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BorxuBaemocts 00bHBIX 3HO, BKIIOYEHHBIMH B MPOrpaMMy MepBOro
Tana JUCIHAHCEPU3ALUU OTAEJbHBIX IPYNII B3POCJIOI0 HACEJCHMS:
MUAECMHUOJOTMYECKHH aHAJIHM3 HA OCHOBE JAHHBIX KaHIep-perucrpa
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Henb: M3y4YnuTh AMHAMMKY BBIKHBAEMOCTH 0OJNBHBIX PAKOM [JCBATH HHICKCHBIX 3J10KAYECTBEH-
HbIX HOBOOOpa3oBannii (M3HO), paHHsAs TUATHOCTHKA KOTOPBIX BKJIOYeHa B MPOrpaMMy CKPMHUHIA
(mepBoro 3Tana) AUCNAHCEPU3ANUM OTAEJbHBLIX rpynn B3pocijoro Hacejdenusi (JIOI'BH) na ocHose
JAHHBIX KaHLEep-perucTpa ApxaHrejibckoili odonactu B nepuoa ¢ 2006 mo 2019 rr.

Marepuaisl 1 MeToabl. CpaBHUBAJIU 1Ba 7-JeTHUX nepuoga 2006-2012 u 2013-2019 rr., 10 u no-
cie BeeneHusi JJOI'BH. PaccuurbiBanu onyxosecnenuguyeckyo BbixuaeMocts (OCB) merogamm
life table u Kaplan—Meier ¢ ouenkoii pazauumii mo log-rank. /{ns BbIsIBJIeHHS] BO3MOKHBIX NPUYHH
pa3M4uii B BBDKUBAEMOCTH MEKAY NEPHOJAMH M He3aBHCHMBIX (paKTOpOB NMPOrHo3a NpUMEHSAIH
perpeccuoHHblii anaau3 Cox ¢ Moc/jeg0BaTeJIbHbBIM BBOJOM.

Pesyabrarel. i anaau3a oroopano 37 197 cayuaes. Iloka3arenu S5-nerneii OCB B 2013-2019 rr.
3HAaYMMO Bo3pactauu npu Beex Aessitd u3HO. [Ipupoct, cpaBHUTEIBHO ¢ NPeAbIAYIIUM 7-J1€THUM Iie-
puoaom, BapbupoBai ot 2,5% [c 12,5% (95% noBepurenbublii uureppa (JAN) 11,4-13,6%) no 15,0%
(95% U 13,7-16,5%)], npu paxe Jjerkoro xo 12,6% [c 31,0% (95% AU 28,6-33,4%), no 43,6% (95%
AN 40,8-46,2%)] npu paxe npsimoii kumku. IlonpaBka Ha cTagnio (BO3MOKHOe BJIMSHUE CKPUHUHIA)
B Mojiesin Cox mpuBesia K yMeHbIIIeHHIO oTHOLIeHus1 puckoB (OP) cmepTH oT paka 000104HOM, NPAMOii
KHIIKH, MOJIOYHOMH :KeJie3bl, MOYKH Ha 38-64%; npu npounx n3HO OP He u3meHss10ch, a PH pake
ek MaTKu Bo3pacrtajo. IlonpaBka Ha mepeMeHHYI0 «MeTOJ Jie4eHHsD> MpHBeaa K cHukeHuro OP
B Mogeau Ha 34-100% mnpu Bcex n3HO, 3a uckiIo4eHneM paka NpeacTaTe/IbHON Kese3bl.

3akmaouenne. Bospactanue mokasaresiel BbLKMBaeMocTH npH AeBATH H3HO MokHO 00BbACHUTH B
0oJiblIIEl CTeneHHu yJy4dllleHHueM J0CTYNa K CleluaJbHOMY Jie4eHHI0 U ero kadyectBa; BrJiaaa JOI'BH
BO3MOKeH IPH paKe MOYKH, MOJIOYHOM ’Kesie3bl H KOJOPEKTAJIBHOM pake.

KualoueBble cioBa: 3ji0kayecTBeHHble HOBOOOPA30BaHMS, CKPUHHMHI, JHCIAHCEPH3ALHUS OT/AeJb-
HBIX TPy B3POCJIOr0 HACeJeHHUsl, BLIKHBAEMOCTD
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Survival of cancer patients screened at the first stage of Dispanserization of certain groups
of the adult population: a population-based epidemiological analysis
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Objective: to evaluate trends of survival in nine index malignant neoplasms (iMNs), which are screened at the first stage
of the Dispanserization of certain groups of the adult population (DCGAP), on data of the Arkhangelsk regional cancer registry
over a period 2006-2019.

Materials and methods. We compared two seven-year periods 2006-2012 and 2013-2019, before and after the introduction
of the DCGAP. The 1- and 5-year cancer-specific survival (CSS) rate was calculated using the life table and Kaplan—Meier
methods with an assessment of the differences by log-rank. Cox regression analysis with sequential input was used to identify
possible causes of differences in survival between periods and independent prognostic factors.

Results. 37197 cases were selected for analysis. 5-year CSS estimates in 2013-2019 compared with the previous seven-year
period significantly increased for all nine iMNs, by from 2.5% [2006-2012, 12.5% (95% confidence interval (CI) 11.4-13.6%) vs
2013-2019, 15.0 (95% CI 13.7-16.5%)] in lung cancer up to 12.6% [2006-2012, 31.0% (95% CI 28.6-33.4%) vs 2013-2019,
43.6 (95% CI 40.8-46.2%)]. Correction for the stage (possible effect of screening) in the Cox model has led to a decrease in
the hazard ratio (HR) of death from cancer of the colon, rectum, breast, kidney by 38-64%, no change for other iMNs; while
for cervical cancer, it has increased. Adjustment for the variable «treatment method» led to a 34-100% decrease in the HR in
the Cox model for all iMNs, except for prostate cancer.

Conclusion. The increase in survival estimates for nine iMNs in 2013-2019 can be explained to a large extent by improved
access to cancer-directed treatment and its quality; the contribution of DCGAP is possible in renal, breast and colorectal cancer.
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