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One of our time's most common oncological problems is cervical cancer, the most common pathology in the
structure of gynaecological diseases. More than 300,000 deaths due to this pathology are recorded annually world-
wide. The peak incidence occurs in women of working age, 35-60 years.

This study aims to identify the main risk factors for cervical cancer among the population of the Poltava region.

Our study involved 95 healthy women and 100 women diagnosed with cervical cancer. The data were collected
using a questionnaire divided into blocks: demographic, economic, behavioural, reproductive health history, hered-
ity, and attitudes towards preventive examinations. The odds ratio and chi-square test were used to determine risk
factors. Statistical significance was determined at the level of p<0.05. Data entry and statistical analysis were per-
formed using IBM SPSS version 25.0.

The average age of the respondents was 48.4+12.5 years. It was found that the risk of developing cervical cancer
increases in the presence of such factors as unsatisfactory financial situation (p=0.010), childlessness (p=0.018),
high BMI (p=0, 006), poor dietary intake (p=0.003), history of abortion and genital inflammation (p<0.001), irreqular

health check-ups (p=0.001), and heredity for cervical cancer (p<0.001).
The identified reliable risk factors allow further improvement of the early detection system of cervical cancer by
strengthening their accounting at the primary stage of medical care.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research topic of the
Department of Public Health with medical and labour
expertise of PSMU: “Research of health determinants
and scientific substantiation of approaches to the organ-
isation of medical care and services for different popu-
lation groups in the period of public health system de-
velopment” (state registration number: 0122U201336).

Introduction.

One of the most common diseases that negatively
affect reproductive health is cervical cancer (CC): more
than 500,000 new cases of invasive CC are detected
worldwide each year, mainly among women of repro-
ductive age, and standardised incidence rates in the Eu-
ropean region range from 4.0 to 21.0 per 100,000 popu-
lation with a steady upward trend [1]. Moreover, while it
was previously believed that the active reproductive age
(20-29 years) was more favourable in this regard, the sit-
uation has changed significantly in the last decade: the
increase in morbidity in this group of patients reaches
7% per year [2].

Cervical cancer is believed to be a cancer that arises
from an infectious disease [3]. In particular, two types of
HPV, HPV 16 and 18, account for approximately 70% of
cervical cancer cases [4]. Even though HPV infection is a
necessary cause in the aetiology of cervical cancer, HPV
infection alone is not a sufficient cause of cases [5]. Sev-
eral epidemiological studies have investigated the role
of various demographic, sexual and reproductive factors
in developing HPV infection in cervical carcinoma [6, 7,
8,9, 10, 11].

Despite trends in reducing cervical cancer morbidity
and mortality, it remains a serious health problem [12,
13].

Therefore, conducting new studies aimed at obtain-
ing results on medical and social risk factors for cervical
cancer and their in-depth scientific analysis is a solution
to the current problem related to women'’s reproductive
health.

The aim of the study.

To determine the risk factors associated with cervi-
cal cancer among the population of the Poltava region.

Object and research methods.

The study was conducted by the quantitative meth-
od. A case-control study design was used to assess risk
factors. Women who came for an oncological examina-
tion by a gynaecologist at the Poltava Regional Clinical
Hospital were asked to fill out a questionnaire that con-
sidered cervical cancer risk factors. The data were col-
lected from 13 March to 29 May 2023 in Poltava. This
study’s target population consisted of women aged 19
(min=19) to 75 (max=75) years. A total of 195 partici-
pants were enrolled, including 100 cases and 95 healthy
controls.

All patients who met the study inclusion criteria
were recruited, and participation was voluntary. Ac-
cording to the literature, the required group sample size
for parametric tests was at least 60. Thus, the study was
conducted with a total of 195 patients, including 100
cases with a diagnosis of cervical cancer and 95 healthy
controls. The inclusion criteria for cases were women
diagnosed with cervical cancer. The inclusion criteria for
the control group were women who had not been diag-
nosed with cancer and matched the case group’s age.
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Table 1 — Socio-demographic profile of women

Number of

Data entry and statistical analysis were per-
formed using the IBM Statistical Package for the

Variation | Yomen with hegl:mb;::::en Xi(df), | M3% | Social Science (IBMSPSS) version 25.0. N
n=100 abs n=95 abs (%) P T Data were analysed using descriptive statistics,
(%) i.e. mean, median, mode and standard deviation.
Age Baseline categorical and continuous variables
Up to 30 years old 2(2,0) 18(18,9) were compared between groups using the chi-

31-40 10(10,0) 24 (25,3) square test with Yates’ correction. The associa-

41-50 24 (24,0) 27 (28,4) 35,8 tion of risk factors with cervical cancer was tested

51-60 40 (40,0) 18(18,9) | <0,001 using the chi-square test and the odds ratio. Risk

61-70 20 (20,0) 6(6,3) factors that significantly increase the likelihood of

71 and older 4 (4,0) 2(2,1) cervical cancer were analysed. P<0.05 was con-
Education sidered statistically significant.
Secondary 13 (13,0) 48 (50,5) Research results and their discussion.

Higher 62 (62,0) 22 (23,2) 39,0 Table 1 shows that the average age of the re-
Secondary <0,001 spondents in the two groups was 48.4+12.5 years.
specialised 25(25,0) 25(26,3) A significant majority of participants had a higher

Place of residence education, average working conditions, a mini-
Rural resident 46 (46,0) 84 (88,4) 39,4 mum income of 5000 UAH, were rural residents
Urban resident 54 (54,0) 11(11,6) <0,001 and assessed their financial situation as unsatis-
Employment 48,4+12,5 | factory.
Not working 59 (59,0) 53 (55,8) 0.2 Association of risk factors with cervical cancer.
Working 41 (41,0) 42 (44,2) 0,6 Table 2 shows the results of the odds ratio
Working conditions estimation. We analysed prognostic factors such
Easy 15 (15,0) 28 (29,5) as so_cio-demographic, physical deye_lgpment,
Medium 73(73,0) 49 (51,6) 0%38 behavlloural, healthcare use, comorbidities, and
Hard 12 (12,0) 18 (18,9) ’ heredity. ,
Financial situation Socio-demographic factors. Women who as-
sess their financial situation as unsatisfactory and
Less than 5000 59 (59,0) 41 (43,2) . .
191 those who are childless have a higher chance of
>000-10 000 19 (19,0) 8(8,4) <o,do1 developing cervical cancer. Women living in rural
11000-15 000 3(3,0) 1(1,1) areas had a significant association with cervical
More than 15000 | 19 (19,0) 45 (47,3) cancer (p<0.001), but the odds ratio was less than
Assessment of the financial situation one.
Unsatisfactory 68 (68,0) 48(50,5) 6,1 Physical development. In women with high
Satisfactory 32 (32,0 47 (49,5) 0,014 BMI, the risk of cervical cancer significantly in-

Data were collected using a questionnaire divided
into blocks: demographic, economic, behavioural, re-

productive health history, heredity, and attitudes to-

wards preventive examinations.

creased twice.

Behavioural factors. The odds ratio was higher in
women who did not adhere to a dietary regime.

Use of medical services. Women who did not attend
regular check-ups and those with a history of abortion
had a higher chance of developing cervical cancer.
Comorbidities. Among the

Vegetables

Milk products

B 1 time per week

m 2 times a week

H 3 ormore times a week

comorbidities, it was the in-
flammatory processes of the
genital organs that served as a
risk of developing cancer in the
uterus.

Heredity —mattered only
when one of the relatives had
cervical cancer and increased
the risk of getting sick by as
much as 80 times.

Cervical cancer has a high
mortality rate among women
and worsens their lives. Iden-
tifying the most important
factors in cancer is crucial for
prevention strategies and can
even help with early diagnosis.
Among the factors that should
not be overlooked is the influ-
ence of diet. Therefore, the

50%

100%

B Do not consume

Figure — Frequency of food consumption.

next step in the study was to
examine the diet-related be-
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havioural factors that influence cervical can- Table 2 — Associations between risk factors and cervical cancer

cer. The figure shows that the majority of
women eat vegetables three times a week
and fish — almost half once a week or less.

As shown in table 3, those rarely eat a
Mediterranean diet, fruit, and milk products
have a higher chance of developing cervi-
cal cancer. At the same time, frequent con-
sumption of meat products also increases the
chances of cervical cancer.

The study showed that poor financial situ-
ation, childlessness, high BMI, poor diet, his-
tory of abortion and genital inflammation,
irregular check-ups, and heredity for cervical
cancer increased the chances of its occur-
rence.

Poor financial situation was shown to be a
risk factor for cervical cancer in the study by
Shield TS et al. In addition, this study identi-
fied such risk factors as low level of educa-
tion and genital infection. Our questionnaire
did not specify what kind of genital inflam-
mation women had, and it can be concluded
that inflammation of both infectious and non-
infectious genesis is a risk factor for cervical
cancer [11, 14].

Irregular check-ups indicate that women
are unaware of the need to undergo them,
which was consistent with the study con-
ducted by Tebeu PM et al. on attitudes to-
wards and awareness of cervical cancer. The
fact that women from rural areas had lower
chances of developing cervical cancer may
also indicate low early detection and delayed
diagnosis due to — on the one hand — lack of
awareness of the need for preventive exami-
nations, and on the other hand — lower access
to medical care in rural areas. In addition, if
a woman has probable signs of cervical can-
cer, she may not seek care at a health facil-
ity due to many problems, such as inactivity,
poor socioeconomic status, lack of transport,
financial issues, etc. [15]. Higher BMI was
one of the risk factors for cervical cancer. A
meta-analysis by Poorolajal J and colleagues
showed that overweight was not associated
with an increased risk of cervical cancer, but
obesity was weakly associated with an in-
creased risk of cervical cancer [16].

An analysis of eating behaviour showed
that eating meat more than three times a
week while consuming fruit and dairy prod-
ucts up to twice or less a week and not eating
a Mediterranean diet is a risk factor for cervi-
cal cancer. A study by Barchitta et al. showed
that high consumption of red and processed
meats, sauces, chips and snacks with low
olive oil consumption in the Western diet
was associated with a higher risk of HPV. In
contrast, the Mediterranean diet, consisting
of vegetables, legumes, fruits and nuts, ce-
reals, fish, and a high ratio of unsaturated to
saturated lipids, had a lower risk of cervical
cancer [17, 18].

Number of
—.| Number
women with of health
Questionnaire cervical womeny Odds ratio 2
questions cancer _ (C195%) X P

(n=95)
(n=100) abs (%)

abs (%)

Socio-demographic factors
Place of residence:
village (n=130) 46(35,4) | 84 (64,6) 0,112
Place of residence: city (0.53-0,234) 39,41<0,001
> : 54(83,1) | 11(16,9) ’
(n=65)
Do you work: yes (n=112)| 59 (52,7) | 53 (47,3) 1,140 02 lo.379
Do you work: no (n=83) | 41(49,4) | 42(50,6) |(0,646-2,013)| ™ ’
ngher_educatlon 74 (51,4) | 70 (48,6)
(n=144) 1,016 (0,537-
Secondary education 1,926) 0,003 0,545
Y 26 (51,0) | 25 (49,0)
(n=51)
Financial situation is
unsatisfactory (n=116) 68 (56,8) | 48 (41,4) 2,081
Financial situation is 32(40,5) | 47 (59,5) (1,163-3,722) 6,110,010
satisfactory (n=79) ’ ’
No children (n=35) 24 (68,6) | 11(31,4) 2,411 51 |oo018
Have children (n=160) | 76 (47,5) | 84(52,5) | (1,107-5,251) | = | ™
Physical development
Increased BMI 70 (58,8) | 49 (41,2) 19
BMI within the normal ; 6,9 [ 0,006
1,2-3,9
range (19-24) 30(39,5) | 46(60,5) | )
Behavioural factors
Diet: no (n=152) 73 (48,0) | 79 (52,0) 0,548 29 | 0,062
Diet: yes (n=43) 27 (62,8) | 16 (37,2) |(0,273-1,098) | ’
Dietary r_eg|me: no 43(66,2) | 22 (33,8)
(n=65) 2,503
Dietary regime: yes 57(43,8) | 73 (56,2) (1,347-4,652) 8,610,003
(n=130) ’ !

Smokes (n=39) 22 (56,4) | 17 (43,6) 1,294 05 | 0,296
Does not smoke (n=156)| 78 (50) 78 (50) |[(0,639-2,623)| ™’ ’
Use of medical services

Check-up: no (n=98) 62 (63,3) | 36(36,7) 2,674 113 0.001
Check-up: yes (n=97) | 38(39,2) | 59(60,8) |(1,499-4,770)| '~ |~
Was abortion (n=123) | 81(65,9) | 42 (34,1) 5,380 (2,828-
i i ! i 28,3 |<0,001
Did not ha{lr\]/;azr; abortion 19(26,4) | 53 (73,6) 10,234)
Used oral contraceptives,
(n=24) 14 (58,3) | 10(41,7) 1,384 (0,583- o5 | 0302

Did not use oral 3,287) ! !

contraceptives (n=171) 86(50,3) | 85(49,7)
Concomitant diseases
e oty o™ | 99(70.7) | 41(29,3) | 130,390
Genital infl tion: (17,449- 75,0 |<0,001
enital in a_mma ion:no| 4 (1,8) 54 (98,2) 174,353)
(n=55)
Endocrlne_dlseases: no | g (51,2) | 84 (48,3)
(n=172) 0,960 (0,402-
Endocrine diseases: yes 2,295) 0,008 0,553
¢ : 12 (52,2) | 11(47,8) ’
(n=23)
Heredity
Did any of your relatives
have cervical cancer: yes| 46 (97,9) 1(2,1)
(n=47) 80,074
R R (10,737- 53,8 |<0,001
Did any of your relatives 97,154)
have cervical cancer: no| 54 (36,5) | 94 (63,5) !
(n=148)
Has anyone in the family
had breast cancer: yes 0(0,0) 4 (100)
(n=4) 2,099 (1,809-
’ 4 4,2 10,055
Has anyone in the family 2,435)
had breast cancer: no | 100 (52,4) | 91 (47,6)
(n=191)
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Table 3 — Associations between eating habits and cervical cancer Thus, the identified risk factors will
Number Number be useful for public health profession-
Questionnaire of women | ofhealthy | 4,0 .0 als in planning prevention measures and
. with cervical women o X p . .
questions T ()| (s (C195%) conducting health education.
abs (%) abs (%) Conclusions.
Mediterranean diet: The study found that the risk of de-
does not consume 86 (56,2) 67 (43,8) . . .. .
(n=153) 5567 veloping cervical cancer is increased in
Mediterranean diet: (1,2521-5,256) 6,902 10,007 | \yomen with a poor financial situation,
three or mgge times | 14(33,3) 28 (48,7) who are childless, with high BMI, who do
v— th _ )d not follow a diet, neglect to attend check-
eat: ree and more . . .
(n = 48) 92(62,6) | 40(83,3) 15.813 ups, have a history of abortion and in-
Meat: up to two times (1,93'1-3,59) 30,5381<0,001 flammatory processes of the female geni-
' 8(16,7) 55(37,4)

(n=147) tal organs, have a burdened family history
Vegetables: | .

eee (f]bzejg)rarey 26 (54,2) 22 (45,8 1166 of cervical cancer, prefer red meat and

Vegetables: often 74 (50,3) 73 (49,7) (0,607-2,241) neglect to eat fruit and dairy products.

(n =147) Prospects for further research.
Fruits: rarely

0,212 | 0,385

> 86 (81,1) 20(18,9) The study’s results will form the basis
(n = 106) 23,036 183 830<0,001 -
Fruits: often 14 (15,7) 75 (84,3) (10,882-48,762)| ’ for further work to improve the early
__ (n=89) ' ’ detection system of cervical cancer by
Milk p(r:‘iulczt;') rarely| 73 (58,4) 52 (41,6) 5 936 strengthening the consideration of influ-
Milk products: daily 27 (38,6) 43 (61.4) (1,229-4,067) 7,062 10,006 | ontig| risk factors at the primary stage of
(n=70) ’ ’ medical care.
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®AKTOPY, LLLO ACOLIIOIOTbCA 3 PAKOM LLIMMAKN MATKM.
OU3AUH AOCNIAXKEHHA BUNAAOK-KOHTPO/1b

NontaBCcbKUA paepKaBHUI meguuHuii yHiBepcuteT (m. MonTaBa, YKpaiHa)
yaryna.ua@gmail.com

OO0Ha 3 HalnowupeHiwux OHKO02iYHUX Mpobsaem cydyacHocmi — pak wWuliku mamku, Akul € Halbinbw
MOWUPEHOK NAMosIo2ia y CMmpPyKmMypi OHKO2iHeKos102iYHUX 30X80PHBAHb. Y c8imi wjopiyHO peecmpyromes noHao
300 mucs4 sunadkKie cmepmi 86Hacni0oK yiei namonoeii. [Mik 3axeoprosaHocMi NPUNAGAE HA HiHOK rpaye30amHo2o
8iKy, 35-60 pokis.

Mema 0aHo20 00cCniOHeHHs NoAA20€ Y 8CMAHOB/EeHH] OCHOBHUX (haKkmopie pusuKy paky wuliku mamku cepeod
HaceneHHA lNonmascekoi obaacmi.

B Hawomy docnioxceHHi npulimano yyacme 95 30oposux yciHok ma 100 #CiHOK i3 BcmaHo8aeHUM 0ia2HO30M PaKy
wuliku mamku. faHi 36upanu 3a 00NomMo20to aHKemu, AKa 6ysaa nodineHa Ha 6s10Kku: demozpagiyHuli, ekoHomiyHU,
rnosediHkoasul, icmopito penpodyKkmusHo20 300p08’s, cnadKko8ocmi ma 8i0HOWEHHSA 00 NPOPINAKMUYHUX 02/1A0i8.
[1na 8u3HaYeHHsA haKkmopie pu3uKy 8UKOpUCMOBY8asU 8U3HAYEHHS 8i0HOWEHHSA WaHcie ma kpumepili xi-keadpam.
CmamucmuyHy 3Ha4ywicme 8U3Ha4aauU Ha pisHi p<0,05. BeedeHHA 0aHUX i cmamucmu4yHuli aHani3 nposoouaucsa
3a doromoezoro IBM SPSS sepcii 25.0.

CepeoHili sik pecrioHOeHmie cmaHosue 48,4+12,5 poku. byno 8cMaHOBaEHO, W0 PU3UK PO3BUMKY PaKy
wuliku Mamku 3pocmae npu HAA8HOCMIi MAKuUx ¢hakmopis, AK He3a008inbHe hiHaHcose nosnoxceHHA (p=0,010),
6e30imHicmo (p=0,018), niosuweHuti IMT (p=0,006), HedompumaHHSA pexcumy xap4dysaHHsa (p=0,003), abopmu ma
3ananbHi npouecu cmamesux opeaHie 8 aHamHe3si (p<0,001), HepeaynsapHi npogoanadu (p=0,001), cnadkogicms Ha
PLLUM (p<0,001).

BusHayeHi 0ocmogipHi (hakmopu pu3uky 00380/48H0Mb 8 M00AAbWOMY MOKPAWUMU Cucmemy PAaHHb020
BUABAECHHA PAKY WUUKU MAMKU WASXOM MOCUAEHHA iX 06/iKy Ha nepeuHHomy emarni medu4Hoi dornomoau.

Knro4oei cnoea: pak wuliku mamku, 0emepmiHaHmu, 2poMadcbKe 300p08 1.

3B’A30K ny6nikauii 3 N1aHOBUMM HAYKOBO-A0C/AIA-  MOMOMW i MOCAYTr PiSHUM KOHTMHIEHTAM HaceneHHA B

HUMU poboTamu. nepios, PO3BWUTKY CUCTEMM FPOMALCbKOrO 340pOB’A»
PoboTa € pparmeHTom HAI Kadeapu rpomancbkoro  (AepskaBHWUIM peecTpauiiHmii Homep: 0122U201336).

300p0B’A 3 NiKAPCbKO-TPYA0BOK eKcnepTtusoo NAMY Bcryn.

«JlocniaskeHHA AeTepMiHaHT 340poB’s Ta HayKkose 06- OgHMM 3 AyrKe NOLWNPEHMX 3aXBOPIOBaHb, AKi Hera-

IPYHTYBAHHA nNigxoAdis A0 oOpraHisauii meaAuyHOI A0-  TUBHO BM/IMBAOThb HA CTaH PENPOAYKTMBHOIO 340p0B’'S,
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€ paK WKWK maTku (PLLM): y cBiTi WoOpPOKY BU-
ABNAETbCA NoHag 500 Tuc. HOBMX BMNAAKIB iHBaA-
3usHoro PLLIM, nepeBaXHO cepes, KiHOK penpo-
OYKTMBHOTIO BiKY, @ CTaHAAPTM30BaHi NMOKa3HUKM
3aXBOPIOBAHOCTI Y EBPONENCbKOMY perioHi Bapi-
totoTb Big 4,0 go 21,0 Ha 100 TUC. HaceneHHsa i3
CTIMKOIO TEHAEHLiE A0 3pocTaHHA [1]. Mpuyomy
AKLLO paHille BBAXKANOCA, WO aKTUBHUI penpo-
OYKTUBHWI BiK (20-29 pokiB) y LboMy nsiaHi 6inbL
61aronosy4yHUi, TO B OCTAHHE AECATUNITTA CUTYa-
Lif CYTTEBO 3MiHWNACA: MPUPICT 3aXBOPIOBAHOCTI
Yy Uil rpyni naLieHToK gocsarae 7% Ha pik [2].

BBaKa€TbCA, LLO PaK LUMIAKM MATKU € PAKOM,
O BMHWKAE BHACMIAOK iHPEKLiMNHOro 3axBopto-
BaHHA [3]. 3oKpema, asa Tunu B/, BN/ 16 Ta
18 nosAcHoTb NpubansHo 70% BMNAAKIB paky
WWAKKM MaTKK [4]. HesBarkatoum Ha Te, wo BIM/-
iHpeKuia € HeobxigHOW NpUYMHOK B eTionorii
paKy WKWIKKM MaTKK, cama no cobi BM/I-iHpekuin
He € JOCTATHbO NPUYNHOK BUHUKHEHHA BUNAA-
KiB [5]. Y KinbKox enigemionoriyHnx gocnigxeH-
HAX BUBYANacs posib Pi3HUX aemorpadivyHumx, cTa-
TEBUX Ta PENPOAYKTUBHUX GAKTOPIB Yy PO3BUTKY
BMNJ/1-iHpeKLii y KapunuHOMY LWNNKK MaTKK [6, 7, 8,
9,10, 11].

He3BarKkatoun Ha TeHAEHLii 3HMXKEHHA 3aXBO-
PHOBaAHOCTI Ta CMEPTHOCTI BiZ, paKy WUIAKN MaTKMU,
BiH 3a/IMLIAETLCA CEPIMO3HOO NPO6IEMOID OXOPO-
HU 300pos’s [12, 13].

Tomy npoBeAeHHA HOBWUX AOCAIAMKEHb, CnpA-
MOBAHWX Ha OTPUMaAHHA pe3y/bTaTiB NPo Meau-
KO-coujianbHi dakTopu pu3nKy po3sutky PLLUM Ta
iXx nornnbneHnii HayKoBWI aHani3, € BUPILLEHHAM
aKTyanbHOI npobnemu Mnos’s3aHOi 3 penpoayk-
TUBHMM 34,0POB’AM KiHKMU.

Merta gocnigKeHHs.

BusHauntu GpakTopU pU3nKy, AKi acowitooTbea
3 PAKOM LUMIMKM MaTKKM cepes, HaceneHHs Montas-
CbKoi obnacri.

O6’eKT i meTOaU AOCNiAXKEHHA.

Tabnuusa 1 — CouianbHo-gemorpadiuHuii npodinb KiHOK

Kinbkictb | KinbKictb
JKIHOK 3poposux | x*(df), CepegHe

3MmiHHa 3i PLLM JKIHOK p *cTaHpapTHe
n=100 n=95 BigXUNeHHA
ab6c¢ (%) abc (%)
Bik
[o 30 pokis 2(2,0) 18 (18,9)
31-40 10 (10,0) 24 (25,3)
41-50 24 (24,0) 27(28,4) | 35,8
51-60 40 (40,0) 18 (18,9) |<0,001
61-70 20 (20,0) 6 (6,3)
71icrapwe 4 (4,0) 2(2,1)
OcsiTa
CepeaHs 13 (13,0) 48 (50,5)
Buwa 62 (62,0) 22 (23,2) <(3),9(581

CepegaHsa cneuianbHal 25 (25,0) 25 (26,3)

Micue npoXusaHHaA

Cinbcoka 46 (46,0) | 84 (88,4) | 394
KUTesIbKa <0,001
MicbKa }Kutenbka 54 (54,0) 11(11,6)
MpauesnawTyBaHHA 48,4+12,5
He npautoe 59 (59,0) 53 (55,8) 0,2
Mpautooumnii 41 (41,0) 42(44,2) | 0,6
YmoBu npaui
Nerki 15 (15,0) | 28(29,5)
Cepeati 73(73,0) | 49 (51,6) 0%38
BakKi 12 (12,0) 18 (18,9)
diHaHCOBE NONOXKEHHS
MeHwe 5000 59 (59,0) | 41(43,2)
5000-10 000 19 (19,0) 8(8,4) <é%(1)1
11 000- 15 000 3(3,0) 1(1,1) ’
Binbwe 15 000 19 (19,0) | 45 (47,3)
OuiHKa GiHAHCOBOro NOMOMKEHHA
HesagosinbHa 68 (68,0) 48 (50,5) 6,1
3af0Bi/bHa 32 (32,0) 47 (49,5) | 0,014

HUI, NpMHaNMHI, 60. TaKUM YMHOM, AOCNIAKEHHA NPO-
BOAMNOCA i3 3araJibHO KinbKicTio 195, 3 HUX xBOpUX
100 Bunapgkis i3 BcTaHoBNAEeHUM giarHo3om PLLUIM i 95 —

HocnipeHHA NpOBOANAM  KINbKICHUM  METOAOM.  310n0BUX — KOHTPO/IbHA rpyna. KpUTEPIAMM BK/IOYEH-

Onsa ouiHkn GakTopiB pPU3NKY BUMKOPUCTOBYBABCA AM-
3alH AOCNIAXKEHHS BMMAAOK-KOHTPO/b. HKiHKam, aKi

NPUXOAUAN Ha OHKOMOTIYHUI

HA ONA BMMNAAKiB BynuM XKiHKM 3 AiarHO30M paK LWUNKK
MaTKW. KpuTepiem BKAKOYEHHA B KOHTPOAbHY rpyny

ornapg, po riHekonora B MonTas-
CbKy 06n1acHY K/iHIYHY NiKapHIo, P
NPOMOHYBaN 3aMOBHUTK aHKe-
Ty, Ae bynun BpaxoBaHi pakTopU
pusuky PLUM. [aHi 6ynu 3i6pa- M'aco
Hi 3 13 6epe3HA no 29 TpaBHA
2023 poky B lMonTasi. ¥ ubomy
DOCNiAXEeHHI LinboBa nonyna-
LA CKNaganaca 3 XKiHOK y Biui
Bia 19 (min=19) go 75 (max=75) | Monouni nposyktu
pokiB. byno 3apaxosaHo 195
YyYacHwUKiB, 3 HUX 100 BunaakKis
i 95 rpyna KOHTpOAO — 34,0POBI.

Yci nauieHTn, AKi Bignosi-
OAnn  KpUTEpiAM  BK/IIOYEHHA
OOCnigxKeHHs, 6ynu 3agiaHi, a
y4yacTb 6yna p[o6poBinbHOLO.
BignosigHo g0  nitepatypu

Osoul

DpyHTH

HeobXiAHW po3mip BUBIPKK W1pasHa TwiaeHs M2 pasvHa TMGeHs M3 6inblwe pa3 Ha TUMgeHb B He BXMBaI0

rpynu Ons npoBefeHHA napa-
METPUYHMX TecTiB byB 3a3Have-

PUCyHOK — YacToTa BXKMBaHHA NPOAYKTIB Xap4yBaHHA.
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Tabnuusa 2 — Acouiauii mixk pakTropamm pusmky
Ta PaKoM LUNIKN MaTKK

Kinbkictb
MKIHOK 3i | KinbkicTb
BCTAHOB-|)KiHOK 340- BigHOWeEHHA
3anuTaHHA aHKeTu NEHUM poBux LwaHciB X p
PWM | (n=95) (A1 95%)
(n=100) | abc (%)
abce (%)
CoujianbHo-gemorpadiyHi pakTopu
Micue I'IpO)I_(VIBaHHﬂ: ceno|,o (35,4)| 84 (64,6)
(n=130) 0,112
Micue NpoXmnBaHHA: MiCTO (0.53-0,234) 33,4 |<0,001
Y : 54 (83,1)| 11 (16,9) ’
(n =65)
MpauytoeTe: Tak (n=112) (59 (52,7)| 53 (47,3) 1,140 (0,646- 02 | 0379
Mpauoere: vi (1=83) |41 (49,4)| 42 (50,6) |  2:013)
Buwa ocsita (n=144) |74 (51,4) | 70 (48,6) |} 016 (0 537-
. 1,926) 0,003 0,545
CepepHsa ocsita (n=51) [26(51,0)| 25 (49,0) ¢
dPiHaHCcOBE MNONOXKEHHA
He3aJoBiNbHe (n=116) 68(56,8)| 48 (41,4) 2,081 (1,163- 61 |0.010
<D|Hcho_Be HOnO);KeHHFI 32 (40,5)| 47 (59,5) 3,722)
3a408BinbHe (n=79)
[Oiteit Hemae (n=35) 24 (68,6)| 11(31,4) 2,411 (1,107-
) 5,251) 5,1 |0,018
[itv € (n=160) 76 (47,5) | 84 (52,5) ’
disnYHMN PO3BUTOK
NigasuweHunin IMT 70(58,8)| 49 (41,2)
2,19(1,2-3,9)| 6,9 |0,006
IMT B mexax Hopmu 4 e ’ ’
(19-94) 30(39,5)| 46 (60,5)
MNoBeAiHKOBI pakTOpH
[Oieta: Hi (n=152) 73 (48,0)| 79 (52,0) |0,548 (0,273-
; ! ; 2,9 |0,062
[ieTa: Tak (n=43) 27 (62,8)| 16 (37,2) 1,098)
XapyoBuii pexrnm: Hi
(n=65) 43 (66,2)| 22(33,8) 2,503 (1,347-
XapyoBuii pexmMm: Tak 4,652) 8,6 10,003
(n=130) 57 (43,8)| 73 (56,2)
Kypub (n=39) 22 (56,4)| 17 (43,6) |1,294 (0,639-
’ ! 0,5 [0,296
He KypuTb (n=156) 78 (50) | 78(50) 2,623)
BUKOPUCTAHHA MEANYHMX NOCAYT
Npodornaa: Hi (n=98) |62 (63,3)| 36(36,7) |2,674 (1,499-
! ! 11,3 | 0,001
Npodornaa: Tak (n=97) |38(39,2)| 59 (60,8) 4,770)
Ab 6 =123 81(65,9)| 42 (34,1 -
opr 6ys (n=123) (65,9)| 42 (34,1) |5,380 (2,828 28,3 |<0,001
A6opT He 6yno (n=72) |19 (26,4)| 53 (73,6) 10,234)
OpanbHi KOHTpPaLEenTUBKU
BMBana (n=24) 14(58,3)| 10(41,7) 1,384 (0,583- 05 0302
i 3,287 ’ !
OpanbHi KOHTpaLI,_enTVIBVI 86 (50,3)| 85 (49,7) ,287)
He BXuBana (n=171)
CynyTHi 3aXBOpIOBaHHA
3ananbHi npouecy cTaTe-
BMX OpraHis: Tak (n=140) 99(70,7)| 41(29,3) 130,390
3 - (17,449- 75,0 |<0,001
ananbHi np_oHe.cm c_TaTe- 1(1,8) | 54(98,2) 174,353)
BWX OpraHiB: Hi (n=55)
EHAOKPWHHI 3aXBOpPtOBAH-
HA: Hi (n=172) 88 (51,2)| 84(488) |5 960 (0,402-
EHAOKPUHHI 3aXBOPIOBaH- 2,295) 0,008 0,553
! _ 12(52,2)| 11 (47,8) ’
HA: TaK (n=23)
CnapgKoBicTb
e reoris s et ag 079 10 | soom
Yu xToCb XB.OpiB 3 poanyis (10,737- >3,8 |<0,001
97,154
Ha PLLIM: Hi (n=148) 54(36,5)| 94(63,5) 154)
Yn xTOCb XBOPIB 3 pOANYIB
Ha PM3: Tak (n=4) 0(0,0) 4(100) 2,099 (1,809- 42 |00ss
Y xToco xBopis 3 poauuis| 100 | o (47,6) 2,435) ! !
Ha PM3: Hi (n=191) (52,4) !

6yNn KiHKKM, Yy AKUX He Byno AiarHOCTOBaHO
6yAb-AKOr0 OHKOJIOTYHOrO 3aXBOPHOBAHHA i
AKi BigNoBiganu rpyni BUNaAis 3a BikOM.

[aHi 36upanu 3a LONOMOrot aHKeTH, AKa
byna nogineHa Ha 6noku: gemorpadiyHui,
€KOHOMIYHMI, NoBeaiHKOBUI, icTOpito penpo-
OYKTUBHOrO 340pP0OB’sA, CNaAKOBOCTI Ta BigHO-
WeHHA A0 NpodiNakTUYHMX OrNALiB.

BBeAeHHA AaHWX i CTAaTUCTUYHWUI aHani3
nposoauanca 3a gonomoroto IBM Statistical
Package for the Social Science (IBMSPSS) Bep-
cii 25.0.

[aHi aHanisyBann 3 J0ONOMOrot Onmco-
BOi CTAaTUCTUKK, TOBTO. CepeaHbOro, MeaiaHu,
MOAM Ta CTAaHAAPTHOrO BigXmMAeHHA. BuxigHi
KaTeropianbHi Ta 6e3nepepBHi 3MiHHI Nopis-
HIOBaNNCA MiX Fpynamu 3 BUKOPUCTAHHAM
KpuTepito xi-KBagpaT i3 monpaskoto Melita.
38’A30K (GaKTOpiB PU3MKY 3 pPaKOM LUNIKK
MaTKu OyB nepeBipeHWn 3 BUKOPUCTAHHAM
KpUTepIto Xi-KBagpaT Ta BiAHOLWEHHA LWAHCIB.
MpoaHanizoBaHO GaKTOPM PU3MKY, WO 3HAYHO
NiABULLYIOTb MMOBIPHICTb PaKy WWIAKN MATKMU.
P<0,05 BBaXKaBCA CTAaTUCTUYHO 3HAYYLLUUM.

Pesynbtat pocnipKeHHa Ta ix o6roso-
PEeHHA.

B Tabnuui 1 nokasaHo, WO cepeaHin BiK
pecnoHAeHTIB ABOX rpyn cTaHOBUTbL 48,41£12,5
poKu. [JocToBipHa BiNbLUICTb YYaCHUKIB Manu
BMLLY OCBITY, CepeaHi yMmoBM npau,i, MiHimanb-
HUW poxig — 5000 rpH, 6ynn KUtensamm cinb-
CbKOi MicL,eBOCTi Ta OL,iHOBaNM CBOE diHAHCO-
Be MONIOXEHHSA, AK He3a40BiNbHe.

38’A30K (hakmopis pusuKy 3 paKkom wuliku
MamKu.

B Tabnuui 2 HaBeaeHi pe3ynbTaT OLLIHKK
BiAHOWeEHHA LWaHciB. lMpoaHanizyBanu npo-
FHOCTMYHI paKTopM, TaKi AK couia/ibHO-AeMo-
rpadiyHmin, GisMYHUN PO3BUTOK, NOBEAIHKOBI,
BUKOPUCTAHHA MeAUYHUX NOCAYT, CYyNyTHi 3a-
XBOPHOBAHHA, CNAZKOBICTb.

CoyianbHo-0emoepaiyHi ¢akmopu.
iHKWK, AKi oUiHMAM cBOE PiHAHCOBE NONONKEH-
HA, AK He3a40BiNbHE Ta Ti, AKi 6e34iTHI MatoTb
6inbwi waHcu 3axBopiTv Ha PLUM. Y XKiHOK,
AKi NPOXUBAOTb Y CiNbCbKIM MicueBocTi 6yB
[OOCTOBipHUI 3B'A30K 3 PLUM (p<0,001), ane
BiflHOWEHHA WaHciB 6y/10 MeHLIe oANHUL.

®izu4Huli po38UMOK. Y XiHOK 3 niasuLie-
HUM IMT pusuk Ha PLLUM BiporigHo 3pocTas y
2 pasu.

losediHKkosi pakmopu. BigHOLWEHHS LWaH-
ciB B6Y/10 BULLMM Y KiHOK, fIKi He NpUTPUMYBa-
JIUCA Xap4yOBOro pexunumy.

BukopucmaHHA medu4HuUx nocaye. KiHKku,
AKi He BiABiAyBanu npodornagn perynspHo,
Ta Ti, Y AKMX B aHamHe3i 6ynn abopTv manu
6iNbLWKMI WAHC HA BUHUKHEHHA PLLUM.

CynymmHi 3axgoprosaHHA. Cepepn, cynyTHIX
3aXBOPIOBaHb, Came 3anasibHi Npouecu crarte-
BWUX OPraHiB CNY>KWUIU PUSUKOM PO3BUTKY OH-
KOJIOMYHOro npouecy B maTu,.

Cnadkosicmb mana 3HayeHHs fuLle Toaj,
KOJIN XTOCb 3 poaudis xBopiB Ha PLLUM i 36inb-
LyBasa pM3nK 3axBopitn axk y 80 pasis.
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PaK WNIMKM MaTKM MA€E BUCOKUM
piBEHb CMEpPTHOCTI cepepn, XKIHOK

Tabnuusa 3 — Acouiauii Mi>k XapuoBMM 3BUYKAMM

Ta pakKom WKWIAKKU MATKKN

i rloripLuye iX KWUTTA. BuABneHHA KinbKIcT

HalfBa)K“MB!“MX dakTopis paky € KinbKicTb »iHOK 3i [KiHOK 340-| BigHOWeHHA
HaMBAX/NIMBIWOK  3a4a4eto  CTpa- 3anuTaHHA aHKeTM  [BcTaHoBieHum PLUM| posux WwaHcis X p
Terii NpPodinakTMKM i MmoXe HaBiTb (n'=100) abc (%) (n=95) (41 95%)

[OMOMOITU B paHHiil AjarHocTuu,. abe (%)

Cepep, dakTopiB, AKi HE MOXKHa BU- | CepeaH3eMHOMOPCHKA

nycKaTu 3 BUAY, BNAMB AieTn. Tomy [i€Ta: HE BXKMBAE 86 (56,2) 67 (43,8)

HACTYMHUM KPOKOM [JOC/ifKEHHA (n=153) 2,567 6,902 | 0,007
6yN0 BMBUWTK MOBEAiHKOBI paKTo- | CepeaHsemHomopcbKa (1,254-5,256)

pU MOB’A3aHi 3 XapuyBaHHAM , WO ,D,IETaZTpE/InI_6Z12b)LLIe pasis 14 (33,3) 28 (48,7)

BM/IMBAIOTb HA PaK LUMIKK MaTKu. o Tp_Mi6i/1bL|Je

Ha pMCyHKy noKasaHo, Wwo Haibinb- (n = 48) 92 (62,6) 40 (83,3) 15,813

lWa YacTWHa KIHOK BXWBAE OBOMI [ Miaco: no asox pasis (1,031-3,59) | 30538 |<0,001
TPUUi Ha TUKAOEHb | pUby — maike (n =147) 8(16,7) 55 (37,4)

MosIoBMHA Pa3s Ha TVI)-K,CI,EHb.i MeHuue. OBoui: piaKo 26 (54,2) 22 (45,8)

AIK nokasaHo B Tabnuui 3 Ti, XT0 (n=48) ’ ' 1,166 0212 | 0.385
piaKo BXKMBAE cepenszeMHOMOPCbKY 0OBoui: 4acTo 74(50,3) 73 (49,7) (0,607-2,241) | ¢
Ai€Ty, GPYKTW, MONIOYHI NPOAYKTH — (n=147) ’ ’

M PN B o e wac sacre e | =106 sELY 20089 2305

: (10,882- 82,830 |<0,001
BaHHA M ACHWX MPOAYKTIB TaKOX ®pyKTU: HacTo 14 (15,7) 75(84,3) | 48,762)
36inbluye waHcu PLUM. (n=89)

MposeaeHe AOCNIAKEHHA NoKa- | MonouHi npoaykTy:
3a/10, WO He3afoBiNbHe diHaHcoBe (an:A;ZOS) 73(58,4) 52 (41,6) 5236
NONIOMKEHHA, 6e3aiTHICTb, niasuLLe- v i — (1122'9_4,067) 7,062 | 0,006
HUA IMT, HeQOTPUMaAHHA pPexumy O/IOHHI NPOAYKTM:

WoaHA 27 (38,6) 43 (61,4)
XapyyBaHHs, abopTW Ta 3ananbHi (n = 70)

npoLecK CTaTeBUX OPraHiB B aHam-

Hes3i, HeperynapHi npodornagu,

cnagKoBicTb Ha PLUM — 36inblyBanu WaHcK Moro Bu-
HUKHEHHA.

He3aposinbHe ¢iHaHCOBE NOMOMKEHHA — AK GaKTop
pusunky PLLUM 6yB nokasaHuii B gocnigeHHi Shield TS
et al., Kpim TOoro B UbOMY AOCAIAKEHHI Bynn BUABNEHI
Taki GaKTOpPU PU3UKY, AK HU3bKMUI PiBEHb OCBITU Ta re-
HiTanbHa iHdeKUis. B Hawomy onuTyBaibHUKY He 6yno
YTOYHEHO AKi CaMe 3ana/ibHi NpoLecy CTaTeBMX OpraHiB
ByNN y XKIHOK i MOXKHa MiZcymyBaTH, WO 3ananeHHs aK
iHbeKUiMHOro, TaK i HeiHpeKLiMHOro reHesy € pakTopa-
MU pusnky PLUM [11, 14].

HeperynapHi npodinaktuyHi ornsgu ceigyatb npo
Heobi3HaHICTb KiHOK B HEOOXIZHOCTI iX NPOXoauTH, WO
6yno y3roaKeHo 3 AocnigKeHHAM nposegeHMm Tebeu
PM et al. Ha BigHoweHHA go PLUM Ta noiHpopmoBa-
HICTb MPO HbOro. Te, WO XKiHKM i3 CiIbCbKOI MiCLLeBOCTi
Manu MeHLWi WaHc BUHUKHEHHSA PLUM, moxke cBigunTtun
i NPO HM3bKe PaHHE BUAB/IEHHA, HEBYACHY AiarHOCTUKY
yepes — 3 04HOr0 6OKYy — HE3HaHHA MPO HeobXiAHiCTb
NpodinakTUYHUX OrNALIB, @ 3 IHWOro — Yepes HUXK4IY
OOCTYMHICTb 40 MeAnYHOI gonomoru B ceni. Kpim Toro,
AKLLO Y XKiHKK € BiporiaHi o3Haku PLLIM, To BOHa moxe
He 3BEepHYTMUCA A0 3aK/aagy OXOpPOHM 340pOB’'A 3-3a
baratbox npobnem, TakMx AK 6e3aianbHicTb, noraHe
COLLia/IbHO-eKOHOMIYHEe CTaHOBWLLE, BiACYTHICTb TpaH-
CNopTHMX 3acobis, piHaHcoBi Npobaemu Towo [15]. Mia-
BuLeHnin IMT 6yB ogHUM 3 dakTopis pu3unky PLLUM. B
nposegeHoMy meTaaHanisi Poorolajal J Ta cniBasTopa-
MW, NOKasaHo, WO HaAMipHa Bara He nos’A3aHa 3 nig-
BULLLEHUM PU3MKOM PaKy LWUMMNKK MaTKU, ane OXMUPIHHA
cnabko nos’sasaHe 3 NiABULLEHUM PU3UKOM PaKy LUNNKK
maTku [16].

AHani3 xap4oBOi NOBEAIHKM NOKa3aB, WO BXXMBAHHA
M’Aca, NOHaA, 3 pasu Ha TUXKAEHD, B TOW e Yac, CNoXKMK-

BaHHA GPYKTIB, MONOYHMX NPOAYKTIB — A0 ABOX pasiB i
MEHLUE Ha TUXKAEHDb Ta HE BXXMBAHHA cepea3eMHOMOp-
CbKoi AieTn € dakTopom pusunKky PLUM. JocnigreHHs
nposegeHe Barchitta et al. nokasye, L0 BUCOKe CNOXKuM-
BaHHA YepBOHOro Ta NepepobaeHoro m’aca, coycis, Yin-
CiB Ta 3aKYyCOK 3 HU3bKUM CNOXKMBAHHAM O/IMBKOBOI ONii
y 3aXigHin gieti 6yno nos’sasaHe 3 BULLMM pusnkom BIJ1.
HaBnaku, cepensemMHOMOPCbKA Ai€Ta, WO CKAALAETLCA
3 oBouYiB, 6060BMX, PPYKTIB Ta ropixis, 3n1akKiB, pnubu Ta
BMCOKOrO CMiBBiAHOLWEHHA HEHACUYEHUX Ta HAaCUYEHUX
niniais, mana HUXKYM pusmk PLUM [17, 18].

TakMm YMHOM BUABAEHI GAKTOPU PUIMKY CTaHYTb Y
Haroai daxiBuAmM rpoMafCcbKoro 340poB’s ANnA MAaHy-
BaHHA 3ax0A4i8 3 NPOdiNAaKTUKM Ta NPOBEAEHHA CaHiTap-
HO-MPOCBITHULbKOI poboTH.

BucHoBKM.

B pesynbTtaTi NpoBeAeHOro AOCNIAKEHHA BCTAHOB-
NeHO, WO pU3MK po3BUTKY PLLUM NigBULLYETLCA Y XKIHOK,
LLLO MatOTb HE3340BiNIbHE MaTepiasibHe CTaHOoBMLLE, 6e3-
OITHUX, i3 nigsuweHnm pisHem IMT, HegoTpUMyOTbCA
XapuyoBOro peXuMy, HexTyloTb BiABiayBaTM npodinak-
TUYHI OrnsAM, MatoTb B aHaMHe3i abopTu Ta 3ananbHi
NPOLLeCH XKiHOUMX CTaTEBUX OPraHiB, MatoTb O6TAKEHUI
cimelHMiM aHamHes wogo PLLUM, B xapuyBaHHi BigaaoTb
nepesary YepBOHMM COpPTam M’Aca Ta HEXTYHOTb BXKW-
BaHHAM QPYKTIB Ta MOJIOYHUX NPOAYKTIB.

MepcnekTMBM NOAANBLUNX AOCNIAMXKEHD.

Pe3ynbTaT gocnigXeHb CTaHyTb OCHOBOK MOAasb-
Wwoi poboTH B HANPAMKY NOKPALLEHHSA CUCTEMU PAHHbO-
ro BUABMEHHA PaKy LUMIAKM MATKU LUAAXOM MOCUIEHHSA
06/1iKy BN/AIMBOBUX GaKTOPiB PU3MKY Ha MepBUHHOMY
eTani me4n4yHoi 4ONoOMOrn.
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®AKTOPM, LLIO ACOLLIIOIOTBCA 3 PAKOM LLUMAKN MATKW. OU3AAH OOCNIAMEHHA BUNALOK-KOHTPO/b

Bosk O. .

Pestome. OfHUM 3 HaAMMOLWIMPEHILIMX 3aXBOpPOBaHb, AKi HEraTMBHO BM/MBAIOTb Ha CTaH PENpPOAYyKTUBHOIO
3[10POB’A, € paK WWNKM MaTKKU: y CBITi LLLOPOKY BUABAAETbCA MOHag 500 TMC. HOBMX BMMAAKIB iHBa3mMBHoro PLLUM,
nepeBaKHO cepez, *KiHOK penpoayKTUBHOTO BiKy, @ CTaHAAPTM30BaHi MOKa3HMKM 3aXBOPIOBAHOCTI y EBpONenCcbKomy
perioHi BapitotoTb Big, 4,0 go 21,0 Ha 100 TUC. HaceNeHHA i3 CTiIKOK TeHAEHLUEl0 40 3pOCTaHHA. Mema nonsrae y
BM3Ha4YeHHi GaKTopiB PU3MKY, AKi acOLiOIOTLCA 3 PAKOM LMAKKU MaTKU. O6’ekm i memoodu docnioreHHA. Jocni-
O)KEeHHA NPOBOAMNOCA i3 3araNbHOK KinbkicTio 195, 3 HMX 100 nauieHTiB i3 BCTaHOBAEHMM AiarHo3om PLLUM i 95
— 300pOBUX. BBEAEHHA AaHMX i CTaTUCTUYHMIA aHani3 nposBoauancs 3a gonomoroto IBM SPSS sepcii 25.0. 38’830k
baKTOpiB PM3MKY 3 PaKOM LUMMKKM MaTKM ByB nepeBipeHuii 3 BUKOPUCTAHHAM KpUTEPIto Xi-KBaApaT i3 NonpaBKoto
MeliTa Ta BifHOWeHHsA WaHciB. [TpoaHanizoBaHoO GaKTOPM PU3MKY, LLLO 3HAYHO NiABMULLYIOTb MMOBIPHICTb PaKY WMWIAKK
MaTKK. P<0,05 BBaKaBCA CTAaTUCTUYHO 3HaAYyLWMM. Pe3yabmamu docnionceHHs. LLlaHcn BUHMKHeHHA PLUM 36inby-
HOTbCA Y XKiHOK 3: He33A40BiNbHMM diHaHCOBMM nonoxkeHHam (BLU 2,1 (A4l 1,163-3,722) (p=0,010)); BiacyTHicTb aitein
(BLU 2,4 (41 1,107-5,251) (p=0,018)); nigsuuweHunit IMT (BLU 2,19 (A4l 1,2-3,9) (p=0,006)); HeAOTPUMAHHA Xap4YOBOro
pexxumy (BLU 2,503 (4] 1,347-4,652) (p=0,003)); HeBiaBiayBaHHA npodinakTnuHmx ornagis (BLW 2,674 (41 1,499-
4,770) (p=0,001)); abopTn B aHamHe3i (BLLU 5,380 (4! 2,828-10,234) (p<0,001)); 3ananbHi NpoLecy *KiHOUYNX CTaTeBUX
opraHis (BL 130,390 (A4l 17,449-174,353) (p<0,001)); HaasHicTb PLLIM y poauuis (BLU 80,074 (A4l 10,737-97,154)
(p<0,001)). BucHosKu. BusasneHi GbakTopu pusmKy, Lo acouitotoTbes 3 PLUM: HesagoBinbHe GpiHaHCOBE MOMOMKEHHS,
BiACYTHICTb ZiTel, niasuweHnn IMT; HENPUTPMMAHHA XapP4Y0BOro PEXUMY; HEeBIABIAYBaHHA NPOGINAKTUYHUX OrNA-
Ais; abopTn, 3aMasibHi NPOLECH KiIHOYMX CTAaTEBUX OPraHiB B aHaMHe3i, CMagKoBICTb , AKi HaZaloTb NepeBary 4YepBo-
HOMY M’siCy, 3piZKa BXKMBAOTb GPPYKTU; MOIOYHI NPOAYKTU; cepen3eMHOMOPCHKY Ai€Ty.

Kntouosi cnoBa: pak WUKN MaTKK, AeTepMiHaHTK, FPOMaACbKe 340PO0B ' A.

FACTORS ASSOCIATED WITH CERVICAL CANCER. CASE-CONTROL STUDY DESIGN

Vovk O. Ya.

Abstract. Cervical cancer is one of the most common diseases that negatively affect the state of reproductive
health: more than 500,000 new cases of invasive cervical cancer are detected in the world every year, mainly among
women of reproductive age, and the standardized incidence rates in the European region vary from 4.0 to 21.0
per 100,000 population with a steady upward trend. The aim of the study is to identify risk factors associated with
cervical cancer. Material and methods. The study was conducted with a total of 195 patients, of which 100 were
diagnosed with cervical cancer and 95 were healthy. Data entry and statistical analysis were performed using IBM
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SPSS version 25.0. The association of risk factors with cervical cancer was tested using Yate’s adjusted chi-square
test and odds ratio. Risk factors that significantly increase the likelihood of cervical cancer have been analyzed.
P<0.05 was considered statistically significant. Results. The chances of cervical cancer increase in women with:
unsatisfactory financial situation (OR 2,1 (Cl 1,163-3,722) (p=0,010)); absence of children OR 2,4 (Cl 1,107-5,251)
(p=0,018)); increased BMI (OR 2,19 (CI 1,2-3,9) (p=0,006)); non-compliance with the food regime (OR 2,503 (Cl 1,347-
4,652) (p=0,003)); not attending of preventive examinations (OR 2,674 (Cl 1,499-4,770) (p=0,001)); abortions in the
anamnesis (OR 5,380 (Cl 2,828-10,234) (p<0,001)); inflammatory processes of female genital organs (OR 130,390 (Cl
17,449-174,353) (p<0,001)); the presence of cervical cancer in relatives (OR 80,074 (Cl 10,737-97,154) (p<0,001)).
Conclusions. Risk factors associated with cervical cancer were identified: unsatisfactory financial situation, lack of
children, increased BMI; non-adherence to the food regime; failure to attend preventive examinations; abortions,
inflammatory processes of the female genital organs in the anamnesis, heredity, who prefer red meat, occasionally
use fruits and dairy products; do not follow the Mediterranean diet.
Key words: cervical cancer, determinants, public health.
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