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AHHOTaLMA

Axmyansnocme. Konopexransuslil pak (KPP) sBnsercss oqHum n3 Haubosnee pacnpoCTpaHEHHBIX U JIETAIBHBIX OHKOJIO-
ruyeckux 3abonesannii B Poccun. B fIpocnaBckoii 0061acTi 0TMEYaeTCsl yCTOMYHMBEIA POCT 3a00JI€Ba€MOCTH, BKIIFOUAs TPEBO-
JKHYIO TeHACHINIO K yBeNIHUeHuIo uncna ciaydaes KPP cpenu mum monoxe 50 met (mpupoct 56,3 %). D10 moguépkuBaeT He-
00X0MMOCTb Pa3pabOTKU ¥ BHEAPEHUS (P (PEKTHBHBIX, LEJICHAPABICHHBIX CKPUHUHIOBBIX IIPOrPaMM, 0COOEHHO JUIS TPYIII
TOBBIIIEHHOTO PUCKA, TAKUX KaK pAOOTHUKH BPEIHBIX TPOU3BOACTB.

Ilens. Onenxa >(p(EeKTHBHOCTH MEPCOHATM3UPOBAHHON MPOrPaMMBl CKPUHHHTA KOJIOPEKTaIbHOTO Paka, OCHOBAaHHON
Ha JBYXATAaITHOM MeTofe (MMMYyHOXHMHYECKHI TeCT Ha cKphITyIo kpoBb B kajne (FIT) ¢ mocnenyromeil komoHockonmeit),
cpenn pabOTHUKOB MPOMBIIIJICHHOTO TPEIIPHUSITHS C MOBBIIICHHBIMH NPO(ECCHOHANBHBIME BPEIHOCTSIMU B SIpociaBcKoit
obnacTu.

Mamepuanst u memoost. B nccnenosanue Ob1a BKIoueHa koropra u3 1105 coTpyaHHKOB IPOMBIIITIEHHOTO NPEANPUATHS
«IHOC» B Bo3pacTe ot 38 j1eT u crapie, OTHeCEHHBIX K TPYTIIe TTOBBIIIEHHOT0 prcka pa3sutus KPP 6maromgaps Bo3nelicTBrIO
XUMHYECKUX U (pU3NUECKHX MPOo(eCcCHOHANBHBIX BpeaHocTeld. CKPUHUHT ITPOBOIMIICS B J1Ba dTamna: | aTam — nepBUYHOE Te-
ctupoBanue ¢ nomorinpto FIT; II aTanm — xonoHockonus 1uis ML ¢ NOJAOKUTEIbHBIM pesyasraroM FIT (n=136). [{nsa onenku
s¢dexTrBHOCTH HCTONB30BaNCS HAOOP BaIMANPOBAHHBIX MOKa3aTenel kadecTBa konoHockonuu: ADR (poneHT BIBICHUS
aneHoM), AADR (TIponieHT BBISIBICHHUS aJICHOM BBICOKOTO prcka), SSLR (dacrora 3yOuarsix HOBooOpasoBanuii), PDR (mpo-
LICHT BhIsBNIeHUS TIoyUTIoB), APC (cpemHee unciio afeHoM Ha nipoueaypy), APPP (cpenHee umcio ageHOM Ha MOJI0KUTEITLHOTO
nanuenTta), CRC (mporueHT BbIsBIEHHOTO paka). KoHTponbHyo rpynmy coctaBmin 204 nanueHTa.

Pezynomamet. I1o pesynsratram FIT, nonoxutensHeiMu oxazanuchk 23,3% (256 denoBek) OT 00IMIero 4ncia yJacTHHKOB.
B FIT-nosuTnBHOM Tpymnme, npomesnel kotoHockonuio (n=136), odmue mokasarenn 3(GGEeKTHBHOCTH OBLIH CYIIECTBEHHO
BBIIIE, 4eM B KOHTpoJsibHOU Tpyrme: ADR cocrasun 32,4 npotus 18,1%, AADR — 27,9% nportus 18,6%, PDR — 50,7%
npotuB 37,3 %. BelsiBiena uéTkasi Bo3pacTHas 3aBUCMMOCTh: B rpynrne >50 net nokazarenu ADR (37,0%) u AADR (34,5%)
OBbLIHM 3HAYNUTETHHO BhIIIE, YeM B rpymme <50 xet (25,0 u 17,3 % coorBercTBeHHO). Kirouesoit pesynsrar: B FIT-mo3utuBHOI
rpymre ObIT JHarHOCTHPOBAH KOJIOPEKTANbHBIH pak B 3,7% cimydaes (1,9 B rpymme <50 net u 4,8% B rpynme >50 net), B TO
BpeMsl KaK B KOHTPOJIBHOH IpyIIe CITy4aeB paka BBISIBICHO HE OBLIO.

Buieoowl. lepconanu3upoBaHHas AByx3TanHas nporpamma ckpunutra (FIT + xomoHOcKonust) 1eMOHCTPUPYET BBICOKYIO
3¢ PeKTUBHOCTD I PAaHHETO BBIABICHUS MPEIPAKOBBIX MOPAKEHUH U KOIOPEKTATBHOTO paka cpeiu pabOTHHKOB C Mpodec-
CHOHAJIFHBIMU pUCKaMH. Bo3pacT sBIsleTcss KpUTHYECKH BaKHBIM (DAKTOPOM: ITOKA3aTeIH BBISBICHHS aJCHOM U a/ICHOM BBI-
cokoro pucka (ADR, AADR) 3HauntensHo Bo3pacraror nocie 50 JeT, 4To MoATBepIKAaeT He0OXOAMMOCTb BO3PACTHON CTpa-
THOUKALNY ¥ JalTallii CKPHHUHIOBBIX HHTEPBAJIOB. BHeIpeHNEe TOM0OHBIX 1IEJIEBBIX IPOTPaMM B PETHOHAIBHBIE CHCTEMBI
3IPaBOOXPAHEHUS, 0COOCHHO JUIS IPYII MOBBIIIEHHOTO pUCKa (TPO(ECcCHOHAIBFHOTO H BO3PACTHOTO), SIBISETCS CTPATETHYCCKH
Ba)KHBIM JJII CHIDKEHUS cMepTHOCTH oT KPP 3a cuér pannel TMarHoCTHKH U TPOQIIIAKTHKH.

KuroueBble c/10Ba: KOJIOPEKTAIBHBINA paK; CKPHHUHT; TECT Ha CKPBITYIO KPOBb B Kajle; MEPCOHAIM3NPOBAHHBIN MOIXON;
TIOKa3aTe N KauecTBa KOJIOHOCKOIUU
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TAJIFHOTO paka B TPYIIe IMOBBIIICHHOTO pHUcKa. [layuenmoopuenmuposannas meouyuna u gapmayus. 2025;3(4):24-28.
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Abstract

Relevance. Colorectal cancer (CRC) is one of the most common and lethal oncological diseases in Russia. The Yaroslavl
region is experiencing a steady increase in incidence, including an alarming trend of rising CRC cases among individuals under
50 years of age (a 56.3 % increase). This underscores the need to develop and implement effective, targeted screening programs,
especially for high-risk groups, such as workers in hazardous industries.

Objective. To evaluate the effectiveness of a personalized colorectal cancer screening program based on a two-stage method
(faecal immunochemical test (FIT) followed by colonoscopy) among workers at an industrial enterprise with increased occu-
pational hazards in the Yaroslavl region.

Materials and methods. The study cohort included 1,105 employees of the "YANOS" industrial enterprise aged 38 years
and older, classified as a high-risk group for CRC development due to exposure to chemical and physical occupational hazards.
Screening was conducted in two stages: I stage — Initial testing using FIT; II stage — colonoscopy for individuals with a pos-
itive FIT result (n=136). A set of validated colonoscopy quality indicators was used to assess effectiveness: adenoma detection
rate (ADR), advanced adenoma detection rate (AADR), serrated lesion detection rate (SSLR), polyp detection rate (PDR),
adenomas per colonoscopy (APC), adenomas per positive patient (APPP), and CRC (colorectal cancer detection rate). A control
group of 204 patients was included for comparison.

Results. Based on the FIT results, 23.3% (256 individuals) of all participants tested positive. Overall effectiveness
indicators were significantly higher in the FIT-positive group who underwent colonoscopy (n = 136) than in the control
group: ADR was 32.4% vs. 18.1%, AADR was 27.9% vs. 18.6%, and PDR was 50.7% vs. 37.3 %, respectively. A clear age
dependence was identified: in the >50 years group, ADR (37.0%) and AADR (34.5%) rates were significantly higher than in
the <50 years group (25.0% and 17.3 %, respectively). Key finding: colorectal cancer was diagnosed in 3.7 % of cases in the
FIT-positive group (1.9% in the <50 years group and 4.8 % in the >50 years group), whereas no cancer cases were detected
in the control group.

Conclusions. The personalized two-stage screening program (FIT + colonoscopy) demonstrated high effectiveness for the
carly detection of precancerous lesions and CRC among workers with occupational risks. Age is a critically important factor:
adenoma and advanced adenoma detection rates (ADR, AADR) significantly increase after age 50, confirming the need for
age stratification and adaptation of screening intervals. Implementing such targeted programs in regional healthcare systems,
especially for high-risk groups (occupational and age-related), is strategically important for reducing CRC mortality through
early diagnosis and prevention.
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BeeneHue / Introduction

Konopekranensiii pak (KPP) 3anumaer ogHo n3
BEIYIINX MECT CPEAHM OHKOJOTMYECKHX 3a0oieBa-
Huil B Poccun. B SpocnaBckoit oGmacTu HaOmrona-
eTCsl yBEIMYCHHE YNCiIa 3aPETUCTPUPOBAHHBIX CITY-
yaeB KPP, oTpaxaromee obmue gemorpapudeckue
TEeHJEHINHU 1 (pakTOphl pucKa. J[ByX3TarmHbIi CKpH-
HUHT ¢ ucnoib3oBanneM FIT cmocoOcTByeT moBBI-
[ICHUIO PAaHHEH JUAarHOCTHKU M CHUXEHHUIO CMEpT-
HOCTH, 4TO aKTyaJIbHO /ISl PETHOHAILHOW MpaKTH-
ku. IIpu 3TOM OTMewaeTcst TpeHJ Ha pocT 3aboie-
BACMOCTH KOJIOPEKTAJIbHBIM PAKOM Y JIMIl MOJIOXKE
50 met. Tak B SIpocimaBckoit 00acTu mpupocT 3a00-
JICBAEMOCTHU CpeH JItoeii 000MX IMOJI0B B BO3pacTe
1o 50 et coctaBuia 56,3% [1]. DTo noarBepxkaaeT
HE00X0IUMOCTb d(PPEKTUBHBIX TPOPUITAKTHICCKIX
nporpamMm. B SIpociaBckoit obiactu peanmsyer-
Csl JIByXdTAITHBIM CKPUHUHT C NMPUMEHEHUEM TecTa
Ha CKphITy0 kpoBb B Kane (FIT), mHampaBieHHBIN
Ha BBISBJIICHHE IPEIPaKOBOW I1aTOJIOTMH, PAHHHUX
¢hopm paka u cHIWKeHHs cMmeptHocTH. [lepconannu-
3alsl CTPATeTHH CKPUHUHTA C y9ETOM BO3PACTHBIX
0COOCHHOCTEH 3HAYUTEIIHHO MOBBIMIACT I(PPEKTHB-
HOCTh NEPBUYHOIO M IOCIEAYIONMEro 00CiIen0Ba-
Hus [2—4].

Patient-Oriented.ru

Martepuanbl n metoabl / Materials and methods

B uccnenoBanue 0butH BITFOUCHBI 1105 cOTpyIHUKOB
npowmsiuieHHoro npeanpustus «IHOCy B Spocnas-
CKOI 00JacTh, BO3pacT KOTOPBIX BapbHPOBAT OT 38 JjeT
u crapuie. /IaHHBIH TPON3BOJICTBEHHBIN OOBEKT Xapak-
TepHU3yeTcsl HUTMYMEM (DAaKTOPOB MOBBIILICHHON BPEIHO-
CTH, BKJIIOYask XUMHYECKHE, (PU3HIECKHE U JIPYTUE MPo-
(heccHOHANILHBIC PHCKH, YTO 0OOCHOBBIBAET OTHECEHHE
9TOW KOTOPTHI K TPYIIIE C MOBBIILICHHOW MPEapacIiono-
JKEHHOCTBIO K Pa3BUTHIO OHKOJIOTHIECKHX 3a00JICBaHNUH,
B 4aCTHOCTH KOJIOPEKTAIBLHOTO paKa. Y unThIBast mpogec-
CHOHAJIbHBIC BPEIHOCTH U MOTEHIMAIGHOE BIUSHUE HA
KaHIeporeHe3, 00cIe0BaHNE TaHHOH KaTeropuu padoT-
HHKOB TIPE/ICTABIISIET 3HAYNTEIBHBINA HHTEPEC IS OLICH-
Kd 3(QhHEeKTUBHOCTH TPOGHUITAKTHICCKIX MEPOTIPHATHI
W paHHEH JAMarHOCTHKH paka. CKpPHHHHTOBOE 00CIeNo-
BaHHUE TPOBOAMIOCH C NMPUMCHEHHEM HMMYHOXHMHYE-
CKOTO TECTa Ha CKPBITYIO KpoBb B Kaie (FIT).

J1J1s OLIeHKHM KadecTBa KOJIOHOCKOINH U 3P (eKTHB-
HOCTH CKPHHUHIA KOJIOPEKTAIBLHOTO paka HCIHONb3Y-
I0TCS HECKOJIbKO KJIIOUEBBIX IMOKazatelnel [5-9], koro-
pble OTPaXAIOT pa3HbIe ACIEKTHl AMArHOCTHYECKOTO
mporecca M pHucKa MOCIEAYIOIEH 3I0Ka4eCTBEHHOMH
tparchopmarmu (Tadbmuma 1).
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Tabnuua 1. Mokasatenu 3¢pheKTMBHOCTU NPOBEeAEHUSA KONIOHOCKOMNMUM B BbISIBIEHUN KONOpeKTanbHbIX HOBOOGPa3oBaHUMN
Table 1. Effectiveness indicators of colonoscopy in detecting colorectal lesions

ADR (nokasartesb BbiiBNeHWs afeHoM)

TpOLeHT KOMOHOCKOMWI, Ha KOTOPbIX 0OHapyXeHa
x0T Obl 0iHa afeHoMa. KioyeBor Mapkep KayecTsa
npoLiefypbl U CHUXeHUs prcka KPP.

AADR (BbisiBNieHHble afeHOMb! C BbICOKUM pl/ICKOM)

MpOLEeHT KONTOHOCKOMMI C aAeHOMaMM, MEIOLLMMI BbICOKUIA PUCK
ManurHmnsaumm (bonbluve pasmepsl Ui Tskenas AMCnnasus).

BaxeH 4114 OLEHKM OHKOSOrM4eckoro purcka.

SSLR (3y6uaTtbie HoBOOOpa3oBaHwis)

YacToTa 0bHapyKeHNs 3ybHaTbix HOBOOOPA30BaHMIA.

PDR (BbIfBIEHHbIE MOANMbLI)

MPOLEHT KONTOHOCKOMMIA C BbIBIEHHBIMW NOAUMNAMM BCEX TUMOB,
BKJT0Yast afleHOMbl. [ToMOoraeT oUeHNTb NOMHOTY 06CeA0BaHNS.

APC (afieHOMbI Ha OfIHY KONIOHOCKONMMIO)

CpepHee 41CIo aleHOM, OOHAPYKEHHbIX 3a MPOLEAYPY,
OTpPaXkaeT Ka4ecTBO OCMOTPA.

APPP (afieHOoMbl Ha OAHOO NONOXUTENLHOTO NaLmeHTa)

CpepHee YACNO afeHoOM Y NnauneHTa
C MO KparHen Mepe OfHOM aleHOMOW.

KPP (BbISIBNEHHbIN KONOpeKTabHbIN pak)

TPOLLEHT KOMOHOCKOMWIA C AMArHOCTMPOBAHHbLIM PakoM,
oTobpaaeT IPPeKTUBHOCTb PaHHEro BbISBEHNS.

Pe3ynbtaThl  nx 06cyxpaeHue /
Results and discussion

[py mpoBeseHNH MEPBOTO ATana ¢ IPUMEHEHHEM
TecTa Ha CKPBITYIO KPOBb B KaJie [TO3BOJIMJIO BBISBHUTH
23,3% . (n=256) ¢ TOJNIOKUTEIBHBIM pPE3yibTa-
toM. U3 HEX 53,3% (n=136) mponumm mociaenyronyro
KOJIOHOCKOIIMIO C KIMHHYECKOM U, NPH BBIABICHUH

HOBOOOpa30BaHUM, MOP(OIOTHIECKON OLIEHKOH, BKITIO-
yasi pacyér rokasareiell BbIABIeHUsS aneHoM (ADR),
aJICHOM BBICOKOTO pHcka MaynurHusanun (AADR)
U Apyrux napamerpos. KoHTposbpHas rpynmna cocros-
na u3 204 nmaumeHToB, cpeaHuil Bo3pact 52,3 roxa, 4to
MO3BOJIMJIO TPOBECTH CPAaBHUTEbHBIN aHaIN3 MOKa3a-
TeNnel MeKAy pa3IMYHbIMU BO3PACTHBIMU IPYNIIaMU.

Tabnuua 2. inarHoctmyeckas 3peKTMBHOCTb KOTOHOCKONUU B BbISIBIIEHUM KONOPeKTanbHbIX HOBOOOpa3oBaHUM
B Pa3NMYHbIX BO3PaCTHbIX rpynnax
Table 2. Diagnostic efficacy of colonoscopy in detecting colorectal lesions in different age groups

ADR 25,0% 37,0% 32,4% 11,1% 26,0% 18,1%
AADR 17,3% 34,5% 27,9% 11,1% 27,0% 18,6%
SSLR 21,2% 27,4% 25,0% 22,2% 20,8% 21,6%
PDR 48,1% 52,4% 50,7% 37% 37,5% 37.3%
APC 0,27% 0,56% 0,45% 0,13% 0,31% 0,22%
APPP 1,08% 1,52% 1,39% 117% 1,20% 1,18%
KPP 1,9% 4,8% 3,7% 0% 0% 0%

ITokazarenu ADR u AADR 3HauuTENbHO BBILIE
y nun crapuie 50 J€T, 4TO MOATBEPKAAET LENECO0-
OpasHOCTb MEPCOHAM3UPOBAHHOTO TIOJIX0/1a C YIETOM
BO3pacTa (CM. PUCYHOK).

BaxHO OTMETHTB, YTO B KOHTPOJILHOH Tpymre 0e3
TECTHPOBAHUS Ha CKPBITYIO KPOBb B KaJie, He ObIIIO BbI-
siBiieHo citydaeB KPP.

MNauneHTOOPNEHTUPOBAHHAA MednuMHa 1 dapmauma 2025 Ttom 3 N4

AnanTanysi CKPUHHMHTOBBIX IIPOTPaMM IO BO3-
pacTHbIe TpyMIIsl U (aKTOpbl pUcKa odecreunBaet 60-
nee 3 PEKTUBHYIO CTPATETHIO TPOMMIAKTHKN, CHIXKAsS
HEeHY>KHbIC WHBa3WBHBIC TPOLEIYpHI 0e3 ymiepoda st
JuarHoctuku. Takoll mepcoHalIU3UPOBaHHBIN MOIAXOJ
MOJOKUTEJIBHO BIMAET HA UCXOABI U KA4ECTBO 'KU3HU
HaIUEHTOB.
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37,00%
34,50%
25,00%
17,30%
4,80%
1,90%
1
ADR AADR KPP

B JJokasarenu kauectBa <50 et (n=52)

IToxazarenu xauectsa >50 et (n=84)

Puc. Ilokazamenu ADR, AADR u KPP no eo3pacmuvim epynnam

Fig. ADR, AADR and CRC by age group

3akniouyeHune / Conclusion

Pesynprarel MpOBEAEHHOTO HCCICIOBAHUS OIIHO-
3HAYHO TIOATBEPIKAAIOT BEICOKYFO 3(P(PEKTUBHOCTE Iep-
COHAJIM3UPOBAHHON MPOTPAMMBI CKPUHHHTA KOJIOPEK-
TaJILHOIO paka, OCHOBaHHOM Ha ucmnosib3oBanun FIT
C TMOCJICAYIONICH KOJIOHOCKOTHEH, cpeau pabOTHHKOB
MIPEIIPUSATHSI C YCIOBHAMHU ITOBBIIICHHOW BPEIHOCTH
B SpocmaBckoii oOmactu. [TomydeHHbIC TaHHBIC JEMOH-
CTPUPYIOT CYIICCTBCHHOE YBEIUYCHHUE ITOKa3aTeiei
BBISBIICHUS TIPEIPAKOBBIX H PAHHUX PAKOBBIX TIOPaXKe-
HUH y JIAI] C TIOBBIIMICHHBIM MPOQECCHOHAIBHBIM PH-
CKOM, 4TO CBHJICTEIIECTBYET O 3HAYUTEIHHOM MTOTCHIIH-
aJie CHIDKCHUSI CMEPTHOCTH TIPH BHEIPEHUH OTOOHBIX
MIPOTPaMM.

Oco0oe BHUMaHHUE CIEAYeT YACTSITH BO3PACTHOM
cTpaTu(UKAIUN MMAIUCHTOB, TaK Kak mokazatenu ADR

NOMOJIHUTENTbHAAA UHOOPMALLNA

KondummkT nnrepecon
ABTOpBI 3asBISIIOT 00 OTCYTCTBMU KOH(IUKTA HH-
TEpPECOB.

Yuactue aBTopoB

Bce aBTOpBI BHECITH CYIICCTBCHHBIN BKJIAJl B MOJ-
TOTOBKY paOOThI, IPOUWIX U OX00PHIIH (PUHATBHYO Bep-
CHIO CcTaThM Tepen myonukanuei. 3aBpsioB JI. B. —
KOHIICTIIIVSA U IN3alH HCCIIeJOBaHMs, cOOp 1 00paboTka
Marepuana, HanrcaHue Tekcra; Kprokos K. A. — c6op
u 00paboTKa MaTepuana, CTaTUCTHICCKast 00padoTKa
naHHbix; MensHukoBa E. B. — penakrtupoanue.
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1 AADR 3HaunTeNbHO BO3pACTAIOT B TPYIIIIE JIUL CTap-
mre 50 et, 4to TpedyeT aaanTUBHOTO MOIX0/1a K 4acTo-
T€ W METO/laM CKpUHHHTA. [IprMeHeHne KOMIUIEKCHO-
r0, TEPCOHAIM3UPOBAHHOTO CKPHHHUHIA, OPUEHTHPO-
BAaHHOTO Ha BBISBJICHHE MPEAPAKOBBIX M3MEHEHHMH Ha
PaHHUX CTaJUSX, SBISIETCS CTPATEIMYECKH BAXKHBIM
9JIEMEHTOM CHCTEMbI MPOMMIAKTHKN KOJOPEKTAIBHO-
TO paKa M CIIOCOOCH CYIIECTBEHHO YIYUIINTh KIMHH-
YEeCKHEe UCXObI 32 CUET CBOCBPEMEHHOW THMArHOCTUKH
1 CHIDKCHUSI PACIIPOCTPAHEHHOCTH 3aITyICHHBIX (OpM
3a00JIeBaHUSL.

JlaHHBIC HCCIIEJOBaHUS CIy>KaT OCHOBOW JUIsSl BHE-
JpeHHs MOop00HOIO IMOAXOoJa B PETHOHAIBHBIE MPO-
rpaMMBI 3]paBOOXPAaHEHUs], OCOOCHHO JIMI[ B IPYIIIax
C TIOBBIIICHHBIM NPO()ECCHOHAIBHBIM M BO3PACTHBIM
PHCKOM Pa3BHTHSI KOJIOPEKTAIBHOTO paKa.

ADDITIONAL INFORMATION

Conflict of interests
The authors state that there is no conflict of interest.

Authors’ participation

All the authors made a significant contribution to
the preparation of the paper, read and approved the
final version of the article before publication. Za-
vyalov D. V. — concept and design of the study, col-
lection and processing of material, writing of the text;
Kryukov K. A. — collection and processing of mate-
rial, statistical processing; Melnikova E. V. — editing.

MaureHToopreHTUPOBaHHas MeanUmMHa 1 Gapmaung 2025 tom 3 N4

Patient-Oriented Medicine and Pharmacy 2025 volume 3 no 4 27




OHKOJ10TUA
m ONCOLOGY

DuHAHCHPOBaHUE
Pabota BeImomHsUTaCH 6€3 CIIOHCOPCKOM MOICPIKKH.

CBEOEHWSA OB ABTOPAX

3aBbsioB Jmutpuii BayeciapoBuy — 1. M. H.,
JIOLIEHT Kadeapbl OHKoJoTHH ¢ rematonorueii, DI’ bOY
BO «fIpocnaBckuil rocyaapcTBEHHBIA MEIULMHCKUN
yHHUBepcUTeT», Spocnasns, Poccuiickas denepanus

Aemop, omeemcmeeHHbLIL 34 NEPERUCKY

e-mail: zavialoff@mail.ru

ORCID ID: 0000-0002-9173-6878

PUHIL] SPIN-kom: 8048-7985

KprokoB Kupuiin AHapeeBHY — aciipaHT Kade-
Jpbl oHkosioruu ¢ remarosorueii, ®I'bOY BO «fpoc-
JIABCKHUM TOCYIapCTBEHHBIN MEIUIMHCKUIA YHUBEPCH-
TeT», Spocnasnb, Poccuiickas deneparus

e-mail: ykk2014@mail.ru

ORCID ID: 0000-0002-5598-6132

PUHIL SPIN-kox: 7508-9206

MeabnukoBa Exarepuna BaagumupoBHa —
K. M. H., 3aM. T€éHepaJIbHOIO AUPEKTOpa MO Hay4HOH pa-
6ote, OO0 «MemuIUHCKHN IIEHTP THArHOCTHKHU U ITPO-
¢bunakTukny, SIpocnasib, Poccuiickas dexeparust

e-mail: melnicovae@mail.ru

ORCID ID: 0000-0003-3352-5949

Cnucok nutepatypbl / References

1. MawmerseBa FHO.A., 3aBbsuioB J1.B., Kamkuna I'B.,
Kammna C.B., Hecrepor II.B. KomnopexrambHbrit
paK y JIMII MOJIOJIOTO BO3pacTa. DMHUIEMHOIOTHYe-
ckasi cutyanus B SIpociaBckorl obmactu. /[okaza-
menvhas  eacmposumeponocus. 2019;8(4):68-75.
[Mametyeva YuA, Zav’yalov DV, Kamkina GV,
Kashin SV, Nesterov PV. Colorectal cancer in young
people. Epidemiological situation in the Yaroslavl
region. Russian Journal of Evidence-Based Gas-
troenterology. 2019;8(4):68-75. (In Russ.)]. Doi:
10.17116/dokgastro2019804-05168.

2.  Kprokos K.A., 3aBesioB /I.B., MensaukoBa E.B., Ky-
BaeB P.O. Ananu3 3(heKTUBHOCTH MPOrpaMMBbl CKpU-
HHHTa KOJIOPEKTAIBHOTO PaKa y MallieHTOB BBICOKOTO
pHcKa Ha npumepe SpocaaBcKoro peruoHa. Axmyans-
Hovle sonpocwl meouyurckou Hayku. 2023;1(1):209-210.
[Kryukov K.A., Zavyalov D.V., Melnikova E.V., Ku-
vaev R.O. Analysis of the effectiveness of a colorectal
cancer screening program in high-risk patients using
the Yaroslavl region as an example. Current issues in
medical science. 2023;1(1):209-210 (In Russ.)].

3. Cenin DR, Naber SK, de Weerdt AC, et al. Cost-
Effectiveness of Personalized Screening for Col-

MaureHToopUeHTUPOBaHHaA MeduLumMHa 1 papmauna 2025 Tom 3 N24
28 Patient-Oriented Medicine and Pharmacy 2025 volume 3 no 4

o
.4"&. MALUVEHTOOPVEHTPOBAHHASA
ﬂ,.? MEOWLINHA N ®APMALINS

e

Financing
The work was carried out without sponsorship.

ABOUT THE AUTHORS

Dmitry V. Zavyalov — Dr. Sci. (Med.), Associate
Professor of the Department oncology, Yaroslavl State
Medical University, Yaroslavl, Russian Federation

Corresponding author

e-mail: zavialoff@mail.ru

ORCID ID: 0000-0002-9173-6878

RSCI SPIN-code: 8048-7985

Kirill A. Kryukov — graduate student of the De-
partment oncology, Yaroslavl State Medical Universi-
ty, Yaroslavl, Russian Federation

e-mail: ykk2014@mail.ru

ORCID ID: 0000-0002-5598-6132

RSCI SPIN-code: 7508-9206

Ekaterina V. Melnikova — Cand. Sci. (Med),
Deputy Director for Research, Medical Center for
Diagnostics and Prevention LLC, Yaroslavl, Russian
Federation

e-mail: melnicovae@mail.ru

ORCID ID: 0000-0003-3352-5949

orectal Cancer Based on Polygenic Risk and Fam-
ily History. Cancer Epidemiol Biomarkers Prev.
2020 Jan;29(1):10-21. doi: 10.1158/1055-9965.EPI-
18-1123.

4. Miiller C., et al. Improving colorectal cancer screen-
ing adherence: personalized interventions. J Pers
Med. 2023;13(2):207.

5. Rex DK, Schoenfeld PS, Cohen J, et al. Quality in-
dicators for colonoscopy. Gastrointest Endosc. 2015
Jan;81(1):31-53. doi: 10.1016/j.gie.2014.07.058.

6. Corley DA, Jensen CD, Marks AR, et al. Adenoma
detection rate and risk of colorectal cancer and death.
N Engl J Med. 2014 Apr 3;370(14):1298-306. doi:
10.1056/NEJMoal309086.

7. Hawkins NJ, et al. Serrated lesions of the colorec-
tum: molecular genetics and clinical implications.
Pathology. 2016;48(5):404-413.

8. Lee TJ. et al. Adenoma per colonoscopy rate as
a quality indicator in colorectal cancer screening.
Endoscopy. 2017;49(1):42-48.

9. Chen S.C, et al. Clinical significance of multiple col-
orectal adenomas in screening populations. Dig Dis
Sci. 2019;64(7):1724-1731.

Patient-Oriented.ru



https://orcid.org/0000-0002-9173-6878
https://orcid.org/0000-0002-9173-6878

