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EVALUATION CHANGES IN INDICATORS OF ONCOLOGICAL SERVICE
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About 3.15 million new cases of colorectal cancer (CRC) are predicted and it is expected that
about 1.62 million human will die from this pathology, according to the forecasts of the International
Agency for Research on Cancer in 2040. To this aim, an analysis studying studying the indicators of
the oncological service for CRC also makes it possible to evaluate the ongoing anti-cancer measures

o~ oW in East Kazakhstan region.
Aim. Evaluate some indicators of the oncological service at CRC in East Kazakhstan region in
g b 2009 to 2018.

= Materials and methods. The research material was data from the Ministry of Health of the Republic of
Kazakhstan —annual form No. 7 and 35 regarding CRC (ICD 10— C18-21) for 2009-2018 in East Kazakhstan
region — incidence, mortality, early diagnosis, neglect, morphological verification. A retrospective study

‘k using descriptive and analytical methods of biomedical statistics was used as the main method.
- Results and discussion. For 2009-2018, 3,661 new cases of CRC were registered in East
Zhadykova YeN Kazakhstan region for the first time. The incidence of CRC was 25.3%o00 and in dynamics tended to

increase from 21.9%o00 (2009) to 25.7%000 in 2018, the difference was statistically significant (t=1.99
and p=0.047). The mortality rate from CRC tended to decrease from 15.5%000 t0 14.7%000 (p=0.591),
and the average annual mortality rate from CRC was 15.6%o00. The indicators of early diagnosis (the
proportion of patients with stage I-1l) improved from 58.8% (2009) to 62.3% in 2018, and, accordingly,
the indicators of the proportion of neglected patients significantly decreased with stage Il (from 25.5%
to 20.8%), while with stage IV (from 15.7% to 16.9%) there is a slight increase. The indicators of
morphological verification in CRC improved from 90.5% to 98.6% during the studied years.

Conclusion. An improvement in the indicators of morphological verification and early diagnosis
of CRC was found. The obtained results are recommended to be used for monitoring anti-cancer
measures in the region.

Keywords: colorectal cancer, incidence, mortality, early diagnosis, neglect, morphological
verification.
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OPrAHU3ALUA 3APABOOXPAHEHUA bHbBIE NCCJIEQOBAHUSA .

"AcmaHa meduyuHa yHusepcumemi, Hyp-CynmaH K., KazakcmaH Pecriy6nukacel,
2Central Asian Cancer Institute, Hyp-Cynmat K., KaszakcmaH Pecrniy6nukacsl,
S¥nmmeik Helipoxupypausi opmansirbl, Hyp-Cynman k., Kazakcmax Pecny6nukacsl,
‘Kamepni icikmi 3epmmey Eypasusinbik uHcmumymel, buwkek K., Kbipfbi3 Pecriybnukacel

OObIpabl 3epTTey >XeHiHAeri xanblkapanblk areHTTikTiH 6omkxambl 6GovbliHWa 2040 Kbinbl
konopekTanbabl katepni icirinid, (KKI) 3,15 munnuoHfa XyblK xaHa afganbl 6omkaHyaa xaHe 1,62
MUNIMOHFa XYbIK alaM OCbl natonorvanaH kasa 6onaabl Aen kyTinyae. Ocbl makcaTTa KasakctaH
Pecny6bnukacbiHga KK| GorblHWa OHKONOrMAnbIK Kbl3MET KepceTKiluTepiHe Tangay >Xyprisingi, on
XYprisinreH obbipfra Kapchl ic-lwapanapabl 6aranayra MymkiHaik 6epegi.

3epTTeyaiH makcatbl. 2009-2018 »xok. LWbiFbic-Kasakctan obnbicbiHgarbl KKl 6ainaHbiCThl
OHKOMOruAnbIK KbI3MeTTiH kenbip kepceTkiwTepiH 6aranay.

MaTtepuan xaHe agictepi. 3epTTey maTtepuangapbl KazakctaH Pecnybnukackl [JleHcaynblk cakTay
MUHUCTpNIriHiH AepekTtepi — Weirbic Kasakctan obnbicbiHaarbl KKI-He (AXXK 10 — C18-21) kaTbICTbl
2009-2018 k. xbinablk Ne 7 xeHe 35 HbicaHfap — aypylaHablk, eniMm, epte AMarHocTuka, ackbiHy,
Mopdonorusanelk Bepudukaumsa. Herisri agic peTiHge MeauuMHanblK-6Monornsanblk CTaTUCTUKAHbIH
AECKPUMTUBTIK XXOHE aHanUTUKarnblk o4iCcTepiH KongaHa oTbIpbI PETPOCNEKTUBTI 3epTTey KongaHbinasl.

Hatumxkenepi xaHe Tankbinaybl. 2009-2018 xbingapsl WbiFbic-KazakcTaH obnbicbiHaa 3 661 KK
XaHa>xargannapsbl TipkenreH. KKl aypyluanablfbiHbIH OpTaLLa Xblngblk Aepeki kepceTkili 25,3+0,7%o00
(95% CWN=24,0-26,7) kypadbl xoHe aunHammkaga 21,9+1,3%oo00-TeH (2009 x.) 25,7£1,4%000-Ke
aenin (2018 3x.) xofapbinay ypaiciHe ne 6ongbl, anblpMallbifblK CTaTUCTUKANbIK MaHbi3gbl 6onabl
(t=1,99 xoHe p=0,047). KKI-HeH GonaTblH enim-XiTiMm 15,5%o00-geH 14,7%o00-re aewiH (p=0,591)
TemeHgeni, an KKI-HeH 6onatbiH eniM-xiTiMHIH opTalla Xbinablk kepceTkiwi 15,6%o00 Kypaabl. EpTe
AnarHocTtuka kepceTkiwTepi (I-11 caTbicbl 6ap HaykacTapablH yrnec canmarbl) 2018 xbinbl 58,8%-aaH
(2009 x.) 62,3%-Fa geniH xakcapAbl XaHe TUICIHLIE acKblHFAH HaykacTapAblH Yrec canMarbiHbiH
kepceTkiwTepi lll catbimeH (25,5%-paH 20,8%-Fa aewniH) anTapnbikTan TemeHgedi, an IV cateiMeH
(15,7%-paH 16,9%-fa geniH) asparaH ecim barikanagbl. KPP kesiHge Mopdonorusnbik Bepudmkauns
KepceTkiwTepi 3epTTenreH xbingapbl 90,5%-aaH 98,6%-Fa geniH xakcapabl.

KopbITbiHALI. Mopdonorusanbik Bepudukaumns xosHe KKI-HiH epTe gnarHoctukachl KepceTKilLTepiHiH
akcapybl aHblkTanapbl. AnblHFaH HaTWxenepai 06nbicTasbl 0ObIpFa KapChbl ic-LuapanapAbl MOHUTOPUHITEY
YLWiH nanganaxy yCblHblnagbl.

Heri3ri ce3pep: konopekTanbabl Katepni icik, aypylaHablk, eniM-XiTiM, epTe AuMarHocTuka,
acKblHY, MOPdONornanbIK Bepudukaums.

PE3IOME

U3MEHEHUA NOKA3ATEJNIEA OHKOJNIOTMYECKOW CNYXBbl MPU KONOPEKTANIbHOM
PAKE B BOCTOYHO-KA3AXCTAHCKOW OBJIACTHU
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[Mo nporHo3am MexayHapoaHOro areHTcTBa no udyyeHuto paka B 2040 rogy nporHosmpyetcs
okono 3,15 MunnuMoHa HoBbIX CriyyaeB konopekTanbHoro paka (KPP) n oxupaeTtcs, 4to okono 1,62
MUMAMOHA YenoBeKk MOrMbHyT OT AaHHOW natonoruw. Llenb gaHHow paboTbl - NpoBeCTV aHanus
nokasartenewn oHkonormnyeckon cnyx6el npu KPP B BocTouHo-KasaxctaHckon obnacTu.

Llenb nccnepgoBaHus. OLeHNTb HEKOTOPbLIE MOKa3aTenu oHkonornyeckon cnyxowel npu KPP B
BocTtoyHo-KasaxcTtaHckom obnacTtu 3a 2009-2018 rr.

Matepuan u metoabl. MaTepnanom uccnefoBaHMs NOCAYXUNU AaHHble MwuHucTepcTBa
3apaBooxpaHeHnst Pecny6nuku KazaxcTtaH — rogosbie popmbl Ne7 n Ne35, kacatowmeca KPP (MKB 10
— C18-21) 3a 2009-2018 rr. no BocTo4Ho-KazaxcTaHckon obnactn — 3aboneBaemMocTb, CMEPTHOCTb,
paHHASA AMarHoCTMKa, 3anyLeHHOCTb, Mopdonornyeckas Bepudukaums. B kayectBe OCHOBHOrO
MeToda MCMNONb30BanoCb PETPOCMNEKTUBHOE WUCCNEAOBaHWE C MPUMEHEHWEM AECKPUMNTUBHBIX U
aHanUTU4YeCckux MeToAoB MeANKO-OMONOrNMYECKON CTaTUCTUKN.

Pesynbtatbl n obeyxaeHue. 3a 2009-2018 rr. B BocTouHo-KasaxctaHckon obnactu 6bin
BrnepBble 3apernctpupoBaH 3 661 HoBbIli criydan KPP. 3aboneBaemocTtb KPP coctaBuna 25,3%o00 1
B AMHaMWKe nmerna TeHaeHunio Kk pocTy ¢ 21,9%o00 (2009 1.) A0 25,7%000 B 2018 rogy, pasnunume 6bino
cTatucTuyeckum 3HaqymmbiMm (t=1,99 n p=0,047). CmepTHOCTb OT KPP nmena TeHOAEHUUI0 K CHUXKEHUIO
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¢ 15,5%000 80 14,7%000 (p=0,591), @ cpeaHerogoBow nokasaTtenb cmepTHocTn oT KPP coctaBun
15,6%000. MNoKa3aTenu paHHe AnarHocTukm (yaenbHbi Bec 6onbHbIX € |-l cTagmen) ynyywmnuce ¢
58,8% (2009 r.) no 62,3% B 2018 rogy, 1 COOTBETCTBEHHO NOKa3aTeNu yAenbHOro Beca 3anyLieHHbIX
©0nbHbIX 3HaUMTENbHO YMeHbLunucek c |l ctagnen (c 25,5 no 20,8%), B To Bpems kak ¢ IV ctaguei (c
15,7 no 16,9%) Habnopaetcs HebGonbLwon pocT. MNMokaszatenu Mopdonoruyeckon BepmcnkaLmm npu
KPP 3a nsyyaemsbie rogsl ynyywmunuce ¢ 90,5 0o 98,6%.

BbiBoAbIl. YCTAHOBMNEHO ynyylleHne nokasaTtenen mopdgonormieckon sepudmkaLmm n paHHemn
anarHoctukn KPP. Mony4veHHble pe3ynbTaTbl PEKOMEHAYITCS UCMOMb30BaTh AN MOHUTOPWHra
NPOTMBOPAKOBbLIX MEPONPUATUIA B 0BnacTu.

KnioueBble cnoBa: konopekTanbHblii pak, 3a6011eBaeMoCTb, CMEPTHOCTb, PaHHSAS AUAarHOCTMKa,
3anyLeHHoCTb, Mopdornornyeckas Bepudukaums.

Ona uutnpoBaHua: XXagvikoBa E.H., CaxaHoB C.b., Typebaes [.K., Kynbmupsaesa [O.M.,
Ypasosa C.H., AmaHwaeBa A K., bunanosa 3.A., KoxaxmeTtoB C.K., rucnHos H.C. VameHeHns
nokasaTternen OHKOMOrM4eckomn cryxbbl Npu KornopekTansHOM pake B BocTouHo-KasaxcTaHckow
obnactu // MegnumHa (Anmatbl). — 2020. — Ne9-10 (219-220). — C. 11-16. DOI: 10.31082/1728-452X-

2020-219-220-9-10-11-16

Cancer, about 3.15 million new cases of colorectal
cancer (CRC) are predicted in 2040 and about 1.62
million people are expected to die from this pathology [1, 2, 3].
Epidemiological studies of cancer incidence in many
regions of the world indicate an increase in the incidence of
CRC 1, 4, 5], including in our country [6]. Consequently, CRC
remains a global problem, occupying a leading position in the
structure of malignant neoplasms both in terms of the frequency
of new cases and the causes of death [4, 7]. Various exogenous
and endogenous factors influence the development of CRC [8,
9, 10]. Most of the increase in the incidence of CRC occurred
simultaneously with technological and economic progress,
which led to changes in the way food is produced and stored, as
well as in the eating habits of the population [11, 12]. Screening
strategies in regions with a high incidence of CRC are designed
to reduce mortality from colorectal cancer [13, 14]. Thus, the
analysis of changes in the indicators of the cancer service in the
CRC allows us to evaluate the ongoing anti-cancer measures.
The purpose of the study - to evaluate some indicators of
the oncological service on CRC in the East Kazakhstan region
for 2009-2018.

!- ccording to the International Agency for Research on

MATERIAL AND METHODS
The material of the study was the data of the Ministry of

Health of the Republic of Kazakhstan — annual form No. 7 and
35 concerning CRC (ICD 10 — C18-21) for 2009-2018 in the
East Kazakhstan region — morbidity, mortality, early diagnosis,
neglect, morphological verification. The main method used was
a retrospective study using descriptive and analytical methods
of biomedical statistics. Extensive and intensive indicators
were calculated according to the generally accepted methods
of' medical and biological statistics [15, 16]. The average value
(M), the mean error (m), the 95% confidence interval (95% CI)
and the average annual growth/decline rate were determined
(Tg/d, %).

RESULTS AND DISCUTION

In 2009-2018, 3,661 new cases of CRC were registered for
the first time in the East Kazakhstan region, which accounted
for 13.1% of all cases in the republic. The average annual crude
rate of incidence of CRC was 25.3+0.7%000 (95% CI=24.0-
26.7) and in dynamics tended to increase from 21.941.3%o00 in
2009 to 25.7+1.4%000 in 2018, the difference was statistically
significant (t=1.99 and p=0.047). In dynamics, the mortality
rates from CRC tended to decrease from 15.5+1.1%000 in 2009
to 14.7£1.0%o00 in 2018 (p=0.591), and the average annual
crude rate was 15.620.3%o00 (95% CI=15.0-16.2).

Trends in the equalized indicators of morbidity and mortality
from CRC in the East Kazakhstan region are presented in Figure 1.
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Figure 1 — Trends in the equalized indicators in incidence of CRC in the East Kazakhstan region for 2009-2018

MEDICINE (Almaty), Ne9-10 (219-220), 2020




OPrAHU3ALUA 3APABOOXPAHEHUA bIE UCCJIEQOBAHUSA .

It was found that the average annual growth rate of the
equalized indicators of the incidence of CRC was Tg=+1,7%
(R2=0.6502), and the rate of decline when the mortality
indicators were equalized was not pronounced Td=—0.2%
(R2=0.0139) (Figure 1).

Trends in the equalized incidence rates by stage indicate
an increase in the incidence of CRC with I-II and IV stages,
as well as a decrease in the incidence with III stage, while the
rates of growth/decline were pronounced (Figure 2).

In dynamics, the proportion of patients with CRC at I-11
stages increased from 58.8% in 2009 to 62.3% in 2018 (Table 1),
while the average annual growth rate of the equalized indicator
was Tg=+1.2%.

The proportion of patients with stage III of the disease
decreased from 25.5% (2009) to 20.8% in 2018 (Table 1), and
the average annual rate of loss with equalization was Td=-2.9%.

In dynamics, the share of CRC stage IV increased from
15.7% (2009) to 16.9% in 2018 (Table 1), and the average
annual rate of decline with equalization was Td=—0.3%.

Morphological verification of CRC improved during the
study period and the indicators increased from 90.5% in 2009
to 98.6% in 2018 (Figure 3).

Findings:

1. The absolute number of people with a first-time diagnosis
of CRC increased by 26.3% in the East Kazakhstan region
during the studied years.
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Figure 2 — Trends of equalized indicators of the incidence of CRC, considering the stage of the disease in the East Kazakhstan region for 2009-2018
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Figure 3 — Dynamics of morphological verification indicators in the CRC in the East Kazakhstan region for 2009-2018

Table 1 — The specific weight of the CRC by stages in the East Kazakhstan region for 2009-2018

Years
Stage P£+m Tg/d, %
2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018
Il 58.8 | 52.5 | 59.9 | 60.4 | 60.0 | 62.0 | 59.9 | 60.7 | 64.5 | 62.3 | 60.1+£1.0 +1.2
n 25.5 | 23.9 | 253 | 22.1 | 22.9 | 20.2 | 17.5 | 24.4 | 17.7 | 20.8 | 22.0+1.0 -2.9
v 15.7 23.3 14.5 17.5 17.1 17.9 22.6 14.9 17.7 16.9 | 17.8+x1.0 -0.3
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2. The incidence of CRC per 100,000 of the total population
increased by 17.1% over 10 years. At the same time, the trend
in the incidence of CRC at stage I-II and IV increases, and the
trends in the incidence of stage III decrease.

3. In 2009-2018, the absolute number of people who died
from CRC in the region decreased by 6.0%. The death rate
from CRC per 100,000 population of the region for 10 years
decreased by 5.1%.

4. During the study period, the number of patients diagnosed
at stages I-II increased by 22.8%, with stage III decreased by
5.1% and with stage IV increased by 25.0%.

CONCLUSION

Evaluating the obtained data, it should be noted that in the
East Kazakhstan region there is an increase in the incidence,
particularly due to the I-II stages. There are positive changes
in the indicators of the oncological service: the indicators of
morphological verification and early diagnosis increase, the
proportion of patients with I1I stage decreases. But the increase
in the specific weight of stage IV is alarming. In addition, there
is a tendency of decline of mortality from this pathology in the
studied area. The obtained results are recommended for use
in the monitoring and evaluation processes of ongoing anti-
cancer measures in the region.
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