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IlepBuyHasi HHBAJMIHOCTHb B3pocJjoro Hacenenust KpacHonapckoro kpasi BeJjeacTBHE
3J10Ka4eCTBEHHbIX HOBOOOpPAa30BaHMIi

IBY3 «Knuuuueckmit oHkonornyeckuin aucnancep N2 1», r. KpacHopap

Beenenne. O crenenu 0aromoay4yusi o0uecTBa NPUHATO CYIUTh MO YPOBHIO M COCTOSIHUIO 3/10POBbSI Ha-
cejeHusi. B mupe nepBuyHas 3a00/eBaeMOCTh OHKOJOTHYeCKUMH 3a00/jieBaHUsIMHU cocTaBiasieT 143 cayuas
Ha 100 TeIc. HacedeHusi, a B P® 3T0T moka3aTeJb 3HAYMTENbHO NMpPeEBbIIIAeT CPeJHEMHPOBbIe 3HAYCHMS.
KpacHogapckuii kpaii mo moka3ate/isiM NepBHYHON MHBAJIUIHOCTH BCJIeJCTBHE 3J10KA4eCTBEHHBIX HOB0OO-
Pa30BaHNI OTHOCHTCS K PEerMoOHAM C HEYCTOWYMBON TeHJAeHIMel, XapakTepu3ywlleicss B MOcJeJHHEe NATH
JieT BbIpa’eHHbIM POCTOM MNoKa3aTeseil. PocT mepBMYHOTO BHIX0Ja HA WHBAJMIHOCTH BCJeJCTBHE 3JI0KaYe-
CTBEHHBIX HOBOOOPA30BaHUIl CBSI3aH C POCTOM YPOBHSI 3200/1eBA€MOCTH HACEJIEHUS 3TOH HO30J10THeH.

Marepuanasl 1 MeToAbl. B padore mcnosb3oBaance JaHHble popMbl Ne 12 degepanabHOro CTaTHCTHYECKOTO
HaOntoneHust «CpeaeHnss 0 4uciae 3a00JieBaHUi, 3aperiCTPUPOBAHHBIX Y NAIMEHTOB, NPOXKUBAILMX B paiioHe
o0cay’)kMBaHUs MeIUIMHCKON opranmsanum» 3a nmepuox ¢ 2007 mo 2018 . B paGore Hcno/b30BaHBI MaTeMaTH-
yeckuii, Oudanorpadpuyueckuii 1 CTaTHCTHYECKUIl METOABI.

Pesynbrarbl. B o01ieii cTpykType nepBUYHOH MHBAJUIHOCTH B3pocoro HacejqeHusi KpacHonapckoro kpasi Ha
01.01.2018 r. 310Ka4YecTBEHHbIEe HOBOOOPA30BAHUSI HAXOMSTCSI HA BTOpoM MectTe (29,9%), yerynas auib 0oJjie3-
HAM cucTeMbl KpoBoodpamenus (35,0%). B ueiaom, 3a 12-1eTHUIl nepuox 0TMEUeHO yBeJIHYeHHE YHCIa BIepBbie
NPU3HAHHBIX HHBAJIMIO0B OT 3JI0KA4YeCTBEeHHBIX HOBOOOpa3oBaHmii Ha 12,7% (co 170 TwIc. yemoBek B 2007 . g0
218 Thic. B 2018 r.). U3 Bcex BmepBble MPU3HAHHBIX MHBAJIMIAMM JIUI BCJIEACTBHE 3JI0KAYeCTBEHHBIX HOBOOO-
pasoBanuii B 2018 r. ropoackue xurteau coctaBuian 62,4%, cearbckue — 37,6%. AHAJIM3 NePBUYHOW HHBAJIMI-
HOCTH TO TSKECTH MOKAa3aJ NpeodjaJjaHHe MHBAJIWIAOB C TSKeJbIMHM CTeleHSIMH YTPaThl TPYI0CHOCOOHOCTH,
Npu4eM 1015 MHBAJIUAOB IEPBOHl IPyNnbl MOYTH BABOE Bbilie, YeM Bropoii. Ilepsasi rpynna MHBAJINAHOCTH B
2018 r. ycranoBjaena y 56,3%, sropast y 41,4%, tpetbsi y 2,3%.

Oo6cy:xxknenue. KpacHonapckuii kpaii mo nmokasarejsiM NepBUYHON MHBAJMIHOCTU BCJEICTBHE 3JI0KA4Y€CTBEH-
HBIX HOBOOOPA30BAHUI1 OTHOCUTCH K PerHOHAM C HEyCTOW4YMBOM TeHJeHIHell, XapaKTepu3ylolleicsi B MOCJIeHHe
NATH JIeT BbIPAa’KEHHBIM POCTOM Moka3areieil. Ha mporsiskeHMM ABeHAANATH HCCJIeAyeMbIX JeT Ha TePPUTOPUH
Kpasi 0TMe4asiach TeHJCHIUsl K POCTY NePBHYHOH HWHBAJHMIHOCTH BCJIEICTBHE 3JI0KA4eCTBEHHBIX HOBOOOpa3o-
BaHuii. OMHOI U3 NPUYMH NOBBLIIIEHUS] YPOBHA NMEPBUYHON MHBAJTWAHOCTH fABJSAETCS NO3AHee BbISIBIEHHE 3J10-
Ka4YeCTBEHHbIX HOBOOOPa30BaHWii MeAMIMHCKHMHU OPraHM3alUsIMH Kpasi, 0Ka3bIBaIOIUMH MOMOIIbL HACEJICHUIO
B aMOyJIaTOPHBIX YCJOBHSIX. JTO 00YCJIOBJIECHO HEAOCTATOYHOH 3(PPeKTHBHOCTHI0 MPOPUIAKTHYECKHX OCMOTPOB
HaceJleHUS] M TUCIAHCEPHOI0 HAOJIONEeHHMA 32 MANMEHTAMH € XPOHMYECKHMH MPeNonmyXoseBbIMHU 3a00/1eBaHMS-
MM, HEJOCTATOYHOH OHKOJOTHYeCKOH HACTOPOKEHHOCTHIO Bpauyell OCHOBHBIX KJIMHMYECKHX CHEHHAJbLHOCTEH, a
TaK:Ke CaMHUX TPaxIaH.

BeiBoabl. 1. B o0weii cTpyKType nepBHYHONH HHBAJIUIHOCTH CpelH B3pocjoro HacejaeHusi KpacHonapckoro kpast
3/10KaYecTBeHHbIe HOBOOOPA30BAHUSI HAXOISTCS HA 2-M MecTe, COXpPaHsisl PH 3TOM TeHAeHUMIO K pocty. 2. Iloka-
3aTesId NePBHYHOIO BBIX01a HA HHBAJIUAHOCTL BCJICACTBHE 310Ka4YeCTBEHHBIX HOBOOOpa3oBaHuii B KpacHonapckom
Kpae B cpaBHennu ¢ Poccuiickoii ®egepanmeii 3a mociaegnue S jgeT MMeIOT TEHACHINIO K CHUKEHHMIO, a TeMII POCTa
MeHee BbIpa:keH. 3. IIpu 3/10KkayecTBeHHBIX HOBOOOPA30BAHUAX MHBAJUAHOCTH (opMHUpPYeTCs B OCHOBHOM 3a CUeT
JIMI] HETPYAOCIOCOOHOr0 BO3pacTa ¢ mpeolJiaaHHeM KeHIIWH, NMOCKOJIbKY Yy 3TOH IPyINNbl JIML, KaK NPaBHJIO,
BBISIBJIsSIETCA Tskesaas MOJIUMOpOouaHas narosorus. 4. Heo0XoquMbIM yc10BHEeM CHUKEHUS MOKa3aTesisl NepBUYHOI
HHBAJU/IHOCTH B CBSI3U C HOBOOOPA30BAHUSIMHU SIBJIsAeTCSl MoBbImeHUE 3G PeKTUBHOCTH PadOThl OHKOJIOTHYECKOI
CJIy0bl HA OCHOBE YCHJICHHUSl ee B3aNMOAEHCTBHS ¢ MeIUIMHCKAMH OPraHU3AlUsIMH, OKA3bIBAIOIIUMH NePBHYHYIO
MEIMKO-CAHUTAPHYI0 MOMOIIb.
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Introduction. The degree of well-being of society is usually judged by the level and state of health of the population. In the world, the
primary incidence of cancer is 143 cases per 100 thousand of the population, and in the Russian Federation this figure is significantly higher
than the global average. According to the indicators of primary disability due to malignant neoplasms, the Krasnodar Territory belongs to the
regions with an unstable trend, characterized by a pronounced increase in indicators over the past five years. The increase in primary disability
due to malignant neoplasms is associated with an increase in the incidence of this nosology in the population.

Materials and methods. The data of the form No. 12 of the federal statistical observation «Data on the number of diseases registered in
patients living in the service area of a medical organization» for the period from 2007 to 2018 were used in the work. The paper uses math-
ematical, bibliographic and statistical methods.

Results. In the total structure of primary disability of the adult population of the Krasnodar Territory on 01.01.2018, malignant neoplasms are
in second place (29.9%), second only to diseases of the circulatory system (35.0%). In general, over the 12-year period, there was an increase
in the number of first-time recognized persons with disabilities from malignant neoplasms by 12.7% (from 170 thousand people in 2007 to
218 thousand in 2018). Of all first-time recognized persons with disabilities due to malignant neoplasms in 2018, urban residents accounted for
62.4%, rural residents-37.6%. The analysis of primary disability by severity showed the predominance of disabled people with severe degrees
of disability, and the proportion of disabled people in the first group is almost twice as high as in the second. The first disability group in 2018
was established in 56.3%, the second in 41.4%, and the third in 2.3%.

Discussion. According to the indicators of primary disability due to malignant neoplasms, the Krasnodar Territory belongs to the regions
with an unstable trend, characterized by a pronounced increase in indicators over the past five years. During the twelve years studied in the
territory of the region, there was a tendency to increase primary disability due to malignant neoplasms. One of the reasons for the increase in
the level of primary disability is the late detection of malignant neoplasms by medical organizations of the region that provide assistance to
the population on an outpatient basis. This is due to the lack of effectiveness of preventive examinations of the population, dispensary monitor-
ing of patients with chronic precancerous diseases, insufficient oncological alertness of doctors of the main clinical specialties, as well as the
citizens themselves.

Conclusions. 1. In the overall structure of primary disability among the adult population of the Krasnodar Territory, malignant neoplasms
are on the 2nd place, while maintaining an upward trend. 2. Indicators of primary disability due to malignant neoplasms in the Krasnodar
Territory in comparison with the Russian Federation over the past 5 years tend to decrease, and the growth rate is less pronounced. 3. In ma-
lignant neoplasms, disability is formed mainly at the expense of people of disabled age with a predominance of women, since this group of
people, as a rule, reveals a severe polymorbid pathology. 4. A necessary condition for reducing the rate of primary disability due to neoplasms
is to increase the efficiency of the cancer service by strengthening its interaction with medical organizations that provide primary health care.
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