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CPABHUTEJIBHOE U3YYEHUE PAKA DHIAOMETPHA
Y BOJBHBIX PEITPOXYKTHMBHOI'O BO3PACTA

HHH xaunuueckoli onkono2uu

Pax Tena MaTKy Hapgy ¢ OITyXOJIAMIL MOJIOYHOM Xee3bl U g~
HUKOB OTHOCHTCA K TPYIie TOPMOHO3aBUCHMEBIX OIyXOJieil XKeH-
CKOif PeTIpORYKTUBHOM cucTeMEl. B TeueHme mocnenuux 20 jeT B
Poccmy, a Taxke B GONBIIMHCTBE SKOHOMIYECKY Pa3BUTHIX CTPaH
Epporsr 1 CeBepHO AMEPHKI OTMEYAETCs TIOCTETIEHHOE, HO HEy-
KJIOHEO€ IIOBHIICHUE 3a60I€BaeMOCTH PaKOM STHX JIOKaU3aIuit
[3, 5]. B10 He MOXeT ObITh O0BSICHEHO TOMBKO YBETIMICHUEM Cpel-
He NPOTOIDKUTENBHOCTH XWU3HH, MMEIOTCA M IpYIUe TIPUYHHEL
CBfI3aHHEIE C HAPACTAHMMEM TAaKMX «OOJIE3HEH IMBIN3AIUI», KaK
AHOBYJISILWS, XpOHMYECKAsA THIEPSCTPOTEHUSs, OeCIUIone, MAOMA
MATK¥ ¥ TEHUTATGHEIA SHIOMETpro3. OB COYETAIOTCA C METaOO0II-
YeCKMMHA HapyIICHWSIMY (OXWPeHIe, TAICPIANMICMMS, CaxapHbii
JadeT), 00pasysi I10 CYHIECTBY XOPOLIO OYEPUEHHbIH CHHIPOM CHC-
TEMHBIX HApYUICHWIA B TPEX TOMEOCTaTaX: PeIpOMyKTIBHOM, SHepre-
THYECKOM U aTATTAUIOHHOM [2].

MemuUMHCKHE W COMHANBHBIC aCIeKTH MPOoGIeMbl paka IHEO-
MeTpud PHoGpesIy UCKITIOUNTEIFHOe 3HaYeHNE, BhI3BIBAs HHTEPEC
MHOIVX CIICIUAJICTOB: THHEKOJIOTOB, OHKOJIOTOB, MOP(OMIOTOB,
SHEOKPHHONOTOB. B pe3ynpTraTe MpOBCISHHBIX HCCASTOBAHUM JO-
CTHIHYT HeKOTOPHII IIporpece B BOIpocax BEIICHEHM IIaTOreHesa,
YCOBepILICHCTBOBAHUS AUATHOCTHKY W JISUSHMS paka SHIOMETPUSI
[1, 4]. TTepecmoTpeHsl TPAIMLIFIOHHEIE IPEICTABICHIS O KIIHHITIe-
CKOM TEYEHUH ¥ POTHO3¢e paka Teja MaTky. Tem He MeHee, HECMO-
TP Ha IPAMEHIEMBIE KOMOMHIPOBAHHEIE 1 KOMITIEKCHBIE METOABI
nederns, o maHEeM FIGO (Mexnynapomsoii denepaym IvrHe-
KOJIOTOB ¥ akyiiepor) 1998 r, 5-71eTHII BEDKMBASMOCTH OOIBHEIX
u3 113 Benymmx THHEKOIOTHUECKMX M OHKOJOTHUYSCKUX ILIEHTPOB
coctasuna 78,7%, 4To IEKTYET HEOOXOMUMOCTD YCOBEPIICHCTBOBA-
HWSI METOIOB PaHHEH TUarHOCTHKY ¥ JISYeHU Paka SHAOMETPYA C
YUETOM BO3PACTHRIX OCOCEHHOCTEH IIAUCHTOK.

Jng cHInKeHua CMEPTHOCTH PElIaloIivM SBIITIOTCS. paHHEE BhI-
SIBJIEHHE 1 BEIOOP ONTHUMANBHBIX METOJOB JIEICHMA paKa Tela MaT-
xu1. HecMOTpsI Ha JOCTUTHYTHE YCIIEXH, HETOCTATOYHO pa3paboTa-
HEBL M Y3Y9eHbI BADUAHTE TeUYSHUS alcHOKAPLIMHOMEI SHIOMETPUS
B 32BUCHMOCTH 0T KIMHUKO-MOPHONOTIYECKIIX IPU3HAKOB OIy-
xom: (cTagus, Mopdolorus, TryouHa HHBazuM, opma pocra, pe-
TETITOPHBII CTATYC) ¥ OpraHu3Ma ITAITHEHTKY (BO3PACT, COILYTCTBY-
101Ie 3200ICBaHN).

B PoccriickoM OBKOorndgeckoM HayiHoM uenrpe uM. H. H. Bio-
xuHa PAMH HaxorieH Goapooil KIMHyrdecKuii Mateprai o 00mmb-
HEIX, CTPaNAIOIIIX PAKOM Tela MaTKu, KOTOPEIA TpeOyeT AeTalbHO~
TO KIMHUKO-CTATUCTHIECKOTO aHAM3a. B CBA3H C 3TUM Pa3paboTka
ONTHMANBHEIX TIPOTPaMM KOMOMHMPOBAHHOIO M KOMIUIEKCHOTO
JIeYeHMs Paka HJOMETPHA ¢ YIETOM BO3pacTa, KTHHUKO-Mopdho-
norpaeckux GakTopoR ¥ rOPMOHATEHOTO CTATYCa OIYXONU SBIIAET-
Cs1 aKTYaIBHOM MpobIeMol COBpEMEHTHOM OHKOTHHeKoIoryy. B pe-
3yNETaTe aHaNM3a KIMHUKO-NA00paTOPHBEIX HAaHHBIX B HalleM
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Endometrial cancer together with breast and ovarian can-
cers belong to hormone-dependent tumors of female repro-
duction system. Over the last two decades there was a steady
continuous rise in incidence of cancer of these sites in Russia
and most economically developed countries of Europe and
North America [3,5]. Increased average life span alone cannot
account for this rise and there were other reasons related to
advance of «civilization diseases» such as anovulation, chron-~
ic hyperestrogenia, infertility, myoma of the womb and genital
endometriosis. They are associated with metabolic anomalies
(obesity, hyperlipidemia, diabetes meilitus) to make a distinct
syndrome of systemic disturbances in three homeostases, i.e.
reproduction, energy supply and adaptation [2].

Medical and social aspects of endometrial cancer are of
great importance and arouse interest of many medical special-
ists such as gynecologists, oncologists, morphologists and
endocrinologists. Study of this problem increased our knowl-
edge of pathogenesis, diagnosis and treatment of endometrial
cancer [1,4]. Traditional concept of the disease clinical course
and prognosis was revised. Nevertheless, the FIGO
(International Federation of Gynecologists and Obstetricians)
reported in 1998 of a 78.7% 5-year survival in 113 leading
gynecology and oncology centers which necessitated improve-
ment of early diagnosis and treatment of endometrial cancer
with respect to age specificity of the patients.

Early detection and optimal treatment are of principal impor-
tance for reduction of mortality from endometrial cancer. In
spite of a certain progress, there are still many problems to be
solved in the treatment for endometrial adenocarcinoma with
respect to clinical and morphological tumor characteristics
(stage, morphology, invasion depth, growth type, receptor status)
and patients’ features (age, concomitant diseases).

The N.N.Blokhin Cancer Research Center of Russian
Federation possesses a large amount of clinical data concerning
patients with endometrial carcinoma which require detailed
clinical and statistical analysis. Development of optimal pro-
grams for complex and combination modality treatment of
endometrial cancer with respect to age, tumor clinical and mor-
phological factors and hormonal status is an urgent problem of
oncogynecology today. We performed analysis of clinical labora-
tory findings to discover age-specific peculiarities of the clinical
course, prognosis and steroid hormone receptor status in
endometrial adenocarcinoma.

This study is based on analysis of clinical data from histories
of 248 patients with endometrial cancer managed at the Surgical
Oncogynecology Department, N.N.Blokhin CRC RAMS, dur-
ing 1986 through 1994.




Clinical Investigations

Ta6nuua 1 Table 1

Pacnpepenenne 6onbHLIX pakomMm TENa MaTKM B 3aBMICUMOC-
TV OT BOo3pacTa U cTafium 3a6oneBaHna

Distribution of endometrial cancer patients with respect to
age and disease stage

Cragus 1 rpynna Il rpynna
abc. % a6c. %
la 39 42,8 35 22,3
b 27 29,7 48 30,6
lc 8 8,8 20 12,8
] 12 13,2 46 29,3
Il 5 5,5 4 2,5
v - - 4 2,5
Bcero
Total N 100 157 100
No. % No. %
Stage
Group 1 Group 2

KMCCHEeNOBAHNY OLICHEHEI BO3PAcTHEE OCOOSHHOCTH Te4YeHMU,
TIPOTHO3a ¥ COAEPKAHMS PEISTITOPOB CTEPOUIHEIX T'OPMOHOB B
afcHOKApIIHOME SHIOMETPHSL.

Hacrosmee uceneoBaHUe OCHOBAHO Ha aHAIHM3e KIMHIIECKO-
TO MaTepHana HCTopuii Oonessu 248 nauyenToK, CTpaialouIvX pa-
KOM Telia MaTK¥, HAXOZMBIIMXCS HA OOCJIeHOBAaHUM M JIEYEHUH B
OTHeNEHUH XMpyprudeckoii onkorpaekonormy POHIL mm. H. H.
Broxurna PAMH 3a iepuon ¢ 1986 rmo 1994 1. BKITFOYUTENBHO.

i3 248 6ONBHEIX PAKOM SHOOMETPHS 36,7% COCTABIIIM MOJIO-
I(BIe KEHIMHEL B Bo3pacte 1o 45 ner (I rpynma) 1 63,3% — moxu-
JBie XCHMWHL B Bo3pacre crapiue 60 ser (I rpyma).

Ilpu aHamu3e perpoXyKTHUBHOM GyHKINY GeCcIDIONNE BHIABIC-
Ho ¥ 37,4% Mononsix 60JBHBIX PAKOM 3HIOMETpus, 90 B 10 pa3
yauie, 9eM v TOXMIBIX OOJBHEIX.

Mpul ucnons3oBa Kinaccumpukaumio FIGO, npuHATyio B
1989 ., juist oripeIeICHUS CTEIIEHH PACIIPOCTPAaHEHHOCTH Paka SH~
IIOMETPYUS, OCHOBAHHYIO Ha MOPHhOXIPYPruUecKIX HAXOAKAX.

ComiacHo JaHHOU KTaccudUKaliy 1o cTamusaM 3ab0eBaHus
GOoJbHBIE pacipeIeIUIMCh ClenyonmuM oopasom (Tabi. 1).

B ymaneHHOM MaTKe IIPU3HAKOB 3JI0KaYeCTBEHHOIO PocTa He
Haitnedo v 23% nanuentok I rpymmel B v 5% marmeHTox II rpym-
6], TaK KaK OIyXONb Obula yranena BO BpeMs AUarHOCTIYECKOTO
BEICKAOJBAHISA TIOJIOCTH MaTKH, YTO KOCBEHHO CBUIETEBCTBYET O
BLIABAEHUY pagHuX (OPM paKa SHIOMETPHS Y MOJOABIX OONBHBIX.

Bonee 9eM v IOTOBUMHEL GONMBHBIX PAKOM SHIOMETPUS B 00CHX
BO3PACTHHIX IPYIINAX TIPY TUCTOIOTMIECKOM MCCIeNOBaHMU Ohu1a
poigBNeHa BHicokomubdepeHnupopasHas ageHOKapUUMHOMa (CO-
oTBETCTBeHHO 63,7% u 54,2%).

Ilpu apanuse PacIpeneICHUS MOJOABIX OONBHEIX B 3aBHCHMO-
¢ OT IIyOHHEI HHBA3WUHU OIYXONHM B MEIIEYHYIO OO0I0YKY MaTKH,
¢$opMEL POCTa ONYXOJIM M Pa3MepoB NEPBHYHOM oIyxonu Gonee
geM Y IONOBUHEGI MATMEHTOK 06HapyKeHbI IIPOPACTAHHE MUOMET-
pud onyxomnsio o 0,5 cM, sk3oduTHAT HopMa AHATOMUYECKOTO
poCTa U pasMep OIIYXOIM OT 2 10 5 cM.

IIpoBeleHO KOMILIEKCHOE CPaBHUTENBHOE U3YICHUE Comepxa-
H1 PEIETITOPOB CTEPOMIHEIX TOPMOHOB B OIIYXOJISIX Y MOJIOABIX ¥
y TIOXKMIBIX GONBHBIX PAKOM SHIOMETPUS C LEIBIO OIpeNeTeHus
TOKA3AHMA K HABHAYCHUWIO 3FBIOBAHTHON TOpMOHOTEPAIINH.

Tabnuuya 2 Table 2

Yacrtorta BoigBneHVd 1 cpeaHue Ypoenu Pl 1 PO B onyxongx
Yy Monoasix 00bHBIX B 3aBUCHIMOCTH OT CTaAvM 2abonesaHng

PR and ER detection percentages and mean levels in
younger patients with respect to disease stage

Cra- | Yucno PR Pa
Aaun 6:::;' % bmonb/mr % bmonb/mr
PM+ Genka Pa+ Genka
la 17 82,4 | 244,2+74,2 58,8| 48,9+8,6
Ib 20 90 302,5+138,0 85 |108,1£37,3
Ic 8 87,5 | 345,7+151,0 62,5| 58,5£32,6

I 8 87,5 | 205,7+68,0 62,5| 22,9+5,3

] 3 67 | 163,6%97,6 100 30,9%6,8
% fmol/mg % fmol/mg
Stage | No.of | pp, protein ER+ protein
patien
s PR ER

Of the 248 cases with endometrial cancer 36.7% were young
women under 45 years of age (Group 1) and 63.3% were above
60 (Group 2).

Infertility was found in 37.4% of the younger patients, which
was 10-fold greater than in the aged women.

‘We used the 1989 FIGO classification based on morphosur-
gical findings to stage endometrial cancer.

Distribution of patients by the mentioned classification is
demonstrated in table 1.

No signs of malignant growth were found in 23% of women
from Group 1 versus 5% in Group 2, because the tumor was
removed as a result of diagnostic curettage which was an indirect
evidence of detection of early cancer in the young women.

More than half the patients in both groups (63.7% and
54.2%, respectively) had well differentiated adenocarcinoma.

Analysis with respect to tumor invasion, tumor growth type
and tumor size discovered that more than half the young patients
had tumor invasion into myometrium less than 0.5 cm, exo-
phytic growth and tumor size 2 to 5 cm.

Comparison of hormone receptor status was performed in
both groups to find indications of adjuvant hormonotherapy.

Steroid hormone receptors were discovered in 56 younger
and 114 older patients. About 86% of the young and 76% of the
older patients had progesterone receptor positive (PR-+) tumors,
average PR level in the young being 1.5-fold higher than in the
elderly (286.7+43.0 fmol/mg protein vs 184.0+19.9 fmol/mg
protein).

Estrogen receptors (ER) were present in 71% of Group 1 and
in 79% of Group 2 patients. Mean RE levels in ER+ tumors in
the young (70.7£17.0 fmol/mg protein) were somewhat lower
than in the elderly (98.3%13.3 finol/mg protein). We analyzed
relationship between frequency and levels of steroid hormone
receptors in endometrial tumors in the two groups with respect
to clinical morphological peculiarities of the patients.

Analysis of relationship between clinical morphological char-
acteristics and disease stage in the younger patients revealed a
trend to decrease in mean contents of both receptors in receptor-
positive tumors in stages [I-111 against stages Ib and Ic (table 2).
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OnpeieNessl PEUEnTOPRl CIEPOMIHEIX TODMOHOB B OIIYXOJIEBOM
TKaHK ¥ 56 MOTOEX B ¥ 114 MOXIUTEIX OOHHEIX PAKOM SHIOMETPIHSL.
TTonoxuTe bHBIMY IO PellenTopaM fiporecrepora (PII+) 6xum ory-
Xom y 86% MOJIOIBIX H Y 76% TIOXIWUTEIX OONBHBIX, TIPY 3TOM Cpefl-
Huii ypoBers PIT y Mononpix GOIBHBIX pakoM Tea MaTky (286,7 +
43,0 dpmorms/Mr Genka) Beme B 1,5 pasa 00 CPaBHEHMIO CO CPENHIM
YPOBHEM ¥ IO Gombanx (184,0 + 19,9 dmoms/MT Genka).

Penenrtopsl 3ctporedos (PY) 6pumm 0GHAPYXKEHB! B OIYXOJIH Y
71% 6onpnbx I rpymmsr 1y 79% Gomeaex 11 rpymosl. Cpertue
ypoRun PO B PELIENITOPIONOXUTEIBHEY ONYXOISX Y MOJNOIBIX
6omeHEx (70,7 = 17,0 dmMoms/Mr Gelika) HECKONBKO HIDKE, YEM Y
IOXIIEIX GOMBHBEIX pakoM sHmoMerpus (98,3 £ 13,3 dmons/Mr
6enka). BEUT TIPOBEACH aHaM3 B3aMMOCBSI3HM JaCTOTH M CPEIHUX
YpOBHEIL PENEIITOPOB CTEPOMIHEIX TODMOHOB SHIOMETPUA B O0EHX
BO3PACTHBIX IPYINIAX ¢ YIETOM KIVHUKO-MOPPOIOTHYECKIX 0CO-
GerHocTe OOMBHEBIX PAKOM Tella MAaTKI,

Ilpu ananuse 3aBUCHMOCTH KITUHHKO-MOP(QOIOTHIECKHX OCO-
GEHHOCTEH OT CTaIVM 3a00JeBaHUA ¥ MOJOIEX OONBHBIX MOXHO
OTMETHTE TEHHEHIMIO K CHIDKEHWIO CPEHETO CONEePXaHusI 06oux
DELIETITOPOB B PENENTOPIIONOKUTCIBHEX omyXomx npu II—IIT
cragv 110 cpapHeruio ¢ Ib i Ic cranuamu (Tadi. 2).

V HoxMIBX OOMBHBIX TAKKe MMESTCs TeHISHIMA K CHYDKEHWIO
yacToThl BhistsieHys PI1 ¢ yBe/urdeHmeM CTamym 3a00IeBaHIs, a TaK-
e JOCTOBEpHOe CHIDKeHuUe cpemuero ypoeua PO npu I1 crammm 1o
cpasaenyio ¢ Ib. HauGonee suskwii yposers PO Habmomaerca npu
III—IV cragun. Takum 06pasoM, BESIBICHO OTCYICTBHE CIISLIADUKYA
B pacnpeneiaesny PII i PD B 3aBICHMOCTH OT CTaIUH 32007eBaHII ¥
MOJOIBIX 10 CPABHEHUIO ¢ TAKOBEIMH Y ITOXIUTEIX OOIBHBIX.

HaMu rpoasari3upoBaHa B3aUMOCBS3b YaCTOTH BHISIBICHUSA U
CPEIHNX YPOBHEH DPELENITOPOB CTePOMIHEIX TOPMOHOB B IBYX BO3-
PaCcTHBIX IPyIax GONBHBIX PAXOM SHEOMETDHSI CO CTENEeHbI0 Jud-
dbepeHITUPOBKU OIMYXOJIH.

V MOTOABIX GOMBHBIX cpeqamil yporeHb PII B BHICOKO- M yMe-
permo auddepeHIMPOBAHEET OMYXOAX GBI IpUMepHo B 3,5 pa-
3a eoure (323,6 £ 58,2 1 313,4 = 100,0 ¢pmons/Mr Geslka cOOTBET-
CTBEHHO), 9e€M B HHBKOI[H(I)CI)EPGHIH/IPOB&HHBD( (89,4 = 35,6
dMos/MT 6eJIKa) e

YV HOXWIHIX GOJIBHL]X TEHISHIVS K CHIDKEHHIO YPOBHI PII mo
Mepe YMeHBIIEHH CTEIICHI I[H(b(bepeHanOBKI/I paxa SHIOMETPUS
yMena craboBEIPAXEHHEIM XapakTep. Y HUX TakKkKe MOXHO OTMe-
TUTH HE3HAYNTEIHHOE YMEHBIIEHNE YaCTOTH BEIABICHUS 000MX
BUJIOB PEENTOPOB CO CHIDKCHMEM cTeleHr IUGbepeHINpOBKU
paka SHIOMETPISL.

V Momonpx GOMBHEIX He 00HAPYXEHO KaKoii-Tub0 YeTKoi B3a-~
PIMOCBSI3U YaCTOTH BRISIBIICHWA M CDEIHMX KOHIEHTpaIwii PO B 3a~
BUCUMOCTH OT cTeneHHN A depeHIIPOBKY paKa SHIOMETPI, ¥
HYIX BBIABJICH BHICOKHUM MPOIEHT PO-0TpUIATeNBHEX HU3KoAud-
depeHIIpPOBAHHEIX omyxonei (60%).

B 00eux BO3PACTHRIX IPyIIIaX Yactora BeraeiacHus PII u PO
TIpaKTHYIECKH He 3aBHCeNa OT IIyOMHBI MHBa3UM OIYXOINH B MMO-
METPHIL ¥ Pa3MepOB IISPBUYHOM OIIYXOJIN.

TagmM 06pa3oM, MPOBENEHHOS UCCIEN0BaHIE COOTHOLIEHUS pe-
TIEIITOPHOTO CTATYCA PAaKa SHEOMETPIS ¢ PA3IMYHBIMU KIMHUKO-
MopdonorrueckuMy dhakTopaMi B IBYX BO3PACTHEIX IPYIIax 6011k~
HEIX TIOKA3a70, YTO OIVXOMM V MOJONBIX OOJBHBEIX, BEPOSTHO,
JOIDKEEL OBITH 607ee YyBCTBUTEIHHBI K TIPOTECTHHAM, 9e€M OITYXOIH
Y HOXWIBIX OONBHEIX. Y MOXKIIIBIX GONBHEIX, B OTIAYME OT MOJIOIBIX,
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Puc. 1. PacnpeaeneHve O0JIbHbIX PaKOM TeJla MaTKN B 3aBu-
CUMOCTI OT MEeTOLOB FieYeHus 1 Bo3pacTa.

3pechb 1 Ha puc. 2 1 3; 1 — oniepauunn; 2 — orepauma + iyyesas
Tepanua; 3 — onepaumsi + ropMmoHoTepanust; 4 — KOMBUHUPO-
BaHHOE fie4eHme.

Mo ocu opamnHaT — NPOLEHT BONBHBIX PAKOM TEMa MAaTKW; Mo 0CU
abecuucc — | rpynna (Monogple naumeHTkn), ll rpynra (noxuwnsie
naumneHTKu).

Figure 1. Distribution of endometrial cancer patients with
respect to treatment option and age

Here and in figure 2, 3 : 1, surgery; 2, surgery + radiotherapy;
3, surgery + hormonotherapy; 4, combination modality treatment.
Numbers on the y axis are percentages of endometrial cancer
cases; x axis: Group 1 (younger patients), Group 2 (elderly
patients).
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Puc. 2. Pacnpegeretne 00JIbHbIX PAaKOM SHAOMETpUS B 3a-
BMCUMOCTH OT CTaguM, METOAORB IYSHMS 1 Bo3pacTa.

Figure 2. Distribution of endometrial cancer patients with
respect to disease stage, treatment option and age



Clinical bivestigations

ITOYTH TIONIOBMHA HU3KoAMGbGDEPEHIPOBAHHEIX OIYXONeH MOXKeT
0Ka3aThCA TYBCTBUTENBHOM K aHTU3CTPOICHHOM Tepalliu.

B matem mceiefoBaHmy IPOBEAEH aHAIN3 METOIOB TePaiy 1
OTIAJICHHBIX PE3YIIETATOB JEYEHIST GONBHEIX PAKOM SHIOMETPHS B
00EUX BO3PACTHEBIX IPYIINAX ¢ YIETOM KIMHHUKO-MOPDOJIOTHIeCKIX
IPHU3HAKOB 3200JIeBaHA.

Toneko XMPYPTUISCKOMY JIEIEHHIO MOJIOABIC TOIBEPTANINCH
BIBOE Yale, 9eM IOXWIEE TAaIHeHTKY (puc. 1), Torma Kak KoMOu-
HUPOBaHHOE JICICHE (OIIEPAIlHsl B COISTAHUY C JIYIEBOH Tepaly-
efi) u omepanMM ¢ BKIIOYEHHMEM TeCTArCHOTSpANuy ORUIM Jaiine
TIpoBeneHs! v mammeHTok 1T rpymel, yeM I rpynmel. Yacrora npo-
BEJEHHOI0 KOMIINEKCHOTO JICYeHMs Y TAIMEeHTOK 00eHX TPYImI
TIpakTHYIECKH OGMHAKOBA.

Hamm mpoaHam3upoBaHo pacrpenencHue GOJBbHBIX aleHOKAp-
LMHOMOM SHIOMETPHA TIO CTAINAM B 3aBHCHMOCTH OT BUAA Jiede-
HYS B 001X BO3PACTHEIX IpyImax (puc. 2). Tak xak GoNbIIYIo 9acTh
HabmomeHyii B 06eHX IPyIIax COCTABILTIOT OOJIGHEIS PaKkOM Tejia
Matku 1 craguu w Hebonbmoe gucno 6ompabex 11—IV cramueii, To
HaM TpeJCTaBHIOCE 1eNeco06pasHeiM IocHerHue 00heIMHUTD.

IIpakTHuecK ¢ OTMHAKOBOM YaCTOTOI MOJIOHBIE M TOXHUIIBIE
TATTUEenTKY TIpK 1 CTamuy paka SHIOMETPHS TIOABEPTalIUCh XUPYp-
THUYECKOMY ¥ KOMOMHUPOBAHHOMY METOIY JICICHYS, BKIIIOYAIOIIE-
MY agbIOBAHTHYIO TopMoHoTepanuio. Hu omHa nauuenTka I rpym-
sl ipu II—IV cranuu 3a6onesanysd He OblIa OABEPTHYTA TOJIBKO
XUPYPrUYECKOMY HWIX KOMOMHHUPOBAHHOMY JISUSHHUIO (COUeTaHUe
orepanyi ¢ TOPMOHOTEepaneit). '

Bri6op meTomos neveHus B I u Bo 11 rpyrmax GonpHBIX pakoM
SHIOMETPHS 3aBHMCEN OT CTamuM 3abosnepanus, creneHu Judde-
PEHIMPOBKY aCHOKAPLIMHOMEL, TTyOMHB MHBA3KUH OIIYXOJIH B MHU-
OMeTpHii, pasMepoB, OPMBI POCTa U PEHEIITOPHOTO CTATYCA OITY-
xonu. Ilpu BhicokomuddepeHUUPOBAHHOM paKe SHIOMETPUS
(puc. 3) omepaTUBHOE JIeUSHHE NMPUMEHSIIOCH Jalle Y MOJIOLBIX
GonbHbIX (85,3%), yeM v moxunex (58,6%). Ipu To#t xe dopme
afieHOKAPIMHOMEI KOMOMHUPOBAHHOe JJeueHue (OTepaius B coue-
TAHHWH C JIYIEBEIMU METOXAMY BO3LCUCTBYS) NPOBOIMIIOCE YAIIE Y
nanuerTox I rpymmer (32,4%), 9em I rpymet (16,7%).

Tlpu yMmepeHHO muddepeHIMPOBAHHON AMCHOKAPLTHOME DH-
IloMeTpysl MPaKTUYECKU C ONUHAKOBOM qacTtoTolt 60mpHEM I 1 11
IpyIIEL GBUTH TPUMEHEHBl KOMOWHUPOBaHHOE JIeueHue (coveTa-
Hue oIlepalliii ¢ TOPMOHOTEPANHEH) ¥ KOMIUIEKCHEIE METONE! JIe-
YeHUsI, TOTMA KAK IOXUIEIE MAMEHTKY B 1,5 pasa yarie, 4eM Mo-
JTonkIe, TIOJYYaIN XUpyprideckoe (coorpercreenHo 13,8 11 8,8%) u
KOMOHHUPOBAHHOE JIEYCHUE C BKITIOYCHYEM JIYISBOM TepaIiiy (Co-
otsercTBenHO 47 1 33,3%).

TIpn HEBKROIM(DOEPEHITMPOBAHHOM paKe SHIOMETPHSI BCEM MO-
JIOIBIM TATIMEHTKAM TIPOBOIWIIOCH JIMO0 KOMOWHHPOBAHHOE Jieye-
HEe ¢ BKIIOUeHHeM JiyueBoil Tepanv (41,7%), 6o KOMIUIEKCHOS
nedenvie (10%). ToXMIbIM NAUHMEHTKAM IIPAaKTUIECKH ¢ OXMHAKO-
Boil JacTOTOM OBUTH IPHMMEHEHE! XUPYPIIIecKre, KOMOMHPOBaH-
HEle ¥ KOMIUICKCHBIE METO/BL JIeUueHrsA. KoMOUHNpPOBaHHOE JIeueHIe
B COYETAHHMM C JIy4eBOii Tepanueii npu HuskomudhepeHIMpPOBaHHOM
paxe SHIOMETpHIsL, OBUIO HCIIOIB30BAHO MOJIOAEIM GONBHEIM B 3,5 pa-
33 JAIE, YeM TOXUIBIM (COOTBETCTBEHHO 41,7 1 11,8%).

iaBHBIM IOKA3aTeleM aleKBATHOCTH IPOBEHEHHOTO JICUSHUST
SABMSIOTCH PEe3YABTATHL 5-NTeTHel BRLKMBAEMOCTH OONBHEBIX PakoM

SHAOMETPHA.

Tak, 5-7eTHsIsS BEDKHIBASMOCTE OOJIBHBIX PAKOM SHIOMETPUL ¥
MOJIORIX TANMEHTOK cocTaBmia 91,2%, a y moxmwieix — 82,2%.

The elderly patients also presented with a decreasing trend of
PR frequency with rising disease stage as well as a statistically
significant fall in ER level in stage II versus Ib. The ER levels
were the lowest in stages III-IV. Thus, there was no specific ER
or PR distribution with respect to disease stage in the young as
compared with the elderly.

‘We analyzed relationship of frequency and mean levels of
steroid hormone receptors in the two age groups of endometrial
cancer patients with tumor differentiation degree.

In the younger group mean PR level in well and moderately
differentiated carcinomas was about 3.5-fold as great
(323.6£58.2 and 313.4+100.0 fmol/mg protein) as in poorly dif-
ferentiated ones (89.4%:35.6 fmol/mg protein).

The elderly patients presented with a less marked tendencyto
decrease in PR content with lessening of tumor differentiation
degree. They also had a somewhat lower frequency of detection
of both hormone receptors as endometrial carcinoma differenti-
ation was decreasing.

The young women did not demonstrate any relationship
between frequency and mean concentrations of ER with respect
to tumor differentiation and presented with a high percentage of
ER-negative poorly differentiated tumors (60%).

PR and ER detection frequency did not depend upon tumor
invasion depth and size of the primary in either group.

Thus, our study of relationship between hormone receptor
status of endometrial carcinoma with a variety of clinical mor-
phological factors in two age categories demonstrated that
tumors in the younger patients were more readily sensitive to
progestins than in the elderly. Unlike the younger patients, about
half the poorly differentiated carcinomas of the elderly could
respond to antiestrogen therapy.

We analyzed therapy options and follow-up results in the two
age groups of patients with endometrial carcinoma with respect
to disease clinical and morphological features.

The number of patients undergoing surgery was two-fold
greater among the younger women (fig.1) while combination
modality treatment (surgery + radiotherapy) and surgery with
gestagen therapy were given more often in the elderly group.
Frequencies of complex treatment were similar in the two
groups.

We performed analysis of distribution of disease stage with
respect to treatment option (fig.2). Since most patients in both
groups had stage I endometrial cancer and a small portion had
stage II-1V disease we considered reasonable to join the latter
stages into a single category.

Practically equal numbers of younger and elderly patients
with stage I endometrial cancer underwent surgery and combi-
nation modality treatment including adjuvant hormonotherapy.
None of the Group 1 patients with stage II-IV disease had
surgery alone or combination modality treatment (surgery -+
hormonal therapy) alone.

Choice of treatment options in both groups depended upon
disease stage, adenocarcinoma differentiation, tumor invasion
into myometrium, tumor size, type of growth and receptor sta-
tus. In well differentiated carcinoma (fig.3) surgery was given
more frequently to the young (85.3%) than to the elderly
(58.6%), while combination modality treatment (surgery -+
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Figure 3. Distribution of endometrial cancer patients with respect to tumor differentiation, tfreatment option and age.

Taxas pasHWIIA CBA3aHA C TeM, YTO Y IIOKWIIBIX GONBHEIX Yalle, YeM
¥ MOJIOHNBIX, OBUI BEISIBIICH HEOIATOTIPUATHEIA TIPOTHO3.

Tlpu aganuse 5-MeTHeR BEDKUBAEMOCTH GOJIBHEIX PAKOM SHIO0-
METPHS B 32aBHCHMOCTH OT BO3pacTa ¥ METOMNOB JIeUeHUs ¥ MOJIO-
JIBIX GONBHEIX 0GHApYKeHa BEICOKAs PAa3HUIIA BEDKUBASMOCTH IIPH
OTEepPaTHBHOM, KOMOGUHUPOBAHHOM JICYCHUHU ¢ HCIONB30BaHUEM
AIBIOBAHTHOY TOPMOHOTEPANIMM M KOMIDIEKCHOM JEYSHUU IT0
CPaBHEHMIO C TAKOBOI B TPYITIE TIOXWITBHIX GOJLHBIX. ¥ MOJOIBIX
GOIBHBIX PAKOM SHTOMETPHSI BEDKMBAEMOCTE TP XUPYPTUYECKOM
sevennu cocTasiia 100% (Bce manuenTky uMem I cTammaio 3a60-
JIEBAHKA), Y TOXWIEX — 79,2%.

Tp¥ KOMIUTEKCHOM JISUCSHIM S-JeTHSS BhoxuBaeMocts Ha 20%
BHIIIE ¥ MOTONEIX 6OMBHEIX (91,2%), ueM y Toxunbx (70,5%).

KoMGUHUPOBaHHOE JICYCHUE ¢ MCIIONB30BAHIEM IeCTareHOTe-
DPaNAy YBeIMIUBAET IOKA3aTENb BELKIBAEMOCTH Y MOJIOIBIX 605~
HBIX PAKOM SHIOMETPHA Ha 15% 110 CpaBHEHMIO C TPYIIIION MOXKM-
Je1X GonbHEBIX (cootBeTcTBeHHO 100 1 85,6%).

TIaTrneTHSI BEOKMBAEMOCTE GONBHEIX 00EHX TPYIIII ITOCHe KOM-
6IHIPOBAHHOTO JIeUeHNI ¢ TIpUMeHeHNeM OTlepallyiMl M JIyJeBoi
Tepary NPaKTHISCKY OMTHAKOBA.

Brigeinena pasHuna 5-neTHEH BBIKUBAEMOCTH GONBHBIX 00erxX
Bo3pacTHBIX rpynm upu I u I cragnax 3aboneBanug. Ipu I craguu
paKa Teja MaTKW 5-JeTHASI BbLDKUBAaeMOCTS cocTaBwia 96,6% y Mo-
JTOObIX TareHToX 1 80,9% V IOXIANEIX,

Hpu II cranuu paka SHIOMETPYST PE3YJBTATH S-JIETHEI BEDKI-
BaeMOCTH Ha 25% BHIIIE Y MOJOARIX GONBHEIX, YeM Y TIOXKMIIBIX (CO-
orsercTBeHHO 100 11 76,5%).
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radiotherapy) was performed in a greater proportion of patients
in Group 2 (32.4%) than in Group 1 (16.7%).

In moderately differentiated adenocarcinoma of endometri-
um combination modality treatment (surgery + hormonothera-
py) and complex treatment were given with equal frequency in
Groups 1 and 2, while the elderly patients received surgery
(13.8% vs 8.8%, respectively) and combination modality treat-
ment including radiotherapy (47% vs 33.3%, respectively) more
frequently than the younger women.

In poorly differentiated endometrial carcinoma all younger
patients received either combination modality treatment includ-
ing radiotherapy (41.7%) or complex treatment (10%). Among
the elderly patients about the same percentages received surgery,
combination modality and complex treatment regimens.
Combination modality treatment including radiotherapy for
poorly differentiated endometrial cancer was given 3.5-fold more
frequently to the young than to the elder patients (41.7% vs
11.8%, respectively).

S-year survival is the principal criterion of treatment adequacy.

Overall 5-year survival in the younger group was 91.2% versus
82.2% in the elderly group with a more frequent poor disease
prognosis in Group 2 accounting for the difference.

Analysis of the 5-year survival with respect to age and treatment
option demonstrated a large difference in survival rates between
the age groups with respect to treatment received. The younger
patients undergoing surgery demonstrated a 100% survival (all the
patients had stage I disease) against 79.2% in the elder group.
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Hu omma Monopnas m moxwmnas GONBHAA PaKOM SHEOMETPWS
II—IV cragun He HOXWIA 0 S JIET.

Perpuset 3a60nesanms BOSHUKM y 2,2% Monoakix 1y 1,9%
TIOXWIIBIX ALMEHTOK. MeTacTassl paka SHAOMETPUS BOZHUKIH Y
1,1% monompx 1 8,9% mOKWIBIX GONBHBIX TIOCIE MPOBEIEHHOIO
CIIENHATHHOIO JICUSHY,

MBI TocawTa M HeoGXOMMMBIM OIPEIE TS IPOTHO3 3a60eBa-
HU Y GOIBHBIX PAKOM DHAOMETPHSA B 00SHX BO3PACTHBIX IPYILIaX
Ha OCHOBe MHOTOGaKTOPHOTO aHAIH3A.

C moMomipl0 MHOro(aKTOPHOTO aHaIK3a C HCIOIh30BAHUEM
pacdeToB Ha DBM ¢ npuMeHeHNEM CIIENUAIBHEIX MaTeMaTHIeC-
KUX METOOB pazpaboTaHEl PellaroIiye IPpaBwia I IPorHo3a 5-
JIeTHel Ge3pelIUAUBHON BEDKMBAEMOCTH M ONPEACICHE Hanboee
3HAYUMEIE TIPOTHOCTIYECKHE HAKTOPH!, BAUSIONIUE Ha Pe3YILTATE
JIeYeHs GONbHBIX PaKOM SHIOMETPHSI B IBYX BO3PACTHBIX IPYIHIax
(MOTIOIEBIX M MOXKIIHIX).

B peaynsraTe MHOroGaKTOPHOTO aHANN3a ONPENEUINCH 3HATE -
HUS 46 KIMHIIECKHX M MOPGDONIOTHIECKHX TIPU3HAKOB, BKIFOUAs
aHaMHe3, TeYcHUe 3a00JIeBaHMs 1 Pe3YIIBTaThl IIPOBEACHHOTO Jie-
YeHUs GONMBHBIX PAKOM SHEOMETPHS.

V Mononsx GONBHEIX OBUI IPOBEOEH CTATUCTUUYECKU aHANIM3
BCEX IPU3HAKOB U BRAeNeHH 10 Hanbonee AHOOPMaTUBHEIX, TI03-
BOJITIONINX C BEPOSTHOCTHIO B 83,5% ompenennuTh UHIUBHIYAIH-
HEIN IPOTHO3 XKI3HK OONLHEIX PAKOM SHIOMETPHS.

Ananns wHOOPMATUBHOCTA IPHU3HAKOB C YIETOM S-JIETHETO
NPOry03a 3a00NEeBaHUs] ¥ MOJIOBIX GONBHBIX PAKOM TENa MATKU
BHIBMI HambOosiee BaXHbIe M3 Hux. HaubOonee OnaronpHUATHEIMHI
TIpU3HAKAMU 5-JIETHETO NIPOTHO3a 3a00/IeBaHMs ¥ MOJIOBIX [TallH-
eHTOK ABnAoTCA: I cramusa 3a00neBaHus], BBICOKO- W YMEPEHHO
maddepeBUUpOBaHHAS aNeHOKApLWMHOMA, IIyOMHAa MHBa3WMH B
Tpeneax SHEOMEeTPYA.

HeGnaronpuarHbivu GaxTopamMyt IPorHO3a ¥ MOJIOINEIX 0ONb-
ubx apsgioress; [I—II1 cranus 3aGoepanus, HaTUIue HusKoxud-
(bepeHLIMPOBaHHON aNEHOKAPIHOMEL WIA aHeHOKAPIIMHOMEL C
TUIOCKOXKIIETOUHOM MeTarunasueil upy riryOrHe WHBA3HY OIYXOIHU B
muoMerpuit 6onee 0,5 cMm, sHmObUTHOI dopMe pocTa ONIYXONH,
Han4¥ METAaCcTa30B.

Jlns ompeneaeHusT MHAUBUIYANLHOrO IIPOrHO38 GONBHEIX B pe-
3yJIBTaTe MHOTO(AKTOPHOTO aHanu3a pa3paboTansl koaddunmen-
TH pellaloILero NpaBuia, KOTOPEE TO3BOJIET B KAXKIOM OTHENb-
HOM CITyYae IPOTHO3UPOBATH UCXON 3a60JIeBaHIMA.

TaxuMm 00pazoM, Y MOJIOAEIX GONbHBIX PAKOM SHEOMETPHA Ya-
1Ie, yeM y TIOKWIBIX BeTpedaetcs Ia cramus 3a6onesanyst (COOTBET-
cTBeHHO 42,8 1 22,3%), BeicokomubQepeHIMPOBAHHAS aNeHOKAp-
unHoMa (COOTBETCTBeHHO 63,7 M 54,2%), IIyOWHA WHBA3HU
omyxomu 1o 0,5 cM (cooTBeTcTBEHHO 75,8 1 59,9%).

CpaBuuTesHOe M3ydeHre CONEPXANMS PELSIITOPOB CTSPOMIHBIX
TOPMOHOB B ONYXOJEIX MOJIOTBIX ¥ HOXWITHIX GONBHBIX PAKOM SHIOMeE-
Tp TIOKA3AJIO0, YTO OIYXOJIMA Y MOJIOIBIX GOBHEIX, BEPOATHO, IOIDK-
HEI GHIT G0JIee TyBCTBATEIBHEI K TIPOTECTHHAM, YeM OITYXOMM Y TIOXKH-
JpIX OONBHEIK, TAK KAK B HHEX yale ¥ B OoNelUeM KOJIMYECTBE
TIPUCYTCTBYIOT PELIEITTOPH! IIPOTecTepOHa (COOTBETCTBEHHO 60 1 45%).

IlpeMeHeHUe KOMOMAMPOBAHHOrO JIEYESHHS C HCIIONB30BAHMEM
XUPYPIUYECKOTO C recTareHoTepanyeii npueogut K 100% sBeoxuBa-
€MOCTH MOJIOEBIX TIALYEHTOK, TOINA KaK Y TIOXWIBIX GOMBHEIX 3TOT
TI0KA3aTelb cocTaRIsAeT 85,6%. TIaTineTHAS BRIKUBAEMOCTE GOMEb~
HBIX aMeHOKAPIIMHOMOMN SHIOMETPHS Y MOJIONEIX IAlTeHTOK Ipu I
cramau 3a001eBanua Ha 15,7% BelIe, YeM Y HOXMITHIX.

Among patients receiving complex treatment the 5-year sur-
vival was a 20% higher in the younger (91.2%) than in the elder
(70.5%) patients. Combination modality treatment including
gestagen therapy increased survival in the younger patients by
15% as compared with the elderly (100% vs 85.6%, respectively).

The 5-year survival rates following combination modality
treatment consisting of surgery and radiotherapy were equal in
the two age groups.

There was a difference in the 5-year survivals in stage I and II
disease. The 5-year survival in stage I endometrial cancer was
96.6% in the young against 80.9% in the eldexly.

In stage IT endometrial cancer the 5-year survival was 25% high-
er in the young than in the elderly (100% vs 76.5%, respectively).

None of stage III-IV endometrial cancer patients in either
group survived 5 years. Disease recurrence was discovered in
2.2% of the younger and 1.9% of the elder patients. Metastases of
endometrial carcinoma were found in 1.1% of the younger and
8.9% of the elderly women.

We performed multifactorial analysis to establish disease
prognosis in the two age groups. Basing on the multifactorial
findings and using special computer programs we developed
decision rules to predict 5-year disease-free survival and to deter-
mine most significant factors of disease prognosis in endometri-
al cancer patients of the two (young and elderly) age categories.

The multifactorial analysis included 46 clinical and mor-
phological signs such as history, disease course, treatment
results and others. Statistical analysis of all the factors was per-
formed in the younger group to distinguish 10 most informative
signs that predicted with a 83.5% probability individual progno-
sis of survival in patients with cancer of the endometrium.

Analysis of informative value of the signs with respect to 5-
year prognosis in the young women with endometrial cancer dis-
covered the most significant factors. Good prognostic signs as for
the 5-year survival were stage I, well or moderately differentiated
adenocarcinoma, invasion limited to endometrium.

Poor prognostic factors in the young were stage I1-1II disease,
poorly differentiated adenocarcinoma or adenocarcinoma with
squamous-cell metaplasia, a more than 0.5 cm myometrial inva-
sion, endophytic growth, the presence of metastases.

Decision rule coefficients were developed to make individual
prognosis of survival.

The younger patients with endometrial cancer had more fre-
quently than the elderly stage Ta disease (42.8% vs 22.3%, respective-
ly), well differentiated adenocarcinoma (63.7% vs 54.2%, respective-
ly), tumor invasion less than 0.5 cm (75.8 vs 59.9%, respectively).

Endometrial carcinoma in the younger women must be more
sensitive to progestins than in the elderly because a larger per-
centage of tumors in the younger patients were progesterone pos-
itive (60% and 45%).

Combination modality treatment including surgery and
gestagen therapy resulted in a 100% survival in the younger ver-
sus 85.6% in the elderly women. The 5-year survival in younger
patients with stage I endometrial adenocarcinoma was 15.7%
higher than in the elder patients.

Muiltifactorial analysis distinguished most informative signs of
5-year survival prognosis in endometrial carcinoma. The deci-
sion rule coefficients help to predict treatment results in individ-
val patients with a 83.5% probability.
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Kax orMeganock BbIIC, MHOTOQAKTOPHEIN aHaNU3 MO3BOIIIT
BEIIEHTh HanbGosee MH(DOPMATUBHBIE MPUSHAKY, BIHSIONIHE Ha
5-JeTHUIl TIPOTHO3 Y MOTONBIX GONBHBIX PAKOM Telld MATKYL.
Hcrions3osanue K03 OUINEHTOB PEINAOINETO NPABIIIA O3B0
eT G6e3 npuMeHeHns OBM, 1. e. mIg Kaxmol oTHeNbHON 60IBHON
DPaKoM Tejla MATKH, IIPOrHO3MPOBATE B 83,5% pesy/IsraTsl NeUeHA.
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®APMAKODKOHOMUYECKUI AHATIN3
«CTOUMOCTH — DOPEKTUBHOCTD» KAK CITIOCOB
PAITOHAIBHOTO MCITOIBL3OBAHMA BIOIKETHBIX
CPEICTBR B OHKOJOIMH

Topodcroii onronoeuneckuil ducnancep, Kpacrodap

Hcrronp3oBamyie JOPOTOCTOSAIIHNX METONOB JIEYEHMS B OHKONO-
THH, 0COGCHHO CeromHs, TpeGyeT NeTanbHoro aHal3a, oTpaxain-
LOETo Hapsay ¢ KIIMHUYIECKOM 1 9KOHOMITIeCKYIo 3bdHeKTUBHOCTE
JIOOO0TO BHA JIEKAPCTBEHHOTO JIEICHUS X He B eAVHUIHOM (KOH-
KPETHOM) ClIydae, a B acleKTe IepCIeKTUBbI OTHAIN BIOKCHHEIX
CPEJCTB KaK IS TeIeOHOIO YUpeXTeHNs, TaK U CUCTeMbI 3IPaBo-
OXpAaHEHMS B IIENOM.

B oHKOIOTMY YeM Yale v GpICTpee yraeTcs JOCTAYh PEMUCCHH
TIpouecca, TeM Boee SKOHOMUIHBIM (UCXOMS U3 MOJENIH BO3Bpa-
Ta BIOKEHHBIX CPEACTB) ABISETCS TOT WIM WHOW METOJ JICKApCT-
BEHHOTO JISYCHI.

Anamis «cTorMocTh — 3¢ deKTUBHOCTE KaK pa3 M onpedesnseT
Te BMEIIATENHCTBA, KOTOPHIE TI03BOJIIOT JOOUTHCS MaKCHMAaTBHOM
TIONB3BI 38 CYET UMEIOIIMXCS. MATSPHAILHEIX PECYPCOB.

DapMaKOsKOHOMIYECKHI aHANN3 «CTOMMOCTh — 3 dexrTuB-
HOCTE> IIPOBOAMTICA B ABa 9Tana. Ha rmepBoM 3Talle IpOBOXUATCS
onpeneNeHHe CTOMMOCTH [UISE KaxKIOH 13 U3YJacMBIX CXeM XUMMO-
Tepanuy IIyTeM BIYUCIEHUS CPETHUX U ITPeleIbHBIX PacXOloB Ha
JIeYeHIe OMHOro HaruenTa. Ha BTopoM sTarre onpenessaeTcs Belr-
ypHa XK03ddummeHTa crTonMocTh — 3G HEKTHBHOCTS.

1. Auajau3 cToMMOCTH NMPOBOANTCS IYTeM BHIYMCICHMS Pa3MepOB
cpenHuX M OpeleNbHbIX PACXO0A0B, 3aTPAUYCHHBIX HA Jedenune (I
Kaxmoil CXeMbl XUMUOTEPAIIHT).

PasMephl pacXoIoB OIPENEIITIOTCS METOIOM <«aHajM3a pele-
HU». DTOT METOJ ITO3BOIIET IPHHMAMATE PELUECHMA IO CIIOXKHBIM
npobieMaM 1 TIPONeccaM, KOTOphIe pa30OuBaloTCs Ha OTHeNIbHBIE
OJIOKM, ¢ TeM YTOOBI KaXOENi OJOK MOXHO OBUIO NHONBEPTHYTH
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T.V. Arkadyeva

PHARMACOECONOMIC COST-EFFECTIVENESS
ANALYSIS AS A RATIONAL APPROACH TO USE
OF BUDGET RESOURCES IN ONCOLOGY

City Cancer Hospital, Krasnodar

Administration of expensive cancer treatments requires care-
ful analysis of both clinical and economic effectiveness of
chemotherapy not only per a specific case but in view of return
of the cost for the specific clinic and health service as a whole.

Effectiveness (in terms of cost return) of a chemotherapy reg-
imen in oncology is the greater, the more frequently and faster it
results in tumor response.

Cost-effectiveness analysis helps to determine medical inter-
ventions that produce maximal benefit per treatment cost.

The cost-effectiveness pharmacoeconomic analysis consists
of two phases. The first phase involves calculation of mean and
limit costs per case for every chemotherapy schedule. The sec-
ond phase is calculation of the cost-effectiveness ratio.

1. Cost analysis is calculation of mean and limit costs of treat-
ment (for every chemotherapy schedule).

The costs are calculated by analysis of decisions. This
approach helps to make decisions on complex problems and
processes that are divided into separate units to be further ana-
lyzed in detail. The analysis is performed using a special com-
puter program DATA (Decision Analysis by TreeAgeTM) devel-
oped for health service (TreeAge Software Inc., University of
Massachusetts). The program creates a tree of clinical decisions
including alternative strategy decisions, probabilities and final
results (outcomes). The clinical decision tree is based on a deci-
sion node. The decision node is a starting point reflecting graph-
ically the moment of decision making. Every branch then
divides into several sub-branches (depending upon the number



