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ABSTRACT

Relevance: In Kazakhstan, an exponentially growing number of people live with bad habits (smoking, drinking alcohol, drug abuse,
etc.), which are the main cause of oral cancer. It is necessary to inform the population about preventive measures and periodically

conduct screening examinations.

The study aimed to analyze the incidence and mortality rates of the population from oral cancer for 2019-2022 in the city of

Shymkent.

Methods: A retrospective study of patients with oral cancer in the oncology dispensary of Shymkent from 2019 to 2022 was conducted.
Results: The low percentage of early detection of this pathology in the city of Shymkent creates the need to intensify the work of the

Shymbkent city clinic on the early detection of oral cancer.

Conclusion: Within the guaranteed volume of medical care, we recommend that men aged 40 to 70 with bad habits not only in rural
areas but also in cities undergo examination once a year for early detection of oral cancer.
Keywords: oral cancer, risk factors, oral thrush, prevention, morbidity.

Introduction: A growing number of people living in
our country have harmful habits (smoking, alcohol con-
sumption, drug use, etc.), which are the main cause of
oral cancer. Oral cancer is often detected late due to
its asymptomatic course [1]. Oral cancer is the second
most common cause of death after cardiovascular dis-
ease. Its incidence is due to both qualitative and quan-
titative factors. Smokers and drug abusers have an 8.4
times higher incidence of oral cancer than those who
are free of such habits [2]. Oral cancer is more com-
mon in countries such as India, Taiwan, Sri Lanka, Paki-
stan, and Bangladesh. It is particularly prevalent among
low-income populations with poor living conditions
and widely spread among people at risk factors such as
environmental carcinogens, alcohol consumption, in-
fectious agents, and smoking. Oropharyngeal cancer
is one of the most dominant cancers globally. Tobac-
co and alcohol are the main risk factors for oral cancer.
Smokeless tobacco also causes oral cancer, as confirmed
by the International Agency for Research on Cancer [3,
4]. Other numerous risk factors include smoking, alco-
hol consumption, poor diet, HPV virus, excessive use of
alcohol-based mouthwashes, poor oral hygiene, weak-
ened immune system, and genetic factors. Oral cancer
has a profound impact on the normal physiology of the
oral cavity. Disturbance of normal physiology leads to

malignant diseases such as leukoplakia, erythroplakia,
submucosal fibrosis, cleft palate, and actinic keratosis,
common in smokers.

The study aimed to analyze the incidence and mortali-
ty rates of the population from oral cancer for 2019-2022 in
the city of Shymkent.

Materials and Methods: This retrospective study in-
volved patients with oral cancer registered at the Shym-
kent Oncology Dispensary from 2019 to 2022. Data was
taken from patients’ medical records with their prior con-
sent. All analyzed patients were newly or previously diag-
nosed with oral cancer.

The diagnosis in newly diagnosed patients was estab-
lished:

a. when self-seeing a doctor

b. during medical check-ups

¢. during screening

Among patients included in the study, we measured if:

- The diagnosis was morphologically verified

- The stage of the disease was established

Some patients were deregistered for oral cancer
due to:

a. Non-verified diagnosis

b. Loss for follow-up.

¢. A basal cell carcinoma was diagnosed

d. The patient’s death for other diseases.
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Patients registered in the past 4 years were 40 to 60
years old.

The study subjects included tongue, oral cavity, phar-
ynx, and palate cancers.

The data was entered into Microsoft Excel and analyz-
ed using the Statistical Package for Social Sciences (SPSS)
version 16.

Results: The study included a total of 68 patients with
oral cancer, aged 40 to 60 years, both sexes. Among the
enrolled patients, 19 were diagnosed with oral cancer in
2019, 14 in 2020, 15 in 2021, and 20 in 2022.

The diagnosis in newly diagnosed patients was estab-
lished:

In 2019:

a. When self-seeing a doctor - 15 people

p. During medical check-ups - 0

¢. During screening - 0

In 2020:

a. When self-seeing a doctor - 13 people

p. During medical check-ups - 0

¢. During screening - 0

In 2021:

a. When self-seeing a doctor - 9

p. During medical check-ups - 6

¢. During screening - 1

In 2022:

a. When self-seeing a doctor - 5

p. During medical check-ups - 14

¢. During screening - 0

The number of patients with laboratory-confirmed
diagnoses among patients registered in the past 5 years
amounted to 4 patients in 2019, 19 in 2020, 25 in 2021, and
4 in 2022. Tables 1-4 contain information about patients
with oral cancer registered at the Shymkent Oncology
Center in 2019-2022. The analysis was made in four gener-
al areas. The patients were divided into four large groups:
patients registered in the relevant year, newly diagnosed
patients, patients deregistered for oral cancer during the
year, and patients registered with cancer in the past 5
years.

Table 1 - Characteristics of patients with oral cancer registered at the Shymkent Oncology Center in 2019

Indicator Values
Among patients Patients with a previously established diagnosis 4
registered that year | Newly diagnosed patients 15
. Total 15
When self-seeing a doctor -
Including 1-2 stages 8
Among newly Total
diagnosed patients During medical check-ups Including 1-2 stages
Total
During screening Including 1-2 stages
The diagnosis was morphologically verified 15
The stage of cancer was established
Stage | 2
Stage Il 6
Stage Ill 2
Among patients Stage IV 5
deregistered that year| Totg) 90
Patients deregistered for oral cancer during the year 86
Non-verified diagnosis
Loss for follow-up. 1
A basal cell carcinoma was diagnosed
Death for another disease 3
Patients on record for cancer for the previous 5 years 27
Table 2 - Characteristics of patients with oral cancer registered at the Shymkent Oncology Center for 2020
Indicator Values
Among patients Patients with a previously established diagnosis 1
registered that year | Newly diagnosed patients 13
. Total 9
When self-seeing a doctor -
Including 1-2 stages 9
Among newly Total
diagnosed patients During medical check-ups Including 1-2 stages
Total
During screening Including 1-2 stages
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Table 2 (continued)

The diagnosis was morphologically verified

14

The stage of cancer was established

Stage |

Stage Il

Stage Il

Among patients Stage IV

deregistered that year| 1o

Patients deregistered for oral cancer during the year

WO IN|N|O|w

Non-verified diagnosis

Loss for follow-up.

A basal cell carcinoma was diagnosed

Death for another disease

Patients on record for cancer for the previous 5 years

19

Table 3 - Characteristics of patients with oral cancer registered at the Shymkent Oncology Center for 2021

Indicator Values

Among patients Patients with a previously established diagnosis

registered that year | Newly diagnosed patients

-
a

Total

Wh If-seei
en self-seeing a doctor Including 1-2 stages

Among newly Total

diagnosed patients During medical check-ups Including 1-2 stages

Nlo|ol|©

Total

During screening Including 1-2 stages

The diagnosis was morphologically verified

15

The stage of cancer was established

Stage |

Stage I

Stage Il

Among patients Stage IV

deregistered that year | Total

Patients deregistered for oral cancer during the year

Non-verified diagnosis

Loss for follow-up.

A basal cell carcinoma was diagnosed

Death for another disease

Patients on record for cancer for the previous 5 years

25

Table 4 - Characteristics of patients with oral cancer registered at the Shymkent Oncology Center for 2022

Indicator Values

Among patients Patients with a previously established diagnosis

registered that year | Newly diagnosed patients

20

When self-seeing a Total

doctor Including 1-2 stages

N

Among newly Total

diagnosed patients During medical check- Including 1-2 stages

ups
Total

During screening Including 1-2 stages

The diagnosis was morphologically verified

The stage of cancer was established

Stage |

Stage I

Stage Il

Among patients Stage IV

deregistered that year | Total

Patients deregistered for oral cancer during the year

wl|w(N|o |~

Non-verified diagnosis.

Loss for follow-up.

A basal cell carcinoma was diagnosed

Death for another disease

Patients on record for cancer for the previous 5 years

28
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According to our findings, 19 patients were registered
for oral cancer in 2019, 14 - in 2020, 15 - in 2021, and 20
- in 2022. The number of patients under monitoring has
increased by 2022. Among newly diagnosed patients, 23
patients have been diagnosed in 2019, 11 - in 2020, 18 -
in 2021, 15 - in 2022, and 20 - in 2023. Of those deregis-
tered in the same year, 90 patients had been registered
in 2019,9 - in 2020, 6 —in 2021, and 5 - in 2022. Of the pa-

tients registered during the past 5 years, 27 were regis-
tered in 2019, 19 — in 2020, 25 — in 2021, and 28 - in 2022.
We divided our identified indicators into subgroups. As
shown in Tables 1-4, the highest number of registered
patients, newly diagnosed patients, the patients on re-
cord for cancer during the past 5 years, and the lowest
number of those deregistered during the same year were
registered in 2022.

100
90
80
70
60
50
40
30
20 -
10 4
1 2010 2020 2021 2022
N egred that year 19 14 15 20
lﬁgtlizr:l?snewly diagnosed 23 18 15 29
Patients deregistered for
oral cancer during the year 90 9 6 5
s | 2 | ® | » |
5 years

Figure 1 - Cohorts of patients registered for oral cancer
at the Shymkent Oncology Center in 2019-2022

At early stages, oral cancer is painless and has no obvi-
ous onset, so patients seek medical help only when symp-
toms appear. Tumors usually manifest as white, red, or
spotted lesions on the oral mucosa. The oral cavity is often
affected first; later, the pathological process passes to the
pharynx. Most oral lesions are in the oral cavity (oral muco-
sa, vestibular apparatus mucosa, and alveolar tumor).

We identified age-related risk factors for oral cancer.
Out of 68 patients in this study, 40 (22.18%) were regis-
tered with oral cancer at the age of 40-50 years, and 28
(18.75%) - at the age of 50-60 years. Among people with
harmful habits, 48 (75.5%) were smokers and 20 (24.5%)
were drinkers.

Discussion: Our study did not reveal an overall increase
in oral cancer prevalence. Oral cancer can be successful-
ly treated only when detected at an early stage. Early de-
tection of oral cancer is critical because it helps prescribe
the right therapy on time, leading to better outcomes. The
participants in this study only noticed oral cancer after the
onset of clinical symptoms such as weight loss and others.
Late detection and diagnosis are directly proportional to
morbidity and mortality [6].

Oral cancer is difficult to detect at early stages due to
its asymptomatic nature. Therefore, early detection is cru-
cial to improving patient survival. When detected early,
the survival rate in oral cancer reaches 80-90% [5, 6].

Delayed detection of the disease increases mortal-
ity. Although several treatment options are available,
survival rates have not yet improved. Therefore, preven-
tion is the main tool to reduce and control oral cancer
mortality. Despite recent advances in treatment strat-
egies, oral cancer survival rates remain low. Thus, the
survival rate of patients with locally advanced (stage
Il or IV) OSCC is below 50% compared to patients with
early-stage disease because cervical lymph node me-
tastases are usually associated with poor prognosis in
patients with oral cancer. Except for salivary gland pa-
thology, most oral lesions in our study occurred after
the age of 45, which confirms the findings of other stud-
ies [7, 8]. These could be due to the accumulation of bad
habits and parafunctions in the oral cavity and iatro-
genic factors. Removable prostheses, extensive sensa-
tions, iatrogenic factors, and habits are typical for old-
er people [9, 10].
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Despite advances in surgical techniques and adju-
vant chemotherapy, the prognosis for patients with
oral cancer remains poor. At the same time, five-year
overall survival has slightly improved with concurrent
postoperative chemotherapy (as shown by the studies
of the Radiation Therapy and Oncology Group and the
European Organization for Research and Treatment of
Cancer). However, to further improve survival and other
outcomes in patients with oral cancer, it is necessary to
take into account the complex relationships between
the patient, the tumor, and the underlying disease.
Early detection of malignant tumors and other possi-
ble oral malignancies requires timely screening proce-
dures [11].

Conclusion: The oral cavity is a place where various le-
sions of the mucous membrane occur. Their occurrence
can be limited by early identification and elimination of
harmful habits and iatrogenic factors, especially those that
are prone to lesions, such as the oral and labial entranc-
es. In conclusion, we recommend the following preventive
measures:

1. Passing timely preventive check-ups.

2. Excluding all possible odontogenic and iatrogenic
causes of oral mucosal lesions.

3. Identifying and eliminating bad habits.

4. Identifying and eliminating all causative factors
before surgical treatment to reduce the risk of recur-
rence.

In addition, we recommend that rural and urban men
aged 40 to 70 with harmful habits undergo an annual ex-
amination to detect oral cancer early within the state-fund-
ed guaranteed volume of medical care.
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AHJATIIA

IBIMKEHT KAJIACBI BOMBIHIIIA AYBI3 KYBICBIHBIH KATEPJI ICIKTEPIMEH
CBIPKATTAHYUWBIJBIKTBI TAJIJAY

I.E. Kanowizozoea', JK.C. Peicoanbemosa’®, C.H. Typzynoaesa®, H.C. Capxynosa*, T.M. Tayxeoait’

1«OHTycTik KasakcTaH MeanunHa akagemusicel» AK, LLbimkenT, KasakctaH Pecnybnnkacsl;
Ne 7 Kanarblk KnuHUKanbIK aypyxaHa, Anmatsl, KasakctaH Pecny6nmkacs;
306nbICTBIK KNUHKKanbIk aypyxana, LLbimkeHT, KasakcTaH Pecnybnukacs!;
KA. Acayv aTbiHAarsl Xanblkapanblk kasak-Typik yHuBepcuTeTi, TypkicTah, KasakctaH Pecnybnmkack

Ozexkminici: Kasaxcmanoa ayuvl3 KyblCblHbIY Kamepii icieiniy Hecizei cebebi 60bin mabdvliameli 3uiaHObl 90emmepmeHr (memexi
wezy, ankoeonvoi iuty, ecipmki KOI0AHY dHcone m.0.) emip cypemin adamoapovly cansl eceien ocyoe. Ayvis Kyvicol Kamepai iciei y3aK
VaKblm CUMRMOMCHI3 JHCYPemIiHOIKmeH,ome Keul camvlCblHOd aHblKmanaovl. Byn oicazoaiiovt andvin any MakcamvlHOd XalblKmbl
npoPUIAKMUKANBIK wapaiapmer aKnapammanoblpy, CKpUHUHeMIK meKcepicmep Yakulmulibl OMKi3y 001bln Mabbliadbl.

3epmmey maxcamor: [vivkenm ganacel 6otivinuwa 2019-2022 scviioapea apuanzan ayel3 Kyblcbl Kamepii ICI2IHEH XAAbLKMblH

aypyuanovlK HeoHe o1iM-HCImim Kopcemriumepin mauioay.

Aodicmepi: Lllvivkenm KanacviHbly ouKoON02UANBIK Oucnancepinde 2019-2022 xcorc. apanviebinOa2sl ayvl3 KYblCblHbIY Kamepai iciei bap

Haykacmapaa pempocnekmuemi sepmmey Hcypeizinoi.

Homuowcenepi: [llvivkenm Kanacvlnoa ocvl NAmono2usiHul epme Ke3zeHoe amblKmay Nailbl3blHblY MoMeHOlil aybl3 Kyblcbl Kamepai
icicikmepin epme aunvikmay 6ouviHuwa I[leimkenm KanacelHoazvl O0opiceplik amOyiIamopus Kbol3MemiHIiy JHCYMbICbIH JHCAHOAHOBIPY

Kasicemminiein myovlpaosi.

Kopovimoinowt: Meouyunanvlx komexmiy keninodix Oepiieen Kojiemi ascelnoa mek aybulioblK dcepiepoe 2ana emec, Kaiaiapoa 0d
3uan0bl 90emmepi bap 40 xcacman 70 dHcacka Oeuinei epiep ayvl3 Kyvicbl Kamepii iciein epme aHbIKMAY MAKCAmvlHOA HCblablHA Oip pem

mexcepinyoeH emyoi yCblHaAMbL3.

Tyitinoi co3oep: ayvi3 Kyvicoinbly Kamepai iciei, Kayin pakxmopaapul, ayvi3 KyblCol, RPOPUIAKMUKA, AYPYULAHObIK.
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AHHOTANUS

AHAJIN3 3ABOJIEBAEMOCTH 3JIOKAYECTBEHHBIMH OITY XOJAMMU ITIOJIOCTHU PTA
B IoPOJAE IBIMKEHTE

T.E. Kanovizososa', K.C. Pvicoanoemosa’, C.H. Typeynoaesa®, U.C. Capkynosa®, T.M. Taykebaii’

AO «HOxHo-KasaxcTaHckas MeauumHckast akagemusi», LWbimkeHT, Pecnybnuka Kasaxcrah;
Topopckast knuHudeckast GonbHuua Ne7, Anmatbl, Pecnybnnka Kasaxcra,
306nactHas knuHudeckas GonbHULA, LUbiMKkeHT, Pecnybnnka Kasaxcrar;

KA. MexayHapoaHblli kadaxcko-TypeLikuii yHuBepcuTeT Acasu, Typkectan, PecnyGnuka KasaxctaH

Axmyansnocme: B Kaszaxcmane pacmem 6 eeomempuueckoil npoepeccuu KOAU4ecmso aooetl, JICUBYUUX C BPeOHbIMU NPUBLIUKAMU
(kypenue, ynompeobienue aiko2os, ynompeobienue HapKomuyeckux cpeocma u m.o.), Komopwle Aeis0mcsi 0CHOGHOU NPUYUNOLU PAKA NOLOCHU
pma. Heobxo0umo ungopmuposams naceienue o npoGUIAKmuYeckux mepax, nepuooutecku nposooUumb CKPUHUH208bIe 00CIe006aAHUSL.

Henv uccnedosanua — npoanarusuposame noxazamenu 3a001e6aeMOCmMu U CMEPMHOCMU HACENHUS OM PAKA NOIOCMU pma 3d
2019-2022 20001 6 20pooe [lvimrenme.

Memoowi: [Iposedeno pempocnekmugrnoe uccie0o8anie OOIbHbIX PAKOM NOIOCMU PMA 8 OHKOJI02U4ecKom oucnarncepe 2. [llvimkenma
6 2019-2022 ee.

Pesynomameur: Husxuii npoyenm panneeo 6uvisgienus Oannoii namonoeuu 6 zopode I[lvimxenme coszdaem neobxo0umocms
akmueuzayuu pabomel NOAUKIUHUKY 20po0a LlbivKkenma no pannemy 6bisA61eHUI0 paKa NoI0Cmiu pma.

3aknwuenue: B pamkax eapaHmuposanHoco 06vema MeOUYyUHCKOU NOMOWU Mbl PEKOMEHOYeM MyxrcuuHam 6 eozpacme om 40 0o
70 nem ¢ 8peOHbIMU NPUBLIYKAMU HE MOLbKO 6 CelbCKOU MeCMHOCMU, HO U 8 20p00ax NPoxooums 006ciedo8anue 00UH pas 6 200 ¢ Yeblo
panHezo 8viAGIeHUSL PAK NOIOCIU PMA.

Kniouesvie cnosa: pax norocmu pma, axmopsl pucka, MOJIOYHUYA NOLOCIMU pMd, NPOPUIAKMUKA, 3a001€8AEeMOCHb.
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