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Llenb: M3yuyntb KAMHUYECKWEe pe3y/nbTaTbl 1e4eHUs LepBUKanbHON MHTpasnuTennanbHoii Heonnasuu (CIN) no mtoram nepBoro NUAOTHOTO BbIMOHE-
HWA BU3yanbHOTo CKPUHWHTA B Pecny6nnke TafXMKNCTaH.

Matepuan n MeToAbl: UccnefoBaHne NpoBeseHo B nepuog ¢ 2016 no 2020 rr. MNoTMpOBaHWe BKAOYaN0o B ce6s HaceneHue ABYX 60NbLNX paioHOB
KywoHunér n b. Fadypos ¢ ob6uieii yncneHHocTbto 608700 yenosek, YTo cocTaBnseT 6,74% OT YNCNEHHOCTU BCEro HaceneHws cTpadbl. Lienesas rpynna
[laHHOTO CKPUHMWHIa BK/OYana 3,0p0OBbIX XeHWnH B Bo3pacTe 30-49 neT yncneHHocTbio 72574 yenosek. B pesynbtate npoBefeHNs KOMMYHUKaLMOH-
HbIX KamnaHuii ¢ LieneBoii rpynnoii 060Mx paitoHOB B BU3yaNbHOM CKPUHWHIE NPUHANK yyacTue 69391 xeHLlnHa, 06LWMnii oxBaT CKOUHUHIOM COCTaBUN
94,2%. 13 2958 XeHLWMWH, HanpaBNeHHbIX Ha AMarHocTuky, B 164 cnyyasx (0,24%) 6bina BbiiBieHa v Mopgonornyeckn noarsepxgeHa CIN.
PesynbTathbl: TafXXUKNCTaH, Hapa4y C MUAOTHLIM NPOBeAeHNeM BU3YanbHOIO CKPUHUHIA, NMPUHAN CTPATErnio «BbiiBNEHUE-AMAarHOCTUKa-NeYeHne»,
4TO NpeAnonaraeT IeyeHne nocae rMcToa0rMYecKoro NOATBEPXAEHNA LiepBUKanbHON UHTpasanuTennanbHoli Heonnasuu (CIN). Bmecte ¢ aTum, 6bina
NPUHATA TaKTUKa 3N1EKTPOXNPYPrMYecKoil NeTneBoii aKCLM3MN/KOHM3aLm B Ka4ecTBe OCHOBHOrO MeTofa, He3aBncUMMO OT cTeneHun nopaxeHus CIN.
MaymeHTkam c CIN B 136 (82,9%) cnyyasx 6blna BbINONHEHA 3NEKTPOXUPYPrudeckas netnesas skcumans, B 21 cnyvae - konmsauusa (12,8%) v 87 (4,3%)
cNyyasx, no HacTaMBaHWI0 CaMUX XEHLWH, - TMCTEPIKTOMUSA. B oTAanéHHbI nepnop HabnogeHns ot 6 mecaues Ao 2 neT B 159 (96,9%) cnyyasnx 6b110
oTmeyveHo 6naronpusaTHoe TeyeHne CIN nocne npoBefEHHbIX Bbllleyka3aHHbIX npoueayp, B 5 (3,1%) HabnogeHuax - peunamns. MayueHTsl ¢ peym-
AVBaMU NONYYUNU NMOBTOPHOE XMPYPrMyeckoe fe4yeHne ¢ UCMob30BaHWEM 31eKTPOXUPYPruYecKoi IKCLM3NN/KOHU3aLUN C y[0BNETBOPUTE/IbHbIM
1CX0A0M.

3aknoyeHune: npuHatas TafKUKUCTAaHOM CTpaTerns «BbisiB/IEHUE - [INarHOCTUKa - JleHeHMe» foKasasna CBOK BbICOKYI 3(h(eKTUBHOCTb BbIABNEHUS
npeApakoBOil Natonornn nycnewHoTn neyenns CIN nyTém aNeKTPOXUPYPruyeckoil aKcLM3nmn/KoHm3aLnm, 4To cnocobeTByeT 0340POBNEHNIO Hacene-
HWA OT NpeApaKkoBoii NaTonoruu.

Kntoyesble cnosa: LepBuKanbHas WHT pasnuMTennanbHas Heonnasus, BU3yanbHblii CKPUHWUHT, BU3yanbHbli MeToga VIA/VIU, Konbnockonuyeckoe nc-
cnefoBaHue, anekT poxupypruyeckas neTnesas sKcLM3na/KoHusaums.

Ans uutuposaHua: MyxcuHsoga HA, Ymaposa CT. MepBble pe3ynbTaThl 1e4eHUs LepBrKaabHOW UHTpasnuTenuanbHoii Heonnasum B Pecny6amke TamKunku-
CTaH. BeCTHUK ABULEHHbI. 2022;24(3):324-30. Available from: https://doi.org/10.25005/2074-0581-2022-24-3-324-330
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Objective: To assess the clinical results of cervical intraepithelial neoplasia (CIN) treatment following the outcomes of the first pilot implementation
of visual screening in the Republic of Tajikistan.

Methods: The study was conducted from 2016 to 2020. The piloting included the population of two large districts of Kushoniyon and B. Gafurov, with
a total number of 608,700 people, which is 6.74% of the country's total population. The target group of this screening included healthy women aged
30-49 years, numbering 72574 people. As a result of communication campaigns with the target group of both districts, 69391 women participated in
visual screening; the overall screening coverage was 94.2%. Of the 2958 women referred for diagnosis, in 164 cases (0.24%) CIN was identified and
morphologically confirmed.

Results: Tajikistan, along with piloting imaging screening, has adopted a "detection-diagnosis-treatment" strategy, which involves treatment after
histological confirmation of CIN. Additionally, electrosurgical loop excision/conization was adopted as the primary method, regardless of the degree
of CIN involvement. Patients with CIN in 136 (82.9%) cases underwent electrosurgical loop excision, in 21 cases - conization (12.8%), and in 7 (4.3%)
cases, at the insistence of the women themselves - hysterectomy. In the long-term follow-up period from 6 months to 2 years, in 159 (96.9%) cases,
a favorable course of CIN was noted after the above procedures, and in 5 (3.1%) cases, relapse occurred. Patients with relapses received re-surgical
treatment using electrosurgical excision/conization with a satisfactory outcome.

Conclusion: The "detection-diagnosis-treatment" strategy adopted by Tajikistan has shown its high efficiency in detecting precancerous pathology and
the success of CIN treatment by electrosurgical excision/conization, which contributes to the healing of the population from precancerous pathology.
Keywords: Cervical intraepithelial neoplasia, visualscreening, VIA/VIU visual method, colposcopic examination, electrosurgicalloop excision/conization.

For citation: Mukhsinzoda NA, Umarova SG. Pervye rezul'taty lecheniya tservikal'noy intraepitelial'noy neoplazii v Respublike Tadzhikistan [First results nl
treatment of cervical intraepithelial neoplasia in the Republic of Tajikistan], Vestnik Avitsenny [Avicenna Bulletin], 2022;24(3):324-30.Available from: https://
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MyxcunHsoga HA c coasT. LlepBunKasibHas UHTpasnuTenmasnbHaa Heonnasus

Beepenne

Mo aaHHbIM Globocan (2020) exerof4HO B MUpe perncTpupyroT-
€A 570 TbICAY HOBbIX Cly4aeB v nornbatoT 311 ThiCAY XEHLWMNH OT paka
weikn matkm (PLWIM) [1-3]. 3a nocnepHue 10 net PLUM nepemecTtuncs
c4 Ha 5 MecTo cpeAmn 310Ka4YeCTBEHHbIX HOBOOGPa30BaHWIA XEHCKO-
ro HaceneHus. Mpu cTabuNbHbIX NOKa3aTenax BbICOKOW CMepTHOCTU
3a nocnegHue 10 net oTMeyaeTca pocT 3a60/1eBaemMoCT B MO0OJ0M
Bo3pacTe (15-44 net) 6onee, yem Ha 70%, B 2 pa3a Bbipocna 3abone-
BAEMOCTb CPefun XeHWwmnH crapwe 55 net. KOsh@ULMEHT OTHOWEHUSA
cMepTHOCTU K 3aboneBaemocTu npu PLIM 6Gonee BbicOKU (42,9%),
yem npu pake MONOYHOI Xenesbl (29,8%), UTOo CBUAETENLCTBYET O Bbl-
ABNIEHUMN 3ab0neBaHns B 3anyl eHHbIX cTaguax npouyecca [4].

B 3aBMCMMOCTU OT COLMANbHO-IKOHOMWUYECKOW CcUTyauum Ka-
XAas cTpaHa ajgantupyeT WauM NPUHUMaeT MeTo[ CKPUHWUHIa u co6-
CTBEHHYI CKpWHUHTOBYK cTpateruto [5-10]. B pamkax NWAOTHOro
npoekTUpoBaHusa TafXMUKUCTaH NOWEN no nyTn BbiGopa BU3yanbHON
cTpaTernu B3amMeH LUTONOTMYECcKOro. MTpoBefeHmne BU3yanbHOro Tecrta
BO3/IOXXEHO Ha MEepBUYHOE 3BEHO 37paBOOXpaHeHWs. BbiABNeHHble
cnyyan HanpaBnAOTCA Ha BTOPOW W TPeTUYHbI YyPOBHWU ANS AMATHO-
CTUKWN W neveHuns [11].

CoBpemMeHHas nevyebHas TakThka U NPUMeHeHUWe MeTO[O0B fe-
(CIN) oc-
HOBaHbl Ha NPUHATLIX BO3 craHgapTtax, KOTOpble M3/10XEHbI B KOM-

yeHuUa LLepBI/IKa/]bHOIZ MHTpaanmenmaanoﬁ Heonnasnu

nnekcHoii 6opbbe ¢ PLLUM [5]. OgHako, B nuTepatype npojonxaeTtcs
o6cyxaatbcs BOMPOC O BblGOpe ONTUMAaNbHOW nevyebHOW TaKTUKK,
HaynHas OT KOHcepBaTWBHOro [12], xupypruyeckux cnoco6os ¢ npu-
MeHeHWeM HOXeBOWi, na3epHoi, KPMOAUCTPYKLUMN, 3NEKTPOXUPYPTU-
YeCKNUX U KOMBUHUPOBaHHbIX cnoco6oB neyenmns [13-19].

U'eﬂb mccnegosaHuMAa

N3yunTtb KNnnHnyeckne pesynbrtatsl neyeHna CIN no utoram nep-
BOr0 NMW/IOTHOTO BbIMO/IHEHUS BU3YyaNbHOIO CKPUHMHIA B Pecnybnunke
TagXukKncraH.

Martepunan N metopgsi

B Pecny6nuke TagxukuctaH B 2016 r. 6bin1 3anylweH nepBblid
MUNOTHbI MPOEKT BU3YyaNbHOrO CKPUHWHIA B3aMeH MpuUWeAlWero B
ynafok LUTONOTMYECKOTO CKPUHWHTA. BU3yanbHblii CKPUHWUHT Gbin
BHEAPEH B ABYX MUNOTHbIX palioHax - KywoHWEH n b. Tadypos - ¢
obueil YMcneHHOCTb0 HaceneHus 608,7 Thic. YeN0OBEK, YTO COCTaB-
nseT oT 06WEN YNCNEHHOCTN HaceneHus pecny6amku 6,74%. Busy-
anbHbI CKPUHUHT 6GblN NPOBEAEH CeTbl YupeXxAeHU NepBUUYHONA
MeAUKO-CAHWTApPHOW noMOWM Ccpefu XeHWUH B Bo3pacte 30-49
net. U3 72574 XeHWMWH CKPUHWUHT 6bln BbiNONHeH y 68391, oxsar
coctaBun 94,2%. Bbin NpuMeHEH BW3yaNnbHbIA TecT npu nomowu
0[lHOpPa30BbIX 3epKaj W OKpalWuBaHUa Bnaranuiia u wWehkn mat-
Ku 3% p-pom yKCycHoW kucnotbl (VIA) unm BoAHbIM p-pom Jllorons
(VILI). MayneHTbl ¢ NOJO3PUTENbHBIMU N MONOXUTENbHBIMU pe3y/b-
TaTamMy BW3yanbHOro tecta 6biiM HanpaBieHbl B PaiiOHHbIe LEeHTPbI
penpoAyKTUBHOTO 30PO0BbA AN BbINONHEHUA pPacWNPEHHOW KONb-
nockonuu. B cBol ouyepeAb, LEHTPbl PENPOAYKTUBHOIO 340POBbA
BbIMOMHANN NOBTOPHbIA BU3yanbHbI TeCT, LUMTONOTMYECKOE uccne-
foBaHuWe, 6uoncuio.

B pesynbtate B 164 cnyuyasax (0,24%) ructonormyeckn 6bin nog-
TBEpXAéH CIN (CIN 1-3 - cTaguu LepBUKANbHOW MHTpasnuTenunanb-
HOW Heonnasum). M3 uncna BbisBAeHHbIX ciy4yaeB CIN 1 umen mecTo B
99 cnyuyaax (60,4% o1 obwero yncna CIN), CIN 2 - B 24 (14,6%), CIN 3
n cancer in situ (NnpeMHBa3WBHbIW pakK, pak HyneBol cTaguun, NOBeEpPX-

HOCTHbIW pak, HayanbHbIi pak U ap.) - B 41 cnyyae (25%). CornacHo
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Introduchon

According to Globocan (2020), around 570,000 new cases
are registered annually in the world, and almost 311,000 wom -
en die from cervical cancer (CC) [1-3]. Over the past ten years,
CC has moved from 4thto 5thamong malignant neoplasms in the
female population. With stable high mortality rates over the past
ten years, there has been an increase in the incidence at ayoung
age (15-44 years) by more than 70%, and the incidence among
women over 55 years has doubled. The mortality/morbidity ra-
tion in CC is higher (42.9%) than in breast cancer (29.8%), which
indicates the detection of the disease in the advanced stages of
the process [4].

Depending on the socio-economic situation, each country
adapts or adopts a screening method and its screening strate-
gy [5-10]. As part of the pilot project, Tajikistan chose the visual
strategy instead of the cytological one. Conducting a visual test is
entrusted to primary health care. Identified cases are sent to the
second and tertiary levels for diagnosis and treatment [11].

Modern treatment tactics and methods for CIN are based
on WHO standards, which are set out in the comprehensive con-
trol of cervical cancer [5]. However, the issue of choosing the
optimal treatment tactics continues to be discussed in the litera-
ture, starting from conservative treatment [12], surgical methods
using the scalpel, laser, and cryodestruction; electrosurgical and
combined treatment methods [13-19].

Purpose of the study

To assess the clinical results of CIN treatment following the
outcomes of the first pilot implementation of visual screening in
the Republic of Tajikistan.

Methods

In the Republic of Tajikistan, in 2016, the first pilot project
of visual screening was launched to replace the declining cyto-
logical screening. The visual screening was introduced in two
pilot districts - Kushoniyon and B. Gafurov - with a total popu-
lation of 608,700 people, which is 6.74% of the republic's total
population. The visual screening was carried out by a network of
primary health care institutions among women aged 30-49. Of
72,574 women, 68,391 were screened for coverage of 94.2%. A
visual test was performed using disposable specula and staining
the vagina and cervix with 3% acetic acid (VIA) or Lugol's aqueous
solution (VILI). Patients with suspicious and positive visual tests
were referred to district reproductive health centers for extended
colposcopy. In turn, the reproductive health centers performed a
repeated visual test, cytological examination, and biopsy.

As a result, CIN was histologically confirmed in 164 cases
(0.24%) (CIN stages 1-3). Of the identified cases, CIN 1 occurred
in 99 patients (60.4% of the total number of CINs), CIN 2 - in 24
(14.6%), CIN 3, and cancer in situ (preinvasive cancer, cancer of
the zero stage, superficial cancer, initial cancer, etc.) - in 41 cas-
es (25%). According to the Bethesda classification [20], patients
were divided into two large subgroups: mild CIN (LSIL), which in-
cluded CIN 1 lesions - 99 cases, HSIL (severe CIN lesions: CIN 2, 3
and cancer in situ) - 65 patients.

As the first cases of CIN were identified, the electrosurgical
method of loop excision/conization was introduced into the med-
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knaccugukaummn Bethesda [20] 60nbHble noapa3feneHbl Ha 2 60/b-
wune noarpynnbl: CIN ¢ Nérkoil cteneHbto nopaxeHus (LSIL), kyga oT-
HocaTca nopaxeHna CIN 1- 99 cnyyaes, HSIL (TsxXénble nopaxeHus
CIN: CIN 2, 3 ncancer in situ) - 65 cnyuyaes.

Mo mepe BbifsBNeHMA nepBbix cnyyaes CIN BneyebHyl0 npaktu-
Ky LeHTpOB PenpoAyKTUBHOIO 340P0OBbSA W OHKONOTMYECKUX yuypex-
[eHWUA cTan BHEAPATbCA 3NEKTPOXUPYpruyecknuii meTof netnesoit
9KCLM3NN/KOHU3ALUN. YCTPONCTBO ANS BbLIMONHEHWUA JAHHOTO MeTO-
fla, nMesa B CBOEM Habope meTannuyeckume nNetnum pasnnyHoi Gopmsl
N TONWMHbLL (puc. 1), No3BONAET NPOBECTU 3NEKTPOXUPYPIrUYECKYo
3KCLUM3NIO/KOHM3aLNI0 B 3aBUCUMOCTM OT naowagn u taxectn CIN.
C UeNnbl0 BbIMONHEHUA Ne4yebHO-ANATHOCTUYECKUX MaHUNYNAuuin y
nauneHToOK C BbIAAB/IEHHbIMU aHOMAaNbHbLIMWU KO/MIbMNOCKOMUYECKUMM
KapTMHaMW NPUMEHANCA 3NeKTPOXUPYPTrMYecKnit BbICOKOYACTOTHBbI
annapat «doTek E81M» (Poccus).

AnekTpoxupypruyeckoe neyernume nonyunnu 157 xeHwuH c CIN
13 164 cnyvaes, n 7 xeHwuH (4,3%), no ux HacTansaHuio, NojaBep-
TMUCb TMCTEPIKTOMMKM NO NOBOAY TAXKENbIX nopaxeHuid CIN (HSIL). Bce
99 cnyyaeB XeHWMWH ¢ LSIL noaBepramcb 3aNeKTpoxXmpypruyeckoit net-
neBOW 3aKcuM3MKU. B ocTanbHbiX 58 HabnopeHusax HSIL 6bina BbiNOA-
HeHa lWKMpokoneTnesas sKcumsma B 37 cnyvyaax Wnm KoHusauusa s 21
cnyyae.

Mpoueaypa 3NeKTPOXUPypPruyeckoi akcuM3nm/KoHnsaumm npo-
BOAMNACL NOJ MECTHOW aHecTe3nel ONbITHBIMU CleLnanucTaMu nNpo-
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ical practice of reproductive health centers and oncological insti-
tutions. The device for performing this method, having in its set
metal loops of various shapes and thicknesses (Fig. 1), allows for
electrosurgical excision/conization, depending on the area and
severity of CIN. To perform therapeutic and diagnostic manipu-
lations in patients with identified abnormal colposcopic patterns,
an electrosurgical high-frequency device "Fotek E81M" (Russia)
was used.

A total of 157 women out of 164 with CIN received electro-
surgical treatment, and seven women (4.3%), according to their
insistence, underwent hysterectomy for HSIL. All 99 cases of
women with LSIL underwent electrosurgical loop excision. In the
remaining 58 HSIL cases, wide-loop excision was performed in 37
cases or conization in 21 patients.

The electrosurgical excision/conization procedure was per-
formed under local anesthesia by experienced specialists, lasting
from a few minutes to half an hour. After the excision of the seg-
ment of the cervix, thorough coagulation was performed using a
ball-type electrode of the coagulator (Fig. 2).

After the operation, the patients were kept in the institution
for several hours for observation due to possible bleeding. The
postoperative period, as a rule, took about 4-6 weeks. Bloody
discharge changed to yellowish 7-10 days after the procedure.

Puc. 1 INeKTPOXUPYPrUYecKWii BbICOKOYACTOTHbIA LWIMpoKononoc-
Hbll pafnoBonHOBOI annapaT «®oTek E81IM»

Fig. 1 Electrosurgical high-frequency broadband radio wave device
"Fotek EB1M™

Puc. 2 BusyanbHas KapTWHa NpeApakoBbiX 3a601eBaHnit Welikn MaT -
K1 nocne npuMeHeHUs Npobbl ¢ BOAHLIM pacTBOPOM J1lorons, cnocne-
AYOLWWUMN 3Tanamu 31eKTPOIKCLU3NOHHOW neTnesoin Guoncum u
remMocTasoMm c/ie4e6HOM 1 AMarHoCT NYEeCKON Lenbio

Fig. 2 Visual picture of precancerous cervical diseases after application
ofan aqueous Lugol solution, with subsequent stages of electroexcision
loop biopsy and haemostasisfor therapeutic and diagnostic purposes



MyxcnH30aa HA ¢ coaBT. LiepBuKanbHas MHTpasnuTeinanbHas Heoniasus

[O/KUTENbHOCTbIO OT HECKONbKMX MWHYT A0 nonyaca. locne ncceye-
HWUA cerMeHTa LWeikn MaTku BbINOJHANACHL TWaTenbHas Koarynauus
npu NomMoLl M WapUKOBOTO 31eKTpoja koarynatopa (puc. 2).

Mocne onepaunn NaynMeHTKN HaXo0AUIUCH B YYPEX[EHUN BTeue-
HUe HeCKONbKWUX YacoB ANS HaGMOAEHUS B CBA3U C BOZMOXHbLIM KpO-
BoTeyeHneM. MocneonepaunmoHHblii Nepnog, kak NpaBuao, 3aHMMan
0K0M0 4-6 Hepenb. KpOBAHMUCTbIE BbIAENEHNA CMEHANNCH XXeNToBaThl-
MU 4yepe3 7-10 gHel nocne npoueaypbl. B TeueHne 3TOro BpemMeHu
XeHWMHaM pekOMeHAOBanu BO3AepXaTbCA OT MONOBOTO akTa wuau
nonb3oBaTbCA Npe3epBaTUBOM.

[aHHble nccnegoBaHns obpaboTaHbl Ha MK ¢ nomolwblo naketa
npuknagHoin nporpamMmmbl «Statistica 10.0» (StatSoft Inc., USA). Bbinn
NPUMeHeHbl MeTOAbl BapuayMOHHOW (onNucaTeNbHO) CTaTUCTUKW.
Mony4yeHHble OTHOCUTENbHbIE BENMNYMHBI GbINN NpeacTaBfieHbl B Buje

nonein (%).

Pesynbrartsl

MepBblii MUNOTHLI NPOEKT NO NPOBEAEHNI0 BU3YanbHOr0 CKpPU-
HUHTa B ABYX NUNOTHbIX paiioHax (KywoHuéH n b. FTagypoB) no3sonun
BbiABUTL CIN B 164 cnyuyasx, U3 KOTOpbIX B paiioHe KywoHuéH - 35
(21,3%), a ocTtanbHble 129 cnyvyaeB B paiioHe b. Fadypos (tabn. 1).
MokasaTenb 3a601eBaemMoCTN NpefpakoBOil maTonornein cpeamn XeH-
WWH paiioHa KywoHuéH coctasun 30,6 Ha 100 XXEHCKOTo HaceneHus,
a palioHa b. Tadypos - 71,2. Mpu 3TOM COBOKYMHbI Mokasatenb no
o6ouM paiioHam 6bin1 paBeH 55,6, 4UTO NoKa3biBaeT NMPOTHOCTUYECKYHO
3HaYUMOCTb CKPUHUHTA PLLUM.

BbimnonHeHne neyeGHbIX MepoOnpuATUIA M oTcnexuBaHue 6aun-
Xallwnx v oTAaNEéHHbIX pe3ynbTatoB NpeApakoBOi maTonorun Guinu
BO3/IOXEHbl Ha OHKO/NOrnYyeckue yupexpaeHus. locne nonyyeHus
TMCTONIOTMYECKOTO MOATBEPXAEHUS B 3aBucuMocTn ot Taxectn CIN
1 BO3pacTa XeHWMNH 6binn BbiNONHEHbI 3 BUAA NevyebHbIX Meponpu-
ATUIA: 3INEKTPOXMPYPIMYECKOe MeTneBOe uccevyeHue - B 136 cnyuasx
(82,9%), anekTpoxupypruyeckas netnesas KoHusauusa - B 21 cnyvae
(12,8%) n B 7 HabnogeHuax (4,3%) npu CIN Taxénoil crteneHnm no
noBoAy CONyTCTBYWLWENR natonornn tena matku 6Gbina BbIMONHEHA
rnctepaktomusa (tabn. 2). B otganéHHom nepuope HabnwoaeHusa (cpo-
K - 0T 6 mMecaueB A0 2 fIeT) nocine NpoBefEHHbIX BbllleyKa3aHHbIX
npouenyp B 159 (96,9%) cnyuyasx 6blN0 OTMe4YeHO 6GnaronpusTHoe
TeyeHnune CIN, B 5 (3,1%) HabnogeHnax - peunans. Peunansbl 6binu
BbliIBNEHbl cpefn 60NnbHbIX U3 KywoHnéHa B 1 cnyvae (2,9%) un b. la-
¢ypoBa - B 4 cnyvyaax (3,1%). PeunanBbl B 3aBUCMMOCTU OT TSXKECTU
CIN pacnpegenunucb Tak: LSIL (CIN 1) - 2 cnyyasa (2%), HSIL (CIN 2,3,
cancer in situ) - 3 cnyyvasa (5,2%).

Peunguebl 6bi1 BbISIBAEHbI B NepBble 2 roga HabnwpeHusa, n
BCEM nauueHTaM 6blfa BbIMO/IHEHO MOBTOPHOE 31eKTpOXMpypruye-
cKoe neTtneBoe ucceyeHue (4 cnyvas) u KoHusauus (1 cnyvaid). Au-
Hamuyeckoe HabnwaeHne 3a 3TUMM NaLWeHTaMn He BbIABUIO peuu-
nnBOB 3a60neBaHNs Yepe3 18 mMecsueB nocne NOBTOPHOI NeTneBoi

9NeKTPO3IKCUM3NUN NN KOHU3aUnn.

Ta6nuua 1 PacnpegeneHne npeapakoBoil NaTonorumu cpeam
HaceneHus MU0 T HbiX PaiiOHOB

BECTHMK ABVLEHHDbI
Tom 24 * Ne 3 * 2022

Women were advised to abstain from sexual intercourse or use a
condom during this time.

The research data were processed using the Statistica 10.0
software package (StatSoft Inc., USA). Methods of variational
(descriptive) statistics were applied. The obtained relative values
were presented as shares (%).

Results

The first pilot project to conduct visual screening in two pilot
districts (Kushoniyon and B. Gafurov) revealed CIN in 164 cases,
of which 35 (21.3%) were in Kushoniyon district, and the remain-
ing 129 cases were in B. Gafurov district (Table 1). The incidence
rate of precancerous pathology among women in Kushoniyon dis-
trict was 30.6 per 100 females, and in B. Gafurov district - 71.2.
At the same time, the cumulative indicator for both communities
was 55.6, which shows the prognostic significance of cervical can-
cer screening.

The implementation of therapeutic measures and moni-
toring of the immediate and long-term results of precancerous
pathology were entrusted to oncological institutions. After re-
ceiving histological confirmation, depending on the severity of
CIN and the age of women, three types of therapeutic mea-
sures were performed: electrosurgical loop excision - in 136
cases (82.9%), electrosurgical loop conization - in 21 patients
(12.8%) and 7 cases (4.3%) with severe CIN due to concomitant
pathology of the body of uterus, a hysterectomy was performed
(Table 2). In the long-term follow-up period (from 6 months to
2 years), after the above procedures, a favorable course of CIN
was noted in 159 (96.9%) cases, and relapse was observed in
5 (3.1%) cases. Relapses were detected among patients from
Kushoniyon in one case (2.9%) and B. Gafurov - in four cases
(3.1%). Relapses depending on the severity of CIN were distrib-
uted as follows: LSIL (CIN 1) - 2 patients (2%), HSIL (CIN 2 and 3,
cancer in situ) - 3 cases (5.2%).

Relapses were detected in the first two years of follow-up,
and all patients underwent repeated electrosurgical loop excision
(4 cases) and conization (1 case). Dynamic monitoring of these
patients did not reveal recurrence of the disease 18 months after
repeated loop electroexcision or conization.

DisCussioN

According to the literature, the tactics of treatment and
the choice of excision depend on the age and severity of the CIN
lesion. With CIN 1 in adolescents and young women, expectant
management and long-term observation with periodic monitor-
ing of one of the tests (visual, cytological, and/or molecular) are
followed. Virology- and colposcopy-controlled conization is pre-

Table 1 Distribution of precancerous pathology among the
population ofpilot districts

Nokasatenwu KywoHunéHx b. fracgypos Bcero
Indicators Kushoniyon B. Gafurov Total
LepBukanbHaa MHTpaanuTennanbHas Heonnasng 164/68391
35/26691 (0.13%) 129/41700 (0.31%)
(CIN): (0.24%)
CIN 1 29 (0.1%) 70 (0.17%) 99 (0.14%)
CIN 2 6 (0.02%) 18 (0.04%) 24 (0.03%)
CIN 3, cancer in situ 0 (0.00%) 41 (0.1%) 41 (0.06%)
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Ta6nuya 2 Pe3ynbTaThl e4eHns NpeapakoBoii naTonornm

MokasaTenu
Indicators
MeTneBas akcuu3ung
Loop excision

28 (80.0%)

MeTnesas KoHM3auua

Kyl oHnéH
Kushoniyon
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Table 2 The results of the treatment of precancerous pathology

Bcero
Total

b. fracypos
B. Gafurov

108 (83.7%) 136 (82.9%)

L 6 (17.1%) 15 (11.6%) 21 (12.8%)
Loop conization
JKcTupnayma maTtku
) . 1(2.9%) 6 (4.7%) 7 (4.3%)
Extirpation of the uterus
Bcero
35 129 164
Total
Konnyectso peunaunsos
1(2.9%) 4 (3.1%) 5 (3.0%)
Relapses
LSIL (CIN 1) 0/29 2/70 (2.9%) 2/99 (2.0%)

HSIL (CIN 2,3 un cancer in situ)

O6cyxaenne

CornacHo NUTepaTypHbIM AaHHbIM TakTUKa ne4eHus U Bbl6Op
3KCLM3NKN 3aBUCUT OT Bo3pacta u Taxectn nopaxenus CIN. Mpu CIN
1y nOAPOCTKOB ¥ MONOABIX XXEHIWNH NPUAEPXNBAOTCA BblXNAaTenb-
HOI TAaKTUKWU W ANNTENbHOTO HabN4eHNa C NepuofuyecKUM KOHTPO-
NleM OJHOT0 M3 TeCcTOB (BU3yaNbHblA, LUTONOTMYECKUA M/ MAn Moneky-
NAPHBIA). Y XEeHWWH B MeHonay3e ¢ TSHXXKEnbiMn nopaxeHusamu CIN ¢
nepexoAom B cancer in situ NpeAnoYTUTENbHA KOHW3aALWA C KOHTPO-
nieM nNpu NOMOLW M BUPYCONOrMYeCKOro Tecta. Mpu NONOXUTENbHOM
TecTe BbIMONHAETCA paclupeHHas Konbnockonua c¢ 6uoncueid nofo-
3pUTenbHbIX yyacTKoB peumngusa [13, 21, 22].

B nutepatype 6GbiTyeT MHeHUe 0 GONblueli BEpPOSATHOCTU perpec-
cumn npouecca CIN Ha nepBoHavafbHbIX CTafuUAX, B CBA3M C UeM PeKo-
MEH/YIT KOHCepBaTWBHbIE MOAXOAbl AWHAMUYECKOTO HabnwoaeHus
noj, BUPYCONOTNYECKUM U KONbMOCKOMUYECKUM KOHTposnem [23-25].
Hawa takTukKa o He3aMeANUTeNbHOM fieyeHun nocne BbigsneHuns CIN
Nno6oil cTteneHn nNpoAMKTOBAHO OCOGEHHOCTAMM pasBUBaAlOLMXCA
cTpaH n pekomeHgauunamun BO3 ana npefynpexgeHuns «sblnageHnsa»
nauneHToK M3-nofj HabnwaeHua, 3aTpygHEHHbLIM [OCTYNOM M3 reo-
rpauyeckn otTAanéHHbIX M 6eHbIX PEernoHOB cTpaHbl [13].

Mpwn HSIL (CIN 2,3 u cancer in situ) n3 65 cnyyaes B 37 Habnwge-
HUAX 6blna BbINONHEHA 31eKTPOXMpypruyeckas netnesas sKCUU3nNA, B
21 cnyvae - anekTpoxupypruyeckas netrnesas Konusauusa. Cpeaun CIN
TSXENON cTeneHu peumaunsbl Bo3HUKAM B 3 (5,2%) cnyyasx. U3 obuie-
ro Konuyectsa HabnwaeHUn cnyyaes nepepoxgeHns B PLUM He 6bin0
oTMeueHO. MonyyeHHble pe3ynbTaTbl Npu TsHKENoi cteneHun CIN npo-
femMoHcTpuposanu 94,8% ycnewHoro nevyeHuma u 5,2% peyngunsos,
KOTOpble 6biMN M3neyeHbl MYTEM NMPUMEHEHUs MOBTOPHON 31eKTpo-
XUPYPTrUYeCKOW IKCUM3NU UM KOHM3ALUU. TN JaHHble CXOXU C pe-
3ynbtatamun Hendriks N et al (2022), kotopble npuBoAAT 95% vactoTy
3P (heKTUBHOCTN XUPYPTrNUYECKOTO NnevyeHuns [23].

3aknwo yeHue

MepBblii NUNOTHBLIA CKPUHWUHT PLWUM B TafXukucrtaHe nokasan
4acToTy BCTpeYyaemMoCTVW nNpeApakoBO/ MaTonoruu, KOTopbli, No AaH-
HbIM ABYX MUNOTHbIX palioHOB, cocTaBun 55,6 Ha 100 ThICAY XEHCKOTO
HaceneHna. KnnHuyeckne pesynbTaTbl N€YEeHWUS NpeapakoBoii nato-
NIOrMM nokasanu BbICOKYO 3((eKTUBHOCTb, KOoTOpasa coctasuna 97%
B nepuoa HabnwoageHusa ot 6 mecaues 40 4 net. Mony4yeHHble pesynb-
TaTtbl 4EMOHCTPUPYIOT OTPOMHbIE NPOPUIAKTUYECKME BO3MOXHOCTU
npoBeAeHUs CKPUHWUHIA, ANATHOCTUKN WeYeHus npeapakoBoii nato-
NIoTnK, KoTopble CNoco6CTBYIOT 0340POBIEHNI0 HaceneHns oT PLLIM.
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1/6 (1.7%)

2/52 (3.8%) 3/58 (5.2%)

ferred in postmenopausal women with severe CIN lesions pro-
gressing to cancer in situ. If the test is positive, extended colpos-
copy is performed with a biopsy of suspicious areas of recurrence
[13, 21, 22].

There is an opinion in the literature about a higher likeli-
hood of regression of the CIN process at the initial stages, and
therefore conservative approaches to dynamic monitoring under
recommended [23-25].
Our tactics of immediate treatment after the detection of CIN of

virological and colposcopic control are

any degree is dictated by the characteristics of developing coun-
tries and WHO
of patients from observation, and challenging access from geo-

recommendations to prevent the "falling out"

graphically remote and poor regions of the country [13].

In HSIL (CIN 2,3 and cancer in situ), out of 65 cases, electro-
surgical loop excision was performed in 37 patients, and electro-
surgical loop conization was performed in 21 cases. Among se-
vere CIN, relapses occurred in 3 (5.2%) cases. Of the total number
of observations, cases of CC were not noted. The results obtained
in severe CIN showed 94.8% of successful treatment and 5.2% of
recurrences, which were cured by using repeated electrosurgical
excision or conization. These data are similar to Hendriks N et al
(2022), who report a 95% success rate of surgical treatment [23].

CoNCLusioN

The first pilot screening of CC in Tajikistan determined the
incidence of precancerous pathology, which amounted to 55.6
per 100,000 female population according to two pilot districts.
The clinical results of the treatment of precancerous pathology
showed high efficiency, which amounted to 97% during the ob-
servation period from 6 months to 4 years. The obtained results
demonstrate the vast preventive possibilities of screening, diag-
nosis, and treatment of precancerous pathology, which contrib-
ute to the prevention of CC among the population.
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