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Corpus uteri cancer is the sixth most common cancer worldwide. Approximately 417,367
new cases and 97,370 deaths of endometrial cancer occur annually worldwide. Moreover, in
many countries such as Europe, the United States, Russia, and Canada, carcinoma of the
corpus uteri (endometrial carcinoma) has now surpassed cervical carcinoma as the most
common form of malignancy affecting the female genital tract.

The aim of the study was to evaluate some indicators of the oncological service in CUC in
Kazakhstan in the period from 2009 to 2018.

The research material was data from the Ministry of Health of the Republic of Kazakhstan —
annual form No. 7 and 35 regarding CUC (ICD 10 — C54) for 2009-2018 — 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 2009-2018, 10,522 new cases of CUC were registered in the republic for the first time
and 2,774 women died from this disease. The average annual crude incidence rate of CUC
was 11.9+0.3%000 (95% CI=11.3-12.5) and increased in dynamics from 10.7+0.4%0000
(2009) to 11.6:£0.4%g000 in 2018, the difference was statistically significant (t=1.59 and
p=0.112). In dynamics, mortality rates from CUC tended to statistically significant (t=3.89
and p=0.000) decrease from 3.6£0.2%000 (2009) to 2.5+0.2%000 in 2018, and the average
annual crude mortality rate from corpus uteri cancer was 3.2+0.2%000 (95% CI=2.9-3.5).
The research of the study period reveals a trend: early diagnosis indicators (specific weight
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of patients with I-II stage) improved from 82.0% (2009) to 88.6% in 2018, and accordingly
the specific weight of neglected patients significantly decreased with stage III (from 12.0%
to 8.5%) and with stage IV (from 4.7% to 2.8%). The morphological verification indicators
for CUC remained virtually unchanged, remaining fairly high 98.6% and 98.8%,
respectively, in 2009 and 2018.

Conclusion. An analysis of the indicators of the oncological service in CUC 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.

Key words: corpus uteri cancer, incidence, mortality, early diagnosis, neglect,
morphological verification, Kazakhstan.

AHAJIN3 HEKOTOPBIX ITIOKA3ATEJEN OHKOJIOTTYECKOM CJIYXBbI
ITPU PAKE TEJIA MATKH B KASAXCTAHE
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Pecny6nuka Kazaxcran
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Pak Tena maTku ABIS€TCS IECTHIM IO PAacpOCTPAHEHHOCTU pakoM B Mupe. ExerogHo Bo
BCEM MHpe peructpupyercs npumepHo 417 367 HoBbIx ciayuyaeB u 97 370 cmepreil oT paka
snnomerpusi. bojee Toro, Bo MHOrMX crpaHax, Takux kak EBpomna, Coenunennsie 1lltatsl,
Poccus n Kanana, kapimHoma Teja MaTku (KapliMHOMA 2HJIOMETPHS) B HACTOSIIEE BpeMs
MpEeB30lUIa KapUUHOMY INEeHKM MaTKd Kak Haulosiee paclpoCTpaHEHHYI0 (opMy
3JI0Ka4YeCTBEHHOI0 HOBOOOPa30BaHUsl, OPAXKAIOIIET0 JKEHCKHE MO0JIOBbIE Y TH.

[lenbto mccienoBanus Oblla OIEHKAa HEKOTOPBIX INOKa3aTesleil OHKOJOrn4eckoil ciiykObl B
PTM B Kazaxcrane B nnepuoa ¢ 2009 o 2018 roa.

Marepuanom uccieloBaHUsS TOCTYKUIM JlaHHble MUHHUCTEpCTBAa 3paBOOXpAaHEHUs
Pecny6sinku Kaszaxcran — exerogusie gopmbl Ne7 u 35 no PTM (MKbB 10 — C54) 3a 2009—
2018 roasl — 3a00€Ba€MOCTb, CMEPTHOCTb, paHHSA JUACHOCTHKA, 3aIlylI€HHOCTD,
Mopdosiorndyeckas Bepudukamus. B kauecTBe OCHOBHOrO MeTojJia OBLIO HCIOJIB30BaHO
PETPOCIIEKTUBHOE HCCJIEI0BAaHUE C HCIOJb30BAaHUEM OIUCATEIbHBIX M AHAJUTHUYECKUX
METO0/I0B OMOMETUIIMHCKON CTAaTUCTUKHU.

Pesynbratel u oOcyxaenue. 3a 2009-2018 roasl B pecnyOjUKe BIIEpBbIE OBLIO
3apeructpupoBaHo 10 522 nHoBbix ciywas PTM, m 2774 XKeHIIMHBI yMepiaud OT 3TOrO
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3abosneBanusi. CpenHerofoBoil oOmMiA TMokazaTeiab 3abosieBaemMoctd PTM  cocraBui
11,9+0,3%0000 (95% JAN=11,3-12,5) u yBeauumicsa B gunHamuke ¢ 10,7+0,4%0000 (2009) mo
11,6£0,4%0000 B 2018 oy, pazHuia OblIa cTaTUCTHYECKH 3HaYnMoi (t=1,59 n p=0,112). B
JMHAMUKE ToKazateau cMmepTHocTH oT PTM umenu TeHAGHIMIO K CTaTUCTHUYECKH
sHaunmoMy (t=3,89 u p=0,000) crmkenuio ¢ 3,6+0,2%0000 (2009) g0 2,5+0,2%0000 B 2018
rojly, a CpeJHEroJoBoi OOIMMA MOKa3aTeJlb CMEPTHOCTU OT paka Tejla MaTKH COCTaBHII
3.240,2%000 (95% J1=2.9-3,5). 3a wuCCIEAyEMBI IEPHOJ BBIABUIU TEHIECHIIHUIO:
MoKa3aTeIn paHHe# AMarHoCcTuku (y1eapHbIi Bec maiueHToB ¢ [-11 ctagueit) ynydmmimcs ¢
82,0% (2009 r.) no 88,6% B 2018 r., 1 COOTBETCTBEHHO YJEJbHBI BEC 3aIyIICHHBIX
namueHToB 3HaunTenbHo cHusmics ¢ III craaueit (¢ 12,0 % no 8.5 %) u ¢ IV cragueit (c
4,7% no 2,8%). llokazatenu mopdoiornueckoir Bepudukammu PTM mpaktuuecku He
N3MEHWINCH, OCTaBasCh JOBOJHHO BBICOKMMHU 98,6% u 98.8% coorBercTtBeHHO B 2009 1
2018 ronax.

BriBoj. AHanmuz ToKazaTeneil OHKoJormyeckon ciayx0s PTM  BBISIBHI  yiydilleHHE
Mopdosorudeckoif BepuduKanMu W paHHEW JUATHOCTHKU, CHW)KEHHE IOKazaTenei
3aMyIIEHHOCTH ¥ CMEPTHOCTH, YTO, HECOMHEHHO, CBS3aHO C  PEryJISIpHBIMU
MIPOTUBOPAKOBEIMU MeponpusTusimu B Kazaxcrane.

KaroudeBrble cioBa: paK Tejia MAaTKu, 3&60H€BaeMOCTB, CMCPTHOCTD, paHHAA JUArHOCTUKA,

3aIMyieHHOCTh, Mopdonornueckas Bepudukanus, Kazaxcran.

Corpus uteri cancer is the sixth most
common cancer worldwide. Approximately
417,367 new cases and 97,370 deaths of
endometrial  cancer
worldwide [1].
countries such as Europe, the United States,
Russia, and Canada [2], carcinoma of the

occur  annually

Moreover, in many

corpus uteri (endometrial carcinoma) has
now surpassed cervical carcinoma [3] as the
most common form of malignancy affecting
the female genital tract. This has occurred
as the result of two factors [4]. Firstly, the
effective population-based cervical
carcinoma  screening programs  have
effectively identified the preclinical phases
of this disease with a subsequent reduction
in its incidence and mortality rates. Second,
the increased life-expectancy in many
countries today has, in turn, led to an
number

increased of patients being

diagnosed with endometrial carcinoma [5],

which is predominantly a disease of post-
menopausal women.

Studies have shown that menstrual-
related risk factors, childbirth at older ages,
consumption  of  external  hormone
(contraceptive  pills and  hormone
replacement therapy), nutrition (alcohol
consumption) and anthropometrics (more
weight, weight gain during adulthood and
body fat distribution) are important risk
factors related to the high incidence of this
cancer in countries with a high human
development index (HDI) [6,7]. In other
words, HDI which reflects the social and
economic status of people in different
countries, may be associated with the
incidence of endometrial cancer [8,9,10,11].
Endometrial carcinoma most often presents
as postmenopausal bleeding [12], which
results in women presenting promptly for
investigation of this complaint.
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The purpose of the study was to
evaluate some indicators of the oncological
service of Kazakhstan on CUC in 2009-
2018.

Material and methods

The research material included the data
obtained from the annual forms No. 7 & 35
of the Ministry of Healthcare of the
Republic of Kazakhstan on CUC (ICD 10 —
C54) for 2009-2018 on incidence, mortality,
early detection, neglect, and morphological
verification. A retrospective study based on
methods of
biomedical statistics was used as the main

descriptive and analytical

method. Extensive and intensive indicators

were calculated wusing the generally
accepted methods of biomedical statistics
[13, 14]. The annual averages (M), mean

error (m), 95% confidence interval (95%

CI), and average annual upward/downward
rates (T%) were calculated.

Results

In 2009-2018, 16,441 new CUC cases
and 2,774 deaths from this pathology were
registered in the Republic of Kazakhstan.
The average annual crude incidence over
the study years was 11.940.3%000 (95%
CI=11.3-12.5). The crude CUC incidence
rate increased from 10.720.4%0000 in 2009 to
11.6£0.4%000 in 2018, with a statistically
significant difference (t=1.59, p=0.112).
The CUC mortality rate decreased
statistically significantly (t=3.89. p=0.000),
from 3.6£0.2%0000 in 2009 to 2.5£0.2%0000 in
2018. The average annual crude mortality
was 3.2+0.2/0000 (95% CI=2.9-3.5).

Figure 1 shows trends in equalized crude
incidence and mortality from CUC in
Kazakhstan.
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Fig. 1. Trends of equalized incidence and mortality rates from CUC in Kazakhstan,
2009-2018.

The average annual equalized CUC
incidence increase was equal to T=+1.7%,
at the average annual mortality decrease of
T=-4.1% (figure 1).
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The trends in equalized incidence rates
by stage showed an increase in stage I-II
CUC incidence and a decrease in stage III
and IV incidence (figure 2).
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Fig. 2. Trends in equalized CUC incidence rates by disease stage in Kazakhstan,
2009-2018.

Over time, the share of patients with
stages [-II CUC increased from 82.0% in
2009 to 88.6% in 2018 (figure 3), with an
average annual increase in the equalized
rate of T=+0.9%.

The share of patients with stage III CUC
decreased from 12.0% in 2009 to 8.5% in
2018 (figure 3), with an average annual
decrease in the equalized rate of T=3.8%.

Over time, the share of patients with stage
IV CUC decreased from 4.7% in 2009 to
2.8% in 2018 (figure 3), with an average
annual decrease in the equalized rate of T=—
5.4%.

During the study period, morphological
verification in CUC remained almost at the
same level exceeding 98.3-99.5%, except
for 97.7% in 2014 (figure 4).
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Fig. 3. The dynamics of CUC early detection (stage I-II) and neglect
(stage Il and IV) in Kazakhstan, 2009-2018.
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Fig. 4. The dynamics of CUC morphological verification in Kazakhstan,
2009-2018.

At that, the equalized morphological
verification rates have remained at the same
level of T=+0.02% (figure 4).

Conclusions:

1. In the Republic of Kazakhstan, over
the study years, the absolute number of
people with newly diagnosed CUC has
increased by 22.6%. CUC incidence per
100,000 women has increased by 6.7% over
the decade. At that, the incidence of stage I
CUC was growing, and the incidence of
stage I1I-1V was decreasing.

2. In 2009-2018, the absolute number of
deaths from CUC in Kazakhstan decreased
by 22.5%. The mortality from CUC per
100,000 women has decreased by 31.4%
over the decade.

3. In the study period, the number of
patients with stages I-II at diagnosis has
added 30.3%, with stage III — lost 15.2%,
with stage IV — lost 26.8%. In general, there
was a positive trend in the early detection
and reduction of neglect.

The obtained data shows that Kazakhstan
follows the global trend of growth in CUC
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incidence. At the same time, we can
observe positive changes in the cancer
indicators:

service a growing share of

morphological verification and early
detection, reducing share patients with stage
II-IV at diagnosis, and reduction in the
CUC mortality rate. Cancer of the corpus
uteri is among leading causes of cancer
mortality pose a serious epidemiological
problem. Decreasing trends in corpus uteri
cancer mortality were observed suggesting
shared risk factors and reduction in their
prevalence or improvements in diagnosis
and treatment. To further reduce the impact
of the corpus
recommendations to address preventable

identified risk factors, such as obesity, diet,

uteri cancer,

and lack of physical activity and further
improvement in survival, including raising
awareness of symptoms, ensuring prompt
access to optimal diagnosis and treatment to
all patients, and continuous monitoring of
cancer management and outcomes, should
be implemented.
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