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Abstract

Stomach cancer is also one of the most common tumors in the world. The incidence in men is almost twice as high as in women. This
trend can be seen all over the world. In total, more than 1 million cases of stomach cancer were reported in 2020. Cancer also has a high mortality
rate, about 80% of newly diagnosed patients die. Gastric cancer incidence rate is high in Asian countries.

The purpose of the study is to research the main morbidity and mortality rates for stomach cancer in the world and in Uzbekistan in
recent years.

This article was analyzed based on stomach cancer data provided by GLOBOCAN 2020 and the The International Agency for Research
on Cancer, as well as other available bibliography.

Data from a bibliography analysis showed that the incidence of stomach cancer in the world and in Uzbekistan remains high. Mortality
rates from stomach cancer are high in Asian countries, and this is most likely due to the prevalence of Helicobacter pylori in Asia.
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Introduction

Stomach cancer (SC) is still a pressing problem in
medicine. This is due to high morbidity rates, increased
mortality, insufficient registration of primary cases,
unsatisfactory treatment results, and continued exposure
to adverse environmental factors [1,2]. The incidence of
stomach cancer in men is almost twice as high as in women.
This trend can be seen all over the world. In total, more than
1 million cases of GC were registered in 2020 [3,4]. GC also

has a high mortality rate - about 80% of newly diagnosed
patients die.

In the world, there is a pronounced uneven
distribution of SC across regions, as with other main forms
of cancer. SC incidence rate is high in Asian countries [4].

The uneven distribution of gastric cancer can be
interpreted with the influence of numerous exogenous and

Methodology

The bibliography review was conducted based
on data presented by GLOBOCAN 2020 [10] and the
International Agency for Research on Cancer (IARC) [11].
When preparing the bibliography review, a research of
available bibliography was also carried out using the

endogenous risk factors that contribute to the occurrence
of stomach cancer. These include the nature and diet,
lifestyle, genetic, environmental and socio-demographic
factors [5-8]. Helicobacter pylori infection increases the
risk of cancer [7]. Numerous epidemiological studies show
that the above factors have geographic variability, and the
incidence of stomach cancer tends to decrease [7-9], which
is certainly associated with the success of the prevention
and diagnosis of this pathology.

Purpose of the study: to research the main
morbidity and mortality rates for stomach cancer in the
world and in Uzbekistan in recent years.

keywords <stomach cancer>, <Incidence>, <mortality>,
<prevalence> in the following databases, such as Cochrane
Library, PubMed, Medline Complete, Wiley Online Library,
Springer Link, Google Scholar, Elibrary since 2020.

Current epidemiological indicators of stomach cancer in the world

According to GLOBOCAN 2020 [10], the incidence
of SC in the world was 1,089,103 (5.6%) cases, and the
mortality rate was 768,793 (7.7%). The highest incidence
rates by gender were observed in East Asian countries,
where the rate among men was 32.5 per 100,000 population
and among women was 13.2. The overall incidence rate for
2020 in these countries was 22.4 per 100,000 population,
and the mortality rate was 14.6. The lowest incidence
rates were observed in the countries of Southern Africa
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(morbidity was 3.3, mortality was 2.9) (Figures 1-3). Thus,
the highest mortality rates are observed in East Asia and
Eastern Europe.

Later, high rates of SC incidence and mortality from
this type of cancer pathology were also noted to be high in

the studies of Siegel R L. et al (2023) and Chhikara B.S. et al
(2023) [2,3].
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Figure 1 - Age standardized (World) incidence rates, by sex [10]

The probability of stomach cancer development
increases with age, with most cases occurring in people
over 50 years of age. According to the American Cancer
Society, the average age of diagnosis is 68 years. Men are
more likely to have stomach cancer than women. The ratio
of men to women among patients with stomach cancer is
approximately 2:1 [12-14].

There is also some difference in the probability
of stomach cancer development depending on ethnicity.

For example, stomach cancer is more common in Asian
countries such as Japan, Korea, and China. There it is one of
the most common types of malignant neoplasms. Stomach
cancer is less common in Western countries but is still a
significant problem. It is especially common among certain
ethnic groups, such as Hispanics and African Americans
[3,9,15].
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Figure 2 - Age standardized (World) incidence and mortality rates [10]

In the Russian Federation, the prevalence of stomach ~ with the late presentation of patients. According to Skopin
cancer is comparatively lower than in the countries of the PI. et al. (2022) only 10% of all new cases (SC stages I-II
Asia-Pacific region, however, the one-year mortality rate is  (stage) are detected in only 30%, and in 48% of cases SC is
very sad and reaches 49.8%. Some authors associate this detected at stage 1V) [7].
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Figure 3 - (a) Incidence, (b) mortality and (c) 5-year prevalence, both sexes [10]

The largest number of cases of gastric cancer occurs the incidence of gastric cancer in Russia has recently been
at the age of 50-60 years; 25% of cases occur at the age of decreasing but remains high, in Russia 13.4 per 100,000
40-50 years. The incidence of gastric cancer among men is  population [7,16].
2 times higher than among women. Thus, the dynamics of

Incidence and mortality rates from stomach cancer in Uzbekistan

SC incidence rates in Uzbekistan also remain high. ranking second after breast cancer and showing a leading
According to Tillyashaykhov M. N. et al. (2021) according position among the male population of the country (6.2 per
to the incidence rate of SC was 5.1 per 100,000 population, 100,000 men).
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Figure 4 - The structure of male cancer incidence in the Republic of Uzbekistan, 2020 [18]
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Noteworthy is the fact that SC belongs to the
category of oncopathologies, which are more common in the
age group of 30-45 years, among men the share of SC was
8.0% and was included in the big five, and among women
was 3.8% [18] (illustration 4).

In 2015, 1,826 new cases of stomach cancer were
identified in Uzbekistan, and in 2019 there was an increase
in new cases, it was 1,895. The increase compared to 2015
was 3.6%. In 2015 and 2019, the incidence rate per 100,000
population was 5.8 [17, 18].

Compared to 2019, the highest incidence was
in the city of Tashkent, the Republic of Karakalpakstan
and the Tashkent region with rates of 10.1; 8.5 and 7.5,
respectively, and the lowest was in Syrdarya (3.6), Navoi
(3.8) and Namangan (4.1) regions. Unfortunately, in
55-60% of patients in our Republic, stomach cancer is
diagnosed in advanced stages III-1V. According to statistics,

Conclusion

Thus, the literature analysis data showed that the
incidence of stomach cancer in the world and in Uzbekistan
remains high. Mortality rates from gastric cancer are high in
Asian countries, and this is most likely due to the prevalence
of Helicobacter pylori in Asia.

Knowledge of the basic patterns of the spread
of cancer in certain regions contributes to the timely
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Acka3aHHBIH, KaTepJi icirinig asiemaeri xkoHe ©36eKcTaHAaFbI 31H/JE€MHUOIOTHSIChI

MatHaszaposa I'.C.

Inudemuosozus kagedpacviHbiy Meyzepywici, Tawkenm meduyuHavlk akademusicel, TawkeHm, 636eKCmat.
E-mail: gmatnazarovaepid@mail.ru

Tyitingeme

AckasaHHblH, Kamepi iciei de anemoezi ey ken mapaaraH icikmepdiH 6ipi 601bin mabviniadsl. Epaepoezi aypy atiendepee kaparanoa
eKi ece depik scorapbl. Bya ypdicmi 6ykin anemde 6aiikayra 601advL. Kaanvl, 2020 xHcbiast 1 MUAAUOHHAH acmaM acKasaH kamepai icieiHiy
scardalivl mipkeadi. AckasaHHblH Kamepi icieiHeH de e4IM-HcimiM HcoFapbl - HaHAdaH aHbIKMAAFaH Haykacmaposly wamameH 80% katimwic
60/1a0bL. A3us endepiHde acKkasaHHbIH kamepJi icizimeH aybipy deHeelll JHcoFapbl.

3epmmeydiy makcamsl — anemoe HaHe O36eKCmaHOa COHFbL KHeblA0apdarbl ACKA3aH Kamepi icieiHiy Hezizel cblpkammaHywblablK
neH eaiM-xcimim kepcemkiwmepiH 3epmmey.

Bya maxana GLOBOCAN 2020 scane OHKko/102usi/bIK 3epmmeysiep HoHIHOe2l Xa1blKapaablk a2eHmmiK YCbIHFaH AcKa3aH kamepJi icizi
depekmepiHe, coHdali-ak 6acka da Koicemimdi ade6uemmepee HezizdeszeH.

ddebuemmepdi maaday depekmepi aaemde xcaHe O36ekcmaHda ackazaH KkamepAi icieiMeH CblpKaMMAaHyWbLAbIK aai 0e HcoFapbl
denyzelide ekeHiH kepcemmi. AckasaH kamepai icicineH 601amblH 61iM-dcimim deHeetii A3usi esndepinde sxcorapul scaHe 6y, eH aadbimeH, A3usda
Helicobacter pylori mapasyviHa 6atiiaHbicmbl.

Tytlin ce3dep: ackazaH o6bIPbL, INUIEMUO0A02US], AYPYWAHObIK, 64IM-HCIMIM.

E)mmemuonorml paKa XxeJiyiKa B MUpe U B Y36ekucrane

MatHaszaposa I.C.

3asedyruwas kagedpoil anudemuonozuu, TawkeHmekasi meduyuHckas akademusi, TawkeHm, Y36ekucmat.
E-mail: gmatnazarovaepid@mail.ru

Pe3ome

Pak scenydka makaice 8xodum 8 4uc/a0 Hauboiee pacnpocmpaHeHHblx onyxosell 8 mupe. 3a4601e8aeM0OCMb y MyHCHUH noYmu 8 dea
pasa evlue, yem y sxceHujuH. Takas meHdeHyusl npocaexcusaemcst 80 ecem mupe. Beezo 8 2020 20dy 3apeaucmpupogaHo 6osee 1 MAH cayuaes
paka sceaydka. Ilpu pake xceaydka ommedeHa makice 8bICOKASI CMEPMHOCMb — yMuparom okoa0 80% om 4ucaa enepsble 8blsi8/AeHHbIX
601bHbIx. [lokasameau 3a60.1e8aemMocmu pakoM xeayoKa 8bICOKU 8 A3UamcKux 20Cy0apcmaax.

LJesnb uccnedosanust — uzyvums 0CHO8HbIE NoKazame.u 3a60.1e6aeMOCMU U CMEPMHOCMU Npu pake Jxceay0Ka 6 Mupe u 8 Y3bekucmaHe
3a nocsaedHue 200bl.

BoauHoli ~ cmamve 6bl1 nposedeH aHA/AU3 HA OCHOBe OAHHbLIX NO paky dceayodka, npedcmasaeHHvlx GLOBOCAN 2020 u
MedscdyHapoOHbIM azeHmcmeoM no ucc1edo8aHulo paka, a makaice opy2otl docmynHol aumepamypbl

JlanHble aHaausa Aumepamypul nokasaau, Ymo 3a60/1e8aeMocmes pakom dceayoka e mupe u 8 Y3bekucmaHe ece ewje ocmarmcs
gbicokumu. CMepmHoOcmMs om paka xceayoka 8 cmpaHax A3uu 8bICOKUe, U, 8eposimHee 8Ce20, 3Mo c853aHO pachpocmpaHeHHocmuio Helicobacter
pylori e Azuu.

Katouesbie cao08a: pak scesyoka, anudemuoio2usi, 3a601€8aeMoCms, CMEPMHOCMb.
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