Section 1. Clinical medicine

Ha poAr0 «Apyrux ICHXHYECKUX pPacCTPOHCTB
BCACACTBHE IOBPEXACHUS HMAU AUCPYHKIUU TO-
AOBHOTO MO3ra AU00 BCAeACTBHE PU3MIECKOI 60-
aesuun» (FO6) B mepBoit rpymme npumaoch 22,1 %,
BO Bropoit — 25,3 %. IIpuuem, Bo BTOpO# rpymie
MpeobAAAAAU CAEAYIOIE HO30AOTHYECKUE eAU-
HHULIbI: <« OPTaHUYECKUIN FAAAIOLIMHO3>> (F06.0) —
B 2,4 pasa, «oprauuueckoe 6peaosoe (muzodpeHo-
nopo6Hoe) paccrpoiicreo» (F06.2) — B 1,2 pasa.
B mepBoil rpymnme HeCKOABKO dYalje BCTPEYAAUCDH
«opranuyeckre (adPeKTHBHDbIE) paccTpoitcTBa>
(F06.3),— 3,1 % 1 2,4 % COOTBETCTBEHHO, «OPTaHH-
JecKHe AUCCOLMATUBHBIE paccTporictBa» — 1,8 %
u 0,8 % cOOTBETCTBEHHO, «OpraHNYeCKHe IMOIIHO-
HAABHO A26UABHBIE (acCTeHUdeCKHe) pacCTPOMCTBA»
(F06.6) — 8,0% u 4,9 % coorsercTBenHo. «Opra-
HMYeCKOe KaTaTOHUYeCKOoe PacCTPONCTBO> HabA0-
AAAOCD HCKAIOUUTEABHO BO BTopoii rpymme (0,3 %).

O4eBUAHBIM U MTOATBEPAUBIIIMCS B pe3yAbTa-
Te HCCACAOBAHHS SIBUACS PaKT, 4TO AuarHos «Co-
cyaucroit aoemennun> (FO1) 6bIA XapakTepeH AAS
nanueHToB BTOpoit rpynmsl (3,5%). «Aemenius
IpHU 00Ae3HSX, KBAAUPUIIMPOBAHHBIX B APYTHX pas3-
aeaax> (F02) wame BcTpedasach y majMeHTOB BTO-
PO¥ rPYTIIIBI IO CpaBHEHUIO ¢ TIepBoit (7,9 % u 4,9 %
COOTBETCTBEHHO).

Coueranue OIIP ¢ ApyruMu HO30AOTHUSIMH, B
YacTHOCTH, ¢ «HeBporumdeckumu, cBsSI3aHHBIMU
CO CTPeccoM U COMaTOPOPMHBIMU PacCTPOMCTBA-
mu>» (F41) 6b1A0 Tak)e OTMEYEHO y MAIHeHTOB
BTOPOM I'PYIIIIHL.

Taxkum 06pasoM, IpH IPOBEACHUN CPABHUTEAD-
HOTO aHAAM3a YCTAHOBAEHO, YTO y OOABHBIX Opra-
HUYECKUMH IICUXHUYECKUMH PaCcCTPOMCTBAMU C CO-
ITyTCTBYIOIIeM COMAaTHYeCKON ITaTOAOTMeH dale
HAOAI0AAAACH HACAEACTBEHHAS OTATOIEHHOCTD CO-
MaTH4YeCKIMHU 1 HeBPOAOTHYECKUMU 3200AeBaHISIMIL

Haawnuue comyTcTByromeit coMaTH4ecKoi maro-
AOTHH OBIAO CBSI3aHO C APAHOISIABHOM, TPEBOXKHOM
U ITAaCCMBHO-arpPeCCUBHOM aKILIEHTYaIlusIMH, TOTAQ
KaK OTCYTCTBHE €€ KOPPEAMPOBAAO C 9MOLIMOHAAD-
HO-HEYCTOMYMBOM, 3aBUCUMOMN U TMIIEPTUMHOM aK-
LIeHTyallisIMH.

YcTaHOBAEHO, YTO COMYTCTBYIOMAs COMaTUYeCKast
IIATOAOTHSI OOABIIIEl JACThIO BCTPEeYaeTCsl IIPU COCY-
AMCTOM, HHTOKCHUKAIJMOHHOM U CMeIIaHHOM reHe3ax
OpraHMYeCKUX ICUXUYECKHUX PACCTPOMCTB U Jallje CO-
9eTaeTcs C AMaTHO30M «/\eMeHIIUs>, a OTCYTCTBHUE
COITyTCTBYIOI}efl COMAaTUYeCKOM ITATOAOTUU — IPH
TpaBMaTH4YeCKOM IreHe3e ¢ AuarHo3om «Paccrpoit-
CTBa AMMHOCTU ¥ TIOBEAEHUSI BCAEACTBHE OOAE3HH,
IIOBPEXAEHHA M AMCOYHKITMM TOAOBHOT'O MO3Ia>.
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Breast cancer screening programme implementation
for fertile age women in the Republic of Uzbekistan

Abstract: Implementation of screening program for early detection of breast cancer began in Uzbeki-
stanin 2013. In order to improve the quality of its implementation works are going on in two main directions:
increase the coverage of preventive inspection and adjustment of the report form to get more information
on the program. Today in all regions of the country the creation of an electronic database to collect data on

screening is initiated.
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Objective: the problem of breast cancer (BC)
remains one of the important issues in modern on-
cology, the incidence of which takes the first place in
the structure of malignancies in women worldwide,
which is also reflected in the mortality rates.

Annually about 1 million of new cases of breast
cancer are diagnosed in the world. The number of
dying from the disease is about half of the total num-
ber of cases. Especially, the global challenge is the
fact that despite the most cases of breast cancer pre-
viously occurred at ages 55 or 65 years, nowadays,
the disease is increasing at a younger age. There is a
trend of morbidity for women at a younger age —
cancer “getting younger”, particularly, those women
who are primapara at the age of 30 years. This fact is
apossible risk factor for breast cancer development.

It has been noted that most malignancy locations
have a strict relationship between the stage of dis-
ease (determined by the size of initial tumor and the
advance of the process) and life expectancy after its
detection and treatment. For such tumors as breast
cancer, early diagnosis can be a preventive measure in
terms of identifying the advanced stages, which, con-
sequently, contributes to the reduction of mortality
rate in women who undergo routine examination
within mammography screening, because there are
strict results (reduction of mortality rate by 25-30%).

The term “screening” means testing or examina-
tion, i. e. detection of the disease before the onset
of symptoms or signs about which the patients are
subsequently applied to medical care. The value of
early detection of the disease is that it is possible
to detect cancer at a stage when it is local and can
be cured. Screening programmes should consider
the following important components: availability,
the use of simple techniques, inexpensive, informa-
tive, painless survey forms, as well as the presence
of the theoretical foundations of the organization of
screening programimes Or vision screening.

Regular medical examination plays a consider-
able in maintaining of woman health. Annual gy-
necological, breast examination is an important
screening procedure to detect many types of cancer,
and it includes a thorough medical examination of
the mammary glands to detect lumps or any patho-
logical nodes. Doctors also need to teach women
to hold breast self-examination (BSE), which is

recommended every month on their own, because
regular inspections provide a great chance to detect
the presence of pathological changes at early stages
of their development.

Breast self-examination (BSE) is easy, but un-
reliable method of breast cancer diagnosis. With
proper and regular performance BSE can help in
early detection of malignant tumors of the breast.
This method is recommended for women starting
at age 20; it includes an attempt to early detection
of changes or lumps. There is a continuing need to
monitor and evaluate the impact of organized screen-
ing programme on cancer incidence and mortality.
Depending on the organizational type of screening
(mass at the country or regional), there are different
levels of quality assessment of ongoing activities and
specific used standards.

In 2013, in the Republic of Uzbekistan, 20,003 pa-
tients were first diagnosed with malignant tumors,
and 108,260 patients were registered in a dispensary.
Intensive breast cancer incidence (per 100 thou-
sand in population) in the country was 8.9 %. The
high incidence of the disease was revealed in Tash-
kent — 23.4%; Bukhara — 11.1%; Tashkent re-
gion — 9.5%; Khorezm region — 8.8 %. During
prophylactic medical examinations over the repub-
lic it was revealed 41.6 % of patients with breast can-
cer, stage I-II made up 47.3 %; stage III — 42.6%,
stage IV — 10.1 % step; The S-year survival rate was
44.4 %; mortality accounted for 4.2 to 100 thousand
of population, one-year mortality rate — was 1.0 %.

Due to the programme of modernization and
strengthening of material-technical base of oncology
service in the Republic of Uzbekistan, according to the
Resolution of the Cabinet of Ministers of RUz N2 91
in 2013, it was started the implementation of screen-
ing programme for breast cancer early detection.
Since 2009, the work in this direction has been con-
ducted, after the National Screening Programme was
created and approved by MH RUz, but its full-scale im-
plementation has been started since 2013. A historical
look at the concept of screening studies shows that the
first mention of it was described in 1956 by G.]. Cohen
etal. [2], in the following evidence-based approaches
to screening had been proposed, followed by its intro-
duction into clinical practice in 1975 by general prac-
titioners P.S. Frame and S.]J. Carlson [3].
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They suggested the ways to detect certain dis-
eases during a routine physical examination, which
were subsequently revised, completed and legiti-
mized by Canadian Commission for the periodic
preventive inspections.

Currently, the standards for conducting screen-
ing programmes for breast cancer are mammogra-
phy and physical examination of mammary glands,
and these methods complement each other. The
first breast cancer mammogram was described
in 1913 by Salomon, and clinical mammogra-
phy (MG) was Warren in 1929.

Population screening is complex in terms of or-
ganization and in terms of assessing the results. The
screening quality and effectiveness is estimated by
the reliability which is determined by the indicators
as sensitivity and specificity, and the possibility to
predate breast disease.

When screening healthy population the most im-
portant is to use highly specific tests, as its main
purpose is to reduce to a minimum the number of
false positive responses, in which there is a need for
additional investigations, unnecessary biopsies, and
sometimes surgery.

Methods of ultrasound diagnostics (USD) are
recommended as a method in the following clini-
cal cases:

« Women with dense breasts;

« Women with silicone implants;

« Pregnant women who are contraindicat-
ed X-ray examination;

« Women who are at high risk group for breast
cancer development (breast cancer in close umbili-
cal relatives);

« To carry out biopsy under ultrasound follow-up.

Digital mammography screening

Mammogram (MG) — an X-ray image of the
breast, which allows identifying the presence of
abnormalities in the presence of space-occupying
lesions, strands, calcifications, to help identify the
presence of pathology at early stage, when the disease
can be cured. MG performance with 6-month in-
tervals is recommended for women at high risk for
breast cancer, because they have a tendency to rap-
idly progressive cancer.

The aim of the programme: is early detection
of disease, to reduce disability and mortality from

breast cancer, to stabilize the epidemiological situ-
ation, based on complex problem solving of pre-
vention, diagnosis and rehabilitation in women of
active fertile age.

Tasks to develop the National programme are
as follows:

1. To increase oncological suspicion and profes-
sional skills of general practitioners to detect early-
stage breast cancer.

2. Breast cancer early detection through the
widespread introduction of routine inspections,
coverage of screening assays over the all territory of
Uzbekistan.

3. Carrying out research work in the field of epi-
demiology, prevention, diagnosis in young women
with breast cancer.

The programme consists of several stages:

First step includes: inspection, palpation of
breast and regional lymph nodes, taking smears at
secernation, documentation records, questionnaire
of women, and referral for instrumental diagnostic
examination. The first step allows dividing the exam-
ined contingent into 4 groups:

«  Group 1: no change in the mammary glands

and without risk factors;

«  Group 2: no change in breast cancer and risk

factors;

« Group 3: with changes in the mammary

glands and without risk factors;

« Group 4: with changes in the mammary

glands and risk factors.

Women belonging to Group 1, subject to super-
vision and examination for 1 time every two years,
with no complaints from the mammary glands.
Women included in Group 2-3, subject to controlled
clinical (breast palpation), ultrasound examination
once a year. If mammography is recommended
the secondary examination should be after 2 years.
Group 4 women should undergo USD 2 times a year,
and mammogram once a year.

Second step includes: a set of instrumental di-
agnostic procedures to determine the state of mam-
mary glands. Women who are under 40 years are
recommended to undergo breast ultrasound, older
than 40 years — mammography.

Third step determines the proper diagnostic and
treatment activities carried out by oncologists.
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The referral for screening is given by obstetrician
of examining room or GP, or gynecologist. Timeli-
ness of surveys is monitored on database by X-ray
laboratory assistant of mammography room. After
conducted examination three main types of female
population are defined:

1. No pathological changes in mammary glands;

2. The presence of diffuse benign changes in
breast subjected to dispensary observation and treat-
ment by oncologist;

3. The presence of focal pathologies in mammary
glands, subjected to further examination and treat-
ment in oncological clinics.

Materials And methods: The screening strategy,
implemented in Uzbekistan: the age of the subjects
older than 20 years — primary breast examination
combined with ultrasound; older than 40 years —
mammography.

Since April 2013, the specialists of the Na-
tional Cancer Center MH RUz have implemented
the planned trips for breast cancer screening pro-
grammes in regions of the republic, the group of
specialists included: onco-breast physician, onco-
gynecologist, ultrasound diagnosis (USD) physi-
cian and cytologist. Those groups of specialists
with the regional oncologic dispensary specialists
surveyed female population with trips to large en-
terprises, remote areas, and rural medical centers.
To promote a healthy lifestyle among the popula-
tion special brochures and guidelines on malignant
tumor prevention and prophylactics including BC
and CC were delivered.

During implementation of breast cancer
screening abroad, all steps of examination and tac-
tics in its various results are established in the form
of standards, which are to be the algorithms for

practitioners (NCCN, NHS). The evaluation criteria
of the quality of implemented programme are deter-
mined in these standards. These include monitoring
of a number of indicators, the main ones of which
are: the screening coverage of at-risk population.

Women older than 20 years who underwent
the initial survey:

Coverage index = Population x 100.

According to this formula, we can determine the
coverage of diagnostic examination and the total in-
dex. The total index is determined for 1000 screened
patients. Sensitivity and specificity of the test used is
found. Percentage distribution of identified contin-
gent at breast cancer screening by stages is compared
to the same one among symptomatic cancers (iden-
tified by screening).

Further, the dynamics of changes is followed with
each next screening. There is also the possibility to
determine the frequency of interval cancers (cancers
diagnosed between the two rounds of screening).

Results: According to screening programme,
women examinations are currently conducted in
the following regions: Ferghana, Namangan, An-
dijan, Khorezm and the Republic of Karakalpak-
stan Screening has been made to 3 530 women at
ages 20 and 60 years old. The results obtained of
three groups of women have been defined: healthy
women, women with precancerous breast diseases
(background diseases), and women with breast
cancer. The obtained preliminary results revealed
16 patients with suspected breast cancer, who
were subsequently referred to the specialized on-
coservices to confirm the diagnosis and follow-up
treatment; women with underlying diseases were
referred for registration and appropriate therapy,
with their follow-up.

Table 1. — Distribution of examined women by groups and regions

Group 1 Group 2 Group 3
Region Total (n) (healthy (pretumor | (with suspected
women) diseases) breast cancer)
Ferghana region 800 20 599 1
Kokand city 340 17 320 3
Namangan region 470 90 310 -
Andijan region 560 20 537 3
The Republic of Karakalpakstan 700 80 615 S
Khorezm region 660 17 639 4
Total 3530 424 3020 16
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Conclusions: In Uzbekistan, implementation of
screening programme on breast cancer early detec-
tion was started in 2013. With a goal to improve the
quality of its implementation the work has been car-
ried out in two main directions: increase of the cover-
age of prophylactic medical examinations and correc-
tion of the report form for getting more information
on the programme. Monthly reports are received in
paper and electronic versions in the National Cancer
Center of Uzbekistan, where they are treated.

To date, in all regions of the Republic the cre-
ation of an electronic database for data collection on
screening has been started. Information of screen-
ing on breast cancer cases is recorded in the imper-
sonal form with the date of birth and number of the
registration form. The organization of breast cancer
screening and its broad implementation in the form

of ongoing programme will help to reduce mortality
from breast cancer, which is especially important
for fertile and younger age women. This minimum
of criteria will help to assess the quality of imple-
mented preventive and screening activities for the
whole country.

Regulating more organization requirements of
diagnostic services, the resolution allows the regions
to determine independently the screening algorithm,
the hospitals participating in the programme, the
routing at-risk population at all steps of preventive
screening. Organized breast cancer screening pro-
gramme and its broad implementation in the form
of permanent programme will help to reduce breast
cancer incidence and mortality. These minimum cri-
teria are effective to assess the quality of practicable
preventive measures.
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Estimation of the state of the tissues of periodontium in
patients with the cardiovascular diseases

Abstract: In all patients with cardio-vascular pathology is noted one or another degree of the
lesion of the tissues of periodontium therefore into the complex treatment of the diseases of peri-
odontium with the development CVD it is necessary to addition of antiosteoporetic therapy.

Keywords: cardiovascular diseases, diseases of periodontium, atherosclerosis of coronary vessels,

ischemic disease of heart, tissues of periodontium.

In the recent decades the problem of the con-
nection between the status of the health of the oral
cavity in patients with the cardiovascular pathol-
ogy is considered as extremely urgent. The influ-
ence of the centers of the chronic infection of oral
cavity on the development of general diseases is

recognized as that meant in all countries of world.
Thus, according to the data of the World Health
Organization, based on the Dentistry examination
of the population of 53 countries, the diseases of
periodontium are encountered in 68-98 % (Peters-
en P.E., 2005). A quantity of people, which suffer
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