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SUMMARY

The paper presents the results of a long (10-year) analysis of
mortality rates of different segments of the population of Ukraine
due to urinary bladder cancer in the regional aspect. The object
of study was the data of official statistical reporting, and the
peculiarity of the approach is the allocation of two five-year
periods. The information obtained is alarming and needs attention
in terms of early adoption of effective constructive measures of
the organizational plan, as well as research on early diagnosis and
further development and implementation of new technologies
for treatment and rehabilitation. They were based on a steady
increase in mortality among the adult population, the intensity of
which has increased in recent years: in 2014-2018 by 4.5% to
5,008 per 100 thousand against 2.6% in 2009-2013. The most
vulnerable is rural population, among which all years the figures
are not only higher than among the city (in 2018 — 5,117
against 4,950 per 100 thousand), but also have a higher growth
rate (4.9% vs. 4.2%). Noteworthy is the high mortality rate of
men, which is 5-7 times higher than that of women, and which
is much higher among rural residents (in 2018, 9,260 against
8,701 in urban areas). Another aspect is typical for women:
against the background, on the contrary, lower mortality rates in
the latter due to the growth rate (for 2014-2018 by 38.2% against
15.2% among the urban population) in 2018 they were equal to
1.753 on 100 thousand women. The identified administrative
territories, which are distinguished by high mortality rates and, in
the presence of minor fluctuations in their number and
composition, remain for years of study; these include the areas of
the Central region of the Northeast and Southeast.



6 urologiya.dmu.edu.ua

UROLOGIYA journal YPOJIOTisI

INTRODUCTION

The problem of health care, which is always in
the center of attention of the state, is harmoniously
connected with a number of complex transformations
in the medical, social, economic spheres, as well as
subject to the worldview and level of human health
culture. Since its main goal is to preserve, improve
the health of the population, prolong life expectancy,
it is natural that its indicators are considered
important criteria for the level of these aspects of
society [1, 2]. One of the defining ones is mortality.
Its unfavorable tendency, which is observed in some,
but common pathologies, requires an analysis of the
causes. After all, they are directly dependent on
demographic and epidemiological processes [3, 4].
In addition, they are specific to each region.
Malignant neoplasms of urological profile are part
of the general topical issues of this area and the
issue of mortality from them is one of the key in
the system of special care [5, 6]. Recently, urinary
bladder cancer (UBC), despite the fact that in terms
of frequency in oncourological practice ranks third
in the incidence and prevalence among the
population of Ukraine (after prostate cancer (PC)
and renal cancer (RC), attracts the attention of
experts in terms of development and introduction
of the latest technologies for its diagnosis and
treatment [7, 8, 9]. Especially surgical types with an
emphasis on plastic-reconstructive recovery with
radical cystectomy [10, 11]. An important fact is, as
with any localization, early detection of the disease.
Unfortunately, with UBC, the percentage of such
cases during professional examinations is the lowest
(in 2018 - 16.9% against 20.5% and 21.2% with
RC and PC). This justifies the study of mortality
due to UBC. The results will not only be the basis
for developing a system of clinical, organizational,
managerial measures, but also but also ensure their
successful implementation [12, 13, 14].

Thus, the aim of the study was a ten-year analysis
of mortality rates in Ukraine due to bladder cancer,
taking into account gender, place of residence in
the regional aspect.

MATERIALS AND METHODS

When performing the work a standard approach
was involved. The primary material was the data of
official statistical reporting. The requirements of
epidemiological research were also observed. The
duration of observation was 10 years, which allows
us to determine the nature of process changes. The
study period covered 2009 - 2018. It is noteworthy
that it was divided into two five-year plans in order
to track their intensity, and this was required by the
correctness of the approach, as information for 2014
- 2018, from known events in the country, caused
incomplete information from uncontrolled today
areas. Mortality rates are given per 100 thousand of
the relevant population. It should be emphasized
that they were analyzed among the entire adult
population, as well as by sex and place of residence
in a comparative aspect for individual administrative
territories of Ukraine. The changes were assessed
according to the well-known indicator of the study
of time series - the rate of increase (decrease).
Analytical-synthetic, comparative analyzes are used.

RESULTS AND DISCUSSION

A ten-year analysis of the selected step-by-step
two five-year periods of PCM mortality rates among
the adult population of Ukraine shows their negative
trends among different segments. At the same time,
certain features and differences concerning gender,
place of residence and administrative territories were
revealed. A common feature was the increase in
mortality in Ukraine as a whole, both among men
and women, and in urban and rural areas, both in
the presence of their varieties by year and in terms
of individual groups (Tables 1, 2, 3.).

The data of Table 1 clearly shows that every five
years the mortality rate from UBC increases, with
the latter at a rate 1.7 times higher than the previous
one. Thus, for 2014 to 2018, its value was 4.5%
against 2.6% and mortality rates were 4,792 and
5,008, respectively, while in 2009 and 2013 - 5,008
and 5,140, respectively, per 100 thousand population
(hereinafter the text provides only specific values
of indicators for convenience). The dissimilarity

TABLE 1. Dynamics of mortality from bladder cancer among the adult population of Ukraine

(per 100 thousand of the corresponding population)

Pobulation Indicators
P 2009 2013 Tu/3, % 2014 2018 Tu/3, %
Total population 5,008 5,140 2,6 4,792 5,008 4,5
Male 9,311 9,231 -0,8 8,686 8,898 2,4
Female 1,328 1,626 22,4 1,443 1,630 13,0
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TABLE 2. Dynamics of mortality from urinary bladder cancer among adults living in urban areas

(per 100 thousand of the relevant population)

Pobulation Indicators
P 2009 2013 Tu/3, % 2014 2018 Tu/3, %
Total population 4,864 5,090 4.6 4,752 4,950 4.2
Male 8,927 8,997 0,8 8,572 8,701 1,5
Female 1,431 1,785 24,7 1,521 1,753 15,2

TABLE 3. Dynamics of urinary bladder cancer mortality among the adult population living in rural areas

(per 100 thousand of the relevant population)

Pobulation Indicators
P 2009 2013 Tu/3, % 2014 2018 Tu/3, %
Total population 5,317 5,249 -1,3 4,878 5,117 4,9
Male 10,124 9,727 -4,0 8,930 9,260 3,7
Female 1,103 1,272 15,3 1,268 1,753 38,2

manifested itself by gender, when its slight decrease
among men (by 0.8%) in 2009-2013 was replaced
by an increase (by 2.4%) in the following 2014-
2018 (to 8,898 in 2018 against 9,311 in 2009), but
the growth rate among women, on the contrary,
became slower (by 13.0% against 22.4%, to 1,630
against 1,328, respectively).Over the years, there has
been a decrease in oblasts with higher mortality
rates than in the country as a whole (59.2% and
52.0%, respectively). With small deviations, these
administrative territories remain unchanged. They
represent the Central region with its oblasts
(Vinnytsia, Zhytomyr, Kyiv, Khmelnytsky, Cherkasy),
Northeast (Poltava, Sumy, Chernihiv) and Southeast
(Luhansk, Dnipropetrovsk, Donetsk, Zaporizhia,
Kirovohrad, Kharkiv). In 2018, in these oblasts, the
indicator (at 5,008 in Ukraine as a whole) ranged
from 5.28 in Zhytomyr to 7.2 in Luhansk and 7.04
in Kyiv.

The data of comparative analysis by article need
special attention. It is worth noting the high
mortality of men, it is 5.5 - 7 times (by year)
higher than women; in 2018 it was equal to 8,898
against 1,630 respectively. Areas in which it is higher
than the average Ukrainian indicators coincide with
the above, and the values ranged from 9.0 in
Dnipropetrovsk to 13.8 and 13.3 in Luhansk and
Kyiv. Both among the entire population and its
male gender, the lowest mortality rates during the
years of study were in Zakarpattia, Volyn, Zhytomyr,
Rivne, and Ternopil oblasts, which belong to the
Western region.

Against the background of much lower mortality
of women, there was an increase in areas with higher
than average rates in Ukraine. In particular, their

percentage was 40% in 2018 against 29.6% in 2009.
In some cases, eight of the 10 also fell on the regions:
Central (Vinnytsia, Zhytomyr, Khmelnytsky,
Cherkasy regions), Southeast (Donetsk, Zaporizhia,
Kirovograd, Kharkiv), one region was from the West
(Lviv) and North -eastern (Chernihiv), where the
value of the indicator ranged from 1.7 in
Khmelnytsky to 2.5 in Zaporizhia and Kirovohrad
oblasts. The smallest values were in Zhytomyr,
Volyn, Kirovohrad, Mykolayiv oblasts.

Of particular interest in the comparative aspect
of the tables 2 and 3, which contain information on
the dynamics of mortality in terms of urban and
rural populations. Apparently, its levels have always
been higher among the adult population in rural
areas, mainly due to males. However, the nature and
intensity of changes vary by periods. In the last five
years, the situation has significantly deteriorated when
the growth rate (by 4.9% and 3.7% among the
total and male population) replaced their decrease
(by 1.3% and 4.0%, respectively) in the previous
five years. As a result, in 2018 the values of the
indicators were 5,117 and 9,260 against 5,249 and
9,727 in 2013, respectively. At the same time, the
increase among urban residents in 2014-2018 was
not so pronounced (by 4.2% against 4.6% in 2009-
2013), but also manifested itself almost twice as much
among men (by 1.5% against 0). , 8% respectively);
values were equal in 2018 - 4,950 and 8,701,
respectively. For women, the growth of mortality among
urban residents was slower (by 15.2% against 24.7%
in the second and first periods), and among rural
residents, on the contrary, twice as intense (by 38.2%
against 15.3%, respectively). This process took place
against the background of lower levels.
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The study of time series of indicators by regions
showed that their number, with values higher
than the average Ukrainian in urban areas has
increased, and in rural areas has decreased in the
last year. Thus, in the first case there were 6 of them
in 2009, and in 2013 - 14, while in the second -
there were 14 steadily, and in 2018. - 11. The vast
majority of them were in the Central and South-
Eastern regions and they almost coincided in place
of residence. With the exception of some years, the
oblasts of the Western region were characterized by
low mortality rates from UBC among both urban
and rural residents. More often it was Volyn,
Zakarpattia, Ivano-Frankivsk, Rivne, Ternopil, and
from other regions Mykolayiv (Southern). According
to the analysis conducted between the oblasts with
high mortality and those where the incidence and
prevalence of pathology are also higher than the
average in Ukraine, as well as the percentage of
newly diagnosed cases in stage IV, a certain
dependence was observed.

Thus, the obtained and presented data on the
dynamics of mortality among the population of
Ukraine caused by UBC, which are a criterion of
their health, as well as assessments of the
effectiveness of certain measures, specialized care,
indicate a negative trend. With steady growth, the
situation is particularly worrying in rural areas and
among men. The latter acquires a special significance
given the existing over-mortality of this category.
The intense increase in female mortality cannot be
ignored. After all, despite the fact that their values
are significantly lower than among men, and among
urban residents all these years exceeded the values
of those who lived in rural areas, in 2018 the death
rate equalized. The identified regional features should
be considered the basic basis for planning the
development of not only health care in terms of
organizational forms, but also further research to
improve diagnostics and modern methods of
treatment with subsequent long-term medical and
social rehabilitation.

CONCLUSIONS

It is established that in Ukraine during 2009 -
2018 there is a steady increase in mortality due to
UBC, the rate of which increases over the years; its
levels are significantly higher among men (5-7 times
a year), but the intensity of growth is higher among
women (in 2014 - 2018 by 13.0% against 2.4%,
respectively); in 2018, the values were 5,008, 8,898
and 1,630 per 100 thousand, respectively, among all,
men and women, respectively.

The mortality of the rural population in all years
exceeds the indicators of the urban population

mainly due to males (5,117 against 4,950 and 9,260
against 8,701 per 100 thousand total and male
population, respectively).

It is established that against the background of
constantly lower mortality rates among females living
in rural areas, due to their more intensive growth
during the last five years of study, compared to urban
residents (by 38.2% against 15.3% in 2009 - 2013,
respectively), in 2018 they equalized and became
equal to 1,753 per 100 thousand women.

The identified administrative territories, which
are distinguished by high mortality rates and, in
the presence of minor fluctuations in their number
and composition, are remained for years of study;
these include the Central, Northeastern and
Southeastern regions.
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PED®EPAT

JInHaMixa cMepTHOCTI pi3HMX BEPCTB HACEJEHHS
YKpaiHu BHACJIiIOK PaKy ce40BOro Mixypa B perio-
HAJILHOMY aCHeKTi

H.O. Caiinakosa, O.1. duuHa,
B.II1. Ctycs, M.IO. IloJmioH,
I'.€. Kononosa, B.M. Illmno

V po0OoTi mIpeacTaBiieHi pe3yabTaTy TPUBAJIOTO
(10-piuHOTrO) aHaJi3y MOKA3HMKIB CMEPTHOCTI
PI3HMX BEPCTB HacelIeHHST YKpalHU BHACTIIOK paKy
CEYOBOTO MiXypa B perioHaibHOMY acIiekTi. O0’ek-
TOM BUBYCHHSI CTAJIN AaHI OQilliifHOI CTATUCTUYHO]I
3BITHOCTI, & OCOOJIMBICTIO MIIXOMY — BUILUICHHS IBOX
I’ ITUPIYHUX TTepioniB. OTpuMaHi BITOMOCTI HACTO-
POXYIOThH 1 TOTPEeOYIOTh yBaru B IJIaHi CKOPIIIOTo
OPUNHSITTS TI€BUX KOHCTPYKTUBHUX 3aXOMIiB OpraHi-
3aIliifHOTO TUTaHY, a TaKOX HayKOBHMX JOCIIIXEHB
O paHHIN JIaTHOCTUIII Ta MOJAJBIIOI PO3POOKU i
BIIPOBAIXKEHHS HOBITHIX TEXHOJIOTIH JIIKYBaHHS Ta
peabinitauii. IX MAIPYHTSIM cTanu BUSIBIICHE CTiiiKe
3POCTAaHHS CMEPTHOCTI Cepell TOPOCIIOTo HaceIeH-
HsI, IHTEHCUBHICTD SIKOTO 30UIBIIIYETHCS B OCTAHHI
poku: 3a 2014—2018 pp. Ha 4,5% no 5,008 Ha
100 Tuc. mpotn 2,6% 3a 2009—2013 pp. Haiibinpix
ypa3IuBUM BUTIISIIAE CiTbChKe HAaCeJIeHHS, cepel
SIKOTO yCl1 POKM MOKA3HUKU HE TUIBKW BUII, HIK
cepen micbkoro (y 2018 p. — 5,117 npotu 4,950 Ha
100 Tuc.), aje i MaOTh OUTBILINI TEMIT 3POCTAHHSI
(Ha 4,9% nporu 4,2%). 3Bepraec Ha cebe yBary
BHUCOKa CMEPTHICTH YOJIOBIKIB, 1110 B 5—7 pa3iB me-
PEeBHINYE XKiHOYY, i sIKa 3HAYHO OLIbIIa cepen
cimbebkmx MemkaHIB (y 2018 p. 9,260 ipotu 8,701

randomized trial. Int J Urol. 2016. Vol. 23, No. 12.
P. 992—999.
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PED®EPAT

JIuHaMHKa CMEPTHOCTH Pa3JIMYHbIX CJI0EB HACe-
JieHns1 YKpauHbl B pe3yJibTaTe paka MO4eBOro my-
3bIpS B PETHOHAJIBHOM ACMEKTe

H.A. CaiinakoBa, A.M. A1ipHa,
B.I1. Crycw, H.IO. ITonmmoH,
I'.E. Kononosa, B.H. IITmo

B pabote npencTaBiieHbl pe3yabTaThl IJIUTEb-
"Horo (10-7meTHero) aHanm3a MmokaszaTelield CMepT-
HOCTHU Pa3HbIX CJIOEB HaceJeHns YKpauHbl BCJie-
CTBUE paKa MOYEBOTO Iy3bIPsl B PErMOHAJIbHOM ac-
nekTe. OObEKTOM M3YyUYeHUsI CTAIN JaHHbIe O(pUII-
aJIbHOM CTaTUCTUYECKON OTYETHOCTH, & OCOOEHHOC-
ThIO MOAXOJa — BblJEJIEHUE ABYX MSITUJETHUX Te-
puonoB. [TonyyeHHbIe cBeAEHUSI HACTOPAXKUBAIOT U
TPeOYIOT BHUMAaHUS B MJlaHe CKOpPeU1lIero mpuHsi-
TUsI JeMCTBEHHBIX KOHCTPYKTUBHBIX MEP OpraHu3a-
LIMOHHOTO TJIaHa, a TakKXKe Hay4YHbIX UCCIIeOBaHUMN
0 paHHEeW NTMarHOCTUKE, JaJbHEeMIIel pa3padoTK
U BHEJIPEHUIO HOBEMIIMX TEXHOJOTUN JIeUeHUST U
peabunutanuu. x ocHOBOH cTain — yCTOWYUBBIN
POCT CMEPTHOCTU CPEr B3POCIOTro HaceJeH s, UH-
TEHCUBHOCTh KOTOPOTO YBEJIMYUBAETCS B MOC/ENHNE
rogel: mo 2014—2018 rr. Ha 4,5% mo 5,008 Ha
100 ToIic. mpotuB 2,6% 3a 2009—2013 roga. Hanbo-
Jiee YSI3BMMbIM BBIIVISIIUT CeJIbCKOe HaceIeHUsl, cpe-
JI KOTOPOTO BCe rofibl MOKA3aTeIn He TOJIbKO BhILIIE,
gyeM cpengu ropoackoro (B 2018 r. — 5,117 npotus
4,950 ma 100 ThIC.), HO U UMEIOT OOJIBIIUI TEMII
pocrta (Ha 4,9% nportus 4,2%). Obpaluaer Ha ceOs
BHUMAaHUE BbICOKasI CMEPTHOCTb MY>KUMH, KOTOpast
B 5—7 pa3 mpeBblllIaeT XXEeHCKYI0, U 3HAYUTEJIbHO
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B MichKiil). [HIITa KapTUHa XapaKTepHa LIS KiHOK:
Ha TJi, HaBMaKW, MEHIINX BEJIWYMH CMEpPTHOCTI
cepell OCTaHHIX 32 paXyHOK TeMIIY 1X IIPpUPOCTY (3a
2014—2018 pp. Ha 38,2% mnporu 15,2% cepen
MICBKOTO HacelieHHs), BoHU y 2018 p. 3piBHSLIHCS
13 piBHEM CMEPTHOCTI MichKOTo HaceneHHsT — 1,753
"Ha 100 Tuc. xiHo4yoro HaceneHHs. BusasiaeHi aqgmi-
HICTpaTUBHI TEPUTOPII, 110 BUAUISIOTHCS 3a BUCO-
KMMU MOKa3HUKaMU CMEPTHOCTI 1, MPU HasIBHOCTI
He3HAYHUX KOJIMBAaHb 3a KiJIbKICTIO CBOEIO Ta CKJIa-
oM, 30epiraloThCsl BIIPOJOBXK POKIB BUBUYCHHS; 10
HUX BimHOCATHCS 00jacTi IleHTpanbHOTO periony,
[liBHiuHO-CxinHoro ta [liBneHHo-CxigHOoro.

KawuyoBi cioBa: pak cedyoBOro Mixypa,
CMEpPTHICTh, YOJIOBIKM, KiHKHN, MICHKE, CLIbCHKE
HaceJIeHHsI, aIMIiHICTpaTUBHI TEPUTOPII.

OoJIBIIIe Cpenn ceTbCKuX Xurenei (B 2018 1. 9,260
npotuB 8,701 ropoackux). Jlpyrast KapTuHa Xapak-
TepHa TS XeHIIWH: Ha ¢oHe, Ha000POT, MEHBIITNX
BEJTMIMH CMEPTHOCTHU CPEIN TTOCICTHUX 3a CYET TeM-
IMa UX IPUPOCTa OTHOCUTEITHHO TOPOICKUX SKUTEIeH
(o 2014—2018 rr. Ha 38,2% npotus 15,2% cpenu
TOPOJICKOTO HaceJIeHUs]) YPOBHU CMEPTHOCTH B
2018 romy cpaBasiuch — 1,753 na 100 ThIc. XXeH-
CKOTO HaceJeHUs. BBIIBICHBI aIMUHUCTPATUBHEIE
TePPUTOPUH, KOTOPBIC BBIACIISIOTCS CBOMMU BBICO-
KMMH TIoOKa3aTeIsIMUA CMEPTHOCTH 1, TIPU HATTUIUHT
HEe3HAUYNTEJIbHBIX KOJICOaHWI IO KOJUIECTBY U CO-
CTaBy, COXpPaHSIIOTCS TI0 TogaM M3yYeHUST; K HUM
otHocsTCs obnactu LlenTpanbsHoro pernona, CeBe-
po-Boctounoro u Oro-BocTouHoro.

KnoueBbie cioBa: pak MO4YeBOTIO My3bIpsi, CMEPT-
HOCTB, MY>KUMHBI, JKCHIIINHBI, TOPOACKOE, CETbCKOE
HacelleHe, aIMIHUCTPATUBHBIC TEPPUTOPHU.



