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The medical and social significance of thyroid diseases has increased significantly in recent decades. This trend
is caused not only by the deterioration of the environment and the influence of harmful behavioral habits of society,
but also by the progress of medicine in the field of diagnostics and treatment, especially in oncological diseases.
Numerous studies indicate an increase in the incidence of thyroid cancer, however, mortality from this pathology
remains stable. Thyroid oncopathology remains one of the few types of cancer, the prevalence of which is increas-
ing over time, despite advances in medicine. Over the past few years, it has been established that overdiagnosis is
one of the factors of the stable growth of the incidence, and, most likely, we are observing a combination of both
a systematic error in detection and a real increase in the number of cases of this nosology. In general, this problem
manifests as a multifactorial phenomenon, influenced by the environment, metabolism, diet, and hormones, possibly
interacting with genetic predisposition. Although most cases of thyroid cancer are curable, the burden on healthcare
is significant, so the increase in the number of thyroid cancer cases in Ukraine and in the world as a whole is a strong
argument in favor of studying this problem in order to contribute to improving the quality of life and reducing mor-
tality. To study the prevalence of risk factors for thyroid cancer among the adult population, the results of a question-
naire survey were evaluated, taking into account age- and gender-specific characteristics, as a basis for improving
preventive measures and algorithms for early detection of thyroid nodular pathology.
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Connection of the publication with planned re-
search work.

The article was prepared in the course of imple-
menting the tasks of the scientific research work of the
scientific department of the organization of medical
care State Institution of Science “Center of innovative
healthcare technologies” State Administrative Depart-
ment “Medical and social justification, development
and implementation of the model “Center of innovative
healthcare technologies” based on the trinity of science,
education and practice in the work of a multidisciplinary
healthcare institution and determining its role in the
formation of a single medical space”, state registration
number 0125U0000318.

Introduction.

Thyroid cancer (TC) is one of the most common ma-
lignant neoplasms of the endocrine system and is charac-
terized by a steady trend of increasing incidence in most
countries of the world. According to the World Health
Organization, thyroid diseases rank second among endo-
crine pathologies after diabetes mellitus and affect more
than 200 million people worldwide, while in recent
years, there has been a significant increase in both be-
nign nodules and malignant tumors of the thyroid gland,
especially among women [1]. In 2023, almost 2.5 thou-

sand new cases of thyroid cancer were registered. Of
these, 14.5% were detected in a neglected state [2, 3].

The increase in the frequency of TC detection is due
not only to the improvement of instrumental diagnos-
tic methods [4], but also to the influence of a complex
of modified and unmodified risk factors, in particular
ionizing radiation, iodine deficiency, hereditary predis-
position, smoking, and repeated radiation diagnostic
interventions in the head and neck area. In Ukraine, the
problem of thyroid pathology is of particular relevance:
according to national sources, in recent years the prev-
alence of thyroid diseases has increased several times,
which is largely due to iodine deficiency in the territo-
ries, the consequences of the Chornobyl Nuclear Power
Plant accident, and an unfavorable environmental back-
ground.

Of particular interest is the high prevalence of thy-
roid nodules, some of which have the potential for ma-
lignant transformation. The prevalence of nodular goiter
in Ukraine is increasing annually, affecting women more
often, and its share in the structure of thyroid pathology
remains dominant, especially in regions endemic for io-
dine deficiency [5].

In the context of the development of preventive
medicine and the significant socio-economic burden of

ISSN 2077-4214. Bichuk npo6nem bionorii i megnuunn — 2026 — Bun. 1(180) / Bulletin of problems in biology and medicine — 2026 - Issue 1(180)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

521



COUIANTbHA MEAULIMHA, EKOHOMIKA TA OPTAHI3ALIA OXOPOHM 340POB'A /
SOCIAL MEDICINE, ECONOMY AND HEALTH CARE ORGANIZATION

endocrine diseases, early identification of individuals at
increased risk of developing TC at the primary care level
is of particular importance, which necessitates the con-
duct of population studies aimed at assessing the prev-
alence of risk factors, their age and gender characteris-
tics, as well as the formation of risk-oriented approaches
to prevention, early diagnosis and clinical monitoring of
patients with thyroid nodules.

The aim of the study.

Determination of the prevalence of risk factors for
thyroid cancer among the adult population based on the
results of a questionnaire survey, taking into account age
and gender characteristics, as a basis for improving pre-
ventive measures and algorithms for early detection of
thyroid nodular pathology.

Object and research methods.

A prospective, randomised, questionnaire-based
study was conducted on 1213 individuals aged 18-65
years, including 377 men (31.08%) and 836 women
(68.92%). The survey was conducted during preventive
examinations using a specially designed questionnaire
formulated in accordance with the recommendations of
the American Association for Cancer Research (AACR),
the American Thyroid Association (ATA), and the Europe-
an Thyroid Association (ETA). The study was conducted
in accordance with the principles of the Declaration of
Helsinki of the World Medical Association “Ethical Princi-
ples of Medical Research Involving Human Subjects” (as
amended in October 2013). Written informed consent
was obtained from all study participants.

The questionnaire included an assessment of the
presence of the following risk factors for thyroid cancer:
hereditary predisposition, exposure to radiation, living
in iodine-deficient regions, history of radiation treat-
ment, radiation diagnostic examinations of the head and
neck, and smoking.

All respondents were divided into three age groups:
Group | — 18-44 years; Group |l —45-59 years; Group Il —
60 years and older.

Statistical analysis of the results was carried out
using descriptive and comparative statistics with an as-
sessment of the reliability of differences between age
and gender groups; the level of statistical significance
was considered reliable at p<0.05.

Research results and their discussion.

Among all respondents, women outnumbered men,
consistent with the general pattern of higher thyroid pa-
thology prevalence among women (table 1).

Among people aged 18-44 years (191 men and 397
women), 52.2% (n=307; 95% Cl: 48.2-56.2) had at least
one risk factor for TC development. The most signifi-
cant factor in this group was smoking, which was noted
by 28.9% (n=170; 95% Cl: 25.4-32.7). The second most
common was radiation diagnostics, which was observed
in 18.7% of cases, and the third was exposure to radia-
tion pollution (14.6%). lodine deficiency (4.9% — fourth
place) and heredity as a risk factor — 1.7% (n=10; 95%
Cl: 0.9-3.1) had lower rates and, much less frequently,
radiation treatment was registered — 0.3% (n=2; 95% Cl:
0.1-1.2), which took the 5th and 6th places respectively.

Among people aged 45-59 years (145 men and 371
women), the prevalence of at least one risk factor was
48.3% (n=249; 95% Cl: 44.0-52.6). In this age group,
the leading factor was exposure to diagnostic radiation
(26.7%; n=138), while smoking was in second place

(17.2%), and exposure to radiation environment was in
third place (13.4%). lodine deficiency was observed in
7.4%, heredity in 2.7%, and the frequency of radiation
treatment in the anamnesis was significantly higher than
in the age group of people 18-44 years (1.6% vs. 0.3%;
p=0.034). The heredity factor was observed in 2.7% of
cases (n=14; 95% Cl: 1.6-4.5), and radiation treatment
—in 1.6% of cases (n=13; 95% Cl: 0.8-3.0), and took the
fifth and sixth places, respectively.

A high level of risk was observed in the group of peo-
ple aged 260 years (41 men and 68 women). In this cat-
egory, the presence of at least one risk factor was found
in 45.0% (n=49; 95% Cl: 35.9-54.3). The leading factor re-
mained the factor of radiation diagnostics (26.6%), while
smoking had a lower frequency — 11.9%, while iodine
deficiency had a higher level compared to other groups
(10.1%; p=0.033). The influence of the radiation envi-
ronment was 11%. Cases of radiation treatment were
recorded with a lower frequency — 0.9% (n=1; 95% Cl:
0.2-5.0) and heredity as a risk factor —0.9% (n=1; 95% Cl:
0.2-5.0), which ranked fifth and sixth, respectively.

When comparing the prevalence of risk factors
for thyroid cancer across age groups, certain patterns
emerged.

Thus, statistical analysis revealed significant differ-
ences in the prevalence of risk factors for thyroid can-
cer between the age groups 18-44 and 45-59 years by
a number of indicators. Radiation treatment was signifi-
cantly more common in the group 45-59 years (1.6% vs.
0.3%; p=0.034). The impact of radiation diagnostics was
also significantly more common among individuals of
the older group (26.7% vs. 18.7%; p=0.001). In contrast,
smoking was significantly more common among young-
er participants (28.9% vs. 17.2%; p<0.001).

The obtained data indicate the age specificity of the
risk factor profile: for individuals in the age group of
18-45 years, smoking is the determining factor, while for
individuals in the age group of 45-59 years, medical and
technological factors are more significant, in particular
the impact of radiation diagnostics and radiation treat-
ment in the anamnesis, which emphasizes the need for
a differentiated approach to prevention, which should
take into account both behavioral and medical and tech-
nological aspects of risk depending on the age of the
patients.

A comparative analysis confirmed significant differ-
ences between the 18-44-year-old and> 60-year-old
groups in terms of individual risk factors. Thus, smoking
was significantly more common among respondents in
the age group 18-44 years (28.9% vs. 11.9%; p<0.001),
which may indicate age-related differences in behav-
ioral habits and a tendency to decrease the prevalence
of smoking in older age. lodine deficiency was more
common among people aged 260 years (10.1% vs 4.9%;
p=0.033), suggesting a cumulative effect of long-term
exposure. The difference in radiation exposure preva-
lence was on the verge of statistical significance (26.6%
vs 18.7%; p=0.058), which may be explained by the more
frequent use of diagnostic procedures in older age. For
heredity, exposure to radiation and radiation treatment,
no statistically significant differences were found be-
tween the groups (p>0.05).

The results of the comparative analysis indicate that
the overall prevalence of risk factors for thyroid cancer
is significantly higher among people aged 260 years. At
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Risk factor 18-44 45-59 260
(total) (total) (total)

Heredity 1,7 2,7 0,9
Radiation environment 14,6 13,4 11,0
lodine deficiency 49 7,4 10,1
Radiation treatment 0,3 1,6 0,9
Radiation diagnostics 18,7 26,7 26,6
Smoking 17,2 11,9

Figure 1 — Heat map: prevalence of risk factors (%)
by age group (total).

the same time, the distribution of individual risk factors
differs significantly: in people aged 18-44 years, smoking
dominates, while in people aged 260 years, the influence
of medical and biological factors, in particular iodine de-
ficiency and radiation diagnostics, is more pronounced,
which indicates the need for age-specific preventive
strategies that take into account both behavioral and
medical and technological features of risk formation.

Comparative assessment showed that among 516
individuals aged 45-59 years and 109 individuals aged
260 years, the prevalence of at least one risk factor for
thyroid cancer was 48.3% and 45.0%, respectively, with
no statistically significant difference (p=0.531). The most
common in both groups were exposure to radiation
diagnostics (26.7% and 26.6%; p=0.058) and smoking
(17.2% and 11.9%; p=0.00). The frequency of exposure
to the radiation environment also did not differ signifi-
cantly (13.4% and 11.0%; p=0.505). lodine deficiency
was more often recorded in the group =60 years (10.1%
versus 7.4%; p=0.011). Radiation treatment and heredity
were rarely observed in both groups and did not differ
significantly (p>0.05).

The results obtained indicate that the overall prev-
alence of risk factors for thyroid cancer in the groups
45-59 and 260 years is similar. At the same time, an in-
crease in the frequency of iodine deficiency among older
people was observed, which may reflect its cumulative
effect or past shortcomings in prevention. Other risk

Table 2 - Frequency of combinations of thyroid cancer risk

factors by age and gender

factors, in particular smoking and radiation diagnostics,
had similar prevalence levels, confirming their stable
influence after 45 years. The prevalence of risk factors
by age group is clearly presented in figure 1, where the
intensity of the color reflects the magnitude of the in-
dicator. The obtained data may emphasize the need for
increased monitoring of iodine supply among the elderly
as a potentially modifiable risk factor.

Additional analysis of the prevalence of combina-
tions of thyroid cancer risk factors showed that among
all respondents, in the vast majority of cases, only one
risk factor was detected: 70.7% in the 18-44 age group,
69.9% in the 45-59 age group, and 61.2% among per-
sons aged 260 years. This trend indicates the dominance
of single factors in the risk structure regardless of age,
although the proportion of combinations gradually in-
creases with age.

In the 18-44 age group, two-factor combinations
were observed in 26.1% of cases (95% Cl: 21.5-31.2),
and they were more common among men (31.6%) than
among women (22.8%). Three-component combina-
tions were much rarer — 3.3% (95% Cl: 1.8-5.9), but with
a clear gender predominance in men (6.1% vs. 1.6%).
Combinations of >4 risk factors were not recorded in this
age group, suggesting that, at a younger age, combined
influences do not yet play a pronounced role, whereas
men tend to accumulate them (table 2, fig. 2).

Among individuals aged 45-59 years, two-factor com-
binations occurred in 22.5% of cases (95% Cl: 17.7-28.1),
with similar rates in men (20.5%) and women (23.3%).
Three-factor combinations were rare — 6.4% (95% Cl:
4.0-10.2), somewhat more common in men (8.2%) than
in women (5.7%). Four-factor combinations occurred
singly (1.2%; 95% Cl: 0.4-3.5), and combinations of =5
factors were not found. The obtained data may indicate
a balanced gender distribution and a gradual increase in
the complexity of risk profiles in this age period.

Respondents aged 260 years had the highest propor-
tion of two-factor combinations — 36.7% (95% Cl: 24.7-
50.7), which were more common among men (42.1%)
than women (33.3%). Three-factor
combinations were found only in

. women (3.3%; 95% Cl: 0.6-16.7),

Age | conder |1 riskfactor, %] 2 risk factors, |3 risk factors,| . - % p which was 2.0% (95% Cl: 0.4-10.7) for
group (95%Cl) %(95%Cl) | %(95%Cl) | “g50,¢y) [(1VS22)l the entire age group. Combinations
Men of >4 factors were not observed in

(no114) [62-3(53.1-70.6)B1.6 (23.8-40.6) 6.1 (3.0-12.1)| 0(0.0-3.3) this category. This distribution may

18-44 | Women reflect a cumulative effect with age,
years |(n=193) |75-6 (69.1-81.2)22.8(17.4-29.2)1.6(0.5-4.5) | 0(0.0-2.0) | 0.014 | \when risks are rarely concentrat-
Total ed in multifactor combinations, but
(n=307) 70.7 (65.4-75.5)[26.1 (21.5-31.2)| 3.3 (1.8-5.9) | 0(0.0-1.2) two-factor combinations become

Men more typical, especially among men.

(n=73) 69.9 (58.6-79.2)[20.5 (12.9-31.2)|8.2 (3.8-16.8) | 1.4 (0.2-7.4) . The general results of thg aqaly-

4559 | Women 5|softh<_e prevalenc_eofcomb!napons
years |(n=176) 69.9 (62.7-76.2)(23.3 (17.7-30.1)| 5.7 (3.1-10.1) [ 1.1 (0.3-4.0) | 1.000 | of thyro|d cancer risk factors indicate
that although most respondents, re-

(T:;‘;Lg) 69.9 (63.9-75.2)|22.5 (17.7-28.1)| 6.4 (4.0-10.2) | 1.2 (0.4-3.5) gardless of age, have only one risk

factor, the frequency of two-factor

m::% 57.9 (36.3-76.9)(42.1 (23.1-63.7)| 0(0.0-16.8) | 0(0.0-16.8) combinations increases with age,

which may have clinical significance

iggrs m’;‘;“ 63.3 (45.5-78.1)[33.3 (19.2-51.2) 3.3 (0.6-16.7) | 0(0.0-11.4) | 0.769 | for prognosis. Gender differences,
more pronounced in the younger

(T:;‘i'g) 61.2 (47.2-73.6)|36.7 (24.7-50.7)| 2(0.4-10.7) | 0(0.0-7.3) age group, are gradually leveling out,
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Figure 2 — Distribution of patients by number of risk factors (1, 2, 3, 24) depending on age and gender.

which reflects the complex dynamics of the interaction
of risk factors with age.

The obtained data allow us to make several import-
ant generalizations. First, it was found that already at a
young age, more than half of the population has at least
one risk factor for the development of thyroid cancer,
which indicates the relevance of early preventive mea-
sures aimed primarily at modifying behavioral habits,
such as smoking. The presence of this factor in 28.9% of
respondents aged 18-44 makes it a key object of preven-
tive programs.

Similar trends are also noted in foreign studies. Thus,
according to [6], smoking not only directly affects the risk
of thyroid cancer, but is also indirectly associated with
hormonal changes and decreased sensitivity of thyroid
tissue to iodine. A study conducted in South Korea also
showed that smoking is most important in the young-
er age group, while its role decreases with age, which is
fully consistent with the results of our study [7].

Secondly, in middle and older age, the importance
of medical and biological factors gradually increases.
The most pronounced influence is that of radiation di-
agnostics. In our study, this factor emerged as domi-
nant among people aged 45-59 years and remained so
among people aged=60 years, which may be due to the
more frequent use of imaging methods for diagnostics
in concomitant chronic pathologies. Similar conclusions
are given in the work of Haugen et al. (2016), where it
is noted that the cumulative dose of ionizing radiation
received during the diagnosis and treatment process sig-
nificantly increases the risk of developing thyroid cancer,
especially in patients with concomitant oncological or
cardiovascular diseases [8, 9].

Thirdly, in the older age group, the increasing role
of iodine deficiency and combinations of risk factors is

clearly evident. lodine deficiency, found in 10.1% of peo-
ple 260 years of age, may directly affect proliferative pro-
cesses in thyroid tissue or act synergistically with other
factors. Studies by scientists from the Medical University
of Silesia indicate that even moderate iodine deficiency
is associated with an increased risk of developing both
benign and malignant thyroid diseases [10]. The results
of our study confirm this pattern: the importance of this
factor increases with age, underscoring the need for
broader implementation of iodine prevention programs.

It is also important to note the trend toward in-
creased prevalence of multifactorial risk combinations
in older age. According to our data, in the> 60-year-old
group, the frequency of two-factor combinations was
36.7%, whereas in younger individuals it was only 26.1%.
Similar results are presented in the work of Street et al.
(2024), where it was shown that the combination of ra-
diation exposure, iodine deficiency and hereditary pre-
disposition significantly increases the risk of aggressive
forms of thyroid cancer [2].

Fourth, gender specificity is noteworthy. Men more
often than women had a combination of several risk fac-
tors for thyroid cancer, especially at a younger age.

Thus, the results of the study confirm the multifacto-
rial nature of the risk of developing thyroid cancer and
are consistent with international epidemiological data.
The data obtained complement the existing scientific lit-
erature and provide a sound basis for the development
of age-specific public health strategies to reduce the risk
of thyroid cancer.

Conclusions.

Taking into account the identified age-related char-
acteristics of the prevalence of risk factors, it is advis-
able to apply differentiated preventive approaches. For
younger people, the priority direction of prevention
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should be the modification of behavioral factors, primar-
ily the implementation of programs aimed at quitting
smoking. In the middle-aged group, the rationalization
of the use of radiation diagnostic methods with com-
pliance with the principles of radiation safety and the
validity of medical interventions becomes of leading im-
portance. For people of older age groups, it is advisable
to implement iodine prevention measures and apply an
individualized approach to clinical monitoring, which

DOI 10.29254/2077-4214-2026-1-180-521-533
YOK 616.441-006:615.849-036.8-084
3rokoe 0. /1., 3iH4eHKo H. I.

takes into account the cumulative impact of several risk
factors simultaneously

Prospects for further research.

The results obtained can be used to develop and
implement algorithms for early detection and dynamic
monitoring of patients with thyroid nodules in health-
care practice, which will help reduce the risk of devel-
oping malignant forms of the disease and improve the
quality of medical care.

OCOB/INBOCTI MNOLUMPEHOCTI YAHHUKIB PO3BUTKY PAKY LLIUTONOAIBHOI
3A1031 CEPEL AOPOCNOrO HACENIEHHA AK NIAIPYHTA AN ®OPMYBAHHSA
NMPOPINAKTUYHUX CTPATETIN

[Jep:kaBHa HayKoBa ycTaHOBa «LleHTp iIHHOBALiliHUX TEXHONOTiii OXOPOHU 340pPOB AN
Dep:KasHoro ynpaBaiHHA cnpaBamu (m. Kuis, YKpaiHa)
opryuk@ukr.net

MeduKo-couianbHe 3HAYeHHA 3aX80pPHO8AHL WUMOMN00ibHOI 3a/103U CYmMMEBO MOCUAUAOCA 3 OCMAHHI
decamupiu4a. Taka MeHOeHYia BUKAUKAHA He MIifnbKu ro2ipWeHHAM CMaHy HABKOAUWHbL020 cepedosuuyd
ma ernausom 32y6HUX Mo8ediHKOBUX 38UYOK Cycrninbecmea, ane U npozpecom mMeduyuHU 8 cehepi diaeHOCMUKU
ma siky8aHHA, 0c0baUBO OHKO/02iYHUX 30XB0PHOBAHb. YucneHHi 00CniOWeHHA B8KA3YHMb HA 3POCMAHHA
PiBHA 3aX80pHOBAHOCMI HA PAK WumonodibHoi 3as103u, 8mim, cMepmHicme 8i0 yiei namosnoezii, 3anuwaemecsa
cmabinbHor. TupeoiOoHa OHKOMamMosoR2ia 3aAUWAEMbCA 00HIE 3 Heba2ambox sudie pakKy, NOWUpPeHiCMb AKO20
3 YOCOM 3POCMAE, He38AXAYU HO O0CA2HEeHHA 8 MeOUUUHI. [IpomAa2oM OCMAHHIX KinbKOX POKig cghopmysanocs
cmeepOxeHHs, Wo 2inepdiaeHocmuKka € 00HUM 3 hakmopie cmabinbHO20 pocmy 3aX80PHO8AHOCMI, Ma, CKOpiw
30 8ce, MU criocmepiecaemMo NoEGHAHHA AK CUCMEeMamMUu4HOI MOMUKU BUAB/EHHA, MAK | CIpasH#Hb020 36inbWeHHA
Kinokocmi sunaodkie uiei Ho3osno0eii. 3aeanom, ya npobaema npoasaaemosca AK 6bazamogpakmopHe Asuwe, AKe
BK/IIOYAE BMUB HABKOMAUWHbLO20 cepedosuwia, memaboniamy, dieEmu ma 20pPMOHI8, MOXIUB0, 83AEMOOiOYU 3
2eHemuYHoK cxunbHicmio. Xova binbwicme 8unadkie paky wumosudHOI 3as103U 8UNIKOBHI, mAzap, AKUl nd20€ Ha
OXOPOHY 300p08'A, cymmesull, Mox, 3pOCMAHHA KinlbKocmi sunadkis paky wumomnodibHoi 3aa103u 8 YKpaiHi ma
8 c8iMi 3020/10M € 8G2OMUM ap2yMeHMOM HA KOPUCMb 8UBYEHHA Uiei npobaemu 3007 CrPUAHHA MOKPAULEHHA
AKOCMI HUMmMA mMa 3HUXEHHIO PiBHA cMepmHocmi. 3 Memor 8UB4YEeHHA PO3MOBCHOOXEHOCMI YUHHUKIB PU3UKY
p038UMKY PaKy uumornodibHoi 3as103u ceped 00POC1020 HACeseHHS, MPo8edeHO OUiHKY pe3yabmamie aHKemHo20
0nMUMYBQAHHS, 3 ypaxy8aHHAM 8iKosocreyugpiyHUX ma 2eHOepHuUx ocobausocmedl, AK NiorpyHms 0714 yOOCKOHAAEHHA

npoginakmu4HuUx 3axo0ie ma aa120pUMMie PaHHbO20 BUABAEHHA 8Y3710801 Namosoeaii wumonodibHoi 3aa103u.
Knrouoei cnoea: pak wumonodibHOI 3a7103uU, YUHHUKU PU3UKY, iOHi3youe 8UnpoMiHOB8aHHSA, degiyum (ioody,

CrnadKoea cxusbHiCMb, MIOMIOHOMNANIHHA.

3B’A30K ny6niKauii 3 nn1aHOBMMM HAayKOBO-A0CAIA-
HUMU poboTamu.

CraTTio NiAroToBaHO B XO4i peasisauii 3aBAaHb Hay-
KOBO-A0CANiAHOI pob0OTU HayKOBOrO BigAdiny opraHisauii
meanyHoi gonomorn AOHY «LeHTp iHHOBaLiMHUX Tex-
Honorili oxopoHu 3a0pos’s» AYC «MeguKo-coujianbHe
Ob6r'pyHTYBaHHA, PO3PO6KA Ta 3anpoBafKEHHA Moeni
«LleHTp iHHOBAUMHNX TEXHO/Ori OXOPOHW 340POB’A»
Ha OCHOBI TPMELHOCTI HayKM, OCBITUM Ta MNPaAKTUKKN B
poboty 6aratonpodinbHOro 3aKnagy OXOPOHW 3740-
poB’a i BU3HaueHHsA ii poni y dopmyBaHHi €anHOro me-
OVMYHOMO MNpPOCTOpPYy», HOMEP [AepXKaBHOI peecTpauii
0125U0000318.

Bcryn.

Pak wuTtonoaibHoi 3ano03m (PU3) € oaHuMm i3 Han-
NOLIMPEHILINX 3N0AKICHUX HOBOYTBOPEHb EHAOKPUHHOT
CUCTEMU Ta XapaKTEPU3YETLCA CTIMKO TEHAEHLIE A0
3POCTAHHA 3aXBOPIOBAHOCTI y BinblOCTi KpaiH cBiTy. 3a
OaHumMK  BcecBiTHbOT oOpraHisaujii oXopoHW 340poB’s,
3aXBOPHOBAHHA LWMTONOAIOHOT 3371031 NOCiAatoTb Apyre
Mmicue cepes eHAOKPWMHHOI NATo/Orii Nicns LyKPOBOro

Aiabety Ta ypaxatoTb noHag 200 maH ocib y cBiTi, npu
LbOMY 32 OCTaHHI POKM BiZ3HAYAETLCA CYTTEBE 3POCTaH-
HA AIK OBPOAKICHMX BY3/10BMX YTBOPEHb, TaK i 3/105Kic-
HUX MYXAWH WuTonoAibHoi 3ano03mn, ocobnmso cepep,
»KiHOK [1]. 3a 2023 piK 6yn0 3apeecTpoBaHo Maiixke 2,5
TUC. HOBMX BMMNAZAKiB 3aXBOPIOBAHHA HA pPaK LWMTONOAi6-
HOi 3a/1031. 3 HUX 14,5% 6ynu BusaBneHi y 3aHegbaHoMy
cTaHi [2, 3].

NigBnweHHA Yactotn BuasneHHA PLU3 3ymosneHe
He NuWe YOO0CKOHANEHHAM METOAIB iHCTPYMEHTANbHOT
AiarHocTuku [4], ane 1 BNAIMBOM KOMMeKcy mogudiko-
BaHUX i HEMOANDIKOBAHUX YNHHMKIB PU3MKY, 30Kpema
iOHi3yto4yoro BUNPOMIiHIOBaHHSA, AediumTy Moay, cnagKo-
BOi CXM/IbHOCTI, TIOTHOHOMANIHHA Ta NOBTOPHUX Npome-
HEBMX AiarHOCTUYHMX BTPYYaHb Y AiNAHLL FON0BM Ta LUKI.
B YKpaiHi npobaema TMpeoigHoi natonorii mae ocobau-
BY aKTya/ibHiCTb: 338 JaHUMM HALOHANbHUX AXKepen, 3a
OCTaHHiI POKM MOLUMPEHICTb 3aXBOPOBaHb LLMTOMNOAIB-
HOI 3271031 3pPOCNa B KiJIbKa Pasis, LLO 3HAYHOK Mipoto
noB’A3aHo 3 MogoaediuUTHICTIO TeEPUTOPIN, HacaigAKamm
aBapii Ha YAEC Ta HeCnpuATIMBMM €KONOTIYHUM POHOM.
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OcobnuBy yBary MpuMBEPTAE BMCOKA MOLUMPEHICTb
BY3/10BUX YTBOPEHb LWMTOMNOLIOHOI 3a103M, YacTUHa 3
AKMX MAE NOTEHLian Ao 3n0aKicHOi TpaHchopmalii. Mo-
LIMpeHicTb By310BOro 306a B YKpaiHi LWOPiYHO 3pOCTaE,
YacTile yparkatoum XKiHOK, a MOro YacTka y CTpyKTypi T!-
peoiaHOoi NaToNorii 3aN1LWAETbCA AOMiIHYOYO0, 0cObAK-
BO B €HAEMIYHUX 33 NogHUM aediymTom perioHax [5]. B
YMOBAX PO3BUTKY NPOdiNnakTUYHOI MeaULMHM Ta 3Hau-
HOTO COLia/IbHO-EKOHOMIYHOFO TArapsa eHOO0KPUHHUX
3aXBOPIOBaHb 0cO6MBOrO 3Ha4YeHHA HabyBa€e paHHE BU-
ABNEHHA 0Cib i3 NiABMWEHNM PU3MKOM pPO3BUTKY PLL3
Ha PiBHI NEePBUHHOI MeAUYHOT 4ONOMOTM, L0 3YMOBIOE
HeobXigHICTb NPOBeAEHHS NONYAALIMHUX AOC/IAMKEHb,
CNPAMOBAHMUX Ha OLiHKY MOLWMPEHOCTI YUHHUKIB pU3M-
Ky, IX BIKOBUX i CTaTEBMX 0COBANBOCTEN, a TaKOXK hopmy-
BaHHA PU3NK-OPIEHTOBAHMX NiAxoAiB A0 NPOdiNaKTUKK,
PaHHbOI AiarHOCTUKM Ta KJIHIYHOTO CMOCTEPENKEHHSA 3a
nauieHTaMu 3 BY3/1I0BUMM YTBOPEHHAMM LMTONOAIGHOI
3an103M.

MeTa gocnigKeHHs.

Bu3HayeHHA PO3MOBCIOAMKEHOCTI YMHHWKIB PUSUKY
PO3BUTKY PaKy LWMTONOAIGHOT 3a103K cepes, AOPOC/O-
ro HacesleHHA 3a pe3ynbTaTaMu aHKETHOro ONUTYBaHHA
3 ypaxyBaHHAM BiKOBMX Ta cTaTeBUX 0cobaMBOCTEN, AK
NiAFPYHTA 418 YAOCKOHANEeHHA NPodiNakTUUYHMX 3aX04,iB
Ta aITOPUTMIB PaHHbOIO BMAB/JIEHHA BY3/10BOi NaTONOTriT
wmTonoAibHoi 3a103u.

O6’eKT i meToaU AOCNIAKEHHA.

MpoBeaeHo npocnekTuBHe BUBIPKOBE aHKETHe A0-
cnigyeHHA 3a yvacTio 1213 oci6 Bikom 18-65 pokis,
cepep, AKMx 6yno 377 vyonosikis (31,08%) Ta 836 xKiHOK
(68,92%). OnuTyBaHHA 34ilCHIOBaAM Nig Yac npodinak-
TUYHUX OrNALIB i3 BUKOPUCTAHHAM CNeLiasbHO Po3po-
6neHOi aHKeTu, cPOpMOBaHOI 3 ypaxyBaHHAM pPeKo-
MeHAaUii AMepUKaHCbKOT acouialii 3 BUBYEHHA pPaKy
(AACR), AmepuKaHCbKoi TMpeoigHoi acouiauii (ATA) Ta
€sponeiicbKoi TMpeoiaHoi acoujauii (ETA). JocnigxeH-
HA MPOBOAWNOCA 3riAHO 3 MPUHUMNAMMU [eNbCiHCbKOI
AeKknapauii CeiToBoi mean4YHoI acouiaLii «ETMYHI 3aca-
ON MeAMYHUX [OCNIAMKEHb, O CTOCYHTbCA JHOACBKUX
cyb’ekTiB» (3miHeHa B koBTHi 2013 poky). Mucbmosa
iHpopmoBaHa 3roga 6ysna oTpMMaHa Bif, YCiX y4acHUKIB
OOCNiAXKeHHA.

AHKeTa BK/Il04ana OLiHKY HAaABHOCTI TaKMX YNHHUKIB
PU3MKY PO3BUTKY paKy WMTONOoAI6HOI 3a71031: cnasKoBa
CXWNbHICTb, NepebyBaHHA B yMOBax paiaL,iiHoro Bnan-
BY, MPOXUBaAHHA B NoaoaedilMTHUX perioHax, npome-
HeBe NiKyBaHHA B aHaMHe3i, NpOoBeAEeHHA NPOMEHEeBUNX
OiarHOCTUYHNX JOCNioKeHb AiNAHOK ron0BM Ta WMi, a
TAKOXK TIOTHOHOMANIHHA.

Yci pecnoHaeHTn 6ynm posnogineHi Ha Tpu BiKOBI
rpynu: | rpyna — 18-44 poku; Il rpyn — 45-59 pokis; Il —
60 pokis i cTapue.

CtaTUCTUUHY 06pO6KY pesynbTaTiB 34iicHIOBaAM 3
BMKOPWUCTAHHAM METOZIB OMNUCOBOI Ta MOPIBHANbHOI
CTaTUCTUKM 3 OLLIHKO AO0CTOBIPHOCTI BiAMIHHOCTEN MiXK
BIKOBMMM Ta CTAaTEBMMW rpyrnamm; piBeHb CTAaTUCTUYHOIT
3HAYYLLOCTi BBaXanu goctosipHum npwm p<0,05.

Pe3ynbTatu AocCaigKeHHA Ta iXx 06roBopeHHs.

Cepepg, yCix pecrnoHAEHTIB XKiHKM nepeBarkanu Hag
Yo/I0BiKAMM, LLO BiANOBIAAE 3ara/ibHil 3aKOHOMIPHOCTI
6inblWOT NowmMpeHocTi natonorii wurtonoaibHoi 3an03m
cepes XKiHovoi cTaTi (Taba. 1).

Cepegp, ocib Bikom 18-44 poku (191 yonosik Ta 397
)IHOK) HafiBHICTb MPUHAMMHI OQHOrO YMHHWMKA PU3UKY

po3BuTKy PLL3 BusasneHo y 52,2% (n=307; 95% [I: 48,2-
56,2). Halibinblu BaroMmm YMHHUKOM Y LiK rpyni 6yno
TIOTIOHOMANIHHSA, AKe BiA3Haunam 28,9% (n=170; 95% [Al:
25,4-32,7). pyre micue 3a nowwupeHicTio nocina npo-
MeHeBa AiarHOCTUKA, fIKa Masa cnocTepiranacb y 18,7%
BMNAAKIB, TpeTe- NnepebyBaHHA B yMOBAX pagialiiHoro
3abpyaHeHHs (14,6%). Oediumt noay (4,9%-uetBepTe
paHrose micLe) Ta cnagKoBicTb AK hakTop pusnky —1,7%
(n=10; 95% A]: 0,9-3,1) Manu HUKYi MOKA3HWKM Ta, 3HAY-
HO pigle, peecTpyBanocb npomeHese nikyBaHHA — 0,3%
(n=2;95% Al: 0,1-1,2), aki nocinu BignosigHi 5-te Ta 6-Te
paHrosi micua.

Cepepn, ocib Bikom 45-59 pokiB (145 4yonosikiB Ta
371 KiHOK) nowmpeHicTb xo4a 6 0AHOro YMHHUKA pU-
3uKy ctaHoBuna 48,3% (n=249; 95% [l: 44,0-52,6). Y
Lii BiKOBIl KaTeropii npoBigHMM dakTopom 6yB BNAMB
NpoOMeHeBOT iarHoCTUKM (26,7%; n=138), Toai K TIOTIO-
HOManiHHA 3aiimano 2-e micue (17,2%), 3-t0 CXOOAUHKY
(13,4%) — Bnave pagiauiiHoro cepegosuwa. Adediymt
noany cnocrepirasca y 7,4%, cnagkosictb — y 2,7%, a
YyacToTa NPOMEHEBOrO /iKyBaHHA B aHamHesi byna ao-
CTOBIPHO BMLLIOIO, HiXK Y BiKOBIl rpyni oci6 18-44 poku
(1,6% npotn 0,3%; p=0,034). dakTop CNALKOBOCTI CMo-
cTepirasca y 2,7% sunagkis (n=14; 95% Al: 1,6-4,5), a
npomeHeBoro MlikyBaHHA — y 1,6% Bunaakis (n=13; 95%
Al: 0,8-3,0), Ta nocinu BignoBigHO N’aTe Ta LWOCTe paH-
rosi micuA.

BUCOKWI piBeHb PU3UKY NPOCAiAKOBYBaBCA B rpyni
oci6 Bikom 260 pokiB (41 4onoBik Ta 68 KiHOK). Y Uil
KaTeropii HasiBHiCTb Xo4a 6 04HOro YMHHUKA PU3UKY BU-
AsneHa y 45,0% (n=49; 95% Al: 35,9-54,3). MNposigHnm
3anunwaBca GaKTop NpoMeHeBoi AiarHoCTUKM (26,6%),
ToAi AIK TIOTHOHOMANIHHA Mano HUXKYY YacTtoTy — 11,9%,
HaTomicTb gediuumT oAy MaB BULLNI PiBEHb MOPIBHAHO
3 iHwumu rpynamm (10,1%; p=0,033). Bnave pagiauiii-
HOro cepefoBMa cTaHOBUB 11%. 3 MeHLWO YacToTo
dikcyBanuca BMNaZKM NpomeHeBoro fikysaHHA — 0,9%
(n=1; 95% Al: 0,2-5,0) Ta cnagKoBicTb AK haKTOp pPU3U-
Ky — 0,9% (n=1; 95% A/: 0,2-5,0), ki BignosigHo nocinu
n’aTe Ta WOCTe paHrosi micus.

Mpn NOPiIBHAHHI NOWMPEHOCTI YNHHUKIB PUINKY PO3-
BUTKY pPaKy LWMTONoAibHoi 331031 cepeg, ocib pisHMX Bi-
KOBMWX rpyn BUABAEHO NEBHi 3aKOHOMIPHOCTI.

TaK, CTaTUCTUYHWI aHaNi3 BUABMB AOCTOBIPHI BiAMiH-
HOCTIi Y NOLWMPEHOCTI YNHHWUKIB PU3UKY PaKy LLMTONOAi6-
HOI 3271031 MixK BikoBUMM rpynamm 18-44 ta 45-59 pokis
32 HM3KOM MOKA3HMKIB. [fpomeHeBe NiKyBaHHA 3yCTpi-
Yyasnocs AOCTOBipHO yYacTiwe y rpyni 45-59 pokis (1,6%
npotu 0,3%; p=0,034). BnaneB NnpomeHeBOi AiarHOCTUKM
TaKoK ByB 3HAYHO YacTiWKMM cepen, ocib cTapLuoi rpynu
(26,7% npotn 18,7%; p=0,001). HaTOMicTb TIOTIHOHO-
NaniHHA PeECTPyBasioCA iCTOTHO YacTile cepes MONOoA-
LWMX yY4acHUKiIB (28,9% npotu 17,2%; p<0,001).

OTpumaHi gaHi cigyaTb Npo BiKoBY cneuudiyHicTb
npodinto dakTopiB puUsKMKy: ANA ocib6 BiKOBOI rpynu
18-45 pokKiB BM3HAYaNbHMM € TIOTHOHOMANIHHA, TOAi AK
Ans ocib BikoBoI rpynu 45-59 pokiB 6inbl 3HAYMMUMM
€ MEeANKO-TEXHOOrIYHI haKTopu, 30Kpema BMAMB Mpo-
MeHeBOI [iarHOCTUKM Ta NPOMeHeBe JliKyBaHHA B aHaM-
Hesi, WO NiAKpec e HeobxigHICTb AndepeHLiioBaHo-
ro niaxony 40 NPodinakTUKK, AKMIA Ma€e BPaxoByBaTH fK
NOBEAiHKOBI, TaK i MeAWKO-TEXHONOTIYHI aCMeKTn puUsmn-
Ky 3a/71eXKHO BiJ, BiKY NaLi€HTIB.

MopiBHANBHWUIA aHani3 niaTBEPAMB HAABHICTb AO0-
CTOBIPHUX BiAMIHHOCTEN MiX rpynoto ocib Bikom 18-44
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Tabnuua 1 — MowurpeHicTb YAHHUKIB PU3UKY PO3BUTKY PaKy LWUTONOAiI6HOT 3an103M y pisHUX BikoBUX rpynax (%; 95% [l) Ta pe3ynbraT¥ napHUX NOPiBHAHb

18-44 pokis 45-59 pokis 260 pokiB
napHi
NOPiBHAHHA
YUHHUK Bcboro Yonosiku HiHku Bcboro Yonosiku WiHkn Bcboro Yonosiku WiHkn
PU3UKY (n=588) (n=191) (n=397) (n=516) (n=145) (n=371) (n=109) (n=41) (n=68)
18-44 | 18-44 | 45-59
% % % % % % % % . e e o
A6c. (95% A1) A6c. (95% A1) A6C. (95% A1) Abc. (95% A1) A6c. (95% A1) A6c. (95% A1) A6c. (95% A1) A6cC. (95% A1) A6C.| %(95% Al) whm;mw wm.wo wm.wo
BiacyTHicTb
! 47.8 40.3 51.4 51.7 49.7 52.6 55.0 53.7 55.9
wn“nn“_m 281 |(43.8-51.8)| 77 |(33.6-47.4) 20%|(46.5-56.3)| 257 |(47.4-56.0)| 7% |(a1.6-57.7)| 19° |(a75-57-6)| OO |(a57-64.2)| 22 |(38.7-67.9)| 38 | (a4.1-67.1) | O-19 | O-164 | 0531
Byab-aKkui
52.2 59.7 48.6 483 50.3 47.4 45.0 46.3 44.1
“””“__M_w 307 |(a8.2-56.2)| 11 |52.6-66.4)1°3|(43.7-53.5)| 2% |(22.0-52.6) 73 |(42.3-58.4)| 17® |(a2.452.5)| #? |(35.9-54.3)| 1° |(32.1-61.3)| 30 | (32.9-55.9) | 019 | 0164 0.531
Cnaa- 1.7 0.5 23 2.7 0.7 35 0.9 0 15
KoBicTb 10 | 0931 | Y |(0129 |2 | @243 | ¥ | @6as5| * | (0138 | B | @159 | ! | (0250 | %] 0086 || (0379 |92 |05 0266
Pagiavjiiine 14.6 15.7 14.1 13.4 10.3 14.6 11 12.2 10.3
cepegosmme 8 [(12.0-17.7)] 30 |(11.221.5) °® |(11.0-17.9)| ©° |(107-16.6) 1 | (6.2-16.4) | % |11.3-18.5) 12 | (6.4-18.3) | > |(5.3-25.5)| 7 | (5.1-19.8) | 0> | 0-318 | 0505
Dediumr 4.9 6.8 4 7.4 10.3 6.2 10.1 171 5.9
Wioay 29 | 357.0) | 13 |40113)| 10| (256.4) | 38 | (5.4-0.9) | 1° | (6.4-16.4) | 23 | (82:0.1) | 1 | (5.717.2) | 7 |(8.5-31.3)| # | (2.3-14.2) | 010> | 0033 | 0.336
MNpomeHeBe 0.3 1 0 1.6 0.7 3.2 0.9 0 1.5
nikysanka | 2 | (011.2) | 2 | (0337 ] %0010 | '3 | (0830 | ! | (0138 | 2| @956 | t | (0250 | °| 0086 || (0379 |[0002]|0398]0304
Mpomenesa 18.7 19.9 18.1 26.7 283 26.1 26.6 19.5 30.9
piarnocrua | 110 [(15.8-22.1)| 38 |(12.9-26.1) 72 |(14.7-22.2) 138 |23.130.7) #! |(21.6-36.1)| ¥7 |(21.9-30.8)] 22 |(19.2-35.6)| 8 |(10.2-34.0)| 2 | (21.2-22.6) | 0001 | 0:058 | 0.976
TioTioHo- 28.9 419 227 17.2 20.7 15.9 11.9 17.1 8.8
naninus 170 | (25.4-32.7)| 8 |35.1-49.0) %0 |(18.8-27.0)| 8% |(14.2207)| 30 |(14.9-28.0)| 2 |(12.5-20.0)| 13 | (7.119.3) | 7 [(8.5-31.3)| © | (a.1479) | © 0 | 0172
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POKM Ta rpynoto ocib Bikom 260 pOKiB 32 OKpeMUMM YMH-
HUKaMW pU3NKyY. Tak, TIOTIOHONANIHHA 6YN0 3HAYHO Mo-
LWMPEHIWMM cepes, pecrnoHAeHTIB BiKoBOI rpynu 18-44
pokwu (28,9% npotn 11,9%; p<0,001), Wo MOKe CBIAUNTM
Npo BiKOBI BIiAMIHHOCTI y NOBEAiIHKOBMX 3BUYKAX Ta TEH-
OEHLI0 A0 3HUXKEHHSA NOWMPEHOCTI KYPiHHA Y CTapLuUoO-
My Biui. JediumT Moay yacTiwe 3ycTpivasca cepes, ocib
Bikom 260 pokis (10,1% npoTtu 4,9%; p=0,033), Wwo moxke
BigobOpaKaTM KYMyNATUBHUIN edeKT TPUBANOro BNAMBY
LLbOro YWHHMKA. Pi3HMLA y MOWMpPEHOCTi BNNBY Npome-
HEeBOI AiarHOCTUKM nepebyBana Ha MeXi CTaTUCTUYHOI
3HauywocTi (26,6% npoTtn 18,7%; p=0,058), wo moxke
nosicHioBaTUCA BiNbll YacTUM 3aCTOCYBaHHAM AiarHoc-
TUYHUX Mpoueayp y CTapwomy Biui. Jna cnagKoBocTi,
nepebyBaHHA y pajiauiiHoMy cepefoBulli Ta nNpome-
HEBOrO NiKyBaHHA CTAaTUCTUYHO 3HAYMMMUX BiMIHHOCTEN
MiX rpynamu He suasieHo (p>0,05).

OTpurMaHi pe3ynbTaTv NOPIiBHANILHOIO aHanNi3y BKasy-
I0Tb Ha Te, WO 3arasbHa NOWMUPEHICTb GaKTOPiB PU3UKY
PO3BUTKY paKy LWMTONOAiIGHOI 3a103M € 3HAYHO BULLOHO
cepes ocib Bikom 260 pokis. BogHouac po3nogin okpe-
MUX GaKTopiB PU3MKY CYTTEBO BiApPi3HAETLCA: Yy OCib Bi-
KOBOI rpynu 18-44 poKn JOMIHYE TIOTIOHOMANIHHA, TO4i
AK y ocib Bikom 260 pokiB Binbll BUPAXKEHUM € BMNAMB
MeaNKO-6i0N0rYHNX YUHHMKIB, 30KpemMa aediunty noay
Ta NPOMeEHEeBOI AiarHOCTUKM, WO CBiAYMTb NPO Heobxia-
HicTb BikoBOCNeuMbiYHUX NPOdINaKTUYHUX CTpaTeril,
LLIO BPaXOBYIOTb K MOBE/IHKOBI, TaK i MeMKO-TEXHONO-
riyHi ocob6amBocCTi opmyBaHHA PU3MKY.

MopiBHANbHA OLiHKa NoKasana, wo cepeq 516 oci6
Bikom 45-59 pokis Ta 109 ocib Bikom =60 pokis nowwmpe-
HiCTb X04a 6 OAHOr0 YMHHMKA PU3MKY PaKy LLMTOMNOAi6-
HOT 321031 cTaHoBMna 48,3% Ta 45,0% BignosigHo, 6e3
CTaTUCTUYHO 3HaYywWoi pisHuMLi (p=0,531). HanvacTiwm-
MW B 060X rpynax 6ysv BRAMB NPOMeHEeBOT AiarHOCTUKM
(26,7% Ta 26,6%; p=0,058) i THoTIOHONANIHHA (17,2% Ta
11,9%; p=0,00 YacTtoTa BNAMBY pagiaLiliHOro cepeno-
BMLLA TaKOX CYTTEBO He BigpisHanaca (13,4% Ta 11,0%;
p=0,505). fediunT oay, yacTiwe 3adikcoBaHWUI y rpyni
>60 pokis (10,1% npotu 7,4%; p=0,011). NMpomeHese ni-
KyBaHHA Ta CNaAKOBICTb BUABAAANCA
piako B o6ox rpynax i He manu cra-
TUCTUYHO 3HaYyLLMX PO3biKHOCTEN

UMHHUK DU3UK 18-44 45-59 260
P Y (Bcboro) (scboro) | (Bcboro)

CnagKosBicTb 1,7 2,7 0,9
PapgiauiiiHe cepepoBsuLe 14,6 13,4 11,0
OediunT oy 4,9 7,4 10,1
NMpomeHeBe NiKyBaHHA 0,3 1,6 0,9
MNMpomeHeBa giarHOCTUKA 18,7 26,7 26,6
TiOTIOHOMAMIHHA 17,2 11,9

PucyHokK 1 — TensioBa KapTa: NOLWMPEHICTb YUHHUKIB pU3MKY (%) 3a
BiKOBMMMU rpynamu (Bcboro).

3abe3neyeHHs cepeg, NOLEN MOXWUIOTO BiKy, K MOTEH-

LiiHO moandikoBaHOro ¢pakTopa pU3KnKy.

[onatkoBMN aHani3 NOWMPEHOCTI KOMBIHALIM YMH-
HUKIB PM3MKY paKy WMTONoAibHOI 331031 NOKasas, Lo
cepes ycix pecrnoHAEHTIB Y NepeBaxKHin 6inblocTi BU-
najKis BUABAABCA nwe oguH GakTop pusuky: 70,7% y
rpyni 18-44 pokis, 69,9% y 45-59 pokis Ta 61,2% cepes,
oci6 Bikom =60 pokiB. Taka TeHAEHLiA CBigYUTbL Mpo
OOMiHYBaHHA NOOAMHOKMX GAKTOPIB Y CTPYKTYPI PU3UKY
He3aseXXHo Bif, BiKy, X04Ya 3 BIKOBUM 3pOCTAaHHAM YacTKa
NOEAHAHb NOCTYNOBO 36iNbLIYETLCA.

Y rpyni oci6 18-44 pokiB ABodakTopHi KombiHauji
Big3Havanuca y 26,1% sunagkis (95% Al: 21,5-31,2),
npu LLbOMY BOHM YacTile 3ycTpiYanuca cepep 40noBi-
KiB (31,6%), Hi*K cepes XiHOK (22,8%). TPMKOMMNOHEHT-
Hi NoeaHaHHA ByAn 3HaYyHO pigKicHiwMmK — 3,3% (95%
Al: 1,8-5,9), ane 3 4iTKOKO reHAEepHOl MepeBaro y
yonosikis (6,1% npotn 1,6%). MoeaHaHb >4 dakTopis
PU3KKY Yy Uil BiKOBIlM rpyni He 3adikcoBaHO, WO MOXe
CBiZYNTM NPO Te, WO Yy MOJIOALWOMY Bili KOMBiIHOBaHI
BM/IMBK LLle He HabyBaloTb BUPAXKEHOI PO, 0AHAK Yo-
JIOBIKM AEMOHCTPYHOTb 6ifbly CXMABHICTb A0 X HAKoNK-
yeHHs (Tabn. 2, puc. 2).

Cepep, ocib BikoBoi rpynu 45-59 pokis asodakTop-
Hi KoMbiHauji 3ycTpiyanuca y 22,5% sunagkis (95%
Ol: 17,7-28,1), maiixke ofHaKoBO B 40/0BiKiB (20,5%)
Ta XKiHOK (23,3%). TPMKOMMNOHEHTHI MOEAHAHHA bynu
piakicHumn — 6,4% (95% [Al: 4,0-10,2), gewo yacTiwe

Tabnuua 2 — Yacrota KOMmbiHaLii YAHHUKIB PU3UKY PaKy WUTONOAI6HOT

32710341 3a BiKOM i CTaTTIO

(p>0,05). . . Bikosa 1 YMHHUK 2 YUHHUKKN | 3 UMHHUKU | 24 YUHHUKK
OTpumaHi pesynbratu csig4yathb, rovna | CTaTh pU3MKY, pU3NKY, pU3MKY, PU3NKY, (1v's)>2)

WO 3arajibHa MOLWMPEHICTb YMHHU- Py % (95% A1) % (95% A1) % (95% A1) | % (95% Al) B

KiB pM3MKYy paKy wutonogibHoi 3a- Yonosiku

11031 y rpynax 45-59 Ta 60 poKis (n=114) 623 (53.1-70.6)[31.6 (23.8-40.6) 6.1 (3.0-12.1)| 0(0.0-3.3)

€ nopibHot. BogHoyac BUABNEHO |18-44 | inkw

3pOCTaHHA yacToTn aediunty iioay |p. (n=193) 75.6 (69.1-81.2)(22.8 (17.4-29.2)| 1.6 (0.5-4.5) | 0(0.0-2.0) | 0.014

cepes, ocCib CTapLoro BiKy, L0 MOXe 3aranom

BiZOGpakaTM HOro KyMyAATUBHMI (n=307) |7%7 (65.4-75.5)[26.1 (21.5-31.2)| 3.3 (1.8-5.9) | 0(0.0-1.2)

edeKT abo HeZoNikKM NpodinakTUKM YonoBikm

30KpeMma TIOTIOHONANIHHA Ta Npome- 45-59 | Minkm

HEeBa ZiarHOCT1Ka, Main CXOMKMUI pi- . (n=176) 69.9 (62.7-76.2)|23.3 (17.7-30.1)| 5.7 (3.1-10.1) | 1.1 (0.3-4.0) | 1.000

BEHb MOLIMPEHOCTI, NiATBEPAKYOUM 3

ix cTabinbHWIt BNAMB nicas 45 pokis. (:32;’)"" 69.9 (63.9-75.2)[22.5 (17.7-28.1)| 6.4 (4.0-10.2) | 1.2 (0.4-3.5)

MoWwmnpeHiCTb YMHHUKIB PU3UKY 3a -

BIKOBUMM [pynamMu HaoOYHO npea- ?n‘;"l‘;';"‘“ 57.9 (36.3-76.9)[42.1 (23.1-63.7)| 0(0.0-16.8) | 0 (0.0-16.8)

CTaB/NeHi Ha PUCYHKY 1, ae iHTeH- -

CMBHICTb KO/MbOpY Bifo6paskae Be- |60 p. ::':*;g’)' 63.3 (45.5-78.1)[33.3 (19.2-51.2)|3.3 (0.6-16.7)| 0(0.0-11.4) | 0.769

NNYNHY NOKasHWKa. OTpumaHi AaHi

MOXYTb NiAKpec uTH HeOﬁ}'AH'CTb (3:_’23;""‘ 61.2 (47.2-73.6)(36.7 (24.7-50.7)| 2(0.4-10.7) | 0(0.0-7.3)

NOCU/JIEHOTO MOHITOPUHTY MOAHOrO -
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PUCYHOK 2 — Po3nogin nauieHTiB 3a KiNIbKICTIO YAHHUKIB pu3uKy (1, 2, 3, 24) 3aneXKHO Big, BiKy Ta cTaTi.

Y YON0BIKiB (8,2%) NOpiBHAHO 3 XiHKamu (5,7%). YoTu-
pudakTopHi KoMmbiHauii Tpanaaamca nooamHoko (1,2%;
95% [l: 0,4-3,5), a noeaHaHb 25 YNHHMKIB HE BUSIB/IEHO.
OTpumaHi AaHi MOXyTb BKa3yBaTW Ha 36a/1aHCOBaHICTb
CTaTeBOro PO3MOAiay Ta MOCTYNOBe 3POCTAaHHA CKAaA-
HOCTi pM3MKoBUX Npodinis y LLbOMy BiKOBOMY nepiog,.

Y pecnoHgeHTiB Bikom 260 pokiB 3a¢ikcoBaHO Hait-
BUMLLY YacTKy ABOPAKTOPHUX KombiHauil — 36,7% (95%
Ol: 24,7-50,7), wo u4acTiwe 3ycTpidyanuca cepen 4o-
NoBiKiB (42,1%), HixK KiHOK (33,3%). TPMKOMMNOHEHTHI
NO€EAHAHHA BMABNEHO anLe Y XKiHOK (3,3%; 95% A]: 0,6-
16,7), wo craHosuno 2,0% (95% AJ: 0,4-10,7) pns BCiei
BikoBOI rpynn. KombiHaLi 24 YMHHMKIB Y L1 KaTeropii
He crocTepiranoca. Takui po3noain moxe Bigobpaka-
TU KYMYNATUBHUIN edeKT i3 BIKOM, KONU PUSUKKU pigKo
KOHLLEHTPYIOTbCA Y HaraTopakTOpHUX NOEAHAHHAX, ane
ABodaKTOpPHI KOMbiHaLi cTatoTb Bisbl TMNOBMMM, OCO-
611BO cepep, YOMOBIKiB.

Y3aranbHOOYi  pe3ynbtatM aHanisy nownpeHocCTi
KOMbBiHaLiN YMHHUKIB PU3UKY paKy WMTOMNOAibHOI 3a-
N03K cBig4aTh, WO Xo4a biNblWicTb PecnoHAEeHTIB Hesa-
NEXKHO Bif, BiKy MatoTb /ive oauH GaKkTop pU3nKy, came
y CTapLlIOMy Billi CNOCTEPIraeTbCA 3pPOCTAHHA YaCTOTU
ABO(AKTOPHUX KOMBIHALM, WO MOXKe MaTh KAiHiYHe
3HAYEHHs A1A NporHosy. feHAepHi BiAMIHHOCTI, 6inbL
BMPAXKeHi y MonoAwWwild BiKOBIM rpymni, NOCTynoBo Hise-
NOKTbCA, WO Biaobparkae cknaaHy AMHAMIKy B3aemoaii
daKTOpiB PU3MKY 3 BiKOM.

OTpumaHi AaHi [03BONAIOTL 3pOOUTU KifbKa BarK-
NMBUX y3aranbHeHb. [lo-neplue, BUABNEHO, WO BXe Y
MOJIOZOMY BiLli NMOHAZA, NOJIOBUHA HAaceNeHHA Ma€E xo4a
6 OINH YNHHUK PU3KKY Po3BUTKY PLL3, Wo cBiaunTb Npo
aKTyanbHIiCTb paHHiX NpodinakTUUYHMX 3axoais, cnps-
MOBaHUX Hacamnepes Ha moaudikaLito NoBeAiHKOBUX
3BMYOK, TaKMX AK THOTIOHONANIHHA. HaaBHicTb Lboro dak-

Topa y 28,9% pecnoHaeHTiB 18-44 pokis pobuTb Moro
KNH04OBUM 06’€KTOM NpodiNakTUUHMX Nporpam.

MopnibHi TeHAeHLUiT BiA3HAYaOTbCA TaKOXK Y 3apy6ix-
HUX AocnigxKeHHaxX. Tak, 3a AaHMMU [6], TIOTIOHOMANIHHA
He TiZIbKM NPAMO BM/IMBAE HA PU3MK BUHUKHEHHA 3/10A-
KiCHUX NyX/nH WnutonoaibHoi 3an103u, ane i onocepes-
KOBAHO MOB’A3aHe 3 FOPMOHA/IbHUMU 3PYLIEHHAMM Ta
3HMMKEHHAM YYTIMBOCTI TKAHWH LWMTONOAIOHOI 3a103K
[o roay. [locniaskeHHa, nposeaeHe y lMisaeHHil Kopei,
TAKOX MOKa3ano, Lo TIOTIOHONANIHHA Mae Hainbinblue
3HAYEeHHA Y MONOALWIA BIKOBIN rpyni, Toai AK 3 BikOm
MOro ponb 3MEHLUYETHCA, LLLO MOBHICTIO Y3roAMKYETbCA 3
pe3ynbTaTaMm HaLWOro AOCNIAXKEHHA [7].

MNo-apyre, y cepeaHboMy Ta CTApLIOMY Bili NOCTy-
NOBO 3POCTAE 3HAYEHHA MeANKO-6i0NONYHMUX YUHHUKIB.
Halibinblw BWparkeHUM € BNAMB MPOMEHEBOI AiarHo-
CTUKK. Y HalOMy AOCNiAKeHHI uel GaKTop BUALWOB Ha
nepwe micue y rpyni 45-59 pokis i 3anunwasca 4OMiHYO-
umm cepep, ocib 260 pokiB, WO MOXKe byTn NoB’A3aHo 3
YaCTilWMM BMKOPUCTaHHAM Bi3yanisauinHUx meToais gji-
ArHOCUMKM NPU CYNYTHIX XPOHIYHMX naTonoriax. MoaibHi
BMCHOBKM HaBezgeHi y poboti Haugen et al. (2016), ge
Bi43HAYEHO, WO KyMYIATMBHA [A03a iOHI3yH4Oro BU-
NPOMIHIOBaHHA, OTPMMAHOro B MPOLECI AiarHOCTUKM
Ta NliKyBaHHA, CYTTEBO 36inblUyeE pU3NK po3BUTKY PLL3,
0C06/IMBO Y NALLIEHTIB i3 CYyNYTHIMMU OHKOMOMIYHUMMK UK
cepueBo-cyaMHHUMM xBopobamu [8, 9].

Mo-TpeTe, y CTapLwili BIKOBIM rpyni YiTKO NPOABNAETb-
€A 3pOCTaHHSA poni Aediunty Mody Ta KOMOiHaLiN YMH-
HUKiB pu3unKy. deodiunT rogy, suasnenuii y 10,1% ocib
>60 pOKiB, MOXKe MaTu AK NPAMWUIA BNAMB Ha nponide-
pPaTUBHI NPOLECK B TKAHWUHI WmMTONOAiI6HOT 3a103K, TaK i
BUCTYNATW B CUHeprii 3 iHWnmK dakTopamu. [JocnigxKeH-
HA BYeHMX Cine3bKoro MeAMYHOro yHiBepCcuTeTy BKasy-
10Tb, WO HaBiTb NOMiIpHUI MogoaediuMT acoLitoeTbCA 3
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NiZABULLEHUM PU3UKOM PO3BUTKY AIK JOOPOAKICHUX, Tak
i 3105KiCHMX 3axBOplOBaHb WuUTonoAibHoi 3ano3m [10].
Pe3synbTaT Haloro AoCNigKeHHA NiATBEPAKYOTh L0
3aKOHOMIpPHICTb: Yy CTapLIOMYy BiLli 3pOCTA€E 3HAYYLICTb
LLbOr0 YMHHMKA, WO BMMAra€e WMPLIOTO BNPOBAAKEHHA
nporpam “oaHoi NpodinakTUKu.

Ba*KNIMBO TaKOXK BiA3HAYMTU TEHAEHL,IO A0 3POCTaH-
HA nowmpeHocTi 6aratoPpakTOpHUX KOMBIHALA PU3KKIB
y CTapLomy BiLi. 33 OTPMMAHMMM HAMW JAHMUMM, Y TPy
>60 pokiB YacToTa ABOGAKTOPHMX KOMOiHAUiM cTaHO-
Buaa 36,7%, Toai SK y monoglwux ocio — avwe 26,1%.
MogaibHi pesynbTaTv HaBepgeHi y poboTi Street et al.
(2024), pe 6yno nokasaHo, WO MOEAHAHHA MPOMEHe-
BOro Bn/avBy, AediunTty Moay Ta CNafKOBOI CXMAbHOCTI
3HAYHO MiABULLYE PU3KMK arpecuBHUX dopm PLL3 [2].

Mo-ueTBepTe, 3BepTaE Ha cebe yBary reHAepHa cnew-
noika. YonoBiKM YacTilwe, HiXK KiHKM, Masn NOEAHAHHA
KiZIbKOX YMHHMKIB pu3KnKy PLL3, ocob6imBo y monogwomy
BiL.

TaKMM YMHOM, pe3ynbTaT NPOBEAEHOrO AOCIAKEH-
HA NiaTBEPAKYOTb 6araTodaKTOPHUIN XapaKTep PU3NKY
PO3BUTKY PaKy LMTONOAIGHOI 3a103M Ta Y3rogKytoTbCA
3 JaHUMM MiIXKHAPOAHMX enigemionoriyHmx cnocrepe-
*KeHb. OTpUMaHi AaHi AONOBHIOTL HAABHI MOMOXKEHHA
HayKoBOI NliTepaTypn 1 GpopmytoTb 0brpyHTOBaHE nig-
rpyHTA Ana po3pobku BiKoBocneumdiuHMX cTpaTerin

rPOMAZCbKOro 340pPOB’A, CNPAMOBAHUX HA 3HUMKEHHS
PU3UKY PO3BUTKY paKy WmutonoaibHoi 3ano3u.

BucHoBKM.

3 ypaxyBaHHSAM BUWABNEHWX BiKOBMX ocobamsocTem
NOLIMPEHOCTI YNHHUKIB PU3MKY AOLINBHUM € 3aCTOCY-
BaHHA AndepeHLilioBaHUX NPodiNakTUYHUX NigxoAis.
Ons oci6 monoaworo BiKy NPIOPUTETHUM HaMNpPsSMOM
npodiNnakTMKkM mae byt mogmdikauis noBeaiHKOBUX
UYMHHMKIB, HACamnepes peanisalia nporpam, CnpAMoBa-
HWUX Ha BigMOBY BiZ TIOTIOHONA/NIHHA. Y rpyni cepegHbo-
ro BiKy MpoOBigHOro 3HaYeHHA HabyBa€e paujioHanizauin
BMKOPWUCTAHHA METOAiIB NPOMEHEBOI AiarHOCTUKN 3 A0-
TPUMaHHAM NPUHUMNIB paaiaLiinHoi 6e3nekn Ta obrpyH-
TOBAHOCTI MeANYHUX BTPyYaHb. [1na ocib cTapumx Biko-
BUX Fpyn AOUINbHUM € BNPOBAAMKEHHA 3axo4iB MogHoT
npodinakTMKM Ta 3acToCyBaHHA iHAMBIAyani3oBaHOro
nigxoAy A0 KNiHIYHOrO MOHITOPUHTY, WO BPAXOBYE KyMy-
NATUBHUI BNAMB KiZIbKOX YNHHUKIB PU3UKY OAHOYACHO

MepcnekTMBKM NOAANbLUNX AOCAIAMKEHD.

OTpuMaHi pe3ynbTaTv MOXyTb ByT BUKOPUCTaHI ANs
pPO3pPO6KM Ta BNPOBAAMKEHHSA Y MPAKTUKY OXOPOHM 340-
pOB’A aNITOPUTMIB PAaHHBOTO BUABNEHHA Ta AUHAMIYHOIO
CnocTepeKeHHA 3a NalieHTaMKn 3 By3/1I0BUMWU YTBOPEH-
HAMMW LLMTONOAIOHOT 3371031, LLLO CAPUATUME 3HUNKEHHIO
PU3NKY PO3BUTKY 310AKICHUX GOPM 3axBOPIOBAHHA Ta
niaBULLEHHIO AKOCTI MeAUYHOI AOMOMOTH.
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OCOB/INBOCTI NOLUUPEHOCTI YAHHUKIB PO3BUTKY PAKY LLIMTONOAIEHOI 3A/103U CEPEL, AOPOC/I0IO
HACENIEHHA AK NIAIPYHTA 419 ®OPMYBAHHA MPOMINAKTUYHUX CTPATETIN

3iokoB 0. J1., 3iHueHKo H. I.

Pe3stome. 3a gaHMMK BcecBiTHbOT OpraHisaLii OXopoHM 340P0B’A, 3aXBOPIOBAHHA LWMTONOAiIO6HOI 331031 Nociga-
10Tb ApYyre Micle cepef eHAOKPUHHOT NaToorii, Ae paK wutonoaibHoi 3an103u (PLU3) € ogHMM i3 HalinoOLWMPEHiLLMX
3/10AKICHUX HOBOYTBOPEHb €HAOKPUHHOI CUCTEMM Ta XapPaKTEPU3YETLCA CTiMKOK TEHAEHLLIED A0 3pOCTaHHA 3aXBO-
proBaHOCTI y 6inblOCTi KpaiH cBiTy. MiABMLLEHHA YacTOTK BUABAEHHA PLL3 3ymoB/iieHe He Anwe ya0CKOHAeHHAM
METOAIB iIHCTPYMEHTANbHOI 4iarHOCTUKM, ane 1 BNAMBOM Pi3HOMAHITHUX YNHHUKIB PU3UKY, 30KpEeMa iOHi3yr4oro
BMNPOMIiHIOBaHHA, gediuunTy Moay, cnafKoBOi CXMAbHOCTI, THOTIOHONANIHHA Ta NOBTOPHMX MPOMEHEBUX AiarHOCTUY-
HUX BTPYYaHb Y AiNAHLI FON0BM Ta WM.

MolwmrpeHicTb By3/10BOro 306a, YacTUHA 3 AKMX MAE NOTeHLian A0 3/10aKicHOT TpaHcdopmaluii, B YKpaiHi WwopiyHo
3POCTAE, YacTille yparkatoum XKIiHOK, a MOro YacTka y CTPYKTYpi TMPEeOoiaHOi NaToNorii 3aNMWAaETbCA AOMIHYOYOLO,
0c06/1MBO B eHAEMIYHUX 33 MogHUM AediunToM perioHax. PaHHE BUABNEHHSA OCib i3 MigBULLEHUM PU3MKOM PO3BUT-
Ky PLL3 Ha piBHi NnepBUHHOT MeanyHOi gonoMmorn HabyBae 0cobMBOro 3Ha4YEeHHSA, AK 3HAYHOIO COoLia/IbHO-EKOHO-
MIYHOTrO TArapa eHAOKPUHHMX 3aXBOPIOBaHb, LLLO 3YMOB/IOE HEOBXiIAHICTb NpOoBeAeHHA NONYAALINHUX AOCNIAKEHD,
CNPAMOBAHMUX Ha OLLIHKY NOLUIMPEHOCTI YNHHUKIB PU3KKY, iX BIKOBMX i CTaTEBUX 0COBIMBOCTEN, @ TAaKOX POPMYBaHHA
PU3NK-OPIEHTOBAHMNX MiAXOAIB A0 NPOdiNaKTUKM, PAHHbOT AiarHOCTMKM Ta KIHIYHOIO CNOCTEPEXKEHHA 3a NaLiEHTa-
MW 3 BY310BMMMW YTBOPEHHAMM LLIUTONOAiIOHOT 331031
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MpoBeneHo NpocneKkTuBHe BUOiIpKOBE aHKETHe A0C/iAXKeHHs 3a yyacTio 1213 ocib Bikom 18 - 65 pokis, cepes,
AKMX b6yno 377 yonosikie (31,08%) Ta 836 KiHOK (68,92%). ONWUTyBaHHA 34iMCHIOBANM Nig Yac NPOINAKTUYHMX
OrNAAIB i3 BAKOPUCTAHHAM cneLianbHO po3pobneHoi aHkeTH, cpopMOBaHOi 3 ypaxyBaHHAM pekomeHaaLu i Amepu-
KaHCbKOI acoujau,i 3 BuBYeHHA paky (AACR), AMepunKaHCbKOI TUpeoigHoT acouiaLii (ATA) Ta EBponeicbKoi TUpeoia-
HoT acouiauii (ETA).

Yci pecnoHaeHTV 6ynu po3noaineHi Ha Tpu Bikosi rpynu: | rpyna — 18-44 poku; |l rpyn —45-59 pokis; Il — 60 pokis
i cTapwe

CtaTncTUYHY 06po6KY pesynbTaTiB 34ilACHIOBaNM 3 BUKOPUCTAHHAM METO/IB ONMCOBOI Ta MOPIBHANBLHOI CTATUC-
TUKM 3 OLIHKOI A0CTOBIPHOCTI BigAMIHHOCTEM MiX BIKOBMMM Ta CTaTEBUMMU rpynamu; piBeHb CTAaTUCTUYHOI 3HaYy-
LLIOCTi BBaXanun gocrosipHMm npu p<0,05.

Cepegf, ycix pecnoHAeHTIB XKiHKW NepeBarkaan Hag, YoN0BiKamM, LLO BiANOBiAAE 3arabHili 3aKOHOMIPHOCTI 6ifb-
LLOT MOWMPEHOCTI NaToNOrii WMTONOAIGHOT 331031 cepes, *KiHo4yoi cTaTi.

Y BiKkoBil rpyni 18-44 pokis (n=588) BMABNEHO, WO HaABHICTb Xo4a 6 OAHOroO UMHHMKA PU3UKY Bid3Hadanacs
y 52,2% oci6. Mpun uboMy NOWUPEHICTb PU3MKOBUX PaKTopiB Byna BULOI cepen, 4on0BiKiB — 59,7%. Y CTpyKTypi
UMHHMKIB PU3UKY AOMiIHYBano ToTOHOMANiHHA — 28,9% (95% Al: 25,4-32,7). Y BiKoBili rpyni 45-59 pokiB (n=516)
NPOBIAHUMMN YNHHUKAMWN PU3UKY € BMANB NPOMEHEBOT AiarHOCTUKM 26,7% (95% [Al: 23,1-30,7) Ta TIOTIOHONANIHHA.
OTpuMaHi pesynbraTu y Bikogilt rpyni > 60 pokis (n=108) cBigyaTh, WO NPOBIAHNMU YUHHUKAMU PUSKKY € BIIUB
NPOMeHeBOI AjarHocTuKK 26,6% (95% Al: 19,2-35,6) Ta ToTtoHONANiHHA. BogHo4vac ¢iKcyeTbcA ypasnmBicTb Yo-
I0BIKiB TaKOXK i B Uil BiKOBIN rpyni.

AHani3 KombiHaLih YUHHUKIB PU3UKY paKy WMTONOAIGHOT 3371031, 3aCBiAYMB BUPAXKeHi BIKOBI Ta CcTaTeBi BiAMIH-
HocTeM. Y 6inblIOCTi 06CTEXKEHMX HE3ANEKHO Bif, BiKy Ta CTaTi AOMiHYBaB /INLIE OANH YUHHUK PU3MKY, O4HAK 3 BIKOM
BiZi3HAYaN0CA NOCTYNOBE 3pOCTaHHA YaCTOTU MNOEAHAHHA ABOX YNHHUKIB PU3MKY NPU 3MEHLLIEHHI MUTOMOI Baru iso-
NbOBaHWUX BUNaAKiB. CTaTUCTUYHMUIM aHaNi3 NOKa3aB AOCTOBIPHI BiAMIHHOCTI MiXK HAaABHICTIO OAHOIO YMHHUKA PUSUKY
Ta KOMBiHaLifasMM =2 YMHHUKIB Y BCiX BIKOBMX rpynax i 418 obox craTeit (p<0,05).

OTKe, No-nepLue, BUABNEHO, LLLO BXKE Y MONOAOMY Billi TOHAZ NOMOBUHU HaceNeHHA MA€E Xo4a 6 OAMH YNHHMK
pu3nKy po3BuTKyY PLL3, a came TioToHONaNiHHA. MoaibHi TeHAEHL|i Bia3HauYaoTbCs 1 Y 3apyBixkKHUX AOCAIAKEHHSX.
Y cepeaHbOMY Ta CTApLUOMY BiLli MOCTYNOBO 3POCTAE 3HAaYEHHA MeAMKO-6i0N0rYHNX YNHHUMKIB. 3pOCTaHHA poni ae-
obiunTy Moay Ta KOMBIHALiM YNHHMKIB PU3MKY YITKO NPOABAAETLCA Y CTapLuii BiKoBiK rpyni. leHaepHa cneuundika
nosiArae B TOMY, YO/IOBIKM YacCTille, HiXK XKiHKM, Ma/M NOEAHAHHA KiIbKOX YNHHMKIB pu3uKy PLLU3, ocobamnso y mo-
noaLwomy Biui.

3 ypaxyBaHHAM BUABJEHUX BIKOBMX 0COBAMBOCTEN MOWMPEHOCTI YNHHUKIB PUSUKY AOLLIIBHUM € 3aCTOCYBAHHSA
andepeHuiioBaHUX NPodiNaKTUYHMX Niaxoais. a5 ocib MoaoALWOoro BiKy NPiOPUTETHUM HanpsMoM NPodiNakTUKK
mae 6yTv moamdikauia noBeAiHKOBUX YMHHMKIB, Hacamnepes, peanisalia nporpam, CNpAMOBaHMX Ha BiAMOBY Bif
TIOTIOHOMNANIHHA. Y rpyni cepefHbOro BiKy NPOBiAHOrO 3Ha4YeHHA HabyBa€e paLioHani3aLia BUKOPUCTAHHA MEeToAiB
NPOMeHEeBOT AiarHOCTUKM 3 JOTPUMAHHAM NMPUHLMNIB pajiaLinHoi 6e3neku Ta ob6rpyHTOBAHOCTI MeguYHUX BTPY-
YaHb. N5 ocib cTaplumnx BiKOBMX rpyn AOLibHUM € BNPOBAAMKEHHSA 3aX04iB MoAHOT NPodiNaKTUKKM Ta 3aCTOCYBaHHA
iHaMBigyanizoBaHOro nigxoay A0 KNiHIYHOrO MOHITOPUHTY, LLLO BPAXOBYE KYMYIATUBHUIN BMJIMB KiZIbKOX YUNHHUKIB
PU3MKY O4HOYACHO

KnouoBi cnoBa: pak WwuUTonoaibHoi 3a103M, YAHHUKM PU3KUKY, iOHi3ytoue BUMNPOMIHIOBaAHHSA, AediuunT oAy,
CNafKoBa CXUbHICTb, TIOTFOHOMANIHHSA.

CHARACTERISTICS OF THE PREVALENCE OF RISK FACTORS FOR THYROID CANCER AMONG THE ADULT
POPULATION AS A BASIS FOR THE DEVELOPMENT OF PREVENTIVE STRATEGIES

Zyukov O. L., Zinchenko N. I.

Abstract. According to the World Health Organization, thyroid diseases rank second among endocrine disorders,
with thyroid cancer (TC) being one of the most common malignant neoplasms of the endocrine system and
characterized by a steady trend of increasing incidence in most countries worldwide. The increase in the frequency
of detection of thyroid cancer is attributed not only to improvement of instrumental diagnostic methods, but also
to the influence of various risk factors, in particular ionizing radiation, iodine deficiency, hereditary predisposition,
smoking, and repeated diagnostic radiation procedures in the head and neck region.

The prevalence of nodular goiter, some of which have the potential for malignant transformation, is increasing
annually in Ukraine, with women being affected more frequently, and its share in the structure of thyroid disorders
remains dominant, especially in regions endemic for iodine deficiency. Early identification of individuals at increased
risk of developing thyroid cancer at the primary care level is of particular importance, as the significant socio-
economic burden of endocrine diseases necessitates population-based studies aimed at assessing the prevalence
of risk factors, their age and sex characteristics, as well as the development of risk-based approaches to prevention,
early diagnosis, and clinical follow-up of patients with thyroid nodules.

A prospective, sample-based questionnaire study was conducted involving 1,213 individuals aged 18-65 years,
including 377 men (31.08%) and 836 women (68.92%). The survey was conducted during preventive examinations
using a specially developed questionnaire in accordance with the recommendations of the American Association
for Cancer Research (AACR), the American Thyroid Association (ATA), and the European Thyroid Association (ETA).

All respondents were divided into three age groups: Group | — 18-44 years; Group |l — 45-59 years; Group Il — 60
years and older.

Statistical analysis was performed using descriptive and comparative statistical methods, with differences
between age and sex groups assessed for significance. Differences were considered statistically significant at p<0.05.
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Among all respondents, women outnumbered men, which corresponds to the general pattern of higher
prevalence of thyroid pathology among women.

In the age group 18-44 years (n=588), it was found that at least one risk factor was present in 52.2% of individuals.
The prevalence of risk factors was higher among men — 59.7%. The structure of risk factors was dominated by
smoking — 28.9% (95% Cl: 25.4-32.7). In the age group 45-59 years (n=516), the leading risk factors were exposure
to diagnostic radiation — 26.7% (95% Cl: 23.1-30.7) and smoking. The results obtained in the age group = 60 years
(n=108) indicate that the leading risk factors were exposure to diagnostic radiation — 26.6% (95% Cl: 19.2-35.6) and
smoking. At the same time, a higher vulnerability among men was also observed in this age group.

Analysis of combinations of risk factors for thyroid cancer revealed pronounced age and sex differences. In
the majority of examined individuals, regardless of age and sex, only one risk factor predominated; however, with
increasing age, a gradual increase in the frequency of combinations of two risk factors was observed, accompanied
by a decrease in the proportion of isolated cases. Statistical analysis showed significant differences between the
presence of one risk factor and combinations of >2 factors in all age groups and for both sexes (p<0.05).

Thus, first, it was found that already at a young age more than half of the population had at least one risk factor
for the development of thyroid cancer, namely smoking. Similar trends have also been reported in international
studies. In middle and older age, the importance of medico-biological factors gradually increases. The increasing role
of iodine deficiency and combinations of risk factors is clearly manifested in the older age group. Sex specificity lies
in the fact that men more often than women had combinations of several risk factors for thyroid cancer, especially
at a younger age.

Taking into account the identified age-related characteristics of the prevalence of risk factors, it is advisable to
apply differentiated preventive approaches. For younger individuals, the primary focus of prevention should be the
modification of behavioral factors, primarily the implementation of programs aimed at smoking cessation. In the
middle-aged group, the rationalization of the use of diagnostic radiation methods, in compliance with the principles
of radiation safety and the justification of medical interventions, is of paramount importance. For individuals in older
age groups, it is advisable to implement iodine prophylaxis measures and apply an individualized approach to clinical
monitoring, which takes into account the cumulative effect of several risk factors simultaneously.

Key words: thyroid cancer, risk factors, ionizing radiation, iodine deficiency, hereditary predisposition, smoking.
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