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CTATHUCTHUKA PAKA KEJIYJIKA B POCCHHU

Hayuno-memoduueckoe omoenenue OHKOROZUHECKOT CIAMUCIUKY,
HHH knunuqeckott onxonozuu

HecMoTpst Ha MHOTrOJIeTHEe CUCTEMAaTHYECKOE CHIKEHHE
3a601eBaEMOCTH PAKOM JKEIyIKa U CMEPTHOCTH, Wi Poccnit n
napyrux crpan 6siBiiero CCCP 3Ta naTonorus ocraeTcs OfHOM
W3 BRXHCHIIMX MCAULMHCKHX U COLMATIBHO-9KOHOMMUECKHX
npobiem.

B crpykrype 3ab0J1eBaEMOCTH 37I0Ka4eCTBEHHbIMM HOBO-
obpa3oBaHusMH HaceneHus Poccun pak xenlyaka ycTOH4HMBO
3aHMMAET 2-€ MeCTO Y MYXX4YHH U 32 1980—1993 rr. nepemec-
THIIcs ¢ 1-To Ha 2-e MecTO Yy JxeHIMH. YUCI10 BHOBL BbISIBIIEH-
HbBIX OOJTEHBIX 32 3TOT MEPUOJ CHU3UIOCH Ha 12,5% 1 cocTaBMIIO
55,2 ThiC., YTO B CPEAHEM COOTBETCTBYET €KEAHEBHO DETUCTPHPY-
emoMmy 151 3aboneBanuro. Ilpu coxpaHeHHH 3TOM TEHACHLIMH K
2000 1. o3xMaaeTCs CHIDKEHHE YMCIIa HOBbIX CilyyaeB 3a00JeBaHus
110 51 ThiC., MHBIMH clIOBaMK — | 3a60meBanme kaxabie 10 MuH[1].

OCHOBHbIM KPUTEPUEM JOCTOBEPHOCTH JUATHO3A U CBe-
JICHUI O BHOBb BBIABIIEHHBIX OOJILHBIX PAKOM XKEyaKa sBJIf-
etcst Mmopdonoruueckas sepudukauus. 3a nepuox ¢ 1985 no
1993 r. sToT nokasatens B Poccun ysenuuuics ¢ 47,2 go
60,4% (tabna. 1), yTo BbilllE, YEM MPH PaKe JIETKOr O, HO 3Ha-
YUTETILHO HIXKE, YEM MPH OMYXOJAX APYIUX JIOKaNH3aLui.
Ha npodocMoTpax pak KenyAka BbIABIAETCS PEIKO —
JILIb KOKABIA 28-if 60IbHOI U3 YMcIla BIEPBble AMarHOCTH-
pOBaHHbIX. YXy/llleHHe COCTOSHHS OHKOJIOTHYECKOH MoMo-
LM, 00YCIIOBIEHHOE CIIOXUBLIMMHUCS B CTPAHE 3a MIOCJIEHHUE
TOJibl COLUANILHO-3KOHOMHYECKHMHU YCIOBUAMMU, TPUBEIIO K
pocry o nuy ¢ IV ctapueii 3aboneBanus (cbie 40%) n
JEeTANIBHOCTH Ha 1-M oAy ¢ MOMEHTA YCTaHOBIIEHHS JHArHo-
3a (mo 57,1%). COOTBETCTBEHHO CHMXKAETCS NOJI 3aKOHYUB-
HIKX JIeYeHHE K KOHLY KaJleHIApHOr'o rO/a, HO MOBBILLAETCA
YyacTOTA NPUMEHEHUS KOMOMHUPOBAHHOI'O U KOMIUIEKCHOTO
METOZOB JiedeHUs. BO3MOXKHO rnocneaHee 0OCTOATENLCTBO B
onpeleNeHHOW Mepe cnocoOCTBOBAO CHIDKEHMIO JIETallb-
HOCTH KOHTHHIeHTa OOJIbHBLIX pakoMm kenyaka (¢ 45,9 mo
36,9%) W MOBBILIEHUIO MHIEKCA ero HakomieHus (¢ 1,9 no
2,4). KyMynaTHBHbII noka3aTelb [7], CBOASLLMI B OOHO YHC-
NIOBOE BbIpaXicHUE 3HAYEHWS MHOXECTBA TNPHBEIEHHbIX B
Tabn. | nokasaTteneld cOCTOSHUA OHKOIOTHYECKON MOMOIIH
OonbHbIM pakom xeiyaka (0,084), 6M30K K €ero ypoBHIO TPH
pake nuwesoaa (0,036) u merkoro (0,056), HO 3HaUUTENILHO
HIDKE, UeM, HarmpuMep, Npu pake MmoveBoro nyssips (0,390),
weiikn matku (0,838) nin monounoit xenesst ((,921).

ITo ypoBHI0 3a0071eBaeMOCTH pakoM xeryaxa Poccus 3a-
HuMaeT 2-¢ nociie SIMOHUU MecTOo Cpe/id APYrUX CTPaH MUpa
(tabn. 2). 3amseikaer Tabnuuy MHans, rae qaxe B KPYNHOM
ropoje (bombeit) 3aboieBaeMOCTh pakoM xenyjxa B 6,7
pasa HKKe, YeM B cpellHeM 1o Poccun.

Bricokas 3a00TeBaeMOCTb PAKOM XeJlyjika XapaKTepHa
Jns 6onbiuHcrBa pecnydnuk oviBuiero CCCP (tabn. 3).
MakcumanbHble okazaTesin oTMedanuck B Poccun (44,5 y
MyxauH U 19,6 y xeniunn), benopyccuu (44,0 n 20,0), Kazax-
crane (42,1 u 17,4) u pecny6nukax IIpubantuxu (29—32 u
14—16). B cpenHea3snatckoM perHOHE BbICOkoil 3aboneBae-
MOCTBIO PAKOM Kenyaka oTnngaercs Kuprusus (36,4 u 14,3).
B I'pysuu 3a6onesaeMocTh cpaBHUTENbHO HU3KA (6,0 y XKeH-
WHH U 13,4 y My)4HH).

CHuxerue 3a00/1€BAEMOCTH PAKOM JKeNyaka Halmo/a-
J0Ck MOYTH BO Beex pectiybnukax opiBiiero CCCP, Ho ocoben-
HO BbipaxeHHBIM B 1980—1990 rT. oHO ObUTO B IIpubanTtuke,
Poccun u Kuprusum (Ha 13—32%). B Tampkukucrane 3abone-
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Notwithstanding the steady reduction in gastric cancer
incidence and mortality observed during many years this pa-
thology remains a major medical, social and economic prob-
lem for Russia and other republics of the former USSR.

In Russia gastric cancer is the second most common
malignancy in males and shifted from the first to the sec-
ond place among malignancies in females during 1980-
1993. The number of the first registered patients reduced
by 12.5% to reach 55.2 thousand, i.e. 151 cases daily. If this
tendency does not change, a reduction to 51 thousand may
be expected by 2000, i.e. 1 case per 10 min [1].

Morphological verification is the most reliable crite-
rion of accuracy of the diagnosis of gastric cancer. During
1985-1993 the rate of morphologically verified gastric
cancers increased in Russia from 47.2% to 60.4% (table 1),
which is more than in lung cancer though less than in
cancers of other sites. Detection of gastric cancer at pro-
phylactic examinations is a rare occasion (every 28th case
of the first diagnosed disease). The change to the worth in
the state of oncological service due to the social and econ-
omic conditions existing over the last years in this country
has led to increase in the fraction of cases with stage IV
disease (more than 40%) and in the death rate within the
first year from diagnosis (upto 57.1%). The fraction of pa-
tients completing treatment by the end of the calendar year
is decreasing while the frequency of combined and com-
plex treatment modalities is growing accordingly. The last
circumstance might to a certain degree influence the rates
of reduction in lethality from gastric cancer (from 45.9% to
36.9%) and of increase in the number of gastric cancer
cases (from 1.9% to 2.4%). The cumulative value [7] sum-
marizing the characteristics of medical aid in gastric cancer
presented in table 1 (0.084) is close to the corresponding
values for esophageal (0.036) and lung (0.056) cancers
which is much lower than, for instance, in bladder (0.390),
cervical (0.838) or breast (0.921) cancers.

By gastric cancer incidence Russia is the second
country in the world after Japan (table 2). India occupies
the last position in this table, e.g. even in such a large city
as Bombay gastric cancer incidence is 6.7-fold lower than
in Russia on the average.

High gastric cancer incidence is characteristic of most
republics of the former USSR (table 3). The rate is the hig-
hest in Russia (44.5 males and 19.6 females), Belorussia
(44.0 and 20.0), Kazakhstan (42.1 and 17.4), the Baltic re-
publics (29—32 and 14—16). Among the Central Asian re-
publics gastric cancer is the highest in Kyrgyzia (36.4 and
14.3). In Georgia the incidence of this malignancy is rela-
tively low (6.0 in females and 13.4 in males).

Gastric cancer incidence was decreasing almost in all
countries of the former USSR, the decrease being espe-
cially marked during 1980-1990 in the Baltic republics,
Russia and Kyrgyzia (by 13—32%). In Tadzhikistan gas-
tric cancer incidence showed an increase of 6.8% in males
and 20.4% in females during this period [2]. Over 1980—
1993 the incidence in Russia reduced from 57.1 to 41.4
thousand in males and from 25.1 to 17.6 thousand in fe-
males (table 4), the rate of the reduction varying in differ-
ent age groups and time periods (table 5).



Tabnuua 1 Table 1
HeKOTOpble MOKA3aTe/IM COCTOSIHUSA OHKOJIOTHYECKOMH nmoMomnu BO0JILHBIM PAKOM XeJyaKa B Poccun
Some characteristics of oncological aid to patients with gastric cancer in Russia
MNokasarens 1985 1980 1993
Mopdhonornyeckan sBepucmkauna amardoaa, % Diagnosis morphological verification, % 47,2 60,7 60,4
BuisiBnsemocTs Ha npodhocmotpax, % Detection at prophylactic examinations, % 3,7 4,0 3,5
Pacnpepenexne BHOBb BbIABNEHHbLIX BOMbHLIX Distribution of newly registered cases with respect
Nno cTagunam npouecca: to disease stage:
l—I1 1—II 65,3* 16,1 15,8
] i 36,1 34,3
I\ v 34,7 37.4 40,7
JleTanbHOCTb Ha 1-M rogy ¢ MOMEHTA YCTaHOBIEHUS Lethality within the first year from diagnosis 54,0 55,4 57,1
AvarHoaa
Yucno ymepunx Ha 100 8H0Bb BbISBNEHHLIX BONbHBLIX Deaths per 100 newly registered patients 914 87,3 89,1
[onsa 3akoHYMBLUMX NEYEHWEe U3 YNCna BHOBb Percentage of patients completing treatment 31,2 31,5 30,3
BbIABNEHHbIX BONbHLIX, U3 HUX: among newly detected cases including:
Xvpyprudeckoe surgery 89,4 80,7 82,9
KOMBUHMPOBAHHOE UMK KOMIIEKCHOE combined or complex treatment 10,6 14,6 13,3
Yueno 6onbHbIX, HAXOAMBLUMXCSA NOZ, HabnogeHnem Patients under surveillance by the end
Ha KoHel roga: of the year:
abe. abs. no. 111 976 122 991 128 937
Ha 100 000 HaceneHus per 100,000 77,8 83,2 87,1
13 HUX 5 net n bonee, % of them for 5 years and more, % 42,2 42,0 441
MHaekc HakonneHusi KOHTUHreHToB, % Increase in the number of cancer cases, % 1,9 2,2 24
TeTtansHOCTL KOHTUMHIEHTOB, % Lethality, % 459 40,2 36,9
Characteristic 1985 1990 1993
Ipumeuanne. * 2-1, ** 4-1 KIMHUYECKAS TPyNNA.
Note. * shows stage 1I, ** stage [V.
BaEMOCTh PaKOM JKeIlyJlKa 3a 3TOT NEPUOJ YBEMYMIACh HA Tabnuua 2 Table 2
6,8% y myxuuH # Ha 20,4% y xenius [2]. 3a 1980—1993 rr. )
32001€BAEMOCTL PAaKOM Kelyaka B Poccun cHM3Mmach y 3aGoneBaeMocTh PaKoM KeJlyKa B HeKOTOPLIX cTpaHaX Mupa (MHPOBO#H
MyxuuH ¢ 57,1 go 41,4, a 'y enmmun — c 25,1 g0 17,6 (tabu. crauztapr), 1983—1987 rr. [10] .
4), IpUUEM TEMITbI CHIDKEHUS TIOKA3aTelNeH ObUIN Pa3NHYHbI- Gastric cancer incidence in some world countries (world standard),
MH B OTACIIbHBIX BO3PACTHBIX IPYMIaX U BPEMEHHBIX IIEPUO- 1983-1987 110]
nax (Tabu. 5).
KoMIoHeHTHBIH aHanu3 AUHaMUKM 3a00JIeBaeMOCTH Crpana O6a nona | MyxumHbl | HeHwunb
pakom xenyaka B Poccuu 3a 1980—1985 u 1985—1993 rr.
TMOKAa3aJl, YTO BO 2-M [1€PHO/IE U3MEHEHHE YHCIIA BIIEPBLIE BbI- AAnoHms Japan 51,9 738 32,7
ABIIEHHBIX OONBHBIX MPOHCXOOUIIO GoJlee MeJIEeHHbIM TEM- Poccust Russia 34,1 49,1 20,8
TIOM H3-33 NOCTAPEHHS MYXKCKOLO HACEJICHUSA, XOTA TeHCH- ccep USSR 29,4 423 18,0
UUs CHIDKEHHMS W TOoLAepXKHBaiach 0oJiee BBIPAXKEHHBIM
yMeHblIEHHEM pucka 3abonets (Tabm. 6). Tax, ecnu y Myx- Vicnanaus Istand 188 2838 9.9
UUH 9MCTI0 OONBHBIX pakoM xkenyaxa B 1980-—1985 rr. cuu- l'oHKkoHr Hong Kong 16,3 22,1 11,2
3unock Ha 3,7%, TO 3a Goliee MPOJOIKUTENbHBIA NEPHOL ounnsnans Finland 15,3 20,1 11,1
(1985—1993 rr.) — nuub Ha 3,4%. ITpu 3TOM 3a cueT nocra- Hopaerusi Norway 116 15,7 8,0
peHus Hacenenus npupoct cocraBui 7,1% B 1-m u 19,4% Bo AHrvs England 15 16.9 6.8
2-M NEPHUOAC, a YMECHBIUICHUE UKCIIA OOJIbHBIX 34 CUET CHIKE- Vonee ang Wales ! ! !
HHA pHcKka 3a0oneTh npouzounto Ha 10,8 u 22,8% cooTsercT- 52
BEHHO. Y XEHIUH MPU COXPAHAIOLIENCS CTPYKType Hacelle- ®panyys France 9.8 14.9 '
HHS [IPOUCXOIUIIO JaNbHEILIee CHH)KEHHE PUCKa 3a00IIeTh H, Wseyus Sweden 9.4 12,7 6.5
COOTBETCTBEHHO, OONIEro YKcIa 3a60IeBIIHX. DBakua Denmark 8,9 12,5 57
BospacTHas kpuBas 3a00J1eBaEMOCTH PAKOM XKETYIKA JIHL[ KaHapa Canada 87 12,4 54
oboero nosna umeer nuk B 70—74 roaa, CMEPTHOCTH — B 75— CLLIA USA 56 124 54
79 ner. Paznuuns Mexay CpefiHUM BO3PACTOM 3a00JEBLIMX U ' ; :
YMEPLIMX OT paka xenyaxka B Poccur HUYTOXHBL: 62,3 1 62,9 Unans India 5.1 7,3 43
rofa y MyX4uH, 67,3 u 68,0 rosia y »eHILHMH, YTO COrNACYeTCs ¢ (Bombeit) (Bombay)
HU3KOH MNMPOJOIDKMTEILHOCTBIO JKM3HH TaKUX OOJbHBIX, a
TaKkKe HeGONBILINMH PA3NHUUAMH MEX/1Y YPOBHAMM 3a00n€eBa- Country Both sexes | Males Females
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Tabnauua 3

JIMHAMHKa CTAHAAPTH3OBAHHBIX TOKa3aTeleil 32a60/1eBAEMOCTH PAKOM JKeJIy[Ka HACEIeHUs 6uimero CCCP (MupoBoii cranaapr)
Changes in standard rates of gastric cancer incidence in republics of the former USSR (world standard)

Table 3

My>uuHbI YKeHWwmHb
Pecnybnuka 1980 1990 Temn ng/upocTa, 1980 1990 Temn n;oa/mpocTa,

0 0

Poccua Russia 57,1 (2) 44,5 (2) 22,1 251 (1) 19,6 (2) -21,9
YkpavHa Ukraine 40,8 (2) ‘ 36,6 (2) -10,3 17,2 (3) 14,7 (3) -14,5
Benopyccusn Belorussia 49,1 (1) 44,0 (2) -10,4 222 (1) 20,0 (2) -9,9
Y3abekucTaH Uzbekistan 23,7(2) 23,2 (1) 21 11,3 (4) 10,0 (4) -11,5
Kasaxcrau Kazakhstan 50,9 (2) 42,1(2) -17,3 21,2 (1) 17,4 (3) -17.9
pyans Georgia 14,0 (2) 13,4 (2) 4.3 6,4 (4) 6,0 (4) -6,2
AsepbangxaH  Azerbaijan 36,5 (1) 35,6 (2) -2,5 13,6 (2) 15,1 (2) 11,0
NuTea Lithuania 43,4 (2) 32,3(2) -25,6 20,5(2) 14,0 (2) -31,7
Monaasus Moldavia 25,8 (2) 26,0 (2) 0,8 10,7 (4) 9,8 (4) -8,4
Nateunsa Latvia 36,0 (2) 29,4 (2) -18,3 18,4 (2) 16,0 (2) -13,0
Kuprusus Kyrgyzia 46,4 (1) 364 (2) -21,6 17,3 (2) 14,3 (3) -17,3
TamKUKUCTaH Tadzhikistan 27,8 (1) 29,7 (1) 6,8 10,3 (3) 12,4 (3) 20,4
Apmenus Armenia 34,0 (2) 30,6 (2) -10,0 14,6 (3) 13,5(3) -7.5
TypkmeHusa Turkmenia 32,7 (2) 27,4 (2) -16,2 18,4 (2) 11,7 (4) -36,4
3cTonna Estonia 43,4 (2) 31,5(2) 27,4 18,6 (3) 16,2 (3) -12,9
CCCPBuenom USSR as awhole 47,2 (2) 404 (2) -14,4 21,0(1) 17,5(3) -16,7

1980 1990 rate of growth, 1980 1990 rate of growth,
Republic % %
Males Females

lIpumeuyanne. B ckobkax ykasaHo MECTO B CTPYKTYpe 3a0OJIEBACMOCTH.
Note. Numbers in parentheses show place in the disease incidence rank series.

eMOCTH M CMepTHOCTH OT paka >enymka (ot 100:90 mo
100:95).

B 1980—1993 rr. cpenHeroAoBOH TeMIl CHIKEHHS
CMEPTHOCTH OT PAKa XKETyAKa Y MyXK4HH ObIT MEHbLIUM, UeM
3aGoneBaeMocTy (—2,4 v —2,1%), y )EHILHUH — PaBHBIM (-2,770).
B 1985—1990 rr. TeMn CHWXXEHUS CTaHAAPTU3OBAHHBIX MO-
kaszaTeneii 3aboneBaemMocty (-2,7%) 1 cMepTHOCTH (-2,2%) ¥
MYUYHH ObLT 60JIee MHTEHCUBHBIM, YeM B NPEALIECTBYIOIIEM
natunetuu (-2,3 u —1,9% coOTBETCTBEHHO). Y XEHIIHH TeH-
JEHLIH 9TUX NToKa3aTeNeil COXpaHsIINCh PABHOMEPHBIMU Ha
MPOTSKEHUM BCEro Mepuoaa. 3a mocneanue roapt (1990—
1993 rr.) anst nun 060ero foya CpeAHEroA0BOH TEMIT CHIKe-
HUS CMEPTHOCTH OTCTaBall OT AHAJIOTMYHOH TEHACHLINH JUIA
3aboaeBaemoctH (puc. 1).

MakcuMaibHas 3a001eBaeMOCTb PAKOM JKelyiKa I
nuu o6oero momia 3apeructpuposaHa B CesepHom (49,7 y
myxuuH u 21,0 y xexmuH), Cesepo-3anannom (47,8 un
20,7) u Ipubantuiickom (KanuHuurpaiackas o6nacts)
(50,3 u 23,3) sxoHOMHYECKHX paiioHax Poccu, a Takxe B
BocrouHo-CubupckoM (46,1) mis myxumH u ILleHTpanb-
Hom (19,3) nns xenwuH (tabn. 7; puc. 2). Cpeau aiAMUHN-
CTpaTHBHbIX TeppuTOpHil Poccun Hanbonee BhicokOH 3a-
60JIEBAEMOCTBIO MYXYMH PAKOM XelyaKa OTIIHYAIoTCA
Spocnasckas (56,1), iBaHoBckas (57,5), ApxaHrenbckas
(57,5), Psazanckas (58,8) n HoBroponckas (62,6) obnactu,
WeHIMH — Mypmanckas (23,4), Tsepckas (23,8) u Ko-
cTpomckas (25,6) obnactu, Pecny6muka Tysa (27,1). Ot-
HOCUTENBHO PEKO 3a00JIeBAET PAKOM XeTyIKa HAaCeIeHHe
Yeynu (16,2 — myxuusst, 5,9 — xeHwnnsr), Harecrana
(23,0 u 8,9) u Kabapauno-bankapuu (23,2 u 10,3), a Taxxke
myxunHbi B Kapauaeso-Uepkecuu (21,1) 1 Maragasckoi

Component analysis of gastric cancer incidence variation
in Russia during 1980-1985 and 1985-1993 showed that re-
duction in the number of first registered cancer cases was
slower during the second period due to older age of the male
population though the tendency was remaining because of
the more marked decrease in the risk of developing the dis-
ease (table 6). For instance the number of males with gastric
cancer registered during 1980-85 reduced by 3.7%, while dur-
ing a longer period of 1985-1993 the rate showed but a 3.4%
reduction. The number of the patients increased due to older
age by 7.1% during the first period and by 19.4% during the
second one, while the decrease due to the lower risk of devel-
oping gastric cancer was 10.8% and 22.8%, respectively. As
far as females are concerned their populational structure re-
mained unchanged while the risk to develop gastric cancer
was decreasing as well as the total number of the cases.

The curve of gastric cancer incidence with respect to
age shows a peak in the age group of 70—74 years, and the
mortality curve reaches maximum in 75—79 years. Differ-
ence in mean age between patients with gastric cancer and
those dying from gastric cancer in Russia was low: 62.3 vs
62.9 thousand in males and 67.3 vs 68.0 thousand in fe-
males which is in conformity with the low life time of such
patients and with small difference between the rates of gas-
tric cancer incidence and mortality (100:90 to 100:95).

During 198—-1993 average annual decrease in mortal-
ity from gastric cancer in males was lower than the inci-
dence rate (-2.4% and —2.1%), while in females the rates
were equal (-2.7%).

During 1985—1990 the decrease in standard rates of
gastric cancer incidence (-2.7%) and mortality (-2.2%) in
males was more intense than during the previous S-year
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Puc. 1. lnHaMuKa cTaHAapTU30BaHHbLIX Moka3saTenemn
(a) u xeHckoro (6) HaceneHuna Poccumn, 1980—1993 rr.

(MupoBOW cTaHAaapT) 3a60NEBaeMOCTU PakOM Keryaka U CMepTHOCTHM MYXKCKOro

Mo ocu opavHaT: Ha 100 000 HaceneHus. | — 3abonesaeMoCTb; Il — cMepTHOCTL; A — CpeaHerofoBoi TeMn npupocTa.

Fig.1. Changes in standard rates (world standard) of gastric cancer incidence and mortality (per 100,000, y axis) in Russia, 1980-1993.
a, males; b, females. /, incidence; /I, mortality; delta, average annual increase.

obnactu (21,9), xenmunsl — B Anbiree (10,5) u CesepHoit
Ocetun(12,1).

Mexny 3ab0meBaeMOCTbIO PaKOM KENTyaKa MYXUYHH H
KEHIIMH HMEETCA BbIPAKEHHAs KOPPEeNIILMOHHAsS CBA3b
(r=0,727), uTo noaTBEPKAAET OOLHOCTH ITHOIOTMUYECKHX (haK-
TOpOB. MeHee BbIpaXxceHa NpsMas 3aBUCHMOCTb MeX Ty 3a6011e-
BAEMOCTBIO 3TOH (POPMOK ONYXOJIM M PAKOM TMHINEBOAA (r UL
myxuud — 0,504. s sxeHwnH — 0,434), nouxu (r = 0,350 u
0,734), npamoii kuwwku (r = 0,287 u 0,420), MONOYHOI Kesre3p
(r=0,217), obonouHoii kuwku (r = 0,154 u 0,196) u remo6ac-
to3amu (r = 0,203 1 0,301). ObpaTthas xoppensauUOHHAS CBA3b
OTMEYACTCS MEX/y 3a00/IEBAEMOCTBIO PAKOM JKENYIKA U KOXH
(r=-0,769 1 -0,797), ry6u! (r = —0,238 u —0,755), roprauu
(r =-0,273 1 -0,091), a Taxoke weiiku MaTku (r = -0,252).

[IpoBenenHbIE OTEUECTBEHHBIMM YYEHBIMH WCCIIEI0BA-
HHA NOKA3AIM, YTO OCOOEHHOCTU PACHPOCTPAHEHHs pPaka
xKelyaka B Poccun m apyrux crpanax 6sisuiero CCCP 06y-
CJIOBMEHB! TJIABHLIM 00pa30M Pa3IMuUMAMU B XapakTepe Mu-
TAHHUSA, 0COBEHHOCTAMH MUKPOINIEMEHTHOTO COCTABA MOYB
PacTHTENbHON MPOAYKLMHI, HATPATHOM Harpy3koii. YacToTa
pakKa KenyJsiKa BbllLe B TEX PETHOHAX, I'/IE IPEUMYIIECTBEHHO
MOTpebNAOT NuLly, 6oraTyro Kpaxmasom (xieb, KapTodens,
MYUHblE MPOAYKTbI), © HEAOCTATOYHO >XUBOTHBIX OEJIKOB,
MOJIOKa, CBEXXUX OBOILEH U ppyKTOB. [T0 HatuM naHHbIM [6],
NPeUMYIIECTBEHHOE yNOTpeOaeHHe CBHHMHBI [OBBILIAET
PHCK 326071€BaHUA 10 OTHOLIEHHIO K YIIOTPEBSIOMM Hapa-
HUHY B 2,1 pa3a, a ropsauHy — B 4,6 pasa. B 2,5 pa3a Bbile
PUCK 3a0051€Th PAKOM XKeENyIKa y eXeJHEBHO YNOTpebgro-
LMX )XKMBOTHOE MACJIO MO CPABHEHHIO € AULAMH, TPEATOYH-
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term (-2.3% and —1.9%, respectively). In females the rates
showed an even decrease during the entire period studied.
Over the last years (1990-1993) the average annual reduc-
tion in gastric cancer mortality was less marked than in the
incidence for both sexes (fig.1).

Maximum gastric cancer incidence both for males and
females was registered in the Northern (49.7 males, 21.0
females), the North-Western (47.8 and 20.7) and Baltic
(50.3 and 23.3 — Kaliningrad region) economical regions
of Russia, and in the East Siberian region (46.1) for males
and in the Central region (19.3) for females (table 7, figs. 2,
a and b). Gastric cancer incidence was high in several ad-
ministrative regions of Russia such as the regions of
Yaroslavl (56.1), Ivanovo (57.5), Arkhangelsk (57.5)
Ryazan (58.8) and Novgorod (62.2) for males, and the re-
gions of Murmansk (23.4), Tver (23.8) and Kostroma
(25.6), Republic of Tuva (27.1) for females. The incidence
was relatively low in Chechnya (16.2 males, 5.9 females),
Dagestan (23.0; 8.9) and Kabardino-Balkaria (23.2; 10.3).
Gastric cancer incidence was also low in males in
Karachaevo-Cherkesia (21.1) and the region of Magadan
(21.9), in females in Adage (10.5) and Northern Osetia (12.1).

There is a strong correlation (r=0.727) between gastric
cancer incidence in males and females, which confirms the
common nature of etiological factors. The correlation is
less marked between incidence of gastric cancer and
esophageal cancer (r=0.504 for males and r=0.434 for fe-
males), renal cancer (r=0.350 and 0.734), rectal cancer
(r=0.287 and 0.420), breast cancer (r=0.217), colonic can-
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Puc. 2. 3a6oneBaeMoCTb PakoM Xenyaka MyXCKOro (a) U xeHckoro (b) HaceneHus Poccum B 1993 r. (MMPOBOIA cTaHAApT).
Fig. 2. Gastric cancer incidence in male (a) and female ‘(b) population of Russia in 1993 (world standard).




Tabauua 4 Table 4
Junamuxa 3a601eBaeMOCTH paKoM keJyIKa H CMEPTHOCTH HACETCHHAS Poccrm, 1980—1993 rr.
Changes in gastric cancer incidence and mortality in Russia, 1980-1993
Mokasarent Mon 1980 | 1981 | 1982 | 1983 | 1984 | 1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993
Yucno BHOBL Number of new Oba Both | 631 |61,9 622622606595 60,0 8 , , , 7 7 2
BbISIBIEHHLX detected cases,y rnona sexes ' 598594 | 58,7 | 58,2 | 57,0 | 57,0 | 55
3abonesaHwi, Toic. thou
MNokazatens Relative rate 100 | 98 99 | 99 96 | 94 95 95 94 93 92 90 90 87
HarNsHOCTH
[Joma Fraction O6a  Both | 19,7 | 19,0 | 19,5| 18,9 | 17,6 16,8 | 16,3 | 158 [ 153 | 15,1 | 14,9 | 14,5 | 14,1 | 13,5
B CTp in morbidity nona - sexes
3aborieBaeMocTn pattemn
ABCOMIOTHOE uKC- Number of O6a  Both 57,5|57,1|577 576|569 | 554|552 553|549 54,2 |1 54,3 1537 | 53,2 | 52,3
10 YMEPULMX, ThIC. deaths, thou nona  sexes
MokazaTens Relative rate 100 ] 99 | 100 | 100 | 99 | 96 96 96 95 94 94 93 93 9
HaMAAHOCT
o Fraction O6a  Both | 257 1 247 1 242 | 235|229 | 22,3 21,4 1210|202 (19,5 19,1185 | 179|174
B CTPYKTYpe in mortality nona  sexes
CMepTHOCTH pattern
Mokaszatens Incidence rate:
3abonesaemocTu:
OBLIYHLIA crude M. M 530|514 51,2 | 51,7 | 50,3 49,1 | 49,7 | 48,8 | 48,5 | 47,3 | 46,9 | 46,2 46,8 | 45,3
K F 13911384384 373359350344 34,2336 (333328316311 30,2
craHgapTm- standard* M. M | 571|559 54,6 | 53,4 | 52,1 | 50,9 | 50,9 | 49,1 | 48,4 | 46,1 | 44,5 | 43,0 43,1 | 41,4
30BaHHLIA®
K F 1251|244|237|23,0|223|21,6|21,2|208|205 | 202|196 185|182 17,6
MNokazaTens Relative rate M M 1100 | 98 96 | 94 91 89 89 86 85 81 78 75 75 72
HaMMAAHOCTY
x F | 100 | 97 94 | 92 89 | 86 | 84 83 82 80 78 74 73 70
MokazaTtens Death rate:
CMEPTHOCTH:
0BbIMHbIN crude M. M | 472 471|473 47,2|46,9 | 45,0 | 44,5|44,5|437 | 42,8 | 43,1 43,0 | 42,8 | 43,0
x F |365|358|358|35234,0331]327|323]320 31,5 |31,1{303 (29,7 | 285
craHgapTun- standard* M. M 15161492490 49,0 1 48,4 | 46,8 | 459 | 45,0 | 43,9 | 42,0 | 41,9 | 40,2 | 39,5 39,3
30BaHHbLIK*
x F 1230|214 (21,2|21,1]20,2| 19,8 19,4 | 18,9 19,0 | 184 [ 179 | 17,3 | 16,9 | 16,2
Mokazatens Relative rate M M 1100| 95 | 95 | 95 | 94 | 91 | 89 | 87 | 85 | 81 | 81 | 78 | 77 | 786
HAMAIHOCTY
x F {100 | 93 92 92 88 | 86 84 82 | 83 80 78 75 73 70
Characteristic Sex 1980 | 1981 | 1982 | 1983 | 1984 | 1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993

INIpaMesanue. * MHUPOBOI CTaHJAPT, NECATHIETHHE BO3PACTHLIE TPYIIHPOBKH.

Note. * Indicates world standard, ten-year age groups.

TAIOWMMU PACTHTENLHOE Macio. Puck 3a6os1eBaHUs NOBbI-
IJAIOT HapyllieHne pUTMa MUTaHus B 3,7 pasa, HeoOCTaTOY-
HO€ nepexeBbIBaHMe MUK — B 1,6 pasa, nepeenanve — B 2
pasa. B 1,5-3,4 pa3a Bble puck 3a6onepanuit y 3moynor-
PeDIAIOMWKX ATKOrONEM, IPUYEM Y MHOTO H 4aCTO KYDPSLLKX
OH 3HaYMTENbHO BO3pacTaeT. OTHOCUTENbHLI pUCK 3a60e-
BaHMA Y JHUL, KOTOPbIE BCKAPMIIMBANUCh IPYObI0 MaTepH
MeHee roza, B 3,4 pa3sa Bblille, YeM y BCKAPMJIMBABLINXCS
Oonee roga. YcTaHOBNeHa MpsAMas KOPPENALHOHHAS CBA3b
4acTOThl paKa XKeJIyJIKa ¢ COAEPKaHUEM B IOYBE MEIU, MO-
nubzena, kobanbTa H 06paTHAsA — LMHKA M MapraHua. Boi-
Cokas 3a00/1eBaeMOCTD 3aPerHCTPHPOBaHa B paiionax Kape-
JUM € TIOYBAMM JIETKOFO MEXaHMYECKOro COCTaBa U B
pakoHax ¢ TophsaHO-rIeeBbIMK TOUYBaMHK [4, 5, 8].

Hamn pacuerst nokaszanu, uro ecnu 6b1 B Poccun 6b1in
YCHOBHA IJIs PeaTM3alMH IPOTPAMMBI MO YCTPAHEHHIO He-

8

cer (r=0.154 and 0.196), hemoblastosis (»=0.203 and
0.301). There is an inverse correlation between incidences
of gastric cancer and skin cancer (r=—0.769 and -0.797), lip
cancer (r=—0.238 and -0.755), laryngeal cancer (r=—0.273
and —0.091), cervical cancer (r=-0.252).

The study conducted by Russian scientists shows that
peculiarities of gastric cancer rate in Russia and other
countries of the former USSR are mainly due to difference
in nutrition, microelement composition of soil and vegeta-
ble foods, nitrate load. Gastric cancer rates are higher in
regions with predominance of starch-rich foods (bread,
potatoes, flour products) and insufficient consumption of
animal proteins, milk, fresh vegetables and fruits. We have
found [6] that preponderance in diet of pork over mutton
increases the risk of gastric cancer 2. l-fo{)d, over beef - 4.6-
fold. The risk of gastric cancer for people eating animal




Tabnuna 5 Table 5

JMHamMuKa BO3PACTHBIX NokasaTeseil 3a00/1eBAeMOCTH PAKOM 2KeJlyAKA H CMEPTHOCTH Hace/IeHHs Poccun, 1980—1993 rr.

Changes in age rates of gastric cancer incidence and mortality in Russia, 1980-1993

Haﬁnli-ggenwﬂ Myciam Herupne
fo 30 30—39 | 40—49 | 50—59 | 60—69 |70 neTn | A0 30 30—39 | 40—49 | 50—59 | 60—69 | 70 neTn
{ net net net net net crapwe net ner ner ner ner crapwe
‘ 3abonesaemocTsb / Incidence
1980 | 0,8 12,5 56,2 141,0 290,0 385,6 0,6 75 22,9 56,0 127,8 178.4
1985 0,6 9,7 50,6 134,2 2469 349,8 0.5 7,0 21,2 50,6 99,7 159,1
1990 0.4 8,6 394 11,7 220,4 3245 05 6,0 18,4 42,8 92,0 152,2
1991 04 8,1 337 107,7 215,5 3253 04 57 16,8 38,7 86,0 152,1
1992 0,4 7.9 333 105,6 2144 335,0 04 6,0 17,0 36,5 88,7 143,0
1993 0,4 7.4 32,3 103,6 2105 307,2 04 58 15,6 37,2 86,9 135,7
CmepTHOCTb / Mortality
1980 0,5 9,0 45,0 118,7 270,9 379,3 05 6,1 18,3 46,4 118,5 182,8
1985 0.4 7.7 41,8 121,8 2249 349,1 0.5 56 16,9 43,3 90,3 165,7
1990 0,4 6,1 29,2 100,9 206,0 331,0 0,4 4,9 14,3 335 83,4 164,2
1991 0,3 6,3 27,2 95,3 208,6 3211 0.4 4,5 13,0 33,2 80,1 159,2
1992 0,3 6,6 26,2 96,1 203,2 313,8 0,3 47 12,3 32,3 81,4 151,0
1993 0,3 6,0 24,9 95,6 210,0 303,2 0.3 47 11,5 32,2 79,7 140,4
Years under under under under under 70 and under under under under under 70 and
of observation 30 30—39 | 40—49 | 50—59 | 60—69 older 30 30—39 | 40—49 | 50—59 | 60—69 older
Males Females
GJIArONMPHUATHBLIX 0CODEHHOCTEH MUTAHUS B3POCIOrO Hacene- Tabnuua 6 Table 6

HUs XOTs 6bl y 15% €ro HapymawIux, TO 3TO MPUBENO Obl
yepes 10—30 JIeT K CPEIHErOIOBOMY CHIDKEHHIO 3aboeBae-
MOCTH PaKOM XenyJKa Ha 12,2% (TeOpeTHyeckn BO3MOXKHBIA
npenenbHblit abdext 41,3%). K MoMeHTy npeanonaracMoro
noJsHoro 3¢ dexTa OT peanu3alMyn IporpaMMbl (4epes 25 net)
0KUIAEMOE UMCIIO MEPBUYHBIX OOIILHBIX PAKOM XXenyaKa Co-
¢TaBUT 45 ThIC., 4 KOJMYECTBO MPEAOTBPALIEHHBIX CIYYaeB
3ab0yeBaHug — 3,5 ThiC. (P MAKCUMaJILHO TOCTHXHMOM
cumkenun 18,6 Tbic.). PaKkTU¥eCKH COLMANbHBIA 3@ dexT
BCIIEAICTBHE «HOPMANH3ALUMY» OMEThl ¥ PEXUMA TMUTAHUA
OyJeT 3HAYUTENbHO DOJBLIE 33 CYET CHIKEHHUS 3aborneBae-
MOCTH 310K2a4eCTBEHHBIMUA HOBOOOPA30BAHUAMH APYTHX OP-
raHOB MUILEBAPEHHMs, MOJIOYHOM M MPENCTATENbHOM XKeles,
SUYHUKOB, TENa MATKH, IbIXaTEIbHOM CUCTEMb] 1 MOYEBOTO
Iy3bIps, a TAKXKE PANA HEOHKOJIOTHYECKHUX 3abonesaunui [1].

YHCITo yMepIIMX OT PaKa XellyAKka yMeHbuunoch B Poc-
cun 3a 1980—1993 rr. Ha 9% W cocTaBuio 52,3 ThIC. (CM.
Ta6m1. 4), YTO COOTBETCTBYET B CPEAHEM 6 CllydyasM CMEPTH
exeyacHo. Kaxapii 6-if yMepIIuil OT 3JI0Ka4eCTBEHHOI'O HO-
BOOOpa30BaHig NOTMOAET OT paKa XKeyyaKa.

CMepTHOCTb OT PaKa JeNy/lKa CHHKaeTCs BO BCEX CTpa-
Hax Mupa (Tabn. 8). B paHxupoBaHHOM psAly pacCCMaTpHUBa-
embIx BO3 46 ctpan (1988—1991 rr.) 3TOT NOKA3aTEND 32HK-
MaeT nepBble 3 MecTa y i oboero nona B Kocra-Puke (54,7
1 22,8) u CCCP (36,8 u 16,0), y MyxuuH — B Hniau (35,2),
y KeHluH — B JkBagope (19,2). SInoHus HaXouTCA Ha 4-m
M 5-M MecTax COOTBETCTBEHHO Y MYxuHH (34,9) u xXeHUUH
(15,5). Haubonee Hu3xkMe ypOBHU CMEPTHOCTH 3aPCTUCTPH-

KOMIIOHEHTHI IPHPOCTA “KC/1a BHOBL BHIABJIEHHBIX 3a00/n1eBaHNi paKoM
xenyaka B 1980—1985 u 1985—1993 rr. (8 NpoueHTaX K HCXONHOMY

YPOBHIO)

Components of growth in the number of newly detected gastric cancer
cases during 1980-1985 and 1985-1993 (as percentage of baseline)

B TOM Yyucne B CBA3N
C U3MEHEHWEM:
Non lop Ob6wun QMCneH
- pucka
npupoct HOCTU 1 3aboneTb
BO3pacTHON
CTPYKTYpb!
HaceneHws
MyxumnHbl | 1980—1985 3,7 71 -10,8
Males
1985—1993 -3,4 19,4 -22,8
HeHwmHbl | 1980—1985 -7,9 6,5 -14,4
Females
1985—1993 -11,9 6,1 -18,0
population risk
number to
and develop
Sex Years Total age the
growth pattern disease
Including due
to changes in:




Tabnuua 7 Table 7
3a6oneBaeMocTh pakom kesyaKka M cMepTHOCTL nacenenus Poceun B 1993 r. (MMpoBoii craupapr)
Gastric cancer incidence and mortality in Russia in 1993 (world standard)
OkoHOMUMYeckuid paitoH, pecnyBauka, Kpaii, o6nacTb 3abonesaemocTs CmepTHoCTh
MYXHUHBI KEHLUHBI MYXUYUHBI MEHLLMHBI
CeBepHbIi paitoH Northern area 49,7 21,0 43,3 18,5 |
Pecny6nuka Kapenns Republic of Karelia 40,3 19,8 40,6 17,0
Pecny6nuka Komun Republic of Komi 36,8 17,0 35,6 15,4
ApxaHrensckas obnacTte Region of Arkhangelsk 57,5 21,9 46,0 21,5
Bonoroackas -"- -"- Vologda 55,3 21,1 48,8 20,8
MypmaHckan -"- ="~ Murmansk 48,9 23,4 38,4 13,6
Cesepo-3anagHuivi paiioH North-Western area 47,8 20,7 46,8 20,1
Nenunrpaackan o6nacte Region of Leningrad 42,7 19,3 52,3 19,6
Cankr-NMeTtep6ypr Sankt Petersburg 47,3 20,9 42,4 19,8
Hoseropoackas obnacte Region of Novgorod 62,6 221 56,9 23,5
Mcxosckas -"- ="~ Pskov 45,0 22,8 49,0 21,3
LleHTpanuHbIWA paitoH Central area 45,5 19,3 45,7 18,2
BpsiHckan o6nactb Region of Bryansk 52,5 23,2 50,2 18,7
Bnaagumupckas -"- " Vladimir 53,8 21,6 54,7 19,1
MearoBckasn -"- " Ivanovo 57,5 22,1 51,4 18,3
Kanyxckas -"- "~ Kaluga 49,7 22,8 44,0 21,1
Koctpomckasn -"- -"- Kostroma 55,5 25,6 50,0 19,3
MockoBckas -"- " Moscow 42,5 18,2 46,5 20,2
Mockea Moscow 36,1 17,0 39,1 16,8
Opnosckas obnacts Region of Orel 49,4 19,4 46,0 16,2
PssaHckasn -"- " Ryazan 58,8 20,2 51,4 16,4
CmoneHckas -"- -"- Smolensk 422 18,1 50,1 20,2
Teepckasn -"- "~ Tver 50,0 23,8 49,1 18,0
Tynbckas -"- "~ Tula 48,6 18,5 447 17,2
Apocnasckas -"- "- Yaroslavi 56,1 19,2 47,2 17,6
Bonro-Barckui paion Volgo-Vyatsky area 44,1 18,4 37,2 15,6
Pecny6nuka Mopgosus Republic of Mordovia 43,0 21,0 33,5 14,2
Pecny6nvka Mapuii 3n Republic of Mari El 40,3 19,6 37,3 16,9
Yysawuckana Pecnybnvika Republic of Chuvashia 29,5 13,6 24,0 12,1
KupoBsckan obnacts -~ Kirov 36,3 15,6 30,7 13,7
Hwxeropoackas -"- Region of Nizhny Novgorod 52,7 20,2 44,5 17,7
ueyTpaano-HepHoseManﬁ Central Chernozemny 42,5 16,0 38,3 141
paioH area
Benropoackas o6nacte Region of Belgorod 37,3 16,8 39,8 15,4
o males females males females
Economic area, republic, administrative region
Incidence Mortality
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lTpodoancenue madbauysr 7 Continuation of table 7

3KOHOMWYECKUIA paiioH, pecnybnuka, kpan, obnacte 3aboneBaemocTb CmepTHOCTL
MYXUNHbBI KEHLLMHBI MY>KUUHbBI KEHLLUHB!
BopoHexckan obnactb -"- Voronezh 38,8 14,5 29,1 12,1
Kypckas -"- -"- Kursk 39,7 14,3 43,4 15,3
TNuneuykas -"- -"- Lipetsk 49,5 15,9 427 14,4
Tambosckas -"- -"- Tambov 50,9 19,9 45,0 14,9
MoBOMKCKMA panoH Povolzhsky area 39,8 15,5 37,8 14,4
Pecnybnuka Kanmbikns — Republic of Kalmykia 38,5 12,4 21,3 17,7
Xanbmr TaHry
Pecnybnuka TaTtapcraH Republic of Tatarstan 38,8 15,0 35,6 13,0
AcTpaxaHckas obnactb Region of Astrakhan 352 14,5 33,9 14,4
Bonrorpaackas -"- -"- Volgograd 38,4 12,5 37,6 141
MeH3eHckan -"- " Penza 44,8 19,1 41,9 17,7
Camapckast -"- " Samara 41,1 16,3 39,3 12,8
CapartoBckas -"- -"- Saratov 41,0 16,7 37,6 14,7
YnbsiHOBCKas -"- -"- Ulianovsk 36,6 16,2 41,0 17,5
Ceepo-KaBka3sckui panoH North-Caucasian area 30,7 13,3 28,7 11,6
KabapauHo-bankapckas Republic of Kabardino- 23,2 10,3 22,4 9,9
Pecnybnuka Balkaria
KapauaeBo-Yepkecckast Republic of 211 13,8 21,9 11,5
Pecnybnuka Karachaevo-Cherkesia
Pecnybnuka Apbirest Republic of Adage 25,5 10,5 29,2 8,8
Pecnybnuka [arecraH Republic of Dagestan 23,0 8,9 17,0 8,0
Pecnybnuka CesepHan Ocetuss Republic of Northern Osetia 26,5 12,1 24,7 7.5
YeyeHckan Pecnybnuka Republic of Chechnya 16,2 5,9
KpacHoaapckui kpan Region of Krasnodar 30,8 12,5 31,2 12,3
CTaBpononbekui -"- -"- Stavropol 37,6 15,8 34,1 13,5
Pocrosckan obnactb -"- Rostov 28,4 13,6 28,4 11,9
YpanbCckuii panoH Ural area 38,7 16,7 35,0 14,4
Pecnybnuka bawkopTocTaH Republic of Bashkortostan 33,8 15,6 29,8 12,9
YamypTtckas Pecnybnvka Republic of Udmurtia 33,5 12,4 28,6 11,1
CeepanoBeckas obnacte Region of Sverdlovsk 42,5 18,0 39,0 15,8
KypraHckas -"- -"- Kurgan 40,5 15,7 39,0 11,7
Openbyprekan -"- -"- Orenburg 38,2 15,4 36,2 14,0
Mepmckas -"- -~ Perm 34,8 16,7 31,7 14,0
YensbuHckas -"- -"- Cheliabinsk 43,6 18,8 37,7 16,0
3anaaHo-Cubupckuid pailoH  West-Siberian area 38,8 17,4 38,1 15,9
Pecnybnuka Antan Republic of Altai 37,9 13,0 41,5 16,7
AnTaitckuid kpaii Region of Altai 40,2 17,3 38,2 15,1
males females males females
Economic area, republic, administrative region
Incidence Mortality
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fIpodonncenue mabaruyo 7

Continuation of table 7

OKoHOMWYECKNiA paiioH, pecnybnuka, kpai, obnacTb 3aGonesaemMocTb CmepTHOCTB
MYXUUHBI XEHLLUHBI MYXYUHBI MEHUMHDI

Kemeposckas o6nacTs -"- Kemerovo 36,9 18,4 39,6 14,9
Hoeocubupckas -"- " Novosibirsk 46,6 18,7 36,6 17,1
Omckasn -"- -~ Omsk 36,6 15,7 41,3 18,6
Tomckasn -"- -"- Tomsk 40,4 17,6 45,0 16,5
TiomeHckas -"- -"- Tyumen 33,4 16,2 311 13,7
BocTouHo-Cubupckuii painon East-Siberian area 46,1 18,9 43,6 18,3
Pecnybnuka bBypatus Republic of Buryatia 48,9 18,9 44,8 18,2
Pecnybnuka Tysa Republic of Tuva 54,4 271 68,2 28,1
Pecnybnuka Xakacus Republic of Khakasia 28,4 16,6 37,7 16,2
KpacHosipckuid kpan Region of Krasnoyarsk 49,4 20,2 451 17,1
WpkyTckaa obnacrs ="~ Irkutsk 447 17,3 42,2 19,4
YnruHekas -"- -"- Chita 46,7 18,8 41,6 18,8
[NanbHeBOCTOYHbIN paioH Far Eastern area 45,5 18,9 41,1 16,0
Pecnybnuka Caxa (Axytus) Republic of Sakha 49,8 21,8 38,6 17,5
Mpumopckuii kpar Region of Primorye 47.9 18,4 42,2 14,4
Xabaposckui -"- -"- Khabarovsk 45,7 221 44,3 18,9
EBpelickas aBTOHOMHas Jewish autonomous 37,9 16,0 45,6 15,1
obnacTs region

Amypckas obnacTb Region of Amur 457 17,3 37,6 14,8
KamyaTtckas -"- =" Kamchatka 40,1 12,0 38,8 13,2
MarapaHckas -"- -"- Magadan 21,9 14,3 29,8 17,2
HykoTckuin aBTOHOMHBIN OKpyr  Autonomous region 46,1 10,4 51,3 34,3

of Chukotka
Caxanusckas obnacTb Region of Sakhalin 43,3 21,0 448 16,1
Kanunuxrpaackas o6nactb Region of Kaliningrad 50,3 23,3 40,2 18,4
males females males females
Economic area, republic, administrative region
Incidence Mortality

poBaHbl y MyxuuH (5,2—7,7) B CHIA, U3paue u na Ky6e, y
KeHWHH (2,3—3,6) — B CIIA, Kanage u ABcrpanuu [9].
CMepTHOCTb OT paka xenmyaka B Poccuu Ha 25% HuXe Mak-
CHUMaJTbHOTO NOKA3ATeNA, HAXOIICh Ha 2-M (MYXYHHBI) # 3-M
(’KeHILMHBI) MECTE CPEIU IPYTHX CTPaH.

MaxcuManbHas cMepTHOCTH OT paka xenyaka B 1993 r.
(cm. Tabn. 7) otmedanach B CeBepo-3ananHoM, LlenTpans-
HoM, CesepHoM U BocTouHo-CHOHPCKOM 3KOHOMHMYECKHX
paiioHax, a U3 aIMHHUCTPATHBHBIX TeppHTOpUii — B TyBe,
Hosropoackoit, BnagnMupckoit 1 Apxanrenbckoii obmac-
Tax. CTaRJapTH30BaHHbIA NoKa3aTenb Meree 22 va 100 000
MYxkckoro HaceneHus 6uu1 B Jlarecrane, Kanmbikuu u Kapa-
yaeBo-Uepkecun, xxeHckoro — Meree 9 8 Ceseproii Oceruuy,
Harectane u Anpiree.

B Poccuu BeposiTHOCTD 3ab05eTh pakoM Xelyaka Ha
NPOTAXEHUH NPEACTOALIEH XKHU3HH I HOBOPOXAEHHOTO
B 1992 r. manbumka cocrasnsana 3,2%, neBouku — 2,0%,
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fats every day is 2.5-fold as high as for those preferring
vegetable oil. The risk increases due to abnormal diet
rhythm 3.7-fold, insufficient food chewing 1.6-fold, over-
eating 2-fold. The risk is 1.5—3.4-fold higher in alcohol-
abusers, and much higher in heavy smokers. The relative
risk of gastric cancer is 3.4-fold higher in people who were
on breast feeding less than one year as compared with
those on breast feeding for more than one year. There is
direct correlation between gastric cancer rate and soil con-
tent of copper, molybdenum, cobalt, and inverse correla-
tion with zinc and manganese. The incidence is high in
Karelian regions with light soils as well as in areas with
peat and gley soils [4,5,8].

According to our estimates, should Russia have ap-
propriate conditions for implementation of the program
for elimination of poor nutritional factors in at least 15%
of adults with abnormal diet this would lead to an average




Tabauua 8

JIMHAMUKA CMEPTHOCTH OT PaKa Ke/y/]Ka B PasIMYHBIX CTpaHaXx mHpa (muposoit cranpapr) [11]
Changes in mortality from gastric cancer in world countries (world standard) [11]

Table 8

MyxHuHbI HKeHwmHbl
Crpana 1960— | 1965— | 1970— | 1975— | 1980— | 1985— | 1990— | 1960— | 1965— | 1970— | 1975— | 1980— | 1985— | 1990—
1964 1969 1974 1979 1984 | 1989rr. | 1992 1964 1969 1974 1979 1984 1989 1992
Kanapa Canada 19,1 16,3 | 14,1 | 11,7 9,6 8,4 6,8 9,1 7.4 6,5 51 4,3 37 3,2
CUWA USA 11,5 9,3 7.8 6,6 59 53 5.1 57 4,6 3,7 31 2,7 24 2,3
ABCTpus Austria 441 309 | 338 | 280 | 234 | 185 | 144 | 250 | 21,5 | 17,8 14,1 11,3 9,1 7,5
Uexocnosakusi Czechoslovakia| 44,2 | 40,5 | 347 | 29,1 | 242 | 203 | 17,9 | 235 20,9 | 174 | 13,7 | 113 9.3 8,0
GuHNaHanA Finland 446 | 360 | 283 | 22,8 | 182 | 148 | 105 | 240 | 183 14,2 | 11,5 9,8 8,2 5,8
GdpaHuva France 24,2 20,4 16,6 14,1 11,6 9,8 8,3 12,0 9,8 7.6 6,2 5,0 39 3,2
Benrpus Hungary 450 | 41,9 | 389 | 34,5 | 294 | 244 | 236 | 242 | 219 19,0 | 16,0 | 12,7 | 10,7 9,8
Wrtanus Italy 348 | 328 | 292 | 242 | 219 | 190 | 17,1 | 187 | 16,7 14,2 | 11,7 | 10,3 8,9 8,0
Hopgeerus Norway 280 | 253 | 19,7 | 16,5 | 13,8 | 120 | 10,7 | 16,0 | 13,6 10,4 8,2 7,2 5,6 5,2
Wcnanun Spain 312 | 296 | 26,5 | 22,7 | 17,5 | 155 | 143 | 182 16,3 | 14,3 | 11,6 8,4 73 6,6
Lseuws Sweden 249 | 19,9 | 17,2 | 148 | 115 9,4 8,5 13,5 | 10,7 9,1 7.6 59 49 4.5
AHrnus England and 251 | 229 | 208 | 185 | 16,0 | 13,8 | 11,4 | 127 11,0 9,5 8,3 6,8 5,6 4,6
v Yansc Wales
HOrocnasus Yugoslavia 223 | 225 | 23,2 | 22,2 | 20,2 | 182 | 17,2 | 124 11,8 | 11,56 | 10,7 9,6 8,2 7.8
ABcrtpanua Australia 176 | 155 | 141 | 11,5 | 10,0 8,5 6,5 9,1 8,0 6,9 5,6 4,4 3,6 3,0
AnoHus Japan 69,5 | 67,3 | 60,5 | 523 | 452 | 380 32,7 | 36,4 | 349 | 315 | 264 | 21,7 | 17,3 | 140
Hosas New 182 | 16,2 | 145 | 13,3 | 11,6 9,9 9,3 8,9 7,7 6,7 5,9 5,5 45 3,9
3enangus Zealand _
Poccua Russia — 76,0 | 67.4 | 57,9 | 494 | 447 | 407 — 39,2 | 320 | 26,5 | 214 | 19,1 | 171
1960— | 1965— | 1970— | 1975— | 1980— | 1985— | 1990— | 1960— 1965— | 1970— | 1975— | 1980— | 1985— | 1990—
Country 1964 1969 1974 1979 1984 1989 1992 1964 1969 1974 1979 1984 1989 1992
Males Females

Tabnuua 9 Table 9

BeposTHOCTE (B MPOLEHTAX) s JIHIL,
NyAKa, cpefiHdsi MPONOKHTENLHOCTD KHIHH

na yposse 1993 r.)

Probability (%) of developing gastric cancer an
with gastric cancer (if the incidence an

JIOCTUTIIHX OIpe/ieJJeHHOT0 BO3pacTa,
G0AbHBIX ¢ 9Toil dopmoil onyxom (Ipu coxpaHeH

Ha NPOTSKEMUH npefcTOsUeil xi3un 3260.1eTH H yMEpeTh OT paKa xe-
uH 3a260/eBAEMOCTH M cMepTHOCTH Hacenenns Poceum

d dying from the disease during further life for people of the age specified, average life time of patients
d mortality in Russia remain at the level of 1993)

BepoATHOCTb Ha NPOTSXEHUN BepoATHOCTb ANt 6oMNbHBIX pakom xenyaka | CpeaHss NPOACIKUTENEHOCTL npeAacTosLLe
Boapacr, NPEeACTOALLEH XU3Hn yMepeTb XU3HU, TOAbI
roAb! 3aboneTb ymepeTb oT paka OT APYrON NPUYUHBI 605ILHOTO Pakom HaceneHns
xenyaka
Myxu4uHel / Males
30 33 3,1 59,4 0,9 53 34,5
40 3,5 3,3 70,8 1,3 4,5 26,7
50 3,6 3,4 74,3 2,6 3,9 19,8
60 35 3,2 82,5 3,8 33 14,0
70 2,8 2,5 85,0 6,3 3,0 9,4
KeHwyHbl / Females
30 2,4 2,2 69,1 0,1 48 453
40 24 2,2 66,8 04 53 36,0
50 2,3 2,1 60,4 1,1 5,4 27,3
60 21 1,9 68,5 21 4.4 19,2
70 1,6 1,4 73,3 49 38 12,1
to develop to dye from from cancer from another cause of gastric cancer of popuiation
Age,y gastric cancer gastric cancer patients
Probability during further life Probability of dying for gastric Average further life time, y
cancer patients
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a ymepets — 3,0 u 1,9% coortBercTBenno [3]. B monomom
BO3PACTE BEPOATHOCTD 1)1 6OTLHOTO PAKOM XKeETyaKa yMe-
PETh OT 3TOr0 3a00JNEBAHUS B COTHH Pa3 BbIIIE, YEM OT ApY-
roil MpuuMHbL, B 50 JIET 3TH Pa3IMuMs ZOCTUTAIOT 29-xpar-
HBIX pasMepoB, a B 70 IeT — cokpaiarnTcs a0 13-kpaTHbix
(Tabn. 9).

Pasmiuns mexay cpenseil NpOmOIKUTENLHOCTBIO Mpen-
CTOALIEH XM3HM HACENeHUs M DOILHBIX PAKOM Xemyaka (cM.
Tab1m. 9) HauboJIee BLICOKH B MOJIOIOM BO3pAacCTe H MOCTENEHHO
YMEHbLIAIOTCA, cocTasiss B 30 et 1:6,5, a B 70 mer — 1:3,1.

CMepTHOCTE OT paka Xely[Ka COKPAIaeT CPeAHIOK
[IPOXOTDKUTENLHOCTh XHU3HH MYXXCKOTO HaceleHns Ha 0,36, a
xeHckoro — Ha 0,30 roga, ymepiine ot 3T0ro 3a60mneBaHus
He TOXKUBAIOT B cpeaneM 13,4 u 14,7 roga cooTBeTCTBEHHO, B
ToM uucie 7,4 u 9,2 roma B Tpymocnoco6uoM Bo3pacte. B
CBS3M CO CMEPTHOCTBIO OT paKa XeJlyaka HaceneHue Pocecuu
B 1993 r. moTepsno 730,9 Thic. YeMOBEKO-NET KHU3HH, U3 HUX
105 ThIc. B aKTHBHOM BO3pAcTe, YTO B BBHIPAXEHHH YCIIOBHO
HEJOMPON3BEIEHHOTO HALIMOHANBHOIO HOXOAA COCTABIIAET
608,9 miH py6. (B uenax 1990 r.).

Ouenxa U3MeHeHMii B 4aCTOTE, CTPYKTYpE U PACIpoCTpa-
HEHHH PaKa XKeJIyIKa B PA3IHYHBIX MTOMYIALMAX H HA OTIEb-
HBIX TeppUTOopuax Poccuu, a Takxe B COCTOSHUM CIELUATIN-
3UPOBAHHOM MOMOILHU JaeT HEOBXOAUMYIO nHbOPMaLHIO LI
YOPABJIEHUS, TIEPCIEKTUBHOTO [LIAHUPOBAHUS U OLEHKH -
(EKTMBHOCTH TNIPOBOAUMBIX J1€4€6HO-MPODUIAKTHYECKHX
MEPOTIPHSATHH, CIOCOOCTBYS AalbHEHIIEMy COBEPIIEHCTBO-
BAHHIO OHKONOTMYECKOH NMOMOIIM 3TOH KATEropHH OGOMb-
HBIX. BMecTe ¢ Tem MeponpusATHs, cIOCOBCTBYIOIIME CHUXKe-
HMIO 3a00/1€BaEMOCTH PAKOM JKENy/Ka, B HACTOALLEE BPEMS
NPEACTABIAIOTCS TPYIHO OCYLUECTBUMBIMM M3-3a TSKEIOrO
9KOHOMMYECKOrO [TOJIOKEHUS CTPAHBI U 3HAUMTENbHOTO YHCIIA
71, HE NOJTYYaIOUIMX MOIHOLEHHOTO MUTAHHUS, & TAKKE OTCYT-
CTBUS IOJDKHOTO KOHTPOJIS 32 COAEPKAHUEM HUTPATOB B MPO-
AYKTax nuTaHus. ClOXMBLIAACS CUTyaLus Haubonee BEPoO-
ATHO MPHUBENET B MEPCIEKTUBE K 3aMENJICHUIO CHUXEHHS
3a60JIEBAEMOCTH PAKOM JKENY/IKA, 2 3aTeM K CTabMIM3auu
1, BO3MOXHO, HEKOTOPOMY POCTY 3TOIO IOKa3aTes.
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annual decrease in gastric cancer incidence of 12.2% (theo-
retical limit 41.3%) in 10—30 years. By the time of comple-
tion of the program (in 25 years) the expected number of
first registered gastric cancer cases would be 45 thousand,
while the number of prevented disease cases would reach
5.5 thousand (at a maximum decrease of 18.6 thousand).
The actual effect of diet normalization would be much
higher due to reduction in incidence of malignancies in
other sites such as digestive system, breasts, prostate, ova-
ries, body of the womb, respiratory system, bladder, as
well as of some non-cancer diseases [1].

During 1980-1993 the number of deaths from gastric
cancer decreased by 9% to reach 52.3 thousand (see table
4), i.e. 6 deaths every hour. Every 6th patient dying of a
malignant disease had gastric cancer.

Mortality from gastric cancer shows decrease all over the
world (table 8). In the WHO rank series of 46 countries (1988-
1991) this parameter occupies the first positions among per-
sons of both sexes in Costa-Rika (54.7 and 22.8), USSR (36.8
and 16.0), in males in Chili (35.2), in females in Ecuador
(19.2). Japan has the 4th and 5th places for males (34.9) and
females (15.5), respectively. The mortality is the lowest in
males (5.2—7.7) in the USA, Cuba, Israel, in females 2.3—
3.6) in the USA, Canada and Australia [9]. The rate of death
from gastric cancer in Russia is 25% lower than the maximum
value and occupies the 2nd place in males and the 3rd place
in females as compared with other world countries.

Gastric cancer mortality in 1993 (see table 7) reached
maximum in the North-Western, Central, Northern and
East-Siberian economic regions, in Tuva and in adminis-
trative regions of Novgorod, Vladimir, Arkhangelsk. The
standard rate was less than 22 per 100,000 males in
Dagestan, Kalmykia, Karachaevo-Cherkesia, less than 9
per 100,000 females in Northern Osetia, Dagestan, Adage.

Probability to develop gastric cancer during life for a
new-born boy in Russia in 1992 was 3.2%, and 2.0% for a
girl; the risk of death from gastric cancer was 3.0% and
1.9%, respectively [3]. Probability of death for young pa-
tients with gastric cancer is hundred times as high as from
other causes, for the patients aged 50 the difference is 29-
fold, at the age of 70 it is 13-fold (table 9).

Difference in mean life time between general popula-
tion and gastric cancer patients (see table 9) is the highest
among the young to decrease gradually with age to 1:6.5 at
30 and to 1:3.1 at 70 years of age.

Mortality from gastric cancer reduces average life time
by 0.36 year in males and by 0.30 year in females. People
dying from gastric cancer underlive on the average 13.4
and 14.7 years, respectively, including 7.4 and 9.2 years of
working age. In 1993 Russian population lost 730,900 per-
son-years of life, including 105,000 person-years of active
age, i.e. there was an underproduction of 608.9 mln roubles
of national income (as estimated at 1990 prices).

Analysis of changes in frequency, structure and dis-
tribution of gastric cancer among various populations
and territories of Russia, as well as analysis of the state
of specialized medical aid provide information needed
for control, prospective planning and evaluation of effi-
cacy of treatment and prevention measures, and help to
improve medical aid for this category of patients. At the
same time many projects intended to reduce gastric can-
cer incidence can hardly be carried out due to the poor
economic situation in this country, to large number of
people having abnormal nutrition, to lack of appropri-
ate control of nitrate content in foods. This situation will
most likely lead to slow-down in the reduction in gastric
cancer incidence, then to stabilization and probably to
some increase in this rate.




