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Lienb: M3yunTb ONbIT NPOBELEHUA KOMMIEKCHON AUarHOCTUKM LLepPBUKaAbHOM MHTPasnuTennanbHol Heonnasum (LLWH) no pesynstatam nepBoro nu-
JIOTHOTO BbINOMIHEHWA BU3YaNbHOTO CKPUHWHIA B Pecnybamnke TagKUKUCTaH.

Matepuan u metoabl: NepBbli MMAOTHbIVA OPraHM30BaHHbIN BU3YasIbHbIV CKPUHUHT B ABYX KPYMHbIX paiioHax pecnybanky TaaXMKUCTaH NPOBEAEH B
2016 r. B ;aHHOM MCCnefoBaHUM NPUHANO yyacTUe 68391 )eHLUMH LeneBblx rpynn, U3 KoTopbix 26691 (39%) n3 paitoHa KywoHunéH n 41700 (61%) u3
palioHa b. fadypos. CornacHo anropmuTmy OpraH130BaHHOTO BU3YasIbHOTO CKPUHUHIA OblAK BbIMOAHEHbI PACLIMPEHHAA KONbMOCKOMMA, LIUTONOMYe-
CKOE MCCNepoBaHue U BUONCHA C TMCTONOMMYECKUM UCCNEA0BaHUEM.

PesynbTatbl: N0 pe3y/ibraTamM NPoBeAEHHbIX TecToB 6b110 BbifBneHo 0,24% (164/68391) cayuaes LIMH, 0,03% (20/68391) ciyyaes paka LUEMKU MaTKM
(PLLIM) (p<0,001). MopaskeHuna nérkoi ctenenu LSIL BbisBneHbl B 99 cayyanx (70 y KeHWmH paitoHa b. fadypos 1 29 naumeHTOK paitoHa KywoHUEH),
ropaxeHue Taxénon creneHn HSIL — B 65 ciyyasx (y 59 KeHWwmH paiioHa b. fadypos v 6 KeHWmH paitoHa KyLOHWEH). BonbHbIE C TMCTONOTUYECKM
NoATBEPXKAEHHOI NpeapaKoBoit natonorueii u PLUM 6binm HanpaeneHbl Ha ambyNaTOPHOE 1 CTaLMOHAPHOE NIEYeHME.

3aKnKoueHue: cTpaTerms opraHM30BaHHOTO BU3YasIbHOTO CKPUHMHIA «BbISBAEHWE-AMArHOCTUKA-IedeHne», pekoMeHAoBaHHas BO3 ans cTpaH ¢ orpa-
HWUYEHHbIMW pecypcamm, ABAAETCA ONTUMANbHOMN ANA BbINOHEHUA B yC0BUAX Pecnybavku TafAXMKUCTaH Ha HAaLMOHAbHOM YPOBHE.

Kniouesble cnoBa: UepsuKasabHAA UHMPAsnumMenuasnbHas Heomnaasus, 8usyasbHblli CKPUHUHE, 8U3yasbHbIl memod VIA/VILI, konbnockonuyeckoe uc-
cnedosaHue.

Ana yntuposaHua: MyxcuHsoga HA, Ymaposa Cl. KomnaeKcHas AMarHoCTMKa LepPBUKaIbHOM MHTPasnuTenuanbHo Heonnasum B Pecnybavke TagxuKu-
cTaH. BecmHuk AsuuerHsl. 2022;24(4):463-70. https://doi.org/10.25005/2074-0581-2022-24-4-463-470
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Objective: To study the experience of a comprehensive diagnosis of cervical intraepithelial neoplasia (CIN) based on the results of the first pilot visual
screening in the Republic of Tajikistan.

Methods: The first pilot visual screening in two large districts of the Republic of Tajikistan was carried out in 2016. A total of 68,391 women of the target
groups took part in this study, of which 26,691 (39%) were from the Kushoniyon district and 41,700 (61%) from the B. Gafurov district. According to
the algorithm of organized visual screening, extended colposcopy, cytological examination, and biopsy with histological examination were performed.
Results: According to the results of the tests performed, in 164 cases (0.24%) CIN was diagnosed, while in 20 cases (0.03%) cervical cancer (CC) was
detected (p<0.001). Mild low-grade squamous intraepithelial lesions (LSIL) lesions were detected in 99 cases (70 women from B. Gafurov district and
29 patients from Kushoniyon district), while severe high-grade squamous intraepithelial lesions (HSIL) were detected in 65 cases (59 women from
B. Gafurov district and 6 women from Kushoniyon district). Patients with histologically confirmed precancerous pathology and cervical cancer were
referred for outpatient and inpatient treatment.

Conclusion: The strategy of organized visual screening "detection-diagnosis-treatment", recommended by WHO for countries with limited resources,
is optimal for implementation in the conditions of the Republic of Tajikistan at the national level.
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BBEAEHUE

B ocHOBe 3TMonaToreHesa PasBUTHA paKa Weiku maTku (PLLUM)
3a/10}KeHbl KaHLeporeHHble reHOTUMbI NanuAIOMaBUPYCHON UHEK-
umu. Mpouecc KaHueporeHesa NPoTEKaeT CTaAUAHO Yepes pa3BuTHe
npespakoBoOi MaToNOMMKM, HOCALLEN Ha3BaHWe LEePBUKANbHOM WH-
TpasnutenuanbHol Heonnasuu (LIMH; CIN). Mo opuumanbHbim cTaTh-
CTUYECKMM AaHHbIM, U3 6onee 570 Tbicay HOBbIX cnyyaes PLUM 85%
NPUXOAATCA Ha Pa3BMBAIOLLMECA CTPaHbI, r4e A0 CUX Nop He BHeape-
Hbl BaKUMHAUMA U CKPUHUHIOBble nporpammbl. PLLUM co cpeaHum
BO3pacTom 45-48 net exerogHo YHOCUT Ku3HK 6onee 0,3 MAH. XKeH-
WWH C TEHAEHUMEN K YBE/IMYEHUIO YMCNA CTY4aEB U OMOJIOKEHMEM
BO3pacTa JKeHLWuH [1, 2].

B Pecnybiuke TafKuKmcTaH 3a nepuog 2010-2020 rr. PLUM umen
YCTOMUMBYIO TEHAEHLMIO POCTa C KonebaHMeM exeronHoi 3abonesae-
MocCTH B npeaenax 4,7-8,7 Ha 100 TbIC. XEHCKOro HaceneHna 1 NUKOM
NoBO3PacTHoOV 3aboseBaeMoCTM B BO3pacTHoi rpynne 45-54 roga [3].
MosTomy BHefpeHWe BaKLyHbI MPOTMB NanuANOMaBUPYCHOW UHGEK-
LMK CYLLECTBEHHO BAMAET Ha ANUAEMMUONOTMYECKYIO CUTYaLMIO Pa3Bu-
TWA PaKa WKW MaTKM Y KEHLLWH PenpoayKTUBHOTO Bo3pacTa [4].

[Ons BbiABNeHUs npesgpakoBol natosnorun u PLLUM B cucteme
3paBOOXPaHEHNA Pa3NINYHbIX CTPaH B 3aBUCMMOCTU OT IKOHOMM-
YECKOM CUTYaLMM NPaKTUKYIOTCA pasHble MeTOAbl CKPUHWHIA, cpeau
KOTOpbIX Haubonee npuemnembiMmm BO3 opobpun Tpu OCHOBHbIX:
BUPYCONOTMYECKUI, LUTONIOTUYECKINIA U BU3YaNbHbIN [4, 5]. [na cTpaH
C OrpaHuMYeHHbIMK pecypcamu BO3 pekomeHayeT npoBeAeHUe BU-
3yaNbHOrO CKPUHMHIA, COIMACHO CTPaTerMm «BblABEHUE-eYEHNEeY.
OueHka cutyaumm no npodunaktuke PLUM B TagKuKuctaHe nokasa-
Na, YTO NpOBeAEHUE OPraHW30BaHHOTO BM3YasIbHOTO CKPUHWHIA AB-
NAETCA ONTMMANbHON ANA cTpaHbl [6]. JanbHeNWwmnit SKOHOMUYECKMI
aHaNMU3 PasNnYHbIX METOLO0B CKPUHMHIA NOKasa, YTo CTpaHa UMeeT
[LOCTaTOYHbIN MOTEHLMAN ANA OPraHU3aLMM MOCT-CKPUHWMHIOBOMN Au-
arHoctvkm [7].

LLENb UCCNEAOBAHMA

M3yunTb ONbIT NPOBEAEHWNA KOMMIEKCHOW AMArHOCTUKM MO pe-
3yNbTaTam NepBOro NUAOTHOTO BbIMOHEHUA BU3YaNbHOTO CKPUHUHTA
B Pecny6mKe TafKMKUCTaH.

MATEPUAN U METOAbI

HacToswiee uccnenoBaHue BbiNoNHEHO Ha 6ase PecnybavKaH-
CKOTO OHKO/IOTMYECKOTO Hay4yHoro ueHTpa (POHL) MwuHuctepcTea
3/1paBOOXPAHEHUA U COLMANbHOW 3aWmMTbl Hacenenua Pecny6auku
TagXMKUCTaH.

MepBblii MUAOTHBIV OPraHW30BaHHbIW BU3YasIbHbIA CKPUHUHT B
[BYX KPYMHbIX palioHax Pecnybavku TaaxMKncTaH nposeaéH B 2016 T.
B faHHOM uccnegoBaHUMM NPUHANO yyacTve 68391 XKeHLLMH LeneBbIx
rpynn (ocHOBHasA rpynna), u3 Kotopbix 26691 (39%) 13 palioHa Kywo-
HWéH 1 41700 (61%) n3 paiioHa b. Fadypos.

Kputepun BKAKOYEHUA — 340POBbIE XKEHLWWMHbI B Bo3pacTe 30-
49 neT, paioHbl 6biAM OTOBPaHbI MO YMCNEHHOCTU HaceneHus (He
meHee 200 TbiC. Y€N0BEK) 1 MO BbICOKMM MOKasaTensam 3abonesae-
mocTu PLLM. KpnTepmm UCKAOYEHUSA — NALMEHTKM ¢ 3aboneBaHMAMMU
PEenpPOLYKTUBHOMN cnCTeMbl. KONMYECTBO KEHLLMH, NPOLIeALLNX opra-
HWU30BaHHbIV BU3YaNbHbIA CKPUHWHT, cocTaBmio 68391 ¢ npoueHTOM
oxBaTa 94,2% [8, 9]. OcHOoBaHMEM /18 MPOBEAEHMA BU3YaNbHOIO
TecTa NoC/AYKUN0 NUCbMEHHOE COrlacue MALMEHTKM Y4acTUA B CKPU-
HUHre. B KauecTBe KOHTPO/IbHOTO palioHa 6bln 0ToOpaH MeHaKMKeHT-
CKWI PaioH, rae BU3YyasbHbI CKPUHUHT He Bbln npoBeaéH. Kputepum
BK/IIOYEHUA U UCK/TIOYEHNS KEHLUMH KOHTPOJIbHOM rpynnbl 6bin co-
MOCTaBMMbl C OCHOBHOW Fpynno.
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INTRODUCTION

The etiopathogenesis of cervical cancer (CC) is based on
carcinogenic genotypes of human papillomavirus infection. The
process of carcinogenesis proceeds in stages through the devel-
opment of a precancerous pathology called cervical intraepithe-
lial neoplasia (CIN). According to official statistics, out of more
than 570,000 new cases of cervical cancer, 85% are being diag-
nosed in developing countries where vaccination and screening
programs have not yet been introduced. CC with an average age
of patients 45-48 years annually takes the lives of more than 0.3
million women with a tendency to increase the number of cases
and rejuvenate the age of women [1, 2].

In the Republic of Tajikistan for the period, 2010-2020 CC
had a steady growth trend with annual incidence fluctuating
within 4.7-8.7 per 100,000 of the female population and the
highest age-specific incidence in the age group of 45-54 years [3].
Therefore, the introduction of a vaccine against papillomavirus
infection significantly affects the epidemiological situation in the
development of cervical cancer in women of reproductive age [4].

To detect precancerous pathology and CC in the healthcare
system of various countries, depending on the economic situa-
tion, different screening methods are practiced, among which the
most acceptable are three main ones approved by WHO: virolog-
ical, cytological, and visual [4, 5]. For countries with limited re-
sources, the WHO recommends imaging screening as a part of a
detection-treatment strategy. An assessment of the situation for
the prevention of CC in Tajikistan showed that organized visual
screening was optimal for the country [6]. Further economic anal-
ysis of various screening methods showed that the country had
sufficient potential to organize post-screening diagnostics [7].

PURPOSE OF THE STUDY

To study the experience of complex diagnostics based on
the results of the first pilot implementation of visual screening in
the Republic of Tajikistan.

METHODS

This study was carried out in the Republican Cancer Re-
search Center (RCRC) of the Ministry of Health and Social Protec-
tion of the Population of the Republic of Tajikistan.

The first pilot visual screening in two large districts of the
Republic of Tajikistan was carried out in 2016. A total of 68,391
women of the target groups (main group) took part in this study,
of which 26,691 (39%) were from the Kushoniyon district and
41,700 (61%) from the district B. Gafurov.

Inclusion criteria — healthy women aged 30-49 years, the
districts were selected by population (at least 200 thousand peo-
ple) and by high rates of CC. Exclusion criteria — patients with
diseases of the reproductive system. The number of women who
underwent organized visual screening was 68,391 with a cov-
erage rate of 94.2% [8, 9]. Written consent to participate in the
screening was provided. The Penjikent region was selected as a
control region, where visual screening was not carried out. The
inclusion and exclusion criteria for women in the control group
were comparable to those in the main group.

As a result of the screening, 2,958 (4.3%) women with pos-
itive and doubtful visual tests were identified and sent to the



Myxcunsoda HA c coasm. lepBukaabHas MHTpasnuTeAMaAbHas HEOTIAA3IAs

BECTHMK ABUMILIEHHEI
Tom 24 * No 4 » 2022

B pesynbrate NpoBeAEHHOMO CKPUHMHIA Bbiio BbifBNeHO 2958
(4,3%) *eHLMH C NONOKUTENBHBIMU U COMHUTEbHBIMMW BU3YabHbI-
MW TecTaMu, KoTopble ObliM HanpaeaeHbl B PalioHHblE LEHTPbI pe-
NPOAYKTUBHOTO 34,0POBbA A8 Yry6AEHHON anarHocTukm. CornacHo
anropuTMy OpraHWM30BaHHOTO BM3yasbHOTO CKPUHMHIA Bblan BbINoA-
HeHbl pacLUMPEHHan KOAbMNOCKONUA, LUTONOTUYECKOe UCCaea0BaHNe
1 B1oNCUA C TMCTONOTMYECKUM UCCNef0BAHNEM.

[lna nposeaeHunsa BM3yanbHOro Tecta HbliM MCNONb30BaHbI Of-
Hopa3oBble Habopbl 3epKan ANA OCMOTPa BAarasuLLa M WeNKU maT-
KM C OKpacKoW C NPMMEHEHNEM CBEXENPUrOTOBAEHHOO 3% BOLHOrO
pactsopa Jltorons (VILI) nnum ykcycHoit kucnotbl (VIA).

B npoBefeHUM CKpUHWMHIA NPUHAAKM ydacTve 150 yupexaeHui
NepBUYHON MeLMKO-CaHWTapHoi nomoluy (MMCH) B coctaBe KoTo-
pbix paboTanu obyyeHHble 57 cemeliHbIx Bpayel u 220 MeauLMHCKUX
cecTép. BuayanbHblii TecT 6bin BHEAPEH B KaXAOM MeLULMHCKOM
[OME U CeNbCKOM LeHTpe 340poBbs. B yupexaeHunax MMCM 6bina
BHEAPEHA [OKYMEHTaLMsA Mo NePBUYHON perucTpaumum 1 Hanpaene-
HUW Ha cneaytoLLee 3BeHO 31PaBOOXPAHEHNS.

KomnnekcHas AuarHOCTMKa BbINOMHAMACh B PAOHHBIX LIEHTpax
PenpoayKTUBHOMO 3[10p0BbA, KOTOPble OblM OCHALLEHbI CheLuanb-
HbIM 060pPYAOBaHMEM, @ CNELMANUCTbl BbiIM 0BYYEHbI NPaBUABHOM
[MarHoCTUKe 1 B3ATMIO NPob n/vam BruoncuitHoro matepuana Ha npo-
BefeHMe LMTONOTMYECKOro /UK MMCTONOTMYECKOTO UCCIEe0BaHMA.
LinTonormyeckoe n ructonornyeckoe UccnefoBaHuA BbINOAHAANUCH B
OCHALEHHBIX MopdoNornyecknx nabopatopusax 061acTHbIX OHKOO-
TMYECKUX yupexaeHuii nnm POHLL.

HeHLLWHbI, HanpaBneHHble AAA MPOXOXAEHUA YIIy6NEHHOM
[NarHoOCTUKK, CHayana NoABEPrINCh PACLUMPEHHOM KOMbMOCKONWUK,
KOTOpas BbIMNOAHAMACH C NOMOLLbIO AnarHocTuyeckux cuctem KC-02 n
KN-2200-B. Tect cumMTanca NoAOKUTENbHbIM, €CAW MOCae OKpalLuBa-
HuAa no metogy VIA nnm VILI coxpaHanca 6aeaHbii y4acToK ¢ YETKMMU
rpaHuL,aMK, 4TO CBMAETENbCTBOBANO O HONbLLON BEPOATHOCTM HaNU-
yma UMH wam PLUM.

Mocne KONbNOCKONMYECKOrO UCCAIEA0BaHUA NPU BbIABAEHUM Na-
TONOTMYECKMX 04aroB BbINONHANCA 3a60p M3 LLepBMKabHOMO KaHana
ONA uMTONOrMYecKoi BepudUKaLmu. [NA OLEHKU LUTONOTMYECKUX
pe3ynsTaToB UCNob30BanKn cuctemy Bethesda (CLUA).

Konbnockonuyeckoe wuccnefoBaHWe 3aBeplUanoch B3ATUEM
6MoNCMIHOrO maTtepuana nNpu NOABAEHUN XapaKTEPHOW aHOMaNbHOM
KapTWHbI MO pe3y/ibTaTam BKU3yanbHOro TecTa. 3a4acTyto 61oncuitHbIN
MaTepuan bbin nonyyeH NyTém nposeaeHua nevebHOM npouesypsbl
— NeTNIeBOM 3N1EKTPOIKCLM3UM NPU NOMOLLY BbICOKOYACTOTHOTO 3/1EK-
Tpoxmpypruyeckoro annapata « ®OTEK E81M» nponssoacTtea Poccuit-
cKoii deapepaumn.

Bupyconoruyeckoe TecTposaHue Obl10 UCKNOYEHO U3 AaHHOTO
UCCNeA0BaHNSA, B CBA3M C OrPaHUYEHMEM JOCTYNA CENbCKOrO Hacene-
HWA K JaHHOMY BMAY TECTUPOBAHMA.

Bce faHHble OblIM yYTeHbI NPU MOMOLLM CreLmanbHO paspabo-
TaHHOW aHKeTbl, rae 6ol BHeceHbl 38 napameTpos, KoTopble bbian
NOABEPrHyTbl CTaTUCTUYECKOW 06paboTKe C MOMOLLbIO NakeTa Mpu-
KnagHbix nporpamm «STATISTICA 6.0». ABCONIOTHbIE 3HAUEHMA Npes-
CTaB/IEHbI B BUAE CPeAHUX BENNYMH (M) U MX CTaHAAPTHBLIX OWKUBOK
(¥m) ana KonMYecTBEHHbIX MPU3HAKOB. MapHble cpaBHeHUs abcontoT-
HbIX BE/IMYMH NPOBOAMAWCH NO T-KpuUTepuio YunkokcoHa n U-kpute-
puio MaHHa-YUTHW, ANA onpefeneHVa pasnuuuii mexay rpynnamu
MO KauyecTBEHHbIM NPU3HAKaM MCNo/b30Banca Kputepuii X2 Hynesas
rmnoTesa oteepranacb npu p<0,05.

PE3YNbTATHI

M3 2958 ciy4aeB COMHUTENbHBIX U NONOKUTENBHBIX Pe3ynbTa-
TOB BM3yasibHOTO TecTa 2,4% (635/26691) coctaBuau 13 paitoHa Kywo-

district reproductive health centers for in-depth diagnostics. Ac-
cording to the algorithm of organized visual screening, extended
colposcopy, cytological examination, and biopsy with histological
examination were performed.

For the visual test, disposable sets of speculums were used
to examine the vagina and cervix, stained using freshly prepared
3% Lugol aqueous solution (VILI) or acetic acid (VIA).

The screening was performed with the participation of 150
primary health care facilities (PHC), which included 57 trained
family doctors and 220 nurses. The visual test has been imple-
mented in every medical institution and rural health center. Doc-
umentation for primary registration and referral to the next level
of health care has been introduced in PHC facilities.

Comprehensive diagnostics were carried out in district re-
productive health centers, which were equipped with special
equipment, and specialists were trained in correct diagnostics
and taking samples and/or biopsy material for cytological and/
or histological examination. Cytological and histological studies
were performed in equipped morphological laboratories of re-
gional oncological institutions or RCRC.

Women referred for in-depth diagnostics first underwent
extended colposcopy, which was performed using the diagnostic
systems KS-02 and KN-2200-B. The test was considered positive
if, after staining by the VIA or VILI method, a pale area with clear
boundaries was seen, which indicated a high probability of having
CIN or CC.

After colposcopic examination, if pathological foci were de-
tected, sampling from the cervical canal was performed for cyto-
logical verification. Cytological results were evaluated using the
Bethesda system (USA).

The colposcopic study was completed by taking a biopsy
material when a characteristic abnormal picture appeared ac-
cording to the results of a visual test. Often, biopsy material was
obtained during loop electroexcision using a high-frequency
electrosurgical device FOTEK E81M, manufactured in the Rus-
sian Federation.

Virological testing was excluded from this study due to the
limited access of the rural population to this type of testing.

All data were taken into account using a specially designed
questionnaire, where 38 parameters were entered, which were
subjected to statistical processing using the STATISTICA 6.0 ap-
plication package. Absolute values were presented as mean val-
ues (M) and their standard errors (tm) for quantitative assess-
ment. Paired comparisons of absolute values were carried out
using the Wilcoxon T-test and the Mann-Whitney U-test, and
the x2test was used to determine differences between groups
in terms of qualitative characteristics. The null hypothesis was
denied at p<0.05.

RESULTS

Of the 2,958 cases of doubtful and positive results of the vi-
sual test, 2.4% (635/26,691) were from the Kushoniyon district
and 5.6% (2,323/41,700) cases were from the B. Gafurov district.
Further, women with dubious and positive tests were sent to the
regional reproductive health centers for in-depth diagnostics (Ta-
ble 1).

According to the results of the colposcopic examination, the
total number of women referred for cytological examination was
1,450 (49%).
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HWEH 1 5,6% (2323/41700) cnyyaes — 13 paitoHa b. fadyposa. Nanee,
KEHLLUMHBI C COMHWUTENIbHBIMW U MONOKUTENbHBIMU TECTamMu 6bin
Hanpae/ieHbl B PaliOHHbIE LEHTPbl PenpoayKTUBHOTO 340p0BbA ANA
yrny6nEHHOM AMarHocTUKK (Taba. 1).

Mo pesynbTaTaM KO/MbMOCKOMWYECKOTO WUCCNefoBaHWA obliee
KONMYECTBO KEHLLHWH, HanpaBaeHHbIX Ha LIUTONOTMYeCKoe nccneno-
BaHWe, coctasmno 1450 (49%).

Mocne vHTepnpeTaLmum LIUTONOTUYECKUX PE3YIbTAaTOB MO CUCTe-
me Bethesda 6biav nonyyeHbl pesynsTathbl, NpeacTaBaeHHble B Taba.
2: HopmanbHasa KapTuHa (NILM) — 962 (66,3%), aTunnyeckme KneTku
N/JI0CKOTO aNMTenms HeacHoro reHesa (ASCUS) B 323 cayyasnx (22,3%),
MHTPa3NuTeNnanbHan Heonnasus Nérkoi ctenenn (LSIL) — 8 114 cny-
yasx (7,9%), WHTpasnuTenuanbHas HEOoNNasus TAKENOW CTeneHu
(HSIL) — 42 cnyyaes ( 2,9%) v umTOrpamma ¢ KapuuHomon — 9 cnyyaes
(0,6%).

Ha ructonormyeckoe uccnenosaHue 60/bHble HaNpPaBAAAUCH
nocne pPaclMpeHHOW KONbMOCKOMUMU U MNOAYYEHUA YETKMX FpaHuLL
HEOKpaLLEeHHOro NMOPAXEHHOTO y4yacTKa. Bcero no nonyyeHHbIM no-
NOMUTE/IbHBIM Pe3y/ibTaTamM KOJIbMOCKOMUU C BU3Ya/ibHbIM TECTOM U
LMTONIOMMM B 329 CyyanX KeHLMHaAM Oblin BbICTaBAEHbI NOKa3aHWA
K 6uoncuu, uto coctasmio 11,1% ot 0bLLero KONMYECTBA HKEHLUWH, Y
KOTOPBbIX 6b1/1 BbIABAEH NONOKMUTENbHbIV BU3YabHbIN TECT.

Pe3ynbTaTbl MMCTONOTMYECKMX WCCNELOBaHWI npuBeaeHbl B
TabA. 3. Mpu 3TOM BbINM BbIABAEHbI NOPaXKeHWUs NETKOM cTeneHu LSIL B
99 cnyyanx (70 y sKeHLWmH paitoHa b. adypos v 29 nauueHToK paitoHa
KywWwoHuéR), nopaxeHue Taxénoi ctenenn HSIL — B 65 cayyasnx (y 59
YKEHLLMH palioHa b. FadypoB U 6 KEHLWMH paiioHa KyLWOoHWEH).

Tabauya 1 Pe3ynbmamsl KOMNAEKCHOU OUa2HOCMUKU

PaclumperHas konbnockonus / Extended colposcopy
Liutonornyeckoe nccnegosarue / Cytological examination
McTonormnyeckoe nccnegosaHme / Histological examination
LIMH / CIN

MokasaTtenb LIMH Ha 100 Tbic. skeHckoro HaceneHus / CIN rate per 100,000 female population

PLUM / CC

MokasaTtesnb PLLUM Ha 100 Tbic. )eHckoro HacesneHus / CC indicator per 100 thousand female

population

OTHoweHwue LUMH Kk PLLIM / The ratio of CIN to cervical cancer
BobissnsemocTb LIMH / Detectability of CIN

BbissnsemocTb PLLUM / Detectability of CC

BbissasemocTb LUMH+PLUM no VIA/VILI / Detection of CIN+CC by VIA/VILI

Tabauya 2 Pe3ynbmams! 4umosno2u4ecKux Uccaedo8aHull 8 0CHOBHOL
U KOHMPOsIbHOU epynnax

After interpreting the cytological results using the Bethes-
da system, the obtained results were presented in Table 2: nega-
tive for intraepithelial lesion or malignancy (NILM) — 962 (66.3%),
atypical squamous cells of undetermined significance (ASCUS) in
323 cases (22.3%), LSIL — in 114 cases (7.9 %), HSIL — 42 cases
(2.9%) and cytogram with carcinoma — 9 cases (0.6%).

Patients were referred for histological examination after
extended colposcopy and obtaining clear boundaries of the un-
stained affected area. In total, according to the obtained positive
results of colposcopy with a visual test and cytology, in 329 cases,
women were sent for a biopsy, which accounted for 11.1% of the
total number of women who had a positive visual test.

The results of histological studies are shown in Table. 3. At
the same time, LSIL was detected in 99 cases (70 in women from
the B. Gafurov district and 29 patients from the Kushoniyon dis-
trict), HSIL was detected in 65 cases (in 59 women from the B.
Gafurov district and 6 women from the Kushoniyon district).

The level of detection of CIN+CC in patients referred for
colposcopy in the Kushoniyon district was 5.5% of the number
of positive VIA/VILI tests. A similar situation was noted in the
B. Gafurov district, where the level of detection of CIN+CC was
5.5% of the number of positive VIA/VILI tests. Similar detection
results indicate a good level of screening quality in both pilot
districts.

The incidence rate of precancerous pathology among wom-
en in the Kushoniyon district was 30.6 per 100,000 female popu-
lation, in the B. Gafurov district — 71.2, and the total rate for both

Table 1 Results of complex diagnostics

MokasaTenu AByX NUIOTHbIX PaiiOHOB
Indicators of the two pilot districts

2958 (4.3%)
1450 (49%)
329 (11.1%)
164/68391 (0.24%)
55.6
20

6.8

8.2
0.24%
0.03%
0.27%

Table 2 The results of cytological studies in the main
and control groups

KoHTponbHas rpynna
Control group

KywOHUEH b. ladypos MeHAXUKeHT P
Kushoniyon (n=478)  B. Gafurov (n=972) n=1450 Penjikent (n=80)
NILM 316 646 962 (66.3%) 60 (75%) >0.05
ASCUS 112 211 232 (22.3%) 11 (13.8%) >0.05
LSIL 38 76 114 (7.9%) 7 (8.8%) >0.05
HSIL 12 30 42 (2.9%) 2 (2.5%) >0.05
cC 0 9 9 (0.6%) 0

NpumeyaHue: p — CTaTUCTUYECKaA 3HAUUMOCTb Pa3INUMA NOKasaTeNein Mexay rpynnamu (no Kputepuio x2)
Note: p — statistical significance of the difference in indicators between groups (according to the x? criterion)
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Tabauya 3 PacnpedeneHue npedpakosoli namosozuu cpedu HeHWuH
nunomHsixpatioHos

MNMokasartenu KywioHuéH
Indicators Kushoniyon

LSIL (CIN 1) 29 (0.1%)

HSIL (CIN 11, 111, in situ) 6 (0.02%)

UTOTO / TOTAL (n=164) 35/26,691 (0.13%)

YposeHb Bbiasnsemoct LUUH+PLLIM oT KonuyectBa Hanpas-
NeHHbIX Ha KoNbnockonuio 60/1bHbIX B paitioHe KywoHWéH coctasun
5,5% OT uncna nonoxutenbHbx Tectos VIA/VILL. AHanorndHas cuty-
auma oTMmeveHa B paitoHe b. Madypos, rae ypoBeHb BbIABAAEMOCTH
LIMH+PLLM cocTtasun 5,5% u3 uncna nosoxmtensHoix tectos VIA/VILI.
OAMHaKOBbIM pe3y/ibTaT BbIABNAEMOCTU CBUAETENBCTBYET O XOPOLLEM
YPOBHE KauyecTBa CKPUHUHIA B 060MX NUAOTHBIX PalioHax.

MokasaTenb 3aboneBaemMoCT NpespaKoBOi NaTonornei cpeam
KEHWWMH paitoHa KywoHmnéH coctasun 30,6 Ha 100 TbicAY KeHCKOro
HaceneHwus, B paiioHe b. Fadypos — 71,2, cCOBOKYNHbI NOKa3aTeb No
0b6oum paiioHam —55,6. ITOT NoKasaTeNb NPEBbILLIAET NOKa3aTeslb Bbl-
asnsemoct PLLIM B paitoHe KylwoHuéH B 7 pas, B parioHe b. ladypos
B8 8,6, N0 060MM paitoHam B 8,2 pas, YTO YKa3blBaET Ha NPOrHOCTUYE-
CKYHO 3HAUMMOCTb CKpMHUHra PLLUM.

Bce 6onbHble ¢ BbIABAEHHOW NpeapakoBoi natosorneit u PLLUM
6bI1M HanpaBneHbl B OHKOMIOMMYECKUE YUPEXAEHUA ANA NOAyYeHuA
JanbHenwero neyeHns. Kpome Toro, pesynsTaTom opraHU3oBaHHOTO
CKPWHUWHIA B ABYX NMUOTHbLIX PalioHax ABMAACb BbICOKAA AONA BbiAB-
NeHns GOHOBLIX M A,0BPOKAYECTBEHHDIX 3aD01EBAHMI LEWKN MaTKU.
Bcero B AByx paitoHax 6bi710 06HapyeHo 691/2958 (23,4%) boHOBbIX
U [06pOKaYeCTBEHHbIX 3a60/1EBaHMUIA WeWKM MaTKK, U3 KOTOPbIX B
paitoHe KywoHunéH 211/635 (33,2%), B paitoHe b. Fadypos 480/2323
(20,7%) »eHwWwmH, KoTopble bblnM HanpaBAeHbl ANA AaNbHENLWEro ne-
YEeHMWA B PaiiOHHbIE LEHTPbI PENPOAYKTUBHOIO 340P0BbA MU CrieLma-
NIU3MPOBAHHbIE YUPEXAEHMA.

OBCYXAEHUE

Pa3paboTaHHbI anropuT™M NUAOTHOTO OPraHWU30BAHHOTO BU3Y-
aNbHOTO CKPWHWHIa B Pecnybinke TafsKMKUCTaH OCHOBaH Ha CTpa-
Ternn BO3 «BblABNEHME-AMArHOCTMKA-NeYeHme». B HacToALlem uc-
CnegoBaHUM AMArHOCTUYECKOMY KOMMOHEHTY YKa3aHHOM cTpaTerum
6b1710 yaeneHo 0coboe MeCTO C aKLLEHTOM Ha MMCTONI0rMYecKoe noa-
TeepxkaeHne LIMH. Ctpaterma BO3 «BbiABNEHME-IEYEHNE», PEKOMEH-
[0BaHHaA 4NA CeNbCKOMN U TPYAHOAOCTYMHOM MECTHOCTK, ANA TagKu-
KMCTaHa HE MOKET ObITb MPUEMIEMOV MOLENBIO Y MOKET C/IYKUTb B
KayecTBe UCKNHOUYEHUA TONbKO A1A OrPaHNYEHHOW FOPHOM MECTHOCTH.

CornacHo AaHHbIM ApYrux aBTOPOB, NPUMEHEHNE ANA CKPUHUH-
ra UCK/IOYUTENBHO OAHOTO TecTa (BMPYCONOTMYECKOro, LuTonorye-
CKOTO MW BM3yasIbHOTO) HE MOXET 0BecneunTb MOsHYI0 BbifBAAE-
mocTb LIMH. Tak, MacaHryceiiHosa A u coasT. (2022) oTmeuyaloT, uTo
B CBA3WN C HEAOCTAaTOYHLIM OMbITOM CMELMASIUCTOB, A TaKKe HU3KUM
KayecTBOM 3abopa maTtepuana B 37,6% cnyyaeB BbisiBNEHbI OLUIMOKM
LIUTONOTMYECKOrO uccnenosanua. inwe 8 1,2% cnyyaes uutonormye-
CKMIA METOZ, NO3BO/IN CBOEBPEMEHHO M TOYHO AMarHocTMposats LIMH
BbICOKOW cTeneHu [10]. Bo MHOMMX CTpaHax NPUHAT eAWHbIN CTaHAaPT
NpYMeHEHUs 3 TECTOB: BU3YasIbHbIA OCMOTP, LIUTONOTMYECKOE Ucc/e-
poBaHue v BMNY-tectuposaHue. B cnyyae nonoKMTenbHOro pesynsrata
O[HOrO TECTa, BbINOHAOT APYroW, MPX COBMNALEHWUMN NONOKUTENbHbIX
pesynbTaToB TECTOB — NPUCTYNAKOT K nedenuio [4, 11-13]. B HacTos-
LLeM UCCNef0BaHUM AaHHanA CTpaTerns cobnofaeTcs € BbINOJHEHMEM
BMPYCO/IOTMYECKOTO TECTA Ha YPoBHe yupexaeHuii MMCI ¢ ructono-
rMYeckon BepuduKaLmeint Ha Tane KOMNAEKCHON AMArHOCTMKK. ITO

Table 3 Distribution of precancerous pathology
among women in pilot districts

b. ladypos O6a paiioHa

B. Gafurov Both districts P

70 (0.17%) 99 >0.05

59 (0.04%) 65 >0.05
129/41,700 (0.31%) 164/68,391 (0.24%) <0.001

districts — was 55.6. This indicator exceeded the detection rate of
CC in the Kushoniyon district by 7 times, in the B. Gafurov district
by 8.6 times, in both districts by 8.2 times, which indicates the
prognostic significance of CC screening.

All patients with identified precancerous pathology and CC
were referred to oncological institutions for further treatment. In
addition, the result of organized screening in two pilot districts
was a high rate of detection of underlying and benign diseases of
the cervix. In total, 691/2958 (23.4%) background and benign dis-
eases of the cervix were found in two districts, of which 211/635
(33.2%) women in the Kushoniyon district, and 480/2323 (20.7%)
in the B. Gafurov district were referred for further treatment to
district reproductive health centers or specialized institutions.

DiscusSION

The developed algorithm for pilot-organized visual screen-
ing in the Republic of Tajikistan is based on the WHO strategy "de-
tection-diagnosis-treatment". In the present study, the diagnostic
component of this strategy was given special attention with an
emphasis on histological confirmation of CIN. The WHO “detec-
tion-treatment” strategy recommended for rural and hard-to-
reach areas cannot be an acceptable model for Tajikistan and can
serve as an exception only for limited mountainous areas.

According to other authors, the use of only one test (viro-
logical, cytological or visual) for screening cannot provide full de-
tection of CIN. Therefore, Gasanguseynova ZhA et al (2022) noted
that due to the insufficient experience of specialists, as well as
the poor quality of material sampling, cytological examination er-
rors were detected in 37.6% of cases. Only in 1.2% of cases, the
cytological method made it possible to timely and accurately di-
agnose high-grade CIN [10]. In many countries, a single standard
for the use of 3 tests has been adopted: visual examination, cyto-
logical examination, and HPV testing. In the case of a positive re-
sult of one test, another test is performed; if the positive results
of the tests coincide, treatment is started [4, 11-13]. In the pres-
ent study, this strategy is followed with the implementation of a
virological test at the level of PHC facilities with histological verifi-
cation at the stage of complex diagnostics. This results in resource
savings as the second test is only performed as a confirmation
test. Considering the results obtained, complex diagnostics made
it possible to increase the detection of CIN to an optimal level.

CONCLUSION

Comprehensive diagnosis of CIN plays a key role in the
implementation of the screening strategy "detection-diagno-
sis-treatment"” and improves the effectiveness and quality of the
organized visual screening of CC. The developed algorithm for
complex diagnostics has a number of advantages and is an in-
tegral addition to screening measures to identify the maximum
number of positive and doubtful cases and allows to:
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NPMBOAMUT K 3KOHOMMUW PECypPCoB, TaK Kak BTOPOW TECT BbINOHAETCA
TONBKO B KauecTBe noarsepxaatoliero Tecta. Cyga no noayvyeHHbIM
pe3ynsTaTam, KOMNAEKCHas MarHOCTVKa NO3BO/IMA NOBbICUTb BbIsAB-
naemoctb LIWH ao ontumanbHOro yposHs.

3AKNIOYEHUE

KomnnekcHaa amarHoctuka UMH nmeet kntoueByto ponb B pe-
anv3auMM  CTPaTerMM CKPUHWMHFA  «BblABAEHWE-AMArHOCTUKa-Neve-
HUe» U No3BOAAET MOBbICUTb 3PGEKTUBHOCTb, PE3YNLTAaTUBHOCTL U
KauecTBO NPOBefEHHOTO OPraHW30BAaHHOTO BM3YasbHOTO CKPUHMHIA
PLLM. Pa3paboTaHHbIM anropuTm KOMMNAEKCHOW AMAarHOCTUKM UMEET
pAA NPENMYLLECTB 1 ABNAETCA HEOTbEMIEMbIM JOMNONHEHUEM K CKpU-
HUHIOBbIM MEPONPUATUAM A5 BbIAB/EHUA MAaKCUMAJIbHOTO Konye-
CTBa NONOXKUTENbHBIX M COMHUTE/BHBIX C/Ty4aEeB M NMO3BONAET:

1. BepuduuMpOoBaTb NONOKUTENbHbIE U COMHUTENbHbBIE CY-

Yau C WCKIKYEHUEM JIOXKHO-MONOMKUTENbHBIX Cy4aeB

LNH.

2. BbisasuTb cnyyamn PLUM Ha 6onee paHHMX cTaamax 3abone-
BaHwMA.

3. OfHOBpemMeHHO BbIABUTb COMYTCTBYIOLLYIO NaTONAOTMIO U
CBOEBPEMEHHO HanpaBuTb NALLMEHTOK Ha JIeYeHue.

4. YAy4wuTb KayecTBO NPOBOAMMBIX yupexaeHuamu MMCH
BU3Yya/IbHbIX TECTOB MyTEM 0becrneyeHns obpaTHON CBA3M
Mo NOyYEHHbIM pe3ynbTaTam ANarHOCTUKM.

5. MNoBbIcTb 3¢ EKTUBHOCTb, TOYHOCTb U 0OECMEYUTb BbICO-
KYI0 CTeneHb BbIABIAEMOCTU.

6. CBOEBpPEMEHHOE BbifB/IEHWE NPeAPAKOBOM MaTONOMMU
obecneynBaeT cBOEBPEMEHHOE NIeYeHne Ha NpefoTBPaTH-
MbIX CTagUsAX.

7. 0O6ecneunTb AuUcnaHcepHoe HabMOAEHWE BbIABAEHHBIX
cnyyaes LUNH.

8. Ynyywutb BOCTPebOBaHHOCTb M KayecTBO paboTbl UM-
TO-MOP$ONOrNYECKUX 1abopaToPUii.

9.  YAyywuTb Nokasatesn 3ab0NeBaEMOCTU U CMEPTHOCTM OT
PLIM 1 nonyuntb BOSMOMXKHOCTb YNPaBAATb MMM Ha HaLM-
OHa/IbHOM YPOBHE.

10. Ob6ecneynTb GpUHAHCOBYIO YCTOMUMBOCTb M LUMPOKUM [0-
CTyN HAaceNeHnA K CKpUHuHTy PLLM.

Takum 0bpasom, cTpaTerns opraHU30BaHHOIO BU3YasbHOMO
CKPUHUWHIA «BblABAEHWE-ANArHOCTUKA-NeYeHne», PeKOMeH0BaHHanA
BO3 ana cTpaH ¢ orpaHMYeHHbIMK pecypcamu, rae B KavyecTse AuarHo-
CTMYECKOro KOMMOHEHTA BbINOHAETCA KOMMIEKC NMOCT-CKPUHWUHTOBOM
[MArHOCTUKM, ABNAETCA ONTUMA/IbHOW ANA BbINONHEHWA B YCOBUAX
Pecny6avkn TagxKMKUCTaH Ha HaLMOHaIbHOM YPOBHe. [lo HacTosLLe-
ro BPEMEHW Pecypcbl CUCTEMbl 34PaBOOXPAHEHUA OrpaHUYeHbl Ans
NPUMEHEHWA BUPYCONOTMYECKOrO TecTa A/1A CeIbCKOT0 HaceNeHuA.

1. Verify positive and doubtful cases with the exclusion of
false-positive cases of CIN.

2. Identify cases of CC at earlier stages of the disease.

3. Simultaneously identify comorbidities and promptly re-
fer patients for treatment.

4. Improve the quality of visual tests conducted by PHC
facilities by providing feedback on the diagnostic re-
sults obtained.

5. Improve efficiency, and accuracy and provide a high de-
gree of detection.

6. Detect precancerous pathology and provide timely
treatment at preventable stages.

7. Provide dispensary observation of identified cases of
CIN.

8. Improve the demand for and quality of work in cyto-
morphological laboratories.

9. Improve morbidity and mortality rates from CC and be
able to manage them at the national level.

10. Ensure financial sustainability and wide access of the
population to CC screening.

Thus, the strategy of organized visual screening "detec-
tion-diagnosis-treatment”, recommended by WHO for countries
with limited resources, where a complex of post-screening diag-
nostics is performed as a diagnostic component, is optimal for im-
plementation in the conditions of the Republic of Tajikistan at the
national level. So far, health system resources are limited and do
not allow the application of the virological test to the rural pop-
ulation.
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