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Abstract

Lung cancer is one of the most common and deadly malignancies in the world, which is
characterized by uncontrolled division and growth of malignant cells in the pulmonary
parenchyma. For the purposes of this paper was used data from the clinical hospital “Dr. Trifun
Panovski" in the Municipality of Bitola, Republic of North Macedonia in the period of 2015-2019.
The results show that the most of the cases are male with the leading age of about 55-64 years.
However, the disease is becoming more common in the female population at a later age. Regarding
the number of male patients treated in the Municipality of Bitola, it can be noted that the highest
number of male patients was in 2018, and the lowest in 2017. Most female patients were treated
in 2016 and the least in 2018. From the analysis of the Institute of Public Health, the highest
number of male deaths in Bitola occurred in 2014 and the lowest in 2015 and 2018, among female
patients, the highest number of deaths was in 2014, but the lowest in 2018. Death outcomes in
Bitola represent about 6-7% of total number of deaths in the Republic of North Macedonia.
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1. Introduction

Lung cancer is a malignant disease characterized by the uncontrolled growth of abnormally
mutated cells in the lung parenchyma of one or both lungs. It is considered to be a leading cause
of death from malignant disease in men, and in women it is second after breast cancer. Lung cancer
is roughly divided into non-small cell and small cell carcinoma which has a worse prognosis.
Treatment and prognosis depend on the histologic type of cancer, the stage of diagnosis, and the
patient's general health.
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Although initially asymptomatic, lung cancer is a condition with high-mortality. Most lung cancers
are caused by carcinogens and tumor promoters inhaled by smoking cigarettes. The risk of
developing cancer increases several times in active smokers and in chronically passive smokers.
About 15% of lung cancers occur in people who have never smoked cigarettes, especially
expressed in women that gives rise to doubts about the possible role of hormonal factors. The
second factor comes from environmental and occupational factors such as air pollution, irradiation,
asbestos, metals, etc. Genetic predisposition also plays a major role. Certain studies have also
mentioned diet as a possible risk factor.

The basic histologic classification of invasive lung cancer is small cell and non-small cell. The
term non-small cell lung cancer refers to a group of frequently observed pulmonary neoplasms
most commonly associated with cigarette smoking and having the common feature of not
responding to therapeutic protocols for small cell cancer. Non-small cell lung cancer has a higher
histological sub-classification, ie the main types of non-small cell carcinoma are: adenocarcinoma,
squamous cell carcinoma, adenoma squamous cell carcinoma, large cell carcinoma, carcinomas
with pleomorphic elements and carcinoid tumors.

A small proportion of patients with lung cancer are initially asymptomatic, but some are diagnosed
by chance on routine thoracic X-ray or CT scans. In some patients, the first symptoms occur only
when the cancer has advanced to a stage that is unresectable. According to local tumor growth,
some of the symptoms depend on peripheral versus central lung localization. For example, central
and endobronchial localized tumors are manifested by common cough, hemoptysis, shortness of
breath, stridor etc. Peripherally localized tumors can manifest as chest pain, cough, dyspnea and
with symptoms of pulmonary abscess.

The modern therapeutic approach includes surgical treatment, radiotherapy treatment, adjuvant
chemotherapy (for Stage-IB and Stage-1l), symptomatic therapy (mainly with analgesics) and
immunotherapy.

The prognosis of patients with lung cancer generally depends on several factors. The most
important features mentioned are advanced stage during diagnosis, histological subtype of cancer,
anatomical localization of potential metastases, as well as patient-dependent factors (general
health, healthy lung condition, performance status). The prognosis for 5-year lung cancer survival
for all stages together is about 14-16%, and has not changed in the last 30 years. [1-7]

2. Material and Methods

The working methods used in this research are:

e Collection and processing of statistical and epidemiological data on the number of treated
patients as well as the total hospital days achieved in the clinical hospital “Dr. Trifun
Panovski " in the Municipality of Bitola (2015-2019).

e Collecting and analyzing data from the Center for Public Health — Bitola

e Data analyzation from State Statistical Office of the Republic of North Macedonia

e Further processing of statistics on the number of deaths of patients with respiratory tract
cancer on the territory of the Republic of Northern Macedonia and in the Municipality of
Bitola (2014-2018).
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The results are processed in detail, analyzed and statistically presented in the paper in tables,
graphs and images.

3. Results and Discussion

Surveys of statistics in recent years indicate the highest number of male patients, with the leading
age group being around 55-65 years, however, the disease is more common in the female
population in advanced age. The number of deaths in the Bitola region accounts for less than 10%
of the number of deaths at the level of the Republic of Northern Macedonia.
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Scheme 1: Total number of treated patients (TP) and hospital days (HD) of patients with
respiratory cancer in the Municipality of Bitola (2015-2019year)

The above scheme 1 summarizes the information on the total number of treated patients and
achieved hospitalized days in the Municipality of Bitola in the period of 5 consecutive years (2015-
2019). The same information shows that the total number of patients treated in the last 5 years
(2015-2019) in Bitola has a descending character with the lowest number of patients treated in
2017 and the highest in 2016. The number of hospital days achieved is also the lowest in 2017, but
the highest in 2018.

The number of hospital days and patients treated varies by sex and age. Accordingly, the number
of hospital days achieved by male patients is the highest in 2018 and the lowest in 2017. The
number of hospital days achieved by female patients is the highest in 2016 and the lowest in 2019.
The group with the most accomplished hospital days are patients aged 55-64, although there are
also a large number of patients aged 45-54 and 65-74 (Patients aged 65-74 have achieved the
highest number of hospital days in 2017). The difference in the number of patients treated by age
is similar to the number of hospitalized days.
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Number of hospital days in the Municipality of Bitola
- differences between genders

1200 1088
997 1025

1000
803

800
621 Men

600 H Women

M Total
400

iy
o)

200

2015 year 2016 year 2017 year 2018 year 2019 year

Scheme 2.1: Total number of hospital days of patients with respiratory cancer in the
Municipality of Bitola (2015-2019year), differences between genders

Number of hospital days in the Municipality of Bitola
- differences by age(2015-2019year)
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Scheme 2.2: Total number of hospital days of patients with respiratory cancer in the
Municipality of Bitola(2015-2019year), differences by age
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Scheme 3: Total number of treated patients with respiratory cancer in the Municipality of Bitola
(2015-2019year), differences between genders

Number of treated patients in the Municipality of Bitola
- differences by age (2015-2019year)
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Scheme 3.1: Total number of treated patients with respiratory cancer in the Municipality of
Bitola (2015-2019year), differences by age
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Number of treated patients in the Municipality of Bitola
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Scheme 4: Total number of treated patients with respiratory cancer in the Municipality of Bitola
(2015 year), differences by diagnosis
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Scheme 4.1: Total number of treated patients with respiratory cancer in the Municipality of
Bitola (2016 year), differences by diagnosis
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Number of treated patients in the Municipality of Bitola
- differences by diagnosis (2017 year)
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Scheme 4.2: Total number of treated patients with respiratory cancer in the Municipality of
Bitola (2017 year), differences by diagnosis

Number of treated patients in the Municipality of Bitola
- differences by diagnosis (2018 year)
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Scheme 4.3: Total number of treated patients with respiratory cancer in the Municipality of
Bitola (2018 year), differences by diagnosis
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Number of treated patients in the Municipality of Bitola
- differences by diagnosis (2019 year)
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Scheme 4.4: Total number of treated patients with respiratory cancer in the Municipality of
Bitola (2019 year), differences by diagnosis

Description of diagnoses according to ICD-10:

e (C31.9 - Malignant accessory sinus neoplasm
C32.0 - Malignant glottis neoplasm
C32.3 - Malignant neoplasm of laryngeal cartilage
C32.8 - Malignant neoplasm of the overlapping larynx
C32.9 - Malignant neoplasm of the larynx
C34 - Malignant neoplasm of bronchus and lung
C34.0 - Malignant neoplasm of the main bronchus
C34.1 - Malignant neoplasm of the upper lobe, bronchus, or lung
C34.2 - Malignant neoplasm of middle lobe, bronchus, or lung
C34.3 - Malignant neoplasm of the lower lobe, bronchus, or lung
C34.8 - Malignant neoplasm of overlapping sites of bronchus and lung
C34.9 - Malignant neoplasm of unspecified part of bronchus or lung
C38.4 - Malignant neoplasm of pleura

From the above schemes (from scheme 4 to 4.4) it can be concluded that the most common
diagnosis from which patients were treated in the Municipality of Bitola in the last 5 years (2015-
2019) according to ICD-10 is C34.9 (Malignant neoplasm of unspecified part of bronchus or lung),
regardless of the gender and age of the patients.
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Table 1: Total number of death outcomes of patients with respiratory cancer in the Republic of
North Macedonia (RNM) and Municipality of Bitola (BT), in 2014 year.

RNM BT
2014 year C34 C38.4 C34 C38.4
Total 878 5 46 0
M 693 2 35 0
F 185 3 11 0

Table 2: Total number of death outcomes of patients with respiratory cancer in the Republic of

North Macedonia (RNM) & Municipality of Bitola (BT), in 2015 year.

RNM BT
2015 year C34 C38.4 C34 C38.4
Total 840 3 33 0
M 671 / 27 0
F 169 / 6 0

Table 3: Total number of death outcomes of patients with respiratory cancer in the Republic of

North Macedonia (RNM) & Municipality of Bitola (BT), in 2016 year.

RNM BT
2016 year C34 C38.4 C34 C38.4
Total 905 13 41 0
M 703 7 33 0
F 202 6 8 0

Table 4: Total number of death outcomes of patients with respiratory cancer in the Republic of
North Macedonia (RNM) & Municipality of Bitola (BT), in 2017 year.

RNM BT
2017 year C34 C38.4 C34 C38.4
Total 800 5 43 0
M 605 3 34 0
F 195 2 9 0

Table 5: Total number of death outcomes of patients with respiratory cancer in the Republic of
North Macedonia (RNM) & Municipality of Bitola (BT), in 2018 year.

RNM BT
2018 year C34 C38.4 C34 C38.4
Total 895 2 33 0
M 700 / 28 0
F 195 / 5 0

Description of diagnoses according to ICD-10:

C34 - Malignant neoplasm of bronchus and lung
C38.4 - Malignant neoplasm of pleura

Http://www.granthaalayah.com ©International Journal of Research - GRANTHAALAYAH

[116]


http://www.granthaalayah.com/

[Zhu et. al., Vol.8 (Iss.2): February 2020] ISSN- 2350-0530(0), ISSN- 2394-
3629(P) Index Copernicus Value (ICV 2018): 86.20
DOI: 10.5281/zen0d0.3692617

Tables 1-5 show mortality statistics for patients with lung cancer at the level of RNM and the
Municipality of Bitola. The differences in the total number of deaths in the Republic of Northern
Macedonia vary between years (2014-2018). The highest number of deaths was in 2016 and the
lowest in 2017. By gender differences, the highest number of male deaths was in 2016, and the
lowest in 2017. Also for female patients, the highest number of deaths was in 2016, but the lowest
in 2015.

At the level of the Municipality of Bitola from 2014-2018 there was the highest number of total
deaths from lung cancer in 2014, and the lowest in 2015 and 2018. By gender, the highest number
of deaths among male patients was in 2014, and the lowest in 2015. Female patients had the highest
number of deaths in 2014 and the lowest in 2018. Death outcomes in Bitola represent about 6-7%
of total of RSM.

4. Conclusion

Lung cancer is a rare disease and at the same time a global problem in the world. The role of
smoking in the pathophysiological mechanism of cancer development has also been proven.
Statistics at the level of the Republic of Northern Macedonia and the Municipality of Bitola show
the highest frequency of occurrence in male patients, and in relation to age at most 45-75 years.
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