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32idHo Haka3y Minicmepcmea oceimu i Hayku YkpaiHu eid 27.09.2021

B Ne 1017 xypHany npuceoeHo kameaopito "B" i3 ncuxonozii ma nedazoziku
KATEFOPIS

32i0Ho Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu eid 27.04.2023
Ne 491 xypHany npuceoeHo kamezopito "B" i3 meduyuHu: cneyianbHicmb 222

PekomeHdoeaHo do eudaeHuymea lpesudieto 2pomadcbKoi Haykoeoi opeaHisayii «BceykpaiHcbka Acambnes dokmopie
Hayk 3 depxasHo20 ynpaeniHHsy (PiweHHs eid 17.06.2024, Ne 4/6-24)

XKypHan sudaemsbcs 3a niompumku KHIT "KniniyHa nikapHs Nol5 lModinscbkozo patioHy m.Kuesa", LleHmpy diemornoaii

Hamanii KanuHosckKoI.
ioEx I8 CORERNIGUS Academic XKypHan 3acHosaHull 3 MEMOK Po3BUMKY HayKo8020 MomeHuiany ma peanizayi
- g ! ERE o Resoure ™ ) . . . .
- [!h Tudes GO gle Kpauyux mpaduuiii Hayku 8 Yipaiki, 3a kopdoHom. JKypHan euceimmioe icmopito, meopito,
ResearchBib scholar

MexaHi3mu (hopMysaHHs ma thyHKUIOHy8aHHsI, a, MakoxX, IHHOBAUIUHI MUMaHHs po3sumky

meduyuHu, ncuxonoeii, nedazoeiku ma. BudaHHs po3paxoeaHO Ha Haykosuig, eukiadauie, nedacoeig-npakmukis, npedcmagHukie opeaHie depxagHoi enadu
ma micuyegoeo camogpsidysanHs, 3006ysauie 8uLOI 0c8imu, 2poMadChKo-noaimuyHuX disdie.

KypHan BKmioueHo 1o MixHapopHoi HaykomeTpuyHoi 6a3u Index Copemicus (IC), Research Bible, mixHapopHoi nowykosoi cuctemu Google Scholar.
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Abstract. The problem of malignant neoplasms of the stomach in Ukraine

should be considered as an important medical and socio-economic phenomenon, the
acuteness and relevance of which are increasing significantly due to the unfavorable
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demographic situation (pronounced aging of the population) against the background
of adverse environmental conditions, including the negative impact of the
consequences of the accident at the Chernobyl nuclear power plant, as well as the
unstable socio-economic and political situation, which became incredibly
aggravated during the COVID-19 pandemic (as in other countries of the world), as
well as in the conditions of military aggression of the Russian Federation.
Accordingly, in the current socio-economic and political conditions of Ukraine, it is
not possible to build any strategies to combat malignant neoplasms (MN) without
taking into account the generally low level of material income and awareness of the
population, as well as chronic psycho-emotional stress, exacerbated by the COVID-
19 pandemic and the war with the Russian Federation. As you know, it is an axiom
that in order to prevent diseases, it is necessary to know both the etiological causes
of their occurrence and the risk factors contributing to this.

Most risk factors for gastric malignancy (MNG) are manageable and therefore
preventable. Accordingly, the prevention of cancer in general and MNGs in
particular, according to WHO recommendations, should become a priority area of
any health care system. At the same time, it is emphasized that the consequences of
oncopathology depend not only on the presence of risk factors, but also on the
population's awareness of them, early detection, timely and proper treatment and
rehabilitation, that is, on medical and organizational factors.

In turn, the population's awareness of risk factors and access to medical care
depend on social status, income level, and education level, which makes
socioeconomic factors important general factors of chronic non-infectious diseases,
including MNGs. Unfortunately, despite the seemingly wide awareness of the
population with the help of the mass media and the efforts of health care institutions,
the availability of various sources of information on the Internet, the level of
awareness of citizens about early signs and methods of prevention of malignant
neoplasms remains unsatisfactory.

Keywords: gastric cancer, prevention, risk factors, organizational models of
prevention
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YUHHUKU PU3NKY BUHUKHEHHA 3JIOSAKICHUX
HOBOYTBOPEHH IIIJIYHKY - MOXKJIWUBI OPTAHI3AIIVHI
®OPMHU 1 MOJEJII IX MTPOPIIAKTUKH

AHotanis. [Tpo6remy 35105KICHUX HOBOYTBOPEHb HUIYHKY B YKpaiHi ciif
PO3IIHIOBATH K Ba)KJIMBE MEIUYHE 1 COIIaIbHO-CKOHOMIYHE SIBHILE, TOCTPOTa M
AKTYaJIbHICTh SIKOTO 3HAYHO 3POCTAOTh Y 3B’S3KY 3 HECHPUSTIMBOIO JeMorpadiy-
HOIO CHUTYalli€l0 (BUPaXEHUM MOCTApIHHSIM HACEJCHHsS) Ha Tl HECHPUSTIUBHUX
€KOJIOTTYHUX YMOB, Y T.4. HETATUBHOT'O BIUIMBY HACi/IKIB aBapii Ha YOpHOOMILCHKIM
AEC, a takox HecTaOUIBbHOI COIIbHO-€KOHOMIYHOI 1 TOJIITHYHOI CHUTYyaIlii, sIKi
HelMOBIpHO 3aroctpuiucs min yac nmangemii COVID-19 (sx 1 B iHmUX KpaiHax
CBITY), a TaKOX B YMOBaXx BiHCBhKOBOI1 arpecii pocificbkoi peaepariii. BixnosigHo, B
Cy4acCHHUX COI[IaJIbHO-€KOHOMIYHUX Ta MOJITHYHUX yMOBaxX YKpaiHU HE MOKIHBO
OynyBaTH Oynb-aKi cTpaterii 00poThOu 13 3710sIKiCHUMU HOBOYTBOpeHHs MU (3H), He
Oepyun 110 yBaru 3arajbHO HHM3bKHH PIBEHb MaTeplaIbHUX JIOXOJMIB Ta
moiH(OPMOBAHOCTI HACEJIEHHs, a TaKOXX XPOHIYHUU TICMXOEMOIIMHUN CTpec,
nocwienuit manaemiero COVID-19 i BiitHOO 3 pociiichkoro denepartiero. Sk BimomMo -
aKCciOMOIO € Te, IO JJIs 3armobiranHs XBopoOam, MOTPiOHO 3HATH SK €TIONOTIYHI
MIPUYUHU X BUHUKHEHHS, TaK 1| YUHHUKU PU3UKY, IO CIIPUSIOTH IbOMY.

BinbIiicTe YMHHKMKIB PU3UKY 3TOSIKICHMX HOBOYTBOpeHb nuryHka (3HII) e
KEpOBAaHUMU, a OTXKe M MOKHA 3armo0irtu. BianoBigHo npodilakTHKa OHKO3aXBO-
proBanb 3aranoM i1 3HII 30kpema 3a pexomenmamismu BOO3 moBuHHa cTatu
MPIOPUTETHUM HANPSIMOM OyIb-IKOT CHCTEeMH OXOpOoHH 310poB'sa. IIpu 1mpomy
HAaroJIOIyEThCS, 110 HACTIIKA OHKOMATOJIOTIi 3a1eXaTh HE TLIbKH BiJ HAasIBHOCTI
YUHHUKIB PU3HKY, a ¥ BiJT 0013HAHOCT1 HACEJICHHS 111010 HUX, PAHHBOT'O BUSABJICHHSI,
BYACHOTO 1 HAJIEKHOTO JIIKyBaHHS Ta peabimitaiii, TOOTO BiJ MEIHWKO-OpraHiza-
MIAHAX YUHHUKIB.

VY cBoro uepry, 0013HAHICTh HACEJICHHSI PO YMHHUKHU PU3UKY Ta JOCTYM J10
MEJIMYHOI JOTIOMOTH 3aJIeKaTh BI1J] COI[IAJIbHOTO CTaTyCy, PIBHS JOXOJAIB Ta PIBHS
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OCBITH, 1[0 POOUTH COIIATBLHO-CKOHOMIUYHI YMHHUKH BaXKJIMBUMHU 3arailbHUMU
YUHHUKAMH XPOHIYHUX HEIH(EKIIIHUX 3axBopioBaHb, y T. 4. 3HII. Ha xanb, He
JIUBJISTYMCH Ha 3/aBajiocsi O IMIMPOKY 1H(POPMOBAHICTh HACEJIEHHS 3a JOMOMOTOIO
3aco0iB MacoBoi iHpopmarlii (3MI) Ta cunamu 3aknaaiB oxoponu 310poB’s (303),
Ha JIOCTYIHICTh pI3HOMAaHITHUX JpKepen iHQopmanii B IHTepHETI, pIiBEHb
0013HAHOCTI TPOMAJISIH MIPO PaHHI O3HAKU Ta CIOCOOM MPOQUIAKTUKUA 3TOSKICHUX
HOBOYTBOPEHbB 3aJIUIIAIOTHCS HE3a10BUTBHUMH.

KurouoBi cioBa: pak nutyHka, npodilakTuka, YUHHUKA PU3UKY, OpraHiza-
11dHI MOAel NPOQUIAKTUKH

Formulation of the problem. Oncological diseases throughout history
caused a desire to understand the cause of their occurrence and the very essence of
diseases that brought death [1]. Depending on the degree of development of science,
the characteristics of tumors were different [2]. In the last decade, the oncological
situation in the world remains unfavorable in terms of the incidence and prevalence
of cancer in both economically developed and developing countries [3]. At the same
time, when analyzing the main trends in the treatment of patients with an oncological
profile, it becomes obvious that in a number of countries of Western Europe and
North America, health care systems managed to first stabilize and then reduce
mortality from the most common malignant tumors. This is primarily due to the full-

scale implementation of national screening programs [4]. Today, screening in
oncology is almost the only method, the use of which helps to reduce the mortality
rate from certain types of malignant neoplasms. Until now, the expediency of
population screening of malignant neoplasms in Ukraine remains a subject of debate
due to the lack of awareness of the population and doctors, the lack of a clear
understanding of the concept and process of screening [5], the laboriousness and
relatively high cost of screening methods of examination, insufficiently convincing
evidence of the need to conduct it in relation to some nosology’s malignant tumors.
Analysis of recent research and publications. Scientists include
Helicolobacter pylori (H. pylori) and Epstein-Barr virus (EBV) infection as possible
etiological factors of CKD [6-8]. The role of H. pylori in the etiology of MNG has
been confirmed by numerous experimental, epidemiological and prospective
studies. It is clear that when looking for other significant risk factors for
gastrointestinal tract diseases, a significant part of scientific research was concerned
with the study of eating habits [9-11]. Scientists believe that it was the changes in
the methods of food storage and cooking that took place in the middle of the 20th
century, associated with the appearance of household refrigerators and the reduction
of the use of salt as a natural preservative, that served as the first impetus for a further
decrease in the incidence of MNG [11, 12]. The important role of genetic factors in
the development of MN is also known [13-15]. In particular, scientists consider three
genetic syndromes to be hereditary forms of MNG:
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1) Hereditary gastric cancer of the intestinal type (HGCIT), caused by
mutations of the CDH1 gene, which is responsible for the expression of the protein
of intercellular contacts E-cadherin;

2) GAPPS syndrome (gastric adenocarcinoma & proximal polyposis of the
gastric);

3) syndrome of familial gastric cancer of the intestinal type (FIGC).

Therefore, in order to reduce the incidence of gastric cancer and reduce the
number of transformations of precancerous diseases into cancer, including gastric
cancer, it is necessary to take preventive measures in a timely manner. Cancer
prevention is understood as a complex of state, public and medical measures, which
includes primary (preclinical), secondary (clinical), as well as tertiary (anti-
recurrence) prevention of cancer [16-18].

Primary cancer prevention (PCP) is a system of state-regulated social and
hygienic measures and efforts of the population itself, aimed at preventing the
occurrence of cancer and precancerous conditions preceding them by eliminating,
weakening or neutralizing the influence of adverse environmental and lifestyle
factors, as well as by increasing non-specific resistance organism [18,19].

Mass examination of people who do not consider themselves sick to detect
diseases at the earliest possible stage or other conditions (risk factors for future
diseases) is called Screening. Wilson JMG and Jungner G in the work "Principles
and practice of screening for disease detection”, which was published in 1968 as a
monograph of the World Health Organization (WHQO) [20], first defined the main
criteria of screening programs. These criteria remain relevant to this day, however,
taking into account the stricter requirements of evidence-based medicine, the need
to increase the effectiveness of screening programs, as well as to minimize side
effects, they have been modernized and supplemented.

Modern criteria for evaluating the effectiveness, expediency and profitability
of screening programs were developed by the National Screening Committee of
Great Britain in 2015 [21]. These criteria must be taken into account when planning
screening programs. At the same time, scientists emphasize that the form of cancer
expected for screening must be an important health care problem for the country or
region in which screening is carried out, that is, morbidity and mortality must be
high.

The aim of the study to investigate the influence of risk factors on the
development of malignant neoplasms of the stomach and to assess the state of the
organization of prevention and the provision of medical care to patients.

Presenting main material. MNG is a polyetiological disease that occurs
under the simultaneous influence and interaction of many risk factors, and an
infectious agent can be only one of them.

According to the WHO, H. pylori infection belongs to group 1 carcinogens.
The peculiarity of this microorganism is the ability to damage the gastric mucosa by
releasing enzymes and toxins and thereby increase the vulnerability of the gastric
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mucosa to acid-peptic damage. In addition, the body's immune response to H. pylori
causes an inflammatory reaction, which in turn increases tissue. Chronic H. pylori
infection and the atrophic gastritis caused by it significantly increase the risk of
developing both types of MNG, and eradication therapy reduces this risk. However,
the occurrence of a tumor in the gastric cannot be explained by the influence of only
an infectious factor. After all, it has been established that H. pylori develops in a
very small percentage of people infected with H. pylori. Incidence by region also
does not coincide with infection (the highest infection in Africa, where the incidence
of MNGs is low).

Food factors that reliably increase the risk of developing MNG are:
consumption of excessive amounts of table salt, a diet with a high (more than 30
g/day) content of meat products prepared with the use of salt, smoking, preservatives
(processed meat), as well as food nitrates and nitrate-containing components. It has
been established that the consumption of table salt in large quantities leads to
damage to the mucous membrane of the stomach, while its susceptibility to the
influence of other carcinogenic factors increases. Excessive consumption of salty
food is also associated with an increase in H. pylori infection, and their synergistic
interaction causes the acceleration of processes leading to malignant transformation
of the gastric mucosa.

Carcinogenic factors are also food nitrates and nitrate-containing compounds
that enter the human body with the consumption of food, alcohol, tobacco smoke,
and from other environmental sources. N-nitro compounds are formed after the
consumption of nitrates, which are natural components of food products such as
vegetables and potatoes, and are also used as food additives in the manufacture of
some cheeses and sausage products.

The risk of MNG increases when unhealthy eating habits are combined with
alcohol abuse, excess body weight (BMI > 25) and tobacco smoking, including
smokeless.

Along with food, alcohol, and tobacco smoke, carcinogens from the natural
environment: air, water, and soil also usually enter the human body.

Evaluating the hereditary factor, the most severe of the genetic syndromes is
HGCIT, in which the lifetime probability of developing MNG exceeds 80%. This
form of hereditary cancer is characterized by an early manifestation, an aggressive
course and an extremely unfavorable prognosis. The average age of patients in
whom a tumor occurs during HGCIT is only 38 years. One of the most likely genetic
bases of this syndrome is a mutation of the CDH1 gene, which is inherited in an
autosomal dominant pattern.

The interrelationship between the occurrence of MN against the background
of severe stressful situations, anxiety, and depression is clearly visible.

The risk of developing MNG can also increase as a result of some medical
interventions. One of the main iatrogenic factors is a history of gastric resection. At
the same time, malignant transformation after resection of the stomach according to
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Billroth 11 is observed more often than after resection according to Billroth I. This
may be related to the reflux of bile and pancreatic juice, which change the pH in the
stomach and contribute to the maintenance of chronic inflammation of the mucous
membrane. The risk of the development of MNG increases with an increase in the
time that has passed since the surgical intervention.

latrogenic factors for the development of MNG include prolonged (for several
years) use of proton pump inhibitors and H2-blockers, as well as radiation exposure
to the abdominal cavity due to Hodgkin's lymphoma, especially in combination with
procarbazine.

On the other hand, the risk of developing cancer of the gastrointestinal tract,
including that associated with H. pylori infection, can be reduced against the
background of regular use of nonsteroidal anti-inflammatory drugs.

The strategic goal of primary cancer prevention (PCP) is to reduce the
incidence of cancer in the population. The main directions of PCP were formed
mainly during the last three decades and today it includes: oncohygienic prevention,
biochemical (chemoprophylaxis), medical-genetic, immunobiological and endocrine-
age prevention.

It has been practically proven that by following a certain diet you can
significantly reduce the adverse (oncological) effects of food. In particular, you
should avoid overeating, canned, pickled and smoked products and eat more fresh
vegetables (including onions and, especially, garlic), vitamins (A, C), greens, fruits
and natural juices, coarsely ground cereals, bread with bran, milk and dairy products.
It is also necessary to give up smoking and strong alcoholic beverages (especially in
combination with fatty, fried, smoked and salty food), control body weight and
actively engage in physical work and sports.

In terms of correcting bad habits and lifestyle, great importance is currently
attached to the consultations of medical professionals - doctors and/or nurses, mainly

primary medical care (PMC). Numerous scientific studies have proven that
clarification and advice on lifestyle changes received from a health professional is a
more effective method in influencing some clinically significant outcomes and
quality of life than receiving the same information from other sources. This applies
to consultations on physical activity, diet, smoking cessation, weight correction, etc.

That is, ideally, PCP should be carried out in practically healthy people, but it
Is especially necessary for persons with a high risk of developing malignant
neoplasms of the gastrointestinal tract, who have several risk factors or precancerous
diseases. In particular, according to the recommendations of the United States
Preventive Services Taskforce (USPSTF), adults >18 years of age with overweight,
obesity, and other risk factors should be offered intensive (>360 min.) behavioral
counseling on healthy eating and physical activity activities for the prevention of
chronic non-infectious diseases and their complications. It is recommended to pay
special attention to the prevention of stomach cancer in old age.
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Patients infected with H. pylori are recommended to be prescribed anti-
Helicobacter therapy.

Optimism and the ability to cope with negative emotional states play a very
important role in the prevention of tumors. Some people need professional help in
this matter in the form of a psychotherapist or psychologist consultation.

The strategic goal of secondary cancer prevention (SCP) is to detect the
pathology as early as possible. After all, with timely detection, modern methods of
treatment allow to significantly extend the patient's life, and in some cases, to defeat
the disease. Successes in the development of methods of diagnosis and treatment of
early forms of the disease have made it possible to distinguish the so-called “early
MNG" (TLNOMO) as a practically curable disease. Radical surgical treatment at this
stage ensures 10-year survival of 80-95% of patients. In this regard, regular medical
examinations and diagnostic studies play an important role, the implementation of
which depends both on the responsibility of the citizens themselves for their own
health, and on the actions of medical professionals, primarily PMC.

MNG does not belong to the visual forms of cancer, and therefore, as was
shown in section 1.1, it is often detected in the late stages. Therefore, an important
task of secondary cancer prevention is the formation of cancer awareness among
medical workers and the population (especially from risk groups), which includes
an algorithm of actions aimed at the earliest possible detection of cancer, including
stomach, with the slightest, even indirect, suspicion of them - with the use of the
most effective methods of objective research. After all, orientation in diagnostics
only to the clinical manifestations of MNGh (according to the principle of appeals)
inevitably leads to the fact that only neglected forms of the disease are detected. This
is fully applicable to the situation in Ukraine, where 82-84% of patients with MNG
are still detected in stages T3-T4, while in Japan more than 64% of cases of the
disease are diagnosed in stages T1-T2, which is associated with a well-established
by the appropriate screening program.

In particular, with regard to the detection of MNG, its diagnosis today consists
in detecting the tumor (primary diagnosis) and establishing the spread of the tumor
process (secondary diagnosis or staging), both in the preoperative period and
Intraoperatively. Moreover, modern methods make it possible to detect the disease
at sufficiently early stages, when the tumor is localized in the gastric mucosa and
practically does not metastasize.

The main instrumental methods that allow you to detect MNG and confirm
the diagnosis are: X-ray examination of the upper parts of the gastrointestinal tract
and esophagogastroduodenoscopy. MNG can also be recognized during targeted
ultrasound examination of the organ.

Among the newest methods designed to improve the diagnosis of stomach
cancer and establish its prevalence, it should be noted multispiral computed
tomography (CT) in the mode of 3-D reconstruction, and the so-called virtual
endoscopy. Scientific data show that a three-dimensional image is more informative
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in the recognition of early gastric cancer compared to an axial image. However, the
diagnostic capabilities of this method are limited, as it is not possible to obtain
morphological confirmation, assess the perigastric spread of the tumor (the need for
repeated CT in the usual mode) and detect distant metastases. Therefore, the
indications for the use of this method require further clarification.

Therefore, fibrogastroscopy with polybiopsy (from at least 5 places of the
suspicious mucosal area) is considered the most accurate method of diagnosing
MNG today, which should be performed by all patients with suspicion of MNG,
except for those extremely rare cases when there are contraindications to the study.
The most promising method of increasing the resolution of gastroscopy is laser
fluorescence spectroscopy. This method is based on the ability of tissues to fluoresce
when they are illuminated by a laser beam of a certain wavelength. Fundamentally
important is the provision of active diagnosis of MNG, since there are no specific
symptoms of MNG, in the early stages of the disease it is mostly asymptomatic, and
the available clinical manifestations in most cases are caused by concomitant
pathology.

Knowing the stage of the disease is necessary for choosing the optimal
treatment tactics. The examination and treatment plan is built taking into account the
main ways of tumor spread (hematogenic and lymphogenic metastasis, germination
in surrounding organs, intra-abdominal dissemination). Some research methods
allow primarily to detect distant metastases (for example, laparoscopy), others to
assess the locoregional spread of the disease (endoultrasound), others combine both
possibilities (ultrasound, CT, magnetic resonance imaging - MRI).

Given the fact that in Ukraine, early gastric cancer is diagnosed rather by
chance, scientists emphasize the need for a targeted policy on the formation of public
opinion, focused on the need for early, active detection of gastric cancer, as well as
the organization of dynamic dispensary monitoring of patients of risk groups and
persons who have "stomach" complaints, including planned fibrogastroscopy as a
screening method: for practically healthy persons over the age of 45-50 - 1 time in
2 years, and in the elderly 50-69 years - 1-2 times a year.

Conclusions. Despite the fact that the role of infectious agents and genetic
disorders in the pathogenesis of MNG has been proven, it is a polyetiological
disease, in the occurrence and development of which risk factors play an important
role: behavioral (harmful eating habits, alcohol abuse, tobacco smoking), social and
psychological (chronic stress ), socio-economic (low income and level of education
associated with poorer access to medical care and awareness of risk factors),
professional (harmful production factors), environmental (environmental pollution
and introduction of carcinogens into the body through food, water, air) , medical
(precancerous gastric diseases) and others, most of which are manageable.

The positive results of gastric cancer treatment directly depend on the
timeliness of its recognition and clarification of the degree of spread of the tumor
process, which allows choosing the optimal treatment tactics.
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