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PUBLIC AWARENESS ABOUT BLOOD CANCER IN ADULTS
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Annotation. As outcomes have improved across the hematologic malignancy population,
candidacy for ICU (Intensive care unit) admission has increased. This complex population may
develop a variety of complications related to their treatment or underlying disease that can result in
critical illness necessitating ICU support. This review highlights common causes of critical illness
associated with hematologic malignancies, including the following

eneutropenic sepsis

ehyperleukocytosis and leukostasis across patients with acute myeloid

e leukaemia,

ecomplications of acute promyelocytic leukaemia

etumour lysis syndrome.

ecritical care complications that can arise following hematopoietic stem cell

etransplantation

Keywords: acute myeloid leukaemia, allogeneic stem cell transplant, febrile neutropenia,
leukostasis, tumour lysis syndrome.
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Annomayusa. Ilo mepe yayuwienus uUcxo008 8 NONYIAYUU — 2eMAMONO2UHECKUX
3/10KAYeCmMBEeHHbIX HOB000PA308aHUL YUCIO KaHOUuOamos Ha cocnumanusayuio 6 OUT (omoenenue
UHMEHCUBHOU mepanuu) Y8eauyuiocs. Y 3moui CI0HCHOU NONYIAYUU MOSYI PA3BUMbCS PA3IUYHbIE
OCJIOJCHEHUS, C8A3AHHbIE C UX JleYeHUeM UTU OCHOBHbIM 3a00.1e8anueM, KOmopbvle MO2Ym npueecmu
K Kpumuyeckum 3a6oaesanusim, mpeoyrouwum noodepicku ¢ OUT. B smom o0630pe oceewaromcsi
pacnpocmpanennvle NPUYUHbl KPUMUYECKUX COCMOSHUL, CBA3AHHBbIX C 2eMamoz02udecKumu
3710KA4eCmMBeHHbIMU HOBO0OPA308AHUAMU, BKIIOUAS ClledyIowue:

® HelUMmpOneHU4ecKull Cencuc

® 2unepaelKoyumo3 u 1elUKocmas y nayueHmos ¢ 0CmpoiM MUEI0UOHbIM

® JletikemMus,

® 0CJI0JICHEeHUsL OCMPO20 NPOMUETOYUMAPHO20 NetiK03d

® CUHOPOM JU3UCA ONYXOJIU.

® OCJI0JICHEHUSI UHMEHCUBHOU Mmepanuu, KOmopble MO2YM B03HUKHYMb NOCle 68e0eHUs
2eMONnOIMUYECKUX CME0JI08bIX KIEMOK

® mpancniaumayus

Knrwueswvle cnosa: ocmpulii MueiouoHvlll 1etiko3, ail02eHHas MPAaHCHAAHMAYUs CIME0I08bIX
KIemoK, (heOpUNbHas Hellmponetus, 1elUKoCmas, CUHOPOM JUZUCA ONYXOJIU
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Annotatsiya. Natijalar gematologik malignite populyatsiyasi bo ‘ylab yaxshilanganligi sababli,
ITB (intensiv terapiya bo ‘limi) gabul qilish uchun nomzodlar ortdi. Ushbu murakkab populyatsiya
ularni davolash yoki asosiy kasallik bilan bog'lig turli xil asoratlarni rivojlanishi mumkin, bu esa ITB
yordamini talab giladigan jiddiy kasalliklarga olib kelishi mumkin. Ushbu sharh gematologik malign
o ‘simtalar bilan bog'liq bo ‘Igan jiddiy kasallikning umumiy sabablarini, jumladan, quyidagilarni

ta'kidlaydi

® neytropenik sepsis

® o ‘tkir miyeloidli bemorlarda giperleykotsitoz va leykostaz

® [eykemiya,

® o ‘tkir promiyelotsitik leykemiyaning asoratlari

® o0 ‘sma lizis sindromi.

® gematopoetik ildiz hujayralaridan keyin paydo bo ‘lishi mumkin bo ‘Igan jiddiy parvarishlash

asoratlari
® (ransplantatsiya

Kalit so‘zlar: o ‘tkir miyeloid leykemiya, allogenik ildiz hujayralari transplantatsiyasi, febril

neytropeniya, leykostaz, o ‘simta lizis sindromi.

Introduction. Cancers arise from multi-
ple acquired mutations, which presumably oc-
cur over many years. Early stages in cancer de-
velopment might be present years before can-
cers become clinically apparent [1]

The majority of blood cancers occur in
the elderly. This fact conspires with an aging
population in many countries to make rigorous
assessment for frailty increasingly important
for hematologic oncologists. In this review, we
first define frailty and its relevance for patients
with hematologic malignancy. Next, we re-
view current data regarding the effect of do-
mains of frailty on outcomes for blood cancers
including myelodysplastic syndromes, acute
leukemia non-Hodgkin lymphomas such as
chronic lymphocytic leukemia, and multiple
myeloma. Finally, after presenting assessment
and treatment options for the practicing hae-
matologist, we propose elements of a new re-
search agenda for geriatric haematology: the
exchange of age limits for rigorous frailty
screening, development of disease- specific
measures, and inclusion of functional and pa-
tient-reported outcomes alongside survival.[2]

Large cohorts of patients with active can-
cers and COVID-19 infection are needed to
provide evidence of the association of recent
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cancer treatment and cancer type with COVID-
19 mortality [3]

Brief measures of physical function such
as gait speed may be useful to optimize treat-
ment intensity for older adults who have blood
cancer, however, little is known about whether
such assessments are already captured within
oncologists' "gestalt™" assessments. [4]

To describe the current literature and fu-
ture directions of survivorship care for the
adult blood cancer population including unique
features, identification of needs, practice
guidelines, care models and the implications
for nursing [5]

The link between chemotherapy treat-
ment and cardiotoxicity is well established par-
ticularly for adults with blood cancers. How-
ever, it is less clear for children

This analysis aimed to compare the tra-
jectory and mortality of children and adults
who received chemotherapy for blood cancers
and were subsequently hospitalized for heart
failure [6]

Material and methods.

I choose both countries India and Uzbek-
istan. India's population in 2021 as per world
bank is 1.39 billion. Being the world’s second-
most-populous country and one of its fastest-
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growing economies, India experiences both
challenges and opportunities in context of pub-
lic health. India is a hub for pharmaceuti-
cal and biotechnology industries; world-class
scientists, clinical trials and hospitals yet coun-
try faces daunting public health challenges like
child undernutrition, high rates of neonatal and
maternal mortality, growth in noncommunica-
ble diseases, high rates of road traffic accidents
and other health related issues. The city of
Tashkent was chosen as the capital of the eco-
nomically developed Republic of Uzbekistan
for research. As of December 15, 2020, the
population of the Republic of Uzbekistan was
34,550,623. Tashkent is an economically de-
veloped “industrial center. Tashkent has large
treatment and prevention, specialized, diag-
nose and private medical institution. The city
has a population of 2,510 800 in 2019 and a
population density of 7.380 people per km2. At
the national level, this figure is on average 100
times higher than in other regions. | considered
the citizens of India through online with the
help of social media like Telegram, WhatsApp,
etc., Given that the level of medical care in the
capital and the level of health literacy of the
population should be high, we selected the
population of Tashkent for the study. Thus, in
terms of key demographic, social and eco-
nomic characteristics, Tashkent is one of the

most industrialized regions of Uzbekistan, and
the scientific results based on it are areas with
an epidemic situation comparable in terms of
blood cancer and the level of development of
can be used for medical care. This work is a
complex organizational, socio-hygienic and
medical-statistical research. It provided for the
solution of a number of tasks that would allow
developing recommendations for nurses on the
implementation of an innovative direction for
the prevention of blood cancer among the pop-
ulation. The choice of research objects was de-
termined in accordance with the tasks and
stages of work. The search for literary sources
was carried out using the bibliographic data-
bases Web of Science, Scopus, DBLP, Med-
line. When selecting sources, they paid atten-
tion to experimental articles, literary reviews,
the number of their citations over the past year.

The search for literary sources was car-
ried out using the bibliographic databases Web
of Science, Scopus DBLP, Medline When se-
lecting sources, they paid attention to experi-
mental articles, literary reviews, the number of
their citations over the past year

Results.

The survey were conducted using infor-
mation and online technologies The
PIECHART below show the results of the sur-

vey.

N 12tol4

H 18to30

M 31to45
>45

Diagram Mel. What is the age of the participants?
Age of participants was from 18-30 is (90.3%) and 14-17 is (6.5%)
So, this proves that most of the young people responded my survey.
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GENDER

B MALE
B FEMALE
u

Diagram Ne2. Gender?
The people who attended my survey is male more nearly [64%0]
And the female was 36%

B school boy/school girl

B A student

M college or high school students
M workers

B employees

Diagram Ne3. At the moment.
College or high school student who attended my survey was nearly 55% and the workers was
nearly 10% and a student was nearly 35%
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H bone marrow M liver tissue M skeletal tissue M cardiac tissue

Diagram Ned. Where do blood cancer start?
Most of the people selected bone marrow was nearly 73% and liver tissue was nearly 17%
and skeletal tissue was nearly 10%
Most of my respondents correctly said the type of disease so this shows that they are aware of
this disease

H one stage
B two stage
W three stage

four stage

Diagram N5. How many stages are there in blood cancer?
Most of the people selected three stages was nearly 52% and four stages was nearly 29% AND
6% people selected two stage but the correct answer was four stage.
Most of the participant thought that 3 stage is only in the blood cancer.
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H yes
Hno
M may be

| don't know

Diagram Ne6. Can blood cancer transmitted through blood transfusion?
Most of the people selected yes 55% and no was 26% and maybe was 13% and I don’t know
was 6%

[4] How do you diagnose blood cancer?

80%
70%
60%
50%
40%
30%
20%

10%

blood test urine test bone marrow test sputum test

0%

M Sales

The people who choose the correct answer were blood test (71%)and bone marrow (51.6%0).
Through this we can say most of the people are aware about the diagnose of blood cancer

[5] What are the initial symptoms of blood cancer?
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60,00%
50,00%
40,00%
30,00%
20,00%
10,00%

0,00%

® Columnl

The people who choose the correct answer were: bone pain (51.6%),fever (32.3%)and tired-
ness, breathlessness, paleness (48.4%)
Through this we can say most of the participants are aware about leukemia is also a second-
ary cause of blood cancer

[6] What kind of blood cancer can be cured?

B leukemia
B myeloma

¥ lymphoma

(70%) choose the correct answer
Chemotherapy is the major form of treatment for leukemia. This drug treatment uses
chemicals to kill leukemia cells.
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[7] Can alcohol increase the risk of blood cancer?

Hyes
Hno

M not proven

(19.4%) choose the correct answer

Alcohol consumption is linked to an in-
creased risk of several types of cancer. how-
ever, there is no proven link between alcohol
and increases risk of any type of leukemia.

-most of the people knew about blood
cancer where it is started (73.3%)

Cancer that forms in the blood-forming
stem cells of the bone marrow (soft sponge-
like tissue in the center of most bones). Bone
marrow cancer includes leukaemia’s and mul-
tiple myeloma.

-most of the people thought that stages of
blood cancer are three stages (51.6%) but ac-
tual stage are four stages (29%)

Stage I: The cancer is localized to a small
area and hasn't spread to lymph nodes or other
tissues. Stage Il: The cancer has grown, but it
hasn't spread. Stage Ill: The cancer has grown
larger and has possibly spread to lymph nodes
or other tissues. Stage IV: The cancer has
spread to other organs or areas of your body.

-most of the people aware about blood
cancer can transmitted through transfusion
(54.8%) If you aren't sure if you are well
enough to give blood, talk with your cancer
care team before you try to donate. While can-
cer has very rarely been transmitted through
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transplants of solid organs such as kidneys,
there have been no reports of cancer transmis-
sion by blood transfusion.

-some people thought that urine test
(19.4%), sputum test (12.9%) can diagnose the
blood cancer

-most of the people thought that symp-
toms of blood cancer is vomiting

Common blood cancer symptoms ex-
plained

Tiredness, breathlessness, paleness.

Unexplained rash, bruising or bleeding.

Infections or unexplained fever.

Lumps and swellings.

Bone pain.

Drenching night sweats.

Itchy skin.

Unexplained weight loss.

-leukemia can be cured but some people
thought that the myeloma can be cured

Multiple myeloma is a particularly chal-
lenging malignancy in which to define cure be-
cause of its often indolent nature that leads to
an alternating pattern of disease response and
progression,” explained the researchers.

Chemotherapy is the major form of treat-
ment for leukemia. This drug treatment uses
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chemicals to kill leukemia cells. Depending on
the type of leukemia you have, you may re-
ceive a single drug or a combination of drugs.
These drugs may come in a pill form, or they
may be injected directly into a vein.

-alcohol increase the risk of blood cancer
it is not proven but most of the people thought
yes.

Alcohol consumption is linked to an in-
creased risk of several types of cancer. How-
ever, there is no proven link between alcohol
and an increased risk of any type of leukemia,
including AML

Discussion.

When analysing the efficiency of
knowledge assimilation, the compared options,
in contrast to the analysis of minimizing costs
are characterized by greater or lesser, but not
equivalent, efficiency.

Inthisregard, it is important to assess the
degree of feasibility of the analysis, depending
on the level of reliability of the data. The test
results were expressed in points Participants'
results were calculated using Microsoft Excel
software. The assessment of the effectiveness
of the assimilation of knowledge was calcu-
lated based on the application of the proposed
methodological recommendation in practice
Thus, each participant of the survey, on aver-
age. Increased his theoretical and practical
level of knowledge in the field of blood cancer
and its prevention by almost half.

Conclusion.

A plan for the diagnosis and treatment of
cancer is a key component of any overall can-
cer control plan. Its main goal is to cure cancer
patients or prolong their life considerably, en-
suring a good quality of life. In order for a di-
agnosis and treatment programme to be effec-
tive, it must never be developed in isolation. It
needs to be linked to an early detection pro-
gramme so that cases are detected at an early
stage, when treatment is more effective and
there is a greater chance of cure. It also needs
to be integrated with a palliative care pro-
gramme, so that patients with advanced can-
cers, who can no longer benefit from treatment,
will get adequate relief from their physical,
psychosocial and spiritual suffering. Further-
more, programmes should include a aware-
ness-raising component, to educate patients,
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family and community members about the can-
cer risk factors and the need for taking preven-
tive measures to avoid developing cancer.

Where resources are limited, diagnosis
and treatment services should initially target
all patients presenting with curable cancers,
such as breast, cervical and oral cancers that
can be detected early. They could also include
childhood acute lymphatic leukaemia, which
has a high potential for cure although it cannot
be detected early. Above all, services need to
be provided in an equitable and sustainable
manner. As and when more resources become
available, the programme can be extended to
include other curable cancers as well as can-
cers for which treatment can prolong survival
considerably.

Recommendation.

Consider these lifestyle tips to help pre-
vent cancer:

-Don't use tobacco.

-Eat a healthy diet.

-Maintain a healthy weight and be phys-
ically active.

-Protect yourself from the sun.

-Get vaccinated.

-Avoid risky behaviours.

-Get regular medical care.
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