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Today, malignant tumors of the cervix are an urgent problem in oncology. Cervical cancer occupies one of the
leading places in terms of prevalence (4th position) and mortality (4th position) among the female population. Cervi-
cal cancer is one of the most common cancers in women, accounting for approximately 6.5% of all cancers in women
worldwide. The average age of patients is 35-45 years, that is, reproductive age. Despite considerable advances in
diagnosis, prevention and treatment, the disease is still fatal for many women, especially in low-income countries.
The prognosis of the disease depends on the stage of the condition, the level of differentiation of the tumor, the age
of the patient, and the damage to the lymph nodes. Considering these factors, this disease remains a subject of in-
terest for scientists to identify new prognostic factors for the course of the disease and the possibility of influencing
them. The research is based on the results of observation of cervical cancer patients from 2018 to 2022 and the years
when the whole world was faced with the coronavirus epidemic led to the development of severe acute respiratory
syndrome coronavirus-2 (SARSCoV-2 [COVID-19]). Since the beginning of the pandemic, fewer patients with early-
stage cancer have been identified. Many people are avoiding diagnosis due to the COVID-19 outbreak. At the same
time, more people turn to doctors already at a late stage of oncology, and this trend will be observed in the future if
research into the early stages of oncology is not intensified, most patients will be diagnosed with neglected cancer.
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Connection of the publication with planned re-
search works.

The work is a fragment of the SRW “Individualization
of the treatment of cancer of the organs of the repro-
ductive system and the gastrointestinal tract by studying
prognostic factors and improving diagnostic methods”,
state registration number 0121U109033.

Introduction.

Cervical cancer is currently the second most com-
mon cancer in young women aged 15 to 44. Every
year, it is the cause of more than 500 thousand cases
of cancer worldwide [1], taking third place among the
most common types of cancer [2]. Every year, around
200,000 women die from cervical cancer worldwide,
and the mortality and morbidity rates are highest in de-
veloping countries [3]. Two-thirds of all cervical cancer
cases occur in the 35-66 age group, with an average age
at diagnosis of 49 years [4]. The prognosis in developed
countries such as the UK is excellent, with more than
60% of women surviving ten years after diagnosis. The
5-year overall survival rate for stage |, according to the
International Federation of Obstetrics and Gynecology

(FIGO) classification, is 96% in Great Britain and 92% in
the United States of America [5]. On the other hand,
87% of all deaths caused by cervical cancer occur in de-
veloping countries [3].

Intensive screening for cervical cancer makes it
possible to detect cancer in time by performing a Pap
smear. The most frequently observed cancer histology
is squamous cell carcinoma, which accounts for 90% of
all cervical cancers, while the remainder is caused by ad-
enocarcinomas in approximately 9% of cases and other
histological variants in 1% [6].

Since the beginning of the 2019 coronavirus disease
(COVID-19) pandemic, health services have increased
the capacity to admit patients with COVID-19 while
reducing the circulation of patients who do not have
COVID-19. This goal was achieved by minimizing outpa-
tient visits and postponing tests, treatment, and elective
surgery. These interventions may disproportionately af-
fect cancer patients, as the time between diagnosis and
initiation of therapy may adversely affect outcomes.
A conservative analysis of the impact of COVID-19 on
breast and colorectal cancer screening and treatment in
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Table 1 — Morbidity and mortality of patients with CC

in lvano-Frankivsk region and Ukraine for 2018-2022

Morbidity s
per 100,000 [Number of stage[Number of stage| ortatity per
Year b - o . o, |100,000 women
Total | women of the | patients, % Il patients, % X
. population
population
Region | Region |Ukraine| Region [Ukraine| Region |Ukraine| Region |Ukraine
2018 142 19,6 19,6 |71,5%*|73,8%%|71,5%*|73,8%* 7,5 7,9
2019 | 122 16,9 18,9 | 28,1 373 | 40,5 | 32,3 8,0 8,6
2020 | 106 14,7 16,2 23,8 34,1 28,6 30,6 79 7,4
2021 | 125 17,5 16,3 24,8 33,3 21,5 30,3 10,1 7,2
2022 113 18,4 18,4 33,9 31,0 19,6 28,3 10,0 7.7
*IR, % -6,1 -6,1 +20,6 | -16,8 | -51,6 | -12,3 | +33,3 -2,5
?r?c& 1,2 | 1,2 | +58 | -63 | 209 | -40 | +25 | -0,2

Notes: *IR — increase rate of the indicator in 2022 in % to the level of 2018; **according to
the data of the National Cancer Registry Bulletin No. 20, the total data for | and Il stages are

presented, the IR and absolute growth were calculated relative to the data for 2019.

the United States estimates that nearly
10,000 additional deaths will occur over
the next decade, representing an ap-
proximately 1% increase in the total
deaths during a period when we would
expect almost 1 million deaths from the
two most common cancers affecting
women [7].

The study is based on clinical and
statistical observations of patients with
cervical cancer in the Ivano-Frankivsk re-
gion and Ukraine, as well as an increase
in cases of neglect of cervical cancer.

The aim of the study.

Determination and evaluation of the
incidence and results of treatment for
stage |-l cervical cancer in the female
population of the lvano-Frankivsk region
for 2018-2022 compared with similar in-
dicators in Ukraine.

Object and research methods.

Incidence per 100,000 female population
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For a comprehensive
analysis of trends in the de-
velopment of negative phe-
nomena, the data of the re-
gional cancer registry in the
Ivano-Frankivsk region and,
for comparison, the data of
the National cancer regis-
try of Ukraine for 2018-2022
were analyzed. During the
research, the official data of
the industry statistical report-
ing for 2018-2022 was used in
the section of the administra-
tive territories of the Ivano-
Frankivsk region and Ukraine.
The following methods were

2022 used: medical-statistical and

structural logical analysis.
Research results and dis-

Figure 1 — Dynamics of CC incidence in lvano-Frankivsk region and Ukraine from 2018 to 2022.
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rates of patients with cervi-
cal cancer (CC) in the Ivano-
Frankivsk region and Ukraine
for the years 2018-2022, ac-
cording to data from the na-
tional cancer registry, are pre-
sented in table 1.

In the region, the rate of
detection of patients with
stage | CC was 33.9% in 2022,
and in Ukraine, it was 31.0%.
From 2019 to 2022, varia-
tions in the rate of detection
of stage | CC were noted in
the region, with an increase
in this rate by 20.6% and a
decrease of 16.8% in Ukraine.
In the Ivano-Frankivsk region,
the stage Il CC detection rate
was 19.5% in 2022, and in

Figure 2 — Dynamics of detection of patients with CC stage | in Ukraine and Ivano-Frankivsk region in Ukraine, it was 28.3%. From
the period from 2019 to 2022.

2019 to 2022, variations in
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the rate of detection of Il
stage CC were noted in the
region, with a decrease in this
rate by 51.6% and in Ukraine 40
— by 12.3%.

As can be seen in figure
1 for the considered period
from 2018 to 2022, CC in-
cidence rates in the Ivano-
Frankivsk region varied from
19.6 cases per 100,000 female

45

35

population in 2018 (maxi-
mum value) to minimum val-
ues — 14.7 cases per 100,000

Number of Il stage patients, %

19.6 cases per 100,000 people
in 2018 was the highest, and
the lowest was 16.2 in 2020.

2019

40,5
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In general, morbidity rates in
the region are not lower than
in Ukraine; in 2022, the inci-

Figure 3 — Dynamics of detection of patients with stage 1l CC in Ukraine and lvano-Frankivsk region in

the period from 2019 to 2022.
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ity of the | stage among all
newly detected cases of CC
in the region (fig. 2). For the

e=@==Jkraine ==@==Region

years 2019-2021 in the Ivano-
Frankivsk region, the smallest
share of patients with stage |
CC was registered in 2020 — 23.8%, the largest — 33.9%,
in 2022. With the | stage of CC in Ukraine, the lowest
rate will be 33.3% in 2021, and the highest will be 37.3%
in 2019.

With the Il stage of CC in the Ivano-Frankivsk region,
the smallest share of patients is 19.6% in 2022, the larg-
est is 40.5% in 2019. In Ukraine with the Il stage of CC,
the lowest indicator is 28.3% in 2022, the highest is
32.3% in 2019 (fig. 3). In the lvano-Frankivsk region, the
specific weight of the I-Il stages of CC is lower compared
to similar indicators in Ukraine.

The growth rate of the CC indicator of the 1st stage
in the region was (+20.6%), the absolute increase was
(+5.8), in Ukraine the growth rate was (-16.8%), the ab-
solute increase was (-6.3). The growth rate of the Il stage
CCindex in the region was (-51.6), the absolute increase
was (-20.9), in Ukraine the growth rate was (-12.3%), the
absolute increase was (-4.0) (table 1).

Mortality rates from CC in Ivano-Frankivsk region in-
creased from 7.5 per 100,000 women in 2018 to 10.0 in
2022, while the similar indicator in Ukraine has a clear
downward trend, 7.9 cases per 100,000 population in
2018, and in 2022 — 7.7 cases per 100,000 female popu-
lation (fig. 4).

Figure 4 — Dynamics of CC mortality rates in Ukraine and Ivano-Frankivsk region in the period from

2018 to 2022.
Table 2 — Neglect of cervical cancer in Ukraine
and Ivano-Frankivsk region in the period
from 2018 to 2022

Ukraine | Ivano-Frankivsk region
Year 11l stage 1V stage Il stage 1V stage
2018 16,3% 6,9% 21,2% 7,3%
2019 17,6% 7,9% 19,0% 10,7%
2020 21,4% 9,1% 35,2% 10,5%
2021 21,7% 9,3% 32,2% 20,7%
2022 23,3% 11,4% 35,7% 9,8%

Table 3 - Incidence of patients with CC
in Ivano-Frankivsk region for 2018-2022 according

to the data of the regional cancer registry

Patients with | Out of the number of patients

a diagnosis |with a newly diagnosed disease| Including
Vs established |[stage accordingto TNM, n (%) | surgical

for the first treatment,

time in their | I-1l stage | Ill stage | IV stage n (%)

life, (n)

2018 137 99 (72,2) | 28 (20,4) | 10(7,3) | 62 (45,2)
2019 121 84 (69,4) | 24 (19,8) | 13 (10,8) | 41 (33,8)
2020 105 57 (54,3) | 37 (35,2) | 11 (10,5) | 29 (27,6)
2021 121 57 (47,1) | 39 (32,2) | 25 (20,7) | 70 (57,8)
2022 112 61 (54,5) | 40 (35,7) | 11(9,8) | 38(33,9)
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When registering visual forms of cancer to which CC
belongs, neglected stages of the development of the
disease are considered stages Ill and IV. In the Il stage
of CC, it was found in Ukraine in 2018 — 16.3%, in 2022
this indicator increased to 23.3%, in lvano-Frankivsk re-
gion the lowest indicator in 2019 — 19.0%, the highest in
2022 — 35.7%, respectively (table 2). In Ukraine, 6.9% of
stage IV was detected in 2018, and in 2022 — 11.4%, in
Ivano-Frankivsk region — 7.3% in 2018, in 2022 — 9.8%,
although the highest rate was in 2021 —20.7%. The data
given indicates a tendency to increase CC neglect rates
in Ukraine and in the region.

In the Ivano-Frankivsk region, the epidemiology of
CC is characterized by a high incidence rate, which is
confirmed by the dynamics of the incidence rate (table
3). In 2018, there were 137 women diagnosed with CC
for the first time, of which 99 women were diagnosed
with the I-Il stage of the disease, 28 with the Ill stage,
and 10 with the IV stage. In 2022, 112 patients with
CC were diagnosed for the first time, 60 patients with
stages I-1l were diagnosed, 40 patients with stage Ill, 11
patients with stage IV, that is, the number of patients
diagnosed with stage I-1l for the first time is decreasing,
but the number of patients with stages Ill and IV is in-
creasing. In 2022, 112 women became ill with CC, the

DOI 10.29254/2077-4214-2023-4-171-383-390
YOK 618.146+616-006.6+616-036.21
Tumodpiie B. B., KpuxcaHiecbKa A. €., [aKie I. b.

majority of them were women of working age, the aver-
age age of patients (44.4 years).

Conclusions.

A generalized analysis of CC incidence rates in the
Ivano-Frankivsk region over the past 5 years (2018-
2022) shows negative trends: due to the deterioration
of the early diagnosis of stage I-Il CC, in particular in
the younger age groups (30-44 years), an increase of
the number of first detected neglected cases of CC. The
above points to the need to increase the effectiveness
of the program-targeted approach to the fight against
socially significant diseases, first of all, national pro-
grams to fight cancer in general (Law of Ukraine dated
12.23.2009 No. 1794-17 “On the approval of the Nation-
al program to fight cancer for the period until 2016”)
and pathology of the cervix in particular (order of the
Ministry of Health of Ukraine dated 31.12.2004 No. 677
“On approval of the industry program “Screening of pa-
thology of the cervix”) and the feasibility of their further
implementation.

Prospects for further research.

The obtained results of the study will make it possi-
ble to increase the level of screening for cervical cancer
and reduce the level of neglected cases of the disease,
in particular in women of working age.

AHANI3 3AXBOPIOBAHOCTI HA PAK LUMUKWN MATKM I-11 CTAALII
B YAC NAHAEMIT HA COVID-19

IBaHO-®paHKiBCbKMIA HaLliOHaNbHUIT MeguuHMii yHiBepcuteT (M. IBaHO-PpaHKiBCbK, YKpaiHa)
vikatymof@gmail.com

THa cb0200HiWHIli OeHb 3/105KiCHi ym8opeHHA WuliKu MamkKu € aKmyasibHoto npobsiemoro 8 0bsacmi oHKosoeil.
Pak wuliku mamku 3alimae o0He 3 MPoBIOHUX MiCUYb 3a YaCMOMOIO NMOWUpPeHHA (4-ma nosuyis) ma cmepmHicmio
(4-ma no3uyis) ceped #iHOY020 HaceneHHA. Pak wuliku mamku € 00HUM i3 HalinowupeHiuux 8udie paKy y HiHOK,
3axeoprosaHicme 3alimae npubnuszHo 6,5% 3 ycix pakosux 3aX80pPHBAHbL Y HIHOK y 8cbomMy ceimi. CepedHili 8ik
nauieHmok npunadae Ha 35-45 pokis, mobmo penpodykmusHuli 8iK. He3saxcaroyu Ha eenuyesHuli npoepec y
diaeHocmuyi, npoghinakmuyi ma nikyeaHHI, xeopoba ece we € cmepmesnbHoto 0458 6a2ambox HiHOK, 0cobsuB0 8
KpaiHax 3 HU3bKUM pigHem 00x00y. [1poz2HOo3 x8opobu 3aaexums 8i0 cmadii 3ax80ptOBAHHS, pieHA dugepeHuiayii
MyxAUHU, BiKY MAUIEHMKU, YPaMceHHA AiM@pamuyHUX 8y3saie. Bpaxosyro4u ui hakmopu ye 3aX80PHBAHHS
301UWAEMbCA MPeOMemoM 3aUiKasneHHA 0418 HayKosyie 015 eUABAEHHA HOBUX MPOSHOCMUYHUX hakmopie 015
nepebizy x8opobu Ma MoXUBOCMI| 81/1UBY HA HUX. BOCHOBY 00Ci0M#(eHHA MOKAA0eHi pe3yabmamu CnocmepexeHHsA
30 nayieHmKamMmu Ha pak wuliku mamxu 3 2018 no 2022 poKu. PoKu, Kosau 8ecb c8im 3ilimosxHy8cs 3 enidemiero
KopoHasipycy, akuli npu3eooums 00 PO38UMKY 8AHKO20 20CMPO20 PECHiPAMOPHO20 CUHOPOMY KOPOHAsipycy-2
(SARSCoV-2 [COVID-19]). Bid noyamky naHOemii susaeneHo meHuwe rnauyieHmie Ha paHHili cmadii paky. bazamo
nodeli yHukarome diaeHocmuku Yepes cnanax COVID-19. BooHouac binbwe nrodeli 38epmaromscs 00 siKapie exe
Ha ni3Hili cmadiil oHKonoe2ii | maka meHOeHyia cnocmepizamumemscs 8 MalibymHbOMY, AKUW,0 HE akmugizyeamu
00cni0HceHHA paHHix cmadili oHKonoeii, mo 8 binbwocmi nayieHmie diazHocmysamumyme 3aHedbaHuli pax.

Knro4oei cnoea: pak wuliku Mamku, 3aX80pr08aHICMb, CMepMHicme, MaAO0CKOKAIMUHHA KapyuHoma, COVID-19,
lsaHo-®paHKiecbka 0baacme, YkpaiHa.

3B’A30K ny6nikauii 3 n1aHOBMMM HAayKOBO-4OCNIA-
HUMU poboTamu.

PoboTa € ¢parmeHtom HAP «IHauBigyanisauia ni-
KyBaHHA paKy OpraHiB penpoayKTUBHOI cCUCTEMM Ta
LUNYHKOBO-KULLKOBOFO TPAKTY LUJIAXOM BMBYEHHA MpO-
FHOCTUYHMUX GAKTOPIB Ta YAOCKOHANIEHHAM METOAiB Aia-
THOCTUKM», HOMEP AEePrKaBHOI peecTpauii0121U109033.

Bcryn.

PakK WKMIKK MaTKK B AaHMI Yac nocigae apyre micue
AK HAWMOLWMPEHIWNIN paK y MONOAUX KIHOK BiKOM Bif,
15 go 44 pokis. LLLOpOKy BiH € NPUUMHOI Binbll HiX
500 T1csy BMNaaKiB paky B ycbomy cBiTi [1], 3alimato-
UM TPETE MicLe cepes HannowmnpeHiwnx Tunis paxy [2].
LLlopoKy B yCbOMYy CBITi Bif, paKy WWNKN MaTKM NOMUPAE
6113bKo 200 TUCAY XKIHOK, @ NMOKA3HWKM CMEepTHOCTI Ta
3aXBOPIOBAHOCTI HAMBULLI B KpaiHax, LLO PO3BMBAIOTb-
ca [3]. ABi TpeTMHM BCiX BMNAAKIB paKy WWNKM MaATKK
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npunagae y BiKoBil rpyni 35-66 pokis,
3 cepefHiM BIKOM Ha MOMEHT BCTAHOB-

Tabnuusa 1 — 3axBoptoBaHOCTi i cMepTHOCTI XBopux Ha PLUM
B IBaHO-®PpaHKiBCbKill 06nacTi Ta YKpaiHi 3a 2018-2022 poKu

NIeHHA gjarHosy 49 pokis [4]. MporHos SR c ;

Y PO3BUHEHMX KpaiHax, Takux Ak Bean- | oo ] KinbkicTs xso- | Kinbkicts xso- |, %%p::c'c::m

Ka BpuTaHis, yygoswii, ge Ginble 60% a6e. |"@ 122:22' MM pux | cragii, % | pux Il cTaaii, % vac.

IHOK BUMKMBAIOTb Yepes AecATb POKiB

nicnA BCTAHOBNEHHA AjarHosy. 5-piuHa ,fa’f;b ,fa’f;b YkpaiHa n‘a’f;b YkpaiHa n(a)f{b YkpaiHa n‘;’f;b Ykpaika

3arasibHa BMXXMBAHICTb 3 | CTa,ﬂ,iEI'O 3ri,£|,- 2018 142 196 196 |71,5%* |73 8%* |71 5%* | 73 g** 75 79

HO Knacuodikauii MixHapogHoi depne- - - - : - : [ -

pauji aKylepcTBa Ta riHeKkonorii (F|GO) 2019 122 16,9 18,9 28,1 37,3 40,5 32,3 8,0 8,6

CTaHoBUTb 96% y BenmkobpuTaHiita92% | 2020 | 106 | 14,7 | 16,2 | 23,8 | 341 | 286 | 306 | 79 7,4

y Cnonyyenux LUtaTtax Amepwmkn [5]. 3 iH-

woro 60Ky, 87% ycix cmepTeﬁ, BUK/MKE- 2021 125 17,5 16,3 24,8 33,3 21,5 30,3 10,1 7,2

HMX PaKOM LUMIAKM MaTKW, Npunagae Ha | 2022 | 113 | 184 | 18,4 | 33,9 | 31,0 | 196 | 283 | 10,0 | 77

kpaiH¥, L0 pO3BUBAIOTLCA [3]. ¥R, % 61 | -61 | +206 | -168 | 51,6 | -12,3 | +33,3 | 2,5
[HTEHCUBHUI CKPUHIHT paKy LWWNKK

MaTKM OAE 3MOry BYAaCHO BMABMTM pakK iAnbcs_' 12 | 1,2 | +58 | -63 | 209 | -40 | +2,5 | -0,2

LWNAXOM MpoBeAeHHA Ma3Ka [ManaHiko-
nay. Haibinbl yacTo cnocTepeskyBaHoO
riCTONOTIEI0 PAKY € MNJIOCKOKNITUHHA Kap-
LMHOMa, AKa CTaHOBUTb 90% ycix pakis
LWMAKN MATKK, TOAI AK peLTa CNpUYNHEHa afeHOKapLm-
HoOMamu — Npmban3Ho B 9% BMNAAKIB Ta iHWMMK Bapi-
aHTamu rictonorii 8 1% [6].

3 no4aTKy NaHAemii KopoHaBipycHoi xBopobu B 2019
poui (COVID-19) cny»k6u oXopoHW 300P0B’A BXKUAM 3a-
XO4iB AR PO3WMPEHHA MOMXKAMBOCTEW NpUAOMY MNaui-
€HTiB 3 COVID-19, 04HOYACHO 3MEHLLYHOYM LUPKYNAL, 0
nauieHTiB, AiKi He matoTb COVID-19. Liei metn 6yno go-
CAFHYTO LUAAXOM MiHimi3auii ambynaTopHUx Bi3UTIB i
BigKNageHHA aHanisiB, NiKyBaHHA Ta NJIAHOBOI Xipyprii.
Lli 3axoan MOXyTb HENPONOPLAHO BIANHYTU Ha XBOPUX
Ha pakK, OCKIiNIbKKN Nepioa, MiXK AiarHOCTMKO Ta MOYATKOM
NiIKyBaHHA MOXe HeraTMBHO BM/IMHYTWU Ha pe3y/abTaTu.
3rigHO 3 KOHCepBaTUMBHUM aHanizom snansy COVID-19
Ha CKPWMHIHT i IiKyBaHHA paKy MOJIOYHOI 3371031 Ta KO/O-
pekTanbHOro paky B CnonyveHumx LLtaTtax, 3a ouiHkamuy,
NPOTATOM HACTYMHOIO AeCATUNITTA BifdyAeTbCcA maliKe
10 000 £04aTKOBUX CMEPTEM, L0 CTAHOBUTb NPUBAN3HO
1% 36inbLUEHHS 3ara/IbHOT KiIbKOCTi. cMepTeit NPOTArom
nepioay, KoAM My o4ikyBaim 6 maike 1 minbioH cmep-
TeW Bif, ABOX HAMMOLWMPEHIWNX NYX/INH, LLO BPaKatoTb
YKIHOK [7].

B ocHOBY A0CAiAXEHHA NOKNAAEHO KAiHiYHI Ta cTa-
TUCTUYHI CMOCTEPEKEHHA 3a MNALEHTKAMKM i3 pakom
LWMIMKM MaTKM B IBaHO-PpaHKiBCbKil obnacTi Ta YKpaiHi,
a TaKoX 36inblUeHHA BUNaaKiB 3aHeabaHocTi Ha PLUM.

Merta gocnigKeHHs.

Bu3HayeHHA Ta OLiHKA 3aXBOPIOBAHOCTI Ta pe3y/ibTa-
TiB iKyBaHHA Ha paK WWMKKM maTku |-l cTaaji xKiHovoro
HaceneHHA IBaHo-OpaHKiBCbKOi obnacTti 3a 2018-2022
POKM B NOPIBHAHHI 3 aHANONYHUMM NOKa3HUKamm YKpa-
THW.

06 eKT i meToaM foCNiAXKEHHS.

[nA NoBHOLHHOIO aHani3y TeHAEHLi PO3BUTKY He-
raTUBHMX ABWLY, NPOAHaNi30BaHO AaHi 06/1aCcHOro KaH-
Lep-peectpy B IBaHO-PpaHKiBCbKiM 0bnacTi Ta ana no-
PiBHAHHA AaHi HauioHanbHOTo KaHuep-peecTpy YKpaiHu
3a 2018-2022 poku. Mig vyac npoBeneHHA AO0CAIAXKeH-
HSA BMKOpUCTaHi oQiuinHi AaHi rany3eBoi cTaTUCTUYHOI
3BIiTHOCTI 3a 2018-2022 pp. y po3pi3i agMiHICTPAaTUBHUX
Teputopin IBaHo-PpaHKiBCcbKOT 0bnacti Ta YKpaiHu.
BuKOpUCTaHi TaKi meTtogu: MeAMKO-CTaTUCTUYHUIA Ta
CTPYKTYPHOrO NIOFiYHOro aHanisy

Pe3ynbTati focniaKeHHA Ta 06roBopeHHs.

Mpumitku: *TMN —Temn NpuMpocTy NoKasHuka B 2022 p.y % a0 pisHA 2018 p.; **3riaHo gaHux
bloneTeHs HalioHanbHOro KaHuep-peectpy Ne20 nogaHo AaHi cymapHo 3a | Ta |l ctagito, TN
Ta abcoNtoTHUIA NpumpicT Byno po3paxoBaHO BiAHOCHO AaHMx 3a 2019p.

MOKa3HMKKM 3aXBOPHOBAHOCTI i CMEPTHOCTI XBOPUX Ha
PLUM B IBaHO-®paHKiBCbKil 0bnacTi Ta YKpaiHi 3a 2018-
2022 pOKM 3rigHO AaHMX HALLOHA/NbHOrO KaHuep pee-
CTpy NpeacTaBneHi B Tabauui 1.

B 06nacTi NOKa3HWK BUSABIEHHA XBOpMX Ha PLUM |
cTagji ctaHosmB 33,9% B 2022 poui, a B YkpaiHi 31,0%.
3a nepiog 3 2019 no 2022 piK BigMiYEHO KONMBAHHA
nokasHuKa BuAsneHHa | cragii PLUM no obnacri, nia-
BULLEHHA OAHOro nokasHuka Ha 20,6%, a no YKpaiHi
3HUKEHHA Ha 16,8%. B IBaHO-PpaHKiBCbKi obnacTi no-
Ka3HUMK BuABneHHA Ha PLUM Il ctaaii ctaHoBus 19,5% B
2022 pouj, a B YKpaiHi 28,3%. 3a nepiog 3 2019 no 2022
POKM BigMIYEHO KO/NIMBAHHA MOKa3HWKa BuABNAEHHA I
ctagii PLUM no o6nacTi, 3HUXKEHHA JAHOMO MOKa3HWMKA
Ha 51,6%, a no YkpaiHi — Ha 12,3%.

AK BMAHO Ha puc. 1 3a po3rAHyTUiA nepiog 3 2018
no 2022 pik, NOKAa3HMKM 3axBOprOBAHOCTI Ha PLUM B
IBaHO-®PpaHKiBCbKiIM 06nacTi y AuHamiui Konmsanuca
Big 19,6 Bunaakie Ha 100 TMcAY XKiHOYOro HaceneHHsA
y 2018 pouji(makcMmanbHe 3Ha4YeHHA) A0 MiHIManbHUX
3HayeHb — 14,7 Bunaakis Ha 100 TMcAY KiHOYOro Hace-
neHHA, y 2020 poui. B YKpaiHi NOKa3HUK 3axBOpOBaHOC-
Ti 19,6 Bunaakis Ha 100 TucAY HaceneHHAa y 2018 poui
— HaMBMLWMIA MOKA3HWUK, a HalHWXumin 16,2 — B 2020
poui. 3aranom NoKasHWKK 3aXBOPHOBAHOCTI B 061aCTi He
€ HUKUYMMM, HixK B YKpaiHi, a came B 2022 poui — B 06-
NacTi NOKa3HWK 3aXBOPHOBAHOCTI HAa OAHAKOBOMY PiBHi
AK NOKa3HMK no YKpaiHi. B uinomy, 3a o3HauyeHui nepi-
0p, Yacy, fIK NoKasye NiHia TpeHAy, obnacHi Ta 3araibHo-
YKPAiHCBKI PiBHI LbOro NOKa3HMKa MatoTb TEHAEHLLiO A0
3POCTaHHA.

IntocTpauieto piBHA 3axBOPOBAHOCTI B |BaHO-PpaH-
KiBCbKili 06/1acTi cTana AnHaMiKa 3a e e nepiog yacy
(32019 no 2022 poku) NokasHUKa nMTOMOI Baru | ctagji
cepes ycix Brneplue BuABNeHMX Bunagkis PLLUM B obnac-
Ti (puc. 2). 32 2019-2021 poku B IBaHO-PpaHKiBCbKili 06-
NlacTi, HalMeHWy YacTKky xBopux 3 | cTagieto PLLUM 6yno
3apeectpoBaHo B 2020 poui — 23,8 %, Halbinbwy — 33,9
%, 8 2022 poui. B YkpaiHi 3 | ctagieto PLUM HalimeHw i
nokasHuK — 33,3%, 8 2021 pou,i, HavBuwmn — 37,3%, B
2019 pou.

3 Il cragjeto PLLUM B IBaHO-®paHKiBCbKi 0bnacTi
HaMMeHLWa 4YacTka xBopux — 19,6% B 2022 poui, Han-
6inbwa — 40,5% B 2019 poui. B YKkpaiHi 3 Il cTagieto
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PucyHoK 3 — iluHamika BuABNEHHA XxBopux Ha PLLUM Il ctagii B YKkpaiHi Ta IBaHO-PpaHKiBCbKil obnacri
B nepiog 3 2019 no 2022 pokwu.

PLWM HaliMeHLWMI NOKa3HMUK
28,3%, B 2022 poui, Haneu-
wmi — 32,3%, 8 2019 poui
(puc. 3). B IsaHo-®paHKiB-
CbKilt obnacTi nuToma Bara I-ll
ctagin PLLUM € HuK4Yot0 B Mo-
PiBHAHHI 3 aHaNOrYHMMM NOo-
Ka3HWKaMu no YKpaiHi.

Temn NpMpoOCTy NOKasHU-
Ka PLUM | cTagii no obnacri
cknaB (+20,6%), abCcoNOTHUIM
npupict —(+5,8) no VYkpaiHi
— Temn npupocty (-16,8%),
abcontotHUi  npwmpict(-6,3).
Temn nNpupoOCTy MOKa3HU-
Ka PLWUM Il cTagji no obnacri
cknae (-51,6), abcontoTHUi
npwmpict — (-20,9), no Ykpai-
Hi — Temn npupocty (-12,3%),
abcontotHM  npupict  (-4,0)
(tabn. 1).

PiBHi  cmepTHOCTI  BIig
PWM B IBaHO-®paHKiBCbKi
obnacTi 36inbWwmMANCA 3 7,5 Ha
100 Tncay xkiHoK y 2018 pou,
[0 10,0 y 2022 poui, Togi, AK
QHaNOMYHUI  NOKA3HUK Mo
YKpaiHi Ma€e 4iTKy TeH4eHLito
00 3HUXKEHHA, 7,9 BuMnagkKis
Ha 100 TucAY HaceneHHa B
2018 poui, aB 2022 poui—7,7
Bunaakm Ha 100 Tucay xiHo-
yoro HaceneHHs (puc. 4).

Mpu peectpauii Bi3yanb-
HUX GOPM paKy, 40 AKUX Ha-
nexutb PLUM 3aHepgbaHumm
CTafiAMM PO3BUTKY XBOPOOGMU
BBaxKatoTbea Il i IV craaii. Y
Il ctagii PLLUM BuABneHo 3a-
ranom no YkpaiHi 8 2018 poui
—16,3%, y 2022 poui uet no-
Ka3HWK 36inbwmecs ao 23,3%,
B IBaHO-®paHKiBCbKil 06/1acTi
HaMHWKYMIA NOKa3HMK B 2019
poui — 19,0%, HanBuwMi
B 2022 poui — 35,7%, Bia-
nosigHo (tabn. 2). IV cragiji
no YkpaiHi 6yno BuABAEHO
6,9% B 2018 poui, a B 2022 —
11,4%, B |BaHO-DpaHKiBCbKil
obnacri B 2018 poui—7,3%, B
2022 poui — 9,8%, xo4a Hali-
BMLUMIA NOKa3HMK bys B 2021
poui — 20,7%. HaseneHi aaHi
CBig4aTbh NpPO TeHAEHUilo A0
36iNblUEHHA MOKa3HMKIB 3a-
HepbaHocTi PLLUM B YKpaiHi Ta
B obnacri.

B IBaHO-®paHKiBCbKil 06-
nacti  enigemionoris  PLUM
XapaKTepu3yeTbCA BUCOKUM
piBHEM 3aXBOPHOBAHOCTI, WO
NiaTBEPOKYETLCA AMHAMIKOO
NMoKa3HMKa 3axBOPKBAHOCTI
(tabn. 3). B 2018 poui Bnepue
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BUABNEHUX XBOpWX Ha PLUM 20
6yno 137 »KiHOK, 3 HMX 99 XKiH-
Kam BcTaHoBneHo |-l ctagito
3axBoptoBaHHA, 28 — Il ctagia
Ta 10 — IV cTagisa. B 2022 poui
BrepLlie BMABNEHUX NaLli€H-
TOK XBOpUX Ha PLLUM =112, I-II
CTagin piarHoctoBaHo — 60,
Il cTagii — 40 nauieHToK, IV
— 11 nauieHTOK, TO6TO 3MeH-
WYETbCA Breplle BUABIEHUX
nauieHTok Ha I-Il ctagiax, ane
36iNbLUYETLCA BCTAHOB/EHHSA
Il Ta IV ctagin. B 2022 poui Ha
PLLUM 3axBopino 112 XiHOK,

CwvepTHICTb Ha 100 THE. #iHOYOTO HAaceAeHHA

2018

79

2019 2020

Pik

2021 2022

3 HWUX OCHOBHA Ki/NbKIiCTb Le
KIHKM  npauesgatHoro BiKy,
cepeHilt BiK nauieHToK (44,4
POKM).

BucHoBKM.

Y3arasibHeHU aHani3 NOKa3HMKIB 3axBOPHOBAHOC-
Ti Ha PLLUM B IBaHO-®paHKiBCbKil 061acTi 3@ OCTaHHI 5

pokiB (2018-2022 pp.) CBiAYMTb NPO HEraTUBHI TEHAEH- YKkpaiHa | IBaHO-PpaHKiBCbKa 0671
uii: 3aBAAKM NOTIPLIEHHIO PaHHbOI AjarHoCcTkK PLUM Poku Il cragjs IV cTagis Il cTagis IV cTagis
I-1l cTaaji, 30Kkpema y mosiogwnx BikoBux rpynax (30-44 2018 16,3% 6,9% 21,2% 7,3%
poKK), 36iNblUEHHI KiNbKOCTI BRneplle BUABNEHWUX 3a- 2019 17.6% 79% 19.0% 10,7%
HenbaHux Bunagkis PLUIM. BctaHoBneHe CBiAUYMTbL Npo 2020 21"4% 9"1% 35:2% 10:5%
notpeby niaBuLLEHHA ePeKTUBHOCTI NPOrPaMHO-LLNbO- 2021 21,7% 9,3% 32,2% 20,7%
BOro niaxoay 0 60poTbbM i3 couianbHO BarommMmmn 3a- 2022 23.3% 11,4% 35,7% 9,8%

XBOPIOBAHHAMM, Y MepLly Yyepry — HalioHaNbHUX Npo-
rpam 60poTbbU 3 OHKONOMYHMMW 3aXBOPHOBAHHAMM
3arafiom (3akoH YkpaiHu Big 23.12.2009 No 1794-17
«[lpo 3aTBepAKeHHA 3aranbHOAEep)KaBHOI nporpamu

60pOTb6M 3 OHKONOFYHMMM 3aXBOPHOBAHHAMM Ha nepi- Ini -
. o _ XBODUX 3 KIJZIbKOCTI XBOpVIX' 3 Bnepuwe B Tom
of, 0 2016 poKy») Ta NaTONOFEIO LWNAKM MATKM 30Kpe P BCTAHOBAEHWM AiarHO30M Y
ma (Hakas MO3 YKpainum Big 31.12.2004 Ne 677 «[po 3a- Pik ::f_r?":gg_ MaJIv CTaZilo 3aXBOPHOBAHHA xipl;y;iji]t:ne
TBEPAKEHHSA rany3esoi nporpamu «CKPUHIHT natonorii HOBNCHYM 3rigHo TNM, n (%) i
LUMIKM MATKM») | HA JOLINbHICTb iX NOAANbLIOrO BMPO- niarHozom, (n)[|-1l cragis| Il cragia | IV cragia| N (%)
BaJ KEHHSA.
. 2018 137 99(72,2) | 28 (20,4) | 10(7,3) | 62 (45,2)

flepcnekTuBu NoAANbLIMX AOCAIANEHD. 2019 121 84 (69,4) | 24 (19,8) | 13 (10,8) | 41 (33,8

OTpuMmaHi pe3ynbTatM AOCAIAXEHHA MO3BONATb (69,4) (19,8) (10,8) (33,8)
NigBULNTN piBEHb CKPUHIHIY Ha paK WWMAKKM MaATKKU Ta 2020 105 57 (54,3) | 37(35,2) | 11 (10,5) | 29 (27,6)
3MEeHLUNTK piBeHb 3aHeAbaHUX BUNALKIB 3aXBOPOBAH- 2021 121 57 (47,1) | 39 (32,2) | 25 (20,7) | 70(57,8)
HA, 30KpPema B XKiHOK Mpaue3aaTHoro BiKy. 2022 112 61(54,5)|40(357) | 11(9,8) | 38(33,9)

PUCYHOK 4 — [luHamiKa NoKasHUKiB cmepTHOCTi Ha PLLIM B YKkpaiHi Ta IBaHO-®PpaHKiBCbKil obnacti B

nepioa 3 2018 no 2022 pokKu.

Tabnunusa 2 — 3aHen6aHICTb paKy WUIHKKU MaTKK
no YKkpaiHi Ta IBaHo-®paHKiBCbKil obnacTi
B nepiopg, 3 2018—-2022 poKu

Tabnuusa 3 — 3axsoproBaHocTi xBopux Ha PLLUM B
IBaHO-PpaHKiBCbKi 06nacTi 3a 2018-2022 poKu
3rigHO AaHMX 061acHOro KaHLUep-peecTpy

e

o0

N
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AHAJI3 3AXBOPIOBAHOCTI HA PAK LUMAKU MATKM I-1l CTAAIT B YAC NAHAEMIT HA COVID-19
Tumodiis B. B., KpukaHiBcbKa A. €., Askis I. B.
Pestome. Bcmyn. Pak wuiiku matku (PLUM) — ogHa 3 Haibinbw nowmpeHnx Gopm 3/108KiCHUX HOBOYTBOPEHb

XiHOUMX cTaTeBmx opraHis. LLlopiuHo y cBiTi BUABAAIOTL 6An3bko 600 TUc. BUNagkis PLUM, wo ctaHoBUTb 6,5% OH-
KO/IOTIYHMX 3aXBOPHOBaHb. PaK WNIMKM MATKM CTAHOBUTb 3HAYHY YAaCTUHY rN06aIbHOMO TArapA OHKOJIOFYHMX 3aXBO-
prOBaHb Yy KIHOK, NPUYOMY OCHOBHY YaCTMHY LbOro TArapsa HeCyTb KpaiHM 3 HU3bKMM i cepegHim piBHem goxoay. B
OaHili cTaTTi MM aHaNi3yeEMO piBEHb 3aXBOPIOBAHOCTI, 3aHeAH6aHOCTI Ta CMEPTHOCTI Ha PaK LWMWKK MaTKK 3 2018 poky
no 2022 pik B IBaHo-®paHKiBCbKiN 0bnacTi Ta no YKpaiHi 3arasom.
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Mema. BU3Hau4yeHHs Ta OLiHKa 3aXBOPIOBAHOCTI Ta pe3y/1bTaTiB NiKyBaHHA Ha paK WKWK maTku |-l ctaaji KiHovo-
ro HacenieHHs IBaHo-®paHKiBcbKoi 061acTi 32 2018-2022 poKM B NOPIBHAHHI 3 aHANOTNYHMMM NOKAa3HUKaMK YKpaiHU.

06’ekm | Memodu docnidonceHHA. BukopuctaHo odiliiHi AaHi rany3eBoi CTaTUCTUYHOI 3BITHOCTI y pPO3pisi agMiHi-
CTPaTMBHUX TePUTOPIl IBaHO-PpaHKiBCbKOI 0baacTi Ta YKpaiHu.

Pe3ynismamu. CnocTepeXKeHHs 3a NaLi€EHTKaMM 3 PaKOM LLUMNKM MaTKM NPUNano Ha enigemito KopoHaBsipycy fK B
YKpaiHi Tak i y Bcbomy CBITi. [lpoaHanisyBaBLIM OTPMMAHI HAMW AaHi, BiAMIYA€ETbCA HEraTMBHA AMHAMIKa 3aXBOPOBa-
HocTi Ha PLLIM B YKpaiHi Ta IBaHo-®PpaHKiBCbKil 061acTi, a came 36inblueHHs Ha 1,2 BUunagKiB Ha 100 TUC. HaceneHHsn
B NOPiBHAHHI Mixk 2018 Ta 2022 pokamu B nepiog naHaemii Ha COVID-19. A Takox 36inblieHHA cmepTHOCTI Ha 100
TUC. KiHOYOro HaceneHHs B IBaHO-DpaHKiBCbKi 061acTi B NopiBHAHHI 3 gaHnmuM 3a 2018 Ta 2022 pokamu. Mpocnia-
KOBYETbCA TEHAEHL,A [0 3MEHLIEHHS BUABNEHHA MiCLLEBO-PO3MOBCIOAMKEHOMO PaKy WNNKK MaTKK, TobTo I-Il cTagin,
B TOM Yac AK 36iNblUYETbCA BUABMEHHA 3anyLweHuX Gopm paKy.

BucHo8Ku. Y3arafibHeHWUI aHani3 NOKa3HKKIB 3axBoptoBaHOCTI Ha PLLIM B IBaHO-PpaHKiBCbKill 061acTi 32 OCTaHHiI
5 pokis (2018-2022 pp.) CBiAYMTb NPO HEraTUBHI TeHAEHLl: 3aBAAKM NOTipWeHHi paHHbOI AiarHocTUKM PLUM |-
CTagii, 30Kpema y mosioalumnx Bikosux rpynax (30-44 poku), 36inbleHHI KinbKOCTi Bneplue BUABAEHUX 3aHeaHaHNX
BunagkKis PLLUM. BctaHoBneHe cBia4MTb Npo noTpeby niasuieHHs edeKTUBHOCTI NPOrpaMHo-LiIbOBOro Niaxo4y A0
60poTb6MU i3 COLiaNbHO BarOMMMM 3aXBOPIOBAHHAMM.

Kno4oBi cnoBa: pak WWWKNM MaTKK, 3aXBOPHOBAHICTb, CMEPTHICTb, NJIOCKOKAITUHHA KapumHoma, COVID-19, IBa-
Ho-PpaHKiBCbKa obnacTb, YKpaiHa.

ANALYSIS OF INCIDENCE OF STAGE I-11 CERVICAL CANCER DURING THE COVID-19 PANDEMIC

Tymofiyiv V. V., Kryzhanivska A. Y., Diakiv I. B.

Abstract. Introduction. Cervical cancer (CC) is one of the most prevalent forms of malignant neoplasms affecting
the female reproductive organs. Annually, approximately 600,000 cases of CC are diagnosed worldwide, constituting
6,5% of oncological diseases. Cervical cancer represents a significant portion of the global cancer burden for women,
with low- and middle-income countries carrying the bulk of this burden. In this article, we analyze the level of
incidence, neglect and mortality of cervical cancer from 2018 to 2022 in Ivano-Frankivsk region and Ukraine in
general.

Aim. To study and assess the incidence and treatment outcomes of stage I-Il cervical cancer in the female
population of the Ivano-Frankivsk region for the years 2018-2022, comparing the data with similar indicators for
Ukraine.

Object and research methods. Official data from sectoral statistical reports were used, providing a breakdown of
administrative territories for the lvano-Frankivsk region and Ukraine.

Results. Observation of patients with cervical cancer fell on the epidemic of coronavirus (COVID-19) both in
Ukraine and around the world. Analyzing the obtained data, a negative trend in CC incidence is observed in Ukraine
and the lvano-Frankivsk region, with an increase of 1.2 cases per 100,000 population between 2018 and 2022. There
is also an increase in mortality per 100,000 female population in the Ivano-Frankivsk region compared to data for
2018 and 2022. There is a trend towards a decrease in the detection of locally spread cervical cancer, i.e. stages I-Il,
while the detection of advanced forms of cancer is increasing.

Conclusions. A comprehensive analysis of CC incidence indicators in the Ivano-Frankivsk region over the last
5 years (2018-2022) reveals negative tendencies. Due to worsened early detection of stage I-Il CC, particularly in
younger age groups (30-44 years), there is an increase in the number of initially diagnosed advanced cases of CC.
These findings highlight the need to enhance the effectiveness of targeted programs in addressing socially significant
diseases.

Key words: cervical cancer, incidence, mortality, squamous cell carcinoma, Ivano-Frankivsk region, tumor.
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