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CocTosiHne OHKOJIOTHYecKOoil moMomu B Poccum: pak Jierkoro,
BbI’KMBA€MOCTh OOJIbHBIX (MOMYJISINMOHHOE HMCCJIeJ0BAHME HA YPOBHE
(denepajbHOro OKpyra)

PreY «<HMUL, onkonorun um. H.H. Metpoea» Munsapasa Poccuu, Cankr-lNetepbypr

Pak serkxoro (PJI) ocraercsi 0CHOBHOII NpUYMHON 3200/1€Ba€MOCTH M CMEPTHOCTH HACeJeHUsl BO
MHOTMX IKOHOMHMYECKH Pa3BUThIX cTpaHax mupa. B 2019 r. B Poccuu yureHno 6oJsiee 60 Thic. mep-
BUYHBIX ciay4daeB PJI u Oosiee 50 Thic. ymMepmux ot 310 nmpu4uHbl. UHAEKC 10CTOBEPHOCTH y4deTa
coxpansieT cBoOil BbICOKUI ypoBeHb — 0,83, UTO cBHAETEIbCTBYET O CyIIeCTBEHHOM HeJoy4deTe Iep-
BUYHBIX 00JILHBIX.

BMmecTe ¢ TeMm, ciienyeT OTMETHTD, YTO CTAHIAPTH30BAHHBIE MOKa3aTen 3200JeBaeMOCTH U CMeEpT-
Hoctu oT PJI mpomomxkarr cHmkarbes. Haubosee 3ppeKTUBHBIM KpUTEpHEM OLEHKH AesITeILHOCTH
OHKOJIOTMYEeCKOH CJy:KObI SIBJIsIeTCSl TOKa3aTesb Ha0/JI01aeMOil M OTHOCHTEJBHOH BBIKHBAEMOCTH
00JIbHBIX 3JI0Ka4ecTBeHHbIMH HOBooOpa3zoBanusaMu (3HO). Takassi BO3MOKHOCTH MMeeTCsl HA MHOTMX
Tepputopusix Poccun, HO HCUHC/ISETCH OHA TOJHKO HA H30PAHHBIX TEPPUTOPHAX, PAOOTAIMIUM IO
HAIIUM NPOrpaMMaM, M, B MeEpPBYI0 OYepelb, BO BHOBb CO3IAaHHOM MOMYJISIHOHHOM PaKOBOM peru-
crpe (ITPP) Cemepo-3anagnoro ¢enepanabHoro okpyra (C3d0) c 6a3oii nannbix (bJ1) 6oiee 1 mun
350 ThIC. HAOIIONEHMIA.

IlosyyeHHbIe pe3yJbTAThl MOKHO MOJHOCTHI0 PACIIPOCTPAHUTH Ha Bcio Poccnio, Tak Kak ypoOBHU
CTAaHJAPTU30BAHHBIX MOKa3aTeseil 3a00/1eBaeMOCTH M cMepTHOCTH Haceidenusi or PJI B Poccum n
C390 P® npakTnyecK¥ MICHTHYHBI.

IIpoBenenHoe ucciaenoBanue nokasano, 4ro ¢ 2000 nmo 2017 r. MeguaHa BBIKUBAEMOCTH 00JIbHBIX
PJI B C3®O0 Bo3pocaa ¢ 6,4 10 8,0 mec, a oq1HOrOAUYHAS JIETAIBHOCTH CHM3MJIACKH € 65,2 10 60,8%.

HN3MeHeHue moka3aTeseii MPOUCXOAUT KpaiiHe MenjeHHo. Pa3nuuusi B ypoBHe cMepTHOCTH (B
CTAHAAPTU30BAHHBIX MOKa3aTessix) oT PJI Mexay My:KUMHAMH M JKeHIMHAMM pa3andaiorcs no Poc-
cun B 7,1 pa3za, B C3®0 P® B 7,0 pa3a.

JleransHocTh My:kunH 0T PJI Ha nmepBom roay HaOmoneHust 63,5% nporus 52,5% cpeaun KeHCKOro
HaceJIeHHs], YTO B MEPBYI0 0Yepedb CBA3aHO ¢ 0COOEHHOCTSAMM NMPOMBIIIJIEHHOTO NPOM3BOACTBEHHOI0
npouecca U BpeAHbIMH NMPHUBBIYKAMH B 00jbllell Mepe XapaKTepHbIMH JJs MYKCKOI0 HaceJeHHs.

KiroueBble cjioBa: pak JIerkoro, OHOTOAMYHAS M NMOTOAMYHASA JIETAJIBHOCTh, MeIHAHA BbIKNBA-
e€MOCTH, BbEKHBaeMOCTh 001bHBIX C3DO P®, Caukr-IleTepOypr, cTagus, moa
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The state of cancer care in Russia:
lung cancer, patient survival (population study at the federal district level)

FSBI «N.N. Petrov National Medical Research Center
of Oncology», Saint Petersburg

Lung cancer (LC) remains the main cause of morbidity and mortality in many economically developed countries of the
world. In 2019, more than 60 thousand primary cases of LC and more than 50 thousand deaths from this cause were recorded in
Russia. The registration reliability index remains high — 0.83, which indicates a significant underestimation of primary patients.

At the same time, it should be noted that the standardized rates of morbidity and mortality from LC continue to decline.
The most effective criterion for evaluating the activity of the oncological service is the indicator of the observed and relative
survival of patients with malignant neoplasms (MNO). Such a possibility exists in many territories of Russia, but it is calculated
only in selected territories working according to our programs, and first of all, in the newly created population cancer register
of the Northwestern Federal District (NWFD) with a database (DB) of more than 1 million. 350 thousand observations.

The results obtained can be fully extended to the whole of Russia, since the levels of standardized indicators of morbidity
and mortality from LC in Russia and the NWFD of the Russian Federation are practically identical.

The study showed that from 2000 to 2017, the median survival rate of patients with LC in the NWFD increased from 6.4
to 8.0 months, and the one-year mortality rate decreased from 65.2% to 60.8%.

The change in indicators is extremely slow. Differences in the mortality rate (in standardized indicators) from LC between
men and women differ in Russia by 7.1, in the NWFD of the RF — by 7.0.

Mortality in men from LC in the first year of observation is 63.5% versus 52.5% among the female population, which is
primarily due to the peculiarities of the industrial production process and bad habits that are more characteristic of the male
population.
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