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ABSTRACT. Esophageal cancer (EC) is the most severe pathology of malignant tumors, with the mortality rate of
patients exceeding 70% in the first year of observation. Over the past 19 years, there was a slight improvement in the
effectiveness of anticancer measures for this localization of tumors. In February 2019 the Population-based Cancer
Registry database (PCRD) of the Northwestern Federal District of the Russian Federation (NWFD RF) was developed
with more than 1 million 350 thousand observations which provides insight into the real state of the effectiveness of
anti-cancer measures and directs the following development of the database. After a thorough data quality assurance,
about 1 million observations were selected for analysis.

From 2000 to 2018, 15760 primary EC cases were accumulated in the NWFD RF PCRD. Considering that the levels of
standardized morbidity and mortality rates of the population of Russia and the Northwestern Federal District of the
Russian Federation are close in terms of the level of indicators, we believe that the data obtained for the first time in
Russia on the survival of EC patients in the Northwestern Federal District of the Russian Federation fully reflect the state
of the effectiveness of combating EC in Russia.

The purpose of the study is to carry out a set of analytical calculations of the survival rates of EC patients in the
dynamics over the past 19 years according to the NWFD RF PCRD. All calculations were performed in accordance with
the international requirements for such development and, first of all, according to Eurocare standards.

The results of our study indicate that the EC median survival rate for both sexes has increased from five to six months.

The mortality rate of patients in the first year of follow-up has decreased from 724 to 71.4% (both sexes),from 73.9 to
71.6% among men, from 69.3 to 65.1% among women.

The five-year survival rate of EC patients in the NWFD RF had slight fluctuations, especially among the female
population. Data grouped for three five-year observation cycles has shown an increase in the five-year survival rate of
EC patients from 7.3 to 8.1%, and the one-year survival rate has increased over four five-year cycles from 25.3 to 30.8%.

For the first time in Russia, at the population level, the effect of treating EC patients has been shown according to the
fourth sign of ICD-10.

The greatest treatment success has been achieved for Cervical esophagus cancer patients (C15.0) from 23.3 to
35.0% (one-year survival), Thoracic esophagus cancer patients (C15.1) from 29.6 to 35.8%. The most significant
improvement has been made for Upper third of esophagus cancer patients (C15.3) - from 18.2 to 34.0%.

It is important to note that over the four observation periods, the proportion of Esophagus, unspecified cancer
patients (C15.9) has decreased (from 29.3 to 19.8%), which indicates a major diagnosis quality improvement.

KEYWORDS: esophageal cancer, the Northwestern Federal District of the Russian Federation, survival of
patients, median survival, age, disease stage, localization and histological structure

ABBREVIATIONS:

EC - Esophageal cancer;

PCRD - Population-based Cancer Registry database;

NWFD RF - Northwestern Federal District of the Russian Federation;
NOS - Not Otherwise Specified;

Unk. - Unknown.


https://crossmark.crossref.org/dialog/?doi=10.17816/phf76308&domain=PDF&date_stamp=2022-01-03

The end of the article. Beginning on P. 32

INTRODUCTION

Having at our disposal the new PCR database of the North-
western Federal District of the Russian Federation with about a
million of observations, the studies were conducted on the state
of cancer care for patients with malignant tumors in Russia, in-
cluding malignant melanoma of skin (C43), other malignant neo-
plasms of skin (C44), lip cancer (Coo ), tongue neoplasms (C01.02),
malignant neoplasm of colon (C18), rectum (C19, 20), liver (C22),
heart (C38), eye (C69), brain (C72), kidney (C64) and others [1-3].

Calculations of survival rates, subject to careful database
maintenance, reflects the real effect of all anti-cancer measures
taken. However, the process of improving survival rates is slow.
The graph shows this process over the five-year periods [1, 2].

It is also important that the state reporting (Form No. 7) pro-
vide objective data on the cancer incidence and mortality rate in
Russian population [4]. However, it does not include the data for
calculating one-year and five-year observed and relative survival
rates in the analytical indicators section. It specifies only the calcu-
lation of mortality in patients with cancer in the first year of obser-
vation, but these indicators are formed outside the PCR system
created in Russia [5] and do not correspond to the real state.

A large number of studies have been devoted to the method-
ology for calculating the survival rates of cancer patients [1, 2, 6-13].

Unfortunately, in the Russian Federation, only a limited
number of cancer registries calculate survival rates according to
international standards. The first register was the PCR of Saint
Petersburg, on the basis which three editions of the monograph
“Survival of cancer patients” were prepared[1, 2, 7, 8, 14, 15].

Calculation fragments were presented in the books of the PCR
of St. Petersburg[7, 8,14, 15]. Calculation of the survival rates for pa-
tients diagnosed with cancer were presented in the Express-infor-
mation of the Northwestern Federal District of the Russian Federa-
tion[1,2]. Calculations of the survival rate of patients with malignant
neoplasms were also carried out by the PCR of the Arkhangelsk, Sa-
mara, Chelyabinsk regions and the Republic of Karelia [1, 2].

Express-Information 5th issue summarizes the data on the
one-year and five-year survival rates of cancer patients in 16 ad-
ministrative territories of the Russian Federation, which work
on the basis of the programs developed by the Laboratory of
Oncological Statistics staff of the N.N. Petrov National Medi-
cine Research Center of Oncology and the Laboratory of Medi-
cal Cybernetics of the “Novel” LLC[1, 2].

The calculation of the survival rate of cancer patients is
the most important indicator for assessing the activities of the
oncological service, provided that doctors of cancer registries
have access to the databases of the deceased. Median survival
is necessary to control the level of observed and relative sur-
vival rates of cancer patients.

Median survival

Median survival is a variant that is in the middle of the vari-
ation series dividing it in half. In our case, it is the period during
which 50% of the primary registered patients die [16].

For localizations with a high mortality rate, to which EC be-
longs, it is measured in months.

Table 1 shows the trends in median survival among esopha-
geal cancer patients in the Northwestern Federal District of the
Russian Federation for the period from 2000 to 2018.

Annual fluctuations in the indicator may be explained by
the difference in each observation year, the health status of
the recorded contingents, the age difference of patients and
other reasons. Large fluctuations in values among the female
population may also be explained by the small number of ob-
servations.

The improvement in the survival rate of EC patients is slow,
but at the same time, we may note a clear pattern of growth in
the median survival rate from five to six months, and even up to
seven months among the female population.

Cumulative survival

Table 2 shows the dynamics of the observed survival rates
of EC patients in the Northwestern Federal District of the Rus-
sian Federation for the period from 2000 to 2018. Over 19 years,
the one-year survival rate of EC patients in both sexes increased
from 29.2 to 29.6%, or by 1.7%.

Among the male population, an increase in the survival rate of
patients in the first year of observation was established from 27.5
to 29.3%, among the female population — a decrease from 33.8 to
30.4%. The relative survival rate in the first year of follow-up was
1.0% higher. The five-year observed survival rate of EC patients in the
Northwestern Federal District had small annual fluctuations, espe-
cially among the female population. The relative survival rate com-
pared to many other cancer sites for EC was also only 1.0% higher.

Thus, we may state that the five-year observed and relative
survival rate of patients with EC in the Northwestern Federal
District of the Russian Federation is actually 7-9%.

The high level of five-year survival in 2000 may be associat-
ed with the development of the methodology for the forma-
tion of the database and the difference in the age composition
of the compared groups.

It is important to note that the five-year survival rate of EC
patients in the Northwestern Federal District of the Russian
Federation for patients under 60 years of age exceeded 10%.

Trends in the observed five-year survival rate of esophageal
cancer patients, taking into account the stage of the disease

Figures 1-3 show the time series of survival rates of EC pa-
tients in the Northwestern Federal District of the Russian Fed-
eration, structured by five-year calendar periods from 2000 to
2014, which increases the reliability of the compared indicators.
To estimate the five-year survival rate, we need to deviate from
the analyzed date by at least seven years. The data at our dis-
posal for 2020 for calculating the five-year survival rate will be
available no earlier than 2027-2028.

The general rule: when sending materials to the publisher,
it is necessary to submit illustrative or tabular material. In our
case, both sets complement each other. There is one more nu-
ance, which we will dwell on later. Figure 1 reflects the surviv-

Table 1.

Trends in median survival among esophageal cancer (C15) patients in the Northwestern Federal District of the Russian Federation

(NWFD RF)

FD RF Population-based Cancer Registry database (PCRD)

Taba. 1.

[AnHaM1Ka MeauaHbl BbXKMBAeMOCTH 60/1bHbIX pakom nuwesoaa (C15) 8 C3P0 PP B/ NPP C340 PO

Sex | 2000 | 2001 | 2002

Both 54 | 46 | 48 | 51 | 55 | 51 | 51 | 52 | 53
Male 51 | 45 | 49 | 48 | 53 | 51 5 51 | 48

Female | 6,3 | 5,1 | 47 | 59 | 67 | 51 | 57 | 53 | 68

2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013

2014 | 2015 | 2016 | 2017 | 2018
56 | 55 | 58 | 56 | 59 | 65 6 59 | 63 | 58

55|51 |57 5258 66 | 55| 59| 59|58

58 | 68 6 67 | 64 | 61 | 69 | 59 | 75 58
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Cumulative observed survival of esophageal cancer (C15) patients in the NWFD RF. NWFD RF PCRD

Kymy/AaTuBHas Hab/ogaeman BbXXMBaeMoCTb 60/1bHbIX pakom nuwesoaa (C15) 8 C30 PP B4, MPP C390 PO

both sexes
Year | 50002001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
of diagnosis
Ao'f°l”.te“°' 732 | 840 | 801 | 792 | 769 | 767 | 842 | 827 | 827 | 830 | 837
patients
Median | 5% | 46 | 48 | 51|55 | 5151 52 | 53 [ 75,6 | 55
mos. | mOoS. | MOS. | MOS. | MOS. | MOS. | MOS. | MOS. | MOS. | MOS. | mos.
g 1 | 292244249 276 | 274 | 26,8 | 272 | 26,7 | 279 | 28,6 | 28,5
Bg| 2 180 152 (136|165 | 140 158 144 144 148 156 171
eE| 3 142109 113 122118104 108|106 |1L6 | 130 134
22| 4 |125|96 |92 10197 | 93|93 |82 10199 119
° 5 122|884 |92 94 88|86/ 78|76 96 91|11,
males
‘baLz;fag' 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Absolute no.
of pationts | 530 | 620 | 590 | 586 | 562 | 574 | 609 | 613 | 614 | 587 | 622
Median | 5| "45 |49 48 |53 |51 5 |51 | 48 | 55 | 51
mos.  moS. | moS. | moS. | mOoS. | moS. | mOS. | mMOoS. | mMOS. | MOoS. | mos.
g 1 | 275|217 241 26,3 | 248 | 26,0 | 272 | 26,8 | 25,0 | 28,1 | 25,8
Bg| 2 157 136|118 153|132 146 138|147 125 155 14,0
ee| 3 126 10189 108|108 93 |103 108 | 91 125 107
22| 4 [112)92 |74 | 94 |86 |82 |90 |85|82|94|s88
° 5 |108|80 |73 |92 79|77 | 75|76 |77 | 88| 85
females
Year 1,000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
of diagnosis
Absoluteno. | 5o, | 550 | 211 | 206 | 207 | 193 | 233 | 214 | 213 | 243 | 215
of patients
Median | 63| "S:1 |47 |59 | "67 | 51| "57 | "53| "68 | "58 | "68
mMOoS. | MOS.  MOS. | MOS. | MOS. | MOS. | MOS. | MOS. | MOS. | MOoS. | MOos.
g 1 | 338|324 271 31,5 343|296 273 | 265 36,4 | 299 | 364
Bg| 2 241 198186200161 197 | 160 134|214 160 264
cE| 3 186 132182 162|145 141 123 | 99 191|140 216
22 4 160|108 | 14,6 [ 120 12,6 (128 99 | 72 | 156 11,3 | 21,2
° 5 160/ 9,3 | 14,7 100|112 | 11,4 | 84 | 75 | 151 | 9,9 | 19,3
100
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mos.’
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15,2
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2015
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mos.’
32,5
19,9
14,3
8,6

2015

619

"5,5
mos.
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C15 2000-2014 NWFD PCR both sexes

Period I T

65 | 640
1,7 | 16,3
71,9 | 46,6
52,5 | 27,3
45,9 | 20,3
39,4 | 15,8
37,7 | 13,5
87 | 874
2,1 | 214
70,4 | 43,4
39,5 | 26,7
25,9 | 20,3
22,2 | 16,3
19,8 | 14,7
158 | 957
39 | 234
75,3 | 48,2
61 | 29,3
53 | 22,5
45,9 | 18,5
41,4 | 16
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Stage
III
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36,9
271
13,5
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7,5
1516
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12
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53
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12,9
8,1
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3,2
2,1
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1,5
1108
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8,3
3,5
2,6
1,9
1,6
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1,8
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12,5
9,9
8,9
508
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30,1
14,8
11,9
9,1
7.5
346
8,5
22
13,8
10,9
9,7
9,2

Table 2.

Taba. 2.
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Fig. 1. Trends in five-year observed survival of esophageal cancer (C15) patients considering disease stage (both sexes) NWFD RF PCRD
Puc. 1. fiuHaMuKa Hab/toAaeMol NATU/ETHEN BbIkKMBaeMOCTH 60/1bHbIX pakom nuuiesoaa (C15) ¢ yuetom cTagum 3a6oseBavus 8 C3P0 PO
(o6a nosa) 6A MPP C390 PP



al or death of EC patients, taking into account the stage of the
disease. Naturally, the question arises: what is this first stage of
the disease, in which from 80 (2005-2009) to 40% (2010-2014)
of the primary registered patients die? The answer is simple:
tabular data (even after clarification) reflect the results of data
collection outside the database of cancer registries, and the
figures — the real state of the problem already according to the
actual results calculated on the basisof the PCR database. These
data, of course, may differ due to errors of doctors when mak-
ing a diagnosis. The five-year survival rate of patients with the
first stage of the disease should theoretically be 100%. From this
value, 10% of patients may die from other causes, that is, the sur-
vival rate of patients with stage | of the disease (if it is stage I)
should not be less than 9o0%.

The discrepancy between the proportions of early stages and the
real value of survival rates is determined by the strongest administra-
tive pressure on the chief doctors of oncological dispensaries, heads
of all levels: local and all-Russian. Since these indicators are formed
manually, in a hurry, by January 20 (F. 7), and also on self-control, you
can trust them with great care. The same problems can be traced
when assessing the indicator of neglect (stage IV of the disease).

It is necessary to repeat once again that in order to obtain
information about the real state of the oncological service, one-
year and five-year survival rates should be calculated only on the
basis of the PCR database available in all administrative territo-
ries of the country [17].

Malignant neoplasm is the most severe pathology. What do
we see in the published reference books reflecting government

Fig. 2. Trends in five-year observed survival of cancer patients under the age of 60 in the NWFD RF (both sexes) NWFD RF PCRD
Puc. 2. fiIuHamuKka Hab/110AaemMoit NATUNETHEI BbXKMBaemMocTh 60/1bHbIX 3HO B Bo3pacte Ao 60 /et B C3$0 PP (06a nosa) b/ NMPP C340 PP

100 C15 2000-2014 NWFD PCR both sexes
2000-2004 2005-2009 2010-2014 ) Stage
90 Period 11? v [unk | ot
\ \ No. | 24 | 193 | 450 | 438 | 159 | 1264
80 1 % | 1,9 | 153|355 | 347 | 12,6
\ S| 1 787|499 266 | 76 | 327 252
709 1 N 2 569|296 13 | 4 |184 | 139
0 \ | g 3 [525 215|105/ 2,6 | 145 | 107
\1 4 (437|178 86 | 1,7 | 121 86
s | ] 5 | 394167 79 | 1,4 | 113 8
\ No. | 37 | 324 | 549 | 479 | 157 | 1546
it o | g| % | 24 210354310 102
\ \1\ S| 1 | 771|499 305 97 | 347 | 295
— | g 2 | 525325135 42 | 142 | 155
N \\-:’ 8| 3 |339 255| 89 |33 125| 115
20 4 278|204 8 | 21|98 | 94
gl I 5 278 | 18 | 68 | 1,7 | 71 | 841
10 — 1 No. | 53 | 307 | 511 | 435 | 104 | 1410
<«| % | 38 218|361 309 74
8 A [ S| 1 |843 526 299 102327 308
S| 2 | 781 345 144 36 | 175 | 178
3| 3 698|296 108 24 | 163 | 146
=G=] ==]1 =fe=]11 =>e=1V =3¢=Unk. =@=Total ~N 4 63,3 | 25,6 | 8,6 2,2 | 13,3 12,5
5 |633|21,7| 63 | 22 | 133 | 108

Fig. 3. Trends in five-year observed survival of cancer patients under the age of 60 and older in the NWFD RF (both sexes) NWFD RF PCRD

100 C15 2000-2014 NWFD PCR both sexes
2000-2004 2005-2009 2010-2014 . Stage
% Period 11? v [unk | Tt
No. | 41 | 447 [1005| 747 | 430 | 2670
801 1 % | 15 | 16,7 | 37,7 | 28,0 | 16,1
\ \ \ § 1 | 679 452|273 | 56 | 30,1| 253
40 1 1 Q2 50 |26,3] 13,7 2,7 | 175 | 139
- \ \ \ g 3 (421197 10 | 1,8 | 11,8 | 10,1
1 1 T 4 (36,8149 82 | 1,7 | 92 | 81
s | \ | \ | \I 5 | 368121 73 | 1,5 | 81 7
\ \ \ No. | 50 | 550 | 967 | 629 | 351 | 2547
i o | | 2 % | 2,0 | 21,6 | 379 | 24,7 | 13,8
So—e ; 8| 1 657 396 23535 72 | 282 243
50 4 i i o 2 |308|234 11,1 | 3 |149| 1256
8 3 205|174 | 72 | 2 |116| 89
11 II ~
20 4 185|139 53 | 1,7 | 87 | 69
I 5 |144 128 44 | 15 | 76 | 61
10 o e No. | 105 | 650 | 993 | 693 | 242 | 2683
Total \(Ng «| % | 39 242371258 90
0 . — T 2 1 707|462 | 264 11 |175| 28
e t+ * 3 4 S0+ * 3 4 [0 v * 3 4 > S| 2 |51,9|269 121 37 | 12,2 149
S 3 |441|193| 68 | 2,2 | 87 | 101
=] =11 =e=T11 =>e=1V =3je=TUnk. =0=Total N 4 36,7 | 15,3 | 5,1 1,6 8,2 8
5 1293 |134| 4 | 12| 75 | 67

Puc. 3. fiuHamuka Hab/togaemoii nATU/AETHel BbiXKMBaeMoCTH 60/1bHbIX 3HO B Bo3pacTe 60 /ieT u ctapiue B C3PO PP (06a nosa) B4, MPP (3P0 PP
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reporting? The one-year mortality rate in EC patients is 56%, and in
some territories it is much less (Moscow region - less than 40%, the
Chechen Republic and the Republic of Ingushetia - 28%), while the
actual death rate of patients is not less than 70%.

This also applies to many other localizations of cancer that cre-
ate theillusion of well-being [5].

Figures 2 and 3 give an idea of the effectiveness of the per-
formed anticancer measures in relation to EC for patients in young-
er age groups (up to 60 years old) and patients aged 60 years
and older. Better survival rates are clearly seen among patients in
younger age groups. If the five-year survival rate of EC patients with
stage | of the disease among people under the age of 60 was 63.3%,
then among those who have reached 60 years of age, this indicator
inthe first stage was only 29.3%, in the second-13.4%. not to mention
the third and fourth stages (Fig. 2, 3).

Localization structure of esophageal cancer and patient
survival rate

For the first time in Russia, at the population level, a study was
carried out to study changes in the detailed EClocalization structure,
taking into account the fourth character of ICD-10. 15760 primary
cases for patients with a EC diagnosis were selected from the PCRD
of the Northwesten Federal District of the Russian Federation,
grouped by four five-year periods from 2000 to 2018. A stable EC
structure distribution was noted for detailed groups of neoplasms.

The first place in the localization EC structure belongs to the
middle third of esophagus (C15.4), the second - to the lower third of
esophagus (C15.5). These two detailed localization groups account
for more than 50.0% of all EC cases.

Itis important to note that C15.9 subheading (Esophagus, NOS)
decreased over the four observation periods from 29.3% to 19.8%,
which indicates an improvement in the quality of diagnosis of this
pathology.

We also have the opportunity to assess the effectiveness of the
ongoing complex of anticancer measures at the federal district lev-
el and note a significant improvement in the one-year survival rate
for cervical esophagus (C15.0), which increased from 23.3 to 35.0%.
The same applies to patients with a diagnosis of the thoracic esoph-

agus (15.1): an increase in indicators from 29.6 to 35.8%. The survival
rate of patients in the upper, middle and lower third of esophagus
increased to varying degrees. There was a decrease in the survival
rate of EC patients of the abdominal esophagus (C15.2)[18-20].

Histological structure of esophageal cancer and pa-
tient survival

Out of 15760 cases, the EC histotype was indicated in registra-
tion cards only in 71.5%. The survival calculations for the group of
patients who did not have a histological report were significantly
worse than for those who underwent a complete examination.

The histological EC structure was presented by Squamous cell
carcinoma, NOS - M-8070/3; Squamous cell carcinoma, large cell,
non-keratinizing — M-8072/3; Squamous cell carcinoma, keratinizing
- M-8071/3, as well as Adenocarcinoma, NOS — M-8140/3 (Table 3).
It is important to note that the Neoplasm, malignant M-8000/3 cas-
es (in fact, the absence of a histological conclusion) has decreased
from 4.0t0 2.4%.

The entire observation period has been characterized by the
constancy of the distribution of histotypes according to the marked
headings. The highest one-year survival rate was in the M-8140/3
(Adenocarcinoma, NOS) - 38.1%. For other histotypes, the survival
rate of EC patients in the first year of follow-up exceeded 30%.

CONCLUSION

Thus, the study has shown some success in the organi-
zation of cancer care for EC patients. The quality of the initial
registration of patients has improved. The median survival rate
of EC patients has increased from five to six months. The ob-
served one-year survival rate has increased from 27.6% to 28.6%,
or 3.6%; The five-year one has hardly changed.

The study showed that the five-year survival rate of EC pa-
tients at the age of up to 60 years is almost two times higher
than among patients aged 60 and older.

The work shows the specificity of the survival rate of pa-
tients taking into account the histotype of the neoplasms.

Care should be taken to use government reporting data
generated outside of the PCR database.

Table 3.
Trends in localization structure and survival of esophageal cancer patients in the NWFD RF (both sexes)
NWFD RF PCRD
Taba. 3.
/IMHAMMKa /IOK/IM3ALMOHHOI CTPYKTYPbI M BbKMBAEMOCTH 60/1bHbIX pakom nuLLeBoga B C3PO PP (oba nosa)
B4 NPP (300 PO
2000-2004 2005-2009 2010-2014 2015-2018
Survival Survival Survival Surv.
ICD Abs. Abs. Abs. Abs.

No % 1- 5- | 10- | No % 1- 5- No % 1- 5- No % 1-

year | years | years year |years year | years year

C15 3934 253 73 45 | 4093 26,2 68 | 4093 290 81 3640 308
Cervical

esophagus | 0| 31 | 08 | 233 39 | 39 | 321 | 78 192 | 46 352 | 86 | 273 | 53 | 128 | 35 | 350
Thoracic

esophagus 1| 101 2,6 29,6 | 11,4 | 10,2 76 1,9 35,6 7,7 152 3,7 36,8 | 15,3 | 233 6,4 35,8
Abdominal

esophagus 2 31 0,8 35,5 | 12,9 9,7 26 0,6 48,0 | 149 33 0,8 484 | 14,0 58 1,6 28,2
Upper third

ofggophagus .3 | 300 7,6 18,2 5,9 3,5 314 7,7 19,4 5,0 301 74 23,5 74 278 7,6 34,0
Middle third

of esophagus 4 | 1281 | 32,5 | 28,3 74 5,1 | 1178 | 28,8 | 30,8 7,2 1145 | 279 | 31,6 8,4 | 1004 @ 27,7 | 32,4

Lowerthird | 5| 958 | 231 | 295 | 78 | 36 | 834 204 303 | 88 | 945 | 23,1 | 32,2 | 10,1 | 889 | 244 | 30,9
of esophagus
Overlapping

lesion 8 | 128 3,3 16,9 54 4,1 173 4,2 16,2 5,8 240 59 20,1 4,8 329 9,0 24,2
of esophagus

Esophagus,NOS | 9 | 1154 | 29,3 | 20,8 7,0 4,2 | 1171 | 28,6 | 22,8 6,0 925 | 22,6 | 26,3 75 721 | 19,8 | 28,1
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0630pHag cTaTbq

CocTosiHMe oHKoNoru4yeckom nomoium B Poccum:
pak nuwesoaa. NMonynsumMoHHble uccieaoBaHuUs
Ha ypoBHe peaepanbHOro okpyra. Hacrb 1.
MeauaHa BbXKMBaeMOCTU, HabiloaaemMas
U OTHOCUTENIbHAS BbIXKMBAEMOCTb 60/1bHbIX
C Y4EeTOM CTaaumu 3abosieBaHUSA
U MCTONIOMMYECKOM CTPYKTYPbl Onyxoneum

©2021. BaxtaHr Muxannosud Mepa6uwsunu

HaumoHanbHbIM MEOULMHCKUIA NCCNeaoBaTenbCKUn LEHTP OHKONOMMKU
1M. H. H. MNeTpoBa MuHucTepcTBa 3apaBooxpaHeHust Poccuiickon depepaunm,
CaHkT-MeTepbypr, Poccmna, MVM@niioncologii.ru

AHHOTALMS. Pak nuweBoaa — TaKenemnLwas natonorms 3yokayecTtBeHHbIX HOBOOOpa3oBaHWUM, rae NeTanbHOCTb
60nbHbIX HAa NepPBOM roay HabnaeHUs npesbiwaeT 70%. 3a nocneaHue 19 net Mbl BUOUM HE3HAUYUTENbHOE YyY-
lweHue 3pPeKTUBHOCTU NPOTUBOPAKOBbIX MEPOMNPUATUI NO AAHHOM NoKanu3aumm onyxonen. CosgaHHas B deB-
pane 2019 roga 6a3a AaHHbIX MonynsuMOHHOro pakoBoro pernctpa Cesepo-3anagHoro ¢enepasnbHOro okpy-
ra PO ¢ yncneHHocTblo 6onee 1 MAH. 350 TbiC. HABAOAEHMIA MO3BONSET NONYYUTb NPEACTaBNEHNE O peasibHOM
COCTOSIHUM 3DDEKTUBHOCTU MPOBOANMbIX MPOTUBOPAKOBbLIX MEPOMPUATUA U HA 3TOM OCHOBE MNAaHUPOBATL ee
passuTUe. MNocne TwaTenbHOM NPOBEPKM KayecTBa AaHHbIX 6bl10 0TOOpaHO AN aHanM3a OKOM0 MUINMOHA Ha-
onroaeHUN.

C 2000 no 2018 rr. B b, NPP C3dMO P® HakonneHo 15760 nepBuYHbIX cnyyaes Prl. YuntbiBasl, YTO ypOBHU CTaH-
[ApTU30BaHHbIX NOKa3aTenen 3a601eBaeMoCTU U CMEPTHOCTU HaceneHus Poccum n C3M0 PO 61un3Kku, Mbl nona-
raem, Yto NoJsly4eHHble Bnepsble B POCCUM JaHHbIE O BbKMBAEMOCTU 60MbHbIX PN B C3MO PO BNonHe oTpaXkaroT
cocTosiHue 3¢ deKTMBHOCTM 60pb6LI € Pl B Lenom no Poccuu.

Llenbio HacTosLWEero nccnenoBaHusa SBASETCS NpoBeAeHME KOMIMIEKCA aHaNIMTUYECKUX PacYeTOB MoKasaTtenen
BbIXKMBaeMOCTM 60nbHbIX PN B AMHaMuke 3a nocneaHue 19 net no b, NPP C3M0 P®d. Bce pacyeTbl OCYLLLECTBNEHbI
B COOTBETCTBUM C MEXAYHapOAHbIMU TpebOoBaHUSMU MPOBEAEHUS TaknxX pa3paboTok U, B NEPBYIO oyepeab, No
CTaHgapTtaM Eurocare.

Mony4yeHHble HaMK pe3ynbTaThl UCCIEA0BAHUS CBUAETENLCTBYIOT O TOM, YTO MeAmaHa BbDKMBAEMOCTM Ha 06a
nona no P Bo3pocna ¢ NaTH A0 WeCTU MeCALEeB.

JNeTanbHOCTb 60NbHBLIX HA NEPBOM roay HabnaAeHUa CHU3UNAchL € 72,4 no 71,4% (Ha o6a nona),c 73,9 no 71,6%
cpean MyXKUuH, € 69,3 0o 65,1% cpeau XXeHLuH.

MaTuneTHasa BbXKMBaeMoCTb 60/bHbIX PN B C3MO0 PO umena Hebonblune konebaHus, 0COBEHHO Cpeau XXeHCKOo-
ro HaceneHus. CrpynnuMpoBaHHble AAHHbIE 33 TPU NATUNETHUX LMKNA HAaBNIOAEHUI NOKa3aam POCT NATUNETHEN
BbIXKMBaeMoCTn 60nbHbIX Pl ¢ 7,3 0o 8,1%. OnHONEeTHAS BbIXKMBAaEeMOCTb BO3POC/1a 33 YeTbipe NATUNETHUX LMKNa
c 25,3 no 30,8%.

Brepsble B Poccvm HamMu Ha NONynsaUMOHHOM YPOBHE nokasaH 3@ dekT nevyeHms 6osbHbIX Pl no yetsepTomy
3HaKy MKB-10.

Hanbonblumin ycnex B ne4eHnn AoCTUrHyT ang 6onbHbix PI wenHoro otaena nuwesoaa (C15.0) - ¢ 23,3 no
35,0% (oQHONETHSAS BbIXXKMBAEMOCTb), FpyaHOro otaena nuwesoaa (C15.1) - ¢ 29,6 oo 35,8%. Oco6eHHO 3HauuTeNb-
Hble yCrnexm oTMeYeHbl 419 paka BepxHen Tpetn nuwesopa (C15.3) — ¢ 18,2 no 34,0%.

BakHO OTMeTUTb, YTO 3a YeTbipe nepmoaa HabNAEHUM CHU3UACS YaenbHbI BeC 60nbHbIX PN C15.9 - «3noka-
YeCTBEHHblE HOBOOBPAa30BaHMS HEYTOUHEHHbIE» (C 29,3 A0 19,8%), UTO CBMAETENLCTBYET O CYLLECTBEHHOM MOBbI-
LEHMM KayecTBa ANArHOCTUKM BOMbHbIX.

KJTKOYEBbBIE CJIOBA: pak nuweBoaa, C3M0 PD, Bb>KMBAaEMOCTb 60/IbHbIX, MEAMaHa BbKMBAaEMOCTHU, BO3PACT,
CTagvsa 3a60/1eBaHUS, NOKaIM3ALMOHHAS U TMCTONIOrMYecKasl CTpyKTypa
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