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TATUCTUKA PAKA JIETKOTO B POCCHH

dyuio-Memoduseckoe omoeaenue OlKON02UHECKOT CIMAMUCMUKY OHl
AMH

B GOMBbIIMHCTBE PA3BUTBIX CTPAH PaK JIETKOrO ABJAETCS
aubosiee pacnpOCTpaHeHHON POPMOH ONMYXONH Y MYXKHHH
oCTaercs OOHON K3 BaKHEHIINX MEAMLIMHCKMX M COLH-
BHO-DKOHOMHYECKHX TpOOIIEM.

W3z 1000 HOoBOpOXIAEHHBIX B 1994 r. B Poccun mansb-
MKOB HA MPOTAXKEHHH IpeACTOAmerd XU3HH 49 pHCKYIOT
aboners ¥' 46 — yMepeTh OT paKa JIETKOro, HEBOYEK —
0 u 9 coorsBercTBenHo (Tabn. 1). HesHauuTensHble pas-

YHA MEXIy BEPOATHOCTAMH 3a00JNeTh W yMepeTh 00y-
JTOBJIEHBI BLICOKO# JIETAIBHOCTHIO MPH 3TOM 3a00/IeBaHAH.
"ak, B 60-1eTHeM Bospacte Gomee 90% 3a60eBIINX MYXYHH
| 79% 3a00MeBIUINX XEHIIMH YMHpPAIOT OT paka JIErKoro,
o mame 1,6—2,8% — or gpyrux npuduH. CpemHsAs npo-
OJDKUTEIILHOCTh JKM3HH IUIa 60-1eTHero OONBHOTO PakoM
€rKOro NPUMEPHO B 4,9 pasa HiKe, 4eM y HaceNeHust Poccun.

CMepTHOCTh OT paKa JIETKOrO COKPALIAeT CPEXHIO
PONOJDKUTENBHOCT JKH3HH MYKCKOTO HACeNeHHsA Ha
,58 roma, xenckoro —Ha 0,13 roma, a camu yMmepmme
T sTOoro 3abojleBaHus He OoxuBarT 12,9 u 143 roma
OOTBETCTBEHHO.

B cBA3M CO CMEPTHOCTBIO OT PaKa NErKoro HaceNleHHe
occuu B 1994 1. noTepsinio 861,7 ThIC. 4ENIOBEKO-TIET XKH3HH,
3 Hux 129,0 Thic. B TPYHOCIMOCOOHOM BO3pacre, 4TO B
BIDAXKEHHH YCIOBHO HENONPOM3BENCHHOTO HAlMOHAIBHOTO
oxofa cocrasmsieT 748,1 mnH pyOneit B meHax 1990 r. [3].

OCHOBHBIM KPUTEPHEM JOCTOBEPHOCTH OWArHO3a H CBE-
eHHI1 0 BHOBb BBISBIEHHBIX OOMBHBIX PAKOM JIETKOTO $B-
setcd  Mopdonoruyeckas — BepHMKauMs  JAMarHosa
rabn. 2). 3a nepuoa ¢ 1985 mo 1994 r. 3TOT mokasaTensb
. Poccun Heckonbko moBeicuiica (¢ 34,6 mo 43,1%), Ho
CTaeTCs CaMbIM HU3KHMM M0 CPaBHEHWIO ¢ ApYTUMH ¢op-
aMu oryxoneit. Ha npodumakTuyeckux ocMoTpax 6na-
ofaps cHcTeMaTH4eckuM (imooporpaguyieckuM obcneno-
AHMSM HACEJIEHHS PaK JIETKOTO BBIABIAETCA OTHOCHTENBHO
4CTO, YCTYNas MO BENMYHHE 3TOrO NMOKA3aTeNsd UMb PaKy
1efikM MaTKH, I'yOBl M KOXHM M HaX0JsCh Ha OJHOM YPOBHE
pakoM MoJouHoW kenesbl [3]. OmHako B CBA3M CO ClO-
KMBIIMMICS B CTpaHE 3a TOCIEIHHE TOAbl COLHaNbHO-3KO-
(OMUYECKUMM YCTIOBHSAMH M OOLIMM YXYHIUEHHEM OHKO-
(OTMYeCcKOi MOMOIIH 3TOT NOKa3aTelb OBICTPO CHUKAETCA
| COOTBETCTBEHHO MMOBBILLAETCS JIETANBHOCTh HA [EPBOM
ofly ¢ MOMEHTa YCTAHOBJIEHHS AMAarHo3a. BMmecTe ¢ TeM
ACTYT YHCIIEHHOCTb KOHTHHTEHTOB Ha KOHELl rofa, HHAEKC
X HAKOIUIEHWS M CHHKAETCA JTeTalbHOCTh KOHTHHTEHTOB.

KyMynsaTHBHBIH KpUTEPUH, CBOOAMHMIA B OMHO YHUCIIOBOE
bIpaXXeHUE 3HAYEHNA [IPUBENEHHBIX B Talm. 2 moxasaTenei
OCTOSIHUS OHKOJIOTMYECKOH NoMoIH 60TbHBIM PAKOM JIer-
oro (0,049—0,057), npeBblllIacT TaKOBON JIHILL MPH pakKe
HILEBOAA. :

B cTpyxType 3a60s1€BaEMOCTH 3TOKaYECTBEHHBIMU HO-
000pa3OBaHUAMH MYKCKOTO HaceleHHs pecrnybinnk Obis-
nero CCCP (uckmioyas Y3bekncrad U TaKHKMCTaH) pax
erKkoro 3aHumaer l-e mecTo. UHCIIO BHOBb BbISIBIICHHBIX
OMBHBIX 3a 1980-—1994 IT. yBeaMumiIoch, Hanpumep B Poc-
uM, ua 46,0% wn cocraBuno 69,1 Teic. (Tabn. 3), uTO B
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In many developed countries lung cancer is the most
common malignancy in males and a medical and so-
cioeconomic problem of great importance.

In the birth cohort of 1994 in Russia 49 boys per
1,000 children have a lifetime risk of lung cancer and
46 per 1,000 are at risk of death from lung cancer,
the respective numbers for girls are 10 and 9 (table 1).
The small differences between the risks of disease de-
velopment and death are accounted for by high lethality
of the disease. Lung cancer mortality at the age of
60 is 90% for males and 79% for females versus the
1.6-2.8% mortality by other reasons. Mean lifetime of
lung cancer patients aged 60 is about 4.9-fold as low
as that of Russian population.

Lung cancer mortality reduces mean lifetime by
0.58 years in men and by 0.13 years in women, patients
dying from lung cancer underlive 12.9 and 14.3 years,
respectively.

Due to deaths from lung cancer Russian population
lost 861,700 person-years of life including 129,000 per-
son-years of work age, i.e. 748.1 mln rubles of 1990
in terms of underproduction of the national product [3].

Morphological verification of diagnosis is the basic
criterion of diagnosis correctness and reliability of first
registration of lung cancer cases (table 2). During 1985-
1994 this rate increased in Russia from 34.6 to 43.1%
though remained the lowest as compared with other
tumor types. Lung cancer is detected in a rather high
percentage of cases at prophylactic surveys owing to
regular fluorography of population, the detection rate
being lower than in cancer of the body of the womb,
lip and skin only and the same as in breast cancer
[3]. However, due to the poor socioeconomic situation
and general deterioration of oncological service over
the last years in Russia this rate has been reducing
with rise in the lethality within 1 year from diagnosis.
At the same time the number of cases accumulated
by the end of the year and percentage of its growth
have been increasing in parallel with decrease in the
lethality.

Cumulative criterion of all values demonstrating the
state of lung cancer service (0.049-0.057) presented in
table 2 is higher than that for esophageal cancer only.

Lung cancer is the most common malignancy in
males of the former USSR (except Uzbekistan and Tad-
jikistan). The number of newly registered cases during
1980-1994 increased in Russia by 46.0% to reach 69,100
(table 3), i.e. 189 cases daily. If this tendency continues
the expected number of newly registered lung cancer
cases will reach 80,000 by 2000, i.e. 1 case every 6.5 min.

By lung cancer incidence Russia occupies the 4th
place for males and the 11th place for females among
other world countries [5]. The respective minimal rates
in Costa Rica are 6- and 1.7-fold lower (table 4). The dif-



Tabnuya 1 Table

CouunansHo-3KoHOMMYECKUEe NoTepy

B CBA3K CO CMEpPTHOCTLIO HaceneHus Poccuum

OT paka nerkoro, 1994 r.

Socioeconomic loss due to lung cancer mortality
in Russia, 1994

MNokasatens Myxuntisl HeHuuHb!

BepostHocTs ans poxaeHHoro B
1994 r. Ha NPOTAXEHWN KU3HU, %:
Lifetime risk for 1994 birth cohort,
%:

3abonetb 49 1,0
to develop lung cancer
ymeperb 4,6 0,91

to die from lung cancer
BeposTHocTs ans 60-netHero Gonb-
HOTO paKkoM nerkoro ymepetb, %:
Risk to die for 60-year old lung
cancer patients, %:

OT paka nerkoro 90,1 79,4
from lung cancer
OT APYroA NPUYAHbLI 2,8 1,6
due to another cause

CpeaHnn NPOAOMKUTENLHOCTD

NpeacToswen xusHu B 60-neTHem
Bo3pacre, rogsi:
Years of mean remaining lifetime
for 60-year old:

6onbHOro pakom nerkoro 2,9 3,6
lung cancer patients
Hacenexua Poccun 13,2 18,6

population of Russia
Cokpauwenve cpenHed npoaonxu-
TEeNbHOCTU XW3HW  HaceneHus B
CBA3M CO CMEPTHOCTBIO OT paka ner-
Koro, roabl 0,58 0,13
Years of reduction in population
mean lifetime due to lung cancer
lethality
He pnoxuto net B cpegHem ogxvum
YMEpLMM OT paka nerkoro o129 14,3
Averaged years underlived by a lung
cancer patient
MoTepy 4enoBeko-neT Xu3Hu B
CBSA31 CO CMEPTHOCTbIO OT paka ner-
KOro, ThiC.:
Person-years of loss due to lung
cancer lethality, thou:

obue 7202 415 (861,7)
total
B TpyAaocnocobHom soapacre 119,8 92 (129,0)
work age

OKOHOMUYECKHE noTepu, MAH py6-

nen 8 ueHax 1990 r. 6947 534 (748,1)

Economic loss, min rubles of 1990

Characteristic Males Females

Tabnuya 2 Table

Hekotopble nokasatenu cocrosiHus
OHKONYNTbMOHONOTUYECKOW NOMOWM HaceneHuwo Poccuu
Some characteristics of oncopulmonological service

in Russia

logwl HabnwgeHws

Mokazarens
1985 1990 1994
Mopdonoruyeckas sepuduka-
uMs guardosa, % 34,6 43,8 43,1
Diagnosis morphological veri-
fication, %
Buisensemocts Ha npodoc-
MoTpax, % 20,5 17,3 14,1
Detection at prophylactic sur-
veys, %
PacnpegeneHne sHoBb 8bisia-
NeHHbIX 6onbHLIX N0 cTagusM,
%
Distribution of newly registered
cases by disease stage, %: |
-l - 85 19,7
mn - 38,7 38,5
v 29,2 315 33,1

IletanbHocts Ha nepeom rogy
C MOMeHTa YCTaHOBANEHUs
auvarHosza, % 50,8 54,2 55,8
Lethality within the first year
from diagnosis, %

Ha 100 BHOBb BLISBNEHHbIX
GONbHLIX NPUXOAUTCA  yMep-
Wwnx 86 86 89
Number of deaths per 100
newly registered cases
Oons 3akoHumMBwHX nevenue, - 28,7 27,0
M3 Hux;

Percentage of patients com-
pleting treatment:

XMpypruyeckoe - 39,1 38,4
surgery

nyJesoe - 18,1 20,5
radiotherapy

KoM6UHUpOBaHHOE WUnK

KoMnnekcHoe - 17,2 17,7

combined or complex
Haxopunoce nog HabniogeHu-
€M Ha KoHey roga, ThiC. 68,4 94,3 104.6
Number of patients followed-up
by the end of the year, thou

U3 wux 5 ner u 6onee, % 18,7 20,7 26,2
WHOeKC HakonneHwWs KOHTMH-

reHToB 1,2 14 1,6
Increase in the number of

cases

fNleranbHOCTb KOHTUHrEHTOB, % 68,4 60,6 56,6
Lethality, %

KyMynaTusHeIid KpuTepuit 0,049 0,052 0,057

Cumulative criterion

1985 1990 1994

CPEIHEM COOTBETCTBYET 189 eXemHEBHO perucTpupyeMbiM
3aboneBanuam. IIpu coxpanenuu 3Toi TeHmenumu k 2000 T.
OKMIAeTCA TOBBIIEHHE YHCTAa HOBBIX 3a6ONEBaHMA 10
80,0 TeIC., UM B cpemHeM omHO 3a60reBaHHe Kaxnaple 6,5 MUH.

ITo yposnio 3aGoneBaeMocTH pakoM merkoro cpenu
ApYTHX cTpan Mupa Poccus 3anumaer 4-e MecTo y Myxunu
u ll-e—y xeHmmH [5]. MuUHUMAaTBHBIE MOKa3aTenu B
Kocra-Puke Menbwe poccuiickux B 6 u 1,7 pasa coor-
BETCTBeHHO (Tab. 4). Paznuuns B 3a6onepaemoctu MYXYHH
¥ KCHIIMH MaKCMMabHBI B POCCHHM, HauMeHee BRIpaKeHbI
B HoBo#t 3enannuu cpenu MaopH, Tioe pak JTerkoro BCTpe-
YaeTcd vallle, YeM B OPYTMX CTpaHax.

Characteristic
Years of observation

* YetBepran KnuHudeckas rpynna.
* Clinical group V.

Bricoxas 3aGoneBaeMocTs pakoM Jerkoro XapaKTepHa
st GonmbIIMHCTBA pecny6mux 6pmurero CCCP (Tabn. 5).
MakcuMmalbHele MOKa3aTenn oTMewanuchs Yy MYXYHH B
Kasaxcrane, Ocronun u Ha Yxpaune, Yy SKEHIIWH — B
Y36ekucrane, AsepbaitkaHe 1 KazaxcTaHe, MUHUMAJTb-
Hble — B pecnybnukax CpenHell A3uM (MCKITIOUAS YKEH-
IMH B Y36exucrane). B Poccun HanGomnee Bbicokas 3a-
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Ta6nuuya 3

Table 3

OuHamuka 3a60neBaeMOCTH PaKOM Nerkoro M CMepTHOCTM OT Hero HaceneHus Poccuu, 1980—1994 rr.
Changes in lung cancer incidence and mortality in Russia, 1980-1994

Fopbl Habnoaerus
MokasaTtens MNon
1980 1985 1990 1991 1992 1993 1994
ABCOMOTHOE YUCNO BHOBb BbLIABAEHHLIX O6a nona 47 .4 58,0 67,8 68,0 69,8 70,2 69,1
3aboneBaHui, ThbiC. Both sexes
Absolute number of newly detected
cases, thou
nokasartenb HarnsgHoCcTH 100 122 143 143 147 148 146
relative rate
Oonsa 8 crpyktype 3abonesaemoctu, % O6a nona 15,4 16,4 17,3 17,3 17.3 17,2 16,8
Percentage in the incidence pattern Both sexes
ABCONIOTHOE YUCNO YMepLLUUX, ThiC. O6a nona 42,0 51,8 62,8 64,4 65,5 66,7 65,9
Absolute number of deaths, thou Both sexes
nokasartens HarnsgHocTu 100 123 150 153 156 159 157
relative rate :
[ons B cTpykType cmeptHocTH, % O6a nona 18,8 20,9 221 22,2 221 221 21,9
Percentage in the mortality pattern Both sexes ‘
CpepnHuid BO3pacT, rogbli: O6a nona
Years of mean age Both sexes
3abonesLnx 62,2 62,6 63,5 63,7 63,8 63,7 63,7
of patients
yMepLumnx 63,0 62,9 63,9 64,0 64,1 63,9 63,9
of death cases
MNokasaren, 3abonesaemocTy:
Incidence rate:
o6bidHbIN / crude M./m 60,7 72,7 82,3 83,2 84,7 85,3 84,2
HKo/f 11,6 12,7 137 13,0 13,8 13,9 13,5
CTaHaapTu3osaHHbii® / standard” M./m 65,3 75,6 76,7 75,7 76,2 76,4 75,9
Ko/ f 7.5 7.9 8,1 7,6 8,1 8,1 7.9
nokasatene HarnsgHocTy / relative M./m 100 116 117 116 117 117 116
K./ f 100 105 108 101 108 108 105
MMokasarens CMEpPTHOCTH.
Mortality rate:
06bl4HbIA / crude M./m 53,8 64,9 76,4 78,5 79,7 81,4 80,6
HK/f 10,3 11,2 12,6 12,5 12,7 12,7 12,6
craHaapTU3oBaHHbIn® / standard® M./m 59,8 67,6 714 71,5 71,5 72,7 72,6
K.If 6,6 7,0 7,3 7.2 7.3 7.3 7.3
noxasatens HarnagHoctu / relative M./m 100 113 119 120 120 122 121
K./ f 100 106 111 109 111 111 111
1980 1985 1990 1991 1992 1993 1994
Characteristic Sex
Years of observation

* Muposo# ctaHaapt, 10-neTHue BO3PacTHbie rPyNNUPOBKK.
* World standard, 10-year age groups

6onesaeMocTh B 1994 r. Gbina y MyxuuH B 3anagHo-Cu-
6upckomM, JanbHeBocTouHOM M IlpubamTniickoM 3KOHO-
MHMYECKHMX paioHax, y XeHumH — B 3anagHo-CubHpckoM,
Bocrouno-Cubupckom v [lambHeBocTouHOM (Tabn. 6; puc.
1 n?2).

Mexny 3a60/1eBaeMOCTBIO PAKOM JIETKOTO MYXYHH H JKE€H-
IMH HMMeeTCA CpelHsAs KoppensalMoHHas cBssb (r = 0,622),
4TO YKa3bIBaeT Ha OTHOCHTENBHO Pa3IUYHYI0O WHTEHCHB-
HOCTb HX MOOBEPXEHHOCTH HEeOGNAarONpHATHBIM BO3MIEHCT-
usaM. TloarBepxmaercs 3T0 M cnHaboif  3aBHCHMOCTBIO
Mexay 3a6051eBaeMOCTBIO MY>KYHH PAaKOM JIEKOTO M paKoM
roptauu (r = 0,210), HO cHUIIBHOM — y xeHwHH (r = 0,902).
Beicoka 3aBucuMocTh y NMIl ofoero moma Mexpmy 3abo-
NEBAEMOCTBIO PaKOM JIErKOTO M pakoM meveHn (r = 0,755
1 0,853 coorBeTcTBEHHO ¥ MYX4YHH U xeHUMH). OOpaTHas
KODpEeNALUMOHHAsA CBA3b OTMEYaeTcs MeXIy 3aboneBaeMoc-
TBIO PAKOM JIEFKOTO M 3J10Ka4eCTBEHHBIMH HOBOOODpa-
30BAHUAMMU OpPraHOB KENYIOYHO-KMLWIEYHOTO TpakTa (OT

ference in the male and female cancer incidence are
maximal in Russia and less marked in New Zealand
among the Maori in whom lung cancer occurs more
frequent than in other countries.

High lung cancer rate is characteristic of all republics
of the former USSR (table 5). Maximal rates were re-
corded in males in Kazakhstan, Estonia, the Ukraine,
in females in Uzbekistan, Azerbaijan and Kazakhstan,
minimal rates in Middle Asian republics (except Uzbek-
istan). In Russia the incidence in 1994 was the highest
in Western Siberia, Eastern Siberia and Far East (table 5;
figs.] and 2).

There is a relatively medium correlation (r = 0.622)
of male and female lung cancer which reflects the different
susceptibility to harmful factors. This observation is con-
firmed by weak relationship of lung cancer and laryngeal
cancer incidence rates in men (r = 0.210) and the strong
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TaGnuya 4 Table 4

3a6oneBaeMoCTb PaKOM NErkoro B HEKOTOPbLIX CTPaHax Mupa
(MupoBo# craHgapt), 1983—1987 rr. [51

Lung cancer incidence in some countries

(world standard), 1983-1987 (5]

Ta6nuya 5

Table 5

3a6oneBaeMoCTb PakoM Nerkoro B pecnyGnuxax
GbiBwero CCCP (MupoBo# cTangapt), 1930 r.

Lung cancer incidence in republics of the former USSR,
1990 (world standard)

Mokasarens
CrpaHa ’ My>XnHbI e )'r(];:':‘::
3a 100
Hosan 3enangua (Maopw) 119,1 62,2(1) 191
New Zealand (Maori)
CUWA (yepHoe HaceneHue) 90,0 28,1(4) 320
USA (the black)
Fonkowr / Hong Kong 78,7 32,6(2) 241
Poccus / Russia 76,8 8,1(11) 948
KaHapa / Canada 68,5 23,9(5) 287
®uHnaHaus / Finland 65,8 7.6(12) 866
AHrnua n-Yansc 65,4 20,5(7) 319
England and Wales
CLUA (Genoe HaceneHue) 64,3 29,9(3) 215
USA (the white)
Danun / Denmark 58,5 23,1(6) 253
Ky6a / Cuba 44,3 15,7(8) 282
Anonus (Haracaku) 39,3 11,5(9) 342
Japan (Nagasaki)
Hopserus / Norway 33,9 9,7(10) 349
Myaprto-Puko / Puerto Rico 17.8 5,8(13) 307
Kocta-Puka / Costa Rica 12,7 4,7(14) 270
Female
Country Males Females pa{aa;r;iter
for 100

MpumeuaHne. 3pecs u B vabn. 5, 9 B ckobkax ykasaH paHr ypoBHA 3a-
GonesaemocTti.

Note. Here and in tables 5, 9 numbers in parentheses show incidence
rank.

r=-0,021 go r=-0,434), a Takxe paxoM IIUTOBHIHOI
KEJIE3BI, TEMA MaTKM M MOJIOMHOH sxene3bl (oT r = -0,175
mo r=-0,525).

CMepTHOCTE OT paka IIETKOTO EHCKOTO HACENeHHS
OONBLIMHCTBA CTPaH MHpA PACTET CO CPETHErOLOBBIM TeM-
nom npupocra ot 0,8% B Poceum mo 5,2% B Kaname
(tabn. 7). PocT cMepTHOCTM OT paka Ierkoro MYXYHH
MeHee MHTEHCHBEH, a B OHHIIAHANM, ABCTPMH U ABCTpaNHH
OTMEYAETCH JaxXe CHHXKeHWe 3Toro mnokasatens [10]. 3a
1988—1992 rr. cHu3nnace 3aboneBaeMocTh M CMEPTHOCTH
OT paxa Jierkoro B Kamudopuuu [6].

Pocr 3aGoneBaeMoct pakom merkoro HaGmomancs
NOYTH BO BeexX pecnnybnukax 6oBurero CCCP, HO ocobenno
BBIDXXEHHBIM B 1980—1990 rr. oH GbUt B Benopyccum, Ap-
MeHuH H Kasaxcrane. 3a 1980—1994 rT. 3a605€BaeMOCTh
pakom nerkoro B Poccum mossicuimace y MyxuuH Ha 16%,
y *eHIMH Ha 5%. Pocr 3aGoneBaeMoctu npousomen B oc-
HOBHOM 34 CYET JIML MOXMIOro Bo3pacTa (Tabm. 8).

KoMNOHeHTHBIN aHamn3 NMHaMMKM 3a6071eBaeMOCTH
pakom jerkoro 3a 1980—1985 u 1989—1994 rr. nokasan,
YTO BO BTOPOM MEPHOAE CHU3MIICA TIPHPOCT YHCITA BIIEPBbIE
BBIABJIEHHBIX GONMbHBIX, a B Kaszaxcramne, Kuprusuu u y
KeHIWHH B Poccnu oH cTanm oTpuuatensHeiM. MameHenus
NPOM3OLINH, FMaBHBIM 00pa3oM, 3a CYET CHUKEHHS pHCKa
3a60M€Th M B MEHBIIEH Mepe B CBA3M CO CABUIaMH B CTpYK-
Type Hacenenus (tabn. 9).

6

MokasaTens
Pecnybnuxa My*xuuHbl YKeHwmHb KEHLMH NPYIHAT

3a 100
Ykpauna / Ukraine 73.4(4) 9,2(4) 798
Benopyccun 64,6(5) 57(11) 1127
Belarus
Yabexucrax 21,4(13) 13,3(1) 161
Uzbekistan -
KasaxcraH 77.7(1) 10,4(3) 747
Kazakhstan .
Fpyaus / Georgia 27,8(11) 3,4(14) 817
AsepbaimpkaH - 42,3(9) 10,6(2) 399
Azerbaijan
Jlurea / Lithuania 62,2(6) 6,7(9) 928
Mongasus / Moldova | 41,6(10) 5,8(10) 717
JNlateun / Latvia 65,7(4) 6,9(7) 952
Kuprusus 43,2(8) 7,5(6) 576
Kyrgyzstan
Tagxuxkucran 20,7(14) 4,3(13) 481
Tadjikistan
ApmeHus / Armenia §3,6(7) 6,8(8) 788
Typkmexus 23,0(12) 4,7(12) 489
Turkmenia
3cvoHus / Estonia 74,8(2) 8,9(5) 840
B uyenom no CCCP 70,8 8,2 863
Total for USSR

Female

Republic Males Females parameter taken
for 100

relationship in women (r = 0.902). There is a close re-
lationship between lung cancer and liver cancer in both
sexes (r =0.755 and 0.853, respectively). Inverse cor-
relation is observed between lung cancer and gastro-
intestinal malignancies (r = —0.021 to r = -0.434), as well
as between cancers of the thyroid, uterine body and
breast (r=-0.175 to r =-0.525).

In most countries lung cancer lethality among women
is increasing at an annual rate ranging from 0.8% in
Russia to 5.2% in Canada (table 7). The increase in
lung cancer mortality among men is less marked while
in Finland, Austria and Australia this rate has been
decreasing [10]. There was a decrease in lung cancer
incidence and mortality in California during 1988-1992 [6].

Lung cancer incidence was rising almost in all re-
publics of the former USSR while the highest rates
were detected during 1980-1990 in Belarus, Armenia
and Kazakhstan. The increase in lung cancer incidence
during 1980-1994 was 16% in males and 5% in females.
This rise was mainly due to lung cancer occurrence
in patients at advanced age (table 8).

Component analysis of changes in lung cancer in-
cidence during 1980-1985 and 1989-1994 showed a
smaller increase in the number of newly registered cases
during the second period and a negative parameter value
in Kazakhstan, Kyrgyzstan and in females in Russia.




Table 6 lpodonxerue

Tabnunya 6

3aboneBaemMoCTbL PakoOM Jlerkoro M CMepTHOCTb OT Hero
HacerneHua Poccuum (Muposou craHaaprt), 1994 r.

Lung cancer incidence and mortality in Russia, 1994
(world standard)

3abonesaemocTb

3KOHOMWUYECKWIA PAROH,
pecnybnuka, kpai, obnacre KeH-

MYKUMHbBI
LWUHb

OKOHOMWYECKUIA PanioH,
pecny6nuka, kpaw, obnacTb

3abonesaemocTb

CMepTHOCTL

MY¥XUNHBI | XKeHWKHLI MYXHYUHbI | XEeHLWWHbI
CeBepHbiA paloH 79,7 70 75,2 6,0
Northern area
Pecnybnuka Kapenus 80,9 5,6 90,4 5.6
Republic of Karelia
Pecnybnuka Komu 80,9 8,0 63,8 7,7
Republic of Komi
ApxaHrenockan 06-
nactb 84,0 7.1 772 59
Region of Arkhangelsk
Bonorogckasa obnacts 74,2 5,6 77,0 58
Region of Vologda
MypmaHckas o6nactb 85,0 10,9 68,6 6,5
Region of Murmansk
CeBepo-3anagHbiii 75,1 7.5 74,2 77
paioH
North-Western area
NeHuHrpaackan 06-
nactb 89,5 8,0 86,9 7.3
Region of Leningrad
Cankr-Metepbypr 67,1 8,3 67,6 8,6
Sanct Petersburg
Hosropogckas obnacrb 85,1 6,5 77,8 6,3
Region of Novgorod
MNckoeckan o6nacrb 81,4 31 82,5 50
Region of Pskov
UeHTpanbHbii paioH 67,5 59 68,9 6,3
Central area
BpsHckas obnactb 71,6 6,9 62,7 6,1
Region of Bryansk
Bnagumupckan o6-
nacte 84,4 5,1 80,8 57
Region of Viadimir
MeaHosckas obnactb 92,8 44 79,6 4,5
Region of Ivanovo
Kanyxckas obnactb 77,5 6,7 79,5 6,4
Region of Kaluga
Koctpomckas obnacts 84,1 8,8 83,7 6,7
Region of Kostroma
MockoBeckas obnactb 61,6 58 69,3 6,5
Region of Moscow
Mocksa / Moscow 52,0 59 58,8 71
Opnosckas obnactb 738 7.7 63,1 6,3
Region of Orel
Pazanckas obnactb 80,4 6,8 79,3 53
Region of Ryazan
CmoneHckas obnactb 76,3 3,5 70,9 54
Region of Smolensk
Teepckas ob6nacTb 81,1 47 75,5 53
Region of Tver
Tynbckass o6nacTb 74,9 75 74,0 6,5
Region of Tula
HApocnaeckas o6nacrb 75,8 54 71,4 49
Region of Yarosiavl
Bonro-BaTckuin paiion 78,7 6,9 67,5 54
Volgo-Vyatsky area
Pecny6nuka Mopgoeus 86,4 7.2 75,3 6,6
Republic of Mordovia
Pecnybnuka Mapui 3n 751 8,6 62,3 5,1
Republic of Mari El
Yyesauwickan Pecny6nuka 53,4 6,2 49,4 58

Republic of Chuvashia

Kuposckas obnactb
Region of Kirov

Hwxeropogckas 06-
nacrtb

Region of Nizhny
Novgorod

LleHTpansHo-
YepHO3eMHBIN paioH
Central Chernozemny
area

Benropoackas obnacts
Region of Belgorod
BopoHexckasa obnacrs
Region of Voronezh

Kypckas oBnacTb
Region of Kursk

Jimneykas obnacte
Region of Lipetsk
Tam6Gosckas obnactb -
Region of Tambov

MoBomkckuiA panoH
Povolzhsky area

Pecnybnuka Kanmbi-
kusi-Xanemr Taxrd
Republic of Kalmykia

Pecny6nuka TartapcraH
Republic of Tatarstan

AcTtpaxaHckana obnactb
Region of Astrakhan

Bonrorpaackas o6-
nacrtb

Region of Volgograd
[NeHaeHckas obnacte
Region of Penza

Camapckas obnactb
Region of Samara

Capatosckas obnacrb
Region of Saratov

YnbaHosckan obnacre
Region of Ulyanovsk

Cesepo-Kaskasckuit

pavioH

North Caucasus
Ka6apavHo-Bankap-
ckas Pecny6nuka
Republic of Kabardino-
Balkaria

Kapavaeso-“epkecckas
Pecnybnuka

Republic of Karacha-
yevo-Cherkessia

Pecnybnuka Agbires
Republic of Adygeya
Pecnybnuka [arecraH
Republic of Dagestan
Pecnybnuka Ceeep-
Has OceTus

Republic of Northern
Osetia
KpacHopgapcku#i kpai
Region of Krasnodar
CraspononbCkui Kpan
Region of Stavropol

Pocrosckas obnacte
Region of Rostov

. 702

76,8

85,7

75,6

69,5

729
78,6
92,5

79,7

80,1
69,2

94,1

73,8
82,8
93,6
91,7
72,7

64,0

60,6

66,6

64,1

40,0

43,9

65,0
76,4

75,9

5,0

74

8,1

8,1
6,5
9.1
6,9
10,8

7.9

10,0
58

7.4

75
72
10,3
10,6
3,8

7,2

6,0

6,2

51°

4.8

4,8

8,4
8.5

7.6

CmepTHOCTS
MYXHUHbBI l::::;'
64,6 4,4
73,3 5,5
64,6 6,3
56,9 6,2
61,3 54
65,5 7.8
66,1 49
76,5 8,1
76,8 72
85,4 9,7
56,1 57
96,5 8,2
80,6 7,7
76,4 6,8
80,4 8,3
86,0 8,2
78,5 4,8
59,0 6,8
60,0 43
47,0 38
63,4 59
35,1 4,1
420 " 53
63,7 7.9
69,9 8,6
67,7 71




lpodonxerue lpodonxerue
3KoHOMMYECKMI paiioH, 3abonesaemocTs CMepTHOCTL .. 3abonesaemMocTb CMepTHOCTL
pecny6nuka, kpai, oBnacts MYMUUHBI | XKEHLLMHB | MYX4NHBI | KeHWUHB! piﬁ?%%ﬂ:;e:;:; 22:11:2'15 HKeH- WEH-
! ' MY’>CUHBI bl | MYXR4MHD LB
Ypansckuid paiioH 81,6 7.8 75,6 6,6
Urals AMypckas aBTOHOM-
Pecny6nuka Baluxop- Il-éaﬂ‘oﬁnafcn; 83,2 11,5 74,6 9,2
TOCTaH 64,1 57 57,0 4.8 egion of Amur
Republic of Bashkorto- Kamuarckas asToHOM-
stan Hana obnactb 76,0 9,2 85,2 10,2
Yamyprckasi Pecny6- Region of Kamchatka
nvka 72,5 8,5 64,0 4,9 Maragackas asvo-
Republic of Udmurtia HoMHas obnactb 90,5 16,3 108,8 13,5
Ceepanosckasi obnacts | 84,6 7.8 81,7 7.2 Region of Magadan
Region of Sverdlovsk ‘-lyK_OTCKMﬁ aBTOHOM-
KypraHckas o6nacrs 100,5 7.7 94,5 8,0 Hbilt OKpyr 56,6 9.6 57,0 1.1
Region of Kurgan g;‘i‘g:h' autonomous
Ope.H Byprokas oGnacts 87.4 8,5 813 85 CaxanuHckasn obnacte 98,4 13,6 94,2 11,5
Region of Orenburg Region of Sakhalin
Mepmckas o6nacrs 775 | 65 | 72 | 64 Kamgmpaﬂcm
Region of Perm o6nacts 1068 | 64 | 899 | 56
YensbuHckan obnacrts 93,2 10,9 86,0 7,7 Region of Kaliningrad
Region of Chelyabinsk
Cub N B uyenom no Poccuu 75,1 78 71,8 7.2
3anagHo-Cubupckuii 83,8 10,3 81,7 84 Total for Russia
paiioH
Western Siberia
Pecny6nuka Antai 66,6 14,1 84,9 11,3 Economic area, republic, ad- | _Males | females | males | females
RepuPIic ?f Alt?i ministrative region Incidence Mortality
Anraiickuid Kpait 93,4 11,0 94,1 9,2
Region of Altai .
Kemeposckas o6nacrb 77.9 11,7 80,2 7.0 The changes were mainly due to reduction in the risk
Region of Kemerovo of disease development and to a less degree due to
Homﬁwfpcmﬂ obracts [ 81,8 9,3 78,2 7.8 shifts in the population structure (table 9).
Region °6N°V°s'b"3k The number of deaths from lung cancer in Russia
gg&gﬂ o Ot 93.7 9.4 90,0 9.4 increased during the 15-year period by 57% to reach
65,900 in 1994. The adjusted mortality rates in 1990-1994
Tomexasn obnacre 75,2 10,6 72,4 7.2 . .
Region of Tomsk was stable for both sexes (table 3). The slight differences
Tiometckas obracTs 78,7 8,7 68,3 8,1 in mean age of lung cancer patients and of death cases
Region of Tyumen were due to poor prognosis for this tumor type. The
Bocrouro-Cubupckuit 5-year survival in lung cancer in the USA during 1960-1989
Eiﬁ?e'? n Siberia 7.4 10,5 75,2 11,5 was increasing from 8 to 13% among the white and from
o :
Pecnynvka Bypstus 64.6 13.1 69,6 12.4 5 to 11% amozlg the black [4]. Thxs'rate for European
Republic of Buryatia countries was 7% [9]. Annual increase in lung cancer mor-
Pecny6rivka Tysa 32.8 3.9 55,9 97 tality in males during 1980-1994 in Russia was greater
Republic of Tuva than the incidence rate, the difference between the incidence
PecnyGnuka Xakacust 75,2 8,9 74,7 10,2 and mortality rates reducing every 5 years (fig.3).
Republic of Khakasia Smoking is the main factor in lung cancer etiology.
Kpacxospckuin kpaid 66,6 8,5 78,2 104 According to WHO 80% of lung cancers in males and
Region of Krasnoyarsk 50% i . . .
o in females are associated with smoking, the rate
WUpxytekas obnactb 77,8 10,5 75,9 10,8 . 0/ : . .
Region of Irkutsk reaching 90% in countries with developsad economy. Due
UntiHcKas oBnacts 80,0 163 747 16,8 to reduction In percentage of smokerg in the USA from
Region of Chita 52 to 32% beginning from 1973 the incidence in males
HanbHeBocTounbliA paiton | 83,9 14,9 78,4 13,3 under 45 was also reducing and from 1978 a similar
Far East tendency was detected for men aged 45 to 54 years
aecnﬁr)mxa Caxa 627 297 64.3 308 [7,8]. The authors predicted decrease to 15% in percentage
RngJblic of Sakha ’ : ' ' of smokers by 2000, and to 3% in school-children which
(Yakutia) was expected to reduce lung cancer mortality by 40%.
Mpumopckuii kpaii 81,8 15,9 77.3 12,9 We estimated [1] that implementation of anti-smoking cam-
Region of Primorie paign in Russia at least in 15% of smokers (table 10)
EZG%%O?;K?(?@?:%V . 95,3 11,2 83,9 10,8 would lead to a 10.8% reduction in annual lung cancer
Eageﬁcxaﬂ aBToHOM-s incidence in 10-30 years, theoretically probable reduction
s o6nacTL 72.3 14,0 64.5 11,0 being 32.3%. By the time of the program maximal effect
Jewish autonomous (in 25 years) the expected number of prevented lung cancer
region cases would reach 19,000 (maximum 58,100). Factual so-

ciomedical effect of the anti-smoking campaign will be




Tabnuya 7 Table 7

OuHaMuka CMEepTHOCTM OT paka Nerkoro B HeKOTOpbIX CTpaHax Mupa (MMpoBOW cTaHgapT), 1970—1991 rr. [10]
Changes in lung cancer mortality in some countries, 1970-1991 (world standard) [10]

MysiinHb )keHmvmbl
Cipana roabi HabnoaexHns roasl HabnoaeHws

1970-1974 1980-1984 1990-1991 A % 1970-1974 1980-1984 1990-1991 A%
AHrnus 1 Yansc 74,3 67,6 52,8 (5) 1,6 13,4 18,2 20,2 (3) 2,0
England and Wales
PUHNAHANA 66,6 61,6 47,1 (7) -1,6 41 5,8 7.4 (10) 29
Finland
Yexocnosakus 63,4 70,9 72,7 (1) 07 54 7.0 9.4 (7) 2,7
Czechoslovakia
AscTpun / Austria 51,3 48,8 429 (8) -0,8 6,4 7,9 9,2 (8) 1,7
Poccus T/ Russia 51,3 58,0 72,2 (2) 1,6 6,1 6,6 7.2 (11) 0,8
CWA /USA 49,2 56,6 58,2 (3) 0,8 10,7 18,9 253 (1) 4,2
Ascrpanus / Australia 452 48,4 40,2 (9) -0,6 6,8 10,5 12,6 (4) 3,0
Kanaga / Canada 43,8 54,9 554 (4). 1.1 77 15,0 22,2 (2) 5,2
®paHyun / France 33,0 43,0 47,2 (6) 1,7 3.4 4,0 53 (12) 21
LWiseyusn / Sweden 22,0 241 23,7 (12) 0,4 53 7.8 9,7 (6) 29
Hopeerns / Norway 19,7 27,8 31,6 (10) 2,3 3,9 6,6 11,0 (5) 5,1
Anouus / Japan 17,5 259 30,7 (11) 27 55 7.4 8,3 (9) 2,0

1970-1974 1980-1984 19901991 A, % 1970-1974 19801984 1990-1991 A%

Country years of observation years of observation
Males Females

Mpumeuvanne. B ckobkax yxasaH paHr ypoBHA CMEPTHOCTW, A — cpegHeroqoBoW TeMn npupocTa.
Note. Astands for annual increase rate.

Tabnuya 8 Table 8

AvHamuka BO3pacTHbIX nokasaTener 3aGoneBaeMOCTM PaKkOM JIerkoro U CMepTHOCTM OT Hero Hacenenwa Poccuu, 1980—1994 rr.
Age rates of lung cancer incidence and mortality in Russia, 1980-1994

n My»*4UHbE HenumHet

oAbl

nabniopenus Ro 30 30-39 40-49 50-59 60-69 70 net n Ao 30 30-39 4049 50-59 6069 70 net n

ner nerv net ner ner cTapiue nerv ner ner net net cTapwe
3ABONEBAEMOCTbL / INCIDENCE
1980 0,30 6,6 52,5 196,9 373,0 355,2 0,19 21 6,2 18,6 39,6 49,4
1985 0,32 6,3 64,0 234,4 420,9 410,8 0,19 1,5 6,6 19,6 417 53,6
1990 0,33 6,1 53,8 220,6 4454 456,4 0,20 1,6 6,0 17,4 43,6 61,3
1991 0,27 6,0 46,6 215,6 450,7 456,5 0,15 1,5 56 16,2 39,5 59,9
1992 0,25 5,7 46,0 215,8 449,3 473,8 0,17 1.2 6,6 17,9 421 61,9
1993 0.41 6,7 45,5 219,2 451,0 464,8 0,34 21 6,5 17,4 41,9 60,7
1994 0,28 51 47.8 226,8 4446 446,1 0,21 1,4 6,0 17.8 41,3 59,4
CMEPTHOCTbL / MORTALITY
1980 0,33 52 37,3 169,4 349,7 344,7 0,18 14 49 16,6 34,3 45,6
1985 0,29 4,4 52,5 210,3 376,5 383,6 0,15 1,3 55 17,5 37,0 48,3
1990 0,24 5.0 43,8 199,7 423,8 4444 0,12 1,2 4.8 16,0 38,9 59,2
1991 0.25 55 38,9 199,4 4357 440,3 0,15 1.3 47 14,4 38,0 58,5
1992 0,32 4.8 30,1 201,5 436,1 437,3 0,15 1,2 4,8 14,6 36,2 60,1
1993 0,23 5.1 39,6 208,8 4464 4289 0,16 13 4,8 15,1 40,0 57.9
1994 0,26 51 40,4 2133 439,7 4252 0,13 1,2 47 16,8 39,0 56,4
70 and 70 and

Years under 30 | under 40 | under 50 | under 60 | under 70 older under 30 | under 40 | under 50 | under 60 | under 70 older

of observation

Males Females




Tabnuya 9 Table 9

AuHaMuKka npupocra YMcna BHOBL BbIABNEHHbIX
3aboneBaHun pakom nerkoro, 1980—1985 u 1989—1994 rr.
(B NpoueHTax X MCXOAHOMY YPOBHIO)

Components of increase in the number of newly detected
lung cancer cases in 1980-1985 and in 1989-1994

(as percentage of baseline)

B ToM uvcne B ceaau
C U3MeHeHuem
- YUucneH-
Pecnybnuka Mon Haazzﬁxt;nm x%?‘t;:gr :::;:ct pheka
HoW cTpyk- | 3abonets
Typbl Hace-
nexva
Poccus M./ m | 1980-1985 245 7.0 17,5
Russia 1989-1994 39 - 73 -3,4
XK. /f | 1980-1985 12,2 6,0 6,2
1989-1994 -5,9 29 -8,0
Benopycecus | M. / m | 1980-1985 49,0 7,3 41,7
Belarus 19891994 | 225 5,2 17,3
XK. /f | 1980-1985 40,5 7,2 33,3
1989-1994 8,4 4,4 4,0
Kasaxcran |M./m|1980-1985 21,4 11,0 104
Kazakhstan 1989-1994 | -65 0,3 -6,8
K. /f | 1980-1985 13,7 11,7 2,0
1989-1994 -18,5 0,7 -17.8
Kupruaua M./m | 1980-1985 24,9 10,2 14,7
Kyrgyzstan 1989-1994 =312 1.2 =324
K. /f | 1980-1985 1,0 9,6 8,6
1989-1994 -35,3 2,9 -32,4
population risk to
number develop
Reputlic | Sex | YeEe ol | To, | Tawem | cance
Including increase due
to changes in:

ABCONIOTHOE YMCITO YMEPUINX OT paka JIErkoro yse-
muqunock B8 Poccuy 3a 15-nerHuil mepuon Ha 57% M mo-
ctiurno B 1994 r. 65,9 Teic. CTaHOapTH30BAHHLINA MOKA-
3aTelb CMEPTHOCTH Yy aul oboero moma B 1990—1994 rr.
OCTaBaJIC MNPHUMEPHO HAZ ONHOM YypOBHE (cM. Tabm 3).
He3HnauuTenbHsle pa3anyus B CpeHeM Bo3pacTe 3aboJeB-
IIHX ¥ YMEPIIUX ABIAIOTCS CIEACTBHEM HeGIAaronoNnyyHoro
MporHo3a npu 3tod ¢opme omyxonu. Tak, S5-leTHAs BbI-
’KUBaeMOCTb OOJIbHBIX PaKOM Jerkoro, Hanpumep B CILA,
3a nepuon ¢ 1960 no 1989 r. yeenmnuunace y 6emoro Ha-
cenenus e ¢ 8 go 13%, y uepHoro—c 5 go 11%
[4]. B eBpormeickHX cTpaHax 3TOT MOKa3aTeNnb COCTABIIAN
7% [9]. CpenHeronoBo# TeMI MPUpPOCTa CMEPTHOCTH OT paKa
nerkoro B 1980—1994 rr. y myxuun B Poccun 661 Gonblue,
4eM yBenmHyenne 3abonesaeMocTH. I1pu 3TOM pasimnyne Mexmy
TIOKa3aTelsIMK 3aB0JIeBAEMOCTH U CMEPTHOCTH YMEHBINAETCS
€ KaXIpIM TMOCHEXYIOIUMM NATHNeTHeM (puc. 3).

B sTHoNMOTMM paka Jerkoro BeoyIUy ponb MrpaeTr
kypeune. ITo manneiM BO3, ¢ HuM cBssano 80% paka
JIETKOTO Y MYXYHH U 50% — y KeHIHH, a B 5KOHOMUYECKH
Pa3BHTBIX CTpaHaX 3Ta uwudpa mnoxomur mo 90%. B ceasu
¢ YMeHbIUEHHEM MONH Xypsmmx B Hacernenun CIIIA ¢ 52
no 32% c¢ 1973 r. cuwxamack 3a60NEBAEMOCTb MYKYHH
B BO3pacte 10 45 netr, a ¢ 1978 r. —B 45—54 roma [7,
8]. Mo nmaHHbIM nuTepatypsl, x 2000 r. MporHo3upyercs
CHIDKEHHE YMClIa Kypawux Ao 15%, a cpeam MWIKOILHUKOB —

10

Tabnuya 10 Table 10

MNporHosupyemoe uyncno npepynpexaeHHbix 3aBoneBaHuin
pPakoMm nerkoro npu peanusauuu nporpammbl 60pbLGbI

C KypeHuem

Predicted number of prevented lung cancer cases

on implementation of anti-smoking program

B pesynbrate
peanvsaynu
Ob6vekr Cpox
npunoxe- yucno NPOABNEHUA
AR Npo- MNokasarens KypSWMX l;%nT:g? sdbexTa,
rpaMmbl yMeHb- Henne rogbl
wnTCcR Ha
15—20%, | KYPeHWA
Ulkonbhukm | lons  CHUXeHUs
thool- Yucna BHOBb Bbi-
children ABMEHHBIX cnyya-
es 3abonesanns | 0,329 0,731 40-60
Reduction in new (2030-2050)
cases
Bapocnoe |[fons cHuxeHus
Kypsiuee Yyucna BHOBb Bbi-
HaceneHue |asnsembix Cchny-
Adult yaes 3abonesa-
smokers HUA 0,108 0,323 10-30
Reduction in new (2000~2020)
cases
Oxugaemoe yuc-
no  npegynpex-
AEeHHbIX cnyvaes
3aboneeanus B
2015 r., TeiC. 19,0 58,1
Expected number
of prevented ca-
ses in 2015, thou
15-20%
reduction | complete
in the eradica-
T ; number tion of Time il
arge isti of smokin L
population Characteristic smokers 9 effect, years
Program
implementation will
result in

even greater due to reduction in incidence of cancers
of the lip, larynx, oral cavity, esophagus, pancreas, blad-
der, kidney and some non-cancer diseases.

Smoking-associated lung cancer mortality reduces
mean lifetime of Russian men by 0.71 years and of
women by 0.13 years [2]. Total loss of person-years
of life due to smoking-associated lung cancer reaches
809,000 (8.6% of total mortality loss), including 118,000
person-years of work age, i.e. 685 min rubles (1990)
in monetary values.

Study of changes in frequency, structure and pe-
culiarities of lung cancer incidence in various populations
and territories, as well as of general criteria of health
gives information necessary to control, to design and
to evaluate treatment and prevention activities, and helps
to improve medical service for lung cancer patients.

1o 3%, B pe3ynbTaTe 4ero OXHUAAETCA yMeHbIUEHHE KO-
IHYeCTBA CMepTed oT 3Toll dopMbl omyxonn Ha 40%.
Hamm pacuerst [1] nokasanu, yto ecnmn 6b1 B Poccun
Obuta peanmuzoBaHa mporpamma 60psbbl ¢ Tabakokype-
HHeM XOTa 6bl y 15% B3pocnmoro Kypsuero HaceneHus
(tabn. 10), To 3TO mpuBeno 6ei uepes 10—30 mer k
CPEAHETOIOBOMY CHUXEHHIO 3a001eBaeMOCTH PAKOM JIer-
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Puc. 1. 3a6oneBaeMoCTL PakoM Nerkoro MyXckoro HaceneHuws Poccuu B 1994 r. (MmpoBo#i cTaHgapT)

P o qgesc ™

3aeck 1 Ha puUC. 2; CTONBUKM C Pa3HOM LUTPUXOBKOM — YPOBHU 3a6oneBaeMocTy; Uudpb! Hag CTONBUKaMK — YMCNO TEpPUTOPUIA C COOTBETCTBYIOLIMM

ypoBHeM 3abonesaemocTu.
Fig. 1. Lung cancer incidence in male population of Russia in 1994 (world standard)
Here and in fig.2 bars with different types of shading show incidence levels.
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Puc. 2. 3a6oneBaeMOCTb PaKOM Ferkoro XeHckoro HaceneHus Poccuu B 1994 r. (MUPOBOW craHAaapT).
Fig. 2. Lung cancer incidence in female population of Russia in 1994 (world standard)
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Puc. 3. [lnamMuKa CTaHapTM3OBaAHHLIX NoKasaTenei (MUPOBOW CTaHAAPT) 3a60NEBAEMOCTM PaKkoM NeErkoro M CMEpPTHOCTH OT Hero

HaceneHna Poccuu, 1980—1994 rr.
8 — MYXUMHBI, b — MeHWuHbl, [ — aabonesaemocTb,

I/l — cMepTHOCTs, A — CPeAHEroaoBoiA TeMn npupocTa.

Fig.3. Changes in standard rates of lung cancer incidence and mortality in Russia, 1980-1994.
a, males; b, females. /, incidence; I/, mortality; A, average annual increase.

xoro Ha 10,8% (Teopernuecku BO3MOXKHBIH npenmen 32,3%).
K moMeHTy mpennonaraeMoro nomHoro adgekra oT pe-
anM3alMH MpOrpaMMel (Yepe3 25 JleT) OXHOaeMoe 4HCIIO
NPEROTBPAIIEHHBIX 3a00N€eBaHui cocTaBuT 19 ThIC. (IpH Mak-
CHMaJIbHO HOCTHXUMOM CHHXEHHH 58,1 Thic.). PakTHuecku
MEIMKO-COUHATIBHBIN 3¢ ¢exT BCrencTye ycnemHon 60pb6bl
C KypeHHeM O6yOer 3HaYMTENbHO BBINIE 33 CYET CHHKEHUS
3260/1eBAEMOCTH PaKOM TyGBI, TOpPTaHH, MONOCTH pTa, NH-
EBOAA, MOKENYIOYHOM JKETNe3bl, MOYEBOTO My3bIps, MOYKH,
a TaKXe pANla HEOHKOIOTHYECKHX 3a0oJIeBaHHI,
'CMepTHOCTb OT paKa JIErKOTo, CBA3aHHOTO ¢ KypeHueM,
COKpAIAET CPEJHIOIO MPONOJDKHTENBHOCTD XH3HH MYKCKO-
ro HaceneHust Poccun na 0,71 ropa, xenckoro — na 0,13

roxa [2]. O6Luue MoTepH YEIOBEKO-NIET XH3HH, OGYCIOBIIEHHBIE |

CMEPTHOCTLIO OT paKa JIETKOro, CBA3AHHOTO C KYpeHHeEM, JO-
cruratot 809 Teic. (8,6% ot ymiep6a, HaHoCHMOTO 06LIEl cMepT-
HOCTBIO), @ B TPyHOCMOCOGHOM Bospacte 118 Thic., uTo co-
oTBeTcTBYerT 685 MiH py6ueit (B ueHax 1990 r.).

W3syyenne u3meHeHu# B uacroTe, cTpykType M oco-
GEHHOCTAX pacrpoOCTpAaHEHHS paKa JErkoro B pasIHYHBIX
NONyNAUUAX U Ha OTHOENbHBIX TEPPUTOPHAX, 4 TaKxke 0606-
WEHHBIX KPUTEPUEB COCTOSHHA 30OPOBbS HACENEHWA JaeT
HeoOX0AMMYI0 HHGOPMALMIO [UIS yNpaBIICHUA, nepcnek-
THBHOTO NIIAHUPOBAHHUA M OUEHKH 3((eKTHBHOCTH Mpo-
BOMMBIX JIe4eOHO-POYHNAKTHIECKMX MEPONPHUATHIA, CIO-
COOCTBYA COBEPLICHCTBOBAHHMIO OHKONOIHYECKOH TOMOLIH
3TOH KaTeropuH OOJIbHBIX.
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