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Trends in incidence, molecular diagnostics,

and treatment of patients with breast cancer
in Kazakhstan, 2014-2019

Relevance: Globocan reported 4,390 new breast cancer cases and 1,654 deaths from breast cancer in the Republic of Kazakhstan (RK) in
2020. Molecular diagnostics of breast cancer includes the determination of Hormone Receptor (HR), HER2, and Ki-67 status to detect patients
with HR-positive tumors and administer effective treatment.

Methods: This observational study included a retrospective analysis of incidence, molecular diagnostics, and treatment regimens in
women with a confirmed breast cancer diagnosis aged 18 years old and older, registered in the RK Electronic Registry of Cancer Patients
(ERCP) from 1 January 2014 till 31 December 2019.

Results: In the study period (2014 to 2019), the number of breast cancer cases registered annually has doubled. The incidence increased
by 46.9%. The share of locally advanced and advanced forms of breast cancer has decreased. The proportion of Luminal type A (HR+/HER2-)
among newly diagnosed patients ranged from 17.9% to 30%. Chemotherapy and endocrine therapy with goserelin, buserelin, leuprorelin,
and fulvestrant are standard first- and second-line treatments for HR+ breast cancer. Since fulvestrant indications have been expanded, more
than 50% of patients with HR-positive advanced breast cancer receive fulvestrant as the first-line therapy.

Conclusion: Breast cancer incidence growth and a decrease in the share of locally advanced and advanced breast cancer cases in the RK
could be attributed to increased coverage of eligible women aged 40 to 70 with breast cancer mammographic screening. Although interna-
tional guidelines support the administration of hormone therapy with or without targeted therapy in women with HR-positive, HER2-meta-
static breast cancer, upfront use of chemotherapy remains common in the RK even in the absence of visceral crisis. The use of CDK4/6 inhibitor
palbociclib in combination with hormone therapy has become routinely available since 2019.

Keywords: breast cancer incidence, HR-positive HER2-negative metastatic breast cancer (HR+/HER2-mBC), endocrine therapy (ET),

CDK4/6 inhibitor, palbociclib.

Introduction: Female breast cancer has presently
outperformed lung cancer and is the leading cause of
cancer incidence worldwide in 2020 based on the GLO-
BOCAN estimates. The estimated breast cancer inci-
dence is 2.3 million new cases out of 19.3 million cancer
cases worldwide in 2020 or 11.7% of all cancer cases.
Deaths from breast cancer annually amount to 685000
(6,9% of all cancer deaths) [1].

Breast cancer incidence rates are 88% higher in de-
veloped countries than in developing countries (55.9 vs.
29.7 per 100,000). However, the mortality rate in devel-
oping countries is 17% higher than in developed coun-
tries (15.0 vs. 12.8 per 100,000) [1]. Findings from epi-
demiological studies attribute higher incidence rates of
female breast cancer to higher reproductive and hor-
monal risk factors (early age of menarche onset, later
age of menopause cessation, fewer number of children,
the postponement of childbearing, less breastfeed-
ing, oral contraceptives, hormone therapy in meno-
pause) and lifestyle risk factors (alcohol intake, obesity,
physical inactivity), and increased detection in mam-
mographic screening [2]. Low survival rates are gener-
ally attributable to late-stage at diagnostic. Previous
studies in Western countries demonstrated an increas-
ing incidence of estrogen receptor-positive cancer and
decreasing rates for estrogen receptor-negative cancers
associated with growing epidemy of obesity and the im-
pact of widespread mammographic screening [3-5].

In the Republic of Kazakhstan (RK), the incidence
of breast cancer has been increasing steadily year by

year to reach 37.1 per 100,000 women in 2020 [6]. The
age-standardized mortality rate has decreased to 13.6
per 100,000 women. According to Globocan, 4,390 new
breast cancer cases were registered, and 1654 wom-
en died in 2020[6]. Reliable data on breast cancer ep-
idemiology in the RK is available from the Kazakhstan
National Cancer Registry published yearly, but data
on biomarker testing is not included there [7]. A ret-
rospective study on breast cancer incidence and mor-
tality in Kazakhstan in 1999-2013 showed that 45,891
new breast cancer cases were registered over the study
period, and 20,122 women died [8]. However, the lim-
itation of this study was that the authors did not cal-
culate the incidence and mortality rates for each year
and did not show the trends. One explanation is that
an electronic register of incidence was not available at
the time of the study. Another study on breast cancer
incidence and mortality showed a trend for 2009-2018
but included two major cities of Almaty and Nur-Sul-
tan only. These two cities account for no more than
20% of all cases and do not represent the whole popu-
lation [9]. All studies published have different method-
ologies, and the results are not comparable. The prior-
ity of breast cancer issue for Kazakhstan is high due to
the following reasons: high prevalence among the fe-
male population of reproductive and working age, late
detection of the disease, high level of neglect after di-
agnosing, the availability of new treatment that affects
the survival, and high mortality rates compared to the
developed countries.
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Mammographic screening for breast cancer was im-
plemented in 2008 to decrease breast cancer mortali-
ty via early detection and effective treatment. Based on
the WHO recommendations, population-based mam-
mography screening in Kazakhstan was introduced for
women aged 50 to 69 at average risk of breast cancer
and provided free of charge every two years; since 2018,
the eligibility age was extended to 40-70 years[10]. Pri-
mary prevention of breast cancer remains a challenge.
In the early years of the screening program, less than
500,000 women underwent mammography screening
annually; existing disparities in the screening cover-
age in urban and rural areas demonstrate the existing
inequalities in access to care. Nevertheless, today up
to 30% of breast cancer cases are diagnosed through
screening, 90-95% of them - at early stages[7].

According to the RK national guidelines on breast
cancer (2019), breast cancer diagnostics includes imag-
ing, biopsy (histology), and molecular diagnostics [11].
Imaging tests used to diagnose cancer may include a
computerized tomography (CT) scan, bone scan, mag-
netic resonance imaging (MRI), positron emission to-
mography (PET) scan, ultrasound, and X-ray, among
others. A biopsy (preferably providing histology) is per-
formed to confirm a cancer diagnosis. Biological mark-
ers (especially HR and HER2, Ki 67) have been routinely
assessed in the RK since 2012. Other mutations de-
tection recommended by the NCCN panel and ESMO
guidelines (BRCA1/2, PD-L1, PIK3CA, NTRK fusion,
MSI-H/dMMR) is not routinely available for patients en-
rolled in scientific projects [12, 13].

The development of CDK4/6 inhibitors has changed
the therapeutic management of HR-positive metastatic
breast cancer (mBC). The introduction of cyclin-depen-
dent kinase (CDK) 4/6 inhibitors combined with endo-
crine therapy (ET) as the standard of care for ER-pos-
itive/HER2-negative mBC has changed the treatment
paradigm in recent years in Western countries[12, 13].
These resulted in the inclusion of combination thera-
py in the RK national guidelines in 2019. However, it re-
mains unclear how it changed the prescribers’ behavior
[11]. The improvement in OS in patients with HR-pos-
itive HER2 negative mBC is primarily attributed to the
use of combination therapy in both the first- and sec-
ond-line settings [14]. Pivotal trials show that combi-
nation therapy provides substantially better progres-
sion-free survival and has a good toxicity profile [15-23].
These agents can be combined with an aromatase in-
hibitor (Al) or fulvestrant and are effective in de novo or
recurrent mBGC, in a first or second line, in cases of pri-
mary or secondary resistance, in postmenopausal and
premenopausal women (the latter with ovarian func-
tion suppression/ablation), and in men (preferably with
a luteinizing hormone-releasing hormone agonist). Of
note, the combination of tamoxifen and ribociclib led
to increased cardiotoxicity (arrhythmia) and should be
avoided.

Although the Kazakh Institute of Oncology and Ra-
diology (Almaty, Kazakhstan) publishes nationwide fig-
ures for breast cancer and other oncological diseases
every year, only population-based data and aggregat-
ed indicators are available.

The study purpose was to collect, analyze, and discuss
local epidemiology data and treatment patterns in 2014-
2019 in breast cancer patients, focusing on HR+/HER2 ad-
vanced/metastatic breast cancer in real-life settings.

Secondary objectives included:

« to retrospectively evaluate local epidemiology
data (incidence, stage at diagnosis, age distribution)
for breast cancer with focus on HR+/HER2- advanced or
metastatic breast cancer;

- to evaluate the proportion of patients with HR+/
HER2-breast cancer among newly diagnosed breast
cancer cases;

« to assess current treatment patterns and physi-
cians’ preferences in this patient population (chemo-
therapy, endocrine therapy, endocrine therapy plus
targeted therapy or targeted therapy alone);

Materials and Methods:

This observational study included retrospective
analysis of data of patients with breast cancer. The
data were coded to protect personal information. The
RK’s Electronic Registry of Cancer Patients (ERCP) was
searched retrospectively for female patients diagnosed
with C50.0-C50.9 ICD10 from 1 January 2014 till 31 De-
cember 2019. The pooled analysis included pre-/peri-/
postmenopausal women aged 18 years old and older
with a confirmed breast cancer diagnosis, who were
newly diagnosed and registered in the national cancer
register. Due to the non-interventional design of the
registry, there are no specific exclusion criteria.

Results:

Incidence data on breast cancer between 2014-
2019, with a focus on HR+/HER2- advanced or meta-
static breast cancer.

Between January 2014 and December 2019, 19,908
new breast cancer cases were registered in the ERCP
of the RK (Table 1). The number of breast cancer cases
registered annually has doubled - from 2,495 cases in
2014 to 4,698 cases in 2019. The incidence over the six-
year observation period (2014 to 2019) has increased
by 46.9% (Figure 1). At the same time, the share of lo-
cally advanced and advanced forms of breast cancer
decreased over time. Thus, the share of stage Ill breast
cancer caseswas 12.3% in 2014 and 8.3% in 2019, stage
IV - 4.1% and 3.6%, respectively. On the contrary, the
early detection rate (the share of stage I-ll cases) in-
creased from 83.6% in 2014 to 88.1% in 2019.

Breast cancer incidence was strongly related to age
(Figure 2), with the highest incidence rates in middle-aged
and older women. In the RK in 2014-2019, the age-specif-
ic incidence increased steadily starting from 29-34 years,
more steeply — starting from 40-44 years. The highest inci-
dence was registered at the age of 55-59 years.
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Figure 1 - Breast cancer incidence in the Republic of Kazakhstan, 2014-2019
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Figure 2 - Age-specific breast cancer incidence in the Republic of Kazakhstan, 2014-2019

The proportion of patients with HR+/HER2- breast
cancer among newly diagnosed breast cancer cases

The gene expression of hormone receptors (estro-
gen/ progesterone), HER 2, and Ki-67 determined by
immunohistochemistry (IHC) is shown in Table 1. The
total number of tests made has increased from 293 in
2014 to 3,101 in 2019. IHC was introduced in routine
practice in 2012; data entry into the Electron Registry
for Cancer Patients (ERCP) was started in 2014. There-
fore, some individual data is missing in the electron-
ic database. For this project, we analyzed the available
data for 1,000 patients.

Luminal A breast cancer is hormone-receptor-posi-
tive (estrogen-receptor and/or progesterone-receptor
positive), HER2 negative. Luminal A breast cancers are
likely to benefit from hormone therapy and may also
benefit from chemotherapy. Luminal B breast cancers
are hormone-receptor-positive (estrogen-receptor and/
or progesterone-receptor positive) and either HER2 pos-
itive or HER2 negative with high levels of Ki-67. Luminal
B cancers commonly grow slightly faster than luminal A
cancers, and their prognosis is slightly worse. The pro-

portion of Luminal type A (HR+/HER2-) among newly di-
agnosed patients ranged from 17.9% to 30%.

Prescribed treatment (surgery, radiation thera-
py and systemic treatment, chemotherapy, endocrine
therapy, endocrine therapy plus targeted therapy)

Although international guidelines support the ad-
ministration of hormone therapies with or without tar-
geted agents in postmenopausal women with hor-
mone-receptor-positive, HER2-negative mBC, upfront
use of chemotherapy remains common even in the ab-
sence of contradiction to targeted therapy (visceral cri-
sis) (Table 2).

The data for first-line or second-line treatments, or
both, based on hormone therapy are presented in Ta-
ble 3. In Kazakhstan, the following GnRH analogs are
used to treat breast cancer: goserelin, buserelin, le-
uprorelin, and fulvestrant. As shown in Table 3, more
than 50% of patients with advanced breast cancer re-
ceived fulvestrant as the first-line therapy. In routine
practice, the combination of hormone therapy with
CDK4/6 palbociclib started in 2019, so our analysis
does not include this information.
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Table 3 - Drugs used for hormone therapy of metastatic
or recurrent breast cancer

Drug 2018 2019
Tamoxifen 4314 4672
Faslodex or Fulvestrant 662 785
First line, n (%) 320 (48.4) 426 (54.3)
Second line 342 (51.6) 359 (45.7)
Letrozole 5662 5901
Goserelin 2106 1292

Discussion:

Breast cancer incidence has increased by 46.9%
over the six-years observation period, with an increase
in the share of early forms and a decrease in locally ad-
vanced and advanced breast cancer cases. This could
be primarily attributed to increased coverage of the
mammographic screening program for breast can-
cer in Kazakhstan since 2009. Up to 30% of newly di-
agnosed cases were detected by screening in eligible
women aged 40 to 70 years registered at local outpa-
tient clinics. However, the uptake of socially deprived
populations, for instance, urban inhabitants without
formal registration, remains low.

In this study, breast cancer was most common in
middle-aged and older women, which is similar to the
results in other countries. In Kazakhstan, the highest in-
cidence was registered at the age of 55-59; in the USA,
according to SEER 21 2014-2018, the average age at the
time of diagnosis of breast cancer is 62 years [24].

As recommended by the NCCN panel, ESMO, and
national guidelines, IHC is used in the RK to assess bi-
ological markers (especially HR and HER2). IHC meth-
od has certain advantages over other methods in HER2
protein detection: it is convenient, inexpensive, and
requires only conventional microscopy. However, the
results may be influenced by exposure time, fixation
protocol, and clone antibody type. It is also not easy to
apply the score sheet for accurate conclusions. There-
fore, the ESMO and NCCN guidelines on mBC recom-
mend IGH as a screening method and fluorescent in
situ hybridization (FISH) as a gold standard [12, 13].
FISH is more accurate but more expensive and requires
well-trained staff to perform.

In this study, 17.9% to 30% of newly diagnosed pa-
tients had Luminal type A (HR+/HER2-) breast cancer.
This is close to the data from previously published
studies, where gene amplification and protein overex-
pression of HER2 were found in approximately 15-20%
of breast cancer cases [25, 26].

Accurate evaluation of HER2 status is essential in
managing patients eligible for HER2-targeted therapy.
Several HER2-targeted therapeutic strategies are ef-
fective against HER2-positive tumor cells. HER2-target-
ed therapy typically provides better outcomes and im-
proved prognosis with HER2-positive mBC compared
to HER2-negative disease [27].

Several pharmacological agents, known as “endo-
crine therapy” (ET), are now available to treat breast
cancer in routine practice in Kazakhstan. They include
Al and gonadotropin-releasing hormone (GnRH) ago-
nists that reduce estrogen biosynthesis — buserelin; the
selective estrogen receptor modulator (SERM) - tamoxi-
fen; and the selective estrogen receptor blocker (SERD)
- fulvestrant. In Kazakhstan, ovariectomy and ovarian
radiation have been historically used to achieve ovari-
an suppression. GnRH analogs have largely supplanted
surgical and radiological approaches due to fewer side
effects, less proportion of permanent amenorrhea, and
the possibility of preserving fertility.

Since 2010, based on the results of the CONFIRM
study, in which patients were treated with 500 mg of ful-
vestrant as second-line and had demonstrated progres-
sion-free survival of 6.5 months and OS of 26.4 months,
the effective therapy with fulvestrant includes 500
mg as a loading dose on Days 1, 14, and 29 of the first
month, then 500 mg as maintenance dosage monthly
at Day 28+3 days [27, 28]. Fulvestrant has demonstrat-
ed better results in patients with non-visceral lesions
and without previous ET therapy in neo- and/or adju-
vant regimens. The efficacy of first-line fulvestrant com-
pared to the aromatase inhibitor anastrozole has been
demonstrated in the phase Ill FALCON trial [29]. A medi-
an progression-free survival of women with HER-posi-
tive mBC without previous ET was 16.6 months in the
fulvestrant group vs. 13.8 months in those treated with
anastrozole [30]. More recently, fulvestrant in combina-
tion with targeted therapy in the first and subsequent
line settings has shown better outcomes than fulves-
trant alone in phase lll MONALESSA-3, MONARCH 3, and
PALOMA-3 trials [15, 20, 21, 31].

In the RK national guidelines for breast cancer of
2018, the indications for prescribing fulvestrant were
expanded and now include its use in patients with
widespread hormone-positive breast cancer, regard-
less of the previous hormone therapy.

Until recently, fulvestrant was mainly used in Ka-
zakhstan to treat postmenopausal women with
HR-positive HER2-negative mBC as a second- or third-
line therapy. In recent years in Kazakhstan, fulvestrant
has been increasingly used in the first-line treatment
of advanced breast cancer patients.

Palbociclib is the first CDK4/6 inhibitor registered
in Kazakhstan to treat HR-positive HER2 negative mBC
in combination with hormone therapy. Palbociclib has
been available in routine practice since 2019. There-
fore, our analysis did not cover Palbociclib plus Letro-
zole or Palbociclib plus Fulvestrant treatment.

Conclusion: Breast cancer incidence growth and
a decrease in the share of locally advanced and ad-
vanced breast cancer cases in the RK could be attribut-
ed to increased coverage with breast cancer mam-
mographic screening of eligible women aged 40 to 70,

20 OnkoJiorus u paguoJorus Kazaxcrana, Ne4 (62) 2021



=2 kamnmsmmum or ancotocr amprastotor

OPIrAHN3ALINA 3PABOOXPAHEHNA

registered with local polyclinics. Further improvement
of screening uptake is by targeting mostly socially de-
prived populations.

The proportion of Luminal type A (HR+/HER2-)
breast cancer among new cases ranged from 17.9% to
30% and reached 879 cases in 2019. The share of pa-
tients eligible for combination hormone therapy with
targeted agents is relatively high. IHC is a convenient
and inexpensive method associated with certain lim-
itations. It is also important to implement other diag-
nostic methods recommended by NCCN and ESMO
ABC5 guidelines, for instance, FISH testing. Endocrine
therapy with goserelin, buserelin, leuprorelin, and
fulvestrant remains a standard first and second line
for HR-positive breast cancer. Although internation-
al guidelines support the administration of hormone
therapy with or without targeted therapy in post-
menopausal women with hormone-receptor-positive,
HER2-negative mBC, upfront use of chemotherapy re-
mains common in the RK even in the absence of viscer-
al crisis. The RK national guidelines for breast cancer
have allowed combination therapy as first and second
lines since 2018. The use of CDK4/6 inhibitor palboci-
clib in combination with hormone therapy has become
routine since 2019.

The number of patients eligible for personalized
hormone therapy in combination with CDK4/6 target-
ing agents is increasing due to better access to diag-
nostics. Such therapy provides better outcomes and
improved prognosis in eligible patients.
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TY2KbIPBIM

O. Illamkosckasn', /. Kaiidaposa', 3. /lymumosa’,
M. Caru', P. O60paxmanos’

1«Ka3aK OHKONIOTYS aHe Pajuonors FbibIMu-3epTTey UHCTUTYTbI» AK,
Anmarbl, Kazakcrat Pecnybnmkacel

2014-2019 xsupapsl Kazakcranaa
CYT 0€3i 00bIpbIMEH aybIPAThIH HAYKACTAP/IbIH
aypymaH/IbIK, MOJIEKYJISPIbIK IHATHOCTHKACHI
MeH emjiey THHAMHUKACHI

©3ekTiniri: Globocan manimemmepi 6olibiHwa, Kasakcmar Pecny6nu-
kaceiHoa (KP) 2020 xebiiel cym 6e3i 06bipbiHbIH 4390 XaHa xaroalivl XaHe
ocbl aypyda 1654 enim mipkenoi. Cym 6e3i 06bipbiHbIH MOsIEKY/1asbIK OUde-
HO3bIHA Xardaldel aHblkmay Kipedi peuenmopsnap 2opmoHsl (HR), HER2
XoHe Ki-67, 6y muimoi emOey cmpamezusnapsl 6ap HR+ icikmepi 6ap na-
yueHmMmepoi OuazHOCMUKaAnayra MyMKiHOiKk 6epedi.

opictep: 2014 xwitrel 1 KaHMapoaH 6acman 2019 XxeliFel 31 xenmok-
caHFa OeliiH OHKOMIO2UANbIK HAYKAacmapoblH 3/1eKmpoHObIK MmipKesimiHOe
cym 6e3i 06bipbl OUAzHO3bIMEH MipKesizeH 18 XacmaH ackaH alies XblHbICMbl
nayueHmmepOoe 6acmankel CblpkaMmMaHyuwibiyblK, MOJIeKY/IAPIIbIK OUAZHOC-
MuKa xoHe emoey cxemanapbiHbiH 0epekmepiH pempocnekmusmi manoay.

Hatuxenepi: 3epmmey ke3seHiHOe (2014-2019 xwindap) xwin cativiH
mipkenemiH cym 6e3i 06bIpbIHbIH XaHA Xaro0atinapbiHbiH CaHbl eki ece ecmi,
b6acmanksl cbipkammadyweiielk 46,9%-ra ynratioel. CoHbiMeH Kamap,
OduHamukaoa cym 6e3i kamepni icieiHiH xepeinikmi mapanFaH xaHe 0ambi-
FaH myprepiHiH yrneci memeHoedi. JloMuHane0bl cym 6e3i 06bipbiHbIH yreci
(HR+/HER2-) xaHa xaroatinapoeiH apaceiHoa 17,9%-0aH 30%-ra OeliiH 63-
2epoi. Xumuomepanus xaHe 3HOOKpUHOI 203epesiuH, bycepesiuH, netinpope-
JIUH XoHe (hynsecmpaHm mepanuscel HR+ cym 6e3iHiH Kamepai iciei mepa-
NUACLIHBIH BipiHWI XaHe eKiHWi XeniciHiH cmaHdapmel 60/1bin Mabwlaodsl.
OyngecmpaHmmel Kono0aHy Kepcemkiwmepi keHelieeHHeH 6epi, on HR+
cym 6e3i 00bIpbIHbIH O0aMbIFGH CAMbICLIHOGFLI NayueHmMmepoiH 50%-0aH
acmameiHOa bipiHwWi kesekmezi mepanus pemiHoe K010aHbL1aobl.

KopbitbiHabl: Cym 6e3i 0bbipbiMeH anFawKbl CbipKammaHywblbiK-
melH ecyiH xaHe KP-0a cym 6e3i 06bipblHbIH Xepeinikmi-mapanFaH xaHe
AacKblHFAH xaroalinapel yneciHiH memeHoeyiH 40-man 70 xacka oeliHei
aliendepdi cym 6e3i 06bIpbIHa MAMMOPApUAIbIK CKPUHUHZNEH KaMmyObiH
yiFalobiMeH myciHoipyze 60nadel. Xaneikapanelk Hyckaynsikmap HR+/
HER2 - memacmamukaneik cym 6e3i obbipel 6ap aliendepee Makcammel
mepanusmMeH Hemece OHCbI3 20PMOHObIK MmepanusHel maralibiHoayobl
YCbIHFaHbIMeH, 8ucyepanbObl 0arddpbic 6oamaca 0d, XumuomepanusHbl
anodeiH-ana Konoady KP-0a xui ke3decedi. [anboyuknu6 CDK4/ 6 uHeubu-
mopaapsIH 20pMOHObIK mepanusmeH bipe KondaHy 2019 xwelndaH 6acman
K0J1 XXemimOi 60710b1.

TytiiHOi ce30ep: cym 6e3i 0bbipbiHbIH 6acmankel aypyel, HR-oH HER2-
mepic memacmamukarelk cym 6e3i 06eipbl (HR+/HER2- MCB0), 3HOOKpUH-
0ik mepanus, CDK 4/6, Palbociclib. .

AHHOTAIUA

0. Illamxosckas', /. Kaiidaposa', 3. /lymumosa’,
M. Caeu', P. A6opaxmarnog’

1AQ «Ka3axcKuit UHCTUTYT OHKOMOTUY 1 PaZNONOrM,
Anmatbl, Pecny6nnka Kasaxcran

JIuHamMuKa 3200/1€BaeMOCTH, MOJIEKY.ISIPHOIA
JIUATHOCTHKHM U JieUeHHs NAIMEHTOB
C PAKOM MOJIOYHOM KeJjie3bl
B Kazaxcrane B 2014-2019 rr.

AKTyanbHocTb: [lo daHHbim Globocan, 8 Pecnybnuke Kasaxcmat (PK) 8
2020 200y 6bis10 3dpe2ucmpupo8aHo 4390 HOBbIX C/y4asX paka MosaoYHol
xene3vl (PMXK) u 1654 cmepmeti om daHHoz0 3abonesaHus. MonekynspHas
duazHocmuka PMX ekntodaem onpedeneHue cmamyca no 20pMOH peyenmo-
pam (HR), HER2 u Ki-67, 4mo no3eonsem oudzHOCMUposame nAyueHmMos ¢
20pmoH HR+ onyxonamu, 0718 Komopebix cywecmaytom 3¢gekmusHsie cmpa-
meauu sieyeHus.

MaTepuanbl 1 METOABI: pempocneKmugHsIl aHAIU3 OaHHbIX Nepe8uYHoOl
3abonesaeMocmu, MoseKyApHOU OUAZHOCMUKU U CXeM JieHeHUA y nayueH-
MOK eHCKo20 nosia cmapuwe 18 iem, 3apeaucmpuposaHHbIX ¢ OUAzHO30M
PMPK 8 3n1eKmpoHHOM peaucmpe OHKo102u4ecKux 60/1bHbIX ¢ 1 AHeapsa 2014
no 31 0ekabps 2019 2z.

PesynbTatbl: 3a uccnedyemeili nepuod (2014-2019 2e.), Konuyecmeo
eXe200HO peaucmpupyembix Hosbix ciyyaed PMXK ysenudunoce 80soe, nep-
8UYHAA 3a60/1e8aeMocme ygenuyunace Ha 46,9%. lpu smom 8 OuHamuke
00719 MECMHO-PACNPOCMPAHeHHbIX U 3anyujeHHblx popm PMXK cHusunace.
Mponopyus PMX ntomunaneHozo muna A (HR+/HER2-) cpedu Hosbix criy4daes
sapsuposana om 17,9% 0o 30%. Xumuomepanusa u 3SHOOKpUHHAA mepanus
203epesluHOM, bycepeniuHoM, 1etinpopesiuHoM U (hy18ecmpaHmom Aessaiom-
¢ cmaHoapmom nepeoli u emopou uHuu mepanuu HR+ PMX. C mex nop,
KAK NOKA3aHUsA K NpuMeHeHUIo ¢hysieecmpaHma bbiiu pacluupeHsl, OH npume-
HAemca y 6onee yem 50% nayueHmos ¢ no30Hel cmadueli HR+ PMXX 8 kaue-
cmaee mepanuu nepgou UHUU.

3aknoueHune: Pocm nepsuyHoli 3a6onesaemocmu PMX u cHuxxeHue donu
MeCMHO-pAacnNpOCMPAHeHHbIX U 3anyweHHelx atyqaes PMXK 6 PK MoxHoO 06o-
ACHUMb ysesluyeHUeM 0X8ama coOmeemcmayioWux Kpumepusam XeHUWUH 8
8o3pacme om 40 do 70 iem MAmMmMo2pagpu4eckum ckpuHUHzom Ha PMXK. Xoms
MeXO0yHAPOOHble pyKosooCcmed peKOMeHOYIom HAa3HaveHue 20pMOHAIbHOU
mepanuu ¢ mapzem+oul mepanuel unu 6e3 Hee xeHwuHam ¢ HR+/HER2- me-
macmamuyeckum PMPK, npedsapumernsHoe ucnosib3oe8aHue xumuomepanuu
ocmaemcs 06bl4HbIM Ae/ieHuem 8 PK 0axe npu omcymcmauu 8ucyepasibHo20
Kpus3a. Vicnone3osaHue uHaubumopa CDK4/ 6 nanboyuknuba 8 covemaHuu ¢
20pMOHasbHoU mepanueti cmasno docmynHeim ¢ 2019 200a.

Knioyesbie cosa: nepguyHas 3a601e8aemMocms pakom Mosio4HOU xe-
nesbl (PMX), HR-nonoxumeneHelli HER2-ompuyameneHolli Memacmamu-
yeckul pak mosodHol xenesel (HR+/HER2- MPMX), s3HOOKpuHHas mepanus
(3T), CDK 4/6, Man6oyuknub.
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