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ANNOTATSIYA

Prostata bezi saratronini tarqalish tendentsiyasini o’rganish vaqtida nafaqat standart ko’rsatgichlarni, balki o’lim ko’rsatgichlarini xam o’rganish
taqozo etadi, bu esa xar xududda regional xususiyatlarni (tabiy klimat sharoiti, ekologiyasi, sotsial-gigienik, etnik tarkibi va xokazolar) xam xisobga
olishga to’g’ri keladi. Xududlarni spetsifik xususiyatlarni bilish kuzatilishi mumkin bo’lgan xavf omillarini ajratish imkonini yaratitadi, natijada
PBS rivojlanishida ma’lum bir xissani qo’shadi. Birlamchi aniqlangan 1901 bemorni viloyatlar kesimida foiz ulushi o’rganish shuni ko’rsatdiki
O’rtacha yilikdagi o’rtacha yosh Toshkent shaxrida 54.5+0.5 yosh (95% II 53,4-55,6) tashkil etdi, ragamlar tenglashtirilganda kasallanish
ko’rsatgichi pasayishga moyiligi aniqlandi, o’rtacha yillik pasayish sur’ati Tpast=-0,7% iborat bo’lib, kasallikni “yosharish”, yaxni yosh
kontingentni ko’payishidan dalolat beradi, bu xolat salbiy omillardan biri xisoblanadi. Farg’ona vodiysidagi Namangan, Farg’ona, Andijon va
Toshkent viloyatida o’rtacha yosh 60-61 yoshni tashkil etib: Namanganda 60.1+0.1 (95%II 59.7-61), pasayish sur’ati Tpast=-0,3%, Andijonda
60.8+0.4 yosh (95%II 60-61.7) o’sish surati To’sish=+0.4%, Farg’onada 61.5+0.3 yosh (95%II 60.9-62.2) pasayish sur’ati Tpast=-0.1%, Toshkent
viloyatida 61.8+0.3 yoshni (95% II 51.1-52.4) o’sish surati To’sish=+0.4ni tashkil etdi

XulosaTaxlilimiz natijalari prostata bezi saratonini bilan og’rigan bemorlarni absolyut sonini yuqori nuqtasi o’ratacha 66 yoshdadaligi
aniqlandi. Bu ko’rsatgich Toshkent shaxrida kuzatildi. Eng past ko’rsatgich Navoiy viloyatida 57 yoshdan iborat bulsada, qolgan viloyatlarda yosh
o’zgaruvchanligi 49.8-52.4 yosh oralig’ida o’zgarib turdi. PBS bilan kasalangan bemorlarni o’rtacha yoshi bo’yicha kamayish/o’sish sur’atini
aniqlash vaqtida Navoiy, Namangan, Farg’ona viloyatlarida va Toshkent shaxrida uning pasayishini ko’rsatdi, bu xolatni kasallanish
yosharayotganligidan dalil bo’ladi. Qashgadaryo, Sirdaryo va Surxondaryo viloyatlarida, buni aksini ko’rish mumkin, o’rtacha yosh
ko’rsatgichlarning o’sishi kuzatildi, ya’ni Respublika bo’yicha o’rtacha yoshga nisbatan balandligini ko’rsatadi: To’sish=+2,0% ni tashkil etdi.

Kalit so’zlar: prostata saratoni, paydo bo'lishi, etiologiyasi
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AHHOTALUA
[pu n3ydyeHnn TeHASHIMY PAaCcIIPOCTPAaHEHHs! paKa MpeICTaTeIbHOH Kene3bl He00X0IMMO H3Yy4aTh He TOJIBKO CTaHIapTHBIE ITOKA3aTely,
HO W TIOKa3aTeJIH CMEPTHOCTH, KOTOpPBIE JOJDKHBI YUMTBHIBATh PErHOHaJbHBbIE OCOOSHHOCTH (IPHUPOAHO-KIIMMATHIECKHE YCIOBUS, 3KOJIOTHIO,
COLMAIBHO-TUT'MEHHYECKHH, STHHYECKUI COCTaB M Jp.) KaXIO0H TEpPUTOPUH. 3HAHUE CIENU(PHIECKHX OCOOEHHOCTEH TEpPUTOPHI IO3BOJIIET
BBLJICTIUTH (PaKTOPBI PUCKa, KOTOPBIE MOXKHO HAOJII01aTh, U B pe3yJIbTaTe BHOCHUT Olpe/iesieHHbIH BKiiaja B pazsurue PIDK. 3yuyenue npoueHTHOTO
cootHomeHnst 1901 GoJIbHBIX, BEISBICHHBIX B pa3pese o0siacTel, okasaio, 4to B I. TallkeHTe cpetHAil BO3pacT B CPEAHET0JOBOM 3a T'OJ] COCTaBHII
54,5+0,5 roma (95%AN 53,4-55,6), npu cpaBHEHMH LU(P ONMpPEAENIAETCS, YTO MOKa3aTesb 3a00JIeBaCMOCTH MMEET TEHJACHIMIO K CHI)KEHHIO,
CPEIHETOI0BOI TEMIT CHYDKEHUSI COCTABIIET Temn=-0,7%, 9TO cBHnETENBCTBYET 00 "oMosokeHnH'" 3a00neBanus, T.€. 00 YBEIIMUCHUH MOJIOJIOTO
KOHTHHI'€HTa, 3TO 00CTOSTEIECTBO CUMTACTCS OTHIM M3 HeraTHBHBIX (hakTopoB. Cpennuii Bozpact B Hamanranckoii, @epranckoil, AHIMKaHCKOM
obnactsix Gepranckoii nonuuel 1 TamkeHTcKoit 06aacTu coctami 60-61 rox: B Hamanrane 60,1+0,1 (95% WU 59,7-61), temnt cHikeHUS Tep=-
0,3%, B Anpmxkane 60,8+ 0,4 rona (95% MU 60-61,7) Temn pocra Tpoera=10,4%, B deprane 61,5+0,3 rona (95% NN 60,9-62,2) TemIt CHIKEHUS
Temn=-0,1%, B Tamkenrckol obmactu 61,8+0,3 roma (95 % NN 51,1-52,4) Temn pocta Tpocra= 1+0,4.
3akaouenne: [lo pesynpraTaM HaIero HWCCIEAOBAaHHS BBISBICHO, YTO HAWBBICIIAs TOYKa aOCONIOTHOTO KOJIMYECTBA OOJBHBIX DPaKoM
TIpe/ICTaTeIILHOMN JKele3bl IIPUXOUTCS B CpeHeM Ha 66 nieT. DTOoT 1mokaszarenb Habmonaics B ropone TamkeHnTe. B To Bpemst kak caMblii HU3KUI
nokasatens 57 et B HaBowntickoit o6nmacTy, Bo3pacTHas Bapuanys B Ipyrux pernoHax konebuercs B npeneinax 49,8-52,4 roxa. Ipu onpenenennu
TEMIIa CH)KEHHS!/ YBEIIYECHUS cpeHero Bo3pacTa 6onpHbIX PITDK BBIsIBIICHO ero cHmkenne B HaBouiickoii, Hamanranckoi, depranckoit o6macTsax
u r.Tamkenre, 4To CBUETENBCTBYET 00 OMoNaxuBaHuu 3a0oieBanus. B Kamxanapeunckoi, CeipaapeuHckoi 1 CypXaHIapbHHCKONH 001acTsX,
KaK BHIHO, HAONIOZAJICS POCT CPEeIHHMX BO3PACTHBIX IIOKA3aTelei, TO €CThb POCT II0 CPaBHEHUIO CO CpeIHHM Bo3pacToM N0 PecrmyOnmke:
TpOCTa:+2,O% .
KitioueBrble ci10Ba: pak npecTaTelIbHOM JKeJe3bl, BCTPE4aeMOCTh, STHOIOT st
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STUDY OF PROSTATE CANCER MORBIDITY RATE BY REGIONS OF THE REPUBLIC
ABSTRACT

When studying the trend of prostate cancer distribution, it is necessary to study not only the standard indicators, but also the mortality rates,
which should take into account the regional characteristics (natural and climatic conditions, ecology, socio-hygienic, ethnic composition, etc.) of
each territory. Knowledge of the specific peculiarities of the territories allows us to identify the risk factors that can be observed and, as a result,
contributes a certain amount to the development of RPV. The study of the percentage ratio of 1901 patients detected in the regions showed that the
average annual age in Tashkent city was 54.5+0.5 years (95% CI 53.4-55.6). Comparing the figures we can see that the incidence rate tends to
decrease, the average annual rate of the disease is Tcd=-0.7%, which indicates the "rejuvenation” of the disease, i.e. increase of young population,
this circumstance is considered as a negative factor. The average age in Namangan, Ferghana and Andijan provinces of Ferghana Valley and
Tashkent province was 60-61 years: in Namangan 60.1+0.1 (95% CI 59.7-61), decrease rate Tdecr=-0.3%, in Andijan 60.8+0.4 years (95% CI 60-
61.7) increase rate Increase=+0.4%, in Fergana 61, The increase rate in Tashkent region was 61.8+0.3 years (95% CI 60.9-62.2), in Tashkent region
61.8+0.3 years (95% CI 51.1-52.4) the increase rate of Tinc=+0.4
Conclusion: The results of our study show that the highest point of the absolute number of patients with prostate cancer is at the average age of 66
years. This indicator was observed in Tashkent city. While the lowest figure is 57 years in Navoi region, the age variation in other regions ranges
from 49.8-52.4 years. When determining the rate of decrease/increase of the average age of cancer patients, its decrease has been detected in Navoi,
Namangan, Fergana regions and Tashkent city, which indicates the rejuvenation of the disease. In Kashkadarya, Syrdarya and Surkhandarya
provinces, it is seen that there was an increase in average age indices, i.e. increase compared to the average age in the Republic: Tinc=+2.0%.
Key words: Prostate cancer, incidence, etiology

Muammoning dolzarbligi. Kasalikni tarqalish tendensiyasini  davlat tibbiyot institutining onkologiya kafedrasida olib borildi va
o‘rganish vaqtida nafaqat standart ko‘rsatgichlarni, balki o‘lim  Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy
ko‘rsatgichlarini xam o‘rganish taqozo etadi , bu esa xar xududda tibbiyot markazida, shuningdek RIO va

regional xususiyatlarni (tabiy klimat sharoiti, ekologiyasi, sotsial- RIATM Samarqgand filialida statsionar va ambulator davolangan
gigienik, etnik tarkibi va xokazolar) xam xisobga olishga to‘g‘ri keladi ~ prostata bezi saratoni bo‘lgan

[2,3]. Xududlarni spetsifik xususiyatlarni bilish kuzatilishi mumkin 1901 nafar bemorlarning davolash natijalariga asoslandi.

bo‘lgan xavf omillarini ajratish imkonini yaratitadi, natijada PBS Natija: YUqorida keltirilgan fikrlarni nechog‘li to‘g‘riligini

rivojlanishida ma’lum bir xissani qo‘shadi [1,4]. SHularga asosan  aniqlash uchun viloyatlar kesimida kasallanish darajasini o‘rgandik.
yuqori xavf guruxiga kiruvchi bemorlarni shakllantirish orqali ~ Birlamchi aniqlangan 1901 bemorni viloyatlar kesimida foiz ulushi
kasallikni erta aniqlash, va joylarda saratonga qarshi kurashish  o‘rganish shuni ko‘rsatdiki eng yuqori ko‘rsatgichlar Toshkent shaxrida

tadbirlarni rejalash, uni tashkil etish imkoniyatlarini beradi [5,6]. -11.3%, Namangan va andijon shaxrida 10.9%, Farg‘ona filoyatida
Magsad: biz Respublikamizni vilioyatlar kesimida prostata bezi  10.7%, Samarqand ailoyatida 10.3% tashkil gilgan bo‘lsa eng past
saratoni bilan kasallanish trendlarini o‘rganishdan iborat. ko‘rsatgichlar Surxandaryoda 4.3%, Jizzax viloyatida 3.9%, Navoiy

Tadqiqotning ob’ekti sifatida 2016 yildan 2020 yilgacha, viloyatida 2.5%, sirdaryo viloyatida 2.1% xolatda uchradi.
Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy,  Qoraqalpog‘iston, Xorazm viloyatida bu ulush 7.8%, Buxoroda 4.9%
tibbiyot markazida, shuningdek RIO va RIATM Samarqand viloyati  xolatda aniqlandi. (1 jadval)
filiali bo‘limlarida statsionar va ambulator davolangan prostata bezi Taxlil vaqtida bemorlarni yoshga va viloyatlar kesimida ko‘ra
saratoni bo‘lgan 1901 nafar bemorlar kiritildi. Tadqiqot ishi Samarqand ~ bemorlarni eng ko*pi 65-79 yosh oralig‘ida aniglangan bo‘lib respublika
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bo‘yicha 59.6% tashkil etdi, ikkinchi urinda 80 yoshdan katta
bemorlarda uchrab 21% ligi aniqlandi. Bu xolat respublikani barcha
viloyatlarida bir xil tendensiyaga ega bo‘lib 1 jadvalda ko‘rinib turipti.

YOshga oid ulushlar viloyatlar kesimida qarab chiqqanimizda
Navoiyda 55.9%, Jizzaxda 66.7% oralig‘ida o‘zgardi.

Jadval 1
Viloyatlar kesimida 2017-2021 yillarda birlamchi aniglangan bemorlar ulushi
Viloyatlar Absolyut son % ulushi
1 O‘zbekiston Respublikasi 10713 100,0
2 Toshkent sh. 1190 11,1
3 Namangan 1179 11,0
4 Andijon 1176 11,0
5 Farg‘ona 1088 10,2
6 Toshkent viloyati 1043 9,7
7 Qorqalpog‘iston 851 7,9
8 Xorazm 834 7,8
9 Samargand 831 7,8
10 | Qashkadaryo 650 6,1
11 | Buxoro 507 4,7
12 | Surxandaryo 473 4,4
13 | Jizzax 392 3,7
14 | Navoiy 271 2,5
15 | Sirdaryo 228 2,1
24-59 yosh oraligida viloyatlar kesimida ko‘rganimizda  Toshkent viloyatida o‘rtacha yosh 60-61 yoshni tashkil etib:

bemorlarning ulushi: Navoiy viloyatida 34.5%, Surxandareda 32.6%,
Qashgadare viloyatida 31.8%, Sirdareda 30.3%, Samarqandda 29.5%,
Ne0% kam xolat Namanganda 29.4%, Buxoroda 29.2%, Farg‘onada
29.1%, andijonda 28.3%, Xorazmda 27.9%, Toshkent viloyatida 26.9%,
Jizzax viloyatida 26.3%, Qoraqalpog‘istonda 24.8% va Toshkent
shaxrida 24.2% tashkil etdi.

Viloyatlar kesimida o‘rtacha yoshni aniglash magsadida o‘rtacha
yillik ma’lumotlarga tayandik.

O‘rtacha yilikdagi o‘rtacha yosh Toshkent shaxrida 54.5+0.5 yosh
(95% 11 53,4-55,6) tashkil etdi, raqamlar tenglashtirilganda kasallanish
ko‘rsatgichi pasayishga moyiligi aniqlandi, o‘rtacha yillik pasayish
sur’ati  Tpast=-0,7% iborat bo‘lib, kasallikni “yosharish”, yaxni yosh
kontingentni ko‘payishidan dalolat beradi, bu xolat salbiy omillardan
biri xisoblanadi. Farg‘ona vodiysidagi Namangan, Farg‘ona, Andijon va

Namanganda 60.1+0.1 (95%II 59.7-61), pasayish sur’ati Tpast=0,3%,
Andijonda 60.8+0.4 yosh (95%II 60-61.7) o‘sish surati Tosisi=10.4%,
Farg‘onada 61.5+0.3 yosh (95%II 60.9-62.2) pasayish sur’ati Tpast=-
0.1%, Toshkent viloyatida 61.8+0.3 yoshni (95% II 51.1-52.4) ofsish
surati Tossish=10.4ni tashkil etdi.

O‘rtacha yoshni yuqori ko‘rsatgichlari Sirdaryo, Xorazm,
Qoraqalpoqda topildi. Eng yosh bemorlar Navoiy, qashqadaryo,
Samarqand, buxoro va jizzax viloyatlarida ekanligi aniqlandi. 2
jadvalda viloyatlar kesimida kasallanishni dinamikada o‘sish sur’atini
yugqori bo‘lgan viloyatlar keltirilgan.

YOshga doir kamayish sur’atining o‘rtacha yillik kasallanish
ko‘rsatgichini oshishi Navoiyda Tpas=-0.7%, Namangan Tpas=0.3%,
Farg‘ona Tpas=-0.1% viloyati va Toshkent shaxrida Tpast=-0.17
aniglandi (jadval 3)

Jadval 3

O‘rtacha yosh va o‘sish/kamayish sur’atini o‘rtacha yilik nisbatida viloyatlar kesimida

Viloyat Urtacha yosh Thpast/ko*payish
M m 95% 11
minimal maksimal
Navoiy 48,8 1,0 46,9 50,7 -0,7
Qashkadaryo 49,7 0,6 48,5 50,9 +2,0
Samargand 49,7 0,5 48,7 50,8 +0,6
Surxandaryo 49,8 1,0 47,9 51,7 +1,0
Namangan 50,0 0,1 49,7 50,2 -0,3
Buxoro 50,2 0,5 49,2 51,2 +0,8
Jizzax 50,4 0.4 49,7 51,2 +0,0
Andijon 50,8 0,4 50,0 51,7 +0,4
Sirdaryo 50,9 1,0 49,0 52,8 +2,0
Xorezmskaya 51,1 0.4 50,3 52,0 +0,1
R. Uzbekistan 51,2 0,2 50,8 51,5 +0,2
Ferganaskaya 51,5 0,3 50,9 52,2 -0,1
Tashkentskaya 51,8 0,3 51,1 52,4 +0,4
R .Karakalpakstan 52,4 0,6 51,3 53,6 +0,0
g.Tashkent 54,5 0,5 53,4 55,5 -0,7

O-‘rtacha yilik o‘rta yosh natijalarni tenglashtirganimizda qo‘ydagi
viloyatlarda o‘sish sur’atini oshishi aniglandi: Qashqadareda +2.0%,
Sirdareda +2.0%, Surxandaryoda +1.0%

Viloyatlar kesimida prostata bezi saratonini kasallanish
ko‘rsatgichlari  bo‘yicha olingan taxliliy natijalar asosida
Respublikamizni turli tibbiy-geografik xududlarida epidimiologik
solishtirma-qiyosiy tadqiqotlar o‘tkazish mumkinligiga imkoni
borligini ko‘rsatdi. Kasallanish ko‘rsatgichlaridagi  ba’zi mutloq
qiymatlar prostata bezi saratoninini tarqalish darajasini to‘ligligicha
ochib berolmaydi.
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PBS tarqalishida kasallanishning tabiati va intensivligini aniqlash,
ular orasidagi viloyatlar kesimidagi xududiy bog‘likliklarni o‘rganish
uchun kasallanishning intensiv va standartlashtirilgan ko‘rsatgichlarni
xisoblash orqali chuqurroq taxlillar o‘tkazishni taqozo etadi.

Xulosa:

Taxlilimiz natijalari prostata bezi saratonini bilan og‘rigan
bemorlarni absolyut sonini yuqori nuqtasi o‘ratacha 66 yoshdadaligi
aniglandi. Bu ko‘rsatgich  Toshkent shaxrida kuzatildi. Eng past
ko‘rsatgich Navoiy viloyatida 57 yoshdan iborat bulsada, qolgan
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viloyatlarda yosh o‘zgaruvchanligi 49.8-52.4 yosh oralig‘ida o‘zgarib ~ ko‘rsatdi, bu xolatni kasallanish yosharayotganligidan dalil bo‘ladi.

turdi.

Qashgadaryo, Sirdaryo va Surxondaryo viloyatlarida, buni aksini

PBS bilan kasalangan bemorlarni o‘rtacha yoshi bo‘yicha  ko‘rish mumkin, o‘rtacha yosh ko‘rsatgichlarning o‘sishi kuzatildi,
kamayish/o‘sish sur’atini aniqlash vaqtida Navoiy, Namangan, ya’ni Respublika bo‘yicha o‘rtacha yoshga nisbatan balandligini
Farg‘ona viloyatlarida va Toshkent shaxrida uning pasayishini  ko‘rsatadi: Tosish=12,0% ni tashkil etdi.
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