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Pedepar

Meta. Ananiz enidemionoriunozo 610Ky MoOeli PaHHbLO2O
BUABILEHH MA NPOPINAKMUKU 3T0AKICHUX HOBOYMBEOPIE
2OpMaHi.

Marepiai i MeToan. /Iposedero pempocnekmusHuil ana-
JIi3 NOKA3HUKIB 3aX60PIOBAHOCIE Md CMEePMHOCMI 8i0 3710~
SAKICHUX HOBOYMBOPI6 20pmani ceped Hacenenns Ykpainu
ma Jlveiecvkoi obnacmi 3a decsimupiunuil nepioo (8i0
2010 0o 2019 poky). Buxopucmano cmamucmuyni 0ami
Hayionanvnozo kanyep-peecmpy Yrpainu. ¥ pobomi 3a-
CMOCOBAHO MEMOOU: MEOUUHO-CIMAMUCTIUYHUTL AHAI3,
cuCmemMH020 ni0OX00y ma CmpyKmypHO-I0LIYHUN AHATI3.
Pe3yabTaTu ii o6roBopenHs. [lepsunna 3axeopiosa-
HICMb HA PaK 20pmMati ceped HacelenHs YKpainu 3Hu3u-
anacs ma 6% (3 5 eunaokie na 100 mucsiu nacenenwus y
2010 poyi 0o 4,7 eunaoxieé na 100 mucsu nacenenHs y
2019 poyi). V Jlvsiscokiti obnacmi 6i0mMiuanocs 3p0cman-
1A piGHs nepeunHoi 3axeopiosanocmi na 12,3% (3 5,7 eu-
naokis na 100 mucsau nacenennss y 2010 poyi 0o 6,4 6u-
naokis Ha 100 mucsiu nacenennsi y 2019 poyi). ¥V 2010-

Abstract

Aim. Analysis of the epidemiological block of the model
of early detection and prevention of laryngeal
malignancies.

Material and Methods. A retrospective analysis of
morbidity and mortality from malignant neoplasms of the
larynx among the population of Ukraine and Lviv region
for ten years (from 2010 to 2019). Statistical data of the
National Cancer Registry of Ukraine were used. The
following methods are used in the work: medical-
statistical analysis, system approach, and structural-
logical analysis.

Results and Discussion. The primary incidence of
laryngeal cancer among the population of Ukraine
decreased by 6% (from 5 cases per 100,000 population
in 2010 to 4.7 cases per 100,000 population in 2019). In
Lviv region, there was an increase in the level of primary
morbidity by 12.3% (from 5.7 cases per 100,000
population in 2010 to 6.4 cases per 100,000 population
in2019). In 2010-2019, the mortality rates from laryngeal
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2019 pp. noxazHuxu piHs cMEpmMHOCMI 8i0 paxy 20pmani
6 Yrpaini ma JIoeiscoKitl 001acmi 3HAXOOUNUCS, 8 MEHCAX
2,7-3,1 ma 2,8-4,6 éunaoxu na 100 muc. nacenenns 6io-
nosiono. Yacmxa 4onosixis 3 enepuie GUABIEHUM PAKOM
eopmani ckaaoara 94,4-95,8%, a acinok - nuwe 4,2-
5,6%. Ananiz cmamego-8iKosux NOKA3HUKI 3aX60pI06a-
Hocmi Ha pak eopmani 6 Yipaini 3a 2019 pik npooemon-
cmpyeas, wo HAuBUWi NOKA3HUKU K ceped YOoN08i4020,
mak i ceped JHCIHOU020 HACeNeHHs Oyau V GIKOGIU epyni
60-74 poxu. Yacmka xeopux Ha pax copmani IV cmadii 6
Yrpainiy 2010 ma 2019 poxax cmanosuna 10,2%i 15%
810n08I0H0. Ananoriunutl nokasHux y JIveiecwkitl oonacmi
v 2010 poyi ckraoas 12,6%, a 'y 2019 poyi - 20,8%. Jle-
MansHicms 00 00HO20 POKY 3 YUCIA 6NEPULe GUSABTEHUX
xeopux y 2019 poyi 6 Yxpaini cmanosuna 25,1%, a y
Jlveigcorit obnacmi - 23,0%. B Vkpaini y 2019 poyi
YACMKA X60PUX, BUABTIECHUX HA NPOPO2NSLOaAX, CKIA0ANd
11,2%, y Jlvsiecokiti oonacmi - auwe 0,7%.

BucHoBku. Pigens 3ax60pro8anocmi Ha 310AKICHI HOBO-
YmeopeHHs 2opmani ceped Hacenenns Jlvsiscovkoi odnac-
mi 3a 00CHIMNHCYBAHULL NEPIO0 OY8 GUWUM, HIdIC 3A2ab-
HoyKpaincokul. Cnocmepizanacs meHOeHYis 00 3HUNCEH-
HS Pi6HSL CMEPMHOCMI 610 paKy 2opmawi K 6 Yxpaini,
mak i y Jlveiecokiti oonacmi. YV uonogixie pax copmani
diazHocmyemscsi uacmiwie, HidC 8 0cio HciHowoi cmami
sk 6 Vkpaini, mak i y Jlveiecokitl obnacmi. 3axeoprosa-
HICMb HA 310AKICHI HOBOVMGOPEHHS 20PMAaHi Hatleuua
cepeo oci6 60 pokis i cmapuwie. Biomiuanacs Huzbka 4acm-
Ka X60pUX, UAGLEHUX NI0 4ac NPOPIIAKMUiHUX 02151016,
a MaKooic GUCOKI NOKAZHUKU 1eMATbHOCME 00 00HO20 PO-
KY 3 MOMEHMY 6CIAH06/IeHHs OIlarHo3y ma 3aneddanocmi
37105KiCHO20 npoyecy.

Beryn
31051KiCHI HOBOYTBOPEHHSI BBXKAIOTHCS OHIEI0
3 HAWOLTBIIUX MPOOIEM OXOPOHH 3/I0POB'sl, OC-
KiJIbKM BOHU CTBOPIOIOTH 3HAYHUH TII00aIBHUNA
TSTAp, MiJIPUBAIOTH COIIAbHI CTAHIAPTH 1 BH-
MararoTh 3HAYHUX €KOHOMIYHHX pecypciB [ 1, 2].
Y 2018 pori B cBiTi miaraoctoBano 18,08 misb-
HOHIB HOBHX BHIAJIKiB 37I0SKICHIX HOBOYTBOPIB
[3]. 3a marumu BOO3, y 2016 porii oHkonoriyHa
TaToJIOTis 3aiiMaia Apyre MicCIie cepel OCHOBHHX
npu4rH cMepTi (8,97 MUIbHOHIB BUMAIKIB), TTO-
CTYHArOYKCh ieMiuHii XBopoOi cepirs. 3araib-
HUI pU3MK TOMEPTH Bij paky y Biui Bix 0 1o 74
pokiB ctranoBuTh 10,6% (12,7% y 4onoBikiB Ta
8,7% y *xiHOK BiAMmoBigHO). OUiKy€eThCS, MO 3
2030 poky 3705IKiCHI HOBOYTBOPH CTaHyTh IIPO-
BIZTHOIO TIPUYMHOIO CMEPTHOCTI y CBITi [1, 4].
BaxmBe Micuie y CTpyKTypi OHKOJIOT14-
HO1 maTosorii 3aiiMae pak roprani (C32). Y 2017
pOIIi Y CBIiTi MEpBUHHA 3aXBOPIOBAHICTh HA PaK

cancer in Ukraine and Lviv region were in the range of
2.7-3.1 and 2.8-4.6 cases per 100,000 population,
respectively. The proportion of men with newly diagnosed
laryngeal cancer was 94.4-95.8%, and women - only 4.2-
5.6%. Analysis of sex and age incidence of laryngeal
cancer in Ukraine in 2019 showed that the highest rates
among both men and women were in the age group of
60-74 years. The proportion of patients with stage IV
laryngeal cancer in Ukraine in 2010 and 2019 was 10.2%
and 15%, respectively. A similar indicator in the Lviv
region in 2010 was 12.6%, and in 2019 - 20.8%. Mortality
up to one year from among newly diagnosed patients in
2019 in Ukraine was 25.1%, and in Lviv region - 23%. In
Ukraine in 2019, the proportion of patients detected at
professional examinations was 11.2%, in Lviv region -
only 0.7%.

Conclusion. The incidence of malignant neoplasms of
the larynx among the population of Lviv region during
the study period was higher than the national. There was
a tendency to reduce the death rate from laryngeal cancer
in both Ukraine and Lviv region. In men, laryngeal cancer
is more common than in women in Ukraine and the Lviv
region. The incidence of malignant neoplasms of the
larynx is highest among people 60 years and older. There
was a low proportion of patients identified during
preventive examinations, as well as high mortality rates
up to one year from diagnosis and neglect of the malignant
process.

roprati craHoBuia 2,76 Bunazakis Ha 100 000
HACEJICHHSI, Y TOH Yac K MOIIMPEHICTh CKIIaiana
1,09 minwitoniB Bunaakis (14,33 Bumanku Ha
100000 HacenenHs). 3a TOM k€ pik HAPAXOBAHO
126471 cmepreii (1,66 oci6 na 100000 Hacenen-
Hs) 13,28 munbiioniB DALY [5]. 3a nanumu Deng
Y ta cniBaBTOpiB, 3 1990 10 2017 pOKy KiTBKICTH
BIIEpIIIE BUSBJICHUX BUMAJKIB paKy ropTaHi y
cBiTi 3pocna 3 132740 no 210610 oci6
(+58,66%), y Toif yac sIK KUTbKiCTh CMEPTEH, 3y-
MOBJICHA 3JI0KICHUMHU HOBOYTBOPaMH TOPTaHi,
y 1990 pori cranoBuia 94 490 Bunankis, a y
2017 pori neit moka3HUK Bke ckiaaas 126471
(3pocranns Ha 33,84%) [6]. Y 2040 porti y cBiTi
NPOTHO3Y€EThCS 284 THCAYI HOBUX BUIAJIKIB 3a-
XBOPIOBaHHA Ha pak roprati [7].

[TomunkoBU# NiarHO3 1 HeNMpaBUIbHA
TaKTHKa JIIKyBaHHS, 0COOIMBO PU HEAOTPHUMAaH-
Hi IPUHIIMITIB JOKa30BOi MEAUIIMHH, YACTO MPH-
3BOASATH /10 MOTipIIEHHS KJIiHIYHOT KapTUHU 1
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3HIDKCHHS [IIAHCIB OTPUMATH OpraHo30epiraroue
nikyBaHHs [8]. He3Baxaroun Ha Te, 110 OXPHII-
JICTB TOJIOCY YaCTO BUHUKAE HA TIOYATKOBUX €Ta-
nax po3BUTKY 3aXBOPIOBAaHHS, HA MOMEHT BCTa-
HOBJICHHS J[IarHO3y BHSBJISIFOTH 3HAYHE TOIIH-
PEHHS ITPOIIECY Ta METACTaTHYHE YPAXKEHHS pe-
rionapuux miMparnaaux By3mis [9,10]. Y moHan
75% maltieHTiB 3aXBOPIOBAHHS IIarHOCTYIOTh Ha
III ra IV craxisx. 5-piuHe BUKUBaHHS Y MPOITi-
KOBAHHX IMAIII€EHTIB CTAHOBUTH TpuOIm3HO 80%
150% mpu ckIIaAKOBIH Ta HAJCKIIAKOBIN JTOKA-
Ji3allisgx paky roprasi BianosigHo [5,11].
Mera mipatii - MpOBECTH aHAI3 eTiaeMio-
JIOTTYHOTO OJIOKY MOJIEIi PaHHBOTO BUSIBIICHHS Ta
PO UTAKTUKY 3TOSKICHUX HOBOYTBOPIB TOPTaHi.

MarepiaJ i MmeToau

[TpoBeneHo peTpOCTIEKTUBHU aHaJIi3 MOKa3HU-
KiB 3aXBOPIOBAHOCTI Ta CMEPTHOCTI BiJI 3710sIKiC-
HUX HOBOYTBOpIB TOpPTaHi cepei HaceleHHs
VYkpainu Ta JIbBIBCHKOT 0011aCTi 32 A€ CATUPIUHUIA
niepion (32010 mo 2019 pik). Bukopucrano cra-
TUCTHYHI 1aHi HarioHanbHOTO KaHIep-peecTpy
VYkpaiau [12]. V poGoTi 3aCTOCOBaHO METOIM:
MEIMKO-CTaTUCTUYHHIA aHai3 (pO3paxyHOK I10-
Ka3HHKIB TUHAMIYHOTO Psi/Ty: aOCOIFOTHOTO TPH-
POCTY Ta TEMITYy IPUPOCTY ), CHCTEMHOTO ITiIX0-
JIy Ta CTPYKTYPHO-JIOTIYHHIA aHaTi3.

PesyabTaTn it 00roBOpeHHs
3arajom emifieMioNoriyHa CUTYyaIlisl 3 OHKOJIO-
T1YHOFO TATOJIOTIE€r0 B YKpaiHi XapaKTepH3y€eThCs

BHCOKHUM PiBHEM 3aXBOPIOBAHOCTI Ta CMEPTHOC-
Ti, 3HAYHOIO KUTbKICTIO XBOPHUX, BUSIBJICHHX Y 3a-
Hen0aHux crafiax. EnigeMionoriyamii anamis 3a-
XBOPIOBAHOCTI Ha BCi 3JIOSIKICHI HOBOYTBOPH
(C00-C96) cepen HaceneHHs1 YKpaiHH MMOKa3Ye,
110 3a 3BiTHIN MepioJ] MOKa3HUK MMEPBUHHOT 3a-
XBOPIOBaHOCTI 3pic Ha 12,2 unaakis Ha 100 TH-
csia HaceneHHs (+3,6%). Toni sk y JIbBiBChKil
00J1aCTi TOKa3HUK TIEPBUHHOI 3aXBOPIOBAHOCTI
Ha 3710s51KicHI HoBoyTBOpeHHs (C00-C96) y 2019
pori cknaaas 350,5 sunaakis Ha 100 TrcsY Ha-
CEJICHHSI, a PUPICT, TOPIBHIHO 13 aHAJIOTIYHUM
noka3zHukoM 2010 poky, craHoBuB +8,4%.

Y 2019 pomi B Ykpaini 3apeecTpoBaHO
138509 Buma kiB 3710SKICHIX HOBOYTBOPIB, 3 IKUX
1845 Bumazkis cxianaB pak ropradi (1,3%). ¥V
IIbOMY X polli Ha JIbBIBIIMHI 3apeecTpOBaHO
8866 BUIAIKIB 3JT0SKICHIX HOBOYTBOPIB, a paK
roprai giarnoctoBaHo y 159 xsopux (1,8%).

3a nanumu Puc. 1, nepBruHHA 3aXBOpIO-
BaHICTh HA paK rOpPTaHi cepe/] HaceleHHs YKpa-
iHM IeMOHCTpyBaJia TEHJCHIIIIO 70 3HWKEHHS,
a came 3 5 unazkiB Ha 100 THCSY HaceNIEeHHS Y
2010 p. o 4,7 BunankiB y 2019 p. (-6%). I1po-
TUJIeKHA TEH/ICHIIis criocTepiranacs y JIbBiBCh-
Kiif 0071acTi, JIe BUIIe3railanuii mokasHuk y 2010
poti cknanas 5,7 BunaakiB Ha 100 Tuc. Hace-
nenss, ay 2019 porti - 6,4 Bumaskis Ha 100 THC.
HaceneHHst (npupict - +12,3%). Ilpu npomy y
2011 Ta 2016 pokax BigMidamucst CBOEpiaHI "mi-
K1, KOJIM 3aXBOPIOBAHICTH MIEPEBUIITYBaIa 7 BU-
maakiB Ha 100 Tucsy Hacenenusa. Cuij Big3Ha-
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Hokasznuxu cmepmuocmi 8i0 paky eopmani 6 Yrkpaini ma Jlvsiscokii oonacmi 3a 2010-2019 pp.

YUTH, 10 PiBEHB 3aXBOPIOBAHOCTI Ha paK TOpTaHi
y JIbBiBCBKif 0011acTi y BCi pOKH 3BITHOTO IEPIOTy
TIepeBaYkKaB aHAJIOTTYHHI MTOKA3HUK 110 YKpaiHi.

VY 2019 pomi B YkpaiHi BiJ 3JT0SKICHIX
HOBOYTBOPIB momepiio 61289 ocib, 3 skux pax
roprani Manu 1056 oci6 (1,7%). Y upomy x porii
y JIbBiBCBKiH oOnmacTi 3apeectpoBaHo 3436 ne-
TaJIbHUX BUIAJKIB 3 MPUYMHU 3JIOSIKICHUX HO-
BOYTBOPIB, CEPET SIKUX PaK TOpTaHi CKiIaaB 72
BUNAIKY (2,1%). Y 3BITHOMY Iepiofii MOKa3HUKA
PIBHSI CMEPTHOCTI BiJI paKy ropTaHi B YkpaiHi 3Ha-
XOauaucs B Meskax 2,7 - 3,1 sumazkis Ha 100 THC.
HaceneHHs (Puc. 2). [Ipuyomy Bigmivanacs cra-
Oimizamis UX Moka3HUKiB mpotsirom 2018 ta
2019 poxkiB i ixHe 3MeHIIeHHS HA 0,3 BHITAIKH,
nopiBHsHO 13 2010-2011 pp. PiBens cmepTHOCTI
BiJl 3JI0SKICHUX HOBOYTBOpiB roprati y JIbBiB-
CBKiif 00J1aCcTi KOJIMBaBCs y Mexkax 2,8 - 4,6 BU-
naaku Ha 100 THcsy HaceneHHs 1 3arajoM OyB
BUILUM, aHIK B YKpaiHi, 3a BUHATKOM 2017 poky,
KOJIM 11e¥ TOKa3HUK Ha JIbBIBIIMHI OyB MEHIIIMM
Ha 0,2 Bunajku, Ta 2016 poky, Koy MOKa3HUKU
OyJIM OJTHAKOBUMH 1 CTAHOBWIIN 2,8 BHITAJIKH HA
100 THCAY HACENIEHHS.

Heo0ximHo 3a3Ha4UTH, IO BiJ] paKy rop-
TaHi YacTille CTPaXXJAI0Th YOJIOBIKH. Y BC1 pOKH

3BITHOTO IEPiO/ly YaCTKa YOJIOBIKIB cepell XBO-
pHUX 3 BIIEpIE BCTAHOBJICHUM J1iarHO30M paKy
rOpTaHi sk B YKpaiHi, Tak i JIbBIBChKilt 00macTi,
3HAYHO TIepeBaxkalia. 30Kpema, 1o YKpaiHi yact-
Ka KIHOK 3 BIIEpIIE BUSBICHUM PaKOM TOpTaHi
cknagana auire 4,2 - 5,6%. Sk suguo i3 Taom.
1, MOKa3HUKHU 3aXBOPIOBAHOCTI Ta CMEPTHOCTI
cepes1 4OJIoBIYOTo HaceNeHHs YKpainu Ta JIbBiB-
CBhKOi 00yacTi OyJM CyTTEBO BUIIMMH BiJ aHa-
JIOTTYHUX TMOKA3HMKIB )KiHOYOTO HaceneHHs. Pi-
BEHb 3aXBOPIOBAHOCTI Ha paK ropTaHi ceper xKi-
HOK Ykpainu Ta JIbBiBcbko1 oOmacti 'y 2019 porri
3aJIMIIaBCsl He3MIHHUM TopiBHSHO 13 2010 po-
koM 1 cknazaas 0,4 Bumaaku Ha 100 THC. )KIHOYOTO
HaceneHHs. [Ipore, cini1 BiI3HAYUTH 3HAYHE KO-
JIMBaHHS 3aXBOPIOBAHOCTI cepenl KiHOK JIbBiB-
e, a came Bix 0,1 Bumagka Ha 100 THC. Xi-
Hovoro HaceneHHs y 2014 pomi no 1,1 Bunanaka
y 2016 pori. [Toka3HuK 3aXBOPIOBAHOCTI HA 3710~
SKICHI HOBOYTBOPEHHS TOPTaHi cepest Y0I0BIvO-
ro HaceneHHs Ykpainu y 2019 pomi ctaHOBUB
11 Bumaaxkis Ha 100 THC. 40I0BIYOTr0 HACEIIEHHS
1 € Ha 6,8% MEHIIIUM Bij] aHAJIOI1YHOrO MMOKAa3-
HuKa 3a 2010 pik. Y Toii e Jac piBeHb 3aXBO-
PIOBAHOCTI cepelt Y0I0Bivoro HaceneHHs JIbBiB-
cpKoi obnacti 'y 2019 poui OyB BummMm Ha 1,2
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Tabnuys 1

ToxasHuku 3ax60pHOGAHOCME A CMEPIMHOCMI X60PUX HA PAK 20PMAHI ceped Y0N08IM020 | HCIHOUO2O HACENeHHS.
(na 100 muc. nacenenns 6ionosionoi cmami) Yxpainu ma Jlvsiscoroi obnacmi y 2010-2019 poxax

3axBopOBaHicTh CMmepTHicTB

Pik Ykpaina JIbBiBchbKa 00J1aCTh Yxkpaina JIbBiBCbKa 00.1aCTh

YOJIOBIKH | KiHKH | 4oJoBikM | KiHKHM | 4JooBiKM | JKiHKH | 4Y0J0BiKH | KiHKH
2010 11,8 0,4 13,5 0,4 74 0,2 8,5 0,2
2011 12,9 0,4 17,3 0,7 7.4 0,2 7,1 0
2012 12,1 0,4 15,8 0,3 7,6 0,2 8,4 0,2
2013 12,3 0,5 154 0,2 7,4 0,2 11,2 0,2
2014 11,9 0,4 14,6 0,1 7,6 0,1 10 0,1
2015 12,3 0,4 13,3 0,3 7,5 0 7,7 0
2016 11,9 0,5 15,5 1,1 7,0 0,1 6,3 0,1
2017 11,2 0,4 14,9 0,3 73 0,1 6,5 0,2
2018 11,1 0,4 13,5 0,4 6,5 0,2 8,0 0,2
2019 11,0 0,4 14,7 0,4 6,6 0,1 6,6 0,1

Bunaaku (+8,9%) nopiBHsHO i3 2010 pokom.
[TO3UTUBHUM MOMEHTOM € 3MEHIICHHS
PIBHS CMEPTHOCTI BiJ] paKy TOpTaHi cepes 4o-
JIOBIYOTO Ta ’KIHOYOTO HACENeHHS YKpaiHH Ta
JIsBiBCchKOT 00macti. Y 2019 pori et moka3zHuk
OyB OJTHAKOBUM SIK CE€PEJI YOIOBIYOTO HACETECHHS
VYkpainu, Tak i JIbBIBCbKOI 00nacTi, i CKiiaiaB
6,6 BunajkiB Ha 100 TuCSY HACENEHHS BiIIO-
BigHOI cTaTi, 1o Bigmosigao Ha 10,8% ta 22,4%
MEHIIIe BiJl TOKa3HUKIB cMepTHOCTI Y 2010 porri.
Bik mmronyHu pUIHSITO BBAKATH 3HAYMMUM (hak-
TOPOM y BHHHMKHEHHI OHKOJIOTIYHOI MAaTOJIOT1].
[Tpu anani3i BikOBOT CTPYKTypH 0Ci0 3 Brepiie
BCTAHOBJICHUM J1iarHO30M paKy ropraHi y JIbBiB-
cbKiit obmacti B 2019 porii BUSBIEHO, 10 YacTKa
XBOpHUX BikoM 60 poOKiB i crapiie ckiiajnana
63,5%. Anami3 cTaTeBO-BIKOBUX IIOKA3HHUKIB 3a-
XBOPIOBAHOCTI Ha pak ropTani B Ykpaini 3a 2019

PIK MPOJIEMOHCTPYBAB, [0 HAWBHUIII TOKA3HUKH
SIK CEpeJI YOJIOBIUOTO, TaK 1 cepest )KiHOYOoro Ha-
cesienHs Oynu y BikoBiii rpymi 60-74 pokiB.
OCHOBHUM 3aB/IaHHSM JIIKyBaHHSI PaKy
TOpTaHi € TOCATHEHHS KOHTPOJIIO HaJl PO3BUTKOM
MYXJIMHHOTO TPOIIeCy Ta ONTUMI3allis PyHKIIIO-
HaJIBHUX pe3ynbTaTiB. [103UTHBHI pe3ynbTaTu
MOKHA OTPUMATH JIMIIE Ha TTOYaTKOBUX CTAIisIX
3aXBOPIOBaHHS. TpaauIliifHO CKJIANIOCs, MO B
VYkpaiHi OI[iHKY SKOCTiI HaJIaHHS OHKOJIOTIYHOI
JIOTIOMOTH HACEJICHHIO MPOBO/ISITH HA OCHOBI T10-
Ka3HUKIB 3aHE0AHOCTI 3JIOSIKICHOTO TPOIIECy
(BIICOTOK XBOPHX, B IKHUX JIIaTHOCTYBAJIH PaK Ha
IV cranii) Ta neranpHOCTI 10 poky. Ha xains, y
2010-2019 pp. yacTka XBOpPHX Ha pak ropraHi
IV cranii six B YkpaiHi, Tak i y JIbBiBCBHKiii 00-
JIACTI, 3aJIMIIAIIACS BUCOKOIO 1 CTAHOBHMIIA IIOHAT
10% (Puc. 3). Y JIBiBchKiii oOmacti B 2019 porri

B VKpaiHa ™ JIpRiBCBKA 0ONMAcTh
40
35
27
30 L 25 251
223
25 20,8
20 15
15 102 A8
10
5
0
2010 2019 2010 2019
IV cTagis JIeTATIBLHICTE 30 1 pOKY
Puc. 3

Yacmka xeopux na pax eopmani IV cmaodii ma noxasnux nemanvrocmi 0o 1 poky 3 Momenmy 6Cmanosients 0iazHo3y
6 Ykpaina ma Jlvsiscokiti oonacmi y 2010 i 2019 pp.
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3aHen0any (opMy paxKy TopTaHi BUSBISUIH Y
KOKHOTO IT'SITOr0 XBOporo. JleTaiapHIiCTh 10 O11-
HOTO POKY 3 YHCJIa BIEpIIIe BUSBICHUX XBOPHX
y 2019 porti B Ykpaini cranoBuna 25,1%, a 'y
JIbBiBCBKIM 00macTi - 23,0%. ToOTO KOKHUI YeT-
BEPTHUI XBOPUI HE ITPOKUBAE OTHOTO POKY 3 MO-
MEHTY BCTaHOBJICHHS JiarHo3y. O4eBHIHO, 110
piBeHBb 3aHEI0AHOCTI Ta JETATBHOCTI 0 OAHOTO
POKY IOB'sI3aH1 3 HU3bKUM TTOKa3HUKOM BHSIBJICH-
HSl XBOPHUX NPH MPOPUIAKTUIHHUX OTIsAAax. 3a-
ranoM, o Ykpainiy 2019 porii yactka XBopux,
BUSIBIICHUX Ha MPOQOrIsiIax, Xod i 3HaU4HO TIe-
pEeBUIIIyBaja aHAJIOT1YHUH TOKa3HUK y JIbBIBCH-
kit obmacti (0,7%), 3anumanacs HU3BKOIO 1
ckiazgana 11,2%.

Hageneni ¢aktu apryMeHTYIOTh OTpeOy
B OIPAIFOBAaHHI HOBITHIX KOMIUIEKCHUX CUCTEM
PaHHBOTO BUSIBIICHHS Ta MPO(ITAKTUKH 3T0SIKiC-
HUX HOBOYTBOPIB TOpPTaHi 3-MIOMIXK HAaceJICHHs
VYkpainu. OgHUM i3 IUTAXIB, HA HAITY TyMKY, Ma€
OyTH OIIpaIfOBaHHs Ta 3alIPOBAHKCHHS B J15UTb-
HICTh 3aKJIaJ1iB OXOPOHU 3/I0POB'S 1H/IUBI Ty aITb-
HUX PHU3UK-OPIEHTOBAHMX MOJIENIEH MPOTHO3Y-
BaHHSI MIOSIBU paKy TOPTaHi B KOHKPETHOI 0coou
3aJIe)KHO BiJl HASIBHUX (PAKTOPIB PU3HKY.

BucHoBku

1. PiBeHb 3aXBOPIOBAHOCTI Ha 3JIOAKICHI HOBO-
YTBOPEHHS TOPTaHi cepe HaceeHHs JIbBIBChKOT
00J1acTi 3a OCHIKyBaHU TIepiof OyB BUIIHMM,
HIXK 3arajJbHOyKpaiHchkuil. CrocTepiranacs
TEHJICHIIisl 10 3HW)KEHHS PIBHS CMEPTHOCTI BiJ
paky ropraHi sik B YKpaiHi, Tak i y JIbBIBChKiii
obnacTi.

2. Y 4OIIOBIKIB paK ropTaHi iarHOCTY€ETHCS Yac-
Tillle, HIXK B OCI0 ’KIHOYOI cTaTi K B YKpaiHi,
Tak 1y JIbBIBCBKill 001acTi. 3aXBOPIOBaHICTh HA
37I05IKiICHI HOBOYTBOPEHHS TOPTaHi HaliBHIIIA Ce-
pen oci6 60 pokiB i cTapire.

3. 3a 3BiTHIN nepion B YkpaiHi Ta JIbBIBCHKi
o0IacTi BigMivanacs HU3bKa 4acTKa XBOPHX, BH-
SIBJICHUX IT1]] Yac MO TaKTHYHUX OIVIS/IIB, a Ta-
KO BUCOKI IMOKa3HUKH JIETAILHOCTI O OHOTO
POKY 3 MOMEHTY BCTAHOBJICHHSI JIIarHO3Y Ta 3a-
He0aHOoCTi 370sKicHOTO Tpouecy. s BUpi-
HICHHS X Ipo0IeM HeoOXiTHE BITPOBAKECHHS
SIKICHO1 CKpHHIHTOBO{ ITPOTpaMH cepest TPy IiI-
BUIIIEHOTO PU3HUKY Ta 3alPOBaKEHHS HAYKOBO
OIPALbOBAHMX 1HINBIYaTbHUX PU3UK-OPIEHTO-
BaHMUX MOJIEJICH ITPOTHO3YBaHHS MOSIBH PaKy TOp-
TaHi B JISUTBHICT 3aKJIaJ[IB OXOPOHH 37I0POB'S.

Introduction

Malignant neoplasms are considered one of the
biggest health problems because they create a
significant global burden, undermine social
standards, and require significant economic
resources [1,2]. In 2018, 18.08 million new cases
of malignant neoplasms were diagnosed in the
world [3]. According to the WHO, in 2016,
cancer was the second leading cause of death
(8.97 million cases), second to coronary heart
disease. The overall risk of dying from cancer
between the ages of 0 and 74 is 10.6% (12.7%
in men and 8.7% in women, respectively). It is
expected that from 2030, malignant neoplasms
will become the leading cause of death in the
world [1,4].

An important place in the structure of
oncological pathology is occupied by laryngeal
cancer (C32). In 2017, the world's primary
incidence of laryngeal cancer was 2.76 cases per
100,000 population, while the prevalence was

1.09 million cases (14.33 cases per 100,000
population). In the same year, there were 126,471
deaths (1.66 people per 100,000 population) and
3.28 million DALY [5]. According to Deng Y
and co-authors, from 1990 to 2017, the number
of newly diagnosed cases of laryngeal cancer in
the world increased from 132740 to 210610
people (+58.67%), while the number of deaths
due to malignant laryngeal neoplasms in 1990
was 94,490 cases, and in 2017 this figure was
already 126,471 (an increase of 33.84%) [6]. In
2040, 284,000 new cases of laryngeal cancer are
predicted in the world [7].

Misdiagnosis and incorrect treatment
tactics, especially if the principles of evidence-
based medicine are not followed, often lead to a
deterioration of the clinical picture and a
reduction in the chances of receiving organ-
preserving treatment [8]. Even though
hoarseness often occurs in the early stages of
the disease, at the time of diagnosis reveals a
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significant spread of the process and metastatic
lesions of regional lymph nodes [9,10]. More
than 75% of patients are diagnosed with stages
IIT and I'V. The 5-year survival in treated patients
is approximately 80% and 50% in the fold and
suprafold localizations of laryngeal cancer,
respectively [5,11].

The purpose of the work is to analyze
the epidemiological block of the model of early
detection and prevention of malignant neoplasms
of the larynx.

Material and Methods

A retrospective analysis of morbidity and
mortality from malignant neoplasms of the
larynx among the population of Ukraine and Lviv
region for ten years (from 2010 to 2019).
Statistical data of the National Cancer Registry
of Ukraine were used [12]. The following
methods are used in the work: medical-statistical
analysis, calculation of time series indicators:
absolute growth and growth rate, system
approach and structural-logical analysis.

Results and Discussion

In general, the epidemiological situation with
oncological pathology in Ukraine is characterized
by a high level of morbidity and mortality, a
significant number of patients found in advanced
stages of a disease. Epidemiological analysis of
the incidence of all malignant neoplasms (C00-
C96) among the population of Ukraine shows

that during the reporting period the primary
incidence rate increased by 12.2 cases per 100
thousand population (+3.6%). While in the Lviv
region the primary incidence of malignant
neoplasms (C00-C96) in 2019 was 350.5 cases
per 100,000 population, and the increase compared
to the same indicator in 2010 was +8.4%.

In 2019, 138,509 cases of malignant
neoplasms were registered in Ukraine, of which
1,845 cases were laryngeal cancer (1.3%). In the
same year, 8,866 cases of malignant neoplasms
were registered in the Lviv region, and laryngeal
cancer was diagnosed in 159 patients (1.8%).
According to Figure 1, the primary incidence of
laryngeal cancer among the population of
Ukraine showed a downward trend, namely from
5 cases per 100,000 population in 2010 to 4.7
cases in 2019 (-6%). The opposite trend was
observed in Lviv region, where the above figure
in 2010 was 5.7 cases per 100,000 population,
and in 2019 - 6.4 cases per 100,000 population
(increase - +12.3%). At the same time, in 2011
and 2016 there were peculiar "peaks" when the
incidence exceeded 7 cases per 100,000 population.
It should be noted that the incidence of laryngeal
cancer in the Lviv region in all years of the
reporting period exceeded the same figure in
Ukraine.

In 2019, 61,289 people died of malignant
neoplasms in Ukraine, of which 1,056 people
had laryngeal cancer (1.7%). In the same year,
3,436 deaths were registered in the Lviv region
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Figure 1
Indicators of primary incidence of laryngeal cancer in Ukraine and Lviv region in 2010-2019 years
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Figure 2
Indicators of mortality from laryngeal cancer in Ukraine and Lviv region in 2010-2019 years

due to malignant neoplasms, of which 72 cases
(2.1%) were laryngeal cancer. In the reporting
period, the mortality rate from laryngeal cancer
in Ukraine was in the range of 2.7-3.1 cases per
100,000 population (Fig. 2). Moreover, there was
a stabilization of these indicators during 2018
and 2019 and their reduction by 0.3 cases
compared to 2010-2011. The mortality rate from
malignant neoplasms of the larynx in the Lviv
region ranged from 2.8 to 4.6 cases per 100,000
population and was generally higher than in
Ukraine, except in 2017, when the figure in the
Lviv region was lower by 0.2 cases, and in 2016,
when the figures were the same and amounted
to 2.8 cases per 100,000 population.

It should be noted that men are more
likely to suffer from laryngeal cancer. In all years
of the reporting period, the share of men among
patients with the first diagnosis of laryngeal
cancer in both Ukraine and Lviv region
significantly prevailed. In particular, in Ukraine,
the share of women with newly diagnosed
laryngeal cancer was only 4.2-5.6%. As can be
seen from Table 1, morbidity and mortality rates
among the male population of Ukraine and Lviv
region were significantly higher than similar

indicators of the female population. The
incidence of laryngeal cancer among women in
Ukraine and Lviv region in 2019 remained
unchanged compared to 2010 and amounted to
0.4 cases per 100,000 female population.
However, it should be noted significant fluctuations
in morbidity among women in Lviv region,
namely from 0.1 cases per 100,000 female
population in 2014 to 1.1 cases in 2016. The
incidence of malignant neoplasms of the larynx
among the male population of Ukraine in 2019
was 11 cases per 100,000 male population and
is 6.8% less than in 2010. At the same time, the
incidence rate among the male population of
Lviv region in 2019 was higher by 1.2 cases (+
8.9%) compared to 2010.

A benefit is the reduction of laryngeal
cancer mortality among men and women in
Ukraine and Lviv region. In 2019, this indicator
was the same among the male population of
Ukraine and Lviv region and amounted to 6.6
cases per 100 thousand population of the same
sex, which is 10.8% and 22.4% less than the
mortality rate in 2010, respectively.

The age of a person is considered to be a
significant factor in the occurrence of oncological
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Table 1

Indicators of morbidity and mortality of patients with laryngeal cancer among males and females
(per 100,000 population of the same sex) of Ukraine and Lviv region in 2010-2019 years

Mor bidity Mortality
Year Ukraine Lviv region Ukraine Lviv region
males | females | males | females | males | females | males | females
2010 11.8 0.4 13.5 0.4 7.4 0.2 8.5 0.2
2011 12.9 0.4 17.3 0.7 7.4 0.2 7.1 0.0
2012 12.1 0.4 15.8 0.3 7.6 0.2 8.4 0.2
2013 12.3 0.5 154 0.2 7.4 0.2 11.2 0.2
2014 11.9 0.4 14.6 0.1 7.6 0.1 10.0 0.1
2015 12.3 0.4 133 0.3 7.5 0.0 7.7 0.0
2016 11.9 0.5 15.5 1.1 7.0 0.1 6.3 0.1
2017 11.2 0.4 14.9 0.3 7.3 0.1 6.5 0.2
2018 11.1 0.4 13.5 0.4 6.5 0.2 8.0 0.2
2019 11.0 0.4 14.7 0.4 6.6 0.1 6.6 0.1

pathology. When analyzing the age structure of
people with the first diagnosis of laryngeal
cancer in the Lviv region in 2019, it was found
that the proportion of patients aged 60 years and
older was 63.5%. Analysis of sex and age
incidence of laryngeal cancer in Ukraine in 2019
showed that the highest rates among both men
and women were in the age group of 60-74 years.

The main purpose of laryngeal cancer
treatment is to control the development of the
tumor process and optimize functional results.
Positive results can be obtained only in the initial
stages of the disease. Traditionally, in Ukraine,
the assessment of the quality of cancer care is
based on indicators of an advanced stage of the
malignant process (the percentage of patients
diagnosed with stage IV cancer) and mortality
up to one year. Unfortunately, in 2010-2019 the

B Ukraine

40
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IV stage

2019

share of patients with stage IV laryngeal cancer
in both Ukraine and Lviv region remained high
and amounted to more than 10% (Fig. 3). In the
Lviv region in 2019, an advanced form of
laryngeal cancer was found in every fifth of
patients. Mortality up to one year from among
newly diagnosed patients in 2019 in Ukraine was
25.1%, and in Lviv region - 23%. That is, every
fourth patient does not live one year from the
date of diagnosis. The level of neglect and
mortality up to one year is associated with a low
rate of detection of patients during preventive
examinations. In general, in Ukraine in 2019,
the share of patients detected at professional
examinations, although significantly higher than
in the Lviv region (0.7%), remained low and
amounted to 11.2%.

Above-mentioned facts justify the need

B Lvivregion
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Figure 3
Proportion of patients with stage IV laryngeal cancer and mortality up to 1 years from the date of diagnosis in
Ukraine and Lviv region in 2010 and 2019
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to correct new complex systems for early detection
and prevention of malignant neoplasms of the
larynx among the population of Ukraine. One of
the ways, in our opinion, is to correct and introduce
in the activities of health care institutions individual
risk-oriented models for predicting the occurrence
of laryngeal cancer in a particular person,
depending on the available risk factors.

Conclusion

1. The level of incidence of malignant neoplasms
of the larynx among the population of Lviv
region during the study period was higher than
the national. There was a tendency of reducing
the death rate from laryngeal cancer in both
Ukraine and Lviv region.

2. In men, laryngeal cancer is more common than
in women in Ukraine and the Lviv region. The
incidence of malignant neoplasms of the larynx
is highest among people 60 years and older.

3. During the reporting period in Ukraine and
Lviv region, there was a low proportion of patients
identified during preventive examinations, as well
as high mortality rates up to one year from the
date of diagnosis and neglect of the malignant
process. To solve these problems, it is necessary
to implement a quality screening program among
high-risk groups and to introduce scientifically
developed individual risk-oriented models for
predicting the occurrence of laryngeal cancer in
the activities of health care facilities.
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