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Cancer prevention is a rather difficult task for the oncology service and the state. Prevention
in oncology is a complex system of measures aimed at preventing the occurrence of malignant
tumors and their progression. But at the same time, the experience of economically
developed countries, in particular Japan, where the incidence rate is one of the highest in
the world, shows that modern medical technologies make it possible to diagnose malignant
neoplasms of the stomach (MNS) in the early stages, using screening programs.

The purpose of the study — to identify shortcomings in the organization of prevention and
medical care, in particular regarding early detection and prevention of malignancy of
precancerous diseases in gastric cancer (PCDG).

Materials and methods. Analytical retrospective epidemiological medico-sociological
study of a representative number of patients with malignant neoplasms of the stomach —
130 patients of the main group and 50 people with precancerous diseases of the stomach
of the comparison group was conducted with the aim of in-depth study of the organization
of medical care for patients.

Results. It was found that the complete coverage of patients with gastric cancer by dispensary
observation in 2016-2020 increased both in Ukraine (up to 84.0%) and in the Chernivtsi region
(92.1%), but the specific weight of those who was registered for more than five years, although
it also increased somewhat, remained significantly lower (59.5% and 69.8%, respectively).

It has been proven that the absence of dispensary monitoring for precancerous diseases
of the stomach significantly increases the chances of their malignancy (OR=29.18;
95%CI=11.60-73.40), but only 18.2% of such patients were registered. Respondents with
precancerous diseases of the stomach also showed insufficient adherence to the medical
treatment, mainly due to financial motives (21.00; 2.51-175.70) and the prescribed diet,
non-compliance of which also contributes to malignancy (4.73; 2.15-10,40).
Conclusions. The main risk factors for the transformation of precancerous diseases of the
stomach dirvectly into cancer are failure to consult doctors, primarily PMD, both about
the disease and screenings, and especially — about dynamic monitoring, as well as low
adherence to recommendations for drug treatment and diet.
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AHAJII3 OPTAHIBAIIT MEAUYHOI TOMMOMOTI'H XBOPUM HA OHKOJIOTTUHI
TA IIEPE IPAKOBI 3AXBOPIOBAHH S IIJTYHKA

T. I. Jomanuyk, K. A. Yopnenwvka, M. 1. I'puurox, I. I. Mapapaw, /. 1. Cooko
BykoBuHCHKHI 1ep:kaBHUil MeIUYHMIi yHiBepcuTeT, M. UepHiBui, Ykpaina

Ipoginaxmuxa paxy € documv CKIAOHOIO 3A0a4el0 OHKONOSIYHOL CyJcOU i depircasu.
Ipoghinakmuxa 6 oHKoNO2H — Yye KoMNIeKCHA cucmema 3axo0i8, CHPAMOBAHUX
Ha 3an00icaHmsl GUHUKHEHMs 3O0SKICHUX NYXAuH ma ix npoepecyeéanus. Boououac
00C6I0 eKOHOMIYHO PO36UHEHUX KpaiH, 30Kpema Anowii, de oOun i3 HAUSUWUX DIiGHI6
3aX60pI0BAHOCMI Y C8iMI, 3ACBIOUYeE, WO CYHACHI MeOUYHi MexHON02li 00360J810Mb
OiaeHocmysamu  3105KicHI HogoymeopenHns wnyhka (3HII) na pawnnix cmadisx,
BUKOPUCMOBYIOUU CKPUHIH2081 NPO2PaML.

Mema — gussumu HedoniKu 6 opeawizayii npogiraxmuxu ma MeouyHoi donomoau npu
nepeopaKo8Ux 3axX60pIBAHHSIX, 30KpeMd Y NUMAHHSIX PAHHbO20 BUABTEHHS | 3an00ieanHsl
ManieHizayii HO80OYmMeEOPeHb ULLYHKA.

Mamepianu ma memoou. [lpogedeno ananimuyne pempocnekmusHe enioemionoziyne
MEOUKO-COYIONO02IYHE QOCTIONCEHHST PeNnpe3eHMamueHol KibKOCMI X60PUX HA 3NOSKICHI
HosoymeopeHus uiiynka — 130 xeopux ocrhosnoi epynu ma 50 oci6 i3 nepeonyxauHHumu
3aXBOPIOBAHHAMU WILYHKA 2DYRU NOPIGHAHHS 3 MEMOI0 NO2TUOILEHO20 BUBYEHHS OP2AHI3AYTT
MEOUYHOT OONOMO2U XBOPUM.

Pesynomamu. 3’scosano, wo nosmoma oxonnenus xeopux ua 3HIII oucnanceprum
cnocmepedcennsim 3a 2016-2020 pp. 3pocna i 6 Yipaini (0o 84,0%), i ¢ Uepriseywkiti obnacmi
(00 92,1%), ooHax Hezsadicarouu HA me, Wo RUMOMA 8d2a MUX, XIMO 3HAXOOUSCSL HA OOIKY
NOHAO N’sIMb POKIE MAKONC 0ewjo 30IbUUIACD, 60HA 3AIUUANAC, 3HAYHO HUdXCYor (59,5%
ma 69,8% 6ionogiono).
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Hosedeno, wo eiocymuicmes OUCNAHCEPHO20 CNOCMEPENCEHHS. NpU  NepeopaKo8ux

3AX60PIOBAHHAX UWIJIYHKA 3HAYHO 36i]lbu4y€ wancu

ix manienizayii (OR=29,18;

95%CI=11,60-73,40), npome 6cvozo 18,2% maxux X60opux 3HAXOOUAUCL HA OOIKY.
Pecnondenmu 3 nepedpaxosumu 3ax60pr0SAHHAMU ULTYHKA OEMOHCIMPYSALU HE)OCMAMHIO
NPUXUTLHICMb 00 MEOUKAMEHMO3HO20 JIKVBAHHS (20I06HUM YUHOM, Hepe3 (DIHaAHCO8I
momusu (21,00; 2,51-175,70)) ma 0o npusnauenoi diemu, HeOOMPUMAHHSL SKOI MAKO’C

cnpusie manienizayii (4,73; 2,15-10,40).

Bucnoeku. Ochosrnumu (axmopamu pusuxy nepepocmantsi nepeopaxosux 3axeopio6aHs
WY HKA 6e310CcepeOrbo 8 PAK € HECBOEHACHE 36EPMAHHS 00 JIKAPIBAK 3 BPUBOOY 3AX60PIOBAHHS,
Max i 3 npuBoOY CKPUHIHZIB, | 0COONUBO — 3 NPUBOODY OUHAMIYHOSO CNOCMEPENCEHMHS, 4 MAKOIC
HU3bKe QOMPUMAHHIL PEKOMEHOAYIU U000 MEOUKAMEHMO3HO20 JIKYBAHHS ma Olemu.

Introduction

The fight against malignant neoplasms is one of the
most important problems of health care in Ukraine [1], the
relevance of which is determined by the constant increase
in the morbidity of the population, the difficulties of timely
diagnosis, thehigh costand complexity of treatment, and the
high level of disability and mortality of patients. According
to prognostic estimates, as of 2020, up to 180,000 new
cases of cancer are registered annually in Ukraine, and
the number of cancer patients exceeds 1 million people
[2,3]. Cancer of the lung, stomach, skin, prostate gland,
and colon, lymphoid and hematopoietic tissues will play
a leading role in the structure of oncological pathology in
men, and cancer of the breast, skin, stomach, uterine body,
cervix, and colon in women [4].

Modern medicine is able to cure malignant tumors of
almost all localizations, if they are diagnosed in the early
stages. The difficulties of such diagnosis, which were in the
past the main reason for the neglect of the disease [5], are
now overcome by modern methods of researching cancer
patients. Existing successes in the development of early
diagnosis methods (cytological, endoscopic, ultrasound,
computer and magnetic resonance imaging) allow us to
raise the issue of the complete elimination of «disease
neglect» [6]. Regular preventive examinations allow
timely detection of visual localizations of cancer [7] —
skin, oral cavity, larynx, mammary gland, and cervix. The
introduction of modern endoscopic diagnostic methods
into widespread practice makes it possible to recognize
tumors of the gastrointestinal tract and bronchi in the initial
stages of the disease. However, despite this, the percentage
of the neglected cases continues to be very high: almost
every fifth patient is diagnosed in the neglected stage. The
highest frequency of patients with malignant neoplasms of
the IV clinical group (not amenable to radical treatment)
[8] among the first detected is observed with cancer of
the stomach, colon cancer, cancer of the trachea, bronchi,
and lungs. The lowest frequency of neglect in visual
localizations: lips, skin, cervix, mammary gland. When
analyzing cases of neglect of the malignant tumors, two
main reasons were identified [9,10]:

1) late referral of patients to the doctor due to the
small symptoms of the initial stages of cancer and due to
ignorance of it;

2) lack of belief in the curability of cancer, fear of
diagnosis.

Gastric cancer occupies an important place among
malignant neoplasms [11]. As a non-visual form,
malignant neoplasms of this localization are often detected
at the late stages, which lead to high mortality of patients
Kuninivyna Ta ekcriepuMeHTanbHa naronoris. 2023. T.22, Ne 3 (85)

already in the first year after detection. All this allows us
to put forward a hypothesis about the shortcomings in the
organization of prevention and medical care of oncology
[12], in particular, regarding early detection and prevention
of malignancy of precancerous diseases in gastric cancer.

The purpose of the study

To identify shortcomings in the organization of
prevention and medical care, in particular regarding early
detection and prevention of malignancy of precancerous
diseases in gastric cancer (PCDG).

Research materials and methods

The performance indicators of oncological health
care institutions (on the example of Chernivtsi region)
were studied according to the data of the state system for
collecting medical statistical information (the National
Cancer Register [13, 14, 15] for 2006-2020; «Reports on
the network and activity of medical institutions for the
year 20 », form Ne 47-health and «Reports on patients
with malignant neoplasms», form No. 35-health for 2016
and 2020), as well as according to the data of the survey
of respondents: 130 patients with gastric cancer (the
main group) and 50 people with precancerous diseases of
the stomach (comparison group).

Research results and their discussion

Most of the respondents of the main group, i.e., patients
with MNS, were diagnosed within a year at the time of the
survey (65.1%), while among the respondents of the control
group (with MNS), there were almost twice as many of
them — 38.8% (p<0.05). On the contrary, those who have
been diagnosed for more than five years were 19.8% among
the patients with PCDG, and 32.7% in the comparison group.

The overwhelming majority of the respondents of the
main group (90.7%) indicated that they are on dispensary
registration and only 9.3% denied this fact. Along with this,
it is alarming that only every fifth respondent (18.2%) of
the comparison group, and therefore with one or another
precancerous disease of the stomach, was under dispensary
observation. While using the method of calculating the
odds ratio in our study, it was proved that the absence of
such observation increases the probability of malignancy by
almost 30 times (OR=29.18; 95%CI=11.60-73.40; p<0.001).

Itisimportantnotonly toberegisteredat the dispensary,
but also to follow the doctor’s recommendations. The
study on this issue showed that the most favorable
respondents were to the prescribed medical treatment. All
interviewees indicated that they had received appropriate
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recommendations from doctors. In the main group,
almost 100% (99.2%) performed them completely, and
only one person (0.8%) — partially. At the same time,
the surveyed patients with PCDG demonstrated worse
compliance with drug treatment (p<0.001): 85.7% fully
followed the relevant recommendations, 14.3% partially.
It should be noted that there were no refusals from drug
therapy in the comparison groups.

It is clear that neither operative (92.9%) nor
radiological (94.3%) treatment was prescribed to the
majority of respondents from the group of patients with
PCDG. However, there were also such persons among
the patients with MNG: almost every fifth (19.8%) was
not prescribed operative treatment and the majority
(80.4%) —radiological treatment. This coincides with the
already shown high rates of late diagnosis of this cancer
location, when only symptomatic treatment is usually
prescribed, as well as with the low coverage of patients
with MNS with combined treatment.

Among the respondents of the main group were also
those who refused operative (6.3%) and radiological
(8.9%) treatment, which almost corresponds to the data
of official medical statistics. Moreover, men refused these
types of treatment more often, compared to women (8.5%
vs. 2.3% and 12.7% vs. 2.4%, respectively, p<0.05),
which once again demonstrates greater discipline and
attention to women’s own health.

As a result, two-thirds of patients with MNS (73.8%)
underwent surgical intervention and only onein ten (10.7%)
underwent radiological intervention. Similar results were
obtained in the study of V. Lazyrskyi, 2017 [16].

Only two people out of all those interviewed said that
they did not receive any instructions from doctors regarding
a proper diet. It should be noted that, in general, patients
with MNS followed the dietary recommendations much
better than patients with PCDG (p<0.001): 86.8% of them
against 61.2% indicated that they followed them completely,
11.6% against 30, 6% — partly and 0% against 8.2% —do not
pay attention to the diet at all. This is dangerous, because
non-compliance with the nutritional recommendations of
doctors increases the chances of malignancy of precancerous
stomach diseases (OR=4.73; 95%CI=2.15-10.40; p<0.001),
as well as low compliance with medical treatment
(OR=21.00; 95% CI=2.51-175.70; p<0.001).

No less important for the timely detection and
positive results of the treatment of PCDGs and MNSs is
the referral of patients to doctors both about the disease
and about medical examinations and control visits within
the scope of dispensary observation. Survey data of
respondents regarding the frequency of visits to various
doctors for the specified reasons are presented in the
table.1, from which it follows that the medical activity
of the respondents of both comparison groups was
characterized by unevenness.

Table 1

Frequency of different types of visits by respondents to doctors during the year up to the time of the interview
(per 100 respondents)

Doctor Reason for visit | Comparison ' Number of visits over the last year Total P
group 0 times 1 time | 2 times and more often
. main 50,0 48.4 1,6 100,0
, discase control 12.8 76.6 10,6 100.0 | ~0:001
Primany Mpasic preventive |__main 83.2 16.8 0,0 1000 | _ oo
care examination control 56,8 38,6 4,5 100,0 ’
basic dispensary main 88,4 11,6 0,0 100,0 ~0.05
observation control 83,3 16,7 0,0 100,0 ’
. main 21,0 76,6 2,4 100,0
disease control 943 57 0.0 100.0 | ~0:001
anologist basic pr.eve.ntive main 95,0 5,0 0,0 100,0 ~0.05
disease examination control 93,9 6,1 0,0 100,0 ’
basic dispepsary main 14,8 84,4 0,8 100,0 <0.001
observation control 97,0 3,0 0,0 100,0 ’
. main 76,7 23,3 0,0 100,0
disease control 94.1 5.9 0.0 1000 | ~90°
Another basic preventive main 94,3 5,7 0,0 100,0 ~0.05
disease examination control 100,0 0,0 0,0 100,0 ’
basic dispensary main 934 6,6 0,0 100,0 ~0.05
observation control 87,5 9.4 3,1 100,0 ’

As can be seen in Fig. 1, which presents the number
of cases of at least one visit to a doctor during the year
before the time of the survey per 100 respondents, the
respondents mainly, visited doctors for illness. It is
logical that in this case, patients with MNS mainly used
the services of oncologists (79.0%), although they often
turned to primary care doctors (50.0%) or doctors of
other specializations (23.3%). At the same time, patients
with PCDG most often turned to PMD doctors about the
disease (87.2%, including 10.6% —2 times a year or more
often) and much less often — to an oncologist (5, 7%) or
another specialist (5.9%).

ISSN 1727-4338  https://www.bsmu.edu.ua

At the same time, the medical activity of the
preventive direction was clearly insufficient, in particular
with regard to the respondents’ appeals to doctors
regarding medical examinations. It is possible that the
low frequency of screenings among the surveyed patients
with MNS (16.8% of such visits to PMD doctors, 5.0%
to oncologists and 5.7% to doctors of other specialties)
can be explained by the high percentage of their control
visits to oncologists within the limits of dispensary
observation (85.2% and another 11.6% to PMD doctors
and 6.6% to doctors of other specialties). However, less
than half (43.2%) of the respondents of the comparison
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group (and these are patients with precancerous diseases
of the stomach) underwent preventive examinations by
their PMD doctor (although this is precisely their duty —
to ensure coverage of screenings of the population from
risk groups), and at all a small share (6.1%) — they were

referred by him for a consultation with an oncologist. At
the same time, it has been proven that not undergoing
preventive examinations by a PMD doctor is a significant
risk factor for the PCDG (OR=3.76; 95%CI=1.75-8.09;
p<0.001).

M Patients with MNGs

M Patients with PCDGs

Fig. 1. The frequency of at least one visit during the year to doctors for various reasons among the respondents
of the comparison groups.

The specific weight of patients with PCDG who
visited doctors for dispensary follow-up turned out to
be insignificant: PMD doctor — 16.7%, other specialist —
12.5%, oncologist —3.0%.

Despite the PMD reform launched in 2018, the
population still does not have an attitude towards disease
prevention and prioritizing visits to PMD doctors. Indeed,
after the appearance of the discomfort complaints from the
gastrointestinal tract, two-thirds of the respondents of the
main group (76.2%) and half (51.6%) of the comparison
group consulted a gastroenterologist. Less than half of
the interviewed patients with ENT (42.0%) admitted that
they had visited their PMD doctor for these complaints,
and almost 10% (9.5%) — doctors of other specialties.
Only 16.1% of the respondents in the comparison group
who consulted a PMD doctor after discomfort appeared
were only 16.1% (p<0.001). Instead, a third of them
(35.5%) admitted that they did not go to any doctor at
all, but engaged in self-medication. The same answers,
although twice as often (12.4%), were also found among
the respondents of the main group.

Respondents’ answers about which doctor they would
like to be constantly monitored and treated by show that
there is insufficient trust in PMD. The absolute majority
of them answered that at a specialist doctor (90.6% of
the main and 89.8% of the control group, p>0.05) and
only about 10% (9.4% and 10.2%, respectively) at PMD
doctor. At the same time, the study proved that improper
visit to the PMD doctor is a risk factor for the PCDG
(OR=6.83; 95%CI=2.71-17.25; p<0.001).

Obviously, it was financial motives that were reflected
in the answers of the respondents regarding which type of
ownership they would like to be observed and treated in
Kuninivyna Ta ekcriepuMeHTanbHa naronoris. 2023. T.22, Ne 3 (85)

a health care facility. The absolute majority of respondents
of both groups (93.0% of the main and 95.9% of the
control group, p>0.05) would choose a state or communal
health care facility for this, and only 6.3% and 4.1% would
choose a private one, another 3.1% of respondents only
from the main group would like to be treated abroad.

The fact that the majority of respondents of both
groups are dissatisfied with the results of treatment —
84.9% and 93.8% — speaks in favor of financial motives.
Actotal of 15.1% of the respondents of the main and 6.3%
of the control group (p>0.05) assessed the effects of
treatment as positive.

At the same time, satisfaction with actual medical
care was higher in the main group and practically did not
change after the appearance of a chronic disease (Fig. 2).

In general, patients with MNS were more satisfied
with the level of medical care than patients with PCDG
(p<0.001), and their assessment almost did not change after
detection of a malignant neoplasm. Half of them before
and after the disease (53.1% and 55.0%) were completely
satisfied with medical care, while only 14.6% and 20.4%
of them were in the comparison group. Sporadic responses
related to complete dissatisfaction with medical care
before the onset of the disease (3.1% of the main and 6.3%
of the control group). And after its detection, this share
practically did not change in the group of patients with
MNS (4.7%) and doubled (to 14.3%) among patients with
PCDG. We also noted the tendency of the respondents of
the main group against the background of such a severe
disease as MNS to have a more positive attitude to life
in general, which was obviously reflected in their better
subjective assessments of their own health, life satisfaction
and, as we can see, medical care.
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Fig. 2. Respondents’ self-assessment of satisfaction with medical care before and after diagnosis of the disease.

The main reason for respondents’ complaints about
the level of medical care was economic. Before the onset
of the disease, one in five (20.0%) of those who were
not completely satisfied with medical care in the main
group, and almost half (46.3%) of such respondents in
the comparison group complained about the high cost of
examination and treatment, in while other reasons were
mentioned in the range of 0-5%. After the diagnosis of
the disease, the percentage of those dissatisfied with
the high cost of treatment doubled and reached 44.8%
in the main group, and 74.4% in the control group. This
may have been influenced by the better financing by
the National Health Service (NHS) of oncology care
packages, compared to the packages of therapeutic
services, to which most of the PCDG belong.

It should be emphasized that in the main group with the
onset of the disease, complaints about the lack of modern
equipment (13.8% versus 2.6% in the control group), as
well as the remoteness of the medical facility (12.1% versus
0%, respectively), which is quite it is understandable,
because such patients have to travel from different parts of
the region to the regional oncology center.

Theremaining reasons remained insignificant (1.7-5.2%).

It should be noted as positive that the majority
of respondents (96.9% of the main and 85.4% of the
comparison group) named medical workers as the main
source of information on medical topics and about their
disease. However, as we see in fig. 3, other resources
are more relevant for patients with MNS than among
respondents with PCDG (p<0.001).

100 ~

90 A

70 A

60 A

50 -

M Patients with MNG

M Patients with PCDG

30 A

20 A

10 +

Medical Mass media

workers

Internet
resources

Relatives,
acquaintances

Fig. 3. Sources of receiving medical information by respondents.
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Obviously, the appearance of such a dangerous
disease as oncopathology prompts patients to seek
answers to the questions of what happened to them, why
and what to do about it, in various sources. In particular,
half of the respondents of the main group receive
medical information from newspapers, magazines,
radio and television programs (51.2% versus 6.3% in
the comparison group), from Internet resources (49.6%
versus 4.2%, respectively), as well as from relatives or
acquaintances (47.3% versus 4.2%).

Conclusions

Summing up, it should be emphasized that the
main medical and organizational risk factors for the
transformation of precancerous stomach diseases into
oncological ones are that the population has not yet
formed a sufficiently formed attitude to the priority
of turning to PMD doctors in case of complaints, the
consequence of which may be the inadequate coverage of
patients with PCDG with preventive examinations at the
level of primary medical care (16.8%). At the same time,
it has been proven that the factor of risk of malignancy
is the insufficient appeal to these doctors both for the
disease and for screenings.
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