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Introduction. The determined priority of the
problem of malignant neoplasms supposes the
involvement of an interdisciplinary approach to its
solution, which actualizes the diversity of issues of
specialized care for patients with oncourological
pathology [2, 3, 10]. Since one of the indicators of
the level of its provision is mortality, the study of
the dynamics of its indicators acquires scientific
and practical significance. The work highlights the
nature of its changes in patients with malignant
neoplasms of the kidney, the prevalence of which
among the population of Ukraine for 5 years
(2014–2018) in terms of growth rate is ahead of
their other localizations [1, 4, 8]. Thus, its rate was
19.1% and in 2018 the prevalence rate reached 92.1
against 77.3 in 2014, while in the case of bladder
lesions – by 10.7% to 79.5, and in cases of prostate
cancer it was negative (-1.6%) and equal to 214.4
per 100,000 adult population. The number of
registered patients with kidney cancer (KC) (in
2018 was only 7.7%) lower than those registered
for prostate cancer, which ranks first in the structure
of oncourological pathologies (38,898 vs. 41,929,
respectively) [5–7, 9].

Thus, the need to have information on the
specifics of mortality of different segments in the
adult population due to KC has determined the
purpose of the work. The results of its implementation
will help to objectively determine the effectiveness
of treatment of this category of patients in the
modern period, a wide range of options for choosing
its type and will be a prerequisite for appropriate
measures.

Materials and methods. Mortality rates of
patients with KC among different segments of the
population (men, women, urban and rural residents)
for 2014–2018 were analyzed. The situation in
Ukraine as a whole was assessed. The primary material
was the data of official reporting: f. ¹ 7 “Report on
the incidence of malignant neoplasms” and f. ¹ 35
“Report on the contingent of patients with malignant
neoplasms”. Special indicators per 100,000
confessional violence were used. For the convenience
of presenting data in the text, only their values   will

be given. In order to determine the nature of the
changes, the rate of increase (decrease) of the latter
was assessed. Analytical-synthetic, comparative
analyzes were used in the work.

Results and discussion. It is established that
in Ukraine, after a significant increase in mortality
rates in previous years during 2014–2018, they
stabilized. With slight fluctuations over the years of
study in the range of 2–3% in 2018, their value
was 5,390 among the adult population (per 100,000).
The significant advantage of mortality among the
male population, which is twice as high as among
women, remains unchanged, namely: 7,529 and 3,544,
respectively. The lower mortality of the latter is a
characteristic feature that does not depend on the
place of residence. At the same time, the changes
observed in recent years are of interest and depended
on this feature. In contrast to all previous years,
they were manifested in the approximation of the
mortality rate of the rural population to the urban.
This was due to an increase in the mortality of
women (by 12.7%) and, to a lesser extent, men (by
3.3%). As a result, the indicators were equal to: 5,482;
7,661; 3,624 respectively among the adult population,
male, female, living in urban areas and 5186; 7244;
3240 respectively in rural areas. At the same time,
the former were characterized by a declining trend
(from 5,627 to 5,452 – by 2.6%) at the expense of
men (by 3.5%) while stabilizing its size among
women.

Some positive dynamics is probably the result
of improving the quality of treatment, as indirectly
evidenced by the decrease in the proportion of
nephrectomies for KC in its overall structure (by
13%) to 2,053 in 2018 against the background of
surgical growth among other species (by 7.2% to
2,472 ). In order to reduce mortality, it is promising
to improve the early diagnosis of pathology, because,
unfortunately, in Ukraine the rate of newly diagnosed
patients in stage IV remains unchanged and was
higher (20.0%).

Conclusion. The dynamics of mortality rates
in Ukraine from malignant neoplasms of the kidney
stabilized in 2014–2018. It remains twice as large
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among men. The identified feature of the place of
residence was, in contrast to previous years, in
the approximation of the values of the rural
population to the urban mainly due to the increase
in mortality among women. A characteristic feature
of the urban population was a decrease in its level
among men.

The observed positive changes can be indirectly
considered to be the results of the achievements of
specialized care: nephrectomy decreased by 13%, the
percentage of surgical treatment increased by 7.2%.

The prospects for further research and
organizational measures are their focus on early
diagnosis of PH.
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Àêòóàëüí³ñòü âèâ÷åííÿ äèíàì³êè ñìåðò-
íîñò³, ÿê îäíîãî ³ç ³íäèêàòîð³â ð³âíÿ íàäàííÿ
ìåäè÷íî¿ äîïîìîãè, îáóìîâëåíà ¿¿ íàóêîâèì ³
ïðàêòè÷íèì çíà÷åííÿì. Ïåðøå â àñïåêò³ âèçíà-
÷åííÿ ïåðñïåêòèâíèõ íàïðÿì³â äîñë³äæåíü, äðó-
ãå – ïðèéíÿòòÿ ðåçóëüòàòèâíèõ ðåàëüíèõ êë³í³êî-
îðãàí³çàö³éíèõ, óïðàâë³íñüêèõ çàõîä³â. Çëîÿê³ñí³
íîâîóòâîðåííÿ â ñèëó ñâîº¿ ïð³îðèòåòíîñò³ ïî-
òðåáóþòü ìîí³òîðèíãó çàçíà÷åíîãî ïîêàçíèêà, îí-
êîóðîëîã³÷íà ïàòîëîã³ÿ â òîìó ÷èñë³. Â äàí³é ðî-
áîò³ ïðåäñòàâëÿþòüñÿ ðåçóëüòàòè õàðàêòåðó òåí-
äåíö³é, ³íòåíñèâí³ñòü çì³í ð³âí³â ñìåðòíîñò³ ñå-
ðåä õâîðèõ íà çëîÿê³ñí³ íîâîóòâîðåííÿ íèðêè,
ïîøèðåí³ñòü ÿêî¿ ñåðåä íàñåëåííÿ Óêðà¿íè â
ïåð³îä 2014–2018 ðð. çà ïðèðîñòîì âèïåðåäèâ
³íø³ ëîêàë³çàö³¿ (ñå÷îâîãî ì³õóðà òà ïåðåäì³õó-
ðîâî¿ çàëîçè). Âèêîðèñòîâóâàëèñü ìàòåð³àëè îô³-
ö³éíî¿ ñòàòèñòè÷íî¿ çâ³òíîñò³ (2014–2018 ðð.),
îö³íþâàëàñü ñèòóàö³ÿ â ö³ëîìó ïî Óêðà¿í³. Ïî-
êàçíèêè ñìåðòíîñò³ (â ðîçðàõóíêó íà 100 òèñ.
â³äïîâ³äíîãî íàñåëåííÿ) àíàë³çóâàëèñü â çàëåæ-
íîñò³ â³ä ñòàò³ òà ì³ñöÿ ïðîæèâàííÿ. Îñîáëèâ³ñòü
äîñë³äæåííÿ ïîëÿãàëà ó ïîð³âíÿíí³ îòðèìàíèõ
äàíèõ ç â³äïîâ³äíèìè çà ìèíóëå ï’ÿòèð³÷÷ÿ.

Â ðåçóëüòàò³ âñòàíîâëåíî, ùî äèíàì³êà ïî-
êàçíèê³â ñìåðòíîñò³ íàñåëåííÿ Óêðà¿íè â³ä çëî-
ÿê³ñíèõ íîâîóòâîðåíü íèðêè ñòàá³ë³çóâàëàñü çà
2014–2018 ðîêè. Âîíà çàëèøàºòüñÿ óäâ³÷³
á³ëüøîþ ñåðåä ÷îëîâ³ê³â. Âèÿâëåíà îñîáëèâ³ñòü
çà ì³ñöåì ïðîæèâàííÿ ïîëÿãàëà, íà â³äì³íó â³ä
ìèíóëèõ ðîê³â, ó íàáëèæåíí³ âåëè÷èí ïîêàçíèê³â
ñåðåä ñ³ëüñüêîãî íàñåëåííÿ äî ì³ñüêîãî ïåðå-
âàæíî çà ðàõóíîê ïðèðîñòó ñìåðòíîñò³ ñåðåä
æ³íîê. Äëÿ ì³ñüêîãî íàñåëåííÿ õàðàêòåðíîþ îç-
íàêîþ áóëî çìåíøåííÿ ¿¿ ð³âíÿ ñåðåä ÷îëîâ³ê³â.
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Àêòóàëüíîñòü èçó÷åíèÿ äèíàìèêè ñìåðò-
íîñòè, êàê îäíîãî èç èíäèêàòîðîâ óðîâíÿ îêà-
çàíèÿ ìåäèöèíñêîé ïîìîùè, îáóñëîâëåíà   åå
íàó÷íûì è ïðàêòè÷åñêèì çíà÷åíèåì. Ïåðâîå â
àñïåêòå îïðåäåëåíèÿ ïåðñïåêòèâíûõ íàïðàâëå-
íèé èññëåäîâàíèé, âòîðîå – ïðèíÿòèå ðåçóëüòà-
òèâíûõ ðåàëüíûõ êëèíèêî-îðãàíèçàöèîííûõ,
óïðàâëåí÷åñêèõ ìåðîïðèÿòèé. Çëîêà÷åñòâåííûå
íîâîîáðàçîâàíèÿ â ñèëó ñâîåé ïðèîðèòåòíîñòè
òðåáóþò ìîíèòîðèíãà óêàçàííîãî ïîêàçàòåëÿ,
îíêîóðîëîãè÷åñêàÿ ïàòîëîãèÿ â òîì ÷èñëå. Â äàí-
íîé ðàáîòå ïðåäñòàâëÿþòñÿ ðåçóëüòàòû õàðàêòå-
ðà òåíäåíöèé, èíòåíñèâíîñòü èçìåíåíèé óðîâ-
íåé ñìåðòíîñòè ñðåäè áîëüíûõ çëîêà÷åñòâåííû-
ìè íîâîîáðàçîâàíèÿìè ïî÷êè, ðàñïðîñòðàíåí-
íîñòü êîòîðîé ñðåäè íàñåëåíèÿ Óêðàèíû â ïå-
ðèîä 2014–2018 ãã. ïî ïðèðîñòó îïåðåäèë äðó-
ãèå ëîêàëèçàöèè (ìî÷åâîãî ïóçûðÿ è ïðåäñòà-
òåëüíîé æåëåçû). Èñïîëüçîâàëèñü ìàòåðèàëû
îôèöèàëüíîé ñòàòèñòè÷åñêîé îò÷åòíîñòè (2014–
2018 ãã.). Îöåíèâàëàñü ñèòóàöèÿ â öåëîì ïî Óê-
ðàèíå. Ïîêàçàòåëè ñìåðòíîñòè (â ðàñ÷åòå íà 100
òûñ. ñîîòâåòñòâóþùåãî íàñåëåíèÿ) àíàëèçèðî-
âàëèñü â çàâèñèìîñòè îò ïîëà è ìåñòà æèòåëü-
ñòâà. Îñîáåííîñòü èññëåäîâàíèÿ çàêëþ÷àëàñü â
ñðàâíåíèè ïîëó÷åííûõ äàííûõ ñ ñîîòâåòñòâóþ-
ùèìè çà ïðåäûäóùåå ïÿòèëåòèå.

Â ðåçóëüòàòå óñòàíîâëåíî, ÷òî äèíàìèêà
ïîêàçàòåëåé ñìåðòíîñòè íàñåëåíèÿ Óêðàèíû îò
çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé ïî÷êè ñòàáè-
ëèçèðîâàëàñü çà 2014–2018 ãîäû. Îíà îñòàåòñÿ
âäâîå áîëüøå ñðåäè ìóæ÷èí. Îáíàðóæåííàÿ îñî-
áåííîñòü ïî ìåñòó æèòåëüñòâà çàêëþ÷àëàñü, â
îòëè÷èå îò ïðîøëûõ ëåò, â ïðèáëèæåíèè âåëè-
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Ïðîñòåæåí³ ïîçèòèâí³ çì³íè ìîæíà îïîñåðåä-
êîâàíî ââàæàòè ðåçóëüòàòàìè äîñÿãíåíü ñïåö³à-
ë³çîâàíî¿ äîïîìîãè: íåôðåêòîì³é ñòàëî ìåíøå
íà 13%, â³äñîòîê õ³ðóðã³÷íîãî ë³êóâàííÿ çð³ñ íà
7,2%. Ïåðñïåêòèâí³ñòü ïîäàëüøèõ äîñë³äæåíü òà
îðãàí³çàö³éíèõ çàõîä³â ïîëÿãàº â ¿õ ñïðÿìîâà-
íîñò³ íà ðàííþ ä³àãíîñòèêó ÐÍ.

Êëþ÷îâ³ ñëîâà: çëîÿê³ñí³ íîâîóòâîðåííÿ
íèðêè, ïîêàçíèêè ñìåðòíîñò³, íåôðåêòîì³ÿ,
äèíàì³êà.

÷èí ïîêàçàòåëåé ñðåäè ñåëüñêîãî íàñåëåíèÿ ê
ãîðîäñêîìó, ïðåèìóùåñòâåííî çà ñ÷åò ïðèðîñòà
ñìåðòíîñòè ñðåäè æåíùèí. Äëÿ ãîðîäñêîãî íà-
ñåëåíèÿ õàðàêòåðíûì ïðèçíàêîì áûëî óìåíü-
øåíèå åå óðîâíÿ ñðåäè ìóæ÷èí. Ïðîñëåæåíû
ïîëîæèòåëüíûå èçìåíåíèÿ ìîæíî îïîñðåäîâàí-
íî ñ÷èòàòü ðåçóëüòàòàìè äîñòèæåíèé ñïåöèàëè-
çèðîâàííîé ïîìîùè: íåôðýêòîìèé ñòàëî ìåíü-
øå íà 13%, ïðîöåíò õèðóðãè÷åñêîãî ëå÷åíèÿ
âûðîñ íà 7,2%. Ïåðñïåêòèâíîñòü äàëüíåéøèõ
èññëåäîâàíèé è îðãàíèçàöèîííûõ ìåðîïðèÿòèé
çàêëþ÷àåòñÿ â èõ íàïðàâëåííîñòè íà ðàííþþ
äèàãíîñòèêó ÐÏ.

Êëþ÷åâûå ñëîâà: çëîêà÷åñòâåííûå íîâî-
îáðàçîâàíèÿ ïî÷êè, ïîêàçàòåëè ñìåðòíîñòè,
íåôðýêòîìèÿ, äèíàìèêà.
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