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Abstract

The purpose of the present study was to assess the ovarian cancer incidence rate among women of reproductive
age in Kyrgyzstan. Sources of data were records of all patients who were first diagnosed as suffering from
ovarian cancer at reproductive age (15-49) during the period 1999-2006. Descriptive and analytical methods of
onco-epidemiology were applied. It was established that the ovarian cancer incidence among general female
population of reproductive age equaled 480.3 per 100,000 population. Incidence rate was increasing in dynamics.
Average age of patients in this category was 320.5. Analysis of age indicators demonstrated that incidence
rate was higher within later reproductive age (40-49) at 11#0.60/0000. Incidence among the two main ethnic
population groups was analyzed: Kyrgyz and Russian. Whereas rates appeared to be increasing in the former,
the latter demonstrated paradoxical decrease.
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Introduction persons of elderly age, the higher is cancer incidence rate
(Makimbetov et al, 2003). Here, the influence of ethnicity
Epidemiological studies of ovarian cancer have showand age upon incidence of ovarian cancer among women
that the dissemination worldwide is not even (Parkin ebf reproductive age in Kyrgyzstan is documented.
al., 2003; Zaridze, 2001). According to data of the
International Cancer Study Agency every year more thailaterials and Methods
200,000 new cases of ovarian cancer are registered in the
world and more that 120,000 women die from ovarian Documents of the National Oncology Center under
malignant tumors. Of the total, 22.2% of new cases atke Ministry of Health of Kyrgyz Republic for patients
registered among populations of reproductive age (15-44ho were, for the first time in their lives, diagnosed with
years). Ovarian cancer incidence rate in general equalsd9arian cancer were used as data resources for the
6.6, and in the age group 15-44 is 3.2 per 100,000 femalesearch. The period under study was 8 years (1996-2006);
population (IARC, 2004). within this period, a total of 1,126 patients with ovarian
We have earlier documented in a series of papetsancer were registered, and this share of patients of
differences in ethnic and local populations regardingeproductive age was 41.3% (465 patients). Data regarding
oesophageal (lgisinov, 2002), breast and cervix (Igisinofemale population from 1999 to 2006 (The Population of
, 2002) cancers in Kyrgyzstan. A link betweeen altitud&yrgyzstan, 1999) of the National Statistical Committee
and cancer was further found (lgisinov et al., 2002). Thef the Kyrgyz Republic were used to assess incidence
incidence of gastric cancer also appears to reflect thates.
climatic-geographical zone (Saenko, 1979). Change over Using generally accepted methods of medical and
time has further been described, dependent on the regibiological statistics were estimated standardized (world
and ethnic make up (lgisinov, 2005) standard) ovarian cancer incidences at reproductive age
We here focused on ovarian cancer in the same cent(ab5-49) for women of Kyrgyz, Russian ethnicity and
Asian country. Risk factors include ethnicity and patientjeneral female population. Truncated standardization
age. Occurrence of cancers varies within different limitgnethod proposed by Doll & Cook (Makimbetov et al,
revealing reasons among various ethnic groups differir@gd03) was applied for standardization. Defined were
in traditions, habits and customs. Probability to havgearly average values with standard error, 95% confidence
malignant tumors grows proportionally to age. Howeverintervals (95% CI), average annual growth rates (_gr, %)
age indicators in various parts of the world are differenfMerkov et al, 1974; Glantz, 1999). The following
and differ from each other and conditioned by peculiaritiesbbreviations were used : CR — crude rate, TSI —truncated
of age structure, the higher in the structure of populatiogtandardized indicator, 0/0000 — per 100,000 population.
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Table 1. Age Structure of Patients of Reproductive Age established with women of both Kyrgyz and Russian
with Ovarian Cancer in Kyrgyzstan (1999-2006) ethnicity (Table 2). Average annual crude rate of ovarian
cancer morbidity of total female population at reproductive

A Ethnici
voms  Kyyz  Russan Other Al age equaled to 4:8.30 /16(95% Cl =3.7-4.9 /19. In
No. %  No. % No. % No. % dynamics crude rate at leveling had up trend from 3.7
> > 0.2 (1999) to 4.8 in 2006. Average annual growth rate equaled
15-29 77(251) 6 (7.8) 11(13.6) 94(202) 549,
30-39 75(24.4) 18 (23.4) 19 (23.4) 112 (24.1)

The truncated standardized indicator of ovarian cancer
incidence rate in general with women of reproductive age
for the given period in Kyrgyzstan was higher than RI
and equaled 440.30/0000 (95% CI =4.1-5.20/0000),
and in dynamics increased (Tgr=+2.9%).

Table 2. Trends of Average Age of Women of Average annual crude rate of ovarian cancer morbidity

Reproductive Age with Ovarian Cancer in Kyrgyzstan ~@mong women of reproductive age, equalec@40/ /
(1999-2006) 10 (95% CI=3.5-5.20/ ) among women of Kyrgyz

ethnicity, and 5.50.50/10 (95% CI =4.5-6.60 /1) with
women of Russian ethnicity. Difference between
indicators was statistically insignificant (p>0.05). In
Al 38.4 38.3 38.1 38.0 37.8 37.7 37.5 37.4 -0.4 dynamics, ovarian cancer incidence rate among women
Kyrgyz 37.6 37.3 37.1 36.9 36.7 36.5 36.3 36.0 -0.6 of reproductive age of Kyrgyz ethnicity at leveling had
Russian 41.2 41.2 41.1 41.0 41.0 40.9 40.8 40.8 -0.2 yo yp trend (Tgr=+7.4%). Converse could be observed

40-49 155 (50.5) 53(68.8) 51 (63.0) 259 (55.7)

Total 307 (100) 77 (100) 81 (100) 465 (100)
% 66.0 16.6 17.4 100.0
Average 36.80.7 41.60.7 38.415 37.205

Ethnicity Years %*
1999 2000 2001 2002 2003 2004 2005 2006

*Reduction with women of Russian ethnicity since drawdown rate at
leveling amounted 93.7% (Tgr=-6.3%). Truncated
Results standardized indicator of incidence rate at reproductive

age among women of Kyrgyz ethnicity was higher than

For the researched period 465 patients of reproductiveough indicator and amounted %®50/0000 (95%
age with ovarian cancer in the Republic, among them th€l=4.3-6.20/0000), and in dynamics at leveling increased
major group (82.6%) included women of Kyrgyz and (Tgr=+7.7%). Truncated standardized indicator of
Russian ethnicity. Age and ethnicity structure is displayedncidence rate at reproductive age among women of
in Table 1. Average age of patients of Krygyz and RussiaRussian ethnicity, was decreasing just as the rough one
ethnicity was 36.80.7 and 41.80.7 accordingly, the (Tgr=-6.0%), and average annual indicator amounted
difference being statistically significant (p=0.001). 4.7+0.50 /16 (95% CIl =3.8-5.60 /190, i.e. was lower

In dynamics, at leveling of average age slight trend tahan rough indicator.
«rejuvenation» could be noted. So, average annual High average annual age indicators were established
drawdown rate was Tgr=-0.4%, and average age decreasidate reproductive age. So, incidence rate among general
from 38.4 in 1999 to 37.4 in 2006. This pattern wasfemale population at the age of 40-49 amounted:D16D
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Figure 1. Change in Incidence Rates for Different Age Groups. a) Kyrgyz b) Russian
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Table 3. Average Ovarian Cancer Incidence Rates Discussion

among Women of Reproductive Age in Kyrgyzstan ) o
(1999-2006) The present study revealed reltively high indicators

of incidence were established at late reproductive age (40-
49 years). So, among general female population it
amounted 11£0.60/0000, among women of Kyrgyz
15-29 2803 (14-2.6) 1£0.3 (0.4-16) 1802 (1.2-21)  ethnicity 13.@1.10/0000 and among women of Russian
igjg lg:g?:? (1((2):2:51’2)2) éﬁg (1((1):1:?'47_ )7)1‘113'2 (1%_'?_'5'29) ethnicity 12.31.20/0000. Ovarian cancer incidence trends
1549 4.404 (35-5.2) 5805 (4.5-6.6) 480.3(3.7-4.9)  Were also high in the age group 15-29 years. However,
this was most obvious among women of Russian ethnicity.
The change over time is of interest and it can be
expected that ovarian cancer rates will increase in the
Kyrgyz females in teh future. However, the data fro
Russian females are difficut to interpret since there is an

Age, Ethnicity
years Kyrgyz Russian All

Table 4. Average Incidence Rates of Ovarian Cancer
Among Women of Reproductive Age in Kyrgyzstan
(1999-2006)

Oblast RI TSI influence of outward migration. A similar difference
Batken 1.70.2 (1.3-2.1) 1.90.3 (1.3-2.4) between the two major ethnicities was earlier observed
Jalalabad 380.7 (2.0-4.7) 3.¥0.8 (2.2-5.2) for breast cancer (Igisinov et al., 2005).

Issykkul 5.80.9 (4.0-7.5) 6.80.9 (4.2-7.7) The variation in rates within the country might reflect
Naryn 7.61.7 (3.7-10.3)  7.41.7 (4.0-10.8) economic coinditions to some extent since the highest rates
Osh 2.30.3 (1.7-2.9) 2604 (1.9-3.3) were observed in the most developed oblasts near the
Talas 4.%1.4 (2.0-7.4) 521.5 (2.3-8.2)

capital city, Bishkek. Whether there might be any influence

Chui 7.80.7 (6.1-8.9) 7:80.7.(6.0-8.7) of altitude, as suggested earlier for breast and lung cancer
Bishkek 4.90.4 (4.1-5.6) 5205 (4.4-6.1) S . - .
(lgisinov et al., 2002) remains to be clarified. This could
Total 4303 (3749  4£03 (41-52) of course be a reflection of greater economic development
in the lower lying regions.
/10°, at 30-39 — 460.60 /16, and at 15-29 — 14©.2 0 / Revealing of regional peculiarities of ovarian cancer

10° (Table 3). At this, difference in incidence rates in thdncidence among women of reproductive age in
indicated age groups is statistically significant (p<0.05)Kyrgyzstan with account to influence of various
The above regularity was a characteristic for both —womefdogenous and exogenous factors will be priority for our
of Kyrgyz and Russian ethnicity (Table 3). future research.

In overall dynamics, leveled age indicators of ovarian
cancer incidence rate among general female populati
had different trends. So, in age groups 15-29 and 40—Beferences
indicators in dynamics were growing. Average annuaparyin pM, Whelan SL, Ferlay J et al. (2003). Cancer Incidence
growth rates amounted gr=+8.3% and gr=+3.0% in Five Continents. IARC, Lyon, Vol. VIII.
accordingly. In age group 30-39 indicators had downwardaridze DG (2001). Cancer epidemiology and prevention.
trend (gr=-0.4%) . Vestnik RAMS, 9, 6-14.

Age indicators among women of Kyrgyz ethnicity in IARC (2004). GLOBOCAN 2002: Cancer Incidence, Mortality
the dynamics had an upward trend. High growth rates were and Prevalence Worldwide, Version 2.0. IARC Cancer Base
noted at the age group 15-29 (gr=+10.1%) and 40-49 No.5. ) o
(gr=+8.7%). In the age group 30-39 growth rates WerLg'S'nOV N (2004). Ethnic and age variation of cancer of the

- . reproductive system in women of Kyrgyzstasian Pac J
— 0
lower (gr=+2.6%) (Figure 1a). High growth rates are also Cancer Prey5, 217-22.

noted among women of Russian ethnicity in the age groygjsinoy N, Kudaibergenova |, Igisinov S, Subanbaev T (2002).
15-29 (gr=+13.6%). In other age groups leveled indicators  pynamics of the incidence rates for separate forms of cancer
of ovarian cancer incidence rate had downward trends inthe female population of Kyrgyzstaksian Pac J Cancer
(Figure 1b). At this high decrease rates were noted in the Prey, 3, 29-32.

age group 30-39 (gr=-14.4%). In late reproductive ag{gisinov N, Kokteubaeva N, Kudaibergenova | (2005).
(40-49 years) decrease rates (gr=-5.6%). The above Epid_emiology of bre_ast cancer in females of reproductive
changes among women of Russian ethnicity, are likely to  29€ In Kyrgyzstanisian Pac J Cancer Preg, 36-9.

be related to migration processes in the Republic. Igisinov S, Soodonbekov E, Igisinov N, Subanbaev T (2002).

Ovari incid ¢ f Epidemiology of esophagus, lung and breast cancer in
varian cancer inciaence rate among women ob ., ainous regions of Kyrgyz Republigsian Pac J

reproductive age was uneven in different regions of cancer prey3, 73-6.
Kyrgyzstan. So, low average annual rough indicators Qfjakimbetov EK, Vasilevsky MG, Satylganov ID, Bebezov BH

incidence were established in Batken —+0.20 /10 (2003). Statistics and methodology of cancer. Monograph,
(95% Cl =1.3-2.10 /1) and Osh — 2:8.30 /16 (95% Bishkek, 132 p.

Cl =1.7-2.90 /10) oblasts, and high indicators in Naryn Saenko Al (1979). Epidemiology of stomach cancer in the
— 7.0:1.70 /10 (95% Cl =3.7-10.30/0000) and Chui —  Kirghiz SSRVopr Onkoj 25, 9-12. [Article in Russian]

7.5:0.70 /16 (95% CI=6.1-8.90 /10 oblasts, near the Saet?]‘éoK/i*rgr(]i129;z)é\%g":g‘f]f;j52‘jfsl 00‘{ gi&‘r:teiélee?r:dslrg;g%y in
C?ﬁ?aIRCIty %:.Bﬁhgek' .IntCIdenc(;(.a :ates I.r:. oth?_r trjglznﬁ'he population of Kyrgyzstan (1999). Results of the First
of the Republic had an intermediate position (Table 4). national population census of Kyrgyzstan of 1999 in tables.
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