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PED®EPAT

Llenb: Pa3noxuTe Ha COCTaBHBIE YACTU MPUPOCT “TPyObIX” TO-
KazaTeseil 3a00J1eBaeMOCTH HAaCeJIeHUs C YYeTOM BIIUSIHUS XMMUYe-
CKOTO U LIEMEHTHOTO 3aBO/IOB, a TAKXe AeSITeIbHOCTH TOPHO-MeTall-
JIyPTUYECKOTO KOMOWHATA, COTIPSIKEHHOU ¢ T0ObIuel U TiepepaboT-
KO pailOaKTUBHBIX BELIECTB.

Matepuanbt U Mmetonbl: CTaTUCTUUYECKHUE OTYETHbIE (HOPMBI
(bopma Ne030-6/y, cBomubie hopmbl Ne7 u 35-31paB), naHHbBIE 00-
JICTaTYNpaBlIeHUs O YUCICHHOCTU HaceJeHMsl, 3a00JIeBILIMX U yMep-
mmx 3a nepuozn ¢ 1992 r. mo 2004 &

Pesynbratst: 3a mepuon ¢ 1992 mo 2004 1. cHuXeHMe Jrcia 3a60-
JIeBIIMX MyX4uH B HaBouiickoM pernone coctaBui 12,7 %, torma
KaK y XXEHIIMH OHO BBIPOCIIO Ha 25,3 %. Y XXeHIIUH MoKa3aTe/lb YnC-
J1a 3a00JIeBIIUX YBEJTMUMIICS 32 CUET UBMEHEHUST YMCICHHOCTH Hace-
JIEHWSI ¥ €T0 BO3PACTHOM CTPYKTYpHI Ha 3,6 % 1 (haKTOpOB pucKka — Ha
21,7 %. Y MyXuuH noKa3aTesb 4ucia 3ab0JIeBIINX 3a CYeT U3MEHe-
HUSI YUCJIEHHOCTHU HACEJICHUS M €TO BO3PACTHOM CTPYKTYPHI, & TAKXKe
3a cyeT (hakTOpOB pHcKa CHU3MWICS Ha 6,4 %. Hauboipmmit mpupocT
yucia 3a00JIeBIINX Y MYXYHUH 3a cueT (haKTOPOB pUCKA HAOIIOAANICS
Tpy pake TpeacratenbHoi xemnessl (200 %). Hanbombmmii mporieHT
CHIDKeHUsT 3aboseBaeMocTh (—52,4 %) HabMomacs Mpy pake Tpa-
XeH, OPOHXOB, JIETKUX, COEAUHUTENbHON U APYTMX MATKUX TKaHEi
(=50 %), numdorpanynemarose (—42,9 %), nouek (—37,5 %). Hau-
0OJBIIMI MPUPOCT YKCIa 3a00JEBLIMX 32 CYET U3MEHEHUST YUCIICH-
HOCTHU HACeJIeHUsI M BO3PACTHOI CTPYKTYPBI Y MYXUMH HaOIIOIaIICS
nipu uMmborpanynematose (7,1 %). Haubomnbiiee ymeHbIIeHUE —
npu pake revyeHu (—20 %), obomounHoi kummku (—17,9 %). Tlpupoct
Yyucia 3a00JIeBIIMX XEHIIWH 32 CUET yBEJIUYEHUS YUCICHHOCTH U
BO3pacTa HaOIoaNICS TIPU  3JI0KAYeCTBEHHBIX HOBOOOPA30BaHUSX
TOJIOBHOTO MO3Ta M APYruX He YTOYHEHHBIX oTHenoB (25 %), Tena
matku (19 %) u mosnouHoit xene3sl (15,6 %). Haunbosnbliee cHuxe-
HHe 3a00JIeBITNX XEHIIVH 3a CUET YBEIMICHUSI YNCIICHHOCTU U BO3-
pacTta HabII0AaI0Ch IPU paKe HUXKHe ryosl (—33,3 %) v IMToBUI-
Holi xese3bl (—20 %).

BoiBombl: 3a mccrenyeMblii eproj OO MPUPOCT 3a00IeBae-
MOCTH Y XEHIIMH 3a CYET yBEJIUYEHMS] YUCICHHOCTU HACECHUS U
BO3pacTa HaOJIIOAJICS TIPU 3JI0KAUYECTBEHHBIX HOBOOOPA30BAHUSIX TO-
JIOBHOTO MO3Ta ¥ IPYTUX He YTOYHEHHBIX OT/IENIOB, TeJla MATKU U MO-
JIOUHOM XeJe3bl, Yy My>XKUMH — TOJIbKO MpuU JuMOorpaHyiemMarose.
[IpupocT 3a6071eBaeMOCTH Yy KEHIIUH MPOUCXOIUI B OOJNBIIMHCTBE
city4yaeB 3a cueT (HaKTOpOB pUCKa, YTO HauboJjee SIPKO MPOSIBUIIOCH
MPpU pake MpsIMOil KUIIKKA U PEKTOCUTMOMIHOTO OTAesa, MOJI0CTei
HOCa U CPEIHEro yXa, y MyX4YMH — MPU paKe MpeAcTaTebHO Xele-
3B, HIDKHEW TYOBI U TTOJIOCTEN HOCA U CPEHETO yXa.

KioueBble cj10Ba: KOMHOHEHMHbIL AHAAU3, OHK03A00.1€6AeMOCTb,
CMepMHOCMb, OUAZHOCMUKA 310KAYeCMEEeHHbIX HO8000PA306aHUTL

ABSTRACT

Purpose: To spread out the components and to gain "rough” pa-
rameters of the population morbidity.

Materials and methods: Statistical forms (the form No.030-6/y,
summary forms No.7 and 35-zdrav), data accumulated by Regional
statistical department on population morbidity and mortality for the
period since 1992 to 2004.

Results: For the period since 1992 to 2004, the regional male mor-
bidity rate in Navoy has made — 12.7 % and was much below the corre-
sponding parameter in females (25.3 %). In females the morbidity rate
has increased due to the change of the population number and its age
structure for 3.6 % and the morbidity risk for 21.7 %; in males, the
morbidity rate has decreased for 6.4 % due to the change of the popula-
tion number and its age structure, and also due to the morbidity risk
change. The highest male morbidity rate was observed for cancer
prostate (200 %). The least percent of the morbidity (—52.4 %) was ob-
served for the cancer of trachea, bronchial tubes, lungs, connecting and
other soft tissues (—50 %), lymphogranulematosis (—42.9 %), kidneys
(—37.5 %). The highest male morbidity rate due to the change of the
population number and age structure was found for lymphogran-
ulematosis (7.1 %), and the least morbidity rate was for the cancer of
liver (—20 %) and colon (—17.9 %). The female morbidity rate due to
the increase of the population number and age structure was observed
for malignant new growths in the brain and other not specified body
sites (25%), bodies of a uterus (19 %) and breast of (15.6 %). The low-
est female morbidity rate due to increase of the population number and
age structure was observed for the cancer of lower lip (—33.3 %) and
thyroid gland (—20 %).

Conclusions: Within the investigated period, the general gain fe-
male morbidity rate due to increase of population number and age
structure was observed for malignant new growths of the brain and oth-
er not specified body sites, bodies of uterus and breast, but this index
has only increased for lymphogranulematosis in males. The female
morbidity rate increase was most expressed for the cancer of colon and
rectosigmoidum, cavities of a nose and an middle ear; the male mor-
bidity rate increase was most expressed for cancer of prostate, lower lip
and cavities of a nose and an middle ear.
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