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AGE PECULIARITIES OF BREAST CANCER IN KARAGANDA REGION

SUMMARY

In the Republic of Kazakhstan, as in the whole world, breast cancer has the leading positions. In Karaganda region, breast cancer is 15.7% in
the structure of all malignant neoplasms and 53.6% among tumors of the reproductive system of the female population. The high incidence of
breast cancer falls on the able-bodied age, which demonstrates the particular urgency of this problem and dictates the need for its investigation.
According to world statistics, the main age, which accounts for the peak incidence, is 45-59 years. The incidence of breast cancer is not the
same depending on the national characteristics, and it often occurs in women of those nationalities, which traditionally have a limited birth
rate. The study of the epidemiological features of breast cancer in Karaganda region is topical and of great interest since there are significant
age differences. The purpose of this research is to study the epidemiological features of breast cancer in women of different ages in Karaganda
region. Materials and methods: a retrospective epidemiological analysis of the data of patients diagnosed with breast cancer for the period
2012-2016 was conducted. Results: the main indicators of the incidence of breast cancer during the observation period in the region fall on the

age of 50-59 years.
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hroughout the world, breast cancer occupies

a leading position in the structure of overall
morbidity and mortality [1]. To date, malignant neoplasms
of the breast are a big social problem since they are often
found among the able-bodied population [2].

In the Republic of Kazakhstan, among the indicators
of primary disability, oncological diseases rank second,
but the problem of disability due to malignant neoplasm
of the breast is not fully understood. In our country,
breast cancer continues to take the leading positions and
therefore over 2,5 thousand women become ill with this
nosology annually. In Karaganda region, breast cancer
is 15.7% in the structure of all malignant neoplasms and
53.6% among tumors of the reproductive system of the
female population. The high incidence rate falls on the
working age, which demonstrates the particular urgency
of this problem and dictates the need for its detailed study
[3].

Among the etiological factors contributing to the
development of breast cancer, hormonal disorders,
heredity (the presence of BRCA1 and BRCA?2 associated
mutations) play an importantrole, all kinds of inflammatory
processes in the mammary glands, environmental factors
(components of motor vehicle exhaust, tobacco smoke,
gasoline, various kinds of solvents) [7, §].

In developed countries, the specific gravity of breast
cancer in the structure of oncological pathology is 27%
[9]. However, if in 2000, the incidence of breast cancer
was 25.7% of all newly diagnosed cases of malignant
neoplasms in women; in 2005, this figure was already
32% in Russia [10, 11]. In the Republic of Kazakhstan,
this indicator in 2010 amounted to 11.5% of all newly
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diagnosed malignant neoplasms, and in 2015, it increased
to 12.3% [12, 13].

In breast cancer, the main peak of morbidity falls on
the age of 45-59 years, while the incidence of malignant
neoplasms of the other localization increases with age,
reaching a maximum value by 70-80 years.

Breast cancer has a wide variation in frequency
between different geographical regions. There are studies
demonstrating the differences between regions with high
risk in Europe, Central Asia, and Africa [4, 5]. There is a
higher incidence of women living in megacities than those
living in small towns and rural areas.

The incidence of breast cancer is also not the same
depending on the national characteristics. For example,
Asian women, African women, traditionally have a
higher birth rate than European women, so they rarely
have malignant neoplasms of the mammary glands. The
relationship between breast cancer and diabetes and
obesity has been established, and it can be concluded
that the increase in the number of breast cancer patients
will increase, depending on the increase in the number of
patients with these nosologies [6].

Considering the tendency to the growth and diversity
of etiological, ethnographic, territorial factors, the study of
the epidemiological features of breast cancer in Karaganda
region is no less relevant and is of great interest in science.

The aim of the study was to study the epidemiological
features of breast cancer in women of different ages in
Karaganda region.

Materials and methods. Retrospective
epidemiological analysis of the data of the official
statistical report No. 7 “Report on Patients and Diseases
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of Malignant Neoplasms” in accordance with the Code of
the Republic of Kazakhstan “On the Health of People and
the Health System” for the period 2012-2016. The basis
for epidemiological studies was information about patients
with breast cancer in Karaganda region. In all patients, the
diagnosis of malignant mammary gland formation was
confirmed morphologically and the stage of the disease was
established by the TNM system. The data was analyzed
based on methods used in oncoepidemiology. General and
standardized indicators were used to analyze the dynamics
and distribution of morbidity across the territory.

Results and discussion.

Despite the achievements in the organization of public
health and practical oncology, the rates of breast cancer
incidence tend to increase. For the period 2012-2016 in
the region, 17,368 patients with malignant formations
of various localizations were registered, of which 2,377
cases of breast cancer were detected. In the structure of
the oncological morbidity of the population for the entire
period of observation, the nosology studied was invariably
the leading one. The absolute number of cases of malignant
tumors of the breast was in 2016 (505 people), which is
12.5% higher than in 2012 (442 people). In recent years,
the frequency of early diagnosis of breast cancer of the

I-11 stage has become much higher than 394 cases in 2016,
compared with 327 cases in 2012. The indicators of the
terminal stage of breast cancer decreased by 17.7% in
2016, in comparison with 2012, as well. These changes
could be related to the improved screening service in
polyclinics of Karaganda region. Epidemiological features
of breast cancer over a five-year period depending on the
stage of the disease are presented in Table 1.

There is a tendency of increased incidence in young,
childbearing and working age of 30-44 years. In 2016,
the number of people with breast cancer is 20% higher (8
cases), compared to 2012, when this figure was 6 cases
in the 30-34 age category (Fig. 1). In the same year, the
incidence rate of breast cancer at the age of 40-44 years,
in comparison with 2012 (Fig.2) increased by 12.9%
(39 cases). A major role in the etiology of this disease
at a young age is played by factors that arise when the
reproductive system of the body is disturbed a violation
of menstrual, sexual, genital, lactational, genetic function.
Unfortunately, in view of the lack of additional information
about the history of the disease (the onset of menarche,
sexual activity, the presence or absence of labor, etc.), it
is not possible to provide a more detailed epidemiological
picture.

Table 1: Incidence of breast cancer in the period from 2012-2016 in Karaganda region, the dynamics of stages
of the tumor process.

Follow-up period of |Patients with first- Stage I-II  [Stage II1 Stage IV Diagnosis not confirmed
established diagnosis |disease I-II |disease III |disease IV
2012 442 327 81 34 -
2013 444 326 97 21 -
2014 414 343 48 23 1
2015 462 364 65 33 3
2016 505 394 80 28 -
Table 2 shows the data according to the age of the patients.
Period of Age of patients
observation
In years |20-24 |25-29 |30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75-79 | 80-84 | 85+
2012 1 4 6 14 34 50 66 68 63 30 64 22 15 6
2013 1 2 5 12 34 41 69 74 72 37 52 28 11 12
2014 1 - 8 22 19 42 68 61 67 54 36 29 8 3
2015 - 1 6 23 28 45 64 69 73 61 38 43 9 10
2016 - 5 8 18 39 45 79 81 63 69 40 40 18 6

Table 2. Age features of breast cancer for a 5-year period in Karaganda region.
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Age features of breast cancer,
30-34 years

Age features of breast cancer,
40-44 years

Fig.1. The incidence of breast cancer at the age of 30-34
years for the 5-year period in Karaganda region.

The main indicators of the incidence of breast cancer in
the region fall on the age of 50-59 years and the incidence
of cases in 2016 is 16% (81 patients) higher than the same
figure in 2012 (Fig. 3).

Fig.2. Incidence of breast cancer at the age of 40-44 years
for a 5-year period in Karaganda region.

There is also an increase in breast cancer cases in the
age range of 65-69 years and 75-79 years and the relative
stability in incidence rates over the age of 80 years. (Fig.
4).
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Fig.3. The incidence of breast cancer at the age of 50-59 years for a 5-year period in Karaganda region.
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Fig.4. Incidence of breast cancer at the age of 65-85 years for a 5-year period in Karaganda region.
Conclusion. accordingly, the successful treatment of malignant breast

1. In the structure of cancer incidence of women in
Karaganda region, breast cancer ranks first.

2. In the region, high rates of detection of breast
tumors at early stages of the tumor process were
recorded. In 2016, breast cancer was diagnosed at stage
I-1I in 78% of patients.

3. For the period under study in Karaganda region,
the consistently high prevalence

rates of breast cancer were noted, due to the survival
of this category of patients, the early detection and,
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tumors.

4. The main indicators of the incidence of breast
cancer during the observation period in the region fall on
the age of 50-59 years and the incidence of cases detected
in 2016 is 16% higher than the same figure in 2012.

5. The increase in breast cancer cases in the age range
of 65-69 years and 75-79 years and the relative stability
in morbidity rates over the age of 80 years have been
revealed.
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TYWIHAI

Bykin anemperi cuakTbl Kasakctan PecnybnukacbiHga cyT 6e3iHiH KaTepni icik aypybl KeH TapanFaH. KapaFaHzbl 065bICbiHAA
cyT 6esiHiH KaTepni iciri 6apnblk KaTtepni icikTepaiH iwiHge 15,7% xoHe arienaepdiH penpoayKTUBTI Xylieci icikTepiHiH 53,6%
Kypanabl. CyT 6e3iHiH KaTep/i iciri eHOeKKe KabineTTi X)acTarbl aiengepae Kenten 6ankanagbl, 6yl 0Cbl MOCENEHIH ©3eKTiNiriH
)KOHe OHbl 3epTTey KaxeTTiriH kepceTefi. Onemaik CTaTUCTMKaFa CyMeHCeK, aypyablH TapanyblHblH €H »KOFapfbl AeHreni 45-59
Xac apanbiFbiHga. CyT 6e3iHiH KaTepni icik aypybl yNTTblK epekLeniktepre 6ainnaHbICTbl Tapanybl 6ipaen emec, Tyy KepceTkili
TOMEH 3THUKasblK ToMTapha »Kui Kespecedi. KaparaHabl o6nbicbiHAa CyT 6Ge3iHiH KaTepni iciriMeH ayblpaTblH HaykacTapza
anTapnbIKTal Xac alblpMaLLblibIKTapbl 6ap, COHAbIKTaH OHbIH SNUAEMNONOTUACHIH 3epTTey ©3eKTi Macene 6onFaHAbIKTaH YiKeH
KbI3bIFYLbINbIK TyZAblpaabl. 3epTTeyaiH MakcaTbl - KaparaHabl o6nbiCbiHAaFbl SPTYPAi XacTaFbl aengepaid cyt 6esi Katepni
iCiriHiH 2NMAEMMONOrANbIK epeKLLenikTepiH 3epTTey.

Matepuangap meH agictep. 2012-2016 K. KeseHiHgeri cyT 6e3iHiH KaTepni iciri guMarHo3bl aHblKTanFaH HaykacTapFra
peTpoCneKTUBTI SNUAEMUONOTUANDIK Tangay »*acanbiHabl. Hotvxenepi. O6nbicTasbl cyT 6e3iHiH KaTepni icik aypybl TapanybiHblH
Heri3ri kepceTkiwTepi 50-59 »ac apanbiFbiHa Calkec Kenegi.

KinT cespep: anuaemnonortap, cyT 6e3iHiH kaTepni iciri, »kac epekwenikrepi, KaparaHabl 06mbICbl.

AHHOTALUMA

B Pecny6nuke KasaxcTaH, Kak 1 BO BCeM MUpe, pak MOJIOYHON Xene3bl BO3rnasnseT Beaylyve no3muynn. B KaparaHamHckon
o6nactT pak MOJIOUYHON Kene3bl cocTaBnsAeT 15,7% B CTPYKType BCEX 3/10KayeCTBEHHbIX HOBOOOpa3oBaHui 1 53,6% cpepm
onyxoseil penpofyKTVBHON CUCTEMbI XEHCKOro HacenieHus. Bbicokas uyacToTa 3abofieBaeMOCTV PakoM MOJIOYHOW Xesesbl
NPUXOANTCA Ha TPYOOCNOCOOHbIA BO3PacT, UTO AEMOHCTPUPYET OCOOYyi0 aKTyalbHOCTb AaHHON npobnembl U JUKTYeT
HeobXxoAMMOCTb ee nuccnegoBaHna. CornacHo AaHHbIM MUPOBOW CTAaTUCTVKM OCHOBHbIM BO3PacTOM, Ha KOTOPbIA NPUXOANTCA
nuK 3aboneBaemocTtn, siBNsSeTcs 45-59 net. 3a60N1€BaEMOCTb PAKOM MOJSIOYHOW »Kefe3bl He OfVMHAKOBa B 3aBMCUMOCTU OT
HaLMOHasbHbIX 0COBGEHHOCTE, @ TaK OH Yallie BO3HUKAET Y XeHLLMH TeX HalMOHalIbHOCTEN, Y KOTOPbIX TPAAWLNOHHO OrpaHnyeHa
poxpaeMocTb. MccnegoBaHve 3nNnLeMMoONOrmyecknx ocobeHHOCTEN paka MOJSIOUHOW »kenesbl B KaparaHauHCKon obnactu
ABNAETCA aKTyanbHbIM 1 NpeAcTaBnAeT coboi 6oNbLION UHTEpeC, MOCKONbKY MMEITCA 3HAUNTENIbHbIE BO3PACTHble pasnnyus.
Llenb paHHOro nccnenoBaHnaA - N3yyeHne 3NULeMMonornyecknx ocobeHHoOCTen paka MOIOYHON »Kefe3bl Y Pa3HOBO3PACTHbIX
YKeHLWWH KaparaHgnHckon obnactu.

MaTtepuanbl u metogbl. [poBefeH peTpoCneKTUBHBIM INUAEMUONOTMYECKNA aHaNM3 AaHHbIX NaLMEeHTOB C AMAarHO30M pak
MOJOYHOW ene3bl 3a nepuog 2012-2016rr.

Pe3ynbtaTtbl. OCHOBHble MOKa3aTenu 3aboseBaeMOCTV Pakom MOMOYHONM enesbl 3a nepuop HabniopeHua B obnactu
npuxoaATca Ha Bo3pact 50-59 ner.

KnioueBble cnoBa: 3nngeMrnonorns, pak MoJIOUHON Xese3bl, BO3pacTHble 0cobeHHOCTY, KaparaHauHcKas obnacTb.
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