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QMUIAEMHAOJIOIHSI 1 IIEPBUYHASA
ITIPOOPUITAKTHUKA 3JIOKAYECTBEHHBIX
OITYXOJIEN*

Omdenenue snudenuonoeun, HHH xanyeposenesa

CMEPTHOCTE OT 3T0KAYECTBEHHBIX OIIyXoJIei 3aHUMAET
TPEThE MECTO B CTPYKTYPE CMEPTHOCTH DPOCCHAH U CO-
craBngeT 13% ot obmieit cmeptHocTH. Ha mepeoM MecTe
B CTPYKTYpe CMEPTHOCTH HAXONATCS CCPACUHO-COCYIUCTHIE
3a6oneBanus (53%), Ha BTOPOM — TaK Ha3BIBAEMBIC BHCIITHYE,
VTN HEMEUIUHCKUE, TIpUYUHH (16%), Brimrouaromue B cebs
TPaBMbI, OTpaBIICHUA, yOMIcCTBa, camoybmiicTBa W T. 1.

Heobxomumo oTMeTHTS, UTO POCT cMepTHOCTH B Poccnu
NPOU30LIET B OCHOBHOM 3a CUET CEPIEYHO-COCYIAHUCTRIX 3a-
Gonepanuii ¥ BHemHHX NpuauH. [TokaszaTelb CMEPTHOCTH
OT 3JIOKAYECTBEHHBIX OIyxoyrel 3a mocienuade 10 seT B
Poccun He wsmenuncs.

B crpykType 3a60116Ba¢MOCTH 3710KaUeCTBEHHBIMHU OITy-
X0JNAMH B OONBIIMHCTBE DA3BUTHIX CTPal, B TOM YHCIE
U B Poccun, y My»XUHH Ha IEPBOM MECTe CTOMT PaK JIETKOTO,
KOTOpBIH cocTaBngeT 28,9% Bcex chnydaeB paka (3a uc-
KJIFOUCHHCM IUIOCKOKIIETOUHOTO paKa M H6a3alnoMbl KOXKH),
Ha BTOPOM MecCTe — pak xenynaka (15,8%), Ha Tperbem —
pax obomouHOH H npsaMoil kumku (9,4%). V xeHInH K
TpeM Haubollee JacTo BeTpedaronmmes GopMaM paka oT-
HOCATCSl paK MOJIOYHOM kene3bl (22,3%), pak o6ogouHoii
u npsmodt kumku (11,5%), pax xemymka (10,7%). Pax
meiiku mMatku (7,1%) 3a mocnenuue rofbl MepeMecTHICS
CO BTOPOTO Ha 4YeTseproe Mecro (Tabm. 1 u 2).

Pak mnosoctu pra M rJIOTKH

HanGonee BBICOKHE TOKazaTenn 3a60IEBAEMOCTH
PakoM TOJOCTH pTa M INIOTKH oTMedeHB B Mumum (Ax-
Memabax: M. — 38,7; x. — 8,0) U cpeau 4epHOKOMKEro Ha-
cencrnst CIOA (mrat KoHHEKTHKYT: M. — 25,6; &. — 6,1)
[13]. B Poccun 3aboneBaeMocTh 3TUMH (OPMAMH paka He
OUCHPb Bemuka (M. — 16,5; x. — 2,6) (cMm. Tabm. 1, 2).

Kax 1 Bo MHOrux crpaHax mupa, B Poccuum oTMmeueH
CYIIECTBEHHBIH POCT CMEPTHOCTH OT paka MOJIOCTH pTa
U [I0TKM y aul ob6oero moma (puc. 1, 2).

OcHOBHBIME (paKTOpaMH PHCKa paka IONOCTH pTa H
INIOTKU SIBISIIOTCS KypeHMe, II0TpeblieHHe anKkoroyd, a B
perHoHax, Ia¢ XKyloT Tabak, Kak, Hampumep, B Humun
WM Y30eKUCTaHe, B Pa3BUTHH paKa 3TUX OPTaHOB JO-
MHIHPYET mocnenuas GopMa ynorpebienus tabaxa [4].

Pak mumesona

Camble BRICOKHE MOKA3aTeNnu 3a60JIEBAEMOCTH PAKOM
MUINCBOJA 3aPErMCTPUPOBAHBI B OTHEIBHBIX paifoHax
Kuras, Wpana, Ienrpansnoii Asun, Kasaxcrana. Hanpu-
Mep, 3a00JIeBAEMOCTE PAKOM MHINEBOAA B MyHHAKCKOM

* Bee moxasatenu 3a60ncBACMOCTH B CTATHC CTAHAAPTHU3NPOBAHBI 110
BO3PACTY ¢ MCMONBb30BAHNCM MUPOBOTO CTAHAAPTHOTO HACCICHUS W puc-
cuutanel Ha 100 000 Haccnchus.
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Cancer is the third common cause of death accounting
for 13% of all deaths in Russia. Cardiovascular diseases
are the most common death cause (53%) with so called
external or non-medical causes such as trauma, poi-
soning, murder, suicide, etc. to follow (16%).

Of note that the increase in mortality in Russia was
mainly due to cardiovascular diseases and external
causes. Cancer mortality remained unchanged over
the last decade.

In male cancer pattern of most developed countries
including Russia lung cancer (28.9% of all cancer cases
except squamous-cell carcinoma and  cutaneous
basalioma) is the most, gastric cancer (15.8%) is the
second and colorectal cancer is the third common dis-
eases. Among females the three most common malig-
nancies are breast cancer (22.3%), colorectal cancer (11.5%)
and gastric cancer (10.7%). Cervical cancer (7.1%) shifted
from the second to the forth place in the incidence pattern
over the last years (tables 1 and 2).

Oropharyngeal Cancer

Oropharyngeal cancer incidence is the highest in
Akhmedabad, India (m. 38.7; f. 8.0) and in black popu-
lation of the USA, Connecticut (m. 25.6; f. 6.1) [13].
Incidence of this cancer type in Russia is not very
high (m 16.5; f. 2.6) (see tables 1 and 2).

There was a considerable rise in oropharyngeal cancer
mortality in Russia in both genders like in many other
countries worldwide (fig.1,2).

Main oropharyngeal cancer risk factors include smok-
ing, alcohol drinking, tobacco chewing in countries with
this form of tobacco consumption preponderating, e.g.
India or Uzbekistan [4].

Esophageal Cancer

Esophageal cancer incidence is the highest in some
territories of China, Iran, Central Asia, Kazakhstan.
For instance, esophageal cancer incidence in the region
of Muinak, Karakalpakstan (Uzbekistan) is 126,0 per
100,000 population in males and 150.0/100,000 in females
[16]. The incidence is also high in black male population
of the USA (Connecticut: m. 19.5; f. 2.2) and France
(Calvados: m. 26.5; f. 1.7) [13].

The incidence is low in general Russian population
(m. 7.8; f. 1.4) (see figs.1,2). The highest esophageal

cancer incidence is encountered in Yakutia, Tuva. Low

* All rates in this paper are standardized with respect o age
basing on world standard population and calculated per 100,000 popu-
lation.




Tabnuya 1

3aboneBaemMOCTbL MYX4YMH 3f10KaYecTBEHHbIMU onyxonsimu B Poccum (1995)

Male cancer incidence in Russia (1995)

Table 1

Jlokanusaums 3nokaqecTBeHHOro MKE-9 Yucno 3aboneBaeMocTb %
HoBOOGpasoBaHusA 3abonesLumx Ha 100 000 HaceneHus
l'yba / Lip 140 4610 5,91 2,38
HAsbik / Tongue 141 1783 2,27 0,92
Bonblwne cnionHble xenesbt / Major salivary glands 142 628 0,82 0,33
Dpyrme HeyTouHeHHble yacTu nonoctu pTa / Other oral sites 143—145 2508 3,16 1,28
PoTornoTtka / Oropharynx 146 1651 2,10 0,85
Hocornotka / Nasopharynx 147 366 0,47 0,19
lopTaHornotka / Laryngopharynx 148 1373 1,73 0,70
Muwesog / Esophagus 150 6061 7,80 3,15
Xenygaok / Stomach 151 30272 39,10 15,78
O6ogouras kuwka / Colon 153 9134 12,02 4,85
MpaAmas kviika, peKToCUrMoBUAHOE COeAUHEeHWe, aHyC 154 8 661 11,33 4,57
Rectum, rectosigmoid junction, anus
MeueHb M BHYTPUMEUYEHOUHbIE XEMuYHble MPOTOKU 155 4537 5,88 2,37
Liver and intrahepatic bile ducts
HenuHblA Nysbipb U BHEMEUYEHOYHbIE XENYHbLIE MPOTOKK 156 919 1,23 0,50
Gallbladder
MopxenyaouHas >enesa 157 6744 8,71 3,51
Pancreas
Monoctu HoOca, cpeaHee yxO v MPUAATOYHLIE Nasyxu 160 479 0,61 0,25
Nasal cavity, middle ear and sinuses
[optaHb / Larynx 161 7282 9,22 3,72
Tpaxesi, 6poHxu, nerkoe / Trachea, bronchi, lung 162 55948 71,49 28,85
Koctu n cycraexble xpsiwy / Bones and articular cartilage 170 1305 1,77 0,72
CoeauHUTENBHBIE U APYTUe MATKUE TKaHu 171 1291 1,714 0,69
Connective and other soft tissues
MenaHoma koxu / Cutaneous melanoma 172 2005 2,58 1,04
Npyrve HoBoobpasoBaHua koxu / Other cutaneous cancers 173 15405 20,60 8,31
MpepctaTtenbHas xenesa / Prostate 185 7798 10,55 4,26
Anuko / Testis 186 942 1,21 0,49
Monoso#t 4neH / Penis 187,1—4 429 0,56 0,23
MoueBoii nyssipb / Urine bladder 188 8285 10,87 4,39
MNouka / Kidney 189 60,24 7,81 3,15
(ONOBHOW MO3r, ApYrMe HEYTOUHEHHble OTAEeNbl HEepBHOW 191—192 2264 2,98 1,20
cucTeMBI
Brain and other unspecified nervous system sites
LWutoBuaHana xenesa / Thyroid 193 849 1,07 0,43
JInmcho- M peTUKynocapkoMbl U Apyrue HOBOOGpasoBaHUs 200—202 24186 3,27 1,32
Lymphatic and reticulum-cell sarcoma, other neoplasms
Numdorpanynematos / Hodgkin's lymphoma 201 1751 2,41 0,97
MHoXecTBEHHAs Muenoma ¥ WMMyHonponudepaTUeHble 203 685 0,88 0,36
HOBOOBPa30BaHUSA
Multiple myeloma and immunoproliferative neoplasms
Jinmdboneiikos / Lymphatic leukemia 204 2588 3,66 1,48
Muenoneiikos / Myeloid leukemia 205 1089 1,42 0,58
Dpyrve neikosbl / Other leukemias 206—208 771 1,08 0,43
Bce, kpome MKB-9 / All, besides ICD-IX: 173 191 029 247,76 100
Wtoro / Total... 206434 268,36
Cancer site ICD-I1X No. of cases Incidence per 100,000 %
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Tabnuya 2

3aboneBaeMoCTb XEHLMH 3MOKa4yeCTBEHHbIMM onyxonsmu B Poccuu (1995)

Female cancer incidence in Russia (1995)

Table 2

Nokanusayma 3nokavecTBeHHOro HoeooGpasoBarus MKB-9 3a6qu1c;gzmx a%goggga:a%:%g‘:: %
ly6a / Lip 140 1457 0,95 0,63
Asbik / Tongue 141 420 0,33 0,22
Bonblwumne critoHHble xenesbl / Major salivary glands 142 554 0,48 0,32
dpyrue HeyTOUYHeHHble YacTu nonoctu pra 143—145 504 0,39 0,26
Other unspecified oral sites
Potornotka / Oropharynx 146 255 0,21 0,14
HocornoTka / Nasopharynx 147 202 0,19 0,12
loptaHornotka / Laryngopharynx 148 82 0,07 0,04
Muwesog / Esophagus 150 2190 1,43 0,95
XKenypok / Stomach 151 22223 16,19 10,71
O6opgouHas kuwka / Colon 153 13237 9,73 6,44
MpaAmas kuiika, peKTOCUrMOBUAHOE COEAUHEHWE, aHyc 154 9864 7,38 4,89
Rectum, rectosigmoid junction, anus
MleveHb ¥ BHYTPUNEUEHOYHLIE XENUHbIE NMPOTOKU 155 3497 2,58 1,71
Liver and intrahepatic bile ducts
XKenuHbid Ny3bipb ¥ BHEMEUEHOUHbIE XeNYHble NPOTOKK 156 1870 1,30 0,86
Gallbladder
NopxkenyaouHaa xeneaa / Pancreas 157 6 005 4,25 2,81
Monocty Hoca, cpegHee yxo W NpUAATOYHbIE Masyxu 160 312 0,26 0,17
Nasal cavity, middle ear and sinuses
lopTaHb / Larynx 161 371 0,30 0,20
Tpaxes, 6poHxu, nerkoe / Trachea, bronchi, lung 162 10104 7,39 4,89
Koctu u cycraeHble xpswwm / Bones and articular cartilage 170 1074 1,05 0,70
CoepnHuTenbHble U Apyrne Msirkue TKaHu 171 1409 1,32 0,87
Connective and other soft tissues
MenaHoma koxu / Cutaneous melanoma 172 2984 2,69 1,78
Npyrne HoBooBpazoeaHua koxw / Other cutaneous cancers 173 24 350 17,35 11,48
MonouHas xenesa / Breast 174 37 649 33,70 22,29
Wenka matkn / Neck of the womb 180 11 864 10,69 7,07
MnayeHTa / Placenta 181 184 0,23 0,15
Teno matku / Body of the womb 182 12 857 11,01 7,28
Aununuk / Ovary 183 10700 9,57 6,33
Mouesoi nyseipb / Bladder 188 2017 1,44 0,95
lMouka / Kidney 189 4516 3,95 2,61
T'onosHow Mo3r, Apyrue HEyTOUHEHHbIE OTAEMbI HEPBHOI CUCTEMBI 191—192 2105 2,34 1,55
Brain and other unspecified nervous system sites
WwnTosnaHas »xenesa / Thyroid 193 4101 4,07 2,69
Numdo- n petukynocapkombl U Apyrue HoBoOBpasoBaHus 200—202 2173 2,08 1,37
Lymphatic and reticulum-cell sarcoma, other neoplasms
Numdborpanynematos / Hodgkin's lymphoma 201 1584 1,96 1,29
MHOXeCTBEHHast  MWenoMa UM UMMyHONponudepaTUBHbIE 203 933 0,79 0,52
HOBOOBpa3oBaHuA
Multiple myeloma and immunoproliferative neoplasms
Jinmcponeiixos / Lymphatic leukemia 204 2199 2,16 1,43
Muenonevikos / Myeloid leukemia 205 1283 1,23 1,02
Opyrue nerixoasl / Other leukemias 206—208 762 0,82 0,54
Bce, kpome MKB-9 /All, besides ICD-IX: 173 181 761 151,17 100
Wtoro / Total... 206 111 168,52

Cancer site ICD-IX No. of cases Incidence per 100,000 %
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patione Kapaxanmakcrana (Y3bekucran) paBHa 126,0 Ha
100 000 macemenus cpemu MyxauH 1 150,0 cpenu »XeHIMUH
[16]. Beicoxas 3aboneBacMocTh oTmeueHa Taxxke B CIIA
cpe YepHOKOXUX My uuH (KoHHEKTUKYT: M. — 19,5; . —
2,2) n ®panmuu (Kamesagoc: M. — 26,5; x. — 1,7) [13].

B Poccun B 1ienom 3a60o51eBacMOCTh paKoM IMHIIEBOJIA
Huskas (M. — 7,8; x. — 1,4) (cm. Tab6n. 1, 2). Camas BHI-
cokast 3a60JIeBAEMOCTb PAaKOM IHUINEBOJIA OTMeueHa B SIKy-
T, TyBe. Huskas 3aboneBacMOCTh PETHCTpPHUpPYETCS B
BonpIMIMHCTBE 0ONAcTell I0KHOIO pPErHoHa €BpOIEHCKOM
qacTH Poccuiickoit Meneparum.

CMepTHOCTD OT paka nuuieRofa B Poccnu 3a nocnemuue
25 mer cHm3mnachk (cM. puc. 1, 2).

OcHOBHEIMH (paKTOpaMH pHCKAa paka IMHIICBOIA IS
HacelleHUs, npoxusatomero B EBpone n CeBepHoit AMe-
PHIKE, SIBIISIOTCS] KYpeHUE U Upe3MepHOe YIIOTpedICHHE all-
xorong [4]. OmHAKO OTHOCHTENBHO TpYNII HACEHEHUS C
OUEHB BEICOKOIT 3a6071eBaeMOCTRIO pakoM TMHUIIEBOJIA, IIPO-
KUBAIOIMUX B A3UH, 3THOJIOTHS paKa ITHIEBOIa HEU3BECT-
Ha. B psie uccnenoBanuit, npoBefieHHBIX B Vpane, Kurae,
B CpemHeit A3zuM, BBISIBIEHO, YTO BBICOKHH pPHCK paka
NHIIEBOJIAa CBSI3AH C HEJOCTATOYHBIM MOTpeOiieHUEeM
mumy, 6oratoif Buramuuamu [2]. Kpome Toro, Bo3amMox-
HBIMH (paKTOpaMH pHUCKa paka IMUIIEBOJA B 3TUX PeTU-
OHax ABILIIOTCS MOTPEOJICHUE UPE3MEPHO TOPSHYEro 4as,
ONHUsI, MAPUHOBAHHBIX M COJICHBIX OBOINEH, MHUIMH, B KO-
TOPOH BBUY HENPABWILHOTO XPAHCHUS 1ACTO 0Opa3yroTes
TpUOBI, B TOM YHCIIE M KAHICPOTECHHBIE, a TAKXKE KaH-
LIEpOTeHHBIE HUTpO3aMUHBI [14].

Pak xenyaka

Camast BbIcOKasl 3a60JICBAEMOCTh PAKOM JKEIyIKa OT-
MeueHa B SImoHUH, TAe Y MYKYUH OHA KOJICOIETCS MEXKITY
74,0 u 86,0 Ha 100 000 macenenus. CaMble HH3KHE IIO-
KazaTenu 3a00JIEBaeMOCTh paKoOM elnyaka, T. ¢. Himke 10,0
Ha 100 000 nHacesneHus, 3aperUCTPUPOBAHLI CPEIH OEIBIX
amepuxanien [13].

B 1enroM noxaszartenu 3ab0JIeBACMOCTH PAKOM JKETYAKA
B Poccum ogHmM 3 caMmbIX BBEICOKHMX B Mupe (M. — 39,2;
K. — 16,2) (ecMm. Tabm. 1, 2).

ITokazaTenu 3aboieBacMOCTH pakoM xenyjaxka B Boc-
tounoit Cubupn (Pecnybnuka Anrtait: M. —49,9; x. —
18,0; Tomckast obaacre: M. — 44,6; x. — 17,4) nu Ha CeBepe
Esporeiickoit yactu Poccun (Bonoroackas obmacts: M. —
52,5; x.— 23,7) Gonee ueM B [Ba pasa BbIIEC, YEM Ha
ore crpansl, a ocobenno B CeBEepoOKaBKAa3CKOM DETHOHE
(Harecran: m. — 18,9; k. — 6,6).

CMepTHOCTh OT paka KellyJKa CHIDKAETCS BO BCEM
MHpe, B TOM uucie U B Poccun (cm. puc. 1, 2).

[Tutanue wrpaeT BEAYIIYIO POIb B 3THOJIOTHH paka
wenynka. ITokasad 3amuTHeril 3¢ dexT moTpedacHusT 0Bo-
e 1 ppyKTOB, T. €. MPOAYKTOB, OOraTHIX BUTAMHHAMH.
IMpeanonaraercs, 4TO Upe3MEPHOE NOTpPeOIECHHE CONM C
UIeid, a Takxke notrpebieHre coneHol U KOIMYEHOH MU
MOBHIMIAET PUCK BO3HHKHOBCHUS paka kejlyaKa. DHIOICH-
Hoe 00pa30BaHHE HUTPO3AMHHOB M3 HHUTPUTOB U AMHHOB,
BO3MOJKHO, TAKXKE HI'PACT BAXXHYIO pONb B 3THONOTUM paka
xenynka. Kpome Toro, uH(puuupoBaHHOCTE Helicobacter
pylori acconmuupyercss ¢ HaJIMIUeM y OONBHBIX KaK paka

100

&

9
\ 7
10

ke
£
A

o G

;——-/—'

s oAkl
1 Years
70-74 75-79 80-84 85-89 90-93

Puc. 1. CTaHgapTM30OBaHHble NOKalaTenu CMEepPTHOCTN MYXUUH
(Poccus).

1 — KoXa; 2 — kocTn; 3 — nonocTe pTa; 4 — npeacratenbHas xe-
nesa; 5 — neiikemny; 6 — ropTaHb; 7 — MOYEBbIE OpraHbl; 8 — nu-
wesog,; 9 — obogoyHas, TOHKas M npamasa kuwka; 70 — nerxoe;
11 — xenypox.

Fig. 1. Standardized male death rate (Russia)

1, skin; 2, bones; 3, oral cavity; 4, prostate; 5, leukemia; 6,
larynx; 7, urinal system; 8, esophagus; 9, colon and rectum; 10,
lung; 11, stomach.

esophageal cancer rate is reported in southern regions
of European Russia.
Esophageal cancer mortality in Russia demonstrated
a decrease over the last 25 years (see figs..1,2).
Main esophageal cancer risk factors in European and
North American population is smoking and alcohol abuse
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XKeNyJaKa, TaK ¥ ero IPequIeCTBEHHUKA — XPOHUYECKOIO
arpoduueckoro racrpura [11, 14].

BripaskeHHOe CHIDKEHHE 3a00JIEBAEMOCTH paKoM OKe-
JIyJKa B pa3sBUTHIX cTpaHax W mnpexnae Beero B CIHA cBa-
3BIBAIOT CO 3HAUMTEILHBIM YIIYUIIEHHEM METO0B XpaHCHUS
IMUIIA, B YaCTHOCTH C IMHPOKUM HCIIONB30BAHHEM XOJIO-
JWJIBHUKOB U MOpPO3WILHBIX Kamep [14].

Pak oGonounoii M npaMoil KHIIKH

3aboneBaeMOCTh pakoM OOOIOYHON U HPSMOH KHUIIKH
B MHpE BapbHpYeT OT CAMBIX BBICOKMX ITOKazaTelei, 3a-
peructpupoBannsix B CIIA, Kawame, ABcrpanuu u 3a-
nagHod EBpore, 1o caMBIX HHU3KHX B crpaHax Asuu, Ad-
puku. Hanpumep, 3aboiieBaeMOCTh pakoM o000J0UHON
kumkn B mrare KonnexkTukytr pasua 359 u 25,4 Ha
100 000 macenenust cpemn OENBIX MYXUHH M JKEHINUH CO-
OTBeTCTBeHHO, a B bombee (Mupust) — 3,2 u 2,6 cpenu
MY)KUHH U OKCHIIMH coOTBeTcTBeHHO [13].

CaMplif BRICOKUI TOKa3aTellb 3a00JIeBAEMOCTH PaKOM
MpsSIMOM KUIIKK 3aperucTpupoBaH Bo Opannun (M. — 20,0;
K. — 10,0), a camprii Huzkuit — B Uunuu (bombGeit: M. —
3,2; & —2,5) [13].

B nenom B Poccun 3a6oreBaeMocTs pakoM 00010THOM
(M. — 12,0; %. — 9,7) v upsmoit xumku (M. — 11,3; x. —
7,4) Hepbicoka (cM. Tabi. 1, 2), ogHako, Kak U B MHPOBOM
MacmTade, OHA 3HAUATEILHO BapbHpyeT. 3ab0IeBacMOCTh
BhIie Ha CeBepe eBpONEHCKOM YacTH 1 HIDKE Ha 1ore Poccun.

CMepTHOCTL OT paka 00OTOYHOH M IIPAMOM KHIIKU
B Poccrm 3a mocnennue 25 ner Beipocna (cMm. puc. 1, 2).

Benymee 3HaueHue B 3THONOTHM paka OO0OJMOYHOU H
TPSMON KHMINKY uMeeT Tiuranue. Ilokazano, uto morpeb-
JIeHNE HACBILCHHBIX JXHPOB M MsICAa MOBBIIIACT PHUCK pas-
BUTHSI paKa TOJCTOM KUIIKH, B TO BpeMsA KaK NOTpcOIcHHE
OBOINEH, a TAKKE JPYIHX IIPOJYKTOB IMUTAHUS, GOraThIX BU-
TaMHHaMH, U IpyOOBOJOKHUCTON IHIIH CHHXAaeT pHcK [5].

Pak neuenu

Cawmast BBICOKasl B MUpe 3a00J1eBaeMOCTh paKOM MeeHH
otMeueHa B Kurae (mposuHnus Ksumgonr: M. — 89,9; k. —
24.5), Toukonre (M.-— 39,2; x. — 9,6). Huskas zaboine-
BAEMOCTh PAKOM TICUCHH OTMEUCHA CPEIU OEIIOTO HACETICHMSI
CHIA u B EBporne, r/ie 0HA BapbHPYET KaK Cpe/ld MY>KUHH,
TaK M cpelu >KeHIMH B Ipenenax 1,0 — 8,0 na 100 000
HacejgeHus [13].

B nemom B Poccnu 3a6ojieBaeMOCTh PaKoM ITeUeHU
HeBbIcOKa (M. — 5,9; &, — 2,6) (em. Tabn. 1, 2). Camas
BBICOKasl 3a00II€BaeMOCTh 3apeructpupoBana B SIKyTHH
(M. —26,8; x.—9,4).

ITokazaHo, 4TO BEICOKasl 32G0NEBAEMOCTE NMEPBHUHBIM
MEYCHOUHOKIICTOUHBIM PAKOM IEUeHH aCCONUUPYETCS ¢ MH-
¢unmpoBaHHocThIO BUpycoM rematuta B u C [10]. Kpome
TOTO, PUCK paKa IEUYCHU CBS3aH C 3arps3HEHHEM ITHINH
a(prarokcuHoM. ITOBBINIEHWE pUCKAa paKa IMEYCHH TAKXKE
CBSI3AHO C AJIKOTONIM3MOM W HAJIMYMEM I[HMppo3a HEeUCHH.
B 3THOIOTHH XONAHTHOUEILIIONSPHOTO paKa TEUSHH BaX-
HYIO poJIb Urpaer smmcropxo3 [11, 14].
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Puc. 2. CtaHgapTM30BaHHbIe NMOKa3aTeny CMEpPTHOCTU XEeHLUH
(Poccua).

1 —ropTtaHb; 2 — xoxa; 3 — nonocTb pTa; 4 — KOCTU; 5 — Moue-
Bble opraHel; 6 — nekemnu; 7 — nuwesoq; 8 — audHnk; 9 — ner-
koe; 10 — werika matku; 17 — mMonouHas xenesa; 712 — obonou-
Has, TOHKas W npsMas kuwka, 713 — xenyAaok.

Fig. 2. Standardized female death rate (Russia)

1, larynx; 2, skin;, 3, oral cavity; 4, bones; 5, urinal system; 6,
leukemia; 7, esophagus; 8, ovary; 9, lung; 10, neck of the womb;
11, breast; 12, colon and rectum; 13, stomach.

[4]. However, esophageal cancer ctiology in Asian ter-
ritories with very high esophageal cancer incidence is
unknown. Several studies performed in Iran, China, Cen-
tral Asia discovered the high risk of esophageal cancer
to be associated with poor consumption of vitamin-rich
foods [2]. Besides, consumption of very hot tea, opium,




Pax nomxenynounoii xesesn

Cample BBICOKME INMOKa3aTenu 3a60JICBASMOCTH pakoM
TIOMKEIYTIOYHON JKEINE3bI 3aPerHCTPUPOBAHDI CpeIu 4ep-
Hokoxero Hacenenua CIHA (Amamema: m. — 13,7, x. —
11,9), a Hu3KHME MOKa3aTenn oTMevaIoTCH B crpaHax Azum,
cpenn benoro Hacenenus CeBepHOI Amepuxn u Esporsr,
e 3a00eBaEMOCTb KONeOIeTCs B npenenax 3,0—9,0 cpemn
MYXKIHH # 2,0—6,0 cpemy sxeHmmn [13]. B Poccun B nenom
3a6071€BaEMOCTb PaKkoM TIOJKEITYTOYHOM KeNle3bl CpaBHUMA
C CBPONCHCKUMH MOKA3ATENAMH (M. — 8,7, . —4,2) (cm.
Tabim 1, 2).

BaxHBIM ¥ ycTaHOBNEHHBIM (paxTopoM pricka paka noj-
XKCIYOUHOH JKENE3bl SBISACTCH KypeHue [4]. Kpome Toro,
IIMTAHHC MOKET HI'PATh BAXKHYIO POJb B €I'0 3THOIOIHH [14].

Pax roprauu

Camas BBICOKast B Mupe 3a60J1eBaEMOCTS paKoM rop-
TaHu —cpexu My>KYHH 3aperucTpupoBaHa B bpaswiuu
(ITopro-Aimerpo: 16,0) u Ucnamm (mposunImst Backos: 20,4).
Cpeni keHIuH sta dopma paka BcTpedacrcs penko [13].
B Poccuu 3abonepaemoctrn PaKOM TOpPTaHM CPEIU MY>KIHH
AOBOILHO BhICOKAST (M. — 9,2; . —0,3) (cMm. Tabul. L, 2).

B Poccnn otmeuaercs sHaunTenpHEBI POCT CMEPTHOCTH
OT paKa ropTaHd (cM. puc. 1, 2).

OcHOBHEIM (pakTOpOoM prHCcka paka ropraHu ABJIsSETCA
Kypenne. UpesMepHoe yoTpebieHne atkoros 3HATHTENLHO
YCHIHBACT IEKT KypeHus, HO B TO ke BpeMs ABJISeTcs
HE3aBHCHMBIM (haKTOPOM pHCKa paka ropranu [4].

Pak Jerxoro

Ouenb BBICOKME MOKa3aTeNu 3a60JI€BAEMOCTH pakoM
JIETKOTO 3apETUCTPUPOBAHBl CPEIM YEPHOKOMXKETO Hacelie-
st CHIA (Hosbiit Opnean: M. — 115,9; x. — 33,2; Her-
poiT: M. — 107,2; k. — 36,0), HM3KMe HOKa3aTENM 3a60-
JIEBACMOCTH — B TaKMX CTpaHaX Asum, xax HWuagus nu
SInonus [13].

B nenom B Poccun 3aGonesaemocts PaKOM JIETKOTo
CPEIIH MYXIHH OYCHD BBICOKAS; TOKA3ATEH CPEH JKSHITHH
OTHOCHTENBHO HU3KHE (M. — 71,6; . — 7,4) (cM. Tabu. 1).
3aboneBaemocts pakom Jferkoro B Poccuu Konebnercst oT
CaMbIX BBICOKHX, 3apCTHCTPHPOBAHHBIX B AJITaifckoM (M. —
100,6; x. — 10,9), IMpumopckom (M. — 90,2; x. — 12,0) xpasx,
Ha Caxamne (M. — 91,7; %, — 11,1), mo oTHOCHTENBbHO HU3KUX
B PEIHOHAX, PACHONOXKEHHBIX Ha IOTe CTPaHBI, a MMeHHo Ce-
BepHOH Ocetny (M. — 43,0; x. — 5,9), Marecrane (M. — 35,6;
K. —4,5). B Poccun oTMedaeTcs sHAYNTETbHDBIH pocT cMepT-
HOCTH OT paka Jierkoro (cM. puc. 1, 2).

ITo camMbIM KOHCEpBATHBHBIM ONCHKAM, HEMOCpe/ICT-
BEHHOM mpuaunoit 80—85% Bcex ciryuaen paka Jerkoro
ABIstETC Kypenue [4]. Ipuannoii xe octanpueix 15—20%
paka JICTKOTO ABIACTCS BIUANHME KallePOTeHHBIX BEIECTB
Ha paboueM Mecre U B aT™MocepHoM Bosayxe [3].

IToxasano, 4To pucKk paxa JIErKoro MOBBILICH y pa-
BouMx, 3aHATHIX HAa IPOM3BOACTBE IOMUHUS, BUCXIOp-
9THJIOBOTO M XJIOPMETHIIOBOTO 3(DUPOB, 06yBH, KOKCa, BbI-
TIABKE YyIyHa U CTaJM, MOI3eMHOM m0Oblue remaTra,
B I'OPHOJIOOLIBAIONICH ITPOMBIIIEHHOCTH, a TAKXKE y pa-
0OYMX, KOHTAKTHPYIONMX C MBINBAKOM H €ro COeHHe-

pickled vegetables and foods giving rise to fungi (in-
cluding carcinogenous) and carcinogenic nitrosamines
due to improper storage is high too [14].

Gastric Cancer

Gastric cancer incidence is the highest in Japan to
range from 74.0 to 86.0 per 100,000 among males. White
Americans demonstrate the lowest incidence, 1. e.
10.0/100,000 [13].

Gastric cancer incidence in general Russian population
is one of the world highest (m. 39.2; f, 16.2) (see table
1, 2).

Gastric cancer incidence in Eastern Siberia (Republic
of Altai: m. 49.9; f. 18.0; Region of Tomsk: m. 44.6;
f. 17.4) and northern European Russia (Region of
Vologda: m. 52.5; 23.7) are more than two-fold as high
as in Southern Russia, especially in Northern Caucasus
(Dagestan: m. 18.9; f. 6.6).

Gastric cancer mortality demonstrates decline world-
wide, including Russia (see figs.1,2).

Nutrition plays the leading part in gastric cancer
etiology. Consumption of vegetables and fruits, i.e. foods
rich with vitamins, is indicated to prevent the disease.
Overconsumption of salt as well as of salt and smoked
products increase the risk of gastric cancer. Endogenous
production of nitrosamines from nitrites and amines
is also likely to contribute to gastric cancer etiology.
Besides, Helicobacter pylori infection is associated both
with gastric cancer and its precursor, chronic atrophic
gastritis [11, 14].

The marked fall in gastric cancer incidence in de-
veloped countries first of all in the USA is thought
to be due to considerable improvement in foods storage
conditions, in particular to broad use of refrigerators
and freezers [14].

Colorectal Cancer

Colorectal cancer incidence is varying worldwide from
very high (USA, Canada, Australia, Western Europe)
to very low (Asia, Africa). For example, colorectal cancer
incidence in Connecticut is 35.9 and 25.4 per 100,000
population in white males and females, respectively,
against 3.2 and 2.6 among males and females, respec-
tively, in Bombay (India) [13].

Colorectal cancer incidence is the highest in France
(m. 20.0; £ 10.0), the lowest in India, Bombay (m.
3.2; £ 2.5) [13].

In Russia in general the incidence of colonic (m.
12.0; £. 9.7) and rectal (m. 11.3; f. 7.4) cancer is not
high (see tables 1,2), though varies greatly in individual
regions as worldwide. The incidence is higher in northern
European than in southern Russia.

Colorectal cancer mortality in Russia showed a rise
over the last 25 years (see tables 1, 2).

Nutrition plays the leading role in colorectal cancer
etiology. Consumption of saturated fats and meat is
demonstrated to increase the risk of colonic cancer while
consumption of vegetables and other vitamin- and fiber-
rich foods reduces the risk [5].
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HISIMH, acbecTOM, KaMEHHOYIOJBHBIM IIEKOM H CMOIIOH,
HHUKEJIEM U €TI0 COCTUHCHUSIMH, TAIBKOM, COJACPXKAIUM ac-
OecronomgobHeie BOJOKHa [9].

3/10KaueCTBEHHBIC ONMYX0MH KOCTel
H CYCTABHBIX xpﬂmeﬁ

ITo maHHBIM MEXTYHAPONHOTO CIpaBOUYHMKA «Pak Ha
ISITH KOHTHHEHTAX», CAMBIH BBICOKUIT B MUPE OKA3ATCIb
CapKOMBI KOcCTel 3aperucTpupoBad Ha ['aBalicKMX ocTpoBax
cpeu kurtaines (M. — 6,4; k. — 5,2). OcTanpHble T0Ka3aTeIl
He mpeBbimatoT 2,0, a donpmuucTeo 1 1,0 Ha 100 000 [13].
3aboneBaeMoCTh capkoMoii kocTeld B Poccun paBHa cpeiiu
myxuaud 1,8, a cpenm xenmuH — 1,1 (cm. Tabn. 1, 2).

CmMmepTHOCTE OT omyxoneil kocreit B Poccun 3a noc-
nemuue 25 ner BeIpocna (cM. puc. 1, 2).

OTHosnorus capkoMbl KOCTeil M3yueHa HEHOCTATOUYHO.
ENMHCTBEHHEIM TOXTBCPXKICHHBIM 3THONOTUUYECKHM (pak-
TOPOM SIBISIETCA HOHH3UPYIOMNIee u3iydenue. IToBbIIICHHDBIH
PHCK OCTEOTE€HHOW CapKOMBI, XOHApPOCapKOMBl H (Ppubpo-
CapKOMEBI KOCTH OOHapyXeH IpU NpoPecCHOHANBHON IKC-
MO3MIIMM pajyio, a TAKXKE Y JIO/ACH, MONYyUaBIIMX DPaJIHO-
Tepanuo. KpoMe Toro, BaXXHYIO pojib B Pa3sBHTHH CAPKOMEL
KOCTH HIPaIoT 3HJIOTECHHEIC (PAKTOPBI, BKIIOUASI CEMEHHYIO
TIpeNPacoNoKeHHOCTD [14].

3iIoKkavecTBeNIbIC ONYXOJIH COSUHUTEILIBIX
N JpYruX MSATKMX TKaneit

Camble BBICOKHE B MHpe MoKaszaTenu 3a60IeBacMOCTH
CApPKOMOH MATKHX TKaHeH 3aperHCTPHpPOBAHBI CPEAH OT-
HUYCCKUX rasaiiueB (M. — 3,4; x. — 2,6) U (PUIHIIITHHLIER
(M. — 2,9; x. — 1,0), mpoxusatomux Ha I'aBalCKHX OCT-
poBax, u B HMranmuu (Tpuect: m. — 3,0; x%. — 0,9) [13]. B
Poccnu 3a6omeBaeMOCTh CapkOMON MSTKHMX TKaHeH paBHa
y MyxuuH 1,7, y xenmmu 1,3 (cm. Tabun. 1, 2).

Hebonpmast wacTh capkoM MATKHX TKaHed MMeeT Ha-
ciepcreeHHbI xapakrep. Hampumep cunnpom TapiaHepa,
HIH CHHAPOM CEMEHHOTO HONHUITO3a, OBBIYHO CONPOBOXK-
JlaeTCsl HAJIMYHEM Pas3IMIHBIX OIyXojled MATKHX TKaHeid
KaK J0OpOKAaYeCTBEHHBIX, TAK M 3IOKAuecTBEHHBIX. ITo-
Ka3aHo Takxe, 4To pabmomMumocapkoMa MOXET MOpakaTh
HECKOJIbKHX WICHOB OJTHOH CEMBH M COUETAThCS C JAPYTHMH
3JIOKAYECTBEHHBIMHU OITyXOINAMH, OIYXOISIMH MO3Fa, OCTe-
OCaApKOMOH, pakoM MOJOUHOH JKele3bl, Jeiiko3aMu, Me-
ndaxoMmoit u T. 1. (cunapoMm JIu — dpaymenu). Puck capkom
MSTKHX TKaHeH, ocobeHHO capkombl Karmory, ItoBbIIEH
y TIOAeH ¢ BPOKIEHHBIM H IIPHOOPETCHHBIM HMMYHOjIE-
¢uiurom. IToBeIIeHHe pHCKa OTMEUAIOT Y JIOAEH, MOly-
YUBIIHUX OOJIBINNE JUATHOCTUUCCKME MM JeUcOHBIC TO3BI
pagnatum [14].

Menanoma Koxu

CaMas BBICOKas 3a60JIEBAEMOCTh B MHpPE 3aperHCTpu-
posaHa B ABctpamuu (M. — 28,9; . — 25,3), a Takke cpeau
Oenoro Hacenenuss CIIA (Atnanta: M. — 14,0; x. — 10,0)
[13]. B Ascrpamuu u CHIA 3a60ieBacMOCTh MelIaHOMOi
KOXHU DACTET MO Mepe NpUOIKEeHHsT K SKBatopy. IIpo-
THMBOTIOJIOKHAsT TEHICHIHS oTMedeHa B Empore; 3aborne-
BaeMOCTh MEINAHOMOH KOXH B 5—6 pa3 Beime B Jaiuu

9

Hepatic Cancer

Hepatic cancer incidence is the highest in the province
of Kwidong (m. 89.9; f. 24.5) and in Hong Kong
(m. 39.2; f. 9.6), China. Low liver cancer incidence is
reported in white Americans and European population
in which it varies both in males and females from 1.0
to 8.0 per 100,000 [13].

In general Russian population liver cancer incidence
was not high (m. 5.9; f. 2.6) (see tables 1,2). The highest
incidence is registered in Yakutia (m. 26.8; f. 9.4).

High incidence of primary hepatic carcinoma is shown
to be associated with hepatitis B and C [10]. Besides,
the risk of liver cancer is related to aflotoxin pollution
of foods. Alcohol abuse and liver cirrhosis increase the
risk of liver cancer. Epistorchosis is an important etio-
logic factor of cholangiocellular liver cancer [11, 14].

Pancreatic Cancer

Pancreatic cancer incidence is the highest among black
population of the USA (Alameda: m. 13.7; f. 11.9)
and low in Asia, among white North American and Euro-
pean population in which the rate varies within 3.0-9.0
for men and 2.0-6.0 for women [13]. In general Russian
population pancreatic cancer incidence is compatible with
that of Europe (m. 8.7; f. 4.2) (see tables 1, 2).

Smoking is proved an important risk factor of pan-
creatic cancer [4]. Nutrition may also contribute to eti-
ology of this malignancy [14].

Laryngeal Cancer

Male laryngeal cancer incidence is the highest in Brazil,
Porto-Alegro (16.0) and Spain, Basque Province (20.4).
In females this cancer type is not frequent [13]. In
Russia laryngeal cancer incidence in men is rather high
(m. 9.2; f. 0.3) (see tables 1,2).

There was a significant rise in laryngeal cancer mor-
tality over the last years in Russia (see figs.1, 2).

Smoking is the main laryngeal cancer risk factor.
Alcohol abuse increases considerably the smoking-as-
sociated risk, though is an independent risk factor for
laryngeal cancer [4].

Lung Cancer

Lung cancer incidence is very high among black popu-
lation of the USA in New Orleans (m. 115.9; f. 33.2)
(see table 1, 2) and Detroit (m. 107.2; f. 36.0). Low
lung cancer occurrence is reported in Asian countries
such as India and Japan [13].

In Russia male lung cancer incidence is generally
very high; the rate in females is rather low (m. 71.6;
f. 7.4) (see table 1). Lung cancer incidence in Russia
varies from very high in the regions of Altai (m. 100.6;
f. 10.9), Primorye (m. 90.2; f. 12.0), in the island of
Sakhalin (m. 91.7; f. 11.1) to rather low in southern
Russia, namely in Northern Osetia (m. 43.0; f 5.9),
Dagestan (m. 35.6; f. 4.5). There was a significant rise
in lung cancer incidence in Russia (see figs.l, 2).

Smoking is an immediate cause of lung cancer even
by very conservative estimates (Zaridze, Peto, 1989).




(M. — 7,7; % — 9,8), geM, ckaxeM, B IopTyramun (M. —
1,2; %. — 3,0) [13]. B Poccun 3a6051eBacMOCTh MEJIaHOMOMN
KOKH BapbUpyeT, OJHAKO OHA B IEJIOM HEBBICOKA (M. —
2.6; x.—2,7) (cm. Tabn. 1, 2). Kak u B GOJNLIIHHCTBE
CTpaH MMpa, B PoccuM OTMEUAaeTCs 3HAYUTENIBHBIA pOCT
CMEpPTHOCTH OT MENaHOMBI KOXH (cMm. puc. 1, 2).

B 3THONOIMH MENaHOMBI KOXHU JOMHHHMPYIOUIYIO POJb
UrpaloT KOHCTUTYLHOHAIIBHLIE (DAKTOPBI, TAKHE, KaK IBET
KOJH, BOJOC, IlIa3, HAJIMYHE BECHYINEK U POAUMBIX ILITCH.
KpoMe TOro, pMCK MeJaHOMbl KOXH TIOBBINIEH Y JIOACH,
KOTOpEIE MHOTO M YacTO 3aropaioT, OCOGEHHO B MOIOIOM
Bo3pacte [6].

JIpyrue HoBooOpa3zoBaHMs KOXKH

B 5Ty rpymiy OImyXolel KOXH BXOAAT INIOCKOKIETOY-
HBI pak M 6azanmnoMa. OueHb BBICOKas 3a60J1CBaCMOCTD
ormeuaercs B Tacmanuu (Acrpanust): 213,2 cpeny My KIHH
u 113,1 cpemu xeumu; B Kaname, rae B Bpuraunckoit
Konymbuu ona jgocruraer 134,1 Ha 100 000 nacenmeHus
cpenu MyxuuH 1 91,2 cpemu xeHmuH. Huskue nmoxasaTeau
3a(pMKCHpOBaHB! B 6oJbmmMHCTBE cTpaH Asuu (meree 10,0
Ha 100 000 nHacemeums) [13]. B Poccum moxasaTtenu 3a-
GOJIEBAEMOCTH PAKOM KOXH CPaBHUMBI C €BPOTIEHCKUMH
(M. —20,6; x. — 17,4) (cm. Tabn. 1, 2).

OCHOBHOM TPHYMHOU Pa3sBUTHUS PakKa KOXH SIBICTCH
Upe3MepHas JKCIIO3ULHUS YIBTPanoNeTOBbIM Jydam [14].
KpoMe Toro, puck paka KOXH IOBBIIEH Y pabodunX, KOH-
TAKTHPYIOMMX C MOJMXIOPUPOBaHHBIMU Ondenmiamu [9].

Pak MOJIOUHO# KeJe3bl

CaMble BBICOKHE TIOKa3aTelH 3a00IeBacMOCTH PakoM
MOJIOUHOW >Kkele3bl B Mupe saperucrpupoBansl B CLHA
cpenm 6enbix skeHmuH (104,2) 1 B OONBIIMHCTBE CTpaH
Banaguoit Esponm (Ilseitiiapus, XKenesa: 73,5). Bocrou-
HOEBpOIeiickue MoKa3aTelu Heckonbko Hibke (Ilonplra,
Bapmasa: 38,7). Camas HusKas 3a60J€BacMOCTb pPaKoOM
MOJIOUHOI JKelIe3bl OTMEYAETCS B CTPaHaX A3HH, HAIIPUMED
B HOxuom Kurae [13]. B uenoM 3aboneBaeMocTh pakoM
MOJIOUHOI XKene3sl B Poccuu Hepbicokas (33,7 ma 100 000
Hacenenus) (cM, Tabsa. 2). Camble BBICOKME ITOKa3aTeIH
3260JIEBAEMOCTH PAaKOM MOJIOUHOM JeJIe3bl OTMEUCHHl B
Cankrt-ITetepbypre (48,5) 1 Mockse (42,5). CmepTHOCTD
OT paka MOJIOUHOI kene3bl B Poccud 3a MOCNemHHe 25 mer
foyee yeM YABOMWJIACH (CM. pHC. 2).

VeTaHOBIEHHBIMH (PAKTOpaMH PHCKAa paKa MOJIOYHOM
KeJe3bl SBISIOTCS HEKOTOPBIE ITOKa3aTeny PenpoNyKTHB-
HOrO aHAMHE3a M B IEPBYIO ouepe/lb MO3IHHI BO3pact
HEpPBBIX POJIOB, & KPOME TOro, paHHee Hayajgo MEHCTpya-
MM, TO3JHsSA MeHomaysa M otcyrtcrBue jereit [15]. Puck
paKa MOJIOYHOM JKee3bl OIPEACIAIOT TaKKe IHAOTECHHBIC
ypoBHH 3cTporeHoB [17].

HMeroTes: oCHOBAHHA TMpenroaaraTb, YTO NMHTAHHE UI-
paeT BaXHYIO PONb B STHOJNIOTHH PaKa MOJIOUHOH XKEJIE3bl.
C JIOCTOBEPHOCTBIO YCTAHOBIIEHO, UTO MOTpebieHue all-
KOTOJISL TIOBBIMIACT PUCK BO3HMKHOBEHMS paka MOIOYHOM
xenesnr [15].

The remaining 15-20% of lung cancer cases are caused
by occupational exposure to carcinogens and air pol-
lution [3].

The risk of lung cancer is increased in workers engaged
in manufacture of aluminum, bischlorethyl and chlo-
romethyl esters, footwear, coke, pig iron and steel smelt-
ing, hematite and general mining, as well in workers
exposed to arsenic and its compounds, asbestos, coal
pitch and resin, nickel and its compounds, talc containing
asbestos-like fibers [9].

Bone and Articular Cartilage Cancer

According to the Cancer Incidence in Five Continents
[13] bone sarcoma incidence is the highest among Chinese
residents of Havaiian Islands (m. 6.4; . 5.2). The rates
for remaining populations are not higher than 2 and
generally are less than 1.0 per 100,000 [13]. Osteosarcoma
incidence in Russia is 1.8 in males versus 1.1 in females
(see tables 1, 2).

There was a rise in bone sarcoma mortality in Russia
over the last 25 years (see figs.1, 2).

Bone sarcoma etiology is yet unclear. Ionizing ra-
diation is the only well proven etiologic factor. Exposure
to radium and radiotherapy increase the risk of osteosar-
coma, chondrosarcoma and fibrosarcoma. Endogenous
factors including family proneness also contribute to
bone sarcoma development [14].

Connective and Other Soft Tissue Cancer

Soft tissue sarcoma rate is the highest in ethnic Ha-
wailan (m. 3.4, f. 2.6) and Philippine (m. 2.9, f. 1.0)
islanders residing in the Hawaii, as well as in Trieste,
Italy (m. 3.0, f. 0.9) [13). In Russia soft-tissue sarcoma
incidence is 1.7 in males and 1.3 in females (see tables 1
and 2).

Most soft-tissue sarcomas are hereditary. For instance,
Gardner‘s or familial polyposis syndrome is as a rule
accompanied by various soft-tissue tumors both ma-
lignant and benign. It is also shown that rhabdomyosar-
coma may occur in several members of the same family
and develop in parallel with other cancers such as brain
tumors, osteosarcoma, breast cancer, leukemia, mela-
noma etc. (Leigh-Fraumeni syndrome). The risk of soft-
tissue sarcoma, especially Kaposi’s sarcoma, is increased
for subjects with innate or acquired immunodeficiency. In-
dividuals receiving large therapeutical or diagnostic radiation
doses are also at high risk of soft tissue sarcoma [14].

Cutaneous Melanoma

The world highest incidence of cutaneous melanoma
is in Australia (m. 28.9, f. 25.3), among white Americans
(Atlanta: m. 14.0, f. 10.0) [13]. The cutaneous melanoma
rate increases closer to the equator. While Europe pre-
sents the opposite tendency: cutaneous melanoma rate
in Denmark (m. 7.7, f. 9.8) is 5 to 6-fold as great as
in Portugal (m. 1.2, f.. 3.0) [13]. The incidence in Russia
shows variability though is not high (m. 2.6, f. 2.7)
(see table 1 and 2). Like worldwide there is a rise in
melanoma incidence in Russia (see figs. 1, 2).
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Pak meHkn MaTku

Camas BbIcOoKas 3a607eBa€MOCTh pakoM IIEHKH MaTKH
B Mupe oTMeueHa B HOxHolt Amepuke, B bpazmimu, rioe
ona mocruraer 48,9 na 100 000 maceneums. Bricokas 3a-
00JIeBaEMOCTh PAKOM 3TOTO OpraHa 3aperucTpHpoBaHa B
Wngnu (Magpac: 47,2). B EBpore Bbicokas 3a001€BaeMOCTh
paxoM Ineiiku MaTKu Oputa orMeueHa B 6pBinei [P (22,5),
Tlonsme (23,8) [13]. B Poccuu 3a601€BacMOCTh paKOM IIECHKU
MaTki pasHa 10,7 ma 100 000 Hacenenus (cM. Tadi. 2).

CamMast BRICOKasi 3a60/IeBAEMOCTh 3apeTUCTPHPOBaHA B
Tyse (22,7), Anraiickom kpae (17,2). OTHOCHTEIIEHO HU3KHE
MOKA3aTe)IM OTMEUEHBI B OONBIIMHCTBE PETHMOHOB €BPO-
nefickoit wactu Poccun. CMEPTHOCTE OT paka MIEeHKH MaTKH
B Poccun cumxkaercs (cM. puc. 2), 3a UCKIIOUYEHUEM JKEH-
MIUH, POXICHHBIX mnocie 1945 r., cpelu KOTOpBIX CMEPT-
HOCTh pacTeT (CM. puc. 2).

IToxazano, 4TO B ATHOJIOTHH paKa IMEHKH MaTKH BasKHYyIO
pOoab UTpaeT MH(pEKINA BUPYCOM ITAalMMUIOMBI yenonexa [12].
B snuaeMuonornueckux UCCACAOBAHUSIX BBIIBICHO TOBBILIIE-
HUE pHUCKa 3aB0NeTh pakoM INMEHKH MaTKH Cpend KCHIIMH,
BEMYIMNX OeCMOPSIOUHYIO TONOBYIO JKH3Hb M HMEIOIIUX
GONBIIOE KOJIMUECTBO CIIYUYAWHBIX II0JOBBIX HapTHEPOB [14].

Pak rTeia MATKH M SHYHHKORB

B Mupe caMble BEICOKHE ITOKa3aTenu oTMedeHs! B CITA
cpemu Gertoro Hacenenust (22,1) [13]. 3aboneBaeMocTh
pakoMm Tena MaTkd 1o Poccuum B nenom uebicoxa (11,0)
(cM. Tabm. 2).

TlokaszaHo, 4TO MOBBIMICHHBIN PUCK pakKa Tela MaTK
CBSI3aH ¢ M3OBITOYHOH Maccoil H, KpOME TOro, 00ycIoBIeH
TMUTAHUEM, B YaCTHOCTU IOBBIIICGHHBIM ITOTpeOICHUEM Ka-
Mopuil 1 unu, ooraToii xupoM. He BBI3BIBacT COMHEHM,
YTO TOPMOHAJIBHBIH CTATYC B IEJIOM U, 4TO OOJee BaKHO,
MpUEeM KEHCKUX TIOJIOBBIX TOPMOHOB MOBBIIAIOT PUCK
aToro 3aboyeBaHus [14].

CaMbpie BLICOKHE B MHPE HOKAa3aTend 3ab0IeBaeMOCTH
paxKoM SIMYHUKA 3apEerHCTpUpOBaHbl B M3paune cpeau eB-
peek, poxnaeHHsix B EBporme m Amepuke (15,2), a Taxxe
B Hopseruu (14,6) n Lsenun (14,6) [13]. 3aboneBacMocTtsb
3JI0KaYEeCTBEHHBIMHU OIyXOJSIMU SIMUHUKOB B Poccu paBHa
9,6 ma 100 000 macenenus (cM. Tabn. 2). CMEepTHOCTL OT
paka SUYHUKOB pacTeT (cM. puc. 2).

3MOKAYECTBEHHBIC OMYXOMU SUTHHUKOB, C TOUKN 3PEHHS
X THCTOTCHE3a, a BO3MOYKHO, W 3THOIOTHM, OUEHb reTe-
poreHHbI. M3BecTHBEIM (pakTOpOM pHCKa paka SHUHHKA SB-
JISIETCST pafiuialysl. YBeIMUeHUE PUCKA PA3BUTHSI paKka siud-
HUKa HaONIOZaJoCh y JKEHIIMH, KOTOPBIM IPOBOAWIOCH
obnyueHue Taza I JICUCHUS paKa IHeHKH MaTKH, a TAaKXe
Jpyrux 3aboneBaHuil opraHoB Taza [14].

Pak sangHUKOB BeTpedacTcs 4ame y He3aMyXHHX WU
HEPOXKABIIMX KEHIIWH, 4TO O6YCIIOBJICHO BIUSHUEM HA SIH'-
HHUKH 3HIOTCHHBIX KaK MOJIOBBIX, TaK M TOHAJOTPOIHBIX
ropMmouoB. [IpoTekTuUBHBIN ke 3(dekT acTporencogepxa-
X OPaIbHBIX KOHTPALENTUBOB OOBSICHSIETCS TeM, UTO,
KakK U OEpEMEHHOCTD, K30 €HHBIC 3CTPOTEHBI CHHKAIOT CEeK-
penmio roHagoTporuHa [14].
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Body constitution characteristics such as skin, eye,
hair color, freckles and moles, play the leading part
in cutaneous melanoma etiology. Besides people who
like to lie in the sun especially the young are also at
high risk of cutaneous melanoma [6].

Other Cutaneous Neoplasms

This category comprises squamous-cell carcinoma and
basalioma. The incidence is very high in the Tasmania
(Australia): 213.2 in males and 113.1 in females; in
British Columbia, Canada: 134.1 per 100,000 male popu-
lation and 91.2 in females. The incidence is low in
most Asian countries (less than 10.0 per 100,000 popu-
lation) [13]. Cutaneous cancer rate in Russia is compatible
with that in Europe (m. 20.6, f. 17.4) (see tables 1
and 2).

Excessive exposure to ultraviolet rays is the main
cause of cutaneous cancer [14]. Besides, the risk of skin
cancer is increased in workers exposed to polychlorated
biphenyls [9].

Breast Cancer

The highest breast cancer incidence is reported in
white women of the USA (104.2) and most Western
European countries (Switzerland, Geneva: 73.5). Eastern
European situation is somewhat better (Poland, Warsaw:
38.7). The incidence is the lowest in Asia, e. g. in Southern
China [13]. Breast cancer incidence in Russia is relatively
low (33.7 per 100,000 population) (see table 2). The highest
rates are reported in St.Peterburg (48.5) and Moscow (42.5).
Breast cancer mortality in Russia increased more than
2-fold over the last 25 years (sec fig. 2).

Some reproductive function characteristics such as
late first delivery, early menstruation start, late meno-
pause and absence of children, are established breast
cancer risk factors [15]. The risk also depends on en-
dogenous estrogen content [17].

There is evidence that nutrition plays an important
role in breast cancer etiology. Alcohol abuse also in-
creases the risk of breast cancer [15].

Cervical Cancer

The incidence of cervical cancer is the greatest in
South America (Brazil: 48.9 per 100,000 population).
High incidence of the malignancy is reported in India
(Madras: 47.2). Among European countries high rate
of cervical cancer is recorded in former GDR (22.5),
Poland (23.8) [13]. In Russia cervical cancer rate is
10.7 per 100,000 (see table 2).

In Russia the incidence is the highest in Tuva (22.7),
Altai region (17.2). Rather low rates are detected in
European Russia. Cervical cancer mortality in Russia
is decreasing (see fig. 2), except for women born after
1945 who show increase in the mortality (see fig. 2).

Human papilloma virus is an important etiologic factor
of cervical cancer [12]. Epidemiological study demonstrates
that women with free sexual behavior and having multiple
sexual contacts are at high risk of cervical cancer [14].




Pax npeLlCTaTenbnoﬁ JKkeJ1e3bl

Ouelb BBICOKME IOKa3aTenu 3aboJieBacMOCTH pPakoM
IpEICTATENBHOM JKEIC3bl  3aPErUCTPHPOBANDL KAK cpeny
YepHOKOKHUX (ATnanra: 102,0), Tax ¥ cpeu OCIbIX MYMKIHI
p CIIIA (Atnanta: 59,7), a TaKXC B OOJILUINHCTBE CB-
poneiickux crpaH. OueHb HU3Kas 3a00J1eBa€MOCTh OTME-
yaeTcss B CcTpaHax AsuM, a MMEHHO B SAnonuun, Kurae
[13]. B Poccuu MO CpaBHEHHMIO € APYTUMH pasBUTBIMU cTpa-
Hamu 5TOT mokasaTens nesesuk (10,6) (eM. Tabn. 1). Bo
BCEM MHpPE OTMCHUAETCS 3HAUMTENLHBIH POCT 3aborneBae-
MOCTH PaKOM ITPEICTATEIBHOMH KEJIE3BI, OJIHAKO CMEPTHOCTD
OT paKa 3TOro opraHa OCTacTcs nemamennoif [8]. B Poccun
CMEpTHOCTD OT paKa IpeICTATEAbHON JKENE3DI 33 TOCICAINIC
25 jer Belpocna (cM. puc. 2).

MpnuuHBl BO3HUKHOBEHHS paka npejIcTaTeNbHOMH JKe-
JIE3BI CKOPEE BCETO CBS3AHBI € 0COOCHHOCTAMM CEeKCyaTBHOMN
KH31M, 4 BO3MOXHO, M MH(PUIMPOBAHIIOCTBIO HEKOTOPBIMA
BHpYyCAMH, & TAKKe C ITameM. B psuie SIHUIEMHOIOTHUECKHX
HCCIETOBAHMIA TTOKa3aHo, UTO PUCK paka IpoCTaThi CBA3aH
¢ norpebienyeM MUIM, 60raToil KHBOTHRIMU XHpaMi [8].

3jI0KAYECCTBCHIILIC ONMYXOJIH SHYKA

Bricokue nokazaTenn 3aboieBaeMOCTH pakoM sHUKa
B MHpE 3aperHCTpUpOBAHLI B [seitnapuu (Lliopux: 8,8,
Basens: 8,4). B Cesepuoit Amepuke 1 Eppone 3aboieBa-
eMOCTb PaKOM SIHUKA BapbuUpycT B IMpeaciiax 1,5—10,0
na 100 000 uacenenws. B AsuM NOKa3aTCIH 3aboneBae-
mocT Hxe: 1,0 #a 100000 maceneHus [13]. 3aboneBa-
€MOCTh PaKOM SIMUKA B Poccuu B 1ieJIoM HEBEIHKa (10,9)
(cM. Tabm. 1)

3a60J1eBAEMOCTh PAKOM sIUUKA B OOJNBUIMHCTBE CTpal
EBpOTIB 1 AMEPHKH Cpe/ii BelIoro HaceneH s 3HAYNTEIBHO
BO3POCIA 32 IIOCIEIHUE JECATHIICTHS. B TO e BpeMst cMepT-
HOCTBH OT 3TOH (JOpPMBI paka B CBS3U C YCTEXaMH TEpalthi
CHU3WIACK.

OCHOBHBIM TIPU3HAHHBIM (DaKTOPOM PHCKA ABIACTCAH
{AMUMe HeOTYMIEHHOTO SIMUKa (KPHITTO- I MOHOPXHU3M).
[IpiueM pPUCK YBENUYMUBACTCA, TIO Pa3IHTHLIM JAHIBIM,
B 20—40 pa3. Bpickazaio IPEAINONOKEHNC, HTO HUCTIOND-
30BAaHME MATEPHIO JCTPOTCHHBIX TOPMOHOB Ul COXPAHCHI
BepeMEHHOCTH CBA3aHO € TOBBUIICHIEM pHCKA KpHUIITOP-
XH3Ma, & COOTBETCTBEHIIO H paKa AHIKA. HMeroTcst CBEIeHHS
0 ceMeHIIOM paCIIPOCTPAHEHHH ONyX0JIeH SUUKa, HANPUMED
y MASHTHYHBIX ONM3HELOB M NPOCTO Yy fparheB, a TAKKE
y otma ¥ chrHa [8].

Pak MoueBOro my3bipsi

HaubGosee BLICOKHE IIOKazaTequ — 3abojIeBaeMOCTH
PAKOM MOUEBOTO ITY3bIPsl CPEIH MYXHMI 3apeliCTpupo-
pauel B Uramun (Tpuect: 34,0), Janun (24,7), CILA (mrat
KounexTukyt: 26,1) [13].

B Poccuy 3a607I¢BaeMOCTL PAKOM MOYEBOTO I1y3bIPH
Cpeii MYXUMII DaBHA 10,9, cpemut xenmmuu — 1,4 (M.
1261, 1). CMEPTHOCTD OT OIYXOICH MOUCBBIX Opralos B
Poccuu pacter (eM. puc. 1, 2).

OCHOBHBIM (JAKTOPOM PHCKA paKka MOUEBOTO My3bIpH
sBIsieTca Kypenue [4].

Puck paka MOUEBOTO Ty3bIpsi MOBBINICH y HEKOTOPBIX

Endometrial and Ovarian Cancer

The world highest incidence is in white population
of the USA (22.1) [13]. The rate of endometrial cancer
in Russia is not high (11.0) ( see table 2).

Increased risk of endometrial cancer is related to
obesity and nutrition, in particular to high calorie and
fatty foods. No doubt that hormonal status as a whole
and what is more important administration of female
sex hormones increase the risk of the malignancy [14].

Ovarian cancer incidence is the world highest in Israel
among European and American immigrants (15.2), Nor-
way (14.6) and Sweden (14.6) [13]. The rate of ovarian
cancer in Russia is 9.6 per 100,000 population (see
table 2). Ovarian cancer mortality is rising (see fig. 2).

Ovarian cancer is heterogeneous by histogenesis and,
probably, etiology. Radiation is an established risk factor.
The risk was increased in women receiving irradiation
of the pelvis for cervical cancer and other pelvic pa-
thology [14].

Ovarian cancer is more f{requent in unmarried or
nulliparous women due to the effect of endogenous
(both sex and gonadotropic) hormones on the ovaries.
The protective action of estrogen-containing oral con-
traceptives is accounted for by decrease of gonadot-
ropin secretion under the effect of exogenous estrogens
[14].

Prostatic Cancer

Very high prostatic cancer incidence is reported in
black (Atlanta 102.0) and in white (Atlanta 59.7) male
population of the USA and in most European countries.
The rate is very low in Asia, particularly in Japan
and China [13]. In Russia prostate cancer is low as
compared with other developed countries (10.6) (see
table 1). There is a significant rise in prostatic cancer
morbidity worldwide, though the mortality remains un-
changed [8]. In Russia prostate cancer mortality showed
a rise over the last 25 years (see fig. 2).

Prostate cancer mainly depends on sexual behavior
and nutrition. Some epidemiological studies showed the
risk of prostate cancer to be related to foods rich of
animal fat [8].

Testicular Cancer

High incidence of testicular cancer is reported in Swit-
zerland (Zurich 8.8, Basel 8.4). In North America and
Europe the rate varies within 1.5-10.0 per 100,000 popu-
lation. In Asia the incidence is less than 1 per 100,000
population.[13]. Testicle cancer rate in Russia as a whole
is not high (10.9) (sec table 1).

Testicle cancer incidence in most of Europe and Amer-
ica (the whitc) was increasing over the last decades.
However, there was a fall in the mortality mainly due
to successful therapy.

Crypto- or monorchidosm are the main risk factors
of testicular cancer. This factor increases the risk 20-
40-fold. There is a supposition that estrogen admini-
stration in pregnancy is related to increased risk of
cryptorchidism and therefore of testicular cancer. There
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pabounx, 3aHATEIX Ha IIPOU3BOJICTBE ANIOMHHUS, aypa-
MUHHa, KpacHuTelell ¢ HCIoTb30BaHUeM 4-aMuHOOUpeHNAa,
OeH3uuHa, 2-Ha(THIaAMHHA, HA TIPOU3BOJICTBE (DyKCHHA,
KOKCOBaHMHU YIisl, a TakXke Ha paboTax, NMpU KOTOPBIX
HMEETCSI KOHTAKT ¢ KaMEHHOYTONBHBIM IEKOM, CMOJIOH,
aerrem [9].

Pak nmouxun

B Mupe 3a6051eBaeMOCTH pakoM IOUKH KoJeheTes npu-
mepHo oT 2,0 mo 15,0 ma 100 000 nacemenus. Brlcokue
MOKA3aTeNM XapaKTepHSI JUIS Pa3BUTBIX CTpaH AMepUKH
# EBpornel, a HU3KHE — mIs A3uM Bkmiovas Snonmo [13].

3aboneBaeMOCTs pakoM MOUKH B POCCHHM HEBEICOKA H
CpaBHMMa C TIOKA3ATEISIMH B €BPOICHCKUX CTpaHax (M. —
7,8; & —3,9) (cm. tabun. 1, 2).

B sTtHONOrMM paka MOYKH JOMHHHPYIOIIYIO POJIL WI-
paeT Kypeuue [4].

Pax IIMTOBHAHOI JKeJie3bl

CaMble BBICOKMC ITOKA3ATENH B MHpE, 110 JAHHBIM MEX-
JYHApOJHOTO copaBouHuka «Pak Ha IIMTH KOHTHHEHTAX»,
oTMeueH Ha IaBaltax cpemy pumurnrmmHueB (M. — 6,6; x. —
24,2) u sTHMueckux rasalines (M. — 5,4; x. — 9,6). OTHo-
CHUTENILHO BLICOKHE TIoKazaTenu orMeueHs! B HIseiiuapuu (Ba-
senp: M. — 1,7; x. — 5,4), Uspaune (M. — 2,5; . — 6,0) [13].

3aboneBacMOCTh paxoM IIMTOBHIHOM ele3bl B Poc-
cuu cpel MyXdHH pasHa 1,1, cpenu xeumun 4,1 (cm.
Tabn. 1, 2).

Bricokast 3a60i1eBaeMOCTh paKOM IUTOBHIHOI XKeJIe3bl
OTMEYaJIaCh B pEerHOHaxX 3HAeMHUYcckoro 306a. M3 (ax-
TOPOB pHcKa Haubolee GecCOpPHO BIHAHHE HOHH3HPYIO-
mero usnyucHus [14].

JInmdocapkomMa H peTHKYJIocapKkoMa

B Mupe 3aboneBaeMoCcTh 31MHU (POPMAMU 3TOKAYECTBEHHEIX
omyxonei konetnercsa B mpeaenax 1,0—13,0 cpemm Myxuun
u 1,070 cpemu xenmuH Ha 100 000 Hacemenms [13).

B Poccun 3aboneBaeMocts JTHM(BOCAPKOMOH H peTH-
KYyJIOCApKOMOH B IIeJIOM HEBBICOKa (M. —3.3; x. — 2,1)
(cm. Tabn. 1, 2).

DNUIEMHIONIOTHS TUM(O- U PETUKYIOCAPKOMBI HEMNO-
CTaTOYHO H3yuyeHa. OCHOBHBIMHU (PAKTOPAMU PHCKA SIBISIIOTCS
BPOXICHHBIA U IIPHOOPETEHHBI UMMYHONE(DUIUT, a TAKXKe
MOHMBUPYIOIasd paguanus. B 3THONOTUM JTUM(pOMBI BAXKIYIO
poOIb UrpacT M HMHPUIMPOBAHHOCTh BHPYCOM OmIiTeiiHa—
bappa. BupycHylo 3THONOTHIO THM(OCAPKOMBI MOXKHO CUM-
TaThb TOKa3aHHOHM UIst CapKOMBI DepKuTTa ¢ MopakeHueM
HIDKHEH YeIIOCTH, KOTOpast MMEET BBICOKYIO PacrpoCTpateH-
HOCTh B OTHECJIBHBIX pernoHax Adpuku [14].

Jlumdorpanynemartos (6onesub XomkKuiia)

Camast BBICOKAsi B MHpe 3a00JIeBAEMOCTh JuMporpa-
HyJIeMaTo30M OTMedeHa B Azepbaiimkane (M. — 6,3; k. — 3,6)
1 Apmennn (M. — 5,0; x. — 2,9) [16], a Taxxe B MTanun
(mposuHnusa Bapes: M. — 3,6; x. — 2.9), Kanane (Kpebex:
M. — 3,7; k. — 2,4) [13].

3aboneBaeMoCTh TUMQpOrpanyIeMaTo3oM B Poccun ne-
ppicokast (M. — 2.,4; x. — 2,0) (cm. Tabm. 1, 2).

OTHONOTHA TUM(OrPAHYIEMATO34 HE YCTAHOBIIEHA, OJI-
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is evidence of familial proneness to testicular neoplasia,
e. g. in identical twins or brothers, as well as in father
and son [8].

Bladder Cancer

Incidence of bladder cancer is the world highest in
Ttaly (Trieste: 34.0), Denmark (24.7), Connecticut, USA
(26.1) 13].

In Russia the rate of bladder cancer is 10.9 in males
and 1.4 in females (see table 1). Urinal cancer mortality
is increasing in Russia (see figs. 1 and 2).

Smoking is the main risk factor of bladder cancer [4].

The risk of bladder cancer is increased in some workers
engaged in manufacture related to aluminum, auramine,
dyes on the basis of 4-amine biphenyl, benzidine, 2-naphthy-
lamine, in manufacture of fuchsine, coal coke, as well
in workers exposed to coal pitch, resin, tar [9].

Renal Cancer

Worldwide incidence of renal cancer varies from 2.0
to 15.0 per 100,000 population. High rates are char-
acteristic of developed American and European countries
(m. 7.8, f. 3.9). (see tables 1, 2).

Tobacco smoking is an important etiologic factor
of renal cancer [4].

Thyroid Cancer

The incidence is the highest is in the Hawaii among
ethnic Phlippinians (m. 6.6, f. 24.2), ethnic Hawaiians
(m. 5.4, f. 9.6). Rather high rate of the malignancy
is reported in Switzerland (Basel: m. 1.7, f. 5.4), Israel
(m. 2.5, f. 6.0) [13].

Thyroid cancer incidence in Russia is 1.1 in males,
4.1 in females (see tables 1, 2).

High rate of thyroid cancer is detected in regions
with endemic goiter. Ionizing radiation is an important
risk factor [14].

Lymphatic and Reticulum-Cell Sarcoma

Worldwide incidence of these cancer types varies
within 1.0-13.0 in males and 1.0-7.0 in females per 100,000
population [13].

In Russia the rate of lymphatic and reticulum-cell
sarcoma is not high (m. 3.3, f. 2.1) (see tables 1, 2).

Epidemiology of lymphatic and reticulum-cell sarcoma
is unclear. Main risk factors are inherent and acquired
immunodeficiency and ionizing radiation. Epstein-Barr
virus infection plays an important part in lymphoma
etiology. Viral etiology is proved for Burkitt sarcoma
of the lower jaw which is widely spread in some African
regions [14].

Hodgkin’s Lymphoma

The world highest incidence is detected in Azerbaijan
(m. 6.3, f. 3.6) and Armenia (m. 5.0, f. 2.9) (Zaridze,
Basieva, 1993), in Italy in the province of Varez (m.
3.6, f. 2.9), Canada, Quebec(m. 3.7, f. 2.4) [13].

In Russia the rate of Hodgkin’s lymphoma is low
(m. 2.4, f. 2.0) (see table 1, 2).




HaKO B HEKOTOPHIX MCCICAOBAHMAX OTMEUCHA CBS3b MEXIY
NHQUIIMPOBAHHBIM BHpYycoM JmiTeiiHa—Dbappa U puckoM
BO3HUKHOBEHHUs Oone3nn XoxkuHa [14].

JIumdoneiixos

CaMple BBICOKME B MHpPE IOKAa3aTelN 3aperucTpHpoO-
Baubl B Kanage (CackatueBan: M. — 7,8; k. — 3,5), CIIA
(tntat AfioBa: M. — 6,5; XK. — 3,3). B GolbIIHHCTBE IPYIrUX
pETHOHOB MHpa 3a60JIeBaEMOCTh TUM(DOICHKO30M JUTSI MY>XK-
yuH He Inpesbimaer 5,0 Ha 100 000 macemenus [13].

B Poccun 3a601eBaeMocTb TUM(OIEHKO30M HEBBICOKASI
M. — 3,7, x. —2,2) (cMm. Tabm. 1, 2).

OTHOJNIOTUSL Pa3INYHBIX (popM JumMoeiikoza pas3aud-
Ha. Hanpumep, ecnm octpslif mumdoneiikos, ocoGeHHO y
JIeTeH U MOJIPOCTKOB, HECOMHEHHO CBSI3aH ¢ HOHHU3UPYIONICH
panguanueii [7], To pUCK XpOHHUIECKOTO JIUM(OJICHKo3a 1pu
obnydeHuy He yBelMuuBaercs [14].

Baxxuyro pons B aTHONOrHU NuUMbOIICKo3a, 0COOEHHO
T-xneTouHoro auMQoeiko3a B3pPOCIBIX, UTPAET BUPYC
T-xnerounoro neiko3a uenosexka (HTLV-I) [1].

Muenoneiixos

B mupe 3ab0neBaeMOCTh MHENONCHKO30M BapBHPYET
B npepenax ot 1,0 mo 5,5 cpenu myxuamn u ot 0,5 mo
4.0 cpemu sxeHmuH [13].

3aboneBaemocTh MHenolnelikozoMm B Poccuu B 1iemom
Huskast (M. — 1,4; x. — 1,2) (cm. tabn. 1, 2). CMmepTHOCTD
oT Jeiiko3oB B P® 3a mocnemsme 25 €T NpakTHYECKH
He M3MeHunach (cMm. puc. 1, 2).

OCHOBHEIM H3BCCTHBIM (DAKTOPOM pHCKA IS MHENO-
JIeliKo3a SIBAIgeTCsl MoHM3upylomas panuarusa [14]. Kpome
TOTO, PSIJI XUMHUECKUX BEINECTB M MMPOH3BOJICTB MOBBIIIAET
puck Jeitkoza. K HMM oTHOCHTCH OEH305, MPUMEHIIEMBII
B pE3MHOBOH M OOYBHOH HIpOMEITILIEHHOCTH [9].

* *
*

Takum o6pa3oM, KypeHHE SIBISIETCS BaXXKHBIM 3THOJO-
rHUeCKUM (paKTOpPOM ISl 3IIOKAYECTBCHHBIX ONyXoleH, U
6opsba ¢ HUM — IPHOPUTETHOE HaIpaBIEHUE NEPBUYHOMN
npomirakTukyu. He BBI3BIBACT COMHEHHS, UTO H3MEHEIIME
MUTAHUSI B CTOPOHY YBEIMUCHHs MOTpeOICHHS OBOIIECH U
(OpPYKTOB M CHIDKEHHE HOTpebaeHUs] Msica U IPOJYKTOB,
HOraThIX JKHBOTHBIMH XXHPaMH, OPHBEACT K CHIDKEHUIO 3a-
60IEBAEMOCTH 3JI0OKAUYECTBCHHBIMH OIMYXOJISIMU.

3rokavyecTBeHHbIE HOBOOGpa3oBaHusA mpodeccHoHants-
HOTO MPOUCXOKIEHHUS, 0COOCHHO KOr[a IpHYHHA YCTAHOB-
nena, Horee JIErKO MOUIAIOTCSI TPOQIIIAKTAKE € ITOMOIIBIO
COOTBETCTBYIOIHX TEXHOJIOTMYECKUX MEPONPUATHH, UYeM
3JIOKAUCCTBCHHEIC OIMYXOJH, CBA3aHHBIC ¢ OBITOBBIMU (pak-
topamu. st cHkeHUst 3a00JieBaeMOCTH POQecCHOHAIb-
HBIM PAKOM PEKOMEHIYETCS YCTPAHUTH C IIPOU3BOJICTB H3-
BECTHBIC TIPO(CCCHOHANBHBIC KAHIIEPOTEHLI IUIH CHU3UTH
UX YPOBHU U CACHATH JOCTOSHUEM IJTACHOCTH BCE U3BECTHRIC
npo()eCCHOHANBHEIC KAIIICPOTCHDLI, BKIIOYAsl COOTBETCT-
BYIOIIYIO UX MAapKHpOBKY. Mephl IO IPOPHIAKTHKE 3JI0-
KAveCTBEHHBIX OMyXOJNeH, CBA3aHHBIX C 3arpsA3HeHUeM aT-
MOC(EpIOTO  BO3AyXa KAaHICPOTEHHBIMU  BellecTBaMH,
JIOJDKHBI OBITh HAIPABICHLI HA PEKOHCTPYKIHUIO TIPEAIIPH-
SITHI, SIBJSIOIIMXCSI OCHOBHBIM HCTOUYHHUKOM 3arpsi3HEHHUS

Etiology of Hodgkin’s lymphoma is unclear, though
some investigators found relationship between Epstein-Barr
virus infection and the risk of Hodgkin’s lymphoma [14].

Lymphatic Leukemia

The highest rates are reported in Sascatchewan, Can-
ada (m. 7.8, f. 3.5), Towa, USA (m. 6.5, f. 3.3). In
other world regions the incidence in males is not higher
than 5.0 per 100,000 [13].

In Russia the rate of lymphatic leukemia is low (m.
3.7, f. 2.2) (see tables 1,2).

Etiology of lymphatic leukemia varies for individual
types. For example, acute lymphatic leukemia especially
in children and adolescents is surely related to ionizing
radiation [7], while the risk of chronic lymphatic leukemia
shows no dependence on the radiation [14].

Human T-cell leukemia virus (HTLV) is an important
etiologic agent of lymphatic leukemia, in particular T-cell
leukemia [1].

Myeloid I.eukemia

The incidence varies worldwide from 1.0 to 5.5 in
males and from 0.5 to 4.0 in females [13].

Myeloid leukemia rate in Russia is low (m. 1.4, f.
1.2) (see tables 1, 2). Leukemia mortality in Russia remains
unchanged over the last 25 years (see figs. 1, 2).

Ionizing radiation is the main risk factor of myeloid
leukemia [14]. Besides, some chemicals and productions
also increase the risk of leukemia. They include exposure
to benzene in rubber and foot-wear industries [9].

* *
*

So, smoking is an important etiologic factor of cancer,
and anti-smoking programs are a top priority measure
of cancer prevention. High consumption of vegetables and
fruits and lower consumption of meat and other foods
rich of animal fat will lead to fall in cancer rate.

Occupational cancers, especially those with known
causative agents, are more sensitive to prevention meas-
ures than cancer etiologically related to behavioral and
habitual factors. To reduce occupational cancer incidence
it is necessary to withdraw known carcinogens or reduce
their levels and make public all occupational carcinogens
including their special labeling. Activities to control can-
cer related to air pollutants should be aimed to re-
construction of manufactures presenting main air pol-
lution sources as well as to reduce car discharge.

Abstemious exposure to sun rays especially of subjects
with light skin will lead to reduction in incidence of
skin cancer.

People exposed to high radiation should be kept under
permanent surveillance including early cancer diagnosis
measures. Besides, these people should be shielded from
influence of other carcinogens such as, smoking, oc-
cupational risk factors, x-ray diagnostic procedures.

To prevent cancer caused by virus infection it is
necessary to carry out control activities aimed at pro-
phylaxis of infection, detection of carriers, and in some
cases, such as Helicobacter pylori infection, to perform
antibacterial therapy.
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BO3/IyXd, a TaK)Xe KOHTPOINb BBHIXJIONOB ABTOMOOWILHOTO
TPAHCIIOPTA.

OTKa3 OT WUPe3MEpPHOU WHCONMAIMU, OCOOEHHO s
JIOJIEM C OYEHb CBETIONH KOXEH, IIpUBENET K CHUKEHUIO
3a007€BACMOCTH 3JIOKAUYECTBEHHBIMH OITYXOJSIMH KOXH.

HeobxomuMo ocyImecTBIATh MOCTOSHHBIN KOHTPOJIDL 3a
3JIOPOBBEM HACENCHHSI, TONYUUBIIUM IOBBLIEHHBIE JIO3BI
paxuayy, BKITIOUAs MEPOIPUATHS 110 PAHHEMY BBISBIICHUIO
3JI0KaYECTBCHHBIX Omyxonei. KpoMe Toro, clieiyeT HCKIo-
YUTh BIVMSIHUE HA 3TUX JIIOJCH JPYIUX HM3BECTHBIX KAHIIC-
POTEHOB, a WMMEHHO: KypeHHUs, IpodeccHOHATBHBLIX (hak-
TOpPOB, & TaKKe NMPUMEHEHHSI PEHTTCHOPAJXMOJIOTUIECKUX
METOJIOB JUATHOCTHKH.

JIst Ipo)MIaKTHKY 3710KaUeCTBEHHBIX OMyXOJei HH(EK-
LIOHHOTO TIPOMCXOX/ICHUS HEOOXOMUMBI MEpEHI, HaIpas-
JICHHBIE Ha TIPeAYNpPEeKACHUC MH(DUIMPOBAHUS, BBISIBICHUC
HOCUTEIBCTBA, & B HEKOTOPHIX CIYyYasx, Kak, Hampumep,
pu uHbumupoBaunoctu Helicobacter pylori, antubaxre-
pUAITBHOE JIEUEHHE.
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