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Abstract

Corpus uteri cancer is the sixth most common cancer worldwide. Approximately 417.367 new cases and 97.370 deaths of endometrial
cancer occur annually worldwide. Moreover, in many countries such as Europe, the United States, Russia, and Canada, carcinoma of the corpus
uteri (endometrial carcinoma) has now surpassed cervical carcinoma as the most common form of malignancy affecting the female genital tract.

The aim of the study was to evaluate some indicators of the oncological service in CUC in Kazakhstan in the period from 2009 to 2018.

The research material was data from the Ministry of Health of the Republic of Kazakhstan - annual form No. 7 and 35 regarding CUC
(ICD 10 - C54) for 2009-2018 - incidence, mortality, early diagnosis, neglect, morphological verification. A retrospective study using descriptive
and analytical methods of biomedical statistics was used as the main method.

Results. For 2009-2018, 10.522 new cases of CUC were registered in the republic for the first time and 2.774 women died from this
disease. The average annual crude incidence rate of CUC was 11.920.3°/,, (95% CI=11.3-12.5) and increased in dynamics from 10.7+0.4°/,,,
(2009) to 11.6+0.4°/,, in 2018, the difference was statistically significant (t=1.59 and p=0.112). In dynamics, mortality rates from CUC tended to
statistically significant (t=3.89 and p=0.000) decrease from 3.620.2°/,, (2009) to 2.5£0.2°/,, in 2018, and the average annual crude mortality
rate from corpus uteri cancer was 3.2+0.2°/,, . (95% CI=2.9-3.5). The research of the study period reveals a trend: early diagnosis indicators
(specific weight of patients with I-1I stage) improved from 82.0% (2009) to 88.6% in 2018, and accordingly the specific weight of neglected
patients significantly decreased with stage III (from 12.0% to 8.5%) and with stage IV (from 4.7% to 2.8%). The morphological verification

indicators for CUC remained virtually unchanged, remaining fairly high 98.6% and 98.8%, respectively, in 2009 and 2018.

Conclusions. An analysis of the indicators of the oncological service in CUC revealed an improvement in morphological verification and
early diagnosis, a decrease in neglect and mortality rates, which is undoubtedly associated with regular anti-cancer activities in Kazakhstan.
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Introduction

Corpus uteri cancer is the sixth most common cancer
worldwide. Approximately 417.367 new cases and 97.370
deaths of endometrial cancer occur annually worldwide
[1]. Moreover, in many countries such as Europe, the United
States, Russia, and Canada [2], carcinoma of the corpus
uteri (endometrial carcinoma) has now surpassed cervical
carcinoma [3] as the most common form of malignancy
affecting the female genital tract. This has occurred as the
result of two factors [4]. Firstly, the effective population-
based cervical carcinoma screening programs have
effectively identified the preclinical phases of this disease
with a subsequent reduction in its incidence and mortality
rates. Second, the increased life-expectancy in many
countries today has, in turn, led to an increased number
of patients being diagnosed with endometrial carcinoma
[5], which is predominantly a disease of post-menopausal
women.

Material and methods

The research material included the data obtained
from the annual forms No.7 & 35 of the Ministry of
Healthcare of the Republic of Kazakhstan on CUC (ICD 10 -
C54) for 2009-2018 on incidence, mortality, early detection,
neglect, and morphological verification. A retrospective
study based on descriptive and analytical methods of

Results

In 2009-2018, 16,441 new CUC cases and 2,774
deaths from this pathology were registered in the Republic
of Kazakhstan. The average annual crude incidence over
the study years was 11.9£0.3°/ - (95% CI=11.3-12.5). The
crude CUC incidence rate increased from 10.7£0.4°/ in
2009t011.6£0.4°/ ,,, in 2018, with a statistically significant

Studies have shown that menstrual-related
risk factors, childbirth at older ages, consumption of
external hormone (contraceptive pills and hormone
replacement therapy), nutrition (alcohol consumption)
and anthropometrics (more weight, weight gain during
adulthood and body fat distribution) are important risk
factors related to the high incidence of this cancer in
countries with a high human development index (HDI)
[6,7]. In other words, HDI which reflects the social and
economic status of people in different countries, may
be associated with the incidence of endometrial cancer
[8,9,10,11]. Endometrial carcinoma most often presents
as postmenopausal bleeding [12], which results in women
presenting promptly for investigation of this complaint.

The purpose of the study was to evaluate some
indicators of the oncological service of Kazakhstan on CUC
in 2009-2018.

biomedical statistics was used as the main method.
Extensive and intensive indicators were calculated using the
generally accepted methods of biomedical statistics [13,14].
The annual averages (M), mean error (m), 95% confidence
interval (95% CI), and average annual upward/downward
rates (T%) were calculated.

difference (t=1.59, p=0.112). The CUC mortality rate
decreased statistically significantly (t=3.89. p=0.000), from
3.6£0.2°/ ., in 2009 to 2.5+0.2°/ “in 2018. The average
annual crude mortality was 3.2£0.2°/  (95% CI=2.9-3.5).

Figure 1 shows trends in equalized crude incidence
and mortality from CUC in Kazakhstan.
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Figure 1 - Trends of equalized incidence and mortality rates from CUC in Kazakhstan, 2009-2018

The average annual equalized CUC incidence
increase was equal to T=+1.7%, at the average annual
mortality decrease of T=-4.1% (figure 1).
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The trends in equalized incidence rates by stage
showed an increase in stage I-I CUC incidence and a
decrease in stage Il and [V incidence (figure 2).
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Figure 2 - Trends in equalized CUC incidence rates by disease stage in Kazakhstan, 2009-2018

Over time, the share of patients with stages I-11 CUC
increased from 82.0% in 2009 to 88.6% in 2018 (figure 3),

with an average annual increase in the equalized rate of
T=+0.9%.
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The share of patients with stage 11l CUC decreased
from 12.0% in 2009 to 8.5% in 2018 (figure 3), with an
average annual decrease in the equalized rate of T=-3.8%.
Over time, the share of patients with stage IV CUC decreased
from 4.7% in 2009 to 2.8% in 2018 (figure 3), with an
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average annual decrease in the equalized rate of T=-5.4%.

During the study period, morphological verification
in CUC remained almost at the same level exceeding 98.3-
99.5%), except for 97.7% in 2014 (figure 4).
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Figure 3 - The dynamics of CUC early detection (stage I-1I) and neglect (stage Il and IV) in Kazakhstan, 2009-2018

At that, the equalized morphological verification
rates have remained at the same level of T=+0.02% (figure
4).

In the Republic of Kazakhstan, over the study years,
the absolute number of people with newly diagnosed CUC
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has increased by 22.6%. CUC incidence per 100.000 women
has increased by 6.7% over the decade. At that, the incidence
of stage I CUC was growing, and the incidence of stage III-IV
was decreasing.
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Figure 4 - The dynamics of CUC morphological verification in Kazakhstan, 2009-2018

In 2009-2018, the absolute number of deaths from
CUC in Kazakhstan decreased by 22.5%. The mortality from
CUC per 100.000 women has decreased by 31.4% over the
decade.

In the study period, the number of patients with
stages I-II at diagnosis has added 30.3%, with stage III

Discussion

The obtained data shows that Kazakhstan follows
the global trend of growth in CUC incidence. At the same
time, we can observe positive changes in the cancer service
indicators: a growing share of morphological verification and
early detection, reducing share patients with stage III-IV at
diagnosis, and reduction in the CUC mortality rate. Cancer of
the corpus uteri is among leading causes of cancer mortality
pose a serious epidemiological problem. Decreasing trends
in corpus uteri cancer mortality were observed suggesting
shared risk factors and reduction in their prevalence or
improvements in diagnosis and treatment. To further reduce
the impact of the corpus uteri cancer, recommendations to
address preventable identified risk factors, such as obesity,
diet, and lack of physical activity and further improvementin
survival, including raising awareness of symptoms, ensuring
prompt access to optimal diagnosis and treatment to all
patients, and continuous monitoring of cancer management
and outcomes, should be implemented.

- lost 15.2%, with stage IV - lost 26.8%. In general, there
was a positive trend in the early detection and reduction of
neglect.

Conclusion

An analysis of the indicators of the oncological
service in CUC revealed an improvement in morphological
verification and early diagnosis, a decrease in neglect and
mortality rates, which is undoubtedly associated with
regular anti-cancer activities in Kazakhstan.
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Tyiinaeme

JKamuip deneciniy kamepai iciei anemdeai eH scui kezdecemiH icikmepdiH apacviHoa anmulHWbBL OpbIHAA. Kbl catlibiH dyHUe Kcy3iHde
Jcamolp deHeciHiH 06bipbiHaH wamameH 417 367 scaHa scardatl sxcane 97 370 enim-scimim mipkesaedi. Convimen kamap Eypona, Amepuka
Kypama wmammapbl, Pecell scone Kanada cuskmbul kenmeeeH endepde icambulpdbly KapyuHoOMAcsl (dcambvlp deHeciHiy KapyuHoMacsl)
atien10epdiH JHCbIHbIC MyweaepiHiH Kamepai icikmepiHiy eH ken mapaarad mypi peminde Jcambvlp MOUHbI KAPYUHOMACLIHAH ACbIN MyCcmi.
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3epmmeydiy, makcamvl: Kasakemanoa 2009-2018 icbirdap apanviFelHOaFsl sdcamblp deHeci 06blpbl Ke3iHOe KepcemisnzeH
OHKO/102USI/1bIK KbI3MemmiH Kellbip kepcemkiwumepiH 6aranay.

3epmmey mamepuanasl. 3epmmeyde KazakcmaH Pecnybaukacsl JeHcaynblk cakmay MuHUCmpAieiHiy mMaaimemmepi, SFHU dcamulp
deneciniy kamepai iciei (ICD 10 - C54) 6otiviHwa 2009-2018 scvlrdapra apHaarau Ne7 scaHe Ne35 scblidbik ecen HblcaHOapbl K0AOAHbLAObL.
AypywaHoblx, 61iM-24imiM, epme dUa2HOCMUKQA, ACKbIHFAH dcardaiiiap xcaHe QuazHo30bl MOpPho102usiablK pacmay 60lbIHUIA KepcemKiuimep
Kammol10bl. 3epmmeyde 6UOMEOUYUHABIK CMAMUCMUKAHbIY CUNAMMAMAiblK JHaHe aHAAUMUKAAbLK adicmepiH KOA0aHamblH
pempocnekmugmi 3epmmey natioanaHbLA0bL.

Hamuoicenepi. Anraw pem 2009-2018 sicwvindapbl Kazakcmawnda sxcamuip deHeci 06bipuiHbie 10 522 scana scardalivl mipkeain, ocbl
aypydan 2 774 alien Kalimoic 601061 Kamuip deHeci 06bIpbIHbIY 0pMAWa HeblAbIK HCAANbI CHIPKAMMAHYWLLAGIK KepcemKiwi 11,940,3%/,
(95% CI=11,3-12,5) xypadvui scane yaxoim eme kene 10,7+0,4°/, -nau (2009) 11,6+0,4°/,, -Fa detiin ecmi. CoHbLMEH Kamap amaMbiil
kepcemkiwumiy 2018 HcblaFbl AlibIPMAWBIALIFLL CMAMUCMUKAALIK MYPFbl0aH MAaHbI30bl 6010b1 (t=1,59 scone p=0,112). [lunamukada
Jcamolp deHeciHiy Kamepi iciziniy candapbIiHaH 601aMblH 64iM-JcimiM KepcemKiwmepi cmamucmuKkaablk MaHbi30ul (t=3,89 scane p=0,000)
3,6£0,2°/ ,,,-HaH (2009 dxcviavt) 2018 sicoinnt 2,5+0,2°/,, -Fa deliin memendey meHOeHYUACHIHA Ue 60.10bl. A scambip icizinen 601ambiH
esim-dcimimmiy opmawa dxcoldvlk kepcemkiwi 3,20,2°/,  kypadet (95% CI=2,9-3,5). 3epmmey 6apvicuinda kesecidezideti mendeHyus
aHbIKkMadvl: epme duazHocmukaHvly kepcemkiwmepi (I-1l camoicbl 6ap HaykacmapowuiH yaeci) 82,0%-0dan (2009 c.) 88,6%-ra (2018 iic.)
deltiin scakcapdbl, jcaHe calikeciHwe, ACKbIHFAH dcardalinapdbly yaeci alimapavikmati memendedi: kamep.i icikmin 111 camoicyt - 12,0%-0aH
8,5%-ra detiin, an IV camvicol - 4,7%-0an 2,8%-ra detlin. Aypydel Mopgo.102usnblK pacmay kepcemkiwmepi e32epiccis, aFHu atimapibikmati
Jicorapbl deHeetide Kaadwl 2009 scare 2018 scwblardapsbl muicinwe 98,6% sicare 98,8% denezelidi Kypadbl.

KopbimuiHdbl. JKamoelp deHeciniy kamepai iciel kesiHOe2i OHKO102USIIbIK Kbl3MeMiHIH KepcemkiwmepiH maaoay ouazHo30bl
Mopdon02usablK pacmay MeH epme OUAZHOCMUKAHbIH HCAKCAPFAHLIH, COHbIMEH Kamap dCKbIHFAH H#aroatiaap MeH eaiM-1CimiMHiH
asatiraHvlH aHblkmaodwl, by kepinic Kazakcmandarul Kamepai icikke Kapcol ic-wapaaapdsly mypakmasl ycypeisinyimeH batiiaHsbicmsl den
CaHatliMbl3.

TyliiH ce3dep: xcamoelp OeHeciHiy Kamepai iciei, aypywaHoblk, 6/iM-icimim, epme OUAZHOCMUKA, ACKbIHFAH Jcardaliaap,
Mopgoaozusiavik pacmay, Kazakcmar.
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Pe3iome

Pak meaa mamku (PTM) sieasiemcst wecmslM no pacnpocmpaHeHHocmu pakom 8 mupe. Exce200Ho 80 ecem mupe pezucmpupyemcs
npumepHo 417 367 Hoebix cayuaed u 97 370 cmepmeli om paka sHdomempusi. bosee mozo, 80 MHo2ux cmpaHax, makux kak Eepona,
CoedunenHble LlImamel, Poccust u Kanada, kapyuHoma meaa mamxku (KapyuHoma 3HOOMempust) 8 Hacmosiujee 8peMs Npeg3ow1d KapyuHoMy
weliku Mamku kak Haubo.iee pacnpocmpaHeHHyo (popMy 3/10Ka4ecmeeHH020 HOB00OPA308AHUS, NOPAXAOWe20 HeHCKUE N0108ble Nymu.

Lleavio uccaedogarus 6bl1a oyeHKa HEKOMOopbIX nokasamesiell oHKo/02u4eckol caysic6sl 8 PTM e Kasaxcmane e nepuod ¢ 2009 no
2018 200.

Mamepuaaom uccaedoganus nocayscuau daHHvle Munucmepcmea 30pagooxpaHenust Pecnybauku KasaxcmaH - escezodHble
dopmut Ne7 u 35 no PTM (MKE 10 - C54) 3a 2009-2018 200b! - 3a60.1e8aeM0CMb, CMEPMHOCMYb, PAHHSSL QUAZHOCMUKA, 3aNYWeHHOCMb,
Mopghonozuueckas sepudukayus. B kauecmae 0cHo8H020 Memoda 6110 UCNONb308AHO PEMPOCNEKMUBHOE UCCAe008AHUE C UCNOb308AHUEM
0NUCAMENbHLIX U QHAAUMUYECKUX MemMOo008 6UOMedUYUHCKOL cmamucmuku.

Peszynbmamot. 3a 2009-2018 20061 8 pechybauke gnepsble 6bl10 3ape2ucmpuposaro 10 522 Hosbix cayuasi PTM, u 2774 s#ceHwuHbl
ymepau om smozo 3a6oaesanus. Cpednez00060ii o6wuil nokasamens 3a6oaesaemocmu PTM cocmasun 11,9203/, (95% /AH=11,3-
12,5) u yeeauvuacs e dunamuxke ¢ 10,740,4°/,,. (2009) do 11,620,4°/,, 6 2018 20dy, pasHuya 6bl1a cmamucmuyecku sHavumol (t=1,59 u
p=0,112). B duHamuke nokazameau cmepmuocmu om PTM umeau mendeHyulo K cmamucmuyecku sHauumomy (t=3,89 u p=0,000) cHusceHuio
¢ 3,6x0,2°/,,, (2009) do 2,5+0,2°/, 6 2018 200y, a cpedHe200080ll 06wull nokasameab CMEPMHOCMU OM paKka meaa Mamku coCmagu.
3,240,2°/ 0 (95% AH=2,9-3,5). 3a uccaedyemblii nepuod ebisiguau meHdeHyuro: nokazameau pakeli duazHocmuku (yoeabHwlil eec
nayuexmos c I-Il cmadueti) yayuwuaucs ¢ 82,0% (2009 e.) do 88,6% 6 2018 2., u coomeemcmeeHHO ydenbHblll 8ec 3anyujeHHbIX NAYUeHmos
3HayumenwvHo cHususcs ¢ 111 cmadueti (¢ 12,0 % do 8,5 %) u ¢ IV cmadueli (¢ 4,7% 0o 2,8%). [lokazameau mopgoaozuveckoll eepuukayuu

PTM npakmuyecKku He U3MEHUAUCL, 0cMaegasicb 00801bHO 8bicokumu 98,6% u 98,8% coomseemcmeerHo 8 2009 u 2018 zo00dax.

Buigoodul. AHanus nokazamesetl oHkon02u4eckol cayxicbvl PTM evisisun yayuwerue mopgoiozuveckoll sepugukayuu u paHHel
duazHocmuku, cCHUXceHue nokasamesel 3anyuweHHocmu U cCMepmHoCcmu, 4mo, HeCOMHEHHO, C8s13AHO C Pe2yASIPHbIMU NPOMUBOPAKOBLLMU
Meponpusmusmu e Kazaxcmare.

Karouesble caosa: pak mesna mamku, 3a60.1e8aemMocmys, CMEPMHOCMb, PAHHAS 0UA2ZHOCMUKA, 3anyweHHOCMby, Mopgoo2uieckas
sepugukayusi, Kasaxcman.
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