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Analysis of main statistical indicators of oral and
pharyngeal cancer in the Republic of Uzbekistan

Relevance: According to GLOBOCAN data for 2020, oral and pharyngeal cancer ranked 25th in mortality (98 412 cases, 0.5% of all cancer
deaths) and 26th in the number of diagnosed new cases (48 143 cases, 0.5% of all new cancer cases) in the world. Oral and pharyngeal cancer
incidence is growing steadily globally and in the Republic of Uzbekistan. Oral and pharyngeal cancer ranks 16th in the structure of cancer
incidence in the Republic of Uzbekistan, with a rate of 1.8 per 100 000 people.

The purpose of the study was to analyze the main statistical indicators for tumors of the oral cavity and pharynx in the Republic of Uz-
bekistan in 2015-2021.

Methods: We analyzed the main statistical indicators for tumors of the oral cavity and pharynx in the Republic of Uzbekistan for 2015-
2020 obtained from the Reporting Form #7 “Information about malignant neoplasms cases.”

Results: Over the past six years, the incidence rate per 100,000 people has increased from 1.4 in 2015 to 1.8 in 2020. In 2015-2020, in the
Republic of Uzbekistan, 2,240 patients died from malignant neoplasms of the oral cavity and pharynx. The mortality rate per 100,000 people
decreased from 1.4in 2015 to 1.2 in 2020.

Conclusions: Tumors of the oral cavity and pharynx rank 16th in the structure of cancer incidence in the Republic of Uzbekistan and tend
to grow. A recent increase in oral and pharyngeal cancer incidence and its late detection could be explained by worsening detection and di-
agnostics. The stabilization of oral and pharyngeal cancer mortality results in socio-economic losses for the Republic. The provided statistical
data is the basis for improving the indicators of incidence and mortality related to oral and pharyngeal cancer in the Republic of Uzbekistan.
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Introduction: Malignant neoplasms (MNs) of the head
and neck represent a group of malignant neoplasms rather
heterogeneous in histological nature and account for 18-20%
of the total structure of oncological diseases [1]. MNs remain
of primary importance in the clinical oncology of Uzbekistan,
causing significant damage to the economy and social health
[2-3]. MNs of the head and neck represent a heterogeneous
group of tumors, with common tendencies towards the fur-
ther spread and progression of the disease. Due to the vari-
ety of localizations of tumors and tissues from which tumors
of the head and neck originate, the biology of tumor growth,
metastasis pathways, tumor boundaries, signs, and symp-
toms of the disease are fundamentally different. Risk fac-
tors for the onset of the disease include smoking and alcohol
abuse. About 60% of the oral cavity and pharyngeal cancer
cases are detected at stages lll-IV due to the latent period at
the initial stages of the disease. The clinical picture is due to
the tumor’s initial localization and growth direction [4-7].

Recently, MNs have become one of the main problems
in medicine. The number of newly reported cancer cases
continues to rise worldwide, placing an enormous physi-
cal, emotional and financial burden on the population and
the health care system. Unfortunately, the health system
in low- and middle-income countries is not always pre-
pared to handle this burden. According to Kachanov et al.,
an in-depth epidemiological analysis including anatomi-
cal localization and histological structure should be based
on population registers’ indicators, taking into account
patient data from the registration of MN till the patient’s
death [8]. This data is collected worldwide in population
cancer registries and allows to compare the morbidity and
mortality rates [8]. In terms of territorial coverage, registers
can be regional, national, global [7, 9].

The purpose of the study was to analyze the main
statistical indicators for tumors of the oral cavity and

pharynx in the Republic of Uzbekistan over the previ-
ous six years.

Materials and Methods: The research materials includ-
ed statistical data on all cases of tumors of the oral cavi-
ty and pharynx in the Republic of Uzbekistan according to
the reporting data for 2015-2020 provided by oncological
institutions in the adopted state form of accounting and
reporting documentation Ministry of Health of the Repub-
lic of Uzbekistan no. 7SSV “Information on malignant neo-
plasm cases.” The received materials were processed using
Microsoft Office 2016 (Excel, Word), OriginPro 8.6.0 (32-bit)
Srl b97, Statistica 10.0, and other statistical programs.

Results: In 2020, 21 976 newly reported cancer cas-
es were registered in the Republic of Uzbekistan, includ-
ing 9 059 (41.22%) in men and 12 917 (58.77%) in women.
The increase in this indicator compared to 2019 accounted
for 12.1%. The incidence rate of cancer per 100 000 pop-
ulations in the Republic of Uzbekistan was 64.8, which is
12.1% lower than in 2019 and 15.6% higher than in 2009.
By the end of 2020, the number of patients amounted to
107 196 (in 2019 - 103,063), i.e., 0.3% of the country’s pop-
ulation. Of these, 61 283 (57.2%) were rural residents, 4 505
(4.2%) were children aged 0 to 17 years old.

Oral and pharyngeal cancer ranks 16" in the structure
of cancer incidence in the Republic of Uzbekistan, with a
rate of 1.8 per 100 000 people (Figure 1).

The number of patients with malignant tumors under ob-
servation for five or more years amounted to 37.8% of all can-
cer cases (vs. 38.1% in 2019). The share of patients with tu-
mors of the oral cavity and pharynx under observation for five
or more years from the moment of diagnosis made up 37.8%
in 2020 (vs. 45.7% in 2015) of the total number of those reg-
istered with this diagnosis (Figure 2). This decrease in survival
rates can speak of inadequate routine examination and pre-
ventive observation of patients after treatment.
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Figure 1 - Cancer incidence structure in the Republic of Uzbekistan, 2020
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Figure 2 - Trends in 5-year survival of patients with oral and pharyngeal cancer in the
Republic of Uzbekistan, 2015-2020

The oral and pharyngeal cancer incidence in the Re-  period, from 1.4 per 100,000 people in 2015 to 1.8 in
public of Uzbekistan has also increased in the study 2020 (Figure 3).
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Figure 3 - Trends in oral and pharyngeal cancer incidence in the Republic of Uzbekistan,
2015-2020

The share of patients with morphologically identified  of 95.3% was registered in 2015 (Figure 4). This statistical
oral and pharyngeal cancer has increased from 93.4% in  analysis will help determine the causes for the observed
2019 to 93.9% in 2020, although the highest percentage fluctuations.
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Figure 4 - Share of patients diagnosed with morphologically identified oral and pharyn-
geal cancer in the Republic of Uzbekistan, 2015-2020

The shares of oral and pharyngeal cancer cases diag-
nosed at early stages have stabilized. The share of stage
Il cases has decreased. The sharel of stage IV cases (the
neglect rate) has grown at the expense of stage I-lll cases

(Figure 5). The coronavirus outbreak led to the introduc-
tion of quarantine across the country, preventing patients
from seeking timely medical care in the early stages of the
disease.

60

50

4

o

3

o

2

o

Share of new cases of oral and
pharyngeal cancer, by stage (%)

1

o

2015 2016

m Stages |, Il

49,9
47,2 45,6 451 46,7
9 8,1
35,1
34'31 8 33,1 32,5
5
3,8
, 2,5
7 4 0,7
0

2017

2018
m Stage I

2019
Stage IV

2020
Year

Figure 5 - The newly diagnosed cases in patients with oral and pharyngeal cancer in the
Republic of Uzbekistan, by stage (%), 2015-2020

Mortality of patients with oral and pharyngeal cancer in
Uzbekistan in 2015-2020 decreased by 0.2%, from 445 deaths
(1.4% of all patients with a verified diagnosis of oral and pha-
ryngeal cancer) in 2015 to 393 (1.2%) in 2020 (Figure 6). Con-

sidering the neglect of the disease during the initial detection
of a tumor, the issue of early diagnostics of head tumors re-
mains relevant. Improving early diagnostics of head tumors
could improve the patients’survival rate and quality of life.
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Figure 6 — Mortality of patients with oral and pharyngeal cancer in Uzbekistan,
2015-2020 (% per 100,000 population)
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The treatment strategy for oral and pharyngeal cancer
is changing. The new generation of chemotherapy tech-
niques and combined treatment regimens has significantly

improved the treatment outcomes with early and advanced
stages of the disease. Most patients with oral and pharynge-
al cancer (34.8%) received combined treatment (Figure 7).
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Figure 7 - The share of specialized treatment for oral and pharyngeal cancer in the Re-
public of Uzbekistan, 2020

Discussion: Most patients (about 60-70%) with oral
and pharyngeal cancer begin treatment already at the
locally advanced stage of the disease. In 2020, almost
every fifth patient in the Republic of Uzbekistan had
an advanced cancer stage lll-IV (Figure 4 and 5). For
stage llI-IV tumors, the principles of complex or com-
bined treatment of localized tumors; for stage IVC can-
cer, due to the presence of distant metastases, only sys-
temic therapy is feasible. Due to a significant local and/
or regional prevalence of the tumor, not resectable at
diagnosis, stage lll-1V oral and pharyngeal cancer is un-
certain in terms of treatment tactics because the inabil-
ity to perform surgery significantly reduces therapeutic
possibilities (Figure 7).

Unfortunately, in the Republic of Uzbekistan, these pa-
tients receive mainly palliative chemotherapy or symp-
tomatic treatment. In other countries, they apply simulta-
neous chemoradiotherapy to treat not resectable tumors
of the oral cavity and pharynx, with very satisfactory treat-
ment results.

Conclusion: The analysis showed that tumors of the
oral cavity and pharynx rank 16th in the structure of cancer
incidence in the Republic of Uzbekistan and tend to grow.
A recent increase in oral and pharyngeal cancer incidence
and its late detection could be explained by worsening de-
tection and diagnostics. The stabilization of mortality from
oral and pharyngeal cancer result in socio-economic loss-
es for the Republic. The provided statistical data is the ba-
sis for improving the indicators of incidence and mortali-
ty related to oral and pharyngeal cancer in the Republic of
Uzbekistan.
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TY2KbIPBIM

K.M. Aaumos', H.C. Kapumosa'

1Pecny6nmKanblk MamaHzaHAbIPbIFaH OHKOMIOTUA X3HE PRAMONOrUA FbINbIMU-NPAKTUKANbIK,
MeaULMHanbIK OpTanbifbl, TalukeHT, B36ekcran Pecnybnukach!

O30ekcTan Pecny0amkachiHaarsl
aybi3 KybIChl MEH XKYTKBIHIIAK OObIPbIHbIH HETi3ri
CTATUCTHKAJIBIK KOPCETKIMITEPiH TAJAAY

©3exTiniri: 2020 xwbinFel GLOBOCAN - HiH a1em0ik ManimemmepiHe cal-
Kec, aybl3 KybICbl MeH XYMKbIHWAK Kamepi iciei 6olibiHwa 60/1amelH e/im-
XXimim 25-wi opbiHObI anca (98,412 xaroall, kamepni icik aypybiHaH 601amoiH
6apnbik enimHiH 0,5%) 0uazHo3 KOUbLIFAH XaHa XaroalnapoblH caHsl 60-
UblHWa 26-wel opbiHOa (48,143 xardad, kamepi icik aypyeiHeiH 0,5%). Ayei3
KybICbl MEH XYMKbIHWAKMbIH Kamepi iciei 6ykin anemoe xaHe ©36ekcmaH
PecnybnukacbiHOa mypakmel ecyoe. Aybi3 KybiCbl MeH XYMKbIHWAKMbIH Ka-
mepni iciei ©36ekcmar PecnybnukaceiHOa Kamepii icik aypyblHbIH Kypbisbl-
MbIHOA 16-wibl opeiHOa mypca, 100 000 adamra 1,8 Kepcemkiwl.

3epTTeyAiH MakcaTbl ©36ekcmaH Pecnyb1ukaceiHOAFbl aybi3 KybICbl MeH
KYMKbIHWAK icikmepiHiH 2015-2021 xbln0apoarel Hezizei cmamucmukanbik
KepcemkiwmepiH manday 60/106l.

ogictepi: ©36ekcmar PecnybnukaceiHoa 2015-2020 xbindapoarsl aybi3
KybICbl MeH XyMmKbIHWAK ICIKmepiHiH Hezi3ei cmamucmukanblk Kepcemkiu-
mepi «<Kamepni icik xaroalinapel mypanel Manimemmep» N 7 ecen bepy ¢op-
MACbIHAH abIHObI.

HaTtuxkenepi: coHFbl anmel xwinda 100000 adamFa WAaKkKaHoa cbipkam-
maryweinelk kepcemkiwi 2015 xoinrel 1,4-meH 2020 Xoinel 1,8-2e OelliH y1-
Fadioel. 2015-2020 xel1dapel ©36ekcmar PecnybiukaceiHOa aybi3 KybiCbl MeH
KYMKbIHWAKMbIH Kamepi icikmepiHeH 2240 Haykac katimelc 601061 100000
adamra wakkKaHoarel esim 2015 xoiirel 1,4-meH 2020 Xbinbl 1,2-2e deliiH me-
MeHOEeDI.

KopbITbiHAbl: ©36ekcmaH PecnybnukacelHOa Kamepri icik aypybiHbIH Ky-
DbITLIMBIHOA AYbI3 KYbICbl MEH XYM bIHWAKMbIH icikmepi 16-Wbl OpbIHOA XaHe
ocy ypoiciHe ue. XKakblHOa aybi3 Kybicbl MeH (papuH2anL0bl Kamepiii icik aypyebi-
HbIH ©CYi XX9He OHbl Kel aHbIKkmay 0uazHo30bIH HawapsaybimeH myciHoipinedi.
Aybi3 KybICbl MeH XYMKbIHWAK KamepJii icieiHeH 601amelH eiM-Ximimoi my-
pakmawoelpy Pecnybnuka ywiH a1eymemmik-3KOHOMUKAbIK WblFbIHOapFa
anvin Keneoi. ¥CbIHbLIFaH CmamucmuKanslk depekmep ©36ekcmax Pecny6nu-
KaculHOA aybi3 KybICbl MeH XYMKbIHWAK Kamepi icieiHiH aypyuaHObiFel MeH
eniM-Ximim kepcemkiwmepiH xakcapmy ywiH Heziz 60/16in mabwiaaosl.

TytiiHOi ce30ep: 3nNAEMUONONNA, aybl3 KybICbl MEH MXYTKbIHLLAKTbIH,
katepni iciktepi (KI), ctatuctuka.

AHHOTAINA

K.M. Aaumos', H.C. Kapumosa'

Pecny6UKaHCKIiA CeLnani3upoBaHHblii HayuHO-NPAKTUYECKII MeAVLIMHCKII LIEHTp
OHKonoruy v paguonoruy, TawwkenT, Pecny6nuka Y3bekucran

AHaJIM3 OCHOBHBIX CTATHCTUYECKUX
noKasareJieil paka moJoCTH PTa v INIOTKH
B PecnyOsinke Y30ekucran

AkTyanbHocTb: CoennacHo mupoguiM 0aHHuiM GLOBOCAN 3a 2020
200, paK NOJIOCMU pMma U 210MKU 3aHAn 25-e Mecmo no cMepmHocmu
(98 412 cny4qaes, 0,5% scex cmepmeti om paka) u 26-e Mecmo no Kosnu-
yecmay 0UazHOCMUpPOBAHHbIX HOBbIX c/Ty4aes (48 143 cryyqas, 0,5% ecex
HOBbIX C/ly4aes paka). 3a6osesaemMocmes pakomM nosaocmu pma u 2om-
KU HeyK/I0HHO pacmem 80 8cemM mupe u 8 Pecny6uke Y36ekucmaH. Pak
nosocmu pma u 2omku 3aHumaem 16 mecmo 8 cmpykmype 3abosnesae-
mocmu pakom 8 Pecnybnuke Y36ekucmar ¢ nokazamenem 1,8 Ha 100 000
4eslo8exk.

Llenbto nccnepoBaHma A8Us1CA aHAU3 OCHOBHbIX CMAaMuCmMuYyeckux
nokazameneli onyxoseli nosocmu pma u 21omku 8 Pecnybnuke Y36eku-
cmaH 3a 2015-2021 2006.

MeTogpl: bbllu NPOAHANU3UPOBAHLI OCHOBHbIE cCMamucmuyeckue
nokazamesnu onyxoJseli noiocmu pma u 21omku 8 Pecnybnuke Y3beku-
cmaH 3a 2015-2020 200bl, nony4deHHble u3 OmyemHou gpopmel N 7 «Cae-
0eHus 0 C1y4asAx 3/10KayecmaeHHbIX HO8006pa308aHul».

Pe3ynbTatbl: 3a nociedHuUe wecms iem nokaszamesb 3abosegaemMocmu
Ha 100000 yenosek ysenuyuscsa ¢ 1,4 8 2015 200y 0o 1,8 8 2020 200y. B 2015-
2020 200ax 8 Pecnybnuke Y36ekucmaH om 3/10KayecmeeHHbIX HOB006pazo-
8aHuti noslocmu pma u 21o0mxku ymepau 2240 nayueHmos. CMepmHocme Ha
100000 yenosek cHu3unace ¢ 1,48 2015 200y 0o 1,2 8 2020 200y.

3akntoueHune: Onyxosau noaocmu pma u 210mKu 3aHumarom 16 me-
cmo 8 cmpykmype 3abosesaemocmu pakom 8 Pecnybnuke Y3bekucmaH u
umerom meHoeHyuio K pocmy. HedasHuli pocm 3a6osesaemocmu pakom
nos0CcMuU pma u 210MKuU U €20 No30Hee 06HapyxeHuUe MOXHO 06bACHUMb
yxyoweHueMm 8blaseHUsA u ouazHocmuku. Cmabuiuzayus cmepmHocmu
om paka noJlocmu pma u 210mku npusooum K coyuanbHO-3KOHOMUYe-
cKuM nomepsam 0na Pecnybnuku. [fpedcmasneHHele cmamucmuyeckue
O0aHHble A8/1A10MCcA 0CHoBOU 0n1A yydweHus nokazamesel 3abosnesae-
MOCMU U CMepmHOCMU om paka noJiocmu pma u 210mku 8 Pecny6uke
Y36ekucmad.

Knioyesoble crioea: s3nudemuosioaus, 3/10Ka4yecmeeHHble HO800bpa-
308aHusA (3H) nonocmu pma u 210MKU, cCMamucmuka.
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