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INTRODUCTION

Oncological diseases are one of the most pressing public health problems in the world.
According to the World Health Organization (WHO) approximately 20 million people in
the world today suffer from cancer, and every year the average of about 8 million people
die from these diseases. If the incidence of cancers grows so rapidly in the future, it is
forecasted that by the year 2020 there will be about 30 million people in the world
suffering from this disease. Cancer today is one of the most common causes of death in
the world. In the Lithuanian population’s structure of death causes, cancer occupies the
second place. Recently about 17.5 thousand of people are annually diagnosed with
cancer, and the total number of cancer patients in our country is about 80 thousand.
Among the male patients in Lithuania the prostate cancer holds the first place, among the
female - breast cancer. In 2001 - 2009 the number of new cases of cancer in Lithuania
increased from 6990 to 9467. Women's new cancer cases have increased much less than
men’s - from 7070 new cases in 2001 up to 8336 cases in 2009. Nearly 20 per cent of all
deaths of Lithuanian residents (about 8 thousand) are comprised of deaths from cancer
(Vilnius University, Oncology Institute, Cancer Control and Prevention Centre, 2011).
The process of many cancer-specific diseases lead to disability, when main health-related
vital activity functions are impaired, people are partially or totally unable to control their
personal or social life. According to the Disability and Working Capacity Assessment
Office’s (DWCAO) data for the year 2011 there were 443 new cases of disability due to
lung cancer, 2190 — due to breast cancer, 776 — because of the uterine cervix cancer and

849 cases of prostate cancer.

Cancer is a disease deteriorating a number of health-related quality of life indicators
(Berlund et al., 2007). Cancer can cause a range of psychosocial problems by limiting
the normal human activity, participation, communication, affecting patient’s relations
with others. Vital functions, which include - physical, emotional, social and cognitive
aspects, in most cases are worsening. In assessing the health-related quality of life of
people with cancer both forms of questionnaires are used: general and adapted to a
certain specific form of cancer. One of the most popular common questionnaires is EQ-
5D - European five dimensions quality of life questionnaire, which is implemented in

both population studies in various countries around the world, as well as deals with
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health-related quality of life of patients with various cancers and other diseases (Konig et
al., 2009; Pickard et al., 2007; Sun et al., 2011; Supina et al., 2007; Silys et al., 2008).
The term - the quality of life and the more specific term — health-related quality of life
(HR-QOL), identify the broader concept, which includes the key physical, emotional,
social and cognitive aspects (Moinpour, 1994; Osoba, 1994).

Health-related quality of life assessment is an important issue in scientific research as
well as in a clinical practice to assess the patient's cancer treatment efficacy, justifying
the choice of treatment with one or another method, to demonstrate the effectiveness of
rehabilitation methods. Disability issues in the world literature on the incidence of cancer
are not paid enough attention to, little is known about the relationship between cancer
incidence and disability of patients with cancer. Extensive research in this field is
required not only in the statistical context, but also in a determining more accurately
health indicator’s criteria, reflecting the level of disability of the patient with cancer. M.
Hewitt et al. examination of the vital operational functions emphasizes that the study of
4878 cases of cancers, found that the quality of life and the disability level depends on
the type of cancer, its stage and the duration of the process. Compared with people with
other chronic illnesses, cancer patients mark significantly bigger deterioration in health,

declining physical activity and reducing ability to work (Hewitt et al., 2003).

The recent literature emphasizes that the current research of health-related quality of life
is constantly growing, which clearly shows that studies of the quality of life assessing the
patient's vital functions, are becoming an important tool in assessing the prognosis of life
(Osoba, 2011; Yang, 2009), making important clinical decisions, controlling the
treatment, as well as determining the level of disability (Efficace et al., 2007; Pickard et
al., 2007a). In determining the person's level of disability in the world there are many
different models. The medical model treats disability as a personal problem that is
caused by a disease or injury. The social model perceives disability is a social problem,
as person’s integration into society. None of these models used separately can fully
communicate the concept of disability. WHO, which unites 193 countries, introduced a
biopsychosocial model of health care, according to which providing assistance to the
patients not only causes of health problems must be evaluated, but also the consequences

of disease, that can be reduced by adapting the environment, the technical rehabilitation
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means, influence the behaviour of the patient. The biopsychosocial approach to disability
al., 2010). Currently many countries attempt to assess the disability of the person using

the biopsychosocial model. Lithuania also takes the same path.

Currently extensive studies carried out are not only trying to analyse the incidence,
disability, death and related issues of huge financial losses in individual countries and
around the world. It is important to predict the situation in the near future in order to plan
future health care scenarios, providing the necessary financial and human resources in
achieving the desired objectives. The increasing incidence and late diagnosis and
growing number of people with disabilities shows the necessity not only to improve the
oncological assistance and availability, but also to examine the effect of disease,
environmental and personal factors on health, as well the burden related with health
problems. Since both the incidence of cancers and the extent of disability in most
countries, as well as in Lithuania, are recorded on a population level, it is important that
indicators are examined and compared. Identified patterns and exceptions could help
different agencies to coordinate services provision to people with disabilities better. The
social support is generally seen through the officially recognized degree of disability,
coupled with the benefits that at least partially facilitate the patient's fight against this
disease. This should improve the patients’ quality of services and their quality of life.
Disability and incidence data evaluation can easily demonstrate the actual patients’
flows, shows how they make the use of law, giving the right for support due to disability.
In Lithuania the assessment of disability of this group of patients depends not only on the
patient's awareness and participation, but also on the close cooperation between health
care and disability determination services. Therefore a thorough assessment of incidence
and disability information is necessary, especially when the opposite tendencies are
revealed. Then, the situation can be adjusted for patients benefit. Social support of cancer
patients should be closely linked to health care institutions, because they are, by law, the
ones that send the patient to determine the level of his disability. It is the agreeable
cooperation of these sectors, that the final result - the degree of disability is determined

objectively, and the amount of social support is received, influences each other.



The relevance of the work

Given the increasing survival rate of cancer patients and the fact that Lithuania will have
more cancers patients, knowing that many cancers typically lead to a disability, it is
important to properly and objectively identify disability. Significant changes of recent
decades in scientific progress in oncology has become a decisive factor in the world and
our country, which has more and more working-age cancer patients living after treatment
for more than 5 years. In 2009, Lithuanian Cancer registry had 84,234 patients, i.e. about
2.51 per cent of the total population of Lithuania. Since 1990, this figure has risen about
50 per cent. In the data of year 2009 44.5 per cent of cancer patients were in the registry
for more than 5 years, 21.1 per cent — for more than 10 years. This shows that we will
have more and more cancer patients living longer in our country. These patiens have
many health problems and exercise their right to receive state support to combat with

this severe disease.

In determining the person's capacity to work in Lithuania up until now there has been a
bigger focus on the medical model of disability assessment, meanwhile social aspects of
person’s fitness for work were considered fragmentally. Currently, the determination of
disability in Lithuania is applying the biopsychosocial model, where a biosocial
component is a very important one. Therefore it is very important to begin assesing the
major health-related activities and vital functions (quality of life parameters). To
maximize the objectivity of evaluating the functional status of patients with cancer and
with newly established disability, it is important to consider the major health-related
quality of life indicators, such as physical, emotional, social and cognitive aspects. In
disability determination it is important to know people with cancer health-related quality

of life indicators and its dependence on the tumour type, its clinical manifestation.

The scale of disability due to cancer and its relationship with incidence data is important.
As the working-age Lithuanian population incidence of cancer and its association with
the degree of disability has not been evaluated in our country, so it is not known how
cancer patients’ disability shall be determined, especially at the municipal level. Since

cancer patients receive services from both sectors, both sectors collect and analyse



information about them. Therefore it is important to determine whether the information

gathered in these sectors correlates with each other.
The aim of the work

The comprehensive assessment of health-related quality of life indicators in the first year
after the official determination of disability due to cancer, and analysis of the connection
between incidence of certain cancer with similar characteristics of their disability in the

working-age population in 60 municipalities of the country.
The goals of the work

1. To investigate major health-related quality of life indicators of the working-age
people who are officially determined disability due to cancer for the first time.

2. To identify the dependency of people’s with cancer health-related quality of life
indicators on the tumour type.

3. To assess the peculiarities of cancer incidence and disability due to it in 60
municipalities

4. To identify the relationship and its strength between incidence and disability
indicators and their nature, as well as characteristics of the distribution in 60

municipalities of the country.
Defended claims

1. Patients’, with newly determined disability due to cancer, health-related quality
of life in the first year after the official determination of the level of disability,
depends on tumour’s type. Patients with tumours characterized by rapid malignant
processes, health-related quality of life indicators would be worse comparing to
tumours characterized as slow clinical manifestation.

2. The country's municipalities with the highest incidence rates of cancer among
people of working age are most likely to have higher indicators of disability as
consequence of the disease.

In the case of absence of this tendency, it is possible to assume that in those
municipalities there are certain shortcomings in the organization of assistance to

the population.



3. Comparing the working-age people with cancer with fast or slow clinical
manifestation, incidence and disability connection in these groups should be
different. The relationship of incidence and disability of cancer, characterized by

rapid clinical manifestation should be more significant.
The novelty of the work

The questionnaire EQ-5D-SL was used for the first time with patients with cancer, who
were determined disability for the first time, evaluating health-related quality of life

components.It has opened new possibilities for assessment of disability.

In patients” with newly determined disability due to cancer health-related quality of life,

the first year of the assessment of disability level, has not been studied as well.

For the first time in the country the analysis of the incidence and disability among
working-age people with the most common cancer forms with fast and slow clinical
course was carried out complexly in sub-national territorial units - municipalities on a

population level, using a consistent methodology.
The practical significance of the work

It was possible to evaluate health-related quality of life parameters and human functional
capabilities of people suffering from cancers with fast or slow clinical course by using a
modified EQ-5D-SL questionnaire, taking into account not only medical, but also social
criterias. The developed instrument allows quantitative assessment of the operational

functions and helps to identify disability, applying the biopsychosocial model.

The work revealed the relationship between incidence and disability among working-age
patients with cancers. The analysis of the relationship between incidence and disability
due to its, allowes different agencies to coordinate the services provided for people with
disabilities much better. It is the well-coordinated cooperation of several sectors that the
final result - the degree of disability is determined objectively, and the amount of social

support received, depends on.

Also, our studies have allowed identifying municipalities, where incidence and disability

rates were contrary to the general tendency. This indirectly indicates that there are
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certain inadequacies in the organization of assistance to the people in these
municipalities. This also demonstrates that there is a lack of close collaboration between
the patients with this severe illness and the medical staff (patient - doctor level) and
between the Medical and Disability-Assessment institutions (establishment level) and

consistent collaboration of social and medical sectors.
DATA AND METHODS
The survey of health-related quality of life indicators

The choice of lung, prostate, breast and cervical cancer was determined by the aim to
cover the most common forms of cancer in both men and women, choosing a form of
cancer with very different patient’s survival time and levels of prognosis. In order to
make the study as versatile as possible, we have studied the cancer forms, with one part
of them being the fastest progressing tumours, i.e. the lowest rate of survival and clinical
course of the procedure - lung cancer, and the other part — “benign” enough, slowly
progressive prostate cancer. The interfering one among them are breast and cervical

cancers.

A modified version EQ-5D-SL (Prokurotas et al., 2010) of the health-related quality of
life assessment questionnaire EQ-5D (Kimman et al., 2009, Pickard et al., 2007) was
used, which investigated the patient's vital activity functions, like moving, personal
hygiene, eating and drinking, maintaining a safe environment and communication. Each
parameter of patient's health-related quality of life vital activities was assessed according
to three categories of dependence: "independent”, "moderately dependent” and "totally
dependent”. The EQ-5D-SL questionnaire did not need any validation, because the
validation procedure was performed earlier (Prokurotas et al., 2010). The study was
conducted in all DWCAQ territorial divisions. The study was carried out in collaboration
with the working-age persons whose level of working capacity has been assessed
because they were sent from the medical facilities. The study population — 1,047 patients
with lung, prostate, breast and cervical cancer, who were determined for disability for the
first time assessed disabled in 2010 in territorial divisions of DWCAO. The study sample
size (367 cases) was calculated on the basis of 95 per cent confidence intervals and 5 per

cent margin error. This was selected on the basis of study population size and financial
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capability to perform the survey. It was decided to perform 30 per cent stratified
proportional random sample, interviewing randomly selected every third patient, who
has been newly diagnosed cancer of a specified type. Prior to that, all patients were listed

alphabetically by last name in an attemption to guarantee the sample’s randomness.
Disability incidence rate and incidence of cancer study characteristics

In order to evaluate the characteristics of cancer incidence and disability due to it,
primary data about those, who were newly diagnosed with cancer, was obtained from the
Vilnius University Oncology Institute Cancer Control and Prevention Centre Cancer
Registry. In addition to this the data was also accumulated by DWCAO on disability in
2001-2004. On the basis of this data calculation of age standardized rates by sex in 60

municipalities was done.

This data had the following characteristics - sex, age category (15-19, ..., 60-64),
residence code, disease code according to ICD-10. The data of working age people was
analyzed. The corresponding average size of population in each municipality in each age
group during analysed period was calculated, in acordane to the the average number of
inhabitants during certain years, obtained from the Lithuanian Department of Statistics.
The age standardization of rates was done by applying the direct method, taking the
structure of Lithuanian population with inhabitants of both genders in 2004 as a
standard. Standardization was completed using a computer program WinPepi. Age
standardized rates, and 95% confidence intervals were calculated by using the weighted
standard errors, estimated with a normal approximation. It was also assumed that the
observed and expected number of cases analysed is sufficiently accurate. When the
number of cases analysed was less than 70, the exact Fisher's confidence interval was
calculated, in other cases - approximated. The difference was considered significant

when the intervals of compared indicators did not overlap.

In assessing the relationship between the rates the correlation coefficient was used, prior
to that, checking the compliance of the analysed indicators with the normal distribution.
If the distribution of indicators satisfied the requirements of normality, we used the
parametric Pearson’s correlation. In the cases when they did not - nonparametric

Spearman’s correlation was taken into account. The results of the calculations were
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depicted in a special dot plot, which showed the country's municipalities, corresponding

to the overall tendency and the municipalities that are not.

The general statistical data base design, data processing, cleaning and primary analysis
used computer program Microsoft Excel 2000 V7. Statistical data processing was
performed using the SPSS 17.0 for Windows program. The mapping of incidence and
disability rates was completed using the MAP VIEWER™ V.7 program. The classes of
cancer incidence and primary disability levels were determined in cartograms by using
the Jenks's method of natural breaks. It minimizes the variance of data within each class,
in order to identify the natural range of intervals. To calculate the perfect grouping
intervals an iterative Fisher-Jenks algorithm was used. The mapping also used the
coordinates of administrative units, including district and municipal boundaries, obtained

from the State Enterprise "Centre of Registers”.
RESULTS AND DISCUSSION
Health-related quality of life indicators

The study included 367 respondents. Respondents’ age ranged from 21 to 62 years. The
average age was 50.2 = 2.6. There were 120 men and 247 women. The biggest part of
the structure of incidence in distribution of respondents according to the localization of a
cancer was the breast cancer cases - 165 women (45.0 £ 2.6%). Lung cancer - 57
persons, of whom 42 were males (11.4 + 1.7%) and 15 (4.1 £ 1%) women, prostate

cancer - 78 men (21.3 + 2.1%); cervical cancer - 67 women (18.3 £ 2%).
Discussion of indicators of disability due to lung and prostate cancer for men

In our work we have studied the selected indicators of vital activity of men with lung and

prostate cancer, who were determined disability for the first time in 2010.

There were 42 cases of men with lung cancer, which makes 35% of group of
investigated tumours. In this group there were only 23 patients (54.8%) able to walk, 26
(61.9%) — were able to independently take care of personal hygiene, eating and drinking
on their own - 23 individuals (54.8%), able to maintain a safe environment - 21 (50.0%),

able to freely communicate - 32 (76.2%). (Diagram 1)
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Table 1. Health-related life activity indicators by EQ-5D-SL criteria in men with a

disability due to lung and prostate cancer.

Lung cancer Prostate cancer

Vital activity indicators Ne 42 N=78 (P)
n proc. (95% PI) n Proc. (95% PI)

1. Movement

Independent 23 54,8(39,9-40,00% 69 88,5(79,4-93,7)% <0,05

Moderately dependant 14 33,3(21,0-48,0)% 9 11,5 (6,2-20,5)%  <0,05

Totally dependant 5 11,9(5,3-25,1)% 0 -

2. Personal hygiene

Independent 26 61,9(46,7-75,00% 73  93,6(85,8-97,2)%  <0,05

Moderately dependant 11 26,2 (15,3-41,2)% 5 6,4(2,8-14,2)% <0,05

Totally dependant 5 11,9(5,3-25,1)% 0 -

3. Eating and drinking

Independent 23 54,8(39,8-688)% 76  97,4(91,2-99,2)%  <0,05

Moderately dependant 16  38,1(24,9-53,2)% 2 2,6(0,7-8,8)% <0,05

Totally dependant 3 7,1(2,5-19,0)% 0 -

4. Maintaining safe environment

Independent 21 50,0(35,4-64,5)% 70  89,7(81,0-94,6)%  <0,05

Moderately dependant 17  40,5(27,0-55,5)% 8 10,3(5,3-18,9)% <0,05

Totally dependant 4 9,5(3,9-22,1)% 0 -

5. Communication

Independent 32 76,2(61,3-86,4)% 69  88,5(79,5-93,8)%  >0,05

Moderately dependant 9 21,4(11,7-36,0)% 9 11,5(6,2-20,5)% >0,05

Totally dependant 1 2,4(0,56-12,3)% 0 -

A significantly larger number of people with prostate cancer were studied - 78 cases,
what makes for 65% of the overall structure. In this group, where respondents are
completely independent, 69 (88.5%) could move freely, personal hygiene care - 73
patients (93.6%), eating and drinking - 76 (97.4%), maintaining a safe environment - 70
pts (89.7%), communication - 69 (88.5%) (Diagram 1).

There were 14 cases of respondents, who were moderately dependent in terms of quality

of life indicators, lung cancer patients could move with the assistance of someone else,
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The assessment of vital activity function in Men with lung and prostate cancers in

terms of one of the indicators

Diagram1. Fully self-sufficient Diagram 2. Moderately dependent

Diagram3. Totally dependent

1 — Movement;

2 — Personal hygiene;

2 3 — Eating and drinking;

4 — Maintaining safe environment;
5 — Communication;

=== LUNQ cancer in men
e Prostate cancer
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which was (33.3%), capable of taking care of personal hygiene - 11 patients (26.2%),
eating and drinking with the help of another person - 16 respondents (38.1%), capable of
maintaining a safe environment - 17 patients (40.5%), to communicate - 9 (21.4%). In
the group of patients with prostate cancer 9 persons (11.5%) could move with the
assistance of someone else, maintaining personal hygiene - 5 (6.4%), eating and drinking
- 2 (2.6%), were able to maintain a safe environment - 8 (10.3%), to communicate - 9
(11.5%) (Diagram 2).

In the lung cancer group, where the respondents are totally dependent on the surrounding
people 5 people could not move (11.9%), could not take care of personal hygiene - 5
patients with a severe form of cancer (11.9%), eating and drinking - (7,1 %) to maintain
a safe environment were capable of only 4 individuals (9.5%), communicating - 1 patient
(2.4%). As it can be seen from the data table, completely different results are observed in
the prostate cancer group, where people, who were totally dependent on another person'’s

help, were not found at all. (Diagram3).

It was found that all the parameters of the vital activity of patients with lung cancer
health-related quality of life indicators, when respondents were entirely independent,
moderately dependent or were totally dependent on another person's help, except for the
ability to communicate has been greatly damaged. It was discovered that in the group of
men with lung cancer only slightly more than half of the surveyed respondents can move
independently, take care of personal hygiene, eat and drink independently and maintain a
safe environment. As we can see, our results clearly show that lung cancer is
characterized by a negative clinical impact of the most important vital functions. This is
a cancer which leads to bad health-related quality of life indicators, and our study
showed that men who suffer most autonomy loss are patients with lung cancer. Our
results coincide with those of the other authors, and are confirmed by a number of
studies in the world. Lung cancer is classified as the most unfavourable cancer group
(along with liver and pancreatic malignancies) where the prognosis is always negative
(Mathers et al., 2002). Naturally patients with this malignancy have significantly worse
health-related quality of life and certain parameters of the vital activity (Bonomi et al.,
2000; Langendijk et al., 2002; Myrdal et al., 2003). Mayo Clinic researchers believe the

prognosis for lung cancer patients is composed of two aspects: survival and quality of
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life (Yang, 2009). In the case of lung cancer the chances of survival and further quality
of life are poor. Despite the latest methods of complex treatment only 15% of patients
live longer than 5 years. In Stage IV (metastatic disease), only 1% of patients survive 5
years (Hong Ki and Tsao, 2008).

Since prostate cancer is a very often diagnosed oncologic disease, it is natural that the
number of tested patients with prostate cancer has been considerably larger. It was found
that in the group of patients with this tumour 88.5% of respondents could move freely,
did not need any assistance in personal hygiene - 93.6 % of patients, eating and drinking
- 97.4%, maintaining a safe environment - 89.7% of patients, communication - 88.5% of
subjects. There were no cases of totally dependent on outside help individuals found in
this group. As we can see, our results clearly demonstrate that prostate cancer is
characterized by clinically insignificant effect on the most important vital functions, as
confirmed by a number of studies in the world. Several extensive studies have shown
that after a long period of time after radical prostatectomy, detailed studies were carried
out to assess health-related quality of life and results showed no significant change
(Miller et al., 2005; Yang et al., 2005). Despite the significant prevalence and associated
mortality indicators, researches show that, as a rule, little impact of prostate cancer on
quality of life indicators and the most important vital functions. This is confirmed by a
sufficiently long survival time. According to Johansson, J.-E. the 15-year survival of
patients with prostate cancer reaches 78.8%, and 20 years - 54.4%, respectively
(Johansson et al., 2004).

Comparing lung cancer and prostate cancer patients’ health-related quality of life
indicators, when respondents were completely independent or moderately dependent or
were totally dependent on another person's help, it was found that in the lung cancer
group, all parameters of vital activity, except for the ability to communicate, were
significantly worse and statistically significant (p <0.05). Prostate cancer compared to
lung cancer, has little impact on the quality of life indicators and the most important vital
functions, what is fully supported by our research. Our data is consistent with the other
authors' studies. It is recognized that prostate cancer patients’ quality of life and
disability aspects are relatively much better compared to other cancers of the most

common localizations (lung, stomach, and colon). Quality of life indicators and survival
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of patients with prostate cancer is determined by a number of factors and it is very
important in which stage the disease is diagnosed, is there a metastatic disease and the
degree of its spreading, the impairment of the body's basic vital functions (Kornblith et
al., 1994; Sanda et al., 2008; Weinfurt et al., 2005).

Discussion of women’s with disabilities due to the lung, breast and cervical cancer

indicators

In our work we have studied the quality of life indicators for 247 women who were first

awarded with disability.

Table 2. Women with disabilities due to the lung, breast and cervical cancer, health-

related quality of life indicators by EQ-5D-SL criteria.

Vital activity indicators Breast cancer Cervix cancer Lung cancer
N =165 N =67 N=15

n proc. (95% PI) N Proc. (95% PI) n Proc.(95%PI)
1. Movement
Independent 149  90,3(84,8-93,9)** 62 92,5 (83,6-96,7) 7 46,7 (24,8-69,8)**
Moderately dependant 14 8,5(5,1-13,7)** 5 7,5 (3,3-16,3) 7 46,7 (24,8-69,8)**
Totally dependant 2 1,2(0,4-4,3) 0 - 1 6,7 (1.2-29.8)
2. Personal hygiene
Independent 149 90,3(84,8-93,9) 61 91,0(81,7-95,8) 11 73,3 (48,1-89,1)
Moderately dependant 14 8,5 (5,1-13,7) 6 9,0(4,2-18,2) 4 26,7 (10,9-51,9)
Totally dependant 2 1,2 (0,4-4,3) 0 - 0 -
3. Eating and drinking
Independent 157 95,2(90,7-97,5) 63 94,0(85,6-97,6) 12 80,0 (54,8-92,5)
Moderately dependant 6 3,6(1,7-7,7) 4 6,0(2,4-14,3) 3 20,0 (7,0-45,2)
Totally dependant 2 1,2(0,3-4,2) 0 - 0 -
4. Maintaining safe
environment
Independent 146 88,5(82,7-92,5) 57 85,1(74,6-91,6) 10 66,7 (41,7-84,8)
Moderately dependant 16 9,7 (6,1-15,2) 10 14,9(8,3-25,3) 4 26,7 (10,9-51,9)
Totally dependant 3 1,8 (0,6-5,1) 0 - 1 6,7 (1,2-29,9)
5.Communication
Independent 147 89,1(83,7-93,2) 64 95,8(88,6-98,9) 13 86,7 (62,1-96,3)
Moderately dependant 18 10,9 (7,1-16,5) 3 4,5 (1,6-12,3) 2 13,3 (3,7-37,9)
Totally dependant 0 - 0 - 0 -

** Difference between groups statistically significant p <0.05.
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There were 67 women with cervical cancer, what our study was 27 + 2.8%, 165 (67
3%) of women with breast cancer and 15 patients with lung cancer, which accounted for
6 + 1.5% (Table 2).

The data demonstrates differences in the parameters of vital activity of women with

lung, breast and cervical malignancy.

Examination of function indicators in a group, when respondents are independent in
terms of one or more health-related quality of life indicators, the study of 165 women
with breast cancer found that even 90.3% of women were able to walk, take care of
personal hygiene - 90.3 % of subjects, to eat and drink without anyone’s help - 95.2%,
maintaining a safe environment - 88.5% and were able to freely communicate - 89.1% of

respondents (Diagram 4).

Our results showed that out of 67 women with cervical cancer, independently, without
any assistance from people 62 of cervical cancer patients could move, which peaked at
92.5%; take care of personal hygiene - 91.0% of women, able to eat and drink - 93.9% of
subjects, were able to maintain a safe environment - 85.1% of respondents, and were

able to communicate freely, up to 95.5% of patients with cervical cancer (Diagram 4).

There were only 7 respondents with lung cancer that could move (46.7%), were able to
take care of personal hygiene - 11 patients (73.3%), eating and drinking - 12 (80.0%),
maintaining a safe environment - 10 patients (66.7%) can communicate freely - 13

(86,7%) of respondents in this group. (Diagram 4).

Analysing the indicators of functions in the group where respondents are moderately, as
measured by one or more health-related quality of life indicators, it was found that 14
women (8.5%) with breast cancer group was able to move, personal hygiene - 14 (8.5
%), eating and drinking - 6 (3.6%), capable of maintaining a safe environment - 16

(9.7%), able to communicate freely - 18 respondents (10.9%) (Diagram 5).

5 women, 7.5% of patients with cervical cancer were able to move, taking care of
personal hygiene - 6 (9.0%), capable of eating and drinking - 4 (6.0%), able to maintain

a safe environment - 10 (14.9 %), to communicate - 3 respondents (4.5%) (Diagram 5).
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The assessment of vital operational functions in women with lung, breast and cervix

cancer terms of one of the indicators

Diagram 4. Fully self-sufficient Diagram 5. Moderately dependent

1

Diagram 6. Totally dependent

1 — Movement;
2 2 — Personal hygiene;
3 — Eating and drinking;
4 — Maintaining safe environment;
5 — Communication;
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Cervix cancer
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46.7% of women with lung cancer could move, take care of personal hygiene - 26.7% of
respondents, eat and drink - 20.0%, maintaining a safe environment - 26.7%;

communication - 13.3% (diagram 5) .

In the group of respondents there are completely reliant in terms of one or more health-
related quality of life indicators of patients with breast cancer: 2 women (1.2%) were
been able to walk, to take care of personal hygiene - 2 patients (1.2%), to eat and drink -

2 (1.2%), to maintain a safe environment - 3 respondents (1.8%).

Totally dependent respondents were not found within patients’ with cervical cancer

group, in terms of one or more health-related quality of life indicators.

In group of patients with lung cancer there was 1 woman unable to walk and unable to

maintain a safe environment in each category (6.7%) (Diagram 6).

The analysis of women with breast cancer found, that over 90% of women could walk
independently, take care of personal hygiene, eat and drink without any assistance, and
about 4/5 were able to maintain a safe environment and to communicate freely. And only
1-2% of women were completely dependent on the help of others in moving, eating and
drinking, as well as maintaining a safe environment and the necessary hygiene
procedures. As we can see, our research has revealed slight changes in the parameters of

vital activity, which are little influenced by the health-related quality of life.

Our obtained data corresponds well with other studies that show, that a longer period of
time after the breast tumor diagnosis patients had good health-related quality of life
indicators (Reimer and Gerber, 2010; Mosconi et al., 2002). As it is pointed out by many
authors, treatments have a significant impact on the quality of life indicators of patients
with breast cancer. It was found as a rule, that after the first specific treatment courses,
the most indicators of quality of life remains good (we investigated patients with newly
determined disability), and only after repeated chemotherapy courses a deterioration in
the quality of life was noted (Ahle et al., 2005; Ganz et al., 2002). For patients with
breast cancer quality of life research is always an important prognostic factor. Statistics

show that when there is a local process, as much as 97% of patients with breast cancer
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survive for 5 years, but, when the malignant tumor gives metastases, 5-year survival

bench-mark is reached only by 79% of women (Ghafoor et al., 2003).

In our work we have studied the quality of life indicators in the selected group of 67
women with cervical cancer. Our results showed that more than four fifths of women
could independently, without any assistance from others, move around, take care of
personal hygiene, eat and drink, as well as communicate freely. It is important to note
that patients with this malignant tumor, completely dependent on another person's help,

according to our analysis of selected main vital activity indicators were not identified.

It can be seen from the survey data, that patients’ with cervical cancer health-related
quality of life indicators, when respondents were completely independent or moderately
dependent on another person's help, changes minimally in the parameters of vital
activity, which have little influence on the health-related quality of life. This coincides
with other authors, proving that cervical cancer is a slow-growing tumor, which for a
long time does not show any symptoms, so the first clinical signs may occur only in the
advanced stages of the process (Jemal et al., 2011). As in the case of the majority of
malignant tumors, cervical cancer prognosis depends on the stage of the cancer. It was
found that in the early stages of cancer five-year survival chances are high enough, as
much as 92%. Covering all stages of this malignant tumor, including the far-advanced
stages, when the metastases are present, 5-year survival is observed in only 72% of

cases.

Women’s with lung cancer quality of life indicators were considerably lower, especially
in motion. Only about a half of the patients studied could move independently. Taking
care of personal hygiene, eating and drinking independently, maintaining a safe
environment and free communication was possible for more than 2/3 of patients. As
already mentioned, lung cancer prognosis is always bad. Patients’ with lung cancer
prognosis is comprised of two aspects: survival and quality of life, which focuses on the
aspects of the life that are affected by living conditions and medical interventions (Yang,
2009). Since lung cancer is likely to include progressive cancer groups, it is natural that

the majority of authors state, that patients with this malignancy have significantly worse
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health-related quality of life and certain parameters of the vital activity (Boffetta et al.,
2006; Bonomi et al., 2000; Myrdal et al., 2003).

Patients with lung cancer in all the groups of vital activity of parameters (independent,
moderately dependent, totally dependent), compared with the results of breast and
cervical cancer, demonstrate a tendency for deteriorating results. When comparing
groups of women with lung and breast malignancies, we see, that in the lung cancer
group, significantly lower percentage of women can move independently or are
moderately dependent in moving. Statistically reliability of the data is P <0.05. The data
clearly demonstrate the differences in parameters of vital activity of women with lung
cancer, breast and cervical cancer. As it can be seen with lung cancer, all the parameters
of vital activity of groups (independent, moderately dependent, totally dependent) show

significantly worse data for lung cancer patients.

Comparing patients’” with cervical cancer to breast cancer patients’ health-related quality
of life indicators, when respondents were completely independent or moderately
dependent on another person's help, our research has revealed minor changes in the
parameters of vital activity, which have little influenced on the health-related quality of
life with the statistical reliability of P > 0.05.

Our data obtained corresponds well with other studies that show, that patients living a
longer period of time after being diagnosed with the breast tumor also had good health-
related quality of life indicators (Mosconi et al., 2002; Reimer and Gerber, 2010) and
that cervical cancer is slow-growing tumor, which for a long time does not show any
symptoms. The last decade of 20th century cervical cancer was a leader among the
gynecological cancers by the number of deaths, however now cervical cancer has lost its

ground to breast cancer (Jemal et al., 2011).

Cancer incidence and disability from it characteristics in working-age population of

Lithuanian municipalities
Working-age men with lung cancer incidence and disability due to it

Standardized incidence rates in municipalities among men are represented in Lithuanian

administrative map (Picture 1.1). The cartogram shows, that very low level of incidence
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was detected in only one municipality, the low - in eight. National average was found in
17 municipalities. High and very high levels were found in 34 municipalities. The
western part of the country's municipalities recorded a relatively low incidence of lung
cancer among men, as comparing with other municipalities. A very high incidence of
lung cancer in men 137-172 cases / 100000 hab. was detected in three northern
municipalities of Lithuania (districts of N. Akmeng, Pasvalys, Panevezys), in two eastern
municipalities of Lithuania (Ignalina and Svencionys), the southern municipalities
(districts of Vilkaviskis, Kalvarijos, Prienai, Alytus, Trakai and Sal€ininkai) (Picture
1.1). The results show that the country has very uneven distribution of incidences of lung
cancer in municipalities. The coefficient of variation is 24 per cent, which shows that the
standard deviation of 60 indicators makes the quarter of the average. After calculation of
the disability rates in the same municipalities (Picture 1.2), we found that in large part,
with some exceptions, disability due to lung cancer rates "echoes" of incidence
indicators. A nonparametric correlation analysis was performed and the stronger than
average, statistically significant correlation between the incidence of lung cancer and
number of disabilities due to this disease, officially determined for the first time, was
received. (Spearman's p = 0,591, p <0.001). The results confirm our hypothesis that
municipalities with a higher incidence of lung cancer demonstrate a higher rate of
disability due to this disease. The following analysis showed the standardized variable
coefficient of variation of disability is even greater than the incidence and accounts to 34
per cent, indicating that the 60 municipalities” disability indicators represents a third of a

standard deviation from the average.

The estimated ratio of standardized indicators of working-age men in Lithuania
incidence of lung cancer and disability due to it shows how many times the incidence
rate is higher than the corresponding rate of disability. Displaying it in the cartogram, the
change of these attributes in municipalities is clearly visible (Picture 1.3) and there is a

certain asymmetry in the distribution ratio of the number.

Hence, using the Jenks’ natural interval method, "classifying"” incidence and disability
ratios into five groups, we see that 30 municipalities got into a low classification group,
13 of which fall into very low (1.8-2.9). National average (3.5-4.7) was found in 19

municipalities.
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1. Male lung cancer age-adjusted rates, per 100000 population in 60 municipalities

of Lithuania in 2001-2004 y. (in brackets - the number of municipalities that “fall”

into this interval).

Incidence/100,000

Il 80-9.0()
I 9.0-91.0(8)

[] 91.0-114.0(17)
B 114.0-137.0 (21)
B 137.0-172.0(13)

Picture 1.1. Incidence

Picture 1.3. Incidence/disability ratio
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This shows that in the analyzed period, in the half of municipalities in Lithuania male
lung cancer incidence was higher than a similar disability rate from 1.8 to 3.5 times. This
indirectly indicates that in those municipalities with a low observed ratio (in particular
from 1.8 to 2.9) diagnosis was promptly followed by assessment of disability. In the
analysed period only 5 municipalities were identified, having the ratio that was very high
and ranged from 5.7 to 7. These are the districts of Elektrénai, Sirvintos, Klaipéda, and

Kretinga and Mazeikiai.

In order to verify, that all municipalities have a direct link between incidence and
disability standardized indicators, the correlation results are shown as a special

correlation matrix (Picture 1.4).

Municipal indicators represent the lower medial and upper lateral quadrants show a
direct correlation, and the general tendency. The data confirm our hypothesis, that
municipalities with a higher incidence of lung cancer demonstrate a higher rate of
disability due to the disease. Health care institutions should timely direct the patient to
assess the disability under existing criteria after diagnosing lung cancer. Data shown by
upper medial and lower lateral quadrants reflect the opposing tendency - increased
incidence of males, and decreases official disability due to lung cancer. And vice versa -
upper medial segment (Picture 1.4). The negative relationship, i.e., the opposite situation
from the whole country was found in the following municipalities - Tauragé, Anyksciai,
Silale, Kaunas, Klaipeda, Palanga, Kédainiai, Elektrénai, Sakiai, Sirvintai, Mazeikiai,

and Visaginas.
Working-age females with lung cancer incidence and disability due to it

The analysis of prevalence of lung cancer’s peculiarities in 60 municipalities in
Lithuania among women (Picture. 2.1) showed that the lowest incidence rates are found
in three municipalities, small - in 15 municipalities, while the national average (9.2-12.4
cases/100000 hab.) — in 14 municipalities. The high incidence was identified in 27
municipalities, out of which 10 found in a very high incidence rate (17.5-22.4
cases/100000 hab.). A very high incidence rate was spotted in Sakiai, Vilkaviskis,
Panevezys, Kupiskis, Jonava, Sal¢ininkai and Kelmé municipalities. Country’s women's

lung cancer incidence rate standardized coefficient of variation is high - 39 per cent.
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2. Female lung cancer age-adjusted rates, per 100000 population in 60

municipalities of Lithuania in 2001-2004 y. (in brackets -

municipalities that “fall” into this interval).

Incidence/100,000

B 15-53(9)
I 53-92(15
[] 92-12.4(14)
B 124-173(17)
B 175-22.4(10)

Picture 2.1. Incidence
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The research of Lithuanian women standardized for age, having the first officially
registered disability due to lung cancer (Picture 2.2) showed that the lowest level was
recorded in 12 municipalities, low in 10. National average was found in 8 municipalities.
High and very high levels of disability due to lung cancer was found in 23
municipalities, which are in southwest of the country. In 5 municipalities there were no
officially registered disabilities due to lung cancer, i.e. municipalities of Kazly Rada,

Birstonas, Svencionys, Ignalina and Molétai.

After calculating lung cancer incidence and disability due to the disease among
Lithuanian working-age women, and depicting the ratio of standardized indicators on a

cartogram, only a slight variation in the municipalities is visible (Picture 2.3).

The following cartogram shows the asymmetrical distribution of results. Applying Jenks*
natural interval method, "classifying" incidence and disability ratios into five groups, we
see that 35 municipalities got into the very low (18) and low (17) level classification
groups. This shows that in the analyzed period, the bigger part of the Lithuanian
municipalities incidence of lung cancer in women was higher than a similar disability
rate from 1.2 to 4.1 times. This indirectly indicates that the lung cancer diagnosis was
promptly followed by disability assessment. In the analyzed period there were only 7
municipalities, where the ratio ranged from 9.7 to 23.3. This was municipalities of

districts of Siluté, Kretinga, Birzai, Rokiskis, Anyks¢iai, Ukmergé and Jonava.

Application of nonparametric correlation analysis (Picture 2.4) revealed that among the
60 municipalities the frequency indicators (incidence and disability) is positive, lower
than the average, statistically significant correlation (Spearman's p = 0.453, p <0.001).
This shows that the majority of doctors refer patients to establish disability in time,
because municipalities with a higher incidence of lung cancer demonstrate a higher rate
of disability due to the disease and health care institutions after diagnosing lung cancer,
referred the patient timely to assess the Disability under the existing criteria. However,
there are 16 municipalities, where the situation is opposite, not complying with the
logics. In municipalities such as Vilnius, Kaunas, Visaginas, Kupiskis, Vilkaviskis,

Alytus, Sirvintos, Rokiskis, Birzai, Kretinga, Jonava a relatively high incidence level of
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lung cancer was recorded, paired with relatively low rate of officially recognized
disability. Jurbarkas, Pagegiai, Trakai, Lazdijai district municipalities, with a lower
incidence than the average, had a higher than average official registered disabilities. This
suggests that these regions lack the cooperation between primary health care institutions

and disability assessment offices.
Prostate cancer incidence and disability due to it in working-age men

Analysis of incidence of prostate cancer and specific features of its prevalence among
Lithuanian men in 60 municipalities (see Picture 3.1) showed that the lowest incidence
rates are found in seven municipalities, small - in 11 municipalities, while the national
average (91.0-119.0 cases/100000hab.) — in 23 municipalities. The high incidence was
found in 19 municipalities, 6 of which are found in very high incidence rate (157.0-204.0
cases/100000hab.). The very high incidence rate was identified in Pasvalys, Birzai,
Utena, Vilnius, Siauliai, PaneveZys municipalities. Evaluation of prostate cancer
incidence rates stated that it has quite significantly varied among the 60 municipalities.

The coefficient of variation is 32.3 per cent.

Men’s disability due to prostate cancer standardized indicator distribution (Picture 3.2)
to a large extent, with certain exceptions, “echoed” incidence rate, confirming our
hypothesis that municipalities with a higher incidence of prostate cancer in men, should
have a higher level of disability due to the disease. However, attention is drawn to the
fact that the number of municipalities with a relatively low rate of disability was almost
two times higher than with low incidence. Variability of disability indicators is greater
than the incidence’s. The coefficient of variation is 55.2 per cent, indicating that the
standard deviation of 60 indicators of make for more than half the average. Calculation
the standardized ratio of the incidence and disability due to the disease among the
working-age men in Lithuania with prostate cancer (Picture 3.3), we found only
municipalities where this ratio is higher than the average, from 21 to 52. These are the
municipalities of Palanga, Visaginas, Kazlu Rida, Sirvintos. It is possible to assume that
the health care institutions in these municipalities are not always referring patients

suffering from prostate cancer to assess their disability under the existing criteria in time.

29



3. Male prostate cancer age-adjusted rates, per 100000 population in 60
municipalities of Lithuania in 2001-2004 y. (in brackets - the number of

municipalities that “fall” into this interval).

Incidence/100,000 Disability/100,000
B 80-700(7)

I 70.0-91.0(11)
[] 91.0-119.0 (23)
B 119.0-157.0(13)
B 157.0-204.0 (6)

Il 00-9.0(13)

I 9.3-14.2(10)
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B 218-29.7(10)
Il 30.0-39.8(5)
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After reviewing this data, establishing a connection directly between male incidence and
disability in 60 municipalities, the correlation results are shown as a special correlation
matrix (Picture 3.4). It shows that there is a close link between the indicators in most
municipalities. Moderate, but statistically significant correlation is established (p =
0,532, p <0.01). Municipalities with more new cases of prostate cancer demonstrate
more formally recognized new disabilities due to this cancer. However, there are
municipalities, where the dependency is opposite to this logics - increased incidence of

lung cancer and decreased number of new disability cases, or vice versa.

For example, in Klaipeda, KaiSiadorys, Zarasai, Varéna, Kelmé, Ignalina, Plunge,
Skuodas, Sventionys, Siauliai, Joniskis a contrary to the discovered in most
municipalities dependency was found - a negative relationship between the indicator

(upper medial and lower lateral quadrants) (Figure 3.4).

For example, in Joniskis, Svencionys, Siauliai, Skuodas municipalities a relatively low
incidence rate was registered, but a very high officially recognized number of
disabilities; and vice versa, in Klaipéda, KaiSiadorys and Zarasai municipalities a
relatively high incidence rate was recorded, while at a newly recognized disability the
rate was low. It is this local distinctiveness and the contrast to the tendency across the
country that determined that it was only a moderate correlation between the analyzed

variables that was established.
Working-age women with breast cancer incidence and disability due to it

The characteristics of distribution of age-standardized incidence rates of breast cancer
incidence and officially registered disabilities in municipalities in women are represented
Picture 4.1. It was found that in Lithuania very high and a high incidence of breast
cancer (69-100 cases/100000hab.) was recorded in 24 municipalities in northern and
central parts of Lithuania. The average incidence rate (58-69 cases/100000 hab.) was
observed in 17 municipalities in southeastern regions. Low - mainly in the western part
of Lithuania, except for the city of Klaipeda which is characterized by a high incidence
of breast cancer? What is more, high or very high incidence recorded in other major

Lithuanian cities - Vilnius, Kaunas, Siauliai, Panevezys, and Alytus.

31



4. Female breast cancer age-adjusted rates, per 100000 population in 60
municipalities of Lithuania in 2001-2004 y. (in brackets - the number of

municipalities that “fall” into this interval).

Incidence/100,000
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B 69.0-86.0(17
B 86.0-1000(7
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Assessing the variability of incidence of breast cancer, the coefficient of variation was
noted at 26.48%.

Women's disability standardized parameters’ distribution in Lithuanian municipalities
(Picture 4.2) showed that in 13 municipalities they average — 39.9 to 42.0 cases per
100,000 habitants. As many as 25 municipality’s disability rates are high and very high
(42.0-70.0 cases). Low disability rates were in 16 municipalities (from 5 to 33.9
cases/100000 hab.), including very low (5-21) registered in Skuodas, Rietavas, Zarasali,
Moleétai, Elektrénai, Pagégiai, BirStonas districts. Comparing the disability data for
breast cancer in different municipalities, it was found that this data is sufficiently
dispersed, the coefficient of variation - 32.72%, indicating that the standard deviation of

60 indicators is about one-third of the average.

After calculating Lithuanian women of working age incidence of breast cancer and the
disability, caused by it, ratio using Jenks’ natural interval method (Picture 4.3), it was
revealed that 21 of the municipalities were classified as very low groups (0.8 to 1.6), 27
municipalities in the low - the difference between disability and incidence varied in the
range from 1.6 to 2.0. Our results show that the larger part of Lithuanian municipalities’
incidence of breast cancer and disability caused by it is not significantly different, and
that collaboration between primary health care institutions and disability assessing
offices is quite good, in the determination of disability in patients suffering from this

disease.

Picture 4.4, showing working-age women’s with breast cancer incidence and disability
due to this disease in Lithuanian municipalities shows a correlation matrix that illustrates
stronger than the average, and statistically significant correlation (r = 0.637, p <0.001).
This shows that municipalities with high incidence of breast cancer as well have record
high disability rate. However, this national level tendency is not found in all
municipalities. The negative connection is established in Neringa, Plunge, Kalvarijos,
Molétai, Palanga, Kazly Rada, BirStonas and Elektrenai municipalities. This indicates
that these municipalities have insufficient connection between the primary health care

professionals and local disability determination offices.

33



Working-age women with cervical cancer incidence and disability due to it

It was found that in 17 municipalities in Lithuania there is a very high incidence of
cervical cancer (Picture 5.1.) - 41-63 cases/100000 women; in 14 a high incidence of
prevalence is observed - from 35.9 to 41 cases. All the municipalities in most cases are
located in northern, central and southern parts of Lithuania. In 17 municipalities, most of
which are concentrated in the eastern part of Lithuania, the incidence is low. Extremely
low incidence of cervical cancer rates are registered in Skuodas, KaiSiadoriai, and
Svengionys district municipalities. It should be noted that in Kaunas, Siauliai and
Panevezys cities incidence of cervical cancer rates are lower than in the corresponding
districts. It was found that the standardized incidence ratio coefficient of variation -
31.27 per cent, indicating that the standard deviation of 60 indicators is about one-third

of the average.

As similar results in disability research in the same municipalities (Picture 5.2) show,
only in 3 municipalities (Jurbarkas, Prienai and Kupiskis) high disability indicators were
identified, reaching 41.5 cases / 100000 hab.; in 10 municipalities - from high — 26.7 to
35.9 cases /100000 hab. The major part of municipalities (24) registered the average
disability rate - from 20.4 to 26.7 cases /100000hab. And only five municipalities were
found to have low disability due to cervical cancer rates - from 2.3 to 7.6 cases/100000
hab. It should be noted that Skuodas, Zarasai and Svencionys municipalities not only

recorded the lowest incidence of cervical cancer rates, but also low disability low.

The standardized ratio of incidence of cervical cancer and the consequent disability of
Lithuanian women of working age are depicted in Picture 5.3. As can be seen from the
results revealed, 27 municipalities got into the classification at very low (0.8 to 1.7), 14
municipalities in the low - the difference between morbidity and disability ranged from
1.7 to 2.0. 17 Lithuanian municipalities got into the intermediary classification group.
Our results show that Jenks’ natural interval method put the majority of municipalities in
the area of low ranges, indicating that the disability rates more or less replicates similar
incidence rates. This suggests that in these municipalities collaboration between primary
care and disability assessment institutions is rather good. Only in Elektrenai and

Svengionys districts these figures stand out from the general tendency.
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5. Female cervix cancer age-adjusted rates, per 100000 population in 60

municipalities of Lithuania in 2001-2004 y. (in brackets - the number of

municipalities that “fall” into this interval).

Incidence/100,000 Disability/100,000
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In Lithuanian municipalities, the stronger than average, and statistically significant
correlation (r = 0.619, p <0.001) was indicated. This tendency shows that those
municipalities with high incidence of cervical cancer, also record a high incidence rate of
disability. In order to check whether in all 60 Lithuanian municipalities the situation is
the same, the correlation between the results is depicted in a special correlation matrix
(Picture 5.4). It was discovered that this national level tendency was not found in all
municipalities. The most remarkable negative correlation was in registered Elektrenai,
Sirvintos, Klaipeda, BirStonas, Varéna, Pasvalys municipalities, which vaguely suggests
that these areas could have a closer links between health care and disability assessing

institutions.

Our research suggests that Lithuania has unique conditions to compare the examined
indicators, as the incidence of malignant tumours and the extent of disability are
recorded on a population-wide level. We believe that our patterns and the exceptions
from regularities would help to coordinate better the two different departments of the
services provision to patients with cancer of different locations. This should improve the

quality of services and the quality of their life as well.

Our study not only showed a relationship between the incidence and the nature of
disability, but also its strength, which enabled the country to highlight the spatial-
territorial units (municipalities) with different characteristics in comparison to the rates
obtained in municipalities. In municipalities where there is a higher incidence rate of one
or other malignant tumor, a higher level of disability due to this disease was also
identified. The evaluation of results can easily tell the actual flows of patients, show
how they use their statutory right to disability. On the other hand, the assessment of
disability of this group of patients depends not only on the patient's awareness and
participation, but also, and even more, on close cooperation between health care and
disability determination services. However, a thorough assessment of morbidity and
disability data from municipalities (especially when opposite tendencies are revealed) is

possible to adjust the situation to the benefit of patients.
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CONCLUSIONS:

1.

Working-age people’s, who were determined disability due to cancers (lung,
prostate, breast, cervix) for the first time, quality of life indicators are most
impaired in movement, maintaining a safe environment and the ability to
communicate.

Patients’, suffering from cancers, quality of life are affected by the localization
of cancer and its clinical manifestation. Most indicators of impaired quality of life
are endured by patients with lung cancer.

Distinct geographical disparities of incidence and disability of analysed cancer
sites in the country's administrative territorial units was identified. The lowest
geographical variability is specific to the incidence of lung cancer in men, the
largest is in women's disability due to lung cancer. Men’s and women’s with lung
cancer disability to move variability is similar.

The significant, positive correlation between the incidence of cancer sites and
disability due to them was identified in 60 municipalities. In the vast majority of
municipalities, this ratio is positive. However, the municipalities with inverse link

were identified as well.

PRACTICAL RECOMMENDATIONS:

1.

It is necessary to take into account the biopsychosocial perspective and evaluate
health status for patients with malignant tumors, to use the questionnaire EQ-5D-
SL while assessing the level of disability. It is suitable for use, as it reflects the
vital activity functions.

DWCADO should take into account the negative effect of this disease on the most
important vital functions, during the assessment of patients’ with lung cancer
disability. It makes sense to establish disability for unlimited amount of time.

We believe that our detection of patterns of incidence and disability, regularities
and exceptions would help to coordinate health and social services departments of
the patients better. It is necessary to improve cooperation between the medical
and the disability-assesing bodies (institutional level). Especially in

municipalities, where the observed incidence of reverse / indicator Disability
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coverage was not one, but several groups of cancer studied. This should improve
their services and the quality of patients’ life.

4. We recommend periodic epidemiological studies in order to improve the
methodologies and disability assessment at the national level, to bring medical

and social criteria closer together.
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IVADAS

Onkologineés ligos — viena aktualiausiy visuomenes sveikatos problemy pasaulyje.
Pasaulinés sveikatos organizacijos (PSO) duomenimis, apie 20 min. Zmoniy pasaulyje
Siandien serga onkologinémis ligomis, o kiekvienais metais pasaulyje vidutinisSkai apie 8
mln. Zmoniy mirsta nuo Siy susirgimy. Jei ir ateityje susirgimy piktybiniais navikais
daugeés taip sparcCiai, prognozuojama, kad 2020 m. pasaulyje Sia liga sirgs apie 30 min.
Zzmoniy. Veézys jau Siandien yra dazniausia mirties priezastis pasaulyje. Lietuvos
gyventojy mirties priezasCiy struktlroje veziui tenka antroji vieta. Pastaruoju metu
Lietuvoje kasmet diagnozuojama apie 17,5 tukst. naujy susirgimy onkologinémis
ligomis, o bendras onkologiniy ligoniy skaiCius musy Salyje yra apie 80 tikstanCiy. Tarp
vyry susirgimy veziu Lietuvoje Siuo metu pirmg vietg uzima prieSinés liaukos vezys, tarp
motery — kraties vézys. 2001 — 2009 m. laikotarpiu vyry naujy vézio atvejy skaicius
Lietuvoje padidéjo nuo 6990 iki 9467. Tarp motery naujy vezio atvejy skaiCius padidéjo
ne taip zenkliai kaip tarp vyry - nuo 7070 naujy atvejy 2001 m. iki 8336 atvejy 2009 m.
Beveik 20 proc. Lietuvos gyventojy mirCiy (apie 8 tukst.) sudaro mirtys nuo veézio
(Vilniaus universiteto Onkologijos institutas, Vezio kontrolés ir profilaktikos centras
2011). Daugeliui onkologiniy ligy eiga veda prie negalios, kai sutrinka pagrindines su
sveikata susijusios gyvybinés veiklos funkcijos, kai Zmonés i$ dalies ar visiSkai negali
kontroliuoti savo asmeninio arba socialinio gyvenimo. Nejgalumo ir darbingumo
nustatymo tarnybos (NDNT) duomenimis, 2011 metais buvo nustatyti 443 nauji
negalumo atvejai dél plauciy vézio, 2190 — dél kraties véZio, 776 — dél gimdos kaklelio

piktybinio auglio bei 849 atvejai del priesinés liaukos vézio.

Sergant véziu blogeja visa eilé su sveikata susijusiy gyvenimo kokybeés rodikliy
(Berglund ir kt., 2007). Veézys gali sukelti daugybe psichosocialiniy problemy,
apribodamas jprastine Zzmogaus veiklg, aktyvuma, bendravimg, veikdamas jo santykius
su aplinkiniais. Gyvybineés veiklos funkcijos, kurios apima - fiziniy, emociniy, socialiniy
ir pazintiniy funkcijy aspektus, daugeliu atvejy yra sutrikusios. Sergant veziu su sveikata
susijusiai gyvenimo kokybei vertinti naudojami tiek bendri klausimynai, tiek specifiniai
vienai ar kitai vezio formai adaptuoti klausimynai. 1S bendry klausimyny vienas i$

populiariausiy yra EQ-5D, Europinis 5 dimensijy gyvenimo kokybés klausimynas, kuris
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plaCiai naudojamas, atliekant tiek populiacinius tyrimus jvairiose pasaulio Salyse, tiek ir
tiriant su sveikata susijusig gyvenimo kokybe, sergant jvairiomis onkologinemis bei
kitomis ligomis (Konig ir kt., 2009; Pickard ir kt., 2007; Sun ir kt., 2011; Supina ir kt.,
2007; Silys ir kt., 2008). Terminas — gyvenimo kokybé ir specifiskesnis terminas -
gyvybines veiklos funkcijos (angl. Health Related Quality of Life - HR-QOL) jvardija
platesnio profilio sgvoka, kuri apima pagrindinius fiziniy, emociniy, socialiniy ir

pazintiniy funkcijy aspektus (Moinpour, 1994; Osoba, 1994).

Su sveikata susijusios gyvenimo kokybés vertinimas yra svarbus instrumentas tiek
moksliniuose tyrimuose, tiek ir klinikineje praktikoje, norint jvertinti serganciojo veziu
gydymo efektyvuma, vienokio ar kitokio gydymo metodo pasirinkimo pagrjstuma,
parodyti reabilitacijos metody efektyvumg. Negalumo problemos dél onkologiniy
susirgimy literatiroje nuSvieCiamos nepakankamai, mazai Zinoma apie serganciyjy veziu
gyvenimo kokybe bei negaluma, ypacC apie serganCiyjy veziu sveikatos bei negalumo
sgsajas. ISpléstiniai tyrimai Sioje srityje svarbus ne tik statistikos srityje, bet ir nustato
sveikatos rodikliy kriterijus, atspindinCius ligonio, sergancio véziu, negalumo lygj. M.
Hewitt ir bendr., tirdami gyvybinés veiklos funkcijas akcentuoja, kad, iStyrus 4878
piktybiniy naviky atvejus, nustatyta, kad gyvenimo kokybé ir negalumo lygis priklauso
nuo piktybiniy naviky lokalizacijos, stadijos bei proceso trukmés. Lyginant su
sergancCiais kitomis létinemis ligomis, sergantieji veziu pazymi Zzenklesnj sveikatos
pablogejima, daugiau sumazéjusj fizinj aktyvuma bei sugebejima dirbti (Hewitt ir kt.,
2003).

Naujausioje mokslinéje literatiroje akcentuojama, kad su sveikata susijusios gyvenimo
kokybeés tyrimy apimtis nuolat auga, o tai neabejotinai jrodo, kad gyvenimo kokybes
tyrimai, vertinant paciento svarbiausias gyvybines funkcijas, tampa svarbiu instrumentu
vertinant gyvenimo prognoze (Osoba, 2011; Yang, 2009), priimant svarbius klinikinius
sprendimus, kontroliuojant gydymo eiga, taip pat ir nustatant negalios lygj (Efficace ir
kt., 2007; Pickard ir kt., 2007). Nustatant asmens negalios lygj pasaulyje, yra daug
skirtingy modeliy. Medicininis modelis negaluma traktuoja kaip asmens problema, kurig
sukelia liga ar trauma. Socialinis modelis negalumg traktuoja kaip socialine problema,
kaip asmens jtraukimg j visuomene. Né vienas i$ Siy modeliy atskirai negali visapusiskai

apibadinti negalios savoka. Siandien Pasaulio sveikatos apsaugos organizacija, vienijanti
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193 3&alis, pasiulé jdiegti biopsichosocialinj sveikatos prieziiros modelj, pagal kurj
teikiant pagalbg sergantiesiems turi bdti jvertinamos ne tik sveikatos sutrikimy
priezastys, bet ir ligy pasekmés, kurias galima sumazinti pritaikant ligoniui aplinka,
techninés reabilitacijos priemones, darant jtaka serganciojo elgsenai. Biopsichosocialinis
pozidris j negalig, sujungia skirtingus sveikatos modelius — biologinj, individualy ir
negalig vertinti naudojant biopsichosocialinj modelj. Lietuvoje taip pat zengiama Siuo

keliu.

Pastaruoju laikotarpiu placiai vykdomose studijose stengiamasi analizuoti sergamumo,
negalumo, mirtingumo bei su tuo susijusiy finansiniy nuostoliy klausimus atskirose
Salyse bei visame pasaulyje. Labai svarbu prognozuoti situacijg netolimoje ateityje tam,
kad galima baty planuoti basimus sveikatos apsaugos scenarijus, numatant reikalingus
finansinius bei Zzmogiskuosius iSteklius. Augantis sergamumas, velyva ligos diagnostika
bei su tuo tiesiogiai susijes augantis asmeny su negalia skaiCius apsprendzia butinybe ne
tik tobulinti onkologinés pagalbos teikimg ir prieinamuma, bet ir nagrinéti ligy, aplinkos
bei asmenybeés veiksniy poveikj sveikatai, ir taip pat su sveikatos sutrikimais susijusig
nastg. Kadangi tiek sergamumas piktybiniais navikais, tiek negalios mastas daugumoje
Saliy, kaip ir Lietuvoje, registruojamas populiaciniame lygmenyje, labai svarbu Siuos
rodiklius nagrineti ir lyginti. Nustatyti désningumai bei désningumy iSimtys padeda
skirtingoms zinyboms geriau koordinuoti paslaugy teikimg Zmonéms su negalia.
Socialiné parama dazniausiai pasireiSkia oficialiai pripazintu negalios laipsniu ir su tuo
susijusiomis iSmokomis, kurios bent iS dalies palengvina pacientui kovg su Sia liga.
Todeél vienas iS pagrindiniy uzdaviniy pagerinti sergantiems pacientams teikiamy
paslaugy kokybe bei jy gyvenimo kokybe. Jvertinus negalumo ir sergamumo duomenis,
galima nesunkiai numatyti realius Siy ligoniy srautus, parodant, kokia jy dalis
pasinaudoja jstatymy duota teise j nejgaluma. Lietuvoje Sios grupés ligoniams negalumo
nustatymas priklauso ne tiek nuo paties ligonio informuotumo bei aktyvumo, bet ir nuo
glaudaus asmens sveikatos prieziros ir nejgalumo nustatymo tarnybos
bendradarbiavimo, todél, nuodugniai jvertinus sergamumo bei negalumo duomenis,
galima koreguoti situacijg pacientams naudinga Kkryptimi. Socialiné pagalba

onkologiniam ligoniui turi bdti glaudZiai susieta su asmens sveikatos priezitros
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jstaigomis, nes jos jstatymy numatyta tvarka siuncia ligonj jo negalios lygiui nustatyti.
Nuo darnaus Siy sektoriy bendradarbiavimo priklauso ir galutinis rezultatas — objektyviai

nustatytas negalios laipsnis ir, remiantis juo, skirta socialiné parama.
Darbo aktualumas

Zinant, jog didéja isgyvenamumas ir onkologiniy ligoniy Lietuvoje turésime daugiau,
jog daugeliui onkologiniy ligy badinga eiga veda prie negalios, svarbu tinkamai ir
objektyviai nustatyti negalumg. ReikSmingi pastaryjy deSimtmeciy onkologijos mokslo
pasiekimai tapo lemiamu veiksniu, kad tiek pasaulyje, tiek musy Salyje turime vis
daugiau darbingo amziaus onkologiniy ligoniy, gyvenanciy po gydymo daugiau nei 5
metus. 2009 metais Lietuvoje onkology jskaitoje buvo 84234 ligoniy, t.y. apie 2,51 proc.
visy Lietuvos gyventojy. Nuo 1990 mety Sis rodiklis padidejo apie 50 proc. 2009 m.
duomenimis 44,5 proc. onkologiniy ligoniy jskaitoje buvo ilgiau nei 5 metus, 21,1 proc.
ilgiau kaip 10 mety. Tai rodo, jog ilgiau gyvenancCiy onkologiniy ligoniy Salyje turime
vis daugiau, jie turi nemazai sveikatos problemy bei teise gauti valstybés paramg

kovojant su Sia sunkia liga.

Nustatant asmens darbingumag Lietuvoje iki Siol buvo labiau orientuojamasi j medicininj
negalios vertinimo modelj, o asmens darbingumg lemiantys socialiniai aspektai buvo
vertinami fragmentidkai. Siuo metu nustatant negaluma Lietuvoje pradedamas taikyti
biopsichosocialinis modelis, kur labai svarbus biosocialinis komponentas. Todél labai
svarbu pradeti vertinti pagrindines su sveikata susijusias gyvybinés veiklos funkcijas
(gyvenimo kokybés parametrai). Siekiant maksimaliai objektyvizuoti serganciyjy
piktybiniais navikais funkcine bukle, ypaC kuriems pirmg kartg nustatomas negalumas,
svarbu iSnagrinéti pagrindinius su sveikata susijusios gyvenimo kokybes rodiklius -
fiziniy, emociniy, socialiniy ir pazintiniy funkcijy aspektus. Nustatant negaluma svarbu
Zinoti asmeny, sergancCiy piktybiniais navikais, su sveikata susijusios gyvenimo kokybés

rodikliy priklausomybe nuo naviko lokalizacijos, klinikinés eigos.

Negalios dél piktybiniy naviky mastas ir jo rySys su sergamumo duomenimis yra
svarbus. Kadangi darbingo amziaus Lietuvos gyventojy sergamumas piktybiniais

navikais ir jo sgsajos su negalios laipsniu masy Salyje nebuvo nagrinétas, todel néra
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zinoma, kokiai susirgusiy onkologiniy ligoniy daliai yra nustatomas negalumas, ypac

savivaldybés lygmenyje. Kadangi onkologinis ligonis gauna paslaugas tiek i$ vieno, tiek

ir iS kito sektoriaus, abu sektoriai renka ir analizuoja informacijg apie juos, svarbu

nustatyti, ar Siy sektoriy renkama informacija koreliuoja tarpusavyje.

Darbo tikslas

KompleksiSkai jvertinti darbingo amziaus Zmoniy su sveikata susijusios gyvenimo

kokybes rodiklius pirmais metais po oficialaus nustatyto negalumo dél piktybinio naviko

bei iSanalizuoti sergamumo kai kuriais piktybiniais navikais rysj su analogiskais negalios

del jy rodikliais 60-yje Salies savivaldybiy.

Darbo uzdaviniai

1.

IStirti darbingo amziaus zmoniy, kuriems yra pirma kartg oficialiai pripazintas
negalumas del piktybinio naviko, pagrindinius su sveikata susijusios gyvenimo
kokybes rodiklius.

Nustatyti zmoniy, serganCiy piktybiniais navikais, su sveikata susijusios
gyvenimo kokybés rodikliy priklausomybe nuo naviko lokalizacijos.

Jvertinti sergamumo piktybiniais navikais ir negalios del jy paplitimo ypatumus
60-yje Salies savivaldybiy.

Nustatyti rySj ir jo stiprumg tarp sergamumo ir negalumo rodikliy ir jo pobldj
bei paplitimo ypatumy 60-yje Salies savivaldybiy.

Ginamieji teiginiai

1.

Ligoniams, kuriems pirma kartg pripazintas negalumas del piktybinio naviko, su
sveikata susijusi gyvenimo kokybé pirmais metais po oficialiai nustatyto
negalumo lygio priklauso nuo naviko lokalizacijos. Sergant navikais, kuriems
bldinga greita piktybinio proceso eiga, su sveikata susijusios gyvenimo kokybés
rodikliai turéty bati blogesni, lyginant su navikais, kuriems badinga leta klinikiné
eiga.

Salies savivaldybése, kuriose stebimas didziausias darbingo amziaus Zmoniy

sergamumas piktybiniais navikais, tikétini ir didZiausi negalumo del jy rodikliai.
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3. Nesant Sios priklausomybés, galima galvoti, jog tose savivaldybése yra tam tikry
trukumy organizuojant pagalbg gyventojams.

4. Lyginant darbingo amziaus zmoniy, serganCiy piktybiniais navikais su greita
arba léta Kklinikine eiga, sergamumo ir negalumo rodikliy sgsajos Siose grupése
turéty buti skirtingos. Piktybiniy naviky, kuriems budinga greita klinikiné eiga,

s3sajos tarp sergamumo ir negalumo deél jy turety bati ryskios.
Darbo naujumas

Pirmg kartg Salyje populiaciniame lygmenyje, kompleksiskai, panaudojant vieningg
metodologija, iSanalizuotas darbingo amziaus Zmoniy, serganCiy dazniausiais
piktybiniais navikais su greita ir léta klinikine eiga, sergamumo ir negalios dél jy

paplitimas smulkiuose Salies teritoriniuose vienetuose — savivaldybeése.

Ligoniams, kuriems pirma kartg pripaZintas negalumas del piktybinio naviko, su sveikata
susijusi gyvenimo kokybé pirmais metais po oficialiai nustatyto negalumo lygio, Salyje

tyrinéta nebuvo.

Pacientams, sergantiems piktybiniais navikais ir kuriems pirmg kartg pripazintas
negalumas, vertinant su sveikata susijusios gyvenimo kokybeés komponentus, pirma kartg
buvo pritaikytas klausimynas EQ-5D-SL, kuris atvéré naujas galimybes vertinti

negaluma.
Darbo praktiné reikSmé

Panaudojant modifikuotg EQ-5D-SL klausimyng, atsizvelgiant ne tik j medicininius, bet
ir socialinius kriterijus, galima nustatyti zmoniy, serganciy piktybiniais navikais su greita
ar leta klinikine eiga, su sveikata susijusius gyvenimo kokybés parametrus ir jvertinti
Zzmogaus funkcines galimybes. Sukurtos priemonés leidzia kokybiskai jvertinti veiklos

funkcijas ir padeti nustatyti negaluma, pritaikant biopsichosocialinj modelj.

Darbas atskleidée darbingo amziaus ligoniy, sergancCiy piktybiniais navikais, sgsajas tarp
sergamumo ir negalumo. Salies sergamumo ir negalios dél jo paplitimo kompleksidka

analize leidZia padéti skirtingoms zinyboms geriau koordinuoti paslaugy teikimg
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Zmonems su negalia. Nuo Siy sektoriy bendradarbiavimo priklauso ir galutinis rezultatas

— objektyviai nustatytas negalios laipsnis ir remiantis juo skirta socialiné parama.

Taip pat masy atlikti tyrimai leido identifikuoti savivaldybes, kuriose sergamumo ir
negalumo rodikliai turéjo prieSingas nei dauguma tendencijas, o tai netiesiogiai rodo, jog
tose savivaldybése yra tam tikry trukumy organizuojant pagalbg gyventojams. Tai rodo,
jog yra nepakankamai glaudus rySys tarp susirgusiy pacienty ir mediky (pacienty —
gydytojy lygmuo) ir tarp medicinos ir negalumg nustatanciy institucijy (jstaigy lygmuo).
Reikety siekti harmonizuoti socialiniy ir medicininiy sektoriy bendradarbiavima.

TYRIMO MEDZIAGA IR METODAI

Plauciy, prostatos, kraties bei gimdos kaklelio piktybiniy naviky pasirinkimg lémé noras
aprepti, viena vertus, kuo platesnj diapazong labiausiai paplitusiy veziy formy tiek tarp
vyry, tiek motery, tam pasirenkant piktybinius navikus su labai skirtingu ligoniy
iISgyvenimo trukmes bei prognozés lygiu. Siekdami padaryti tyrimg kiek galima daugiau
visapusiSka, mes iStyréme piktybinius navikus, kuriy vieng dalj sudaro greiCiausiai
progresuojantys navikai, t.y. nepalankiausias iSgyvenimo trukmes bei klinikines proceso
eigos prasme plaucCiy vezys, o kitg dalj — pakankamai ,,gerybiskas”, letai progresuojantis

prostatos piktybinis navikas. Tarp jy jsiterpia kraties bei gimdos kaklelio vézys.
Su sveikata susijusios gyvenimo kokybés rodikliy tyrimas

Su sveikata susijusiai gyvenimo kokybei vertinti panaudota bazinio klausimyno EQ-5D
(Kimman ir kt., 2009; Pickard ir kt., 2007) modifikuota versija EQ-5D-SL (Prokurotas ir
kt., 2010), kurioje tirtos tokios paciento gyvybinés veiklos funkcijos, kaip: judéjimas,
asmens higiena, valgymas ir gérimas, saugios aplinkos palaikymas bei bendravimas. Sios
gyvybines veiklos funkcijos yra svarbios nustatant negalumg. Kiekvieno serganciojo su
sveikata susijusios gyvenimo kokybés gyvybinés veiklos parametrai buvo jvertinti pagal
tris priklausomybés grupes: ,,savarankiskas®, ,vidutiniSkai priklausomas* ir ,visiskai
priklausomas®“. EQ-5D-SL, klausimyno validuoti nereikejo, kadangi jo validavimo
procedura buvo atlikta anksCiau (Prokurotas ir kt., 2010). Tyrimas atliktas visuose
Lietuvos Nejgalumo ir darbingumo nustatymo tarnybos (NDNT) teritoriniuose

skyriuose. Tyrimas buvo atliekamas bendraujant su darbingo amziaus asmenimis,
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kuriems buvo nustatomas darbingumo lygis pagal siuntimg iS gydymo jstaigy. Tyrimo
populiacija — 1047 ligoniai, sergantys plaucCiy, prostatos, kraties ir gimdos kaklelio veziu,
kuriems pirmg kartg 2010 m. buvo nustatytas negalumas NDNT teritoriniuose skyriuose.
Tyrimo imties dydis (367 atvejai) buvo apskaiCiuotas remiantis 95 proc. pasikliautinais
intervalais ir 5 proc. paklaidos tikimybe. Tokia paklaidos tikimybé pasirinkta remiantis
realia imtimi ir finansinemis galimybémis atlikti tyrima. Buvo nuspresta atlikti 30 proc.
generalinés visumos atsitiktine stratifikuotg proporcine imtj, apklausiant atsitiktinai
parinktg kas treCig pacienta, kuriam buvo naujai diagnozuotas atitinkamos lokalizacijos
piktybinis navikas. Siekiant uztikrinti imties atsitiktinuma, darant atrankg visi pacientai

buvo suskirstyti pagal pavardes abéceles tvarka.
Sergamumo ir negalumo paplitimo ypatumy tyrimas

Vertinant sergamumo ir negalios dél jo paplitimo ypatumus, darbe buvo panaudoti
pirminiai duomenys apie susirgusius piktybiniais navikais, gauti iS VU Onkologijos
instituto vézio kontrolés ir profilaktikos centro vézio registro bei NDNT sukaupti
duomenys apie invalidumg 2001-2004 m., kuriy pagrindu apskaiCiuoti standartizuoti

rodikliai pagal lytj 60-yje Salies savivaldybiy.

Sie duomenys turéjo Siuos pozymius — lytis, amziaus kategorija (15-19,...,60-64),
gyvenamosios vietos kodas, ligos kodas pagal TLK-10. Analizuojami buvo darbingo
amziaus zmoniy duomenys. Atitinkamas vidutinis Siy amziaus kategorijy gyventojy
skaiCius kiekvienoje savivaldybéje, kiekvienoje amziaus grupéje analizuojamu periodu
buvo apskaiCiuotas remiantis atskiry mety vidutiniu gyventojy skaiCiumi, gautu iS

Lietuvos statistikos departamento.

Atlikta rodikliy standartizacija pagal amziy tiesioginiu metodu, priimant kaip standartg
2004 m. Lietuvos populiacijos abiejy lyCiy gyventojy strukturg. Standartizacija atlikta
panaudojant kompiuterine programg WinPepi. Standartizuoty vidurkiy, proporcijy ir
rodikliy 95% pasikliautiniai intervalai buvo apskaiCiuoti panaudojant jy standartines
paklaidas apskaiCiuotas pritaikius normalig aproksimacijg. Populiaciniams rodikliams,
alternatyvus pasikliautiniai intervalai (tinkantys maziems stebéjimy skaiCiams)

apskaiCiuoti, panaudojant Dobson su bendr. 1991 m. pasitlytg procedura.
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Standartizuoto sergamumo/negalios rodiklio pasikliautiniai intervalai skaiCiuoti darant
prielaidg, jog analizuojami jvykiai yra atsitiktinai varijuojantys pagal Puasono
pasiskirstyma. Sis pasiskirstymas yra tinkamas, kada analizuojami reiskiniai yra reti, t.y.
kaip masy atveju. Taipogi buvo daroma prielaida, jog esamas ir laukiamas analizuojamy
reiSkiniy skaiCius yra pakankamai tikslus. Kai analizuojamy atvejy skaiCius buvo
mazesnis nei 70, buvo skaiCiuotas tikslus FiSerio pasikliautinas intervalas, kitais atvejais
— aproksimuotas.  Skirtumas laikytas reikSmingu, kai tarp lyginamy rodikliy Sie

intervalai ,,nepersikloja“.

Rysiams tarp rodikliy jvertinti  skaiCiavome Kkoreliacijos koeficientg, prieS tai
patikrindami analizuojamy rodikliy atitikimg normaliam pasiskirstymo desniui. Jei
rodikliy pasiskirstymas atitiko Sio désnio reikalavimus, taikeme parametring Pirsono
koreliacijg, o tais atvejais kai neatitiko — neparametring Spirmeno. SkaiCiavimo
rezultatus atvaizdavome specialioje taskinéje diagramoje, kurioje matési Salies

savivaldybeés, atitinkancios bendrg tendencija, ir tos savivaldybes, kurios to neatitiko.

Lietuvos duomeny statistinei bazei parengti ir pirminei analizei atlikti buvo naudojama
kompiuterineé MICROSOFT EXCEL 2000 V7 programa. Statistiniams duomenims
apdoroti naudota ,,SPSS 17.0 for Windows" programa. ApskaiCiuotiems rodikliams
kartografuoti panaudota MAP VIEWER™ (v.7) programa. Sergamumo ir pirminés
negalios lygiy klaséms kartogramose nustatyti naudotas DZenkso nataraliy intervaly
metodas. Jis minimizuoja duomeny dispersijg kiekvienos klasés viduje, siekdamas
surasti natdralias intervaly ribas. Idealiems grupavimo intervalams rasti naudotas
iteracinis FiSerio—DzZenkso algoritmas. Atliekant kartografavima, naudotos i$ Valstybés
jmonés Registry centro jsigytos administraciniy vienety koordinatés, apimancios

apskricCiy ir savivaldybiy ribas.
REZULTATAI BEI JU APTARIMAS

Su sveikata susije¢ gyvenimo kokybés rodikliai

Tyrime dalyvavo 367 respondentai. Respondenty amzius svyravo nuo 21 iki 62 mety.
Amziaus vidurkis buvo 50,2+2,6. IS jy buvo 120 vyry ir 247 moterys. Respondenty

pasiskirstymas pagal piktybinio naviko lokalizacijas sergamumo struktlroje didZiausig
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dalj sudaré kraties vezio atvejai - 165 moterys (45,0+2,6%). Plauciy véziu sirgo — 57
asmenys, i kuriy 42 buvo vyrai (11,4+1,7%) ir 15 (4,1+1%) motery; prostatos veziu —
78 vyrai (21,3+2,1%) ; gimdos kaklelio véziu — 67 moterys (18,3+2%).

Vyru, turinciy negalig dél plauciy ir prostatos vézio,rodikliu aptarimas

Savo darbe mes iStyreme pasirinktus gyvenimo veiklos rodiklius grupéje vyrams,
sergantiems plauCiy ir prostatos véziu, kuriems pirmg kartg 2010 metais buvo suteiktas

negalumas.

1 lentelé. Vyry, turinCiy negalig dél plaucCiy ir prostatos vezio, su sveikata susijusios

gyvenimo veiklos parametrai pagal EQ-5D-SL kriterijus.

Plaudiy vézys Prostatos vézys
Gyvybinés veiklos parametrai (p)
N =42 N =78

1. Judéjimas

n

proc. (95% PI)

n

Proc. (95% PI)

Savarankiskas 23 54,8(39,9-40,00% 69 88,5(79,4-93,7)% <0,05
VidutiniSkai priklausomas 14 33,3(21,0-48,00% 9 115 (6,2-20,5)% <0,05
VisiSkai priklausomas 5 11,9(53-251)% O -

2. Asmens higiena

Savarankiskas 26 61,9 (46,7-75,00% 73 93,6(85,8-97,2)% <0,05
VidutiniSkai priklausomas 11 26,2 (153-41,2)% 5 6,4(2,8-14,2)%  <0,05
VisiSkai priklausomas 5 11,9(53-251)% O -

3. Valgymas ir gérimas

Savarankiskas 23 54,8(39,8-68,8)% 76 97,4(91,2-99,2)% <0,05
VidutiniSkai priklausomas 16 38,1(24,9-53,2)% 2 2,6(0,7-8,8)% <0,05
VisiSkai priklausomas 3 7,1(2,5-19,0)% 0 -

4. Saugios aplinkos palaikymas

Savarankiskas 21 50,0(35,4-64,5% 70 89,7(81,0-94,6)% <0,05
VidutiniSkai priklausomas 17 40,5(27,0-55,5)% 8  10,3(5,3-18,9)% <0,05
VisiSkai priklausomas 4 9,5(3,9-22,1)% 0 -

5. Bendravimas

Savarankiskas 32 76,2(61,3-86,4)% 69 88,5(79,5-93,8)% >0,05
VidutiniSkai priklausomas 9 21,4(11,7-36,00% 9  11,5(6,2-20,5)% >0,05
VisiSkai priklausomas 1 24(0,56-123)% 0 -
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Respondenty, serganCiy plauCiy véziu, buvo 42 atvejai, tai masy tirty vyry naviky
grupéje sudaré 35%. Sioje grupéje galinGiy savarankiskai judéti buvo tik 23 ligoniai
(54,8%), savarankiSkai pasirpinti asmens higiena galéjo 26 sergantys (61,9%),
savarankiSkai valgyti ir gerti buvo pajégus 23 asmenys (54,8%), palaikyti saugig aplinkg
- 21 (50,0%), laisvai bendrauti galéjo 32 (76,2%). (diagramal). SerganCiy prostatos
veziu istirtas Zenkliai didesnis Zmoniy skaiCius -78 atvejai, tai bendroje struktlroje
sudaré 65 % . Grupeje, kai respondentai yra visiSkai savarankiski, laisvai judéti galéjo
69 asmenys (88,5%), pasirupinti asmens higiena 73 pacientai (93,6%), valgyti ir gerti —
76 (97,4%), palaikyti saugig aplinkg - 70 ligoniy (89,7%), bendrauti - 69 (88,5%)
(diagrama 1).

Kai respondentai vidutiniSkai priklausomi, vertinant gyvenimo kokybes rodiklius,
sergantys plauciy véziu judeéti gali su kito asmens pagalba, buvo nustatyta 14 atvejy, tai
sudare (33,3%), pasirupinti asmens higiena galéjo 11 pacienty (26,2%), valgyti ir gerti
su kito asmens pagalba — 16 respondenty (38,1%), palaikyti saugig aplinkg - 17
serganciyjy (40,5%), bendrauti - 9 (21,4%). Grupéje serganCiyjy prostatos veziu galejo
judeti su kito asmens pagalba — 9 asmenys (11,5%), pasirtpinti asmens higiena - 5
(6,4%), valgyti ir gerti 2 (2,6%), palaikyti saugig aplinkg sugebéjo - 8 (10,3%),
bendrauti - 9 (11,5%) (diagram 2).

PlauCiy vezio grupeje, kai respondentai yra visiSkai priklausomi nuo aplinkinés
pagalbos, judeti negaléjo 5 asmenys (11,9%), negaléjo pasirtpinti asmens higiena 5
ligoniai, sergantys sunkia vezio forma (11,9%), valgyti ir gerti - (7,1%), palaikyti saugig
aplinkg buvo pajegus tik 4 asmenys (9,5%), bendrauti - 1 ligonis (2,4%). Kaip matome
IS pateikty duomeny lenteléje, visiSkai skirtingi rezultatai stebimi prostatos véziu
sergancCiyjy grupéje, kurioje asmeny, kurie buvo visiskai priklausomi nuo kito asmens

pagalbos, i$ viso nerasta (diagrama 3).

Nustatyta, kad serganCiyjy plauCiy veziu su sveikata susijusios gyvenimo kokybes
rodikliai, kai respondentai buvo visiSkai savarankiski arba vidutiniSkai priklausomi arba
buvo visiskai priklausomi nuo kito asmens pagalbos, visi gyvybinés veiklos parametrai,

iSskyrus gebéjima bendrauti, buvo Zenkliai pazeisti.
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Vyru, serganciu plauciy bei prostatos véziais, gyvybiniu veiklos funkciju

Diagrama 1. VisiSkai savarankiskos

ivertinimas

Diagrama 2. vidutiniSkai priklausomos

1
50 1

40 1
30/

Diagrama 3. visiSkai priklausomos
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1 - Judéjimas;

2 — Asmens higiena;

3 — Valgymas ir gerimas;

4 — Saugios aplinkos palaikymas;
5 — Bendravimas;

=== PlaucCiy vézys (vyrai)
g PIOStatos vezys




Nustatyta, kad grupeje vyry, serganCiy plauCiy veziu, galinCiy savarankiSkai judéti,
pasirtpinti asmens higiena, savarankiskai valgyti ir gerti bei palaikyti saugig aplinkg
buvo tik Siek tiek daugiau, negu puse tirty respondenty. Kaip matome, misy gauti
rezultatai akivaizdziai rodo, kad plaucio vézio klinikiniam procesui badingas neigiamas
poveikis svarbiausioms gyvybinems funkcijoms. Tai piktybinis navikas, sglygojantis
blogus su sveikata susijusios gyvenimo kokybeés rodiklius, ir masy tyrimas parodé, jog
vyry savarankiSkumas labiausiai nukencia sergant plauCiy veziu. Musy rezultatai
sutampa ir su kity autoriy duomenimis, tai patvirtina ir daugybe pasaulyje atlikty tyrimy.
PlauCiy vezys priskiriamas nepalankiausiy veéziy grupei (kartu su kepeny bei kasos
piktybiniais navikais), kurioje prognozé yra visuomet bloga (Mathers ir kt., 2002).
Natdralu, jog sergant Siuo piktybiniu naviku, zenkliai blogeja su sveikata susijusi ligoniy
gyvenimo kokybe bei atskiri gyvybines veiklos parametrai (Bonomi ir kt., 2000;
Langendijk ir kt., 2002; Myrdal ir kt., 2003). Mayo kliniky mokslininky nuomone,
sergant plauCiy veziu, prognozé susideda i$ dviejy aspekty: iS gyvenimo trukmés ir
gyvenimo kokybes (Yang, 2009). PlauCiy vézio atveju tiek iSgyvenimo trukme, tiek ir
gyvenimo kokybe yra bloga. Nezidrint taikomy naujausiy kompleksiniy gydymo
metody, 5 mety iSgyvenimo trukmé registruojama tik 15% pacienty. Esant 1V stadijai

(metastazes), tik 1% pacienty iSgyvena 5 metus (Ki Hongand Tsao, 2008).

Kadangi prostatos vézys yra labai daznai diagnozuojamas onkologinis susirgimas, todél
natdralu, kad serganciy prostatos véziu buvo istirtas Zenkliai didesnis Zzmoniy skaicius.
Nustatyta, kad grupéje serganCiyjy Siuo naviku laisvai judeéti galéjo 88,5% asmeny,
pasirapinti savarankiskai be niekieno pagalbos asmens higiena sugebejo 93,6% pacienty,
valgyti ir gerti — 97,4%, palaikyti saugig aplinkg - 89,7% ligoniy, bendrauti - 88,5%
tiriamyjy. Visiskai priklausomy asmeny nuo paSalinés pagalbos Sioje grupéje iS viso
nerasta. Kaip matome, masy gauti rezultatai akivaizdziai rodo, kad prostatos vézio
klinikiniam procesui badingas nezymus poveikis svarbiausioms gyvybinéms funkcijoms,
tai patvirtina ir daugybe pasaulyje atlikty tyrimy. Net keletas iSpléstiniy studijy parode,
kad, praéjus ilgam laiko tarpui po radikalios prostatektomijos, atlikti iSsamus tyrimai,
siekiant jvertinti su sveikata susijusios gyvenimo kokybés rezultatus, neparodé jokiy
zymesniy pokyCiy (Miller ir kt., 2005; Yang ir kt., 2005). Nezidrint zenklaus paplitimo

bei su tuo susijusiy atitinkamy mirStamumo rodikliy, atlikti moksliniai tyrimai rodo, kad
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dazniausiai prostatos vézys daro mazg jtakag gyvenimo kokybés rodikliams bei
svarbiausioms gyvybinems funkcijoms. Tai patvirtina ir pakankamai ilga ligoniy
iSgyvenimo trukmé. Taip Johansson J.E. ir bendraautoriy duomenimis, 15 mety
iSgyvenimo trukme, sergant prostatos veziu, pasiekia 78,8% pacienty, o 20 mety -
atitinkamai 54,4% (Johansson ir kt., 2004).

Lyginant sergancCiyjy plaucCiy véziu bei serganCiyjy prostatos veziu su sveikata susijusios
gyvenimo kokybes rodiklius, kai respondentai buvo visiSkai savarankiski arba
vidutiniSkai priklausomi arba buvo visiSkai priklausomi nuo kito asmens pagalbos,
nustatyta, kad plauciy vezio grupéje visi gyvybinés veiklos parametrai, iSskyrus
gebejimg bendrauti, buvo Zzenkliai blogesni ir statistiSkai patikimi (p<0.05). Kad
prostatos vezys, lyginant su plauciy piktybiniais navikais, daro mazg jtakg gyvenimo
kokybeés rodikliams bei svarbiausioms gyvybinéms funkcijoms visiSkai patvirtina ir
masy tyrimai. Muasy duomenys sutampa su kity autoriy atliktais tyrimais. Pripazjstama,
kad prostatos vezio gyvenimo kokybeés bei negalumo aspektais tyrimai santykinai yra kur
kas geresni, lyginant su kity dazniausiai pasitaikanCiy lokalizacijy véziais (plauciy,
skrandzio, storosios zarnos). Gyvenimo kokybes rodiklius bei iSgyvenimo trukme
sergant prostatos veziu apsprendzia visa eile veiksniy ir labai svarbu, kurioje stadijoje
diagnozuota liga, ar yra metastazés bei jy iSplitimo laipsnis, kai pazeidziamos
pagrindineés organizmo gyvybineés funkcijos (Sanda ir kt., 2008;Weinfurt ir kt., 2005)

Motery, turinciy negalia dél plauciy, kraties bei gimdos kaklelio vézio rodikliu

aptarimas

Savo darbe mes iStyreme gyvenimo kokybés rodiklius 247 moterims, kurioms buvo
pirmg kartg suteiktas negalumas. IS jy buvo 67 moterys, sergancios gimdos kaklelio
veziu, tai masy atliktuose tyrimuose sudare 27+2,8%, 165 moteris, sergancias kraties

Veziu, tai sudaré 67+3% ir 15 sergancCiy plauCiu véziu, tai sudare 6+1,5% (2 lentelé).

Pateikti duomenys demonstruoja esancCius skirtumus gyvybinés veiklos parametry

motery, serganciyjy plauciy bei kraties ir gimdos kaklelio piktybiniais navikais.
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2 lentele. Motery, turinCiy negalig dél plaucCiy, kraties bei gimdos kaklelio vézio, su

sveikata susijusios gyvenimo kokybes rodikliai pagal EQ-5D-SL kriterijus.

Gyvybinés veiklos

parametrai

Kriities vézZys

N =165

Gimdos k. vézys

N =67

Plaudiy vézys

N=15

1. Judéjimas
SavarankiSkas
VidutiniSkai
priklausomas

VisiSkai priklausomas
2. Asmens higiena
SavarankiSkas
VidutiniSkai
priklausomas

VisiSkai priklausomas
3. Valgymas ir gérimas
SavarankiSkas
VidutiniSkai
priklausomas

VisiSkai priklausomas
4. Saugios aplinkos
palaikymas
SavarankiSkas
VidutiniSkai
priklausomas

VisiSkai priklausomas
5.Bendravimas
SavarankiSkas
VidutiniSkai
priklausomas

VisiSkai priklausomas

n

149
14

149
14

157

146
16

147
18

proc. (95% PI)

90,3(84,8-93,9)**

8,5(5,1-13,7)**

1,2(0,4-4,3)

90,3(84,8-93,9)
8,5(5,1-13,7)

1,2(0,4-4,3)

95,2(90,7-97,5)
3,6(1,7-7,7)

1,2(0,3-4,2)

88,5(82,7-92,5)

9,7(6,1-15,2)

1,8(0,6-5,1)

89,1(83,7-93,2)
10,9(7,1-16,5)

N

62

61

63

57
10

64
3

Proc. (95% PI)

92,5 (83,6-96,7)
75 (3,3-16,3)

91,0(81,7-95,8)
9,0(4,2-18,2)

94,0(85,6-97,6)
6,0(2,4-14,3)

85,1(74,6-91,6)
14,9(8,3-25,3)

95,8(88,6-98,9)
4,5(1,6-12,3)

>

11

12

10

13
2

Proc.(95%P1)

46,7 (24,8-69,8)**
46,7 (24,8-69,8)**

6,7 (1.2-29.8)

73,3 (48,1-89,1)
26,7 (10,9-51,9)

80,0 (54,8-92,5)
20,0 (7,0-45,2)

66,7 (41,7-84,8)
26,7 (10,9-51,9)

6,7 (1,2-29,9)

86,7 (62,1-96,3)
13,3 (3,7-37,9)

** Duomeny skirtumas tarp atskiry grupiy-statistinis patikimumas p<0,05

IStyrus funkcijy rodiklius grupéje, kai respondentés yra savarankiskos vertinant pagal

vieng ar kelis su sveikata susijusios gyvenimo kokybeés rodiklius, iStyrus 165 moteris,

sergancCias krdties veziu nustatyta, kad net 90,3% motery galejo savarankiskai judéti,
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savarankiSkai pasirupinti asmens higiena buvo pajegios 90,3% tiriamyjy, valgyti ir gerti
be niekieno pagalbos sugebéjo 95,2% sergancCiyjy, palaikyti saugig aplinkg - 88,5% bei

laisvai bendrauti galéjo 89,1% respondenciy (diagrama 4).

Musy gauti rezultatai parode, jog iS 67 motery, serganCiy gimdos kaklelio véziu,
savarankisSkai, be jokios pagalbos iS5 Salies judeti galéjo net 62 sergancCios Sios
lokalizacijos véziu, tai sudaré net 92,5%, pasirupinti asmens higiena buvo pajégiy 91,0%
motery, valgyti ir gerti - 93,9% tirtyjy, palaikyti saugig aplinkg sugebéjo 85,1%
respondenciy, taip pat laisvai bendrauti galéjo net 95,5% sergancCiyjy gimdos kaklelio

veziu (diagrama 4).

Respondenciy, sergancCiy plauciy veziu bei galinCiy savarankiskai judéti, buvo tik 7
atvejai (46,7%); pasirapinti asmens higiena galejo 11 ligoniy (73,3%), valgyti ir gerti -
12 (80,0%), palaikyti saugig aplinkg buvo pajégios 10 serganCiyjy (66,7%), laisvai

bendrauti gali - 13 (86,7%) iS Siai grupei priklausanciy respondenciy (diagrama 4).

Analizuodami funkcijy rodiklius grupéje, kai respondentés yra vidutiniskai
priklausomos, vertinant pagal vieng ar kelis su sveikata susijusios gyvenimo kokybés
rodiklius, nustateme, kad serganCiyjy kraties véziu grupeje judeti galejo 14 motery
(8,5%), pasirupinti asmens higiena - 14 (8,5%), valgyti ir gerti — 6 serganciosios (3,6%),
palaikyti saugig aplinkg - 16 (9,7%), laisvai bendrauti sugebéjo — 18 respondenciy
(10,9%) (diagrama 5).

SergancCiyjy gimdos kaklelio véziu grupéje judeti buvo pajegios 5 moterys (7,5%),
pasirapinti asmens higiena 6 serganciosios (9,0%); valgyti ir gerti - 4 (6,0%); palaikyti
saugig aplinka - 10 (14,9%); bendrauti — 3 respondentes (4,5%) (diagrama 5) .

Sergant plauCiy veziy judéti galéjo 46,7% motery, pasirdpinti asmens higiena - 26,7%
respondenciy, valgyti ir gerti - 20,0%, palaikyti saugig aplinkg- 26,7% serganCiujy,
bendrauti - 13,3% (diagrama 5).

Grupéje, kai respondentées yra visiSkai priklausomos vertinant pagal vieng ar kelis su
sveikata susijusios gyvenimo kokybes rodiklius serganCiyjy kraties veziu savarankiskai
judéti buvo nepajegios 2 moterys (1,2%), pasirtpinti asmens higiena 2 pacientes (1,2%),

valgyti ir gerti - 2 (1,2%), palaikyti saugig aplinka 3 respondentés (1,8%).
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Moteruy, serganciy plauciy, krities bei gimdos kaklelio véZiais, gyvybiniy veiklos

funkcijy vertinimas

Diagrama 4. VisiSkai savarankiskos Diagrama 5. VidutiniSkai priklausomos
1 1
5 2
5 2
4 3
Diagrama 6. Visiskai priklausomos
1
7
6
5
4
3
5 2 2 1 - Judéjimas;
1 2 — Asmens higiena;
0

3 — Valgymas ir gerimas;
4 — Saugios aplinkos palaikymas;
5 — Bendravimas;

=== PlaucCiy vézys (moterys)

4 3 e Kriities vezys
Gimdos kaklelio vezys
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SergancCiyjy gimdos kaklelio véZiu grupéje, vertinant pagal vieng ar kelis su sveikata

susijusios gyvenimo kokybeés rodiklius, visisSkai priklausomy respondenciy nebuvo rasta.

Sergant plauciy véZiu, savarankiskai judeti ir palaikyti saugig aplinkg negalejo po 1
moterj (6,7%) (diagrama 6).

Analizuojant moteris, sergancias krities véziu, nustatyta, kad net per 90% motery galéjo
savarankisSkai judeti, savarankiSkai pasirapinti asmens higiena, valgyti ir gerti be
niekieno pagalbos, o apie 4/5 sugebéjo palaikyti saugig aplinkg bei laisvai bendrauti. Ir
tik apie 1% motery buvo visiskai priklausomos nuo kity asmeny pagalbos judedamos,
valgydamos ir gerdamos, palaikydamos saugig aplinka bei atlikdamos batinas higienines
procediras. Kaip matome, masy tyrimas atskleide pakankamai nezymius gyvybinés
veiklos parametry pokycCius, kurie daré nedidele jtakg su sveikata susijusiai gyvenimo
kokybei.

Mdasy gauti duomenys gerai atitinka kitus atliktus tyrimus, kurie rodo, jog ilgesnj laiko
tarpg iSgyvenusios po kraties piktybinio naviko diagnozés nustatymo pacienteés taip pat
turejo gerus su sveikata susijusios gyvenimo kokybes rodiklius (Reimer ir Gerber, 2010;
Mosconi ir kt., 2002). Kaip nurodo dauguma autoriy, sergant krdties véziu, gydymo
metodai turi didelés jtakos gyvenimo kokybés rodikliams. Nustatyta, kad po pirmyjy
specifinio gydymo kursy gyvenimo kokybes rodikliai dazniausiai iSlieka geri (mes
tyreme pacientes, kuriems pirmg kartg nustatytas negalumas), ir tik po pakartotiny
chemioterapijos kursy pazymimas gyvenimo kokybés pablogejimas (Ahles ir kt., 2005;
Ganz ir kt., 2002). Sergant kraties veziu, gyvenimo kokybes tyrimai yra svarbus
prognozuojant gyvenimo eiga. Statistika rodo, jog, kai yra lokalus procesas, net 97%
sergancCiyjy kraties véziu iSgyvena 5 metus, bet kai piktybinis navikas metastazuoja, 5

mety iSgyvenimo trukme pasiekia tik 79% motery (Ghafoor ir kt., 2003).

Savo darbe mes istyréme pasirinktus gyvenimo kokybés rodiklius 67 motery, serganciy
gimdos kaklelio véziu grupéje. Misy gauti rezultatai parode, jog daugiau, negu 4/5
motery savarankiSkai be jokios pagalbos iS Salies galéjo judeéti, pasirtpinti asmens
higiena, valgyti ir gerti, o taip pat laisvai bendrauti. Svarbu pazyméti, kad sergant Sios
lokalizacijos piktybiniu naviku, analizuojant pagal pasirinktus svarbiausius gyvybines

veiklos rodiklius, visiskai priklausomy nuo kito asmens pagalbos nenustatyta.
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IS tyrimo duomeny matome, kad serganCiy gimdos kaklelio veéziu su sveikata susijusios
gyvybineés veiklos funkcijy rodikliai, kai respondentai visiSkai savarankiski arba
vidutiniskai priklausomi nuo kito asmens pagalbos, nedaug nukencia. Misy tyrimas
atskleidé pakankamai nezymius gyvybineés veiklos parametry pokycCius, kurie dare
nedidele jtakg su sveikata susijusiai gyvenimo kokybei. Tai atitinka Kity autoriy
duomenis, kad gimdos kaklelio vézys yra létai augantis navikas, ilgg laikg nerodantis
jokiy simptomy, todel pirmieji klinikiniai pozymiai gali pasireiksti tik pazengusiose
proceso stadijose (Jemal ir kt.,, 2011). Kaip ir daugumos piktybiniy naviky, gimdos
kaklelio vezio prognozé priklauso nuo vézio stadijos. Nustatyta, kad ankstyvose vézio
stadijose penkeriy mety iSgyvenimo trukmé yra pakankamai ilga ir siekia net 92%.
Apimant visas Sio piktybinio naviko stadijas, jskaitant ir toli pazengusios ligos stadijas,

kada nustatomos metastazes, 5 mety iSgyvenimo trukme stebéta tik 72% atvejy.

SerganCiy plauciy véziu motery grupeje gyvenimo kokybes rodikliai buvo Zenkliai
pazeisti, ypaC judéjimas. Taip savarankiSkai judeéti galéjo tik apie puse tirty ligoniy.
Savarankiskai pasirtpinti asmens higiena, savarankiskai valgyti ir gerti, palaikyti saugig
aplinka bei laisvai bendrauti galéjo daugiau negu 2/3 serganciyjy. Kaip jau buvo minéta,
sergant plauCiy véziu, prognoze visuomet yra bloga. Sergant plauciy veziu, prognoze
susideda iS dviejy aspekty: iSgyvenimo trukmes ir gyvenimo kokybeés, kuri susifokusuoja
J tuos gyvenimo aspektus, kuriems daro poveikj gyvenimo sglygos bei medicinines
intervencijos (Yang, 2009). Kadangi plauCiy vezys priskiriamas greiCiausiai
progresuojanciy veziy grupei, natdralu, jog dauguma autoriy nurodo, jog sergant Siuo
piktybiniu naviku, Zenkliai blogeja su sveikata susijusi ligoniy gyvenimo kokybe bei
atskiri gyvybinés veiklos parametrai (Boffetta ir kt., 2006; Bonomi ir kt., 2000;Myrdal ir
kt., 2003).

Serganciyjy plauCiy véziu visose gyvybinés veiklos parametry grupese (savarankiskas,
vidutiniskai priklausomas, visiSkai priklausomas), lyginant su kraties ir gimdos kaklelio
piktybiniy naviky rezultatais, stebima tendencija blogeti visiems rezultatams. Lyginant
motery grupes, sergancias plauciy bei kruties piktybiniais navikais, matome, kad plauciy
vezio grupéje zenkliai mazesnis procentas motery, galinCiy savarankiskai judeti ar kurios
yra vidutiniSkai priklausomos judant nuo pasalinés pagalbos. Gauty duomeny statistinis

patikimumas P<0,05. Pateikti duomenys aiSkiai demonstruoja esancius skirtumus
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gyvybines veiklos parametry motery, serganCiyjy plauCiy véziu ir kraties bei gimdos
kaklelio veziu. Kaip matome, serganCiy plauciy veziu, visose gyvybinés veiklos
parametry grupése (savarankiSkas, vidutiniSkai priklausomas, visiSkai priklausomas)

stebime zenkliai blogesnius duomenis.

Lyginant serganciyjy gimdos kaklelio véziu bei serganCiyjy kruties véziu su sveikata
susijusios gyvenimo kokybes rodiklius, kai respondentai buvo visiskai savarankiski arba
vidutiniSkai priklausomi nuo kito asmens pagalbos, musy tyrimas atskleide pakankamai
nezymius gyvybinés veiklos parametry pokycCius, kurie dare nedidele jtakg su sveikata

susijusios gyvenimo kokybeés statistiniam patikimumui P>0,05.

Mdasy gauti duomenys gerai atitinka kitus atliktus tyrimus, kurie rodo, jog ilgesnj laiko
tarpg iSgyvenusios po kraties piktybinio naviko diagnozés nustatymo pacienteés taip pat
turéjo gerus su sveikata susijusios gyvenimo kokybes rodiklius (Mosconi ir kt., 2002;
Reimer ir Gerber, 2010) ir kad gimdos kaklelio vézys yra létai augantis navikas, ilgg
laikg nerodantis jokiy simptomy. Per paskutine 20-to amziaus dekadg iki tol pirmaves
tarp ginekologiniy véziy pagal mirCiy skaiCiy, dabartiniu metu gimdos kaklelio

piktybinis navikas Sias pozicijas uzleido kraties veziui (Jemal ir kt., 2011).

Darbingo amZiaus Zmoniy sergamumo ir negalumo paplitimo ypatumai Lietuvos

savivaldybése
Darbingo amzZiaus vyry sergamumo plauciy véZiu ir negalumo dél jo paplitimas

Vyry sergamumo pagal amziy standartizuoti rodikliai savivaldybése atvaizduoti Lietuvos
administraciniame zemélapyje (1.1 pav.). Kartogramoje matyti, kad labai mazo
segamumo lygis aptiktas tik 1 savivaldybéje, Zemas — aStuoniose. Salies sergamumo
vidurkis aptiktas 17-oje savivaldybiy. Aukstas ir labai auksStas net 34 savivaldybése.
Salies vakarinés dalies savivaldybése registruojamas santykinai Zemas vyry sergamumas
plauCiy véziu, lyginant su kitomis savivaldybémis. Labai aukstas vyry sergamumas
plauCiy véziu 137-172 atvj. /100000gyv. aptiktas trijose Lietuvos Siaurines dalies
savivaldybése (Naujosios Akmenés, Pasvalio, Panevézio r.), dviejose ryty Lietuvos
savivaldybése (Ignalinos bei Svencioniy), pietinés dalies savivaldybése (Vilkaviskio,

Kalvarijy, Prieny, Alytaus, Traky bei Salgininky rajony) (1.1 pav.). Gauti rezultatai

59



rodo, jog Salyje nustatytas labai netolygus sergamumo plauciy piktybiniais navikais
paplitimas savivaldybése. Variacijos koeficientas siekia 24 proc., tai rodo, jog 60-ies
rodikliy standartinis nuokrypis sudaro ketvirtadalj vidurkio. ApskaiCiave tose pacCiose
savivaldybeése negalumo rodiklius (1.2 pav.), nustatéme, jog dazniausiai, su kai kuriomis
iSimtimis negalumo del plauciy vézio rodikliai ,,atkartoja* sergamumo rodiklius. Atlikta
neparametriné koreliaciné analizé ir gautas stipresnis nei vidutinis, statistiSkai patikimas
koreliacinis rySys tarp sergamumo plauciy piktybiniais navikais ir oficialiai pirmg kartg
nustatytos negalios dél Sios ligos (Spirmeno p =0.591, p<0.001). Gauti rezultatai
patvirtina masy hipoteze, jog savivaldybése, kuriose yra didesnis sergamumas plauciy
veziu, stebimas ir aukStesnis negalumo rodiklis del Sios ligos. Atlikus variacine analize
nustatyta, jog negalumo standartizuoto rodiklio variacijos koeficientas dar didesnis negu
sergamumo ir sudaro net 34 proc., tai rodo, jog 60 savivaldybiy negalumo rodikliy

standartinis nuokrypis sudaro trecdalj vidurkio.

ApskaiCiuotas Lietuvos darbingo amziaus vyry sergamumo plauciy veziu ir negalios dél
jo standartizuoty rodikliy santykiy rodiklis, kuris rodo, kiek karty sergamumo rodiklis
yra didesnis uz atitinkamg negalumo rodiklj. Jj atvaizdavus kartogramoje, matomas
pakankamai zenklus Siy pozymiy kitimas savivaldybese (1.3 pav.) ir yra tam tikra
santykio pasiskirstymo asimetrija j mazesniy skaiCiy puse. DZenkso naturaliy intervaly
metodo pagalba ,suklasifikave” sergamumo bei negalumo santykj j penkias grupes,
matome, kad 30 savivaldybiy pakliuvo i Zzema klasifikacijos grupe, i$ jy 13 net j labai
Zema (1.8-2.9). Salies sergamumo ir negalumo santykio vidurkis (3.5-4.7) aptiktas 19
savivaldybiy. Tai rodo, jog analizuojamu periodu puséje Lietuvos savivaldybiy vyry
sergamumas plauciy veéziu buvo didesnis uz analogiskg negalios rodiklj nuo 1,8 iki 3,5
karty. Tai netiesiogiai rodo, jog tose savivaldybése, kuriose stebimas mazas santykis
(ypa€ nuo 1,8 iki 2,9), po diagnozés nustatymo operatyviai buvo nustatomas negalumas.
Analizuojamu periodu nustatytos tik 5 savivaldybés, kuriose buvo labai didelis santykis
ir svyravo nuo 5,7 iki 7. Tai Elektrény, Sirvinty, Klaipédos, Kretingos bei Mazeikiy

rajony savivaldybes.
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1. Darbingo amZiaus vyry, serganciyju plauciy véziu, standartizuoto pagal amziy
rodikliy 100000 gyventojuy paplitimo ypatumai 60-yje Lietuvos savivaldybiy 2001-
2004 m. (skliaustuose nurodyta, kiek savivaldybiy ,,patenka® i §j intervala).
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Noredami patikrinti, ar visose savivaldybese yra tiesioginis rySys tarp sergamumo bei
negalumo standartizuoty rodikliy, koreliacijos rezultatus atvaizdavome specialioje
koreliacijos matricoje (1.4 pav.). Savivaldybiy rodikliai, atvaizduoti apatiniame
medialiniame ir virSutiniame lateraliniame kvadrantuose rodo tiesiogine koreliacijg ir
atitinka bendrg tendencija. Gauti duomenys patvirtina masy hipoteze, jog savivaldybese,
kuriose yra didesnis sergamumas plaucCiy véziu, stebimas auksStesnis negalumo rodiklis
del Sios ligos ir kad sveikatos priezitros jstaigos, nustaCiusios plauciy veézj, pacientg
turéty laiku nusiysti nustatyti negalumg pagal esamus kriterijus. PrieSingg tendencijg
atspindi duomenys virSutiniame medialiniame ir apatiniame lateraliniame kvadrantuose -
didéjant vyry sergamumui, mazeja oficialiai nustatyty negalios dél plaucio vézio atvejy.
Ir atvirkSCiai virSutiniame medialiniame segmente (1.4pav.). Neigiamas rysys, t.y.
prieSinga situacija nei $alyje, aptikta Siose savivaldybése — Taurages, AnyksCiy, Silalés,
Kauno m., Klaipédos m., Palangos, Kédainiy, Elektrény, Sakiy, Sirvinty, Mazeikiy, ir

Visagino.
Darbingo amZiaus motery sergamumo plauciy vézZiu ir negalumo dél jo paplitimas

Nagrinéjant Lietuvos motery sergamumo plauciy veziu paplitimo ypatumus 60-yje
savivaldybiy (2.1 pav.) nustatyta, jog maziausias sergamumo lygis nustatytas 3
savivaldybése, mazi — 15-oje savivaldybiy, o Salies vidurkis (9.2-12.4 atvj./100000) -
14-oje savivaldybiy. Aukstas sergamumas nustatytas 27 savivaldybése, i$ kuriy net 10-je
— labai aukstas sergamumo lygis (17.5-22.4 atvj./100000). Labai aukstas sergamumo
rodiklis nustatytas Sakiy, Vilkaviskio, Panevézio, Kupiskio, Jonavos, Sal&ininky bei
Kelmeés savivaldybése. Salies motery sergamumo plaugiy véZiu standartizuoto rodiklio

variacijos koeficientas aukstas - 39 proc.

Lietuvos motery standartizuoto pagal amziy, pirma kartg oficialiai registruoto negalumo
(negalios) del plauCiy vezio paplitimo tyrimai (2.2 pav.) parode, jog Zemiausias lygis
uzregistruotas net 12 savivaldybiy, Zemas 10-yje. Salies vidurkis aptiktas 8-iose
savivaldybese. Aukstas ir labai aukStas negalios del plauCiy vézio lygis nustatytas 23
savivaldybeése, kurios yra pietvakaringje Salies dalyje. 5-iose savivaldybese i$ viso
nebuvo oficialiai registruotos negalios del plauCiy vezio, t.y. Kazly Rados, Birstono,

Svengioniy, Ignalinos ir Moléty savivaldybése.
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2. Darbingo amzZiaus motery, serganciyjuy plauciy véziu, standartizuoto pagal amziy
rodikliy 100000 gyventojuy paplitimo ypatumai 60-yje Lietuvos savivaldybiy 2001-
2004 m. (skliaustuose nurodyta, kiek savivaldybiy ,,patenka® i §j intervala).
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ApskaiCiavus Lietuvos darbingo amziaus motery sergamumo plauCiy véZiu ir negalios
del jo standartizuoty rodikliy santykj ir jj atvaizdavus kartogramoje, matoma tik nezymi
variacija savivaldybése (2.3 pav.). Pateiktoje kartogramoje matome, jog vyrauja
rezultaty pasiskirstymo asimetrija j mazesnio santykio puse. DZenkso natadraliy intervaly
metodo pagalba ,suklasifikave” sergamumo bei negalumo santykj j penkias grupes,
matome, kad 35 savivaldybes pakliuvo j labai Zemg (18) ir Zemg (17) klasifikacijos
grupes. Tai rodo, jog analizuojamu periodu daugiau kaip puseje Lietuvos savivaldybiy
motery sergamumas plauciy véziu buvo didesnis uz analogiskg negalios rodiklj nuo 1,2
iki 4,1 Kkarto. Tai netiesiogiai rodo, kad po plauCiy vezio diagnozés nustatymo
operatyviai buvo nustatomas negalumas. Analizuojamu periodu nustatytos tik 7
savivaldybeés, kuriose Sis santykis varijavo nuo 9,7 iki 23,3. Tai Silutés, Kretingos, Birzy,

Rokiskio, AnyksCiy, Ukmergés bei Jonavos rajony savivaldybes.

Pritaikius neparametring koreliacing analize (2.4 pav.) isaiskéjo, jog tarp 60 savivaldybiy
daznio rodikliy (sergamumo ir negalumo) yra teigiamas, mazesnis nei vidutinis,
statistiSkai patikimas koreliacinis rySys (Spirmeno p=0,453, p<0,001). Tai rodo, kad
daugumoje savivaldybiy Seimos gydytojai laiku nusiuncia pacientus nustatyti negaluma,
nes savivaldybése, kuriose yra didesnis sergamumas plauCiy veziu, stebimas aukstesnis
negalumo rodiklis dél Sios ligos ir kad sveikatos prieziros jstaigos, nustaciusios plauciy
vezj, paciente laiku nusiuncia nustatyti negalumg pagal esamus kriterijus. TaCiau yra 16
savivaldybiy, kuriose yra prieSinga, Sios logikos neatitinkanti priklausomybé. Tokiose
savivaldybese, kaip Vilniaus m., Kauno m., Klaipédos, Visagino, Kupiskio, Vilkaviskio,
Alytaus, Sirvinty, Rokiskio, Birzy, Kretingos, Jonavos buvo uZfiksuotas gan aukstas
sergamumas plauciy veéziu, taCiau santykinai nedidelis oficialiai pripazintos negalios
daznis. Jurbarko, Pagégiy, Traky, Lazdijy rajony savivaldybese, esant mazesniam uz
vidutinj sergamuma, nustatytas didesnis uz vidutinj oficialiai registruojamas negalumas.
Tai rodo, jog Siuose regionuose yra nepakankamas pirmines sveikatos priezilros ir

negalumo nustatymo institucijy bendradarbiavimas.
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Darbingo amzZiaus vyry sergamumo prostatos véZiu ir negalumo dél jo paplitimas

Nagrinéjant Lietuvos vyry sergamumo prostatos véziu paplitimo ypatumus 60-yje
savivaldybiy (3.1 pav.) nustatyta, jog maZziausias sergamumo lygis nustatytas 7
savivaldybeése, mazi — 11-oje savivaldybiy, o Salies vidurkis (91.0-119.0 atvj./100000) —
23-0se savivaldybese. Aukstas sergamumas nustatytas 19 savivaldybiy, i$ kuriy 6 - labai
aukstas sergamumo lygis (157.0-204.0atvj./100000). Labai aukstas sergamumo rodiklis
nustatytas Pasvalio, Birzy, Utenos, Vilniaus m., Siauliy m., Panevézio m. savivaldybése.
Vertinant sergamumo prostatos veziu rodiklius, konstatuota, jog jis gan Zenkliai varijavo

tarp 60 savivaldybiy. Variacijos koeficientas — 32,3 proc.

Vyry negalumo del prostatos veézio standartizuoty rodikliy pasiskirstymas (3.2 pav.)
didele dalimi, tik su kai kuriomis iSimtimis, ,atkartojo* sergamumo rodiklius, tuo
patvirtindami musy hipoteze, jog savivaldybese, kuriose yra didesnis vyry sergamumas
prostatos veéziu, stebimas ir didesnis negalumas dél Sios ligos. TaCiau atkreiptinas
demesys ] tai, jog savivaldybiy su santykinai Zemu negalumu buvo nustatyta beveik 2
kartus daugiau, negu su zemu sergamumu. Negalumo rodikliy variabilumas yra didesnis
negu sergamumo. Variacijos koeficientas — 55,2 proc., tai rodo, jog 60-ies rodikliy
standartinis nuokrypis sudaro daugiau kaip puse vidurkio.ApskaiCiave Lietuvos darbingo
amziaus vyry sergamumo prostatos véziu ir negalios dél jo standartizuoty rodikliy
santykj (3.3 pav.), nustatéme tik 4 savivaldybes, kuriose Sis santykis yra didesnis uz
vidurkj, nuo 21 iki 52. Tai Palangos, Visagino, Kazly Rudos ir Elektrény savivaldybeés.
Galima galvoti, kad Siose savivaldybése esanCios asmens sveikatos priezidros jstaigos ne
visuomet sergancius prostatos veziu laiku, pagal esamus Kriterijus, nusiunCia nustatyti

negaluma.

Jvertine Siuos duomenis, nustatant rysj tiesiogiai tarp vyry sergamumo ir negalumo 60-
yje savivaldybiy, koreliacijos rezultatus atvaizdavome specialioje koreliacinéje matricoje
(3.4 pav.). IS jy matyti, jog yra glaudus rysys tarp analizuojamy rodikliy beveik visose
savivaldybése. Nustatytas tik vidutinio stiprumo, taCiau statistiSkai reikSmingas rysys (p
=0.532, p<0.01). Savivaldybése, kuriose daugiau naujai iSaiSkinama prostatos veziy,
stebimas didesnis, oficialiai naujai pripazintos negalios del Sio piktybiniy naviky

skaicius.
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3. Darbingo amzZiaus vyry, sergan¢igyju prostatos véZiu, standartizuoto pagal amziy

rodikliy 100000 gyventojuy paplitimo ypatumai 60-yje Lietuvos savivaldybiy 2001-

2004 m. (skliaustuose nurodyta, kiek savivaldybiy ,,patenka® i §j intervala).
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TaCiau yra savivaldybes, kuriose aptikta prieSinga, negu daugumoje savivaldybiy,
priklausomybe — neigiamas rySys tarp analizuojamy rodikliy (virSutinis medialinis ir
apatinis lateralinis kvadrantai) — didéjant sergamumui plauciy véziu, mazeja negalumas
del jo arba atvirksCiai, mazéjant sergamumui didéja negalumas. (3.4 pav.). Pvz.:
Taurageés, Jurbarko, Svencioniy, Traky, Rietavos savivaldybése registruotas santykinai
nedidelis sergamumas, taCiau labai auksti oficialaus negalios pripazinimo rodikliai, ir
atvirksciai, Klaipedos, Druskininky, Elektreny, Palangos savivaldybese uZzfiksuotas
santykinai aukstas sergamumo rodiklis, tuo paCiu esant labai zemiems naujai pripazintos
negalios analogiskiems rodikliams. Batent Siy savivaldybiy iSskirtinumas ir prieSinga
negu visoje Salyje tendencija ir nuléme, jog buvo nustatytas tik vidutinio stiprumo

koreliacinis rySys tarp analizuojamy rodikliy.
Darbingo amzZiaus motery sergamumo Kriities véZiu ir negalumo dél jo paplitimas

Darbingo amziaus Lietuvos motery standartizuoto pagal amziy, oficialiai registruoto
sergamumo bei negalumo dél kraties vezio rodikliy pasiskirstymo ypatumai visose
savivaldybeése atvaizduoti 4.1 pav. Nustatyta, kad Lietuvoje labai aukstas ir aukstas
sergamumas kraties veziu (69-100/100000gyv.) registruojamas 24 savivaldybese,
esanciose daugiau Siaurineje bei centringje Lietuvos dalyse. Vidutinis sergamumas (58-
69/100000gyv.) stebimas 17 savivaldybiy, daugiau pietryCiy regionuose. Mazas —
dazniausiai vakarinéje Lietuvos dalyje, iSskyrus Klaipédos miestg, kuriam badingas
aukstas sergamumas krities veziu. Beje, auksStas arba labai aukStas sergamumas
registruojamas ir Kkituose didziuosiuose Lietuvos miestuose - Vilniuje, Kaune,
Siauliuose, Panevézyje bei Alytuje. Vertinant sergamumo kriaties véZiu variabiluma

nustatyta, kad variacijos koeficientas buvo 26,48%.

Motery negalumo standartizuoty rodikliy pasiskirstymas Lietuvos savivaldybése (4.2
pav.) parodé, kad 19-oje jie yra vidutiniai — 33,9-42,0 atvejai 100000 gyventojy. Net 25
savivaldybése negalumo rodikliai yra auksti ir labai auksti (42,0-70.0atvj.). Zemas

negalumo lygis uzregistruotas 16 savivaldybiy (nuo 5 iki 33,9 atvj./100000), i$ jy labai
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4. Darbingo amZiaus motery, sergan¢iyju Kriities véziu,standartizuoto pagal amziy
rodikliy 100000 gyventojuy paplitimo ypatumai 60-yje Lietuvos savivaldybiy 2001-
2004 m. (skliaustuose nurodyta, kiek savivaldybiy ,,patenka® i §j intervala).
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zemas (5-21) registruotas Skuodo, Rietavo, Zarasy, Molety, Elektrény, Pagegiy, Birstono

rajonuose.

Lyginant, kiek negalumo dél kraties vezio duomenys skiriasi atskirose savivaldybese,
nustatyta, jog Sie duomenys pakankamai yra iSsibarste, variacijos koeficientas — 32,72%,

tai rodo, jog 60-ies rodikliy standartinis nuokrypis sudaro daugiau kaip trecdalj vidurkio.

Apskaiciavus Dzenkso naturaliy intervaly metodo pagalba Lietuvos darbingo amziaus
motery sergamumo kraties veziu ir del jo atsiradusio negalumo rodikliy santykj (4.3
pav.), iSryskejo, kad 21 savivaldybe pakliuvo j labai zemg klasifikacijos grupe (0,8-1,6),
27 savivaldybeés j zema — skirtumai tarp sergamumo bei negalumo varijavo intervale nuo
1,6 iki 2,0. Masy rezultatai rodo, jog daugiau kaip puseje Lietuvos savivaldybiy
sergamumo kraties véziu ir negalumo del jo rodikliai nedaug skiriasi, ir kad yra neblogas
bendradarbiavimas tarp pirmines asmens sveikatos priezidros ir negalumg nustatanciy

institucijy, nustatant negalig Sia liga serganCioms pacientems.

Tarp darbingo amziaus motery sergamumo kraties veziu ir negalumo dél jo Lietuvos
savivaldybeése pavaizduotoje koreliacinéje matricoje (4.4 pav.) aptiktas stipresnis negu
vidutinis, statistiSkai reikSmingas rySys (r=0,637, p<0,001). Tai rodo, jog tose
savivaldybeése, kuriose yra aukStas sergamumas krties véziu, taip pat registruojamas
aukstas negalios daznio rodiklis. TaCiau Si tendencija Salies mastu aptikta ne visose
savivaldybése. Neigiamas rySys nustatytas Neringos, Plungés, Kalvarijos, Molety,
Palangos, Kazly Rados, Birstono bei Elektreny savivaldybése. Tai rodo, jog Siose
savivaldybéese yra nepakankamas rySys tarp pirmines asmens sveikatos priezilros

specialisty bei vietiniy nejgalumo nustatymo tarnyby.

Darbingo amZiaus motery sergamumo gimdos kaklelio véZiu ir negalumo dél jo

paplitimas

Nustatyta, kad 17-oje Lietuvos savivaldybiy yra labai didelis gimdos kaklelio veziu
sergamumas (5.1 pav.) - 41-63atvj./100000motery, 14 savivaldybiy stebimas didelis
sergamumas - 35,9-41 atvj.. Didzioji dauguma visy Siy savivaldybiy atvejy yra
Siaurinéje, centrineje bei pietinéje Lietuvos dalyse. 17-oje savivaldybiy, kuriy dauguma

koncentruota rytineje Lietuvos dalyje, sergamumas yra Zzemas. YpaC zemi sergamumo
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gimdos kaklelio véziu rodikliai registruoti Skuodo, Zarasy, KaiSiadoriy bei Svencioniy
rajony savivaldybiy teritorijose. Atkreiptinas démesys, kad Kauno, Siauliy bei Panevézio
miesty sergamumo gimdos kaklelio véziu rodikliai yra mazesni, negu ty paciy rajony
atitinkami rodikliai. Nustatyta, kad sergamumo standartizuoto rodiklio variacijos
koeficientas — 31,27 proc., tai rodo, jog 60-ies rodikliy standartinis nuokrypis sudaro

apie trecdalj vidurkio.

Kaip parode analogiski negalumo rezultaty tyrimai tose paciose savivaldybése (5.2 pav.),
tik 3 savivaldybése (Jurbarko, Prieny bei Kupiskio) buvo nustatyti auksti negalumo
rodikliai, siekiantys 41,5atvj./ 100000gyv., 10-yje savivaldybiy auksti- nuo 26,7 iki
35,9atvj./100000gyv. Didesneje dalyje savivaldybiy (24) registruoti vidutiniai negalumo
rodikliai - 20,4 - 26,7atvj./100000gyv. Ir tik 5 savivaldybese rasti zemi negalumo del
gimdos kaklelio véezio rodikliai — nuo 2,3 iki 7,6atvj./ 100000gyv. Atkreiptinas démesys,
kad Skuodo, Zarasy bei Sven¢ioniy rajonuose registruojami ne tik Zemiausio sergamumo
gimdos kaklelio véZiu rodikliai, bet tose savivaldybése stebimi taip pat ir zemi negalumo

rodikliai.

Lietuvos darbingo amziaus motery sergamumo gimdos kaklelio véziu bei jo sglygoto
negalumo standartizuoty rodikliy santykis visose Lietuvos savivaldybése atvaizduotas
5.3 pav. Kaip matome iS pateikty rezultaty, iSrySkéjo, kad 27 savivaldybes pakliuvo j
labai Zemg klasifikacijos grupe (0,8-1,7), 14 savivaldybiy j Zemg — skirtumai tarp
sergamumo bei negalumo variavo intervale nuo 1,7 iki 2,0. 17 Lietuvos savivaldybiy
pakliuvo j vidurine Klasifikacijos grupe. Musy rezultatai rodo, jog DZenkso natdraliy
intervaly metodas daugumg savivaldybiy nukeélé j Zemy intervaly zong, tai rodo, jog
negalumo rodikliai daugiau ar maziau atkartoja analogiSkus sergamumo rodiklius. Tai
leidZia teigti, jog Siose savivaldybése yra geras bendradarbiavimas tarp pirminés
sveikatos priezidros ir negaluma nustatanCiy institucijy. Tik Elektrény ir Svencioniy

rajonuose Sie rodikliai iSsiskiria is bendro konteksto.

Lietuvos savivaldybése nustatytas stipresnis negu vidutinis, statistiSkai reikSmingas rysys
(r=0,619, p<0,001). Tai nurodo tendencijg, jog tose savivaldybése, kuriose yra aukstas
sergamumas gimdos kaklelio veziu, taip pat registruojamas aukStas negalios daznio

rodiklis. Siekdami jsitikinti, ar visose 60-yje Lietuvos savivaldybiy turime vienodg
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5. Darbingo amziaus motery, serganciyju gimdos kaklelio, standartizuoto pagal
amziy rodikliy 100000 gyventoju paplitimo ypatumai 60-yje Lietuvos savivaldybiy
2001-2004 m. (skliaustuose nurodyta, kiek savivaldybiy ,,patenka® i §j intervalg).
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situacija, koreliacijos rezultatus atvaizdavome specialioje koreliacijos matricoje (5.4

pav.).

Nustatyta, kad Si Salies tendencija aptikta ne visose savivaldybeése. Ryskiausias
neigiamas rySys registruotas Kauno, Sirvinty, Klaipédos, Birstono,Varénos, Pasvalio
savivaldybeése, tai nevienareikSmiskai rodo, jog Siuose rajonuose galety buti glaudesni

rySiai tarp asmens sveikatos prieziuros bei negalig nustatanCiy jstaigy.

Mdasy tyrimai nevienareikSmiskai parodé, jog Lietuvoje yra unikalios sglygos sugretinti
analizuojamus rodiklius, kadangi tiek sergamumas piktybiniais navikais, tiek negalumo
mastas yra registruojamas populiaciniame lygmenyje. Manome, kad muisy nustatyti
désningumai bei desningumy iSimtys galéty padéti geriau koordinuoti dviejy skirtingy
Zinyby teikiamas paslaugas pacientams, sergantiems jvairiy lokalizacijy veziais. Tai

turéty pagerinti jiems teikiamy paslaugy bei jy pacCiy gyvenimo kokybe.

Musy atliktos studijos metu nustatytas ne tik rySio tarp sergamumo ir negalumo pobadis,
bet ir jo stiprumas, o tai leido iSrySkinti Salies erdvinius-teritorinius vienetus
(savivaldybes), kuriose skiriasi rodikliai, lyginant su daugumoje savivaldybiy gautais
rodikliais. Savivaldybése, kur yra aukStesni sergamumo rodikliai vienos ar Kitos
lokalizacijos piktybiniu naviku, nustatytas didesnis ir negalumas del Sios ligos. Jvertinus
gautus rezultatus, galima nesunkiai numatyti realius Siy ligoniy srautus, parodant, kokia
jy dalis pasinaudoja jstatymu duota teise j negaluma. Antra vertus, Sios grupés ligoniams
negalumo nustatymas priklauso ne tiek nuo paties ligonio informuotumo bei aktyvumo,
kiek nuo glaudaus bendradarbiavimo tarp asmens sveikatos priezitros ir negalumo
nustatymo tarnybos. TaCiau, nuodugniai jvertinus sergamumo bei negalumo duomenis
savivaldybeése (ypaC kada iSrySkeja prieSingos tendencijos), galima koreguoti situacijg

pacientams naudinga kryptimi.
ISVADOS:

1. Darbingo amziaus Zzmonéms, kuriems pirmg kartg pripaZintas negalumas dél
piktybinio naviko (plauCiy, prostatos, kraty, gimdos kaklelio) iS gyvenimo
kokybés rodikliy daugiausiai sutrinka judejimas, saugios aplinkos palaikymas bei

gebéjimas bendrauti.
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2.

Asmeny, serganciy piktybiniais navikais, gyvenimo kokybés sutrikimas sglygoja
vezio lokalizacijg ir jo klinikine eigg. Labiausiai gyvenimo kokybés rodikliai
sutrinka sergant plauciy veziu.

Nustatyti rySkas analizuojamy lokalizacijy véziu geografinio paplitimo ypatumai
smulkiuose Salies administraciniuose teritoriniuose vienetuose. MaZiausias
variabilumas erdvéje budingas vyry sergamumui plauciy véziu, didziausias —
motery negalumui dél plauciy vézio. Vyry negalumui judéti del plauciy vézio bei
motery sergamumui del jo badingas panasus variabilumas.

Nustatytas statistiSkai reikSmingas vidutinio stiprumo teigiamas rysys tarp
sergamumo piktybiniais navikais ir negalumo del jy daugumoje i 60-ies Salies
savivaldybiy. Dalyje savivaldybiy nustatytas prieSingas rysys, tai rodo, jog tai
neatitinka bendros tendencijos, ten, kur didesnis sergamumas, ten ir didesnis

negalumas.

PRAKTINES REKOMENDACIJOS

1.

Nustatant negalumag bdtina atsizvelgti j biopsichosocialinj aspektg ir vertinant
sveikatos bukle, sergant piktybiniais navikais, naudoti klausimyng EQ-5D-SL. Jis
tinkamas naudoti, kadangi atspindi pagrindines gyvybines veiklos funkcijas.

Nejgalumo ir darbingumo nustatymo tarnybai, vertinant sveikatos bukle
sergantiems plauciu véziu, atsizvelgiant j neigiama Sios ligos poveikj gyvybinéms
funkcijoms, tikslinga negaluma nustatyti neterminuotai.

Manome, kad masy nustatyti piktybiniy naviky sergamumo ir negalumo
desningumai, bei désningumy iSimtys galéty padeti geriau koordinuoti sveikatos
apsaugos ir socialines apsaugos zinyby paslaugy teikimg pacientams. Taip pat
bdtina gerinti bendradarbiavimg tarp medicinos ir negalumg nustatanCiy
institucijy (jstaigy lygmuo), ypaC savivaldybese, kur stebimas atvirkstinis
sergamumo/negalumo rodikliy rySys vienoje, ar keliy tirty piktybiniy naviky
grupése.

Rekomenduojame taikyti periodinius epidemiologinius tyrimus, siekiant
tobulinti negalumo nustatymo metodikas Salies lygmenyje, suderinti medicininius

ir socialinius Kriterijus.
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2002 — 2005 Plastinés ir rekonstrukcinés chirurgijos skyriaus vedéjas.

ISsilavinimas aukstasis

1978-1984 Kauno medicinos institutas.

1987-2009 specializacijos medicinos srityje (traumatologija — ortopedija, medicininé
reabilitacija, rekonstrukciné chirurgija) Baltarusijoje, Lenkijoje, Lietuvoje.

2006-2011 tobulinimosi kursai nejgalumo nustatymo, medicinines, socialinés ir
profesinés reabilitacijos srityse ltalijoje, Norvegijoje, Sveicarijoje, Vokietijoje.

Dalyvavimas mokslinése konferencijose (Lietuva, Lenkija, Latvija, Rusija, Baltarusija).
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