in men and women in Kazakhstan, 2009-2018

Age
Men Women

P±m 95% CI Т, % (R2) P±m 95% CI Т, % (R2)

<30 0.15± 0.12-0.19 +5.80 (0.2222) 0.96± 0.78-1.15 +6.06 (0.3611)

30-39 0.69± 0.56-0.82 +3.80 (0.1468) 5.34± 4.33-6.35 +10.23 (0.918)

40-49 1.36± 1.08-1.64 +8.87 (0.6122) 8.33± 6.84-9.81 +8.88 (0.8123)

50-59 2.60± 2.10-3.11 +5.45 (0.2801) 12.53± 11.12-13.94 +4.20 (0.509)

60-69 4.21± 3.82-4.59 - 15.37± 13.00-17.73 +7.69 (0.8436)

≥70 3.72± 2.90-4.53 +2.25 (0.0398) 10.43± 8.87-11.99 +5.65 (0.5062)

Figure 3 – Dynamics of crude incidence rate of thyroid cancer  
in men and women in Kazakhstan, 2009-2018
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