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Colorectal cancer is the third most common cancer worldwide: 1.93 million people were
diagnosed with it in 2020. The prognosis of colorectal cancer is better with an earlier
diagnosis. CRC is the only cancer for which screening has been proven to reduce cancer
deaths in medium-risk women and medium-risk men. The diagnosis of precancerous
diseases, as well as the detection of cancers in the early stages, is significantly important for
reducing the burden of the disease due to early detection, since the prognosis for such
patients is much more favorable.

The aim of the study was to evaluate some indicators of the oncological service at the CRC
in Kazakhstan for 2010-2019.

The research material was data from the Ministry of Health of the Republic of Kazakhstan —
annual form No. 7 and 35 regarding CRC (ICD 10 — C18-21) for 2010-2019 — incidence,
mortality, early diagnosis, neglect, morphological verification. A retrospective study using
descriptive and analytical methods of biomedical statistics was used as the main method.
For 2010-2019, 28,950 new cases of CRC were registered in the republic for the first time
and 15,161 people died from this disease. The average annual crude incidence rate of CRC
was 17.1£0.3%000 (95% CI=16.5-17.8) and increased in dynamics from 15.7+0.3%000
(2010) to 18.0+0.3%000 in 2019, the difference was statistically significant (t=5.42 and
p=0.000). In dynamics, mortality rates from CRC tended to statistically significant (t=7.07
and p=0.000) decrease from 9.5+0.2%000 (2010) to 7.5£0.2%000 in 2019, and the average
annual crude mortality rate from CRC was 8.7+0.2%0000 (95% CI=8.3-9.2). The research of
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the study period reveals a trend: early diagnosis indicators (specific weight of patients with
I-1T stage) improved from 42.2% (2010) to 64.3% in 2019, and accordingly the specific
weight of neglected patients significantly decreased with stage III (from 40.4% to 23.1%)
and with stage IV (from 17.2% to 12.0%). The morphological verification indicators for
CRC improved by almost 10%, from 88.1% and 96.3%, respectively, in 2010 and 2019.

An analysis of the indicators of the oncological service in CRC revealed an improvement in
morphological verification and early diagnosis, a decrease in neglect and mortality rates,
which is undoubtedly associated with regular anti-cancer activities in Kazakhstan, in
particular screening of CRC.

Key words: colorectal cancer, incidence, mortality, early diagnosis, neglect, morphological
verification, Kazakhstan.
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KostopekTanbHbIl pak SIBISETCS TPETHUM MO PACHPOCTPAHEHHOCTH pakoMm B mupe: B 2020
roJly oH ObUT AMarHOCTUPOBaH y 1,93 Musuinona yenoBek. [IporHo3 KoJgopekTaapHOro paka
ayuiie npu O6omee panHeit auarHoctuke. CRC sBisercs eIMHCTBEHHBIM BUJIOM paka, Mpu
KOTOPOM CKPUHMHI, KaK ObLJIO JOKa3aHO, CHMXKAET CMEPTHOCTh OT pakKa Y >KEHIIUH CO
CpPEIHUM pUCKOM U MYXYMH CO CPEJIHUM pPHUCKOM. JIMarHOCTHKa MPeapaKoBbIX
3a00JIeBaHMIA, a TaK)Ke BBISIBIICHHE PAKOBBIX 3a00J€BaHUI HA paHHUX CTAIUSAX 3HAYUTEIHHO
BaXKHBI JUIsl CHUXKEHUSI OpeMeHu 3a00JieBaHUsl 3a CYET PAHHEIO BBISBICHUS, MOCKOJbKY
MPOTHO3 JIJIsl TAKUX MAIIMEHTOB ropa3o 0oJiee 0JIaronpusTHBIM.

[lenpto uccnenoBaHus OblIa OLEHKA HEKOTOPBIX IMOKA3aTesield OHKOJOTMYECKON CIyKObI
npu KPP B Kazaxcrane 3a 2010-2019 rr.

Marepuaiom HccaeAOBaHUS TMOCITYKWIM JlaHHble MUHUCTEpPCTBA  3/IpaBOOXPAHEHUS
Pecny6uku Kazaxcran — rogosast gopma Ne7 u 35, kacaroruecss KPP (MKbB 10 — C18-21)
3a 2010-2019 rr. — 3a00eBaeMOCTh, CMEPTHOCTh, PaHHSS JIMAarHOCTUKA, 3aIyIIEHHOCTD,
Mopdosoruyeckas Bepudukaius. B KauecTBe OCHOBHOIO METOJAA HCIOJIB30BAJIOCH
PETPOCIEKTUBHOE HCCIEAOBAHUE C NPUMEHEHUEM JIECKPUIITUBHBIX M aHAIUTUYECKUX
METOJI0B MEIMKO-ONO0JIOTMUeCKON CTaTUCTHKHU.
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3a 2010-2019 rr. B Pecnybsiuke Kaszaxctan Obuio BrepBble 3apeructpupoBaHo 29 915
HOBbIX ciyyaeB KPP u 15 161 cmeprteit ot gannoil nmatosiormu. 3aboneBaemocts KPP B
JMHAMUKE MMeNa TeHJAeHIMIo K pocty ¢ 15,7£0,3%000 (2010 1.) 10 18,0£0,3%0000 B 2019
roay (p=0,000). B nunamuke noxkazarenu cmeptHoctd oT KPP umenu tenaenmmio k
camkernio ¢ 9,5£0,2%000 (2010 1.) mo 7,5£0,2%000 B 2019 romy (p=0,000). Ilpu
UCCIIEIOBAHMN M3YyYaeMOI'o T[epuojia BBISIBISETCS TEHACHIMS: T[OKa3aTelld paHHEeH
nuarHoctuku (yaenbHblid Bec OonbHBIX ¢ [-II craameit) ynyummnuce ¢ 42,2% (2010 r.) no
64,3% B 2019 roay, 1 COOTBETCTBEHHO TTOKA3aTEIM yICIBHOIO Beca 3aIyIeHHbIX O0IbHBIX
3HaUMTENbHO YMeHbImuch ¢ I craaueit (¢ 40,4% no 23,1%) u ¢ IV cranueii (¢ 17,2% 1o
12,0%). Ilokazarenn mopdosnornueckoit Bepuduxanmu npu KPP ymyummnuce noutu Ha
10%, ¢ 88.1% 1 96,3% coorBercTBeHHO B 2010 1 2019 ronax.

B pesynprare aHanmza mnokaszateneil oHkosornyeckoil ciayxOsl npu KPP ycraHoBieHo
ylIydilleHue ToKa3zarejeit Mopdosiornueckold BepubUKAIMM U paHHEH JUAarHOCTUKH,
CHIDKEHME 3aIlyIEeHHOCTU U ToKa3aTeleil CMEpTHOCTU, YTO TOJIO0KUTETBHO XapaKTepusyeT
PETYJISIPHO TPOBOJMMEIE TPOTUBOpPAKOBhIE MeporpusaTus B Kazaxcrane, B 4YacTHOCTH
npoBo MBI ckpuHUHT KPP.

KaroueBble cjoBa: KOJOpEKTalbHBIA pak, 3a00J€Ba€MOCTh, CMEPTHOCTb, paHHSsA
JIMarHOCTHKA, 3aIyIEeHHOCTh, Mopdoiornueckas Bepudukarus, Kazaxcran.

Colorectal cancer is the third most advanced stage of the disease [6]. CRC
common cancer worldwide: 1.93 million  screening should be optimized to achieve
people were diagnosed with it in 2020 [1].  the main goal of reducing morbidity and,
The prognosis of colorectal cancer is better  ultimately, mortality. But more important is
with an earlier diagnosis [2]. CRC is the achieving high rates of participation and
only cancer for which screening has been = commitment in various screening programs,
proven to reduce cancer deaths in medium-  seeking to correct all confounding factors.
risk women and medium-risk men [3]. The In a recent study conducted in Kazakhstan,
diagnosis of precancerous diseases, as well  a trend was found to increase the incidence
as the detection of cancers in the early of CRC in all regions of the country and it
stages, 1is significantly important for  was found that this is most likely due to the
reducing the burden of the disease due to  impact of ongoing anti-cancer measures,
early detection, since the prognosis for such  including screening [7].
patients is much more favorable [4]. In The purpose of the study was to
terms of morbidity and mortality rates, Asia  evaluate some indicators of the oncological
has the highest burden from CRC. Large- service of Kazakhstan on CRC in 2010-
scale organized population screening  2019.
programs for CRC are widely used in most Material and methods
parts of Asia, which have become an urgent The research material included the data
task for this region [5]. Currently, about 60-  obtained from the annual forms No. 7 & 35
70% of diagnosed cases in patients with  of the Ministry of Healthcare of the
symptoms of CRC are detected at the  Republic of Kazakhstan on CRC (ICD 10 —
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C18-21) for 2010-2019 on incidence,
mortality, early detection, neglect, and
morphological verification. A retrospective
study based on descriptive and analytical
methods of biomedical statistics was used
as the main method. Extensive and
intensive indicators were calculated using
the generally accepted methods of
biomedical statistics [8, 9]. The annual
averages (M), mean error (m), 95%
confidence interval (95% CI), and average
annual upward/downward rates (T%) were
calculated.

Results

In 2010-2019, 29,915 new CRC cases

and 15,161 deaths from this pathology were

registered in the Republic of Kazakhstan.
The average annual crude incidence over
the study years was 17.1+0.3%000 (95%
CI=16.5-17.8). The crude CRC incidence
rate increased from 15.720.3%0000 in 2010 to
18.0+£0.3%000 in 2019, with a statistically
significant difference (t=5.42, p=0.000).
The CRC mortality rate decreased
statistically significantly (t=7.07. p=0.000),
from 9.5+0.2%0000 in 2010 to 7.5£0.2%0000 in
2019. The average annual crude mortality
was 8.7%0.2/0000 (95% CI=8.3-9.2).

Figure 1 shows trends in equalized crude
incidence and mortality from CRC in
Kazakhstan.
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Figure 1. Trends of equalized incidence and mortality rates from CRC
in Kazakhstan, 2010-2019.

The average annual equalized CRC
incidence increase equal to
T=+1.5%, at the average
mortality decrease of T=—2.5% (figure

1.

was
annual

Bectauk KI'MA um. M.K. Axyn6aeBa

The trends in equalized incidence
rates by stage showed an increase in
stage I-II CRC incidence and a decrease
in stage III and I'V incidence (figure 2).
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Figure 2. Trends in equalized CRC incidence rates by disease stage in Kazakhstan,
2010-2019.

Over time, the share of patients with
stages I-II CRC increased from 42.2% in
2010 to 64.3% in 2019 (figure 3), with

an average annual increase in the

equalized rate of T=+4.4%.

The share of patients with stage III
CRC decreased from 40.4% in 2010 to
23.1% in 2019 (figure 3), with an
average annual decrease in the equalized
rate of T=—6.1%. Over time, the share of
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patients with stage IV CRC decreased
from 17.2 in 2010 to 12.0% in 2019
(figure 3), with an average annual

decrease in the equalized rate of
T=-3.6%.

During the study period,
morphological verification in CRC

improved, from 88.1% to 96.3% (Figure
4).
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Figure 3. The dynamics of CRC early detection (stage I-II)
and neglect (stage I1I and IV) in Kazakhstan, 2010-2019.
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Figure 4. The dynamics of CRC morphological verification in Kazakhstan,
2010-2019.

At that, the equalized morphological
verification rates have remained at the same
level of T=+0.9% (figure 4).

Conclusions:

1. In the Republic of Kazakhstan, over
the study years, the absolute number of
people with newly diagnosed CRC has
increased by 29.6%. CRC incidence per
100,000 has increased by 11.7% over the
decade. At that, the incidence of stage I
CRC was growing, and the incidence of
stage I1I-1V was decreasing.

2. In 2010-2019, the absolute number of
deaths from CRC in Kazakhstan decreased
by 10.3%. The mortality from CRC per
100,000 has decreased by 20.9% over the
decade.
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