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B.M. Mepabuwesunu

CocTosinue OHKoOJIOrHYeckod momomu B Poccum.
AHAJIUTHYECKHUE MMOKA3aTeJHU: OJHOTOAUYHAS JIETAJIbHOCTD
(momyJSIMHOHHOE HCCJIeI0BAHUE HA YPOBHE (pe1epaibHOI0 OKPYra)

PreY «<HMULU, onkonorum mm. H.H. Metpoea» Munsapasa Poccun, Cankr-letepbypr

B ¢espane 2019 r. Ob11 co3gan nepBblii B Poccun IHonmyasiuuonnslii pakoBblii peructp (IIPP)
Ha ypoBHe ¢enepalbHOro Ookpyra ¢ 6a3zoii maHHbIX Oojee 1 MuaH 350 Thic. HaOmogeHuii. BakHo
OTMETHTb, YTO YPOBHH CTaHIAPTH30BAHHBIX MoOKa3aTeseil 3adojieBaeMocTH U cMmepTHOocTH B Ce-
Bepo-3anagnom ¢genepanabHom okpyre (C3®0) u B cpeanem no Poccum He MMEIOT CylIeCTBEHHBIX
pa3auuuii: 3adoseBaemocth — 261,3+£1,09 u 249,5:E0,33°/0000 (00a moJa), Mmy:kunHbl — 293,2+1,78 u
286,8+0,54"/ ., eHmuHbl — 252,7+1,47 n 234,5+£0,44"/ , COOTBETCTBEHHO; CMEPTHOCTL — 002 1012
117,6+0,70 u 106,8:|:0,21°/0000, My;kuuHbl — 164,7+1,31 u 152,4:|:0,39°/0000, sKeHmuHbl — 91,3+0,81 u
79,5i0,24"/0000 COOTBETCTBEHHO, YTO MO3BOJISIeT MOJy4YeHHbIe HAMM JaHHbIE, HCYMCJICHHbIEe N0 0a3e
aannbix (BJ) IIPP C3®0O P®, cuntarh OJU3KMMM K CPeIHUM MO CTPaHe.

IMocne coznanust Hamu B Cankr-IlerepOypre B 1993 r. mepBoro B Poccun IIPP, paGoraromero mo
MeKAyHApOAHBIM cTaHaapraMm, M3 P® Obl1 m3naH npukas 3a Ne 420 or 23.12.1996 r. «O co3nannu
T'ocynapcTBeHHOT0 pPaKoOBOr0 perucTpa», Kyia ObLIH BKJIOYEHbI HAIIM PeKOMEHJAlUM IO XapakTe-
Py padoThl, IITATHOMY PACHMCAHUIO M €r0 TeXHHYeCKOMY olecredyeHUr0. PakoBble perucrpsl Obliu
CO3IaHbI HA BCeX AJAMMHHUCTPATHBHBIX TEPPUTOPHUAX CTPAHbI, MHOTHE BPayM MPOULTHA MOATOTOBKY
B Cankr-IletepOypre.

B nanHoii padoTe OCHOBHOe HAllle BHHMAaHHE MbI COCPEIOTOYHMM Ha Ba)kKHeHIIeM B OHKOJOTMH
KpUTepHU — OJHOTOAUYHOIi JIETAJbHOCTH, €€ MCTUHHON BeJUYMHe U 3AKOHOMEPHOCTAX eé U3MeHeHU.

Marepuaasl 1 Meroabl. Marepuanom ucciaegopanusi siswiacs B/l IIPP C3®O P®. /las ouen-
KM 3aKOHOMepHOcTel rudeu 00JbHBIX HCIOJIb30BAHBI CTATHCTHYECKHE METO/Ibl, PeKOMEH/I0BAHHbIE
MexkayHapoaHoi accouuanueil pakoBbIX PerucTpoB.

eas uccnenoBanusi. BoIsIBUTH UCTUHHOE COCTOSIHME U IPPEKTUBHOCTH JAEATEJbHOCTH OHKOJIOTH-
yeckoil cayx0bl Poccun mo Beayniemy nmapamMeTrpy — YPOBHIO OHOTOAWYHON JIeTaJILHOCTH.

I'maBHBIMH KpUTEpPHSMH OLEHKH YCIeXOB NMPOTHBOPAKOBBLIX MEPONPUSITUI SIBJsieTCS BeJMYMHA
YAeJBHOI0 Beca 0OJBHBIX YMEpPIIMX B TedeHHe NMepBOro roga mnocje MOCTAHOBKU Ha y4eT B TeppH-
TOPHAJBLHOM OHKOJOTHYECKOM Y4pPe:KIeHHH.

IHoay4yennsie pe3yiabrarbl. Ilo opuIHATBHBIM JaHHBIM YPOBeHb OTHOTOAMYHON J1eTaTbHOCTH
00abnbIX 3HO B Poccun u C3P0O PP B HacTosiliee BpeMsi cocTaBisieT (Ha 06a mosa) 20,6 u 20,9%
(®. Ne 7 rocynapcrBeHHoil oTtyeTHOCTH). [li1aHOBBIN MoOKa3aTeb — B OJM:KaliliMe roAbl CHU3UTH
3TOT ypoBeHb 10 16—17%.

PeasibHble BeJIMYMHBI 3TOT0 MoOKa3ares, ucuuciaeHHoro Ha ocHoBe BJI ITPP, cocraBisiior He MeHee
30—40%, xak ¥ BO MHOTHX JpPYrux cTpaHax. Bo BceM 3TOM HaM M NpPeACTOMT pa300parbces.

Takasi HU3Kasi BeJIMUUMHA NOKa3aTesasi oopMupyemMasi HA OCHOBe rocyiapcrBeHHoii oryetHoctH (. 7)
00BbsSICHAIETCSI TEM, YTO TOCYIAPCTBEHHBI OTYeT cOocTaBJAeTCsl MyTeM HAJIOKeHUs TalJuIl 0T PaiiOHHOTO
3BeHa K 00JIACTHOMY, B CBSI3H C YeM He YUYMTBHIBAIOTCS yMepIlMe 32 Moc/eTHHe MecAlbl KaJleHAapHOoro
roga. /lannbie 00 ymepmmx emé He MOCTYNWJIH OHKosoram u3 I'ockomcrara, a oTder 3a mpomesmIui
ToJ HaJ0 MPEeICTABJIATH OT pailoHHOro 3BeHa y:xe 20 sHBapsa. OcHOBHOe 3a0/Iy’/IeHUe BceX YNpaBJeH-
YeCKHX CTPYKTYP COCTOMT B TOM, YTO OHU He 3HAIOT HA Kakoil ocHOBe (hopMHUpYyeTCsl rocylapcTBeHHAs
orueTHOCTh U 4TO B/l IIPP Kk 3TOMYy He MMeeT HMKAaKOro orHoumeHusi. UMeHHO Ha 3TO Bce MOCJIEIHUE
roibl HANPABJIEHO Hallle BHUMAaHHEe — COCTABJISITH rocylapcTBeHHbI oTyeT HA ocHoBe B/l TIPP.

BoiBoabl. YUUTBHIBasi HAJIMYKME HA BCeX AIMMHUCTPATUBHBIX TeppuTopusax Poccun, neiicTByrommx
TePPUTOPHATBHBIX PAKOBBIX PerMcTPOB, HAKONMUBIIMX OOIIMPHBIA CTATHCTHYECKHH MaTepuaJ, He-
00X0AUMO NepeiiTH HA pacyeT NMOKa3aTeJieil OIHOrOAMYHOM JIeTAJBLHOCTH TOJIbKO Ha ocHoBe B/ ITPP,
nocje TMOJHONW KOMIUIEKTAIIMM JaHHBIX 32 OTYeTHBIH roxa. IlpencTaBiasitb 3TH JaHHBIE He TOJBKO
BMecCTe Ha 00a MoJia, HO OTAeJbHO AJs1 MYk4MH U KeHIIMH. [IpuBectu BJI ITPP B mosiHoe cooTBeT-
cTBHe ¢ MexXIyHAPOIHBIMH CTAHAAPTAMH e¢ BeJeHHMs, HCUYHCJIATh He TOJIbKO JIeTAIBHOCTh 00JIbHBIX
HA MEePBOM roay HaOJI0deHHMsl, HO M OJHOJIETHIOI M MATHJIETHIOKW Ha0JII01aeMyI0 U OTHOCHTEIbHYIO
BbIKUBAEMOCTh. OLIEHKY [AeATeJbHOCTH OHKOJOTMYeCKOH CJIy:K0bl MPOBOAUTH MO IHMHAMHYECKUM
PsAlaM BbIKMBAaeMOCTH TOJIbKO Ha ocHose B/ ITPP.

KiroueBbie cjioBa: 3710Ka4ecTBEHHbIE HOBOOOPAa30BaHMS, TOCYTIAPCTBEHHAs] OTYETHOCTh, 0a3a 1aH-
HbIX IIPP, pakoBbie perucTpsbl, OAHOTOAMYHASA JIETAIbHOCTD
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The state of cancer care in Russia. Analytical indicators: one-year mortality
(population study at the federal district level)

N.N. Petrov National Medical Research Center of Oncology, St Petersburg, Russia

In February 2019, Russia’s first Population-based Cancer Registry (PCR) was created at the federal district level with a
database of more than 1 million 350 thousand observations. It is important to note that the levels of standardized morbidity and
mortality indicators in the North-Western Federal District (NWFD) and on average in Russia do not have significant differences:
morbidity — 261.3 and 249.5% . (both sexes), men — 293.2 and 286.8,, women — 252.7 and 234.5% . respectively;
mortality (both sexes) 117.6 and 106.8%,, men — 164.7 and 152.4% ., women — 91.3 and 79.5%,, respectively, which
allows us to consider the data obtained from the database of the population cancer registry of the Northwestern Federal District
to be close to the national average.

After we created the first population cancer registry in Russia in St. Petersburg in 1993, operating according to international
standards, the Ministry of Health of the Russian Federation issued Order Ne 420 dated December 23, 1996 «On the creation of
the State Cancer Registry», which included our recommendations on the nature of work, staffing and technical support. Cancer
registries have been established in all administrative territories of the country, many doctors have been trained in St. Petersburg.

In this paper, we will focus our attention on the main important criteria of one-year lethality, its true magnitude and the
patterns of its changes.

Methods. The research material was the database of the population cancer registry of the North-Western Federal District. Statisti-
cal methods recommended by the International Association of Cancer Registries were used to assess the patterns of death of patients.

Purpose._To reveal the true state of the oncological service of Russia by the leading parameter — the level of one-year
mortality.

The main criteria for evaluating the effectiveness of anti-cancer measures is the level of the proportion of patients who died
during the first year after registration in a territorial oncological institution.

Results. According to official data, the one-year mortality rate of patients with malignant neoplasms in Russia and the North-
western Federal District of the Russian Federation is currently (for both sexes) 20.6 and 20.9% (F. Ne 7 of state reporting). The
planned indicator is to reduce this level to 16—17% in the coming years.

The real values of this indicator, calculated on the basis of the population cancer registry database, are at least 30—40%,
as in other countries. All this is what we have to figure out.

Such a low value of the indicator is explained by the fact that when preparing state reports by superimposing tables from the
district level to the reverse, those who died in the last months of the calendar year are not taken into account. They have not
yet been received by oncologists from the State Statistics Committee, and the report for the past year must be submitted from
the district level on January 20. The main misconception of all management structures is that they do not know on what basis
the state reporting is formed and that the database of the population cancer registry has nothing to do with it. This is what our
attention has been directed to in recent years — to compile a state report based on the database of the population cancer registry.

Conclusions. Taking into account the presence of existing territorial cancer registries in all administrative territories of Rus-
sia, which have accumulated extensive statistical material, switch to calculating one-year mortality rates only on the basis of the
population cancer registry database after the data for the reporting year is fully completed. Present these data not only together
for both sexes, but separately for men and women. To bring the database of the population cancer registry in full compliance
with International standards of its management, to calculate not only the mortality rate in the first year of observation, but
also the one-year and five-year observed and relative survival. The assessment of the activity of the oncological service should
be carried out according to the dynamic series of survival only on the basis of the database of the population cancer registry.
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