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Abstract

The study is based on the data of cancer registries of Ukraine, the Russian Federation and Republic of

Belarus. The total number of children aged 0-14 is more than 3million. Significant increase of thyroid can-

cer incidence rate in children age groups was observed in all territory under study. Radiation origin of this

phenomenon is particularly suggested by substantially lower thyroid cancer incidence rate in sub-cohort

born after 1986. Results of this study allow to put irradiated with radioactive iodine cohort to the group

of heightened radiation risk of thyroid cancer occurrence during all further life.
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INTRODUCTION

One of the Chernobyl accident negative factors is

integrated deposition of radioactive iodine in large

territories of the Republic of Belarus,the Russsi-

an Federation, and Ukraine boardening to the

Chernobyl nuclear power plant site (UNSCEAR,

2000). It has led to considerable thyroid exposu-

re to ionizing radiation of a large number of per-

sons from these territories. This situation is a risk

factor for excess of thyroid cancer cases. This risk

is higher among persons irradiated in childhood

(BEIR,1990).

Because of relatively low frequency of this

pathology the problem of study sufficient statisti-

cal power in order to obtain reliable results is

especially actual. That is why analysys of pooled

data on areas of the three former Soviet republics

which were exposed to wide-scale deposition of

radioactive iodine is of greet interest.

It is already carried out comparative studies of thyroid

cancer incidence among children from radioactive con-

taminated territories of the Republic of Belarus and

ÂÂÅÄÅÍÈÅ

Îäíèì èç íåãàòèâíûõ ôàêòîðîâ ×åðíîáûëüñêîé àâà-

ðèè ÿâèëîñü èíòåãðàëüíîå âûïàäåíèå ðàäèîàêòèâíîãî

éîäà íà áîëüøèõ òåððèòîðèÿõ Ðåñïóáëèêè Áåëàðóñü,

Ðîññèéñêîé Ôåäåðàöèè è Óêðàèíû ïðèëåãàþùèõ ê

ðàéîíó àâàðèè (ÍÊÄÀÐ,2000). Ýòî ïðèâåëî ê ñóùå-

ñòâåííîìó îáëó÷åíèþ ùèòîâèäíîé æåëåçû áîëüøîãî

êîíòèíãåíòà ëèö, ïðîæèâàþùèõ íà äàííûõ òåððèòî-

ðèÿõ,÷òî ÿâëÿåòñÿ ôàêòîðîì ðèñêà ïîÿâëåíèÿ èçáû-

òî÷íûõ ñëó÷àåâ ðàêà ýòîãî îðãàíà. Ýòîò ðèñê îñîáåí-

íî âûñîê ó ëèö,ïîäâåðãøèõñÿ ðàäèàöèîííîìó âîçäåé-

ñòâèþ â äåòñêîì âîçðàñòå (BEIR,1990).

Îòíîñèòåëüíî íèçêàÿ ÷àñòîòà äàííîé ïàòîëîãèè îá-

óñëîâëèâàåò àêòóàëüíîñòü äîñòèæåíèÿ íåîáõîäè-

ìîé ìîùíîñòè èññëåäîâàíèÿ äëÿ ïîëó÷åíèÿ äîñòî-

âåðíûõ ðåçóëüòàòîâ. Â ñâÿçè ñ ýòèì àíàëèç îáúåäè-

íåííûõ äàííûõ ïî òåððèòîðèÿì òðåõ áûâøèõ ñîþç-

íûõ ðåñïóáëèê, ïîäâåðãøèõñÿ âûïàäåíèþ ðàäèîàê-

òèâíîãî éîäà, ïðåäñòàâëÿåò íåñîìíåííûé èíòåðåñ.

Ñðàâíèòåëüíîå èññëåäîâàíèå çàáîëåâàåìîñòè ðà-

êîì ùèòîâèäíîé æåëåçû ó äåòåé,ïðîæèâàþùèõ íà

ðàäèàöèîííî-çàãðÿçíåííûõ òåððèòîðèÿõ Ðîñ-
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Russian Federation (Jacob P. et al., 1999), whereas

such studies was carried out for the first time for

regions of the three newly independent states 

MATERIALS AND METHODS

Current study is based on data received from the

cancer registries of the Republic of Belarus,Rus-

sian Federation and Ukraine. The 12 regions of

interest were Vinnitsa, Zhytomir, Kiev, Cherkas-

sy,Chernigov provinces and Kiev city in Ukrai-

ne; Gomel,Mogilev provinces of the Republic of

Belarus; Bryansk,Kursk,Orel,Tula provinces of

the Russian Federation. The total number of po-

pulation of these territories is about 18 million

including more than 3 million children aged 0-

14. For 1989-2001 more then 13 thousand thy-

roid cancer cases were registered in all these ter-

ritories.

Age-specific and truncated age-standardized inci-

dence rates (TASR) were calculated in studied age

groups of population residents in the territories

under studies. Calculations were carried out for

population of each province and for pooled data. It

was used direct method of standardization (Jensen

O.M. et al.,1991). Age distribution of population

of the former USSR in 1979 was applied as a stan-

dard (according to All-Union Census).

We carried out a correlation analysis of average

individual per capita thyroid radiation doses and

thyroid cancer incidence rate in the sub-population

under study.

RESULTS

Excess of thyroid cancer cases in the territories

subjected to integrated radioactive iodine deposi-

tion is registered since 1990,i.e. the disease laten-

cy period was 4-5 years (Ivanov V.K.,Tsyb A.F.,

2000; Prysyazhnyuk A. et al.,1991,1995). A sig-

nificant increase in thyroid cancer incidence in

children age groups was observed in all the terri-

tories under study. The peak of childhood thyroid

cancer incidence rate was reached in 1995, since

then rate was decreasing steadily within the who-

le following period (figure 1).

This phenomenon can be explained with natural

aging process in the cohort exposed to ionizing ra-

diation. Thyroid cancer incidence rates were much

higher in the group born in 1982-1986 than in a

sub-cohort born for the first 5 post-accident years

1987-1991 (figure 2). The sub-cohort born in

1982-1986 was at the age of 5-9 in 1991. Thyroid

cancer incidence rate in children from this age

group was substantially higher, than in children

born in 1987-1991 in 1996,when this cohort had

come of the corresponding age. This tendency was

preserved in 5 years - in 1996and 2001,when these

sub-cohorts consecutively had attained age of 10-

14. In 1996 thyroid cancer incidence rate in 

ñèè è Áåëàðóñè,óæå ïðîâîäèëîñü (Jacob P. et al.,

1999), íî äëÿ îáëàñòåé òðåõ ñòðàí òàêàÿ ðàáîòà

ïðîâîäèòñÿ âïåðâûå.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ

Íàñòîÿùåå èññëåäîâàíèå îñíîâûâàåòñÿ íà äàííûõ

êàíöåð-ðåãèñòðîâ Óêðàèíû,Ðåñïóáëèêè Áåëàðóñü è

Ðîññèéñêîé Ôåäåðàöèè. Â èññëåäîâàíèå âêëþ÷åíû

12 òåððèòîðèé: Âèííèöêàÿ, Æèòîìèðñêàÿ, Êèåâ-

ñêàÿ,×åðêàññêàÿ,×åðíèãîâñêàÿ îáëàñòè, ãîðîä Êè-

åâ (Óêðàèíà); Ãîìåëüñêàÿ, Ìîãèëåâñêàÿ îáëàñòè

(Ðåñïóáëèêà Áåëàðóñü); Áðÿíñêàÿ,Êàëóæñêàÿ,Îð-

ëîâñêàÿ, Òóëüñêàÿ îáëàñòè (Ðîññèéñêàÿ Ôåäåðà-

öèÿ). Îáùàÿ ÷èñëåííîñòü íàñåëåíèÿ ýòèõ ðåãèîíîâ

ñîñòàâëÿåò îêîëî 18 ìëí. ÷åëîâåê,âêëþ÷àÿ áîëåå 3

ìëí. äåòåé â âîçðàñòå 0-14 ëåò. Çà 1989-2001 ãã. íà

ýòèõ òåððèòîðèÿõ çàðåãèñòðèðîâàíî áîëåå 13 òûñ.

ñëó÷àåâ ðàêà ùèòîâèäíîé æåëåçû.

Ðàññ÷èòàíû ïîâîçðàñòíûå è óñå÷åííûå ñòàíäàðòè-

çîâàííûå ïîêàçàòåëè çàáîëåâàåìîñòè ðàêîì ùèòî-

âèäíîé æåëåçû â èññëåäóåìûõ âîçðàñòíûõ ãðóïïàõ

íà èññëåäóåìûõ òåððèòîðèÿõ â ðàçðåçå îòäåëüíûõ

îáëàñòåé è âñåé òåððèòîðèè ñóììàðíî. Èñïîëüçî-

âàëñÿ ïðÿìîé ìåòîä ñòàíäàðòèçàöèè (Jensen O.M.

et al., 1991). Â êà÷åñòâå ñòàíäàðòà èñïîëüçîâàíà

âîçðàñòíàÿ ñòðóêòóðà íàñåëåíèÿ ÑÑÑÐ ïî ìàòåðè-

àëàì Âñåñîþçíîé ïåðåïèñè 1979 ãîäà.

Ïðîâåäåí êîððåëÿöèîííûé àíàëèç ìåæäó ñðåäíè-

ìè èíäèâèäóàëüíûìè äîçàìè íà ùèòîâèäíóþ æåëå-

çó è çàáîëåâàåìîñòüþ ðàêîì ýòîãî îðãàíà â èññëå-

äóåìîé ñóáïîïóëÿöèè.

ÐÅÇÓËÜÒÀÒÛ

Ïîÿâëåíèå èçáûòî÷íûõ ñëó÷àåâ ðàêà ùèòîâèäíîé

æåëåçû íà òåððèòîðèÿõ,ïîäâåðãøèõñÿ çàãðÿçíåíèþ

ðàäèîàêòèâíûì éîäîì,îòìå÷åíî ïîñëå 1990 ãîäà,ò.å.

ëàòåíòíûé ïåðèîä ñîñòàâèë 4-5 ëåò (Èâàíîâ Â.Ê.,

Öûá À.Ô.,2000; Prysyazhnyuk A. et al.,1991,1995).

Çíà÷èòåëüíûé ïîäúåì óðîâíÿ çàáîëåâàåìîñòè ðàêîì

ùèòîâèäíîé æåëåçû â äåòñêèõ âîçðàñòíûõ ãðóïïàõ

íàáëþäàëñÿ íà âñåé èçó÷àåìîé òåððèòîðèè. Óðî-

âåíü çàáîëåâàåìîñòè äåòñêèì ðàêîì ùèòîâèäíîé æå-

ëåçû äîñòèã ïèêà ê 1995 ãîäó,ïîñëå ÷åãî íà÷àë íåó-

êëîííî ñíèæàòüñÿ (ðèñóíîê 1).

Ýòî ìîæíî îáúÿñíèòü åñòåñòâåííûì ïðîöåññîì âçðî-

ñëåíèÿ êîãîðòû îáëó÷åííûõ. Ñðàâíåíèå ãðóïï

1982-1986 ãã. ðîæäåíèÿ, ïîäâåðãøåéñÿ âîçäåéñòâèþ

ðàäèîàêòèâíîãî éîäà,è òîé,÷òî ðîäèëàñü â ïåðâûå 5

ëåò ïîñëå àâàðèè (1987-1991 ãã.), âûÿâèëî ñóùå-

ñòâåííûå ðàçëè÷èÿ ïîêàçàòåëåé çàáîëåâàåìîñòè (ðè-

ñóíîê 2). Äåòÿì ïåðâîé ãðóïïû â 1991 ã. áûëî 5-9

ëåò ïðè óðîâíå çàáîëåâàåìîñòè çíà÷èòåëüíî ïðåâû-

øàþùåì òàêîâîé ó äåòåé 1987-1991 ãã. ðîæäåíèÿ,

äîñòèãøèõ ýòîãî âîçðàñòà â 1996 ã. Ýòà ñèòóàöèÿ

ñîõðàíèëàñü è ïîçæå - â 1996 è 2001 ãã., êîãäà ýòè

ñóáêîãîðòû ïîñëåäîâàòåëüíî äîñòèãëè âîçðàñòà 10-

14 ëåò. Â 1996ãîäó óðîâåíü çàáîëåâàåìîñòè â èíòåð-

âàëå 10-14 ëåò îêàçàëñÿ äîñòîâåðíî âûøå,÷åì ó ëèö 
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FFIIGGUURREE  11.. THYROID CANCER INCIDENCE RATE AMONG CHILDREN POPULATION (0-14)  FROM TERRITORIES OF REPUBLIC OF BELARUS,

RUSSIAN FEDERATION AND UKRAINE BEING ADJACENT TO THE CHERNOBYL NPP

ÐÐÈÈÑÑÓÓÍÍÎÎÊÊ  11.. ÇÀÁÎËÅÂÀÅÌÎÑÒÜ ÐÀÊÎÌ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ ÄÅÒÑÊÎÃÎ ÍÀÑÅËÅÍÈß (0-14 ËÅÒ) ÒÅÐÐÈÒÎÐÈÉ ÓÊÐÀÈÍÛ,

ÐÅÑÏÓÁËÈÊÈ ÁÅËÀÐÓÑÜ È ÐÎÑÑÈÉÑÊÎÉ ÔÅÄÅÐÀÖÈÈ, 

ÏÐÈËÅÃÀÞÙÈÕ Ê ×ÅÐÍÎÁÛËÜÑÊÎÉ ÀÝÑ
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age group 10-14 was significantly higher than in

the same age group in 2001 (table 1). One can

suppose that similar dynamics of this pathology

should be expected in older age groups as far as

aging of the exposed sub-cohort.

ýòîãî âîçðàñòà â 2001 ãîäó (òàáëèöà 1). Ìîæíî

ïðåäïîëîæèòü, ÷òî ïîõîæóþ äèíàìèêó ïîâîçðàñò-

íûõ ïîêàçàòåëåé çàáîëåâàåìîñòè ñëåäóåò â äàëüíåé-

øåì îæèäàòü è â äðóãèõ âîçðàñòíûõ èíòåðâàëàõ ïî

ìåðå âçðîñëåíèÿ îáëó÷åííîé êîãîðòû.

As for peculiarities of territorial distribution of this

pathology the very high incidence rate in the Gomel

region should be noted (figure 3). In 1995,the trun-

cated age-standardized incidence rate exceeded 10

cases per 100,000. Nowhere of studied territories

this rate exceeded 2.5. On the other hand, maxi-

mum of truncated age-standardized incidence rates

in the age group under studies did not exceed 0.5

cases per 100,000 in thewhole period of observation

in the Vinnitsa and Kaluga regions.

Comparison of incidence rates with average per

capita thyroid doses obtained from scientific pub-

lications sources testifies to radiation origin of

Ïðè àíàëèçå òåððèòîðèàëüíûõ îñîáåííîñòåé (ðèñó-

íîê 3) îáðàùàåò íà ñåáÿ âíèìàíèå î÷åíü âûñîêèé

óðîâåíü çàáîëåâàåìîñòè äàííîé ïàòîëîãèåé â Ãî-

ìåëüñêîé îáëàñòè. Â 1995 ã. óñå÷åííûé ñòàíäàðòè-

çîâàííûé ïîêàçàòåëü ïðåâûñèë 10 ñëó÷àåâ íà 100

000,â òî âðåìÿ êàê íè íà îäíîé äðóãîé òåððèòîðèè

îí áûë íå áîëåå 2,5. Ñ äðóãîé ñòîðîíû,â Âèííèö-

êîé è Êàëóæñêîé îáëàñòÿõ ìàêñèìàëüíîå åãî çíà-

÷åíèå â òå÷åíèå âñåãî ïåðèîäà íàáëþäåíèÿ â ýòîé

âîçðàñòíîé ãðóïïå íå ïðåâûøàëî 0,5.

Î ðàäèàöèîííîé ïðèðîäå äðàìàòè÷åñêîãî ðîñòà çà-

áîëåâàåìîñòè ðàêîì ùèòîâèäíîé æåëåçû ó äåòåé

ñâèäåòåëüñòâóåò ñîïîñòàâëåíèå ïîêàçàòåëåé çàáîëå-

TTAABBLLEE  11  

THYROID CANCER INCIDENCE RATES AMONG TWO COHORTS BORN IN 1982-1986 AND 

1997-1991 IN 5 AND 10 YEARS LATER THE BIRTH

ÒÒÀÀÁÁËËÈÈÖÖÀÀ  11

ÇÀÁÎËÅÂÀÅÌÎÑÒÜ ÐÀÊÎÌ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ ÄÂÓÕ ÊÎÃÎÐÒ, ÐÎÄÈÂØÈÕÑß Â 1982-1986 È 1987-1991 ãã., ÑÏÓÑÒß 5 È 10 ËÅÒ

ÏÎÑËÅ ÐÎÆÄÅÍÈß 

Incidence 5 years later Incidence 10 years later  Cohort born in the 

interval Number of 

cases 

Rate per 

100,000 

Number of 

cases 

Rate per 

100,000 

1982–1986 25 1.83 ± 0.37 80 5.76 ± 0.64 

1987–1991 2 0.15 ± 0.11 6 0.54 ± 0.22 
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FFIIGGUURREE  22.. THYROID CANCER INCIDENCE RATES IN COHORTS OF 1982-1986 AND 1987-1991 YEARS OF BIRTH IN STUDIED TERRITORIES OF

REPUBLIC OF BELARUS, RUSSIAN FEDRATION 

AND UKRAINE  5 AND 10 YEARS LATER THE BIRTH

ÐÐÈÈÑÑÓÓÍÍÎÎÊÊ  22. ÇÀÁÎËÅÂÀÅÌÎÑÒÜ ÐÀÊÎÌ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ ÄÅÒÑÊÎÃÎ ÍÀÑÅËÅÍÈß 1982-1986 È 1987-1991 ãã. ÐÎÆÄÅÍÈß ÍÀ

ÈÑÑËÅÄÓÅÌÛÕ ÒÅÐÐÈÒÎÐÈßÕ ÓÊÐÀÈÍÛ, ÐÅÑÏÓÁËÈÊÈ ÁÅËÀÐÓÑÜ,  ÐÎÑÑÈÉÑÊÎÉ ÔÅÄÅÐÀÖÈÈ ÑÏÓÑÒß 5 È 10 ËÅÒ ÏÎÑËÅ

ÐÎÆÄÅÍÈß

FFIIGGUURREE  33.. TRUNCATED AGE-STANDARDISED THYROID CANCER INCIDENCE RATE IN AGE GROUP 

OF 0-24 FROM TERRITORIES UNDER STUDIES

ÐÐÈÈÑÑÓÓÍÍÎÎÊÊ  33.. ÓÑÅ×ÅÍÍÛÅ ÑÒÀÍÄÀÐÒÈÇÎÂÀÍÍÛÅ ÏÎÊÀÇÀÒÅËÈ ÇÀÁÎËÅÂÀÅÌÎÑÒÈ Â ÂÎÇÐÀÑÒÍÎÉ 
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dramatic increase in thyroid cancer incidence rate.

Unfortunately,there are essential problems of uni-

fication of those data, because of variety of

described exposed age groups in different sources.

However, in some studies the radiation doses are

calculated only for separate categories of the

affected population (recovery operation workers,

evacuees, exposed children, etc.). So, only the

doses for total population of every region were

used, except the Vinnitsa and Cherkassy regions

(UNSCEAR, 2000). Calculations of correlation

coefficients (table 2) have shown the most pro-

nounced dependence of thyroid cancer incidence

rates on obtained thyroid doses in persons being

irradiated in childhood. The highest values of cor-

relation coefficient are obtained for the studied

cohort, and correlation coefficients were statisti-

cally significant for this cohort in all periods of

observation.

âàåìîñòè ñî ñðåäíèìè äîçàìè îáëó÷åíèÿ ùèòîâèä-

íîé æåëåçû, ïîëó÷åííûå èç äàííûõ ëèòåðàòóðû.

Îäíàêî ýòè äàííûå ñ òðóäîì ïîääàþòñÿ óíèôèêà-

öèè, ïîñêîëüêó â ðàçíûõ èñòî÷íèêàõ äîçû ïðèâî-

äÿòñÿ äëÿ íåîäèíàêîâûõ âîçðàñòíûõ ãðóïï, èëè

ðàñ÷åòû ìîãóò ïðîâîäèòüñÿ íå äëÿ âñåãî íàñåëåíèÿ,

à âûáîðî÷íûõ,íàèáîëåå ïîñòðàäàâøèõ ãðóïï íàñå-

ëåíèÿ (ëèêâèäàòîðû, ýâàêóèðîâàííûå, äåòè). Ïîý-

òîìó áûëè èñïîëüçîâàíû äàííûå î äîçàõ äëÿ âñåãî

íàñåëåíèÿ, îòñóòñòâóåò èíôîðìàöèÿ òîëüêî äëÿ

Âèííèöêîé è ×åðêàññêîé îáëàñòåé (UNSCEAR.,

2000). Ðàñ÷åò êîýôôèöèåíòîâ êîððåëÿöèè (òàáëè-

öà 2) ïîêàçàë íàèáîëåå âûðàæåííóþ çàâèñèìîñòü

óðîâíÿ çàáîëåâàåìîñòè ðàêîì ùèòîâèäíîé æåëåçû

îò äîç ó ëèö,îáëó÷åííûõ â äåòñêîì âîçðàñòå. Íà-

èáîëåå âûñîêèå çíà÷åíèÿ ïîëó÷åíû äëÿ èññëåäóå-

ìîé êîãîðòû,ïðè÷åì ëèøü äëÿ íåå ýòè êîýôôèöè-

åíòû èìåëè äîñòîâåðíûå çíà÷åíèÿ âî âñå ïåðèîäû

íàáëþäåíèÿ.

Comparison of incidence rates with average per

capita thyroid doses obtained from scientific pu-

blications sources testifies to radiation origin of

dramatic increase in thyroid cancer incidence ra-

te. Unfortunately, there are essential problems

of unification of those data,because of variety of

described exposed age groups in different sour-

ces. However, in some studies the radiation dos-

es are calculated only for separate categories of

the affected population (recovery operation wor-

kers, evacuees, exposed children, etc.). So, only

the doses for total population of every region

were used,except the Vinnitsa and Cherkassy re-

gions (UNSCEAR,2000). Calculations of corre-

lation coefficients (table 2) have shown the most

pronounced dependence of thyroid cancer inci-

dence rates on obtained thyroid doses in persons

being irradiated in childhood. The highest valu-

es of correlation coefficient are obtained for the

studied cohort, and correlation coefficients were

statistically significant for this cohort in all pe-

riods of observation.

Î ðàäèàöèîííîé ïðèðîäå äðàìàòè÷åñêîãî ðîñòà çà-

áîëåâàåìîñòè ðàêîì ùèòîâèäíîé æåëåçû ó äåòåé

ñâèäåòåëüñòâóåò ñîïîñòàâëåíèå ïîêàçàòåëåé çàáîëå-

âàåìîñòè ñî ñðåäíèìè äîçàìè îáëó÷åíèÿ ùèòîâèä-

íîé æåëåçû, ïîëó÷åííûå èç äàííûõ ëèòåðàòóðû.

Îäíàêî ýòè äàííûå ñ òðóäîì ïîääàþòñÿ óíèôèêà-

öèè, ïîñêîëüêó â ðàçíûõ èñòî÷íèêàõ äîçû ïðèâî-

äÿòñÿ äëÿ íåîäèíàêîâûõ âîçðàñòíûõ ãðóïï, èëè

ðàñ÷åòû ìîãóò ïðîâîäèòüñÿ íå äëÿ âñåãî íàñåëåíèÿ,

à âûáîðî÷íûõ,íàèáîëåå ïîñòðàäàâøèõ ãðóïï íàñå-

ëåíèÿ (ëèêâèäàòîðû, ýâàêóèðîâàííûå, äåòè). Ïîý-

òîìó áûëè èñïîëüçîâàíû äàííûå î äîçàõ äëÿ âñå-

ãî íàñåëåíèÿ, îòñóòñòâóåò èíôîðìàöèÿ òîëüêî äëÿ

Âèííèöêîé è ×åðêàññêîé îáëàñòåé (UNSCEAR.,

2000). Ðàñ÷åò êîýôôèöèåíòîâ êîððåëÿöèè (òàáëè-

öà 2) ïîêàçàë íàèáîëåå âûðàæåííóþ çàâèñèìîñòü

óðîâíÿ çàáîëåâàåìîñòè ðàêîì ùèòîâèäíîé æåëåçû

îò äîç ó ëèö,îáëó÷åííûõ â äåòñêîì âîçðàñòå. Íà-

èáîëåå âûñîêèå çíà÷åíèÿ ïîëó÷åíû äëÿ èññëåäóå-

ìîé êîãîðòû,ïðè÷åì ëèøü äëÿ íåå ýòè êîýôôèöè-

åíòû èìåëè äîñòîâåðíûå çíà÷åíèÿ âî âñå ïåðèîäû

íàáëþäåíèÿ.
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ÇÀÁÎËÅÂÀÅÌÎÑÒÈ ÐÀÊÎÌ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ ÄÅÑßÒÈ ÎÁËÀÑÒÅÉ ÐÅÑÏÓÁËÈÊÈ ÁÅËÀÐÓÑÜ, ÐÎÑÑÈÉÑÊÎÉ ÔÅÄÅÐÀÖÈÈ È

ÓÊÐÀÈÍÛ

Correlation coefficients in age groups 
Years of observation 

All age groups 5–29 30+ 

1990–1997 0.59 0.87 0.07 

1990–1993 0.65 0.87 0.12 

1994–1997 0.51 0.87 0.02 
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CONCLUSIONS

1. No doubt,a dramatic increase in thyroid can-

cer incidence rate among the irradiated with

radioactive iodine population of the Republic of

Belarus,the Russian Federation and Ukraine is of

radiation origin. Particularly, it is confirmed

with substantially lower thyroid cancer inci-

dence rate in sub-cohort born after 1986.

2. Results of this study both with the pub-

lished data allow putting the cohort being irra-

diated with radioactive iodine in childhood to a

group of heightened radiation risk for thyroid

cancer occurrence during the whole further life-

time.

3. The pooled data of the studies which covered

regions of Republic of Belarus, Russian Federa-

tion,and Ukraine are evidence of essential medical,

social,economical problems,which national gover-

ment bodies of the thee countries face with and of

necessity of further long-term monitoring of thy-

roid cancer in cohort exposed to radiation impact

from radioactive iodine.

4. It is necessary to solve the problem concernig

unification existing dosimetrical data to carry out

successfully a detailed analysis of consolidated

data on thyroid cancer incidence in sub-population

being exposed to irradiation with radioactive

iodine in childhood as well as for clarifying asso-

ciation with radiation factor.

ÂÛÂÎÄÛ

1.Ðàäèîãåííûé õàðàêòåð äðàìàòè÷åñêîãî ðîñòà

÷àñòîòû ðàêà ùèòîâèäíîé íàñåëåíèÿ Óêðàèíû,

Ðîññèè è Áåëàðóñè, îáëó÷åííîãî ðàäèîàêòèâíûì

éîäîì â äåòñêîì âîçðàñòå, íå ïîäëåæèò ñîìíåíèþ.

Îá ýòîì, â ÷àñòíîñòè, ñâèäåòåëüñòâóåò çíà÷èòåëüíî

áîëåå íèçêèé óðîâåíü çàáîëåâàåìîñòè äàííîé

ïàòîëîãèåé ó ëèö,ðîäèâøèõñÿ ïîñëå 1986 ã.

2. Ðåçóëüòàòû ïðîâåäåííîãî èññëåäîâàíèÿ,à òàêæå

äàííûå ëèòåðàòóðû äàþò îñíîâàíèå îòíåñòè êîãîð-

òó,ïîäâåðãøóþñÿ îáëó÷åíèþ ðàäèîéîäîì â äåòñêîì

âîçðàñòå, ê ãðóïïå ïîâûøåííîãî ðàäèàöèîííîãî

ðèñêà ðàçâèòèÿ ðàêà ùèòîâèäíîé æåëåçû â òå÷åíèå

âñåé äàëüíåéøåé æèçíè.

3. Ñîâîêóïíûå äàííûå,îõâàòûâàþùèå òåððèòîðèè

Óêðàèíû, Áåëàðóñè è Ðîññèè, ñâèäåòåëüñòâóþò î

çíà÷èòåëüíûõ ìåäèöèíñêèõ, ñîöèàëüíûõ, ýêîíîìè-

÷åñêèõ ïðîáëåìàõ, ñòîÿùèõ ïåðåä ñòðóêòóðàìè ãî-

ñóäàðñòâåííîé âëàñòè òðåõ ñòðàí è íåîáõîäèìîñòè

äàëüíåéøåãî äîëãîñðî÷íîãî íàáëþäåíèÿ ðàêà ùè-

òîâèäíîé æåëåçû ó êîãîðòû îáëó÷åííûõ ðàäèîàê-

òèâíûì éîäîì.

4. Äëÿ äåòàëüíîãî àíàëèçà èíòåãðèðîâàííûõ äàí-

íûõ î çàáîëåâàåìîñòè ðàêîì ùèòîâèäíîé æåëåçû

ñóáïîïóëÿöèè,ïîäâåðãøåéñÿ îáëó÷åíèþ ðàäèîéî-

äîì â äåòñêîì âîçðàñòå,è âûÿâëåíèÿ ñòåïåíè ñâÿ-

çè ñ ðàäèàöèîííûì ôàêòîðîì,íåîáõîäèìî ðåøèòü

ïðîáëåìó óíèôèêàöèè äîçèìåòðè÷åñêèõ äàííûõ.
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