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Ðåôåðàò
Ìåòà. Àíàë³ç åï³äåì³îëî´³÷íîãî áëîêó ìîäåë³ ðàííüîãî
âèÿâëåííÿ òà ïðîô³ëàêòèêè çëîÿê³ñíèõ íîâîóòâîð³â
ãîðòàí³.
Ìàòåð³àë ³ ìåòîäè. Ïðîâåäåíî ðåòðîñïåêòèâíèé àíà-
ë³ç ïîêàçíèê³â çàõâîðþâàíîñò³ òà ñìåðòíîñò³ â³ä çëî-
ÿê³ñíèõ íîâîóòâîð³â ãîðòàí³ ñåðåä íàñåëåííÿ Óêðà¿íè
òà Ëüâ³âñüêî¿ îáëàñò³ çà äåñÿòèð³÷íèé ïåð³îä (â³ä
2010 äî 2019 ðîêó). Âèêîðèñòàíî ñòàòèñòè÷í³ äàí³
Íàö³îíàëüíîãî êàíöåð-ðåºñòðó Óêðà¿íè. Ó ðîáîò³ çà-
ñòîñîâàíî ìåòîäè: ìåäè÷íî-ñòàòèñòè÷íèé àíàë³ç,
ñèñòåìíîãî ï³äõîäó òà ñòðóêòóðíî-ëî´³÷íèé àíàë³ç.
Ðåçóëüòàòè é îáãîâîðåííÿ. Ïåðâèííà çàõâîðþâà-
í³ñòü íà ðàê ãîðòàí³ ñåðåä íàñåëåííÿ Óêðà¿íè çíèçè-
ëàñÿ íà 6% (ç 5 âèïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ ó
2010 ðîö³ äî 4,7 âèïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ ó
2019 ðîö³). Ó Ëüâ³âñüê³é îáëàñò³ â³äì³÷àëîñÿ çðîñòàí-
íÿ ð³âíÿ ïåðâèííî¿ çàõâîðþâàíîñò³ íà 12,3% (ç 5,7 âè-
ïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ ó 2010 ðîö³ äî 6,4 âè-
ïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ ó 2019 ðîö³). Ó 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
in 2019). In 2010-2019, the mortality rates from laryngeal
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Âñòóï
Çëîÿê³ñí³ íîâîóòâîðåííÿ ââàæàþòüñÿ îäí³ºþ
ç íàéá³ëüøèõ ïðîáëåì îõîðîíè çäîðîâ'ÿ, îñ-
ê³ëüêè âîíè ñòâîðþþòü çíà÷íèé ãëîáàëüíèé
òÿãàð, ï³äðèâàþòü ñîö³àëüí³ ñòàíäàðòè ³ âè-
ìàãàþòü çíà÷íèõ åêîíîì³÷íèõ ðåñóðñ³â [1, 2].
Ó 2018 ðîö³ â ñâ³ò³ ä³à´íîñòîâàíî 18,08 ì³ëü-
éîí³â íîâèõ âèïàäê³â çëîÿê³ñíèõ íîâîóòâîð³â
[3]. Çà äàíèìè ÂÎÎÇ, ó 2016 ðîö³ îíêîëî´³÷íà
ïàòîëî´³ÿ çàéìàëà äðóãå ì³ñöå ñåðåä îñíîâíèõ
ïðè÷èí ñìåðò³ (8,97 ì³ëüéîí³â âèïàäê³â), ïî-
ñòóïàþ÷èñü ³øåì³÷í³é õâîðîá³ ñåðöÿ. Çàãàëü-
íèé ðèçèê ïîìåðòè â³ä ðàêó ó â³ö³ â³ä 0 äî 74
ðîê³â ñòàíîâèòü 10,6% (12,7% ó ÷îëîâ³ê³â òà
8,7% ó æ³íîê â³äïîâ³äíî). Î÷³êóºòüñÿ, ùî ç
2030 ðîêó çëîÿê³ñí³ íîâîóòâîðè ñòàíóòü ïðî-
â³äíîþ ïðè÷èíîþ ñìåðòíîñò³ ó ñâ³ò³ [1, 4].

Âàæëèâå ì³ñöå ó ñòðóêòóð³ îíêîëî´³÷-
íî¿ ïàòîëî´³¿ çàéìàº ðàê ãîðòàí³ (Ñ32). Ó 2017
ðîö³ ó ñâ³ò³ ïåðâèííà çàõâîðþâàí³ñòü íà ðàê
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2019 ðð. ïîêàçíèêè ð³âíÿ ñìåðòíîñò³ â³ä ðàêó ãîðòàí³
â Óêðà¿í³ òà Ëüâ³âñüê³é îáëàñò³ çíàõîäèëèñÿ â ìåæàõ
2,7-3,1 òà 2,8-4,6 âèïàäêè íà 100 òèñ. íàñåëåííÿ â³ä-
ïîâ³äíî. ×àñòêà ÷îëîâ³ê³â ç âïåðøå âèÿâëåíèì ðàêîì
ãîðòàí³ ñêëàäàëà 94,4-95,8%, à æ³íîê - ëèøå 4,2-
5,6%. Àíàë³ç ñòàòåâî-â³êîâèõ ïîêàçíèê³â çàõâîðþâà-
íîñò³ íà ðàê ãîðòàí³ â Óêðà¿í³ çà 2019 ð³ê ïðîäåìîí-
ñòðóâàâ, ùî íàéâèù³ ïîêàçíèêè ÿê ñåðåä ÷îëîâ³÷îãî,
òàê ³ ñåðåä æ³íî÷îãî íàñåëåííÿ áóëè ó â³êîâ³é ãðóï³
60-74 ðîêè. ×àñòêà õâîðèõ íà ðàê ãîðòàí³ IV ñòàä³¿ â
Óêðà¿í³ ó 2010 òà 2019 ðîêàõ ñòàíîâèëà 10,2% ³ 15%
â³äïîâ³äíî. Àíàëî´³÷íèé ïîêàçíèê ó Ëüâ³âñüê³é îáëàñò³
ó 2010 ðîö³ ñêëàäàâ 12,6%, à ó 2019 ðîö³ - 20,8%. Ëå-
òàëüí³ñòü äî îäíîãî ðîêó ç ÷èñëà âïåðøå âèÿâëåíèõ
õâîðèõ ó 2019 ðîö³ â Óêðà¿í³ ñòàíîâèëà 25,1%, à ó
Ëüâ³âñüê³é îáëàñò³ - 23,0%. Â Óêðà¿í³ ó 2019 ðîö³
÷àñòêà õâîðèõ, âèÿâëåíèõ íà ïðîôîãëÿäàõ, ñêëàäàëà
11,2%, ó Ëüâ³âñüê³é îáëàñò³ - ëèøå 0,7%.
Âèñíîâêè. Ð³âåíü çàõâîðþâàíîñò³ íà çëîÿê³ñí³ íîâî-
óòâîðåííÿ ãîðòàí³ ñåðåä íàñåëåííÿ Ëüâ³âñüêî¿ îáëàñ-
ò³ çà äîñë³äæóâàíèé ïåð³îä áóâ âèùèì, í³æ çàãàëü-
íîóêðà¿íñüêèé. Ñïîñòåð³ãàëàñÿ òåíäåíö³ÿ äî çíèæåí-
íÿ ð³âíÿ ñìåðòíîñò³ â³ä ðàêó ãîðòàí³ ÿê â Óêðà¿í³,
òàê ³ ó Ëüâ³âñüê³é îáëàñò³. Ó ÷îëîâ³ê³â ðàê ãîðòàí³
ä³àãíîñòóºòüñÿ ÷àñò³øå, í³æ â îñ³á æ³íî÷î¿ ñòàò³
ÿê â Óêðà¿í³, òàê ³ ó Ëüâ³âñüê³é îáëàñò³. Çàõâîðþâà-
í³ñòü íà çëîÿê³ñí³ íîâîóòâîðåííÿ ãîðòàí³ íàéâèùà
ñåðåä îñ³á 60 ðîê³â ³ ñòàðøå. Â³äì³÷àëàñÿ íèçüêà ÷àñò-
êà õâîðèõ, âèÿâëåíèõ ï³ä ÷àñ ïðîô³ëàêòè÷íèõ îãëÿä³â,
à òàêîæ âèñîê³ ïîêàçíèêè ëåòàëüíîñò³ äî îäíîãî ðî-
êó ç ìîìåíòó âñòàíîâëåííÿ ä³à´íîçó òà çàíåäáàíîñò³
çëîÿê³ñíîãî ïðîöåñó.

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.

ãîðòàí³ ñòàíîâèëà 2,76 âèïàäê³â íà 100 000
íàñåëåííÿ, ó òîé ÷àñ ÿê ïîøèðåí³ñòü ñêëàäàëà
1,09 ì³ëüéîí³â âèïàäê³â (14,33 âèïàäêè íà
100000 íàñåëåííÿ). Çà òîé æå ð³ê íàðàõîâàíî
126471 ñìåðòåé (1,66 îñ³á íà 100000 íàñåëåí-
íÿ) ³ 3,28 ì³ëüéîí³â DALY [5]. Çà äàíèìè Deng
Y òà ñï³âàâòîð³â, ç 1990 äî 2017 ðîêó ê³ëüê³ñòü
âïåðøå âèÿâëåíèõ âèïàäê³â ðàêó ãîðòàí³ ó
ñâ³ò³ çðîñëà ç 132740 äî 210610 îñ³á
(+58,66%), ó òîé ÷àñ ÿê ê³ëüê³ñòü ñìåðòåé, çó-
ìîâëåíà çëîÿê³ñíèìè íîâîóòâîðàìè ãîðòàí³,
ó 1990 ðîö³ ñòàíîâèëà 94 490 âèïàäê³â, à ó
2017 ðîö³ öåé ïîêàçíèê âæå ñêëàäàâ 126471
(çðîñòàííÿ íà 33,84%) [6]. Ó 2040 ðîö³ ó ñâ³ò³
ïðî´íîçóºòüñÿ 284 òèñÿ÷³ íîâèõ âèïàäê³â çà-
õâîðþâàííÿ íà ðàê ãîðòàí³ [7].

Ïîìèëêîâèé ä³à´íîç ³ íåïðàâèëüíà
òàêòèêà ë³êóâàííÿ, îñîáëèâî ïðè íåäîòðèìàí-
í³ ïðèíöèï³â äîêàçîâî¿ ìåäèöèíè, ÷àñòî ïðè-
çâîäÿòü äî ïîã³ðøåííÿ êë³í³÷íî¿ êàðòèíè ³
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çíèæåííÿ øàíñ³â îòðèìàòè îð´àíîçáåð³ãàþ÷å
ë³êóâàííÿ [8]. Íåçâàæàþ÷è íà òå, ùî îõðèï-
ë³ñòü ãîëîñó ÷àñòî âèíèêàº íà ïî÷àòêîâèõ åòà-
ïàõ ðîçâèòêó çàõâîðþâàííÿ, íà ìîìåíò âñòà-
íîâëåííÿ ä³à´íîçó âèÿâëÿþòü çíà÷íå ïîøè-
ðåííÿ ïðîöåñó òà ìåòàñòàòè÷íå óðàæåííÿ ðå-
´³îíàðíèõ ë³ìôàòè÷íèõ âóçë³â [9,10]. Ó ïîíàä
75% ïàö³ºíò³â çàõâîðþâàííÿ ä³à´íîñòóþòü íà
III òà IV ñòàä³ÿõ. 5-ð³÷íå âèæèâàííÿ ó ïðîë³-
êîâàíèõ ïàö³ºíò³â ñòàíîâèòü ïðèáëèçíî 80%
³ 50% ïðè ñêëàäêîâ³é òà íàäñêëàäêîâ³é ëîêà-
ë³çàö³ÿõ ðàêó ãîðòàí³ â³äïîâ³äíî [5,11].

Ìåòà ïðàö³ - ïðîâåñòè àíàë³ç åï³äåì³î-
ëî´³÷íîãî áëîêó ìîäåë³ ðàííüîãî âèÿâëåííÿ òà
ïðîô³ëàêòèêè çëîÿê³ñíèõ íîâîóòâîð³â ãîðòàí³.

Ìàòåð³àë ³ ìåòîäè
Ïðîâåäåíî ðåòðîñïåêòèâíèé àíàë³ç ïîêàçíè-
ê³â çàõâîðþâàíîñò³ òà ñìåðòíîñò³ â³ä çëîÿê³ñ-
íèõ íîâîóòâîð³â ãîðòàí³ ñåðåä íàñåëåííÿ
Óêðà¿íè òà Ëüâ³âñüêî¿ îáëàñò³ çà äåñÿòèð³÷íèé
ïåð³îä (ç 2010 ïî 2019 ð³ê). Âèêîðèñòàíî ñòà-
òèñòè÷í³ äàí³ Íàö³îíàëüíîãî êàíöåð-ðåºñòðó
Óêðà¿íè [12]. Ó ðîáîò³ çàñòîñîâàíî ìåòîäè:
ìåäèêî-ñòàòèñòè÷íèé àíàë³ç (ðîçðàõóíîê ïî-
êàçíèê³â äèíàì³÷íîãî ðÿäó: àáñîëþòíîãî ïðè-
ðîñòó òà òåìïó ïðèðîñòó), ñèñòåìíîãî ï³äõî-
äó òà ñòðóêòóðíî-ëî´³÷íèé àíàë³ç.

Ðåçóëüòàòè é îáãîâîðåííÿ
Çàãàëîì åï³äåì³îëî´³÷íà ñèòóàö³ÿ ç îíêîëî-
´³÷íîþ ïàòîëî´³ºþ â Óêðà¿í³ õàðàêòåðèçóºòüñÿ

âèñîêèì ð³âíåì çàõâîðþâàíîñò³ òà ñìåðòíîñ-
ò³, çíà÷íîþ ê³ëüê³ñòþ õâîðèõ, âèÿâëåíèõ ó çà-
íåäáàíèõ ñòàä³ÿõ. Åï³äåì³îëî´³÷íèé àíàë³ç çà-
õâîðþâàíîñò³ íà âñ³ çëîÿê³ñí³ íîâîóòâîðè
(C00-C96) ñåðåä íàñåëåííÿ Óêðà¿íè ïîêàçóº,
ùî çà çâ³òí³é ïåð³îä ïîêàçíèê ïåðâèííî¿ çà-
õâîðþâàíîñò³ çð³ñ íà 12,2 âèïàäê³â íà 100 òè-
ñÿ÷ íàñåëåííÿ (+3,6%). Òîä³ ÿê ó Ëüâ³âñüê³é
îáëàñò³ ïîêàçíèê ïåðâèííî¿ çàõâîðþâàíîñò³
íà çëîÿê³ñí³ íîâîóòâîðåííÿ (C00-C96) ó 2019
ðîö³ ñêëàäàâ 350,5 âèïàäê³â íà 100 òèñÿ÷ íà-
ñåëåííÿ, à ïðèð³ñò, ïîð³âíÿíî ³ç àíàëî´³÷íèì
ïîêàçíèêîì 2010 ðîêó, ñòàíîâèâ +8,4%.

Ó 2019 ðîö³ â Óêðà¿í³ çàðåºñòðîâàíî
138509 âèïàäê³â çëîÿê³ñíèõ íîâîóòâîð³â, ç ÿêèõ
1845 âèïàäê³â ñêëàäàâ ðàê ãîðòàí³ (1,3%). Ó
öüîìó æ ðîö³ íà Ëüâ³âùèí³ çàðåºñòðîâàíî
8866 âèïàäê³â çëîÿê³ñíèõ íîâîóòâîð³â, à ðàê
ãîðòàí³ ä³à´íîñòîâàíî ó 159 õâîðèõ (1,8%).

Çà äàíèìè Ðèñ. 1, ïåðâèííà çàõâîðþ-
âàí³ñòü íà ðàê ãîðòàí³ ñåðåä íàñåëåííÿ Óêðà-
¿íè äåìîíñòðóâàëà òåíäåíö³þ äî çíèæåííÿ,
à ñàìå ç 5 âèïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ ó
2010 ð. äî 4,7 âèïàäê³â ó 2019 ð. (-6%). Ïðî-
òèëåæíà òåíäåíö³ÿ ñïîñòåð³ãàëàñÿ ó Ëüâ³âñü-
ê³é îáëàñò³, äå âèùåçãàäàíèé ïîêàçíèê ó 2010
ðîö³ ñêëàäàâ 5,7 âèïàäê³â íà 100 òèñ. íàñå-
ëåííÿ, à ó 2019 ðîö³ - 6,4 âèïàäê³â íà 100 òèñ.
íàñåëåííÿ (ïðèð³ñò - +12,3%). Ïðè öüîìó ó
2011 òà 2016 ðîêàõ â³äì³÷àëèñÿ ñâîºð³äí³ "ï³-
êè", êîëè çàõâîðþâàí³ñòü ïåðåâèùóâàëà 7 âè-
ïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ. Ñë³ä â³äçíà-

Ðèñ. 1
Ïîêàçíèêè ïåðâèííî¿ çàõâîðþâàíîñò³ íà ðàê ãîðòàí³ â Óêðà¿í³ òà Ëüâ³âñüê³é îáëàñò³ çà 2010-2019 ðð.
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÷èòè, ùî ð³âåíü çàõâîðþâàíîñò³ íà ðàê ãîðòàí³
ó Ëüâ³âñüê³é îáëàñò³ ó âñ³ ðîêè çâ³òíîãî ïåð³îäó
ïåðåâàæàâ àíàëî´³÷íèé ïîêàçíèê ïî Óêðà¿í³.

Ó 2019 ðîö³ â Óêðà¿í³ â³ä çëîÿê³ñíèõ
íîâîóòâîð³â ïîìåðëî 61289 îñ³á, ç ÿêèõ ðàê
ãîðòàí³ ìàëè 1056 îñ³á (1,7%). Ó öüîìó æ ðîö³
ó Ëüâ³âñüê³é îáëàñò³ çàðåºñòðîâàíî 3436 ëå-
òàëüíèõ âèïàäê³â ç ïðè÷èíè çëîÿê³ñíèõ íî-
âîóòâîð³â, ñåðåä ÿêèõ ðàê ãîðòàí³ ñêëàäàâ 72
âèïàäêè (2,1%). Ó çâ³òíîìó ïåð³îä³ ïîêàçíèêè
ð³âíÿ ñìåðòíîñò³ â³ä ðàêó ãîðòàí³ â Óêðà¿í³ çíà-
õîäèëèñÿ â ìåæàõ 2,7 - 3,1 âèïàäê³â íà 100 òèñ.
íàñåëåííÿ (Ðèñ. 2). Ïðè÷îìó â³äì³÷àëàñÿ ñòà-
á³ë³çàö³ÿ öèõ ïîêàçíèê³â ïðîòÿãîì 2018 òà
2019 ðîê³â ³ ¿õíº çìåíøåííÿ íà 0,3 âèïàäêè,
ïîð³âíÿíî ³ç 2010-2011 ðð. Ð³âåíü ñìåðòíîñò³
â³ä çëîÿê³ñíèõ íîâîóòâîð³â ãîðòàí³ ó Ëüâ³â-
ñüê³é îáëàñò³ êîëèâàâñÿ ó ìåæàõ 2,8 - 4,6 âè-
ïàäêè íà 100 òèñÿ÷ íàñåëåííÿ ³ çàãàëîì áóâ
âèùèì, àí³æ â Óêðà¿í³, çà âèíÿòêîì 2017 ðîêó,
êîëè öåé ïîêàçíèê íà Ëüâ³âùèí³ áóâ ìåíøèì
íà 0,2 âèïàäêè, òà 2016 ðîêó, êîëè ïîêàçíèêè
áóëè îäíàêîâèìè ³ ñòàíîâèëè 2,8 âèïàäêè íà
100 òèñÿ÷ íàñåëåííÿ.

Íåîáõ³äíî çàçíà÷èòè, ùî â³ä ðàêó ãîð-
òàí³ ÷àñò³øå ñòðàæäàþòü ÷îëîâ³êè. Ó âñ³ ðîêè

çâ³òíîãî ïåð³îäó ÷àñòêà ÷îëîâ³ê³â ñåðåä õâî-
ðèõ ç âïåðøå âñòàíîâëåíèì ä³à´íîçîì ðàêó
ãîðòàí³ ÿê â Óêðà¿í³, òàê ³ Ëüâ³âñüê³é îáëàñò³,
çíà÷íî ïåðåâàæàëà. Çîêðåìà, ïî Óêðà¿í³ ÷àñò-
êà æ³íîê ç âïåðøå âèÿâëåíèì ðàêîì ãîðòàí³
ñêëàäàëà ëèøå 4,2 - 5,6%. ßê âèäíî ³ç Òàáë.
1, ïîêàçíèêè çàõâîðþâàíîñò³ òà ñìåðòíîñò³
ñåðåä ÷îëîâ³÷îãî íàñåëåííÿ Óêðà¿íè òà Ëüâ³â-
ñüêî¿ îáëàñò³ áóëè ñóòòºâî âèùèìè â³ä àíà-
ëî´³÷íèõ ïîêàçíèê³â æ³íî÷îãî íàñåëåííÿ. Ð³-
âåíü çàõâîðþâàíîñò³ íà ðàê ãîðòàí³ ñåðåä æ³-
íîê Óêðà¿íè òà Ëüâ³âñüêî¿ îáëàñò³ ó 2019 ðîö³
çàëèøàâñÿ íåçì³ííèì ïîð³âíÿíî ³ç 2010 ðî-
êîì ³ ñêëàäàâ 0,4 âèïàäêè íà 100 òèñ. æ³íî÷îãî
íàñåëåííÿ. Ïðîòå, ñë³ä â³äçíà÷èòè çíà÷íå êî-
ëèâàííÿ çàõâîðþâàíîñò³ ñåðåä æ³íîê Ëüâ³â-
ùèíè, à ñàìå â³ä 0,1 âèïàäêà íà 100 òèñ. æ³-
íî÷îãî íàñåëåííÿ ó 2014 ðîö³ äî 1,1 âèïàäêà
ó 2016 ðîö³. Ïîêàçíèê çàõâîðþâàíîñò³ íà çëî-
ÿê³ñí³ íîâîóòâîðåííÿ ãîðòàí³ ñåðåä ÷îëîâ³÷î-
ãî íàñåëåííÿ Óêðà¿íè ó 2019 ðîö³ ñòàíîâèâ
11 âèïàäê³â íà 100 òèñ. ÷îëîâ³÷îãî íàñåëåííÿ
³ º íà 6,8% ìåíøèì â³ä àíàëî´³÷íîãî ïîêàç-
íèêà çà 2010 ð³ê. Ó òîé æå ÷àñ ð³âåíü çàõâî-
ðþâàíîñò³ ñåðåä ÷îëîâ³÷îãî íàñåëåííÿ Ëüâ³â-
ñüêî¿ îáëàñò³ ó 2019 ðîö³ áóâ âèùèì íà 1,2

Ðèñ. 2
Ïîêàçíèêè ñìåðòíîñò³ â³ä ðàêó ãîðòàí³ â Óêðà¿í³ òà Ëüâ³âñüê³é îáëàñò³ çà 2010-2019 ðð.
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âèïàäêè (+8,9%) ïîð³âíÿíî ³ç 2010 ðîêîì.
Ïîçèòèâíèì ìîìåíòîì º çìåíøåííÿ

ð³âíÿ ñìåðòíîñò³ â³ä ðàêó ãîðòàí³ ñåðåä ÷î-
ëîâ³÷îãî òà æ³íî÷îãî íàñåëåííÿ Óêðà¿íè òà
Ëüâ³âñüêî¿ îáëàñò³. Ó 2019 ðîö³ öåé ïîêàçíèê
áóâ îäíàêîâèì ÿê ñåðåä ÷îëîâ³÷îãî íàñåëåííÿ
Óêðà¿íè, òàê ³ Ëüâ³âñüêî¿ îáëàñò³, ³ ñêëàäàâ
6,6 âèïàäê³â íà 100 òèñÿ÷ íàñåëåííÿ â³äïî-
â³äíî¿ ñòàò³, ùî â³äïîâ³äíî íà 10,8% òà 22,4%
ìåíøå â³ä ïîêàçíèê³â ñìåðòíîñò³ ó 2010 ðîö³.
Â³ê ëþäèíè ïðèéíÿòî ââàæàòè çíà÷èìèì ôàê-
òîðîì ó âèíèêíåíí³ îíêîëî´³÷íî¿ ïàòîëî´³¿.
Ïðè àíàë³ç³ â³êîâî¿ ñòðóêòóðè îñ³á ç âïåðøå
âñòàíîâëåíèì ä³à´íîçîì ðàêó ãîðòàí³ ó Ëüâ³â-
ñüê³é îáëàñò³ â 2019 ðîö³ âèÿâëåíî, ùî ÷àñòêà
õâîðèõ â³êîì 60 ðîê³â ³ ñòàðøå ñêëàäàëà
63,5%. Àíàë³ç ñòàòåâî-â³êîâèõ ïîêàçíèê³â çà-
õâîðþâàíîñò³ íà ðàê ãîðòàí³ â Óêðà¿í³ çà 2019

ð³ê ïðîäåìîíñòðóâàâ, ùî íàéâèù³ ïîêàçíèêè
ÿê ñåðåä ÷îëîâ³÷îãî, òàê ³ ñåðåä æ³íî÷îãî íà-
ñåëåííÿ áóëè ó â³êîâ³é ãðóï³ 60-74 ðîê³â.

Îñíîâíèì çàâäàííÿì ë³êóâàííÿ ðàêó
ãîðòàí³ º äîñÿãíåííÿ êîíòðîëþ íàä ðîçâèòêîì
ïóõëèííîãî ïðîöåñó òà îïòèì³çàö³ÿ ôóíêö³î-
íàëüíèõ ðåçóëüòàò³â. Ïîçèòèâí³ ðåçóëüòàòè
ìîæíà îòðèìàòè ëèøå íà ïî÷àòêîâèõ ñòàä³ÿõ
çàõâîðþâàííÿ. Òðàäèö³éíî ñêëàëîñÿ, ùî â
Óêðà¿í³ îö³íêó ÿêîñò³ íàäàííÿ îíêîëî´³÷íî¿
äîïîìîãè íàñåëåííþ ïðîâîäÿòü íà îñíîâ³ ïî-
êàçíèê³â çàíåäáàíîñò³ çëîÿê³ñíîãî ïðîöåñó
(â³äñîòîê õâîðèõ, â ÿêèõ ä³à´íîñòóâàëè ðàê íà
IV ñòàä³¿) òà ëåòàëüíîñò³ äî ðîêó. Íà æàëü, ó
2010-2019 ðð. ÷àñòêà õâîðèõ íà ðàê ãîðòàí³
IV ñòàä³¿ ÿê â Óêðà¿í³, òàê ³ ó Ëüâ³âñüê³é îá-
ëàñò³, çàëèøàëàñÿ âèñîêîþ ³ ñòàíîâèëà ïîíàä
10% (Ðèñ. 3). Ó Ëüâ³âñüê³é îáëàñò³ â 2019 ðîö³

Захворюваність Смертність 
Україна Львівська область Україна Львівська область Рік 

чоловіки жінки чоловіки жінки чоловіки жінки чоловіки жінки 
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 
2012 12,1 0,4 15,8 0,3 7,6 0,2 8,4 0,2 
2013 12,3 0,5 15,4 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 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 

Òàáëèöÿ 1
Ïîêàçíèêè çàõâîðþâàíîñò³ òà ñìåðòíîñò³ õâîðèõ íà ðàê ãîðòàí³ ñåðåä ÷îëîâ³÷îãî ³ æ³íî÷îãî íàñåëåííÿ

(íà 100 òèñ. íàñåëåííÿ â³äïîâ³äíî¿ ñòàò³) Óêðà¿íè òà Ëüâ³âñüêî¿ îáëàñò³ ó 2010-2019 ðîêàõ

Ðèñ. 3
×àñòêà õâîðèõ íà ðàê ãîðòàí³ IV ñòàä³¿ òà ïîêàçíèê ëåòàëüíîñò³ äî 1 ðîêó ç ìîìåíòó âñòàíîâëåííÿ ä³àãíîçó

â Óêðà¿íà òà Ëüâ³âñüê³é îáëàñò³ ó 2010 ³ 2019 ðð.
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çàíåäáàíó ôîðìó ðàêó ãîðòàí³ âèÿâëÿëè ó
êîæíîãî ï'ÿòîãî õâîðîãî. Ëåòàëüí³ñòü äî îä-
íîãî ðîêó ç ÷èñëà âïåðøå âèÿâëåíèõ õâîðèõ
ó 2019 ðîö³ â Óêðà¿í³ ñòàíîâèëà 25,1%, à ó
Ëüâ³âñüê³é îáëàñò³ - 23,0%. Òîáòî êîæíèé ÷åò-
âåðòèé õâîðèé íå ïðîæèâàº îäíîãî ðîêó ç ìî-
ìåíòó âñòàíîâëåííÿ ä³à´íîçó. Î÷åâèäíî, ùî
ð³âåíü çàíåäáàíîñò³ òà ëåòàëüíîñò³ äî îäíîãî
ðîêó ïîâ'ÿçàí³ ç íèçüêèì ïîêàçíèêîì âèÿâëåí-
íÿ õâîðèõ ïðè ïðîô³ëàêòè÷íèõ îãëÿäàõ. Çà-
ãàëîì, ïî Óêðà¿í³ ó 2019 ðîö³ ÷àñòêà õâîðèõ,
âèÿâëåíèõ íà ïðîôîãëÿäàõ, õî÷ ³ çíà÷íî ïå-
ðåâèùóâàëà àíàëî´³÷íèé ïîêàçíèê ó Ëüâ³âñü-
ê³é îáëàñò³ (0,7%), çàëèøàëàñÿ íèçüêîþ ³
ñêëàäàëà 11,2%.

Íàâåäåí³ ôàêòè àðãóìåíòóþòü ïîòðåáó
â îïðàöþâàíí³ íîâ³òí³õ êîìïëåêñíèõ ñèñòåì
ðàííüîãî âèÿâëåííÿ òà ïðîô³ëàêòèêè çëîÿê³ñ-
íèõ íîâîóòâîð³â ãîðòàí³ ç-ïîì³æ íàñåëåííÿ
Óêðà¿íè. Îäíèì ³ç øëÿõ³â, íà íàøó äóìêó, ìàº
áóòè îïðàöþâàííÿ òà çàïðîâàäæåííÿ â ä³ÿëü-
í³ñòü çàêëàä³â îõîðîíè çäîðîâ'ÿ ³íäèâ³äóàëü-
íèõ ðèçèê-îð³ºíòîâàíèõ ìîäåëåé ïðî´íîçó-
âàííÿ ïîÿâè ðàêó ãîðòàí³ â êîíêðåòíî¿ îñîáè
çàëåæíî â³ä íàÿâíèõ ôàêòîð³â ðèçèêó.

Âèñíîâêè
1. Ð³âåíü çàõâîðþâàíîñò³ íà çëîÿê³ñí³ íîâî-
óòâîðåííÿ ãîðòàí³ ñåðåä íàñåëåííÿ Ëüâ³âñüêî¿
îáëàñò³ çà äîñë³äæóâàíèé ïåð³îä áóâ âèùèì,
í³æ çàãàëüíîóêðà¿íñüêèé. Ñïîñòåð³ãàëàñÿ
òåíäåíö³ÿ äî çíèæåííÿ ð³âíÿ ñìåðòíîñò³ â³ä
ðàêó ãîðòàí³ ÿê â Óêðà¿í³, òàê ³ ó Ëüâ³âñüê³é
îáëàñò³.
2. Ó ÷îëîâ³ê³â ðàê ãîðòàí³ ä³àãíîñòóºòüñÿ ÷àñ-
ò³øå, í³æ â îñ³á æ³íî÷î¿ ñòàò³ ÿê â Óêðà¿í³,
òàê ³ ó Ëüâ³âñüê³é îáëàñò³. Çàõâîðþâàí³ñòü íà
çëîÿê³ñí³ íîâîóòâîðåííÿ ãîðòàí³ íàéâèùà ñå-
ðåä îñ³á 60 ðîê³â ³ ñòàðøå.
3. Çà çâ³òí³é ïåð³îä â Óêðà¿í³ òà Ëüâ³âñüê³é
îáëàñò³ â³äì³÷àëàñÿ íèçüêà ÷àñòêà õâîðèõ, âè-
ÿâëåíèõ ï³ä ÷àñ ïðîô³ëàêòè÷íèõ îãëÿä³â, à òà-
êîæ âèñîê³ ïîêàçíèêè ëåòàëüíîñò³ äî îäíîãî
ðîêó ç ìîìåíòó âñòàíîâëåííÿ ä³à´íîçó òà çà-
íåäáàíîñò³ çëîÿê³ñíîãî ïðîöåñó. Äëÿ âèð³-
øåííÿ öèõ ïðîáëåì íåîáõ³äíå âïðîâàäæåííÿ
ÿê³ñíî¿ ñêðèí³íãîâî¿ ïðî´ðàìè ñåðåä ãðóï ï³ä-
âèùåíîãî ðèçèêó òà çàïðîâàäæåííÿ íàóêîâî
îïðàöüîâàíèõ ³íäèâ³äóàëüíèõ ðèçèê-îð³ºíòî-
âàíèõ ìîäåëåé ïðî´íîçóâàííÿ ïîÿâè ðàêó ãîð-
òàí³ â ä³ÿëüí³ñòü çàêëàä³â îõîðîíè çäîðîâ'ÿ.

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 DALYs [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
III and IV. 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

Figure 1
Indicators of primary incidence of laryngeal cancer in Ukraine and Lviv region in 2010-2019 years
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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

Figure 2
Indicators of mortality from laryngeal cancer in Ukraine and Lviv region in 2010-2019 years
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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

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

Morbidity Mortality 
Ukraine Lviv region Ukraine Lviv region Year 

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 15.4 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 13.3 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 

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

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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