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Lenb uccnegosanus. MNpoBECTU CTAaTUCTUYECKUI aHaNM3 U BbISBUTL Hambonee XapakTepHble OCOBEHHOCT
KO/IOPEKTaIbHOr0 paka y HaceneHus Pecryonunkv TabkUKUCTaH.
MaTepwan n MmeTogp!. /3yyeHbl KMHMYeCKMe gaHHble 115 60/1bHbIX KOTOPEKTa/IbHBIM PakoM B BO3pacTe OT 1810 92 e,

HaXOAMBLUMXCS Ha NIEYEHWUN B OTAENEHUM OHKonpokToyponorun 'Y POHL, M3 PT B 2012 r. Onyxosb MOpgoiorniecku
BEpM(ULMPOBaHa Yy BCeX 60/bHbIX. B N1aHOBOM NOPAAKe rocnuTan3npoBaHbl v 06c1ef0BaHbl 89 60/1bHbIX, MO 3KCTPEHHbIM
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MOKa3aHWAM - 26 60/1bHbIX. BCeM BbINO/HEHA 3HAOCKONMA KALLEYHWKA, Y/IbTPa3BYKOBbIE M 0630PHbIE PEHTIEHOOrMYeCcKIMe
nccnesoBaHns GPHOLLHOI NOoCTH.

PesynbTaThl. YacToTa 3a60/1€BaEMOCTN HECKOMbKO 6onblue cpean myxkunH (52,2%). Muk 3abonesaeMocTy
MPVXOAMTCA Ha Bo3pacT 50-69 neT (46,9%). [o 40 neT KonopekTanbHbIi pak AvarHoctupoBaH y 14,8%, B Bo3pacTe
cTapwe 70 net - y 18,3%.

B 60/bLIMHCTBE C/lyYaeB OMyXO0/b pacnonaranacb B NpamMoin kuwke (67%), 3aTem B CMrMOBWMAHON - 9,6%, B
HUCXOASALLIEM OTZese TOICTOr0 KuLleyHuKa - 6,1% v pexxe B nonepeyHom otaene - 0,9%. bosibHble ¢ paHHUMU CTaauAMM
pasBuTMs onyxonesoro npouecca (T1-2N0-1MO) coctaBunm Bcero 9,1%. ¥ 67,3% 60MbHbLIX YCTaHOB/IEH MECTHO-
pacnpocTpaHeHHsbIV npouecc, 23,6% vMeny OTAaNIeHHbIE MeTacTasbl. MeTacTasbl OTMEeUEHbI Yalle BCEro B reveHn (42,3%),
B neyeHn u nerkom (23,1%), B 6prowmHe (19,2%) n pexxe B KOCTAX CKeneTa v OTAaNeHHbIX nmdoysnax. KuwweyHas
HEMpPOXOo4MMOCTb OTMeYeHa y 17,4% 60/bHbIX, KULWEYHOE KPOBOTeYeHUe - Y 5,2%.

3akstouerue. Hanboree 4acToin nokanusauyelt KOIOPeKTaIbHOrO paka ABNAETCA NpsAmast, 3aTem CUrMOBWAHaS 1 crieras
KvwKa. Mk 3a60/1eBaeMOCTM NPUXOAUTCS Ha Bo3pacT 50-69 neT (46,9%). Mpv nepBuYHOM 06paLLeHnn 3a MeULHCKON
nomoLLbto 89,1% 60MBHLIX MMENN MECTHO-PAaCcnpOCTPaHeHHbIN (67,3%) win reHepanm3oBaHHbINA (21,8%) npouecc.

KntoueBble cnoBa: KoNopekTanbHbI pak, Pecny6nnka Tag>XWKucTaH, 3a601eBaeMoCTb

Aim. To perform statistical analysis and identify the most characteristic features of colorectal cancer in the popu-
lation of Republic of Tajikistan.

Materials and methods. Clinical data of 115 patients with colorectal cancer in the age of 18 to 92 years, who were
treated in department of oncoproctourology of State Establishment "Republican Oncological Scientific Center" of
Ministry of Health of Republic of Tajikistan in 2012 was studied. Tumor morphologically verified in all patients. In a
planned regularity were hospitalized 89 patients, by emergency indications - 26 patients. To all performed endoscopy
of the intestine, ultrasonic and review roentgenologic researches of the abdomen.

Results. Frequency of morbidity is somewhat more among males (52,2%). Peak of morbidity occurs in the age of
50-69 years (46,9%). Up to 40 years colorectal cancer diagnosed in 14,8%, over the age of 70 years - in 18,3%. In the
majority of cases the tumor located in rectum (67%), then in sigmoid - 9,6%, in downstream parts of the large bowel -
6,1% and less in transverse section - 0.9%. Patients with early stages of tumor development (T1-2N0-1MO0) constituted
only 9,1%. In 67,3% of patients established locally advanced process, 23,6% had distant metastases. Metastases often
observed in liver (42,3%) in liver and lung (23,1%), in peritoneum (19,2%) and less in skeletal bones and distant lymph

nodes. Intestinal obstruction was observed in 17,4% of patients, intestinal bleeding - in 5,2%.

Conclusion. The most frequent localization of colorectal cancer is in straight line, then in sigmoid colon and in cae-
cum. Peak of morbidity occurs in the age of 50-69 years (46,9%). In the primary appeal for medical assistance 89,1%
of patients had locally advanced (67,3%) or generalized (21,8%) process.

Key words: colorectal cancer, Republic of Tajikistan, morbidity

AKTyanbHOCTb

KonopekTanbHblii pak ABNAeTCHS OAHUM
M3 Hambonee pacnpoCTpPaHeHHbIX 3/10Ka4YecT-
BEHHbIX HOBOOOpAa3oBaHMil, xapakTepuayeTtca
HEYK/IOHHbIM pOCTOM 3a60/eBaemMoCTH, 3Ha-
YNTEeNbHOW 4aCTOTOW MECTHOW pacnmpocTpa-
HEHHOCTM, MeTacTa3upoOBaHMEM W PaHHUMU
peungmneamu. Mo gaHHbiM BcemupHoin Opra-
Hu3auuun 34paBooxpaHeHns, 3a601eBaemMocThb
KONopeKTanbHbIM pakoM B MuUpe cocTaBfifieT
20,3 cnyyaes Ha 100 000 HaceneHunsa, N eXxerog-
HO perncTpupytTca 6onee 500 Thic. cnyvaes
aToi natonormm. OTmevaeTcs pocT 3abonesa-
HUA BO BCEX 3KOHOMMWYECKMN pPa3BUTbIX CTpaHax
CeBepHoii Amepukn n Eponel, B 10-20 pas
MEeHblUe BCTPEYaeTCa B CTpaHax A3nWun U Cefb-
CKUX MecCcTHOCTAX Adpukn. 3a60oneBaemMocCTb
KONOpeKTalbHbIM pakom B Poccuitickoin de-
pepaunn coctasnget 23,8, 8 CLUA - 34,1 Ha
100 Tbic. HaceneHue [1, 2]. YacToTa nopaxeHus
pas3fiMyHbIX OTAEN0B 060404YHOW M MPSAMOW
KM OK HeoanHaKoBa. B cnenoii n Bocxoasulei
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060404HON KMWKax pak BcTpeyaetcs B 24,5%,
B NOMNEpevyHo-060404HON KMWKe - B 9%, B CUT-
MOBUAHOW - B 21%, peKTOCUTMOULHOM OTAe-
ne - B 7% v B NpAMON KnwKke - B 38% cnyyaes.
Yale BCero KonopekTanbHbl1 pak BCcTpeyaeTcs
y nuy ctapwe 50 net [3].

OnnTenbHoe 6ecCMMNTOMHOE TeyeHne 6ones-
HW, HECBOEBPEMEHHOe obpalleHMe NayneHToB
K cneumannuctam, a Tak Xe HMU3Kasg OHKONOrun-
YyeckKas HaCTOPOXEHHOCTb Bpayeil NepBUYHOTO
3BEHa 34pPaBOOXPAaHEHMUS MPUBOAAT K TOMY,
4To 40 73% 60NbHBIX NOCTYNaKlT B KAWHUKY
C OCNOXHEHHbIMMW (hopMaMu paka 3TOW noka-
nnszaumm. CambiMM 4aCTbIMU OC/IOXKHEHUAMM
KONOPEeKTanbHOr0 paka fBNAKTCA KULeyHas
HEMPOXOAMMOCTb U KpOBOTeUYeHMe. Kak npasu-
no, 60MbHbIE C OCTPOI 06TYPALMOHHON KMULIeYy-
HON HEMPOXOAMMOCTbIO N KPOBOTEUEHMEM Halle
BCero nonajgarT K xupypram obuero npoguns,
a 60/1bHbIE C XPOHUYECKON ONYyX0NeBOM HEMPO-
XO4WMOCTbI - B OCHOBHOM K cheuunanncram-
OHKO/IOTaM.
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MaTepunan n METOLbl UCCNEf0BAHNA

MpoBefeH aHaNN3 KNMHUYECKNX faHHbIX 115
601bHbIX KOMOpPEeKTalbHbIM PakoOM, HaX0AMWB-
LWIWXCA HA JIEYEHUU B OTAENEHNN OHKOMPOKTOY-
ponorum 'Y POHL, M3 PT B 2012 r. BofibHbIE
6611 B BO3pacTe OoT 18 go 92 net. Onyxonb
Mopgonornyeckn sepuduruMposaHa y Bcex na-
umeHTOB. B nnaHoBom nopsgke o6cnefoBannch
89 60/1bHbIX, KOTOPbIM NPON3BEAEHbI: 3HLOCKO-
nMyeckoe uccnefosaHue ¢ 6uoncuein onyxonu,
PeHTreHo/s0rnyecKoe uccrefoBaHne TONCTOTO
KMWeYHNKa, YyNbTPa3ByKOBOe uccnejoBaHue
OpraHoB GPIOLWHON NONOCTY 1 APYTrue 4ONONHN-
TeflbHble MeTofbl. [10 3KCTPEHHbLIM MOKa3aHUAM
rocnmTanm3npoBaHbl 26 60MbHbLIX, UM NPOU3Be-
[leHO 3H[O0CKOMWYEeCKOEe MCCnefoBaHNe KULley-
HUKa, Y3 1 0630pHOE PEHTreHoN0rn4yeckoe
nccnefoBaHne 6POLWHOR NONOCTH.

Pe3ynbTaTbl U UX 06CYXAeHME

Y cTaHOBNEHO, 4TO YacToTa 3abonesaemo-
CTU HECKO/IbKO Bbile cpean MyxuuH (52,2%).
XeHwWwwnH B uccnegyemoi rpynne 661710 47,8%. B
60NbLWMHCTBE CNyYaeB ONYX0b pacnonaranach
B NPSIMOW Kuwke - 77 cnyyaeB (67%), 3aTem B
CUTMOBUAHOM - 9,6%), HUCXOASLLEM OTAeNe TON-
CTOrO KMLeYyHnKa - 6,1% n pexxe B nonepeyHom
oTgene - scero 0,9% (puc. 1).
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Puc. 1. Jlokanusaumna KoNopekTanbHOro paka

Bo/ibHble C paHHUMMK CTafUAMU Pa3BUTUSA
onyxonesoro npouecca (T1-2N0-1MO0) cocTa-
Bunn Bcero 9,1%. ¥ 67,3% nauueHTOB yCTa-
HOB/IEH MeCTHO-pacnpocTpaHeHHbI npouecc,
23,6% 60/bHbIX UMeNW OTAAa/IeHHbIE MeTacTasbl

(puc. 2).

Puc. 2. PacnpegeneHmne 60nbHbIX N0 CTagusm

MeTacTa3bl OTMEYEeHbl Yalle BCero B NeYyeHu
(42,3%), B neveHn n nerkom (23,1%), B 6prown-
He (19,2%), pexe - B KOCTAX CKeneta U oTAa-
NeHHbIX nuMdoy3nax. C ABNEHNAMMN KULLEYHON
HenpoxognmocTun obpatunuce 17,4% 60/bHBIX,
KW e4YyHOoe KpoBOTeUeHne Habnoganock B 5,2%
Cnyyvaes.

Muk 3a6oneBaeMoCTN NPUXOLUTCA Ha BO3-
pacTt 50-69 net, uto coctasunio 46,9%. o 40 net
KONOpeKTanbHbIA pak oTMeyeH B 14,8% cnyuva-
eB, B Bo3pacTe cTapwe 70 f1eT 3TOT NokKasaTelb
coctaBsun 18,3% (puc. 3).
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Puc. 3. Bo3pacTHble nokasaTenu
3a60neBaemMocTU

3aKknwoyeHune

Haunbonee yactoil nokanusaumeii KOnopek-
TanbHOTO paka sBAAeTCs npsamas, 3aTemM CUrmo-
BUAHaA v cnenas KuwWkn. NMuk 3a6onesaemocTtu
npuxoanTtcsa Ha BospacT 50-69 net (46,9%).
Mpn nepBUYHOM Ob6palLeHnn 3a MELULUHCKOA
nomMowbo 89,1% 60NbHbLIX UMEKT MECTHO-
pacnpocTpaHeHHbIi (67,3%) unun reHepannso-
BaHHbI (21,8%) npouecc. Hanbonee yacTbiMu
OCJ/IOXHEHUAMU KONOPEKTANbHOTO paka ABMA-
IOTCA KWW EeYHas HEMPOXOAMMOCTb 1 KU EYHOe
KpOBOTEYeHMe.
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Llenb nccnegosaus. V3yyeHre onbiTa pa3paboToK KIMHUYECKX NPOTOKO/OB APYTMX CTPaH A5 COBEPLLEHCTBOBAHMSA
HaumoHaIbHbIX KIMHWUYECKUX MPOTOKOO0B M0 3a60/1eBaHNAM LETCKOr0 BO3pacTa.

Matepuan v meTogbl. 3a neprog, ¢ 2002 roga no HacTosiLLEee BpeMs BCErO pa3paboTaHo 4 KITMHWYECKUX PEKOMEHAALWN U
npotokona (KIM) no ocHOBHbLIM 3a60/1eBaHMAM LETCKOro Bo3pacTta. OCHOBHOI Liefbto co3faHus KIM sensieTcs obecredeHme
LiefieBbIX MPYNM UCHEPMbIBAOLLMMN UHCTPYKLMAMM MO NPUHATURO PELLIEHWY MO NPUMEHEHWIO MX B KITMHWUYECKOW NMPaKTUKE.
PaumnoHaIbHOe NPUMEHEHME KIMHWYECKUX MPOTOKO/IOB 3aBMCUT OT COBMHOAEHMS BCEX NpaBn pa3paboTky C NOMCKOM U
OLIEHKOI UMEHOLLIMXCS HanyULLMX AoKa3aTeNnbCTB. OCHOBHbIMM TPe60BaHMAMM N5 cocTasneHus KIM senseTca npyveHeHne
[oKa3aTenbHOM MegmumuHbl (M) ¢ cucTemaTnyeckum 0606LLEHMEM Hay4YHbIX [OKA3aTeNbCTB B UX pa3paboTke.

PesynbTatbl. PaHee pa3paboTaHHble KIMHUYECKME NPOTOKOMbl 6bUIM  MaNOUMH(OPMATUBHBIMKW, COCTaB/IEHb B
HenosIHoM 06bEMe, a TeMbI PacCMaTPMBAEMbIX HO30/10T Ui Ay6IMPOBaNINCE U3 MPeLbIAYLLEro NPOTOKOoMA. Nocne BHeapeHuUs

60


mailto:rasulov@mail.ru

