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3a nocnennee AECATUIETHE BO BCEM MHUPE OTMEYAETCs CTpe-
MUTENILHBIH POCT 3a00J1CBAEMOCTH 3710KAYSCTBEHHBIMY HOBOOO-
pazoBanusmu kox# (3HK). B HexoTOpeIX cTpaHax 3TH MOKa3a-
TeJIM BBILUTH Ha THAMPYolire no3unuu. Tak, 3aboneBaeMocTh
pakoM Kokd B ['epMaHuM yCTYIaeT y MyXUYHH TOJBKO PaKy Jer-
KHX, Y XEHIHH — PaKy MOJIOUHOM eJIe3bl U COCTABIAET COOT-
BerctBedHo 93,4 u 55,8 na 100 ThIc. Hacenenus [11]. ITo nan-
HeiM  Hemenxoro jepmarosorunueckoro obmecrsa  [6],
YHCIeHHOCTb 3200/IEBILMX MEJIaHOMOH M PAaKOM KO>KU yIBauUBa-
erTcsa Kaxaele 15 net. Hacrora menanomsl B LleHTpansHoi Espo-
e cocrapisier 10 Ha 100 Thic. HaceneHus [9] 1 Bo3pacTaer exe-
rofquo Ha 3-—7% [10]. Ilo mnporHosaM aMEpHUKaHCKUX
aepmarosoros, B 2000 r. kaxaelit u3 75 aMepuxaHues Oyner
CTPaJIaTh 3/I0KAUECTBEHHOM MeNnaHoMOM, Toraa kak B 1930 . oo
cooTHouleHue coctasmsuio 1 Ha 1500 yenosex [9].

B cTpyKkType OHKOJIOrHYECKOH 3a00J1€BAEMOCTH MYMKCKOIO
naceneus Poccun B 1995 r. 3HK 3anumany tpethe MeCTO, yc-
Tynas paky Jerkoro 1 xenyiaka. Pak Koxku y MyKUHH COCTaB-
a1 7,5%, menanoma — 0,97%. XKenuwmuel ctpaganu 3HK
B 1,6 pasa yaige, 4eM MYMCUHHBI, 3aHUMAs B CTPYKTYPE OHKO-
IATOJOrMM BTOPOE MeCTO (ItoCie paka MOTOYHOMH xenesnl) [1].
Ha pax xoxu y aeHWMH npuxoamnock 11,8%, menanomy —
1,4% u3 BCex BIEPBbIE BBIABIEHHBIX 3/10KAYECTBEHHBIX HOBO-
obpazosauuii. IIpu sToM B uenom mo Poccun 3a 1993—
1995 rr. KaK y My>K4MH, TaK U Y dKEHIIHH OTMEYAeTCs TEHAEH-
U K pocTy 3a607eBacMOCTH PAaKOM KOKM M MENaHOMOH
¢ TeMnoM npupocta B cpegHeMm 3,4% B ron OpH pake KoK
u 4,85% npr menanome.

B Mockse yaenbHbIi Bec paka xoxu B 1995 1. cocrasun
6,3% y myxdun u 7,8% y xweHiuy, menaHoMel — 1,5 u 1,6%
COOTBETCTBEHHO. ITpK 9TOM MakCcUMaJIbHas 3a001€BAEMOCTh Pa~
KOM KOXKH OTMeueHa B Bospacre Gonee 70 jer, MenaHOMOK —
B Bospacrte 55—69 ner [1].
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Over the last decade there was a dramatic worldwide rise
in incidence of cutaneous malignancies (CM) which occu-
pied top positions among other cancer types in some coun-
tries. For instance, in Germany skin cancer is the second
common malignancy after lung cancer in men and after
breast cancer in women, the respective rates being 93.4 and
55.8 per 100,000 population [11]. According to the German
Society of Dermatology [6] the number of cases with skin
melanoma and cancer doubles every 15 years. Melanoma
prevalence in Central Europe reaches 10 per 100,000 popu-
lation [9] to increase by 3 to 7% every year [10]. According
to the USA reports every 75t American will have melanoma
in 2000 versus 1 per 1500 in 1930 [9].

In 1995 CM was the third most common malignancy in
male population of Russia after lung and gastric cancers.
Skin cancer was encountered in 7.5% and melanoma in
0.97% of first diagnosed malignancies in men. Women had
CM 1.6-fold more frequently than men, the disease being
most common malignancy after breast cancer [1]. Skin can-
cer accounted for 11.8% and melanoma 1.4% of all first
detected malignancies. During 1993-1995 there was an
increasing trend in skin cancer and melanoma incidence
both among men and women, the annual increment being
3.4% for skin cancer and 4.85% for melanoma.

In Moscow the 1995 rates for skin cancer were 6.3% (males)
and 7.8% (females), for melanoma 1.5% and 1.6%, respective-
ly. Peak occurrence of skin cancer was observed at the age
above 70 years, for melanoma this age was 55-69 years [1].

Risk factors [4,5,10] such as progressive fall in atmospher-
ic ozone concentration as a result of «light pollution» leading
to increasing sun radiation [7,8] have a strong impact on
occurrence of skin lesions. For instance, skin cancer incidence
in the USA in 1993 was 232 per 100,000 versus 4,306 per
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Kaunuueckue uccaedobaris

3HaunTensbHoe BIMsiHUE Ha 3aboneBaemocts 3HK oxassiBaror
paxropsl pucka [4, 5, 10] 1 ipeskjie Bcero nporpeccupyoLee Ia-
JICHUE KOHUEHTPALMH 030HA B arMoc(epe B pe3yibTare «CBETO-
BOI'O 3arps3HEHHI M BCIEACTBUE ITOTO [OBBIIIEHUE UHTEHCHB-
HocTH conHeyHOH pagmauuu [7, 8] Tak, nanpumep, B CILIA
B 1993 r 3aboseBaeMOCTL paKoM KOXH cocraBimuia 232 Ha
100 teic. Hacenenus, a B ABcTpanuu, wrar Keuciesx — 4306 ua
100 Teic. nacenenust cpean MyskumH u skenmun [11]. Takas xe
3aBucuMOocCTh 3abonepaemocT 3HK or muTeHCUBHOCTH CONHEY-
HOli paaguanuu Habonaercs u B Pocorn. MakcuMaibHOE YUCiIo
CIly4aes BIEPBLIC AUATHOCTHPOBAHHON MENAHOMbI 3apErHCTpH-
poBaHO Ha Aurrae U B EBpeiickoi aBTOHOMHOI 06IacTH, paka Ko-
xu — B CTaBporonsckoM Kpae, PecniyGnuke Ajipires. MuHu-
ManbHas 3aboneaemocts 3HK ormeuaercs na Uykorke [1].

B cBsisu ¢ oTMeualoLecs B MUpE, B TOM YMCIE W B Poccuu,
reHaeHuuen x pocry 3HK akTyanen ananus auHamMuky 3adone-
Baemoctd 3HK. Dto saer npencrasienne o BeposiTHBIX LpH-
YMHHBIX (aKTopax, 00YCAOBUBIINX 3Ty TEHUEHIHUIO, 03BOISET
BBIIEJUTH IPpyNnbl pucka B pa3BuTuu 3HK u Ha ocnoBanuu no-
Jy4EHHBIX PE3yABTATOB PALOHAIBHO OPraHU30BATH MPOTUBO-
pakoByio 6opsOy.

Ouenxa 3abonesaemoctn 3HK B ycoBHSIX CIIOWHON AMC-
[aHCEePU3aLUK PUKPETUIEHHOTO HACEITICHUS IIPOBOMIACE B Me-
aunryrackoM uentpe (MI) Yopasnenuns nenamu Ipesugenra PO
B 1993—1996 rr. Mccnenosanue npoBojunocs B jieueGaoM o6b-
CIMHECHUY, OPraHM30BAHHOM 110 IPUHUMIY TIPEEMCTBEHHOCTH
(TIOAHKIMHNKA — CTALMOHAD — LEHTP peabuauTaluu — [10/14-
KIMHUKA) B TedeHue 1993—1996 rr. [pukpernienHoe Hacele-
HHC HAXOAWIOCH IIOA IOCTOSHHLIM BpayeOHLIM HAOMIONEHHEM
YYI4CTKOBOIO BPA4a-TEPAIIEBTA U SKEOAHO MPOXOAUIO JUCIIAH-
CepHbIA 0cMOTp. CBetcHUs 0 GONBHBIX MONYYEHbl M3 HEPBUY-
HBIX METUIUHCKUX JIOKYMEHTOB: aMOYyJIaTOPHLIX KapT, CTALHO-
HAPHBIX UCTOPUI GONe3HH, H3BELIEHUI 0 GONBHOM C BIIEPRBIC
B JKU3HH YCTaHOBJIECHHBIM JMATHO30M paka Wid APYroro 3/0Ka-
UECTBEHHOIO HOBOOOpaszoBanus (yuernas dopma Ne 090/Y).
Ipu npoBeneHUM MCCHEIOBAHUS YUMTHIBANM TONBKO PAK KOXKH
U MEJIAHOMY Kak HauOosee YaCTo BCTPEeUaeMyIO MaTONOTHIO.

3HK na npoTsikenuu 1993-—1996 rr. nocTosHHO 3aHMMAK

Tabnnuya 2

AuvHamnka sabonesaemoctn 3HK (Ha 100 Tbic. HacesieHnn)
Changes in CM incidence (per 100,000}

Table 1

3aboneBaeMoCTb 3/10Ka4E€CTBEHHbIMW HOBOOGPa30BaHMAMM
(Ha 100 TeIC. HaceneHusa, o6a nona)
Cancer incidence (per 100,000, both sexes)

Ta6nuua 1

Nokanuaauus 1993 r. 1994r. 1995r. 1996 .
Koxa (Bcero) 151,55 198,84 163,25 241,59
Skin (Total)
Pak 136,5 182,1 147,7 218,3
Cancer
Menatoma 15,05 16,74 15,55 23,29
Melanoma

MoriovHas xenesa 91,33 88,96 90,43 176,1
Breast

Xenyaok 77,28 83,73 70,0 84,43
Stomach

Nerxoe 4717 74,31 83,62 66,96
Lung

Site 1993 1994 1995 1996

100,000 in Queensland, Australia [11]. There is a similar rela-
tionship between sun radiation and CM in Russia. Maximal
numbers of first diagnosed melanoma were reported in Altai
and Jewish Autonomous Region, skin cancer showed the
highest incidence in the Stavropol Region and the Republic of
Adygeia. Minimal incidence was detected in Chukotka [1].
In view of the increasing trend in the incidence it is inter-
esting to analyze changes in the CM rate. This analysis may
elucidate factors responsible for the increasing tendency,
define groups at risk and improve cancer control.
Assessment of CM incidence was undertaken in patients of
the Health Center, RF President’s Administration (HQC), under-
going routine annual screenings during 1993-1996.
Information about the patients was taken from case histories,
first diagnosed cancer reports. Only skin cancer and melanoma

Table 2

lop My>XXYMHbI JKeHwwnHbI
3abonesaeMocTsb Temn npupocTa, % 3aboneBaemocTb Temn npupocTa, %
pak MenaHoma pak MenaHoma pak MenaHoma pax menaHoma
1993 156,77 21,77 +7,0 -5,27 119,2 9,30 +6,01 -25,48
1994 206,17 16,03 +31,5 -26,37 161,9 17,34 +35,9 +86,45
1995 159,79 12,95 -22,5 ~19,21 137,9 17,68 -14,8 +1,96
1996 259,93 39,16 +62,6 +202,3 189,6 12,31 +37,4 -30,37
1993—1996 195,66 22,48 +19,7 +37,86 152,2 14,15 +16,0 +8,14
cancer melanoma cancer melanoma cancer melanoma cancer melanoma
incidence percentage of increment incidence percentage of increment
Year Males Females
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PucyHok. 3aboneraeMocTb pakoM Koxwu (2) u menaHomolk (b) 8 1993—1996 rr. (aGconioTHbie nokasartenu).
1 — MYX4uHbE, 2 — XeHLMHBL. 10 0ck aBCumMce — BO3PAacT, rofsl; Mo 0CKu 0pavHAT — 3aB0NeBAEMOCTb.

Figure. Skin cancer (a) and melanoma (b) incidences during 1993-1996 (absolute values)

1, men; 2, women. Numbers on the x axis show years of age, numbers on the y axis show the incidence.

NEepBOe MECTO B 00LICH CTPYKTYPE OHKONATOJOTMH, OCTaBIIs
1103414 PAK MOJIOMHOM Kee3bl | Kenyaka (Tadn. 1).

bazanbHO- W IJIOCKOKIIETOUHBL Pak Jyardoctuposan B 19,6%
cnydaes OT o0LIEro uucia BeeX OObHBIX CO 3I0KAYECTBEHHLIMH
HOBOOOPA30BAHUAMY, MenaHoMa — B 2% ciyuaes. OueHka auHa-
muxy 3abonesaemoctu 3HK y xenums ¢ 1993—1996 rr. sbasuna
TEHJIEHLUIO K YBETMUEHNIO WCTTA BIEPBbIE BEIIBIEHHBIX OOMbHBIX
PAKOM KOKH CO CPEAHHM TeMItoM pocta 16% B Toz1, MenaHoMoH —
8,1% B 1o, cpeity MY)KUHH TAOKE OTMEUAETCS TEHICHLIMS K POCTY
3a001EBAEMOCTH PAKOM KKK M MEJIAHOMbBL CO CPEIIHUM TeMIIOM
pocra 19,6 u 37,9% B roj| cooTBETCIBEHHO (1Al 2).

Anaiu3 3a00I€BaeMOCTH 110 THOY W BO3PACTY IOKa3all, 4To
3a nepuoj 1993—1996 rr. pax KOKM 3aHUMa) [IEPBOC MECTO
B CTPYKTYpe 3a00JIeBAEMOCTH MYKCKOTO M KEHCKOrO Hacelie-
HUsl, HAXOALIEroCsl Ha NOCTOSHHOM AHCIIAHCEPHOM Halone-
HUM, TOTAA KAaK B CTPYKType 3aboneBaemocty Hacesenus Poc-
CUM PaK KOKH 3aHHUMAJL TOILKO TPETHE MECTO.

3a601€BaeMOCTL PAKOM KOXKH Y MYXKUUH } OKCHIUHMH POCia
pAMO NPOMOPLHHOHAILHO BO3PACTY, JOCTHIAs MAKCHMAJIbHBIX
nokasareieii B gozpacre 70 ner u crapwie. JKeHIMHB! B BO3pa-
cte 30-—39, 40—49 nieT cTpanain pakom KOXU B cpeaHem B 3,3
pa3za yamle, 9eM MYKUMHBI YTOT0 e BO3pacTa (CM. PHCYHOK, a).
B ocranbHbIX Bo3pacTHbiX Kateropusix (50—59, 60—69 u 70
J€eT) nokasareiu 3a00eBaeMOCTH BbIPABHUBARKCDL. Jabonesac-
MOCTh MEJIAHOMOM MYKUHH B 1,2 pasa BblLIE, YeM IKCHILHH,
3a cueT BO3pacTHOH Kareropuu 70 jer u crapiue (npoTus 55—
69 net 1o Mockse). B ocTanbHBIX BO3PACTHBIX IPYIIIAX OTH 110~
Ka3aTeny CyLECTBEHHO HE PA3NUUAIUCE (CM. PUCYHOK, [).

CpaBHUTENBHBI AHAIK3 CTAHAAPTH3OBAHHLIX MOKa3arelel
3a001eBAEMOCTH (MUPOBOH CTaHAAPT) Yy MYMKHHH W SKEHLIHH
B ML, Poccun u Mockse [3] BBIABHIL, YTO MYXKUMHEI CTpaialin
3HK B 1,1—3,7 pasa uawie, qem xeHInHD, HekmouenueM sip-
JISUTACH JaHHblE 110 3a00EBACMOCTH METAHOMOH XKEHLIUH B Lie-
s1oM 110 Poceun (Tabui. 3). CoriacHo HAlIUM JaHHbIM, MY>KUHHb!
crpasain MeaaHomoit B 3,7 pasa vaule, yem B Poccun, u B 2,8
pasa yaule, yem B Mockse (cm. Tabn.3). AHANOTM4HAS 3AKOHO-

were taken into consideration as the most common malignan-
cies.

During 1993-1996 CM was the most common malignan-
cy passing ahead of breast and gastric cancers (table 1).

Basal and squamous cell carcinomas were found in 19.6%
and melanoma in 2% of all malignancy cases. Women
demonstrated an increasing tendency in the rate of first diag-
nosed malignancy with a mean annual increment of 16% for
cancer of the skin and 8/1% for melanoma. The same ten-
dency was observed in men, the respective increments being
19.6% and 37.9% (table 2).

The analysis with respect to gender and age during 1993-
1996 demonstrated that skin cancer was the most common
malignancy among men and women in the population in
question while being the third most common malignancy in
Russia as a whole.

Table 3

CraHpapTM30BaHHbie NnokasaTtenu 3a6onesaemoctu 3HK
KOHTUHrenTa MLl (1996) B cpaBHeHUy ¢ NoKasarenamm

no Poccumn n Mockee (1995) (mupoeoii ctaHpapT)
Standardized CM incidence in patients managed at the RF
HC (1996) as compared with Russian and Moscow rates
(1995) (world standard)

Tabnnuya 3

Mokasavenb XKeHLWWHb! MyX4nHbI
MenaHoma pak MenaHoma pak
Poccus 2,72 17.8 2,61 21,0
Russia
Mocksa 3,27 12,1 3,37 14,2
Moscow
ML PD 2,63 68,5 9,6 71,4
RFHC
melanoma cancer melanoma cancer
Rate Females Males




Kraununecxue uccaedoBariis

MEPHOCTh OOHApyXeHa IIPU CPABHEHWU CTAHAAPTU30BAHHbIX
110Ka3areneld 3ab000eBaeMOCTH PAKOM KOKM. [lo saHubiM ML,
JKCHLMHBI CTPAJAIM MEJIAHOMOM HECKOJILKO PEXKE, UEM B LIE/I0M
110 Poccun n Mockse, HO 3HAUUTENBHO HAILE PAKOM KOXKH —
B 3,85 1 5,65 paza COOTBETCTBEHHO.

[TonyueHHble HAMH BBICOKHE CTAHAPTH3OBAHHBIE 110KAZATENH
sabonesaemoctu 3HK no cpasnesuio ¢ Poccueit n Mocksoii oGb-
ACHSIIOTCS, BEPOSITHO, BLICOKOH 2(P(PEKTUBHOCTHI) MPOIrpaMMbl ak-
‘TuBHOrO BeisBnenns 3HK, geifctsytoueii 8 MLL ¢ 1989 r [2].

OcMOTp KOXKHBIX [IOKPOBOB NAIMEHTA SIBJLIETCS OCHOBHBIM Me-
Togom cxputntra 3HK, B ceasu ¢ uem HabmioneHue Bpasa-1epma-
TOJIOrd BXOANT B NPOIPAMMY €KEIOAHOI HMCIAHCEPUBALAH IS
340poBbIX sl Kpome Toro, B 3aBUCHMOCTH OT 1PAPO/Ib 3a601e-
BAHIA AKTHBHOE HAOJIOJIEHHE 34 IMLAMH, BKIFOUEHHBIME B IPYIL-
Tly HOBbLULEHHOTO OHKOJIOIMYECKOTO PUCKA, OCYLLECTBIAET J1ep-
MATOJIOr LyTeM HX ocmoTpa 2—4 pasa B rox. [pu uamenennu
KIIMHUKH XPOHHYECKMX NOPAKEHUI KOKH K 0CMOTPY HPUBIEKAIOT
OHKOJIOT € IOCUEAYIOLLUM HPOBEACHUEM (IIPH TOKAZAHHAX) MOp-
(omoruueckoro necnenopanms, Cpoespemeunoe suissienue 3HK
Ha PAHHHMX CTAAMsIX ODECIIEUBACTCS! TAKKE OIarotapst OHKOJIONH-
UECKOH HACTOPOXKEHHOCTH YHACTKOBOIO TepaIerra M Bpaueii 1py-
THX CHEUMATILHOCTEH, TO HO3BOJAET BOBPEMsI HANIPABHTL HALlH-
EHTA K AEPMATONOLY HITH OHKOJIOTY.

C Apyroii CTOPOHbL, NPEBBINIEHNUE HOIYUEHHBIX HAMH 1OKL3d-
renelt 3abonepaemMocTy 110 cpasHenmo ¢ Poceueit 1 Mocksoii
00yCITOBIEHO OTCYTCTBMEM LIEJICHANPABIEHHOIO TIOMCKA OLLYXO-
Jiel KoK BpauaMK 0dweil sieueGHolM cetu, npeobiatanner 3HK
Y JIMIL LOKHJIOTO M CTAPUECKOIO BO3PACTA, KOTOPDIC [IPAKTHUECKH
BBIIAJAIOT U3 TOJ1 3PCHUS BPAYEH-AePMATONOIOB KOKHO-BEHe-
POIOTHHECKHX JUCIAHCEPOB (Al BCEIO M3-33 COlYTCTBY IOLLMX
COMATHICCKUX 3a00NEBAHUI, OTCYTCTBUA CYOBEKTHBHBIX HeClIO-
KOHCTB CO CTOPOHBL KOKHBIX HOBOOOPA3OBAHMIL).

Takum obpasom, jeiicTBYIOIAs 1IPOrPAMMA AKTHBHOO Bhbl-
apaeHust SHK obectieunBaeT NOCTOSHHOE AMHAMHUYECKOE Ha-
DUIO/IEHNE 32 COCTOSHUEM 31M0POBBS BCEIO KOHTHHIEHTA, B TOM
uucne BONbHBIX ¢ XPOHHUECKHMH KOMKHBIMU 3a00/1€BAHHAM
W BXOAALIMX B IPYIUIbI PHCKA, UTO 1LO3BOIAET CBOEBPEMEHHO
sbiasaATh 3HK Ha pannux cragusax, nosbias spQexTHBHOCTE
TEPALNM H ynyuLIas rpordos 3ab0jeBanusl.

Brigogsl. 1. B ycioBusix upoBegenms CruioiHoi HHCITAHCEPH-
3ALMK 1 AKTHBHOI'O HAGIIIOAEHHS JIHLL, BXOSL{UX B FPYIIIB] [10BbI-
LICHHOr0 OHKOJIOrHuecKoro pucka, 3HK 3anmman nepsoe mecro
B OOLWEH CTPYKTYpE OHKONATOJNOMHMM Ha NPOTHKEHMH | 993
1996 rr. Ha ux jomo upuuniocs 21,6% or obuero uHena Beex
BIICPBbIC BLISBIEHHBIX 3/OKAMECTBEHHBIX HOBOOOPA30BAHMIA.

2. Ouenxa auHaMuku saboiesaemocti 3HK caumeresnel-
BYCT O POCTE UMCA BIEPBbIE BBISBICHHBIX OMyXojiell Kkax
Y MYKHYMH, TaK W oxeHuind. pu oroM y skenums remn pocra
P4 PAKE KOKH COCTABIISLL B cpeareM 16% B 1o, (pH Menato-
me — 8,1% B roa, y myxuun — 19,6 u 37,9% coorBeTcTBeHLO.

3. 3abonepaeMoCTh MEAHOMONH MyKUHH MPEBBILIAIA TAKO-
BYIO y JKeHIUMH B 1,2 paza ¢ MAKCHMQJIbHBIMH (10KA3ATESISIML
B Bo3pacte crapuue 70 jer. 3a001eBaeMOCTh PAKOM KOMKH MY’KUHH
H KCHIUMH POCa HPSAMO MPONOPHHOHAIBHO BO3PACTY, JOCTHIas
MakCHMaJIbHBIX 3Ha49eHHH B Bospacre 70 siet u crapuie, 4ro cos-
NajaeT ¢ nokasarejsamu sadbosieaemoct no Poccuu. JKeuunno
B Bospacte 30-—39, 40—49 ner crpasany pakoM KOKM B CPeiHEM
8 3,3 paza ualle, 4eM My)KUMHBL 3TOIO e BO3PACTA.
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Incidence of skin cancer was increasing with age to reach
maximum at the age of 70 years and more. Women aged 30-
39 and 40-49 years had skin cancer 3.3-fold as frequently as
males of the same age (see the figure, ). The remaining age
-ategories (50-59, 60-69 and 70 years) demonstrated more
similar rates. Melanoma incidence in men was [.2-fold
greater than in women with the age group 70 years and older
accounting for the difference (against 35-69 years in
Moscow). The remaining age groups demonstrated similar
rates (see the figure,b).

Comparison of standardized rates (world standard) in
men and women managed at the HC versus Russia and
Moscow [3] discovered that CM was detected in males 1.1-
to 3.7-fold as frequently as in females, except for female
melanoma incidence in Russia as a whole (table 3). The
male population in question had melanoma 3.7-fold more
frequently than in Russia as a whole and 2.8-fold more fre-
quently than in Moscow (see table 3). Standardized rates of
skin cancer incidence showed the same tendency. Melanoma
in the HC among females was somewhat lower than in
Russia and in Moscow, while cancer of the skin in this pop-
ulation was encountered 3.85- and 53.65-fold as frequently.

Implementation of effective cancer screening programs at
the HC since 1989 [2] may account for the high standardized
rates as compared to Moscow and Russia.

Visual inspection of patient skin is the main CM screen-
ing technique and dermatologist’s examination is a requisite
element of the screening programs. Categories at risk under-
go dermatologist’s examination 2 to 4 times a year. [t neces-
sary oncologist’s examination with morphological investiga-
tion of skin lesions is added. Cancer alertness of general
physicians and dermatologists who may refer a patient to
oncologists i proper time i another important factor assur-
ing early CM detection.

On the other hand, the higher rates of CM incidence in our
population may be due to the absence of purposeful search
for skin malignancies in general heaith institutions. Another
factor accounting for lower detection of the malignancy in
question 1s that peak incidence falls at patients of advanced
age who practically drop out of dermatologist’s surveillance.

The effective program for active CM detection provides
continuous health monitoring of the entire population
including patients with chronic cutaneous lesions at risk and
allows early detection which in turn improves treatment effi-
cacy and disease prognosts.

Conclusions. 1. Reports of total screening programs and
active monitoring of patients at risk of cancer demonstrated
(M to be the most common malignancy during 1993-1996
accounting for 21.6% of newly diagnosed cancer cases.

2. There was an increasing trend in CM incidence both in
men and in women. Annual increment in women was 6%
for skin cancer and 8.1% for melanoma, the respective rates
in men being 19.6% and 37.9%.

3. Male melanoma incidence was |.2-fold greater than
the female rate to reach peak values in patients above 70
years of age. Skin cancer incidence was increasing with age
in men and women to reach maximum at the age of 70 years
and more which coincides with the respective average
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4. TlpeBbllieHye MOIYYEHHLIX HAMM CTAHAAPTH30BAHHBIX
noxaszareneit 3a6onesaemoctu 3HK B M1 no cpasuenuio ¢ Poc-
cueil u MockBoil ykasbiBaeT Ha d(D(PEeKTUBHOCTH CYLIECTBYIO-
1ieit nporpammsl MepornpustTuii o Beissnenuio 3HK, nossons-
I0Ilell CBOEBPEMEHHO JHACHOCTHPOBATH DPaHHHE (OPMBI
OIlyXOJIeH KOXKH.
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Peuentop unrepneiikuua-6 (MJ1-6P) cocront M3 nsyx no-
JMNENTUAHBIX Leneil: o-Lelb — 210 COOCTBEHHO PELENTOP
HJI-6 (nnoe naspanue gp80); B-uens — 570 odwas Tpancay-
uepnas Monexyia (gpl30) mis 6 pasTHUHBIX UMTOKMHOB [8]:
WJI-6, neiikemmuueckoro unruburopuoro ¢gpakropa (JIMP), on-
rocraruda M (OM), kapauorpoduna-1 (KT-1), uunuapuoro
Heiiporpoduoro gakropa (LIHT®) u WI-11. IlnTokunel, ne-
PEeNAIOUIME CUTHAN BHYTPDb KJIETKH ONOCPEAOBAHHO Yepes MOo-
agexyny gpl30, HasbiBaioTcs uMTOoKMHaMu cemelictea MJI-6,
i gpl130-uuroknaamu [9].

Penenropst JIUD 11 OM HocaT Haspanue gpl90, UMENOT Bbl-
COKYIO CTeneHs roMooruu ¢ gpl30 u noa siusaHueM creuudu-
yecxnx nuranaos (JIN®, OM, KT-1) obpasytor ¢ gpl30 reve-
ponuMepHble CTpykTypbl. Bsanmoueiictsue MJ-6, HHT®
n WJI-11 co cneuuduyueckuMu peLenTopaMy BEAET K I0CIEaY-
IOLLEMY CBA3BIBAHMIO O0PAa30oBaBLIMXCA KoMmmuiekcoB ¢ gpl30
1 ero romopumepu3anun (puc. 1).
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The interleukin-6 (IL-6) receptor consists of two polypep-
tide chains o and f: the a-chain is an IL-6 proper receptor
(also referred to as gp80); the B-chain is a common trans-
ducer molecule (gp130) for 6 different cytokines [8] such as
IL-6, leukemic inhibitory factor (LIF), oncostatin M (OM),
cardiotrophin-1 (CT), ciliary neurotrophic factor (CNTEF)
and interleukin-11 (IL-11). The cytokines that transmit the
signal inside the cell via the gp130 molecule are termed IL-
6 family cytokines or gp130-cytokines [9].

The receptors LIF and OM are referred to as gpl90,
demonstrate marked homology with gp130 and generate het-
erodimer structures with gp30 under the effect of specific lig-
ands (LIF, OM, CT-1). The 1L-6, CNTF and 1L-11 binding to
the specific receptors leads to further conjugation of the
resultant complexes with gp130 and its heterodimers (fig.1).

The IL-6 transmission into the cell proceeds in the fol-
lowing order: 1L-6 binding to the IL-6R «-chain ; conjugation
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