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ITeAp — usydyeHue 6OABHBIX HHCYABTOM B MY>KCKOH ITOITYASIIIU B 3aBUCHMOCTH OT BO3AEHCTBUS $U3NIECKOTO HAH XHU-
MHUY€eCKOTO IPOM3BOACTBEHHOrO pakTopa. BHIA IpOBeAeH CPaBHUTEABHBI aHAAU3 ABYX IPYIII MY>KYHH, GOABHBIX HHCYAb-
TOM, MMeIOIUX Bo3aeiicTBre 06meit Bubpanuu (1-1 rpynmna, n= 70), 1 TOKCUKO-TIbIABOTO dpakTopa (2-a rpynma, n=5S).
B 1-it rpynme MakCHMaAbHAS YacTOTA BCTPEYaeMOCTH MHCYABTA GbIAA Y AL} cpeaHero BodpacTa (45-60 aet) — 70,5%, y
AMI] MOAOAOTO Bo3pacTa (25-44 roaa) MHCYABT BcTpedaacs B 23%, MHHUMAABHBIN YPOBEHb HHCYABTA PETUCTPUPOBAACS
y AL oxuAoro Bodpacra (60-74 ropa) — 6,5%. Bo 2-i1 rpyrme, Kak 1 B 1-if, mpe06AaAAl AMLIA CPEAHETO BO3pAcTa —
66,7%. Y AUL} MOAOAOTO ¥ IIOXHAOTO BO3PACTa 2-i IPYIIIBI YaCTOTA BCTPEYaeMOCTH HHCYABTA ObIAd OAMHAKOBA — 16,1%
u 17,2% coorsercrBenHo. Ha MoMeHT pa3surus uncyabra ponarso3 Al 3 crenenu 6bia ycTaHOBAeH Y 53% 60AbHBIX 1-i1
TPYIIBI, YTO HIXe TOKasaTeAs 2-it rpynmsl — 70,9% (p<0,05). AauteabHocTb 3a60seBanus Al kK MOMEHTY pasBUTHUS
HMHCYABTA BO BCEX HCCAEAYEMBIX I'PYIIIaX He HMeAd AOCTOBEPHBIX pa3auuuil: 1-1 rpynma — 8,7 aet, 2-s rpynma — 10,5
aer. UBC, ITNKC (HOCTHHq)apKTHmI?I KaPAI/IOCKAePOB) Jalje BCTpeYaAcs BO 2-H rpymie nanueHToB — 16,1% mo cpas-
HeHuo ¢ 1-it rpynnoit (8,5%, p<0,0S). AHaAorMYHAas 3aKOHOMEePHOCTD 6biAa BbLaBAeHa npH coderannu [IMKC u OI1
(pubpuanrsuus npepacepanit) (6,4% Bo 2-it rpynmne, 2,1% B 1-it rpynmne). Pasanuus B 9acTOTe PacIpOCTPaHEHHOCTH Ca-
XapHOTo Anabera Mexay 2-i u 1-ii rpynnamu 6bian HeaocToBepHsl (p>0,05). ®akrop KypeHns 6bIA BBICOKHUIL B 06eHX
rpynmnax 75% u 77,4% COOTBETCTBEHHO, KaK 1 ynoTpebaenue aakoroas 37,5% u 51,6% coorsercrenno (p>0,05). Toraa
KaK coueTanue y 60AbHBIX 060uX PakTOpoB (KypeHue U ynoTpebaeHue aAKOTOAS) 6bIA0 MeHbIne B 1-if rpymme — 29,2%,
ueMm Bo 2-it rpynme — 80,6% (p<0,05). Takum 06pa3oM, HHCYABT MAKCHMAAbHO PETrHCTPUPOBAACS Y GOABHBIX CPEAHEro
BO3PAaCTa, IOABEPralOIINXCSI BO3ACHCTBHIO KAK BUOPALIMOHHOrO, TAK U TOKCHKO-IIBIA€BOTO (PaKTOPa, TOTAQ KaK B MOAO-
AOM BO3pacTe HHCYABT Yallle BCTPEYAACS Y AUL, UMEIONUX BAUSHYE 06weil BuOpanuu. Y MalieHTOB, IMEIOLIUX BAUSHIE
TOKCHUKO-TIBIA€BOTO $aKTOPa, HA MOMEHT Pa3BUTHs HHCYABTA AOCTOBEPHO Haire ObIA BbICTaBAeH AnarHO3 Al' 3 cremeHu.
®axrops! kapanoBackyasproro pucka, kak UBC, ITMKC, ®IT, ux coueranue, a Takke GakTop ynoTpebACHUS AAKOTOAS B
COoYeTaHUN ¢ PaKTOPOM KyPEHHUs OIPEAEACHHO BbIIle B IPYyIIe GOABHBIX HHCYABTOM C BO3AEHCTBHEM TOKCHKO-IIBIAEBOTO
¢$akTopa. Pe3yabTaTsl TOBOPAT O MOTEHIUPOBAHUY COUYETAHHS PAKTOPOB KAPAHOBACKYASIPHOTO PHCKA U IPOU3BOACTBEH-
HO-HeDAAronpusTHHX GAKTOPOB, YTO TPeOyeT aKTUBHBIX Ae4eOHO-IIPOPUAAKTUIECKIX Mep II0 CHI)KEHUIO HETaTUBHOTO
BAUSIHUS PO eCCHOHAABHO-IIPOU3BOACTBEHHBIX $AKTOPOB Ha CEPAEYHO-COCYAHCTYIO CHCTEMY, YTO HanbOAee AKTYaABHO
AASL AML} TPYAOCIIOCOBHOIO BO3pacTa.
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Nowadays, in all countries of the world, work safety has a great importance to the past years. However, the
increase in population, and therefore the huge increase in production and competition, further increases the danger
to employees’ health and work safety. Work accidents have many reasons such as psychological, technological,
psychosocial, sociological, geographical, cultural, and economic etc. For this reason, when occupational accidents
and diseases are evaluated statistically, better results can be obtained if these differences are taken into consideration.
These differences have to be considered when comparing the work accidents in different countries. There are
common features among countries for a better statistically evaluated. For example, comparing the work accidents a
developed country with an undeveloped country can lead to very different outcomes. The comparison of countries
and workplaces where there are as few differences as possible in order to be able to get in-depth with the cause-and-
effect relationships of work accidents will ensure that the data to be obtained is more meaningful and valid. For this
purpose; in this study statistical evaluations of work accidents occurred in the member countries of the European
Union (28 countries), which have many similarities in many ways. The statistical evaluation was determined separately
for all countries and for countries with similar characteristics such as population, economic structure, culture, etc.
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As a result, the cause-and-effect relationships of work accidents in member countries of the European Union were
determined and evaluated.
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Demographic changes and evolving patterns of risk factors will result in major increases in the cancer burden worldwide
in the next two decades (World Cancer Report 2014; Stewart BW and Wild CP, Eds, IARC, 2014). At the same time in
many countries treatment costs are spiralling while in others access to effective therapy remains extremely limited. The
combination of growing cancer burden and challenges in ensuring access to treatment is a threat to sustainability of health care
systems, indicating no country can treat its way out of the cancer problem. In response increased priority must be placed on
prevention and early detection, with identification of risk factors being a critical foundation to primary prevention (Vineis P,
Wild CP, Lancet, 383: 549, 2014). Much is known already, with typical estimates of 30-50% of cancers preventable if current
knowledge was translated in to preventive interventions. However, there remain a number of common cancers for which the
aetiology remains obscure (e.g. prostate, pancreas, kidney, brain and haematological cancers). Advances in understanding the
underlying mechanisms of malignant transformation and the technology to investigate such pathways offer great opportunities
to epidemiology (Wild CP et al,, JNCI, 107: 353, 2014) through for example, biomarkers of exposure, classification of cancers
into molecular sub-types, establishing biological plausibility of exposure-disease associations, and provision of valid surrogate
endpoints in evaluation of interventions. Finally, molecular tools will allow exposures throughout the life-course to be linked
to biological changes, possibly providing clues to subsequent cancer risk. In summary, translational cancer research stands at
an exciting but critical point in time. A concerted effort is required to drive the advances in basic science towards prevention
and early detection in order to complement the benefits to be gained in the area of personalized or stratified treatment.
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Introduction: Asbest town in Sverdlovsk Oblast residents have been employed as miners and production workers in and
around the Asbest town’s open-pit chrysotile asbestos mines for over a century. We prospectively follow up cancer incidence
and causes of death among Asbest workers occupationally exposed to chrysotile asbestos extending a currently ongoing
retrospective cohort study. Methods. For the retrospective study mortality data was collected from medical death certificates
from 54,000 worker records from January 1,1975 through February 28, 2016 submitted to the Sverdlovsk Civil Acts Registra-
tion Office. Records were matched to vital status and causes of death by full birth name and birth date. A dataset was created
that included death date, location, and all causes listed on medical death certificate. These were then converted to Interna-
tional Classification of Disease-10 (ICD-10) coding or, if a Russian classification (1988-98 or 1999-2001) was provided, to
ICD-10. These methods will be replicated with another medical doctor and proportions of matching codes will be calculated
to assure causes of death validity. Workers and veterans still alive and living in Asbest today will be enrolled for a prospec-
tive study including lifestyle questionnaire, biological sampling for subset, and followed up through the same mechanism for
causes of death and with the Oncology Dispensary in Yekaterinburg and their clinical network for cancer incidence. Results.
The ongoing project has identified 15,800 individual deaths thus far. The mean age of death was 60+0.12 (standard devia-
tion) years. Limitations of the ongoing study are lack of many potential confounding factors and mortality data only. These
limitations can be overcome defining a prospective cohort as information on lifestyle factors can be assessed prospectively
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