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LUPKYITUPYIOLUUE OMYXOJIEBbLIE KINETKA

J.A.Anues, P.C.3etinanos, U.H.Mycaes
Hayuonanvnwiii yenmp onxonoauu, 2.baxy

Fundamental discoveries of recent years in the field of circulating tumor cells (CTC) are gave the key to the
rationale adverse prognostic role of these cells in the malignant tumors. The presence of circulating tumor cells in
blood indicates acquisition tumor fundamentally new qualities, invasiveness and ability to metastasize. There is no
doubt that the CTC is not only the key to understanding the biology of metastasis, but also represent a prognostic
and predictive tumor marker of the new generation, which reflect the effectiveness of antitumor treatment.

Key words: circulating tumor cells, disseminated tumor cells, metastasis, epithelial — mesenchymal transition.

XOopo110 N3BECTHO, YTO OIYXOJIEBBIC KIETKH MOTYT
MOCTyNarh B KPOBb W OCEIaTh B PAa3IMYHBIX OpPraHax,
B MEPBYIO OYepelb, B KOCTHOM MO3re, JAa)Ke Ha CaMbIX
paHHHX CTamusAX pa3BUTHUS paka. OMyXOJeBbIe KIETKH,
oOHapyXrBaeMble B KPOBH, HOCAT Ha3BaHUE ITUPKYIIH-
pyromux omyxoneBsix kietok (LJOK). OmyxomneBbie
KJIETKH, OOHapyXXHBaeMble B OpraHax (4alle BCEro B
KOCTHOM MO3T€), Ha3bIBAIOTCS ANCCEMUHHPOBAHHBIMU
omyxoneBbiMu kietkamu (JJOK). OHu oOHapyKUBaIoT-
¢ B OYEHb MasbIX KonndecTtBax 10-6-8 cpenu melixo-
LUTOB M MHEJIOKAPUOLUTOB M MOTYT IEPCUCTHUPOBATDH
rojamMu u gecsatuinetusmu [1,2,3,4].

Hannuune HOK wnmu JJOK sBusercs npu neaom
psiZe SIUTENUANBHBIX OIyXOJed HeOIaronpusITHRIM
(haxTOpOM NPOrHO3a HE3aBUCUMO OT CTaIuM 3a00JeBa-
Husl. IMEHHO 3TH KJIETKH Jal0T POCT METACTa3oB CIIy-
CTSI TOBI U ICCSITUIIETHUS MTOCIIE PAJUKAIBLHOMN ONepauu
[5,6].

CoBpeMeHHBIE TPHUHIHUIBI  CTAANPOBAHUAS paka
IJIaBHBIM 00pa30M OCHOBAaHBI Ha CTENEHH JAMCCEMHHA-
UM OIYXOJIM, BOBICUCHHOCTH METaCTaTUYECKHUX Y3JI0B
Y HAJIMYHUH OTJJAJICHHBIX METAaCcTa30B, OATBEPKICHHBIX
TEXHOJIOTUSMH BU3yaJlu3aluu. B cBsi3u ¢ 3TUM cieny-
€T OTMETHTb, YTO MPHUMEHSIOLINECS B HACTOSIIEE Bpe-
M5l METOZBl CTaJUPOBAHUSI HE AOCTATOYHO KOPPEKTHBI
W YyBCTBUTEIBHBI JUIA OTPAKEHUS CaMoOro TMporiecca
JUCCEMUHALMN OITyXOJIEBBIX KJIETOK — OCHOBHOIO Me-
XaHM3Ma NporpeccupoBaHus paka [7]. B To e Bpems
CHUCTeMa CTaJMpPOBAHUSA JIOJDKHA CIYXKHUTh HHIUKATO-
POM CIIO)KHOTO B3aUMOOTHOIIECHUS IEPBUYHOTO paKa U
METacTa3upOBaHUs, BMECTO MPOCTOTO ONMHUCAHMS JIOKa-
nu3anru onyxonu. HemaBHue mcciienoBaHus 1al0T Ha-
JEKIY Ha BO3MOXKHOCTh OXapaKTEepHU30BaTh METacTaTu-
YecKOe TOBEICHHE PAKOBBIX KJIETOK BHE YIPOILECHHOH
craguu TNM. Hago nmonarars, 94To B OyyIiem cucrtemMa
CTaJAMPOBaHUsI MOIJIa Obl BKIIOYATh HISHTH()HUKAIIAIO
cyonomysmmii [{OK, paznuuarommxcs mo cBoeMmy me-
TacTaTHYecKkoMy TnoreHIany. [loHnManne Monekyssip-

HO-TEHETHYECKHX MEXaHHU3MOB U MPOLECCOB, YYaCTBY-
IOLIMX B METACTa3UPOBAHUH, MOXKET IPOJIOKUTH IIyTh K
HOBBIM HPOTHOCTHYECKUM MOZEISIM M crocolam Iuia-
HUPOBAHUS JICUCHHUS.

buosorna HOK. Ilpennonaraercs, uro LHOK B
KPOBOTOKE MPEICTABIISIIOT COOOH NETO3UT OITyXOJIEBBIX
KJIETOK, COPOIIEHHBIX B KPOBEHOCHOE PYCJIO U3 IIEPBUY-
HOTO oyara, Ha4WHasi Ha paHHEW cTaauu 3a00JeBaHUS
IIpU pa3Mepe OIMYXOJIEBOr0 oyara MeHee 1MM WM BO
BpeMs XUpyprudeckoro BMemarenbersa [8]. Hecmorps
Ha BCeE MOCIIeTHUE UCCIICA0BAHMUS B 3TON 001acTH, Mexa-
Hu3M Qopmuposanus LIOK u ux Bxiag B popmuposa-
HHUE METAcTa30B elle 0 KOHILA He sICeH. DT0 yryOneH-
HOE MOHMMAaHHE METAaCTaTHYECKOro Ipolecca KpaiHe
Ba)KHO, TOCKOJIBKY 90% OONBHBIX PakOM YMHpPArOT OT
MeTacTarndeckoit 6onesnu [9,10,11].

C 1MTONATOIOrMYECKOW TOUKU 3PEHUS, TOMYJISIHS
HOK cocronuT U3 pa3HbIX THIIOB OMYXOJIEBBIX KIIETOK,
TaKMX KaK 3MUTEINaIbHbIC OITyXOJIEBbIE KIETKH, ME3€H-
XHMMAJIbHBIE OITyXOJIEBBIE KJIETKHU, KIETKU C THOPUIHBIM
SMUTENINAIBHO-ME3CHXUMAJIbHbIM  (DEHOTHIIOM, CTBO-
JIOBBIE OITyXOJIEBbIE KIETKH M OITyXOJIEBBIE MHKPO3M-
0oJibl (IMPKYJINPYIOIIUE OIyXOJEeBble MUKPOIMOOJIBI)
[12,13,14].

[{upkynupyromuye paxkoBble KIETKH HMEIOT CXOI-
CTBO CO CTBOJIOBBIMH PAKOBBIMU KJIETKAMH B TOM, YTO
OHH 3HAYUTENBHO Yallle SKCIPECCUPYIOT MapKepbl CTBO-
noBbIX KieTok (CD44+/CD24-/mutokepaTHHbIt), dem
MEPBUYHAS OITYX0Jb, CIIOCOOHBI K CAMOTIOJACPKAHUIO 1
JUTUTETIbHOMY HaXO)KJCHUIO B TIOKOSIILIEMCSI COCTOSIHH,
00JTa]af0T TUTACTUYHOCTHIO, T.€. CIIOCOOHOCTBIO IIpe-
BpaIaThCsl B ME3CHXUMAJIbHBIE KJICTKH (3MUTETNaIbHO-
Me3eHXUMalbHbII TpaH3uT) U 0OpatHo. HemanoBaxHoe
CXOJZICTBO TaK € — PE3UCTEHTHOCTh K XMMHUOIY4YEBOH
Tepanuu [11].

[HeranbHas xapaktepuctuka [IOK cBunerenscTBy-
€T O TOM, YTO OHH 3KCHPECCHPYIOT LEJbII psiag Mapke-
poB (Twistl, Snaill, Zebl, FOX C2, Slug, BUMeHTHH,
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¢ubponexkTrH, Act2), yka3pIBalOIIMX Ha MpuolOpere-
HUE SIUTENIMATBHBIMU PAKOBBIMH KIJIETKAMH ME3CHXU-
MaJIbHBIX CBOWCTB — SMUTEIUATBHO-ME3CHXUMAIbHBIH
nepexon. M HakoHeI, 4TO OYeHb BaYKHO 3HAYHTEIbHAS
4acTh 3TUX KIIETOK YTPATUIIU SUTEIUAILHBIC MAPKEPhI
(EpCam, MUC-1, CK-19), B uncie KOTOPbIX — TAHAIIH-
TEJIUAJIbHBIC MapKephl, TPAIUIMOHHO HCIIOJIE3yeMbIS
1t onpenenenus LHOK [15].

BrepBbie MHBa3MIO 37I0KAYECTBEHHBIMH KIIETKAMU
BEH U JTUM(ATHUECKUX COCYIOB y OOIBHOTO Oa3aibHO-
KJIETOYHBIM pakoM koxu oOHapyxwun K. Tirsch B 1865t
B 1869 . Ashworth cooOmuwt 0 HaTUYKUK 3T0KAYECTBEH-
HBIX KJIETOK B COCy/Iax OOJIbHOTO, yMEpIIEro OT MeTa-
crarnyeckoro paka. O MUPKYIUPYIOIIUX KIETKaX KaK O
«MeracTta3zax B KpoBb» coobOman Taxxe H.H. Ilerpos.
OniHaKo, TOJIBKO B TOCIICAHEE BpeMs Oiarojaps pa3Bu-
THI0O METOJIOB MOJICKYJISIPHON BH3yallM3allid OITyXOJHU
OBUTH PACKPBITBI OCHOBHBIE MEXaHU3Mbl peaU3alud
MPOrpaMMbl METACTaTUYECKOTO Kackajia — OWOJIOTrH-
4ecKoro (PeHOMEHa, KOTOPBIN HaduWHAeTCs ¢ Tpoiiecca
ANUTEITUATBHO-ME3CHXUMAIILHOTO  TIepeXojia, YTPaThl
KJICTOYHOU aJre3uu, MPUOOPETCHUST OITyXOJICBOU KIIET-
KOM CBOMCTB aHOMaJbHOM MOJBU>KHOCTH Y MHBa3UBHO-
CTH, IUPKYJISALIUN KIETOK B KPOBOTOKE M 3aKAHUNBACTCS
KOJIOHM3AIIMEH 3JI0KAYeCTBCHHBIMY KIICTKAMH OTHaJICH-
HBIX OPTaHOB C MOCJIEAYIONICH peau3alieil reMaToreH-
HBIX MeTacTas3oB [8,16].

WHBa3u0 101T0€ BpeMsl CYMTANN TOCICIHUM 3Ta-
[IOM B Pa3BUTHH OIMYXOJIU. J[OMOIIHUTEEHBIC TIPECTaB-
JieHWsI 00 WHBAa3UM, KOTOPBIC TOSBUIMCH B TOCIEIHEE
BpeMs B PE3yNIbTaTe MOJCKYJISIPHO-TEHETHUSCKUX, JITH-
JIEMUOJIOTHUECKUX U IKCIIEPUMEHTAIbHBIX HCCIIE0Ba-
HUH Ha JKUBOTHBIX, CBHUJIETEIILCTBYIOT O CIIOCOOHOCTH
arpecCUBHBIX PaKOBBIX omyxoiied BbyiensaTh [[OK Ha
OUYCHb PaHHEW CTaJluU, JaXke Ha CTAJIUU KapIUHOMBI in
situ [16,17]. B nrobom ciyuae, MHBa3Hsi BOSHHUKAET JI0
TOT0, KaK OITyXOJIb U/WUJIM METACTa3 CTAHOBSTCS OOHApY-
’KMBaeMbIMU METOAaMH Bu3yanuzamuu [16,18].

B 2009r. Klein C. A. [19] Obuta mpeasioxkeHa ru-
MoTe3a TapajlieIbHON MPOrPEeCCUH, KOTOpas MO CYTH
SIBIISICTCS JIOTHYSCKUM ITPOIOJDKCHUEM TEOPUU PaHHEH
muccemunanun B. Fisher. B. Fisher paccmarpuan xan-
LIEPOreHe3 KaK CHUCTEMHOE sBlicHHe. Hampumep, kaH-
LIEPOreHE3 B COJUIHBIX OIyXOJSX OH MPHPABHUBAI K
KaHIIEpOreHe3y MpHu reMoodiacTo3ax. B wactHocTH, pak
MOJIOYHOM KeJIe3bl OH PacCMaTpUBall, KaK M3HAYAIbHO
CUCTeMHOE 3a00JIeBaHUE, YTO B MOCIICAYIOIIEM SBUIOCH
OJTHUM M3 OCHOBAHWU ISl BHEIPCHUS B KIIMHUYECKYIO
MPAaKTUKY aJAblOBaHTHON XxuMuotepanuu [20,21].

ComacHo TUNOTE3e MapauIeIbHOH MPOTPECCHH
Klein C. A., mporecc MeTacTa3upoOBaHUsS HAUYMHACTCS
Ha CaMbIX PaHHHUX CTAIMSIX KaHIIEPOreHe3a, cpa3y Mmocie
AKTUBAIIMH B KIJIETKE MPOTOOHKOTEHOB, a HE B PE3yib-
TaTe JUIMTEIHHOTO HAKOIUICHUS OHKOTCHHBIX MYTallui
OTJICNIbHBIMU KJICTOYHBIMU KJIOHAMU B IEPBUYHOM OITy-
XOJIU. DIUTENNATbHAS KJIETKA YKe Iociie Gpa3bl HHUIUA-

LUK CIIOCOOHA aKTUBUPOBATH CKPHITHIC SMOPHOHAIILHBIE
MPOTPaMMBbI AMHUTEINAIEHO-ME3EHXUMAaIBHOTO Tepexo-
na, mpuoOperarb HeXapaKTepHYIO Ul Hee MaToJIoruye-
CKYIO MOABHKHOCTB, pa3pyliars 0azaibHyI0 MeMOpaHy,
MIPOHHMKATh B CHCTEMHBI KPOBOTOK, JOCTHUTATh IpeMe-
TAaCTaTUYECKON HUIIM B TKAHIX OTHAJIEHHOTO OpraHa u
¢dopmupoBars meractas [19].

TakuM 00pa3zoM, MCXOASI U3 TEOPUU paHHEH IHUC-
CEeMMHAINH, OCHOBHBIC TOJIOKEHUsI KOTOpOH chopmy-
mposanbl Klein C. A. In silico (komnbrorepHoe Moze-
nupoBaHue), (HOpPMHPOBAHHE METAcTa3a MPOUCXOAUT
HE3aBHCHMO U MapajIeIbHO C POCTOM MEPBUYHOM OITy-
XOJIM, YTO B MOCIEAYIONEeM ObIJIO JOKa3aHO B dKCIIEPH-
MEHTE. JTa KOHIEIIHS TO3BOJISIET OOBSICHUTD HAJTMUUE
METacTa30B OMyXOJH Oe3 BBIABICHHOW MEPBUYHON JIO-
KaJHM3aluy ¥ OTAAJICHHBIX METACTA30B IIPHU PAHHUX KIIU-
Huueckux craguax paka (T1-2NOM1), a takke gacTele
pa3nuuMs B PELENTOPHBIX M TEHETHYECKUX XapaKTepH-
CTHKaX NEpBUYHOMN OIyXOJIH U €€ METacTa30B.

OnuTeINAIBLHO-Me3eHXUMAJIbHbII nepexoa. B
XOJle OIYXOJIEBOM MHBA3MM HEKOTOpBIE PAaKOBBIE KIIET-
KM TPEeTEeprHeBaloT SIUTEIHATbHO-ME3eHXUMAaIbHBIH
nepexox (OMII) wu npuoOpeTaroT QeHOTUIT ME3EHXU-
MaJIBHBIX KIJIETOK, KOTOpBIE O0JaJaroT IMOBBIILICHHOM
MOABMKHOCTBIO M CIIOCOOHOCTBIO CEKPETHPOBATH KOM-
MOHEHTHI BHEKJIETOYHOTO MaTpHKCa, a TaKkXke Aerpaau-
poOBaTh 3TH KOMIIOHEHTHI, MPOAYLUPOBATH HEKOTOpBIE
pocToBbIe (PaKTOPhL. DTH KIETKU MPH NOMOLIH (hepMeH-
TOB — MaTPUKCHBIX METAJIONPOTENHA3 3aITyCKAIOT Je-
rpajanuio koiareHa [V, TaMMHUHOB — KOMIIOHEHTOB
0azanbHOI MeMOpaHbl. CocelHUe CTPOMANIbHBIE KIIETKH
(pubpobnacTel, MOHOUUTHI, JTUMQOLMTHI, IHIOTEIHO-
LUTHI) CEKPETUPYIOT MHOXXECTBO POCTOBBIX (DaKkTOPOB,
CIOCOOCTBYIOIIMX AaKTUBALUU JKCIPECCHU TEHOB IMPO-
TenHa3. Kpome Toro, 3TH KIE€TKHM yCHJIMBAIOT A€HCTBUE
OITyXOJIEBBIX KJIETOK MPH MMOMOIIM aKTHBAL[MH BayKHOTO
MIPOTEOTUTUYECKOTO KacKaa aKTHBALUH [Ia3MHUHOTeHa
[15,22].

OnuTenuasbHO-ME3eHXUMANIBHBIA  mepexox  —
CJIOXKHBIM MPOLECC M3MEHEHMsI KIETKaMH JMUTEINalb-
HOro (peHOTHUNA Ha ME3CHXUMAJIbHBIH, MPOUCXOISAIINHI B
nporecce SMOPHOHATBLHOTO PA3BUTHSL, IPH 32)KUBJICHUH
paH, a TaKkKe NpU psifie NaTOIOTHYECKHX IPOLECCOB.
CoBpeMeHHBIE HCCIEeI0OBaHNS TO3BOJISIIOT TOBOPUTH O
TOoM, 4TO Tiporiecc DMII Takke JIeKHUT B OCHOBE OITyXO-
JIEBOM MHBA3UU U MeTacTazupoBaHus [15,22].

®enomen DMII 6w BriepBeie onucan Thiery J.P.
B 2002 . kak Mopdonoruyeckasi nepecTpoiika, KoTo-
pasi ompenensieT psl KIIOYEBBIX cTaauii 000coOiIeHus
u (hopMHpOBaHHS SMOPHOHANBHBIX TKaHeW. OIHUM M3
OCHOBHBIX TPOLIECCOB, MPOUCXOASIIUX BO BpeMs HOp-
MaJIbHOW pereHepalyy TKaHeH, SBIseTCs NpeBpalieHue
SMUTENUANBHBIX KIETOK B ME3eHXHMAaJbHbIE U, HA000-
POT, U3 ME3EHXUMAaJbHBIX KJIETOK — B SMUTEIHAJIbHBIC.
Pasnuia Mex 1ty 5TUMH JBYMsI OCHOBHBIMHU (DEHOTHIIAMH
KJIETOK CYIIECTBEHHA. DIUTEIHAIbHbBIC KIETKU IIOTHO
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CBSI3aHBI JIPYT C APYTOM U C BHEKJICTOUHBIM MaTPUKCOM
— 0a3aJIbHOM TUIACTHHKOM 3nuTenus. Me3eHXuMaabHbIS
KJICTKH PACTIOJIOKEHBI B TOJIIIE BHEKJICTOYHON MaTPHUIIBI
1 00JIaJIat0T JIPYroi MOJIIPHOCTBIO, @ 3TO B CBOIO OYe-
penb O3HaYaeT, uYTO y HUX JIPYroe pacroioKEHUE Iu-
TOCKEJIETAa ¥ Paclpe/ie]IiCHHe BHYTPUKICTOUHBIX Opra-
Hem. [lokazano, uro OMII cBoiicTBEHEH HOPMATIBHOMY
SIUTEIUIO B MPOIECCE €ro Pa3BUTHUs, OCOOCHHO Ha JTa-
nax 3MOpHOreHe3a, KOT/Ia MUTENINN MPUoOpeTaeT Mmoj-
BIDKHOCTh U aKTUBHO BHEJPSETCS B MOJICIKAIINE CIIOU.
JlaHHOE SIBNICHHE TAaK)Ke UMEET MECTO TPU TpaBMaTHue-
CKHX TIOBPSXKJICHUSIX TKaHU. B pesynbrare sanurenuaib-
HBIC KJICTKH CTAHOBATCS THIIMYHBIMU (prOpoOIacTaMu u
Y4acTBYIOT B pereHepaTtuBHBIX Ipoueccax [15]. B Ha-
CTOSIIIIEe BPEeMsI M3BECTCH PsiJl KIIFOYEBBIX MOMEHTOB B
peanuzanuu MexanuzmMoB DMII, cpenn KOTOPHIX:

* nooasienue skcnpeccuu 2ena E-xadeepuna, yua-
cmeyowezo 6 00pa308aHUU  NIOMHBIX KOHMAKMOG
mexncoy  onumenuoyumamu. CHudicenue Koaudecmed
E-xaoeepuna onucano 0ns mMHOSUX MUNOE KAPYUHOM,
NOKA3aHO e20 HeONa2onpUusmHoe NPOSHOCTNUYECKoe 3HA-
yenue [15];

* ygenuueHue IKCHPeccuul 2eH08, OMEemcmeeHHbIX
30 ME3EHXUMANbHBIU (DeHOMUN INUMETUOYUTNOE, MAKUX
KaK GUMEHMUH, 2NA0KOMbIUEUHbIN aKMUH, (uOpoHex-
MuH;

* ycuieHue KiemouHou nooGUNCHOCMU 6Cle0Cmaue
AKMUBAYUU CUCHATLHBIX NYMeEl, NPUBOOAUUX K peopea-
HU3ayuu yumockeniema,

* nogvluLeHUe IKCNPECCUU 2€HO8, KOOUPYIOWUX Md-
MPUKCHBLE MEMATIONPOMEUHA3bL, yuacmeyrouue 6 oe-
epadayuu BHeKIeMoOYHO20 MAMPUKCA U OA3ATbHOU MeM-
opanbi.

Cywecmsyrom mpu muna 3nUMENUATbHO-Me-
BEHXUMANIbHO20 nepexooa (no kiaccuguxayuu R.A.
Weinberg).:

o [-ii mun xapaxmepen 0Jisi IMOPUOHATLHO20 MOP-
oeenesa,

*2-11 mun HabOaemcs NPU PA3TUUHBIX BUOAX BOC-
nanenus, pecenHepayuu mxawell u npu QopmMuposanuu
¢ubposa;

* 3-1l mun A671Aemcsi HeOMveMIeMOol 4acmblo KaH-
yepoeenesa.

OMII uHayn#MpyeTcs: CUrHAJIAMU, TTOCTYMAOIIME
W3BHE KJIICTKH, B TOM YHCJIE€ TEMH, KOTOpPbIC BO3HHUKA-
IOT BCJIEGJICTBUE BOCHAJICHUS W TOBPEKJICHUS TKaHEH.
WNubunprpanus omyxonu KIeTKaMd UMMYHHOW CHCTe-
MBI, HAJIMYME B €€ MUKPOOKPYKCHHH MHOTOYHCICHHBIX
CTBOJIOBBIX KJIETOK, TAKUX KaK OITyXOJICBBIC CTBOJIOBBIC
KJIETKH, ME3CHXMMAaJIbHBIC CTBOJIOBBIC KJIIETKH, a TAKKe
TUITOKCUSI — BCE 3TU (DAKTOPBI MOTYT CTaTh WHAYKTOpa-
mu JIIM B omyxoneBbix KieTkax. Heckonbko curHaib-
HBIX IyTel y4acTBYIOT B 3TOM Mpouecce: peptide growth
factors, Src, Ras, Ets, integrin, Wnt/beta-catenin, Notch
[23,24]. K unciny monekyn uagykropoB OMII otHocsTCS
pacTBOpuMbIe (haKTOpPhI pocTa (IMUISPMANBHBIN, (ak-

TOp poCTa remnarouuToB U ¢GuOpPoOIACTOB, UHCYIUHO-
o/1I00HBIC, TPAHC(POPMUPYIOIIUE), a TAKIKE LETBIH PsijT
MOJIEKYJl BHEKJIETOUHOTO Marpukca. Bece atu akTops
AKTUBUPYIOT CUTHAJIbHBIE Ty TH, BEAYIINE K peanu3alnun
reHetndeckoil nmporpammsl OMII. B pesynsrare unru-
OupyeTcs SKCIPECCHs TeHOB, KOTUPYIOLIUX OCIKH TIOT-
HBIX KOHTAaKTOB (B TOM uucie E-kaarepun), B TO Bpems
KaK TPaHCKPHIMIHSA T'€HOB KOMIIOHEHTOB LIUTOCKETIETA U
reHOB OEJIKOB BHEKJIETOYHOI'O MaTpUKca, Ha00OpOT, aK-
TUBHpYyeTcs [25,26].

[epssiii aTan DMII npeacrapnsier cobor paspy-
LIEHWE OSMHUTEIHAIBHBIX MEXKIETOUYHBIX KOHTAKTOB,
IUIOTHBIX COCJUHEHUH, CIUMAIOUIMXCS MEXAy COOOH,
JIECMOCOM U HIENIeBbIX KOHTAKTOB, a TaKXKe HapylleHHEe
KJIETOYHOM MOJIIPHOCTH Yepe3 U3MEHEHHE YacTHll, TaKk
Ha3piBaeMbIX PAR- 1 Scribble-nonspHbIX KOMIIEKCOB.
OKcrpeccus SMUTENUATbHBIX T€HOB MO/IaBISAETCs OIHO-
BPEMEHHO C aKTHUBAIUEH SKCIIPECCHN ME3EHXMMaJIbHBIX
reHoB. Jlamee CTpyKTypa akTHHA pPEOpraHMU3yeTcs, U
KJIETKH IPUOOPETAIOT MOABHKHOCTD Y MHBAa3UBHBIN TO-
TEHIHaI. DTO IPOUCXOAUT MyTeM 00pa30BaHuUs KOHICH-
TPUPOBAHHBIX TPYII MOJIAPHBIX AKTHHOBBIX BOJOKOH U
(dhopMHpOBaHMS TICEBIONMOANH (TaMeIIONOANN U 1Ip.),
a Takke Oynarofapsi SKCIPECCHH MATPUKCHBIX MeTall-
JIOTIPOTENHA3, BO3JIEHCTBYIOLINX HAa MHUKPOOKPYKEHHE
KJIETKU.

Takum o6pazom, DMII compoBoXmaeTcs yTparoit
XapaKTEePHBIX YepT SMUTEIHs (CTPYKTYpbl TKaHH, Kile-
TOYHBIX B3aMMOJCHCTBUI, KOHTPOJIS crieln()UIeCKUMHU
¢daxTopamu pocta). KneTku U3MEHSIOT CBOIO (opmy,
npubmkasich K GuopodIacTonogo0HOM, MPUOOPETAIOT
MOABMKHOCTD, MPEKPAIIaloT 00pa30BaHUE AHTUICHOB,
XapaKTEPHBIX AJIS SMUTEIHAIBHBIX TKaHEH, CHUKAEeTCs
uX TponudeparuBHas AKTHBHOCTb, WHAKTUBUPYETCS
mpolecc co3peBanusi. B pesynbrare Takue KIeTKH MpH-
00peTaroT CBOMCTBA CTBOJIOBBIX C UX TOJUIIOTEHTHO-
CTBbIO, TAK)K€ YBEIMUYMBACTCS BBIKMBAEMOCTb KIIETOK,
MOSIBIISIETCS. PE3UCTEHTHOCTh K aronTo3y U HE3aBUCH-
MOCTb OT TeppUTOpHUH pocTa [27].

[ToxazaHno, yTo Mexann3Mbl OMIT yacTo BoBII€UEHBI
B IATOT€HE3 3JIOKAYECTBEHHBIX SMUTEIUAIBHBIX OITy-
xonelt yenoBeka. B atux cmyuasx OMII conpoBoxa-
€TCsl arpecCUBHBIM KIMHUYECKUM TEUEHHEM OHKOJIO-
THYECKOTO 3a00JIeBaHUsl C BO3pacTaHUEM HHBAa3HBHBIX
CBOMCTB OIyXOJIM M €€ METacTaTU4eCKOTo MOTEHIHana
[23,24,27]. BeisBieHo, 4to Bbicokas yactora DMII ot-
Me4YaeTcs MPH OIMyXOJsAX psAja JOKaTU3aluil, B YaCTHO-
CTH IIPH PaKe >KEITy/IKa, MOJIOYHOM JKeJ1e3bl 1 BO MHOTOM
ofpenesieT UX MPOrpeccUio U arpecCUBHOE KIMHUYE-
ckoe TeueHue. [Ipu cBeTIIOKIEeTOUHOM paKe MOYKH yCTa-
HOBJIEHa HeOObIYHas1, afgunorenHas (gopma OMII, mis
KOTOpOM, TOMUMO JIPYTMX MU3MEHEHUH, XapaKTepHO Ha-
KOTUICHHE JTUMHUIO0B B OMyXOJEBBIX KieTKax [28].

deHoMEeH dMUTeNnanbHO-ME3eHXUMaIbHON TpaHC-
¢dopmanuu TpencTaBiasier coboil mpumep (HeHOTHIH-
YeCKOM TUIaCTMYHOCTH snuTenusi. Haubonee yacto 3To
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SBJICHUE PETUCTPHUpYeTca B Heau(epeHIHPOBaHHBIX
KapUUHOMax M BKJIIOYaeT MOPQOIOrHYecKre HU3MeHe-
HUS pa3Mmepa U (HopMbl, TIEOMOPHHU3M KIETOK U S1ep,
TUIEPXPOMa3HI0 U TMIEPIUIONIHOCTD, a TAKKEe YBEIH-
YEeHUE MUTOTUYECKOW aKTUBHOCTH [29].

[To Bceit BuAMMOCTH, (PEHOMEH SMUTEIHATBHO-ME-
3eHXMMaJIbHON TpaHc()OopMaluy PaKoBOi KJIETKH IMEET
JIBOMHOE 3Ha4YeHME JJs 3JI0KauyecTBEHHOM omyxonu. C
OJTHOW CTOPOHBI, SMUTENNAIbHbBIE KIETKH, OTyYHBIINE
BO3MOJKHOCTh TPaHC(OPMHUPOBATHCSI B MHOPHOpoOIa-
CTBI, TEPSIIOT 3JI0KaYECTBEHHBI (PEHOTUI U IMpEeICTaB-
JSIIOT co00l OCHOBY Uil (POPMHUPOBAHHS COOCTBEHHON
(UOPO3HOW CTPOMBI OITYXOJIH, YTO AT JOMOIHUTEIb-
HbIE IPENMYIIECTBA /I BBIKUBAHUS COCTABIISIONINX €€
kietok. C apyroit croponsl, o naHabiM R.A.Weinberg
[30], KJIETKH B COCTOSSHUM DIUTEIUATbHO-ME3CHXH-
MaJILHOTO Miepexo/ia MpHoOpeTaoT CBOHCTBA CTBOJIOBBIX
KJIIETOK paKa ¢ peaian3alueil OCHOBHBIX CBOMX (DYHKIIUH
— MEeTacTa3upOBaHMA, KOJIOHM3ALUUK U Tpoiudepanuu
B OTJAJIEHHBIX OpraHax, a TakXe KOJOHHU3aluu Iep-
BUYHON OMYyXOJM M CTUMYJSALIMU €€ pocTa (CM. HUXKE
rumnoresa self-seeding). Otot mponecc obparum. [Toce
KOJIOHM3ALlMK OpraHa KJIETKH MOTYT IOABEpPrarbCcs Me-
3eHXMMaJIbHO-3MUTENHATBHOMY TIepexony. Takum 00-
pasoM, ¢ (eHOMEHOM SMUTEIHATbHO-ME3EHXUMaTbHON
TpaHc(hOopMaLuK CBA3aHbl MHOTHE MPOLECChl OMOIOTHI
OITYXOJIEBOTO POCTA M MeTacTazupoBaHus [27].

B pe3yabrare npouecca IMII kiaeTku snurenu-
AJIbHOM ONMYXO0JIM CTAHOBSATCSI MOABHAKHBIMHM H CIIO-
cOOHBI MPOHUKATH B COCYAbI. Takoe sBICHHE Xapak-
TEpHO Uit OONbIIMHCTBA KapiuHoM [27]. Tlpu stom ¢
TOYKHU 3pEHMsI MOTEHLMANA [T KIMHUYECKOM MPaKTHKU
CYLIECTBEHHO, YTO TaKHE OIMYXOJIEBBIE KJIETKU MpeTep-
MEeBAIOT CYryoo (HU3HOIOTHYECKOe, a He TeHETHYECKOEe
npeBpanieHue, Tak kak mpouecc DMII oOparum. Psin
uccrnenoBaTeneil 00HapyKuUIK 0OpaTHBIN Mpolece — Me-
3eHXUMaIbHO-3MUTENHaNbHBIN niepexon (MOI1), mo3so-
JAIOUMHM KJIeTKaM, KoTopble moxasepriuck OMII, Bep-
HYTbCA B COCTaB JIMUTENHAJIbHONH TKaHU. MeracTasbl,
Bo3HMKIIME Ha ocHOBe DMII, cmocoOHbI nmprodperaTsh
MOP(OIOTHIO UCXOTHON OMYyXOJIH, a SMUTEH B Kpae-
BBIX 30HAaX ONEPALMOHHOM paHbl IPH UX HCCEUEHUH MO-
XKeT mpuobperath GudpodnacTHeie cBoiicTBa [31].

Ilo nanHbIM psina aBTOpoB, OMII urpaer BaxkHyo
POJIb B IPOrPECCUU MUTENNATBHBIX OIyXOJeH B CTOPO-
Hy Hean(pdepeHIMPOBaHHOTO, Oosiee 37I0KaYeCTBEHHO-
ro ¢enoruna. CHmwxeHuto ypoBHs auddepeHIrnpoBKu
CIOCOOCTBYIOT U3MEHEHHE JIOKATBHOTO MHKPOOKPYKe-
HUS W yTpara SIUTeNInaibHoi Mopdosnorun. OgHako
MOJTHOM yTpaThl TKaHECHenN()UIECKUX CBOWCTB HE MPO-
HCXOJUT — SMUTENNAIIbHBIE OITYyXOJIM BCET/Ia COXPaHSIIOT,
0 KpaiHell Mepe, yacTh MPU3HAKOB UCXOIHOM TKaHU U
crocoOHOCTh K 0OpatHo# nuddepenuuposke. [Ipu cHu-
KEeHUH YpoBHS AU HepeHIUPOBKH MOKET MPOUCXOIUTD
BO300HOBIIEHHE CHHTEe3a 3MOpuocnenuduyeckux Oe-
KOB, XapaKTEPHBIX Ul HE3peNbIX KIETOK OMNpeieseH-

Horo Tuna. Knaccuueckum npuMepoM Takoi akTHBaIUH
SBISIETCSL pedKcnpeccuss Oenka anbda-heTonporenHa,
cneunpUIHOro JUIs SMOPUOHATIBHOW MEYeHH, KOTopast
HaOII0aeTCst IPH TeNaToKaHIIepOreHe3e U MIMPOKO HC-
MOJIb3YETCS B TUArHOCTUKE 3TOTO BHIa omyxoseit [31].

B 10 xe Bpems HeoOXOIUMO OTMETHTh, YTO OTCYT-
ctBue OMII u coxpaHeHue ONnyXoJbl0 AMUTEIHATIBLHON
CTPYKTYpbl HE HCKIIIOYaeT €€ WHBa3MBHOCTH. Pamom
aBTOPOB IMOKa3aHa CIMOCOOHOCTh K METACTa3HPOBAHHIO
OIlyXOJIEH JAaxke IMpH COXpaHeHWH BbIcOKoaHMpdepeH-
LUPOBaHHON MUTENNATBFHON MOP(HOJIOrHH, HapUMep,
MyTeM KOJUIEKTUBHOW MUTpAIK KJIETOoK [32].

[locnennue myOMUKaUMKM AEMOHCTPUPYIOT YINIy-
OJeHHME TOHMMAaHUS MEXaHU3MOB perymauun OMIL.
B uactHOCTH, MOKa3aHo, uyTo Hexkomupyromue PHK u
MePEeKIIIoYaTeNId albTEPHATUBHOIO CIUIAMCHHIA UTPAIOT
BaxkHy!0 poib B OMII u mporpeccupoBaHuu paka 1 Mo-
T'YT CIYHUTh B Ka4ECTBE MapKepOB AJIsl pa3IMUHBIX JITHU-
TEIUAIBHBIX WJIN ME3€HXUMAaJIbHBIX COCTOSTHUN KIIETKH.
Taxoxe yBenuuuBaeTcs YUCIO U3BECTHBIX HayKe MaJbIX
MOJIEKYJI, IPUHAICKAIIUX B OCHOBHOM K HHTHOUTOpaM
KHMHAa3, KoTopble MoayaupytoT DMII u moryt ObITH TO-
TEHIUAIBHBIMY MUIIEHAMH MPOTUBOOITYXOJEBOH Tepa-
rmu [33]. B To e Bpemsi 00JIbIIIOe KOJIMYECTBO BCE CIIIe
HEM3BECTHBIX (PaKTOPOB M CMELIaHHAs MPHPOAA CIIOXK-
HBIX CUTHAJBHBIX IyTeH, cBsi3aHHbIX ¢ DOMII, npuBoasT
K TOMY, 4TO KJIMHHMYECKO€ 3HadeHHEe OTKpbITHsS OMII
U €ro poiH B MPOTPECCUPOBAHMU PaKa SBISETCS €lle
OTHOCUTENBHO HeOonmpmmM. KiuHuImcTaM BakHO TO-
HUMATh CIeHU(PHUUECKHE 0COOCHHOCTH ITOTO SIBJICHUS,
MIOCKOJIbKY, 110 MHEHHIO HCCII€Z0BaTeNel, MOSBICHUE B
OHKOJIOTUYECKON NpaKTUKE HOBBIX TEparneBTUUYECKUX
CTpaTeruii, CBA3aHHBIX C BO3JEMCTBHEM Ha Mpolecc
OMII — nepcniexktuBa Onvkaiiero Oyrymero.

HNuTpaBasanusi omyxoJieBbIX KJIeTOK. B 3kc-
MEPUMEHTANBHBIX MOJENAX OBUIO YCTaHOBJIEHO, YTO
€XKEHEBHO B KPOBOTOK M3 | I OMyX0J€BOM TKaHU IO-
cTymaeT 1 MJIH KJIETOK, IPU 3TOM TOJbKO 1 KieTka u3 4
MOJKET JOCTUTHYTh PEMETACTaTHUECKOW HUIIN U TOJIb-
ko 0,01% kieTok peanusyrorcs B MakpoMeTacTas. JIu-
TeJIUaJIbHbIE KJIETKH B KDOBOTOKE UMEIOT OYEHb HU3KYIO
BBDKMBAEMOCTb: 85% 13 HUX, TIONaast B «KaMWJUIIPHYIO
JIOBYIIKY», MOTMOAOT B TEUEHHE HECKOJIbKHUX MHUHYT
rocJsie uHTpaBazauu. [lpyu 3ToM oHM mpeBpamaoTcs B
amoNTOTUYECKHE TeJIbla. DTOMY CHOCOOCTBYIOT reMo-
JUHAMHWYECKUI CTpecc U B3aUMOJEICTBHE C KIETKaMU
MMMYHHOH CHCTEMBI, BBIMOIHAIOMEH pOJIb HMMYHHOTO
Haazopa [11].

BrpkuBaHue 310Ka4eCTBEHHOM KIIETKH B KPOBOTOKE
MIPOUCXOAMT B TOM CJIydae, €CJIM BO BpeMsl MUTEIHAIb-
HO-ME3EHXUMAaJIbHOTO Mepexo/ia B Hel aKTHBHPOBAJIHChH
AHTHAIMIONTOTUYECKHE IMPOrPaMMBI, MO3BOJIAIONINE H3-
Oerarb cocrosiHus anoikis (ogHa w3 ¢opm amornrosa,
KorJa (PU3UOIOTHYECKasi CMEPTh KJIETKH MPOUCXOAUT B
pe3yibTaTe HapyleHUs] MEXKKIETOUHON aire3u U B3a-
MMOJICHCTBUS ¢ MAaTPUKCOM). BONBIIMHCTBO BBIKUBIINX
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KJIETOK C TOBBIIIEHHBIM METAaCTaTUUYECKUM IMOTEHIIHA-
JIOM DKCIIPECCUPYIOT (PaKTOPbI, MHTHOUPYIOIIME aroll-
TO3, U SIBIISIIOTCS] YCTOMYMBBIME K anoikis. Bepkusiine
B KPOBOTOKE KJIETKHM MEHSIOT CBOM I'eéMOAMHAMHYECKHUE
1 MeTaboIN4YecKre CBOMCTBA U MOTYT OOHAPYKUBATHCS
Kak B BHJE CIUHUYHBIX HUPKYTHPYIOIIUX KIETOK, TaK
U B BUJIE UUPKYIUPYIOMIMX OMYXOJIEBBIX MHKPO3IMOOJIOB
(penomen KoIEKTHBHOM MUrpanun) [§].

s omucanust conutapHbix LIOK ucnons3yroT Tep-
MHUH BBICOKOAMCCEMHHUPOBAHHAs aHTHOTeHHAs 00JIe3Hb
(highlyangiogenic and disseminated). OTu knetku, 6uo-
JIOTHSI KOTOPBIX OYEHB ITOX0Ka Ha OMOJIOTHIO CTBOJIOBBIX
KJIETOK paKa, He BCTYNAIOT B KJICTOUHBIA LUKI (HaXO-
nsatcst B ¢ase nokoss GO) u He mposndepupyror. ITOT
(axT 0OBSACHSIET yCTOMYMBOCTH KJIETOK K anonTo3y [30].

B MHKpOLUMPKYISTOPHOM pyciie 3JI0KaueCTBEHHbIE
KJIETKH B3aMMOJCHCTBYIOT C SHAOTEIHEM COCYIUCTOH
CHUCTEMBI, aKTUBHPYSI €r0. AKTUBHPOBAHHBIN SHIOTEIUH
COBMECTHO C OITyXOJIEBOM KJIETKOH MPUBIEKAIOT K cede
SHJIOTEJINANBHBIE U CTPOMAJIbHBIE KIIETKH, KIETKH HM-
MYHHOW CHCTEMBI, OIyXOJIbaCCOUMUPOBaHHbIE (HUOPO-
OnacTel, Makpodart M AEHAPHUTHBIE KIeTKH. VIMEeHHO
CTpOMAaNbHBIE KJIETKH, [UPKYIUPYIOIIHE COBMECTHO C
OIyXOJIEBbIMU, O0OECIIEUNBAIOT BBUKMBaHME, Mpoiude-
paTUBHBIC TIPEUMYILECTBA U CKOPEUIIYIO KOJIOHHU3ALUIO
TKaHeH OTHaneHHbIX opraHoB [27,34].

[Iponecc mpukpeneHus: TUPKYIUPYIOIUX OMyXO0-
JIEBBIX KJIETOK K MOBEPXHOCTH COCYAHMCTOTO HIIOTENHUS
JIOBOJIBHO CXOXK € MPOILIECCOM MPUIIMIIAHUS JEUKOLUTOB
K DHJIOTEJIMIO B OYare BOCIAICHUS U BKIIOYAET B ceOst
JIBE TIOCTIEOBATEIbHbIC CTAANN: YCTAHOBIICHUE CIa00H
HETIOCTOSIHHOM aJire3ud U MPOYHOE CTAOMIIBHOE CBSI3bI-
BaHME KJIETKH C DHIOTEIUEM C TOCIEAYIOIIeH ee NHBa-
3uent [35,36,37].

B nauanbHOii cTaauu (ciabasi HEMOCTOSHHAS aj-
re3us) YCTaHOBJICHHSI KOHTAKTOB BRKHYIO POJIb HUTPAET
TaKk Ha3blBa€MOE «YIJIEBOAHOE pacro3HaBaHue». Kax
OIyXOJIEBbIE KJIETKH, TaK U HHIOTEIMOLUTH HECYT Ha
CBOEH MOBEPXHOCTH Pa3HOOOPA3HBIC OJIMTOCAXapH b (B
cocTaBe MEMOpaHHBIX TITHUKOMPOTEHMHOB MM TJIMKOJH-
muoB). CocTaB 3THX OJIUTOCAXapHI0B HA MOBEPXHOCTH
OITyXOJIEBBIX KJIETOK MOXET ONpeNeNsiTh M30uparelib-
HOCTh MX METACTa3upOBaHUs B paszHble opraHbl. [lpu
BO3/IEHCTBUSX, BBI3BIBAIOLUIMX HApPYLICHUS B YIJIEBOJ-
HBIX LIETsIX, HaOIIogaeTcsl yrpara CnocoOHOCTH OIyXO-
JIEBBIX KIIETOK MPUKPEIUIATHCS K SHAOTEIMIO M J1aBaTh
MeracTas3bl [38]. BaxkHo, 4TO pa3HOOOpA3HBIC TJIHKO-
KOHBIOTATBI, SKCIIPECCUPyEeMble Ha TIOBEPXHOCTH DHJO-
Tenusi, 00JaJar0T 3HAYUTEIbHON OpraHHOW crienuguy-
HocThIO. Takum 06pa3om, B3aMMHOE «PacliO3HABAHHE
YIJIEBOAHBIX LIETiel Ha MOBEPXHOCTH OITyXOJEBBIX Kile-
TOK ¥ DHJOTEIUOLUTOB MOKET 00ECIICUNTh HAYaJIbHYIO
CTanuIo U30UpaTeIbHON aare3un OMyX0JIeBhIX KIETOK K
SHJIOTEJINIO COCYJOB OpraHa-MHIICHH. JTO HadalbHOE
OYeHb c1a0d0e CHEMJICHNE BCKOPE HECKOJIBKO YCHIIMBA-
eTcs B pe3yibTaTe aKTHBALMH SHAOTEIHS TPOMOWHOM,

THCTAMHHOM WJIM Pa3MYHBIMU [UTOKHMHAMH, BEAYILHU-
MU K 3KCIPECCHU MOJEKYN aire3uu: P-cenekTnHoB u
E-cenextunos [39].

Bo BTOpoOi#i, Oosee mo3aHeH cTaauy KOHTAKT MEXIY
OITyXOJIEBOW KIIETKOW M SHIOTENNEM CTa0HIN3UPYETCsI
Onarozmapsi dKCIPEeCCUN aKTHBHPOBAHHBIM SHIIOTEINEM
monekyn aarezun VCAM-1 u ICAM-1, koropsie cBs-
3BIBAIOTCSI CO CBOMMH HHTETPHUHOBBIMM PELENITOPaMU
Ha MOBEPXHOCTH OMYXOJIEBBIX KIeTOK. KOHTaKTHhI, ormoc-
peloBaHHbIE MHTETPHUHAMH, CTAHOBSTCS 3HAUYUTEIHHO
MIPOYHEE 110 CPABHEHUIO C «CEIIEKTHHOBBIMIY KOHTAaKTa-
MHU. B ynpoueHnn KOHTaKTOB, TOMHUMO MHTETPHUHOBBIX
penentopoB kK VCAM-1 u ICAM-1, BaxHy!0 posb Urpa-
et uHTerpuH anbga lib 6era, sxcripeccupyeMblii MHOTH-
MU TUIIAMU OITYXOJIEBBIX KJIETOK [39].

[locne mocTukeHUs] CTaOMIBHON CBSI3M OIyXOJie-
BBIX KJIETOK C DHJOTEIHMEM CIEAYyeT PeTpaKlus IHMIO0-
TEIUOLUUTOB. DTO «OTKPBIBAET JOPOTY» OIyXOJIEBBIM
KJIETKaM B CyOSHIOTENHH, KOTOPBIH OOHa)xxaeTcsl B pe-
3yabTaTe peTpakuuu 3u0rearonuToB [40,41].

CxomHast KapTWHa HAOJNIOAAeTCS W MPU WHBA3HU
OITyXOJIEBBIMU KJIETKAMH CTCHKHM OpIOIIHON MOJOCTH:
Me30TeNranbHasi BBICTWIIKA OPIOIIMHBI Masloaare3uB-
Ha JJIs1 OIyXOJIEBBIX KIJIETOK, KOTOpPBIE MPUKPEIUISIIOTCS
JIUIIb B OTPAaHMYCHHBIX €CTECTBEHHBIX yyacTKax oOHa-
KEHHUsI CyOMe30TeIMalbHOTO MaTpukca (Tak Ha3bIBa-
eMBIX «cToMmarax»). OnHaKo B pe3yibTare peTpakluu
ME30TeIMOUUTOB  (MHIYLUPOBAHHOW  OIMYXOJEBBIMH
KJIETKaMU WM BOCHAIUTEIbHBIMH W3MEHEHUSIMH OpIo-
LIMHBI) OMYXOJIEBBIE KIETKH MOMYYaroT JOCTYI K 0OHa-
KUBILEHCs cyOMe3oTenuanbHol 0a3anbHOoil MeMOpane,
K KOTOpPOM OHM NMPOYHO MPUKpETIstoTes [42].

WuBa3zust cy0sHAOTENNAIBHOTO MaTpukca obdecre-
YUBaeTCs yCUIIEHHOH dKCIpeccrei OMmyXoneBbIMH KIIET-
KaM{ HMHTETPUHOBBIX M HEHMHTEIPHHOBBIX PELENTOPOB
JUIsl TaMUHHMHA U IPYTUX MOJIEKYJ aAre3ud Hapsay co
3HAYUTENbHO CHUKEHHOM OJKCHpeccueil penentopos
it GUOPOHEKTHHA. YCHUJICHHAs! SKCIPECCUsl PelenTo-
POB JUIS TaMHHWHA ¥ CHUYKEHHast 17151 GUOpOHEKTHHA B
HACTOALIEE BpeMs pacCMaTpUBaIOTCs KaK HEOOXOIMMOe
yCcIIOBUE AJIsl IPUOOPETEHUSI OITyXOJIEBBIMU KJIETKAMH
WHBA3MBHOTO U MeTacTtatudeckoro henorumnos [40,41].

Kak BBISICHHIIOCH, OITyXOJIEBBIC KJIETKH MPOSBIISIOT
M30MpaTeNbHOCTh MPU KOHTAKTaX HE TOJBKO C MUKpPO-
BaCKYJISIPHBIM SHAOTEIHEM, HO U C CyOdHI0TETHATBHBIM
BHeKjIeTouHbIM MaTtpukcom [40,41]. CocTaB mocneaHe-
ro BapbUpPyeT B Pa3IMUHBIX OpraHax: HarmpuMep, B JieT-
KHX MaTpuKkc OoraT xoyutareHoM [V, maMuHHHOM M diia-
CTHHOM, TOT/Ia KaK B MaTPUKCE MEYEHU OTHOCHUTEIHHO
npeoOianaoT renapaHcyibdarT-nmporeorukansl. Omy-
XOJIEBbIE KJIETKH, SKCIIPECCUPYIOLINE BHICOKUI YPOBEHb
COOTBETCTBYIOIIHMX PELIENTOPHBIX MOJIEKYJ aAre3uH, Oy-
IyT N30MpaTesIbHO MPUKPEIUISTHCS K CYOIHAOTEIHIO CO-
OTBETCTBYIOLIETO OpraHa (4, cJIeJoBaTeiIbHo, (POPMUPO-
BaTh B HEM MeTacTasbl). B cBOO ouepeab BHEKIIETOUHBIH
MaTpHKC CIIOCOOEH MHIIyLIMPOBAThH OMYXOJIEBBIC KIETKH
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K OKCIIPECCUU CTIeNU(PUIECKUX U JaHHOTO MaTpUKca
peuenTopoB. M30uparenbHOCTh METacTa3uPOBAHUS MO-
JKeT TakKe ObITh O0OyCJIOBICHA NI€HCTBMEM OpraHHBIX
POCTOBBIX (DAaKTOPOB, CTUMYJIUPYIOIINX NPOIH(EpaLUIo
Y IOABMKHOCTH OITYyXOJIEBBIX KJIETOK, KOTOPBIE 3KCIpec-
CHUPYIOT COOTBETCTBYIOIIME PELENTOPHI K OTHUM (hakTo-
pam [43,44,45].

TakuM 00pazoM, KaKk ¥ MUKPOBACKYJISIPHBIA 9HJI0-
TeNnud, CyOIHIOTENUANbHBIA BHEKJIETOYHBIM MAaTPUKC
MOYET BBITIONHATH (PYHKLHUIO «CEeNEKIHOHepay AJsl OT-
0opa MeTacTa3MpYIOIIMX OIyXOJIEBBIX KIETOK. [lainb-
HEeHIeMy TPOABHKEHUIO OIMYXOJEBBIX KJIETOK BIIYOb
Cy09HAOTENHA U MIEHETPALuU COCYAUCTON CTEHKH CIO-
COOCTBYET HX MPOTEOTUTHYECKAsE aKTUBHOCTS [ 16].

HOK morytr oObeauHSThCS B KPOBOTOKE B IHp-
KyJIMPYIOIINE OITyXOJIeBble MHKpPOIMOOIBI W JEMOH-
CTpUPOBaTh TaKUM 00pa3oM (EHOMEH KOJUICKTHBHOM
MUrpauud. MUKpo3MOOIbl UMEIOT BBICOKUHN mpoiude-
paTUBHBIN MOTEHIMAJ, YCTOMYUBBI K amonTo3y U 00-
JafaloT CBOMCTBOM arpecCMBHOTO METacTa3MPOBAHMS.
BBDKMBAHUIO OMYXONEBBIX MHUKPOIMOOJIIOB BO MHOI'OM
CrocoOCTByeT MX KOanTauusi ¢ TPOMOOIMTaMH, KOTO-
pble, C OIHOW CTOPOHBI, UIPAIOT POJIb CBOCOOPA3HOTO
LINTA, a C APYroil — NPUBOAAT K COCTOSHHUIO THUIIEPKO-
arynsuuur (pOpMUPOBAHUIO COCYIUCTBIX TPOMOOB, Xa-
PaKTepHBIX IS CTaJHK TeMaTOr€éHHOTO MeTacTa3upoBa-
Hus. OmyxoneBble MUKPOAMOOIBI HE MOTYT MOKHUHYTb
MPOCBET COCyla IKCTpaBa3alueil, HO OHH MPHUBOAAT K
OIyXOJIEBOH SMOONHMH, MepMealnd KJIETOK B MPOCBET
cocyaa, pa3pbiBy CTEHKH Kalwuisipa ¥ Npoirdepanun
B uHTepcTUlm [14].

Takum oOpazom, OonbmmacTBo LIOK mpencrasie-
HBI B KDOBOTOKE B BHJIE allONTOTUYECKHX TeJell, OUeHb
MaJioe KOJIMYECTBO — B BUJIE€ COJNIMTAPHBIX OITyXOJIEBBIX
KJIIETOK, & TAK)Ke B BUAE LUPKYIUPYIOLUIUX OITyXOJIEBBIX
MHUKPO3MOOIIOB.

Cynp0a BEDKMBIINX B KPOBOTOKE OIYXOJIEBBIX KJle-
TOK TaKXke paziuyHa. YacTh KIETOK momajaeT B Mpe-
METacTaTHYeCKyI0 HUIIY U KOJIOHU3UPYET OTJaJICHHbIE
Oprassl ¢ MocJeayIoUleld peaau3annueil reMaToreHHOro
MeTtacrasza. [IpemMeTactarnyeckoil HUIIEH A TUX KIle-
TOK MOTYT OBITh TKaHH BHCLEPAIBHBIX OPIaHOB M KOCT-
HBIH MO3T [8].

HexoTopsie ki1eTku, oboraieHHble BO BpeMs LHp-
KyJSIIMM OUTOKUHAMU W (pakTopaMu pocta (TPORYKT
AKTHBHUPOBAHHBIX OJHIOTEIHAJIBHBIX U CTPOMAalbHBIX
KJIETOK), BO3BPALIAIOTCSl B MEPBUYHYIO OMYyXOJb (Me-
TacTa3upyloT «B ceOs»). buonorndyeckuii cMpICT 3TOrO
SBJICHUS — CTUMYJSIOHUSL POCTa MEPBUYHON OITyXOJH.
Takum 06pa3om, TKaHU MEPBUYHON OMYXOJH SIBIISIOTCS
TpeTbel npemeracrarnueckor Humen st LIOK [46,47].

OcHoBrIBasich Ha 3TuX NaHHbIX Larry Norton et al.
(2006) u Mi-Young Kim et al.(2009) (Cancer Biology
and Genetics Program Memorial Sloan-Kettering
Cancer Center, New York) chopmynupoBaiu rurnoresy
self-seeding (camo3aceBa), 4TO MO3BONIMIO OOBSICHHUTH

HEKOTOpbIe 0COOEHHOCTH METacTa3upoBaHus U OMOJIO-
MM OIyXoJieBOro pocrta. M3 »Toll rumoressl creayer,
YTO MPOLECC METACTa3UpPOBAHUS SABISAETCS JAByHAIlpaB-
JIEHHBIM U JIONYCKAaeT CYIIECTBOBAaHUE PELUPKYIIALNH,
PEUHPUIBTPAIUU W KOJOHU3ALUHU IHPKYIUPYHOIIUMU
KJIETKaMH CaMOU MEPBUYHOM OMYXOJIH, TAE ISl HUX YKe
MOArOTOBIICHA ITpeMeTacTarnueckas uuma [46,47].

BbpkuBIIYIO B KPOBOTOKE OITyXOJIEBYIO KIIETKY, MO
MHEHHUIO 3TUX UCCIIeI0BaTeNe, O0KUIal0T TPU BapHaHTa
Pa3BUTHS COOBITHIA:

1.Hupkynupyroliye omyxojieBble KIETKH MOTYT KO-
JIOHU3UPOBAThH OTJAJICHHBIC OPTaHbI;

2.Cpaz3y e mnocjie NepBUYHON MHTpaBa3alluu BO3-
BpallaThCcsl U3 KPOBOTOKA B CTPOMY INEPBUYHOM OIyXO-
JIU, KOJIOHU3UPYS caMy NMEPBUYHYIO OIYXOJIb;

3.ITocne popmMupoBaHuUs METACTA30B B OTJAJICHHBIX
oprasax, KJIETKM CHOBA MOTYT MPOHUKATh B CUCTEMHBIN
KpOBOTOK (TIOBTOpHAsl MHTpPAaBa3allis) W TeMaTOr€HHO
METACTa3upoBaTh B MEPBUYHYIO OMYXOJb («METacTa3bl
B ce0s»).

Onwucanpl Jake HAOMIOACHUS METacTa3WpOBaHMS
OJTHOH OIyXOIH BO BTOPYIO, CHHXPOHHYIO OITyXOJb.
buonornyeckoe 3Hauenume mnporecca self-seeding 3a-
KJIFOYAeTCsl B TOM, YTO arpeCcCUBHBIE LIUPKYJIHUPYIOLIUE
OITyXOJIEBBIE KIJIETKH, HKCIPECCUPYIOIINE METaJIONPO-
TEUHa3bl, KoJJIareHasy- 1, KOMIIOHEHT HUTOCKeNeTa dac-
uuH-1, Bo3Bpamasch B CTpOMY, U3MEHSIOT U Moau(u-
LUPYIOT MHUKPOOKpYKEHHE NMepBUYHOMN omyxonu. [lpu
3TOM CTpPOMa IOJTy4aeT MPOBOCHAIUTENbHbBIE IUTOKUHBI
(IL-6 u IL-8), a Takxe HaOOpP MHUEIOUIHBIX KJIETOK-
MPEAIECTBEHHUKOB, KOTOPBIE CIIOCOOCTBYIOT aHI'HOTe-
He3y U pOCTy caMoi nepBUYHOH omyxonu. C ToukH 3pe-
Hus runotessl self-seeding mponecc MeTacTasupoBaHUs
CIIe/lyeT pacCMaTpUBaTh Kak HEOOXOIUMOE YCIOBHE He
TOJBKO JUIsl (DOPMUPOBAHMS OIyXOJEH B OTHAJIICHHBIX
Oprasax, HO U JJI pocTa epBUYHOI omyxonu [48,49].

Haxonen, HEKOTOpBIE KIETKH COXPAHSIOT CIIOCO0-
HOCTb LUPKYJINPOBATh B KPOBOTOKE B TE€UEHUE TTUTEIb-
HOro BpeMeHHu. Tak, conmMuTapHble 370Ka4eCTBEHHBIE
KJIETKH HEPEAKO OOHapy>KUBAIOTCS B KPOBU OOJNBHBIX
pakoM MOJIOUHOM *kene3bl cryctd 10 et nmocie 3aBep-
LICHUS PAIUKAIBHOTO JICUCHHUS.

Kiannnueckoe 3nauenue onpeaenenus LHHOK. B
nocaenuee aecstuinerue s onpenenenus [IOK ompo-
6oBano MHOkecTBO Metoauk: I1LIP ¢ obparHo#t TpaHc-
KpUIIIIUEH, IICHTPU(PYTUPOBAHNE HA TPAJUCHTE IUIOT-
HOCTH, JIM3UC LIEIbHOW KPOBU, IPOTOYHAs IIUTOMETPHS,
MMMYHOMArHUTHAsl Cemapanus, METOA MUKPOUHUIIOB, U
HekoTopsle Apyrue [1]. IlepBoii cucremoil nis Hemo-
cpencrsenHoro onpeneneHusa LIOK B kpoBu nanueHTos,
onoopenHoit FDA 1j1si KITMHUYECKOTO HCIIOJb30BaHMUS,
crana cuctema CellSearch™ (Janssen Diagnostics, Inc.),
OpUHOMI paboThl KOTOPOH OCHOBAH Ha MOACYETE KO-
YECTBA SIUTEINAIBHBIX OMMYyXOJIEBBIX KIETOK, BhIACIsC-
MBIX U3 KpoBU. MneHTru(uKanms KIETOK OCYIECTBIIs-
eTcs ¢ MOMOIIBIO (IIF0OPECIIEHTHO MEYECHBIX aHTUTEN K
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uutokeparuHaM (8, 18, 19), obmemy JelikouTapHOMY
antureny CD45 u spepHoro kpacutens DAPI [1]. B na-
cToslilee BpeMs JAaHHasi cucTema yreepxkaeHa FDA s
KJIIMHAYECKOTO MPUMEHEHHUS TMpU TPEX JOKAIU3AIUIX
37I0Ka4E€CTBEHHBIX OIyXOJIei: pake MOJIOYHOMN KeJe3bl,
MPOCTATHI U TOJICTON KUIIKU. PedepeHCHBIMU 3HAYECHU-
amu cuurtatoTcst Mmenee 5-tu LIOK B oOpasue mpu pake
MOJIOYHOH >KeJe3bl, MeHee 3-X MpHU KOJOPEKTAIbHOM
pake 1 MeHee 5-TH pu pake mpocratsl. [Ipu npesbiie-
HUM peepeHCHBIX 3HAYCHUI 00pa3el] cCuuTaeTcs mojo-
skutenbHbIM Ha Hanuuue [OK [1,50].

HOK B ompeneseHnH NMPOrHO3a MPH OMyXOJIAX
MOJIOYHOM keJjie3bl. B Hactosinee Bpemsi M3BECTHO,
YTO OIMyXOJIEBbIE KJIETKU B MEpUPEpUIECKON KPOBH Y
OonpHBIX paHHEM (NO) pakoM MOJOYHOH >Kene3bl 00-
HapyxwuBatotcsi B 30% ciyyaeB, y OOJNBHBIX MECTHO-
pacnpoctpaneHHbM (N+) pakom — B 36%, y OOIbHBIX
MeTacTaTu4eckuM pakoMm — B 70% ciryuaeB. Brisanenue
KJIETOK B Mepugepruieckoil KpOBU HE 3aBUCHUT OT BO3-
pacTta, MEHCTpyalbHOU (DYHKIIUH, CTaJWU, TUCTOJIOTHU-
YECKOTO THUIA, YPOBHS AKCIPECCHUHM PELENTOPOB MpO-
recrepona, cerbB2, p53 u Ki67. [locne 3aBepiieHus
aIbIOBAHTHOW XUMHUOTEPAITUU B KPOBU OOJIBHBIX PaKOM
MonouHo kene3sl | u Il cranuii B 27,3% cinydaeB ompe-
nensitores uupkynupyromue kietku CK19+. ¥V atux
OONBHBIX PUCK penuanBa B 3,8 pasa BbllIe, a Oe3penu-
NIUBHBIA MHTEPBAJ KOpOUe: OXKHUAAaeMasl 4acToTa pelu-
nuBa cocrasiser 70%. bbul cienaH BBIBOX O TOM, YTO
HOK sBnAroTcsd HE3aBUCUMBIMU MPOTHOCTHYECKHUMHU
MpU3HaKaMu paHHero peuuausa [51,52].

Conepxanue LIOK B nepugepuueckoid KpoBU U3Me-
HSIETCS B 3aBUCHMOCTH OT 3()(heKTUBHOCTH MPOBOJUMOM
XMUMHO- WJIM TOPMOHOTEpanuu (ObUTH M3YYCHBI PEKU-
Mbl CMF, FEC, onienena 3(h(ekTHBHOCTH JI0IIeTaKceNa,
TaMoKcudeHa, jerpo3ona). Caenan BBIBOJ O TOM, YTO
OIICHKA HAIIUYHS/OTCYTCTBUS COJTUTAPHBIX OITyXOJIEBBIX
KJIIETOK B nepuepuiaeckoil KpOBU MOKET OBITH UCTIOJb-
30BaHa B KAY€CTBE MOHUTOPUHTA Y OOIBHBIX, TIOTYyYar0-
LIUX CUCTEMHYIO XUMHOTEPAITUIO UM TOPMOHOTEPAITHIO
[51,52].

M. Cristofanilli ¢ coasr. (2004) omy0nrkoBanmu pe-
3yAbTaThl UCCIENOBaHUA 83 MalMEeHTOK MeTacTaThye-
CKHM paKkoM MOJIOYHOM »kene3bl. J{s BBIACHEHUs Mpo-
THOCTHYECKOTO 3HAUY€HUs BBIABIECHHBIX B KpoBu [[OK
3a00p KpOBH Ha MCCIIEAOBaHKE TIPOBOJIUIIN TIepe]] Hava-
JIOM Tepanuu, yepe3 3—4 Heaenu nocie HHUIUauN Te-
panuu, u Janee yepes kaxslie 9—12 Henenb. Pe3ynsrarsl
WCCIICZIOBAaHUS MTOKA3aJIH, YTO Y OOJBHBIX, UIMEBIINX 10
neyenus 5 u 6onee L{OK, menuana BepkuBaeMocTu 0e3
MPOrpeccupoBanus U 00111ast BEBLKUBAEMOCTh COCTaBHIIH
2,7 n 10,1 mecsua, COOTBETCTBEHHO, MPOTHUB 7 U 18 Me-
csiteB U Oosiee y OONBHBIX, B KPOBH KOTOPBIX JIO Havyaja
tepanuu otMedeHo meHee 5 [TOK (p < 0.001) [53].

HOK B ompeneseHnH NMPOrHO3a MPH OMYXOJIAX
npeacrareabHoii xkeae3nl (PIIVK). Danila D.C. ¢ co-
aBT. (2007; 2011) merogom CellSearch™ omnpenensum

HOK y 120 maumentoB PILK. ¥V 57 % mnamueHTOB C
kocTHbIMH MeTacTazamu PIIK B kpoBH BBIABISIIOCH S 1
6onee LIOK. ¥V nanuenToB ¢ MeTacTazaMu TOJILKO B MsIT-
KM€ TKaHH U, MOJYYaBIINX XUMHOTEPAIHIO, KOJTHYECTBO
HOK B xpoBu ObUTIO MeHee 5. Y MalueHTOB C KOCTHBI-
MU METacTa3aMu MPpH HAIMYKK B KpoBH 5 u Oonee LIOK
o01mas BEDKMBaeMoCTh cocTaBuia 10,4 mecsia npoTus
18,4 mecsina y OOJNBHBIX, B KPOBH KOTOPBIX BBISBICHO
menee 5 1IOK. Ananorudnas TeHACHIMS HaOII0AaIaCh
1 y TallMeHTOB C METAaCcTa3aMH TOJIBbKO B MATKHE TKaHH,
MOTYYaBUIMX LIHUTOTOKCHYECKYIO TEparuio, riue oomast
BBEDKMBAEMOCTE cocTaBuia 9 u 22,7 Mmecsiiia, COOTBET-
CTBEeHHO [54,55].

Resel F.L. ¢ coasrt. (2012) uccnenoBayiu kposb 30
OonpHBIX Jokanmu3oBaHHbIM PIDK u 30 GonmbHBIX Me-
tactatnueckuM PIDK. B rpynme ¢ nokannzoBaHHBIM
PIDK y 27 % umenuce LIOK, HM y 01HOTO U3 HUX YUCIIO
HOK ne npesbicuno 2. Y 80% manueHToB MeTacTaruye-
ckuMm PIDK obnapyxenst LIOK, menuana comepkaHust
KOTOpBIX cocTaBwia 18 kieTok. ABTopamMu BbIOpaHa
touka cutoff 8 4 LIOK B 7,5 M kpoBH, 151 ONIpeAeICHUS
IpYIIBI OOJBHBIX € MJIOXKUM MPOrHO30M. [1pu npeBbitiie-
HUM 3TOTO 3HAUEHHs OTMEUYEHO CHM)KEHHE OOIIeil BbI-
KMBAaEMOCTH W BBDKHBAEMOCTH 0€3 TPOrpecCHpOBaHUS
(24 mecsua npotus 45, u 7 npoTHB 44) B CpaBHEHHUH C
6onbHBIME, ypoBeHb LIOK y KoTOpBIX OBLT MeHb11IE 4 (P
<0,001) [56].

B uccnenosanun Amato R.J. ¢ coast. (2013) onpe-
nenensl [HOK y 202 manueHTOB METACTaTUYECKUM
PIDXK. [TaumenTs! Obly pa3iesieHsl Ha 4 TpymIibl: TPyI-
ma 1 — 0 LOK/7.5 ma, rpynna 2 — mensie 5 [OK/7.5
i, rpynma 3 — 5-100 LHOK/7.5 mu, rpynmna 4 — Gonee
100 LIOK/7.5 mn kpoBu. OOmiasi BBDKUBAEMOCTh ISt
1 rpynmsl ycraHoBeHa He Oblia, Ui 2, 3 U 4 Tpynmsl
coctaBmia 78,5; 73,3 u 70,7 Mecs1ia COOTBETCTBEHHO.
Haubonsmee yucno [HOK oOHapyxunock y NalueHTOB
¢ KOCTHBIMU MeTacTazamu [57].

HOK B omnpenejeHnr NMpOrHo3a NMpH KOJOpPeK-
TaJbHOM pake. KonopekranbHbIN pak, TakkKe Kak pak
MOJIOYHOH U TIpeJICTaTeIbHON XKele3, SABISETCS OJHUM
W3 CaMbIX YacThIX 3J0Ka4eCTBEHHBIX HOBOOOPA30BaHUIH
B CTPYKType 3a005eBaeMOCTH U CMEpTHOCTH. B mccie-
noanuu Cohen S.J. ¢ coart. (2008) ycraHOBIIEH IOpPOT
nosutuBHOCTH B 3 [[OK mis meracratmueckux ¢opm
kosopekTanbHoro paka. LIOK ompenemsimu mertonom
CellSearch™ y 430 GOJBHBIX METACTATHYECKUM PAKOM
TOJICTOM KHILIKH 0 JieueHus, nocie 1, 2 u 3 kypca tepa-
nun. [Ipu cpaBHEHHHM rpyIn OOIBHBIX € OJAroNpUsATHBIM
(menee 3 LIOK B 7,5 M1 KpoBH) U HEONMaronpusITHBIM KC-
xonubM ypoBHeM LIOK (Gomnee 3 LIOK B 7,5 mn kpoBn)
MenuaHa Oe3pelHIUBHON BBDKMBAEMOCTH COCTaBHIIA
4,5 npotuB 7,9 MecsIeB; MearaHa oOIIeH BhIKHBACMO-
ctu 9,4 npotus 18,5 mecsies [58].

Katsuno ¢ coasr. (2008) orMeuaroT, 4TO ypOBCHb
HOK wumeer mpsiMylo cBs3b C MOpa)keHHEM JIuMaTu-
YECKHX Y3J0B M CTajaueil 3a0osieBaHus. Y TAaLUEHTOB
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KOJIOPEKTAJIBHBIM PAaKOM C HaJU4heM JIMM(OTSHHBIX
MeTacTa3oB vactora oboHapyxkenus [[OK 3HaunTensHO
BBIIIIC TI0 CPABHEHHUIO C MAIlUeHTaMU 0e3 JIMM(OTSHHBIX
metactaszos (50 % npotus 21 %) [59].

B pa6ote Tol J. C coast. (2009) obcnenoBano 467
OOJIBHBIX KOJIOpEKTaIbHBIM pakoM. Yposenb LIOK ompe-
nensiim ¢ nomoubio CellSearch™ o Hauana XuMuoOTe-
panuu ¥ 4epe3 paBHBIC MIPOMEXKYTKH MTOCIIC Havala Te-
pamuu. 29 % nanueHToB UMENN U3HAYaIbHO BBICOKHUI
ypoBenb LIOK. Menuana BpemMeHu 10 mporpeccupoBa-
HUs cocraBuia 8,1 Mecsiia Jjisi MalueHTOB C BHICOKHM
6a3oBbiM uncaoMm LIOK u 10,5 Mecsmia 17151 TalieHToB ¢
Hu3kuM 0a3oBbiM coneprxkanneM L{OK; meanana oOmieit
BBDKMBAEMOCTH ISl ATUX Ipynn cocraBuia 13,7 u 22
Mecsna, coorseTcTBeHHO (p < 0,0001) [17].

HOK npu omyxoasix Apyrux Jokaamzanmii. B
pabore Normanno N. M coastr. (2014) omnpexnenena
nporuoctuueckass 3HauuMocTth LHOK y 60 mamuenToB
pacipoCTpaHEHHBIM MEJKOKICTOUYHBIM PAKOM JIETKOTO
¢ ucnons3oBanueMm cucrteMbl CellSearch™. Tloacuér
HOK npowusBomuiu 10 Havajla XUMHOTEPAITUM U I10-
cJie 3aBepIICHUS MEPBOTO WM BCEX KYyPCOB TEpamuu.
HOK 6b111 00Hapyxenbl y 90 % manueHToB 10 Hadajia
JieueHUsl. ABTOpaMU TIOKa3aHO, YTO JIUIIb M3MCHEHUE
ypoBHus [1OK nocne 3aBepiienus 1 nukna XT saBrsercs
LIEHHBIM MPOTHOCTUYECKUX (PAKTOPOM, a MPHUBOJAUMBIC
paHee YpOBHU MMO3UTUBHOCTH JUIS JPYTUX JIOKATU3aIUH
3JI0KQYECTBEHHBIX OITyXOJIeH OKa3aJIuCh HEITPUMEHUMBI
npu AanHo# naronoruu [60].

IToxoxkue BBIBOJIBI OBLIH CJICJIaHBI U B OoJiee paH-
HeM uccnenoBanuu Hou J.M. ¢ coat. (2012). YpoBeHb
HOK, no MHEHHIO aBTOPOB, SIBJISICTCS HE3aBHCHUMBIM
MIPOTHOCTUYECKUM (DaKTOPOM JIJIsl TALIMEHTOB C MEJIKO-
KJICTOYHBIM PaKoM JIETKOTO, a coxpaHneHue yposHs [[OK
Bolimie 50 mocie OKOHYaHUsI Kypca Tepanuy CBUICTEb-
CTBYET O HEaJICKBaTHOM IOJI0OPE CXEMBI JICUCHHS U ac-
COLIMHPYETCS € TNIOXUM IporHo3oM [14].

Krebs M.G. ¢ coasr. (2011) ompenensuin LIOK me-
togom CellSearch™ y 101 mammenta III-IV cragueit
HEMETKOKJIETOUHOTO paka JErKuX 0 U MOCIe MEepPBOro
nukia cranaaptaoil XT. BenkuBaeMocTh 03 mporpec-
CHUpPOBaHUS W 0O0IAasi BBDKHBAEMOCTh COCTaBWIN 6,8 u
8,4 mecana y mauuentoB ¢ yuciom LHOK < 5, mpotus
2,4 u 4,3 mecsna y 6onbHBIX ¢ ypoBHeM [[OK > 5 o ne-
yenust. HecMoTpst Ha 0€3yCIOBHYO JOCTOBEPHOCTB I10-
JIyYEHHBIX JIaHHBIX, aBTOPbI OTMEYAIOT, YTO JUIsl KITHHU-
YECKOTO UCIOIb30BaHUS MPU HEMEIKOKIETOUHOM pPaKe
nérkoro cucteMsl CellSearch™ HeoOX0aUMBI JaJIbHEN-
mye uccneaoBanus [61].

Ilpu remarouemIIONAPHON KapUMHOME BBICOKHN
ypoBeHb [IOK B kpoBu KOppenupoBai ¢ BEPOSATHOCTHIO
pelyIrBa MOCe TeMUTSITATIKTOMUY U CHIDKEHUEM 0e3-
PELUUIUBHON BBKUBaeMOCTH [62].

Poveda A. C coast. (2011) B MyIbTHLEHTPOBOM
PaHJIOMH3UPOBAHHOM HCCJICIOBAHUN POTECTHPOBAIU
216 mManMeHTOK PaKOM SIMYHHUKA C MOMOIIBIO CHCTEMBI

CellSearch™, [Tanmentku, umeninue 2 u 6oaee 1{OK,
MOKAa3aJil MEHBUIYIO BEKMBAEMOCTh 0€3 MpOorpeccupo-
BaHus (3,2 Mecsna npoTtuB 6,6 Mecsna) u o0IIyIO BbI-
xuBaemMocTh (12,4 mecsiia npotus 20,6 Mecsiia) 4em Te,
B KpoBH KoTOpbIX oOHapyskeHa 1 LIOK unu He nmesue
IHOK. Oxnako, o0lee 4nUCa0 HAIUEHTOK, MO3UTUBHBIX
Ha Hanmuuue LIOK OblIo HEBEMMKO, YTO MOXET OBITH
OOBSICHEHO MPEANOYTHTENbHBIM /TSl paKa SMYHUKa He-
reMaTOreHHOTO MyTH METacTa3upOBaHMs, a TAKIKE CHU-
xeHHol skcnpeccuelt EpCAM, nmubo motepeir ero B
pe3ylibTaTe SMUTENNAIbHO-ME3eHXUMaJIbHOTO TIepexoia
[6].

Hauar moumck I[OK mpu wmenanome (CMC -—
circulating melanoma cells). B mpocnekruBHOM uc-
cienoBannu Khoja L. C coast. (2013) Ha nardopme
CellSearch™ ycTaHOBHIIH, YTO y TALIMEHTOB C YPOBHEM
HOK 2 u Gosiee 1OCTOBEPHO CHUXKAIACh OOIIast BEIKU-
BAae€MOCTb B CPaBHEHHHU C OOJBHBIMHU, Y KOTOPBIX YUCIIO
HOK 6bu10 Menbiie 2 (7 mecsies npotus 10) [63].

3akuouenne. Takum oOpa3om, MPOBEIEHHBIHN aHa-
JU3 JUTEpaTypbl IEeMOHCTpHpyeT, uTo Hamnuue L[OK
B KPOBU CBHJETEIBLCTBYET O NPHOOPETEHHH OITyXO-
JIbIO MPUHLUIIHAIBHO HOBBIX KaueCTB — MHBAa3UBHOCTH
U CIOCOOHOCTH K MeTacTa3upoBaHHIo. HecomMHEHHO,
gyro [IOK He TONBbKO SBISIIOTCS KIIOYOM K TTOHHUMAHHIO
OMOJIOTMH METAcTa30B, HO TAaKXKe MPEICTABISIOT CO00i
BBICOKOCTICIU(UYHBIA M BBICOKOUYBCTBUTEIBHBIA MO-
KazaTeJb OITyXOJIEBOW TeMAaTOTeHHOM AWCCEMUHAIHU.
Kpome toro, yposenb LIOK — TouHBII 1 HE3aBUCUMBII
MIPOTHOCTUYECKUN M MPEAUKTUBHBI OHKOMapKep HOBO-
'O MMOKOJICHHUSI, OTPaKAIOMINH 3 (HEKTUBHOCTH IPOTUBO-
OITyXOJIEBOTO JICUCHHS.

[epcneKTHBHBIMU MPEACTABISIFOTCS UCCICIOBAHMS,
HampaBlieHHbIE Ha BblneneHne u ucciepoBanue LIOK
IUIsL OTIpEeNeNIeHHUsT MX OHOJIOTHYECKUX OCOOCHHOCTEH.
LleHHBIMH JaHHBIMH MPEACTABISETCS ONpEACICHUE
xu3Hecnocoonoctu L{OK, skcnpeccun uMu MapkepoB
SMUTENNATBHO-ME3EHXUMAJIbHOTO Mepexosia, YTo HMe-
€T CyLIeCTBEHHOE 3HAa4YeHUE IJsl MOHMMaHMs OCOOEH-
HocTell MeTacTta3upoBanus. KpaiiHe Ba)XHO cpaBHEHHUE
HOK ¢ knerkamu NEpBUYHON OIMYXOJH, OCOOEHHO MX
MeMOpaHHOTO MpoQuIIs, pa3inune MEeMOPaHHBIX aHTHU-
renoB L{OK 1 pakoBbIX CTBOJIOBBIX KJIETOK.

Nzyuyenne LHOK, BeposiTHO, MPUHECET 3HAUYUTEIb-
HYI0O KIMHMYECKYIO MOJib3y Omarogapsi BO3MOXKHOCTH
HEMHBA3MBHO OIPEICATh PELUANBBI paka Ha paHHEH
CTaJUH U UCIOIb30BaTh 0oJiee NepCOHUPHUINPOBAHHYIO
1 3()(HEeKTUBHYIO MPOTHBOOITYXOJIEBYIO TEPAITHIO.

KiioueBbie ci10Ba: MUPKYIHPYIOIINE OITyXOJIEBbIC
KJIETKH, JIMCCEMUHHPOBAaHHBIE OITyXOJIEBbIE KIETKH,
METacTa3upOBAHUE, DSIHUTEIHATBHO-ME3EHXUMAIbHBIH
epexos
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NMPOTEMHKMHA3A mTOR: POJIb B NOAOEPXXAHUA
KNETOYHOIO FOMEOCTAS3A U PA3BUTUN ONMYXOJIEU

. A. Anues, P.C. 3eunanos, U.H. Mycaeg
Hayuonanenuuii yenmp onxonoeuu, 2.baxy

mTOR kinase first discovered as mammalian target of rapamycin, is conservative serine —treonine protein kinase,
which integrates numerous extra- and intracellular signals, regulates cell growth protein synthesis and metabolism.
Identification mTOR as integrated component of signal way PI3K/Akt, which deregulated in cancerogenesis and
exsisting of connection between tumor suppressor p53 cascade and mTOR. These makes mTOR unique in neoplastic
growth process. Different aspects of regulation mTOR kinase interconnection with main cell signal cascades and
possibility using mTOR as a target in cancer treatment are showed in this review.

Key words: mTOR, rapamycin, cell signaling

OCHOBHBIC KIIETOUHBIC (PYHKIHH 00CCIICYHBAIOTCS
CIOKHOHM CEThI0 OMOXMMHYECKHX CHTHAJBHBIX ITyTeH
(kseTouHast curnanumsanus, anri. cell signaling), ocy-
MISCTBISIONINX PETYJSAIHNIO KIETOYHOTO MEeTaboIm3-
Ma B OTBET Ha BO3/CICTBUE BHEIIHUX CUTHAIOB. Bo3-
MOYKHOCTH KJIETOK KOPPEKTHO OTBEYaTh Ha U3MEHEHHS
OKpY>Kalolled UX Cpejibl ABJISIETCS OCHOBOM pa3BUTHS,
penapanuy TKaHel, IMMYHHUTETa ¥ CHCTEMBI IO IeprKa-
HUS TOMeocTasza B 1esoM. OmuodKu B cucTeMax oOpa-
OOTKH KIIETOYHOH MH(POPMAIIUK MOTYT CTaTh IPHYMHOM
paka, ayTOMMMYHHBIX 3a00JIeBaHNM, TuabeTa 1 MHOTHUX
JIPYTUX TIaTOJOTHYECKHUX TporeccoB. llonnmanne me-
XaHW3MOB TI€peauydl CUTHAJa BHYTPH KIETKH JaeT BO3-
MOXKHOCTbH Pa3padoTaTh METOJIbI JICUCHUSI MHOTHX 3200-
neBaHni yemoneka [1,2].

IIpeBpalieHue HOpMaJIbHON KJIETKH B OMYXOJIEBYIO
COITPOBOXK/IA€TCSI CMEHOM IMyTeH Mepeiadyl CUTHAJIOB U3
BHENIHEH Cpelibl. YHUKAJIbHBIM CBOMCTBOM OITYXOJIEBBIX
KJIETOK SIBIISIETCSI MX CIIOCOOHOCTH K aBTOHOMHOH TIPO-
nudepanuy npu ciadboit 3aBUCUMOCTH OT MOCTYIIICHUS
pPOCTOBBIX (haKTOPOB, aMHHOKHCIIOT M TIIFOKO3HI [1,2].
DTO MPHUBOAWUT K TOMY, YTO KIIETKa ITOydaeT B Opra-
HU3ME CEJIEKTUBHBIC TMPEUMYIIECTBA W, Pa3MHOXKAasICh
OECKOHTPOJIbHO, YOMBAeT HOCHTEIS omyxosnu. OTKpbI-
THE TPYIIHI TEHOB, KOTOPBIE TOTYYHIIN Ha3BaHHE IPO-
TOOHKOTEHOB, a TAK)KE TEHOB OITYXOJIEBBIX CYIPECCOPOB
OBLIO BAKHBIM MOMEHTOM B TOHUMaHUH MOJICKYJISIPHBIX
ocHOB oHKoreHesa [1,2]. Okazanoch, 9To 6€ITKOBBIC ITPO-
JTyKTBl OHKOT€HOB H OITYXOJIEBBIX CYIIPECCOPOB SIBIISIOT-
Cs MHTErPaJIbHBIMH KOMIIOHEHTAMH MHOTOYHCIICHHBIX
CHUTHAJBHBIX IyTeH Tepe/add CUTHAJIOB OT POCTOBBIX
(hakTOpOB, KOHTPONHPYIOMMX MpoaudepaIuo Hop-
ManbHBIX KIIeTOK [1,2]. [IpeBparieHre mpoTOOHKOTCHOB
B OHKOTEHBI ITyTEM COOTBETCTBYIOIIUX MyTallli TPHUBO-

IUT, TAKUM 00pa30M, K aKTHBAIlMM WM WHAKTHUBAIHH
pa3HO00pa3HbIX MyTeH Mepeiadi CUTHAJIOB, JIKAIINX B
OCHOBE aBTOHOMHOM mposndepanuun KieTok [3,4].

Pa3BepHyBIIHECS B TOCIEIHNE ECATHUICTHS aKTHB-
HBIC UCCIIE/IOBaHMSI MEXaHU3Ma OITyX0JIeBO# TpaHchop-
MaIy TPHUBENN K WACHTH(DHUKANNN psAa CUTHAIBHBIX
MmyTeil, OTBETCTBEHHBIX 32 PETYJISNUI0 Tpoirdepanum
OITyXOJIEBBIX KJIETOK. IHUIIMUpyeMble pOCTOBBIMHA (haK-
TOpaM¥, TOPMOHAMH WJIM IUTOKWHAMHU TaKHUE CUTHAIb-
HBI€ ITyTH, KaK MPaBHUJI0, HAYMHAIOTCS C THPO3SMHKUHA3-
HOTO KacKaJa M 3aKaHYMBAIOTCS aKTHUBAIlMEH DPa3HBIX
CEMEHCTB TPAaHCKPHUITIIMOHHBIX (haKTOPOB, KOHTPOIHUPY-
IOIUX JKCIPECCHI0 TEHOB KIIETOYHOTO JeseHus. MHo-
THe U3 TaKUX CUTHAJBHBIX MyTeH aKTHBUPOBAHBI B 3J10-
Ka4eCTBEHHBIX OIYXOJISX, ¥ TIOIaBJICHHE X aKTUBHOCTH
SIBJISIETCSI OHOM M3 aKTyaJlbHBIX 3a/lad COBPEMEHHOM
TapreTHOM Tepanuu [5,6,7].

[IpakTryeckn Bce KIETKA MHOTOKJIETOYHBIX Opra-
HU3MOB TIOCTOSIHHO TIOJYYaroT CUTHAJIBI U3 BHEKJIETOY-
HOTO MPOCTPAHCTBA, MEePENatoT UX U POPMUPYIOT aJeK-
BaTHBIA OTBET. B OCHOBHOM, BC€ KJIETOYHBIE ITPOLIECCHI,
Takue Kak: auddepeHnpoBKa, JieieHre KIeTOK, SHep-
TeTUYeCKUi MeTaboIn3M, KIeTOYHasi CMEPTh, peansy-
emasi, TIIaBHBIM 00pa3oM, depe3 arornTo3, a TaKkxkKe Kie-
TOYHAs aare3usi, MUTPalus, MOAAep)KaHNE KICTOYHOH
APXUTEKTOHUKU KOHTPOJIUPYIOTCS CIOKHEHIIEH CEeThIO
CUTHAJOB. B oCHOBe mepemadn KIETOYHBIX CHTHAJIOB
WIM CUTHAJIFHOW TPAHCAYKIMH JISKUT MEXaHHW3M, OC-
HOBAHHBI Ha TOCTTPAHCISAIMOHHBIX MOAN(DUKALIMIX
OCITKOB, T/Ie KITFOUEBYIO POJIb UTpaeT peakius Gpochopu-
nupoBanwms [2,8].

BonbmmHCTBO  pernentopoB, BOCHPUHUMAIOIINX
CUTHAJBl M3 MEXKIETOYHOTO TIPOCTPAHCTBA, SIBIIS-
foTcst  Tupo3wmHKuHazamu [1,2]. IlpuHATEIM 0003Ha-
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4yeHueM Takux penentopoB siBugercss RTK (receptor
tyrosinkinase). Ha ceronssiHwuii 1eHb y 4eJIOBEKa UJICH-
tupunupoano 58 RTKs, koTopbie monpa3aenstorcs Ha
20 moncemeiictB [9]. Bece peuentopsl UMEIOT CXOAHYIO
MOJIEKYJISIPHYIO apXUTEKTYpY: BHEKJIETOUHBIH JIMraH-
JICBSI3BIBAIOIIMI JIOMEH, OJMHOYHYIO TpaHcMeMOpaH-
HYIO CTIMpaJlb, IUTOMIa3MaTHYECKUIN Y4acTOK, KOTOPBIH
COIEPXKUT THPO3UHKUHA3HBIA JOMEH U JONOJHUTEIb-
Hbli C-TepMUHAJIBHBIA y4acTOK M OKOJIOMEMOpPaHHBIH
peryasTopHbIi ydacTok. BocnpuHuMash BHEKJIETOUHBIN
CUTHAJI, pEleNTOPbl JUMEPU3YIOTCS, CTAHOBATCS aKTHB-
HBIMHU MPOTEMHKHHA3aMH U (HOCHOPUIHPYIOT HUKECTO-
SIIUe MOJIEKYIHI [1].

JleificTBle HOBOIrO Kjacca MPOTHBOOIYXOJEBBIX
JIEKapCTBEHHBIX CPENCTB, YCIOBHO OOBEIMHEHHBIX B
IpynIy Tak Ha3bIBaEMbIX TapreTHBIX MpernaparoB (T.e.
MIpenaparoB IeJeBOr0 JEeHCTBHA), HalpaBIEHO Ha pe-
LENTOpPHI KIETKU WIN JIMraHabl K HUM. BHe 3aBucuMo-
CTH OT TOTO, Ha KaKylo 4acTh PEeLENnTOpa BO3AEHCTBYIOT
mpemnaparsl (aHTUTENa — Ha BHEKJIETOUHBINA JTOMEH, Ma-
JIBI€ MOJIEKYJIBI — Ha PELENTOPHbIE BHYTPHUKJIETOUHbBIE
KHMHa3bl), PELENITOP SIBJISETCS AUCTAIBHOM MO OTHOIIE-
HHUIO K TEHOMY U «Y3KOID» 4acThbl0 CUTHAJIBHOTO ITyTH.
Cam 1o cebe MeMOpaHHBIM pelenTop NPakKTUYeCKH HU-
KOTJIa HE SIBJISIETCSI HEMOCPEICTBEHHBIM MEPEAaTIMKOM
npoauQepaTuBHOTO WM JAPYroro CHrHajia K T€HOMY
kieTkd. [locre cBsI3bIBaHMS ¢ TUTAHIOM U BO30YKICHHS
perienTopa 3anyckaeTrcs Kackaja peaklui, COCTOSIUI
M3 TOCJIEOBAaTENILHOTO MEPEHOCa CUTHala OT OIHOM
BHYTPUKJIETOUHOM MOJIEKYIbI-IepelaTuuKa K Jpyroi. 1
JIUILIb MOJIEKYJIBI, HAXOAIIHMECs B KOHILIE 3TOT0 ITyTH, He-
MOCPEACTBEHHO B3aWMOJEHCTBYIOT C OIpENEIeHHBIMU
reHaMH, KOTOpble HAYMHAIOT CUHTE3UPOBATh BEIECTBA,
HEOOXOOUMBbIE IJIsl OTBETA Ha MOCTYIMHBIIMHA OT perer-
TOpa CTUMYIHUPYIOLIMHA curHan (mponudepanys, HHBa-
3Us1, aHTUOTEHE3, aare3us u 1.4.) [9].

B OonpmmMHCTBE KJIETOK CYIIECTBYIOT AyOnupy-
IOLIME CUTHAJIBHBIE IyTH, KOTOPBIE MOTYT OBITH aKTHU-
BUPOBAHbI KOHCTHUTYLIMOHAIBHO — MOCTOSHHO (T.€. TpH
0J10Ka/ie OTHOTO U3 CUTHAJIBHBIX ITyTei BTOPOH yiKe «To-
TOB» B35Th Ha ce0s1 ero PyHKINHN ) UK HHAYKIHOHHO, 10
NPUHIMITY OOpaTHOW CBsA3M (HAYMHAIOT paboTaTh uepes
HEKOTOpOE BpeMs Moclie Havaja OJIoKagsl OCHOBHOTO
nyTH). B cBsi3u ¢ aTuM Onokaza MeMOpaHHOTO penenTo-
pa MOXKET MPHUBECTH K MPOTUBOOIYXOJIEBOMY dDPEKTY
JUIIb TPU COOIOICHUU KaK MUHMMYM JIBYX YCIIOBUH:
1) mpu OTCYTCTBHU ajbTEPHATUBHBIX IMyTeH Mepenayut
CUTHaJIa, 2) IPU OTCYTCTBUH HE3aBUCUMO aKTUBUPOBAH-
HBIX BHYTPUKJIETOUHBIX MOJIEKYJI-II€PEJAaTUYMKOB, PACIIO-
JIO)KEHHBIX «OJIKe» K TEHOMY, YeM PELENTOp-MUIIEHb
TepaneBTHUecKoro arenra [1,2,10].

Hecmotps Ha pa3Hyio npupony npoiaudepaTuBHbIX
CUTHQJIBHBIX TMyTeH, MX oO0beAuHseT obuias ocoOeH-
HOCTh: HEOOXOOUMOCTb OBICTPOW MOITOTOBKH K pa-
0oTe ammapaTta cuHTe3a OeJKa KISTKH W TOoAJep KaHue
BBICOKOW CKOPOCTH TPAHCJIALMN BHOBb CHHTE3UPOBaH-

Hoit MPHK. Jlyist TOro 4ToOBI TaKOW MEXaHU3M YCICIITHO
(YHKIIMOHMPOBAJ B KJIETKE, OH JOJDKEH pearupoBaTh
Ha OONBIIMHCTBO NPONU(EPATHBHBIX HMITYIbCOB |
o0ecreunBaTh OBICTPYIO aKTHBALMIO TPAHCISALUHU TPH
CTUMYJISILIMU KJIeTouHoro pocrta. Okaszanoch, 4ToO, He-
CMOTpSiI Ha pPa3HOOOpa3ue MHUTOTEHHBIX CHTHAJIBHBIX
myTed, B KJIETKaX CYLIECTBYeT €IAWHBIN YHUBEpCalb-
HBIH MEXaHU3M Tepenadu MpoinepaTiBHOTO CHTHala
Ha anmapar TpaHCISUUH. DTy poib BbimonHsieT PI3K/
Akt/mTOR-curHanbHbIi MyTh, OTBETCTBEHHBIH B OIY-
XOJIEBBIX KIIETKAaX 3a MHTErPalMio MPOIU(EpaTUBHBIX
CTUMYJIOB ¥ OJJHOBPEMEHHYIO aKTHUBAIMIO TPAHCISILUN
[11,12,13].

B cBs3u ¢ 3TUM B HacToslee BpeMsl MOMCK HOBBIX
MUIIEHEN Ul HalpaBIeHHON TEpanmuu BO MHOTOM CO-
CPEIOTOYEH MMEHHO Ha BHYTPHUKJIETOYHBIX MYTSIX CHUT-
HaJbHOM TPaHCIYKIMH, B TOM YUCIIE IIEHTPAJIbHBIX pe-
TyJIsITOpax Mepefadn CUrHaja, «3aMbIKaroIix» Ha ce0e
HECKOJIBKO ITyTeH, Ba)KHBIX JUIsl OIyXOJIEBOW Mporpec-
cvd. B aHTIOSI3BIYHOM TUTEpaType MOJOOHbBIE MOJICKYIIBI
MoTy4MiIn 00pa3Hoe Ha3BaHUeE «master switch» — «yHu-
BepCAJIbHBIM BBIKIIOUaTenby». K TakuMm IEHTpabHBIM
peryasTopaM CHUTHAJIBHOW TPaHCAYKIMM OTHOCUTCS
CPaBHHUTEIBHO HEABHO OTKPBITHIH OENKOBBIN KOMIIIEKC
mTOR.

Kunaza mTOR wu ee ocHoBHBIC (yHKIMU. KuHaza
TOR (target of rapamycin), OTKpbITasi KaK MUILIECHb JACH-
CTBHS aHTHOMOTHKA parnaMHUIHa, — TO KOHCEpBaTHB-
Hasl CepUH-TPEOHUHOBas MPOTEMHKHWHA3a, KOTOpas WH-
TErpupyeT MHOTOYHCIIEHHbIE BHE- U BHYTPHUKJIETOUHbIE
CUTHAJIBI, PETYIHUPYsI KJIETOYHBIM POCT, CHHTE3 OeNKa
MeTtabonusm [14,15].

HecMmotps Ha axktuBHOe m3yuenne mTOR B Teue-
Hue nocnegHux 10 jgeT, Mbl TOJIBKO HAYMHAEM MOHUMATh
BCIO CJIOKHOCTb CHUTHAJIBHBIX B3aMMOJICHCTBHM, KOTO-
pble oHa peryiaupyer. OTKpbITHE OEIKOBOTO KOMILIEKCA
mTOR umeer dyHaaMeHTanbHOE 3HAYCHHE IJISI BBISC-
HEHUSI MOJIEKYJSIPHBIX MEXaHHM3MOB KaHIEpOreHe3a U
Teparnuu paka, Tak kak kuHaza mTOR muexonuraromumx
0 CYTH SABJISIETCS LIGHTPAJIBbHBIM PErYIsSTOpOM («master
switch») mponudepannu 3a cyeT HHTErpalui CUTHAJIOB
OT POCTOBBIX (PAKTOPOB, MUTATEIBHBIX BEIIECTB U YPOB-
Hs 3Hepruu [14,15].

WnTepecHa uHCTOpPHUS OTKPBITUS CEPUH-TPEOHU-
HoBoil kuHazel MTOR. B 1970 romy nayunas skcrme-
qunust  (apmaneBTHueckoil kommaHuu Wyeth-Ayerst
Laboratories ~ (Philadelphia, USA) Bbimenuna Ho-
BbIi, paHee HEHM3BECTHBIH aHTUOMOTHUK W3 OaKkTepuu
Streptomyces higroscopicus, oOuTaromieid B TOYBax
THUXOOKEeaHCKOro octpoBa [lacxu, KoTopbiii ObUT Ha3BaH
panamuuuH (Pama Hym — mecTHOe Ha3BaHHME OCTpoBa
[Macxu) [16].

Panmamunuz npuBiek xk cebe BHUMaHUE ITOYTH cpa-
3y ke Tmoce ero oTkpeiTus. [lepBoHauanbHO 3TO Belle-
CTBO IUIAHUPOBAJIOCH MCIIOJIB30BAaTh B Ka4€CTBE MPOTH-
BorpuOKoBoro npemnapara. OnHako uaes Oblia OBICTPO
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MpU3HaHA HEyJJayHOM, TOCKOIbKY paaMHUIIMH OAABIISII
WMMYHHUTET U 00JaaJl BIpaKCHHBIM aHTHIponudepa-
THUBHBIM JIeHICTBHEM B KyJbType KieTok [17].

B 90-x romax XX cronerust ObLI0 MPOBEIEHO 00JTb-
110€ KOJIMYECTBO KIMHUUYECKUX MCCIIEI0BaHU, CBsI3aH-
HBIX C panaMUIMHOM. DTO OOBSCHSIIOCH, IPEKAE BCETO,
HEOOXOOUMOCTBIO pa3padOTKH HMMMYHOIEIPECCAHTa,
KOTOPBI TMO3BOJMA OBl MPEJOTBPATUTH OTTOPKEHUE
qy»KEepOJHBIX TKaHEW Mocie nepecaaku opraHoB. Pamna-
MUIIMH, 00Naalonuii BIpaXXEHHBIMH HUMMYHO/Epec-
CUBHBIMH CBOMCTBaMH, OOJIbIIIE BCETO MOIAXOAMI HA 3Ty
ponb. PamaMuUIIMH M HECKOJIBKO CHHTE3UPOBAHHBIX K
TOMY BPEMEHH ero aHanoros B 1997 romy 6sutn onoOpe-
el FDA (Food and Drug Administration, USA) B ka-
YeCTBE MMMYHOCYIPECCHBHOIO Ipenapara MpHu TpaHC-
mianTanuu nouku [18,19].

B 1991 rony usyuenue mexaHus3ma IEHCTBUS pa-
MamMHLMHA TPHUBEIO K a0CONIIOTHO HEOKUAAHHBIM pe-
3yibTaraM. bbutn MIAeHTUGHUUUPOBAHbI OEIKU-MUIIIC-
HU palaMHLMHA y MJEKONUTAIOMHNX, 32 KOTOPBIMU
Tak ¥ yTBEpAWJIOCh Ha3BaHMe «mammalian target of
rapamycin» (mTOR) [20]. Oxa3zanocs, 4TO panaMHULIuH
naruoupyer mTOR [20]. [To3nHee ObuT0 OOHApYXEHO,
YTO panaMHuIrH 00JaJaeT MPOTHBOOIYXOJIEBEIMH CBOM-
CTBaMHU U MONAaBIsET MeTacTasupoBanue [21]. B cBs3u
C 3THM OBIJIO BBIIIBUHYTO IMPEIMONIOKEHHUE O TOM, UTO
MPUMEHEHUE paraMHUIMHA MOKET OBITh YCHEITHBIM JIISI
Tepanuu omyxosaeit [22]. OnxHako corlacHO JUTeparyp-
HBIM JIaHHBIM, OOJIBLIIMHCTBO OIMYXOJIeH ¢1a00 4yBCTBU-
TeJbHBI K panaMuIMHy [23].

mTOR (mammalian target of rapamycin - MuIIeHb
Ui panamunuHa y miexonuratommx; FK506 binding
protein 12-rapamycin associated protein 1 (FRAP1)) -
CEepUH-TPEOHMHOBAs MPOTEMHKMHA3a, PErylupylomas
nponaudepannio, poct, MNOABHKHOCTh, BBKHBAHHUE KIle-
TOK, CHHTE3 O€JIKOB U TPAHCKPHUIILHUIO.

B HacTosmiee BpeMs M3BECTHO, UTO B OIYXOJEBBIX
KJIeTKax akTUBHOCT, MTOR moBsIieHa. DTO BBI3BIBAET
MEPEKIIIOYEHNE BHYTPUKIETOUHBIX CUTHAJIBHBIX IyTeH,
CBSI3aHHBIX ¢ pabotoii 3Toi kuHa3el. MTOR BoBneueHa
B KOHTPOJIb 3a mpoueccamu JudQepeHInpoBKH, cTape-
HUsL, aronTo3a u aytodaruu [24]. Xors pynkuun mTOR
elle HEeJOCTATOYHO H3YYeHBbI, yxke sicHo, yto mTOR
SIBIIICTCS. LIEHTPAJIbHBIM KOMIIOHEHTOM CJIOKHOW CHI-
HaJbHON CETH, KOTOpas MHTETpUPYET pa3iUyHbIE CHT-
HaJIbHBIE ITyTH, B TOM YHCJIE IIyTH UHCYJINHA, POCTOBBIX
¢axTopoB u MutoreHos [25,26]. mTOR ¢ynkunonupy-
€T KaK CEHCOp YPOBHS MUTATEIbHBIX BELIECTB U SHEp-
TMH B KJIETKE, a TAKXKE OKHUCIUTEIbHO-BOCCTAHOBUTEb-
Horo craryca. Hapymenue perynsainun mTOR npusogut
K Pa3BUTHIO Pa3IMYHBIX 3a00J€BaHU, B TOM YHCIE H
3710Ka4eCTBEHHBIX OIyXOJeH.

Bo mHorom Omaromapsi McciaeqoOBaHHIO OHOJIOTH-
geckux 3(dekToB panamunrHa ObUTH HISHTUQUIMPO-
BaHbl OCHOBHbBIE MHIIeHM M myTu AeiictBus mTOR B
KJIeTKax. YcraHoBieHo, uTo mTOR sBasercs kmroue-

BBIM CUT'HAJIbHBIM O€JIKOM, KOHTPOJIHPYIOMIUM CKOPOCTb
TpaHcauuu 6enkoB. Ctumynupyromee Biausaue mTOR
Ha TPaHCISIHUIO OEJNKOB PEaTu3yeTcsl Mo JBYM OCHOB-
HbIM nyTsiM. [lepBbIif yTh peanusyercs yepe3 CTUMY-
nsiuio pubocomHoi S6-kuHasbl (p70 ribosomal protein
S6 kinase — S6K), orBercTBeHHOI 3a dochopunuposa-
HUE U aKTUBAINI0 pOOCOMHBIX OeikoB [27,28,29]. Bto-
poli - uepe3 MHAKTHBALUIO OeJlKa-Cympeccopa TpaHc-
nsiuun 4E-BP1 (elF-4E binding protein 1). OtoT 6emnox
n3BecteH Takxke kak PHAS-I (Phosphorylated Heat and
Acid-Stable protein regulated by Insulin) u sBisiercs
uHruoutopom ¢axropa nnnnmanun elF-4E (eukaryotic
initiation factor-4E) [30,31].

B nenom mon kortponem mTOR nHaxomutcs doc-
(opuIMpoBaHUE OCHOBHBIX (PAKTOPOB HMHUIMALIUH
TpaHcasauuy, yto ctaBUT MTOR B psin kitodeBsIX MO-
3UTUBHBIX PETYIATOPOB CHHTE3a OENKa B OIIyXOJIEBBIX
kietkax [32,33,34]. CneayeT MOTYEpKHYThb, YTO Ha
mTOR 3amMbIkatoTCsi MHOTHE CUTHAJIBHBIE MYTH OIYXO-
JIEBOM KJIETKH, B IEPBYIO OUEPEb MUTOT€HHBIE 1 aHTHA-
nonrtoTuyeckue. Takum oOpa3om, B OITyXOJIEBOH KIIETKE
mTOR BeimonHsieT BakHeimyto (QyHKuuio, odecnedu-
Basi HeOOXOIMMOE TIOBBILICHUE CHHTE3a OejKa Mpu Mo-
Jy4eHUH KJIETKOW MHUTOT€HHOTO MJIM aHTHAIONTOTHYE-
CKOT'O CUTHaJIa.

mTOR coctout u3z 2549 aMHMHOKHCIIOT, €ro Mac-
ca - 289 x/la. Bce obnapyxennsie 6enkn mTOR nme-
I0T CXO)Kee CTpoeHHe: Bce conepkar C-TepMUHAIbHBIN
Yy4acTOK, C BBICOKOW CTEMEHbIO TOMOJIOTUH K KHHA3HBIM
nomeHnam PI3K u PI4K (cemeiictBo (epmeHTOB (hoc-
(dbaTuaunHO3UTONBHEIX KuHA3) [33]. bmaromaps 3to-
My CBOWCTBY CEMEHMCTBO AaHHBIX KHHa3 ObLJIO HAa3BaHO
PIKK. Tonbko Hebomboii yyactok mTOR (amuHOKHC-
notel 2025-2114) obecnieunBaer casizbiBanne ¢ FKBP12-
RAP (FKBP12-panamunun), a MyTauus KJIrO4eBOToO ce-
puHoBoOro ocrarka Ser2035, HapyI1aeT B3aUMOAEHCTBHE
mTOR c¢ ykazaHHbIM KoMIUIEKCOM [32].

Panamunun, npoHHMKas B KJIETKH, WHTHOMpYeET
mTOR wuepe3 cBs3pIBaHME C BHYTPHUKIETOYHBIM pe-
uentopom FKBP12 (FK506-binding protein 12). Kowm-
miekc FKBP12-panamunun cesiseiBaercs ¢ FKBP12-
panamuiivH cBsi3biBatomuM  oMeHoM (FRB) mTOR,
YTO MPUBOJAUT K TO/ABIEHUIO €r0 KMHA3HOW aKTHBHO-
ctu [35,36]. biaokana mTOR npuBoAUT K MOJABICHUIO
nponugepaTiBHOTO CUTHajla U OCTaHOBKE KIETOYHOTO
uukna B gaze Gl.

CornacHo nocieAHUM AaHHbIM KnHaza mTOR mie-
KOIUTAOMMX (PYHKIMOHUPYET B KJIETKE KaK KaTaluTH-
Yyeckas CyObeIMHHMIA B JIBYX DPa3HBIX MOJEKYJISPHBIX
KOMILIeKcax: panaMuiuH-uyBcTBUTEIbHOr0 mMTORCI u
panamunuH-ycroitunoro mTORC2, koHTponupyomux
B KJIETKE pa3Hble mporpammsl [8,37].

[lepssiit kommuieke kuHazsl MTORC1 uyBcTBHTE-
JIeH K paraMUIMHY U YK€ U3BECTEH KaKk OCHOBHOM pery-
JSITOp cUHTE3a Oenka U pasMepa kietku [8,15]. B atom
rxomiuiekce mTOR ac-coumupoBaHa ¢ BEICOKOKOHCEpBa-
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TUBHBIM Oenkom Raptor (regulatory associated protein
of mTOR) u apyrumu 6enxamu. Kunaza Akt/PKB (ce-
PUH/TPEOHHHOBAsT MPOTEMHKHHA3a, TAaKKE H3BECTHAS
Kak TPOTEeHHKHHa3a B - sSBIseTCS OJHUM M3 TIIaBHBIX
PEryIaTOpOB SHEPreTHUECKOro 0OMeHa, BBDKHBAHUS U
nponudepanun kietok) crumynupyer mTOR myrtem
¢dochopunupoBanus auMepa, OOpPa30BaHHOTO TIPO-
JIYKTaMH OITyXOJIb-CYIPECCOPHBIX I'€HOB TYOEpPO3HOTO
cknepo3a TSC1—TSC2, koTopslii B CBOIO o4epenb He-
TaTUBHO PETylIHpyeT akTUBHOCTH koMiiekca mTORCI1
(TSC1 - nepudepuitnplii MeMOpaHHBIN OETIOK H3BECTEH
KakK CyIlpeccop OIyxoiu, oOpa3yeT komiuiekc ¢ TSC2,
perynupyromuii curnanuzanuio mTORC1) [38,39]. Oto
NPUBOJUT K MPSIMOMY (HOCPOPHIMPOBAHUIO PUOOCOM-
HBIX KWHA3, UHTUOMPYIOMMX (PaKTOpPbl WHULHALUH H
SIIOHTALIMH B PE3YJbTATE YEr0 CTUMYIUPYETCS TPAHCIISI-
st MPHK, nponudepanys v KI1eTOUHBIA pOCT Oy XOJIH
(8,38,39].

B knerkax mnekonuraronmx kuaaza mTORCI ak-
TUBUPYETCSI WHCYJMHOM, POCTOBBIMH (DaKTOpaMH, Chl-
BOpPOTKOH, (OCPOPHOH KHCIOTOH, aMUHOKUCIOTAMH
(B OCHOBHOM JICWLIMHOM) M OKCHUAATHBHBIM CTPECCOM.
mTORCI uHrHOMpyeTcs HU3KUM YPOBHEM MHUTaTElb-
HBIX BEIECTB M POCTOBBIX (PAaKTOPOB, KOPEHHOM, pa-
naMMUMHOM H KypkymuHoMm [40,41]. HauGonee wu3-
yueHHbiMA MumieHsMd MTOR sBnsitoTcs pudocoMHast
S6-kunaza (p70 ribosomal protein S6 kinase — S6K) u
oenok-cynpeccop tpancisinuu 4E-BP1 (elF-4E binding
protein 1) [29,31].

Takum o6pazom, mTORCI1 peryaupyer poct Kiie-
TOK (HaOOp MMM Macchl), a TaKKe MOIYIUPYET TaKkue
nporecchl kak Tpancysinus MPHK, 6norenes pudocowm,
MeTa00IM3M NMUTATENbHBIX BEIECTB, ayTodarus. Kpome
toro, nNTORC1 mMoxeT QyHKIMOHUPOBATH KaK 4yBCTBHU-
TEJIbHBIN 2JIEMEHT, ONpee-sAIINA YPOBEHb aMHHO-
KHCJIOT B KJIETKE MHOTOKJIETOUHOTO opranu3ma. DyHK-
uuoHanbHoe coctossuue mTORC] HanpsaMmyro 3aBUCUT
OT HaJIM4Us U JOCTYITHOCTH MUTATENbHBIX BellecTs [42].

mTORC2 perynupyer npyryro, parnaMuIH-He-
YyBCTBUTENBHYIO, BeTBb ~mTOR-omocpenoBanHoOiM
CUTHaJIbHON TpaHcAyKuuu U coctouT n3 mTOR, pana-
MUIIMH - HEYYBCTBHUTENIBbHOTO Oenka Rictor (rapamycin-
insensitive companion of mTOR), GBL (B-cyObeannumna
G-nionoOHOTO Oeika) M Oenka, B3aMMOJIECHCTBYIOIIETO
CO CTpecC-aKTHBHPYEMOW NpPOTEMHKHMHa30H 1 Miieko-
nuTarommx (mammalian stress-activated protein kinase
interacting protein 1 - mSIN1)). mTORC2 perynupyer
(YHKIMOHMPOBAaHUE IMTOCKEJETa Yepe3 aKTHUBALHIO
F-akTHHOBBIX MHMKpO(UIaMEHTOB, MAaKCHJIMHA U TPO-
teunkuHaszbl C. mMTORC2 docdopunupyer cepun/rpe-
oHnHOBYI0 nporenHknHazy Akt/PKB mo cepuHoBOMYy
octatrky. mTORC2 perynupyercst HHCYJIMHOM, pOCTO-
BBIMU (paKTOpaMH, CHIBOPOTKOH M YpOBHEM IHUTATEIIb-
HBIX BelecT [43.44,45].

Broikmrouenne  gynkumn  kommoneHtoB  mTOR-
Kackaza (GochopUIMpOBaHUS MPOAJIEBAET KHU3Hb MO-

JEeNTbHBIM JKMBOTHBIM, YTO MOXKET OBITH CBS3aHO C
MEePEKJIIOYEHHEM MPOrpaMMbl pa3BUTHSI M pOCTa Ha
MporpaMMy MOJAEPKaHHUS >KU3HECIIOCOOHOCTH B YC-
noBusix crpecca. OnHako, B cimydae mytaunn mTOR
CTpecCc-OTBET 3aIyCKAeTCsl 1aXke B OTCYTCTBHE BHEIIHE-
ro crpecca (ronofa, meperpesa M 1p.), 4TO MO3BOJISET
JIy4Ille CIIPaBIATBCS CO CHOHTAHHBIM BHYTPHUKIIETOU-
HBIM CTpeccoM (OT CBOOOIHBIX PaMKAJIOB HIIH MOBPEK-
nennoit JIHK) u xxuth nonbie [46].

Takum oOpazoM, nesrenbHocTh MTOR curnanb-
HOM cHCTEMBI OCYLIECTBIIETCS B JIByX HalpaBICHUAX:
1) onocpenoBannbiii mMTORC1 GuocuHTe3 OenkoB, 3a-
BUCALINHI OT YpOBHSI NMUTATEIbHBIX BEIIECTB B KIIETKE
W 4yBCTBHUTENBHBIA K JCHCTBHIO MHIMOMTOpa pamamu-
LUHA, 2) HE3aBUCUMBII OT MEPEUUCICHHBIX BbIIIE (aK-
TopoB MTORC2 curHanbHbI MyTh, UTPAIOIIHUN KITIO-
YEeBYIO POJIb B PA3IMYHBIX OMOJOTMYECKUX TpoLeccax,
BKJTIOUasi KJICTOYHBIH MeTa00IN3M, TPOIH(epaluio, Bbl-
YKUBaHME KJIETOK U OPraHU3aINI0 [IUTOCKENIETA.

B3anmocBa3b OIyX0ib-CyNpeccopHoro mytu pS3
n mTOR-kackana. Unentudukanus mTOR kak uHTe-
rpanbHOTO KOMIIOHEHTa curaajgbHoro myTtu P13K/Akt,
KOTOPBIN JIepPEeryIHpOBaH B XO/I€ KaHIIEpOreHesa, a TakK-
e CYLIECTBOBAaHHUE MEpEeKpecTa MEeKAY TyMOpP-CyIpec-
copHbIM p53-kackagoM 1 mTOR roBopsT 0 ee yHUKaIb-
HOM poJIM B MpOILIECCe HEOIUTACTUYECKOTO POCTa.

@akTOp TpPaHCKPUIIUHK P53 SABIAETCA MPOTYKTOM
OJTHOMMEHHOT0 reHa — oHKocynpeccopa TP53, kotopsrit
JKCIPECCHUpYeTCsl BO BCEX KIETKax opraHusma. bemok
pS3 urpaer BaXHYIO pOJb B PEryasilUd KJIETOYHOTO
LUK, alonTo3a W CTaOWIM3aluu TeHoMa. 3a4acTyro
€ro Ha3bIBaIOT «CTpaykeM reHoma». Myraruu resa TP53
(c yrpatoii ero ¢pynkunmn) ooHapysxeHsl B 50% Bcex 3710-
Ka4eCTBEHHBIX OITyXOJIeH deloBeKa.

HauOonee oueBUIHBIM CIIEICTBHEM BIUSHUS pS3 Ha
KJICTOYHBII METa00IN3M SIBIISIETCS HHTHOUPOBAaHUE TN~
kosmu3a. COOTBETCTBEHHO, yTpaTta QYHKIUH p53 BeneT K
YCUJICHUIO TIIUKONM3a. P53 yCUIIMBAeT TakKe TKaHEBOE
JbIXaHWE TIOCPEACTBOM TPAHCKPUIIIMOHHOW aKTHBa-
LUK TeHa, KOTOPbIA KoupyeT 0eoK, HEOOXOAMMBIN ISt
cOOpKH MUTOXOH/PHUAIILHOTO JBIXaTEILHOTO KOMILJIEKCa
IV (muroxpom C okcuaasbl), U MyTeM COXpaHEHUs Mac-
Cbl MUTOXOHJAPUI M YMCIIAa KOMUH MUTOXOHJPHAIBLHON
JHK [47]. 1 naoboport, yTpata pyHKIUH p53 HenzOex-
HO BEJIET K YTHETEHHUIO TKAaHEBOT'O JIbIXaHMS.

AxtuBanus p53 acconMHupyeTcsl O CTUMYIALUER
BHYTPHKJIETOUHBIX KaTaOOINYECKUX MPOLECCOB, BKITIO-
yasg aytodaruto. C Ipyroil CTOPOHBI, HAKOIUIEHUE MY-
TaHTHOTO P53 B LIUTO30JI€ OIyXOJEBBIX KJIETOK MOXKET
WHTUOMpOBaTh mpolecc ayTodaruu ( ayrodarus - Kie-
TOYHBIM MEXaHU3M YTUIM3aLUM WU30BITOYHBIX MM MO-
BPEKACHHBIX OCIIKOB, OSJIIKOBBIX KOMIIJIEKCOB M KJIETOU-
HBIX OpraHey, OCYIIECTBISEMBbIN JIN30COMaMHU TOM Xke
KJeTKU. Takas yTuiIn3anus BbIIOIHAET HECKOJIBKO BaXK-
HBIX (YHKIHHA, B TOM YUCIIe — TOJyYeHHE MUTATelb-
HBIX BELLECTB MPH TOJIOIAHUH, TIOAJIEPHKKY KIETOYHOTO
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rOMeOCTa3a M KJIETOYHOTO MMMYHHUTETA, OCYIIECTBIIE-
HUe anonTo3a u T.1.) [48]. UHaykuus aytodaruu Takxe
CIIY’KMT HEOTBEMJIEMOH YacThIO OITyXOJIb-CYNPECCOp-
Horo aeiictBus p53 [49]. Takum 00Opa3oMm, aKTHUBAIHS
p53 neraruBHo perynupyet IGF-1/mTOR-3aBucumblit
KJIETOYHBIM POCT M KIETOUHYIO MPoIudepannio, Ho MpH
9TOM TMO3UTHUBHO PETYIHPYET armonTo3 U ayTodaruro
[50].

OmnyxoneBblil cynpeccop p53, KOHTpoIupys Mpo-
LECCHl aloNTOTHYECKONH MO M MpenoTBpalias pas-
MHO)KEHHE TeHETUYECKH Ae()EKTHBIX KIETOK, BBICTYIIA-
eT KaK XpaHUTeJb TEHOMHOH CTaOMIBHOCTH, OJJHAKO B
OTIPEIETICHHBIX CIy4YasX MOXKET 3allycKaTb MporpaMMmy
cTapeHHs. JTO MPOUCXOAUT B TOM Cilydae, Korja 0ok
KJIETOYHOTO IMKJIa HE OTMEHAETCS, KJIeTKa He JAEITUTCs,
aktuBHOCTh MTOR ocTaercd BBICOKOM M HauMHAeTCs
THIEPTPOPUUECKUI POCT KIETOK, KOTOPBIA SIBIISETCS
OJTHUM M3 MapKepoB KJIETOYHOTo cTapeHus [51].

3naunMocTh reHa mTOR B pa3BUTHM OHKOJOTHYeE-
CKUX 3a00J€BaHUM cTana OYEeBHIHON MOCIE OTKPBITHS
€ro B3aMMOCBSI3U C PabOTOH OMyXOJEBOIO CYNpecco-
pa p53 [49]. U3BecTHO, YTO MOCIE T€HOTOKCHYECKOTO
cTpecca pS53 akTHBHpYeTCS W HHAYLUPYET allbTepHa-
TUBHBIE COOBITHS B KJIETKE — OJOK KJIETOYHOTO LIHK-
na (check point control) anst apexTuBHON penapaunu
MOBPEXIEHNH, aroNTo3, €CIH IOBPEXAECHUS HOCIT
MHOYKECTBEHHBII XapakTep, WM KIETOYHOE CTapeHue.
AxkrtuBanusi p53 npuBoaut K uHrubuposanuio mTOR
Yyepe3 Te JKe CUTHAJbHBIE MYTH, KOTOpble paboTaloT B
cily4yae HEXBaTKH SHEPIMH: MPOMCXOAAT aKTHBALUSA KH-
Ha3el AMP (adenosine monophosphate, aneHo3nHMOHO-
¢dochar, AMD - HyKICOTH, COCTOSIINA U3 aJICHUHA,
prOO3bI U OfHOTO OcTaTka (HOCPOPHOH KUCIOTHI, B pe-
3yabrare GocdopumpoBanus oopazyer AJ[D u 3atem
AT®, 4T0 CONPOBOXKIAETCSI HAKOIUIEHUEM SHEPTruu) U
nocienyromas aktupauus komiuiekca TSC1—TSC2
(aerarusuble perynstopsl mMTORCI) [52].

bananc mMexay oTBETOM KJIETKH Ha CTpecC U ee po-
CTOM U JICJIEHUEM MOIYIHPYETCS HEKOTOPBIMH peryiis-
TOPHBIMH TIETJISIMH OOpaTHOW CBS3U MEXKIY (aKToOpoM
tpanckpunuun pS53 n Akt/mTOR-kackagom. B ciyuae
TEeHOTOKCHYECKHX CTPECCOB aKTHBaLusA pS3, SABIsIIO-
LIETOCsl TPAHCKPUILIMOHHBIM (aKTOpOM, MPHBOIUT K
TPaHCKPHUIILIUHU YETBIPEX T€HOB, KOTOPbIE KOHTPOIUPYIOT
aktuBHOCTDH Kackaga mTORCI. K ux yuciy otHOCSTCS
TeHBI, KOTOPbIe KOHTPOIUPYIOT PaboTy Pa3BETBICHHOTO
mTOR-kackana yepes pazusle mytu. [Ipu 3ToM co3naert-
Csl Takas CeTh CUTHAJBHBIX MyTel, KoTopas MO3BOJSIET
KJIETKE MPEOo0NeTh CTPecC WIM HapylleHne TeHOMHOM
cTaOMIIBHOCTH 3a CUeT OJIOKa KJIETOYHOTO LHUKJIA, BBI-
KIIIOYCHHsI CHHTe3a Oelika W TMOBBIILICHHUS aHTHAIOITO-
THYECKOM aKTUBHOCTH [53].

AxTuBamus pS3 B OTBET HA CTPECC uepe3 yBeaude-
HUe cuHTe3a psga OenkoB uHrubupyer mTORCI [54].
W naobopot, narndoupoanne mTORCI1 crnocobeTBy-
eT akTuBauuu p53. B Tex ke ciydasax, korga pS3 My-

TUPOBAaH U HE CIIOCOOCH CHSATH JIEHCTBUE MO3UTHBHBIX
perymnstopoB, kunaza mTORCI1 MoxkeT ocTaBarbesi ak-
THBHUPOBAHHOM, BBI3bIBAsl HAPYIIIEHHE MTPOLIECCOB, KOOP-
JUHHUPYIOIUX HOPMAJIbHBIN KJIETOUHBIN rOMeocTas.

Ecmu, B nenom, p53 yrueraer neiictBue PI3K/
Akt/mTOR curnanbHOro Kackajia d4epe3 TPaHCKPHII-
uuoHHyto aktuBaiuio mTOR-cynpeccupyromumx Gen-
KOB, TO B HEKOTOpBIX cuTyanuax mTOR-myTs croco-
OcH MO3UTHBHO PErynupoBarh akTUBHOCTH pS53. Tak, B
MBILIMHBIX 3MOpPUOHANBHBIX (GuOpobdmacTax ¢ «reHe-
tuueckord yrparoit» TSCI mwnm TSC2 (neratuBHbIE pe-
rynaropel mMTORC1), orMedaeTcst mocTosHHAsI aKTUBa-
nuss mTORCI1, uro oOycnoBnuBaeT HakomieHHE pS3 u
aKTUBAIIMIO arloINTO3a B OTBET HAa CTPECCOBBIE YCIOBHUS,
Takye Kak Je(UIMT TII0Ko3bl uian nospexaenue JJHK
[55].

TakuMm 006pa3om, CIIOKHbBIE B3aUMOIEHCTBUS MEXK Y
p53 u Akt/mTOR-kackazom HarpaBiIeHbl Ha TOPMOXKeE-
HHUE pOCTa U JIeJeHUs KJIETOK C LENbI0 MpeJoTBpalle-
HUSI HAKOIUICHUS] «T€HETHYECKHX OMIMOOK» B OTBET Ha
MeTa0OIMYECKHH CTpecCc W MO3BOJISIOT BOCCTAHOBUTD
KJIETOYHBIM rOMeocTa3 nocie Hero [56].

Iyrn peryassumu mTOR B kaerkax. Ilocne or-
kpbiTHs 1 uaeHTH(ukanun mTOR B kieTkax mieko-
MUTAIOLIMX ObIO YCTaHOBJIEHO, YTO OCHOBHBIM IYTEM
aktuBar mTOR saBnserca PI3K/Akt-curnanbHblil Ka-
ckan. PI3K/Akt-curHanpHblil KacKag — OOUH U3 OCHOB-
HBIX BHYTPUKJIETOUHBIX IMyTeH, HHTEIPUPYIOIIUX MHUTO-
TeHHbIE 1 aHTHAMIONTOTUYECKNE CTUMYJIBI [57].

IlenTpanbHBIMH KOMIIOHEHTAaMH BHYTPHUKIETOY-
Horo PI3K/Akt/mTOR curaapHOTO MyTH, SIBISIOTCS
(dbepmenTsl pochounosutua-3-kunaza (PI3K), kunazsl
Akt 1 mTOR. D10 onuH U3 yHHBEpCAIbHBIX CHUTHAIIb-
HBIX IyTEH, XapaKTEePHBIX Ui OONBIIMHCTBA KIIETOK
yenoBeka. OH OTBeYaeT 3a yXo[| OT arlonTo3a, pocT, Ipo-
nudepannio KIeTok, Meradonu3M. Takke y 9TOro cur-
HAJIBHOTO TYTH €CTh HECKOJBbKO TKaHecHenn(UIHBIX
¢dyHKIMi, HanpuMep, B padoTte cepaua. OH ObUT OTKPBIT
Oonee 20-Tu et Ha3zaj, Korga ObLIO MMOKAa3aHO YCHIIe-
HHE akKTUBHOCTH JInnuaHoW kuHa3bl PI3K [58]. TTo3nnee
OBUIO MOKA3aHO YCHUJIGHHWE €€ aKTHBHOCTH BO MHOTHX
PaKoBBIX KJeTKax. M3 HMOCHTU(PHUUUPOBAHHBIX Ha ce-
TOAHSIIHUN IeHb KMHA3 BeIIEsoT 3 kinacca PI3K, pas-
JUYAIOIIUXCS 10 CTPYKType U QyHKuusaM. M3 Hux yaie
BCETr0 C BO3HUKHOBEHHEM PaKa acCOLIMMpOBaH Kiacc [A
PI3K. M3BectHO 3 rena storo kinacca: PIK3R1, PIK3R2
n PIK3R3. D1y reHsl yaile Bcero akTUBUPYIOTCA B OITy-
XOJIEBBIX KJIETKAX YEJIOBEKA 3a CUET COMATHUYECKHUX MY-
Tarui [59].

Kunasnsiit kackag 1A PI3K/mTOR aktuBupyercs,
[JIaBHBIM 00pa3oM, CUTHAJIaMH, UAYIIUMH Yepe3 peler-
TOphl THpO3UHKKHA3. AkTuBanus PI3K moxeT mpoucxo-
JUTH PasHBIMU IyTSIMH, IPEUMYIIECTBEHHO Yepe3 B3au-
MOZICHCTBHE C pelentopamu pocToBbix Gakropos (EGF,
IGF), G-6enkamu, HEpeLEeNTOPHBIMU TUPO3MHKHHA3AMH
(src) m mp. O6napyxennas y PI3K nBoiinas ¢pepmenra-
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TUBHAsI aKTUBHOCTbH (JIUMKJ- U MPOTEHHKUHA3HAS), KaK
u crnocobnocts PI3K axkTuBupoBaTh psig CUTHAIBHBIX
OenKoB, ompeeNseT NMpUHIMNHUaIbHOe 3HaueHue PI3K
B PETYJISILMU TaKuX (PyHKIUH KJIETKH, KaK pOCT M BBDKHU-
BaeMOCTb, CTAPEHHUE, OITyXoJieBasi TpaHchopmanus [59].

B mnacrosmee Bpems QocharuanIMHO3UTON-3-
kuHaza (PI3K — phosphatidylinositol-3-kinase) pac-
CMaTpHUBaeTCA KaK OMH M3 BAKHEHUIIMX PEryISTOPHBIX
0eJIKOB, HAXOISIIMXCS Ha TEPECEUCHUH Pa3HBIX CHI-
HaJIBHBIX MYTeH ¥ KOHTPOJIHUPYIOIIMX KIOYeBbIe (YyHK-
UM KIJIETKH.

DochaTnAUITMHO3UTON-3-KHHA32 MpeAcTaBIIs-
eT co0OH rereponuMep, COCTOSIIMN M3 PETYISATOPHOM
cyObeauHUIBI ¢ MO Maccor 85 k/la (p85) u xaranu-
tnaeckot cyowrenuanisl 110 k/a (p110) [57]. Ipenno-
jaraetcs, 4yTo Onarofapsi ClioCOOHOCTH PEryJsITOpHON
p85-cyObenuHMIIBI B3aMOACHCTBOBATh KaK C pelerl-
TOPHBIMH TUPO3UHKHHA3aMH, TaK U C KaTaIUTHYECKON
pl10-cyObenuuuLeii MPOMCXOAUT TPAHCIOPTUPOBKA
nocyeaHel K KJIETOYHOH MeMOpaHe, I1e 1 HHUIUAPYET-
cs1 obpa3oBaHue KoMIUIekca hepmenTa ¢ dpocdonunui-
HBIM CyOCTpaToM.

Karanutnueckas pll10-cyorenuanna PI3K romo-
JIOTMYHA TPOTEMHKHHA3aM W 00nagaeT OJHOBPEMEHHO
CepUH-TPEOHMHOBON MPOTEMHKMHA3HOW U (hochonHO-
3UTUIKMHA3HOH aKTHBHOCTHIO. DocdopunnpoBanue
¢docharununmHozuTona u (HocHONHOZUTHIOB TPOUC-
x0T B D3-nonoskeHnn MHO3UTOILHOTO KOJbIAa U MpH-
BOJHT K 00pa30BaHUIO OMOJIOTHYECKU aKTUBHBIX MOHO-,
- U Tpudocdaros [57].

Onnum 13 ocHOBHBIX dddekropoB PI3K spnsercs
nporennkunaza B (PKB, apyroe nazsanue — Akt, unu
PKB/Akt), aktuBauusi KOTOpoW HHULMHpYETCS 0Opa-
30BaHMEM KOMILIEKCAa MEXKIY JUMUIHBIMU MPOLYKTAMH
PI3K u Akt [60]. JlanpHeiimas mepenada CUTHajIa OT
akTuBupoBaHHOW Akt Ha mTOR mponcxoguT HecKob-
kuMHu myTssmMu. OauH myTh aktuBanuu mTOR 3aximo-
qaercs B Akt-3aBucuMomM GochopuIMpoOBaHUU U UHTHU-
OupoBaHuU omyxoneBoro cympeccopa TSC2 (tuberous
sclerosis complex 2). TSC2 o6pasyet kommiekc ¢ TSC1
M Haxoddllecss B HeaKTUBHOM cocTosiHuM [ Tdazoit
Rheb. ®ocopunuposanue Akt 6enka TSC2 B cocrase
TSC1/2-kommuiekca Beaet k nuaruouposanuio I Td-aza-
aKTHBUpYIOIIEH QyHKINHU 3TOTrO Oernka, 4To 00yCIOBIH-
Baet aktuBanuio I ' Td-cBa3wiBaroriero 6enka Rheb (Ras
homologenriched in brain) [44,61]. benok Rheb — siBmns-
erca cnequduyeckum crumynsatopom mTOR u kimroue-
BBIM 3j7ieMeHTOM akTuBaiuu mTOR [44,61].

Hpyroii myte Akt-3aBucumoii akruBaruun mTOR
coctout B (ocopunupoBannu PRAS40 (proline-rich
Akt substrate 40 x/la) Oenxa-unruoutopa mTOR, obpa-
3YIOIIETO ¢ TochaenHuM komiuieke [62]. Akt-3aBucumoe
¢dochopunupoBanue PRAS40 npuBoauT k ociabiieHuo
ero MHruoupymmero aevicteus u akruBanuu mTOR.
Omnucansl 1 Akt-He3aBucuMBbIe TyTH akThBauu mMTOR,
B TOM uucie yepe3 MAP-kuHa3HbIl Kackam, yepes doc-

¢onumnazy D u pocdarunnyro kucnory [63].

OTHOCHUTENBHO HEJAaBHO OBUIO IPOAEMOHCTPUPOBA-
HO CYILIECTBOBAaHHE HEIaTHBHOM OOPATHOM CBS3H MEXKILY
mTOR u Akt. Kak yxe ormeuanocs, mTOR B cocrase
kommiekca mTORCI (c 6enkom Raptor) BbI3biBaeT ax-
tuBaiuio S6K. B cBoro ouepens S6K dochopmupyer u
BbI3bIBaeT jerpananuto IRS1 (insulin receptor substrate
1), omHOro M3 ocHOBHBIX akTuBatopoB PI3K u Akt, npu-
BOJISl TEM CaMbIM K CHHKEHHUIO aKTHBHOCTH TIOCIIEIHEH.
Takum o0pa3zoM, H30UpaTETbHOE MOBBIIICHUE AKTHB-
Hocth mMTORI1 MoxeT OBITH CONpPSHKEHO C TOIABIIE-
HueM Akt M, COOTBETCTBEHHO, C YCHJICHHEM aronTo3a
KJIETOK, B MEPBYIO Ouepesb B KIETKaX C MCXOIHO HU3-
Koif akTuBHOCTHIO Akt [64,65]. B To e Bpems mTOR B
KoMmIIeKce ¢ 6enkoM Rictor (pamaMuIMH-HE3aBUCUMBIH
kommiekc mTORC2) mpuobperaer cBoiictBa docdou-
Ho3uTH3aBrCcUMO kiHa3bl (PDK2) u dhochopunmupyer
Akt o CepuHOBBIM OCTaTKaM, MPUBOJS K €€ aKTHBALIUH
[37]. Cxopee Bcero, CTOJb CIIOXKHASI CUCTeMa 00paTHBIX
cszeit mexxny mTOR u Akt, Bo-iepBbIX, IPEMSITCTBYET
runepakTuBauuid Akt mpu XpOHMYECKOH CTUMYISLUH
PI3K/Akt/mTOR-curaanbpHOro myTH M, BO-BTOPBIX, HO-
3BOJISIET OIYXOJIEBOM KJIETKE COXPAaHUTh BBICOKHH ypoO-
BeHb Akt B yCIIOBHSIX cTpecca, B TOM YHUCIIe IPU BO3/ACH-
CTBHMH aHAJIOTOB parnaMHINHA.

[MapannensHO B KJIeTKax (YHKIUOHUPYIOT MyTH He-
raruBHOM perymsiuu mTOR, HanpaBieHHbIe HA YMEHb-
menue aktuBHocTH MTOR-curHaiabHOTO MyTH H, CO-
OTBETCTBEHHO, CHI)KEHHE BHYTPHUKIETOYHOTO CHHTE3a
OeKka B yCIOBMSIX DHEpPreTH4YecKkoro nedunura. Ycra-
HOBJICHO, YTO OTPaHMYECHUE TOCTYIUICHHS B KJIETKH MU~
TaTeJbHBIX COEINHEHUH, B TOM YHCIIE aMUHOKHCIOTHOE
roJI0fiaHue, MPUBOIUT K CHUKEHUIO BHYTPUKICTOYHOM
koHneHtpauuu ATP, nakormnenuto AMP u aktuBauuu
AMP-3aBucumoit mporennkuHazsl (AMP activated
protein kinase — AMPK). AMPK ctumynupyer TSC2,
npuBOJs K cHIKeHuIo aktTuBHOCTU MTOR [66,67,68].

Amnanornuneiii 3QQekT BbI3BIBAET TUIOKCHS, Of-
Hako mpH runokcuu nopasienue mTOR passuBaetcs
He3zaBucuMo oT AMPK. B stom ciydae HakorsieHue B
KJIETKax MHAYLOUPOBaHHOro rumokcuedt ¢axropa HIF-
1 (hypoxia-inducible factor 1) mpuBOANT K aKTHBALUH
TSC2 u nogasnenuro mMTORCI [69].

Anraronuct PI3K, omyxomneBelii  cympeccop
PTEN (phosphatase and TENsin homolog deleted on
chromosomel0), sBsisick Gocdarazoil IMIUAOB, TpH-
BOIUT K nedochopunnpoBannio HocHOMHOZUTHIOB U
MpeoTBpaInaeT TeM cambiM akTuBanuto Akt [70,71].

3axuouenne. HecMoTpst Ha pazHooOpasue mpoiu-
(epaTUBHBIX CTUMYJIOB, B OIYXOJEBBIX KJIETKax Cylle-
CTBYET YHHMBEPCAJbHbIM MEXaHU3M UHTErpalMu MPOJIU-
(hepaTHBHOTO U TPAHCISLUOHHOTO CUTHAJIOB. DTy POJb
BemonaseT PI3K/Akt/mTOR-curHanbHbIil myTh, 00€-
CTIEYMBAIOMINK B KJIETKaX OBICTPYIO MOJATOTOBKY aria-
para cuHTe3a Oenka B OTBET Ha NPOIH(EepaTHBHbIN CTH-
My U TOAJICPKAHUE BBICOKOW CKOPOCTH TPAHCISALUH
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BHOBBH cuHTe3npoBanHoit MPHK. Axrusanust PI3K/Akt/
mTOR-curnanbHOro MyTH OTMEYAEeTCsl BO MHOTHX 3J10-
KaueCTBEHHBIX HOBOOOpa3oBaHMAX. Takue OIyXolu Xa-
PAKTEPU3YIOTCS arPECCUBHBIM POCTOM, YCTOMYHUBOCTHIO
K XUMHO- W JIy4eBOW Tepamuud M HeOIaronpusiTHBIM
MPOTHO30M TeueHUsl 3aboneBanusi. Bee 3To onpenenser
[IPUCTAIbHOE BHUMAHUE UCCIIENOBATENIEH K M3YUYEHUIO
nHrnoutTopoB mMTOR U BO3MOKHOCTH MX HCIIONB30Ba-
HUS B KIIMHUYECKOM MPAKTHUKE.

Ucropus uzyuennss mTOR nanexko He 3aBeplieHa.
CeronHsa MOXHO ToBOpUTh 0 ToM, 4yTo mTOR wurpaer
OJIHYy W3 KJIIOYEBBIX posiell B KaHIeporeHese. Kpome
TOT'0, y’K€ CYLIECTBYIOT HEOIIPOBEPKUMBbIE 10KA3aTEIIb-
ctBa Beaymen poar mTOR B perynsuuu crapenus, ay-
Toarun, cuHTE3a OEIKOB U MHOTUX JAPYTUX KJIETOYHBIX
nporpamMM. OuYeBUIHO, YTO B HACTOALIEEe BpeMsi HEOO-
XOIAMMO IPOAOJKATH HCCIENOBAHUS JUISl BBISBIICHUS
MoJeKyJsIpHBIX cBsizeil mMTOR ¢ BHyTpuKIETOUHBIMU
npoueccaMu. JTH UCCIIEA0BAaHUS MTO3BOJISAT YCTAHOBUTD,
KOTJIa U Kak Mcnosib3oBaTh Koppekuno mTOR-kackaga
B TEpaNeBTHUECKUX LEISIX IS JICUSHHS Pa3IuuHbIX 00-
JIe3HEH, B IIEPBYIO OUYepeb IS JICUEHUS PaKa.

KuaroueBnbie cioBa: mTOR, panamunuH, Kietou-
Hasl CUTHaIW3aLus
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QALXANABOSNZSR VOZININ PAPILYAR KARSINOMALARI
ZAMANI BIRINCILI VO RESIDIVLI X9STOLORDO DIAQNOSTIKA

VO MUALIC® TAKTIKASININ SEGILM3SI

O.C.Oliyev, I.C.Oliyeva, A.M.Oliyeva
Milli Onkologiya Markazi,
Azarbaycan Tibb Universiteti,. Baki .

Physical examination, ultrasonography, contrast-enhanced computed tomography and in preoperative detection
of macroscopic nodal metastasis in primary/recurrent papillary thyroid carcinoma patients to determine if the routine
addition of CT would be beneficial in accurate preoperative lymph node surgery planning.

Key words: papillary thyroid carcinoma, macroscopic nodal metastasis, central and lateral neck dissection,
ultrasonography, CT.

Epidemioloji  todgiqatlar gostorir ki, diinya
ohalisindo qadinlar arasinda 5 %, kisiler arasinda 1%
hallarda galxanabonzor vozide diiylin palpasiya olunur.
Yash gadinlar arasinda iso USM olaraq qalxanabanzor
vozi do diiyiin olma ehtimali 19-67%-dir. Autopsiyada
50% hallarda galxanabonzor vozide diiyiin agkar olu-
nur. Kliniki diiylinlii ur diagnozunda yas, cins, radiasiya
anamnezi, ails tarixi vo s. digor amillordon asili olaraq
5-15% xorgong riski var[1, 30, 69].

Azorbaycan Respublikasi yod ¢atmamazligi lizro
endemik zona sayildigi ili¢lin qalxanabonzer vozin
xostoliklorine daha tez-tez rast golinir. Qalxanabanzor
voazin papilyar karsinomasi daha ¢ox rast golinen vo yax-
s1 progqnoza malik olmasina baxmayaraq, bazon aqressiv
(residiv, regionar vo uzaq metastazlar) sokildo do 6ziinii
biiruze verir. Oksar hallarda uzunmiiddatli gediso malik
olsalar da, boazon limfa diiyiinlorine metastaz, qayidan
sinirs vo qida borusuna invaziya kimi aqressiv hallar

Cadval 1. Qalxanabanzar vazi iizra miiayina va miialica taktikasinin se¢ilmasi.

Palpable Nodule
or Incidentaloma

TSH

I'HorNoaua| I'Cold'Noduo

o Lo nw I/Fuf“«ﬁﬂ’ffm/yf
/

uuasound of Thyroid and] _,
Lateral Neck

; /l Repouulsms-iamosl
I sonographic pactmel — Reb :| Cellutar Follicular
v v ; Lesion
No Yeos /

CWreTahy o
sooogfmncaly Suspicious

1

Rebiopsy
: !
Benign on
RopognFNA No

.

Yes

Consider repesat ws +/.
DéopSy in 6-18 mos

3
Medical

Management




ICMAL n

da geyd olunur. Ona gdra do bu sislorin vaxtinda askar
olunmasi bdyiik shamiyyat kosb edir.

Xastalorin diizgiin milayins planinin tatbiq olunma-
s1, qanda tireoglobun, kalsitoninin yoxlanilmasi, mole-
kulyar testlorin aparilmasi, USM (ultrases miiayinasi),
KT(komyuter tomografiya), USM altinda [IAB(inco
iyna aspirasion biopsiyasi) totbiqi, ehtiyac olarsa PET-
KT(pozitron emission tomoqrafiya) milayinosi, carrahi
omoliyyatlara miiasir yanagsma taktikasinin se¢imi (tire-
oidektomiya, sentral vo lateral boyun limfodisseksiya-
lar1), amoliyyatdan sonra radioaktiv yod miialicesinin
totbiqi qalxanabenzer vazin papilyar karsinomalarinin
erkon agkar olunmasina, vaxtinda miialicesinin aparil-
masina vo xostolorin imumi yasama gostaricilorinin
yaxsilagmasina sobab olmusdur.

Tadqgiqatlar gostarir ki, qalxanabanzar vozin papil-
yar karsinomalarinda zadolonmis limfa diyiiniiniin as-
kar olunma tisullarindan ve dilyiiniin pozitiv olmasimin
tayini tisullarindan asili olaraq boyun limfa diiyiinlerinde
metastaz 20-80% hallarda rast golinir [2-12, 67].

Sis qayidan qirtlaq sinirine, qida borusuna sirayot
olunan xastolordo digar xastalora nisbaton residiv daha
aqressiv sokildo qeyd olunur. Birincili sislorde extra-
kapsulyar invaziya qeyd olunduqda, sis qayidan qirtlaq
sinirine vo qida borusuna sirayat etdikdo 60.5 % -don
cox residiv amalogolma ehtimali var[23, 68].

Multifokal sislords sis intratireoidal olaraq hemo-
toloji yayilir. Multifokalliq sisin tokrarlanmasima risk
amilidir. Multifokalliq, straf toxumalara invaziya uzaq
metastazlara gatirib ¢ixara bilor [9, 17, 68].

Uzaq metastazlar daha ¢ox agciyards, siimiiklorde
vo mediastiniumda rast galinir.

Sakil 1. Qalxanabanzor vazin papilyar karsinomasinda
regionar va uzaq metastazlar (¢cox nadir hallarda siimiiklorda
va beyinda rast galinir).

Kliniki metastaz agkarlanmig limfa diyiinlorindo
35% hallarda patohistoloji milayinado metastaz agkar
olunur. Kliniki metastaz olan limfa diiyiinlori dedikds,
omoliyyatdan ovval fiziki miiayins zamani(palpasiya vao
s.) va ya radioloji tisullarla (USM (ultrases miiayino) vo
KT (komyuter tomogqrafiya)) toyin olunmus vo yaxud
omoliyyat zamani askar olunmug limfa diiyiinlori basa
disiilir [13-15].

Daha ¢ox mikroskopik metastazlar simptomsuz
limfa diiyiinlorinds rast galinir.

Kicik hocmds  mikroskopik  pozitiv  lim-
fa diiylinlorinin 80% hallarda papilyar karsinomali
xostolorda rast golinmosine baxmayaraq, limfa dissek-

siya aparilmasindan va ya radioaktiv yod miialicasindon
asili olmayaraq 2-6% hallarda lokal residivler amaolo
golo bilor [16-28].

Mikroskopik limfa diiyiinlorine metastazin he¢ bir
kliniki gostaricilori olmadigi tiglin, bazi miislliflor rutin
olaraq profilaktik sentral boyun limfodisseksiyasi icra
edirlor [29, 30, 31].

Makroskopik limfa diiyiinlorinin zadslonmasi daha
digget tolob etdiyi {iglin, asas digget bu dilyilinlerin
omoliyyatdan ovval agkar olunmasima yonosldilir. Mik-
roskopik metastazlardan foqli olaraq makroskopik me-
tastazlarm olave diiyiinlori zodsaloma riskini nazors ala-
raq corrahi amoliyyat gostorisdir.

Corrahi omoliyyatin radikalligt qalxanabanzor
vozin karsinomalarinda prognoza tesir edon on mii-
hum amillordon biridir. Biitlin bunlar1 nezors alaraq
omoliyyatdan avval omoliyyatin hacmi haqqinda gorar
vermok olduqca vacibdir [32, 67].

USM omaliyyatdan avval Level VI nahiyssindos
metastazlart gérmo hossashigi  10.5-27% arasinda
dayisir. Tocriibali corrahlar torafinde omaliyyat zaman
limfa dilylinlorindo metastazlar 50% hallarda agkar olu-
na bilor. Xastolorin daha sonra tokrar corrahi amosliyyata
moruz qalmamasi li¢iin omoliyyatdan ovval radioloji
karta diizglin qiymatlondirilmolidir. Belo kartas1 olma-
yan xastalords on azindan carrahlara amoliyyat zaman
boynun palpasiyast maslohat goriiliir [3, 5, 9, 41].

Standart omoliyyatonii planin hazirlanmasinda
USM va KT birlikds istifado olunarsa, kliniki toyin
olunmus makroskopik metastazlarin toyin olunma
samarsliliyi artmis olur.

USM zamani radioloq qalxanabonzor vazisindon
olavo Level I-VI soaviyalarine vo miiayine sahasine daxil
olacaq soviyyado Level VII baxmalidir, biitiin bunlara
baxmayaraq USM zaman sisin otraf orqanlara, damar-
sinir dostosine miinasibatini, yuxari tonaffiis yollarinin
vaziyyetini daqiq toyin etmok miimkiin olmur.

USM zamami limfa diiyiinlorinin bdylimasi,
dairovi forma olmasi, solid kompanentin olmasi, kal-
sinatlar (mikro vo makrokalsinatlar, yumurta sokilli
kalsinat), kistoz doyisikliklor, yiiksok exogenlik, hilu-
sunun itmasi, anormal vaskulyarizasiya metastazdan
siibholonmaya osas verir. Olgii istisna olmagqla, yuxari-
daki gostoricilordon birine rast galdikde diqgotli olmaq
lazimdir. Cavan xastolordo bazon Level Il nahiyads bo-
ylimiis reaktiv imfa dilylinlorins rast golinir.

Qalxanabonzor vozi karsinomalarinda metastazlar
yuxarl yugular zoncira nisbaton asagi yugular-digast-
ric zoncirds daha cox rast golinir. Buna goro do cavan
xastolordo yuxar1 yugular-digastric zancirds olan, uzun-
sov formali, normal hilusa vo vaskulyarizasiyaya ma-
lik limfa diiytinlori reaktiv kimi gabul olunur. Level II
saviyyasindo limfa diiylinliniin 6lgiisii nozors alinmur.
Bundan olave 5-8 mm kigik Olgiilii hilusu miisyyon
olunmayan limfa diiyiinlorini siibhali hesab etmok olar.
Belaliklo, siibhali limfa diiyiiniiniin 6l¢iisii, osas boyun-
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daki lokalizasiyasindan asili olaraq vacib gostericilorden
biridir [42,43, 44, 45, 46, 67].

KT miayinesinde limfa diiyiiniiniin asimmetrik
olmasi, kalsinatin olmasi, kistoz doyisiklorin olmasina
diqgat edilir.

Yoxlama qrup xostolorde aparilmig todqiqatlar
gostorir ki, fiziki miiayino sentral vo lateral limfa

9]

Sokil 2. A) galxanabanzor vazids yumurta formali, hipoexogen, kalsinatl diiyiin- papilyar kar-
sinomanin USM sakli. B)  hipoexogen diiyiin-papilyar karsinomanin USM sakli C) timumi yuxu
arteriyasinin (CA) va daxili vidaci vena yaxinliginda yerlogmis lateral boyun limfa diiyiiniinda olan
papilyar karsinoma metastazimin USM sakli.

diiytlinlori arasinda hassasliq faizi 9% ilo 24%, USM ilo
KT hassasligi lateral limfa diiytinlorinde 72% ilo 76%,
sentral limfa diiytlinlorinds 77% ilo 76% arasinda dayisir.

Cadval 2. Metastaza siibhali limfa diiyiinlarinds USM va KT goriintiilari

Kontrastli KT miiayinasi zamant

USM zamani

Aksial planda qisa ox 1 sm-don bdyiik

Kondaslan planda qisa ox 1 sm-don boyiik

Vaksulyarizasiyanin artmasi

Vaskulyarizasiyanin giiclonmasi

Kistik doyisikliklor Kistik doyisikliklor
Kalsinasiya Kalsinasiya
Hilusun olmamasi Hilusun olmamasi

Hiperexogen

Tadqiqatlar zamani toyin olunmusdur ki, ilkin
xostolordo fiziki miiayinonin hassasligi sentral lim-
fa diiytinlorinde zadslonmonin toyini ilo lateral limfa
diiyiinlorindaki zodolonmonin toyinine miinasibati 10%
ilo 38% arasinda doyisir. Sentral limfa diyiinlerindoe
zodoalonmoenin toyinin KT ilo USM arasinda hossasliq
gostaricisi 50% ilo 26% arasinda doyisir. KT ilo USM
birlikdo aparildigda hessasliq 54%-don 97%-o kimi
yiiksalir.

A)
Sokil 3. A) galxanabanzor vazin sol payinda , B) qalxanabanzar vazin sag payinda
papilyar karsinomanin KT olaraq tasviri.

KT miayinasi USM ils birlikds aparildiqda zodolonmis
limfa diyiinlorinin toyininin hossaslig1 lateral limfa
diiyiinlorinds 88%, sentral limfa diiyiinlorinds iso 93%-
o kimi artir.

USM zamani bazon yalnig-menfi naticolor, daha
sonra aparillmig KT miiayinosi zamani dogru-miisbat
noticalorla avazlonmisdir. Umumiyyatlo 26% xostalorda
KT miiayinesinin aparilmasi omoliyyat planinin
doyismasine gatirib ¢ixarmigdir.

B)




ICMAL n

Xostolorin ~ 21-35%-do  kliniki  makroksopik
miloyyonlosdirilmis metastazlar palpasiya, USM vo KT,
yaxud omoliyyat zamanm askar olunmusdur. 23-81%
xastalords iso omoliyyatdnii klinik toyin olunmayan, la-
kin profilaktik moqsadls limfodisseksiya icra olunmusg
limfa diiylinlorinde mikroskopik metastaz toyin olun-
musdur [3, 4,5, 6,7, 8, 12, 20, 22, 67].

Buna goro do omoliyyatdan ovval “kliniki
miloyyonlosdirilmis zadolonmis limfa diiylinlorinin” as-
kar olunmasi vacibdir [13].

Metastaz olan xostolords lokoregional residiv omolo
golma riski artir. Lakin bu timumi yasama gostoricisine
zoif tasir edir. Prognostik sxema limfa dilytlinlerinde me-
tastazlardan bagqa xostonin yasi, sigin 6l¢iisi, sisin diffe-
rensasiya derocasi, yerli yayilmasi, carrahi omoliyyatin
radikallig1 vo s. kimi kriteriyalar da tosir edir [26, 47,
53].

Tadqgiqatlar gostorir ki, birincili sisin dl¢iisii >1 sm
olarsa, omoliyyatonii NO olan hallarda belo 62 % sentral
limfa diiytinlorindo mikroskopik zadslonma geyd olun-
masina baxmayaraq, yalniz 1-6% hallarda residiv omalo
golo bilor. Mikroskopik limfa diiylinlorinde zodolonmao
olduqda 5-6%, makroskopik olaraq limfa diiyilinlerinde
metastaz olan xastolords iso 32% [13] hallarda residiv
omoalo gals bilor. NO olan xastslardos residiv omalo galma
4%, amoaliyyatoni NO olan, lakin amsliyyat sonras1 mik-

Sokil 4. A) Tireoidektomiya, sentral va lateral boyun
limfodisseksiyasi. B) Lateral boyun limfodisseksiyast -
damar —sinir dastasi.C) Tireoidektomiya zamani gayidan
qurtlaq siniri va galxanabanzar atraf vazi.

roskopik (pN1) metastaz olan xastolordo residiv 6%,
kliniki miioyyonlogdirilmis N1 olan xastolordo iso re-
sidiv omala golmo 20 % toskil edir [14, 15, 16, 26,36,
54-59].

Fiziki miiayins zamani, palpasiya vasitasilo 9-10%
hallarda sentral limfa diiytinlerini, 24- 38% hallarda iso
lateral limfa diiyiinlarini toyin etmak olur. Bozi mislliflor
da toyin etmisdilor ki, medulyar karsinomada amaliyyat
zaman1 limfa diiyiinlorinin toyininin hessaslhigi 64%,
spesifikliyi iso 71%-dir, lakin hatta tocriibali corrahlarin
belo omoliyyat zamani palpasiyada metastazi toyin
etmayi 50%-don azdir. Burdan bels naticays golmok
olar ki, istor omoliyyatonii, istorso do amoliyyat zama-
ni1 palpasiya makrometastazlari toyin etmok iigiin yeterli
deyildir[5, 43].

Yalniz fiziki miiayinadon bagsqa USM aparilan
xostolordo omoliyyat plant 39% hallarda doyismisdir.
Qalxanabonzor  vozin  papilyar  karsinomalarin-
da qalxanabonzor vozinin daxilinde olan dilyilinlorin
tayininde USM hassaslig1 50-84%, spesifikliyi 95-97%
toskil etmosino baxmayaraq, sentral vo lateral boyun
limfa diiyiinlorinin toyinin do hossasligi asagidir [30, 37,
48].

& : R LN SR ¥ B)

Sokil 5. A) Tireoidektomiya preparati sentral boyun
limfa diiyiinlori ilo birlikda. B) Papilyar karsinomanin
mikroskopik tasviri.

Tassif ki, tireodektomiyadan ovval sentral limfa
ditylinlorinds metastazlarin toyininde USM hassaslig
50% ilo 90% hallarda asag1 diisiir. Bir ¢ox miialliflor
torafindon do sentral boyun limfa diiyiinlorinde USM
hassasligiin asagi oldugunu geyd olunur. Sentral lim-
fa dilytinlorinde USM hassasligi 10.5%, lateral boyun
limfa diiytinlorinds iso USM hassaslig1 27 % toskil edir.
Bozi todqiqatda gosterilir ki, USM haossasligi sentral
limfa diiyiinlorinds 27% olan zaman, 73% yalnis-neqa-
tiv natica tayin olunmusdur. USM zaman1 amsliyyatdan
ovval sisin vo ya metastazin otraf toxumalara - qirtla-
ga, traxeyaya, qida borusuna, divararaligi damarlarina
miinasibatini diizglin qiymotlondirmak miimkun olmur
(8, 40,41, 51].

Mixtalif ¢oxsayli todqiqatlar gosterir ki, KT
mailyinesinin sentral vo lateral limfa diyiinlorinin
toyinindo hessasligi daha yiiksokdir (77%), USM
milayinesinin sentral limfa diyiinlorinde metastazin
toyinindo hassasligl asagi gostorilir. Homginin KT va
USM miiayinassinin birlikde aparildiqda hossasliq daha
yiiksok olur. KT miiayinasinds homginin kalls asasindan
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divararaligina qador hissade boynun yumsaq toxumala-
r1, damar-sinir dostosi, lateral limfa diiyiinlori, eloco do
paratraxeal, paralaringeal, retrofaringeal, retrosternal
limfa diiyiinlori haqqinda daha otrafli molumat almaq
olur [57].

daha otraflt malumat toplanmis olur.

Qalxanabonzor vozin papilyar karsinomala-

rinda makroskopik siibhali diiyiinlor olduqda osas
maqsad kompleks corrahi mialicodon ibaratdir, nainki
omoliyyatdan sonra daima tireoglobinin agagi enmasini

Sokil 6. 4) sentral boyun limfa diiyiinlarinds metastazin, B-C) lateral boyun limfa
diiytinlarinda metastazin KT tasviri

KT miayinesi miitloq kontrastli  olmalidir,
qalxanabonzor  vozin  papilyar karsinomalarinda
omoliyyatdan ovval asas mogsed omoliyyat planinin
diizglin qiymatlondirilmasi vo amaliyyatin radikalligim
osas gotiriiliir, ona gore do omoliyyatdan avval kont-
rastli KT miiayinasinin aparilmasi genis yayilmis, otraf
toxumalara invaziya olan hallarda aparildigindan, osas
maqsad carrahi amaliyyatin radikalligina yonoldilmisdir
[60, 61, 62].

Adston qalxanabonzor vazin papilyar karsinomali
xastolordo amoliyyatdan sonra 1 vo ya 2 ay sonra radi-
oaktiv yod miialicesi aparilir. KT miiayinasi kontrasth
olduqda radioaktiv yod miialicesinin 3 ay sonra basla-
maq lazimdir, aparilmis todqiqatlar gosterir ki, 1 ay yod
miialicasinin gecikmosinin xasto ii¢lin he¢ bir ziyan
yoxdur [31, 53, 60-66].

Ustalik, qalxanabanzar vazin papilyar karsinomala-
rinda I vo II morhalolords asas corrahi omoliyyatin ra-
dikallig1 sayilir, radioaktiv yod miialicesinin aparilmasi
fordi xarakter dasiyir.

KT miiayinosi zamani xasta ionlagdirici siialanmaya
moruz qalir, 1adod boynun kontrasth miiayinasi 55 adad
dos gofasi rentgenoqrafiya vo ya 9 adod mammogqrafiya-
ya zamani olunan siialanmaya borabordir. On ¢ox siia-
lanmaya meruz qalan usaqlar vo cavan yaslh xostolordir,
lakin xastads onkoloji diagnoz olduqda, ssas diqqat siia-
lanmadan olavo asas xastoliyin diizgiin miialicasine dog-
ru yonoaldilmalidir [60-65].

Qalxanabanzar vazin papilyar karsinomasinda KT
vo USM miiayinosi bir-birini tamamlayir, USM zama-
n1 téromonin lokal voziyyati, hilusu, kalsinatlar, kis-
toz dayisikliklor, KT miiayinaesi iso toromonin otraf
orqanlara miinasibati haqqinda mslumat verir. Bu iso
omoliyyatdan oavval boynun xaritosi haqqinda corrahda

gozlomak, USM nazarat, slibholi dilyiinlorin biopsiyasi
va naticads residivin, tokrar amsliyyatin olmasinin qar-
sisin1 almis olurug.

Belolikls, qalxanabonzor veozin papilyar karsino-
masinda omoliyyatdan ovveal fiziki miayine, USM/
KT wvasitosilo sentral vo lateral limfa diyiinlorinin
voziyyetininin qiymsotlondirilmasi, omoliyyat planinin
diizglin qurulmasina, amsliyyatin daha radikal aparil-
masina, naticods xastaliyin daha az residiv vo metastaz
vermasine sobab olaraq, imumi yasama gostericisinin
artmasina gotirib ¢ixarir.

Acar sozlor: qalxanabanzar vozin papilyar karsino-
masi, makroskopik metastazlar, sentral vo lateral boyun
limfodisseksiyasi, ultrasos miiayinesi, kompyuter to-
mogqrafiya.
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POJlb MAPKEPOB AMNOMNTO3A U TOPMOHAIIbHOW PELEMNLUNA
MPU KAHLEPOIEHE3E PAKA LUEUKW MATKU
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The study of various molecular-biological factors for cervical intraepithelial neoplasia during its transition
to the progression of cancer and early stages of cancer is of great clinical interest. There are currently actively
investigated quantitative histopathological parameters, proliferative, regulatory markers, factors of cellular genome
stability. This is due to the desire for cervical cancer at the preclinical stage of development as timely as possible
sparing treatment of cervical intraepithelial neoplasia is optimally-radical effect, allowing to achieve a complete
cure. The importance of this research direction is clear, as the effectiveness of existing therapies precancer and
cervical cancer depends on the degree of disease.

In turn, the improvement in the results of treatment have arisen tumors is achieved when an individual prediction
of the clinical course of cervical cancer. Using molecular biological criteria characterizing malignant potential
tumors, in addition to traditional predictors allows to determine the likelihood of progression of early stages of
cervical cancer and improve the efficiency of high-risk patients program. To improve the quality of diagnosis,
determination of individual prognosis of cervical lesions and informed of remedial measures a lot of attention is
paid to the study of immunohistochemical expression of biomarkers in tissue lesions of the cervix. One such antigen

is considered biomarkers Ki-67 and also estrogen, progesterone hormones
Key words: cervical cancer, estrogen, progesterone, reception, apoptoz, Ki-67.

Pak meiikn marku (PILIM) 3anmmaer Bemymiee Me-
CTO B CTPYKTYpE OHKOJIOTHYECKOH >KeHCKOW 3aboneBae-
MOCTH U cMepTHOCTH. [lImpokast pacripocTpaHEHHOCTD,
pa3zHooOpasne MaToNOTHIECKUX COCTOSHUAN W TOTEHIIU-
aBHBIA PUCK 3J0KAYECTBEHHOHN TpaHChOpMAIUN JTIH-
TEeJHsI MWK MaTK! OTIPEAEIISIOT BEICOKYIO 3HAYUMOCTh
MIPOTHOCTUYECKNX KPUTEPHUEB Pa3BUTHS 1EPBUKAIBHON
Heorutazuu[13]. MupoBble moKa3arenu 3adoJeBaeMo-
CTH TIPEAPAKOBBIMHU 3a00JI€BaHMSAMH MIEWKH MAaTKU CO-
CTaBIISIOT, TIO TAHHBIM Pa3JIMIHBIX aBTOPOB, OT 1,5% mo
20,0% u omyxonsamu ot 7%o 110 15%o. B mocnenxue rozaer
OTYETINBO BBIPAKCHA HEraTUBHAS TCHICHIIUS YBEIHYe-
HUSI MECTHO-PACIIPOCTPAHECHHBIX (HOpM 3a00iIeBaHMsI, K
kotopeiM oTHOCsTCS [Ib-11Ib cTagnu mporecca, a Takxke
pocT 3a007€Ba€MOCTH MECTHO-PACIIPOCTPAaHEHHBIM pa-
KOM IIIEHKH MaTKH CPEIH KEHIITIH B BO3PACTe MOJIOXKE 35
net. [lo gaHHBIM MUTEPATYPHI S-JIETHSS BBKHBAEMOCTh
nipu 11 cragnu cocrasisiet 65-69%, npu 111 cragum — 40-
43%. HecmoTps Ha TpuMEHEHHE Pa3TUYHBIX METOOB
nedeHust y OonpHBIX PIIIM oTnmaneHHbIe pe3ymbTaThl
OCTalOTCA HEYJIOBIETBOPUTEIbHBIMU. Pennausel PIIIM
MOCJIe CIEeIMATBHOTO JICUSHUS Yallle BOSHUKAIOT Yepes
12-20 Mecs1eB noce JIeYeHMsI, NX 4acTOTa COCTABIISET
32-78,3% cmyqaes [8].

OO0menpru3Hano, YTO TpoOsieMa IEePBUKATLHBIX
OIYXOJIEH CBSI3aHA HE TOJIBKO C YCTOMYMBO BBICOKOM 3a-
00JIeBa€MOCTBIO PaKOM, HO M C TPYTHOCTSMH JTHATHO-

CTUKHU 1EPBUKAJIBLHON HHTPAdNUTEINAIBHON Heorula-
3WH, TIPEJCTABISAIONIYIO OMH U3 ATAIIOB MAJTMTHU3AIIH
LEpBUKAIBHOTO »ruTenus. [lo MHEHHWIO SKCrepToB
BO3, pax meikn MaTK{ — IMMOJTHOCTHIO TIPEI0TBPATHMOE
3a0o0JeBaHMe, €CIIM OHO BBISIBJICHO HA CTa/INHU TIpeapaKa.
HNmenHO paHHee BBISBICHHE OHKOJIOTHMYECKHX 3abole-
BaHUH OIpeJeNseT ycleX WIN HEyCIeX IPOBOANMOTO
JIEUEHUS U, KaK CIIEACTBHE, MPOJOKATEIEHOCTD KU3HU
6ompHOTO [3]. CorTacHO COBPEMEHHBIM TPEACTABICHHU-
sim, PIIIM B 5-7 pa3 yaiie pa3BuBaeTCsi Ha OHE MPeJI-
IIECTBYIOIINX

TIATOJIOTUYECKUX TPOIECCOB Ha HKTOIEPBHUKCE H
SIBIISIETCS. KOHEYHBIM OJTallOM IIEPBUKAIBHBIX HWHTpPad-
MUTENNATBHBIX Heoriazuil. OKOHYATeIhHO yCTaHOBIIE-
Ha poJb BHUpyca manmuiomsl gyenoBeka (BIIY) B renese
PIIIM, HauaTa BakMHALMS IEBOYEK BaKI[MHAMU [IPOTUB
HaunbOoiee oHkoreHHeix TuoB BITU. OxgHako, gaxe co-
[JJACHO ONTHMHUCTHYECKAM MPEANOJI0KEHUIM, Macco-
Bas BaKIWHAIMS |2-TIETHUX JI€BOYEK HAYHET OKa3bIBaTh
CBOE€ BIIMSHUE Ha TIOKA3aTeNH IEPBUKAIBHOTO paka He
panee 2040 r. ITosTOMYy emre MHOTO JIET CKPUHHUHTOBBIE
MpOrpaMMbl O JAMArHOCTHKE AokiIuHuUYeckoro PIIIM
COXPAHSAT CBOIO aKTyaJIbHOCTH[7].

Kak n3BecTHO, pa3BuTHE LIEPBUKAJILHON HHTPAdIIN-
TEJIUaIbHOW HEOIUIa3uU U paka MIEHKW MAaTKHU CBSI3aHO
¢ nHOUIMPOBAHUEM OHKOTCHHBIMHU TutlamMu BITY. [m-
TeJbHAs IePCUCTEHIINS BUPYCOB B IIEPBUKAIEHOM DITH-
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TEJIUU COMPOBOXKAACTCS UX MHTETpalueil B KIETOUHBII
TCHOM U MOSIBICHUEM MYTAallUid, TPUYEM HEOIIacTHYe-
cKasl TpaHc(OpMaInsl BOZHUKAET C OOJIBIICH BEPOSITHO-
cTer0 npu B3aumopeiicrsun BITU ¢ ppyrumu UIIIIII,
JIOCTATOYHO PACTIPOCTPAHEHHBIMU B MOMYISIITUU[4].

Ilo pesynpraraM MHOTOLIEHTPOBBIX SIUIECMHUOIO-
TMYECKUX HccnenoBanuid, 1o 90% ciydaeB uHGUIU-
poBanusi BIIY 3akaHuMBaroTCsl CHOHTAHHBIM BBI3/IO-
poBiieHUeM, U ToibKO B 10% HaOmrofeHu pa3BuBaeTCs
MEPCUCTUPYIOIIAs UH(EKIIUS, KOTOpas U 3aIyCKaeT Me-
XaHU3M 3JI0KaYeCTBEHHOW TpaHC(OpMAIUU SIUTEITH-
aNbHBIX KJIEeTOK. Takum o0Opa3oMm, WHQUIMPOBAHUE
uepBukanpHoro snutenus BITY mpencrasisier coboit
HEoOXOAMMOE, HO HEJOCTATOYHOE YCIOBHE IS Pa3-
BUTHUA paka. He uckmtoueno, yto BIIYU sBasercs nHu-
HUUPYIOIIMM (PAKTOPOM MHOTOCTAIMIHOTO TpoIiecca
HEOIJIACTHYECKON TpaHChOpMAIlMU, OJHAKO, s (u-
HaJbHOTO MPEBPALICHUS B PaK BAXXHO €r0 B3aMMOCH-
CTBHUE C JPyTUMHU OHKOreHamu [14].

Pe3ynbraTel uccieqoBaHU CBUAETENBCTBYIOT, UTO
YCUWJICHHAs] TPAHCKPUMIUS BHUPYCHBIX OHKOTEHOB W
(DYHKIIMOHMPOBAHHE BUPYCHBIX OHKOOEIKOB aCCOIUU-
POBaHBI C HAPYILICHUEM PKCIIPECCUU ITUTOKUHOB, CBSI3aH-
HBIX HE TOJIBKO MPOTUBOUH()EKIIMOHHBIM, HO H TIPOTHUBO-
OMyXOJeBbIM UMMYHUTETOM. [0Ka3aHo, 4TO HEKOTOPHIE
uutokunbl, B yactHoctd, TNFa, IL-1B, TGFp, aktusHO
YYacCTBYIOT B PETYJSIIIUUA (PAKTOPOB CTAOMIBHOCTH KJIe-
TouHOTO reHoma [5]. B cBow ouepenb, U3MEHEHHS B
TCHETUYECKOM aIllapaTe KJIETOK MOTYT OBITh 00YCIIOB-
JICHBl HApPYyIIEHUEM TMPOrpaMMbl KIETOYHOH THOeIu.
OnHuM U3 MEXaHU3MOB HAPYIICHUS aloNTOo3a SBIISIOT-
Csl MyTaIlu¥ B TeHAX, KOHTPOJIUPYIOLIUX THOEIb KIIETOK.
B psiny sTHX mpoueccoB HaxomsTcs moTeps (QyHKITHA
reHa-cympeccopa OIMyXOJeBOro pocTa pS3 B pesyibTa-
TE€ €ro MPeBpalIeHUs B MyTaHTHBIA THUI U a0eppaHTHAs
sKcpeccus nporooHkoreHa bel-2[12]. T'enerudeckue
HapYIICHUS, U3MCHSISI TEMITbI THOCIH KJICTOK, BIUSIOT U
Ha Tpoau(epaTUBHYIO aKTUBHOCTb, TEM CaMbIM, CIIO-
cOOCTBYsl HAPYIICHHUIO MPOIIECCOB TKAHEBOTO KOHTPOJIS.

IIpunsaTO cuuTaTh, YTO MPOLECC HEOIIACTUUCCKOM
TpaHC(OpPMAIIUU CBSI3aH C M3MEHECHUEM OajaHca arorll-
TO3a W mpoiudepanuu Kietok. McciemoBaHuio Mmpo-
muQepaTUBHON aKTUBHOCTU KaK IMOKAa3aTeiro OHOJIOTH-
YECKOM arpecCUBHOCTH OIYXOJEH B IMOCIETHEE BpeMs
npunaercs Ooinbinoe 3HaueHue [21]. DTomy crocoO-
CTBOBAJIO MOSIBICHUE HUMMYHOTHCTOXUMHUYECKUX METO-
JIMK, 4TO TTO3BOJIUJIO ONIPEACIUTH MAPKEPHI, CBSI3AHHBIE C
peryisiuel MUTOTHYECKOTO IuKa, - c-erb-B2, PCNA,
Ki-67, a Takke peuenTopsl MOJOBBIX TOPMOHOB. DKC-
MPECCHUs MOCACAHUX B AMUTEINATBHBIX KIETKAX MEHKH
MaTK{ OTpeAeNsieT UX TOPMOHOYYBCTBUTEIBHOCTD, H,
KakK, CJICZICTBHE, MPOIU(EPATUBHYIO aKTUBHOCTh [IEPBU-
kanpHOrO Anurenus [18]. Tem Gornee 4To, MO MHEHHUIO
psiaa uccienosarenei, it GopMupoBaHus HeoOparu-
MOH LIEpBUKAJIBHON HEOIUIa3UU B Kau€CTBE OJHOTO U3
(hakTOpOB HEOOXOIMMa KOHBEPCHS KIIETOYHOTO MeTabo-

JIU3Ma 3CTpajguoia.

Wzyyenne pasiM4HBIX MOJEKYJISPHO-OMOIOTHYe-
CKUX (paKTOpOB MPHU IEPBUKAIBLHON WHTPAINTETHAIb-
HOM HeoIJIa3uM BO BpeMs ee epexo/ia B paKk U mporpec-
CUM HauaJbHBIX CTaJAUN paka MpPeACTaBISET OrPOMHBIN
KJIMHUYECKUI nHTepec. B HacTosiee BpeMs aKTHBHO
HCCIIEYIOTCS KOIMYECTBEHHBIE THCTONATOJOTHYECKHE
napameTpsl, IpoaudepaTuBHbIC, PEryIsITOPHbIE MapKe-
pBl, (haKTOPbl CTAOMIBHOCTH KJIETOYHOTO T€HOMa. DTO
0OYCIIOBJIEHO CTPEMJICHMEM K BBISBICHHIO paka MICH-
KM MaTK{ Ha JAOKJIMHUYECKOW CTauM pa3BUTHUSA, KOTJa
CBOEBPEMEHHOE MaKCHUMAJIBHO LIaJslIee JeUeHUe Lep-
BUKAJIbHOW HWHTPA’MUTEINAIBbHON HEOIUIa3uH HMeEeT
ONTUMAJIbHO-PaTUKaIBbHBIA  3(D(EKT, MO3BOISMIOINIA
JNOOWUTHCS TIOJIHOTO M3Je4eHHs. BaXHOCTH MOm0OHOTO
HampaBJeHHs] UCCIEIOBAaHUN MOHITHA, TaK Kak dpQex-
THBHOCTH CYIECTBYIOLIUX METOOB TEPANUU IMperpaKa
U paka MIeHK1 MaTK1 HapsMYI0 3aBUCHUT OT CTETIEHU ee
nopaxkenus [2]. B cBoro ouepenp, yaydlleHUE Pe3yib-
TaTOB JIEUEHUs YK€ BO3HUKIINX OIyXOJiel TOCTUTaeTcs
MIpY UHAWBHUYaJIbHOM MPOTHO3MPOBAHNN KIMHUYECKO-
ro T€YEHHUs paka IelKkHu MaTku. Vcrnonb3oBaHue Mole-
KyJSIpPHO-OMOJOTMYECKUX KPUTEPHEB, XapaKTepHU3YyIo-
IIUX 370KaYE€CTBEHHBIH MOTEHIMAJl OIMYXOJH, HapsLy
C TPaJULMOHHBIMU (HaKTOpaMH MPOTHO3a IO3BOJISET
OIPENEIUTh BEPOATHOCTH MPOTPECCUPOBAHUS Hayallb-
HBIX CTaJWH paka LIEWKH MaTKd M MOBBICUTH 3 dek-
THBHOCTb MPOrPaMMBbl BEIE€HHUS MALUEHTOK BBICOKOTO
pucka. Jljis MOBBIIIEHUS] Ka4ecTBa AUAarHOCTUKH, OIpe-
JIeJIEHUS] MHIUBUAYaJIbHOTO IIPOTHO3a TEUEHHUS TTopake-
HUS IEHKH MaTK U OOOCHOBAHHOTO IPOBEICHHS Jie-
4eOHBIX MEPONPUATHH OO0NbIIOE BHUMAHHUE YIENSETCS
MMMYHOTHCTOXUMHYECKOMY HCCIJIEZIOBAHUIO 3KCIIpeC-
cui OMOMapKepoB B TKaHSX IMOPaKEHHOW IICHKW Mart-
k. OZHUM U3 TaKUX OMOMapKepOB CUMTACTCS aHTUICH
Ki-67, onpenenenne 3KCIpeccu KOTOPOTO MPUMEHSIET-
Csl Ul OTJIIMYMS IUCIUIACTUYECKOTO OT HEM3MEHEHHOTO
SMUTENHUS U ero JOOPOKAaYeCTBEHHBIX PEAKTHBHBIX MO-
paxenuii[19], npyrum — nporenn pl6(INK4a), sBisto-
mMicss THrHOUTOPOM LUKIMH3aBUCHMBIX KuHa3 CDk4
n CDk6, noBsIlIeHHas SKCIIPECCHs] KOTOPOTO CBSI3aHa C
nHpuuupoBanreMm BITY. Anturen Ki-67 npeacrasiser
cO0OH SIUTOI SAESPHOTO U SAPBILIKOBOTO OEIIKOB, & IKC-
npeccusi mpeacTaBisieT co0oil yHUBEpCAIbHBIA MapKep
nponudepanny KJISTKH U UCTIO0JIb3YeTCs B KaUueCTBE MPo-
THOCTHYECKOTO (paKTopa IpH OLEHKE TEUCHUs MpeapaKa
u PIIM. Anturen Ki-67 urpaer posnb cBoeoOpa3sHOro
«TaiiMepa» B LUKJIE JEJICHUs KIETKH, IPUYEM OH 3KC-
npeccupyercs Bo ppaxkiuuu npoiaudepupyrommx KIeToK
KaK HOPMAaJIbHOM, TaK M OIyXOJIEBOW TKaHW; THIIEPIK-
cnpeccus Ki-67 cBsi3ana ¢ HeONMaronpusTHBIM POTHO-
30M 3aboneBanus [20].

3HaueHne TOPMOHAIBHOTO (haKkTOpa B reHese (oHo-
BBIX M IIPEAPAKOBBIX 3a00I€BaHUN IIEHKN MAaTKH [INPO-
Ko oOcyxnaercsi B HayuHol nuteparype. A.b. Jlepaxue
Ha3bIBaJl FOPMOHANBHBIA AMCOaNaHC OJHUM M3 MOIH-
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¢unmpyromux dakropoB. OTMEYEHO MNPOrpecCHpOBa-
HHUE CTEeNeHU HEOIUIa3uy IIEHKU MaTKH Ha ()OHE THIie-
pactporenemut [1]. B npyrom nccienoBaHuu TemMu ke
aBTOpPaMH MOKa3aHO, YTO TMIIEPICTPOreHUs COAeHCTBY-
et passutuio PIIIM, a mporecTuHsl OIOKUPYIOT a3y
MHUIMAINAN OomyXoiu. [Ipn MMMYyHOTHCTOXHMHYECKOM
M3yYEHUH CTPOTEHOBBIX PELIEITOPOB B HEU3MEHEHHOM
SMUTETNH BIaraJuIHON MOPLHHY EHKN MAaTKN OTMeYe-
HO, YTO PELENTOpPbl JOKATU3YIOTCS HCKIIOUUTENBHO B
aapax OazanpHOro M mapatasansnoro cios. [lpu HHUH
] KONMMYECTBO KIIETOK C IOJIOKUTEIBHON 3KCIpeccuen
Ha 3CTPOTEHOBBIE PELENITOPBl YMEHBIAIOCH, a Yy MalH-
eHTok ¢ [{MH 2-3 nmpakTuuecku Bce HEOIIAaCTHUECKHE
KJIETKH SMIMUTENIMS JUIIEHbI PELENTOPOB K SCTPOreHaMm.
Ilo Mepe HapacTaHMd HEOIUIACTUYECKUX M3MEHEHUH B
SMUTENNH IIEHKH MaTKU CHIKAETCSl €r0 YyBCTBUTEIb-
HOCTb K 3CTPOT€HHBIM BIUsHUSA [16].

B nacrosiiiee Bpemst psiJi aBTOPOB MPUIEPKUBAIOTCS
KOHLIETIIIUN CUCTEMHON TMIEepICTPOreHUH, HO UMEIOTCS
TaK)k€ CTOPOHHMKH JIOKAJIbHOW WJIM OPTaHHOM rumeps-
crporenuu. [LA. CaBuiikuii ¢ coapropamu (2000) corro-
CTaBUJI COZIEp>)KaHUE MOJIOBBIX CTEPOUAOB B KPOBHU JIOK-
TEBOM M MaTOYHBIX BEH Yy MAI[MEHTOK, ONEPUPOBAHHBIX
o noBoxy MuoMsl MaTku [10]. Konnenrparust ocHOB-
HBIX TOJIOBBIX CTEPOUIOB B 00LIEM KPOBOTOKE y obcie-
JIOBaHHBIX JKCHIIMH ObLTa B MpejenaX HOPMBI, OIHAKO
coJiepXaHue ACTPaaANoiia U MpOorecTepoHa B KPOBH U3
TPYOHO-MaTOUHBIX apTEPHOI OBLJIO BhILIE B 2—8 pa3, 4yeM
UX COZIepKaHKe B KPOBH JIOKTEBOH BeHbl. O0OHapyKeHue
pa3iauuusl KOHLIEHTPALMU IOJIOBBIX CTEPOMIOB B pas-
HBIX COCYJUCTBIX CHCTEMaxX SIBIISETCS JOKa3aTelbCTBOM
CYILIECTBOBAHUSI MeEXaHU3Ma MPOTHBOTOYHOTO «IIepe-
HOCa» TOPMOHOB U3 SIMYHUKOBBIX BEH B apTepHaJIbHBIC
COCYAMCTBIE CHUCTEMBI SUYHUKA 1 MATOYHOH TPYOBI, YTO
o0ecreunBaeT MOCTYIUICHHE BBICOKMX KOHIICHTPALUH
TOPMOHOB K OINpeAeTIeHHBIM 00NacTaM BHYTPEHHHX
noJioBbIX OopraHoB[9]. JlaHHbI (pakT MO3BOISET TPE-
MOJIOXKHUTh, YTO B JKEHCKOM OpTraHU3Me CYIIECTBYET
cyOoBapuasibHasi CHUCTEMa pPETyIsIUN TpyOHO-MaTou-
HOTO TOPMOHAJILHOTO T'OMEOCTa3a, U 4YTO MCTOYHHKOM
KaueCTBEHHOTO M3MEHEHHsI B MPOLYKIMH 3CTPOTEHOB,
BKJTIOUasi 00pa3oBaHUE KaTEXOIICTPOTCHOB, MOTYT OBIThH
MPOILECCHl JIOKANBHOTO, BHYTPUTKAHEBOIO METa0O0In3-
Ma. OOHapykeHO, 4TO HpoiudepaTUBHAs AKTHBHOCTD
KJIETOK SIMUTENus IeWKku MaTku B 1,8 pa3a BbllIE B JIt0-
TEMHOBYIO (ha3y MEHCTPYaJIbHOTO IIUKIIA 10 CPABHEHUIO
¢ onmnukynnHOBOM U Ha 33% BbIlIE Y KEHIUH B Mpe-
MEHOIay3€e [0 CPaBHEHMIO C MocTMeHonay3oi. Cueno-
BaTeNIbHO, YyBCTBUTEIBHOCTD MUTENHS IEUKH MaTKH K
9K30TEHHBIM BO3/ICHCTBUSAM MOXKET OBITH HEOAMHAKOBA
B pa3iMyYHbIe BO3pacTHbIE Mepuossl. [Ipu anmurtenbHoOM
SCTPOTE€HHOW JIEeNPUBALMU 3CTPOTEHOBBIE PEIENTOPHI
CTaHOBATCS 0OoJiee YyBCTBUTEIBHBIMU K ACTPOr€HaM H
00ecrneunBaloT aKTUBALUIO ONpeeNeHHbIX TeHOB. [Ipu
9KCHPECCUU SKTONMNYECKUX AJIS TAaHHON TKaHU peLenTo-
POB K TOpPMOHaM ITOCJIEAHUE MOTYT UIpaTh poiib (hak-

TOPOB POCTa OIyXOJIM. BOIBIIMHCTBO HCCIIENOBATENEH
CXOMSATCS] BO MHEHHH, YTO OIyX0JeBasi TpaHC(hOpMaLHst
IIPOUCXOAUT IOJ BIUSHUEM IPAMBIX KaHIEPOICHHBIX
BO3JCUCTBUM, B TO BpeMs KaK FOPMOHBI MOT'YT BbI3bI-
BaTh aKTHBAIMIO oIlyXxoseBoro pocta[l5]. Paa aBropos
BBIJICJISIFOT J1Ba TUIA TOPMOHAIBHOIO KaHILIEPOIeHes3a:
IIPOMOTOPHBIA U IeHOTOKCUYecKui. IlepBblil sABIsIeTCA
B OIPEJEIIEHHOM CMBICJIE «ECTECTBEHHBIM» U pealln3y-
eTcs B CiTydae U30BITOYHON TOPMOHATIBHOM CTUMYIISLIUH
Ha (oHe Pu3HoNOrnUecKux (HO HEPEAKO MyTarcHHbIX)
3¢ pexToB ropMoHOB. [Ipu reHOTOKCHYEeCKOM BapHaHTe
TOPMOHBI WJIM MPOAYKTHI UX METa0O0IM3Ma UTrPAOT POJIb
HACTUHHBIX KaHLIEPOreHOB. 110 cCOBpeMEHHBIM IIPEACTAB-
JICHUSIM, [TPEBPALLIEHUE ICTPOrEHOB B KATEXOI3CTPOTr€HbI
U B MOCIENYIOIIEe METabOIUThI B X01€ CBOOOAHOPAAN-
KAJIBHBIX PEAKLUM SABISIETCS OCHOBOM JUISl peallu3aluy
JHK-noBpexxaaommx TropMoOHaIbHBIX 3¢ ¢exToB. B
JUTEpaType HE TOJIBKO MIMPOKO 0OCYKIAETCS POIIb CTE-
POHIHBIX TOPMOHOB B KaHIeporeHese PIIIM, Ho u 60itb-
LIO€ 3HAUEHUE YJIENIEeTCs BO3ACHCTBUIO HA UICHKY
MaTku npoiaktuHa. Tak, oOHapyeHue THIepIpoiaK-
THHEeMUH IIpy UHBa3UBHOM PIIIM no3Boauno BeICKa3aTh
HNPEANONIOKEHHE O HAPYLICHUAX HEUPOIHIOKPUHHOU
perymsauuu y 3THX OONBHBIX, BO3MOXHO, TUNO(pHU3ap-
HOIO IIPOUCXOXJeHus. ['eH IponakTUHa PACIONOXKEH
Ha XpoMocoMe 6, Ha KoTopoii pacrionaraercs reH HLA-
cucrembl. MMMmopronusanuss KJIeTOYHbIX nauHuil [IM
yenoBeka nog BosaericrsueM HPV OHKOreHHBIX THUIIOB
Takxke cBs3aHa ¢ Aedexkrom xpomocomsl 6. [IponakTuH
B OpraHu3Me 4ejoBeKa 00yaaeT Kak UeHTPaIbHbIM, TaK
u nepudepuueckuM BrusiHueM. CrienoBatenbHO, MaTo-
norudeckue 3()(EeKTsl THIEPIpOoNaKTHHEMUH HOCST B
KIMHAYECKOM IIJIaHe KOMOMHHMPOBaHHBIN Xapakrep. [1o
HMMEOIIHUMCS JINTEPATYPHBIM JJAHHBIM, THIIEPIIPOIAKTH-
HEMHS MOXET UrpaTh poib MoAauduuupyromero ¢ax-
TOpa B 3JI0KaYE€CTBEHHOW TpaHC(HOpPMALMH AUCIUIA3UU
M, neitcrBytomero Ha ¢one HPV-undexuum, uro
IIO3BOJISIET PACCMATPUBATH T'MIIEPIPOJAKTUHEMUIO KaK
BO3MOXHBIH Mapkep pucka PIIIM[17]. B nacrosmiee
BpeMsl HU3BECTHO, YTO CTEPOMIHBIE TOPMOHBI UIPAOT
BO)XHYIO pOJib B ()OPMHUPOBAHUU U MPOTPECCUPOBAHUH
IIJIOCKOKJIETOYHOTI'O paKa MEHKU MaTKU IyTeM yBeJInye-
HUS YPOBHS NanuiioMaBupycHbIx OenkoB E2 u E7, cun-
TE3UPYEMBIX B MOPAKEHHBIX BUPYCOM 3IIHUTEIUATIBHBIX
kneTkax. Kpome Toro, mo JaHHBIM HEKOTOPBIX aBTOPOB,
3CTPOTEHBI U KX META0OIUTHI IPUHUMAIOT Y4acTHE B pe-
TYJSIIUM anonTo3al6].

3aBepmasi 0030p JTUTEpaTypbl, HEOOXOAUMO IMOA-
YEpPKHYTh, YTO KIIIOY K PEILICHHIO MPOOJIEMbI CHUYKEHHSI
3aboneBaemoct PIIIM HaxomuTcs B 001acTH mpo-
(UIAKTHKY, paHHEW IUarHOCTUKH, CBOEBPEMEHHOTO
W aJeKBaTHOTO JieyeHUs1 (DOHOBBIX M MPEIPAKOBBIX 3a-
OoneBannii meliku MaTku. HambGonee mepcrieKTUBHBI-
MU HanpapJCHUSIMH B AaHHOH OONACTH HCCIeNOBaHUH
SIBIISIFOTCSL pa3pa0dO0TKa METOAOB PaHHEW JHarHOCTUKU
PIIIM ¥ mOUCK JOIOJHUTEIBHBIX MapKepOB, KOTOPBIE
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MOTYT OBITh MCIIOJIB30BAHEI B KIMHUYECKOM IMPAKTUKE
Kak (baKTOpr, OMpeACIAOIINEC ITPOTrHO3 3a00JI€BaHUSL.

KaioueBble ciioBa: pak IHGP'IKI/I, 9CTPOIrCH, IMpore-

CTEPOH, PELeNnTOopPsI, aronTo3, Ki-67.
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IRSON OTURULSN BRCA1/2 GENLORIN MUTASIYALARININ HRM
METODU iL® ASKAR EDILM3SININ USTUNLUKL®RI

L.O©.Mbalikova, E.E.Bagirova, E.B. Mansurov, X.U. Salmanova,
R.R. Soltanova, F.E. Oliyeva
Milli Onkologiya Markazi, Bak §.

Detection of mutation by DNA sequencing can be facilitated by scanning methods to identify fragments which
may have mutation. Current scanning methods used for the detection of germline sequence variants are laborious
as they require post-PCR manipulation. High resolution melting (HRM) is cost-effective rapid screening strategy,
which readily detects heterozygous variants by melting curve analysis of PCR products. It is well suited to screening
genes such as BRCAs as germline pathogenic mutations in HRM method

Key Word: DNA sequencing, germline mutation, BRCAs genes, HMR method, melting curve, heterozogous
variants

BRCA1 vo BRCA2 (BRCAs) genlori insan
hiiceyralorinde badxassoli sisin omalo golmasinin qar-
sisin1 alan (tumor suppressor) ziilallar sintez edir. Zii-
lallar genlordo olan nuklein tursularinin (DNA/RNA)
zodolonmis hissalorini tomir etmoklo genetik materi-
alin stabil qalmasimi tomin edir. Bu genlorin har hansi
birindo mutasiya bas verorsa vo ya gen hor hansi bir
basqa doyisikliys ugrayarsa, sintez edilon ziilallar 6z
vazifolarini yerina yetirs bilmir. Bu iso bdylik ehtimalla
hiiceyrado badxassali sisin amals golmasinag sabab olan
yeni bir gen mutasiyasinin amolo golmasi ils naticolona
bilor [1].

BRCASs genlari vo onlarin irson odtiiriilon muta-
siyalari. BRCAs genlorinin irson otiiriilon mutasiyalar
qadinlarda siid vazi xar¢angi (SVX) amals golmasi ris-
kini artirir vo digor badxassali sislorin oamalo galmasino
do sobab ola bilir [2]. SVX-da bu iki genin irsen otiiriilon
mutasiyalar1 20-25% rast golinir, digor torafdon har iki
genin irsen Otlirlilmayon, somatik bas veron mutasi-
yalart SVX-do 5-10% arasinda dayisir. Eyni zamanda
bu genlorin mutasiyalarina yumurtaliqlarin badxassoli
sis toxumasinda da 15%-o kimi rast golinir. BRCA1lva
BRCAZ2 genlorinin irsen otiiriilon mutasiyalariin dagi-
yicis1 olan xastalorde SVX daha erkon yaslarinda omalo
galabilor. Genlorin irson otiiriilon mutasiyalari ata vo ana-
dan 6vlada kegir vo har bir 6vladin bu genlorin mutasi-
yalarmin dasiyicist olmasi ehtimali 50%-dir. Qadinlarin
hoayatinda siid vozi vo yumurtaliq xer¢onginin yaranmasi
ehtimali BRCA1vo ya BRCA2 genlorinin irsen otiiriilon
aqressiv mutasiyalarin dasiyicisi olmasi ilo artir [3, 4].
ABS-da son molumatlara goro [5] imumi populyasiyaya
aid olan qadmlarin 12%-do SVX bas verir. BRCA1 ge-
ninin aqressiv mutasiyalarinin dasiyicist olan qadinlarin
55-65%-do vo BRCA2-nin aqressiv mutasiyalarinin da-
sty1cist olan qadinlarin 45%-inds 70 yasa kimi SVX-nin

omoalo golmasi miisahids edilir. Azorbaycan populyasiya-
sinda onkoloji markoze miiraciyat edon xastalorin struk-
turunda ag ciyar xor¢ongi birinci, slid vozi xor¢anginin
iso ikinci yeri tutdugu gostorilmisdir [6]. BRCA1 va
BRCA2 genlorinin irsen Otiiriilon aqressiv mutasiya-
larinin yayilma sixlig1 miixtalif etnik qrup ve irqlorde
forqlons bilar [7], masalon, Askenazi yoshudilorin timu-
mi populyasiyasinda BRCA1/2 genlorinin spesifik aq-
ressiv mutasiyalarmin yayima sixligi, ABS-in imumi
populyasiyasinda adi ¢akilon genlorin mutasiyalarmin
yayllma sixligindan daha azdir. Digor Norveg, Dani-
marka vo Irlandiya kimi inkisaf etmis 6lkolorin do spe-
sifik aqressiv BRCA1/2 gen mutasiyalart mévcuddur
[5, 7]. Hatta bu giin do miixtalif etnik vo irqi qruplarda
BRCA1/2 genlorinin spesifik aqressiv mutasiyalara rast
golinir. BRCA1 vo BRCA2 genlorinin aqressiv mutasi-
yasi siid vazi vo yumurtaliq xercongindon basqa digor tip
xar¢anglars tutulma ehtimalini da artirir. BRCA1geninin
aqressiv mutasiyalar1 qadinlarda fallop borusu va perito-
neal xorgangine baslangic vers bilar. Kisilordo BRCA1
vo BRCA2 genlorinin mutasiyasi nadir hallarda siid vozi
xorcangi riskini yarada biler, bu genlarin aqressiv mu-
tasiyalar1 iso prostat vozi xor¢ongi riskini artirir. Hom
kisi, hom do qadinlarda BRCA1 vo BRCA2 genlarinin
mutasiyasi pankreas sisinin yaranmasi ehtimalini artirir.
BRCAZ2-nin har iki valideyndon irsen Otiiriilon mutasi-
yas1 Fankoni anemiyas1 (FA-D1) subtipi kimi taninir vo
usaqlarda solid téromalorin vo Acute myeloid leukemia
(AML)-nin bas vermasi ilo naticalonir. BRCA1 genin
har iki valideyndon Otiiriilon mutasiyasi digar tip Fanko-
ni sindromuna aid edilir [8, 9].

Genlorin birincili qrulusu va onlarin askar
edilmasi yollari. Belsliklo, yuxarida sdylonilonlordon
gordiyimiz kimi BRCAs genlorin aqressiv mutasiya-
larinin agkara ¢ixarilmasi siid vozi xargonginin omols
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golmasinin qasisin1 alan mithim profilaktik todbirlorden
biridir. Bu mutasiyalarin doqiq lokalizasiyalarinin askar
edilmosi eyni zamanda digar bad xassali sislorin omolo
golmosinin prognozunu da vermok imkanina malikdir.
BRCAs genlarinin irson 6tiiriilon mutasiyalarini bir neca
yolla agkar etmok olur: har iki genin birincili qrulusunun
tam Oyronilmosi; aragdirmalar vasitasi ilo miioyyon edil-
mis aqressiv mutasiyalarin har iki gends askar edilmasi;
ailo tizvlorindon birinde miioyyen edilmis mutasiyalarin
digor gohumlarda da askar edilmaosi.

Genin biringili qrulusunun askar edilmasi yollar
odabiyyatda genis sorh edilib [10]. Bu amoliyyat geno
daxil olan nukleotidlerin ardicilliginin dyronilmasi pro-
sesidir vo amoliyyat bir ¢ox molekulyar metod vo mo-
lekulyar texnologiyalarin iso colb edilmasini tolob edir.
[lk DNT fragmentinin sequensi 1977-ci ildo Fred Sanger
torofindon aparilib [11] vo hal-hazirda bu metod mo-
lekulyar metodlar arasinda “qizil standart ” kimi tani-
nir. Sonradan genin ardicilliginin oxunmasi ii¢lin daha
miiasir metodlar toklif edilso do [12] alinmis naticalorin
tosdiq olunmasi iiclin Sanger sequens hoals do  “qizil
standart ” adin1 qoruyub saxlayir. Tam genom sequensi
2002-ci ilds insanin maleriya paraziti iizerinds kegirilib
[13]. Boyiik bir qrup todqiqatcinin apardiqi va diinyanin
aparici jurnali olan Nature-do P.falciparum parazitinin
tam biologiyasi: genomun tam ardicilligi, sintez olunan
zilallarin qrulusu, transkriptlor vo onlarin say1 agiglandi.
Bu va digar bu gisimdon olan iglor genomun dyronilmasi
isino baslangic verdi [14]. Genin birincili qrulugsunun
Oyranilmosinin ¢ox mithim shamiyysti var. Genomda
nukleotidlorin ardicillig1 genin bioloji xiisusiyyatlorini
tam olaraq 6ziindo oks etdirir [15]. Digor torofdon ge-
nin nukleotid ardicilligimin dyronilmasi onun vahsi tipi
ilo (VT) mutasiyaya ugramis tipi (MT) arasindaki forqi
gdrmoya kdmok edir. Genom ardicilliginin dyronilmasi
sahasindo goriilon nohang miqyash islora baxmayaraq
bu prosesin genis kiitlo arasinda hoyata kegirilmasi
maliyys baximindan olcatmaz hesab edilir. Ona gors
do genin tam ardicilligini askar etmok qabiliyyatindo
olan yeni, daha ucuz metodlarin laboratoriyalarda totbiq
edilmoesi aktual problem olaraq qalir. Bu metodlardan
bir nukleotidlorin arime tempuraturlariin biri-birinden
forqli olmasini osaslanan HRM (High Resolution Mel-
ting) metodudur [16].

HRM metody vo BRCAs genlarin birincili qru-
lusunun bu metodla skrininqi. HRM (High Resolution
Melting) metodu ilk olaraq bitki genomunda genotiploma
aparmaq ugln istifads edilib [16]. Texniki ¢gohatdon me-
tod ikiqat zancirli DNT-su ilo birlogmak qabiliyyati olan
fluosens rongli maddslorin birgs istifado edilmasino
osaslanir [17]. Digor gen skan metodlara nisbaton bu
metodun daha ucuz basa golmasi onun sonradan insan
genomu isloyon laboratoriyalarda da sirayst etmasine
sabab oldu [9,18, 19, 20]. ilk olaraq bu metod siid vozi
xorconginin yaranlasina sobob ola bilocok BRCAs
genlorin skriningindon baslandi. Belo ki, siid vozi va

ya yumurtaliq xarcengi diaqnozu qoyulmus xasto vo ya
xastonin qohumlarnda irsen Gtiirtilon BRCAs genlorinin
miitasiyalar1 haqqinda molumat toplamaq kimi vacib
masalolordon birine start verildi [21, 22, 23]. Bu genlorin
sintez etdiyi ziilal uygun olaraq 1863 vo 3418 amin tir-
stisunun birlogsmoasindon amoalo golib [24]. Goriindiiyii
kimi bu ziilallarm sintez edildiyi genlorin uzunlugu ¢ox
boyukdiir. Bu genlorin birbasa skriningi 4-6 aya kimi
vaxt aparir vo onlara ¢okilon xorc do lazimiqoder ¢ox-
dur. Nozora catdirilsa ki, ABS-da BRCA1 genin tam
sequensi 30008, BRCA2 4200$-dir. Belaliklo, BRCAI
genlorinin HRM proqrami ilo oxunmasi va sonradan
almmis probmelmi fragmentlorin Sunger sekvens yolu
ilo analiz edilmosi daha sorfali olmalidir [25].

Problemli fragmentlorin Sanger sequens vasitasi
ilo detalli analiz edilmosi VT-lo, MT arasinda forqi
gostomaya vo mutasiyanin tipini agkar etmoyo komok
edocok.

HRM primerlor va polimeraz zoncir reaksi-
yasimmin (PZR) sortlori. HRM analizinin kegirilmosi
xiisusi primer vo reaksiya gorayiti tolob edir. Bir ¢ox
miiasir kompaniyalar bu analiz {i¢lin lazim olan kim-
yasal maddolorin dizayni, sintezi, reaksiya sorayitinin
secilmasi ilo mogguldur [26, 27]. HRM metodun
kecirilmasi tiglin secilon amplikonlar 100 nukleotidden
(bp) artiq olmamali, primerlorin qaynama tempiratury
(Tm) biri-birins ¢ox yaxin olmali, ikigat DNT zanciri ilo
birlosmok qabiliyyati olan flouresens kimyavi ranglorin
birindan istifads edilmolidir [28].

Noatica. Gorlindiiyt kimi molekulyar ¢okisi yiiksok
olan genlorin HRM metodla analizi hom vaxt, ham do
maddi cohatdon sorfolidir. Bunlari nazars alib siid vozi
xorconginin yaranmasina sabab ola bilocok BRCAs
genlarinin birincili qrulusunun dyronilmasi tadgiqatinin
HMR metodla aparilmasin1 daha maqgsods uygun say-
diq. Hal-hazirda ad1 ¢okilon genlarin birincili qrulusunu
Oyronmok iilicn primer dizain1 basa catmis vo reaksi-
ya sorayiti sesilmisdir. Novbati moqalods kecirilon ilk
analizlor hagqinda malumat verilacak.

Bu is Milli Onkologiya Maorkazi vo Azarbaycan
Respublikasi Prezidenti yaninda Elmin Inkisafi Fondu-
nun maliyys dostoyi ilo hayata kecirilir

Acar sozlor: DNT sekvens, irson otiiriilom muta-
siya, BRCAs genlor, HRM metod, gaynama temperatur-
par1 grafiki, heteroziqot variantlar
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NEYEHUE OCTPOIO JIMM®OBJIACTHOIO NIEMKO3A Y OETEN
MO COBPEMEHHbLIM NPOTOKOJIAM

I'A.Anecxeposa, P.C.Hcmaun-3a0e, JI.I1. Xaragosa, H.A.Axadosa
Hayuonanenwiii yenmp oukonoeuu, e.baxy

The article presents the main stages of improvement programs for the treatment of acute lymphoblastic
leukaemia (ALL) in children from monotherapy with prednisolone and 6-mercaptopurine to modern risk-adapted
chemotherapy protocols. Emphasizing the analysis of the risk factors, which vary with the expansion of ideas
about molecular biological features of ALL. Only with a detailed analysis of the clinical and immuno-biological
characteristics of ALL it is possible to develop modern highly effective treatment programs, allowing to obtain the
recovery of more than 80% of patients.

Key words: acute lymphoblastic leukaemia in children, treatment

Ocrtpsiii muMpobdmacTHsif neiikos (OJIJI) apnsercs
HE TOJIbKO Han0oJee 4aCThIM OHKOJIOTHYECKUM 3a00J1e-
BaHHUEM Y JETEH, Ha JOII0 KOTOPOTO MPpUXoauTcs 25%
OT BCEX 3JI0KAUECTBEHHBIX olyxosiel u 64,2% oT Bcex
remMo07acTo30B, HO U BapUAHTOM reMo0iacTos3a, MpH
KOTOPOM OBLIU TOJyYEHBI MEPBBIC YCIIEXH B TEPAITHH
n m3neuenne 60mpHEIX [1,2,3]. Hambomnee wacto OJIJI
00JICIOT JIMIIA MY)KCKOIO IoJyia B Bo3pacte 2-5 jet. Ilo-
kazaHo, uto OJIJI nocToBepHO yarie BcTpedaeTcs Mpu
cunapome JlayHa, Heiipodubpomarose I tuma, cunapo-
Me bnyma, IlIBaxmana-Ilaitmonaa, Huilimeren, artak-
CHH-TEJICAHTUIKTA3HH [4].

OcuoBHoM mnenpio Teparmuu OJIJI sBusercs spa-
KAl  OIMYXOJIEBOTO KJIOHA M BOCCTaHOBJICHHE
HOPMaJILHOTO KPOBETBOpPEHUS. BBIsIBIIEHHE TPOTHBO-
JICHKO3HOW aKTHUBHOCTH JIGKAPCTBEHHBIX IPENaparoB
MIPOUCXO/IMIIO B Pe3yJbTarTe MCCIENOBAHUH in Vitro u
in vivo. Tak, Eliot u Hitchings mokasamnmu, daro nexap-
CTBEHHBIE Mpenaparhbl U3 TPYIIBI THOIYPHHOB MPOSB-
JISAJIN HpOTHBOHeﬁKO3Hym AKTUBHOCTb Ha MbIIIHNHBIX
Mojensx onyxon, a B 1952 r. Burchenal ¢ coaBropamu
MPOIEMOHCTPUPOBAIIH, UTO O-MepkanTonyput (6-MII)
okazaics 3((EeKTUBHBIM NPHU JIEUEHUU OCTPOTO JIeH-
ko3a genoBeka [5]. B magame 50-x Pearson m Eliel
WCCJIeI0OBaIN CBOMCTBA KOPTHU30HA U aJIPEHOKOPTUKO-
TpornHoro ropmona npu OJUJI y mereit u ycraHoBuiIn
UX CIIOCOOHOCTH BBI3BIBATH KPAaTKOBPEMEHHBIE PEMUC-
cuu [6]. [locnenyromue paboTel, mpoBoauMeie B 60-80-
€ TT CYIIeCTBEHHO 00oraTiii (PapMaKoJIOTHIO [ETBIMU
KJIaCCaMH JIEKAPCTBEHHBIX COETMHEHH, 00JIaalonuX
MPOTHUBOOMYXOJICBBIM 3((HEKTOM, MOSBHINCH IUKIIO-
¢dochamun, L-acnaparunasa, Snuno 0 puLIOTOKCHHBI,
BHHKPHCTHH, aHTpaIUKIWHbL. HO poBoarMbIe nccie-
JIOBaHUSI yOEIUTENbHO MOKa3alld, YTO MOHOTEpamus

JMOOBIM U3 9TUX MPENapaToB HE CIIOCOOHA MPUBECTH K
muTenbHbIM pemuccusm OJIII [7].

Pa3pabotka nepBeix mporpamm jedenus OJUI y
nereil B Poccum nmposoaunace B 1970-e T nmox pyko-
BoactBoM JI.A.Maxonosoii u C.A.MasikoBO#, Koraa
OBLTO TIOKA3aHO, YTO HaWOONBIIHH 3PPEKT B ICICHUN
MOXHO JOCTHUYb NPUMECHAA HE OJMH, a HCCKOJIBKO IIpe-
naparoB, 00JaJal0IUX Pa3HOHANPABICHHBIM JICHCTBU-
€M B OTHOLICHHM OIyXOJEeBOW KIETKH. beumm mpen-
JIO)KEHBI TepBble cxeMbl noauxumuoreparnnn OJLJI,
BKuTroUaBmue 6-MII, BUHKpHUCTHH, MPETHU3ONIOH, ITH-
kiopochamu, pydomurud u L-acnaparunasy. [Ipen-
JlJara€MbI€ KOM6I/IHaHI/II/I XUMUOIIpEIapaToB MO3BOJIUIN
MOJYYUTh 2-JIETHIOIO BBDKKMBaeMOCTh y 10% OombHBIX
[1,7, 8].

Kpaitne HeynoBneTBOpHUTENIbHBIE PE3YIbTaThl Jie-
yeaust OJIJl mukroBanmm HEOOXOAMMOCTH TMOWCKA HO-
BBIX TEPAMEBTHICCKUX MOAX0A0B U B 70-¢ roger XX B
D.Pinkel mpemyiokun KOHIICTIHIO «TOTAIbHON Tepa-
[IUU», B OCHOBY KOTOPO# ObLIT OJ0KEH NPUHIUI IPH-
MEHEHHsI HECKOJIBKMX XHMHOIIPEnapaToB A AOCTH-
YKEHUS] PEMHUCCHH W BKJTIOUEHUS B IPOTPaAMMY JICUSHHUS
Mep, HalpaBICHHBIX Ha MPO(IIAKTHKY HEHpoIeHKo3a
(»rmOMIOMOaNbHOE BBEICHUE XUMHOIIPEIIAPATOB U Y-
yeBas Tepanus) [9]. [TogoOHBIN TOAX0/ CYIIECTBEHHO
noBbIcUN pe3yibrarsl gedenuss OJIJI u mo3Bonun mo-
CcTHYb S-nmeTHel oOmeil BekuBaeMocTd y 50% Oomb-
HBIX [9], 94TO CTaI0 MEPBHIM IIATOM Ha ITyTH BBI30POB-
nenus geteit ot OJIJI.

Wzyuenune pe:xuMoB, KPaTHOCTH U CIIOCOOOB BBe-
JNeHUST LUTOCTATHYECKHUX CPEICTB CTalo0 OCHOBOM
JaJIbHEHIIEr0 COBEPLUICHCTBOBAHMS CXEM MOJUXUMH-
oTepanuu U MpaoOpa3oM sl KOHIEHITUH MPOTOKOIIb-
Horo nedenus OJIJI, BKIrogaronero HHIyKInuio peMuc-
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CHH, KOHCOJIMJIALIMIO U MOJJIEPKHBAOIYIO TEPAIHIO.

B nporpammax, pa3zpaborannsix Riehm et al. mpe-
raparsl J1ayHOPYOHUINH, BUHKPUCTHH, TPEAHU3OI0H H
L-acnaparnnasa uCmoib30BalIMCh Ha dTare WHAYKIIHH
pemuccuu, a uukiopochamu, nurapadbun, 6-MI1 u
METOTpEeKcaT IpHU MPOBEIECHUN KOHCOIUAUPYIOIIETo
stana tepanuu (riporokon l). S-ietHsass GeccoObITHiI-
Hast BeDKUBaeMocTh (BCB) okazamace 55% [10]. B
1976r. aBTOpPBI NPOJIOHTUPOBATIU IMPOrpPaMMy Jieue-
HUsA, 100aBuB rpotokod I1I. beuto mokazaHo, 94T0 CpoKH
nposefeHus nporokosa II He BIMsUIM Ha moKas3aTesn
3¢ (HEKTUBHOCTH TEPANUU M OKA3aJUCh OJIMHAKOBBIMH
MIpU €ro MPOBEAECHUM Yepe3 2 MeC. WM cpa3y IMocIe
npotokona [ [11]. Uneonorus npoBeneHus NpoToOKoIa
II 3axmrouanack B AajabHEHIIEH peayKIMH OIMYX0JIeBO-
ro KJIOHA, TOCTUTHYTOM NpH NPOBEICHUM NpoToKoaa I.

[MapamnenbHo ¢ u3yueHueM 3(PHEKTUBHOCTH pa3-
JIUYHBIX MPOTOKOJIOB MOJUXMMHOTEPANUM IO HC-
CJIeJOBaHNE KIMHUYECKHX OCOOEHHOCTEH, MopdoIo-
TUYECKUX, TMMYHOJIOTHYECKUX M ITUTOTCHETHYECKUX
xapakrepuctuk OJIJI. B Poccun GompImoii BKIIam B U3-
y4eHre OMOJIOTUN MU UMMYHOJIOTHH OITyXOJEBOU KIIET-
ku npu OJIJI BHecnnm pabotel bapeimnukosa FHO.B.,
Jlenckoit P.B., bynsruesori T.M., Tynuusima H.H. u
np. [12, 13, 14, 15] IlonyueHHble JaHHBIE TO3BOJIUIU
omnpeneuTh (PaKTOPHl HEOIATONPUATHOTO IPOTHO3A
OJIJI, koTOpBIC CHMKAIOT TIOKA3aTeN BBDKUBACMOCTH
OoNbHBIX: Bo3pacT muanme | u crapme 10 ner, myx-
CKOW mou, runepieikonuTo3 Oonee 50 ThIC, mopaxe-
uue [IHC, tun 6nactoB mo FAB-knaccudukanuu L.2-3,
T-xnerounsii nmmyHopeHorun OJUJI, TpaHCcnmOKanus
t(9;22), ioxoi oTBeT Ha npeaHu3oioH [13]. IIponso-
IIUTO pas/ieieHre OOMBHBIX Ha CTAaHAPTHYIO, CPETHIO0
Y BBICOKYIO TIpyTbl prucka. [lomoOHbIi moaxos onpee-
JIWJT TIPOTpaMMy JieueHUs! OOJBHBIX U3 CTAaHIAPTHOW U
CpenHel TPy pHcKa, KaK MEHee TOKCUYHYIO, COIpOo-
BOXKJIAEMYIO B MEHBIIIEM TPOIEHTE CIy4aeB TSHKEIbIMH
OCJIO)KHEHHSMH, B TO BpeMs KaK IPH BBICOKOH TpyTIIIe
pHCKa IPOBOANTCS WHTEHCHUBHAS MOJMXUMHUOTEPAIHS,
MOBBINIAIONIAS BBDKUBAEMOCTh OOJBHBIX MPU HATHYUH
(akTOpPOB HEOIATONPUSATHOTO MPOTHO3A.

W3ydeHne KMHETUKH U CyTOUHBIX PUTMOB OHOJIO-
TUYECKOM aKTUBHOCTH omyXxoJjieBou kieTku npu OJIJI
MTO3BOJIAJIO C YIETOM MEPHOOB JACIICHUS 1 MTOKOS OIpe-
JIeJTUTHh PEKUMBI BBEACHHS XUMHUOIIPENapaTroB, Mpoje-
MOHCTPHPOBATH, YTO 0053aTEIBLHBIM YCIOBHUEM YCIIeIl-
Horo neuenust OJIJI sBnsiercs crporoe coOIOACHHE
BPEMEHHBIX UHTEpBaioB Tepanuu [16]. Ha ocHoBanuu
WCCJIeIOBAaHNN Ha JKUBOTHBIX W MAaTEMaTHYECKUX MO-
Jiesei, MpenMyIIeCTBEHHO dYMIUPUUECKH, OBIJIO TIPeI-
JIO’)KEHO HCIIOIBb30BaTh UYepeayroluecs JIeKapCTBEH-
HbIC KOMOMHAIIMH, 00JIaJaI0Ue MAJIOW MEPEKPECTHOM
PE3UCTEHTHOCTBIO U MOTCHUUpPYIOMMMHU dddeKTramu,
YTO TPENATCTBYET BOCCTAHOBJICHHIO JIEHKO3ZHBIX KIe-
TOK M Pa3BUTHIO PE3UCTCHTHBIX KJIOHOB [17].

CoBepLICHCTBOBAaHUE NPOTPAMM TEPAIUU C yde-
TOM UMMYHO-0monorudeckux ocodennocteit OJIJI mo-
3BOJIMJIO HUBEJIMPOBATH HEONIAronpUsATHOE MPOTHOCTH-
YecKoe BIMSIHUE TaKuX (PaKTOpOB, KaK THI OJIACTOB IO
FAB-knaccudpukanuu u T-KI€TOYHBIH UMMYHO(EHO-
tun OJUJI [18, 19].

Puck-agantupoBaHHasi Tepamus IpecienoBana
LEeJTb JOCTH)KEHHS HE TOJBKO MAaKCHMAaJIbHO BBICOKHX
HEMOCPEICTBEHHBIX MOKa3zarenel d3(pPEeKTUBHOCTH Te-
panuu B BUJI€ NOBBIIIEHUS YaCTOTHI MOJIHBIX PEMUCCUI
1 0e3pelnaNBHON BBKHBAEMOCTH, HO U OTAAJICHHBIX
rmoxasarejeid — oOIeld BBDKMBAEMOCTH, YaCTOThI OT-
CPOUEHHBIX NOOOYHBIX PEAKUMUH NMPOBEICHHOIO Jeue-
HUSL.

OpHMM M3 OCHOBHBIX HEONIAarompuATHBIX (hakTo-
pos nipu OJIJI sBnserca nopaxenue LIHC, B cBs3u ¢
OTrPaHWYCHHbIM NPOHUKHOBEHHEM XHMHOIPENAPaTOB
gepe3 remaro-sHIedanudeckuii 6apeep [4]. IlepBwie
MOTBITKN MPOGUIAKTHKNA HEHWpoJeiiko3a C HCIOIb30-
BaHUEM JIy4EeBOH Tepanuu ObLIN MpenpuHsITH B 19731
D.Pinkel St.Jude Children»s Research Hospital. beina
noxazaHa 3(()eKTUBHOCTb KPaHHO-CIIMHAIBHOTO 00Ty~
4yeHUusl B cymMmMapHO# ouaroBoit moze (CO) 241p s
podUIaKTHKHA Jieiiko3Horo mopaxenus [THC [20,21].
Moaundukannus MeTof0B MpohUIaKTUKHN HEHpOoJIeiiko3a
1IUTa TI0 TTYTH CHUKEHUS 10351 Ty4eBOH Teparnuu u npu-
MEHEHHsI METOTpeKcaTa, HuTapaduHa 1 IpeAHU30I0Ha
JUI MHTpaTeKalbHOro BBeAcHMsA. KomOunHupoBaHHAs
xumuo-nydeBas teparmus (COJ 18Ip) oxazamace He
MeHee dpdexkTuBHOMN mydeBoit Tepanmu B COJl 24 Ip,
HO COMPOBOXKJATach MEHBIIMM YHCIOM OTIAJECHHBIX
MoOOYHBIX peakiuii [22,23].

WnnuBnayanuzauust tepanuu OJIJI yuurteiBana
HE TOJIBKO pacrpesiesicHUe MAaUeHTOB Ha MIPOrHOCTH-
YeCKUe I'PyNIbl PUCKa, HO U U3MEHEHHE 1103 XUMHO-
MpenaparoB JUIsl SHAOIIOMOAIBHOTO BBEACHHS C yde-
ToM Mopdo-pyHkroHaabHOU 3penoctu [IHC. Tak, B
1978r. ObLi1a onpeziesieHa ONTUMalIbHAs 1032 METOTPEK-
cara — 12wmr, nutapabuna 30 Mr u npeaauszoioHa 10 mr
qutst neteit crapiie 3 net. [logoOHas TakTHKa HE TOIBKO
nmocToBepHO yMmeHbImmmiaa dactory I[HC-permmnBos,
HO W CHHU3WJIAa HEHPOTOKCHYHBIE MOOOYHBIE dPPEKTHI
tepanuu [1,23,24]. OqauM U3 pe3ynbTaToB UCCIEI0Ba-
Tenbckoro nporokona CCG-161 cranu maHHbIe O TOM,
9TO MpOoQUIAKTHYECKOe 00JTydeHHE TOJIOBHOIO MO3ra
JUTSE IPOUITAKTUKY HeHposeiiko3a Tak ke 3 (eKTHB-
HO, KaK M 9HI0JIIOMOaJIbHOE BBEIEHUE METOTPEKCaTa y
MalMeHTOB U3 TPyNIbl cTanaapTHoro pucka OJIJI [25].

Eme oaHMM NOpPHUHLKIIOM YCHEUIHOTO JICYEHUS
OJUJI crano nmonoxeHne 0 He0OXOAUMOCTH MMPOBEICHHUSI
JUTHTENTLHOM (110 2 JIeT) MOANEpKUBAIOIICH TeparuH,
HaIpaBICHHON HAa MAKCUMAJIbHYIO PEIyKIHIO Pe3nIy-
aJBHOTO JIEMKO3HOTO KIJIOHA. Il 3TOro MCIOJIB30Ba-
nuck 6-MII u metoTpekcar [26].

CiregoBaTelibHO, KOHIISIIIHS pHUCK-
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aJanTHUPOBAaHHOW Tepamnuu, COCTOSIIENH M3 MHIYKLHU
pemMuccud, KOHCONMJANK, paHHeH MHTeHCH(UKALUU
¢ 00s13aTeNIbHBIM IIPOBEACHUEM NPOQUIAKTUKY HEHPO-
Jieiko3a U MOAAEPKUBAIOIIEH Tepanuei cTajid OCHO-
BOHM BCEX CYIIECTBYIOMIMX MPOTOKOIOB seueHus: OJIJI
y JaeTeil.

B 80-e¢ rr XX Beka B OTIENBHBIX KJIMHUKAX KOH-
LEHTPUPYETCSl HAy4YHO-TIPAKTHUECKUH Marepuan Io
s dexTuBHOCTH pasznuuHbIXx cxem JjedeHus OJIJI y
JeTed, HO NI MaKCUMAaJbHO TOJHOW €ro OLEHKH U
KPUTHUYECKOTO aHaju3a CTalla OYeBUIAHON HEeoOXomu-
MOCTh OpPraHM3allMM MYJIBTULEHTPOBBIX HCCIIEI0BaA-
HUI U MEXAYHApOIHBIX HAYYHBIX TPYII, KOTOpPBIE OBI
MO3BOJIMJIN HE TOJIBKO OOOOIINUTH JAaHHBIE KIMHHK, HO
U OIIPENEeNIUTh CTPATETHYECKHUE ITyTH JaJIbHEHIIEro co-
BepireHcTBoBaHus nporpamm tepanuu OJUJI y nereil.
OpnHOl U3 MepBBIX NOAOOHBIX TPYII CTA0 00BEANHE-
HUE CIEIUaluCTOB KIMHUK bepnuna, ®pankdypra u
MioHctepa (Berlin-Frankfurt-Munster) 8 BEM-rpynmy.
[IepBbie mporokonbl neuenust OJIJI, mpensiokeHHbIE
rpymmoir BFM, - ALL-BFM 83, 86 Bkitodanu mpo-
Tokou | (TpesHN30JI0H, BUHKPUCTHH, JIAayHOPYOHIIMH,
L-acnaparunasa, nuknopochamun, 4 Omoka nurapa-
ouna u 6-MII), nmporokon M (MeTOTpeKkcaTr B BBICO-
KHX 1032aX), npoTtokon Il (1excamera3oH, BUHKPUCTHUH,
anpuamMunnH, L-acmaparmHaza, mukinodocdamum, 2
Omoka murapabuna u 6-MII). Bcem GOMBHBIM TIPOBO-
JUITach MpoQuIIaKTHKA HEHposielko3a HI0IIoMOalb-
HBIM BBeJIeHHEM MeToTpekcarta. Kpurepuu rpynmn pu-
CKa BKJIIOYAJIU MHHUIMAIBHBIN JeikonuTo3 (6onee 100
TBIC.) M OTBET Ha 7-THEBHYIO pedasy NpeaHN30JI0HOM
[27]. Ogaum U3 BBIBOIOB 110 TipoTokory ALL-BFM 86
CTaJIO TO, YTO BKJIOYEHHUE IpoTokoja II B mporpammy
JIEYeHUs TOCTOBEPHO IMOBBIIIAET PE3YAbTAThl TEPATUU
BO BCEX MPOTHOCTUYECKUX IpyNMax pUcKa, a MOBbIIIe-
HUe 1036l MeToTpekcara npu seuenun T-OJIJI go 5 rp/
M2 yBEJIIMUYUBAET BEpOSITHOCTH 5-neTHe BCB 1o 72%.
[loBbllieHnEe MOKa3aTesiel BBIKMBAEMOCTH OOJBbHBIX
OJIJI u3 rpynmsl BRICOKOTO PHCKa MPH BKIIOYEHUH B
nporpammy Tepanuu npotokosa Il ObUTo TIOKa3aHo B
uccaenoanuu AIEOP-95, B xotopom 10-nerusas bCB
cocrasuina 70,1% [28].

He Ttonpko ycmexu XHMHOTEpanuu CrocoOCTBO-
BaJIM YIyYILIEHHUIO IT0Ka3aTesiel BBIKMBAEMOCTH OOJIb-
HBIX, HO ¥ pa3paboTKa MpOTOKOJIOB COMIPOBOIUTEIHHOM
Tepanuu, CTPyKTYphl I€TCKUX OHKOJOTHYECKHUX OT[e-
JieHu#, o0y4yeHue nepcoHana [29].

[MapannensHo ¢ rpynnoit BFM B I'epmanuu co3na-
erca HayuyHblid koHCcOpuuyM COALL, koTtopsiil B 80-¢
rr XX BeKa CTaBUT 3a/1ady CHU3HUTh YacCTOTY JIETAJIb-
HBIX MCXOJIOB Ha 3Tare MHAYKIMH PeMHCCHH 0e3 CHU-
xkeHus obuiel a¢dekrupHocTu Tepanuu. OJIHUM U3
Croco00B JTOCTHKEHHsI TIOCTABICHHOHN 3aJadu CTalo
uckitoueHne L-acnaparuHassl U3 Tepanuy MHIYKIUH
OJIJI 3a cueT TOTO, UTO NaHHBINA TIpenapar yBeIUINBACT

4acTOTy TPOMOO30B IPU MHTEHCUBHOM HHAYKLIHOHHOM
kieroyHoM pacmaze. OtcyrcTBue L-acmaparnnassl B
MIPOTOKOJIE TEpanuy WHIAYKIUU MPUBEIO K TOMY, UTO
HU y oHOTO U3 60nbHBIX (1818 manueHToB) He pa3Bu-
nuck TpoMOoTuyeckue ocnoxHeHus [30]. U3meHeHus
[IPOrpaMMBbl TEPAMK KOCHYJIMCH U OOJIBbHBIX CTaHIAPT-
HBIM PHUCKOM, Tne nukiaodochamun ObUT 3aMEHEH Ha
METOTpeKcar B Jio3e lrp/M2 Ha Jrtane paHHEH MHTEH-
cU(UKaIWH, a P BEICOKOM pucke MeToTpekcat (1rp/
M2) Obw1 goGaBieH Kk mukinopochamuny. [logoOHbrit
noaxo[ no3ponaui nonyuuts 10-netHioro BCB y 50%
O0onpHEBIX [31]. JlanpHelmas MoguduKamis MpoToKoJIa
rpymmel COALL kacanack 60IBHBIX TPYIITHI BEICOKOTO
pHUCKa, B IpOTpaMMy JIEYeHHs] KOTOPHIX ObLIN BKITIOUE-
HBI KOPOTKHE BEICOKOMHTEHCHBHBIE O11oku [1X T, BKITIO-
YaBIIue BhICOKOA03HBIN 1tuTo3ap (10-netusas BCB co-
craBuia 66,4%) [32,33].

MHoromnapamMeTpuueCcKUil aHalu3 pe3yJbTaToB Te-
panuu OOJBHBIX BBICOKOW T'PYIITBI pPUCKa TIOKa3ajl, 9YTo
HE MMEIOT MPOTHOCTHYECKOW 3HAUMMOCTH Takue Qax-
TOpPBI, Kak JUIMTEIBbHOCTh MHTEHCUBHOM XMMHOTepa-
MW, OTHOCUTEIbHAS MHTEHCUBHOCTH J03bI, CyMMap-
HbIE KypCOBBIC /103bl IIpenaparoB. JIUIIb 1OCTHKEHUE
peMuccuu Ha 28 NEeHb JEUYCHHUS ObUIO CTAaTUCTHYCCKHU
JOCTOBEPHBIM ~TMPOTHOCTHYECKUM  (akropom [34].
[IporHocTudeckas 3HaUMMOCTh ObUIAa TOKa3aHa JUIsl
Takoro (hakropa, Kak OTBET Ha AayHOpyOuIuH Ha | He-
Jielie Tepanuu, Py 3TOM 3HAYCHHUE OTBETa Ha MPeIHU-
30J10H He yMeHblaeTcs [35,36]. I[lpu cpaBHUTENbHOM
ananmuze dddexruBHOCTH 6-MII W 6-THOTYaHWHA Ha
JTane NoJAep)KUBAIOIIETo JeUeHUs He ObII0 TTOKa3aHo
MPEUMYIIECTBO TOIO WJIM WHOTO Ipernapara: S-JIeTHAs
BCB B rpynne 601bHbBIX, noxy4aBmux 6-MII cocraBu-
na 82,8%, 6-tuoryanus — 80,1% [37,38,39]. Taxxe He
OBUIO MOKA3aHO [IPEUMYILECTB B BBKMBAEMOCTH 00JIb-
HBIX B 3aBUCUMOCTH OT JUTUTEbHOCTH NH(Y3UHU TayHO-
pyOunmHa (BBeneHue B TeucHue 244 nim 14) [35,36].

B 1994r. Obun mpeacTaBieHbl Pe3yNbTaThl MPO-
tokosia ALL-BFM 90, B koTopoM TOKa3aHo, 4TO 00-
nydyeHue rosoBHoro mosra B COJl[ 12 I'p 3HauuTe 1BHO
cumkaet gactory LIHC-penmnuBoB u mossimaer bCB
o 82% [39]. UccnenoBanns rpynmsl COALL taxxe
MIPOJIEMOHCTPUPOBAJI BO3MOXXHOCTh CHUKEHHS JTO3BI
Jy4eBOW Tepanuy IpU NPOPUIAKTHIECKOM 00IyYeHUN
IIHC 06e3 cunxenus pesyiabratoB jgeueHus (10-meTHsis
BCB=76,3%) [40].

He menee aktyanbHOM 3amadeit nmporokona ALL-
BFM 90 Opu10 CHM)KEHHE 4YaCTOTHI OTHAJIEHHBIX I10-
CJIEJICTBUH Tepanui, 3a CUeT YMEHBIICHUsS] CyMMapHOH
J103bl aHTPALMKINHOB Ha ATae UHAYKLIUN PEMUCCUN Y
OOJBHBIX CTaHJAPTHON W cpemHel rpymm pucka [41].
[Ipu cpenneii rpyrmie pucka OONBHBIM TPOBOJIUIACH
JyueBasl Tepanus Ha TOJIOBHOW MO3I U yBEJIHYEHUE
yucnaa BBeJAeHUHM L-acnaparuHassl Ha 3Tane KOHCO-
JMUIalUU PEMUCCHH, a B JIeYeHHE OOJNBHBIX BBICOKOH
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IPyNIbl PUCKA OBLIM BKIIOYCHBI 9 OJIOKOB BBICOKO-
nHteHcuBHol [IXT, mpoBoaumble mocie MpPOTOKOIA
I. B ato xe Bpems Childrenys Oncology Group mpen-
CTaBWJa PE3ylbTaThl, YOSANUTEIBHO JOKA3aBIINE, YTO
HEY/IOBJIETBOPUTEIBHBIH OTBET Ha MPEIHU30JIOH, Kak
HeONaronpusITHBIM (aKTOp MPOTrHO3a, MOXKET OBITh
HUBEJIMPOBAH IMpPHU NMPOBEACHUM OTCPOYEHHON HHTEH-
cu(UKaIMK TEeparuy, a JBOWHAs OTCPOYEHHAs WHTCH-
cu(uKaIys yaydinaeT pe3yiabTarhl JedeHus: OOJBHBIX
cpenueit rpynmbl pucka (S-netnsist BCB=75%) [34].

Opnoii u3 neneit nporokona Dutch ALL VI crano
n3ydeHue 3PPEKTUBHOCTU JIEKCAMETa30Ha U MPEIHH-
3omoHa npu aeueHun OJIJI. Okazanoce, 4To Aekcame-
Ta30H oOnamaer Ooiee BBHIPAKEHHBIM MPOTHBOOITYXO-
71eBbIM 3((HEKTOM B OTHOIIIEHUH JIEHKO3HBIX KIIETOK, HO
JIOCTOBEPHOTO MPEUMYIIECTBA OJHOTO KOPTHUKOCTEPO-
WJIHOTO Tpenapara mepes ApyruM He ObLIO MOKa3aHo:
4-netnsas bCB cocraBuna 88% (mpu HCIIONIB30BAaHUM
nexcametasona) u 81% (mpu Tepanuu HpPEIHHU30J0-
HOoM) [42]. B uccnenoBarnmun CCG-1922 taxxke OBLIO
MMOKa3aHO, YTO TNPUMEHEHHE JeKCaMeTa3oHa JJO0CTO-
BepHO yMmeHbInaer yactotry [[HC-peunnnBos, a BHY-
TpuBeHHOE BBenenune 6-MII He mMeeT mpeuMyIiecTB
[0 CPaBHEHUIO C MEPOpaJbHBIM MPUEMOM Ipernapara
(5-netusis BCB=81%) [43].

[lapamnenbHO C UCCIETOBAaHUSAMH, WU3YYAIOIIAMHU
2 PEeKTUBHOCTH JEKcaMeTa30Ha M TIPEIHHU30JI0HA B
nporokonax Tepanuun OJIJI mpoBoguinch paboThl, Ka-
caromuecst 6-MII u emre oHOTO Mpenapara U3 rpyIsl
AHTAroOHUCTOB MyPUHOB — 6-THOryaHuHa. Tak, B HcC-
cinenoBanun COALL-92 Obuio yOenuTenbHO IMOKasa-
HO, YTO TMPUMEHEHHEe 6-THOTyaHWHA COMPOBOXKIAIOCH
TIOBBIMIICHUEM MOOOYHBIX MHUEIOTOKCHIECKHX d(Pdek-
TOB 0€3 TOBBIIICHUSI PE3YJIBTATOB Tepanuu (5-JIeTHss
BCB=76,9%)[44].

B 1990-¢ rozst, B pabotax MeLeod u Relling 6bu10
MOKA3aHO, YTO JUIMTENbHOCTh npuema 6-MII siBnsiercs
(haxTopom mporuo3za nipu OJIJI y gereit. Tak, HEHTpO-
TIeHMs, BO3HHUKAIOIIAs B pe3yabTate mpuema 6-MI1, 3a-
CTaBJIsIET YMEHbIIATh /103y Mpernapara, BIUIOTh JI0 €ro
OTMEHBI, UTO conpoBokaaercs cumxenuem bCB. Ecnu
yIaBaJoCch NPOAOIKUATE npuem 6-MII HenpepsiBHO,
Jla’ke B MUHMMAaJbHOH J103€, To cHuxkeHus bCB He npo-
ucxomut [45, 46], B CBSA3M ¢ 4eM OBLIO CACIAHO 3aKITI0-
YeHHe 0 HEOOXOAMMOCTH JJINTEIHHOTO, TIOCTOSHHOTO
npuema 6-MII B MakcHMaIbHO TEPEHOCUMOI J103€.

B uccrnenoBanusx in vitro ObLI MOKa3aH CHHEp-
ru3Mm aercteus 6-MII u metoTpekcara [47, 48, 49], uto
OOBSICHUIIO WX NallbHEHIIIee COBMECTHOE TIPUMEHEHHMA
B IIpOTOKOJIe M M Ha 3Tarne MoAiepKUBAOLIEH Teparuu
[50, 51]

Hauboinee BaxkHbIC JaHHBIE, OMPEACIUBIINE POJIb
u mecto JIT B neuenun OJUJI y neteii ObIIM MOTyYEHBI
B XOJI€ aHalu3a pe3yapTaToB nporokoiaa DCLSG ALL-
6: 0TKa3 OT MPOBEACHUS JIyU€BOU Tepanuu BO3MOXKEH B

TpyIIIe CTaHaapTHOTO U cpemuero pucka OJIJI u3 mpen-
IIECTBEHHUI B-KJIETOK MpHU BKIIOUYEHNHU B MPOTPaAMMy
CUCTEMHOM Tepamuu JeKcaMeTa3oHa, IPOBEIECHUU
npoUIaKTUKH HeWponeliko3a Tpems TNpenapaTamu
(MeToTpekcaToM, UUTapaOUHOM M MPEIHU30JIOHOM) H
WCIIOJIb30BAHUH METOTpeKcara B J03e 2 I'p/M2 B Mpo-
tokosne M, 5-netasis BCB cocraBuna 72%. B xone mo-
cnenyromux uccnepoannii (mporoxon DCLSG ALL-
8) mokaszaHo, 4yTO BHYTpHUBEHHbIE BBeneHus 6-MII He
MOBBIIIAIOT pe3yabTaToB Tepanuu, 10-netuas bCB co-
craBuna 63,4%][52]

BaxHble BBIBOIBI, ONpPEAEIUBIINE AaTbHEUIIYIO
moaudukaruio nmporpamm OJIJI y mereit, ObutH mOITy-
yeHsl B uccnepoBanun POG (1986-1994): BuyTpu-
BEHHOE BBEJICHHE MeTopekcara 0ojee d3pPEeKTHBHO IO
CPaBHEHHUIO C €r0 MepOpabHBIM MPUEMOM BO BpeMs
WHTeHCU(UKAIWH; OIOKOBAsI TEpAIHsl CYIIECTBEHHO HE
MOBBIIIAET PE3YNAbTATHI JeUueHUsT OOJNBHBIX M3 TPYIIIHI
BBICOKOTO PHCKa; MHTEHCUBHAS KOHCOIUIAIIHS PEMUC-
CUU C BKJIOYeHHeM L-acmaparvHasel ynydlaeT pe-
synberarsl iedeHus: T-OJIJ1. Ha nporokone POG (1986-
1994) 5-netuss BCB cocraBuna 70,9% [53]

Ocobennocteio  mporokona ALL-mBFM 95
JUIS JIeTed CO CTaHJApTHOM M cpeaHe MPOrHOCTH-
YEeCKUMHU TPYIIaMH PHUCKA CTAlO0 CHUXKEHUE O3Bl
L-acnaparunaszel B mportokoie 1 (5000 ME/m2);
nposegenue JIT Ha roJlOBHOM MO3r MPOBOAUIOCH B
rpynmne OONbHBIX BBICOKOM rpymmbl pucka, T-OJIJI
(COIA=12Ip) u pu mHUIIMaTBbHOM Topakernu [IHC
(CO=18Ip). Ilpm cpemneti rpynme pucka OJIJI B
nporokon M Obu1 no0aeneH mutapabun 200 mr/m2,
BBOAUMEBIN B TeueHue 244 (9,23,37 u S51-ii nau) u
MO/IepKUBAIOIIas Tepanus MPOBOAUIACH YEpEAYIo-
IUMHUCS KypCcaMH JeKcaMeTa30Ha U BUHKPUCTHHA. B
XOJle aHajdW3a JIaHHBIX 10 pe3yibTaraM Tepamuu 10
npotokory ALL-mBFM 95 6buto moxydeno BakHoe
3aKIII0OYEHUE O TOM, YTO TpaBMaTU4Has CIIMHHO-MO3-
roBas MYHKIHS SIBJIsSIeTCS BaXHBIM (pakTopoB HebOia-
TONpHUATHOTO TNporHo3a. 5-netHdass bCB Ha nanHOM
nportokoisie cocraBuwia 79%. CrenoBarenbHO, BBICO-
Kue Tmokasarenu MHoroietHedd BCB, mocturayTthie
Omarogapsi pHCK-aJalNTHPOBAHHONW XHMOTEpAllUd U
COTIIPOBOJUTEIBHOMN Tepalluyi TO3BOJIMIIA CBUJIETEIb-
CTBOBaTh O moTeHUIHuanbHOU uzneuunmoctu OJIJI y ne-
Teit [54].

Cremyer OTMETUTH, UTO 3a MOCJEIHNE HECKOIBKO
necsaTuineTuit B potokossl Tepanuu OJIJI y mereit He
ObUTO 100ABJIEHO HU OJHOTO HOBOTO mpemnapara. [lo-
JyYeHHBIE JOCTH)KEHUSI OCHOBaHBI Ha MOAM(UKALNU
Pa3IMYHBIX KOMOMHALMUHN YK€ CYLIECTBYIOIIMX XHMH-
OTIpernaparoB, CHIDKEHHWH YacTOTHl OTJAJICHHBIX TIO-
00YHBIX 2P (HEKTOB U COBEPIICHCTBOBAHUH IIPHHITUIIOB
aHTHOAKTEPHATHHOM, MPOTUBOTPUOKOBON M TpaHChY-
3MOHHOU Tepanuu. Pesynbsrarsl Tepanuu aerei ¢ OJIJI
B HCTOPHYECKOM acCIEeKTe MpeCTaBIeHbI B TabuIe |
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Taommua 1. Cpasnumenvholii ananus sgppexmuenocmu npomoronos mepanuu OJL/1 y demeii

Haspanne nporokosa BCB, % Hcrounuk
AIEOP-ALLSS 66,4 [55]
AIEOP-ALL 91 70,8 [56]
AIEOP-ALL 95 72,5 [57]
ALL-BFM 86 72 [58]
ALL-BFM 90 78 [41]
ALL-mBFM 95 79 [54]
CCG-105 62 [59]
CCG-8882 72 [59]
COALL-89 76,3 [40]
COALL-92 79 [60]
COALL-97 74,9 [60]
Dana-Faber 85-01 78 [61]
Dutch VI 63,4 [52]
POG 70,9 [53]
NOPHO ALL-92 75 [62]
NOPHO ALL-2000 75 [62]

[Ipumedanne: Mmennana HaOmromeHus oT 5 10 10 yet.

Jlannaple TaONMUIBI yOOUTETHHO IEMOHCTPUPYIOT
ycnexu B tepanuu OJUJI y nmereit, nocturayTsie Omaro-
Japst ”HTeHCU(DUKANY ¥ COONFOICHNS TTPUHIIUTIA PUCK-
aJIanTHPOBAHHOM Teparuu.

OpnHol u3 coBpeMeHHBIX mporpamm JjedeHus: OJIJI
cran nporokonn ALL IC-BFM 2002, koTopslil gBisieT
co00#f TecHOe B3aWMOJEHCTBHE KIIMHUYECKOW W (yH-
JIaMEHTaJIbHOM OHKOJIOTHMH. B TaHHOM MpOTOKOJIE CTpa-
Tu(duKanus OONBHBIX HA TMPOTHOCTUYECKUE TPYTIITHI
pHUCKa YYHTHIBa€T BO3pacT OONHFHOTO Ha MOMEHT JWa-
rHoctuku OJIJI, nHUIUATBHBIA JIEHKOIIUTO3, OTBET Ha
MIPETHU30JIOH K 8 JHIO TEepaIny, JTaHHbIE MUEJIOTPaMMBI
Ha 15 neHp nedeHvsi, UMMYHOJIOTHYECKUE U ITUTOTeHe-
trueckue ocodennoctu OJIJI. Ilpm crammapTHOM pH-
CKE YMEHBIIIEHO YHCIIO BBEICHHWN JayHOPYyOWIIMHA, a B
mpoTokosie M mo3a MeTOTpeKcaTa COCTaBIsIeT 2 Tp/M2 |
tonpko 1ipu T-OJIJI GonmpHBIE MOMYYalOT METOTPEKCaT B
no3e 5 rp/m2. B rpynme G0JIbHBIX BEICOKOTO PUCKA C IIe-
JIBI0 KOHCOJHMIAITUN PEMICCHU TT0ce rpoTokona | mpo-
Bonutcs 6 6moxoB [IXT (HR1, HR2, HR3) ¢ yBennuen-
HO# no3oi L-acmaparunaser go 25 000 ME/M2, mocie
KOTOPBIX cleayeT npoToko I1.

- 7S TalWeHTOB TPYNIBl CTaHIAPTHOTO PHCKA
(SR): omenka >(pPeKTHBHOCTH JIBYX KOPOTKHX KYpPCOB
peunTeHcupukanum (mpotokoi III X 2) BMecTto omHO-
ro npotokoia Il npu coxpaHeHUH KyMYISITUBHON O3B
OOJBITUHCTBAa XUMHOTIPENIapaToB,

- s rpymel cpennero pucka(IR): onenka addex-
tuBHOCTU 3 mipoTtokosio III BMecTo mpotokoina II ¢ 1e-
JIBI0 pEUHTECHCU(UKALIAH,

- Ui Tpymel Beicokoro pucka (HR): cpaBHuTens-
Hasl OlIeHKa 3-X mocJenoBareabHbIX mpoTokoios 11, 2-x
poTokoioB Il 1 3 610KOB BBHICOKOIO3HOH XHMMHOTEpa-
MUY € TOCIENYOMMM npoTokoaom II.

B npotoxone ALL IC-BFM 2002 npenosxkeHo npo-
BEJICHHE OIEHKM MHUHUMAIILHOW OCTAaTOYHOH Oose3HH
(MOB) MeromamMu TTOIMMEpa3HOHN IEMTHOW pPEaKIuu U

npornoctuueckast ponb MOB nipu OJUJI y aereit. Kpome
OLICHKU Mporuoctuyeckoro BnusHuss MODB, mmanupy-
etcst Mmogudukanus rpynn pucka OJIJI ¢ yaerom MOB-
craryca [63]

Taxum o6pazom, OJIJI y mereit B HacTosiiee Bpe-
Ms TIepelien U3 paspsaa WHKypaOelIbHBIX B MOTEHIH-
aNbHO M3NIeunMBbIe 3aboneBanus. HaOmomaembiii HaMu
nporpecc B jmedennu OJIJI cram Bo3MoXeH Omaromaps
TyOOKOMY H3YYEHHIO MOJEKYISIPHO-OMOIOTHYECKUX
U WMMYHOJOTHYECKHX OcoOeHHOCTel 3aboieBaHuUs,
OTIPEIICIICHUIO  KJIMHHUKO-OMOJIOTHYECKUX  (haKTOPOB
MPOTHO3a H pa3paboTKe PHUCK-aJTalTHUPOBAHHON Te-
paruu. CoBpemenHass xumuortepanus OJIJI mocrurina
CBOETO MaKCMMyMa M YK€ B TeUeHHE JIECATHIICTUS Ha-
OmrormaeTcs CTarHaIys B IMOJy9aeMbIX Pe3ysIbTarax npu
JICYCHUH JaHHOTO 3aboneBaHus. JlampHeilimee coBep-
IIEHCTBOBaHME NPOTPaMM JIeUeHHs OyAeT HarpaBIICHO
Ha CHIKEHHE TOKCUIHOCTH TEPAMTUH B TPOTHOCTHIECKH
ONarompuATHRIX TPYIIIAX MAIUEHTOB U Pa3paboOTKe Tap-
reTHbIx cTpareruil neuenust OJUJI mo Mepe momydeHus
JAHHBIX O KITFOYEBBIX OMOIOTHYECKUX (DaKTOpax JEHKo-
30TeHe3a.

KuaroueBbie cjioBa: ocTphIid TUM(OOIACTHBIH JIeH-
KO3, JIeUueHHe, AeTH
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AZBRBAYCANDA 100 ONKOLOJi X8STONIN ILK FDG PET-KT
MUAYIN® NOTICOL®RI

C.0.0Oliyev, S.E. Rohimzada, E.L.Mehdi, F.O.Novruzov
Milli Onkologiya Markazi, Bak §.

On 15 April 2016 with the participation of general director of the National Centre of Oncology, academician
Jamil Aliyev and the vice president of the International Atomic Energy Agency Mr. Dazhu Yang made an opening
ceremony the Department of Nuclear Medicine, based on National Centre of Oncology of the Ministry of Health of

Azerbaijan Republic.

Our purpose is the increasing the capacity of fighting cancer, cancer treatments and improve the early diagnosis
of cancer in our country. Nuclear Medicine Centre established in the country, will be a landmark in fighting against
cancer. The PET/CT equipment which is installed at Nuclear Medicine Department having an important role in early
diagnosis and treatment planning of cancer, as well as in assessing the effectiveness of the therapy. In this article, we
present the results of the first 100 FDG PET/CT imaging of patients suffering from cancer in Azerbaijan.

Key words: FDG, PET/CT, cancer, Nuclear Medicine, contrast-enhanced PET

15 aprel 2016-c1 il tarixinde ilk dofs olaraq
Azorbaycan Respublikas1 Sohiyys Nazirliyi Milli Onko-
logiya Markozinin nezdinds markozin bas direktoru, aka-
demik Camil Sliyev va Atom Enerjisi iizra Beynolxalq
Agentliyin vitse prezidenti conab Dazhu Yang-in istiraki
ilo Niivo Tobabeti sobasinin a¢ilist olmusdur. Olkomizin
onkoloji xastoliklorlo miibarize potensialinin artiril-
mas1, xor¢ongin miialico vo diagnostikasinin daha da
tokmillogdirilmasi asas mogsadimizdir. Olkomizde Niivo
Tobaboti Markazinin acilib istifadoys verilmoasi iso
xor¢onglomiibarize sahosindo mithim marhals oldu. Niive
Tababati Moarkazinds onkoloji xastaliklorin erkon diaq-
nostika vo miialicesinin planlanmasinda, elaco do apari-
lan miialiconin effektivliyinin doeyorlondirilmasinds mii-
him oshamiyyato malik olan PET/KT avadanligi ohalinin
istifadasine verilmisdir. Bu maqalods 6lkomizds onko-
loji xastaliklorden oziyyat ¢oken ilk 100 xastonin FDG
PET/KT miayino noticalarini sizloras toqdim etmokls,
onkoloji xastaliklorin diagnostika vo miialicasinde PET/
KT-nin shomiyyatindan bshs edacayik.

18-FDG Pozitron Emissiya Tomoqrafiya/ Komp-
yuterli Tomoqrafiya (PET-KT)

Onkoloji xastaliklerin diagnostikasinda, morhale-
londirilmasi, toqibi vo aparilan miialicoys cavabin
doyarlondirilmoesinds istifade olunan, biitiin badonin
anatomik vo metabolik voziyyoti haqqnda molumat
oldo etmays imkan veran miiasir diaqnostik avadanlig-
dir. PET-KT cihaz iki forqli qurgunun birlogmasindon
omalo golib. PET hiiceyralorin funksiyasi vo metaboliz-
mas1 haqqinda, KT iso organlarin anatomiyas1 haqqin-
da detalli molumatlar verarok xastaliklorin diaqnosti-
kasma komoklik gostorir. Bu miiayine metodu, bir ¢ox

xastoliklords hoalo digqoti ¢okon anatomik doyisikliklor
meydana golmomigdon avval xastaliyin amolo gatirdiyi
metabolik doyisikliyi gosterorok xastsliklore erkon va
doqiq diagnoz qoyulmasina imkan verir. ©lava olaraq
PET-KT cihazi ilo biitiin badoni miiayino eds bilmo
imkan1 sayasindo xostoliyin biitlin bodonds yayilma
saviyyasini do agkar edarak aparilacaq miialica tiglin bo-
yiik dstiinliik oldo edilmis olur. PET/KT miiayinoesindo
on ¢ox totbiq edilon radiofarmasevtik maddo 18 F-fliior-
dezoksigliikozadir (18F-FDG).

FDG-nin hiiceyralordo toplanma mexanizmasi
qlilkoza metabolizmasina ¢ox bonzordir. FDG radioak-
tiv sokar olaraq da torif edilo biler. Bir gliikoza analo-
qu olan dezoksigliikozanin radioaktiv komponent olan
18F ilo igarotlonmis formasidir. FDG sintezinin digor
radiofarmasevtik dorman vasitolorine nisbatde asanli-
&1, uzun yarimparcalanma miiddoti (2 saata yaxin) vo
asan momimsanilon toplanma mexanizmasi sobabiylo
onkologiyada genis olaraq istifado edilon bir radiofar-
masevtik dorman vasitesidir. Bodxassali hiiceyralordos
normal hiiceyralorlo miigayisods iimumi olaraq artmis
qlilkoza metabolizmalart mévcuddur. Bu sobablo artmig
qliikkolitik foaliyyot gosterirlor. Qlitkkoza metabolizma
stiratindoki bu artis, tokca sisin siirotlonmis boyiimasi ilo
olagoli olmayib, eyni zamanda bod xassali transformasi-
ya vo membranlarin qliikoza dagima qabiliyyastinin art-
mast ilo do slagodardir. Transformasiyaya moruz qalan
hiiceyralarin sathlarinds funksional gliikoza dasiyicilar
(«transporter»lori) sayinda ohomiyyatli doracods artma
izlonilir. Bu demok olar ki biitiin mitogenlor vo hiiceyravi
onkogenlor gliikoza transportunu faallagdirir [1]. FDG,
gliikkozaya bonzor metabolizmaya meruz qaldigindan,
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bir hiiceyraya qlilkkoza dasiyan proteinlor vasitesi ilo
girdiyi zaman heksokinaza fermenti {igiin gliikoza ilo
roqabata girir vo eyni qlilkkoza kimi fosforlasir. Ancaq
hiiceyrs daxilinds FDG-6-fosfataza fermenti olmadigin-
dan 18-FDG hiiceyra daxilinds hobs olunur. Bad xassali
hiiceyralorde FDG toplanmasi, bir sis hiiceyrasinin qlii-
koza dasimasinin artan bir formada biiruzo vermoasi vo
qlikoliz aktivliyinin artmasi noticesinds meydana galir.

Material vo metodlar: Todqgigat kontingentino
2016-c1 il Azorbaycan Respublikasi Sohiyye Nazirliyi
Milli Onkologiya Markazinin Niive Tababatati S6basinin
onkoloji xastalik diagnozu qoyulmus xastelordon FDG
PET/KT miiayinasi olan toplam 100 xastoys aid xastalik
tarixlori vo milvafiq qeydler tadqiq edilmisdir. Xastolorin
61-1 qadin, 39-u kisi cinsino mansub olub, median doyari
54 (yas aralig1 8-79) olaraq qeyd edilmisdir.

PET-KT c¢okimlari 370 MBq FDG intravenoz in-
yeksiyasindan toqribon 63 doq sonra trifazik IV kont-
rastl (Ultravist® 300mg I/mL, 100 ml) vo standart bii-
tiin badon goriintiilomasi Siemens Biograph mCT-S40
PET/KT cihazinda hoyata kegirilmis vo goriintiilor
transaksiyal, koronal vesagittal kosiklor oldo edilarak
qiymatlondirilmisdir. Standart olaraq, biitiin xastolordoe
tok yataq voziyyatinds biitiin badon (3 dog/yataq pozi-
siyast, 70 cm FOV) ii¢ ol¢tlii (3D) akkuzisiya edilmis-
dir. Standart OSEM iterativ rekonstruksiya (14 subset,
2 iterasiya) ilo 3.5 mm kasik qalinliginda goriintiilor
olds edilmisdir. Kompyuter tomoqrafiya miiayinalorinin
texniki xtisusiyystlori 120Kv, dinamik mAs, kollima-
tor qalinligr 0.6 mm, pitch 0.8 olmusdur. Kasiklor 2-3
mm qalinliglarda multiplanar rekonstruksiya edilarak
doyarlondirilmisdir.

Xosta qruplarimin  klinik xarakteristikasi: Mor-
kozimizo miiraciot edon xastolorin 24-do siid vozi
xor¢ongi, 13-do agciyar xorcongi (biri kigik hiiceyrali
agciyar xorcongi diagnozu), 9-unda limfoma (6-s1 Qeyri
Hodckin Limfoma, 3-ii Hodckin limfoma), 7 yogun ba-
girsaq xar¢ongi, 5 mada xar¢ongi, 5 melanoma, 3 renal
hiiceyrali xar¢ong, 3 qirtlaq xer¢ongi, 4 qaraciyarin birin-
cili xargongi (3 HCC, 1 xolangiosellulyar xoargong), 1 be-
yin glial xar¢ang, 2 agiz boslugu xar¢ongi, 2 nazofarinks
xar¢angi, 2 tiroid xar¢angi, 5 usaqliq boynu xar¢ongi, 3
endometrium xor¢ongi, 2 yumurtaliq xor¢ongi, 1 testis
xor¢angi vo 1 primitiv neyroektodermal téromo (PNET)
olmusdur (Diaqram 1).

Noticalor vo onlarmn miizakirasi: Miiayinslardon
66-s1 miialico sonrasi kontrol, 7-si ilkin mongayin aras-
dirtlmasi, 27-si is9 ilkin xostoliyin marhalslondirilmasi
moqsadi ilo ¢okilmisdir.

Kontrol miiayinslorin 29-da (44%) ilkin xastaliyin
remissiyast vo ya mialicoys miisbat cavab, 37-sindo
(56%) ilkin xastaliyin residivi agkar olunmusdur.

Kontrol miiayinslorin 17-1 (26%) ovvalki PET
miayinasi ilo miiqayisali aparilmisdir. 4-iinds (23%) re-
missiya miisahido olunmusdur. Xastonin avvalki PET/
KT miiayinasi ilo miiqayisali raportlarin yazilmasi 12

Usaqliq boynu; 5

Qaraciyar; 4

Endometruim; 3
Qirtlag xargangi; 3

Beyin ; 1
Boyrak; 3 Agiz boslugu; 2
Nazofarinks; 2 \_Qalxanabanzar vazi; 2
(70%) miiayinenin yekun naticasini doyisdirmisdir.
Ilkin monsoyin  aragdirilmast  mogqsadi ilo
moarkazimizda ¢akilon biitlin milayinolorin sobabi ay-
dinlagdirilmis vo ya diaqnozun doqiqlesdirilmasi iigiin
istiqgamat verilmigdir. Sobabi bilinmayan qizdirmanin
mongayinin agkarlanmasi {iciin morkozimizo miiraciot
edon iki xastonin birins xarakterik hilar limfa diiytini tu-
tulmas ilo sarkoidoz diaqnozu qoyulmusdur. Digsrindo
iso yayilmis stimiik iliyi tutulmasi askarlanmis, siimiik
iliyi biopsiyas1 va qanin laboratoriya naticasi olaraq Par-
vovirus B19 infeksiyasi agkarlanmisdir (sok 1).
Maorhslandirme magsadi ilo ¢okilon miiayinalorin

\{_;/

Sokil 1. 5 aydir sababi bilinmayan hararati olan 55 yash kisi
xasta. On-arxa va yan proyeksivada biitiin badon 18F-FDG
PET MIP (maximum intensityprojection) gortintiilorinda
hematopoez naticasi olaraq aksial va appendikulyar skeletda
biitiin siimiik iliyinda diffuz artmis (SUVmax=2.4) FDG top-
lanmasi fonunda har hansi ocaq miisahids olunmamusdir.

19-unda (70%) baslangic morholodon yliksok diagnoz
goyulmusdur. Bunlardan 13-ii (68%) limfa diiytinlorine
metastaz (N morhalondirms), 8-inds (42%) uzaq metas-
taz (M morhalondirms) askarlanmisdir.

Morkozimiza xorgong siibhosi ilo miiraciot edon 3
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xostodo bad xassali ocaq askarlanmamigdir. Bunlardan
biri agciyarin KT miiayinasinds solitar agciyar dilytinii
askarlanmis vo bu diiyliniin metabolik xarakterizasiyasi
magsadilo ¢akilon PET/KT miayinssinds siibhali dii-
yiiniin metabolik olaraq aktiv olmadig1 miisahido olun-
musdur. Diger xosto iso xarici morkozds ¢okilon abdo-
minal MRT miayinossilo metastatik qaraciyor xor¢ongi
slibhasi vo anamnezinds sobabi bilinmoyan hararatin
askarlanmasi magsadilo merkazimizo miracist etmisdir.
Miiayina noticesinda xastads qaraciysrds qranulomatoz
iltihab lehina doyarlondirilon ¢ox sayli hipermetabolik
ocaqlar askarlanaraq briiselloma diagnozu qoyulmusdur.
Briiselyoz xastaliyinin son diaqnozu iss kliniki va labo-
ratoriya naticalorinds 6z tosdiqini tapmisdir.

Agciyordo malign plevral effuziya sobobiylo
morkazo miiraciot olunan xastoys ilkin ocagm agkar-
lanmast mogsadilo ¢okilon PET/KT miayinosinda
hemitoraksin kostal, mediastinal vo diafraqmatik
plevral sathlorindo malign xarakterli vo yiiksok hiperme-
tabolik qalinlagmalar malign plevral mezotelioma lehino
qiymoatlondirilmisdir (sok 2).

Morkoazimizds aparilan KT miiayinslorinin trifazik

Sokil 2. 51 yasl qadin xastada malign plevral effuziya-
min ilkin mangayin aragdirilmast magsadi ila biitiin badon
18F-FDG PET/KT miiayinasinin MIP (a), torakal nahiyadan
kegon KT (b), fuziya (c) va aksial PET (d) goriintiilorinda
mezotelioma ti¢iin xarakterik biitiin plevra sathlarindaki
qalinlagmalarda (oxlar) yiiksak (SUVmax = 9,55) metabolik
aktivlik géstorilmigdir.

kontrastli olmasi1 qaraciyer ocaqglar1 kimi FDG toplan-
masl gostermayan vo ya zoif toplanma gostoran ocaqla-
rin slava radioloji melumat ils birlikds doyerlondirilmasi
diagnozun daha doqiq qoyulmasma faydast olmusdur.
Arasdirma gosterir ki, standart PET/KT miiayinasinin
diaqnostik hossasligi 92.79% oldugu halda kontrastl
PET/KT miiayinasininki 98.2% olmusdur [2].

PET/KT miayinassinin onkoloji xastoliklorin ilkin
mongayinin aragdirilmasinda, residivlerinin agkarlan-
masinda, miialicoys cavabm doyerlondirilmoesinds va
marhalondirilmasindaki rolu bu yonds aparilan aragdir-

malarin say1 artdiqca bdyiimoakdadir [3].

Bas-boyun sislori: Bizim morkozdos bas boyun sisi
diagnozu ilo PET/KT miiayinosindon kegon 11 xostodon
3-U qurtlaq xargangi, 1-1 beynin qlial xar¢ongi, 2-si agiz
boslugu xorgangi, 2 nazofarinks xorgongi vo 2 tiroid
xor¢gongi olmusdur. 18F-FDG PET/KT-nin bas-boyun
xor¢onginin hom diagnostikasinda, hom do mialics son-
rast doyarlondirmado rolu boyiikdiir. KT ilo miiqayisade
PET/KT miiayinasi ilo 14-57% xastolorde toromolorin
TNM Kklassifikasiyanm1 vo erkon morhoslondirilmasini
doyisdirmisdir.

Agciyar xorcangi: Morkozo miiracist edon 13
agciyor xorcongindon 6-s1 kontrol miiayins, bunun da
3-tinda (50%) ilkin xostaliyin proqressiyasi miisahido
olunmusdur. Kisi:qadin nisbati 10:3, ortalama yas 56
olmusdur. Agciyar xar¢ongi olan xastolorin ¢oxu adoton
xastaliyin gecikmis marholslarinds miiraciot etmasi (5ok
3), limfa diiylinlorin qiymstlondirilmesinds PET/KT
miiayinasinin yliksok hassasliq va spesifikliys sahib ol-
mas1 mohz bu xar¢ong néviiniin morhslondirilmosindo
PET/KT miiayinasinin faydaliligini 6ns ¢okir [5]. Nodal
dayarlondirmads adi KT miiayinasinin hassasliq vo spe-
sifikliyi asag1 oldugundan xiisuson geyri-kigik hiiceyrali
agciyor xor¢onginin morhslondirilmesinde PET/KT
tovsiyya olunur. Bu xostolords 52% hallarda goroksiz
omoliyyatlarin qarsisini alinmisdir [4].

Morkozimizdo morhalondirma mogsadi ilo ¢akilon
7 miayinenin 6-sinda ilkin xostoliyin maorhalasi

gozlonilonin oksi olaraq yiiksok ¢ixmigdir.
Siid vazi xarc¢ongi: Sid vozi diagnozu ilo PET/

Sokil 3. Sag qabirga agrisi sikayati olan 44 yasl kisi xastado
¢okilon 18-FDG PET/KT miiayinasinda sol agciyarda 1.3 cm
ol¢iilii hipermetabolik (SUVmax=7.2) ocaq (qisa oxlar) va
sag 5-ci gabirga cisminda hipermetabolik sklerotik metasta-
tik ocaq (uzun oxlar) askarlanmisdir.

KT miiayinesindon kegon 24 xastodon 22-si mialico
sonrast kontrol, 2-si iso morholondirmo moqsadi ilo
milayino olunmusdur. Ortalama yas 50 olmusdur.
Stid vezi xer¢onginin diagnostikasinda PET/KT genis
istifado olunmasa da morhslondirme vo miialica son-
rast residivlorin askarlanmasinda rolu ovazsizdir (sok
4 va 5) [6]. Markozimizds ¢okilon xastolorin 10-unda
(45%) xostolik miialicoyo cavab verorok stabil qal-
migdir. 54 yash xostodo digor instrumental miiayine
naticaloring gors siimiik metastazi siibhasi ilo xastaliyin
yenidon morhololondirilmasi magsadi ilo ¢okilon PET/
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KT miiayinesinds siimiikds askar olunan subhali ocagin
patoloji FDG toplanmas1 gostermadiyi va siimilylin xos
xassali toromosi oldugu qonastine golinaorak xostoliyin
morhalasi vo miivafiq mialics taktikasi da doyismisdir.
Ginekoloji xarcanglar: Ginekoloji xorcong di-

Sokil 4. Iki il avval sol siid vazi duktalkarsinoma diagnozu
ilo sektoral rezeksiya olunan 29 yash xastonin kontrol PET/
KT miiayinasinda sol siid vazisinda 3 adad yiiksak (SUV-
max=10.6) hipermetabolik ocaqlar (oxlar) ilkin xastaliyin
residivi lehina gqiymatlondirilmisdir. Halbuki, xastonin 3 ay
awalki laboratoriya va USM miiayinasinda siibhali alamot
geyd olunmamusdir.

a d

Sakil 5. Sag siid vazi Cr diagnozlu, miialica sonrasi
taqiblorda CA:15-3 yiiksalma miisahida olunan xastonin
sag 5-6 qabirgaarasi sahada yiiksak (SUVmax=10.9)
hipermetabolik ocaq (oxlar) ilkin xastaliyin residivi lehina
qiyvmoatlondirilmisdir. Halbuki, xastanin digar instrumental
miiayinalarinda patoloji ocaq askar olunmamusdur.

aqnozu ilo PET/KT miiayinssindon kegon 10 xostodon
(5 usaqliq boynu xargongi, 3 endometrium xorgongi, 2
yumurtaliq xorgongi) 5-i morholondirmo mogsadi ila,
5-1 miialica sonras1 kontrol miiayine moqsadi ilo PET/
KT miiayinesindon ke¢misdir. Ortalama yasi 54 ol-

musdur. Aparilan elmi tadqiqatin naticasine gore PET/
KT miiayinoesi usaqliq boynu xar¢onginin 18%-nin
miialico planlanmasina tosir edir [7]. Miialicoys cavabin
doyarlondirilmasi magsadils gakilon xastalorin hamisin-
da xastaliyin residivi, marhslondirmads moagsadils apa-
rilan PET miiayinasindos iso 4 xastodo uzaq limfa dityiini
tutulumu askarlanmigdir.

Qastrointestinal vo hepatobiliar sistem sislori:
Qastrointestinal sistem sislori diagqnozu ilo PET/KT
miiayinasindon kegon 16 xastadon 7-si yogun bagirsaq
xar¢angi, 5-1 mads xargangi, 4-li isa qaraciyarin birincili
xar¢ongi olmusdur. Ortalama yas qrupu 56 olan xastolorin
6-s1 morhalondirmo mogsadi ilo, 9-u miialico sonrast
kontrol milayine moaqgsadi ilo PET/KT miayinasindon
ke¢misdir. Intraabdominal vo ekstra hepatik kolorek-
tal residivlorin askarlanmasinda 18F-FDG PET/KT-nin
hassasligi 88%; spesifikliyi 94%-dir. Ekstra abdominal
vo ya hepatik residivlerin agkarlanmasinda hossasligi
95%; spesifikliyi 100%-dir [8]. Moarkozimizds icra olu-
nan hom miialice sonrasi doyarlondirms hom do remis-
siya miiddatindoki kontrol miiayinalorin 4-iinds residiv
askarlanmigdir. 60 yash siid vozi diagnozu olan xastods
iralilomis marhalali sinxron kor bagirsaq toromaesi as-
karlanmigdir. Endoskopik miiayine noticesinds diaqnoz
tasdiq olunmusdur.

Limfomalar: Limfoma diagnozu ilo PET/KT
milayinasindon kegon 9 limfoma xostasindon 6-s1 Qey-
ri Hodckin Limfoma, 3-ii Hodckin limfoma olmusdur.
18F-FDG PET/KT miiayinesi Hodckin limfoma va
yiiksok diferensasiya doracali Qeyri-Hodckin limfoma
xastalarinin morhslondirilmasinds, aparilan miialiconin
effektivliyinin doyarlondirilmasinds vo miialicodon
sonra yeniden morholslondirmods diinyada qobul edil-
mis standart miiayinadir [9]. Qeyri Hodckin limfomali
xoastolorin 2-si siid vozinin Burkit limfomasi diagnozu
olan xoastalor olmusdur.

Qeyri-onkoloji yanas1 diaqnozlar: Xastolorin
osas diagnozu ilo yanasi digor miiayino metodlarinda
bildirilmoyon yanas1t diaqnozlar bazon xostonin osas
sikayati olmusdur. Sag diz agrist sikayati olan 51 yas-
I1 geyri-Hodgkin limfoma diagnozlu qadin xastays sag
lumbar kolofin neyrolimfomatozis diagnozu qoyul-
musgdur. 63 yash qirtlaq xorgongi diagnozu olan kisi
xastonin sag qolunda horaket mahdudlugu vo giiclii agrn
sikayatinin sabobi PET/KT miiayinasi zamani sag sefa-
lik venanin flebiti oldugu askarlanmigdir. 65 yash modo
adenokarsinoma diagnozu ilo 3 ay avval omoliyyat olun-
mus xastodo artan LDH vo Cal9-9 markerlorinin sababi
madoaltt vozinin xos xassoli patologiyasi olan “ayril-
mis” nekrotik sahasi (walled-offnecrosis) oldugu askar-
lanmisdir.

Onkoloji remissiya dovriinds olan xastalorin kont-
rol miiayinalorinda agkarlanan siibholi olamotlor hor za-
man residiv lehino naticolonmomisdir. Misal {i¢iin, 67
yash siid vozi duktalkarsinoma diagnozu olan xastonin
kontrol miiayinasi zamani askarlanan stibholi suprakla-
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vikulyar téromanin post-tiroidektomiya sonrasi residual
hipertrofik qalxanabanzar vozi parenximasi oldugu as-
karlanmisdir.

Yekun: Noatico olaraq PET/KT miiayinasi onkolo-
ji xostoaliklorin erkon diagnostikasinda veo miialicasinin
planlasdirilmasinda ¢ox shomiyystlidir. FDG PET/KT
ilo icra olunan funksional miiayine digor miiayino me-
todlarina slave vo shomiyyatli molumatlar vers bilar.
Xiisusilo PET/KT miiayinesinds intravenoz kontrast
madda istifadssi, ocaqglarin lokalizasiya vo xiisusiyyatlori
haqqinda daha dogru molumatlarin olds olunmasim
tomin edir. Zaif foza rezolyusiyasi sababiyle toromalorin
T vo N morhololondirilmoesindo mohdud molumat oldo
olunmasina baxmayaraq, xiisusilo radikal corrahiyye
planlanan xastolords uzaq metastatik ocaqlarm veo diger
sistemik xostoliklorin inkar edilmasi iiciin PET/KT
miiayinasi tovsiyo edilmolidir. Ilkin monsoyin aragdi-
rilmast va sobabi bilinmaysn qizdirmanin mengoyinin
agkarlanmasi mogsadi ilo morkozimizds ¢okilon biitiin
patologiyalarin sababi aydinlasdirilmis vo ya diagnozun
doqiqlosdirilmasi tigiin istigamat verilmisdir.

Niiva Tobaboati Morkozinds todqiqatlarin aparilma-
sinda gostordiklori dastays gora Milli Onkoloji Markazin
idara heyatino, hokim kollektivino vo Azarbaycan Res-
publikasinin Prezidenti yaninda Elmin inkisafi Fondu-
na, derin minnatdarligimizi bildiririk. Bu is Azorbaycan
Respublikasmin Prezidenti yaninda Elmin Inkisafi Fon-
dunun maliyys yardimi ils yerins yetirilmisdir (Qrant Ne
EIF-2014-9(24)-KETPL-14/13/3).

Acar sozlar: FDG, PET/KT, niivo tobabati, kont-
rasth PET/KT
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BAS VO BOYUN NAHIY®Si BOD XASSOLI SISLORININ
SUA MUALICOSININ 8SAS PROGNOSTIK GOSTORICILORDON

ASILI OLARAQ EFFEKTIVLIYI

[ H.Isayev, R.R. Qaziyeva, A.T.Oliyev, K.I.Kazimov, N.H.Quliyeva,
N.M.Osgorov, Z.M. Hasanova, S.Y.Oliyeva.
Milli Onkologiya Markazi, Baki §.

The results of the study revealed that the concomitant chemoradiation the most effective treatment method of
patients with head&neck malignant tumors. The application of this methodology has allowed to achieve regression
in 303 patients. There was a complete regression in the 127 patients treated with hyperfractionated radiation therapy
alone. During the observation period (4-46 months), 275 patients died, 47 of them lived less than 1 year, 89 people

- less than 2 years, 139 people lived less than 3 years.

The average lifespan was 25.3 months (11-35 months).

It should be noted that reactions and toxicity developed during the course of radiotherapy were eliminated with
symptomatic treatment and all patients have completed radiation therapy. Thus, the results of the research show
that the chemotherapy in patients with head and neck cancers increases the effectiveness of radiation therapy. It is

important to bring this method in wide practical using.

Key words: chemoradiotherapy, IMRT, tumors of the head and neck

Movzunun aktualligli. Bas vo boyun nahiyasinin
bad xassali sislori agiz boslugu, burun vo burun ciblori,
udlaq, qirtlaq, tiipiircok vazilorindon inkisaf edon on-
koloji patologiyalar1 shato edir. Bu sislor Avropa vo
ABS-da biitiin onkoloji xastaliklorin 3-5%, ancaq bazi
Olkalords, mosolon Hindistanda 25-30% toskil edir
[1,4]. Ferlay J. et al (2004) gostorirlar ki, har il diinyada
675,000 insanda bas va boyun nahiyosinin bod xassali
sislorino rast golir. Bu xastolorin ancaq 25-30%-da pro-
ses ilkin morholalords toyin edilir, digor xastolords iso
xastaliyin yerli vo uzaq yayilmis morhalslori agkar edi-
lir [2,4]. Bas vo boyun nahiyasi sislorinin miialicasindo
corrahi, siia vo dorman miialico metodlart multimodal
terapiyanin komponentlori kimi istifade edilir. Son 15-
20 illera godar bu sislorin miialicesinds ilk moarhalade
corrahi, sonra iss adyuvant radioterapiyadan istifado
edilirdi. Ancaq bas-boyun nahiyssinde aparilan radi-
kal corrahi miidaxilodon sonra xastslordo yaranan agir
kosmetik vo funksional doyisikliklor onlarin sikastliyi
ilo naticalonir vo hayatlarinin keyffiyyst gostoricisi,
noticads sosial statusu zoiflayir [3]. Mohz bu sobabdon
vo eyni zamanda siia, kimyaterapiyanin inkisafi bas-
boyun sislorinds son on ildo neoadyuvant konservativ
mialicadon istifadoys daha ¢ox fstiinliik verilmasino
imkan vermisdir [3,5,7]. Stia miialicesindas 3 6l¢iilii kon-
formal metodikanin praktikaya totbiqi ionlagdirict siia
enerjisinin patoloji prosesds maksimum, straf normal
toxumalarda iso minimum comlonmasine imkan ver-

mis, naticods miialico prosesinds va sonra yaranan siia
fosadlarmin xeyli azalmasi, terapevtik effektin iso xey-
li yiiksalmasine imkan yaranmisdir [6]. Eyni zamanda
klassik rejimdo standart fraksiyalarla hoyata kegirilon
stia miialicosi ilo miiqayiseds siiratlondirilmis hiperf-
raksiyali siia miialicosinin daha yiiksok effektliyi toyin
edilmisdir. Digor torofdon sis oleyhino yeni, yiiksok
effektli preparatlarin klinikaya totbiqi veo bu preparat-
lardan bir negasinin, o climlodon sisplatin (postradia-
sion zadalonmolordon hiiceyralorin barpasini zsifladir)
vo 5 ftorurasil (hiiceyrolorin radiohossas M fazasinda
toplanmasi) preparatlarinin radiosensebiloedici effek-
tinin agkar edilmasi kompleks siia-, kimyaterapiyadan
(tumorilitik yox, asagi radiosensibilizeedici dozalarda)
bas-boyun sislorinds genis istifado etmoys imkan yarat-
migdir vo hal-hazirda bu metodika qizil standart kimi
qiymatlondirilir.

Tadgigatin magsadi: Bas vo boyun nahiyasi or-
qanlarinin bad xassali sislorinds siiratlondirilmis hiperf-
raksiya rejiminde siia miialicosi toklikds vo sisplatin, 5
ftorurasills birlikds istifads etmaklo xas-tolor iiclin daha
effektli miialico taktikasinin hazirlanmasi idi.

Tadqgigatin material v istifads edilon metodlar.
Elmi-tadqiqat iso bas vo boyun nahiyasinin bad xassali
sisi diagnozu qoyulmus xastolor daxil edilmisdir. Osas
lokalizasiyalar:

*  Agiz boslugu (alveolyar ¢ixinti, damaq vo digorlari)
nahiyasinin bad xassali sislori;
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e Alt dodaq xargongi;
*  Burun vo burun ciblorinin bad xassali siglori;
e Udlagin (burun-, agiz-, qirtlaqudlaq) bad xassali
siglori;
*  Qirtlaq xor¢angi;
o Tiipiircok vozilorinin bod xassali siglori.
Klinik materialin xarakteristikasi. Elmi-todqiqat
isi Azorbaycan Respublikasi Sohiyye Nazirliyi Milli
Onkoloji Markazin siia terapiyasi sobasinds 01.01.2010
—20.12.2015-ci illordo miialicads olmus 824 bas va bo-
yun nahiyasi organlarimin bad xassali sislori toyin edil-
mis xastolorin miiayine vo mialicalarinin naticalorinin
tohlili naticesinds hoyata kegirilmisdir. Klinik materia-
lin xarak-teristikas1 (yas, cins, sohar-rayon ohalisi) 1-ci
cadvalds verilmisdir.

133(16,1%) xostads - agiz-boslugunda, 25(3,1%)-mak-
silyar sinusda, 11(1,4%)-burun boslugunda, 23(2,8%)-
alt dodaqda, 32(3,9%) tiiplircok vozinds yerlogon bad
hassali sislor va 334 (40,6%) xostods- qirtlaq xor¢ongi
(cadval 2). 483 nofords (58,6%) — sisin inkisafinin ek-
zofit formasi, 211 xostods (25,6%) — endofit formasi,
130 xostado isa (15,8%) — qarisiq formasi agkarlanmis-
dir. Larinqoskopiya zamani yalniz 78 xastads (9,4%) sis
sathinin xoralagsmasi miioyyan edilmisdir.

Xostolorin  hamisinda diagnoz histoloji  tosdiq
olunmusdur. Yiiksok differensiasiya doracesi olan yas-
t1 hiiceyrali xarcong - 216 xastads (26,2%), orta diffe-
rensiasiya doracasi olan xarcong - 265 xastods (32,1%),
asag differensiasiyali xorcong iso 198 xastada (24,0%)
miioyyan edilmisdir (cadval 3).

Cadval 1. Klinik materialin xarakteristikast

Yas qrupu Xastalorin say1 Kisi Qadin Sohar Rayon
20-30 20 (2,4%) 16 4 8 12
30-40 59 (7,2%) 43 16 22 37
40-50 133 (16,1%) 103 30 55 78
50-60 306 (37,2%) 220 86 114 192
60-70 192 (23,3%) 142 50 77 115

70-don yuxari 114 (13,8%) 87 27 26 88
Comi 824(100,0%) 611 (74,1%) 213 (25,9%) 302 (36,6%) 522 (63,4%)

Qeyd etmok lazimdir ki, xostolordo bodxassali
toramoloarin ilk olamatlorinin rast golmasi va onkoloji
klinikaya daxil olmalar1 arasinda toxminon 5-7 ay vaxt
ke¢migdir. Bu dovrdo onlar daha cox terapevtlor vo
LOR hoakimlorin nozaroti altinda miixtslif iltihabi pro-
ses oleyhino konservativ miialico almislar. ilk dévrda
miialico noticosindo (perifokal iltihabin azalmasi)
xostolorin imumi voziyyatindo miisahido edilon nisbi
yaxsilagsma onlarda diagnozun prosesin gec marhalalordoe
goyulmasinin osas sababi kimi giymotlondirmays asas
Verir.

Qobul olunmus xastalora ganin kliniki-laborator v
biokimyavi analizi, endoskopik todqiqatlar (+biopsiya),
morfoloji, rentgenoloyi, ultrasonoqrafik, elektrokardi-
oqrafik, KT, MRT miiayinolor aparilmigdir.

Sakil 1. Xastalorin UST/ECOG tasnifat ilo miialica onii
timumi vaziyyatina gora paylanmast.

Sisin lokalizasiyalara gora: 121 xastods (14,6%)-
burun-udlaq xorgongi, 41 xostods (4,9%) — agiz-udlaq
xor¢angi, 104 xastads (12,6%) — qirtlag-udlaq xor¢ongi,

Miiayinadon sonra 71 xastado (8,6%) xostaliyin
1-ci morhalasi, 174 xastads (21,1%) - 2-ci morholosi
miioyyen edilmisdir. Pasiyentlorin oksariyystinds - 350
nafords (42,5%)- 3-cii marhalo vo 229 xostads (27,8%)
— 4-cili morhals toyin edilmisdir (cadval 4).

Miiayinadon sonra xostolorin siia miialicasine ha-
zirhiq plan1 aparilmigdir. Xostolor onlara toyin edilmis
miialicadon asili olaraq, 2 qrupa bolinmisdiir:

I qrup (381 mnofor) xostolordo siialanma giindo
2 dofo 4-6 saat intervalla hoftodo 5 dofo icra olunub.
Birdofolik monba doza 1,5-1,6 Qr, comi monba doza
zadoalonmis saholor {iciin - 65+5 Qr, intakt regional zo-
nalar tigiin isa 50-55 Qr toskil etmisdir.

II qrupda (443 nafor) siia terapiyasi I qrupdakina
identik olmusdur, lakin slave olaraq asagida gostorilon
rejimdo konkurent kimyaterapiya totbiq edilmisdir:
miialiconin 1 haftosi 4 giin, sonra iss hor hoftonin 1 giinii
xastolara 5 ftorurasil 500 mg/m2 olmagqla vena daxili
yeridilmisdir. Hor haftonin 5 giinii iso hipergidratasiya
fonunda sisplatin 15-20 mq/m2 vena daxilins toyin edil-
misdir.

Qeyd etmok lazimdir ki, hor iki qrupa daxil
olan xostolorin kliniki-instrumental miiayinalorinin
naticolorindo nozors c¢arpacaq forq olmadigr tgiin
miiqayisali tohlil aparmaq miimkiin olmugdur.

Miixtalif metodikalarda aparilmis radikal prog-
ramla kecirilmis siia miialicasinin naticalori (sisin req-
ressiya doracasi, xastalorin 3-illik yasama gdstaticilori,
miialiconin reaksiya vo fosadlar1 vo digorlori) statistik
yolla tohlil edilmisdir.

Noticalar: Planlagdirilmis siia terapiyasi kur-
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Cadval 2. Sisin lokalizasiyasindan asili olaraq xastalorin say

Sisin lokalizasiyasi

Xastalorin say1

Burun boslugu 11(1,4%)
Burun-udlaq 121 (14,6%)
Agiz-udlaq 41 (4,9%)
Qurtlag-udlaq 104 (12,6%)
Ag1z boslugu hissasindo 133 (16,1%)
Qirtlaq hissasinda 334 (40,6%)
Maksilyar sinusun 25 (3,1%)
Tiiptircak vazisi 32 (3,9%)
Alt dodaq 23 (2,8%)
Comi 824 (100,0%)

Cadval 3. Morfoloji miiayinanin naticalori

Sisin histologiyasi

Xostalorin say1

Yiiksok differinsasiya doracoli yast1 hiiceyrali xorcong - G1

216 (26,2%)

Orta differinsasiya doracali yasti hiiceyrali xorcong — G2

265 (32,1%)

Asag differinsasiya daracali yast1 hiiceyrali xorcang — G3 198 (24,0%)
Differensasiya olunmayan karsinoma 105 (12,7%)
Adenokarsinoma 39 (4,7%)
Sarkoma 4 (0,3%)

Comi

824 (100,0%)

Coadval 4. Bas va boyun sislari olan xastalorin marhalasindon
astli olaraq qruplara géra boliinmasi

Xostaliyin 1-ci qrup (n=381) 2-ci qrup Comi (n=824)
marhoalasi (n=443)

I 68 —17,8% 3— 0,7% 71

1I 77 —20,2% 97 - 21,9% 174

1 109 —28,6% 241 - 54,4% 350

v 127-33,3% 102 —23,0% 229

sunu qruplarda biitiin xastolor tam almiglar, onlar-
dan 430 xoastads (52,1%) sisin tam reqressiyasi, 237
xoastada iso (28,8%) — hissavi reqressiya olde olunmus-

migdir (p>0,05). Bununla yanasi, 12 kisids radioterapia
fonunda prosesin progressivlagsmasi toyin edilmisdir.
Bas vo boyun xorgongi olan xastolordo miialico

Cadval 5. Bas va boyun xar¢angi olan xastalorda miixtalif metodlarla aparilmis siia miialicasini naticalori

Siia miialicasi Tam miialica Tam reqressiya Hissovi reqressiya Stabilizasiya Proqressivlosmo
metodu alanlar
1 qrup 381 127(29,6%) 119(50,2%) 112(89,6%) 23(71,9%)
2 qrup 443 303(70,4%) 118(49,7%) 13(10,4%) 9(28,1%)
Comi 824 430 237 125 32

dur. 125 nofords (15,2%) aparilan miialiconin effekti
geydo alinmamisdir, 32 xastads iso (3,9%) xostoliyin
progressivlogsmosi miisahide olunmusdur (cadval 5).
Osas prognostik gostoricilordon asili olaraq qruplarda
ayri-ayriligda miialico naticolorinin tohlili asagidakila-
1 gostormisdir: pasiyentlorin yasi vo cinsinin radiote-
rapiyanin effektivliyino tosiri miioyyon olunmamigdir
(p>0,05), baxmayaraq ki, kisilorde vo 40 yasindan asa-
g1 soxslordo bilavasito naticalorin yaxsilasmaga dogru
tendensiyast miisahido olunurdu. Kisilordo timiimi te-
rapevtik effekt 91,2% hallarda (onlardan tam-73,6%,
hissavi-17,6%), qadinlarda-84,2% hallarda (tam-68,4%,
hissavi-15,8%) miioyyan olunmusgdur. 40 yasindan asagi
soxslorda sigin tam regressiyasi 75,0% xastalorda, 40 ya-
sindan yuxar1 soxslords -66,7% pasiyentdo geydo alin-

effektivliyi yeni tdromonin morfoloji strukturundan
ohomiyyatli dorocodo asili olmusdur. Ikinci qrupda
yiiksok differensasiyali yasti hiiceyrali xorgong olan
xastolordo tam regresiya gostoricilori daha yiiksok ol-
musdur — 64%, 46% isa I-ci qrupda.

Miialiconin naticalari badxassali prosesin marhalasi
vo lokalizasiyasindan asilt olaraq tohlil edilmisdir.
Miioyyan edilmisdir ki, prosesin ilkin morholosindo
(T1-2) radioterapiyanin naticolorine onun hansi
rejimdo aparilmasi tosir etmir. Ancaq prosesin gecikmis
maoarhalasinda hiperfraksiyali slia terapiyasi sisplatin va
ftorurasil ilo daha yaxs1 naticolor verir (cadval 6)1-ci
qrupda xastaliyin IIT merhalesinda 127 xastadon 25-da
(19,7%) tam remissiya toyin edilmisdir, bu gostarici 2-ci
qrupda — 54,8% taskil etmisdir. Umumiyyatls, bilavasita




ORIJINAL M3QALD H

naticalar Il qrupda daha yiiksok olmusdur 303(36,7%), 1 daha yiiksok olmusdur. ()
qrupda-127 xasto (15,4%) (p<0,05%). Sisin histoloji strukturundan asili olaraq naticalorin 5
&N
Cadval 6. Bas boyun xar¢angin olan xastalorda qruplarda aparilmis radioterapiyanin -
prosesin marhalasindan asili olaraq naticalari (tam remissiya) -
Prosesin marhalosi 1-ci qrup 2-ci qrup Comi
(n=127) (n=303) (n=430)

I 68 (53,5%) 3 (0,9%) 71

1T 34 (26,8%) 134 (44,3%) 168

1 25 (19,7%) 166 (54,8%) 191

v 0 0 0

Cadval 7. Bas va boyun xar¢angin olan xastalorda 1 va Il qruplarda radioterapiyanin
prosesin lokalizasiyasindan asili olaraq naticalori (tam remissiya)

Sisin lokalizasiyasi Tam regressiya
I qrup (n-127) II qrup (n-303)

Burun-udlaq 25(19,7%) 73(24%)
Agiz-udlaq 2 (1,6%) 21 (7,0%)
Qurtlag-udlaq 14(11%) 53 (17,4%)
Ag1z boslugu 8 (6,3%) 39 (12,9%)
Maksilyar sinus - 3 (1,0%)
Qurtlaq 60(47,2%) 87 (28,7%)
Alt dodaq 14(11%) 16 (5,3%)
Tipiircok vozilori 3 (2,4%) 7 (2,3%)
Burun boslugu 1 (0,7%) 4(1,4%)
Comi 127 303

Bas vo boyun xarcongi olan xastalorin miialicodon
sonra yasama gostoricilori. Miialico noticasinda sigin
tam regressiyasi 430 xastados (52,2%) alds olunmusdur.
430 pasiyent ii¢lin bir illik residivsiz yasama gostaricisi
98,2%, iki illik yasama-87,4% va ii¢ illik -76,4% toskil
etmisdir. Orta yasama miiddoti 25,3 ay (11-39) toskil
etmisdir. Qruplar {izro miialiconin naticolori asagida-
k1 kimi gostorilmisdir: biitiin todqiq olunan qruplarda
pasiyentlorin yasi vo cinsi yagama miiddoti gostaricilorine
bir o gader do tosir etmomisdir. I-ci qrupda — bir illik
residivsiz yagama 100%, iki illik yasama- 82,4%, iic il-
lik yagama — 74,8% toskil etmigdir. II-ci qrupda — bir
illik residivsiz yasama gostaricisi 100%, iki illik yasam
91,8%, ti¢ illik yasama- 85,4% toskil etmisdir. Remissi-
ya miiddatinin medianasi 1-ci qrupda 1-ci qrupda 24 ay
(15-31), 2-ci qrupda -30 ay (14-39) toskil etmisdir.

O1qrup
Hil qgrup

100+
80-
60-
40-
20-

04 I qrup

2-cii Iai

Sokil 2. 3 illik yasama gostoricilori. Sisin lokalizasiyadan

astli olaraq yasama gostoricilori miiayyan edilmigdir

1dai

Alt dodaq, qirtlag, burun-udlagq xorgongi olan
xostolordo 3-illik yasama gostericilori hor iki qrupda

tohlili asagidakini miioyyon etmisdir: bas vo boyun
xar¢angi olan xastalords yast1 hiiceyrali xar¢ongi morfo-
loji formasi 430 xastodon 303 naforinds (70,4%) miialico
naticasindo tam remissiya aldo olunmusdur. Bu 303 pa-
sient {iglin bir illik residivsiz yasama gostaricilori 100%,
2 illik-94,4%, 3 illik-82,4%, remissiya miiddstinin
medianasi-31 ay (16-39) toskil etmisdir ( 35 noforde
residiv bas vermisdir, 10 nafor iso dlmiisdiir). Yasama
gostaricilari iso an yiiksok yast1 hiiceyrali xar¢onglordos
gostarilir, xorgongdo buynuzlagsma olmasi vo ya olma-
masi1 shamiyatli doracods tesir etmirdi.

Xostoliyin morholasindon asili olaraq naticalorin
tohlili agagidakilar1 gostormisdir: I mearhalads olan bii-
tiin 174 xastolordon, 168 nofords (96,5%) tam remissi-
ya miioyyon olunmus vo xastoliyin residivi miisahido
olunmamigdir, 6 xostodo mialicodon 18-31 aydan
sonra sis prosesin progressivlosmosi geyd edilmisdir
vo bunlardan 2 pasient vofat etmisdir. Eyni zamanda
xostoliyin III morholoesinde yasama gostoricilor daha
asagl olmusdur. III morhoalodo olan xastolorde 191
noforde- 54,5% bir illik yasama gostoricisi residivsiz-
95,7%, iki illik-86,1%, ii¢ illik-76,7% vo remissiya
miiddatinin medianas1 19 ay(13-25), 75-xostoda resi-
div, 84- residiv+metastazlar miisahido olunmusdur, 32
nofar 6lmiisdiir. IV marhoaloda, IVa marhoalads xastalords
tam remissiya qeyd edilmomisdir: 229 noforin yasama
miiddati 15ay(12-23) toskil etmisdir.

Miisahide dovriinds (4-46 ay) 275 xosto vofat et-
misdir, onlardan 47 nofori 1 ildon az, 89 nofori — 2
ildon az, 139 nofori iso 3 ildon az yasamislar. Orta ya-
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Cadval 8. Bas va boyun xar¢angin olan xastalorda 1 va Il qruplarda lokalizasiyasindan asili
olaraq 3 illik yasama gostaricilori (tam remissiya)

Sisin 1 qrup 1I grup
lokalizasiyasi 1-ciil 2-ciil 3-ciil 1-ciil 2-ciil 3-ciil
Burun-udlaq 100% 85,4% 78,8% 100% 90,4% 86,4%
Agiz-udlaq 92,2% 78,5% 65% 96,3% 83,5% 78,7%
Qurtlag-udlaq 70,9% 50,6% 11,3% 90,9% 89,3% 30,3%
Agi1z boslugu 94,4% 81,3% 69,3% 100% 87,2% 72%
Maksilyar sinus 70,4% 46,4% 31,3%
Alt dodaq 100% 91,3% 88,2% 100% 92,2% 89,2%
Qurtlaq 100% 86,7% 63,8% 100% 91,3% 83,3%
Tiipiircok vozilori 91% 74,3% 41,5% 92,2% 85,6% 64,5%
Burun boslugu 95,3% 77,8% 65,6% 96,6% 78,1% 67,3%
Comi 430

sama miiddoti 25,3 ay (11-35) toskil etmisdir. Beloliklo, ODOBIYYAT

xostolorin 3-illik yasama miiddoti, miivafiq olaraqg, 2-ci
qrupda yiiksok olmusdur.

Aparilan todqgiqatin naticosindo molum olmugdur
ki, xostolordo on effektli metod konkurent kimyasiia
mialicosidir. Bu metodikanin totbiqi 303 xostodo tam
reqressiya almaga imkan vermisdir. Tok hiperfraksiyali
siia miialicosi zaman1 127 xostodo tam reqressiya alin-
misdir.

Miisahido dovriindo (4-46 ay) 275 xosto vofat et-
misdir, onlardan 47 nafari 1 ildon az, 89 nafari — 2 ildon
az, 139 nofori iso 3 ildon az yasamislar. Orta yasama
middoti 25,3 ay (11-35) toskil etmisdir.

Qeyd etmok lazimdir ki, radioterapiya zamani rast
golon reaksiya vo fosadlar simptomatik miialiconin
komoyi ilo aradan qaldirilmig vo siia miialicosini biitiin
xastalar basa catdirmislar.

Beloliklo, aparilmis elmi-todqigat isinin noticolori
gostorir ki, bas-boyun sislori olan xostolordo kimyatera-
piya fonunda aparilan siia miialicosinin effektivliyi artir.
Bu metodikani tocriibi sohiyyoya totbiq etmok {i¢iin im-
kan yaranir.

Acar sozlar: kimyaterapiya, MRT, bag-boyun sislori
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PALPASIYA OLUNMAYAN SUD Vazi TORSMSLORININ
Bi-RADS KLASSIFIKASIYASINA GOR® QIYMSTLONDIRMS V8

NOTICOLORI

S.E.Rohimzada, S.S.Vatonxah, A.FImanova, S.FIsayeva
Milli Onkologiya Markazi, Baki §.

In article results of inspection of 43 patients with non palpable breast leaseons are presented. To all patients
biopsy non palpable breast lesions under control under mammography with the subsequent cytologic research was
spent. Operative treatment is spent to 20 patients (46.5%), in 23 cases (53.4 %) dynamic supervision is recommended.
The informative material for cytologic research is received at 20 patients. Thus in 46.5 % of cases it was possible to
get morphological verification from non palpable breast lesions.

Key words: non-palpable lesions, BI-RADS, breast cancer, mammography, microcalcification.

Stid vozi xostaliklori icorisinds  siid vazi xargongi
(SVX) qadinlarda badxassali proseslor arasinda on ge-
nis yayilmig xastolikdirMalum oldugu kimi yasam
gOstoricisi  xastaliyin  morhalasi ilo birbasa asilidir. 5
illik yasam gostoricisi SVX-do IV maorholodo 10 % i
kegmir, lakin I moarholods 90-95% togkil edir. Hal ha-
zirda ilkin profilaktika metodu mévceiid olmadigina gora
bu gostaricilori yaxsilasdirmaq {igiin yegans metod ilkin
diaqnostikadir. Alimlor hesab edirlor ki, SVX-don 6liim
gOstoricisinin asagi diismosi birbasa téromonin mam-
moqrafiyada askarlanmasi vo 30 % miiasir terapevtik
todbirlerdon ashidir. Bu xastaliyin yayilmasina baxmaya-
raq son zamanlar miixtalif sabablordon SVX-i izlonilon
gadmlarin yagam haddi vo simptomsuz kegon SVX-i
izlonilon gadinlarin say1 artmigdir. Sabab olan faktorlara
heg bir sikayati olmayan qadinlarin skrining programlari
vasitosilo  periodik mammogqrafiyadan ke¢mosi, skri-
ning proqramlarinin diizgiin togkil olunmasi, mammogq-
rafiya goriintiisiiniin keyfiyyatinin artmasini gostormok
olar.Rentgen- mammogqrafiya miiayinosi toxminon
100 ildir ki md&vcuddur. Bels ki alman alimi Salomon
1913-ci ildon 3000 rezeksiya olunmus siid vozisini
miiayine etmokls siibiit etmisdir ki, rentgenoloji olaraq
siid vozi toromolorini agkarlamaq miimkiindiir.O ilk
dofs mikrokalsinatlart tosvir etmis, lakin onlarin di-
aqgnostik shomiyyatini qiymatlondirs bilmomisdir. M.D.
Anderson 1962-ci ilds 2522 mammoqrammani todqiq
etmoklo mammografiya metodunun xos vo badxassali
stid vozi xostoliklorinin differensial diagnostikasinda
imkanlarmi dyronmisdir. ilk dofs amerika alimi J
Gershon-Cohen palpasiya olunmayan SVX-nin agkar-
lanmasinda mammogqrafiya milayinosinin imkanlarim
gbstormisdir.[1]

Siid vezinds palpasiya olunmayan badxassali yeni

toromolarin va digar siid vazi xastaliklorinin diaqnosti-
kasinda kliniki, laborator vo geyri-ananavi metodlarin
sirasinda mammogqrafiya asas yer tutur. Belo ki siid vozi
tobii kontrastlig1 asagi olan bazon siini kontrastlagdiri-
lan, hiiceyra vo toxuma materiali alinmasi {igiin punksi-
on aspirasion biopsiya olunan yumsaq toxuma orqanidir.
USM metodu invaziv va geyri-invaziv texnologiyalarin
komayi ilo siid vazi xastoliklorinin diagnostika komp-
leksini tamamlayir.Diagnostik metodlarinin vo onlarin
modifikasiyalarinin inkisafi ilo slagoadar olaraq xostaya
minimum travmatik vo diaqnostik meyari yiiksak olan
metod vo onlarin kompleksinin segilmasi ¢atinlogir.
Miiasir diagnostik metodlarin ¢oxluguna baxmayaraq
stid voazi xostoliklorinin miiayina kompleksindo klini-
ki miiayins, anamnez,baxis, siid vozi vo regional limfa
diiyiinlerinin palpasiyast birinci yerdo durur.Kliniki
milayinoni aparan hokim toyin etdiyi alamotlora gora
digor optimal miiayinosler programini toyin edir. [2]
Mammogqrafiya miiayinesinin bir sira {istiin
cohatlori vardir. Bunlara yiiksok informativlik, miixtalif
proyeksiyali goriintii alma imkani, palpasiya olunma-
yan toramolorin miixtalif tozahiirla:lokal mikrokalsinat-
lar toplusu, lokal struktur doayisiklik ;diiyiinlii vo diffuz
zoadalonmaloarin differensiasiya imkani, genis invaziv va
geyri- invaziv metodlarin tatbiq olunmasini goéstormok
olar.Rogomsal mammogqraf aparatlarinin yaranmasi ilo
alinmis goriintiilorinin keyfiyyati dofslorls yiiksolmisdir.
Roagamsal mammoqraflarda alinan goriintiiniin parlaqliq
va kontrastliginin doyigilmasi, siibhali sahslorin dofalorls
boyldilmasi, xirda detal va inca strukturlarin segilmasi
diagnostika imkani artirir.Analoq rentgenoqrammalar-
dan forqli olaraq rogemsal mammoqrammalarda diamet-
ri 5 mm-dan kigik olan téromalarin, lokal mikrokalsinat
toplantisi, toxuma strukturunun gorginliyi,straf toxuma-
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dan secilon borkimo sahoslorinin askarlanma gostorcisi

yiiksolmisdir.[3]

Palpasiya olunmayan SVX-nin agkarlanmas1 bir-
basa siid vozi toxumasinin sixligindan aslidir. Amerika
Radiologlar Kollegiyasimin toklif etdiyi - ACR- mam-
moqrafik goriintiido siid vozi toxumasinda parenxi-
manin piy toxumasina olan nisbatini miioyyanlogdiron
osas tosnifatlardan biridir.

Piy toxumasi ilo zongin -ACR 1 - siid vozindo
parenxima toxumanin 25%-don az togkil edir vo
mammogqrafik ominlik ¢ox yiiksokdir ACR 2 fibroz-
vozi elementlori toxumanin 25-50 % ni togkil edir.
Xorgonginin  agkarlanma gostericisi 90% dir. ACR 3
stid vozi sixlig1 heterogendir, vozi elementlori toxuma-
nin 50-75% toskil edirMammoqrafik diagnostik im-
kanlar mohduddur. Miiayina slave metodlarla tamam-
lanmalidir ACR 4 zongin fibroqlandulyar toxuma ilo
zangin,75-100% parenximadan ibarat siid vozidir. Mam-
mogqrafik diaqnostik imkanlar ¢ox mohduddur.

Bu tosnifat adekvat diagqnostik metodun
secilmasindo vo sohvlorin minimuma endirilmasinda
mithiim shomiyyat kasb edir.

Xostoliklorin  miixtolif sokillorde tozahiir etmasi
oldo olunan informasiyalarin sistematik gokildo
doyarlondirmak tolobatin1 yaradib. Amerika Radio-
loglart torafinden 20-ci esrin ikinci yarisindan toklif
olunan ‘““Breast Imaging-Reporting and Data System”
(BI-RADS ) siid vazinds toyin olunan dayisikliklorin
doyarlondirilmasinda genis istifads olunur.Bu klassifika-
siyanin naticosinin asasinda diger miitoxassisin ndvbati
addimi milyyonlosir.[4]

»  Kateqoriya 0- slavo miiayinslor tolob olunur.Bu ka-
teqoriya daha ¢ox skrining proqramlarinda totbiq
olunmalidir, standart mammogqrafiya miiayinssinda
- olava geyri-standart proyeksiya, sonoqrafiya vo ya
digor radioloji metodlar tamamlanmalidir.

» Kateqoriya 1- Mammogqrafik sokil tam vizualizo
olunur va patologiya askarlanmir. Xorcongs risk 0
%.

* Kateqoriya 2- Mammoqrammada xosxassali
doyisikliklar: involyutiv doayisiklik, axardaxili kal-
sinat, kiroclogsmis fibroadenoma, kistalar, lipoma,
qalaktosele, limfa diiytinlori va s.Xar¢ango risk 0%.

» Kateqoriya 3- mammogqrafiyada olan doyisikliklor
xosxassolidir, lakin radioloq diagnozu tasdigqlomok
iciin qisa miiddotdon sonra tokrar kontrol miiayine
toyin edir. Xor¢ongs risk< 2%.

» Kateqoriya 4- Mammogqrafiyada goriintii tamdir,
askarlanan doyisikliklor badxassoli proseso siibho
yaradir, lakin klassik badxassali slamatlor toyin
olunmur. Xar¢ongs risk 2-90%. Biopsiya miitloq
gostorigdir. Bu kateqoriyanin  subkateqoriyala-
r1 movciiddur: 4a-asag1 ehtimal, 4b-orta ehtimal,
4c-yiiksok ehtimal.

» Kateqoriya 5- Mammoqrammada malignizasi-
yaya siibho yiiksokdir, tipik badxassoli olamatlor

vizualiza olunur. Xor¢ongs risk<90 %.

» Kateqoriya 6- Histoloji verifikasiya olunmus
xorcong, milalicodan qabagq histoloji cavab alinir.
BI-RADS sisteminin taloblarino goéro rentgen pro-

tokolda siid vazi strukturu, patologiyaya siibho yaradan

saho tosvir olunmali naticodo BI-RADS kateqoriya-
larina goéro doyarlondirilmslidir. Amerika alimlorinin
verdiyi molumatlara géro BI-RADS 0-5 kateqoriyalari
mammogqrafiya naticalari ilo amoliyyatdan sonraki ma-
teriallarin histoloji noticolori ilo miigayisesi osasinda
formalasmigdir. Buna géro do BI-RADS sistemi ilo
dayarlondirms praktiki hokimlor {igiin palpasiya olun-
mayan siid vazi xostoliklorinin miialica- diagnostik tak-

tiktasinin seg¢ilmasindo shomiyyatlidir. [5]

Palpasiya olunmayan siid vozi xostoliklori dedikds
miixtolif xosxassali doyisikliklor vo SVX noazards tutu-
lur. Posttravmatik, iltihabdan sonraki doyisikliklor, si-
sonill proseslor olan- displaziya vo proliferativ mastit
zamani toyin olunan lokal dartilma sahasi SVX-na do
uygun golir.

Simptomsuz SVX dedikds palpasiya olunmayan
toromolor nazards tutulur. Toxmini Slgilisti 17 mm gador
olan toromolordir vo TNM Kklassifikasiyasina goro bir
neg¢a yers boliiniir:

-Axacaqdaxili in situ xar¢ong — ductal carsinoma in
situ ;

-Payciq in situ xar¢ong- lobulyar carsinoma in situ;

-Preinvaziv Pedjet sisi — Tis Paget”s vo s.

1971 ci ilde H.S. Gallager 6lgiisli 1 sm-don asagi
olan sigloriiglin “minimal siid vozi xor¢ongi” terminini
daxil etmigdir. Bunlar palpasiya olunmayan vo yaxud
kliniki 6nii sislor adlandirmigdir. Diametri 1-2 mm olan
siglorin angiogenezi baglayir va sis uzaq metastazlar
vera bildiyi ticlin 2004 ci ildon minimal sig - okkult (
gizli ) vo ya metastaz veron sislor kimi adlandirilmig-
dir.[6] Ona gors do ilkin xargong ( regionar vo uzaq me-
tastazlar1 olmayan sislor nozords tutulur ) vo minimal
xor¢ong anlayist miixtolif mona ifads edir. Mammogqrafi-
yada palpasiya olunmayan xor¢ongds kobud dartilma-
nin, toxumada struktur doyisikliyinin vo damar soklinin
giiclonmasinin olmamasi erkon agkarlanma gostaricisini
asag1 salir. (Vlasov P.V. gora).

N.I. Rojkova verdiyi molumatlara goro palpasiya
olunmayan SVX-i rentgenoloji olaraq 4 variantda
0ziinii gostorir:

-diytingokilli

-lokal qrupsekilli mikrokalsinatlar y1gintisi

-stid vozi toxumasinda lokal retraksiya sahalori

-gilodon patoloji ifrazat ilo birgs duktoqrafiyada
miioyyon olunan-axacaqdaxili xorg¢ong

E.P.Sevgonkaya goéro palpasiya olunmayan SVX-
nin differensial diaqostikasinda qeyri-daqiq, qeyri- diiz-
giin formal1 tdromonin lizarinds sapalonmis mikrokalsi-
natlarin izlonmasi badxassoli proses siibhosini artirir.

N.1.Rojkovanin toklif etdiyi rentgenoloji tosnifata
goro mikrokalsinatlar 4 variantda olur:tozsokilli, dairavi,
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geyri-diizgiin formali vo axardaxili dartilmig (iysokilli,
saxoli).Stid vozi karsinomasi iliglin miixtolif forma,
sixligh, olciilii,xiistison ditylinlii térome ilo birlikde
izlonilon ocaqli mikrokalsinat toplumu daha ¢ox diaq-
nostik meyardir.

gadmin mammogqrammasi tohlil edilmisdir. Xostolorin
klinik, sitoloji,histoloji vo instrumental miiayinonin
molumatlar1 osasinda yaradilmis cadvel vo statisti-
ka islori aparilmigdir.Miayine qrupuna 2015-2016 ci
illor arzinds, asason, he¢ bir sikayasti olmayan birincili

Sokil 1. BIRADS 4C kateqoriyast ilo dayarlandirilon amorf mikrokalsinatlar/histoloji
cavab asag differensiasiyali DCIS

Mbaqsad: Aparilan tadqiqatin magsedi mammoqra-
fiyada askarlanan biopsiyadan avval BI-RADS klassifi-
kasiya ilo tosvir olunmus doyisikliklorin noticasini his-
toloji va sitoloji naticalorle garsilasdirmaqdir. SVX-do
skrining proqramlar1 osasinda mammoqrafiyanin yaygin
olaraq istifads olunmasi vo tosadiifon rast golinon pal-
pasiya olunmayan siid vozi xastsliklorindo histopato-
loji naticolor, BI-RADS Kklassifikasiyas: vo xastoliyin
tarix¢osi aragdirildu.

Material vo metod: Hazirki todqiqat isindo ma-
terial kimi mammoqrafiya miayinesindon kecon,
oksariyyatinds biopsiya vo carrahi miidaxilo olunan 43

miiraciot edon qadinlar daxil olmusdur. Xostolorin yast
47-68 yas arasinda doyismisdir. 15 nofor mammoqrafik
rogomsal Amulet Siemens aparati altinda biopsiya olun-
musdur. Palpasiya olunmayan SVX-nin agkarlanmasin-
da asas mosolo téromonin tobistidir.On sade metod nazik
iyna tel biopsiyasidir. Hal-hazirda palpasiya olunmayan
stid vazi xor¢onginin diagnostikasinda genis yayilmis
on Ustlin metod iso cor biopsiyasidir.Bu metod histolo-
ji milayinoe va sisin reseptor statusunu miloyyon etmok
ticiin kifayot qodor material gotiirmays imkan verir.Cor
biopsiya hom USM, ham do mammoqrafiya altinda apa-
rila bilor.ilk dofo mammografiya altinda cor-biopsiya

Sokil 2. Xosta 55 yasinda, mikrokalsinat toplantist ACRI, BI-RADS 4C.
Histoloji cavab- malign.

Sakil 3. Xosta 66 yas. Sag s/v, ACRI1,BI-RADS 5.D-8mm
paycig-axacaq karsinomasi,qoltugalti LAP,
stimiiklorda metastatik dayisikliklor.
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Cadval 1. Mammografiyaya gora 47 xastoda BI-RADS dayarlondirilmasi.

Mammogqrafiyada Bi-RADS 3 Bi-RADS 4(A/B/C) Bi-RADS 5 Olcii
toyin olunan slamatlor
Lokal grupsokilli 5(10,6%) 1(2,1%) 2(4,2%) <1,0sm
mikrokalsinatlar
y18intis1
Hamar konturlu diiyiin 2(4,2%) 5(10,6%) - <1,5sm
Kistoz- 2(4,2%) 4(8,5%) - 1,0-1,5 sm
fibroadenomatoz
borkima sahasi
Qeyri daqiq konturlu 1(2,1%) 3(6,4%) 2(4,2%) <1,2sm
barkima sahasi
Diiyiingokilli 4(8,5%) 4(8,5%) <l,4sm
Stid vozisi toxumasinda 7(14,8%) 5(10,6%) <1,2sm
lokal retraksiya
saholori

1988 ci ildoamerikan radioloq S.H.Parker torofindon
aparilmigdir.

Miizakira vo naticalor: Molumatlarin tohliline
osason xostoalorin naticalori qruplasdiriimisdir. I qrupa Bi-
RADS 513 (30,2%) vo BI-RADS 4C ilo doyarlondirilon
7 (16,2%) nafor daxil olmusdur. Onlarin i¢inds histoloji
tosdiglonmis (DCIS) duktal 6 (30%), (LCIS ) lobulyar 4
(20%) va 10 nafords (50%)qarisiq,payciq-axacaq kar-
sinoma cavablar1 alinmigdir. II qrupda BI-RADS 4A ilo
giymetlondirilon 9 (20,9%) nofor olmusdur. III qrupda
Bi-RADS 4B ilo qiymoatlondirilon 8 (18,6%) nafar ol-
musdur. IV grupda BI-RADS 3 ilo doyarlondirilon 6
nofar (13,9%) olmusdur. Miiayinaye daxil olmus qadin-
lardan 20 nofords (46,5%) patoloji doyisikliklor sag stid
vozinda, 23 nofards (53,5%) ise sol siid vozinde agkar-
lanmigdir. Histoloji naticalarin arasdirilmasi naticasinde
bu xostolordon BI-RADS 5 ila doyarlondirilon 6 nofor,
BI-RADS 4C ila doyarlondirilon 2 xostado sitoloji ca-
vab negativ, histoloji cavab iss malign golmisdir. Bu
gostarici diagnostik magsadls bazi hallarda yalniz sito-
loji miiayinenin kifayat olmadigina dolalot edir.Apari-
lan todqiqat isini yekunlagdiraraq qeyd etmok lazimdir
ki, BI-RADS 3 vo 4 A kateqoriyasi ilo doyarlondirilmis
xogxassali vo giiman olunan badxassali doyisikliklor
biopsiya olunmalidir. Lakin praktikada hokimin osas
maqsadi palpasiya olunmayan s§isin vo xosxassoli yeni
téromonin vaxtinda askarlanmasidir.Hal-hazirda movceiid

diagnostik metodlar invaziv miidaxilesiz miayinanin
naticesini tam doqiqlogdirmir.Bu gostoricilori nazors
alaraq xiisiisi vurgulamaq lazimdir ki, BIRADS 3-4 ka-
teqoriyasi ilo doayarlondirilmis xastolor hokim- klini-
sist torofindon dinamiki kontrol qrupuna daxil edilmoli
va doyarlondirilmis kateqoriyadan asli olaraq miivafiq
miidaxilsler olunmalidir. Belsliklo, siid vazi xar¢onginin
diagnostikas1 xastonin yast ilo bilavasito olaqodardir.
Belo ki, palpasiya olunmayan téromolordo piy toxu-
masi ilo zongin olan ACR1 —ACR 2 fonunda olan siid
vozilordoe mammogqrafiya miiayinssi, fibroz-vezi toxu-
masiin istiinliik togkil etdiyi ACR 3-ACR 4 fonunda
olan siid vazilerinds iso USM va diger metodlara iistiin-
lik verilmalidir.

Acar sbéz: palpasiya olunmayan téromolor, BI-
RADS, siid vazi xar¢ongi, mammogqrafiya, mikrokalsi-
nat.
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BAS-BOYUN NAHIY9SI REKONSTRUKSIYON CORRAHIYYSSIND®
MUXTOLIF NOV FLEPLORIN ISTIFADOSIN® YANASMA

M. M. Davudov, C. R. Rohimov, H.A.Fathi, S.0.Mahammadov
Azarbaycan Tibb Universiteti Baki §.

Elimination of defects after advanced cancer surgery in head and neck region is an important value. The
Department of Maxillofacial Surgery Clinical Medical Center of Baku and Surgical Educational Clinic of AMU in
the period of 2010-2015 yy. Reconstructive plastic surgery performed in 67 patients for tumors of the maxillofacial
area and neck. In patients with local, regional and free vascular flaps have been used. When planning for reconstructive
and plastic surgery in maxillofacial area and oral cavity, depending on the defect volume, prognostic factors, such as
disease, further treatment and social status of the patient, the choice of flaps is important in terms of functional and
aesthetic result, shortening rehabilitation period and improved quality of life.

Key words: maxillofacial area, reconstructive operations, flaps

Bas - boyun nahiyasi sislorinin corrahiyyssindo ge-
nis omoliyyatlardan sonra bu nahiyads amolo golon de-
fektlerinin aradan qaldirilmasi 6nomli sortlordondir. Bu
moqgsadlo miixtalif yerli, regional ayaqciqli vo sorbost
vaskulyar dilimlorden istifads edilir [9-14].

Defektin yarandigi nahiyonin topoqrafo-anato-
mik xiisusiyyatlori, defektin ol¢lisii vo shatos etdiyi to-
Xuma — yumsaq vo sort toxuma itkisindon asili olaraq
dori, deri-azals, dori-azole-siimiik dilimlori va stimiik
transplantatlari goklindo miivafiq dilimler secilir [2,3,,7,
8]. Stimiik transplantatlar1 daha ¢ox hallarda ¢onslorin
boylikhacmli xosxassali sislori vo sisobanzor tdromalori
sobabindan seqmentar rezeksiyalarindan sonra rekons-
truksiya moagsadi ils totbiq edilir [1,4,5,6].

Material vo metodlar: Bu masodlo Kliniki Tibbi
Morkozin vo ATU TCK-nin agiz v iz-¢ons corrahiyyasi

sObasindo 2010 — 2015-ci illor orzinde agiz boslugu
vo liz-gono nahiyyesinin badxassali sislori ilo olan 67
xastadoa rekonstruktiv carrahi amoeliyyatlar icra edilmis-
dir. Xastalor nozoloji formalarina goro asagidaki kimi
gruplasdirilmisdir.

Xastoalordon 22-da boylik dos ozslasi-dori flepi, 7-do
lokal flep, 15-do dori flepi, 4-do deltopektoral flep, 1
xostoda deltopektoral vo boyiik dos azolosi-dori fleplori
kombino olunmus sokildo, 1 xostodo deltopektoral vo
cervikal fleplori kombino olunmus sokilds, 2 xastodo m.
Latismus dorsi flepi, 1 xostodo tokrari olaraq qabirga-
boylik dos azaloasi-dori flepi istifado edilmisdir. 8 xostoda
sarbast damar ayaqciqli fleplordon istifade edilmisdir.
xostolor istifado olunan dilimlor vo omaliyyat sayina
gora qruplagdirilmisdir.

Cadval 1. Xastalarin nozoloji qruplarla boliinmasi

Sisin lokalizasiyasi Xastalorin say1
Agiz dibi selikli qisasinin karsinomast 9
Dilin karsinomast 10
Yanagin karsinomast 10
Alt dodagin karsinomast 2
Retromolyar nahiyonin karsinomasi 3
Sort damagin karsinomasi 9
Orofarinksin karsinomast 3
Uz va bas dorisinin karsinomasi 3
Parotis vazi karsinomasi 6
Submandibulyar vazi karsinomast 3
Boynun ilkin ocag1 bilinmayon metastatik xastoliyi 4
Disati selikli gisasinin karsinomast 1
Alt ¢ononin badxassali siglori 4
Comi 67
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Sokil 1. Xastalarin nozoloji qruplara boliinmasi

Cadval 2. Xostolorin istifads olunan dilim noviarina géra béliinmasi

Dilimlorin névlari Omoliyyatlarin say1
Boyiik dos ozalesi —dori dilimi PMMF 22
Lokal dilimler 7
Dari greftlori 16
Deltopektoral dilim DPF 4
Kombinsolunmus PMMF vo DPF 1
Kombinsolunmug DPF va servikal dilim 1
Dari-platizma azals dilimi 2
m. Latismus dorsi dilimi 2
Qabirga -Boyiik dos ozolosi —dori- dilimi 2
Sarbast damar ayaqciqli dilimlor 8
Dos-korpiiciik-momavari 9zslo dilimlori 3
Comi 68

4%
3%__ 3% 12% 32%
3%
1%
6% = 24%

MW Boyuk dos azalasi —dari dilimi PMMF

H Lokal dilimlar

m Dari greftlari

M Deltopektoral dilirn DPF

® Kombinaolunmus PMMF va DPF

m Kombinaolunmus DPF va servikal dilim
Dari-platizma azala dilimi
m. Latismus dorsi dilimi
Qabirga -Boyuk dés azalasi —dari- dilimi
Sarbast damar ayaqcigli dilimlar

Dos-korpiictik-mamavari azala dilimlari

Sokil 2. Istifuda olunan dilimlor

Miizakira: Istifado edilon fleplor arasinda bdyiik
dos ozlosi-dori flepi ilo rekonstruksiya olunmus 12
xoastodon 1-do flepin tam nekrozu, 2-do iso dori hissasinin
nekrozu bas vermisdir. Nekroza sabob olan amillordon
ikincili infeksiyalagsma, boyiik dos azlesi-dori flepini qi-
dalandiran toracoacromial arteriya vo venanin sixilmast
vo trombozu istiinliik togkil etmisdir. Flepi tam nekroza
ugramis xostodo (yanaq selikli gisasinin karsinomas,

T4) ikinci morholodo defektin deltopektoral floplo ara-
dan galdirilmasi icra edilmisdir. Dil karsinomasi ilo olan
1 xostodo (T4) hemiglossoektomiya corrahi sorhodlori
genislondirilmis vo dil kokii vo paratonzilyar nahiyoni
ohato etmisdir. Bu xostods amoliyyatdan sonra lateral fa-
rinqostoma omolo galmis vo farinqostoma latismus dorsi
ayaqciqli fleplo aradan qaldirilmigdir.
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Sokil 1. Disati selikli gisasinin karsinomast (T4N3MO0) xastada amaliyyatonii
radioterapiya va kimyavi darman miialicasi aparilib. Boyunda postrezeksion dari-azalo
qiisurunun boyiik dog azalasi-dari dilimi ila aradan galdirilmasi

Sokil2. Yanagq selikli gisasinin karsinomasi (T4N1MO) postrezeksion qiisurun
boyiik dés azalasi-dori dilimi ilo aradan qaldiriimasi

Sokil 3. Agiz dibi nahiyada karsinoma (T3NOMO). Postrezeksion qiisurun sarbast damar
ayaqciql én qol dilimi ila aradan qaldirilmast
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Sokil 4. Sol qulagatrafi-¢eynama nahiyasinda sis. Postrezeksion (total parotidektomiya dori

hissasi ila) giisurun sarbast damar ayaqciqli én qol dilimi ilo aradan qaldirilmast

Sokil 5. Cananin fibrosarkomasi. Conanin seqmentar rezeksiyasindan sonra qisurun sarbast
damar ayaqciqly incik siimiiyii ilo aradan qaldirilmasi

Miiraciot edon 1 xostodo rekurens sislo slagoedar
olaraq ¢onanin va agiz dibi toxumalarin rezeksiyasindan
sonra yumsaq toxuma va ¢ana siimilyli defekti qabirga-
boylik dos azalesi —dari flepi ilo aradan qaldirilmisdir.
Bels fleplordan istifade ¢ononin simfiz hissasinin seq-
mentar rezeksiyasindan sonra totbiq edilon rekonstruktiv
l6vhanin ekspoz olunmasi vo amaeliyyatdan sonra radio-
terapiya alan xastalords siimiik transplantatda radionek-
roz kimi agirlagsmalarin qarsisini alir.

Lokal fleplor istifads edilon xastolordo fleplorls
bagl problemlo olmamis, yaralar birincili sagalmagqla
yaxs1 funksional v estetik naticalor olds edilmisdir.

Sorbast dori fleplorinden kdociirtilmiis xastalorde
osasan sathi genis vo dorin olmayan yaralarin baglan-
mas1 magsadils istifads edilmis va bazi hallarda qranul-
yasiyon toxumanin omala golmasi va kogiiriilon dorinin

nekrozu ils naticalonmisdir.

Sorbast damar ayaqcigi il kogiiriilon fleplorls baglt
problemlar olmamis yaxsi funksional va estetik naticalor
alds edilmisdir.

Notica: Agiz va liz-¢ond nahiyassinde aparilan re-
konstruktiv omaliyyatlarin planlasdirilmasinda defektin
hocmindan, shato etdiyi toxuma catigmamazligindan,
xostoliyin tipinden, prognostik faktorlardan vo sonra-
ki miialica tisullarindan asili olaraq istifads edilocok
fleplorin diizgiin sec¢ilmosi ham funksional-estetik ba-
ximdan, hom do xostalarin reabilitasiyast miiddstinin
qisaldilmast vo hoyat keyfiyystinin yaxsilasdirilmasi
baximindan shamiyyatli ola bilar.

Acar sozlor: iz- gono nahiyasi sislori, rekonstruktiv
omaliyyatlar, dori dilimi
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OCJOXHEHUA HEOAJbIOBAHTHOW PAOMOXUMUOTEPAMUN
MPU PAKE MPSAMOW KULLKW

FO.P. Anuapos, A.X Kepumos, H.A.Ackepos, A.A.Kepumnu
Hayuonanenuiii yenmp onxonoeuu, 2.baxy

Neoadjuvant radio- and radiochemotherapy plays very important role in the management of locally advanced
rectal cancer. But active using of neoadjuvant treatment is followed by many side effects such as perineal wound
infection, genitourinary and anorectal disorders and occurring of metachron tumors. Radiotherapy is very expensive
treatment and it is necessary to reveal group of patients who will benefit of this treatment. Many patients would
perceive a permanent stoma and loss of the anal sphincter as a stigma that lowers their self-esteem. Hence, sphincter
preservation is a major request of the patients and developed to an important surgical concern.

Key words: rectal cancer, neoadjuvant treatment, quality of life.

B Tedyenue mocieqHux AECATHIETHH TaKTHUKaA Jie-
YEeHUS! paKa PSMON KHIIKH [TpeTepIesia CyliecTBEHHbIC
n3MeHeHus. BHenpeHue B XHUPYypruyecKylo MPaKTUKY
TEXHUKH OCTPOTO BBIICTICHUS MPSIMOH KUIIKH (TOTANb-
HOHM ME30PEKTYMIKTOMHUH ), TOKA3AJI0 BIHSIHIC TEXHUKH
XHPYPrHUECKOI oTepanuy Ha OOIyI0 BEBDKUBAEMOCTh 1
Ha YacTOTy JIOKaNBbHBIX peruanBoB [1]. Tommannckoe
HayuHoe uccienoBanue (The Dutch TME trial) moxka-
3aJ10, YTO KOMOMHAIUS KOPOTKOTO Kypca HE0aIbIOBaHT-
HOH paguoTepanuu ¢ TOTAJIbHON ME30PEKTYMAIKTOMUEN
CHH3HJIO PUCK MECTHBIX PEIIUINBOB, B TO BPEMSI KaK IO~
3UTHBHOE BIHAHWE JAHHOM CXEMBI JIEUeHHs Ha OOIIYI0
BBDKHBAEMOCTH €llle MOJTHOCTHIO HE JI0Ka3aHo JJIs BCEX
MAIEHTOB C pakoM MpsiMoil kumku[2]. Jlms MecTHOpa-
CIIPOCTPAHEHHOTO paKa MPAMOW KHILIKHU JUIUTEIbHBIA
KypC HE0aJbIOBAHTHOH pajuoTepanuyd B KOMOWHAIIUH
¢ XMMHOTEPANHUEH yaydlaeT KaK JIOKaJIbHbIM KOHTPOJIb,
TaK ¥ OHKOCHeIn(hUIecKy o BhDKIBaeMocTh|3].OnHaxko,
panuoTeparnus, akTHBHO BHEAPEHHAS B KIMHUYECKYIO
MPaKTUKY 3a MMOCIIEHUE IECATHIICTHS, 00JIaIaeT TaKkiKe
U psiZioM TOOOYHBIX 3P (EKTOB, TAKMX KaK yXyIIIeHHAs
3aKUBIISIEMOCTh  [TOCJICOTIEPAIIIOHHBIX paH, aHOPEeK-
TaJbHbIC U TEHUTOYPUHAIbHBIC TUCQYHKIIMUA U Pa3BU-
THE METaxXpOoHHBIX omyxonei[4,6,7,8]. Pagmorepanus
SIBIISICTCSL JIOPOTUM JICYCHUEM U TPEOYIOIMM KOHCOJH-
JIAI[TF MHOTOYHCIICHHBIX PECYpPCOB, TIOATOMY KM3HEHHO
HEOOXOJJIMO BBIJICIIUTH TPYIITY OOJBHBIX IS KOTOPBIX
MOJIOKUTENBHBIN dP(EKT OT pagroTepanuyl MPEeBLICUT
PHCK pa3BUTHUS OCIOKHEHHH M MOOOUHBIX 3(dekToB.
Ho 1o navano neueHus, 00JIbHBIC C PAKOM MTPSIMOM KHIII-
KH JIOJDKHBI 00513aTeNTbHO OBITH 00CYK/ICHBI Ha MYJIBTHU-
JUCIIMTUTMHAPHON KOH(EPEHIIUH ¢ y4acTHEM XHPYPIoOB,
PasnoNIoroB, pasno- U XuMuoTeparneBToB. CylecTByeT
MHOYKECTBO ITPOTOKOJIOB JICUCHHS paKa MPsIMOi KHUIIKH,

HO HU OJIMH W3 HHX HE SIBIISETCS YHU(QHIMPOBAHHBIM,
BCJIEJICTBUE PAa3IMYUi B TOJXO/€ JICUEHHUS JAaHHOU ma-
tonoruu[9,10,11]. CornacHO eBpONEHCKUM TPOTOKO-
naM OOJIbHBIE C PaKOM TPSIMOM KHIIKH, HA OCHOBaHUHU
JTAHHBIX MarHATHO-SIJICPHOM pe30HaHCHOH ToMOTpadumu,
JIeTSITCS. Ha TPHU TPYIIIBI: PaHHUH, TPOMEKYTOYHBIA 1
MECTHOpacTpOCTpaHeHHBIN pak. OJHAKO TEPMHHOJIO-
TUsl U TPYNIIUPOBAaHUE OOJBHBIX OTIMYACTCS B pa3iuy-
HBIX TpoTtokonax [9,10,12]. CymectByeT Heompee-
JICHHOCTh O BJIHMSHHME Pa3IMYHBIX MPeToTeparioHHbIX
napamMeTpoB Ha BbIOOp TakTHKH JedeHus. [Ipeapiyme
Hay4HbIe UCCIIEIOBAHMS YKA3bIBAIOT HA HEJAOCTATOK H3-
y4eHHsI TaKuX (pakTOpPOB KaK IOJ, STHUUECKHUI (aKTop,
COIIMAJIHbHO-3KOHOMHYECKHI CTaTyc, U MX BIIMSHUE Ha
BBIOOp HeoambloBaHTHON Teparuu [13,14,15]. Bo3pact
W HallMuue COIMYTCTBYIONIMX 3a00JeBaHUI OKa3bIBa-
I0T Cephe3HOE BIMSHUE HA BBIOOP MPEOTepallMOHHOM
Teparnuu, MOXUI0OW BO3pacT OOMBHBIX M TIOBBIIIEHHAS
KOMOPOWIHOCTD JI0OABIISIOT CIIOKHOCTH B Pa0OTE MYITb-
TuancHUIIMHApHOH rpynmbl[18]. Tak kak OonbHBIC C
MTOBBIIIIEHHON KOMOPOWIHOCTBIO M MOKMJIOTO BO3pacTa
WCKJTIOYAIOTCS U3 KIMHUYECKUX UCCIICOBAHMUM, 3HAHUS
0 BBIOOpE JICYCHUST B ITOM CyOIOMYJISIIMK OTpaHuye-
HeI[19].

Pannue moGounsie 3¢gpexTnl. HeoanvioBanTHAS
Tepanus TpPU MECTHOPACIPOCTPAHEHHOM pake MpsMOi
KHIIKM JaeT HEOCMOPUMOE MPENMYIIECTBO HE TOJIBKO
B OTHOIIEHUH JIOKAJTBHOTO KOHTPOJISI MATOJIOTHYECKOTO
nporecca [1,2], HO U obecrneunBaeT yaydllleHHEe OTIa-
JIGHHBIX PE3YJIBTATOB JICUCHUS, OCOOCHHO Yy OOIBHBIX
C MpEeIONEPAMOHHON TOJHOM perpeccuell  OImyXoiH.
[3,4]. KpoMe TOTO JIOKambHBIH KOHTPOIH OJWH U3 BaXK-
HBIX (haKTOPOB BIUSIONINX HA KAUYECTBO KU3HU OOIBHBIX
¢ pakoM npsiMmoi Kutiku. OJHAKO MPUHUMAsI BO BHUMA-
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HUE MEePBOCTEIIEHHO OHKOJOTHYECKHUE PUHITUIIBI, PaH-
HUMU ¥ TIO3HUMH MOO0OYHBIMH 3(h(PEeKTaMu HEOoabo-
BaHTHOW Teparuu 4acTo MPeHeOperaroT.

MHorue namnueHThl BOCHPHHUMAIOT TOCTOSHHYHO
KOJIOCTOMY M MOTEpI0 (D)YHKIIMM aHAJIBHOTO C(PUHKTEpa
KaK CTUI'MY, CHIDKAIOIIYI0 X caMoolleHKy[S| [Toatomy,
coxpaHeHue (DYHKIMHM aHAJILHOTO CUHKTEpA OJHO U3
Ba)KHBIX TPEOOBaHUI OOJIBHBIX C PAKOM MPSIMOHN KHIII-
KH U B HACTOSIILIEE BPEMs SIBJISICTCS OJTHOW W3 TJIaBHBIX
npoOneM XUPYpPruu paka npsMol KUIIKW. B neiictBu-
TEJIHHOCTHU MAIMEHTHI TOTOBBI MTOKEPTBOBATH MTPOI0KHU-
TEJIBHOCTBIO KU3HU, TOJILKO YTOOBI M30€KaTh HATHYUS
MOCTOSTHHOM KOJIOCTOMBL.[6]. 1 Gonee Toro, HEKOTOphIE
W3 HUX CKJIOHSIIOTCS W30€KaTh XMMHOTEPAIU, HeB3U-
pas Ha yXy/AIlIEHHE MPOTHO3a OOIIeH BHDKUBACMOCTH.
[6]. Tem He MeHee OTHOCHTEIIBHO OHKOJIOTHYECKHUX W
XUPYPrUYECKUX UTOTOB JICUCHHE, OIICHKA IMO3HHUX pe-
3yJABTATOB JICUCHUS TaKXke BakHA. J[s Bcex OOIBHBIX
COXpaHEHHUE Ka4yeCTBa )KU3HH B HACTOSIICE BPEMsI SIBIIS-
eTCsl IIaBHOMU 1esibr0. OCOOSHHO 3TO KacaeTcs OOIBHBIX
C HETIOJIHBIM HJTU OTCYTCTBHEM OTBETA HA IIPOBEICHHOE
HEO0aIbIOBAHTHOE JICYCHUE.

Uccnenopanne “TME” Obuto mepBBIM HCCIIEHO-
BaHUEM CPABHUBIIMM J[BE TPYIIbI OOJBHBIX, IMEPBas
KOTOpBIM ObLlIa TIPOBE/ICHA MPEAONEPAMOHHAS PaJIUO-
Teparnus, U BTOpast TPyIIa KOTOPhIe NIEPEHECIH TOIBKO
XUPYPrUYECKOE JICUCHUE C TOTATHHONH ME30PEKTYMIKTO-
Mueit. J{i1st oneHkn paHHUX MOO0YHBIX 3P deKToB OT pa-
MO W PaJMXUMHOTEPAITUK UCIIONB3YeTCsl Kitaccu(uka-
uus npemiokennas rpynnoii RTOG(Radiation Therapy
Oncology Group).CortacHo 3TOW KilacCH(HUKAIUU BbI-
JIEJISIFOT TISITh CTEIICHEH TAXKECTH, KOTOPhIE TPaJUPYIOT-
cs ot 0 10 5. Crenens 0 mpeanonaracT HUKaKUX JKanoo,
a CTENeHb 5- YPOBEHb TOKCHYHOCTH MPHUBEIIINN K Jie-
TaTbHOMY UCXO/Y. YMEpPEHHBIN TOKCHYeCKuH 3 (HeKT OT
paano- ¥ PaIuOXMMHOTEPAIHH TPAIUPYETCs COIIACHO
ATOW KIIacCH(HKAIMU CTENeHbIO | U 2, a CTeleHb 3 |
4 yka3pIBaeT Ha TOKCHUecKuil 3(h(eKxT cpenHeil crerne-
HU TSOKECTH. BhIllieyka3aHHbIC HCCIICIOBAHUS BBISBILIO
octpsie TobouHble 3hdexTsl Yy 26% OONBHBIX B Teue-
HUE TIEPBBIX 3-XMECSIIEB OT Hayajia KOPOTKOTO Kypca
nmy4eBoil Tepanuu [7]. Cpean moGounbix 3¢dekToB Ha
MIEPBBIN IaH BBICTYIAIH JKaJ00bl CO CTOPOHBI FacTpPO-
WHTECTHHAIILHOTO TPAKTa, Ha BTOPOM MECTE BBICTYIIAIH
HeBpoJioruyeckue xanodsl. CoracHo JaHHOMY HCCIie-
noBaHuto Yy 13% OOJIBHBIX HAOMIONATIKMCH KajJoObl CO
CTOPOHBI ITUIIEBAPUTEIBHOTO TPAKTA, Y OHOTO OOJIBHO-
IO BBIPAKEHHOCTh TOKCHUYECKUX (PPEKTOM rpaaupoBa-
J1ach CTENEHbIO 3.

CornacHo uccnenosanuto TME, B Teuenun nepBo-
r0 TOJ[a 3TOr0 4-X JIETHOTO MCCIIEJOBaHUS Yy OOJBHBIX
MEPEHECITNX HEOabIOBAHTHYIO PaIMOTEPAIIUIO0 HEBPO-
JIOTUYeCKasi CHUMIITOMaTHKa He HaoOmronmanack.[7] He-
00XOJTMMO OTMETHUTh, YTO IIBEJCKOE MCCIICOBAHUE IO
paKy mpsSMOHM KHIIKHA TOXE CPaBHUBAIO WIACHTUYHBIC
TPyMITBl OOJIBHBIX, HO OHO POBOAMIIOCH B 3pY JIO IIUPO-

KOTO BHEIPEHUS B XUPYPTUUYCCKYIO MPAKTUKY TEXHUKU
TOTAJIbHOU ME30PEKTYMIKTOMHHU, KPOME TOTO B MEPUOT
LIBEACKOTO MCCICAOBAHUSA U IMOMEHSIACh U TEXHUKA
MPOBEACHUS paauoTepanuu. ABTOpaMu ObLIO TOKa3a-
HO, 4TO IUICKCOMATHS HaONIAaIOCh TOJBKO MOCIE KO-
potkoro kypca 5x5Gy panuotepanuu[8]. JnutenpHas
HEO0AJbIOBAaHTHAS PAAUOXUMUOTEPAINUI KOPPEIUPYET
¢ Oosiee BBICOKOU paHHEW TOKCUYHOCTHIO, YEM IPH KO-
POTKOBpPEMEHHOM paauorepanueit[9], Ho B CpaBHECHUU
C aTbIOBAHTHOM XHMHOTEpamnue, HeoaqbIOBAHTHAS
XapaKTepU3yeTCcsl MEHbLIEH TOKCHMYHOCThIO0. CpaBHU-
Basl MPENONEPALMOHHYI0 XUMHOIYUYEBYIO TEPalHio C
MIpEeONEePaOHHON paguoTepanueil B cyMMapHO# 103¢e
45 Gy, nocnenHss OTINYAETCS MEHBIICH BBIPAKEHHO-
CThIO pPaHHUX TOoKcHueckux »(pdexto[10,11]. B neii-
CTBUTEILHOCTH B OOJBIIWHCTBE HCCIICAOBAHUSIX YYU-
TBHIBAIOTCSI TOOOUHBIE dPQEKThl Iuib 3 U 4 creneHel
TshkecTH. XOTs OoJiee yalle BCTpedaeMble MOOOYHBIS
a¢dextrl 1 1 2 cTENICHH HE YITOMUHAIOTCS.
Hocaeonepanmuonusbie ocinoxuenns. [Tposexs 00-
30p JHUTEPaTyphl KacaTeabHO MOCICONEePanOHHBIX OC-
JIOXKHEHHUN y OOJIbHBIX MEPEHECHINX HEOabIOBAHTHYIO
PaIUOXUMHUOTEPANIO, OTMEUACTCS 3HAUUTENbHAS TeTe-
POTEHHOCTH B OMPENETICHUU MOHSATHUS TIOCICONEPALIMOH-
HBIX OCJIOKHEHU MPU JaHHOMW MaToJIOruu. JIUib B He-
CKOJIBKUX paH/IOMHU3MPOBAHHBIX UCClenoBaHmi [2,7,14]
JaeTcs aeTalbHas HHQOpMaIus 00 HHTpa- U MOocyeore-
PALMOHHBIX OCIOKHEHUSX, B TO BPEMS KaK B OCTaTbHBIX
paboTax naercs o0mas HHPOPMAIIHS O OCIOKHEHHUSIX U
yacToTe Bo3HUKHOBeHUs uX.(Tabmumpe! 1 u 2). OnHako,
UHTEPOpETalns XUPYPTUUECKUX U HEXUPYPrHUECKUX
OCJIOKHEHHH JJOBOJIBHO CIOKHA, JaKe B ClIydae AeTallb-
HBIX HCClenoBaHuU. B kauecTBe mpumepa MOXKHO yKa-
3arb uccaenosanue TME, xoropoe [ano TIIaTeIbHYIO
OIICHKY IOCJICONEPAMOHHBIX OCIOKHEHUN U BBISIBUIIO
BBICOKYIO 4acTOTy MX y OOJIbHBIX TMEPEHECIINUX MPEI0-
MepalMoHHYI0 Jy4yeByto Tepamuto [7]. Tem He meHee
4acToTa OOIIUX XUPYPrHYECKHX OCIIOKHEHHH OBLIO
OJIMHAKOBA B IpyMIax OOJIbHBIX TOJYYaBIIUX U HE I0-
JIy4aBIIUX NPEIONEPAUOHHYIO JIYYEBYIO TEparnuio,
XOTS KacareabHO OOJIbHBIX MEPEHECIIUX OPIOIIHOMPO-
MEKHOCTHYIO SKCTHPIALHUIO MPSMON KHUIIKKA OTMEYa-
JIUCh 3HaYMTEIbHBIC pasinuus. [locneqHee oObICHSIET-
Csl BBICOKOM YacTOTOW HH(UIMPOBAHUS U BTOPHYHOTO
32)KUBJICHUS MMPOMEKHOCTHOW paHbl Y OOJBHBIX MOJY-
YaBUIUX HEOAIBbIOBAHTHYIO TEPANHUIO, B TO BPEeMs Kak
OTHOCHUTEJIBHO YaCTOTHI HECOCTOATEILHOCTH aHACTOMO-
3a JaHHbIC OJMHAKOBEI. B JoMoNHeHne, 4acToTa 0CiIoxX-
HEHUU CO CTOPOHBI CEPIACUHO-COCYTUCTOU CHUCTEMBI U
MICUXOJIOTHYECKHE MPOOJIEMbI TAKXKE BBINIE Y OOTBHBIX
MEePEHECHINX HE0AIbIOBAHTHYIO PAIUO — WK PATUOXH-
MHUOTEPAIIUIO, YTO TAKKE YBEINYMBACT OOIIHIA TPOIEHT
OCJIOKHEHHI y TAaHHOW TPYIIIbI OOJIBHBIX.
OTHOCHUTENBHO PHUCKAa WHQMUIIMPOBAHUS TTPOMEK-
HOCTHOM paHbl TO JaHHBIC Pa3HBIX UCCIEIOBAHUI OT-
nuyarTes monuMopdusMom. Ecnim B ogHHMX uccle-
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JIOBaHUAX YKa3bIBaeTCsd WX BBICOKAass 4acToTa IOCHE
HEOabIOBAaHTHON paano- U paJuOXUMHOTEpanuei
[7,16], TO B Ipyrux McciaeloBaHMSIX 3Ta 3aBUCUMOCTh
He OblIa oTMedeHa. [2].

PanHsIs1 HECOCTOSATETLHOCTh aHACTOMO30B HA0JIIO-
nanack B 8-18% ciydasx mociie HeoablOBaHTHOTO Jie-
YEeHUS U TAaKUM 00pa3oM He OTIMYaNach OT MoKa3aTenei
y IpyIbl OOJBHBIX HE MOJTYYaBLUIMX MpeAoNepannoH-
Holi tyueBoit Tepanuu (Tabnuua 2) [2, 7,10,17,18].

Koppensauus Mexny HeoabIOBaHTHOH Tepanueil u
4acTOTOM pa3BUTHSA HECOCTOATENBHOCTH aHACTOMO3a HE
BO3MOXKHO ONPEAETUTh B €IWHUYHBIX HCCIIEJOBAHUAX
(2,7,10,17,18].

Opnaxo uccinenoBanue nposeneHHoe B llIBenuw,
WCTIOJNIB3Ysl MYJbTUBAPUAHTHBIN aHAIN3, BBISIBUIIO, YTO Y
432 GonpHBIX U3 6833 MaUMEHTOB, NMpenONepaluOHHA
Jy4eBasi Tepanusi SBISETCS HE3aBUCHUMBIM (PaKTOPOM
pHUCKa pa3BUTHA HECOCTOSATENLHOCTH aHacTomo3a[19].
OnHako orpaHMYMBAIOLIINM (AKTOPOM ATOM MmyOnnKa-
UM SIBJISIETCSI TO YTO, MHOTHE OTEpaluy ObUIN BBIIOJI-
HEHBI 03 TOTaJIbHOU ME30PEKTYMIKTOMHH.

Kpowme Toro emie B 2-X MOHOLIEHTPUUYECKUX HCCIIe-
JIOBAaHMAX BBISBIICHA MOJIOKUTEIbHAST KOPPEISIHS MEK-
NIy TIOCJIETY4YEeBOM CTENEHBI0 PErPEcCCHU OIyXOMU M
PHUCKOM pa3BUTHUS HECOCTOATEIBHOCTH aHacTomo3a. O
HUM U3 [JIaBHBIX HEAOCTATKOB MyOJMKALMI KacaTelbHO

AHACTOMOTHYECKUX (DUCTYII, TO YTO HHU OJHO U3 HUX HE
JIAeT YETKOTO OIpEJeNIeHUuss (UCTYIE KOJOPEKTAIBHO-
ro aHacToMmo3a. Eciau HeKoTopble UCCIeIOBAHUS YKA3bI-
BalOT HAa HaJIW4Me (DUCTYI MPH HAJTMYUU KIMHUYECKUX
JIAHHBIX, a TakkKe abclecca BOKpyr anacromosa [7,21],
npyrue oTaudGepeHIIMPOBLIBAIOT TOHSATHE KIMHHYE-
CKOU (pHUCTYIBI U PaMOIOTUYECKH BepU(DHUIIMPOBAHHON
¢uctynsi| 20]. Pan uccnenoBaHuii HE Jar0T YETKOTO
MOHSITHUS, YTO OHM MOJPa3yMEBAIOT IOJ TEPMUHOM He-
COCTOSITETIBHOCTh aHAacTOMO3a [2], Apyrue y4HUTHIBAIOT
JIMIIb T€ CIy4au, KOTOpPbIC MOTPEOOBAIIM TTOBTOPHBIX
OTIePAaTUBHBIX BMELIATEILCTB[9].

Jo cux mop numpb B ogHOoM KpynHom ¢aza I nc-
CJIeIOBAaHUU M3YYCHO BIUSAHUE HEOAIBIOBAHTHOMN paau-
OXUMHUOTEpANUU JOMOJHEHHON OKcamuruiaTuHoi| 14].
B stom wmccienoBaHuu OBLIO BBISBICHO, YTO 4YacTOTa
AHACTOMOTHYECKUX (DHCTYI HE OTINYAIACh CPEIH IPYII-
bl OOJIBHBIX TIOJIYYaBIIUX PaIHOXUMHUOTEPAIIUIO C Ka-
MenuTaduHOM ¥ KanelMuTaOuHOM JOTIOJIHEHHBIM OKCa-
TurIaTuHou. [141].

Yacrora popMHpPOBaHUS MPOTEKTUBHBIX CTOM YKa-
3aHa HE BO BCEX KPYIMHBIX uccienoBanusix[2,10, 11, 22].
Jpyrue paboThl TOJIBKO YKa3bIBAIOT 4aCTOTY (HOPMHUPO-
BaHUS MMOCTOSHHBIX CTOM. [23].

®DaKTHYECKH TOJBKO JIUIIb B HEKOTOPBIX paboTax
ObUTa yKa3aHa 4yacToTa ()OPMHPOBAHUS MMPEBEHTUBHBIX

Taﬁ.lmua 1. Yacmoma nocineonepayuOHHblX 0CN0JICHEHU 6paH()0Mu3Mp080HHle UCCNeO0BAHUSIX

Hccnenopanus Kou-Bo nanuenTon HeoanboBanTHast OO0uuii mpoueHT P-3Hauenne

Tepanus nocJieonepanuoHHbIX
OCJIO’KHEHH

Marijnen 2002 695 vs. 719 5x5Gy versus TME 48 vs. 41 0.008

Bujko 2004 155 vs. 157 5x5 Gy versus 23 vs. 15% 0.12
preop.chemoradiation
(5-FU)

Bosset 2004 398 vs. 400 45 Gy versus 22.2vs. 22.8* n.s.
preop.chemoradiation
(5-FU)

Gerard 2006 367 vs. 375 45 Gy versus 26.9 vs. 20.9 n.s.
preop.chemoradiation
(5-FU)

Sauer 2004 404 vs. 394 Pre- versus 36 vs. 34 0.68
postop.chemoradiation
(5-FU)

Gerard 2010 293 vs. 291 Cap vs. CapOx 33.8 vs. 30.6 n.s.
preop.chemoradiation

* KpuTepun MociaeonepanioHHbIX OCI0KHEHUH He ObLIH OTpeIeIbl

Taﬁ.]]l/llla 2. Yacmoma HecocmosimenbHOCmu aHACMoMO3d U NOBMOPHBIX XUPYPCUHECKUX
emeuilameilbCcme 6paH()OMM3Mp06aHHle UCCe08aHUsIX.

HccaenoBanusi Yacrora P-3nauenne YacToTa NOBTOPHBIX P-3navenune
HECOCTOATEIHLHOCTH OnepaTHBHBIX BMEIIATEIbCTB.
aHacToMo30B (%)

Marijnen 2002 11 vs.12 n.s 14.8 vs. 13.6 n.s.

Bujko 2004 He ykazansl 12 vs. 9 0.38

Bosset 2004 He yka3zansl He yka3zansl

Gerard 2006 7.6 vs. 7.4 n.s He yka3zanbl

Sauer 2004 11 vs.12 0.77 He ykazanb!

Gerard 2010 189 vs. 16.7 * n.s 12.9vs. 12.5 0.9.

*YacToTa aHACTOMOTHYECKHX (l)I/ICTy.TI HOTpe6OBaBIHI/IX XUPYPrudeCKoro BMEHIATCIbCTBA,

JIOTIOJTHUTENIBHO (PUCTYIIBI JIeueHbIe KOHCEPBATUBHBIM TTyTeM.: 8.5% vs. 7.7%; n.s.
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CTOM, a B HEKOTOPBIX JIaHHBIC O YacTOTe (hOpMHUPOBa-
HUS TIEPBUYHBIX NMPOTEKTUBHBIX CTOM U T€X YTO OBLIH
chopMUpOBaHbI BCIEACTBHE DPA3BUTHS OCIIOKHEHHIA
[7,17].

JleranbHOCTh Ccpeiin OONBHBIX HE TOJYYaBIIAX U
MOJTy4YaBIIMX HEOAIBIOBAHTHYIO TEPAIUIO HE ObLIa OJTH-
HakoBoit [1, 2, 9-11, 12, 24].bb10 yCTaHOBIEHO, YTO
PaIuOXUMHUOTEpaNysl yCUJICHHAs OKCAJUIUIATUHON He
CONPOBOXKIAJIOCH MOBBIIIICHUEM JIeTaabHOCTH. [13,14].

Ilo3anue moGounbie 3¢ dexTnl. YiyuieHue pe-
3yJABTATOB JICYCHUsSI OOJBHBIX C PAKOM IMPSMOU KHUIIKH
HampaBJICHbl HA YMEHBIICHHUE MO3IHUX MOOOYHBIX (-
(heKTOB HEOABbIOBAHTHOM PAAHMOXUMHUOTEPAIINH, YIyd-
meHne YHKIMOHAIBLHBIX PE3yJIbTaTOB M KaYeCTBA XKH3-
HU OOJIbHBIX.

OpHako pe3yabTaThl U3yUEHUS TO3THUX (DYHKITHO-
HaJIbHBIX U3MEHEHUH y 597 OOJBHBIX COINIACHO HCCIIe-
nosanuro Dutch TME trial Opum He OOHameEXUBAIO-
mwe.(Ta6m.3) [25]. [Ipu 3TOM NaMeHThI ¢ JIOKAIbHBIMH
peluIMBaMu ObUTH HCKITFOYCHBI U3 3TOTO UCCIICA0OBAHUS.
Uepes 5 ner mociie nepBuyHOTrO JedeHus, 68% 0oib-
HBIX TOJYYUBIINX HEO0AIbIOBAHTHYIO PaJUOTEPAIUIO
OTMEYaJu Hellep:KaHue Kana JHeM U 32% OOJNBHBIX HO-
4bt0. OT10 Ha 24% 1 15% COOTBETCTBEHHO OOJIBIIIE YeM
y OOJBHBIX HE MMOJIyYaBIINX PAJAUOTEPAITHIO. 3/1eCh OT-
MEYaJIOCh CTaTUCTUYECKU JAOCTOBEpHAsl pa3HUlA B KO-
JIMYECTBE aKTOB Jie()eKalui, TMOTEPH KPOBU M CIIHU3H.
[25]. Ucnonp30oBaHuE MaMIepcoB Kak CIEICTBUE HEAEP-
JKaHUS Kajla OTMeYasiach y 56% OOJNBHBIX MEePEHECIINX
JIYYEBYIO TEPAIIUIO, B TPYIIE HE OOTYUYCHHBIX OOTbHBIX
3TOT NoKazatesb coctaBui 33% (p <0.001) [25]. Dpak-
LIMOHUPOBaHHAs JAc(eKaluss ¢ YyBCTBOM HEIOJIHOTO
OnopoXXHeHus1 Halmonanock y 35-58% GONbHBIX MOTY-
YHUBIIMX HEOAJbIOBAHTHYIO Tepanuio[26-28]. . Taxkum
00pa3oM y OOJNBHBIX IMEPEHECIINX HEO0aIbIOBAHTHYIO
paguoTepanuio OTMEUaaach 3HAUYUTENBHOE YXYILICHUE
COIMANBbHOU KU3HU [25].

Takum 00pa3oM W3 BBIMIECCKA3aHHOTO BUHO, YTO
Ka4eCTBO JKU3HU OOJBHBIX MTOCIIE JIy4eBOH Tepanuu 0e3
CTOMBI 3HAYUTEILHO XYXKE aHAIIOTUYHON TPYMIBI 0O0Jb-
HBIX HE MOJIYYaBIINX HEOAAbIOBAHTHOIO jeueHus. 1lpu
HAJIMYUU CTOMBI KQUECTBO )KU3HH B ATUX IPYMIax 00Jb-
HBIX He oTnyaroTcs. [25]. bbu1o oTMeueHo, uTo yXya-
meHne PyHKIUN CHUHKTEPHOTO aIllapara MOXeT ObITh
HACTOJIBKO CHJIBHBIM YTO Psifl MAI[USHTOB MPEIOYIN ObI
HUMETb MTOCTOSIHHYIO CTOMY [25].

OTu  pe3ynbTaThl JOBOJIBLHO MHTEPECHBI, TaK Kak
OCHOBHOM 11€J1bI0 MPEAONIEPAIMOHHOMN Ty4EeBON U XUMHU-
OJIyYEBOM TepPATINH SBJISICTCS TIOBBICUTD MPOIICHT CHUH-
KTEPCOXPaHSIOIIUX oreparuid. [2]. O01e- npu3HaHHBIM
SIBIIIETCS TOT (DAKT, YTO KA4YE€CTBO JKU3HU OONBHBIX  CO
CTOMOW 3HAYUTEIILHO XYXKE, TI0ITOMY C(UHKTEp CoXpa-
HSIOLIUE OMNEPalUU MOJIh30BAIUCH OOJIBIINM TPUOPH-
TetoM. [5]. OpHako Kora ynbTPaHU3KHE aHACTOMO3BI
BOIIUIA B HIUPOKYIO MPAKTUKY, CHUKECHUE KauecTBa CO-
[UATBHON KU3HU CTAJIO HAOIIONATHCS KaK y OOJBHBIX

CO CTOMOH TaK M y OONIbHBIX MEPEHECIINX YABTPaHU3-
kue pezexkiuu npamoit kumiku. [30]. EctectBeHHO, uTO
XUPYPrUYeCKUe M OHKOJIOTMYECKHE MPHUHILHUIIBI 4acTo
HE COBIAAAI0T ¢ TpeOoBaHUsIMHU NanueHToB. [31] Ompoc
MIPOBEACHHBIN Cpeu 370pOBBIX JIIOAEH MOKa3as, 4To
OHU TIPEANowIn OBl JICYEHHE C HAWITYyYIIMMHU (DYyHKLH-
OHAJBHBIMU PE3yJbTaTaMHU, AaXXEC YYHUTBIBASI BBICOKHH
puck MmectHoro peuuausa. [31] B apyrom nccnemona-
HUU HE TOJBKO MAIMEHTHI, @ TAKKE XUPYPru U OHKOJIO-
TH CJIeNaji CTaBKy Ha JIydllee KadecTBO KHU3HU. 52 %
OTPOILIEHHBIX ManueHToB, 88 u 90% XUpypros U OHKO-
JIOTOB TIPEIOWIN ObI H30€KaTh KOJIOCTOMBI [6].

Pabora BbIITONTHEHHAsT HOPBEKCKOM TpyNIon orle-
HWIO GYHKIMOHAJBHBIE PE3ybTaThl ieueHus 199 nauu-
€HTOB uepe3 4,8 JeT nmocie Havyaja JICUeHUs], U BBISIBH-
JIO 3HAYMUTEJIBHYIO KOPPEISLUI0 MEXIY Helep)KaHueM
KHUJKOTO CTyJa M OOIIUM KadecTBOM >Ku3HH. [29]. IIpu
CPaBHEHUHU OTNAJEHHBIX PE3yJbTAaTOB JICUEHUs, Yepes
15 neT mocne mepeHeceHHOU TydeBor Tepanuu y 69%
OOJILHBIX B ATOH IpyINe UMEIUCH MPOOIEMBI ¢ Heaep-
KaHWEM Kalla, B TO BpeMs Kak B rpymnre OOJbHBIX He
MOJTy4YaBIIMX JIy4EBYIO TEpaluio 3TOT MOKa3aTelb Co-
ctaBui 43%.[32]

HeoanproBanTHasg  paiMOXUMHOTEpANUSl  TaKXkKe
COIPOBOKJAJIACh HWAEHTUYHBIMM WM €lle XYAMIMMHU
¢yHKIoHaNEHBIME pe3yibTaramu (Tabmuna 3) [35,36].
Xopomas GyHKIHA aHaIBbHOTO cuHKTepa Oblia ycra-
HOBJIEHA JIMIIb B OHOM HCCIJIEZIOBAaHUM CPAaBHUBABLINM
HEO0aIbIOBAaHTHYIO XMMHOIYYEBYI0 M JIy4eBYIO Tepa-
muro 11% u 30% cootBeTCcTBEeHHO.[36]

JlaHHBIE OTHOCHUTENBHO HEAEpKaHHs MOUYU IOocie
JTy4eBOM TepaIuu J0BOJIBHO HENOCTOsIHHBIE. 3ydas oT-
JaJICHHbIE Pe3yNbTaThl JIEYeHUs! OONBHBIX MOTYYHBIIMX
HEO0aIbIOBAaHTHYIO JIyYEBYIO TEpaluio HCCIe0BaHUE
Dutch TME trial nannoi# Koppessiuuy He 0OHAPYKUIIO.
OnHako 3Ta 3aBUCHUMOCTH OBLIO OOHAPY>KEHO HOPBEXK-
CKOM TpyMNIoil cpaBHUBILEH pe3ynbTarsl jgeueHus 191
OOJILHOTO TONyYUBIIUX HEOAABIOBAHTHYIO  JYUYEBYIO
Tepanurio. [25,29, 37].

Cornacuo Dutch TME trial B Teuenue nepBuix 2 Jet
MI0CJIe Havajia JeYeHHsl 3HAaUUTEeNIbHO YXY/IIAaeTCs U CeK-
CyaJibHasi akTHBHOCTb MY>KYHH M JKCHILMH Oy YUBIINX
JIy4eByIo Tepamnuto. [38]

VY My)X4MH U 3peKTWIbHAS QYHKUMS U SYKYJSAIHS
3HAYUTENBHO YXYAIIAJIUCh IOCIE HEO0aqbIOBAaHTHOM
paauotepanuu 5x5 Gy.[38] Opnaxo sBisieTcs JU 3TOT
3 QeKT crnencTBUEeM BIMSHUAE JTY4EeBOH Tepanuu Ha aB-
TOHOMHBIE HEPBBI Ta3a JHOO OH CBSI3aH C HEMOCpes-
CTBEHHBIM MTOBPEXJIEHUEM HEPBOB BO BpEeMs Olepaluu
JI0 CUX IOp OcTaeTcst TeMoi it aucKyccuit..[40]

[epenom Oenpa TOBOIBHO PEIKOE OTAAICHHOE I0-
BpEXJICHHE, OJJHAKO PUCK Pa3BUTHS €r0 YBEIMUUBAETCS
y o0iy4eHHbIX manueHToB [29, 41]. ComacHo uccie-
JOBAaHHMIO HOPBEXKCKOW rpynmnbl Bruheim et al. gactora
pa3BUTHS MEpesIoM KOCTel Taza Oblia B 5 pa3 BbILIE Y
OOJIBHBIX TepeHecHnx JiyueByto Tepanuio (5% u 1%
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COOTBETCTBEHHO) [29]. Jlanee >KEHCKUU MOJ OKa3aics
MIPEAPACIIONOKEH K TOCTAYUYEBHIM MEpeioMaM B CpPaB-
HEHUU C MYXCKUM monoM. [42] XoTs OoTHaleHHBIE pe-
syabrathl uccnenoBanus Dutch TME trial orHocutemns-
HO IepesioMOB Oejipa He BhISIBUIIO HUKAKOW KOPPEIISIHH
C IPOBEJIECHHON HEO0aJbIOBAHTHOMN JIy4eBOW Tepamuei.
[25]

OTHOCUTENBHO PA3BUTHS METAXPOHHOM OIyXONu
MocCJIe MPOBEAEHHON JIy4eBOW TEparuu, COMIacHO JaH-
HeiM Swedish Rectal Cancer Trial uccnenoBaBmx 6o-
nee 20,910 nanueHToB, 3TO SBJICHUE OBOJIBHO PEIKOE U
4acTOTa Pa3BUTHUS HE OTINYATIACH CPEIH OOJBHBIX MOJTY-
YaBIIMX U HE MOJIyYaBIINX JIy4eBYyIO Tepanuo. [44]

Pa3BuTHE aHANBHBIX W MO3JHUX aHACTOMOTHYC-
CKHUX CTPUKTYp OBLIO OTMEYEHO B psijie IMyOJIMKaIui.
[35,45]. Xotst cornacHo pesynbratam Dutch TME trial
4acTOTa Pa3BUTHSI JAHHBIX OCIIOKHEHHI HE OTIUYAIIHCh
cpeau OOJIBHBIX IMOJTyYaBIIMX M HE TOJTYYaBIIUX Jyde-
BYIO TEpaIWio, TAKKE JaHHBIC HE OTIUYAIUCH Y OOJb-
HBIX ITOJyYUBIINX HEOAbIOBAHTHYIO M aIbIOBAHTHYIO
paauotepanuio. [25,45]

UM, IPUXOIUTHCS CMUPHUTHCS C THIIEPAMArHOCTUKON
BO3MOJKHOCTBIO Pa3BUTHS Y 3TOH IPyIIIBI OONBHBIX PaH-
HUX 1 MO3IHUX MOO0YHBIX 2P PEKTOB OT JIeueHHSI.

Oco0blil HHTEpeC NPEACTABISIOT OOJBHBIE C PAKOM
OpSAMON KHIIKK MMEIOIIME TOKa3aHHWs K MPOBEICHHIO
HEOaABIOBAHTHOW PaIMOXUMHOTEPANNH, HO Y KOTOPBIX
3¢ QeKT OT JeYeHus MPaKTUIecKu OTCyTCTBYyeT. K coxa-
JICHUIO 10 HACTOSIILIETO BPEMEHH OTCYTCTBYET YHUDHUIIH-
POBaHHBII MPEAUKTUBHBIN (PaKTOP, KOTOPBII MO3BOJISIET
MPeAyraTb OTBET HA XUMHOIYUYEBYIO TEPATIHIO.

B 3akmoueHre MOXHO CKas3aTh 4TO IMO3IHHUE IO0-
Oounble 3 (HeKTh OT HEOAIBIOBAHTHON PaAHOXHUMHUOTE-
panuu 10 CHX MOJHOCTBIO HEOOICHEHBl H OKa3bIBAIOT
Cepbe3HOE BIHMSIHUE HAa COLMATBHYIO JKU3Hb U Ka4eCTBO
KU3HH OOJIbHBIX, BCIEACTBHE YXYALICHHUS aHOPEKTalb-
HOW (pyHKUMU, 3peKTUIBbHON TucyHKIMU. o cux mop
HET YETKOM CUCTeMBbI cOOpa JaHHBIX O PAaHHUX U MO3[-
HUX TOOOYHBIX 3(PQeKTax HeoaabIOBAHTHOW Teparuu.
[Inoxue (hpyHKUMOHAIBHBIE PE3YNbTaThl XUPYPIUU paKa
MPSIMOM KUIIKK YCYTYOISIFOTCSl TOO0YHBIMH Y dekTamu
OT HEOAABIOBAaHTHOM Tepanuu. VM TOBOIBHO YacTo nepex

Ta6mmua 3. [1o30nue @ynkyuonanvHvle pe3ynbmanivl

Hccienopanus Kon-Bo 6onbHbix | Tepanus KontpoabHoe Hepnep:xanune P-3nauenue
o0cJieoBanne Kkaja (%)
(cpen.roabi)
Peeters 2005 177 vs. 185 5x5Gy versus TME 5,1 62 vs.38* <0.001
Pollack 2006 21 vs.43 5x5Gy versus 14 57 vs.26 0.013
XHp. BMEUIATEIbCTBA
6e3 TME
Braendengen 2006 | 18vs.19 [Ipenomnep. 4-12 58vs. 38°
Pannorepanus 75 vs.56 A
Versus  Tpeaomep.
PagHOXHMMHOTEpaTHs
Coco 2007 100 50.4 Gy 12 46 A
14¥
Urso 1 2006 12 Tpen- u | 19 mths 75 ¥
MOCTOIEPalMOHHAS
Bruheim 12010 69vs.240 IIpen- un | 4.8 71 vs. 58 A 0.01
MOCTONEepPAIIMOHHAS 52 vs. 13 ¥ <0.001
versus TME

* HemeprKaHWe Kajla THeM; Helepykanue kana Houbio: 32 vs. 17%(P=0.001); ° aenepskanme cTyna;

A HCACPIKaHUC Ira3a; ¥ OIPEACTACTCA- KaK HCO6XOI[I/IMOCTI> HCIIOJIb30BaHHW IMaMIIepCoOB

tUrso (2006): [Ipenonepanmonnas xumuonydeBas tepanus (50.4Gy) ¢ 5-FU u oxaliplatin,

IIOCJICONEPALMOHHASL XUMHOTepanus Ha ocHoBe S5-FU.

Bruheim (2010): [Ipex u mociie onepanuonHas xydeBas tepamust (50Gy) ¢ xumuorepanuei (B

40% HeoaqpIOBaHTHAS , B 75% amblOBaHTHAS).

O6cy:xnenne. B 6onee uem 18 % ciayqaeB Ooub-
HBIM BCJIEJICTBUE TMIIEPIANATrHOCTHUKU CTABUTHCS CTAANS
c¢T3NO[2] n GonbHBIE HANPABIAIOTCS HAa MPEAOIEepaly-
OHHYIO paguoxumMuorepanuto. OnHaKo, 3Ta TUNEPIU-
arHOCTHKa ONpaBiaHa, Tak Kak B 22% cimyuasx c pT3
OIMMyXOJSIMU OIPEACISUINCh paHee He OOHapy)KEHHbIE
MeTacTaTu4ecKue TUMQOY3Ibl B ME30PEKTYME, U Y ITHX
OONIBHBIX BBICOKUH PUCK Pa3BUTHS MECTHOTO PEIMINBA
MIpH aILIOBAHTHOM pekuMe JieueHus.[46] Takum obOpa-
30M C LIEJBIO BKIIOUEHHS OOJBIIEr0 KOJTMYECTBA Malu-
€HTOB C PaKkoM MPSIMOM KHIIKH B HEOAbIOBAHTHBIN pe-

nalmueHTOM CTOUT BLI60p MCKOY CO6J'IIOI[CHI/ICM OHKOJIO-
TUYCCKUX MNPUHIUIIOB JICHCHUS oo YIy4lICHHBIM Ka-
YCCTBOM KU3HU.

KioueBble cjioBa: pak HpHMOfI KHUIIKA, paguoXun-
MHOTEparusa, Ka4€CTBO KHU3HU.
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SOTHI SIDIKLIK TORSMOLORININ DIAQNOSTIKA VO
MUALICOSIND® MUASIR BAXISLAR

E.C.Qasimov, A.F.,0hadov Y.M. Astanov.
Azarbaycan Tibb Universiteti, Baki .

The individual and complex usege of modern radiology methods in diagnostics of urine bladder malformations
leads o the confirmation of the diagnosis in early stages of the disease and provides opportunity for a less traumatic
and organ-saving surgeries.

Key words: Bladder cancer,resection of the bladder,USG, CT, MRI

Sidik kisasi xar¢ongi imumi badxassali sislorin
4%-ni, sidik cinsiyyot sistemi sislorinin 40-50 %-ni
toskil edarok prostat veozi xorgongindon sonra ikin-
ci yeri tutaraq son zamanlar tez-tez rast golinir [1,2].
Xostaliyin rast golma tezliyinin artmasina baxmayaraq
erkon diagnozun qoyulmasi vo invaziya daracesinin
milayyan edilmasi hazirki dovrda bir o goder do yiiksak
saviyyada deyildir. Ona gorads adi ¢akilon patologiya-
nin diagnostika vo miialicasi uroonkologlarin garsisinda
duran aktual masalalordan biri olaraq qalmaqdadir [3].
Problemin aktualligi iso xastalorin ixtisaslagsmis klini-
kalara vaxtinda miiracist etmomasi,prosesin invaziya
doracesinin daqiq miiayyan edilmomasi vo bununlada
radikal miialico ndviiniin diizgiin se¢ilmamasilo bagl
olmusdur [4,5]. Miasir dovrds sidiklik toramolorinin
erkon agkarlanmasinda,invaziya daracasinin miioyyan
edilmosinds vo radikal miialico néviiniin se¢ilmosinda
¢oxlu sayda miiayina vo miialico dsullart movciiddur.
Lakin bir xasta tizerinds bunlarin hamsini tatbiq etmok
hom psixi cohatdon,hom doa iqtisadi baximdan uygun
deyildir. Belo ki,miiayinalarin bir gisminin invaziv olub
agirlagmalar omolo goatirmasi,digor gisminin iqtisadi
cohatdon bahali olmasi onlarin praktikada totbiqini xeyli
mohtudlasdirir[6]. Son zamanlar yeni diagnostik metod-
larin siiratlo inkisaf etmasi,slia milayinasinin yeni tex-
nologiyalarinin iglanib hazirlanmasina vo bu metodlarin
imkanlaridan ardicil istifads edilmasinda yeni {ifliglarin
acilmasina imkan vermisdir. Mohz bu baximdan bu
sahada tadqiqat iglarinin aparilmasina boytik ehtiyac du-
yulmusdur. Xastolorin oksariyyati ixtisaslagmis kilinkala-
ra gecikmis marhalada miiracist edirlor. Bucur xastalarin
yuxar1 sidik yollarinda,bdyraklords ciddi struktur vo
funksional doayisikliklor miisahido edilir. Buda radikal
miialico noviiniin secilmasindo miiayyan catinliklorin
yaranmasina sobob olur[7]. Umumiyyatlo sothi sidik
kisasi xar¢anginin miialicasi har seydon avval erkan qo-
yulmus diagnozdan asilidir. Belo ki diagnostikada bu-
raxilan har bir sohv,yani prosesin invaziya doracasinin

diizgiin qgiymatlondirmomasi miialico taktikasina 0z
monfi tosirini gostori. Aparilan miialiconin ndviinden
asili olmayaraq sidik kisasi xarganginin miialicasinda
osas magsad omaliyyatdan sonra xastalorin rahat,saglam
va keyfiyyatli uzun miiddoat yasamasi olmusdur. Miiasir
dovrdas xastaliys diagnozun qoyulmasi kompleks sakilda
aparilaraq sidiklikde sis toxumasinin say1 deyil,eyni za-
manda prosesin yerli yayilma deracasini vo metastazla-
rin vaxtinda erkon askarlanmasina vo bununlada radikal
miialica ndviiniin se¢ilmasing asaslanir[8,9]. Sidik kisasi
xarganginin ilkin diagnostikast vo moarhalasinin toyini
kompleks sokildo aparilan siia metodlarina (kompiiter
tomogqrafiya,ultrasas miiayinasi vo maqnit-rezonans to-
moqrafiyasi) asaslanir [6, 8, 9]. Apardigimiz tadqgigatin
moqsadi asagida adi ¢okilon patalogiyanin sidik
kisasinda yerlogsmasini,invaziya daracesinin miiayyan
edilmoasinds miiasir siia milayina metodlarinin imkan-
larinin gqiymatlondirilmasina asaslanmigdir. Belalikla,bu
deyilonlarden aydin olur ki, sathi sidiklik téramalarinin
diagnostikasi,radikal miialica taktikasinin segilmasi vo
operasiyadan sonra residivlarin erkon miiayyon edilmasi
onkourologlarin qarsisinda duran an aktual masalalordon
biri oldugu ii¢lin bu sahads tadqgiqat islorinin aparilma-
sina, kompleks miiayino vo mialica {isullarinin islonib
hazirlanmasina bdyiik ehtiyac duyulur.Biz sothi sidik
kisasi xar¢anginin diagnostikasi vo miialicasinde mov-
cud olan isullar arasinda miiqayisali analiz aparmaqla
xastolor iiglin rahat,qeyri-invaziv vo iqtisadi cohatdon
sarfali olan tisullar kompleksinin iglonib hazirlanmasini
garsimiza mogsad qoymusug.

Apardigimiz tadqiqat isimizds mdvcud miiayino
iisullarindan ayrica va kompleks sokildas istifads etmoklo
sidik kisasi xorganginin erkon Ta-T1-T2 morhoalasini
diizgiin toyin etmoklo xastolorin keyfiyyotli yasam
torzini tomin edon miialico néviiniin islonib hazirlanma-
sina ¢alismisiq.

Tadgigatin materiali vo metodlari: Todqiqat isi
Azarbaycan Tibb Universitetinin urologiya kafedrasinin
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Respublika Klinik vo Markazi Donizgilor xastoxanasinin
nozdinds olan bazasinda 2005-2015-ci illor orzindo
SKX diagnozu qoyulmus, miiayino vo miialico almig
123 xosto lizorindo aparilmigdir. Xostolorin yas hoddi
29-77 arasinda, bunlarin 101(82,1%) kisi, 22(17,8%)
gadin olmusdur.Bu xastolorin 107(86,9%)-do sisik
kisasinin birincili, 16(13,1%)-do iso residiv toromasi
miloyyon edilmisdir. Todqiqat isimizo daxil olan
xastalordo miiayinalor iimumi qaydalara asason aparil-
mugdir. Tadqiqat isimizi apararken biz xostoliys diagno-
zun qoyulmasinda qizil standart hosab olunan miiasir
miiayine metodlarindan ultrases,kompiiter tomogqrafiya,
magqnit-rezonans tomoqrafiya miiayinslorindon ayri-
ca vo kompleks sokilds istifade etmoklo onlar arasinda
miiqayisali analiz apararaq xostolor li¢iin rahat,iqtisadi
baximdan sorfoli miiayinslor kompleksinin islonib
hazirlanmasint qarsimiza bir moagsad kimi qoymu-
suq.Xostalordo ilkin diagnozun qoyulmasi,tdramanin
yerlogdiyi yerin miloyyon edilmasi,say1,0l¢iisii  vo
monfazi sixmasi hesabina yuxar sidik yollarinda bag
veron dayisikliklorin Oyronilmesi moqsadilo qeyri-
invaziv,iqtisadi cohatdon sorfali milayine metodu kimi
ultrases miiayinasi aparilmisdir.Ultrasas miiayinasinin
kémayile noinki xostoliys diaqnoz qoymag,elaco do si-
sin sidiklikdo yerlogmasi,say1,0l¢iisii vo qatlara invazi-
ya etmasi,atraf toxumalarda vo yuxarn sidik yollarinda
bas veran dayisikliklorin &yrenilmasi va radikal miialico

(8,1%) xostado sis toxumasi sidikliyin arxa divarinda,
19 (15,4%) xastods 6n divarda,13 (10,6,%) xastodo zirve
nahiyasindo yerlosdiyi miioyyon edilmisdir. Transrektal
ultrases milayinosi agrilt oldugu {iglin biitlin xastalor
bu miiayinenin aparilmasina raziliq vermamislor,lakin
sis toxumasinin yerlogmoasindon asili olaraq 22 xastoyo
bu miiayine aparilmigdir.Milayino zaman1 9 xostods sis
toxumasi on divarda vo zirvo nahiyesindo, 3 xostodo
on yan divarda, 6 xastads sol yan arxa,4 xostodo sag
yan arxa divarda askar edilmisdir.Transrektal ultrasas
miiayinasi olunan xastalorin 4-do kompiiter tomoqrafiya
zamani téromo deyil yalniz iltihabi prosesin hesabina si-
diklik boynunun galinlagmasi,adenomektomiyadan son-
ra sidiklik boynunun hipertrafiyas: diagnozu qoyulmus-
dur.Xoastolorin sikaystlorine asason transrektal ultrasos
milayinesi aparilaraq diaqnoz tesdiq olunmus vo mii-
vafiq omoliyyat aparilmigdir.Miiayinoys asason noinki
toromonin yerlogmasi hotta say1, olgiisii cox doqiqlikle
miioyyon edilmisdir.Xastolorin 105-do 1 odad, 18-ds 2
odad sislor askar olunmusdur.Bunlarin 56-da toramonin
Olctisti 2-3 sm,47-ds 2,5 -3,5 sm,20-da 3,5-4,5 sm ara-
sinda olmusdur

Aparilacaq amoliyyat ndviiniin miisyyon edilmo-
sindo toromonin sidiklikde yerlogsmosi 6nomli rol oy-
nadig1 liglin omoliyyatdan ovval ultrases miiayinasine
osason toyin edilorok asagidaki codval-1do goriindiiyii
kimi olmusdur.

Cadval 1. Ultrasas miiayinasina asasan sidik kisasinda toromanin yerlasmasinin miiayyan edilmasi

Toramonin yerlogsmasi Xastalorin say1

Miitloq Nisbi%
1.SK-in sol-yan arxa divarinda. 35 28,5%
2.SK-in sag yan arxa divarinda. 33 26,8 %
3.SK-in sag-sol yan divarinda. 13 10,6%
4.SK-in arxa divarininda . 10 8,1%
6.SK-in 6n divarinda. 19 15,4%
7.SK-in zirve nahiyyesinda. 13 10,6%
Cami: 123 100 %

ndviiniin secilmosinds asas rol oynayan regionar limfa
diiyiinlorinin boyilimasi ¢ox daqiglikle miiayyon edilmis-
dir.Ultrases miiayinasinin genis imkanlara malik olma-
s1 nazars alinaraq sis toxumasinin yerlogsmasindon asilt
olaraq miixtslif otiirtictilordon istifade etmoklo garinin
On torafindon transabdominal,diiz bagirsagdan kegmaoklo
transrektal formasindan tadqiqat isimizdo genis istifado
etmisik.Miiayino zamani 35 (28,5%) xastodo sis toxu-
mast sidikliyin sol yan arxa divarinda yerlosmis bunlarin
6-da sis toxumasi axarlarin monfazine yaxin yerlogorok
sol torafli ureterohidronefroz omslo gotirmis,33 (26,8%)
xastads tdrama sidikliyin sag yan arxa divarinda bunla-
rin 7-ds sis toxumasi axarin manfazina yaxin yerlagorak
yuxar1 sidik yollarinda hidronefrotik transformasiya
omalo gotirmis,qalan xastolords iso monfozdon 1,5-2 sm
arali yerlogmisgdir.13 (10,6%) xostada sag-sol yan divar-
da axarlarin menfazindon arali yerlogso do slavs olaraq
1 odad boyun nahiyssinde térome askar olunmus,10

Miiayinenin kdmayile noinki téromenin sidiklikda
yerlosmasi eyni zamanda aparilacaq amsliyyat noviiniin
secilmasindo 6nomli chomiyyat dasiyan sis toxumasinin
Ol¢iisii vo say1 amoliyyatdan avval USM oasason daqiq
miloyyon edilmisdir (Cadval 2).

Codvoldon  goriindiiyii  kimi  xostelorin -~ ¢ox
hissasindos téramonin Sl¢iisii 3,5-4,5sm arasinda olmus-
dur. Bu xastolorin 81 —do sis toxumasi nazik ayaqcig,42
xastads bir gadar enli syaqcig tizorinds yerlogmisdir.

Aparilacaq omoliyyat noviiniin se¢ilmasinds pro-
sesin invaziya doracesinin toyini qarsiya qoyulan
on Onomli masalalordon biri olmusdur.Miayinenin
komoyilo amoliyyatdan ovval radikal miialico ndviiniin
secilmasindo asas rol oynayan prosesin invaziya derocasi
cox doqiqliklo toyin edilorok cadval-3-do gdstorildiyi
kimi olmusdur.

Tadqgiqat isimizdes xastaliys diagnozun qoyulmasin-
da yalniz geyri-invaziv miayine kimi USM-don deyil
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Cadval 2. Ultrasas miiayinasina asasan sidiklikda askar olunan toromalarin él¢iilori

Toramonin olciilori Xastalorin say1
Miitloq Nisbi
2-3 sm qodor 56 45.5%
2,5-3,5sm qador 47 38,2%
3,5-4,5sm qodor 20 16,3%
Comi: 123 100%

Cadval 3. Sidik kisasi xar¢ongina gora orqansaxlayici amaliyyat olunan xastalorin
TNM gora qruplasdrilmast

Prosesin marhalosi Xostalorin say1

Miitloq Nisbi
TINOMO 16 13,1%
T2NOMO 31 25,1%
T2aNOMO 13 10,6%
T2bN1MO 12 9,8%
T3NOMO 31 25,1%
T3aNOMO 20 16,3%
Comi: 123 100%

bir qodor iqtisadi cohatdon bahali olsada K/T vo MRT-
do istifado edilmisdir. Miisahidemizds olan xastalarin
43(56,6%)-do  kompiiter tomogqrafiya, 11(14,5%)-do
maqnit-rezonans tomogqrafiya miiayinosi aparilmisdir.
Kompiiter tomoqrafiya 23 xostodo vena daxilino kont-
rast maddo vurmagqla aparilmigdir. Miiayinoaloro osason
aparilacaq omoliyyat noviiniin sec¢ilmosindo dnomli rol
oynayan toromonin sayi, Ol¢iisii, prosesin yerli yayil-
masi vo moarhoalasi ¢ox doqiqliklo miioyyon edilmisdir.
Kompiiter tomoqrafiyiyaya osason toromonin sayi 29
xastada bir adad, 8 xastads iki adad,6 xastads ii¢ adad
olmusdiir. Toéromonin 6lgiisii 17 xastads 2,0-3,0 sm,18
xostodo 3,0-4,0 sm, 8 xostods 5,0sm, prosesin marholosi
T1-24, T2-14, T3-5, Maqgnit-rezonans miiayinosinoe
asason 7 xastada bir, 4 xostods 1so iki adad, toromonin
Olgiisii 1sa 2,5-4,5sm, T1-3, T2-6, T3-2, xasta olmusdur.

s1 daha gonaotboxs hesab olunmusdur. Orqansaxlayict
omoliyyatlardan sonra on xosagolmoz hal erkon dovrlordo
xostoliyin  residiv  vermosi olmusdur. Residivlorin
rastgolmo tezliyinin azalmasi omoliyyat1 aparan corrahin
tocriibosindon vo omoliyyatdan sonraki antiresidiv
mialiconin planh togkilindon asili olmusdur. Todqiqat
isimizdo antiresidiv maliconin togkili omoliyyatdan bir ay
sonra kilinikamizda islonmis tisulla planli siirotdo hoyata
kecrilmisdir. Orqansaxlayici omoliyyatlar miiasir dovrdo
mixtolif variantlarda hoyata kecrildiyindon todqiqat
isimizdo movcud siia miiayino metodlarindan ayrica vo
kompleks sokildo istifado etmoklo onlara aid gdstorislor
torofimizdon doqiq toyin edilmisdir.Miisahidomizdo
sidiklikdo téromonin yerlosmosindon,dl¢iisiindon,invazi
ya doracosindon asili olaraq kigik 6l¢tilii,coxlu sislor vo
giiclii dizurik olamotlor olmayan,boyun nahiyyosino in-

Cadval 4. Siia miiayine metodlarina asasan sathi sidik kisasi xarg¢anginin
invaziya daracasinin miiayyan edilmasi

Miiayins tisullari
Xostalor Transabdominal USM Kompiiter Maqnit-rezonans
tomogqrafiya tomogqrafiya
Miiayine olunan 123 43 11
xostolor
Diizgiin diaqnoz 90,8% 87,9% 90,9%

Aparilan  miiayinolorin  noticolorine  vo  kili-
nik tocrilbbomizo osason erkon morhololordo sidiklik
toromolorinin agkarlanmasi xastoalor {i¢iin bir o godordo
travmali olmayan orqansaxlayici omoliyyatlarin icra
olunmasi ticlin osas gostorici hesab olunmusdur.Buna
baxmayaraq sothi sislords 30% hallarda sistektomi-
ya omoliyyatinin radikal miialico hesab olundugu
mixtolif xarici odobiyyat molumatlarinda qeyd edil-
misdir. Omoliyyatin agir vo travmali olmasi xostalor
torofindon bir monali sokildo gobul edilmomigdir. Bucur
xostolordo organsaxlayict omoliyyatlarin icra olunma-

filtrasiya etmoyon,selikli qisas1 total zodolonmoyon,sidik
kisosinin tutumu olan,dorin qatlara invaziya etmoyon
sothi sislordo orqansaxlayici omoliyyatlar aparilmigdir.
Orqansaxlayict omoliyyatlar iki formada agiq vo qapali
endoskopik tisulla hoyata kecrilmisdir.Miisahidomizdo
toramonin yerlosmasindon asili olaraq 9(7,4%) xostade
sidikliyin sol-yan arxa divarinin rezeksiyasi vo sol torofli
ureterosistoneostomiya, 19(15,6%) xastads sol-yan arxa
divarin rezeksiyasi,11(8,9%) xostodo sag-yan arxa di-
varin rezeksiyast vo sag torofli ureterosistoneostami-
va,24(19,5%)xostods sag-yan arxa divarin rezeksiyasi, 11
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(8,9%) xostado sidiklikdon kegmoklo arxa divarin rezek-
siyast (S.B.Imamverdiyevin toklif etdiyi {isulla-1998)
25(22,4%) xostado sidiklik divarmin elektrorezeksi-
yasi, 21 (17,2%) xostado transuretral rezeksiya (TUR)
omaliyyati icra edilmisdir.Sidik kisosi xargongine gors
aparilan orqansaxlayic1 amoliyyatlar asagida codvalde
gostorildiyi kimi olmusdur (Cadval 5).

mast agkar olunan, ozsls va biitiin qatlara invaziya edon
11(8,9%) xostodo professor Imamverdiyevin (1998-ci
ildo) toklif etdiyi iisulla sidiklikdon kecmoklo arxa di-
varin rezeksiyast omoliyyati aparimigdir. Xostolorin
3-do iki torofli ureterosistonestomiya omoliyyati icra
olunmusdur. Axarlarin manfozindon arali yerlogon bii-
tiin qatlara invaziya etmoayon, yalniz sothi azalo qatina

Cadval 5. Sidik kisasi xor¢angina gora aparilan orqansaxlayici amaliyyatin névlori

Orqansaxlayici amoliyyat Xastalorin say1

Miitlaq Nisbi%
1.SK-in sag-yan arxa divarin rezeksiyasi,sag torafli ureterosistonestomiya. 11 8,9%
2.SK-in sag yan arxa divarin rezeksiyasi. 24 19,5%
3.SK-in sol yan arxa divarin rezeksiyasi,sol torafli ureterosistonestomiya. 9 7.4%
4.SK-in sol yan arxa divarinin rezeksiyasi. 19 15,6%
5S.B.Imamverdiyevin toklif etdiyi tisulla-1998 sidiklikdon kegmoklo arxa 11 8,9%
divarin rezeksiyasi.
6.Transuretral rezeksiya TUR. 21 17,2%
7.Sidiklik divarinin elektrorezeksiyast 25 22.,4%
Comi: 123 100 %

Miigsahidomizdomizde orqansaxlayict omoliyyat
olunan xastalorin 107( 86,9%)-ds birincili sis oldugun-
dan sidik kisasi xorgongine gors ilk dofa, 16 (13,1%)
xostado sis toxumasi residiv oldugundan ikinci dofo adi
cokilon patologiyaya gors tokrar omoliyyat aparilmisdir.
Orqansaxlayici omaliyyat olunan xastolorin 36 (29,0%)-
da sis toxumast sidik kisasinin sol yan va sol yan arxa
divarda yerlosorak selikli,selikalt1 vo sathi azalo qisasi-
na qader infiltrasiya etmis, bunlardan 6 xastods toromo
sidik axarinin monfazini tam, 5 xostods hissovi tutdu-
gu ligiin omoaliyyatdan avvel homin torafde hidronefro-
tik transformasiya oldugu tgiin kontrastlagsma zoaif ol-
mus, hotta 7 xastodo kontrast madds yalniz boyroklorde
izlonmigdir.Ona goérads 9 (7,4%) xastada sol bdyrayin
funksiyasini barpa etmok moqgsadils sol torafli uretero-
sistonestomiya omaliyyati icra olunmusdur. Xostolorin
43 (24,5%)-do sis toxumast sidikliyin sag-sol yan va
arxa divarinda askarlanmis, bu xastalorde proses dorin
qatlara invaziya etmadiyi ligiin sidiklik divarmin rezek-
siyas amoliyyati icra olunmusdur. Xastalorin 11 (8,9%
)-do proses azolo qisasini tam shats etmis, bunlarin 4-do
sis toxumasi axarin monfozini tam tutmus, 7 xostods
monfozin bir hissosini ohato etmisdir. Bu xostalorin
omoliyyatdan avval 4-do sag bdyrayin funksiyast olma-
mis, 7 —da isa aparilan ekskretor uroqrafiya zaman zaif
kontrastlasma hiss olunmusdur. Axarlarin moenfozini
tam tutan v yaxin yerlogon sis toxumasi olan xastolordo
bdyrayin funksiyasini barpa etmok magsadilo sag torofli
ureterosistonestomiya omoliyyatt icra olunmusgdur.
Ovvallar sidikliyin arxa divarinda yerlagon, dorin qat-
lara invaziya edon toromolords sistektomiya omaliyyati
miitloq gostoris sayilirdisa haziki dovrde tocriibali
miitoxasislorin yetigmosi bu fikirlorin doyisilmasine
sobab  oldular.Buciir  xostolorde  orqgansaxlayici
omoliyyatin aparilmasini magsodsuygun hesab etdilor.
Miisahidomizds sidik kisasinin arxa divarinda sis toxu-

invaziya edon yuxar sidik yollarinda durgunluq amsolo
gotirmayan 25(22,4%) xastads sidiklik divarmin elekt-
rorezeksiya omoliyyati aparimisdir. Hazirki dovrde
xostolorin  oksariyyati prosesin invaziya deracesindon
asil1 olmayaraq qapali omoliyyatin aparilmasina meyilli
olmuslar. ©dobiyyat molumatlarinda da sidik kisesinin
xor¢onginin sothi formasinda transuretral rezeksiyam
bozi miitoxasislor qizil standart hesab edirlor [8.9]. Sidik
kisasi xor¢onginin son diagnostik variantinda téromonin
yerlogmosi vo invaziya dorocesi miioyyan olundugdan
sonra bu amoliyyatin aparilib aparilmamasi gorarinin
verilmosi miitoxasislor torafindon uygun sayilmisdir.
Bozi miislliflor iso TUR amoliyyatindan sonra residivin
rast golma tezliyinin yliksok olmasini, hatta téromonin
saglam toxuma saviyyaesindon gotriildiikdon vo muko-
zektomiyadan sonra da 40-60% oldugunu geyd etmislor
[3.6]. ©Omoliyyatdan sonra residivin rast golma tezliyi-
nin yiiksok olmasi har seydon avveal amasliyyati aparan
corrahin bu sahads yiiksok bilik va tacriibasinin olma-
sindan, amaliyyata gostarislorin diizgiin se¢ilmasindan,
omoliyyat zamani sis toxumasinin tam saglam toxu-
ma saviyyasindon gotriillmaesindon, prosesin invaziya
daracasindon asili olmusdur. Tadqiqat isimizds bu sual-
lar tam cavablandirildigindan vo amoliyyat zamani yu-
xarida qeyd olunan prensiplars ciddi riayat edildiyindon
21 (17,2%) xostodo transuretral rezeksiya omoliyyati
aparilmigdir. TUR amoliyyati olunan xastalords sis to-
xumasl nazik ayaqeig iizerinds olaraq dorin qatlara in-
vaziya etmomisdir. Aparilan miialiconin néviindon asili
olmayaraq sidik kisoesi xar¢onginin miialicosindo osas
maqsad omoaliyyatdan sonra xastolorin rahat, saglam va
keyfiyyatli uzun miiddot yasamasi olmugdur. Omoliyyat
zamani biitlin xostolorde ¢ixarilmig makropreparatin
poto-histoloji miiayinaesi olunmugdur. Miiayinonin ca-
vabina asas kecid hiiceyrali-55 (44,7%) G1-21, G2-13,
G3-15, GX-6, Yast1 hiiceyrali 36(29,2%) G1-16, G2-12,
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(3-8, adenokarsinoma 19 (16,6%) G1-8, G2-4, G3-3,
GX-4, maliginizasiya etmis papilloma 13 (11,4%) G1-
5, G2-2, G3-3, GX-3. Xostalorin ¢ox hissasindo pato-
histoloji cavab kecid va yast1 hiiceyrali yiiksok diferen-
sasiya etmis xor¢cong olmusdur. Omoliyyatdan sonraki
dovrii fosadsiz kegon vo uzun miiddet residiv vermayan
xostolorin - patohistoloji cavabida bucilir olmusdur.
Omoliyyatdan 4-5 hofto sonra residivin rast golme
tezliyini azaltmaq magsodilo yarast birincili sagalan
xostolors klinikamizda islonmis va totbiq olunmus iisul-
la endovezikal kimyovi dorman terapiyasi aparilmisdir.
Dormanlar hor dofs 30-50 mq olmaqla hoftads bir dofa
8 hofto, ayda iki dofs 2 ay, ayda bir dofs 8 ay 20-30 ml
fizoloji mohlulda holl edilorok sidikliyo yeridilmisdir.
Preparat yeridilono qodor xasta sidiys getmaklo sidikliyi
bosaldir, nazik kateterlo 20-50 mq derman 10-15 ml fi-
zoloji mahlulda hall edilerok sidik kisasine yeridilir vo 2
saat saxlandiqgdan sonra sidiys getmokls bosaldilir.

Beloliklo todqiqat isimizds miiasir slia miiayine
metodlarindan ayrica vo kompleks sokilds istifado
etmokls sidiklik toromslarine erkon diagqnoz qoymag,
bunulada xastalar liciin rahat, az travmali orqansaxlayici
omoliyyatin sorfoli variantini icra etmok miimkiin olmus-
dur. Mohz buna gora alinan naticalor baska klinikalarda
alinan naticolorden xeyli forgli olmusdur. Bu da onun-
la izah edilir ki, operasiya zamani onkoloji prinsiplora
ciddi riayst edilmis, radikalizm tam goznlonilmis,
omoliyyatdan sonra kilinikamizda islonmis tsulla anti-
residiv endovezikal miialice ardicil aparilmigdir.

Acar sozlor: Sidik kisasi xorgongi, USM, K/T,
MRT, sidikliyin rezeksiyasi
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BRONX GUDULUNUN NATAMAMLIGININ
PROFILAKTIKASI

0.4.Soltanov, R.R.Bagwrov, A.Q. Hatomov, Y.Q.Qocamanov.
Milli Onkologiya Markazi Baku s.

Postpneumonectomy bronchial cuff insolvency is unavoidable and naturally going complex pathological
condition caused by necrotic and necrobiotic processes. An intact bronchial cartilaginous’ semi-ring is the only
substrat providing stability of bronchial cuff to high efforts in disadvantageous situations in early postoperative
period after pulmonectomy. So, the system of prophylactic manipulations like proper handling of bronchial cuff,
closing by feed flap and pleural cavity drainage in the most cases could prevent bronchial cuff insolvency and
bronchial fistula formation.

Key words: Lung cancer, pneumonectomy, bronchus stump

Pnevmonektomiyadan sonra bronx giidiiliiniin nata-
mamlig1 va bununla olagadar yaranmis bronxoplevral fis-
tul vo plevranin empiemasi miiasir torakal corrahiyyonin
on aktual proplemi olaraq qalir. Movcud agirlasmanin
milalicasi ¢ox ¢otin, oziyyatli vo ekonomik cohaddan
bahali prosesdir [3,7]. Bu istiqamatds aparilmis coxsayl
tadqiqatlara baxmayaraq bronx giidiilii natamamliginin
patogenezini vo miimkiin profilaktik todbirlori sonadak
Oyronilmis hesab etmok olmaz [4,11,12]. Bir c¢ox
tadqiqat¢ilar moveud problemin yaranmasinda bronx
giidiiliiniin sagalmasina tesir edon geyri-maqbul amillori
on plana ¢okirlor. Bunlara toxumalarin omsliyyatla bagh
travmatizm, onlarin qan tozhizatinin pozulmasi, toxuma
uyusmazligl eyni olmayan qat vo toxumalarin tikilmasi
va s. aid edilir. Bronx giidiiliinlin carrahi islonmasi ti¢iin
totbiq olunan metodlarin ¢ox olmasi da bununla izah
olunur. Aydindir ki, bronx giidiiliiniin islonilmasinde
totbiq olunan biitiin metodlar hor bir corrahin prakti-
kasinda genis istifade edilo bilmoaz. Bronxial fistullarin
profilaktikasi ti¢iin demak olar ki, an ¢ox tdvsiye olu-
nan todbir bronx giidiiliiniin qan tochizatinin qorunma-
sidir. Yalniz bu mogsadle do bronx giidiiliiniin boylama
oxuna miinasibotds tantal tikislorin boylama diiziiliisti
voziyyatinda tikon “UKB” va “UB” kimi mexaniki tikis
aparatlari icad edilmisdir.

Lakin, bu tikis aparatlarindan indiki d6vrds do nadir
hallarda istifado edilir. Ustiinliik daha ¢ox bronx giidiilii
oxuna perpendikulyar tiken “UKL” va “UQO” tipli tikis
aparatlarina verilir ki, bu aparatlar 6z-6zlilyiinde tantal
tikiglor sahasinde bronxun gan tachizatini daha ¢ox po-
zur. Buna baxmayaraq “UKL” va “UO” tipli tikis apa-
ratlarinin totbiqi zamani bronx giidiiliiniin natamamlig1
katostrofik bir hadde ¢atmadigindan hazirki dévrds do
genis totbiq olunmaqdadir. Bronx giidiiliiniin natamam-
liginin profilaktikasi tiglin asas mogamlardan biri bronx
giidiiliiniin plevrizasiyasidir. Bu magsadle bronx giidii-

liinlin qapadilmasi va qan tachizatinin yaxsilasdirilmast
iiclin gidalandirici damar ayaqcig {izerinde mediastinal
vo yaxud parietal plevra loskutunun, perikard, diafragma,
boylik piylik va azalo loskutlar genis totbiq olunmaq-
dadir [8,13,14]. Bu halda bels bronx giidiilii ilo loskut
arasinda iimumi damar anastomozlariin formalasmasi
2-3 hoftadon tez bas vermir. Nozars alsaq ki, bronx gii-
diiliiniin natamamligi els ilkin amoliyyat sonras1 dovrda
rast golinir, elo iso omaliyyatin ilk giinlorinds bronx gii-
diiliiniin sagalmasinda plevrizasiyanin hansi rolu vardir.
Bu suallarrin cavabi bir ¢ox elmi nasrlorde 6z oksini tap-
misdir [5,6,9,10]. Bu maqalslards kliniki-eksperimental
tadqiqatlarin naticalari taqdim olunur va gostarilir ki,: 1).
Bronx giidiiliiniin iglonilmasinin biitiin metodlar1 zama-
n1 bronxial arteriyalarin istonilon anatomik variasiyasina
baxmayaraq bronx giidiiliiniin yalniz tikislordon prok-
simal hissasinds yaxs1 vaskulyarizasiya qeyd edilir vo
distal hissasinds ise demak olar ki, gan tochizati olmur;
2). Bronx giidiiliiniin islonilmasinin istenilon metodun-
dan sonra (eksperimentds itlor {izorindo) bronx giidii-
liinlin slava qan tachizati mediastinal plevra vo agciyor
bag1 arteriyalar1 vasitasilo 7-10 glinden tez olmayaraq
tomin olunur; 3). Bronx giidiili tikisine diigon sixilmis
vo deformasiya olunmus toxumalarda dorin nekrotik
proseslar bas verir. Yalniz ameliyyatin 12-ci sutkasindan
baslayaraq nekrotik proseslorlo yanast qigirdaqiistlityti
hiiceyralarinin proliferasiyast bas verir. Eksperimentda
bronxun tikis sahasina diismiis vo dagilmis qigirdaglarin
tam reqressiyast hatta 7 aydan sonra bels miisahido edil-
mir. Bronx giidiiliiniin sagalmasinin birincili ve ikincili
tipli olmasi ayird edilir. Birincili tip bronxun bir-birina
yaxinlagsmis daxili sathlorinin hesabina birlogmasi, ikin-
cili tip zaman iso peribronxial formalagmis birlosdirici
toxuma “qapag1” hesabina bronx giidiiliiniin qapanma-
sidir.

Buna baxmayaraq movcud problemo aid oksor
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nosrlordo  asagidaki vacib suallar cavablandirila
bilmomisdir. Beloki, omaliyyatin ilk 1-7 sutkalarinda no
vaxt ki, nekrobiotik vo nekrotik proseslor kaskin inki-
saf edir vo bunun miiqavilinds reperativ proseslor haloki
baglamamisdir, bas bu halda bronx giidiiliiniin hermetik-
liyi noyin hesabina tomin edilir? ikinci bronx giidiiliiniin
plevrizasiyasi vo mexaniki tikisin alave borkidilmesinin
hans1 miisbot torafi vardir?

B.B. Jlumenko (2010) [1,2] pnevmonektomiya-
dan sonra bronx giidiilii natamamliginin patogenetik
osaslandirilmis profilaktik todbirlori isloyib hazirlamaq
liclin 24 it {izorindo eksperimental miiayine, meyidlor
tizorinde 600-don ¢ox traxeobronxial kompleksin
milayinasini, 1500 bronxoskopiya vo 130 kompyu-
ter tomoqrafiya naticolorini todqiq etmisdir. Aparilmis
milayinalor gostormisdir ki, bronx miirokkeb organdir
vo toxuma strukturu individual doayigkenliyi ilo haddon
ziyado forqlonir. Bunlara ilk ndvbade bas bronxun
kondolon kosiyinin formasi, qigirdaq yarimhalqala-
rmin traxeyanin bifurkasiyasinda vo sag bas bronxda
konfiqurasiyasi, hamginin miixtalif sobolorde bronx
divarinin qalinligr aiddir. Biitiin bu parametrlor asason
mexaniki tikis aparatlarinin totbiqi zamani bronx gii-
diiliinlin sonraki voziyyatini toyin eden asas amillordir.
Heyvanlar iizerindo eksperimental todqiqat apararken
pnevmonektomiyadan sonra bronx giidiiliinde nekro-
biotik vo nekrotik proseslori tosdigloyen faktlar {izo
cixmigdir. Bronx giidiiliinde gostorilon proseslorin on
yiiksok haddi amsliyyatin 5-7 sutkalarina tesadiif edir
ki, bu zaman onun barkliyi 40-50% zaifloyir, bu iso 6z-
ozlilylindo giidiiliin hermetikliyinin pozulmasina sabab
olur. Bronx giidiilinin mdhkomlonmasi proseslori
osason 7-9-cu sutkalarada bas verir ki, bu da onun
otrafinda birlesdirici toxuma “qapaginin” amolo golmasi
vo yaxud bronx giidiilii divarlarinin daxilden bitismasi
hesabina yaranir. Toassiiflor olsun ki, reporativ vo nek-
robiotik proseslorin hansinin {stlinliik togkil edocoyini
ovvolcadon prognozlasdirmaq ¢otindir.  Aparilmig
milayinolor gostormisdir ki, destruktiv doyisikliklora
ugrayan bronx giidiiliindo nekrobiotik, nekrotik vo re-
parativ proseslor qanunauygun olaraq eyni vaxta bag ve-
rir. Aparilmis milayinolor naticesinds hesab etmok olar
ki, geyd edilon doyisikliklorin inkisaf intensivliyi vo
dorinliyi bronx giidiiliiniin formalagmasinda istirak edon
membranoz hissonin formasindan — onun ¢ox nazik,
inco va az hayat qabiliyystli olmasindan vo hamg¢inin
qigirdaqiistlityiinde yerlosmis qigirdaq yarimhalqalari-
nin travmatizasiyasinin darinliyindon asilidir. Qigirda-
quistliiyii ilkin amoliyyatsonrast dovrds bronx giidiiliiniin
mohkomliyini tomin edon asas strukturlardan biridir. Bu
struktur naqoadar ¢ox zadslonmays moaruz qalarsa uygun
olaraq bronx giidiilii daha ¢ox 6z moéhkemliyini itirir.
Bronx giidiiliiniin tam mdéhkomlonmasinds va sagalma-
sinda istirak edon yeni damar sobokosinin formalagma-
sinda qgeyri-qonaotboxs 1,5-2 hoftolik periodu gegmok
ticlin bronxun zadslonmomis qigirdaq yarimhalgalarmin

va qigirdaqistlityliniin shamiyyati ¢ox boyiikdiir. Bu za-
man bronx giidiiltiniin birincili, ikincili vo yaxud qarisiq
tipli etibarli sagalmasi {igiin hermetikliyi tomin edilmis
olur. Ayrica olaraq bir sira alinmis qanunauygunluqlar
geyd etmok lazimdir. Birincisi bronx giidiiliiniin birin-
cili tipli sagalmas1 ¢ox vaxt mexaniki tikis aparatindan
istifado olunmas1 zaman1 aparatin “qanadlar1” arasinda
sixilmig bronxun daxili sathlerinin yaxinlagmasi vo be-
sinci qat — inca selikli qisasinin dagilmasi v selikalt qa-
tin bir-birino yaxinlagmasi hesabina bas verir (sokil 1).

Bronxun aparat tikisi iiclin gondslon sokilda tikilib
kosilmosi zamani sagalma prosesi osason birincili tipli
olur. Bu fakt onunla izah edils bilar ki, Swit metodu tizro
al tikisi ilo miiqaisado aparat tikislorinin totbiq olunmast
bronxial fistullarin yaranma tezliyi kifayot qodor azal-
masina imkan vermisdir. Beloki, Swit metodu {izro bronx
giidiiliiniin tikilmasi zamani aparat tikisindon forqli ola-
raq bronx divarlarmin tam yaxinlagmasi bas vermir va
bronx giidiiliiniin sagalmasi qarisiq tipli olur — bilavasito
liqaturalar sahasinds birincili, liqaturalararasi sahods iso
ikincili tipli sagalir.

Sokil 1. Tikis aparti vasitasilo bronx giidiiliiniin
formalasmasi

Sakil 2. Swit metodu tizra al tikisi

Ikincisi todqiqgatlar gostordi ki, [1] bronx giidiilii-
niin mediastinal plevra ilo tam qapadilmamas: halin-
da plevral eksudatla kontakti zamani1 bronx giidiiliinds
uzunmiiddatli 6dem vo infiltrasiya hesabina reperativ
proseslar longiyir ki, bu da granulyasion vo daha sonra
birlagdirici toxumanin long formalagsmasina gatirib ¢ixa-

1’ 2016

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




n ORIJINAL M3QALD

1’ 2016

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

rir. Bronx giidiiliiniin natamamlig1 qanunauygun olaraq
bronxun nekrozlagmis divarmin ligatura va ya skrepka
ilo kosilmosi hesabina yaranir (oksor hallarda Swit me-
todu ilo ol tikisi zamani membranoz divarin ¢irilmasi
bas verir). Inkar edilmir ki, bir sira hallarda bronx gii-
diiliinlin natamamlig1 liqatura kanallar vasitasila bronx
movtoviyyati ilo peribronxial sahonin infeksiyalagma-
st vo gldiilotrafi abseslorin formalagsmasi fonunda bag
verir. Bronx gilidiiliiniin natamamligimin istonilon bag
verma mexanizmindon asili olmayaraq plevral bosluq vo
traxeobronxial agac arasinda olaqe yaranir. Adoton bronx
giidiiliiniin hermetikliyinin pozulnasi halin1 6skiiroklor
zamani traxeobronxial agac daxilinds tozyiqin artmasi
ilo olagolondirirlor. Bu moagsadlo amartizasion tikiglor
toklif olunur ki, bu zaman sanki hava corayaninin qarsisi
kasilorak Oskiiroklor zamani bronx giidiiliinds tozyiqin
azalmasi bas verir. Lakin, [1,2] tadqgiqatlar gdstorir ki, bu
heg do bels deyil. Bronx giidiiliiniin hermetikliyinin po-
zulmasi mexanizmi yalniz drens edilmis plevral bosluq
soraitindo miimkiindiir, belo ki, dskiiroklor vo gliconmoa
zamani sos yariginin qapanmasi halinda traxeobronxial
agacda tozyiqin artmasi, havanin drenaj borusu ils xaric
olmasi sababindaon isa plevral bosluqda tozyiqin azalma-
st bas verir. Bu zaman traxeobronxial agacdan plevral
bosluga dogru istiqamatlonmis tozyiq qradienti yaranir.
Bu vaziyyat homg¢inin xastonin narkoz yuxusundan oya-
dilmas1 zamanu siini tenaffiis aparati konturunda tozyiqin
artmasi halinda, ayar aparatla sinxronlagsma aparilmazsa
maksimal nofosalmada xastonin &skiirmasi zamani bag
verir. Bu zaman STA-nin tonaffiis konturunda tozyiq
¢ox vaxt 40-50 sm su siitununa kimi ytiksolir vo eyni
zamanda plevral bosluqda iss drenaj borusu ilo havanin

profilaktiks1 li¢in onun patogenezina varmaq vo bundan
irali golorak ndvbati addimlar atmaq lazimdir:

1. Pnevmonektomiya icra edorkon elo bir metod
secilmoalidir ki, bronxun membranoz hissasi bronx gii-
diiliiniin divarin1 toskil etmasin.

2. Bronxun qigirdaq yarimhalgasimin zadslonmoe-
masi li¢iin ¢cox ehtiyyatli davranmagq lazimdir.

3. Pnevmonektomiyadan sonra bronx giidiiliiniin
islonilmasi {iglin Overxolt metoduna (vo ya kombina
edilmis Overxolt metodu) iistiinliikk vermok lazimdir.

4. Artiq formalagdirilmis bronx giidiili plevral
boslugda yigilan eksudatdan qorunmalidir, homg¢inin
onun asas strukturunu toskil edon qigirdaq hissasi canli
toxuma ilo (mediastinal plevra va s.) ortiilmalidir.

5. Omoliyyat sonrasi dovrds traxeobronxial agac-
dan plevral bosluga yonolmis tozyiq qradienti yaradan
hallarin qar¢isint alinmalidir.

Yuxarida qeyd edilonlorin hoyata kecirilmasi ti¢iin
bir sira niianslar1 nozordon kegirok. Bronx giidiiliiniin
formalagmasi ti¢lin totbiq olunan biitiin metodlarin ara-
sinda haradaki giidiil divarinin formalagmasinda memb-
ranoz hisso istirak etmir biz Overxolt metodunun mo-
difikasiya olunmus variantini iistiin tuturuq. Bu metod
zamanl bronxun membranoz divarinin invaginasiya
edilmasilo qigirdaq yarimhalgalar1 yaxinlasdirilaraq ti-
kilir.

Bir sira todqiqatlarda [1,2] bronx giidiiliiniin eti-
barli hermetikliyini tomin etmok ii¢in onun divarla-
rinin xaricdon sixaraq yaxinlagdiran metodlara iistiin-
liikk verirlor vo Overxolt metodu ilo islonilmis bronxun
klipslarlo xaricdon borkidilmasini toklif edirlor (sokil 3.).

Bu metodun totbiqi zamani bronxun gondslon

Sokil 3. Bronx giidiiliiniin modifikasiya edilmis Overxolt metodu ilo islonilmasi

govulmast hesabina sifira kimi ens bilir. No vaxt ki, dre-
naj borusu xaric edilmisdir vo plevral bosluq hermetik-
dir bronx giidiiliinden plevral bosluga istigamotlonmis
tozyiq qradienti dorin nofosalma aktinda bas verir. Bu za-
man traxeobronxial agacda tozyiq sifira yaxinlasir, plev-
ral bosluqda iss artir vo 30-40 sm su siitunu toskil edo
bilor. Pnevmonektomiyadan sonra xastolorin derin nofos
ala bilmo qabiliyyasti 5-7-ci sutkalarda barpa olunur ki,
bronx giidiiliiniin do méhkomliyinin azalmasi homin sut-
kalara tosadiif edir. Bronx giidiiliiniin natamamligima bir
sira hallarda plevral boslugdan havanin vo ya mayenin
haddon artiq aspirasiyasi zamani plevral boslugda siini
yaradilmig vakum sabob olur. Bu sobabdon pnevmo-
nektomiyadan sonra bronx gidiiliiniin natamamligimnin

kosiyinin formast vo bronx giidiiliiniin miixtalif
hissolorinds divarlarinin qalinlig1 nazars alinmir. Bronx
giidiiliiniin qapadilmas1 onun girdaq halqasinin canli,
gan tochizatli toxuma — loskut ilo kontaktini tomin etmok
vo geyri-maqbul xarici amillordon qorumaq moagsadile
hoyata kegcirilir. Siibhasiz ki, bu tolablors dada gox ozalo
loskutu cavab verir, lakin bu zaman amoliyyat miiddati
haddon ¢ox uzamir vo plevradaxili qanaxma riski
yiiksokdir. Kompramis variant kimi mediastinal plevra-
nin qidalandiric1 damar ayaqcigi {izarinds loskutu toklif
olunur ki, bu loskutun xiisusiyyastlori bronx giidiiltiniin
tez vo etibarli qapadilmasia imkan verir. Homginin ay-
din olmusdur ki, mediastinal plevra lodkutu piylik kimi
ikitorofdon mezotel ilo ortiiliidiir vo onun kimi adgeziv
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xiisusiyyastlors malikdir. Bronx giidiiliiniin natamamlig
tohliikasinin yaranmasi halinda plevra boglugunun apa-
rilmasida traxeobronxial agacla plevral bosluq arasinda
tozyiq qradiyentini aradan qaldiran rejimi totbiq etmok
maqsadouygundur. Bu magsadls plevra boslugunun xii-
susi klapan mexanizmli drenajla aparilmasi toklif olunur
[2]. Bels ki, nafasalma zamani plevra boslugunda tozyiq
diistir vo klapan agilaraq hava plevra bosluguna daxil
olur va belaliklo traxeobronxial agacla plevra boslugu
arasinda tozyiq qradiyenti aradan qalxir. Nofosvermo za-
mani1 havanin artiq hissasi 20-25 sm su siitunu civarinda
miigavimet hoddini asaraq drenaj borusu ils plevra bos-
lugundan xaric olur.

Belolikla, profilaktik todbirlor sistemi hansinaki
bronx giidiiliiniin Overxolt metodu ilo islonmasi, glidiiliin
xaricdon sixilma ilo hermetikliyinin tomin edilmasi, me-
diastinal plevra ilo giidiiliin qapadilmasi aiddir, yiiksok
effektivliyi ilo sociyyalonir. Bizim praktikada pnevmo-
nektomiyadan sonra Overxolt metodunun mexaniki tikis
aparati “UO-407-1n totbiq edilmosi ilo kombinoedilmis
metodu genis istifads edilmokdadir.

Tadgiqatlara istinad edon miihiim naticslar:

1. Pnevmonektomiyadan sonra bronx giidiiliiniin
natamamligr bronx gilidiiliinds qacilmaz vo qanuna-
uygun sokildo gedon nekrotik, nekrobiotik proseslori
0ziinds birlosdiron miirakkob patoloji voziyyatdir.

2. Pnevmonektomiyadan sonra ilkin omoliyyat
sonrast dovrde yalniz bronxun zadslonmomis qigirdaq
yarimhalqas1 geyri-olverisli soraitds boyiik yiike qarst
bronx giidiiliiniin méhkomliyini tomin edon osas subs-
tratdir.

3. Umumiyyatlo profilaktik todbirlor sistemi han-
sma ki, bronx giidiiliiniin diizgiin islenilmasi, gidalan-
dirict loskutla qapadilmasi vo plevra boslugunun aparil-
mas1 pnevmonektomiyadan sonra oksor hallarda bronx
giidiiliiniin natamamligiin profilaktikasini tomin edar
va bronxial fistul problemini holl eds bilar.

Acar sozlar: Agciyar xorgongi, pnevmonektomiya,
bronx giidiilii
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YUMURTALIQLARIN EPITELIAL MONSSLI SISLORININ DOPPLER
MUAYIN® METODUNUN QiYMSTLSNDIRILM3SI

N.Q.Qiblsliyeva, S.T.Ibadova, F.T.Qasimova, L.Q.Oliyeva
Azarbaycan Tibb Universiteti , Baku s.

After morphologic evaluation was performed, the color Doppler gate was activated for identification of vascular
color signals within the tumor. if blood flow was detected, it was shown as "peripheral" (color signals in the tumor
wall or periphery of a solid tumor) or "central" (blood flow detected in septa, papillary projections, solid areas, or
the central part of a solid tumor). The Doppler examination, which is the main criterion Ri, VI, FI, VFI, and the
main indicator of malignant and benign diagnosis during the presence of a purely solid tumor indicates a higher
probability of malignant tumor, than primary ovarian cancer. However, with the use of gray scale and color Doppler
sonography, it is difficult to differentiate primary ovarian carcinomas from tumors to the ovary.

Key words: color Doppler, ovarian cancer, septa, nonvascular, benign, malignant.

Yumurtaliglarin  bodxassali  yenitéromslori, kli-
nik gedisi vo yliksok 6liim faizino goro demok olar ki,
diinyanin biitiin 6lkelorin sohiyyesinin qarsisinda du-
ran on vacib problemlorden hesab olunur. Hal-hazirda
miixtolif orqanlarin bodxassali sislorinin diagnostika vo
mialicasing aid bdyiik informasion material toplanmasi-
na baxmayaraq yumurtaliq xar¢ongi qadin cinsiyyat sis-
teminin yeni tdromolori arasinda 6z yliksok faalliq faizi
ilo forqlonirlor [1,2,3].

Onkoginekologiya tizro ultrasos diaqnostikasin-
da osas istigamatlori agagidak: sokilde siralamaq olar:
erkon diaqnostika vo sisin moholli mensubiyyatinin
miloyyon edilmasi, sis prosesinin yayilma doracasinin
doqiq diagnostikasi, residiv, metastaz vo amoliyyatdan
sonraki agirlasma hallarmin erkon diagnostikasi. Qa-
din cinsiyyat orqanlarinda bodxassali toromslorin di-
aqgnostikas1 ticiin doppleroqrafiyanin istifadesi barado
ilk malumatlar 1989-cu ilds ii¢ miistaqil tadqiqat qrupu
torofindon ¢ap edilmisdir. Istor xarici, istorso do Voaton
alimlorinin elmi todqiqatlarinda bir sira ultrastruktur
parametrlor doqiqlosdirilmomis vo 6z hallini tapmamis-
dir. Bu parametrlors sisin daxilindoki “badxassoli” qan
axininin yiiksok vo asagi qan axinina malik olub olma-
mast, yiiksok vo ya asagi miiqavimats (bir ¢ox hallarda
cox asagl miigavimoto) malik damarlarin mévcudlugu
fakti, eloco do avaskulyar nahiyolorls eyni bolgado da-
marlarin mévciid ola bilme xtisusiyyatini aid etmak olar
[5,9,12,20].

Tadqgiqatin moqsadi. Hazirki tedgigatin moagsadi
yumurtaligin epitelial mongali xorcongi zamani komp-
leks, klinik, instrumental, morfofunksional vo statistik
tohlil, eloco do angiogenezin ultrases doppleroqrafiya
gostaricilorinin  toyini osasinda xastsliyin prognostik
meyarlarinin optimalsdirilmasindan ibaratdir.

Maogsad va vazifolorine uygun olaraq 15-80 yasla-
rinda I, II, III, IV morhalolori yumurtaliq xar¢ongi olan
182 xostads xastolik tarixlorinin klinik morfoloji analizi
apartlmisdir. 116 xastads (63,7 %) klinik-morfoloji ola-
raq seroz sistadenokarisinoma, 66 xastads (36,2%) iso
musinoz sistadenokarsinoma diaqnozu tosdiqlonmisdir.

Konkret yas diapazonuna gore xastolor asagidaki
qruplarda qruplasdirilib:15-20 yas-1 xasts (0.5%);21-30
yas -15 xosta (8.2%);31-40 yas -11 xasto (6%):;41-51 yas
-61 xasta (33,5%):;51-60 yas -65 xasto (35,7%);61-70 va
daha yasli —29 xasta(15.9%).

15-20 yas, 21-30 yas,
8.2%-15

0.5%-1 31-40 yas,

6%-11

61-70 yas,
15 9%-29

51-60 yas,
35,7%-65

Yumurtaliq xor¢ongi I morhalosi 59 xostodo
(32,4+1,9%), II morholo 28 xostodo (15,4+1,7%), 111
morhoalo 52 xastods (28,5+1,1), IV morhalo 43 xostodo
(23,6£1,8%) geyde alinmisdir.

Bizim todqiqatimizda seroz sistadenokarsinoma
olan 116 xostonin 45 xasto(24,7+3,2%) yiiksok doracali
diferensiasiya (Gl), 50 xasto (27,5+3.3%) miilayim dife-
rensiasiya (G2),21 xastads iso (11,5+£2,4%) asag1 dife-
rensiasiyali xor¢ong askar edilmisdir(G3).
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Xastd

IV marhalo
43 xasta I marholoasi

59 xas :
Zasts B [ morholasi

® [I moarhala

I marhala = [II morhalo

52xasta
B [V morhalo

IT morhala ,
28 xoasta

Sokil 2.1. Xostalorin yas hiidudlarina gora yayilmasi

116
58
29 21
0
G1
G2
G3
B xosto

Cadval 5 .Seroz sistadenokarsinoma.

Yumurtaliq xar¢enginin musinoz (selikli) sistade-
kokasinomali 66 xastads 31 xosto (17,2+2,8%) yliksok
diferensiasiyali, 24 xastodo (13,2+2,5%) miilayim (orta)
diferensiasiyali, 11 xosta iso (114+2,3%) asag1 diferensia-
siyal1 patologiya miioyyonedilmisdir.

G1

G2
G3
M xasts

Cadvab. Musinozsistadenokarsinoma

Ultrases miiayinesi zamant 182 xostodon 159
(87.3%) birtorafli yumurtaligin sisi, 23 xostads (12.7%)
iso hor iki yumurtaligin sisi izlonilmisdir. Ultarasss
miiayinasi ilo yanasi 108 xastode hamginin doppleroqra-
fik miiayinasi (2DPD-3DPD) aparilmisdir. Bu xostalorin
69 yiiksok neovaskulizasiya (Ri-0.60, Vi-22.0, Fi-48,
VFi-4.50), 39 xostodo iso zoif neovaskulizasiya (Ri-
0.37, Vi-11, Fi-29.0, VFi-2.0) miisahido olunmusdur.
Bodxassali sislordo Ri gdstoricisi asagi olub, FI,Vi,

VFI yuxar1 olmusdur. Xosxassali sislords iso RI yiiksok
olub,Vi, FI, VFI vo CA-125 asag1 olmusdur. Dopller
miiayinasi zamani asas meyar olan Ri, VI, Fi, VFI va
osas gostaricilorimiz badxassali vo xosxassali sislorin
differensial diaqnostikasinda istifade olunmusdur. Ne-
ovaskulyarizasiyanm komiyyat dayarlondirmasi:3D
— enerji doppleroqrafiyasi.ilk olaraq, vaskularizasi-
yanin 5-dok forqli hacm indeksindon istifado edilmasi
toklif edilirdi. Bu giin timumi gobul olunmus 3 indeks
istifado olunur: 1) VI (vaskularizasiya indeksi); 2) FI
(axin indeksi); 3) VFI (vaskulyarizasiya-axin indeksi).
RI gostaricisinin goriintlilonan biitiin (!) sisdaxili arterial
damarlarin qiymatlondirilmasi vacibdir.(14,17,21)

Yumurtaliglarin badxassoli siglori iiglin goxsay-
I1 sisdaxili damarlarin olmasi saciyyovidir. Xosxassali
toromolor liclin iso, tok-tok, azsayli damarlar xarak-
terikdir. Burada osas problem sisdaxili vaskulyariza-
siyani togkil edon damarlarin saymin doqiq miioyyon
edilmasidir. Belos ki, tadqiqatlar zamani, yumurtaliglarin
xosxassali sislorinin rongli doppleroqrafiyasinda rong
lokuslarinin say1, orta hesabla, 2,5 = 0,5(1-5) olmus-
du. Badxassali sislords ise, bu gostorici 7,5+1,5 (1-18)
(p<0,05) idi.Belslikla, todqiq edilon sisdaxili damarda
Vmax vo RI gostaricilorinin yiiksok olmasi hemodina-
mika barodo badxassalilik {iglin saciyyavi olan naticoni
gostarir (bu zaman RI gostaricisi diggate alinmaya bilar).
Tadqiq edilon sisdaxili damarda Vmax gdstoricisinin
asagl, RI gostoricisinin iso yliksok olmasi hemodina-
mika barods xogxassolilik li¢lin saciyyavi olan naticoni
gostarir (bu zaman Vmax gostoricisi diqqsts alinmaya
bil.(4,6,8,13)

Dopplerografiyanin istifade olunmasi badxasssli va
xosxassali yumurtaliq téromslorinin diferensiasiyasinin
daqiqliyinin xeyli artirilmasina imkan vermisdir.Yu-
murtaliglarin xosxassali toromolorinin oksariyyatinda,
badxassali toromoaloarinin isa, demok olar ki, hamisin-
da sisdaxili qan axmm gorlintiloms miimkiin oldu-
gu lclin sisdaxili gan axinini goriintiilonmosinin halo
badxassalilosmo meyar1 kimi gobul edilmomali oldu-
gu disiincoesindoyik. Ancaq yumurtaliq sisinds rong
lokalarinin goériinmomasi sisin xosxassali oldugu barads
fikir yiiriitmok ii¢iin osasli meyar sayila bilor.(7,24)

Neovaskulyarizasiyanin miioyyaon edilmis sisdaxili
zonalarmin yeri:Sisdaxili vaskulyarizasiyanin iki novii -
periferik vo morkozi vaskulyarizasiya vardir. Damarlarin
osason morkozds yerlogsmosi daha ¢ox bodxassali proses
liclin saciyyavidir. Xosxassali siglorin irinli nekrotik il-
tihab1 zaman1 bir ¢ox hallarda arterial qan axinin siirati
artdigi miigavimotin iso azaldigimi miisahido edilmis-
dir, hamginin sigo bitisik yaxud onu ddvraloyib kegon
normal ki¢ik canaq damarlart ola bilor. Bu proseslor
gbzdon qacirilir. Bu xiisusiyyaotin gézdon qacirilmasi
bodxassali prosesin yalangt miisbat, yaxud monfi diaq-
nostikaya gatirib ¢ixara bilor.Tadqigatimiz zaman ya-
lang1 miisbat8-9% histologi olaraq tosdiq olunmusdur.
(10,23,26)
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Yumurtaliglarin xosxassali va badxassali sislarinda vaskulyarizasiyanin hacm indekslari

3D indekslor Xosxassali sislor Badxassali sislor P

VI 7,38-5.00 17,03-11,00 < 0,001

FI 22.40-17.00 36.84-29.00 <0,001
VFI 1,42-0.50 3,54-2.00 <0,001
RI 0.64-0.57 0.45-0.34 <0,001

Sisin an ¢ox vaskulyarizasiyaya ugramis hissalorinin gostaricilori

VI 17.00 22.00 <0,001

FI 30.00 48.00 <0,001

VFI 1.90 4.50 <0,001

Ri 0.75 0.60 <0,001

Coadval 3.4. Yumurtalglarin badxassali va xosxassali toromalarinda sisdaxili gan axminin dopplerometrik gostaricilari

Gostarici IXosxassali sislor Badxassali islor P

IVmax, sm/s 13.94£9.2 23.9+16,6 <0,01
3.9-43.6 3.6—182.0

IVmean, sm/s 8,6+6.1 19.4£15,1 0,01
2,6 —27.6 2,0 — 66

RI 0,53+0,09 < 0,35+0,19 0,01
0,42— 0,77 0,09-1,0

PT 1,4+0,2 0,56+0,51 <0,01
0,55 -1,87 0,10-2.4

IVVmax, sm/s 3,3+1,17 8,53+1.07 0,01
1,4-12.2 2.1 -4538

Sok. 3.2. Diferensiasiyali ultrasas diagnostikasi.
Exo-neqativ olan xatti alavala

Diferensiasiyali ultrases miiayinasi zamani exone-
qativ olan toromolords xatti olavalorin (arakesmalorin)
sayl: Bizim todqiq etdiyimiz = xosxassali sislorin
arakosmolorin say1 1-5 arasi, bodxassoli sislorin iso
5-den artiq olmusdur. (16,27)

Exoneqativ olan toromolordo xotti olavalorin
(arakesmalorin) qalinligi: xosxassali sislorin arakosmo-
lorin qalinligi 1-2mm toskil etmisdirse, bodxassoli
toromolorin arakesmolorindo bu gostorici 3-4 mm vo
daha artiq olmusdur. Buna uygun olaraq, biz soziigedon
gostaricinin hadd qiymstinin 3mm vo daha artiq olmasi
halinda badxassaliliyin mévcudlugu barads natico ¢ixar-
magq toklifi ilo ¢ix1s edirik.

Exoneqativ olan toromslarin basqa bir xilisusiyyati

daxili exogen slavalarin, yoni papillyar bdyiimolorin ol-
masidir: Molum olmusdur ki, bu tip exo-qurulusa malik
xosxassali sislorin 90%-do divaryani slavalorin say1 1-2-
don ¢ox olmur.(15,19,25)

Sok. 3.4. Diferensiasiyali ultaras diagnostikasi.
Exo-neqativ torkib olan papilyar alavalor.

Osason exoneqativ olan téromolords qeyri-xatti (pa-
pillyar) olavalorin 6lgiilori:yliksok badxasssalilik riski
barads natico ¢ixarmaq ligiin, papillyar alavalorin mak-
simal diametrinin hadd qiymatinin 5 mm va daha artiq
olmasi toklifi ilo ¢1xis edilir.(18,22)

Natico.Morfoloji gqiymatlondirmodon sonra rongli
doppleroqgrafiyanin istifado olunmasi sisdaxili gan
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axinda rong lokolorin goriintiilonmasi.Qan axini tosbit
edildi,periferik olaraq gostarildi (periferik iso rong signal
sis divarindan va solid siglordo) vo ya morkozi (morkozi
gan axm arakosmolordon, papilyar olavalords, bork
sahoalords, solid sislords). Dopller miiayinalori zamamn
osas meyar olan RI, VI, FI, VFI vo osas gostoricimiz
badxassali vo xosxassali diaqnoz qoyulur. Sirf bork
tormonin olmast asason yumurtaliq xor¢ongi daha bad
xassali sis yiiksok ehtimalla gostorir. Lakin, boz miqyas-
1 vo rong doppler sonography istifads ilo, yumurtaliq
sislorinin ilkin yumurtaliq karsinomda forqlondirmok
¢atindir.

Acar sozlar: rongli doppler, yumurtaliq xorgongi,
arakosmo, neovaskulizasiya, xos xassali, bad xassali.

2011-ci ilde kecirdiyi birinci qrant lahiyolori
miisabiqosinde EiF-2011-1(3) —82 /45M-43 todgiqat isi
Azorbaycan Respublikasi Prezidenti yaninda Idarsetmo
Elmi inkisaf Fondunun maliya yardimi hesabina aparil-
migdir, todgiqatin movzusu onkoloji xastaliklords an-
giogenezin immunohistokimyavi gostaricilorinin toyini
osasinda xastaliyin diagnostik vo prosnostik naticalarinin
yaxsilagdirilmasi.
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BITMAHUE OXKUPEHUA HA TEMEHUWUE BEPEMEHHOCTU U
PA3SBUTUE AKYLUEPCKUX OCJTOXXHEHUI

M.A.Batipamosa
Ilepswiti Mockosckuil cocyoapcmeenmbiii
meouyunckul ynusepcumem umenu M .M. Ceuenosa, e.Mocksa

Obesity is determined, first of all, by high spreading as a quarter of population of economically developed
countries of the world has body weight for 15% exceeding norm The obesity accompanying course of pregnancy is
considered as significant risk factor of development of both complications, the most gestational process and adverse
perinatal results.

Key words: obesity, pregnancy.

Marepuajbl 1 MeToIbI HccenoBanus. Vccnemno-
BaHHUE [TPOBOIUIOCH Ha 0a3e poi. 1oma Ne27 r. MoCKBBI,
B J[Ba 3Tara C UCIOJIb30BAaHUEM KOTOPTHOTO PETPOCIIEK-
THBHOTO Y TIPOCIIEKTHBHOTO METO/IOB.

Ha nmepBom 3Tane Obutn npoaHain3upoBanst 4400
uctopuii 6epemenHoct u poxoB 3a 2009-2011rr. Oc-
HOBHYIO TPYIITYy COCTaBHJIM HCTOPUH MAIIUEHTOK C OXKH-
peraueM (n=200). Kputepusmu BKIIOYCHHUS B JaHHYIO
rpynmy Obuti: UMT > 30 kr/m2, Il Tpumectp ojHO-
TUIOHOM OepeMeHHOCTH, OTCYTCTBHE Yy MaTep 3HA4YH-
MO¥ COMaTHYECKO# marojoruu (caxapHblid AuadeT, ru-
MepPTOHUYECKasi 00JIC3Hb, CHCTEMHbIC 3a00JICBAHMS).

Juist popMupoOBaHuUs TPYIITBI CPABHEHHS OBUIH OTO-
Opanbl 100 ucTopuii OEpEeMEHHOCTH U POJOB JKEHIIUH
¢ u30bITOUHOM Maccoi Teia. OCHOBHBIMH KPHUTEPHS-
MU BKITIOYEHHUS TAIIMEHTOK B TPYIILYy CPaBHEHUS OBLIH
HUMT or 25 no 29.9 kr/m2, 11l TpuMecTp OAHOILIONHOM
OEepEeMEHHOCTH M OTCYTCTBUE COMATHUECKO MTATOJIOTHH.
B xouTponpHyo rpymmy Bomwtu 100 ucTopmii comaTu-
YEeCKH 37I0POBBIX MAI[MEHTOK C JIOHOIIEHHOHN OHOTIION-
Hoit 6epemenHocThi0 U IMT ot 18,5 10 25 kr/m2.

Ha BTopom 3Tane uccienoBaHus HaM# ObLIO TIPO-
BEJICHO MPOCIIEKTHBHOE KOTOPTHOE uccienoBanue. Oc-
HOBHYIO Ipymniy coctaBuin 120 OepeMeHHBIX C OXKH-
penneM. Kpurepun BKIIOYEHHS B OCHOBHYIO TPYIITY
OBUTH WICHTHYHBI KPUTEPHSIM BKJIIOYCHUSI B OCHOBHYIO
TPYMITy TIPH PETPOCIIEKTUBHOM HCCIIeOBaHUH. | pyrimy
KOHTpOJsI cocTaBuian 60 OepeMEHHBIX ¢ HOPMaJIHLHOM
Maccoil Tena.

st oOcnesioBaHMs BCEX MAIMEHTOK MTPUMEHSITUCH
CJIETYTOIINE METOIBI:

1) Kimamdeckoe — aKkymiepcKoe HCCISIOBaHNE
BKJIIOYAJIO: aHTPOIMOMETPHUYECKOE HCCIEIOBAaHUE C
nanpHeruM BohluucieHuem MMT (MUMT (kr/m?) =
(macca Tena, kr) / (poct, M)?); cOOp aHamMHe3a, IOJIY-

YeHHE JIaHHBIX O COMAaTHYEeCKOM 3/I0pPOBHE JKCHIIUH,
MEHCTPYaJIbHOU, PENpOIyKTHBHON (YHKIUH, H3yde-
HHE OCOOCHHOCTH TEUCHHS TPEABITYIINX OepeMEHHO-
CTEH, XapakTep TCUCHHs HACTOsIIEeH OCPEeMEHHOCTH U
MIePUHATAIBHOTO PAa3BUTHA IUIOAA, UCXOABI POJAOB, IIO-
CJIEPOZIOBOTO TEPHO/Ia M TEepUHATAIBHBIE MOKA3aTelH.
2) JlaboparopHble HCCIECIOBAHUS: OIEHKA JIUIIATHOTO
CIEKTpa KPOBU (TPUIIIMIEPHUIBI, OOIIMI XOJIeCTepHH,
JITIBII, JITTHIT)- ogaHOKpaTHO B IJ1a3Me KPOBH Ha CPOKE
recranun 30-34 Hezxenu; ropMoHaibHOro (ona (Jiem-
THH, TUTAIEHTAPHBIA JTAKTOT€H)- OJHOKPATHO B IIa3Me
KpoBHU Ha cpoke rectaruu 30-34 Hemenw; OleHKa TOKa-
3aTenieil MUKpOAIbOYMUHYPHH - OJHOKPAaTHO Ha CPOKe
recraruu 30-34 Hexenu, IMMYHOTYPOOIUMETPHUICCKUM
METO/IOM; OIIeHKA YIJIEBOAHOTO OOMEHa M WHCYIMHOpE-
3MCTEHTHOCTH (TJIF0KO3a KPOBH, TJIFOKO30- TOJIEPAHTHBIH
TecT ¢ 75 1. moko3el(OI'TT), mHCYTHMH) — OTHOKPATHO
B IIa3Me KPOBH, Ha Cpoke rectammu 27-32 Hemenw. 3)
VibrpaszeykoBas (eto- u ponmiepomerpus B 111 Tpume-
ctpe OepemenHocTH. 4) Mopdosornyeckoe HCCie/10-
BaHMe TUIAlleHT. MarepuaioM Juis MOP(OIOTHYECKOro
WCCIIEZIOBAHUS CITY>KWJIM YYacTKH IUIarieHTsl. IMMyHO-
TUCTOXUMHYECKHE HCCIIEOBAHUS MPOBOIMIN IO CTaH-
JApPTHOW METOIUKE C MCIIOb30BAaHHEM TOTOBBIX K YIIO-
TpeOJICHHUIO aHTUTEN U TIOJTMMEPHOI CUCTEMBI JIETEKIINU
npousBojcTBa Spring Bioscience (CIIA).

5) Craructudeckas oOpabOTKa IMOJyUYEHHBIX JIaH-
HBIX. J{7151 BBISIBIICHHUS CBA3HM MEXIY IOKa3aTeNlsIMU HC-
10JIb30BaJIA OJHO(DAKTOPHBINA KOPPEIISIIMOHHBIA aHAIIN3
(HemapaMeTpUIeCKUiA METOJl PAHTOBON KOPPEISIINN
CrnupMena) ¢ ompexaencHueM koddduimeHTa Koppe-
nmsmuu (rs). CpaBHEHHE TapaMeTPUYCCKUX BapUAHTOB
MIPOBOAIIIOCE Ha OCHOBe KpuTepus CrtpromeHTa (t) ¢
BBIYHMCIICHUEM BEPOSTHOCTH OmmOKu (p). s oreHkH
pHUCKa paCCUUTHIBAIHCH TaKWe TOKA3aTeNN, KaKk OTHOCH-
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tenpHbId puck (RR), orHomenue mancos (OR). RR =
[A/(A+B)])/[C/(C+D)]; OR =[AxD]/[BxC]. Ilpu 3Haue-
Huu RR 1 OR Bbimie 1 puck cuuTaiics CyniecTBeHHBIM
U CBS3b M3y4aeMoro (akTopa ¢ pe3yJabTaToM CHIIbHAS.

Bospact GepeMeHHBIX OCHOBHOW TPYIIIBI HAXOHJI-
cd B mpenenax ot 19 no 44 net u cocTaBisl B CPEIHEM
30,7 + 4,4 ner. Bo3pacT mauueHTOK rpymnmna cpaBHEHUs
Haxoauics B mpeaenax ot 19 mo 42 meT u cocTaBisa
B cpenneM 29,7+4.3 ner. Bo3pacT OGepeMEHHBIX KOH-
TPOJBHOM rpynmbl OblT OT 18 10 37 JeT u cocTaBisul B
cpennem 27,124 ner.

B crpykrype mepeHeceHHBIX 3aboneBaHHMN y ma-
LIMEHTOK OCHOBHOHM TPYMIbI W TPYIIIBI CPABHEHUS C
JIOCTOBEPHO OOJbILEH YacTOTOW, 4eM B KOHTPOJIBHOH
rpyIIe BBISBISUIMCH 3a00I€BaHUS CEPACYHOCOCYAUCTOM
cucreMsl (30%, 31% u 6% COOTBETCTBEHHO), B OCHOB-
HOM IMIpEJCTaBIE€HHbIE HEUPOLMPKYIATOPHOW TUCTO-
HUel 1o runepronndeckomy tuiy (16,5%, 11% u 2%)
W BapUKO3HOW OOJE3HBbIO BEH HWKHUX KOHEUHOCTEH
(11,5%, 7% wn 1%). uuxa y OOJBIIMHCTBA MAHMEHTOK
c(hopMUPOBAHHBIX TPYII OBUI PETYISPHBIA U HOPMO-
nonupytouuit (70,5%, 81% u 88% COOTBETCTBEHHO).
Haubonee pacnpocTpaHeHHBIMH THHEKOJIOTHYECKUMHU
3a00JIeBaHMSIMU OBLIN JKTOMMUsS Ielku Matku (37,5%,
36% 1 36% COOTBETCTBEHHO) U KaHIUJAO3HBINA KOJIBIIUT
(20,5%, 19% u 10% COOTBETCTBEHHO).

BosbIIMHCTBO JKEHIIMH M3 OCHOBHOW TPYNIBI H
IPYyMIbl  CPaBHEHUs OBUIM TMOBTOPHOOEPEMEHHBIMHU
(72% 1 66% CcOOTBETCTBEHHO), @ B KOHTPOJILHOH TpyIIIe
npeoOnananu mepBoOepeMeHHbIMH ManueHTKu (60%).
AKkyniepckuii aHaMHe3 Y OOJIBINIMHCTBA MAUEHTOK OBLIT
OTSATOLLEH 3a CYET apTU(HUIHATBLHBIX 1 CAMOIPOHU3BOJIb-
HbIX abopToB B cpoke mo 12 Hemensb (75,61%, 63,6%
u 77,5% coorBercTBeHHO). DU3NOIOTHUECKHUE POJIBI B
aHamHe3e Obun y 79,16% KEeHIINH OCHOBHOM TPYIIIbI,
78,78% rpynmbl cpaBHeHUs Uy 37,5% KOHTPOIBbHOU
rpynmnsl. 3ano3zaaisie poas! - y 6,94% jKeHIINH OCHOB-
HoM rpynmnsl, 1y 3,03% rpynmnsl cpaBHeHus. Onepanus
KECapeBO CEUEHHE y JKEHIIHMH C OKUPEHHEM IMPOBOIH-
nachk B 21,52% cnyyae, y *eHIIMH ¢ U30BITOYHON Mac-
coit Tena B 9,06%, >KeHIIMHAM C HOPMaJbHOM Maccoii
tena B 7,5% ciyuae.

B I tpumecTpa HacTosmield GepeMEHHOCTH Y BCexX
MalMeHTOK Hanbojee pacnpoCTpaHESHHBIM OCIOKHEHHU-
eM ObLT paHHUE Tokcuko3 (34,5%, 27% wu 14% cooTBeT-
CTBEHHO) | yrpo3a npepbiBanus 0epemennoctu (20,5%,
18% u 7% cootBercTBeHHO). Bo II TpumecTpe mocrto-
BEPHO Yallle B IPYMIIE KEHIIUH ¢ O)KUPEHUEM T10 CpaB-
HEHHMIO C IPYIINON CPaBHEHUS U KOHTPOJIS, pa3BUBAIIUCH
Takue OCIIOKHEHUS, KaK yrpo3a MpepbIiBaHus OepeMeH-
HoctH (6,5%, 4% u 1%), ®I1H (2,55, 1% u 0) u recto3
(6,5%, 4% u 1%). Cymmapnas yacrora UMII cocraBu-
na 4,5%, 1% n 1% coorBercTBeHHO No rpynnaM. Hau-
Ooree pacnpoCTpaHEHHBIM U 3HAYUMBIM OCJIOKHEHHUEM
I TpumecTpa GepeMEHHOCTH CPEAN MALUEHTOK BO BCEX
rpymmax Obi1 rectos (62,5%;57%;20% cooTBEeTCTBEHHO

rpynmam). JloctoBepro vamie (p <0,05) B rpymme oepe-
MEHHBIX C OXXHPEHUEM IO CPaBHEHMIO C KOHTPOJIbHOM
IpyNNoi JUarHoCTHPOBAIN YTPo3y MPeKAEBPEMEHHBIX
ponoB (10,5% u 5%), ®ITH (36,5% u 12%), Hapyie-
nHue MIIIIK (8,5% u 6%), maoroBOUE (14,5% 1 2%) U
MmasoBosue (6% u 2%). Tonbko y 6epeMEHHBIX ¢ OXKHpE-
nueMm B Il Tpumectpe Ob11 nuarnoctuposan I'C/ (2%),
a 3PII pa3BuBanace y HUX B 2 pa3a yailie, 4eM B IpyTIe
¢ U30BITOYHON Macco Tena u B 4 pasa yaile, 4eM B KOH-
TPOJIBHOH TpyIIIIE.

Ponp B cpok npounzonun y 94% nanueHToK OCHOB-
HOM rpynnsl, y 94% rpynmnsl cpaBHeHus u'y 98% mna-
LUEHTOK KOHTpOJIbHOHU Tpynmbl. [lepeHammBanue Oepe-
MEHHOCTHU ObLIO Y 6% MalMEeHTOK C OKUpeHueM, y 6% ¢
N30BITOUYHBIM BECOM H Y 2% MalUeHTOK ¢ HOPMaJIbHOM
Maccoii Tena. [lyrem onepanun kecapeBo ceueHre ObLIH
ponopaspetienst 30,5% *KEHIIUH U3 OCHOBHOM TPYTIIIHI,
21% >xkeHIIMH 13 TPYIIBI cpaBHEHUS U 6% JKEHIINH U3
KOHTPOJIBHOMN TPYIIIBL.

Bce netn Obutn pokaeHbl KUBBIMH. Macca HOBO-
POXIEHHBIX OCHOBHOM rpynisl coctaBuia 3641 +394 r
(ot 2820 o 5238 1), B rpymnme cpaBHeHus - 34414324 1
(o1 2720 o 4938), B koHTpOIABHOU rpymnie - 3400£200 T
(012900 10 4150r. Cpenuss olieHKa 1o 1Ikane Anrap Bo
Bcex rpymnmnax obuia 8/9 6amnos (ot 6/7 1o 8/9 6annos).
Jlnaruo3 xpoHu4eckasi BHyTpUYTPOOHasi TUIIOKCHS 110~
J1a, TOCTOBEPHO Yallle BHICTABIISAJICS B OCHOBHOM IpyIie
10 CPABHEHUIO C IPynmnoil cpaBHeHUs U KOHTpos (11%,
8% 1 4% cootBeTcTBEHHO). Y 3,5% HOBOPOXKIECHHBIX OT
Marepe ¢ oxxupenuem, 4% OoT Mareped ¢ U30BITOYHOM
Maccoit Terna u'y 1% oT marepu ¢ HOpMaJIbHOW Maccoit
Tena ObUT IMarHOCTUPOBAH acTIMPALMOHHBIN CHHAPOM.

JIns ycTaHOBIIEHUS CBA3HM MEXKIY aKyLIEpCKUM OC-
JIOXKHEHWEM M TTOJATBEPKACHUS 3HAUMMOCTH U3y4aeMo-
ro (haktopa HaMu ObUT paccuuTaH mokaszarens OR. Uc-
CJIEZIOBaHUE J10KAa3aJ0, YTO OKUPEHUE TOBBIIIAET PUCK
pa3BUTHSA recTo3a B 6,4 pasa, 3a1epKKH pocTa 1ioaa B 4
pasa, yrpo3sl IpekaeBpeMeHHbIX po/10B B 2,3 pa3, UMII
B 2 pa3a, a MHoroBoaus B 8,5 pa3. Kpome Toro, oxupe-
HUE U U30BITOYHBIN BEC SBISIOTCS HE3aBUCHUMBIMHU (haK-
TOpaMHU PHUCKA POXKAEHUS KPYMHOIO IJIOJA, MOBBIIIAS
BEPOSITHOCTh Pa3BUTHUSL JAHHOTO COOBITHS 5,8 1 2,7 pa3
COOTBETCTBEHHO.

Pesyabratel BTOpPOro 3Tama mcciaenoBaHusi: B
3aBUCHMOCTH OT CTENEHU BBIPA)KEHHOCTH OXHUPEHMUS,
MAIMEHTKH OCHOBHOM TPYMIBI ObUIH MOIpa3eieHbl Ha
3 moxrpynmsl: -1 noarpynna (n=60) - magueHTku c |
crenieHbto oxuperus (UMT 30-34,9);2-s moxarpymma
(n=30) - maumeHTKH co 2 creneHbio oxupenus: (MMT
35-39,9);3-a monrpynmna (n=30) - nauueHTKH ¢ 3 cTemne-
Hbto oxxupenust (MMT > 40).

BospacT GepeMEeHHBIX OCHOBHOM TPYTITbI HAXOAMJI-
cs B mpezenax oT 19 mo 42 net u cocTaBui B CpeIHEM
31,5+ 4,36 ner. Bo3pacT nanueHTok KOHTPOILHOM IpyTI-
bl HAXOAWIICA B mpenenax oT 18 mo 40 neT u B cpenHeM
cocraBisur 27,1+£2,4 ner.
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AHan3 cOMaTHYeCcKOW MaToNOTHH Y OepeMEHHBIX
c(hOpMHUPOBAHHBIX TPYNN TOATBEpAMI Oojee BBICO-
KyI0 3a00JIeBa€MOCTb CEpACYHOCOCYIUCTON CHUCTEMBI
1 OpPraHoOB NHILEBApEHUs y MALUEHTOK C OXHpPEHHEM
M0 CPaBHEHUIO ¢ OEpEMEHHBIMH KOHTPOJIBHOHN TPYIIIIHI.
MeHcTpyaibHbI TUKIT y OOJBIIMHCTBA OEpEeMEHHBIX
OCHOBHOM M KOHTPOJIBHOH Tpymi ObUT PEryaspHBbIA H
HopMonoHupytommid  (67,5% u 71,66%). Haubonee
pacmpoCcTpaHEeHHBIMH THHEKOJIOTHUECKUMH 3a00j1eBa-
HUSIMH Y BCEX JKCHUIMH OBUTH SKTONHS MICHKH MaTKH
(40%, 46,66%, 43,33 u 18,33% COOTBETCTBEHHO), KaH-
nuno3Hbi komenutT (15%, 16,66%, 23,33% u 16,66%)
u UIIIIII (11,66%, 16,66%, 16,66% u 13,33%). Tonbko
B OCHOBHOM TpyINIE y KEHIIUH B aHaMHe3e ObUIO mep-
BUYHOE W BropuyHoe Oecmoaue (10% - ¢ oxxupenuem
2 ctenenu u 16,66% ¢ oxxupeHueM 3 CTENeHU), OHAKO
HacToslIas OepeMEHHOCTh HACTYNNIa CIIOHTAHHO.

B xoHTponbHO# rpymnme npeodnananu nepodepe-
MEHHBIE TIEpBOPOASIINE MaueHTku (61,66%), a cpenu
JKEeHIIMH OCHOBHOM rpymisl 31,66% Obuto mepBodepe-
MeHHBIX, 20% MOBTOPHOOEPEMEHHBIX TEPBOPOISIINX
u 48,33% mnosropHopomsmux. [penpinymas Gepemen-
HOCTh 3aKOHYMJIACh MEIWKAMEHTO3HBIM a0opTOM Y
KOKI0M 2-i mauuenTku 1 u 3 moarpymnm, y Kaxaoi 3-ii
MAUMUEHTKH 2 MOATPYIIBI U Y KaXAOU 7-U >KCHIIUHBI B
rpymnmne KOHTposst. PU3H0I0rMueCcKUMU POJIaMU Mpe/ibl-
nymiasi 0epeMeHHOCTh 3aKOHYHIIAch y 78,26% KeHIIUH
¢ HOpMaJIbHOH Maccolt Tena u'y 42,68% *KEHIIUH C 0XKH-
penueM (y 42,85% c 1-ii crenensto oxupenus, y 45,45%
¢ oxxupenueM 2-it u'y 40% c 3-it crenenu). Y narues-
TOK C OKHPEHHEM JOCTOBEPHO Yallle, YeM B KOHTPOJIb-
HOM TpynIie B aHaMHE3€ OTMEUEHBI NPEXKIEBPEMEHHBIC
(7,31%) u 3ano3nansie (6,09%) poxbl. OOmIas yacrora
OTIEpaTHBHOTO POIOPA3PEIIEHUS COCTaBMIIa B OCHOBHOM
rpynne 15,85%, B koHTpoabHOM rpymme — 8,69%

B I Tpumectpe HacTosieit GepeMeHHOCTH Hanbo-
Jlee paclpoCTpPaHEHHBIM OCJIOKHEHHEM ObUI paHHUHN
TOKCHKO3. B 0cHOBHOI! rpymnne oH pa3BuBaicd B 2,5 paza
yarie, 4eM y JKSHIIWH KOHTPOJIbHOH rpynisl (36,66% u
15%). B moarpymnmnax, paHHHI TOKCHKO3 ObLT JHArHO-
ctupoBaH y 50% OepeMeHHBIX C OKUpeHHeM 3-ii crere-
HH, ¥ 31,66% c oxxupenuem [ n'y 33,33% c oxupeHuem
II crenienn. Yrpo3a npepbiBanusi 0epeMEHHOCTH B 2 pa3a
yalle pa3BUBaiIach y JKEHIUH C 0)KUPEHUEM, TI0 CpaBHe-
HUIO ¢ KOHTpOJbHOM rpymnmoit (28,33% u 13,33% coot-
BETCTBEHHO), IPHU 3TOM €T0 4acTOTa MPOTrPECCUBHO, HO
HEJI0CTOBEPHO Bo3pacrtaina ot 1 g0 3 moarpymsl (25%,
30% u 33,33% cooTBercTBeHHO). MH(peKIMH MOYEBHI-
BOJSIIUX TyTeH, NpeacTaBlIeHHbIE OECCHMIITOMHOM
OakTepuypHel, BEISIBISUIUCH TOJIIBKO B OCHOBHOM TpyIIIe
U IPEUMYLIECTBEHHO y JKeHIIUH ¢ oxupenueM III cre-
nend (3,33%, 3,33% u 16,66% COOTBETCTBEHHO).

3HaunMbIM ocnokHeHneM II Tpumectpa Obun re-
CTO3, YacTOTa BBISIBICHUS KOTOPOTO y OepeMEeHHBIX OcC-
HOBHOH TpyMNIIbl B 7 pa3 IMpeBbIIlIaja TAKOBYIO B TPYyIIIIe
JKEHIIUH C HOpMaJibHOH Maccoit Tena. OITH, Obuta nua-

THOCTHPOBAHA TOJNBKO y MALMEHTOK OCHOBHOW T'PYTIIHI.
VYrposa npepbiBaHus O€peMEHHOCTH Obla AUArHOCTH-
poBaHa y 19,16% nauneHTOK OcHOBHOMU rpynmnsl U 15%
KOHTpOJbHOM rpynisl. I1o cpaBHenuto ¢ 1-if u 2-i nox-
rpynnamMu, B 3-if moArpymnmne B 5 pa3 yaie pa3BUBajCs
recranuoHHbIN nuenoHeppur (16,66%) u B 4 pasa yarie
(13,33%) - undexunn HmwxHuX otnenos MBI (ocTperlit
LUCTUT, OECCUMITOMHAs OaKTEPHypHsI).

B III Tpumectpe, Hambonee pacrnpoCTpaHEHHBIM
OCIIOKHEHHEM OepeMeHHOCTH ObLT recto3. B ocHOBHOMI
rpymnmne oH pa3BuBaics y 41,66% >KeHIINH, 4TO MOYTH B
5 pa3 mpeBbIIANIO MOKA3aTeNl B KOHTPOJIBHOU Ipymre
(8,33%). Y xeHIMH ¢ 1-i CTENeHbI0 OXHUPEHUS JaH-
HO€ OCJIOKHEHHE TUarHoCTHpoBasioch B 35% ciyyasx,
y KEHIIUH cO 2-i CTeNeHblo OKUpeHus B 36,66% ciy-
yasx, a y KEeHUMH ¢ 3-i cTeneHpto oxupeHus B 60%
ciydasdx. Yrposa IpekIeBPEMEHHBIX POAOB pa3BHUBa-
JIaCh MOYTH Yy Kaxa0M 3-ii )KEHIUHBI C O)KUPEHHEM | u
3 crenienu (31,66% u 33,33%) u 'y kaxaou nsroii (20%)
c oxxupeHueM 2 crerneHu. HPeKIMN HIKHUX U BEpX-
HUX OTAEJIOB MOYEBBIBOIALINX IMyTeH JOCTOBEPHO Yallle
OCIIOKHSUIH TeYeHHEe OEpEeMEHHOCTH Y JKEHIIUH ¢ 3-i
creneHpio oxxkupenus (23,33% mporus 11,66% 1-it moa-
rpynnsl 1 16,66% 2-i noarpynnst). ['CIl pa3BuBaics
TOJILKO Y MAIMEHTOK OCHOBHOM rpymmbl: y 1 (3,33%) Oe-
PEMEHHOH ¢ OKUpEeHHEM 2 CTeTeHH 1 Y 1BouX (6,66%) ¢
oxupenueM 3 crenenn. OITH Obua 3apeructpupoBana
y Kax0¥ 3-i malueHTKu ¢ OKUpeHueM | cTemneHu, y
Kaxa0H 2-11 ¢ oxxupenneM 2 crenenu u B 100% ciydaes
y OepeMeHHBIX ¢ MOPOHUIHBIM OJKUPEHUEM.

bepemeHHOCTh 3aKoHUMIACh CpPOYHBIMU poOJa-
mu 'y 78,33% manueHToK OCHOBHOM Tpynmbl Uy 95%
KOHTpOJBbHOM Tpymmsl. [IpexaeBpeMeHHO poabl Hpo-
3ot 'y 3,33% JKEHIIMH KOHTPOJIBHOM Ipynmbl Uy
11,66% ocHoBHOIi Tpynmnbl. [lepeHomenHas GepemeH-
HOCTh, 3a(pUKCHUpOBaHa B OJHOM HAONIOACHUH Yy KEH-
LIMH KOHTpOJIbHOM rpynmnsl U B 10% ciyyasix B OCHOB-
Hoit rpynne(6,66%, 10% u 16,66% COOTBETCTBEHHO
noarpynnam). Onepamnuel kecapeBo ce4eHue pobl 3a-
KOHUMJIUCH Y 26,66% KEHIIUH OCHOBHOU rpymbl U 5%
KOHTPOJIbHOM TPYIIIBL.

Bce HOBOpOXKIEHHBIE OBUTH POXKICHBI KUBBIMH. B
1-it moarpymnme Macca aereit coctasmiia oT 2750 10 4265
r (3356£260 1), BO 2-i1 o1 2680 110 4600 T (3800+250 1),
B 3-ii ot 2400 10 4830 r (39804120 r). Onenka 1o mka-
ne Anrap Obuia ot 7/8 no 8/9 Gamnos B 1 moarpyrre,
BO 2 u 3 moarpynmax ot 6/7 go 8/9 6amnos. B ocHoB-
HOM Tpymme AeTH ¢ TunoTpodueit ponuwnuch B 8,33%.
Kpome Toro, B moarpymne *eHIUH ¢ O)KUPEHUEM 3-ii
cTerneHu ObIJI0 HauOoJbIlee KOJINYEeCTBO POXKICHHS Jie-
Tei ¢ maccoit 6omee 4000 r (10%, 13,33% u 30% co-
OTBETCTBEHHO). Hanbombiiee KOMM4eCTBO OCIOKHEHUH
paHHEro HEOHATAJILHOTO MEepHojAa HAOIIOAAIOCh y HO-
BOPOKJICHHBIX OT JKEHIIMH C OXKHUPEHUEM 3-ii CTeneHHu.
36,66% 13 HUX POAMIIUCH C IPU3HAKAMHU IIEPEHECEHHON
BHYTPHYTPOOHOH THIIOKCHHU. 6,66% HOBOPOKICHHBIX
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OT Marepel ¢ OKUPEHHUEM POAMIIHCH C CHHIPOMOM
acrupaluy OKOJIOIJIOAHBIMU Bozxamu. Mimemuuecku-
runokcnueckoe nopaxenue LIHC y HOBOpOXKIEHHBIX 13
OCHOBHOH Tpymiiel 3aperucTpupoBano B 10% cioyyasix.
11,66% neteit U3 OCHOBHOMU TPYIIIBI OBUTH TIEPEBEICHBI
Ha BTOPOM JTall.

[lony4yeHnHsle naHHBIE AEMOHCTPUPYIOT OoJiee BbI-
COKYI0 M 3HAaUUMYIO 4YacTOTy Pa3BUTHA OCIIOKHEHUH
OEpeMEHHOCTH U POJOB y JKEHIIMH C O)KUPEHUEM I10
CPAaBHEHHIO C TMAlUEHTKAMH C HOPMAaJbHOW Maccoi
tena. [lpu aToM HaubombIas 4YacToTa OCIOKHEHUH Oe-
pemenHocTH BbisiBieHa B Il TpuMecTpe GepemeHHOCTH
U Y )KEHIIUH C MOPOHUIHBIM O’KUPEHHEM.

Pe3ynbTarhl J1aG0paTOPHOIO HCCIeI0BAHUS M-
LHHEHTOK.

1) XapaxTepucTiKa COCTOSHUS YIIIEBOAHOTO 00OMe-
Ha

PaXEHHOW WHCYIMHOPE3UCTEHTHOCTU U TUIIEPUHCYIIU-
HEMHHU Y OepeMEHHBIX ¢ O)KUPEHUEM, TOCTOBEPHO Mpe-
BbIIIAIONIEH (PU3NOTOTHYECKHIH YPOBEHb.

CBsI3bp MOKazaTesel yrieBogHoro oOMeHa ¢ pa3BH-
THEM AaKYIIEPCKUX OCIIOKHEHUW U COCTOSHHEM HOBO-
PO IEHHBIX

bblna BbIsABIEHA NpsIMast BBICOKO JTOCTOBEPHAs KOP-
pensnus MexAy YPOBHIMH INIMKEMUHU HATOLIAK U MTOKa-
3arenneM HOMA-IR u pa3ButHeM akymepcKkux Ociox-
HEHHUI: 4eM BBIIIE KOHLEHTPALUs [IOKO3bl HATOIIAK U
nokazarenb HOMA-IR, Tem Bbllle yacToTa pa3BUTHS
TAKUX AKYLIEPCKUX OCIIOXKHEHUH, Kak recto3 u OITH.

2) XapaxkTepHuCcTHKa COCTOSHUS JTUMUAHOTO 0OMEHa

HccenenoBanue TUIUAHOTO CIEKTPA KPOBU MTOKA3a-
JI0, UTO JJIsl BCeX OEPEMEHHBIX C OKUPEHHEM XapaKTep-
HO pa3BUTHE AWUCIUNUIEMHH C yBeIudeHueMm koddpdu-
LIUEHTA aTepOr€HHOCTH, MAKCUMAJIbHO BBIPAKEHHBIE B

Peszyromamur nepopanvnozo I'TT y 6epemennvix cihopmuposannwix epynn, M+m

KoHuenTpanusi rimoko3sl B OcHoBHas rpynna n=120
BEHO3HOH M1a3Me, MMOJIb/JT
’ 1-1 noarpynna n=60 | 2-s1 moarpynmna n=30 | 3-1 moarpynma n=30 | KOHTpobHas
rpynna n=60
Haromak 4,58+0,48* 4,62+0,56** 4,81+0,86* 4,0+0,2*
Hlepes 2 waca nocne | ¢ o415 6,8141,02%* 7,0440,3 1% 4.8+0.3%
HATPy3KH

Ipumeuanue: *p <0,05 pa3HOCTH CpaBHUBAaEMBIX TTOKa3aTejei qocToBepHa, **p <0,05 pasHOCTH

roka3zaTeliel JOCTOBEpHA P CPABHEHNUHU C KOHTPOJIBHOM.

B pesynbsrare nposenennoro I'TT, Bo II u III Tpu-
MecTpax ObutH BeisiieHs! 11 cmyyae I'C/L: B 1 u 2 oxn-
rpynmnax mno 2 deioseka (n=4), B 3 moarpymnmne — 7 de-
noBek. M3 11 )KeHIIMH npUMeHeHHe WHCYINHOTEPATuU
noTpedoBaNOCh TOIBKO B 3-X CiTydasx.

3-it moarpymnmne. OgHako HaMH HE OBLIO BBISBICHO 3a-
BUCHUMOCTH YacTOTHI POKJICHHUS TIIOZOB C Maccoil Me-
Hee 2500 r u 6omee 4000 T OT CTENEHH BBHIPAKEHHOCTH
JTUCITUITUACMHUH.

MukpoansOymMuHypusi JabopatopHo Obuia IOA-

VYposenv ummynopeaxmusnozo uncynuna 6 6eno3Holl niazme HAMoOWaxK u yepes 2 uaca nocie HazpysKu eniokosou, M+m

KoHueHTpanusi HHCYJIMHA B OcHoBHas rpynna n=120
BeHO3HOH ntasme, MKEy/mMa 77 4 noarpynna | 2-s noarpynna n=30 | 3-u noarpynma n=30 Konrp O Has
n=60 rpynna n=60
Haromak 20,63+5,04* 21,8443,25 * 28,14+2,51* 18,2242,51*
Yepes3 2 yaca mocie
Harpy3ku 75 T TIIHOKO3bI 79,61+5,01* 89,5242,32%* 101,8+8,16* 62,75£7,41%

Ipumeuanue: *p <0,005 pa3HOCTH CpaBHHBACMBIX TIOKa3aTeJICH TOCTOBEpHA

VYpoBeHb CTUMYIUPOBAHHOTO MHCyIMHA (Ha 120-i
munyte ['TT) memoHCTpupyeT CyliecTBOBaHHE BBIpa-
KEHHOU THIIEPUHCYJTMHEMHUH Y OCpeMEHHBIX C OXUpe-
HUEM TI0 CPaBHEHHUIO C KOHTPOJBHOUW rpymmoi (89,8 +
8,1 MxEn/mu, potus 62,75+7,41, p = 0,001).

IIpoBenenHas KOMILJIEKCHAs OIlEHKa IOKa3aTenei
YIJIEBOAHOTO 0OMEHa MOATBEPANIIA CYIIECTBOBAHHE BbI-

TBepxKaAeHa y 17% OepemenHbX B l-ii moarpymme, y
47% Bo 2-it u 'y 67% xeHiuH B 3-i moarpymrme.

Jns monTBepKIEHMS CBSI3U MEXIY BBIpaKEHHO-
CTbIO MHCYJIMHOPE3UCTEHTHOCTH, THIEPUHCYINHEMUH,
MAY u akymepcKuMu OCJIOKHEHUSIMHU, HaMH ObLJT PO-
BE€JIEH KOPPEIALUOHHBIA aHAJIN3.

bruta BeIsIBIEHA NpsiMast BICOKOJJOCTOBEPHAs 3aBU-

Tokazameno HOMA-IR y nayuenmox cgpopmuposannvix epynn, M+m

OcHoBHas rpynna n=120 KonTpoabHas rpynmna n=60
I[Mapametp
1-1  moarpymnma | 2-1 moarpynma | 3-s moArpymnmna
n=60 n=30 n=30
* % * %
HOMA-IR 3,92+1,28 4,53+1,19 5,84+0,33 2,92+0,38

Ipumeuanue: *p <0,005 pa3HOCTh CpaBHHBACMBIX TIOKa3aTeJICH TOCTOBEpHA
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Yposenb Yposenn P
TJIMKEMHH HATOIIAK P HOMA-IR
Iecto3, 1} 0,67 <0,001 0,44 < 0,001
OITH, 1, 0,57 <0,001 0,48 <0,001
Bec HOBOPOXIEHHBIX, I 0,63 < 0,001 0,59 < 0,001
Xapaxkmepucmuxa 1unuorHo2o cnekmpa Kposu y nayueHmox cpopmuposanuvix epynn, M+m
JlaGopaTopHbie OcHoBHas rpynna n=120 KonTtpoabnas
MOKa3aTeJau rpynna n=60
1-s1 moarpynna n=60 | 2-s moarpynmna n=30 3-a1 moarpynna n=30
OO6muit XxoaecTepuH 6,37+0,64%*, ** 6,49+1,01%* 6,85+0,39%, ** 4,91+ 0,01
(MMOITB/IT)
JITTHIT MMomb/m) 3,4540,69%, ** 3,6340,71% ** 4,01+£1,09%* ** 2,77+0,03
JITIBIT (MMos1b/i1) 1,03£0,1 1%,** 0,95+0,22* 0,87+0,5%,** 1,48+0,03
TT (MMOIB/1T) 2,4740,64* ** 2,61+0,47* 2,7940,37* ** 1,61+0,02
KA 5,15+0,95% ** 5,59+1,7% ** 6,82+3,56* ** 2,3240,03
Ipumeuanue: *p <0,05 pazHOCTb MOKa3zaTejell JOCTOBEpHA IPHU CPAaBHEHHWH C KOHTPOJIBHOM
rpyimoi; **p <0,05 pa3sHOCTb MOKa3aTeIed JOCTOBEPHA IIPH CPAaBHEHUHU MEXKTY ITOAPYIIITIaMHU.
Py p p p pu €p Yy Py
Xapaxkmepucmuxa 1unuorHo2o0 cnekmpa Kpogu y NayueHmoK poOUuSUUX KPYRHolx oemell u
demeii ¢ eunompodgpueti, M+m
OcHoBHas rpynna n=120
IToxa3zarenn Kontpoabnas
JIMIUA0TPaAMM 1-1 2-1 3-21 rpynna n=0
noarpymnmna n=6 noarpynmna n=4 noarpymnmna n=9
Po:xnenue kpynHoro pedenka
OO0uymit XOJIECTEPUH
(MMOIIB/1T) 5,97+40,14%, ** 6,06+0,87* 6,55+0,24%*, ** -
JIITHIT mMModtb/11) 3,3740,51%, ** 3,59+0,62%* ** 3,94+40,94* ** -
JITIBIT (MMoiTB/I1) 0,93+0,21% ** 0,91+0,13* 0,86+0,16% ** _
TT" (MMoI1b/7) 2,39+0,55* ** 2,68+0,51* 2,89+0,11* ** -
Po:xxnenue runorpo¢uyHoro pedeHka
Iloka3zaresn 1-s1 2-91 3-21 KonTtpoabHas
JIMIIUA0TPAMM noArpynmna n=3 noArpynmna n=3 noArpynna n=4 rpynmnsl n=1
OO0t XOJIECTEPHUH
(MMOJTB/1T) 6,07+0,24%, ** 6,12+1,01%* 6,31+£0,19%, ** 4,71+ 0,12
JIITHIT mMosb/i) 3,41+£0,69%, ** 3,54+0,59* ** 3,95+40,9% ** 2,70+0,01
JIIBIT (Mmoms/o1) 1,010, 1%, % 0,9+0,34* 0,85+0,23%** 1,47+0,02
TT (MMoJIB/1) 2,4140,54* ** 2,6+0,44* 2,76+0,67*,** 1,58+0,01

IHpumeuanue:*p <0,05 pa3HOCTh TOKa3aTeleil JOCTOBEpHA

Inpu CpaBHCHUU C KOHTpOJ'II:HOI‘/'I

rpymmoit; ** p<0,05 pa3HOCTH MOKa3aTeNIe TOCTOBEPHA IIPH CPAaBHEHUN MEXKIY TTOATPYIIIaMHU.

Tokaszamenu MuKkpoanbOyMunypuu y nayuenmox cpopmuposannvix epynn, M+m

OcHoBHas rpynna n=120
Toxasarean I-n  moarpynna | 2-a  moarpynma | 3-u1  moarpynna | KOHTPOJIBHast rpynmna
n=60 n=30 n=30 T
Mukpoans0yMUHYpHST MI/CyT
25,94+7,02* 32,38+5,19* 36,82+5,92* 10,04+1,0*

Ipumeuanue: *p <0,005 pa3HOCTh CpaBHHBACMBIX ITOKa3aTesICH TOCTOBEpHA

CUMOCTB YPOBHA S3KCKPECTUPYCMOT'O aJ'IB6yMI/IHa B MOUYE€ C

BbIpakeHHOCThI0 VP. Uem BhIIe ObUTH MTOKa3aTeu UH-
CYJIMHOPE3UCTEHTHOCTH, TeM 3Ha4YWTeNIbHee ObLT ypo-
BeHb MAY, Takxe yeM BbilIe Obul ypoBeHb MAY, Tem
yaie pa3BUBaJICS TecTo3 (TpsMasi KOPPEsIus) U TeM

penanus).

¢dona

HIDKE ObllTa Macca I[eTCfI Ipu poOKACHUU (o6paTHa51 KOp-

4) XapakTepuCTHKa MOKa3aTeJiell TOPMOHAIBHOTO
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Cea3v noxaszamenett MAY ¢ gvipascennocmoio UP no HOMA-IR u passumuem eecmosa

YpoBenb MAY P
ITokazatear HOMA-IR, r 0,75 < 0,001
T'ecto3, 18 0,55 < 0,001
Bec HOBOpOX/IEHHBIX, I'S -0,41 < 0,001

Yposenv nenmuna 6 coisopomre Kposu y 06ciedosannvix nayuenmor, M+m

JlenTuH HI/MJI OcnoBHas rpynna n=120 Kontposbnas rpynma
1-51 noarpynmna | 2-s noarpynmna | 3-s noarpymnma | n=60
n=60 n=30 n=30
44,36+12,75* 50,06+11,78* 51,16+12,83* 19,2143,04

Ipumeuanue:
KOHTPOJIBHOH Tpynnon

*p <0,05 pa3HOCTb CpaBHMBaeMbIX IOKa3aTelel JOCTOBEpHA NPH CPaBHEHUH C

VYposenwv nenmuna 6 coiopomrke kposu y bepemennvix ¢ 3PII, M+m

OcHoBHas rpynna n=120 KonrpoabHas rpynna
1-1 2-91 3-21
NoArpynmna MOATPYIIA MOATPYIIA
YpoBeHb J1enTHHA (HI/MJI)
3PII + 48,36+2,15* 52,76+4,12* 55,01+1,08* 21,31+2,14
3Pl - 43,61+1,72* 48,26+2,17* 49,86+8,13* 18,76+1,21

Ipumeuanue: *p <0,05 pazHOCTH CpaBHUBAECMBIX

KOHTPOJIBHOH TPyNIION

MoKa3aTesiell JOCTOBepHA TPHU CPaBHEHHH C

Vposenwv niayenmaprnozo nakmozena 6 coisopomke Kposu y nayueHmox cghopmuposanHuvix epynn, M+m

OcHoBHag rpynna n=120

KonTpoabHas rpynmna n=60

1-1 moarpymma

In aHeHTaprlﬁ JIAKTOI'€H, 60
n=

MT/JT n=30

2-9 moArpynma

3-1 moarpynma
n=30

4,72+1,47*

3,06+1,31%*

1,7+0,75%* 5,3+1,0*

Hpumeuanue: *p <0,05 pa3HOCTb CPaBHUBAEMbIX TOKa3aTesICH JOCTOBEpHA

YuuteiBas, 4TO JIENTHH y4YacTBYeT B PETyISALUU
SHEPreTHYECKOro oOMeHa U criocodcTByeT opmMupoBa-
HUIO JKUPOBBIX OTJIOXKEHHUH Y TIJI0AA, MBI OIICHUIIN ypO-
BEHb JJAHHOTO TOPMOHA y OEPEeMEHHBIX MPHU Pa3BUTHHU Y
HHUX IJ10/1a € 3a/IeP’KKOM poCTa.

[lonmyueHHbIE pe3ynbTaThl CBUAETEIHCTBYIOT, HYTO
Ut OepeMeHHBIX ¢ oxupenreM u 3PI1 xapakrepeH BbI-
COKHI ypOBEHb MPOIYKIIMH JICITHHA, TOCTOBEPHO TIpe-
BBIINIAIONINI aHAJOTHYHBIE ITOKA3aTeNld B TPYIIE JKeH-
LIMH C HOPMAaJIbHOM MacCoM Tejla U B TPYIIAX KEHIIUH
¢ oxxupenueM, Ho 0e3 3PII. Ilpu sTom mo mepe yBemnu-
YeHHs MPOAYKIINH JIEITHHA OTMEYAETCsl HE YBEIMYEHHE
Macchl IUI0Jia, a HANpOTUB, (POPMHUPOBAHKE €r0 THIIO-
Tpouu.

AHanu3 TOMYYeHHBIX PE3YJIbTaTOB IOKa3aj, 4YeM
Oomnbire nokazarens UMT u ypoBeHb CeKpelyu JIeTTH-
Ha, TeM HIKe KoHueHTpanus [1J1 B cbIBOpOTKe KPOBH.

B HameMm ncciiefoBaHUM He OBLTO BBISBICHO 3aBH-
CUMOCTH MAacChl TUIOJIa TIPH POXKJIEHHUH OT YPOBHA TPO-
JYKIUU IUIALEHTAapHOro JiaktoreHa. IlomyueHHble pe-
3yJIBTaThl HE TIO3BOJISIOT UcIonib30Bath I1J1, kak Mapkep
pazButus OITH, Tak Kak NpakTUYECKH BO BCEX CIyUasx
y OepeMEHHBIX C €ro HU3KOH MPOJYKIUEH pOXKIAINCH
netu 6e3 runorpodun. Yposens cexpernu [1JI oOparHo
nponopiroHayieH BeipaxkenHoctu P u I'N.

5) Mopdonoruyeckoe ucciie0BaHUE MIAICHT

Bo Bcex HaOmofeHHSAX B IUIALIEHTaX OCHOBHOM
TPYTNIbl BBIBISUTUCH B PAa3HON CTENEHHU BbIPaKEHHBIH

OTEK CTPOMBI BOPCHH M UIMPOKOE MEKBOPCHHYATOE
npoctpancTBo. OCHOBHYIO Maccy BOPCHHYATOTO JiepeBa
MIPEICTaBIISIIN BOPCHHBI KPYITHOTO JaMeTpa ¢ HeOOIb-
UM YWCJIOM KalWJUIApOB, NMPH 3TOM OOJbINas 4acTb
BOPCHH TOTajiaia B cpe3 B MPOJOIBHOM ceueHuu. Jlan-
HbI€ W3MEHEHHs B IUIAIEHTaX >KEHIIMH C OXHpPEHHEM
CBUJICTEIBCTBYIOT O MPeoOaaHuu MPOIECCOB aHTHO-
reHesa 0e3 BETBIICHUS COCY/IOB.

[Ipy MMMYHOTHCTOXMMHUYECKOM aHaju3e B IUIa-
LIEHTaX KOHTPOJBHOW TPYIIBl YCTAHOBIEHO, YTO MaK-
cUMaNIbHBIA ypoBeHb 3kcripeccun VEGF nabmomaercs
B CUT BopcuH, mpu 3TOM XapaKTepHO HUTOILIa3MaTH-
YecKoe OKpalnBaHMe. B IianeHTtax, MoJy4yeHHBIX OT
OCHOBHOM T'pyTIIbI, YCTAHOBJIEHBI CHYKEHHE WHTEHCHB-
noctu peaki VEGF B CUT u OCB (#a 9 1 16,6% co-
OTBETCTBEHHO) M 00Jiee BHICOKHE YPOBHH €0 IKCIIpPEec-
cun B BBT u OKB (na 15,2 n 38% cooTrBeTcTBeHHO). B
pesyibTaTe MaKCUMaJbHBIN ypoBeHb skcpeccuu VEGF
B TUTAIIEHTaX OCHOBHOM I'PYMITBI OTMEYAETCS B dJIEMEH-
tax BBT. [Ipu aHanm3e *MMyHOTMCTOXUMHYECKOIO pac-
npenenenuss perentopoB VEGF B HopMasbHBIX IJa-
HeHTax HaOmonarTcs Ooliee HU3KUE, TI0 CPABHEHHIO
c caMUM (aKTOPOM pOCTa, YPOBHU HX IKCIPECCHUU B
SHIOTEJUONUTAX W KieTkax Tpodoobiacra. Haubosee
nuteHcuBHble peakiinu VEGFR-1 u VEGFR-3 BrisBne-
uel B BBT, a VEGFR-2- 8 3CB. MunnManbHbIe YPOBHH
aKcpeccuu Beex Tpex ompenensiores B OKB. I1ogo6-
HbI€ U3MEHEHUS M0-BUIUMOMY, OOYCIIOBIIEHBI BIUSHU-
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eM (aKTOpOB M MEXaHU3MOB, MPEMSATCTBYIOIINX CBS3bI-
Bannto VEGF c ero peuentopom, U COOTBETCTBEHHO,
WHTUOMPYIOIINX MPOLECChl aHTHOT€HE3a C BETBICHHUEM,
XapakTepHsble 17 runokcuu. Ciae0BaTesbHO, BBISABICH-
HbIE HaMH OCOOECHHOCTH HMMYHOTHCTOXUMHYECKOTO
pacnpenenenust skcnpeccun VEGF u ero penenropos
B TKaHM IJTALEHTHI KEHIIUH CTPAJAIOIINX OKUPEHUEM,
B ONpEACNICHHON Mepe OTpa)katoT MPOLECChl KOMIICH-
calMd W HapyleHus (YHKIUOHUPOBAHHUS  CHCTEMBI
MaTb- MJIAleHTa- [UI0/ B YCIOBUSX THIEPIUIUAEMUN U
TUITOKCHUH.

BbiBoabl. 1.AHanu3 nepuHaTaIbHBIX MCXOJOB IO-
Kazaji, OKUpeHue SIBISIETCS CaMOCTOSTEIbHBIM (hakTo-
POM pHCKa Pa3BUTHUSI OCIIOKHEHUH OepeMeHHOCTH. Y
OepeMeHHBIX C O’KHUPEHUEM PHUCK PAa3BUTHS yTPO3bI Ipe-
JKIEBpPEMEHHBIX pOJIOB Bo3pacTaer B 2,3 pasa, IMII B
1,5 pas, recro3a B 6,4 pa3s, 3PII B 4 pa3, mHOrOBONUA
B 8,5 pa3, puUCK poXJeHHUs KpynmHoro ruozaa B 5,8 pas.
I'ecTo3 y manMeHToK ¢ O)KUPEHUEM OCIIOKHSAET TeUEHHE
I Tpumectpa Oepemennoctu B 41,66% ciydaes, yrpo-
3a MpeKIEBPEMEHHBIX pOJOB pa3BuBaercs B 29,16%
cnyuaes, Hapymenne MIIIIK B 20%, 3PII B 12,5%,
muorosogue B 10,8%, MUMII B 10%, recraniMmoHHBII
nuenonedput B 5,8%. YV 52% sxkeHIIUH ¢ U30BITOYHOM
Maccoil Tena M OXKHpPEHHEM BEC JEeTel MpHU POXKICHUU
MPEBBIIIAET CPEAHNE BEJIWYMHBI Ul TeCTallMOHHOTO
cpoka. [Ipu 3ToM o Mepe HapacTaHUs CTENIEHU OXKHpe-
HUSl OTMEYAeTCsl POCT YAaCTOThl PA3BUTHUS OCIIOKHEHHH
OEepEeMEHHOCTH.

2.MccnenoBanye TUIUAHOTO CHEKTpa KPOBHU MOKa-
3aJ10, YTO IS BceX OEpEeMEHHBIX C OKUPEHHEM Xapak-
TEPHO pa3BUTHE AUCIUIHUIEMHN C YBEIUYEHUEM KO3 (-
(uLIMeHTa aTepOreHHOCTH, MPEBBIMIAIOIINE TAKOBBIC B
KOHTPOJIBHOM rpynmne B 2,5 pa3a. JlaHHble U3MEHEHUS
nporpeccupyrot 1o mepe ysennuenua UMT. I1pu stom
HE BBISIBJIEHA 3aBUCUMOCTb YaCTOThl POXKACHUS IJI0JJ0B
¢ maccoii meree 2500 r u 6omee 4000 r OT cTENIeHU BBI-
PaKEHHOCTH JUCITUIHNIEMHUU.

3. OneHka mokasaresneil yriueBoJHoro ooMeHa moj-
TBEpAMIAa CYLUIECTBOBAaHUE BBIPAKEHHON MHCYJIHHOpE-
3UCTEHTHOCTH M TUIEPUHCYIMHEMUN y OEpEMEHHBIX C
OKUPEHUEM, 3HAYUTEIBHO U JOCTOBEPHO IPEBBIIIAO-
mel ¢usnonornueckuii yposens (nHzekc HOMA-IR
B OCHOBHOM rpymme B 1,75 pa3 mpeBbllliad TakoBOH B
KOHTPOJIBHOH Tpymme). MakcuMalbHO BBICOKHE TUTPBI
WHCYJAMHA OBLIM BBISBICHBI B MOATPYIIE XCHIIMH C
oxupenueM 3-ii cremenu. Yactora BoisBiaeHusi ['CJI
cpenu KEHIIMH ¢ OXKupeHuem coctaBuina 9,16%, npu
9TOM HauOONbIIas ero YacToTa Obla CPeln >KeHIIHH C
MopOuaHbIM OkupenueM (23,33%). JlokazaHno urto, yem
BBIIII€ KOHLIEHTPALMs TVIIOKO3bI HATOILIAK M IMOKa3aTelb
HOMA-IR, Tem Bblllle YacTOTa Pa3BUTHUS TAKUX aKy-
LIEPCKUX OCIIOKHEHUH, Kak recto3 1 OITH.

4.IlpoBeieHHOE MCCIIEOBAaHUE J10KA3ajJ0 4TO, YeEM
BBIIIIE TTOKA3aTeNlb MHCYIMHOPE3UCTEHTHOCTH, TEM 3Ha-
YHUTeNbHEE YPOBEHb MUKpOalbOyMuHa B Moue. Takike

4yeM BbIlIe ypoBeHb MAY, Tem uallle pa3BUBaeTcs re-
cTO3 (IpsiMasi KOppeJisiysl) U TeM HIDKe Macca AeTei
npu poxiaeHun (oOpaTHasi koppemsuus). Mukpoainb-
OymuHypust Oblia moaTBepxkaeHa y 17% OepeMeHHBIX
¢ oxupeHueM 1-if crenenn, y 47% - ¢ oxupeHuem 2-i
creneHu Uy 67% >KEHIINH C OKUPEHUEM 3-U CTeTeHEeH.
V¥ 40% nanuentok ¢ MAY u3 1-it noarpynmnsl, y 35,7%
n3 2-it noarpynnsl 1y 45% u3 3-ii noArpynmns! B 1ajb-
HeHIeM pas3BuBasiach nporeunypus, a'y 7,14% u 10%
KEHIIUH 2-# 1 3-i MOArpyII pErucTpUPOBaIOCh MOBbI-
menne AJl no 140-150/90 mm pt CT.

5.CpenHuil ypoBeHb JIENTHHA Y MAaLUEHTOK C OKH-
peHueM B 2,5 pa3 mpeBbIlIall I0Ka3aTeau KOHTPOIbHON
rpynmnsl. [Ipy 3TOM oTMeudanoch MOBBIIIEHHE KOHIEH-
Tpaluy JIENTHHA 110 Mepe HapacTaHHs CTEIEHU OXKHUpe-
HUs. BeIsABICHO UTO, 11 OEPEMEHHBIX C OKUPEHUEM H
3aJIep’KKOH pocTa IJI0/1a XapaKTepeH BBICOKUN yPOBEHb
MIPOAYKLIUY JIEITHHA, TOCTOBEPHO MPEBBIIIAIOIINN aHa-
JIOTUYHBIE MOKa3aTelu B TPYyIMIe KEHIIUH C HOpMallb-
HOM Maccoli Tena U B rpyNNax >KEHIIUH C OKUPEHUEM,
Ho 0e3 3PII. B Hameii paboTe mo mepe yBearnueHHs Mpo-
JOYKIMH JIEITHHA OTMEYajoch HE YBEJIMYEHHE MAaCCHI
1012, 8 HAPOTUB, ((OPMUPOBAHUE €r0 THIOTPOPUH.

6. Y 75% oOcnenoBaHHBIX OEPEMEHHBIX C OXKHpE-
HUEM MPOAYKLHS IJIALEHTApHOIo JJAKTOreHa Oblia CHHU-
KEHA M CTENeHb €€ BBIPAXCHHOCTH HMMeNa OOpaTHYIo
KOpPpESILUI0 ¢ MAaCCOM Tella U MPOLyKLueH entuHa. B
HaIlleM UCCIIeJOBAaHMH He OBIJIO BBISIBICHO 3aBUCUMOCTH
Macchl IJI0Ja MpHU POXKICHUM OT YPOBHS HPOTYKIMH
IUIalleHTapHOro JlakToreHa. [lomyueHHBIE pe3yNbTaThl
He MO3BOJISIOT Uconb30BaTh [1JI, kak Mapkep pa3BUTHS
®ITH, Tak Kak MPaKTUYECKH BO BCEX Clydasx y Oepe-
MEHHBIX C €r0 HU3KOH NPOAYyKIHUeH pOKIAINCH AeTH 03
runoTpouu. YpoBeHb CEKpPEeLWH IUIAleHTapHOTo JIaK-
TOoreHa oOpaTHO MPONOPLUKOHAIEH BhpakeHHOCTH P 1
'l 1 MOXeT CBUIETENHCTBOBATh O CTEIIEHH HAIPSIKEH-
HOCTH KOMIIEHCATOPHBIX MEXaHH3MOB U 00 M3MEHEHUH
(PU3UOTOTHUECKOTO PEXKUMA MPOAYKLUH PETyIsITOPHBIX
(aKTOPOB y KEHLIUH C OKUPECHHUEM.

7. I3MeHeHUs B MJIAIEHTaX JKEHIIHUH C OKUPEHUEM
CBHUJIETENLCTBYIOT O Pe00I1afaHuH MPOLIECCOB aHT'HOTe-
He3a Oe3 BeTBieHUs cocynoB. [1o mepe nmporpeccuposa-
HUS CTETNIEHN O’KUPEHNS OTMEUAJIOCh CHUYKEHHUE CTEIIEHH
BacCKyJISIpU3alliil BOPCHH. BBIsBICHHbIE HAMU OCOOCH-
HOCTH UIMMYHOTHUCTOXUMHYECKOTO pacHpeeeH s IKC-
npeccun VEGF u ero penenTopoB B TKaHM IMJIAlCHTHI
KEHIIUH CTPaslaloluX OXHUPEHUEM, B OIPE/IEIECHHOM
Mepe OTpa3wIM MPOIECChl KOMIEHCAMN U HapYILIEHUS
(YHKIIMOHMPOBAHUSI CUCTEMBI MaTh- MJIallEHTa- IO B
YCIIOBHUSIX TUHEPIUNUIEMUH U TUIIOKCUMUTO JKEHIIUHBI
C O)KMPEHUEM 3 CTeTeHU UMEIOT OONBLINK PUCK pa3Bu-
THUS HE TOJIBKO OCJIOKHEHUH OEpeMEHHOCTH, HO U Hebna-
TONPUATHBIX NEPUHATANBHBIX UCXOI0B. Y MAalMEHTOK C
OXKUpPEHUEM 3 CTENEHU MO CPABHEHUIO C KEHIIMHAMU
nepBoil moarpynmnsl B 3,5 pa3a yaiie AMarHOCTUPOBA-
Jach XpOHUYECKas BHYTPUYTpOOHasi TMIIOKCHUS IJIOAA,
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B 6 pa3 yalie pa3BUBaNACh aCMUpaIs OKOJOILIOIHBI-
MU BOiaMu, B 13 pa3 yarie ObUIO BBISIBJICHO HIIIEMHYC-
cku-runokcuueckoe nopaxenue [HHC mioga, yto mo-
CIY>KUJIO TIOBOAOM Jisi TIEPEBOAA HOBOPOXKICHHBIX BO
BcIioMoraTenbHble yupexaenus. [locne ponos yepes 6
MECSILICB MAIlMCHTKH OBbLIM MPUIIIANICHB Ha KOHTPOJIb-
HBIIl OCMOTp, KOTOPBIM BKJIIOYAJ UCCIETOBAHUC TIIHKE-
MUU, UHCYJIWHA, JTUIOUIHOIO CHEeKTpa KpoBu, MAY u
HNMT. Tonbko 5 XKEHIUMH [OCIE POAOB IPHIEPKHUBA-
JINCh CTPOTOW IUETHI, YTO MO3BOJIMIO UM CHU3UTH UMT
1o 29. JleBsars nanuentok ¢ UMT 30-34,9 npubasuiu B
Bece oT 15 1o 22 Kr, 4TO IpUBEIIO KO 2-1 CTeEeHH OXKHU-
penust. Y 30% >KeHIIUH OTMEUEHO CTOMKOE TOBBILICHUE
AJl no 140/90 MM pT. CT., TpH MAIUESHTKH C T€CTAI[HOH-
HbIM CJI B OCIEPOIOBOM MEPUOE MOIYUYATH TEPAIUIO
MeTdopMuHOM B 103upoBke 1000 Mr/cyTKH.
KaroueBbie ciioBa: oxXupeHune, 0epeMEHHOCTb.
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MOP®ONOM4YECKUE OCOBEHHOCTU BUNATEPAJIbBHOIO
PAKA MOJTOYHOW XENE3b

M .A.Anues, P.J]./[icagpapos, T.A.Haoxucaghos, C.D.Pacumszade, JI.A.Meodcuoosa,
C.C.Iypbanos, Ll P.Anuesa, P.P.Conmanosa, X.Y.Carmanosa
Hayuonanvnouii Llenmp Onkonoeuu, e. baxky

The study included 31 patients with confirmed bilateral breast cancer, were treated at the National Center of
Oncology in the period from 2010-2015 years. In most cases, metastatic breast cancer were diagnosed in the earlier
stages due to monitoring of the patients with verified diagnosis of breast cancer. Only 8 of the 31 patients (25.8%)
had same histological structure with primary and secondary tumors. 3 (17.6%) patients with BSBC and in 7 (50%)
patients with BMBC had a difference receptor status of primary and secondary tumors.

Key words: synchronous bilateral breast cancer, metachronous bilateral breast cancer, receptor status

HecmoTpss Ha BBICOKYIO CTENEHb M3YUYE€HHOCTH
PMX B nenom, npeacraBieHust O IByCTOPOHHEM IOpa-
KEHUH IIPU 3TOM 3a00JI€BaHUHM OTHOCHUTEJIBHO OIpaHu-
yerbl. OcoOBIil MHTEpEC MPEICTABIAIOT OOJBHBIE, YXKE
nMerlre B anamuese nepsuunbii PMOK. Tlo nanHbiM
Pa3IMYHBIX aBTOPOB, 3200JIEBaEMOCTh OMIIaTepaTbHBIM
CHHXPOHHBIM pakoM MoinouHo# skene3sl (BCPMIXK) co-
crasinser oT 1 10 3% ot obmiero uucna 6oabHBIX PMIK.
CBoeBpeMEHHAs] JMAarHOCTUKA JIBYCTOPOHHEIO paka
npeacTaBisieT co0OH 3HAUUTEIbHBIE CIOXKHOCTH, OCO-
OEHHO Y4HTHIBasI TOKIMHUYEeCKHe Gopmbl Oone3nn. [lo
JAaHHBIM OTJICJIbHBIX aBTOPOB, JBYCTOPOHHUE CHHXPOH-
HBIE OIyXOJIM OYCHb YACTO XapaKTEPU3YIOTCSI OJUHAKO-
BbIMU BHEIIHUMHU IPOSBICHUSIMH, @ UX PACIIOIOKEHUE
B MOJIOYHBIX JKele3aX TPEACTaBIsAeT COO0OW Kak Obl
3epKajibHOE O0TOOpaskeHHe. MeTaxpOHHBIE K€ OILyXOJIH
(BMPMK) — »TO ouarm MeHsbIIEero pa3mepa, ¢ Ooiee
PEIKUM BO-BJICUEHUEM IIOAMBILIEYHBIX TUM(ATHIECKIX
y310B. OTAajeHHbIE PEe3ysbTaThl JEUeHUs! OOJbHBIX U
aHaJIM3 BBDKMBAEMOCTU CBHUETENLCTBYIOT O HeOaro-
[IPUATHOM IPOTHO3€ M BBICOKUX ITOKA3aTeJIsIX CMEPTHO-
CTH IIPM METAXPOHHOM pakKe 110 CPAaBHEHUIO HE TOJIBKO
C YHULIEHTPUYHBIM, HO M C CUHXPOHHBIM IOPaXCHUEM
MOJIOYHBIX Kene3 [3].

BPMIK umeer psim ocoOeHHOCTE B maroreHese,
KIIMHUYECKUX U MOP(OIOTUYECKUX TMPOSBICHHUAX [S5].
CormacHo pesynsratam uccienoBanus Shi Y.X. ¢ co-
aBT., METAXpPOHHBIC OIYXOJM Ooiee XapaKTepHbI IS
MOJIOZIBIX HAlUEHTOK, PUCK XK€ CHHXPOHHOI'O IOpaxKe-
HUS BBIIIE y JKEHIIWH MEHOIay3ajJbHoro Bo3pacta [1].
Beckmann ¢ coaBr., yka3siBatoT Ha 00jiee BHICOKYIO Ya-
CTOTY CEMEHHOI UCTOPUH PaKa MOJIOYHOM KeJie3bl cpe-
11 OOJIBHBIX C METaXPOHHBIM OMJIaTEPaIbHBIM PAKOM 110
CpPaBHEHHIO C CHHXPOHHBIM [1].BBDKMBaeMOCTh Takxke
SBISIETCSL CIIOPHBIM BOIpocoM. OIHM HCCIIEeNOBAHUS

[I0KA3aJIM, 4TO JIOKAJIM30BaHHAsl OIyXOJIb B KOHTpJaTe-
paNbHOI MOJIOYHOM jkee3e He OKa3bIBaeT HeOIaronpu-
SITHOTO BIMSHUS Ha mporHo3 [3]. Hamportus, apyrue
HCCIIEIOBAHUs, NEMOHCTPUPYIOT XyALIYIO BBDKHMBae-
MocTh. bomsasie BMPMX noaBepxens! ropasno 00ib-
LIEMY PUCKY IIOCJIEIYIOLIEr0 Pa3BUTUSI MECTHBIX PELU-
JTUBOB W OTHAJICHHBIX METacTa30B[2].

B cBs3u ¢ BHeApPEHHEM B OHKOJOI'MUYECKYIO NPAK-
THUKY OPraHOCOXPaHSIOLIMX OIepauuii U npoduiIaKTy-
YECKMX MAaCT3KTOMHUH TpeOyeTcsl AeTalbHOE M3Yy4EHHUE
(bakTOpOB, BIMSAIOMIMX HA TPOTHO3 3a00JIeBaHUs, 3HA-
HUE KOTOPBIX HEOOXOAMMO Ui OOBEKTHBHOTO BBHIOOpA
a/IeKBaTHOI'O METO/A JICUECHHUSI.

Llesnpl0 JaHHOTO MCCIIEOBAHUS SIBISIOCH CPaBHE-
HUE MOP(OJOrMYECKUX M MMMYHOTHCTOXMMUYECKHX
OCOOCHHOCTEH OITyX0JIeH y MalueHTOB C CHHXPOHHBIM
u MetaxpoHHbIM PMIK.

Marepuanel 1 MeToAbl. B mccienoBaHue BoIIa
31 mamuenTka ¢ Bepu(pUIMPOBaHHBIM OWJIaTEePATHLHBIM
PMX, naxomsmmmecs Ha neueHMH B HammoHaabHOM
Hentpe Onkonorun B nepuox ¢ 2010-2015 1. Komnu-
yectBO OosbHBIX ¢ BPMOK cocraBuio 3% ot oOiero
rxonmmaectBa (1010) OONBPHBIX MPOXONAIINX JICUCHHUE B
HIO 3astor nepuog. M3 aux — 17 marmentok ¢ CPMK,
14 marmmenrok ¢ MPMXX. Cpok, mpu KOTOPOM BO3HHUK-
HOBEHUE OmyXoiu Bo BTopoid MK MblI cuutanu cus-
XpOHHBIM, ObIT 3-12MecsIeB ¢ MOMEHTa OOHAPYKEHHS
[IEpPBOro HOBOOOPA30BaHUA. bBbliM poaHaIn3upOBaHEI
TaKue [O0Ka3aTelIM KaK BO3PacT, MEHCTPYaJIbHBIN CTaTyC,
CTEIIeHb PACHPOCTPAHEHHOCTH Mpoliecca M0 CHUCTEME
TNM, ruCTONOrMY4E€CKUH W HMMMYHOTHUCTOJOTMYECKHMA
Tun omyxonu. Bo3pact 6ompHbIXx ¢ BPMIK konebancs
B mpenenax 41-66 ner. Pacnpenenenne OONBHBIX ABY-
CTOPOHHHUM CUHXPOHHbIM PMIK no cranusam ¢ kaxaon
CTOPOHBI OKa3aJI0Ch CIICAYIOIINM:
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Taomauna 1. Pacnpedenenue no esucmonozuieckomy muny onyxoiu 6oavroix BPMIK

Tun onyxoJu CunxponHnbiii PM2K Metaxponnslii PMIK
TIpoTokoBbIi HHOUIBTPATUBHEIH B 2(11.8%) 1(7.8%)
obenx MXK
JlonbKoBbIi nHUIBTPaTUBHBIN B 00enx | 4(23.5%) 1(7.8%)
MX
IIporokoBslii+ J{01bKOBBIH 3(17.6%) 5(35.7%)
UHOUIBTPATHBHBIN
TIporokoBbrlii +CMeIIaHHbIi 5(29.4%) 3(21.4%)
UHQUIBTPATUBHBIN
JlonbkoBeli + CMenanabIi 3(17.6%) 4(28.5%)
UHQUIHTPATUBHBIN

Taoauuna 2. Pacnpedenenue 6oavHvix BPMJK no peyenmopnomy cmamycy onyxonu

PenenTopHblii cTaTyc NEpBHYHOM U CPMX MPMXK
BTOPHYHOMH OILyXO0/IH

ER+PR+ u ER+PR+ 11(6.5%) 7(50%)
ER-PR- u ER-PR- 4(23.5%) 3(21.4%)
ER+ PR+ u ER-PR- 2(11.7%) 4(28.5%)
HER 2+ u HER 2+ 6 (35.2%) 5(35.7%)
HER 2- n HER2 - 10(5.9%) 6(42.9%)
HER 2- u HER2 + 1(5.9%) 3(21.4%)
TINOMO u TINOMO y 5 (29.48%) O0NbHBIX; JUTEPATYPA

TINIMO u T2NIMO y 3 (17,6%) GONbHBIX;

TINOMO u TINIMO y 7 (41,2%)00bHBIX;

T2N2M1 u TINOMI —y 2 (11.8%)005bHBIX;

Pacnpenenenue 6oipabix BCPMIK 1o cramusm ¢
Ka)K10l CTOPOHBI OKa3aJI0Ch CIEYIOIINM:

T2NIMO u TINOMO y 6 (42,8%) GonbHBIX

T2N2MO u TINOMO y 3 (21,4%) GOnbHBIX;

TINIMO u TINOMO y 3 (21.4,3%) GONBHBIX;

TINOMO u TINOMO -y 2 (14,2%) O0onbHBIX;

Kak crnemyer W3 Hammx JaHHBIX, B OOJBIIMHCTBE
cimygaeB MPMK Ob11 tnarnHoctupoBaH B Oojiee paHHUX
CTaUsX, YTO OOBICHSIOCH MOHUTOPHHIOM 32 TIallUeHT-
KaM¥ ¢ BepUpHUIMPOBaHHBIM Auarnozom PMIK.

[Tpu cpaBHEHHH MOPQOIOTUIESCKHX 0COOSHHOCTEH
OTIyX0JieH B 00€UX MOJIOUHBIX )KeJIe3aX BbISIBICHBI ObLIH
CJIEIYOIUE 0COOCHHOCTH:

IMIpu BPMX Obu10 Tarke BBIABICHO Mpeolnasa-
HUe MHQUIBTPAaTUBHBIX (OPM OMyXoJiel: Hanboee va-
CTO BCTpeHaJICSi MHQHUIBTPATUBHBIA MPOTOKOBBIA pak,
HO HEPEIKO TaKKe — WHQUIBTPATUBHBIA JTOIHKOBBIH.
Tonpko y 8 maruenTok u3 31 (25.8%) 60nbHBIX IEpBUY-
Has ¥ BTOPUYHAS OITyXOJIM OBUIM OJJMHAKOBOW THCTOJIO-
THYECKOM CTPYKTypbl. OCOOEHHOCTH pacTpeeeHHs
OONBHBIX 10 penenTopHoMy crarycy BPMIK yka3ansr B
Tabnure 2.

Kak cnenyer u3 tabmuist 2 (17.6%), y 3 (17.6%)
narueHTok ¢ BCPMX ny 7(50%) marmentox ¢ BCPMK
MMEJI0 MECTO pa3IMyue PelenTOpHOro cTaTyca nepBrud-
HOH ¥ BTOPUYHOH OIyXOJIU.

KnroueBble ciioBa: OunatepalbHBIH CHHXPOHHBIN
paK MOJIOYHOH Keje3bl, OunaTepanbHbIii MEeTaXpOHHBIN
paK MOJIOYHOI JKelle3bl, pelieNTOPHBIN CTaTyc
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ACTEHMWYECKUE PACCTPOUCTBA Y BOJIbHbIX C OMYXOJbiO
OPIrAHOB NrENATONAHKPEATOQYOOEHANbHOW 30HbI,

OCJOXXHEHHON MEXAHUYECKOW XEJNTYXOWU

A.A.A6oynnaes, H A.Acxkepos, H.I'Kynuesa
Hayuonanvnuiii yenmp onxonozuu, e.baxy

Asthenic disorders were found in 75.3% of patients. 60.3% of patients had fatigue found in the latent phase, at
32.9% of patients in the expanded phase and 6.8% in the manifest phase.
Key words: tumor, hepatopancreatoduodenal zone, obstructive jaundice

AxryanbHocTh. Menuuuna XXI cronerus xapak-
TEepHU3yeTCsl YCUJICHHEM M KOHKpeTH3amuend OOphObI 3a
KAa4eCTBO >KU3HU. J[aHHBII mapaMeTp ompeaensercs He
TOJIBKO HAJIMYMEM OCHOBHOTO 3a00JIEBaHMS, 3TAIIOM €I0
Pa3BUTHS, XapaKTEPOM IPOBEACHHOIO JICYCHUs, HO U
CHIDKCHHEM YacTOThI U CTETICHH TSHKECTH TAKUX IPOsIB-
JICHUH, KaK aCTEHUYECKHUE PACCTPOMCTBA.

YacToTa IUarHOCTUPYEMBIX IICHXO-COMATHUECKUX
HapyleHu# koneOnercs B npeaenax 16,3%-70% [1,3].
Cpeny NCHXONATOJIOTMYECKUX CHHIPOMOB, BBISBIISI-
eMbIX Y OHKOJOI'MYECKHX MallMEHTOB, KaK BbICOKOYa-
CTOTHBIE OIpPENENICHbl JENPECCUBHBIC U TPEBOXKHBIC
— 20-30%, acrenus [2]. M3ydyeHne NCUXUYECKUX pac-
CTPOMCTB, PETUCTPUPYEMBIX Ha PA3HBIX 3TAlax OHKOJIO-
THYECKOro 3a00JIeBaHU, TIOATBEPKIACT TOT (PaKT, UTO
[ICUXONATOJIOTHYECKHE CHUHIPOMbI HMMEIOT KJIMHHYE-
CKYI0 JMHAMHKY, CyLIECTBEHHO H3MEHSIOILYIO CIICKTP U
[I0Ka3aTeJM PaclpOCTPAHEHHOCTH B XOJI€ TEUEHUS XPO-
HUYECKON COMAaTUYECKOM MaTosornu. AHalIu3 U CHCTeE-
MaTHKa [ICUXUYECKUX PACCTPONCTB, 3HAUUMO CHHKAIO-
LIMX TOKa3aTely KauecTBa KU3HH, KOMIUIAGHTHOCTH U
CPOKH BBDKMBAEMOCTH OOJIbHBIX, SBJISIFOTCS aKTyaJIbHOM
MEXIUCIUTUIMHAPHON MPOOIEMOH, KaK NI KIMHHYEe-
CKOU TICUXUATPHUH, TaK U JJIs1 OHKOJIOTHH [4,5].

Mexanudeckas xentyxa, smasics oomee 10 cy-
TOK, IPUBOAMUT K PA3BUTHIO OCTPOM MEUCHOUHOU HENO-
CTaTOYHOCTH, CTEHIEHb KOTOPOH B IIEPBYIO OYEpeb CBS-
3aHa C yPOBHEM 3HJIOTOKCHKO3a M XOJIEMHUH, XapaKTEpOM
COITyTCTBYIOIIEH TaTOJIOTHH.

[ToMumO mpoMCXOASIIMX B OpraHu3Me OOJBHOIO
MEXAHUYECKOH JKEITYXOH COMAaTHUYeCKUX HapylICHHH
TEUEHHE €€ CONMPOBOXKAACTCS CUCTEMHBIMH HapyLICHHU-
SIMU BCJICACTBUE 3HAYUTEIILHOTO TIOBPEXKICHUSI KJICTOU-
HOro MeTaboiM3Ma W Pa3BUTUS WHTOKCHKALMOHHOIO
cuHIpoMa. VcTolieHne aJanTaluOHHBIX MEXaHH3MOB
MPUBOJUT K CHHKECHUIO OMOJIOTHYECKOW aKTHMBHOCTU U
00yCIOBIMBAET pa3BUTHE O0COOOTO COCTOSHUS, KIIMHU-

YECKUM BBIPaKEHHEM KOTOPOT'O SBJISIETCS aCTCHHMS.
AcCTeHUsI — COCTOSIHME OpraHu3Ma, XapaKTepH3y-
foreecst o0mIeil craboCThio, MOBBIIICHHON yTOMIIsie-
MOCTBIO, QaHTEJOHUEH U MPOSBISIETCS B CYOBEKTHBHBIX
olymeHusx OonpHOro. B marorenese acrenun Bemy-
LIyI0 POJIb WIParoT MeTa0OJMYEeCKHE PacCTPOMCTBA,
MPUBOJSIIUE K TUIOKCHM U AlU03y C MOCIIEIYIOIUM
HapyLIEHUEM IPOLECCOB 00pa30BaHMUs U HCIIOIb30Ba-
HUSl SHEPTUH, YTO OCOOCHHO BBIPAKEHO NpPHU IMpesie-
CTBYIOILIMX PACCTPONUCTBAX TKAHEBOTO META00IM3MA.

B OonpmmHCTBE City4aeB Jiedarinii Bpad He aKIleH-
TUPYET BHUMaHWE Ha TOJO0HBIX jKajo0ax Kak He OTHO-
CSIILUXCSI K OCHOBHOMY 3a00JIeBaHUIO. ACTEHHYECKHUE
paccrpoiictBa BeTpedatorcs moutu y 60—80% OonabHBIX
MeXaHH4YeCKOM xkenTyXxol. OueHka o01ecoMaTniecKkoro
1 SMOIIMOHAIBHOTO COCTOSIHHSI OOJIEHOTO TpeOyeT BHU-
MaTeJIbHOIO OTHOLICHHUS Bpaya K OTBETAaM IMAlCHTa Ha
[IOCTABJICHHBIC BOIPOCHI OTHOCUTEJILHO €ro OOIIEro ca-
MOYYBCTBHS, HAIUYIMA c1a00CTH, COCTOSHUS allleTHTa,
CHA, HACTPOEHUS. BOJIbHbIE MEXaHUYECKOU KEITYyXOM,
HapsAy C XapakTEepHBIMHU >Kajo0aMH, MOTYT HpPEAbsB-
JISITh MHOTOYHCIJICHHBIE 5KaJ100bl COMaTHYECKOTO Xapak-
Tepa, CBA3aHHBIC C NPOSBICHUEM ACTEHHUH, KaK TO: MO-
BBILLICHHAS! yTOMJISIEMOCTb, COHIIMBOCTD THEM U UyBCTBO
YCTaJIOCTH YTPOM, T'0JIOBHasi 0OJIb M TOJIOBOKPYKCHHE,
HapyLIeHNEe KOHLEHTPAM BHUMAHHUSL.

Pa3BuTue acteHMM NpU MEXaHUYECKOM KENTyxe
SIBIISIETCSI MHOTO(AKTOPHBIM M COCTOUT M3 MeTadoIn4e-
CKUX M 2JIEKTPOJINTHBIX PACCTPOMCTB, HUPKYIATOPHOIO
KOMIIOHEHTA, BEI3BAHHOTO HAPYLLICHUEM KaK O0ILeH, Tak
W MECTHOH TeMOJWHAMUKH, aHEMHUH -00YCIIOBICHHOM
MHTOKCUKALUEH.

Kpome yeTko ompenenseMblXx OPraHMYECKUX NpH-
YMH aCTEHHUHM, TeUeHUe 3a00JeBaHus Yy OOJIBHBIX MeXa-
HUYECKOH JKENTYXOH COMPOBOXKAAETCSA U (PYHKIIMOHAIb-
HbIMU (hakTOpaMu, CBSI3aHHBIMHM C JJIUTEIbHBIM (1-2
Mecsla) NeproioM PEKOHBAIECLEHIINH, YacTO- HaJlu-
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YUEM KOXKHOTO 3Y/1a, YTO IPUBOJAUT K PA3BUTHUIO IICUXU-
YECKHX PacCTPOMCTB (HEBPO3, ACPECCHS, HITOXOHIPHS)
U 3HAYUTEIHOMY HUCTOILLEHUIO HEPBHON CUCTEMBL.

Hecmorpss Ha akTyalnbHOCTH paccMaTpUuBacMOU
npoOneMsl, 10 CUX MOp He pazpadoTaHa HHTErpaTUBHAS
cucTeMaruka 00CyK/1aeMbIX paCCTPOHCTB, B OCHOBY KO-
TOPOH OBUT OBI TIOJIOYKEH €ANHBIN KIaCCUPUKALMOHHBIN
npuHiui. Takas THogornyeckas kpanupukanus Oynet
CcrocoOCTBOBaTh 3HAUYUTEIBHON ONTHMHU3ALMH THATHO-
CTUYECKHUX U TEPANEBTUYECKUX aJITOPUTMOB.

MarepuaJj u MeTobl. B uccieoBaHue BKIIOYEHO
97 GONBHBIX ¢ MEXaHUYECKOM KENTYXOH, IBUBILEHCS OC-
JIO)KHEHUEM OITyXOJIEBOTO IMOPaKEHUsI OPraHOB Iernaro-
MaHKPeaToyo/JeHaIbHOW 30HbI. AHAIIN3 KIMHUYECKOTO
CTaryca acTeHUU IPOBOAWIICS HAa OCHOBAHUM CIIELU-
aJIbHO pa3paboTaHHBIX aHKeT. [locienHue 3amnoaHsITUCh
JledaluM BpayoM IpU HEMOCPEACTBEHHOM KOHTAKTE C
OOJILHBIM B MEPBBIE TPU JHS OCTYIUICHUSI B CTAIIMOHAP.
IIpu aHanu3e KaHHOrO dTana MPOBOAUICS TLIATEIbHBIN
aHaJM3 ayno0, CyIIeCTBOBABIIMX 10 OOJIE3HU, U pa3-
BUBILIMXCS B OTBET HA Pa3BUTUE OHKOJIOTMYECKOU I1aTO-
norud. XKanoObl, 00yCIIOBIEHHBIE OHKOJIOTHUECKUM 3a-
OoneBaHrEM, OTCEHBAIIHCD.

Pesyabrarel m o0cyxnenne. KnuHuueckas cum-
NITOMAaTHKa aCTEHUYECKUX PAacCTPOICTB BhISBIEHA Yy 73
(75,3%) OonbHBIX (quarpamma 1).

Juarpamma 1. Yacmoma acmenuyeckux paccmpoiicme

He BblsiBNeHa

24,7%

75,3%

BbiABIieHa

OunMpyOrHa B KPOBH PAaCCMOTPEHBI JBa IOJOKEHUS.
N3ydeH xapakTep aCTEHUYECKHUX pacCTPONCTB B IEPHOA
13-25 u cBoltle 25 qHEN NOCIIE MMOSIBIEHUS XOTSA OBl OJ1-
HOTO M3 OOBEKTUBHBIX MPU3HAKOB MEXaHUUYECKOH Kell-
TyXH (KEATYIIHOCTh CKJIep, Heba, KOKHOTO MOKpOBa,
KOKHOTO 3yna). Kak mpaBuio, mociaeqyionmM 3Tanom
HCCIEIOBATMCh ONOXMMUYECKHE TIOKa3aTelr KPOBH.

Knunnueckoe TeueHue aCTeHMUECKUX pacCTpoiicTB
BBIJICTICHO B TpH (Da3bl: JIATCHTHAs, pa3BepHyTas, Ma-
Hudectupyromas. dazpl BHICTABISITUCH CyObEKTUBHO.
3a oCHOBY Oblia B35iTa XapaKTEPUCTHKA aCTCHUYECKHX
nposiBiieHui. JlareHTHas (pasa xapakrepu3oBajach mpe-
oOnaslaHieM He BBIPRKEHHOTO XapakTepa MPHU3HAKOB.
Pexxe Menbmast yacTh ux Obuta ymepennoid. [lpu pas-
BEPHYTOM (aze OONBIIMHCTBO MPU3HAKOB HOCHIIO yMe-
peHHbIN xapaktep. OgHaKo, HapALy C 3TUM, MEHBIIAs
4acTh MOTJIA OBITh HEBBIPAKCHHOUW WM BBIPAKCHHOM.
Manudectupyromas ¢asza MpOsSBISLIACH BBIPAKCHHO-
CTBIO OOJIBIIMHCTBA ACTEHUYECKUX PACCTPOMCTB U yMe-
pPEHHBIM XapakTepoM ocTaBmuxcs. [lomydeHHble naH-
HbIE TIPUBECHBI B Tabnuue 1.

Wrak, Ha MOMEHT WCcClieoBaHMs JareHTHas (a3a
ACTCHUYECKOTO CHUHApoMa HaOmoxanack y 44 (60,3%)
OonbHBIX, pa3BepHyTas — y 24 (32,9%), Manudectupy-
romasi —y 5 (6,8%). Ilpu narentroit daze B 60,3% ciy-
Yasx HaONIJAIMCh HE BHIPAYKEHHBIC CHUMIITOMBI acTe-
Huu U B 4,1% - ymepeHHbIE.

PazBepnytas (aza xapakrepuszoBasiach B TPeOO-
JafaroneM OONBIIMHCTBE CIIy4aeB YMEPEHHBIMH pac-
crpoiictBamu (27,4%). [IpoueHT He BBIpa)KEHHBIX pac-
CTpoO#CTB ObuT 3HaumMTenbHO HUXE (5,5%). Hamuuwme
BBIP2XKCHHBIX HM3MCHECHUH XapaKTepU30BaIO MaHHUe-
crupylomyo ¢azy. OnucanHble HU3MEHEHUsT N300paxke-
HBI Ha TUarpaMme 2.

AHanu3 4acTOThl U XapaKTepa BBISBICHHBIX acTe-
HUYECKUX PACCTPONCTB M3JI0KEH B TabIHLe 2.

[Ipu HEe BBIPA)KEHHOM XapakTepe ACTEHUYECKHUX

Taomuua 1. 3asucumocms wacmomsi paz acmenuu om xapakxmepa ee nposieieHull

HNHTEHCMBHOCTH ®a3a pa3BUTHA ACTEHHYECKUX PACCTPOICTB

NPOSIBJICHUH ACTEHHH JlaTenTHast Pa3zBepnyTas Manudecrupyromas
abc.u. % abc.u. % adc.u. %

HesbIpaxeHHbIe 44 60,3 4 5,5 -

‘YMepeHHbIe 3 4,1 20 27,4 2 2,7

BripaxxenusIe - - 5 6,8

Bcero 44 60,3 24 32,9 5 6,8

[IposiBnenus acteHnH OBUTN TPEX CTETEHEH: He BbI-
pakeHHbIE, YMEpPEHHbIE, BbIpaXKeHHbIe. B psaae ciyua-
€B HaJM4KMe NPU3HAKOB HE OBLIO CBS3aHO C Pa3BUTHEM
acTeHHu. B 3ToM ciydae mpu yCTaHOBJIEHHH YacCTOTHI
ACTEHMUYECKUX MPOSBICHUN 3TH MapaMeTpbl HE NpH-
HUMaJIUCh B pacyeT. blin paccMOTpeHbl TpU mepuoaa
pa3BUTHs OOJIE3HU. YCTaHOBJIEHO, UTO kKaloObl Aempec-
CHUBHOTO HANpAaBJICHUs MPH OTCYTCTBUU JKENTYXH MPO-
SBJISIFOTCS B TiepBbIe 13 mHeil. Ha sTane pazButus o0Ty-
PALMOHHOMN JKENTYXH B 3aBUCHMOCTH OT YPOBHSI 001IEr0o

MPOSIBJICHUN HA TIEPBBIM TUTAH BBICTYNAIN TaKUE MPH-
3HAKM, KaK TOBBIIICHHAs yromisieMocth (60,3%), ro-
noBHele Oomu (57,0%) m dyacTas cMeHa HACTPOCHUS
(53,4%). CumrnToMbl BO3HUKAadM BHE3AIHO, HE OBUIA
CBSI3aHbI C U3MEHEHUEM apTEPUAILHOTO JABJICHUS WA
M3MEHEHUEM HacTpoeHHs OONbHBIX. Kak mpaBmiio, UM
4acTO TPEANICCTBOBAJIO MOSBIISBILIEECS HEOOBSICHUMOE
0eCIOKONCTBO, 00IIast clladoCTh, MPUINB HETAaTHBHBIX
AMOIIMH, HEOOOCHOBaHHAS Pa3PAKUTEILHOCTD. [losiB-
JICHUE TIOBBIIICHHOW YTOMJIIEMOCTH SIBJISLIOCH TIOJTHOMN
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Juarpamma 2. Xapaxmepucmuxa nposgienul acmeruu

naTeHTHas

pa3sepHyTas

MaHudecTupyloLast

HEOXKUIAHHOCTBIO JUIsl O0sbHBIX. OHM HE MOIIM 00b-
SICHUTb NPUYUHBI €€ Pa3BUTUSA. DTOT (akT eme OoJib-
nre ycyryossul IEeNpeccHio, CIoCOOCTBOBall Pa3BUTHIO

(30,1%), Hapacraromas obmasi cinabocts (27,4%), 1o-
BBIIICHHAs! yTOMIISIEMOCTh (26,2%), TOJOBOKpYKEHHE
(24,7%), oTCyTCTBHE TOJIOKHTEIbHOW MOTHBALMM Ha
BbI3opoBieHue (23,3%). OcHOBHasE 4acTh 3TUX NpH-
3HAKOB [IEPBOHAYAIBHO OblJIa HE BRIPAKEHHOTO XapaKTe-
pa. C mporpeccupoBaHHEM JETPECCUBHBIX PACCTPONCTB
YacTh MX Mepeuuia B paspsn ymepeHHsix. [Iponomxku-
TENBHOCTh MPHUCTYIIOB acTeHUH Koyebanack oT 1,5 mo
4-5 yvacos. Jlanee BEIpaKEHHOCTh CUMIITOMOB TIpOTrpec-
CHBHO 3aTyXaJja, HO €lle JUIMTEeIbHOE BpeMsl, 2-3 Jaca,
OHHU HOCHJIM HEBBIPKEHHBIN XapaKkTep

Cpeay maeHToB ¢ aCTEHHYECKUMH PacCTpOCTBa-
MU BBIP@KEHHOH CTENEeHHW Npeodagaiv MOBBIIICHHA
yromisieMocTs (6,8%), obmas cnadocts (5,5%), romno-
BOKpyxkeHue (5,5%), yacras cMeHa HacTpoeHus (5,5%).
[IposiBnieHns: acTEHUU Pa3BUBAIMCH OBICTPO, MEPEXOS

Tabauua 2. Yacmoma u xapaxmep acmenuyeckux paccmpouicma y uccie008aHHblx 60IbHbIX

Acrenmueckue pacerpoiicTsa He BbIpajKeHHbIe yMepeHHbIe BBbIpaKeHHbIE

abc.u. % adcu. % adc.4. %
001as ca1abocThb 22 30,1 20 27,4 4 5,5
MOBBIIICHHAS YTOMIISIEMOCTh 41 60,3 19 26,2 5 6.8
aHTeJIOHUH 17 23,3 15 20,5 2 2,7
rOJIOBHBIE 0OJIH 45 57,0 13 17,8 3 4,1
TOJIOBOKPYKEHUE 20 27,4 18 24,7 4 5,5
yacTas CMeHa HaCTPOCHHUs 39 53,4 22 30,1 4 5.5
OTCYICTBHE  MOJOKHTEN. MO-THBALMM Ha | ., 452 17 233 3 41
BBI3/IOPOBJICHHE

Taﬁ.lmua 3. CpOK B03HUKHOBEHUS ACMEHUYECKO20 COCMOAHUS 6 3a6UcUmMocmu om smanda
npoepeccupoeanust onyxojie602c0 nopasiCeHus

XapakTrep nposiB-JIeHHIt Jloske Ty IIHBI NepHOJ Kenrymnsbiii nepuosx

acTeHH4ec KOro <13 nHeit 13 — 25 gHeit > 25 nHei
COCTOSIHMSA abc.u. % abc.u. % abc.u. %
HesbIpaxeHnHble 11 15,1 26 35,6 8 11,0
YMepeHHble 5 6,8 11 15,1 4 5,5
Bripakennsie - 6 8,2 2 2,7
Hroro 16 21,9 43 58,9 14 19,2

Tadmuna 4. 3asucumocms yacmomaol u xapaxmepa nposeLEeHULl ACMEHUL 0N YPOBHS 00ue20 buupyouna 6 Kposu

X . YpoBeHb 0011ero 6manpyonHa B KpoBH
ApalcIep TpOARJICHIN acTeHHteckoro = 70 MKMOJIB/J1 <160 MKMOJIb/]1 > 160 MKMOJIb/J1
CHH/IpOMA
abc.u. % abc.u. % adc.u. %
He BrIpakeHHBIE 24 32,9 21 28,8 -
YmepeHHsie 11 15,1 7 9,6 4 5,5
BripaskeHHbIe - 2 2,7 4 5,5

aJIMHaMWH, TIACCHUBHOCTH, YDIyOJCHHHM B aHAIU3 IIO0-
SIBIISFOLUXCS paccTporcTB. Heckonbko mo3ke K mepe-
YHUCIEHHBIM CUMIITOMaM MPUCOEIUHSIIOCH KOTCYTCTBHE
MOTHUBALlMU HA BBI3OPOBJICHUE», AocTturasuiee 45,2%,
a TMO3XKe W TMOCJeNyIre. ITO OCIOKHIIOCh TEM, YTO
W3 JIATeHTHOW (ha3bl aCTEHUs MPOTrPeccHUpoBaia B pas-
BepHYTYIO (a3zy. J[nama3oH mpoomKUTEIIEHOCTH HE BhI-
paKEHHBIX aCTEHHYECKHX PAacCTPONCTB OBLT JOCTATOU-
HO IIUPOK U Konebasncs ot 15 1o 35 MUHYT.

[Ipu ymepeHHOM XapakTepe acTeHHYECKHX Ipo-
SBIICHUM TIpeoOnananu dactas CMEHa HAacCTPOSHUS

OT HE BBIPAKEHHOM MM yMEpEeHHOH (hOPMBI B BBIPaKeH-
Hyto. JlmuTensHOCTh NPUCTYNOB BapbHupoBana. CTuxa-
HUE SIBJIEHUI aCTEHUH MPOUCXOUIIO 110 HUCXOIAIIEH.
Coueranne 4acTOTBl U XapaKTepa acTEeHHUYECKUX
paccTpoiicTB B 3aBUCHUMOCTH OT 3Tara MporpeccupoBa-
HUSl OITYXOJIEBOTO MOPAKEHUS IPUBECHA B TaOIHIIE 3.
W3 73 GonbHbix y 16 (21,9%) acteHndeckue pac-
CTPOMCTBA MPOSIBUIUCH B JOXKEITYIIHbIM mnepuoi. B
OonpmmHCTBE ciy4aeB (15,1%) oHM HOCHIM HEBBIpaA-
JKEHHBIM XapakTep, MPOSBISUINCH CHOpaJndecKu a0 2
pa3 B 7 qHeil. [IpofomkuTenbHOCTh NPUCTYIIOB aCTEHUU
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nocturana 30-60 munyT. Y 5 (6,8%) 0ONBHBIX acTCHU-
YeCKHe paccTpoiicTBa BCTpedaauch damie -710 4 pas3 B
Henemo. [IMTenbHOCTh MX OXBaThIBajla MPOMEKYTOK
BpeMeHH oT 45 muHyT 10 3 yacoB. OcHOBHOE 3a0oie-
BaHHE Y 3TUX OOJIbHBIX MPOSBISIOCH TYIBIMH OOJISIMU B
paBoM noapedepbe, YyBCTBOM AUCKOM(OpPTa, BO3HHUKA-
IOLUIMM TOCTIE€ €bI, YyBCTBOM JKKEHUS B SMUTACTpalib-
HOW 001acTy u Jp.

VY 78,1% mnanueHToB acTeHWYECKUH cTaryc pas-
BUJICSL B JKENTYIIHBIN nepuoa. B cpok 13-25 nneii mo-
Ccle TOSIBIICHHUSI MEXaHUUECKOH JKENTYXU OH MPOSIBHIICS
y 58,9% 6onbubIX. U3 HUX B 35,6% ciydasx NpuU3HAKH
ACTEHUH XapaKTEpU30BAJIHNCh KaK HE BBIPAKCHHBIC, a Yy
15,1% OonbHBIX OHU OBUTM yMEpeHHBIMH. BrIpakeH-
HOCTh TIPU3HAKOB oTMeueHa B 8,2%. Takum oOpa3oM, B
OOJNIBIIMHCTBE CIy4aeB MPHU3HAKH acCTEHHH HOCHIIHM HE
BBIpKEHHBIN Xapakrep. B cpok Ooiee 25 nmHeii mocie
MOSIBIICHUS] OOBEKTUBHBIX CHMIITOMOB OOTypaluu Kell-
YeBBIBOJIAIIETO TpakTa acTeHus mposBuiack y 19,2%
OonpHBIX. [IposiBieHns: ee He BBIPAKEHHOTO XapakTe-
pa umenuck y 11,0% OonbHBIX, ymepeHHoro — y 5,5%,
BbIpakeHHOTO — ¥ 2,7%. Takum oOpazom, mocie oc-
JIO)KHEHHS OITyXOJIEBOM MAaTOJIOTUH OPraHOB remaTonaH-
KpeaToayoieHalIbHOM 30HbI OOTYPALMOHHOH KEeNTYyXOH,
CHUMIITOMBI aCTEHHM HE BBIPAKEHHOTO XapakTepa OT-
MeueHs! y 46,6% nanueHToB, ymepeHHoro —y 20,6%, a
BbIpaXkeHHOTO - Y 10,9%.

Wtak, acTeHHYecKHe SIBICHUS Yalle pa3BUBAIUCDH
y OOJBHBIX C OOBEKTUBHBIMH MPOSBICHUSMH MEXaHU-
YEeCKOM JKENTYXH, YeM MPH OTCYTCTBUH UX. OUYeBHIHO,
Ha yTHETeHHE Ha JeNpPECCUBHO-COMAaTHYECKOTIO cTaryca
OOJIBHBIX OKA3bIBAJIO YXYAILIEHHE UX OOILETr0 COCTOSHUS
U TIOSIBIICHHE HEOOBSICHUMBIX UMH MIPU3HAKOB OCHOBHO-
ro 3a00J1eBaHusL.

3aBHCUMOCTb YacTOThl M XapakTepa MpOsBICHHUN
aCTEHHH OT YpOBH: 001ero OmnnpyOuHa B KPOBH NpH-
BezieHO B Tadnuie 4.

[lpy HamM4MM OIyXOJIEBOW MAaTOJIOTMH OPTraHOB
renarornaHKpeaTonyoeHaIbHOW 30HBI, HO OTCYTCTBUH
BBIPQKEHHOM OOBEKTHBHOW KIMHMYECKOM CHMITOMA-
TUKH MEXaHU4eCKOH KenTyxu (00muii ommmpyoun < 70
MKMOJIb/TT) HaOIIOAAaNCh HE BBIPAKEHHBIE M yMEpEH-
HBIE IPOsiBIEHUs acTeHun. llpuuem, paccrpolicTBa He
BBIPRKEHHOTO XapakTepa Habmiopanuch y 24 OOJbHBIX,
a ymepennsie — y 11. IIpu ypoBHe oOrmiero OmnnpyOuna
< 160 MKMOMIB/II, TaK ke, Kak U Ipu ypoBHe ero < 70
MKMOJIB/JI, yalle HaOJIIoAadiuch He BBIpaKEHHBIE MpPHU-
3HAaK{ acTeHHH, BBISIBIIEHHBIE y 21 GombHOrO. YMeEpeH-
HOTO XapakTepa NpOosBICHUS ONpeieieHbl y 7 OOJIbHBIX,
BbIpakeHHbIe — y 2. [Ipu ypoBHe o0miero ounupyornHa
> 160 MKMOJIb/J1 B PAaBHOH CTEIICHU BBISIBIICHBI YMEPCH-
HBIC ¥ BEIpQ)KEHHBIE PACCTPONCTBA.

TakuM 00pa3zoM, aCTEHHYECKHE PAcCTPONCTBA BbI-
sBIeHbl y 75.3% GonbHBIX, y 60,3% OONBbHBIX acTeHUS
BBISIBJICHA B JIaTeHTHOH (haze, y 32,9% OonbHBIX B pas-
BepHyTOH (haze u y 6,8% B Manudectupyroriei dase.

KiioueBbie ci0Ba: omyXonb, renaTonaHKkpeaTony-
OZICHAJbHAs 30HA, MEXaHUYeCKasl JKeJITyXa.
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CA15.3 IN BREAST CANCER PATIENTS IN BASRA (IRAQ) &
BAKU (AZERBAIJAN)

Ghalib Noori Nasr ,G. Nasrullayeva, A. Gaziyev, Jawad KH Al-Ali
Azerbaijan Medical University, Baku,
Basra Cancer Centre, Basra (Iraq)

CA15.3 dos xor¢ongi xastolorinds on genis istifads olunan diaqnoz vo prognostik markerdir, CA15.3 diaqnostik
gorilintlilomo, kliniki diagqnoz va fiziki milayino zamani istifade olunur. CA15.3 asason dos xorg¢ongi xastolorindo
metaztazi vo xargangin yenidon inkigafini yoxlamaq ti¢iin istifado olunur. Bu miiayinonin moagsadi iki miixtalif xalq
(Irag-Azorbaycan) arasinda serum saviyyasini yoxlamaqdir. Hor iki sohordo (Baki-Basra) miixtalif yaslardan olan
dos xargongi xastalori bu kliniki miiayinoni kegmigdir.

Acar sozlor: dos xorgongi, CA15.3, metastaz, pragqnostik marker

Introduction: Serum CA15.3 has been
extensively investigated for the past two decades for
screening,diagnosis, prognosis, follow-up (monitoring
of treatment) (1).CA15.3, also known as Mucin 1( MUC
1), Episialin,Polymorphic Epithelial Mucin (PEM)
or epithelial membrane antigen. It is the most widely
used as marker in breast cancer. It was demonstrated
that MUC 1 is overexpressed in breast cancer when
compared with normal breast tissue(2).Efficiency in
breast cancer early diagnosis,treatment and prevention
is a big challenge considering that breast cancer is the
most common diagnosed cancer in women worldwide.
The general characteristics of a biomarker should
include reproducibility and detectability, easy collection
from patients by minimally invasive techniques and high
correlation with the disease with different expression in
healthy versus affected subjects(3).

THEAIM of the current study was to investigate
the role of CA15.3 in breast cancer diagnosis in Basra-
Iraq & Baku-Azerbaijan in patients with breast cancer.

Patients and methods: One hundred patients with
breast cancer (50 from each city, Basra-Iraq & Baku-
Azerbaijan) besides twenty four healthy control - twelve
from each city) confirmed to have breast cancer by
histopathology, blood samples collected from patients
before treatment.

In Basra we used TOSOH AIA (Automated
Immunoassay Analyzer) System which performs all
samples and reagents handling operations automatically.
The TOSOH AIA System Analyzer reads the rate of
fluorescence produced by the reaction and automatically
converts the rate to CA15.3 concentration in U/MI.

In Baku the samples also tested by ADVIA XP
System (Immunoassay System) and the amount of
CA15.3 detected automatically by the system.

Results: The values of CA15.3 shown that the
percentage for normal value of patients in Basra and
Baku are 74 %, 84% respectively while the abnormal
values for both cities are 26%, 16% respectively.as in
Fig.1.

Figure 1. Percentage of CA 15-3 in Basra and Baku.

When we distribute the results of CA15.3 by
correlation with tumor stages we noticed that there is no
ONE within stage I and stagell (for both cities),while in
stages [TA& stage 1IB begin to rise (47%) and showed
higher values in CA15.3 for stages (111, IIIA, I1IB, IV )as
in Fig. 2, which represent high percentages (53%).

Discussion: From the results which obtained in our
study seems that the biomarker CA15.3 cannot be used
to screen or diagnose patients with breast cancer in early
stages and this compatible with results of many articles
which achievement in different countries.(4,5,6). The
use of Tumor marker CA15.3 for routine surveillance
in early breast cancer is controversial (7). About 5%
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Figure 2. Distribution of CA 15-3 according to tumor stages.

of normal individuals may have a high serum marker
measurement. Physician should be conversant with
the causes of elevated tumor markers other than breast
cancer such as benign breast disease, liver diseases, and
other malignancies (8)

Conclusion: CA15.3, by itself, has not been shown
to be more useful prognostic markers than the routine
histopathological markers like tumor size, and stage.

Serum markers in breast cancer are helpful for
clinician in providing more effective management of
the disease, and different markers suggested in the last
decades, one of them is CA15.3 the most widely used
and investigated in breast cancer follow-up period.

Keywords: Breast cancer, CA15.3, Metastasis,
Prognostic Marker.
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PROSTAT VOZi XORGCONGIND® TRANSREKTAL ULTRASSS
MUAYINSSININ ROLU

A. Kazimov
Milli Onkologiya Markazi, Bak §.

Transrectal ultrasound (TRUS) was first developed in the 1970s. Prostate cancer most commonly appears as a
hypoechoic focal lesion in the peripheral zone on TRUS but the appearances are variable with considerable overlap
with benign lesions. Using of 3D TRUS in the diagnostics of prostate cancer elevate sensibility of this methodto

84%, and diagnostic accuracy to 96%.
Key words: transrectal ultrasound, prostate cancer

Transrektal ultrasos miiayinasi (TR-USM) yiiksok
tezliklik (6-12 Mgh) transdiiseri birbasa orqanin ya-
xinhigma yerlosdirmaklo prostat vozinin keyfiyyatli
goriintiilonmasine imkan veran qgeyri-invaziv diagnosti-
ka metodudur. Prostat vozi xar¢onginin (PVX) on tipik
ultrasas alamati prostat vozinin periferik zonasinda [ 2,
6, 20] hipoexogen diiyiiniin olmasidir (gokil 1).

kapsulanin davamsizligi, qabarmasi vo nahamar olmasi,
vaziya posterior piy qatinin va rektoprostatik bucaqlarin
obliterasiyasi, prostat vazi asasina yaxin hiper- vo hipoe-
xogen saholorin olmasi, toxum kisaciklorinin asimmetri-
yasi, konturlarinin nahamar olmasi aid edilir. Atrofiya vo
ya retension geniglonmo hallarinda toxum kisociklorine
invaziya diaqgnozunu qoymagq olar [16, 18, 21]. Boyiik

a — B-rejim, kondalon skan sathi. Prostat vazinin sag
payinin periferik zonasinda hipoexogen sis askar edilir

(ox);

b — prostat vazinin 3D rekonstruksiyasi

Sok. 1. Prostatvazinin TR-USM miiayinasi

Odobiyyat molumatlarina osason 40%-don ¢ox
siglor ultrases miiayinosi zamani izoexogen olur vo on-
larin agkar edilmosindo TR-USM imkanlart mahduddur
[10, 14]. Bundan basqa gostarilon alamatin 6zii spesifik
deyil, bels ki, prostat vozinin periferik zonasi hiidudla-
rinda hipoexogen sahalor homginin xosxassali (prosta-
tit vo ocaqli atrofiya) proseslorde do rast golinir [3,8].
Bununla slagoadar olaraq bozi miuslliflor PVX-nin agkar
edilmasinds TR-USM miiayinasinin rolunun mohdud
oldugunu deyirlor [19].

Transrektal ultrases miiayinasine asason PVX-nin
ekstraorqan invaziyasmin diagqnostik kriteriyalaria

hacmli sis tdromasi prostat vozinin vo onu shato edan to-
xumalarin asimmetrikliyinoe gotirib ¢ixarir. Prostat vozi
otrafinda aydin izlonon kapsulanin olmamasi badxassali
prosesin ekstraorqan yayilmasinin naticasi ola bilor.

J.E. Pontesal vo homkarlar1 siibut etdilor ki, TR-USM
miiayinasi prostat vozi kapsulasinin prosesa colb olun-
masini gostarmok giictino malik olsada ekstrakapsulyar
invaziya sorhadlorini agkar etmokdo daha az informativ
milayino metodudur [5]. Xostoliyin morhalssini toyin
etmokda sisin ol¢iilari vacib rol oynayir, lakin TR-USM
miiayinasi ilo sisin hocminin daqiq giymstlondirilmasi
hor zaman miimkiin olmur. Sisin qeyri-diizgiin sokli vo
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sixliginin izoexogenliyi vo hamg¢inin oksariyyatinin po-
limorf olmasi, onun hacminin 6l¢iilmasini kifayat qador
cotinlogdirir [4,14].

Transrektal ultrases milayinosi prostat vazinin 6n
sothinin giglorinin askar edilmosinds asagi hossasliga
malikdir. Bu onunla slagodardir ki, normada morkozi
zonanin parenximasi asagl akustik miigavimoto malik
oldugu ti¢lin bu fonda hipoexogen sis ocaqlar1 vizualizo
olunmaya bilor [7].

Transrektal ultrasos miiayine metodunun osas
mohdudiyyatlorinden biri yumsaq toxuma rezolyusi-
ya xisusiyyeotinin kifayst qodor olmamasidir [1,13].
Digor miolliflorin arasdirmalarmma osason TR-USM
B-rejimindo  goriintiiloms texnikasinin prostat vozi
xor¢angini tayin etmokdo hassasligi vo spesifikliyi mii-
vafiq olaraq 40-don 50%-dok doyisir (6002). Rongli
Doppler xaritolonmasi metodu ilo toxumalarin vaskul-
yarizasiyasimnin  qiymotlondirilmasinin  miimkiinliiyti
prostat vozido sigin agkar edilmosini daha da yaxsilas-
dirmaya imkan verir [17, 20, 22] vo hamginin sisin kap-
suladan kenar yayilmasi vo toxum kisaciklerine invazi-
yanin toyin edilmasinds miiayinoe metodunun diagnostik
informativliyini xeyli artirir [2]. Energetik xaritolomayin
digor Doppler metodikalarindan prinsipial forqi on-
dan ibaratdir ki, onun osasinda tezlik yerdoyigmasinin
qiymatlondirilmasi deyil, exosignal amplitudasinin
qiymatlondirilmasi durur, hansi ki, verilmis hacmdo
eritrositlorin sixligini tozahiir etdirir. Sis damarlar {igiin
patoloji budaqlanma, onlarin kalibrlerinin diametri-
nin miixtslifliyi, oyri gedisi, uc arteriollar avazins kor
ciblorin olmasi daha xarakterik olamotlordondir [15,9].
Sauvain J.L. vo homkarlarinin moslumatlarma osason
bu metodikanin tatbiqi yerli yayilmis PVX-nin askar
edilmosinds TR-USM miiayinasinin hassasligini 59%-
dok artirmigdir [4].Sakil 1.3-ds prostat vozinin sol pa-
yinda vaskulyarizasiyas1 artmig (oxlar) hipoexogen dii-
yiin soklinde xarakterizo olunan PVX-nin tipik ultrasss
sokli togdim olunmusdur.

Daha miiasir ultrases goriintiilomo texnologiyalari,
xtisusi ilo 3D TR-USM kifayat qodor yiiksok diagnos-

Sok. 2. Prostat vazinin TR-USM miiayinasi, rangli doppler
xoritalonmasi rejimi

tik informativliye malikdir vo metodun ekstra-kapsulyar
invaziyan1 askar etmokdo hassaslifli 84%-9, doqiqliyi
96%-o catir [6]. Transrektal ultrases miiayinesini kont-
rast giiclonmosi ilo aparmaq daha perspektivlidir. Hal-
permm E. vo homkarlarmin apardiqlar1 aragdiramalara
osason belo yanagmanin totbiq edilmesi transrektal
ultrases miiayinosinin prostat vozi xor¢ongini askar
etmokdo hassasligini spesifikliyinde shomiyyatli statis-
tik forq olmadan 38%-don 65%-dok artirmisdir [18].

Acar sozlar: transrektal ultrasas miiayinasi, prostat
Vozi xargangi.
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QARIN BOSLUGU UZUVL®ORININ X9STOLIKLORIN® GOR®
MUXTOLIF CORRAHIY® OMOLIYYATLARINDAN SONRA,

RELAPAROTOMIYALARIN KLINiKi QiYMOTLONDIRILM3SI

9.X.Karimov, N.O.Osgarov, A.R.Oliyev, R.S.Zeynalov, Y.R.Oliyarov
Milli Onkologiya Markazi,
O.0liyev adina Azarbaycan Doviat Hokimlori Tokmillosmoa Inistitutu, Baki s.

We studied results of 185 relaparotomy which were carried out in department of abdominal oncology during
the last 10 years from 5780 patients, who underwent surgical procedures because of different disease of organs in
abdominal cavity and retroperitoneal space. From 185 patients who underwent relaparotomy (bleeding, anastomotic
leaks, eventration, peritonitis, early adhesive obstruction, tistuls) by 11 patients it was carried out rerelaparotorm,
and from these patients underwent relaparotomy in third time. We analized data from patients who underwent
relaparotomy, and it was stated that mortality was decreased from 3,9% to 1,3%, and according this data we came

to some scientific conclusions.

Key words: relaparotomy, bleeding, peritonite, anastomotic dehiscence, early adhesive disease

Diinyanin bir ¢ox dlkolorinds garin boslugu vo peri-
ton arxasi geyri iizuvlorinin bad vo xos xassali sislorinin,
basqa nahiyolorinin xostoliyino goro daha tez-tez rast
golon xastaliklordon hesab olunaraq bu sahonin istar xos
va istarsado bad xassali sislorin muialicasi bir monali ola-
raq carrahi yolu hesab edilir.

Odobiyyat malumatlarina asaslanaraq axir 10-20 il
orzindo xostolordo miixtolif qarin boslugu iiziivlorinin
miixtolif corrahi omoliyyatlarindan sonra bas vermis
fosadlarin vaxtinda korreksiyasi relaparotomiya tisulun-
dan genis istifado olunur. XX-ci asrin miixtolif illorindo
relaparotomiya tisulu 0,6%-3,8% toskil edilirdisa, XXI-
osirin ovalindon baglayaraq 7%-don artiq olmusdur.
Bu faiz artim1 he¢ do corrahiyys omoliyyatlarin taktiki
soflorin yol vermasi oslagalondirilmosi ilo bagl olma-
yaraq bu xastoliklorin struktur profilin dayisikliklari
miixtolifliyi ilo olagalondirmok vo daha durust, bu
xastolor, ilkin xastolonms vaxtinda yox, gec miiraciot
etmosino goro, oloxsus abdominal xastoliklori olan
xostalora samil edilir.

Umumiyyatlo hor hansi garm boslugu vo periton
arxast §ig xostoliyino goro corrahi omoliyyatlarindan
sonra bas vermis miixtalif fasadlar (qanaxma, anas-
tomozlarin tamliginin pozulmasi, peritonit, erkon
bitismolor, miixtolif bagirsag sislori, stres qanaxmalar,
eventrasiya, korreksiya edilmosino gostoris tocili talob
olunan relaparotomiya vo planli tocili program {izra yoni
xostonin voziyyati imkan verir ki onlara olovo miiainolor
(USM, icmali rentgenoloji, futulaqrafiya vo timumi la-
borator) edilsin, vo omoliyyat olunmus xostolori Sliim
pancasindan xilas olunsunlar.

Tadgigatin moaqsadi. Xostolordo qarin boslugu
iiziivlorinin modo, ¢onbor “S”-1 vo diiz bagirsaglarin,
qaraciyar, mado alt1 vozi, 6d kisosi, dalag vo periton
arxas1 qgeyri-lizvii téromolorono goro miixtolif corrahi
omoliyyatlarindan sonra bas vermis fasadlarin vaxtin-
da relaparotomiyayanin edilmasi vo bu metodun kliniki
olaraq giymatlondirilmasi nazards tutulur.

Material vo metodlar. MOM-un onkoabdominal
s6boasindos son 10 il arzinda (2005-2015 il) garin boslugu-
nun miixtalif tiziivlerinin va periton arxasi téromalaring
goro 5780 corrahiyys omoliyyati yerino yetirilmisdir.
Xastalarin yast 30-82 arasinda, onlardan kisilor — 3763,
qadinlar — 2017 olmusdur. Bu xastalors asagidaki corrahi
omoliyyatlara mohruz qalmislar radikal gastroektomiya
— 448, qastroektomiya va splenektomiya - 347, qastro-
ektomiya dalagin saxlamaq sortils - 283, moadonin distal
vo proksimal subtotal rezeksiyasi — 337, sag vo sol torofli
hemikolektomiya — 1714, “S”-1 bagirsagin rezeksiyasi
— 318, diiz bagirsagin yuxari vo agagi 6n rezeksiyasi -
1098, diiz bagirsagin qarin daxili vo Hartman tipli rezek-
siyast — 298, diiz bagirsagin qarm-araliq ekstirpasiyast
— 246, xolesistektomiya — 223, qaraciyorin miixtolif re-
zeksiyalart — 149, modo alt1 vazinin rezeksiyart vo QPD
rezeksiyalar — 314, dalagin ¢ixarilmasi 28, periton arxast
geyri-liziivii téramalari ¢ixarilmasi. 127 xastada yerina
yetirilmisdir. 5780 xastadon 5243 (90,5%) radikal vo
537-do (9,5%) paliativ corrahi amosliyyatina ducar ol-
musdur.

Almman naticalorin muzakirasi. 5780 xostado
corrahi omoliyyatlarindan sonra 185 (3,2%) xastolor do
miuxtalif nov fosadlar bas vermis vo 6z oksini cadval 1-do
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:.E Cadval 1. Qarin boslugu iiziivlarinin carrahi amaliyyatlardan sonra bag vermis fasadlar
g Corrahiyys Bas vermis fosadlar Comi
- ampdliyyata Qanaxma Anast. Eventerasiya Erkan Peritonit Miixtoalif
— olunmus pozulmasi bitismolor svislor
tiziivlor
. Mads 29 4 6 2 3 2 46
EI Qaraciyar 5 0 1 0 0 0 6
= Moads alt vozi 4 3 2 1 2 2 14
= Nazik 2 1 0 3 2 1 9
- bagirsag
=X Qalxan 3 3 4 1 1 2 14
-E combar
(=) bagirsag
r— Kondolon 4 4 1 1 2 2 14
— combar
E bagirsag
= Enon combar 5 4 2 2 3 3 19
= Vo “S”
g bagirsag
g Diiz bagirsag 15 9 3 3 5 8 43
(-~ Qeyri tizvil 11 0 3 3 3 0 20
c'a periton arxasi
== sislor
Umumi 78 28 22 16 21 20 185

[lkin corrahi amoliyyatdan sonra
bas vermis fasadlar

Eventrasiy Peritonit

Erkon bitismalor Anastomoz tamliginin

pozulmasi

USM, rentgenoloji vo
klinik-laborator miiayino

Corrahin va anestezioloqun
maslohati

Tokrar relaparotomik corrahi
omoliyyatin aparilmasi

Sokil 1. Jlkin carrahi amaliyyatdan sonraki dévrda bas vermis miixtalif fasadlarin korreksiyasimin algoritmi.

geyd edilib vo bunlara relaparotomiya (185 xostodon 11-  tomiya)yerins yetirilmisdir. Fosadlarin ndvlerinden asili
na relaparotomiya vo bunlardanda 4-na 3 dofs relaparo- olaraq 185 xastadon 158-na toxire salinmaz vo 27-sina
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isa planli-tacili relaparotomiya edilmisdir.

1 Ne-li cadvalda goriindiiylindon miixtslif tiziivlerde
carrahi amoliyyatlarindan sonra bas vermis fosadlar geyd
edilmisdir beloki, modas {izorinds corrahi amoliyyatdan
sonra qanaxma — 29, anastomozlarin pozulmasi — 4,
eventrasiya -2, peritonit — 3, erkon bitismalor — 2, pe-
ritonit — 3, miixtalif sislor — 2, qaraciyar tizorindo lo-
bektomiya vo seqmentektomiyadan sonra qanaxma — 5,
eventrasiya — 1, modo alt1 vazi carrahi omoliyatindan
sonra qanaxma — 4, anastomozlarin tamliginin pozulma-
s1 — 3, eventrasiya — 2, erkon bitigsmolor -1, peritonit — 2,
miixtalif svislor — 2, nazik bagirsag qanaxma — 2, anasto-
mozun pozulmasi — 1, erkon bitismoalor — 3, peritonit — 2
vo miixtalif sviglor — 1, qalxan, kdndalon, enan vo S-1 ba-
girsagin carrahi omoliyyatlarindan, sonra qanaxma — 12,
anastomozlarin pozulmasi — 11, eventrasiya — 7, erkon
bitismolor — 4, peritonit — 6, vo miixtolif sviglor — 7; diiz
bagirsaq iizerinde aparilmis corrahi amoliyyatindan son-
ra qanaxma — 15, anastomozun pozulmasi — 9, eventra-
siya — 3, erkon bitigmalor — 3, peritonit — 5 vo miixtolif
svislar -8; geyri lizvil periton arxasi sislordo qanaxma —
11, eventrasiya — 3, erkon bitismolor — 3, vo peritonit — 3
xostada bag vermisdir.

Bu fosadlari nazars alaraq tokrari corrahi miialicoya
ehtiyaci olan xastalor iigilin alqoritm tortib edilib (sokil 1).
Ilkin carrahi amoliyyatindan sonra bas vermis fosadlar
(peritonit, ganaxma, eventrasiya, bitigmoalor, anastomoz-
larin tamligiin pozulmasi) olan xastalors toxirasalinmaz
rentgenoloji, USM va kliniki-laborator miiainslorden
sonra carrah vo anestezioloq ilo maslohatlogsmalor apa-
rilaraq vo tokrari relaparotomiya carrahi amsliyyat apa-
rilmigdir.

Biitiin bu soboblori dogiqglosdirdikdon sonra bu
xastalar relaparotomiya edilmis v fasadlar carrahi yolla
logv edilmisdir. Beloki, 185 xastadon 168 (90,8%) nafor
sagalmis vo 17 (9,2%) xostodods timumi intoksikasiya
fonunda poliorqan ¢gatmamazligi sabobino 6liim bas ver-
misdir.

Belolikls, corrahi omoliyyatina ducar olmus
xoastolordo, omoaliyyatdan sonra bas vermis fosadlara gors
vaxtinda relaparotomiya edilmasi bilavasito iimumilikde
6liim faizinin azalmasina sobob olaraq, va 10 il arzindo
orta hesabla 3,9%-don 1,3-0 godor endirilmisdir.

Yekiin olaraq, oldo etdiyimiz naliyystlor, bizo
bir daha siibiit edir ki, corrahin vazifasi tokco diizgiin
vo korrekt omoliyyat etmokdon savayi, onun borcu
omoliyyatdan sonra bas vermis fosadlara vaxtinda toyin
edib re (re)-laparotomiya metodundan istifado etmolidir.

Naticolar.

1. Mode-bagirsag toromolori  olan  xastolorde
carrahi omoliyyatindan sonra bas vermis fosadlar rela-

parotomiya etmaklo logv edilmasi 55,6% xastods kliniki
sagalma bas vermisdir.

2. Diiz bagirsag xastaliklori olan xastalords corrahi
omoliyyatindan sonra bas vermis miixtalif fosadlarin re-
laparotomiya vasitasilo 22,2% xastods kliniki sagalma
bas vermisdir.

3. Peritonarxasi sahonin qeyri lizvii sislori olan
xastolordo omoliyyatdan sonra qanaxmaya gore 13,3%
peritonit halima gora 6,7% eventrasiyaya 2,7% goro
xastolors relaparotomiya edilmis vo kliniki sagalma bag
vermisdir.

Asar sozlor: relaparotomiya, qanaxma, peritonit,
anastomoz tamlig1, erkon bitismolor.
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NMOKA3ATEJIN SABOJIEBAEMOCTU U CMEPTHOCTU PAKA TENA
MATKU B LLEKN-3AKATAJIbCKOM 3KOHOMUWYECKOM PEIM'MOHE

@.A.Mapoannvl, [LI.A.Anvies, B.M.Maoaoosa, P.IL.Ianughaesa , JI.M.Houwesa
Hayuonanvnwiti [lenmp Ounkonoeuu, 2. baky

Analysis of the incidence of the female population of Sheki-Zagatala economic region of Azerbaijan Republic
revealed that cervical canceris the most common form of malignant neoplasms nosology, the value of the extensive
index which was 6,7%. Noting the significant variation in terms of intensive incidence rate (7,0%000) and the index
of prevalence (38,3%000). Standardization of indicators by age revealed the highest incidence rate in the age group
60-69 years (3,0). Mortality rates are relatively high and amounted to the value of total mortality coefficient - 0.02
%o, with lethality rate -27.2%.

Key words: morbidity, mortality, lethality, cervical cancer

Pak Tenma MaTku SBISETCS OXHUM M3 CaMbIX pac-
MPOCTPAHEHHBIX (HOPM 3IIOKaYeCTBEHHBIX HOBOOOpa-
30BaHu# B psae crpad EBpomnsl u CeBepHON AMEpUKH.
Exeronno B mupe peructpupyercs 851,9 Toicsay ciyyva-
eB 3a00JIeBaHN TEHUTAINH.

[To maraemM B.M Ywnccosa u coarr. [1,2], exeromaHo
B Poccuiickoil @enepanuu okoso 16 ThICSY KEHIIMH 3a-
00JIeBalOT ¥ OKOJIO 6 THICSIY IOTHOAIOT OT JaHHOHW HO30-
JIOTUIECKOH (DOPMBL.

Crnemyer OTMETHTBH, YTO BEIMYWHA S-JETHEH BHI-
KHMBAEMOCTH Cpean OOJBbHBIX PaKOM Tela MAaTKu J0-
CTaTOYHO BBICOKA, OCKOJIBKY y OOJBIIMHCTBA JKECHILUH
JaHHble 3a00JIeBaHMS JUATHOCTHPYIOTCS HAa PaHHHUX
cramusx [3].

upoxoe pacrpocTpaHeHHE 3a00JIEBAEMOCTH pPaKa
TeJa MaTKH MOXET OBITh OOBSICHEHO HE TOJIBKO YBENH-
YCHUEM MPOIODKUTENIBHOCTH JKU3HHM JKCHIIMH, HO H
MIPOTrPECCUPYIOIIUM POCTOM TaKHX 3a00JE€BaHHM, Kak
HapylLIeHNe OBYJISILMN, XPOHUYECKAast TUIICPICTPOTeHNS,
MHOMa MaTku, oecruioane [4].

OcHoBoH 1151 H3yueHHs 3a00J1€BaEMOCTH U CMEPT-
HOCTH paka Tesia MaTku B lllexn-3akarajbCkoM 3KOHO-

MHYECKOM PETHOHE MOCIY)XWIH JaHHbIE CTaTHCTHYe-
ckoil ¢opmbl oryetHocTH Ne7 3a mepuoxn 2015 rog.

J171st OLIeHKH SITUIEMUOIOTHIECKOH CUTyarny ObLTH
HCTIONIB30BaHbl pekomenaauun BO3 [5,6], kotopble
BKJIIOUQJIN B ce0sl HIDKECJICAYIOIIME MTOKa3aTeNu: JKC-
TEHCUBHBIN (B %), MHTCHCUBHBIN, CTaH/IapTU30BAaHHBIH,
nopaxxerHocTs (B 0/0000.), nerampHOCTE (B %), 5-11€eT-
HSIS1 BBDKHBAE€MOCTb, aIrPECCUBHOCTb.

B crpykrype 3a0051€BaeMOCTH 3J10Ka4eCTBEHHBIX
HOBOOOPA30BaHUH y JIMII )KEHCKOTO T0JIa B M3y4aeMOM
pPErvoHe paK Tejla MaTKU 3aHUMAET 2-3 MECTO, BEIHYHU-
Ha SKCTCHCHUBHOCTH TIOKa3arelisi KOTOPOro COCTaBIISET
6,7 %.

CrnenyeT OTMETUTh Ha JOCTaTOYHO BBICOKYIO BapH-
a0eJIbHOCTh B BEJIMUYMHAX JAHHOTO IOKAa3aTelisi MEXIy
aJMUHHUCTPATUBHO —TEPPUTOPHAIBHBIME  pallOHAMU
(6omee wem 4 paz). [lpu BennmumHE SKCTEHCUBHOCTH T10-
kazatenst B OrysckoMm paiioHe Ha ypoBHe 2,9%, B Llle-
KMHCKOM paiiOHE JaHHas BelnunHa coctasuia 12,0%.

AHajioruuHasi KapTHHA OblIa OTMEUEHa U IIPH OIpe-
JIeJIeHUN KO3 PHUIIMEHTOB WHTEHCUBHOCTH U TIOPaKEH-
HoCTH (Tad 1.).

Taﬁ.ﬂuual. ITlokazamenu unmencuenocmu u nopasiceHHocmu 6 Lleku-3akamanbckom SKOHOMUYECKOM pecuorne

AJIMHMHHCTPATHBHO - IMoka3aTesib 3260/1€Ba€MOCTH B 0/0000,
TeppUTOpPHAIBLHOE
o0pa3zoBaHue

HNHTEeHCHBHBIN NOKAa3aTelb Iloka3areJb

TOPAKEHHOCTH

[lexun 13,4 52,3
3akaraia 4.8 22,4
banaksu 4,2 46,3
Tax 2,2 2,5
Ory3 9,6 57,6
Tabama 4,1 24.4
Perunonst 7,0 38,3
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Tadmuna 2. Cmanoapmuszosannulii nokazamens 3aboneeaemocmu paka meina mamxu 6 [llexu -3akamanvckom pecuone

Bospact Abc. Ha 100 Thic.HaceneHust Cpeanuii CTaHaapTH30BAHHBII
CTaHIapT nokasarejb
0-17 - - 24653,2 -
18-29 - - 22729,3 -
30-39 1 2,4 13873,0 0,3
40-49 2 4,6 14658,3 0,7
50-59 7 16,9 13853,6 2,3
60-69 9 57,9 5213,1 3,0
70> 2 13,4 5023,5 0,7
) 21 7,0 100 000 7,0

Kak BuHO 13 TaOnuiel 1, oTMeYaeTCs 3HAYUTEIb-
HBI pa30poc B BeTMUMHAX WHTEHCHBHOTO TIOKA3aTels
3a007I€Ba€MOCTH | TTOKa3aTess MOpaKeHHOCTH. Brico-
KM€ YPOBHHU M3y4aeMbIX IMOKa3aTelNieil ObUIM OTMEYeHBI
B llleknHCKOM paiioHe, KaK 10 BEINYMHE HHTCHCHBHOTO
nokazarens (13,4%), Tak 1 110 TOKA3aTeNo MOPaKEHHO-
ctu (52,30/0000.). HammeHbIHEe BETHYUHBI OBIITH OTME-
4YeHbl B ['axckoMm paiioHe, KOTOpble ObUIM HU)KE aHaJo-
TUYHBbIX NToKa3atenei B lllekunckom paitone B 6,1 u 20,9
pa3 (2,20/0000 u 2,50/0000 cOOTBETCTBEHHO).

IIpu pacdere oOmmIero mokasaTens CMEPTHOCTH
OBLTH OTMCUEHBI OTHOCUTCIILHO HEBLICOKUE BETUYUHEI,
KoTopele BapbHpoBanu B nuanazone 0,02-0,05 %o, mpu
BeJIMUMHE 00111e perroHanbHOTo mokaszarens 0,02%o.

OTHOCHUTECIPHO HU3KHE BCIUYMHBI JIETAIBHOCTU
OBUTH OTMEYEHBI BO BCEX aJIMHUHHCTPATHBHO-TEPPHUTO-
pHANBHBIX paifoHaX U3y4aeMoro peruona. Vckirodenue
coctaBusl Ory3cKkuii palioH, T/ie BeIWIrHA KA PHUIH-
eHTa JietaapHoCcTH coctasmia 50,0%. B uenom no peru-
OHY BEJIMYMHA TaHHOTO MOKa3zaress coctaBuia 9,5 %.

Kak m3BecTHO, ofHUM W3 TIOKa3areneld 3¢ (heKTuB-
HOCTH Mep TI0 TIEPBHYHON TMPOPHUIAKTHKE W IPOBO-
JIUMOTO CIIEIIUAJIBLHOTO JICUCHUS SBIISICTCS BEIUYHHA
5-JIeTHEeH BEKUBACMOCTH.

[IpoBeneHHBI CTAaTUCTHUYECKUI aHAIU3 I03BO-
JIWJT YCTAaHOBUTh HU3KHUHM YPOBEHb MAHHOTO TOKa3are-
ns B 3akaranbckoM U IlleknHCKOM palioHax, BeIMYuHA
S5-7eTHeH BEDKMBaEMOCTH KOTOPBIX ObLITa HIKE o0IIepe-
THOHAIBHOTO Toka3arens B 1,9 u 2,6 pa3 (14,3% u 10,6
% COOTBETCTBEHHO ). B 11eomM 1o pernoHy Benmn4mHa
JTAaHHOTO ITOKa3aTelIsl He BICOKA M cocTaBuiia 27,2%.

Pacder cTanmapTn3oBaHHOTO 1O BO3PACTy IOKa3a-
TeJs 3a00JIeBaeMOCTH paKa Tela MaTKU TPeICTaBICHBI
B Ta0nue 2.

Kak BumHO W3 TaOmuUIer 2, B BO3PACTHBIX TPYIIIAX
0-17 n 18-29 ner He OBUTM OTMEYEHBI Cilydan 3a0oJe-
BAaEMOCTHU JTaHHOHU Ho3osorueil. Haunnas ¢ Bo3pacTHoi
rpynnsl 30-39 neT oTMeuyaeTcs MOAbEM BEJIUMYMHBI 3a-
6oneBaemoct (B 10 pa3) 10 Bo3pacTHOM rpymmsl 60-69
net (0,30/0000. mpotus 3,0 0/0000. cOOTBETCTBEHHO).
BenmuunHa pernoHanbHOTO TOKa3areisl HE3aBUCUMO OT
Bo3pacra coctasmia 7,00/0000.

Bemmunna kosddunmenTta arpeccuBHOCTH Oblna
OTHOCHUTEITFHO HEBBICOKA, TIOKA3aTelb KOTOPOTO B Ie-

JoM 1o peruony cocrasuia 0,3.

BeiBoasr 1. Pax Tema Mmarkm HamOoliee 4acTto
BCTpeyaemass HO30JIOTHYecKas (opma 3JI0KaueCTBEH-
HBIX HOBOOOpa30BaHWi y jwmil »keHckoro mona B Ile-
KH-3aKaTajJhCKOM SKOHOMHYECKOM pPEerroHe, BeTHMYHuHa
OKCTEHCHBHOTO IIOKa3aTelisi KOTOPOTO COCTaBisieT 6,7
%.2. Tlokasarenb 3a00JI€BACMOCTH COCTABHII IO BEJIH-
YIHE MHTEHCUBHOTO M CTAHJAPTU30BAHHOTO TIOKA3aTeIs
7,00/0000., mpu BenmuurHE KOIPQPUIIMEHTA MTOPAKEHHO-
ctu 38,30/0000..

3.Bricokmii ypoBeHb 3a00JE€Ba€MOCTH paka Tena
MaTKd OTMEYaeTcs B BoO3pacTHOM rpymme 60-69 ner.
4.IlokazaTenn CMEPTHOCTH OTHOCHUTEIBHO HE BBICO-
KH€ ¥ COCTAaBHJIM TI0 BeIMYHHE 001Iero koddduimenra
cmeprHoctu 0,02 %o, ipu k03 ULHMEHTE IETATBHOCTH
-27,2%. 5. BenuuuHa 5 —1eTHEeH BEDKUBA€MOCTH COCTa-
Buia 27,2%, npu nokasarene arpeccuBHOCTH 0,3.

KuaroueBbie c10Ba: 3a001€BaeMOCTh, CMEPTHOCT,
JIETAIBHOCTb, PaK Tella MaTKU
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UCCNEOOBAHUE 3KCMNPECCUN ABEPPAHTHbLIX MAPKEPOB
MHO>XXECTBEHHOW MUEJTIOMbI B KOCTHOM MOS3IE Y
NAUMEHTOB HA MOMEHT OUATHOCTUKU 3ABOJIEBAHUA C

noMmowbo UMMYHO®DEHOTUINMUPOBAHUA
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In the presented article authors shown received data dedicated to the investigation of multiple myeloma aberrant
markers expression in bone marrow. The investigation performed at the moment of the disease diagnostic stage.
Key words: multiple myeloma, immunophenotyping, aberrant markers.

Jo mnocnennero BpeMeHH 3((GEKTHBHOCTH Jieue-
HUS TIPH MHOYKECTBEHHOU Mueiome (MM) orieHIBaIach
TpaJUIINOHHBIMHA METO/IaMH, TAKIMH KaK KJIMHUYECKHE,
Mopomornyeckue u ceposnorndeckue. llpumvenenue
JIOTIOJTHUTENIBHBIX METOAOB HCCJIEOBAHNS KOCTHOTO
MO3ra, TaKUX KaKk UMMYHO(EHOTHIIMPOBAHUE W MOJIE-
KyJISIpHBIE MCCIIEZIOBAHUS ABISETCS CTAaHAAPTHOM MpaK-
THUKOW MPU MHOTHX T€MaTOJIOTHYECKUX 3a00IeBaHUAX B
pa3BUTHIX cTpaHax. J[aHHBIE METOBI TIO3BOJISIIOT TIOTY-
YUTh 0OJIbIIe MHPOPMALUK O 3a00JCBAHHUU, HCCIICIO-
BaTh OCTATOYHBIEC OITyXOJIEBBIC KJIIETKH, OLIEHUTH 3D (hek-
THBHOCTH JIeueHUs [ 1 | 1 TporHo3 3a001eBaHMS, a TaK Ke
MpeaynpennTs penuanB 3adoneBanns. VcciegoBanue,
TaK Ha3bIBAEMOT0, OCTATOYHOTO OITyXOJIEBOTO KJIOHA HC-
MOJIE3YETCS B BH/IE TEPMHUHA MUHUMAIbHAS OCTATOYHAS
0O0JIe3Hb WITH J)K€ MUHUMAJIbHASI PEe3HyabHas O0JIe3Hb.
BaxxHo oTMeTHTH, YTO OIlEHKa OCTATOYHOTO OITyXOJle-
Boro kioHa (MOB) nanbonee 1menecoodpas3na B ciryqae
HaJTU9Hs KICXOTHOTO UMMYHO(EHOTHTIAa 00JTEHOTO, KOTO-
PpBIii OBLT BRISIBJICH HA JTAlle JUarHOCTUKY 3a00JIeBaHUs.
T.e. st oteHKU 3G HEKTUBHOCTH JICUCHUSI HEOOX0IUMO
CpPaBHHUTH KOJIMYECTBEHHYIO KCIIPECCHIO MapKepoB Ha
(hoHE JIeUeHHSI ¢ MCXOTHOM DKCIIPECCUEH ITHUX JKe Map-
KEepOB HAa MOMEHT JUAarHOCTUKH 3a00JICBaHMS.

Haubonee momynsipHbIMHU SBIIAIOTCS Ba CAMBIX BBI-
COKOYYCTBHUTEIIFHBIX MeTOAa [Tst onpeneneHst MOb nnm
MPB 3T0 MOJIEKYJISAPHBIA ¥ UMMYHO()EHOTHITHYCCKU.
UyBCTBUTENFHOCTh MOJIEKYSIPHOTO METOZ[d, B YaCTHO-
crtu IIIP, npesbiaer Bo3moxxkHoctd UDT u cocrapisier
(10-5 m 10-7). OmHako 3TH WCCIICAOBAHHUS ITOCTATOTHO
TPYIOEMKH, a TaK e IOPOTH, K TOMY K€ X TPUMEHEHNE
JIOCTaTOYHO OTPAaHMYEHO, MPECTABISIETCS BO3MOXKHBIM
ToNbKO y 75% manmentoB. Hanporus, UDT meromom

MIIL] 6onee goctynHo n npumeHIMO (90-95% mnarmen-
TOB) W XapaKTEPHU3yeTCs TaK )K€ OTHOCHUTEIFHO BBHICOKOH
qyBCTBUTENBHOCTHIO (10-4), K TOMY K€ 3aHUMAET ropas-
JI0 MEHBIIIE BPEMEHH B TIPETIO/ITOTOBKE TTPOOBI.

Crenyer moq4epkHyTh, 9T0 B ocHOBEe DT nexur
BBISIBJICHUE CTBOJIOBBIX MHEIOMHBEIX KieTok (MKi). B
Ommkaiiiem OyayieM, TaHHAs METOAUKa OyIeT OMHUM
13 HEOOXOIMMBIX KPUTEpHUEB TUATHOCTHKH CpEenr TMa-
uueHToB ¢ MI'HI' B ciiydae npexJieBpeMeHHON TpaHC-
(hopmammu B MM, a Tax ke U1 OTIpEICIICHHS OTBETa Ha
Tepanuio U BEIIBJICHUS paHHETO peruansa [2].

Metoanka UDT BktogaeT B ceOsl MOATOTOBKY 00-
pazuoB acnupara KM, okpailleHHbIX MOHOKJIOHAJIbHbI-
MU aHTUTENaMH, COMPOBOKIAIOMIASICS BIIOCIEICTBUH
KOMITbIOTEPU3ALIME TONYYEHHBbIX pe3yabTaToB. [Ipe-
MMYIIECTBOM JIaHHOTO METOJa SIBJISIETCS UCCIIeI0BAaHHE
OOJBIIIOTO KOJIMYECTBA KJIIETOK 32 JOBOJBHO KOPOTKHUA
MIepHONl BPEMEHH, OJJHOBPEMEHHOE BBISBIICHNE TTOBEPX-
HOCTHBIX W BHYTPUKJIETOYHBIX aHTUTEHOB, a TaK XKe Xa-
paKTeprCTHKA KIETOK, JaXKe B CIIydae MPUCYTCTBHS UX B
HeOobIIOM KojiruecTBe B o0pasie [3,4]. UDT pemaer
ClelyIOUIMe 3a/1aud B OTHOmIEHUM MM: ueTkas uaeH-
TUQUKAINS ¥ XapPaKTEPUCTHKA OITyXOJIEBBIX KIIETOK;
WACHTHU(HUKAIMS [TPOTHOCTUYCCKUX MAapKepoB; Ipe/l-
YIPEKJIEHUE JIO)KHOW JTUarHoCTUKu MM; BbIsIBIEHUE
MPB; pexomeHganuu B OTHOIICHUW TEPAIUK OOJIC3HM,
OCHOBAHHOW Ha BO3JCHCTBUU HAa AHTUTENA; KOMIIBIO-
TepU3aluK PE3yJIBTaTOB MCCIICI0BaHMS: pocTa, Tudde-
PEHITMPOBKHU KJIETOK BO BHyTpHKIoHANIEHOU CD 45 ne-
papxuu [5] 1 3KCIPECCHH MapKepOB, XapaKTEPHBIX IS
Ka)K10T0 3200JIeBaHUs.

[Ipu nccnenoBanuu oOpasna KOCTHOTO MO3Ta TMa-
uueHta ¢ MM, oleHka OJIHOBPEMEHHOM 3KCIPEeCcCUU
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CD138 coBmectHo ¢ CD38 m cinaboil skcrpeccueit
CD45 [16] npencrasiser co0oii Ty4IIyr0 KOMOHHAITUIO
MapKepoB Uil MISHTU(UKAIMU TIa3MaTHYECKUX KIle-
TOK M yCTaHABIMBAET UX PA3JINUME MEXKYy IPYTUMH MO-
nynsiausamu aeiikountoB U I'CK. HecmoTpst Ha TO, uTO
CD38 B Oonbineli mepe skcnpeccupyercs Ha ['CK [6],
spKasi MHTCHCUBHOCTh JaHHOTO aHTUTeHa HAOII0IaeTcs
Ha MJIa3MaTHYECKUX KJIETKaxX B ropasno Oosnee oT4eTu-
BOM BHJE, 4eM npu Apyrux nomymsauusax I'CK, uto eme
Oonbuie Beiaenser npoduis [1Kn [7,8,9].

Kaxnapiit u3 takux mapkepos, kak CD19, CD 117
n CD 56 umeer cBoe 3HaY€HHE KaK IMpPU JTUATHOCTHKE
3a00eBaHus, TaK U B MPOLECCE JICUCHHUS: K TPUMEpY,
CD19- 310 95KA MMKONPOTENH, KOTOPBIN MOSBIAETCS
Ha OYEHb PaHHMX CTAAMSIX CO3PEBAHMS MPEALIECTBEH-
HUKOB B-1MM(pOLUTOB U MOCTOSHHO 3KCIPECCUPYETCS
Ha 3penbix B-mumdonurax. [Tpu MM, O-11Kn B 60ib-
LIMHCTBE CBOEM HeraTHBHBI MO 3kcnpeccun CD19, ox-
Hako npucytcTByeT y OonpmmacTBa H-ITKn [10]. Yro
kacaetrcss CD117- xotopsiii u3BecteH, kak c-Kit u 145
kD rmuKompoTeHH, SKCIPECCUPYIOIIUIicS B HOpME B
KM npenmecrennukamu I'CK. Dxcnpeccust gaHHOTO
MapKepa BBIABISIETCS BO BCEH MHUEIIOMIHON JMHUU J10
CTaJNH CO3PEBaHUs NTPOMHUENIONMTOB U B 3PUTPOUIHON
JMHUYU 10 Ppo-3puTpodiactHoit ctamgun. CD117 o06bru-
HO HE 3KCIpeccHupyeTcs 3penbiMu B-kieTouHbIMH O1Ty-
XoJsiMU. B kaduecTBe BaXKHOro HCKIIOUeHus, npu MM
akcrpeccupyetrcss B 16-30 % cimydaeB, cormacHo AaH-
HbIM JuTepatypbl. Jkcnpeccusd CD 117 npu MM acco-
HUHUPYETCs ¢ ONaronpusiTHBIM IporHo3oM pu MM [ 10,
11,12]. He menee BaxkeHn mapkep CD 56, koTopblii npea-
craBisier co0oit -180 kJ[ TIMKONIPOTEHH M AKCIPECCH-
pyercst NK knerkamu. Dkcrpeccust CD56 nHabmonaeTcs
cpeau 0cTeo0IacToB KOCTHOrO Mo3ra [13], cyonormyss-
LU HUPKYIUPYIOIMX JEHAPUTHBIX KieTok [14] u cTpo-
MaJIbHBIX KJIETOK KOCTHOTO Mo3Ta [15] u T.11.

BrisiBnenue sipkoit axkcripeccun CD56 gacto sBins-
eTcs OmaromnpusTHBIM MPOTHOCTHYECKUM (PAKTOPOM H
BcTpeuaercsd ~ y 4 % narnuenros ¢ MM. Tak Hanpumep,
eciim CD56 oTcyTcTBYeT Ha HauanbHOM dTare, 00JIe3Hb
npoTekaeT 0ojee arpecCHBHO, B TO BpeMs KaK MOTEps
CD56+ na IIKn pasblie BpeMEHH MOXKET Mpe/BenaTh
JIeHKeMU3aIHI0 OMyXOJIH.

HawubGonee TouHast 1 KOppeKkTHass HIMMYHO(EHOTHITHN-
yeckas xapaktepuctuka [IKn npenocrasiena B ucTouHu-
ke [17]. Tax npu NPT HOpMaNbHBIX IUIa3MaTHYECKUX
kinetok (H-ITKu) BeIiBiseTcss H3KCIpeccHsl Clenyro-
mmx antureHoB: CD38+bright, CD138+bright, CD19+,
CD45+/-, CD20-, CD27+, CD28-, CD56, CD8I+,
CD117-,CD200-/+. A nmpu M®PT omyxomneBbIX KIETOK
wazmarudeckux kinetok (O-ITKun) npencraBnens cinemy-
romue xapakrepuctuku anturenon: CD38+low, CD19-,
CDA45dim/-, CD20+, CD27-/low, CD28+, CD56+bright,
CDS81-low, CD117+, CD200 bright.

MartepuaJjnbl 1 MeToAbl: [lannenTsl, Bomeame B
HCCIIEZIOBAaHUE, MTPOXOJWIN JIEYEHNE B HAyYHO-KJIMHU-

YECKOM OTJIeJIe XUMUOTEPauK reMo0IacTO30B U TPAHC-
mianTauuu koctHoro mosra I'HIL (I'emaronormueckuit
HayuHbIil ienTp) OI'BY M3uCP r. Mocksa 3a nepuoa
c okTs10ps 2009 1. o centsi6ps 2012 1.

B wuccnenosanue Bouwio 24 mamMeHTa, KOTOPHIM
muario3 MM Obut ycranosien B ['HI[. CoorHome-
HUE MYXYMH M JKeHIIMH cocTtaBuio: 14/10. Bospact
OonbHBIX BapbupoBan ot 26-71 (50.6+2.45) ner. [na-
HO3 YCTaHABIHMBAJCSA B COOTBETCTBHHM C KPHUTEPUSMH
International Myeloma Working Group (IMWG 2008).

Cpenu 24 naunenTos, y 15 (62,5 %) ormeuanacs G
dopma MM, y 4 (N=16 %) A dopma, a y OCTaNbHBIX 5
(20,8 %) BJ ¢hopma. CootHomrenue A/k cocraBuio 16/8.
VY 9 nammentoB (N=37,5 %) Ha MOMEHT JUArHOCTHKH
OTPENEISUINCH MSTKOTKaHbIe KOMIIOHEHTHI, ¥ 5 (N=20,8
%) TaTONIOTHYECKUE MEPEOMBI, Y OCTAIbHBIX MHOXe-
CTBEHHBIE JECTPYKLMHU KOCTHOW cucTeMsl. Bcem manu-
€HTaM TPOBOIWIIOCH JICYEHUE 10 CTaHAAPTHOMY IPO-
TOKOJIY, OJJHAKO B 3aBUCHUMOCTH OT UyBCTBHTEJIHbHOCTH
OITyXOJIN, HATNYHS MSTKOTKaHbIX KOMIIOHEHTOB, HHAYK-
muonHas X'T BUIOM3MEHSJIACh.

CxeMa MHIYKLUMOHHOTO JICUSHHMSI, BKIIIOUaja B ces
oT 4-6-8 xkypcoB VD, PAD umu VCD. ¥V HekoTOphIX
MAlMEeHTOB Ha MOCIEAYIOIUX KypcaxX HWHAYKIHOHHOM
Tepanuy, BBUAY OTCYTCTBHS UYCTBUTEIBHOCTU OITyXO-
M MPUMEHSUTUCHh Takue Mpenaparbl, Kak MeidanaH u
PEBIUMHUL.

DT xneTtok KOCTHOTO MO3ra ObIJIO BBIIIOJIHEHO C
MOMOIIBIO MeToNa 4-X LBETHOH MPOTOYHON LUTO(IY-
opumerpun Ha mpubope Cytomics FC500 (Beckman
Coulter (BC), CIILIA). UccrienoBanue UMMYHO(EHOTHIIA
y nanueHToB ¢ MM Ha MOMEHT TMarHOCTUKH MPEACTaB-
7510 c0o001i BIsIBIICHHE adeppaHTHBIX MapkepoB CD19/
CD117/CD56 B nonymsinuu 1K CD138+/38+/CD45-/
dim. UOT mnepBUUHBIM MaLUEHTaM OBLIO BBITOIHEHO
npu nozacuete Ha 50.000 coObITHI.

B pa6ote ucnonb3oBanuch 3 KOMOUHAINMY 4-X [[BET-
HbIx Mapkepos: CD 138 FITC/38 PE/45 PC7/19 PerCP,
CD 138 FITC/38 PE/CD45 PC7/CD 117 PerCP CyS5.5,
CD 138 FITC/38 PerCP-Cy 5.5/CD 45 PC7/56 PE, a
TaK e KOHTpoJbHbIe MpoOupku. C 1ebio uccienoBa-
HUS MapkepoB MM Ha MOMEHT JHAarHOCTHKH, a TaK JKe
JUISl BBISIBIICHHUSI OCTATOYHOM OIyXOJEBOH MOMYISLUH
MUHHMAaJbHOW pe3uayansHoi 6one3nn (MPB) Obut B3SIT
3a ocHOBY npoTokon A. Rawstron [16].

Pesynbrarel u o6cy:xaenue: C IOMOIIBIO METOAA
MMMYHO()EHOTHITNPOBAHUS [TPU IEPBUYHOM AUATHOCTH-
K& MHO)KECTBEHHOW MHENIOMBI Yy BCeX 24-X TalUEHTOB
MIPOBOANIACH KAYECTBEHHAS! U KOJMUYECTBEHHAs OLIEHKA
abeppanTtHbiX MapkepoB (CD19, CD117, CD56) B mo-
nymsauun [1Kin CD 138+/CD38+/CD45-/dim. Pesynbra-
ThI UCCIIEIOBaHUSI KAUeCTBEHHOW IKCIIPECCUN MapKEPOB
CD138, CD38 u CD45 Obuti CXOIHBIMHU Y BCEX MAI[UCH-
TOB JaHHOH TPYIIbI, T.e. ObUIM TPEJCTABICHBI B BHJIE
CD138+/CD38+/CD45-/dim, B cBsi3W C 4eM OTH JaH-
HbIE HE OBUTM OTpakeHbI B Tabimue 1.
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Taonuua 1. Hccneoosanue abeppanmuvix mapkepos ¢ nonyuayuu I1Kn y
NepeUdHbIX NAYUEHMO8 C MHONCECMBEHHOU MUETIOMOU

Ne IManueHTHI HmmyHodenoTun adeppaHTHBIX
DPUO MapkepoB MM

1. A.E.B. CD19-/117-/CD56+
2. b.JLJL CD19+/117+/CD56+
3. b.A.. CD19-/117-/CD56+
4. b.CI. CD19-/117-/CD56-

5. K.AA. CD19+/117+/CD56+
6. K.B.B. CD19+/117+/CD56+
7. O0.AA. CD19-/117-/CD56-

8. I1.1.JI. CD19-/117-/CD56+
9. PJL.A. CD19-/117+/CD56+
10. 11.B. 1. CD19-/117-/CD56+
11. [1.B.1. CD19+/117+/CD56+
12. T.H.B. CD19-/117-/CD56+
13. X.ET. CD19+/117+/CD56+
14. 3.10.A. CD19-/117-/CD56-

15. XTI CD19-/117-/CD56+
16. AHT. CD19+/117+/CD56+
17. M.I'.B. CD19-/117+/CD56+
18. I'.B.B. CD19-/117-/CD56+
19. L.WL.IT. CD19-/117+/CD56+
20. I'.EJL CD19-/117-/CD56+
21. T.AB. CD19-/117-/CD56-

22. I.A.B. CD19-/117+/CD56+
23. K.H.I. CDI19+/117-/CD56+
24. P.H.C. CD19-/117-/CD56+

B rtabmunie 1 mpeacraBieHbl pa3MvHBIC KOMOU-
Hanmu abeppaHTHOM skcnpeccuu [IKn y manmeHToB ¢
MHOKECTBEHHOW MMEJIOMOW Ha MOMEHT JUAarHOCTHUKHU
3a0oneBanus. Kak BUIHO U3 TaOIHMIIBI, HAKOOJIEE YacTo
BCTPEYAIOIIUMCS UMMYHO(PSHOTUIIOM Y TAI[MEHTOB C
MHOKECTBEHHOM MMEIOMOW Ha MOMEHT JUAarHOCTHUKHU
3aboneBanust  sBisuics  CD138+/CD38+/CD45-/dim/
CD19-/117-/CD56+ ¢penorun 1K,

PucyHok 1, npeacTaBieHHbIH B BUJI€ TUCTOTpPaMMBI,
WJUTIOCTPUPYET YaCTOTY BCTPEUACMOCTH aOeppaHTHBIX
MapKepoB y MAllUEHTOB ¢ MHOXKECTBEHHON MHEIOMOU
Ha MOMEHT JUArHOCTHKH 3a00JICBaHUSI.

skcnpeccun CD 117- ormeuanoch y 14 manueHToB
(58,33 %); sxcmpeccust CD 56+ nabmronanaces y 20-tu
naruenToB (83,3 %); orcyrcrBue skcnpeccun CD 56-
0TMEeYanoch y 4-x manuentos (16,66 %).

Ha pucynke 2, mokazan o0paser; UMMyHO()EHOTH-
MUPOBaHUS MAIMEHTa C MHO)KECTBEHHOW MHEIOMOH Ha
MOMEHT JUarHOCTUKH 3aboneBanus. Ha pucynkax ot A
no H mokaszaHbl pa3nuyHble KOMOMHAIIMH 3KCIIPECCUH
AQHTUTEHOB WJIM MX OTCYTCTBUS Ha oBepxHOCcTH [TKUI.

XoueTcss OTMETUTh, YTO B HAIIEM HCCIIEIOBAHUH
Cpeau MalueHTOB ¢ MHOKECTBEHHON MHEIOMOM Ha MO-
MEHT JIMarHOCTHKH 3a0oJieBaHHs HauOojee 4acTo Ha-

PucyHok 1. Hacrora BCcTpe1aeMoOCT
abeppaHTHBLIX MapKepPoOB
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AdeppaHTHbIE MapKepPbI

XapakTepucTuka JKCIpeccuii abeppaHTHBIX Map-
KEpOB CPE/IH NALUEHTOB C MHOKECTBEHHON MHUEJIOMOM:
orcyTcTBHe dkcnpeccuu CD 19- BoisBisiocs y 17 na-
ruenToB (70,83 %); sxcnpeccus CD 19+ BoisBIsIIaCh y
7 mareHToB (29,16 %); sxcmpeccust CD 117+ BoIsIBIISI-
nack Tonpko y 10-tu marnuentoB (41,6 %); oTcyTcTBHE

omonancs ummyHopenorun CD19-/CD56+, kotopsiit
TaK ke BCTpedascs y pasnuyHbXx aBTopos [11], [12],
[17], cm. pucyHOK 2. UTO KacaeTcs SKCIIPECCUU MapKepa
CD117, B nutepatype [11] u [12] ormMmeueHo, 4TO JaHHBIN
Mapkep BbIsBiIsIeTcd Ha mosepxHocTH O-IIKi Tonbko
JuIIb y 1/3 OOJNBHBIX U SBISICTCS MPEIBECTHUKOM OJia-
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Pucynok 2. A - Beibop eetima netikoyumos no FSC npomus SSC; B - CD138+/CD38+ IIKx;
C-CDI19-CD38+ IIKn; D - CD19-CD138+ IIKx; E - CD117-CD138+ I1Kn;
F-CDI117-CD38+ IIKn; G - CD56+CD138+ [IKn; H- CD56+CD38+ I[1Kx.

TONPHUATHOTO MPOTHO3a 3a0oneBanus. B Hamem ciryyae
9KCIIpeccusl JTaHHOTO MapKepa BCTpedajach MEHEe YeM
y 1oJ10BUHBI 00nbHBEIX. Takum 00pa3oM, ucciienoBaHne
MMMYHO()EHOTHIIAa MHOXXECTBEHHOM MMEIOMBI, Xapak-
TEPU3YIOLIETOCs a0epPaHTHOM 3KCIPECCUel aHTUTCHOB
Ha MOMEHT JMAarHOCTHKH 3a00JIEBaHUSI, UTPACT BKHYIO
poIb [uIst OueHKH 3()(HEKTUBHOCTH JICUCHUS TP TIOCIIE-
JYIOIIEM MOHUTOPUPOBAHUHU OCTaTOYHBIX OITYyXOJIEBBIX
KJIETOK Ha PA3IMYHBIX 3Tanax JICUCHUs, a TaKKe UL
NPEeAyNPEXICHUS PEeLUIUBa 3a00IeBaHHS.

KnroueBble cjioBa: MHOKECTBEHHAsI MUEJIOMa, UM-
MYHO(EHOTUIIMPOBAHHE, A0EPPAHTHBIE MapKePHI.
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MMP-9 EXPRESSION IN BREAST CANCER PATIENTS (IN
METASTASIS AND AS PROGNOSTIC BIOMRAKER)

Ghalib Noori Nasr ,G. Nasrullayeva, A. Gaziyev, Jawad KH Al-Ali
Azerbaijan Medical University, Baku,
Basra Cancer Centre, Basra (Iraq)

Dos xorgongi biitlin diinya iizro qadinlarda on genis yayilmis xorcong xastsliklorindondir. Matriks
Metalloproteinaz -9 (MMP-9) sisin invaziyasinda istirak edir vo  MMP-9 xorcongin inkigafina sorait yaradir vo
hiiceyradaxili matriksin dagilmasi naticasindo xor¢ongdon 6liima gotirib ¢ixarir vo metaztaz ilo six mosafodo
yerlosir, metalloproteinaz sis hiiceyralorinin asas sisdon gizlonmoyina sorait yaradir, yerli toxumalari colb edir, gan
ddvranina daxil olur vo ikinci nahiyslors ¢ataraq burada vo basqa orqanlarda yeni sislorin yaranmasina sobab olur,
bu magsadls son totqigatlar tosdiq edir ki, sis hiiceyralorindoki MMP-9 homin hiiceyralorin metaztaz inkisafi ilo six
olagadadir va hiiceyraloari izlomak ii¢lin biomarker kimi istifado olunur.

Acar sozlor: Dos xorgongi, Mataztaz, MMP-9, Biomarker

Introduction: Matrix Metalloproteinase(MMPs)
are a family of structural and functional related to pro-
teolytic enzymes, consists of more than twenty five
members, and they are divided into five groups with
respect to their preferential degradation of the different
matrix substrates and can be regarded as: gelatinases,
matrilysin, collagenases, stromelysin and membrane
type MMPs [MT- MMPs](1). They play a crucial role
in normal tissue remodeling during embryogenesis,
growth, and wound healing.However, excessive MMP
activity is often associated with inflammatory condi-
tions leading to destruction of normal tissue architec-
ture, they are important in tumor invasion and building
of metastatic information because of their ability to de-
grade extracellular matrix protein (ECM). The study of
(MMPs) is highly relevant to cancer research, particular
in area of metastasis. Tumor metastasis is multistep pro-
cess involving the dissemination of tumor cells from the
primary tumor to secondary tumor at a distant organ or
tissue.

One of the first step in metastasis is the degradation
of the basement membrane in which (MMPs) have been
implicated. MMPs are secreted by tumor cells them-
selves or by surrounding stromal cells stimulated by the
nearly tumor.(2)

Numerous studies have linked altered MMPs ex-
pression in different human cancers with poor progno-
sis. MMP-1,-2,-3,-7,-9,-13,and -14 all have elevated ex-
pression in primary tumors and /or metastasis. Synthetic
or natural inhibitors of the MMPs result in inhibition of

metastasis, which up- regulation of MMPs lead to en-
hanced cancer cell invasion.Besides serving as a simple
means for initial detection of malignant tumors, MMPs
could be used to monitor the effectiveness of cancer
treatment.(3)

MMP-9. The other name is (Gelatinase —B) was
first discovered in neutrophils in 1974. MMP-9 has been
described to release the biologically active form of Vas-
cular Eendothelial Growth Factor (VEGF) which play
an important role in angiogenesis. Absence of MMP-9
also leads to disorders in bone development. MMP-9 is
only present in neutrophils where is stored in granules
to be rapidly released after stimulation. Expression in
many other cells types is inducible by (inflammatory)
stimuli, is increased in malignant cell lines and correlate
with metastatic potential. Research on matrix metallo-
proteinases (MMPs) and in particular on Gelatinase — B
(MMP-9) has grown exponentially in the decade (2003-
2012).(4)

MMPs and spread of cancer. Carcinoma spread
in several ways, they can move directly into the skin and
muscle via lymphatic and other lymph nodes and via the
blood stream to lungs, bone, liver and brain(5). What-
ever the route of metastasis, the tumor cells must first
migrate through the local tissues, non invasive breast
cancers remain within the basement membrane of the
terminal duct lobule. Invasive breast cancers involve
the dissemination of cancer cells, outside the basement
membrane of the duct and the lobules into surround-
ing adjacent normal breast tissue stroma.(6)Changes in
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malignant cell are often accompanied by alterations in
the supporting myoepithelium and stroma cells due to
a combination of events leading up to the invasion of
stroma, angiogenesis, and eventual break through into
the lymphatic, and blood vessels.(7) MMP-9 has been
shown to exert both pro and antitumorigenec properties.
MMP-9 activates tumorinfiltrating macrophages into a
tumor inhibiting phenotype

Macrophages secret MMP-9 and their podosomes
are capable of directly degrading the pericellular ECM

Macrophages also promote tumor invasion by se-
creting uPA (Urokinase Plasminogen Activator ). UPA
initiates a proteolytic cascade that result in the conversion
of plasminogen to plasmin which mediates proteolysis.
Breast tumor cells are then free to flow out of the ductally
constrained tumor mass into the surrounding stroma and
subsequently gaining excess to the vasculature with the
ability to colonise distant sites. High levels of UPA are
associated with poor prognosis in breast cancer and an
elevated serum UPA is an established prognosticfactor
used for determining treatment.based decisions in early
breast cancer used for determining treatment(8). Breast
cancer is the most common malignant and the second
leading cause of cancer _related death after lung cancer
among women in the united states and Europe

Due to major advances in screening and early diag-
nosis procedures, most breast cancer arediagnosed at an
early stage. However 6% to 10% of patients still present
with metastatic breast cancer at the time of diagnosis for

those patients, relapse tend to occur earlier and survival
rates are shortened.(2)

MMPs and Immune Responses to Cancer. In-
flammatory reactions are an important component of
human neoplasia. The immune system is capable of
recognizing and attacking cancer cells, but cancer cells
have developed many ways to escape immune surveil-
lance. MMPs are involved in the escape mechanisms.
Tumor- specific cytotoxic T- lymphocytes, natural killer
cells, neutrophils and macrophages are among the in-
flammatory cells that infiltrate tumors. The proliferation
of T- lymphocytes is regulated by cytokine signaling by
means of interleukin — 2 receptor — a (IL- 2Ra ). MMPs
including MMP-9 can cleave IL-2Ra, and thereby sup-
press the proliferation of the T- lymphocytes. MMPs
also activate TGF-, an important of the T-lymphocytes
response against tumors.(9).

MMP-9 & Breast Cancer. Results showed a stati-
cally significant correlation between MMP-9 and grad-
ing. The MMPs are expressed in physiological situations
and pathological conditions involving in inflammation.
MMPs regulate several functions related to inflammation
including bio- availability and activity of inflammatory
cytokines and chemokines. There is also evidence that
MMPs regulate inflammation in tumor microenviron-
ment, which plays an important role in cancer progres-
sion. MMPs are over expressed in many types of cancer
and have been associated with tumor progression due to
their capacity to degrade the basement membrane and

Table 1. Expression of MMP9 and its relationship with clinical outcome of patients with breast cancer.

MMP9 Expression level Cancer subtype Cell type Correlation with prognosis
Lymph node-negative
High e, CETiGaE - Shorter relapse-free survival
High - Cancer cells Longer relapse-free survival
.. .. Shorter relapse-free survival
Positive Estrogen receptor positive Stroma .
and breast cancer-related survival
Low Invasive ductal carcinoma - Shorter relapse-free survival
Positive Invasive ductal carcinoma Cancer cells Shorter relapse-free survival
MMP9 Stroma
Positive Invasive ductal carcinoma Fibroblastand Shorter relapse-free survival
MIC*
High Basal like - Shorter relapse-free survival
Stroma
Positive Basal like Fibroblastt and Shorter relapse-free survival
MIC
Stroma
Positive Luminal A Fibroblast and Shorter relapse-free survival
MIC

MIC": Mononuclear Inflammatory Cells
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activate growth factors. Inflammation is one of the hall-
marks of cancer initiation and progression,infilteration
of immune cells such as tumor _associated macrophages
(TAMs) have a role in tumor progression, however, de-
pending on their phenotype macrophages can have either
tumor-killing (MI) or tumor-promoting (M2) properties.

Differential expression of MMP-9 reflects the extent
at cellular differentiation in Breast cancer cells and is
closely related to the most aggressive subtypes of Breast
Cancer. Hence MMP-9 is apromising prognostic bio
markers of high grade Breast cancer. MMP-9 expression
could help segregate subsets of aggressive Breast cancer
into clinically meaningful subtypes. (10)

The following table indicate the relation between
the subtypes of breast cancer and expression of MMP-9
levels (11, 12, 13)

MMP-9 as Prognostic Biomarker in Breast Can-
cer. Breast cancer remains the most common cancer in
women. Despite tremendous progress in treatment, the
survival result is still not optimistic(14,15).For appropri-
ate management of breast cancer patients in clinical pre-
cise prognostic and predictive factors are urgent. The ac-
cumulating evidence showed that biological molecular
play an essential role in the prognosis of breast cancer
and seemed more specific than markers currently used in
clinical such as TNM stage, weight loss and lymph nodes
metastasis. Thus a need for better prognostic markers
based on tumor biology has arisen. Among them, MMP-
9 positive expression was reported to be a poor prog-
nostic factor for breast cancer patients and regarded as
one of the most promising markers .The expression of
MMP-9 can help to make decision for therapeutic of the
breast cancer patients.(3,16,17)

MMP-9 as Therapeutic. MMPs have been an im-
portant therapeutic target for over two decades, with
growing interest towards the design of inhibitors that are
highly specific against different MMP isoform and pos-
sess a high therapeutic index over older generation
compounds.(1)

Result show a positive correlation between plasma
MMP-9 activity and the treatment or metastasis to other
tissue. According to the finding plasma MMP-9 level
can be used as useful factor for investigating the reaction
status of breast cancer patients to the treatment .MMPs
have been investigated as potential targets for cancer
therapeutic, but clinical trials using broad — spectrum
MMP.(18, 19,20)

Conclusion : Most recent studies showed that there
is a useful diagnostics marker for detection of breast
cancer and follow up progression and metastasis by
MMP-9 .

Key Words: Breast cancer, Metastasis, MMP-9,
Biomarker
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EZOFAQOQASTRAL BIRLOSMONIN SIEWERT Il TiP
ADENOKARSINOMASI ZAMANI ADYUVANT KiMY&Vi DORMAN

MUALICOSININ SOMORaSI

R.B.Bayramov, S.E.Hiiseynova, R.T. Abdullayeva, V.V.Ibrahimov
Azarbaycan Tibb Universiteti, Baki .

To study the effect of adjuvant chemotherapy following extended transhiatal total gastrectomy for Siewert’s

type Il EGJ adenocarcinoma.

The study enrolled 142 patients undergone extended total gastrectomy for Siewert’s type Il EGJ adenocarcinoma
(including 103 patients receiving adjuvant chemotherapy) from January 2001 till December 2015 at the Department

of Oncology, Azerbaijan Medical University.

S-year survival rate was 32.6% and 43.2%, respectively for patients undergone extended total gastrectomy by
transhiatal access alone and for the patients receiving adjuvant chemotherapy in addition to the mentioned surgery

(p<0.05).

Adjuvant chemotherapy substantially increases survival for the patients with Siewert type Il adenocarcinoma

of the EGJ.

Key words: adenocarcinoma of esophagogastric junction, Siewert type Il adenocarcinoma, adjuvant

chemotherapy

Ezofaqoqastral birlosma (EQB) adenokarsinomasi
molum olmayan sabablorden rastgalms tezliyi getdikco
artan badxassali sis olub [1, 2, 3] lokoregional marhalads
askar edildiyi hallarda xastolorin ligdo ikisindo radikal
corrahi omaliyyat aparila bilir [4]. Aqressiv corrahi tak-
tikanin aparilmasma baxmayaraq, miivafiq xastslorin
yalniz ticds biri 2 ildon ¢ox yasayir, digor hissasinds iso
agciyarlorda, qaraciyards vo stimiiklords uzaq metastaz-
lar inkisaf edir [5, 6]. Sonuncu arqument EQB adenokar-
sinomas1 zamani sistemik miialico isulunun — kimyavi
dorman terapiyasinin zoruriliyini yetorinca asaslandira
bilon tutarli dolillordendir. ©1ds edo bildiyimiz odobiyyat
molumatlarina osason EQB adenokarsinomasi zamani
radikal corrahi omoliyyatdan sonra adyuvant kimyovi
dorman miialicesinin somarasi kifayat qader arasdiril-
mamisdir [1].

EQB adenokarsinomasinin elmi vo praktik
faaliyyotdo, beynslxalq olaraq, daha genis istifads edilon
tosnifat1 Siewert tosnifatidir. Bu tosnifata gora episentri
anatomik kardiyadan 5.0 sm proksimalda vo 5.0 sm dis-
talda yerloson adenokarsinomalar EQB adenokarsino-
mast adlandirilir. Qida borusunun distal hissasinin ade-
nokarsinomasi1 va subkardial mads xor¢ongi hallarinda
bu mothum o zaman samil edilir ki, sis anatomik kar-
diaya sirayot etmis olsun [7]. Qeyd edilon sortlori qarsi-
layan adenokarsinomalar bu tasnifata gore 3 tipe ayird
edilir [7, 8]:

I tip: episentri anatomik kardiyadan 1.0-5.0 sm

proksimalda yerlason, gida borusunun intestinal me-
taplaziya zonasindan (Barrett qida borusundan) inkisaf
edon vo EQB-yo proksimaldan infiltrasiya eden adeno-
karsinoma,;

II tip: episentri anatomik kardiyadan 1.0 sm proksi-
malda va 2.0 distalda yerlogon, kardianin selikli gisasin-
dan vo EQB-nin qisa seqmentli intestinal metaplaziya
zonasindan inkisaf edon adenokarsinoma;

III tip: episentri anatomik kardiadan 2.0-5.0 sm
distalda yerloson vo EQB-ya distaldan infiltrasiya edon
subkardial adenokarsinoma.

Hazirk1 todqigat isinin mogsadi EQB-nin Sie-
wert II tip adenokarsinomasi zamani radikal corrahi
omoliyyatdan sonra aparilan adyuvant kimyavi derman
miialicesinin effektini dyronmokdon ibaratdir.

Material vo metodlar: Todqiqatin kontingentini
2001-ci ilin yanvar ayindan 2015-ci ilin dekabr aymadok
Azorbaycan Tibb Universitetinin onkologiya kafedra-
sinda bizim carrahi briqada torafindon EQB-nin Siewert
II tip adenokarsinomasina gora radikal corrahi omaliyyat
aparilmis xastalor toskil edir. Qeyd edilon miiddst orzinds
174 xasta (k-131, q-43) qeyd edilon diagnoza gore bi-
zim torofimizdon radikal corrahi emoliyyata moruz qal-
misdir. Xostolorin 19-da sol torakoabdominal kasiklo
madaonin genislondirilmis proksimal rezeksiyasi (Osa-
wa-Garlock amaliyyati), 2-ds transhiatal yolla madanin
genislondirilmis proksimal rezeksiyasi, 11-ds sol tora-
koabdominal kosiklo genislondirilmis qastrektomiya,
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142-dos transhiatal yolla genislondirilmis qastrektomiya
omoliyyat1 icra edilmigdir. Miiqayise edilon qruplarin
hamcinsliyini tomin etmoak mogsadile yalniz transhiatal
yolla genislondirilmis qastrektomiya aparilmis xostolor
(142 xasto) todqgiqat materialina daxil edildi. Xostalorin
orta yast 57.8 (32-80) toskil etmisdir. Rezektatain pato-
histoloji miiayinasi biitiin xastalorin hamisinda adeno-
karsinoma tosdiq etmisdir.

AJCC/UICC-nin 7-ci nosrina osason xorcongin T
marhalasi xastalorin 5-ds (3.5%) T2, 49-da T3 (34.5%),
70-da (49.3%) T4a vo 18-do (12.7%) iso T4b olmusdur
[9].

Proksimal rezeksiya hasiyasinin uzunlugu orta
hesabla 3.0 (2.6-4.4) sm toskil etmisdir. Xostolorin ha-
misinda D2 limfodisseksiya ilo yanasi asag1 paraezofa-
geal limfa diiyiinlorinin disseksiyasi da icra edilmisdir.
Adyuvant kimyovi derman miialicasi (esason Sisplatin/
5-Fliorurasil asasli) 103 xastods aparilmigdir. Kimyavi
dorman terapiyast kurslarinin orta say1 5 (3-6) toskil
etmisdir. Beloliklo, yasama gostoricilori miiqayisali
sokildo yalmiz genislondirilmis qastrektomiya aparil-
mis (qrup I) vo geyd edilon corrahi omsliyyatdan son-
ra adyuvant kimyavi derman mialicesi almig (qrup II)
xostolor arasinda Oyronilmisdir. Yasama gostoricilori
hesablanarken ciddi postoperasion agirlagsma ortaya ¢ix-
mis xastolor nozors alinmamisdir.

Sisin T kateqoriyasina gors xastslorin qruplar-
da paylanma torzi arasinda ohomiyyatli forq miisahido
edilmomisdir (p>0.05). Postoperasion nozarat middoti
birinci qrupda orta hesabla, 52.6 ay (7-174 ay), ikinci
qrupda ise 25.2 (2-98) ay toskil etmisdir. Postoperasi-
on misahido miiddotlori arasindaki geyd edilon forq
onunla olagodar olmusdur ki, adyuvant kimyovi dorman
miialicasi intensiv gokilds asason 2007-ci ilin iyul ayin-
dan etibaron totbiq edilmisdir.

Komiyyat gdstoricilori

arasindaki forq Pirso-

o Tamamlanmis

nun y2 vasitosilo hesablanmigdir. Qruplarin yasama
gostaricilori Kaplan-Meier iisulu vasitasilo hesablanmis,
yagsama gostaricilori arasindaki forq iso long-rank testi
ilo qiymotlondirilmisdir. P tesadiifilik ehtimalinin 0.05-
don kigik giymeati statistik cohatdon etibarli gabul edil-
misdir. Statistik analizlor SPSS proqraminin Windows
ticlin nozords tutulmus 10.0 versiyasi (SPSS, Chicago,
Illinois, USA) vasitasils yerina yetirilmigdir.

Noticolor: Bir xostodo postoperasion Olim
miisahide edilmisdir (0.07%). Rezektatin patohistoloji
miiayinasi zamani proksimal kasik sathinds 3 xastodo
(2.1%) xor¢ong hiiceyralori agkar edilmisdir (R1 rezek-
siya). Qeyd edilon xastalorin biri birinci qrupda, ikisi iso
ikinci qrupda olmusdur. Birinci qrupdan R1 rezeksiya
aparilmis tok xostodo corrahi omoliyyatdan 6 ay sonra
ezofaqoyeyunoanastomoz nahiyssindo residiv askar
edilmisdir. Postoperasion miisahido miiddestinds ikinci
grupdan olan R1 rezeksiya aparilmis iki xastonin yalniz
birinds ezofaqoyeyunoanastomoz nahiyosindo residiv
inkisaf etmisdir (corrahi omoliyyatdan 11 ay sonra). R1
rezeksiya aparilmis ikinci xastods isa 76 ay miiddatindo
qgida borusu giidiiliinds residiv miigahide edilmomisdir.

Postoperasion miisahido miiddstinds qruplarin heg
birinds mediastinal limfa diiylinlerinds siibhali boyiimo
askar edilmomisdir. Birinci qrupdan olan xastalorin
5-illik yasama gostoricisi 32.6% va ikinci qrupdan olan
xostolorin miivafiq gostaricisi isa 43.2% (sokil) toskil et-
misdir (p<0.05).

Noticalorin miizakirasi: EQB-nin Siewert II tip
adenokarsinomasi1 zamani radikal corrahi amoliyyatdan
sonra aparilan adyuvant kimyavi dorman miialicesinin
effekti kifayot qodor arasdirilmamis bir mévzu olaraq
qalir [1]. Bu barade aparilmis ¢ox az sayda todqiqat
islorinin naticalori iimumi bir konsensusun formalagdi-
rilmasina gotirib ¢ixara bilmomisdir.

Hazirki elmi aragdirma retrospektiv bir todqiqat isi

a Senzuradan kecms
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Sokil 1. Adyuvant kimyavi dorman miialicasi apartlmamig (Qrup 1) va aparilmig
(Orup 1) xasto qruplarimin yasama gostaricilori (p<0.05).
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olsa da, miiqayise edilon qruplarin yas va cins torkibinin
forgli olmamasi, corrahi amsliyyatin hocminin eyniliyi
vo carrahi omoliyyatin eyni corrahi briqada torafindon
icra edilmasi baximindan, fikrimizca, etibarli naticalorin
olds edilmasine imkan yaratmaga qadirdir. 103 xastoya
radikal corrahi amoliyyatdan sonra adyuvant kimyovi
dorman miialicasi aparilmis, 38 xasto iso yalniz radikal
corrahi amoaliyyatin imkanlarindan yararlana bilmisdir.
Qeyd edildiyi kimi yalmz corrahi amsliyyat aparilmisg
(qrup I)

Xastolorin 1-da (2.6%), radikal corrahi amaliyyatdan
sonra adyuvant kimyovi dorman miialicesi almig
xastolorin (qrup II) 2-do (1.9%) patohistoloji miiayine
radikal corrahi omoliyyatin R1 rezeksiya oldugunu
tosdiq etsa do (p>0.05) ikinci qrupdaki xastalorin birinda
gida borusu giidiiliinds 76 ayliq postoperasion miisahido
miiddatinds residiv inkisaf etmomigdir (p>0.05). Forq
statistik cohotdon ohomiyystli olmasa da R1 rezeksi-
ya aparilmis iki xostodon birindo adyuvant kimyovi
derman mialicesinden sonra ezofaqoyeyunoanastomoz
nahiyasindo 5 ildon ¢ox miiddat arzinds residivin inki-
saf etmomosi miivafiq adyuvant terapiyanin effekti kimi
qiymatlondirils biler.

Yasama gostaricilori hesablanib miiqayiso edilarkon
miioyyen etdik ki, 5-illik yasama gostoricisi adyuvant
kimysavi mialico aparilmamis qrupda 32.6%, adyu-
vant miialico aparilmis qrupda iso 43.2% (sokil) toskil
etmisdir (p<0.05). Belsliklo, miioyyon etdik ki, EQB-
nin Siewert II tip adenokarsinomasi zaman radikal
corrahi omoliyyatdan sonra aparilan adyuvant kimyavi
dorman miialicasi 5-illik yasama gdstoricisini, orta
hesabla, 11% artirmaga qadirdir. Adyuvant kimyavi
dorman miialicesinin vo radioximioterapiyanin EQB
adenokarsinomali xastolorin dmiirlorini uzatdigini digor
todqiqatlarin naticolori do tosdiq edir [1, 10]. Lakin gqeyd
edilon tadqiqatlardan forqli olaraq bizim todqiqat yalniz
EQB-nin Siewert II tip adenokarsinomasi olan xastalori
ohato edir.

Yaponiyada adyuvant vo neoadyuvant miialico al-
mamis EQB adenokarsinomali xastalor iizorindo apa-
rilmig bir prospektiv todqiqatin naticasine osason Si-
ewert Il tip adenokarsinomasi zamani radikal corrahi
omoliyyatdan sonra inkisaf etmis metastazlarin osason
hematogen metastazlar oldugu miisyyon edilmisdir [11].
Metastaz miivafiq xostolorin 44.4%-ds inkisaf etmis vo
radikal corrahi omoliyyatdan, orta hesabla, 12.5 ay (1-
67) ay sonra miisahids edimisdir. Qeyd edilon arqument
do 6zlilytindo EQB-nin Siewert II tip adenokarsinoma-
st olan xastolordo hematogen metastazlarin inkisafinin

qarsisini almaga yonaldilmis todbirlorin shomiyyatli
ola bilacoyini osaslandiran ohamiyystli dolillorden bi-
ridir. Odur ki, qeyd edilon miitoxassislor do EQB ade-
nokarsinomast zamani multimodal yanasmanin totbiq
edilmasinin torafdar1 olduglarimi bayan etmislor.

Beloalikla, aldigimiz naticolor EQB-nin Siewert II
tip adenokarsinomasi zamani adyuvant kimyavi derman
miialicesinin yasama gostoricilorini artirmasini etibarl
sokildos tosdiq edir. Odur ki, fikrimizco, T2-T4b morhalali
miivafiq xor¢ong zamani radikal corrahi amsliyyatdan
sonra adyuvant kimyavi dorman miialicesinin aparilmasi
maqsadouygundur.

Acar sozlar: ezofaqoqastral birlosma (EQB) adeno-
karsinomasi, Siewert II tip adenokarsinomasi, adyuvant
kimyavi derman miialicasi
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TAPFETHOW TEPANNA PAKA ANYHUKOB

A.D. Abacos, A.3. Jlepboenoosa, U.A. [aoacuesa, 3.3. Kazumos.
Hayuonanvnwiii yenmp onxonoauu, 2.baxy

In recent years, developed a number of molecular targeted agents which are studied in the patients with ovarian
cancer. Recent studies show that angiogenesis inhibitors are perspectively drugs in the treatment of this tumors. The
modest success of targeted therapy of ovarian cancer dictate the importance for the continuation of both genetic
research and clinical trials of new drugs in the treatment of the most difficult category of gynecological cancer

patients.

Key words: ovarian cancer, bevacizumab, angiogenesis.

Pax ssmunuka ocraercs BeAylel NPUYUHON CMEPTH
CPEAM 3JI0KaYECTBEHHBIX TMHEKOJOIHYECKUX OIyXOJIeH
U MSITOM CPein BCEX 3710KAYECTBEHHBIX OITyXOJIeH y KEeH-
uuH. [lo ganHbiM MeXayHapoaHOro areHTCTBa 10 W3-
YUEHHIO PaKa, eKerofiHO0 B MUPE perucTpupyercs dosee
200 ThIC. HOBBIX CllydaeB paka su4HHKa, u Oomee 100
TBIC. )KEHILIMH IOTH0a0T OT 3JI0KaU€CTBEHHBIX HOBOOO-
pasoBannii suuHUKa. [0 mokazarensm 3a00IeBaeMOCTH
pak An4yHMKa B cTpaHax EBpomnsl u CeBepHoll Amepu-
KH 3aHUMAeT BTOPOE MECTO CPEIH OIyXOJICH >KeHCKHUX
TeHUTAJUM, yCTymas JUILIb 3J0Ka4eCTBEHHBIM HOBOOO-
pa3oBaHMSIM Tella MaTKU. BbICOKasi CMEPTHOCTB OT paka
SUYHMKA CBSi3aHA C MO3HEH JUAarHOCTHKOW 3a0oJjeBa-
Hus. OOIIast MATUIIETHSS BEDKUBAEMOCTh OOJBHBIX pa-
KOM siMuHMKa He mpeBbimaet 3540 %. o HacTosero
BpeMeHH y 75 % OOJIbHBIX PAKOM SIMYHUKA 3a00JIeBaHUE
BBISIBJISIETCS. HA TMO3IHUX CTaOusX, C LIAHCAMM S-JET-
Hell BbpkuBaeMocTu He Oosee 15-20 %. Hecmotps Ha
yCIeXy NEpBUYHOIO JICUCHUs paka SIMYHMKA, Y OO0JIb-
LIMHCTBA OOJIBHBIX C PACHPOCTPAHEHHBIM OITYXOJEBBIM
[IPOLIECCOM B TEUEHHUE OMMKaWIINX ABYX JIET pa3BUBACT-
sl peLuaAnB 3a00JIeBaHuUS, KOTOPBIN SIBISICTCS IPUYMHOM
cMmepTH 3TUX OonbHbIX. [locie Brieyamifonero npopsl-
Ba B JICUCHUM paKa SUYHUKA, CBA3aHHOIO C IOSIBJICHU-
eM B Hauyajie 80-X rofoB IpenapaToB IUIATUHBL, a 3aTEM
TAKCaHOB, CYLICCTBEHHBIX M3MEHEHHMH 10 HACTOSLIEIO
BpeMEHH He mpousonuio. KimHudeckue ucciaeqoBaHus
MOCJIEIHUX JIET UAYT 0 IyTH U3yYeHHUs MOAU(UKALIUHI
YK€ M3BECTHBIX CXEM, IPUCOCINHEHUH TPETHErO KOM-
[IOHEHTA K YK€ HU3BECTHOMY DPEXKHUMY, U3YUCHHUIO pa3-
JUYHBIX IYTeH M PEKUMOB BBEICHUS LIUTOCTATHKOB,
AKTUBHOMY MCIOJIb30BaHHUIO XUPYPIHMU Ha Pa3IUUHBIX
JTamnax JeueHus 3adoneBanus. B repanuu paka suuHUKa
Ha3pesa HeoOXOAUMOCTh B [TOMCKE HOBBIX TE€paleBTHYC-
CKUX BO3MO)KHOCTEH B CBSI3U C OTCYTCTBUEM 3HAYUMBIX
W3MEHEHUM B TepamMy 3TOro 3abojieBaHUsI B TEUCHUE
nocyeqHux 15 ner.

B nacrosimiee Bpemsl LeNbId psAll TapreTHBIX Ipe-

[apaToB NPOXOAWUT OLEHKY B CXEMax JICUCHHS 3JI0Ka-
YECTBEHHBIX HOBOOOpa3oBaHMI SUYHUKOB. Hambomee
MEPCHEKTUBHBIMU TIOKA MPEACTAaBIISIOTCS Npenaparsl,
HalpaBJICHHbIE HA TOPMOKEHHE aHIMOTeHE3a.

Xopolio W3BECTHHIA TMpemapar OeBanuzymao,
JeCTBIE KOTOPOTO PEaJM3yeTcs 3a CUET CBSI3bIBAHUS
¢ VEGF, mo maHHBIM [BYX KPYIHBIX HCCIIEIOBaHHUN
ICON7 n GOG-0218 cTarucTUYECKH 3HAYNMO YBEIIHU-
YMBAET BPEMsl JI0 MIPOrPEeCcCCUpOBaHUsl B KOMOMHALIUY C
MAKJIATAKCEJIOM U KapOOIUIaTUHOM B IIEPBOM JIMHUU XU-
MHOTEpAIyy paKa SHYHUKOB T10 CPABHEHUIO C Tepanuei
KapOOIUIaTHHOM M TIAKJIMTaKceIoM Oe3 OeBarm3ymada.

B uccinenoBannun GOG-0218 nosza OeBaunzymada
cocraBisuia 15 mr/kr. IMaumentku c II-IV crapusmu
paxa SIMYHUKOB OBUIM PAaHJAOMU3UPOBAHbI HAa 3 IPYIIIBL:
B [IEPBOM IpyNIe MALKUEHTKH MOIyYaid 6 KypcOB XUMHU-
oTepanuy KapOOMJIaTUHOM M IAaKJIUTAKCEIOM B COUeTa-
HUU C TuTanedo, BO BTOPOH Trpyrmie — 6 KypCOB XHMMHO-
Tepanuu ¢ O6eBarm3yMadoM 6 KypcoB C IOCIIEIYIONUM
[IEPEBOAOM Ha IMOJACPKUBAOLIYIO TEpanuio mianeoo,
a B TpeTheH rpymre - 6 KypcoB XUMHOTEpanuu ¢ OeBa-
M3yMa0OM B T€UEHHE CyMMapHO 15 MecsIeB BO BpeMs
XUMHOTEpanuy U mociie ee okoruanus [3]. Okazanocs,
4710 n00aBneHre OeBammu3ymMada TONBKO BO BpeMs XH-
MHOTEpanuy He NPUBOAUT K YITYyULICHHIO PE3yJbTaToB
JICYCHHS 110 CPABHEHMIO C IPYIION KOHTPOJIS (MEANaHbI
BpEMEHU 10 mporpeccupoBanusi cocrasuiu 10,2 u 11,3
Mmecsna). [Ipu sTom npumenenne OeBaru3ymada Bo Bpe-
M$1 XMMUOTEPAINH € ITOCIIESIYIOIIM ITOAEPKUBAIOIIIM
JieueHueM OeBanmu3ymMaOoM B TeueHue 15 mecsieB cra-
TUCTHYECKH 3HAYMMO YBEJIMYUBAET MEAUAHY BPEMEHHU
J0 mporpeccupoBanus Ha 4 mecsna (puc. 1) mo cpas-
HeHUIo ¢ rpymmoi kouTposs (14,1 u 10,3 Mecsma coor-
BeTcTBeHHO, p<0,0001).

[TponoKUTENBHOCTD KU3HH 110 UTOTaM IPOMEXY-
TOYHOTO aHAJIM3a CTATUCTUYECKH 3HAYMMO HE pa3jinya-
J1ach MEX/1y TPEMs IPYIIIaMHU, YTO MOXKET OBITh CBSI3aHO
C TaK Ha3bIBaEMbIM IIEPEKPECTOM, MTOCKOJIBbKY Ipenapar
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Bpeun (echus)
Puc. 1. Mccnejiosanse GOGO0218: Bpemst Jio 11porpeccHpoBaHms
B MEPHO/ MPOBEJEHMSI 3TOTO UCCIIEOBAHUS yKE aKTHB-
HO TIPUMEHSIICA B KIIMHUYECKON MPAKTUKE PU PELUAN-
Bax paka SIMYHUKOB, ¥ MAIUEHTKU KOHTPOJIbHOMN FPYIIIIBI
MOIJIM MOJy4aTh €ro B MocieayrouieM. Tak u Obuio: B
rpyIme ¢ mianedo mocnenyouiee JeueHne oeBau3yma-
0OOM WM JPYTUM aHTUAHTUOTEHHBIM PErapaToM Mpo-
BOJIMJIOCH IPAKTUYECKHU B IBA pa3a yallle, YeM B IpyIIe
C TMOJACPKUBAIOIIUM JICYCHUEM OeBai3yMadoM.
Uccnenosanne ICON7 npenycmarpuBalio BKIIIOUe-
HUE MAIMeHTOK KaK C PacHpOCTPAHEHHBIM IMPOLIECCOM
(III-IV crapum), Tak u ¢ panauM pakom (Ic-II cragum).
Kpome Toro, n03a 6eBanrzymada B 3TOM UCCIICIOBAHUH
Obu1a B 2 pasza HUXKE, a AJUTENbHOCTh €r0 PUMEHEHHS
orpanunumBanach 12 mecsmamu [2]. ccnenoBanue Tak-
K€ TIPOJIEMOHCTPHUPOBAJIO MOJIB3Y JJINTEIBHOTO JICUEHUS
OeBal3ymMadoM ¢ yBEMYEHHEM MEIMaHbl BPEMEHHU 10
MPOTrpecCUpoOBaHus Ha 2 Mecsna (pHc. 2) 0 CpPaBHEHHIO
C TPyNION KOHTPOJIS, MONTy4aBIIeil TONBKO XUMHOTEpa-
nuto Oe3 OeBanm3ymada (Meauansl coctaBwm 18,3 u 16
Mecs1eB coOoTBeTCTBeHHO, p=0,001).
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Puc. 2. ICONT: Bpess ji0 1porpeccupoBaHms

Bepanmszymab yBenuumBaeT BpeMs JI0 MPOrPECCH-
pOBaHUS W TPH IUIATUHOYYBCTBUTEIBHBIX PEIUINBAX
paka SMYHUKOB. JTO TOKA3aHO B KPYITHOM PaHIOMU3UP-
BoaHHoM ucciegoBanun OCEANS, rine GeBannzymal B
o3¢ 15 MI/Kr MPUMEHSIJICS B COYETaHUHU C XUMHOTepa-
nueit kapOornarnHoM U remuutadbunom [17]. Tlpone-
MOHCTPHUPOBAHO CTATUCTUYECKH 3HAYNMOE YBEIUUCHHE
MeJIUaHbl BpeMEHH JI0 IPOrPECCUPOBaHUs ¢ 8,4 MecsLEeB
B rpymnie KoHTpodst a0 12,4 mecsiues (puc. 3) B rpyrmie
¢ 6eBanuzymadoom (p<0,0001). JITUTETBHOCTD JCYCHHUS

OeBaIr3yMaboM OTrpaHUYHBANIACH MPOTPECCUPOBAHUEM
3a00JIeBaHus.
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Puc. 3. OCEANS: Bpems j10 1IporpeccHpoBanms

B 2012 rony na xondepenuun ASCO npencrasie-
HbI pe3ynbTrarsl uceaenosannss AURELIA, nensto koto-
poro Obu1a oneHKa dPPEeKTUBHOCTH OeBanu3ymada npu
IUIaTHHOPE3UCTEHTHOM pake sIMyHUKOB [4]. [TanmeHTkH
C JJUTENBHOCTBIO OECIJIATUHOBOIO MHTEpBaja MEHee
6 MecsleB MONydand XMMHUOTEPAHI0O B COYETAHUH C
OeBal3yMadOM WM TOJIBKO XUMHOTEpAnuio. XuMHO-
Tepanus BKIIoYasia B ceOsl JIMIIOCOMANbHBINA TOKCOPY-
OMLIMH, e)KECHEICTbHBIN MaKIUTaKCe MM TONOTeKaH Ha
BbIOOp. JleueHue MpOBOAMIOCH 10 MIPOTPECCUPOBAHUS C
MOCEeIYIOUMM MepexooM Ha MOHOTEpanuio OeBaiu-
3yMa0OM s TPYIIIbI TALMEHTOK, MOMYyYaBIIUX TOIBKO
xuMuoTepanuio. MceaenoBanue nokaszaiao cTaTHCTHYE-
CKHM 3HAUUMOE yBEJIMUCHHE MEANaHbl BpEMEHH 0 Mpo-
rpeccupoBaHus MOYTH B 1Ba pasa: ¢ 3,4 10 6,7 MecsieB
(puc. 4). YactoTta 00beKTHBHBIX 3P (PEKTOB TakKe NMena
CTaTUCTUYECKN 3HAYMMBbIE OTJIMYMS B MOJIb3y aBACTHHA.
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Puc. 4. Heerejopaime AURELIA: speast ;1o 1iporpeccupoBarus

BeBanmzymab siBisieTcst HamOonee HW3yYEHHBIM
TapreTHBIM IpenapaToM MPH pake SUYHUKOB, OIHAKO
JaNieKo He eIMHCTBEHHBIM. Ha sTame KIMHUYeCKuX uc-
CIICIOBAHUH HAXOAWTCS HEMallo HOBBIX IPEraparos,
BO3/IEHCTBYIOLINX HA aHTUOTECHE3 OIyXOJH, - UHTHOU-
TOPBI TUPO3UHKMHA3HBIX JOMEHOB PELIENTOPOB K COCY-
JMCTOMY SHIOTENUANBHOMY, TPOMOOLMTApHOMY (hak-
TopaMm pocta, axkropy pocta puOpoOIACTOB, a TaKKe
WHTUOUTOPHI aHTHOMOATHHA-1,2.

OauH W3 TakuX NpenaparoB, TUPO3UHKHHA3HBIN
WHTUOUTOpP LeaupaHuO, OJIOKMpYeT Nepeaady CUrHajia
OT BCEX TPEX M3BECTHBIX PELENTOPOB COCYIHCTOrO JH-
JOTeNnnanbHoro (akropa, peuentopos (akropa pocra
TPOMOOLIMTOB, a TAKXKe B MEHbIIEH crenenn ¢pudpodna-
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ctoB. B Monopexxume B uccienosanun 1l ¢aser y nanu-
€HTOK PEelUINBUPYIOLUINM pakoM AUYHHUKOB B 30% city-
YyaeB JOCTUTAICS KIMHUYCCKHN d(PQEKT, BbIpaKEHHBIH
B BHJIe 00beKTUBHOTO dddekra nim crabunuzanuu 60-
nee 16 Henens [ 5 ]. B HacTodiee BpemMs MpoJoKaeTest
KpynHOe paHaomMusupoBaHHoe wuccienosanue ICON6
1o oueHke 3()(HEeKTUBHOCTH LenupaHrOa B COUECTaHUH C
XMMHUOTEpanueH 2 IMHUK TPH TIATHHOYYBCTBUTEIILHOM
paxe STMYHUKOB.

[Ipenapar AMG386, sBnsromuiics HHrHOUTOPOM
JIPYTUX MPOAHTUOTCHHBIX (HAKTOPOB, AHTUOMOITHHOB |
1 2, OLIGHUBAJICS B HCCIICAOBAaHUU BTOPOH (ha3bl B J03aX
10 Mr/kr 1 3 MI/KT OpU PeLUANBUPYIOIIEM pake siud-
HUKOB B COUYETAaHHHU C MAKJIUTAKCEJIOM B €KEHEICIbHOM
pexxume. KOHTpONmbHYIO TpYIy COCTaBIISUTM TAaLMeHT-
KH{, TOJIy4Yalolie MaKIUTaKCcesl B COYETaHUH C IJare-
00. B uccrnenosanue BkitoueHbl 161 marmeHntku [6].
Menuansl BpeMeHH A0 NMPOrPECCHPOBAHMS B TPYMIax
AMG386 10 mr/kr, AMG386 3 Mr/kr # maarnedo cocra-
Bunu 7,2, 5,7 u 4,6 mecsues (p=0,17). OTcyrcTBue cra-
TUCTUYECKH 3HAYMMBIX Pa3IM4Hidi IPH CPaBHEHHH Bpe-
MEHH [0 MPOrPeccCHpoBaHus 00bICHSIETCS HEOOIbIIUM
YHCJIOM MAalMeHTOK B rpynmax. [lostomy B HacTosimee
BpeMsl npoBoaATcs KpynHble uccnenoBanus TRINOVA
1 u TRINOVA 3 no onenke 3¢p¢GeKTHBHOCTH XHUMHUOTE-
panun AMG386 kak B IepBO IMHUM, TaK U PU PELU-
JIBAX.

WHrnburops! GonaTHEIX pelenTopoB anbda

JlpyruM TNepCHeKTUBHBIM KJIACCOM MOJIEKYJ SIB-
JISIFOTCS. aHTaroHUCTHI (PONIATHBIX PelenTopoB o. bwuto
00HapyXeHO, YTO Ha MeMOpaHe KJIETOK paka sSIMYHHKOB
(3a WCKIIFOYCHHEM MYIIMHO3HOT0) Oonee uem B 70%
CIIydaeB dKCIpeccHpoBaH peuentop ¢omnatoB o (o-DP)
[7]. Coemunsisicb ¢ onmaramu, peLenTOp HHIYLUPYET
9HIIOUUTO3, Onaromaps yemy (onarel MOMajaroT B LHU-
TOILIa3My OITyXOJIEBOM KJIETKH M CIIy>KaT UCTOYHHKOM
st curte3a JJHK. MHrubupoBanue 3THX perentopor
croco0OHO, BO-TIEPBBIX, OJOKUPOBATh TPAHCIOPT Qona-
TOB B OIYXOJIEBYIO KJIETKY U MPOLIECC OMYXOJEeBOH Mpo-
nudepannu, BO-BTOPBIX, BBI3BbIBATH LeJICHANIPABICHHBIN
armomnTo3 OIYXOJEBBIX KJIETOK, €CIIU CBS3BIBAIOLIMICS C
(onaTHBEIM perenTopoM npenapar 001aaaeT UTOTOKCH-
YECKHM ACHCTBHEM.

Cunternueckas getanbHocTh U PARP-uHrnOuTOps!

HaBHo u3BectHO, uTo 10-15% CEepo3HBIX KapIUHOM
SUYHAKOB HOCUT HACJEICTBEHHBIN XapakTep, 00ycoB-
JIeHHBIN repMuHanbHON MyTanmel reHoB BRCA 1 unmun
2. DOTH OMyX0JiH MMEIOT Ae(EeKT CUCTEMbI TOMOJIOTHY-
Holi pekomOunamu JJHK, B paboTe koTopoii 06a Genka
B HOpME MPHUHUMAIOT y4yacTue. B aTom ciydae omyxo-
JIEBBIE KJIETKH CTAHOBSITCS TUIIEP3aBUCUMBIMHU OT OJTHO-
ro U3 ISITU IPYTUX CHCTEM penapanud. B ciaydae paka
SUYHUKOB PeUb MJET O TUIIEP3aBUCHUMOCTH OT HKCLU3HU-
OHHOM penapanny a30TUCTHIX OCHOBaHUH (base excision
repair). B pabote 3Toro myTu pemnapauuy NpHUHUMAET
yuactue ¢epment PARP (mommu(A]d-pubosa)nonu-

Mepaza). Ero nHrubupoBanue npu ycioBUH JeHLIUTa
TOMOJIOTHYHON PEKOMOWHAIINHN BEET KJIETKY K aromnTo-
3y U3-32 HEBO3MOXKHOCTH penapaly BCeX BO3HMKILIUX
nospexxaenuit JJHK. D1oT npouecc Obl Ha3BaH CUHTE-
THYECKOH JeTanbHOCThI0. Ha 3TOM 0CcHOBaHO nelicTBHE
uHrnoutopoB Gepmenta PARP, korga onu ncnonbssyror-
cs1 B MoHOpexume [11].

B wuccnenoBanun I ¢asel mpoBogmnach OIEHKa
spdextuBHOCTH MoOHOTepanuu PARP-unrn6utopom
onanapuboM. B nmanHOe MccnenoBaHuEe BKIIOYEHBI 33
MAIUEHTOK PE3UCTEHTHBIM K XHMHOTEpanuHu pPaKkoM
SUYHAKOB C TepMUHanbHON MmyTranueid BRCA 1/2. B
pesynbrare mnonydeHo 33% oO0BeKTHBHBIX 3(PdeKToB,
YTO SIBJIAETCS KpaliHe BBICOKHMM TOKa3aTesieM AJIsl 3TOH
HeOMaronpusITHOW KOTopThl manueHToK [16]. OmyOnu-
KOBaHBI pe3yabTarhl Apyroro uccienosanus 11 ¢aser mo
CpaBHEHHMIO oJlarmapuda B IBYX pas3HBIX [103aX M JIUIO-
COMAJIHOTO AOKCOPYOHUIIMHA y MAllMEHTOK ¢ MyTalue
BRCA. Menunansl BpeMeHHU 10 MPOrpECCUPOBaHUS CO-
ctaBuiu 6,5, 8,8 u 7,1 MecsieB nNpu NPUMEHEHUU OJa-
napuba 200 mr, 400 Mr 1 TUIOCOMAIILHOTO JOKCOPYOU-
IIMHA COOTBETCTBEHHO [13].

KuioueBble cioBa: paka sSsMUHUKOB, OeBannzymao,
aHTHOTEeHE3.
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OLIEHKA PUCKA PAKA NMPEOCTATEJIbHOW XENE3bl

A.T Kazumoe
Hayuonanvnwiii yeump onxonoeuu, 2. baxy

The use of accepted prostate cancer risk stratification groups based on prostate-specific antigen, T stage and
Gleason score assists in therapeutic treatment decision-making, clinical trial design and outcome reporting. The
utility of integrating novel prognostic factors into an updated risk stratification schema is an area of current debate.
The purpose of this work is to critically review the available literature on novel pre-treatment prognostic factors and
alternative prostate cancer risk stratification schema to assess the feasibility and need for changes to existing risk

stratification systems.

Key words: prostate cancer, partin table, radical prostatectomy

Pak mpencrarensHoii xene3sl (PIDK) — omno u3
Han0oJee YacTo BCTPEUYAIOIINXCS HOBOOOPA30BaHUU y
MYKYHH CPETHETO U MOXKHIIOro Bo3pacTta. C Bo3pacToM
PHCK pa3BUTHS 3TOro 3aboneBaHusi pacrer Ha 3-4% B
roJl, U IPeKpaIaeT pacTy TOJIBKO TOTAA, KOTAA y JaHHOU
MOMYJISAUM HAauMHAET YBEIMYMBAThCS YPOBEHb CMEPT-
HOCTH OT CEpACYHO—COCYAUCTHIX 3a0oseBannii [1].

B xoHIIe BOCEMUECATHIX TOJOB OTMEUalcs BbIpa-
JKeHHBIH POCT 3a00JIEBAEMOCTH PaKOM NPeCTaTeIbHON
JKeJe3bl, KOTOPhIA MOCTENEHHO CHU3MIICS O OOBIYHBIX
nokasaresyiel. 9To OOBSACHSIETCS LIMPOKUM BHEIPEHUEM
B IIOBCEHEBHYIO NPAKTUKy OIyXOJIEBOTO Mapkepa —
npocrar—cnennpuueckoro anturena (IICA), B pesyins-
Tare 4ero OBIJIO BBIIBICHO OONBILIOE KOJIMYECTBO Oec-
CUMINTOMHBIX (opM paka [3].

OTHONOTHUS paka MpeaCTaTelbHOMN kKelle3bl 10 KOH-
1a He u3yueHa. [Ipocrara umeeT cI0XKHYIO0 HEHPOIHIO-
KPUHHYIO PETYISAIMIO M HAXOIUTCS MO/ TOPMOHAIBHBIM
BIMSIHUEM AWYEK, KOPbl HaJIIOYEUHUKOB U aJ€HOTHIIO-
¢u3a, B CBOIO Ouepeib CHHTE3 M CEKPELUs] TOPMOHOB
9THX OPraHOB OCYIIECTBISETCS MOJ KOHTPOJEM THIIO-
TajaMmyca, a TakKe ayTOKPHHHBIX — apaKpUHHBIX (ak-
TOPOB, PETYIUPYIOMINX MPOLECCHl POCTa, NEIECHUS U
TU(GPEPEeHINPOBKH KIETOK IMPEACTATEIBHON JKeIe3bl.
Cexpenust JII' kOHTponHMpyeTCcsl TMIIOTAlaMycoM MpHU
nomotu punusuHr ropmona JII' (JITPI) [5,6]. Ipoxyx-
s JII'PT HocuT mynbcupyromumil XapakTep U 3aBUCUT
OT YPOBHS TECTOCTEPOHA B KPOBH (MEXaHU3M O0PaTHOM
cBs3u). Crnenuduueckue pelenTopsl aHAPOreHa Haxo-
JIATCS Ha MOBEPXHOCTH HOPMAJIbHBIX U PAKOBBIX KJIETOK
HPOCTaThl, OHU CIIOCOOCTBYIOT BHEJPEHUIO TECTOCTEPO-
Ha B KieTky. Jlajgee TectocTepoH TpaHchopMHUpyeTCs
B aerunporectoctepon (JIT), xoTopslil yxe sBiseT-
csl aKkTMBHOM (popMoOli TOpMOHA, OH NMPOHHUKAET B SAPO
KJIETKH, TI€ MHIYLHUPYET MpoLecchl ee Npoindepanuu
[10,7].

Tabmuupl [lapTuHa y4YWTHIBAIOT HEKOTOpBIE MPO-

raoctryeckue ocodenHoctu PIDK-3to yposens [ICA
B KpoBH, IM(psI [HMcoHa, a TakKe KIMHUYECKOE CTa-
nupoBaHue. Tabnuibl ObIIIM OCHOBAHbBI HA ONBITAX YPO-
JIOTOB CAENABIINX PAMKAIBHYIONPOCTATIKTOMUIO [4,8].
MHorue rozsl 3Ty TaOIHIly WCIOJIB30BaIM AJIsl BEIOOpa
TakTUKH JieueHus OonbHeIX ¢ PIDK. Ilocne Toro kak
obu1 BBesieH ckprHUT [ICA B HEKOTOPBIX CTpaHaX KoJu-
YEeCTBO MAIMEHTOB CO CKPHITO MPOTEKAIOIINM 320051eBa-
HUEM BO3pOCIO B HECKOJIBKO pa3, 3TO TaKKe MOMOIIO
JUarHOCTHPOBATh 3a00NieBaHWE HA PaHHUX CTaIMsIX.
Jannas Tadmuia ooHoBisercs ¢ 2006 roma [2,9].

AHanu3bl yCTaHOBUJIM YTO Y MY>KUHH C IOKa3aTels-
mu [mucona 3+3 u 3+4 "e TpeOyercs umbanucceKkuus.
Pesynbrare! nonydenusle y 6onee yem 5000 nannueHToB
Obu1a TakoBa:

- cpennee 3nHadenue [ICA cocrasuna 4.9 ng/mL, y
63% 1tudpst [Tucona cocrasnsm 6, y 78% cranus 3a-
OoneBanus Obua Tle

- pUCK TOpakeHHUs TMM(ay3i10B ObLJI BhILIE y MalH-
enroB ¢ nudpamu [ucona 4+3 u 8 [9,10].

VYuenslii OHTOHN [laMHMKO B NMPOBENEHHBIX HCCIIE-
JIOBaHUSAX MOKA3aJl YTO MOKHO OLIEHUTH arpeCCUBHOCTD
teueHus: PIDK paznenuB MX Ha pa3nuuHble KaTErOpuu
pHUCKa, YTO TaKkKe OTPa)kaJlo pOCT OIYXOJH M €ro pac-
npoctpanenue. [locie Onorncun npeacTarenbHON Kele-
3Bl OH €N oprad 12 wnm 24 HatToMU4ecKux 30H. Yuc-
JIO TIOPaKEHHBIX 30H YCIOBHO Ha3bIBAJIOCH ,,ITPOLIEHT
MOJIOKUTEIBHON OMOICUH, U TOKa3bIBaJla Kakasi 4acTb
MIpOCTaThl OpakeHa OMyXoJblo. bbuta mpsMas mpomnop-
LUOHAIBHOCTh MEX/y MOPaKEHHBIMU 30HAMH U ypPOB-
HEM pHCKa 3a00JIeBaHusl, TO €CTh YeM OOJIbIIIEC aHATOMH-
YECKHX 30H OBIJIO MOPaKEHO TEM arpecCUBHEE MIPOTEKIIa
onyxoib. Huxke nmpuBeneHs! ypOBHH pHCKa:

Huskuit puck-IICA < 10ng/ml u uudpsr [mucona
<6, nopaxeHHbIe 30HbI < 50%.

Cpennuii puck- [ICA 10-20 ng/ml, ungpsr I'mucona
7, WA HU3KUHA PUCK € IOpa)kKeHHBIMU 30HaMHU >50%.
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Taonnua 1. Kpumepuu pucka PIDK ucnonv3yemvie 6 pasiuunblx UHCIMUmymax

Opranu3anusi, HHCTUTYT Hu3kuii puck

Cpennuii puck Bbicokuii puck

Harvard (D’ Amico) T1-T2a ,GS <6 u PSA <10

T2bu/umuGS =7 >T2cumuPSA>20 umn GS 8-

AUA n/mmPSA>10-20 10

EAU

GUROC T1-T2a, GS <6 u PSA <10 T1-T2 w/umm Gleason <7 >T3a nau PSA >20 wiu GS

NICE u/wm PSA <20 8-10

CAPSURE T1-T2a, GS <6 u PSA <10 T2b w/wm GS =7 u/vunn T3-4 or PSA >20 wim GS 8—
PSA>10-20 10

Bricokmii puck- I[ICA-> 20 ng/ml, mudper [nu-
COHa> 8, WM CPENHUIN PHUCK C TIOPaKEHHBIMU 30HAMH
>50% [3, 5, 6].

PamukanpHas MPOCTATIKTOMHS — OHKOJIOTHYECKH
s dexTuBHBIN MeTOA eueHus1 00bHBIX PITDK BRICOKO-
ro pucka. Tak, mo qaaasM S.A. Boorjian u coaBt. (1513
MAIMEHTOB BBICOKOTO pHCKa 1Mo D’Amico, OIBIT KIH-
Huku Mayo), 10-netasist bPB, BeDKuBaeMoCTh 0e3 cH-
cremHoi nporpeccun 1 PCB cocraBumm 55; 89 u 95 %.
CormacHo pesynbeTaraM uccienoBanus S. Loeb u coaBr.
(175 marmueHToB BBICOKOTO prcka o D’Amico, KInHH-
ka JohnsHopkinsUniversity) 10-etuss bPB, BepkuBae-
MOCTBH 0€3 OTHaJIeHHBIX MeTacTa3oB U PCB paBHsuHCH
68, 74 1 92 % cootBeTcTBeHHO [1].

B To ke Bpems mamuentsl ¢ PIDK Bbicokoro pu-
CKa TIPENICTABIAIOT COOOH TeTepOreHHyI0 TPYIITy, cia-
00 mommarornryrocs equHOoMy TiporHo3y. G. Ploussard u
COaBT. TPOJEMOHCTPUPOBAIN 3HAYUTENHHOE BIHUSHIE
KOJTMYECTBA TPEAONEPANOHHBIX (DaKTOPOB BBICOKOTO
pucka [2,4].

Ha pasButne penmauBa mocie onepaTuBHOTO Jieue-
Hus: S-netHsass bPB (6e3penmmnBHAs BEDKHBACMOCTD)
cocraBmia 76, 66,7 u 48,5 % y nmaruenToB ¢ 1, 2 u 3
(bakTOpamMu prCcKa COOTBETCTBEHHO.

B Tabmume 1 npencrasnensr kputepun pucka PIDK
B pasnuuHbXx nHCTHTYTaX CIIA 1 EBpormbl. Ot cucte-
MBI JIeIST MauueHToB ¢ HemeractatuueckuM PIDK na
HU3KUN CpeTHUN U BBICOKHH puck [1,8].

PIID B kadecTBe eNMHCTBEHHOTO METONA JICUEHUS
JIEMOHCTPHUPYET XOPOIIHE OTAalIEHHBIE OHKOJIOTHYe-
ckue pesynbTarhl B rpynne nanuentoB ¢ PIDK Brico-
koro pucka. Hanuuue nokanuzoBanHoi B I'TI omyxomnu
(pamukanmpHas omepanus) obecrieunBaeT HanOoJee BhI-
cokyio bPB n PCB mocrne onmeparnBHOTO BMEIIATEh-
ctBa. CymiecTBeHHOE BIHMSHHE HAa HMCXONBI OKa3bIBAET

KOJIMYECTBO TPEIOTEePAIHOHHBIX (DAKTOPOB BBICOKOTO
pucka. Tak Hammuue 6omee 2 (GakTOpOB prUCKa 3HAUUMO
yxymamraet rporuo3 mocie PIID [4,6].

KiroueBble ciioBa: pak NpelcTaTelbHOW IKEJe3bl,
paauKambHas MPOCTATIKTOMUS
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KOSKIN LEYKOZLU X9STOLORD® MUALICODSN aVvVvaL
KLINIK SIMPTOMLAR V® HOYAT KEYFIYYSTLORININ

QiYMOTLONDIRILMOSI

M.S.Mahmudov, A.O.Karimov
B.O.Eyvazov adina E.T.Hematologiya va Transfuziologiya Institutu, Baki s.

In 97 patients with acute leukemia (41 man and 56 woman between the age of 15-68) clinical symptoms and
quality of lifeindices were studied before the chemotherapy regimen. For these purposes we used MDASI and SF-
36 questioningleaflets translated into azerbaijani. We revealed that the frequency of clinical symptoms arein direct

proportion with progressive clinical course of the disease.

Quality of lifeindices were lower among the patients with leukemia in comparison with control group regardless

of the sexand it was reliable confirmed.

Quality of lifeindices were most lower among the patients with promyelocytic leukemia.
On the basis of our investigation we can resume that assessment of the quality of life indices in patients with
leukemia before the treatment would be prognostic index of the treatment efficacy.

Key words: acute leukemia, life indices

Kaskin leykoz (KL) qanin sistem xastoliklorinin-
hemoblastozlarin heterogen qrup onkoloji xastoliklorino
aid olub siimiik iliyinin morfoloji cohatdon yetismomis
ganyaranma hiiceyrolorile-blastlarla  tutulmasi ils
xarakteriza olunur|5,8]. Kaskin leykoz insanin biitiin
bad xassali sislorinin 3%-ni, biitiin leykozlarin 50-60%
-0 yaxinm togkil edir. Koskin mieloblast leykozlar
(KML) kaskin limfoblast leykozlardan (KLL) daha ¢ox
rast goalinir vo xastolonma hali hor 100 mins ortalama 5
nofardir. KLL daha ¢ox usaq yaslarda, KML isa aksina
yaglilarda miigahids edilir vo yas artdiqca onun tezliyi
do artir [6,10].

Xastaliyin klinik gedisi oldugca miixtslifdir vo gey-
ri spesifikliyi ilo forglonir. Bunun bir sobabi orqanizmda
sis hiiceyralorinin artmasi ilo slagadar leykoz intoksika-
siyasi, digar bir sababi immun sistemin zadolonmasi ila
olagadar miisahido edilon miixtalif infenksion fasadlar
vo hemostazin pozulmasi noticosinds yaranan hemor-
ragiyalardir[1,5,8]. Bu agirlagmalar da 6ziinii miixtolif
simptomlar goklindo ifads etmoklo xaostolorin hoyat
keyfiyyatino (HK) tosir gostorir[2,4,6].

Nozoro alsaq ki, HK 6z ohomiyysti baximindan
sigaleyhi terapiyanin naticalarinin giymatlondirilmesinda
xastolorin yagama miiddati gostaricisindon sonra ikinci
miithiim gostaricidir [ASCO. Outcomes of cancer treat-
ment for technology assessment and cancer treatment
guidelines, 1996], bu baximdan leykozlu xastalords bu-
nun tadqiq edilmasi ¢ox vacibdir. Odabiyyatda bir sira
somatik organlarin xastoliklorinds (mas: sokorli diabet,
revmatik poliartrit, tirok xostoliklori vo s.) xastolorin

HK-nin tadqiqina dair xeyli tadqiqat islori olsa da [7,9]
kaskin leykozlu xastalorin tadqiqinds bu istigamatli bir
ne¢o elmi tadqiqat iglori vardir ki, bunlar da bu qrup
xastolordo hoyat keyfiyyatinin Oyronilmasini zaruri
edir[4,6].

Tadgiqatin moqgsadi koskin leykoz xastolorindo
kimyovi terapiyaya baslamamigdan ovval xastolordo
simptomlarin  vo  hoyat keyfiyyoti gdstoricisinin
tadqiqidir.

Tadqiqatin material vo metodlar:

E.T.Hematologiya vo Transfuziologiya Institutunda
stasionar miialicado vo dispanser geydiyyatinda 15-68
yag arasinda olan 97 nofor (kisi 41, qadin 56, orta yas
haddi 43 yas) birincili kaskin leykozlu xasto miiayino
olunmusdur. Nozoloji formalar {izro xastalorin bolgii-
st aparilmigdir: KLL-36 nofor (37.1%), KML-49 nafor
(50,5%), KPL-12 nafor (12.6%). Xastalorin timumi so-
matik statusu ECOG-WHO skalasina gors aparilmisdir:
0 bal 4 xasto, 1 bal 15 xasta, 2 bal 29 xasto, 3 bal 41xasto,
4 bal 11 xasta. Hoyat keyfiyyati vo simptomlarin tadqiqi
2?9n SF-36(Medical Outcomes Study) [4] vo MDASI
sorgu varagalarindan (C.S. Cleeland u coaBtopsl, LlenTp
mydeHus paka uM. M.J[. Aanepcona, XsroctoH, Texac,
CIIA) istifads edilmisdir[11]. SF-36 skalas1 iizra top-
lanmis ballarm statistik analizi “SATISTIKA 6.0 for
Windows” standart proqram paketi ils yerina yetirilmis-
dir.

Noaticalor va onlarin miizakirasi. Koskin leykozlu
xastolordo kimyavi terapiyanin baslanilmasindan avval
simptomlarin todqiqi MDAS sorgu veraqindo qoyul-
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mus suallara xastslarin verdiyi cavablar asasinda aparil-
migdir. Sorgunun naticolorine gore an ¢ox rast golinon
simptomlar zoiflik (96.9%), kadar (70.1%), istah poz-
gunlugu (86.5%), agizda quruluq (74.2%), yuxululuq
(73.1%), agr1 (56.7%) olmusdur. Sorgunun naticalori 1
sayli cadvalds verilmisdir.

1’ 2016

Haor 3 nozoloji qrupdaki xastalords hayat keyfiyyati
gostaricilori kontrol qrupla miiqayiseds 2 dofs asagi ol-
musdur. Belo ki, fiziki voziyyatlo baglh glindalik foaliyyat
(FGF) , hoyat aktivliyi (HA), emosional vaziyyatlo
sartlonan giindslik faaliyyot (ESF) gdstoricilori 20 bal-
dan asagi, fiziki foaliyyot (FF), badon agrisi (BA), imu-

§ Cadval 1. Kaskin leykoz xastalorinds rast galinan simptomlar (MDASI sorgu varaqasi)

g Simptomlarin adlar: Xastalor (%) miqdar: Xastalor (miitloq miqdarr)

—

=T Zaiflik 96,9 94

i Kodor 70,1 68

= Ruh diskinliy 2.2 41

s Yuxu pozgunlugu 28,8 28

— Yuxululug 73,1 71

E Istah pozgunlugu 86,5 84

— Tongonofoslik 54,6 53

= Yaddas pozgunlugu 18,5 18

';." Agizda quruluq 74,2 72

g Agri 56,7 55

% Uyusma-batma 19,5 19

E Urakbulanma 21,6 21
Qusma 9,2 9

ECOG-WHO skalasma gora xastolorin iimumi so-
matik statusu ilo klinik simptomlarin analizi gostordi
ki, bu skala tizra 1 bal olan xastolorde 2-0 qador klinik
simptomlar ( 6.1% xastalords), 2 balla olanlarda 3-5 kli-
nik simptom (22,8% xastslords), 3 balla olanlarda 5-8
klinik simptom (51.5% xastolords), 4 balla olanlarda iso
8-don ¢ox klinik simptom (8.2% xastolorde) miisahido
edilmisdir. Bu hallar bir daha onu gosterir ki, leykoz
xastalards klinik simptomlarin ¢oxlugu xastalorin soma-
tik statusunun agirligini ifade etmoklo xastaliyin prog-
ressiv gedisini gostorir. Ona gora do leykozlu xastolordo
diagnozun tez qoyulmasi mialiconin effektivliyino vo
xoastoliyin proqressiv gedisinin qargisinin alinmasinda
ohomiyyatli rol oynaya bilar.

Kaskin leykoz xostolorde miialicadan ovval hayat
keyfiyyatlorinin gostaricilori nozoloji formalar iizrs asa-
gidaki 1 sayli sokilds verilmisdir.

mi saglamliq (US) va psixi saglamliq gostoricilari (PS)
20-40 bal arasinda qeyds alinmigdir. Bu nozoloji qruplar
arasinda iso on asag1 hoyat keyfiyyoti gostoricisi kaskin
promielositar leykozlu xostolorde miioyyon edildi. Bu
xastaliyin baglangicinda hemorragik sindromun iistiin-
likk toskil etmasi va klinik slamatlorin ¢oxlugu ilo izah
edilir.

Koskin leykozlu xostolorin  hoyat keyfiyyati
gostoricilorinin cinso gors tadqiqinin naticalori sokil N2-
do verilmisdir.

HK gostaricilorinin - miiqayisoli analizi zama-
n1 hom qadinlarda, hom do kisilords kontrol qrupla
miiqayisado biitiin miiayins olunan skalalar iizrs hoqiqi
olaraq azalmas1 miioyyon edildi. Xiisusi olaraq bu azal-
ma skalalar lizro qadinlarda fiziki voziyyastlo sortlonon
giindslik faaliyyatde (FGF-25,5+2,13 bal, kontrol qrup-
da-61,4+3,13 bal, p<0.0001), {imumi saglamliqda (US-

Ball
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40 b N — 2
e A= . Wil >*7 —a—KPL
\\ = N r" S £~
20 2;.:;/ e
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Sokil 1. KL xastalarin nozoloji formalara géra hayat keyfiyyati
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Sakil 2. KL xastalorin cinsa gora hayat foaliyyati

29,7+3,12 bal, kontrol qrupda-72,5+4,15 bal, p<0.0001),
hoyat aktivliyinde (HA-17,4+3,78 bal, kontrol qrup-
da-67,8+3,08 bal, p<0.0001), emosional faaliyyatlo
sortlonon gilindalik foaliyyotdo (ESF-18,4+4,57 bal,
kontrol qrupda-72,8+3,37 bal, p<0.0001) geyds alinmis-
dir. HK gostaricilori skalalar tizro  kisilorde do uygun
gostaricilorlo diqqeti ¢okdi: fiziki voziyyetlo sortlonan
giindslik faaliyyotdo (FGF-28,3+2,86 bal, kontrol qrup-
da-64,5+3,17 bal, p<0.0001), iimumi saglamliqda (US-
27,5+2,12 bal, kontrol qrupda-70,5+4,15 bal, p<0.0001,
hoyat aktivliyinde (HA-19,4+4,12 bal, kontrol qrup-
da -78,6+£2,08 bal, p<0.0001), emosional faaliyyatlo
sortlonon gilindalik foaliyyotdo (ESF-21.2+£3.76 bal,
kontrol qrupda-75.5+3.19 bal, p<0.0001.

Diinyanin inkisaf etmis bir sira 6lkslorindo (ABS,
Rusiya, Belgika) qadin veo kisilorin hoyat keyfiyyati
gostaricilorinin miiqayissli tadqiqinin naticalorine gors
kisilorin HK gostaricilari parametrlori qadinlara nisboton
yiiksok olmusdur(8). Biz apardigimiz todqiqatda
iso KL xostolordo diagnozun qoyulmasi vaxtt HK
gostaricilorinin analizi zaman1 bu gostaricinin cinsdon
asil1 olaraq statistik diirlist forqini miioyyon etmokdir.

Beloliklo apardigimiz todqgiqatin naticolori onu
demays asas verir ki, kimyavi terapiyaya qodor kaskin
leykoz xastalorin hayat keyfiyyati gostaricilori insanin
biitiin hayat foaliyyati sferalaria gora: fiziki, psixoloji,
sosial vo manavi azalmigdir. Bu da sis kiitlasi naticesinda
inkisaf edon endogen intoksikasiya, normal ganyaran-
manin olmamasi, xastaliyin sabab oldugu stress va psixi
statusda olan doyisikliklorlo olagodardir. Cinsiyyotdon
asil1 olaraq ise bu dovrds kaskin leykoz xastalorin HK
gostaricilorinds forq hom statistik, hom ds klinik olaraq
miioyyan edilmadi.

Acar sozlar: koskin leykoz, hayat keyfiyyati
gostaricilori

10.
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O CEPOINMO3UTUBHOCTU OHKOJIOTMYECKUX BOJIbHbIX
PA3HOIO BO3PACTA B OTHOLUWEHUE BUPYCOB

OHTEPAJIbHbIX TENMATUTOB

M.K.Mameoos, FO.A.Axmedos, JI.I1. Xanagosa,
PK.Tazu-3a0e, A.A.Kaoviposa
Hayuonanvnuuii yenmp onkonoeuu, HUH cemamonozuu u mpancgyszuonocuu
um.b.Dusazoea,; Hayuonanvuwiii HUU meouyunckoii npoguiraxmuxu
um.B.Axynoosa, 2.baxy

The authors present results obtained in serological determination of IgG and IgM antibodies to hepatitis A virus
(anti-HAV) and to hepatitis E virus (anti-HEV) at blood serums belonged to oncological patient with different age.

According these results anti-HAV has been detected at 97,1% of adult patients and at 76,9% of diseased children.
In the same time anti-HEV has been detected at 9,8% of adult patients and at 0,5% of children.

Key words: hepatitis A virus, hepatitis E virus, oncological patient.

Xopomio H3BECTHO, YTO IMpodiieMa HWHTEPKyp-
PEHTHBIX BUPYCHBIX HH(PEKIUH CPer OHKOJIOTHUECKUX
OONIBHBIX BCE €Ile COXPaHsIEeT BAXHOE KIMHUYECKOE
snadenue [1]. [Ipu 3ToM, oguH W3 Hambosiee U3yycH-
HBIX aCIIEKTOB ATOM NMPOOJIEMbl KacaeTcsi CBEACHUH 00
0COOEHHOCTSIX PACIpPOCTPAHEHUS CPENN ITUX OOJHHBIX
MapeHTEePATLHBIX BUPYCHBIX TEMATUTOB [2].

B T10 ke BpeMsa JaHHbIE O  Xapakrepe
pacrnpoCTpaHeHUs] Cpelr OHKOJIOTHYECKHUX OOJIBHBIX
MH(pEKINH, BbI3BAaHHBIX BO3OYIUTENISIMU SHTEPATbHBIX
BHUPYCHBIX TENaTUTOB W, B YaCTHOCTH, BUpyca Tema-
tuta A (BI'A) un Bupyca renaruta E (BI'E) ocratorcs
OTpaHWYEHHBIMU. MEXIy TeM, CpPaBHHUTENBHO HEIaB-
HO TOJYYeHBI JaHHBIC O TOM, YTO TH OONBHBIE MOTYT
OBITH IPYMIION BBICOKOTO pucka uHumpoBanus BI'E
[3]. Bomee Toro, B HaIIMX COOCTBEHHBIX KJIMHHKO-
mabopaToOpHBIX HAOMIOMEHHSIX OBUIO TOKa3aHO, YTO Yy
94acTH TaKWX OONBHBIX BBIABISIOTCS aHTHUTENA K dTOMY
Bupycy [4].

WIMeHHO OTCYTCTBHE COBPEMEHHBIX JAHHBIX O Mac-
mradax MHQUIMPOBAHHOCTH OHKOJIOTMYECKHX OOJIBHBIX
BUpPYCaMH SHTEPAIILHBIX TEMaTUTOB TOOY/ IO HAC TIPOBe-
CTH CEPOJIOTHYECKOE UCCIIEIOBAHUE HA HAJIMIHE AaHTUTEI K
BT'A (anti-HAV) u aatuten k BI'E (anti-HEV) mveBmmx-
csl y HAacC CHIBOPOTOK KPOBH, TOJYYSHHBIX Y JIMI] C OHKO-
noruueckumu 3adoneBanusivu (O3) B3pOCIIOro U ISTCKOTO
BO3pACTa, MOCTOSIHHO MPOKUBAIONINX B I baky 1 Haxoaus-
IIMXCS Ha 0OCIIEIOBaHUY W/WIIH JICYCHUH B KIIMHIUYECKUX
otnenennsix HarronaneHoro rienTpa onkonoruy (HLO) u
HUWU remaronorun u tpancdysuonoruu umM.b.DiiBa3osa
(HUUT'uT) B TeueHnM MOCTIEIHUX JIET.

Marepuanabl u Metoabl. Beutn ceponormueckn
HCCIIeIOBaHbl CHIBOPOTKH KpoBH 450 B3pOCIHBIX Mamu-
entoB ¢ O3 u, B ToM uncie, 250 O0JbHBIX COIUIHBIMU
3nmokadecTBeHHbIME omyxoismMu (C30) u 200 Goib-

HBIX TuMomamu (JID), HaxoaMBIIKMXCS B OTICICHHUSIX
xumuotepanuu u remaroiorud HIO u B kimHIYECKOM
otnenennn HUUI'uT B Teuenue nepuona ¢ 2012 r go
cepenussl 2015 1, a Takke CBIBOPOTKH KpoBH 432 nereit
B Bo3pacte 70 18 net u, B ToMm umcie, 263 gereit ¢ C30
u 169 nereii ¢ JIO, naxoauBIIuxcs: Ha 00CJIeIOBaHUN U
nedennu B nerckom otaenenun HIIO c suBaps 2012 r
1o cepeaunst 2015 .

Bce nccnenoBanus ChIBOPOTOK KPOBH Ha HAIMYHE
B HuX anti-HAV u Ha Hanmuue B HuX anti-HEV Obuim
IIPOBEICHBI C MOMOLIbI0 UMMYHO()EPMEHTHOTO METOa
Ha OCHOBE COOTBETCTBYIOIIMX KOMMEPUYECKUX JHArHO-
CTHMYECKMX Ha0OpOB peareHToB (uUpMbI “JlMarnocrtu-
yeckue cuctembl” (Hmwxanit Hosropon, Poccuiickas
Ddenepanus).

Bce ceporio3utuBHbIE CHIBOPOTKH (T.€. cOepKaLIIE
kak anti-HAV, tak n anti-HEV) Opumm momBeprHyTHI
[IOBTOPHOMY CE€pPOJIOIMUECKOMY HCCJIE[I0OBAHUIO HA Ha-
JUYUEe B HHUX CHENU(PUISCKHX aHTHTEN, OTHOCSIIUX-
csi K WMMyHoroOyiauny kinacca M (IgM-anti-HAV
n IgM-anti-HEV, cOOTBETCTBEHHO) M SBJISIFOLIUXCS
CEpOJIOTMYECKUMHU MapKepaMH TeKyIINX HHPEKIHH.

[Tonydennsle PEe3yIbTaThl MaTeMaTHYeCKU
00pabaThIBaJIN TPAAUIIMOHHBIM METOOM BAPHAIIMOHHOMN
CTaTUCTUKH, UCTIONB3Ys U3BECTHBIC (DOPMYJIBL.

Pesyabrarel u oOcyxnenue. Pesynprarel, mosny-
YECHHBIC B 3TOM HCCJICOBAaHUN CBEACHBI B IIPEICTABICH-
HYTO HIDKE TaOIHUILy.

Cynd 1o mHOJIy4eHHBIM pe3yiabraraM, IIpHU Iep-
BUYHOM CEpOJIOTHYECKOM HCCIIEOBAaHUN CHIBOPOTOK,
«cymmapsbiey» anti-HAV Obutu BhisiBiieHbI B 97,140,8%
CBIBOPOTOK B3POCJIBIX ALIUEHTOB.

IIpn sToMm, uyactoTa oOOHapyxeHus anti-HAV B
TpyTIIe B3pOCibIX manueHToB y 1uil ¢ C30 mpakTHaecku
HE omIMYanach oT TakoBod y muil ¢ JI®. D10 o3Haga-
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Taonuna. Yacmoma evisignenus anmumen k BI'A u k BI'E cpedu 601bHbIX OHKOIO02UHECKUMU
sabonesanusmu (03) 63pocioeo u demckozo 6o3pacma

Bo3spact 601bHBIX Tunm O3 U 4KMcIeHHOCTH BruisiBiiens! anti-HAV BrisiBiiensl anti-HEV
03 00JILHBIX BCero IgM BCEro IgM
C30 (250) 98,0% - 10,4% 1,2%
B3pOCIIBIE JI®d  (200) 96,0% - 9,0% 1,0%
Bcero (450) 97,1% - 9,8% 1,1%

C30 (263) 77,9% 8,7% 0,8% -

JeTH JI®d  (169) 75,1% 11,8% - -

Bcero (432) 76,9% 10,0% 0,5% -

Coxpamenust: C30 - conuaHble 310KadecTBeHHEIE omyxonu; JID - mumdpomsr; IgM - anTuTena kiracca M

JI0, YTO YacToTa CEpPONO3UTUBHOCTH B OTHOILIEHHUE
BT'A cpenu B3poCIbIX MAallMEHTOB HE 3aBUCENA OT THIIA
03. C npyroil CTOpPOHBI, 3TO MO3BOJSIO OJArarh, 4YTo
MIPUBEICHHBIN BBIIIIE CPETHUI MMOKa3aTelh OObEKTUBHO
OTpa)kaJl 4acTOTy CEPONO3UTHBHOCTH Cpean OOJBHBIX
O3 B3pocnoro Bo3pacra [5].

K stomy Hano noOaBUTH M TO, YTO ONpENEICHHbIN
HAMH{ TIOKa3arellb CEPOMO3UTUBHOCTU CPEIU B3POCIBIX
00ipHBIX O3 MPaKTHIECKH HE OTIHYAIICS OT aHATIOTHIHOTO
TIOKA3aTelsi, paHee OMPEAEIIEHHOTO TI0 pe3ysibraram oocrre-
JIOBaHUS TPYTIITBI 370POBBIX B3POCIBIX XKHTeNel I baky [6].
310 yKa3bIBaJIO Ha TO, YTO BEJTMYMHA 3TOTO MOKa3aTels He
3aBUCHUT OT HaJMuus win orcyTcTBust O3. Mbl nonaran,
YTO ATOT MOKA3aTellb BEPOSTHEE BCETO MPEINONPE/IeIIsIeTCs
JIUIITH BO3PACTOM 00CIIeTIOBaHHBIX JIHII.

B ceiBopoTkax kpoBu nmeredr anti-HAV Owumn BBI-
SIBJICHBI TUIH B 76,942,0% CHIBOPOTOK TaKMX MaIlUCH-
TOB. DTOT MOKAa3aTelb COMIACOBAJICS CO CpeIHEHN yacTo-
TOM CEpONO3UTUBHOCTH, paHEE ONpeneIeHHOH B r.baky
cpenu aeteil [7]. DTOT mokaszareiab OKa3aics 3aMETHO
HWKE aHAJOTHYHOTO TTOKa3aTes, ONPe/IeIeHHOTO Y Ta-
[IMEHTOB B3pPOCIIOTO BO3PACTa, a PA3INIHE MEXKIY ITH-
MU TTOKa3aTeIsIMU XapaKTepHU30BaJIOCh CTaTHCTUYECKOM
ycToiiunBocThio B MHTEpBaie p < 0,05. D10 KOCBEHHO
YKa3bIBaJIO HA TO, YTO YACTOTA CEPONO3UTUBHOCTH B OT-
HomeHue BI'A y OonmpHBIX AeTell oka3amach 3aMeTHO
HIKE TAaKOBOH y OOJIBHBIX B3POCIOTO BO3pPACTa.

3ameTuM, 9TO KaKk W y B3pocibix O6ompHBIX O3, B
rpymme OONbHBIX JieTell yacToTa BhissBIeHUs anti-HAV
y netreit ¢ C30 mpakTUYECKU HE OTINYANach OT TAKOBOM
y aereil ¢ JI®. OueBUAHO, YTO CTATUUECKU YCTOMUUBOE
pasirune MEeXIy dTUMH IOKa3aTellsiMi B WHTEpPBAJIE P
< 0,05 orcyTcTBOBANO. DTO TO3BOJWIIO TOJATaTh, UTO
4acTOTa CEPOTIO3UTHBHOCTH B oTHOIIeHNE BI'A He 3aBu-
cena ot Tana O3 u cpean OONBHBIX JIETCKOTO BO3pacTa.
CoOTBETCTBEHHO, MOKHO OBIJIO MOJNArarh, YTO yKaszaH-
HBII BBINIE CPETHUN IMOKa3aTellb 00BEKTHBHO OTPayKal
Y4acTOTy CEPOTO3UTUBHOCTH cpennd OombHBIX O3 met-
CKOTO BO3pacTa.

W, HakoHery, 60JIbHbBIE B3POCIIOTO U JIETCKOTO BO3pacTa
OTJIMYAJIMCH M TEM, YTO B YACTH CHIBOPOTOK KPOBH OOJIBHBIX
neret BeusBUIINCH [gM-anti-HAV, B To Bpemsl Kak Takue
aHTHUTEINA He OBUTH OOHAPYKEHBI HA B OJTHOW U3 CHIBOPOTOK
KpoBH B3pocibix nanreHToB ¢ O3. T1o Bceld BeposiTHOCTH,
9TOT (hakT OBLT CBSA3aH C TEM, YTO pernpoxykTuBHas BI'A-
WH(DEKIUS BBISBISIIACH TOIBKO Y JICTEH.

Cyzs 110 IOy4eHHBIM pe3yibTaTaMm, CPeIHss 4acTo-
Ta BoLiBIeHHs anti-HEV y o0cnenoBaHHBIX B3pOCIBIX

oompHbIx O3 cocraBmna 9,8+1,4%, uro oKasajiach
[IPUMEPHO Ha MOPSAIO0K HUXKE YACTOThI BBISIBICHUS Y HUX
anti-HEV. Ilpu sToMm, kak u B crydae ¢ BI'A, nanmmane n
tun O3 He 0Ka3bIBAJIM KAKOTO MO0 BIMSHUS Ha MTOKa3a-
Tenu ceporno3uTuBHOCTU B oTHOIIeHHe BI'E [8].

Yacrota BeisBienus anti-HEV y nereit Takxke oka-
3ajach Oosiee, 4YeM Ha TOPAJOK HIDKE YacTOTHI BBISIB-
nenns y Hux anti-HAV. Bosnee Toro, B oTimmdme oT cH-
tyarmuu ¢ [gM-anti-HAV, aatutena kmacca M x BI'E y
00CIIeIOBaHHBIX JIeTEH HE BBISBUIIUCH.

Takum o00pa3oMm, cyas MO MOJIYYECHHBIM HaMH
pesynpraTam, 3MUAEMUYECKUE MPOLECChl, 00yCIOBICH-
Hbie BI'A u BI'E cpenn 60mmbHBIX O3 IpakTHYECKU HIYEM
HE OTJIMYAJICS OT TAKOBOI'O Y CPEAM 3I0POBBIX JKUTENCH
r. baxy. IIpu atom, Hannumne u Tunn O3 He OKa3bIBaJ Ka-
KOTO-T0O0 BIIMSTHHS Ha TIOKA3aTeId CEPONO3UTUBHOCTH
B OTHOILIECHHE 00OUX BHPYCOB, TOTa KaK 9TH IOKa3are-
JIM, TIPSIMO 3aBUCEIIN OT BO3PacTa 00CIICAOBAHHBIX JIHII.

KuroueBble ciioBa: Bupyc remnatura A, BUpyc rema-
tuta E, oHKONnOrnueckue 0oabHbIE
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SUMUK SiSi OLAN X8STOLORIN QAN SERUMUNDA
FABP VO ENDOTELIN

V.Z Xalilova
Azarbaycan Tibb Universiteti, Baki .

This study materials includes 80 patients with a diagnosis of "bone tumor" and 20 patients with a diagnosis of
"juvenile arthritis". The control group was made up, and 25 healthy subjects. In addition to clinical studies have
been applied immunoassay FABP and endothelin serum. It has been determined that malignant tumors of bone
FABP concentration below 3 and 2 times compared to control group and arthritis respectively. In metastatic bone
tumors endothelin concentrations compared with the control group, arthritis and benign bones more than 9.74,
respectively; 4.9 and 3.54 times. Hence, the definition of these parameters can be used in the early diagnosis and

differential diagnosis of bone tumors.

Key words: bone tumors, juvenile arthritis, endogenous antimicrobial peptides, FABP, endothelin

Stimiik sarkomalar1 badxassoli sislorin miixtalif
histogenetik qruplarina malik olmaqla siiratli hema-
togen metastazvermo vo oksor halda letal notico ilo
xarakteriza olunur. Epidemoloji tadqiqatlar gosterir ki,
hor il 100000 nafor shali arasinda 0.9 halda bu xastaliya
tutulur. Azarbaycanda siimiik sarkomalar1 sarbast nozo-
loji vahid hesab edilmir. Bunlar bazi hallarda yumsaq
toxuma sarkomalar1 ilo imumi qrupa daxil edilir, yaxud
“digar” onkoloji xostoliklor qrupuna aid edilir. Buna
baxmayaraq, onkoloji xastoliklorin imumi strukturunda
genis yer tutmamasina baxmayaraq, bu masslonin ak-
tuallig1 xastoliys adston ohalinin sosial olaraq on vacib
hissasini toskil edon usaq va gonclordos askar edilmasi ilo
olagadardir[1]. Belo ki, siimiik sarkomasi askar edilon
xastalarin yas1 bimodal tipli oyrilikle xaraktrize edilir:
oyrinin on yiiksok qalxmas1 10-20 yas aras1 olur, ikinci
189 50-60 yaslarinda miisahids olunur [3].

Badxassali sislorlo xostolonmo hallarinin getdikco
coxalmasi ilo olagodar olaraq son vaxtlar xostoliyin
erkon agkar edilmasi, xor¢ongin potensial aktiv forma-
larinin secilmasi va effektiv neo- vo adyuvant mialico
metodlarinin  yaradilmasi istigamstindo arasdirmala-
rin miqdar1 ¢oxalmigdir. Bu baximdan sisin bioloji
xiisusiyyatlarini 6ziinds oks etdiran markerlarin todqiqi
xiisusi ohomiyyat kosb edir[2]. Oz ndvbasinde proqnos-
tik markerlorin identifikasiyas1 xastaliyin inisiasiyasi vo
progressivlegmasinin asasini togkil edon  struktur-funk-
sional xiisusiyyatlorin vo molekulyar mexanizmlarin ay-
dinlagdirilmasia xidmot edir.Hal-hazirda todqiqatgilar
badxassali stimiik sislorinin patogenezini, endogen vo
ekzogen risk amillorini, hamginin onlarin inkisafinda
genetik defektlori doqiq Oyrens bilmayiblor.Bodxassali
stimiik sislorindo siimiik destruksiyasinin mexanizmi
barasinde miixtolif fikirlor mévcuddur. Ovvallar siimiik
toxumasinda yiiksok aktivlikli proteolitik fermentlarin,

xiisusilo kollagenazanin sekresiyast naticosindo  sii-
miiyiin destruksiya olundugu giiman olunurdu. Lakin
sis hiiceyralorinin yerli destruktiv tosiri sigin erkon
inkisaf morhslasinds geydo alinmir, ¢iinki onun sii-
milk toxumasina daxil olmasi ¢oxmarhalslori, uzun va
miirakkab prosesdir. Son onillikds siimiiyiin normada va
badxassali proseslor zaman1 remodellosma proseslorinin
mexanizmlori barasindo miiasir tosovviirlor formalas-
migdir [7]. Hal-hazirda simiiylin metastatik destruk-
siya prosesinin asas sobablorindon biri bodxassali sis
hiiceyralari terofindon sintez edilon parakrin faktorla-
rmm (TGF-B, P1GF, IGF-1, IGF-1I, FGF, VEGF) tosiri
noticasido osteoklastlarin aktivasiyas1 hesab olunur.
Miixtalif alimlerin todgiqatlar1 naticasinde isbat edilib
ki, osteoklastogenezin stimulyasiyasi sis hiiceyralori
torafindon hayata kegirilir vo sisin novendon asilidir[4].
Belo ki, ¢oxsayli melanoma zamani osteoklastlarin
toplanmas1 yalniz sis toxumasi olan sahalords bas ve-
rir va nazaragarpan litik proseslorlo miisayist edilir.He-
sab edirik ki, bu baximdan sisin inkisafi vo boylimosi
ilo olagodar olan antimikrob peptidlorin-FABP (Fatty
Acid Binding Protein) vo endotelinin Oyronilmasi
xiisusi ohamiyyst kasb edir. Belo ki, qanda bu ami-
lin Oyronilmasi noinki elmi arasdirmalar baximindan,
hamg¢inin siimilylin sisonii xastoliklorinin diagnostika-
sinda, homg¢inin konkret xastolordo adekvat miialiconin
secilmasinde vo miialiconin effektivliyinin  maksimal
effektinin qiymatlondirilmoesindas vacib rol oynayir[5,6].

Material vo metodlar. Todqiqata ATU-nun Onko-
loji vo Tadris Terapevtik Klinikalarmda 2012-2016-c1
illorde miiayins vo miialice olunmus 97 xasto va kontrol
qrupa daxil edilmis 25 praktik saglam soxs daxil edilmis-
dir (sokil 1). Xos vo badxassali siimiik sislori ilkin olaraq
bizim klinikada miioyyon edilmis, klinik, instrumental,
morfoloji va laborator biokimyavi miiayinslar apariima-
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mis spesifik miialico qabul etmomigdir. Biitiin xastalora
klinik instrumental miiayinolor:rentgenoqrafiya, qa-
rm boslugunun, qadinlarda ki¢ik ¢anaq orqanlarmin
ultrasas milayinosi, tayinat lizro kompyuter vo magqnit-
rezonans tomogqrafiyasi aparilmigdir. Biitiin xastolordo
tonaffiis vo lirok-damar sisteminin funksional voziyyati,
hamg¢inin qaraciyer vo bdyroklorin funksiyasi arasdi-
rilmigdir. Xostolora gan vo sidiyin iimumi klinik vo
biokimyavi milayinalor olunmusdur. Xos vo badxassali
stimiik sislorindo klinik-rentgenoloji diaqnoz carrahi
omoliyyatdan sonra sisin morfoloji miiayinesi yaxud
aparilmis miialicodon 6nca biopsiya materialinin morfo-
loji tadgigati naticasindos tosdiq edilmisdir.

(53.8%), 2-do osteogen osteoma (7.7%) , 1-do siimiiyiin
xondromatoz sisi ( 3.8%) askar edilmisdir. Xostolorin
yas haddi 8-60 yaslar arasinda doyisilmisdir.

Metastatik stimiik sisi olan xastolorin yasi 19 ilo
65 yas arasinda doyisilmisdir. Xostolordon 4 noforinds
( 11.4%) yumsaq toxuma siginin, 2 nafarinds ( 5.7%)
prostat vozi xor¢enginin, 1 mnoforinds sidik kisosi
xarganginin ( 2.9%), 1 naforindo Hockin limfomasinin
(2.9%), 22 noaforinds ( 62.9%) siid vazi xorgonginin, 1
naforindo  (2.9%) agciyar xor¢onginin siimiiys metasta-
z1 agkar edilmisdir. Bundan basqa 4 xastodo ( 11.4 %) il-
kin manboyi malum olmayan sigin siimiikloro metastazi
miloyyon edilmigdir. Xastolorin yast 19-65 yas arasinda

D)
Tadqiqatin
kontingenti
1
I 1 1
1 D )
Nazarat Siimiik siglori yuvenil artrit
(n=25) (n=80) (n=17)
1
| 1 |
1 D 0
Xosxassali Badxassali Metastatik
(n=26) (n=19) (n=35)

Sokil 1. Todgigatin kontingenti

Badxassali siimiik sisi olan 19 xastodon 8 nofordo
osteogen sarkoma (42.1%), 4 nafordo xondrosarkoma
(21.1%), 2 xostado yuing sarkomasi (10.5%), 2 xastodo
retikulosarkoma (10.5%), 2 xostado fibroz histiosito-
ma (10.5%), 1 xostodo badxassali nohanghiiceyrali sis
(5.3%) histoloji cohatdon tosdiq edilmisdir. Xostalorin
yas haddi 7-56 yas arasinda olmusdur.

Xosxassoli siimiik sisi olan 26 xostodon 9-da
nohonghticeyroli sis (34.6%), 14-do osteoxondroma

doyisilmisdir.

Tadgiqatda ABS-m “Cloud-Clone Corp.” firmasi-
nin reaktiv dastindon istifado olunub. Alinmis naticolor
Uilkokson {iisulu ils statistik iglonmisdir.

Noticalor. Tadgiqatnaticesinds aldo
gostaricilor cadval 1-do gdstorilmisdir.

Kontrol qrupa daxil olan praktik saglam soxslords
FABP-in miqdart 13.6+0.6 ng/ml olmusdur. Artritli
xoastolordo bu gosterici kontrol qrupa nisbaton statis-

etdiyimiz

Cadval 1. Kontrol qgrupun va xastalarin qan serumunda antimikrob peptidlorin géstaricilari

Qruplar FABP Endotelin

Mz=m Interval M=m Interval
Kontrol 13.6+0.6 10.6-15.6 13.0£2.1 1.9-20.4
Yuvenil artrit 19.4+1.8** 13.6-35 25.8 £2.9%* 14.2-45.6
Xosxassoli stimiik sislori 8.4+ 0.8* 2.4-14.5 35.7+ 3.6* 9.2-69.2
Bodxassali stimiik sislori 6.4+1.2% 1.29-15.9 62.8-6.5* 29.7-124.5
Metastatik stimiik sislori 3.3+ 0.6* 0.212-10.2 126.7+£17.9* 39-324.9

*p<0.001  **p<0.01
p-kontrol qrupun gostaricilari ils farqin statistik etibarlilig:
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d.

100 1

8,0 1 OXosxassali
6,0 1 B Badxassali
40 | 8 Metastatik

’ O Artrit

2,0 A

0,0

-2,0

-4,0

6,0

FABP

endotelin

Sakil 2. Kontrol qrupun va xastalorin gan serumunda antimikrob peptidlorin
(FABP va endotelin) géstaricilori

tik etibarli (**p<0.01) yiiksok olmus vo 19.4+1.8 ng/
ml toskil etmisdir. Lakin stimiik sisi olan xostolordo
FABP-1n konsentrasiyasi kontrol qrupa nisboton statis-
tik etibarli (*p<0.001) azalir. Bels ki, on asag1 gostarici
metastatik stimiik sislorindo olmusdur. Bodxassali sii-
mik sislorindo  FABP-in konsentrasiyasi kontrol qrup-
dan 2 dofo, artirli xostolora nisbaton 3 dofo az olmus-
dur. Alinmig rogamlordon belo naticoyo golmok olur
ki, FABP-in qan serumunda konsentrasiyasi siimiiyiin
iltihabi xostoloriklorindo ¢oxalir, siimiik sislorindo
1o saglam soxsloro nisboton asagi olur. Hesab edirik
ki, qan serumunda bu gostoricinin soviyyasinin toyin
edilmosi stimiik patologiyalarmin differensial diagnos-
tikasinda ohomiyyatli rol oynaya bilor. Malumdur ki,
siimiik sislorinin vo artritlorin klinik olamatlori oxsar-
dir. Bu halda ilkin miiracist zamani gan serumunda
FABP-1n soviyyesinin toyini xastonin vaxtinda onkoloji
miiassisaya gondarilmasing tokan vers bilar.

Apardigimiz todgiqatin noticesinds endotelinin
soviyyesindo statistik etibarli doyisikliklor oldo edil-
misdir. FABP-dan forqli olaraq endotelinin soviyyasi
siimiik sislorindo yiiksolmisdir. Bu artim metastatik
stimiik sislorindo daha yiliksok roqomlorlo xarakterizo
olunur. Belo ki metastatik siimiik sislorindo endotelinin
saviyyasi kontrol qrupa nisbaton 9.74 dofs (p<0,001),
xosxassali stimiik sislori ilo miiqayisado 3.54 dofo
(p<0,001), badxassali siimiik siglorino nisbaton 2 dofs
(p<0,05) dofa yiiksak olur (sokil 2).

Bozon klinik praktikada basqa lokalizasiya-
It bodxassoli sislorlo miialico edilmis xostolorin
stimiiklorindo agri olan zaman homin xastalor terapevtlora
miiraciat edir vo xostolikori barssinds moluma ver-
mir, yaxud hokimlor simiik agrilarinin metastatik ola
bilocoyini giiman etmirlor. Belo halda stimiiyos metas-
tazlarin diaqnostikast gecikir vo prosesin daha da ya-
yilmasina sorait yaradir. Bu baximdan qan serumunda
endotelinin soviyyasinin toyini vo gostoricinin yiiksok
soviyyasinin miloyyon edilmosi stimiik agrilarinin me-

tastatik monsoali olmasindan xabor vers bilor.

Beloliklo  todgigatimizin  noticesindo  alinmig
naticalordon belo molum olur ki, antimikrob peptidlor
grupuna daxil olan FABP va endotelinin gan serumunda
yoxlanilmasi artrit yaxud stimiik sislori olan xastalorin
differensial diaqnostikasinda ohomiyyatli rol oyna-
ya bilor. Noticodo boadxassali yaxud metastatik stimiik
siglori olan xostolorin diaqnozuvaxtinda qoyulmagqla
adekvat miialicosine baslamaq miimkiindiir.

Acar sozlor: siimiik sislori, yuvenil artrit, endogen
antimikrob peptidlor, FABP,endotelin
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AKADEMIK COMIL 8ziz OGLU SLIYEVIN
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artin 30-da gorkomli alim, ©mokdar elm xadimi, “Sohrat”, “Soraf’ordenli Azarbaycan Respub-
likas1 Sohiyya Nazirliyi Milli Onkologiya Markazinin bas direktoru, akademik Comil ©Sliyevin
70 yas1 tamam oldu.

Oliyev Comil Oziz oglu 1946- c1 il martin 30-da Baki soharinde gorkomli ictimai xadim, moshur alim
Oziz Oliyevin ailosindo anadan olmusdur.1968-ci ildo N.Norimanov adma Azorbaycan Tibb Instutunu
(hazirki Azarbaycan Tibb Universiteti) bitirmisdir.1973-ci ildo Baki sohorinds “onkologiya” ixtisasi tizra
“Alt dodagin dorisinin v ag1z boslugunun selikli gisasinin xorgonginin diagnostikasi vo miialicosi” mov-
zusunda namizadlik dissertasiyas: miidafio etmisdir. 1978-ci ildo Rusiya Tibb Elmlori Akademiyasinin
Umumittifag Onkoloji Markozindo “onkologiya” ixtisasi iizre “Dari xaor¢ongi vo melanoma zamani plas-
tik carrahiyyo omoliyyati” mévzusunda doktorluq dissertasiyasi miidafio etmisdir. 1987-ci ildo SSRI AAK
torafindon elmi kadrlarin yetisdirilmasi sahasinda xidmatlorine gore “onkologiya” ixtisasi lizro professor
elmi ad1 verilmisdir.

C.0.Bliyev 1994-cu ildon ©.0liyev adina Azarbaycan Dovlot Hokimlori Tokmillogdirmoa Institutunun
onkologiya kafedrasinin rohbaridir. Akademik C.9.8liyev siid vazilorinin, bag vo boynun, yumsaq toxu-
malarinin siglorinin miiayinasi vo miialicesi sahasinds aparici miitoxassislorindon biridir. O, Azorbaycanda
stid vazlarinin diagnostikas1 vo miialicasi tizro elmi moktabini vo miiasir kliniki onkologiyanin banilorindon
biridir. C.9.9liyev Azorbaycanda onkologiya elmi moktobinin yaradicisi va rohbaridir.

Akademik C.9.9liyev Baki vo Moskva soharlorinds dorc olunmus 17 monoqrafiyanin (bunlardan
biri ingilis dilindadir), talobalar li¢lin vosaitin, 8 ixtiranin, 450-9 yaxin dorc olunmus elmi moqalslorin
miollifidir.C.0.0liyev 06z todqiqatlarinin naticolori haqqinda miixtolif beynslxalq konfranslarda
Ozbokistanda, Rusiyada, Ingiltorods, Almaniyada, Fransada, Avstriyada, italiyada, Tiirkiyads, Yaponiya-
da, ABS-da moruzalorls ¢ixis etmisdir. Onun rohbaorliyi ilo 8 elmlor doktorlugu vo 40 dan ¢ox tibb elmlori
tizro falsofo doktorlugu dissertasiyast miidafio olunmusdur.

Akademik C.Oliyev respublikada vo o ciimlodon ABS, Almaniya, Fransa, italiya, Tiirkiys, Yaponiya
va s. Olkalords tibb elminag dair kegirilon goxsayli kongres, simpozium vo konfranslarda onkologi—ya—nin
osas problemloring dair moruzslarlo ¢ixis etmis, onlarin rohbor orqan—larina sadr vo iizv secilmisdir. O,
MDB o6lkalorinin Onkologlar Assosiasiya—sinin iizvii, Avropa Onkologlar1 Assosiasiyasinin iizvii, Xam-
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mel Smit Hospitalinin (London Universitetinin) foxri professoru, Azarbaycan Onkologlar vo Radioloqglar
Comiyyatinin sadri, AR AAK-nin Tibb iizra Ekspert Surasinin sadri olmusdur. 1995-ci ilds iso Nyu-York
Elmlor Akademiyasinin {izvii secilmisdir.

Akademik C.9liyev 2006-c1 ildo “Sohrat” , 2016 c1 ildo “Sorof” ordenlori ilo taltif olunmusdur. O,
AMEA-nin “Akademik Y.Mommadoliyev”, Sohiyys Nazirliyinin “Akademik M.Topgubasov”’, AMEA-
nin “Akademik M.Mirqasimov” adina miikafatlar laureatidir. Alim, homg¢inin ¢oxsayli dovlat va ictimai
toskilatlarin Foxri Forman vo nisanlar1 ilo miikafatlandirilmisdir.

C.Oliyev “Azorbaycan Tibb jurnalinin”, “Saglamliq” jurnalinin vo “buomenunmna” jurnalinin redak-
siya heyaetlorinin lizviidiir.

0, 2000-ci ildo ©mokdar elm xadimi adina layiq goriilmiis, 2001-ci ildo Rusiya Tibb Elmlori Akademi-
yas1 va Azarbaycan Milli Elmlor Akademiyasinin, 2010-cu ildo Giirciistan Elmlor Akademiyasinin, 2012-
ci ildo Rusiya Tobiot Elmlori Akademiyasinin, 2015-ci ilds iso Tiirk Diinyast Aragdirmalar1 Beynolxalq
Elmlor Akademiyasinin haqiqi lizvii se¢ilmisdir.

Milli Onkologiya Maorkozinin kollektivi Azarbaycanda onkologiyanin inkisafi sahasinds ovozsiz
xidmatlari olan gorkomli alimi 70 illik yubileyi miinasibatilo somim golbdon tobrik edir, ona méhkom can
saglig1, uzun dmiir vo Azarbaycan tibb elminin toraqqisi yolunda yeni-yeni yaradiciliq ugurlart arzu edir!

Umid edirik ki, onun sofal1 allari holo uzun illor xalqimiza xidmot edocok vo bu marazlo daim miibariza
aparacaq.

Redaksiya hayyati

skeksk

11 may 2016-c1 ildo Dagistan Respublikasinin  bascist Ramazan Abdulatipovun formani ilo
Azorbaycanin vo Dagistanin amokdar elm xadimi, Azarbaycan Respublikasi Milli Onkologiya Markazinin
bas direktoru akademik Comil ©ziz oglu Oliyev “Dogma torpaga mohabbat” foxri nisani ils taltif olun-
musdur.

skksk

28 mart 2016-c1 il tarixindo Azarbaycan prezidenti Ilham Sliyev Comil Dliyevin “Soraf” ordeni ilo
toltif edilmasi haqqinda saroncam imzalayib. Sonadds deyilir: “Azarbaycan Respublikasi Konstitusiyasi-
nin 109-cu maddosinin 23-cii bondini rohbaor tutaraq qorara aliram: Azarbaycan Respublikasinda sohiyyo
sisteminin tokmillogdirilmasi vo tibb elminin inkisafindaki xidmatlorine géro Comil Oziz oglu Sliyev
“Soraf” ordeni ilo toltif edilsin™.




NMAMATHU
Apavn IOHyc ornbl AnneBa

18 mas 2016 r B Bo3pacte 59 j€T CKOPONIOCTHXKHO CKOHYAJICS COTpyAHMK HanmananbHOro neHTpa
onkosnorun Apaun FOnyc oriel Anues.

OH ponuncs 14 mas 1957 . B rhaky. B 1959 r 3akonuunn neuebHbli paxynbreT A3epOaiiykaHCKOTO
MEIUIMHCKOr0 MHCTUTYTa UM. HapumanoBa. B 1982 1. Obu1 3aunciaeH Ha JOKHOCTb Bpaya OHIOJora
B Cymrauutckuil MexpailonHblif oHkonoruueckuil aucnancep (COJ). B 1990 r. 3aHan momKHOCTH
3aBeayuiero oraenenus | onko-ornenenus CO. B 1987 . B nMockBe 3amMTuil KaHIUOATCKYIO
mucceprauuio. B 1995 1. cran accuctentoM Kadeapsl OHKOMOTUM — A3epOaiPKaHCKOrO MHCTUTYTa
ycoBepieHcTBOBaHUs Bpauel uM. A.Anunesa (A3MYB). C 1996 . mo 2016 r. Ha npotexenuu 20 et
paboTaj BpauoM OHKOJIOTOM B OT/EJICHUHU remMarojoruu HannoHanapsHOTO HIEHTpa OHKOJIOTHH.

Caemiiast namsTh 0 10OPOM, BCeria OT36IBUMBOM U BHUMaTenbHOM Auit FOHyc ornbl AnneBe HaBceraa
COXPaHMUTCS HE TOJBKO B HAIIUX CEpALax, HO U B CEPALAaX BCEX T€X, KTO 3HAJ U IIOMHHUT €To.

PenakunoHnHas Kosserus

“AZORBAYCAN ONKOLOGIYA JURNALI”’NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3SI
HAQQINDA QAYDALAR

“Azorbaycan onkologiya jurnali’nda kliniki, eksperemental, nozori onkologiyanin vo tibbi radiologiyanin aktual
masalaloring hoasr olunmus azorbaycan, rus vo ingilis dillorinds orijinal moaqalslor, qisa malumatlar dorc olunur. Bundan basqa,
jurnalda onkologiya masalalorine aid elmi icmalar (redaksiya heyetinin sifarisi ilo) dorc olunur.

Mogqalslorin vo qisa molumatlarin olyazmalari A4 formath kagizda 1 niisxodo asagidaki sortlori nozoro alaraq gap
olunmalidir:

1) interval -1,0; varagin sol torafinds -3,2 sm, varaqin sag torafindos -1,8 sm, varaqin asag1 torafndo -2,8 sm, voragin yuxari
torafinds -2,3 sm bos saha saxlanilir.

2) Hor sohifados sotirlorin say1 55-don artiq olmamalidir. ©Olyazmalarin hocmi adobiyyat siyahist ilo birgs orijinal moaqalalor
iiclin 8 soh., qisa molumatlar ti¢lin- 3 soh. artiq olmamalidir.

3) Mogqalonin birinci sohifasinde moaqalonin adi (bdyiik horflorls), miislliflorin inisiali vo soyadi, miiossiso vo nazirliyin
adi, sohor gostarilir.

4) ifado dogiq, uzun girislorsiz va tokrarlarsiz olmalidir. Matni giris vo isin mogsadi, material va metodlar, naticalor vo
miizakiro, xiilaso vo odobiyyat siyahisi rubrikalarina bolmok maslohotdir. Odobiyyata istinadlar motnds odobiyyat siyahisindaki
verilon rogomlore uygun orab rogomloari ilo kvadrat moétorizods verilir. Biitiin ixtisar vo sorhlor matndo girdo métorizodo verilir.
Formullar ya ¢ap, ya da olyazma soklindo olmalidir.

5) Islonilon rogom materialim kicik cadval soklinda vermok olar. illiistrasiyalarin (qrafik,diaqgramma,foto vo sokil) iimumi
hocmi 160x160 mm 6l¢iilii kvadrat sahadon artiq olmamalidir.

6) Odabyyat siyahis1 moqalonin motnindon dorhal sonra verilir. Manbalor motnds qeyd olunan ardicilifa asaon miisllifin
soy adinini tam gosrormoklo ¢ap olunur. Ancaq birinci ii¢ miisllifin inisiali vo soyadi gostorilir ( miolliflorin say1 iigdon ¢ox
oldugu halda onlar “vo b.” ya “et al.” isarolorilo ovaz olunur). Jurnalda dorc olunan moqalolorin adi tam gostorilir. Sonra
maonboloarin adi (jurnal, monoqrafiya, toplu va s.), onlarin buraxilis molumatlari, birici ve sonuncu sohifslori gostorilir.

7) Redaksiya heyatino olyazmanin 2 niisxosi, kompyuter diski (material Windows operasion sistemindo Times New
Roman srifti ile- rus, ingilis vo azarbaycan variantlari liglin; sriftin 6l¢iilori: motn {iglin-11, adobiyyat iiclin- 9) vo miiassisonin
gosma moktubu gondorilir. Ayr1 voraqds Azorbaycan vo ya rus dilindo yazilmis is {iglin ingilis dilindo qisa xiilaso (10 sotro
godor) gostorilir. Redaksiya heyatino gondorilon olyazma biitiin miiolliflor torofindon imzalanmalidir. Ayr1 voraqds verilon
biitiin miiolliflorin adi, atasinin adi vo soyadi, elmi doracolori vo elmi adlari, vozifalori barado molumat redaksiyaya toqdim
edilon mogqaloys olavo olunmalidir. Burada doqiq iinvan vo miislliflorin biri ilo olage saxlamaq {iglin onun tolefon nomrasi
do gostorilmolidir. Redaksiya heyatinin ¢cap olunan materiali, onun hocmindon asili olmayaraq, qisaltmaga vo onun tizorindo
diizolislor aparmaga solahiyyati var. Jurnala qobul olunmayan alyazmalar miiollifs ancaq onun xahisi ilo qaytarila bilar.

Jurnal miolliflor torafindon elektron variantda toqdim olunan versiyalar asasinda hazirlanir. Redaksiya heyati miiolliflor
torafindon yol veran orfoqrafik sohvlors vo texniki hazirlanmasina mosuliyyat dagimuir.

Olyazma AZ 1012, Azarbaycan Respublikasi, Baki s., H.Zardabi kiigasi, 79B, Milli Onkologiya Moarkazino gondarilmalidir.
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ONKOLOGIYADA VENADAXIiLIi DOMIR: MUALICONIN EVOLYUSIYASI

Anemiya,onkoloji xastaliklarin an ¢ox yayilmis
agirlagsmalarindan biri olub,xastalarin hayat
keyfiyyatini va sagalma ehtimallarini azaldir. Onkoloji
xastalarda anemiyanin (hemoglobinin 12 g/I-dan asag
enmasi) sabablari muxtalifdir. Bela xastalarda anemiya
mustaqil olaraq — onkoloji prosesin naticasinda, ya da
sUa va kimya terapiyasi naticasinda yarana bilar. ECAS
(European Canser Anemia Survey) tadgigatinin
naticilarina gora H.Ludwig va dig.verdiyi malumatlara
asasan limfoma va leykemiyali xastalarin 53 %-da,digar
nov xargangli xastalarin 25 %-da anemiya musahida
olunur.Damir defisitli anemiya sitostatik mualica
almayan onkoloji xastalarin 40 %-da rast galinirss,
kimya terapiyasi alanlarda bufaiz 75%- dak artir.

Prof. Matti S.Aapro (Jenolye Onkologiya institutunun
Klinikasl, isvegra) hesabatinda gdstarmisdir ki,sitostatik
terapiya alan xastalards eritropoez pozulur. Suratle
artan anemiya xastalarin hayat keyfiyyatini azaltmagla
yanagl, immun sistem zaiflayir, xastalarda ikincili
infeksion proseslar yaranir,eyni zamanda
onkoterapiyanin effekti do azalr.

J.Craword va dig. tadgigatinda 1052 xarg¢angli xastanin
46%-da damir defisiti, 33%-da domir defisitlianemiya
askar olunmusdur.

Anemiyanin patogenetik korreksiyasi eritropoetinla
aparilir. Lakin eritropoetinla birga demir
preparatlarinin istifadasi mualicanin effektivliyini
25-33 %-dan 68-87%-dak artirir.ovvallar istifada
olunan hemotransfuziyalar DAHANCA (Danish Head
and Neck Cancer Group) tadgigatinin hesabatindan
sonra protokollardan g¢ixarildi.Ciinki ham Hb-nin
saviyyasini stabil artirmadigi,ham da xastalarin
sagalma ehtimaliniazaltdigi stibut olundu.

Avropa Tibbi Onkologiya Camiyyatinin (European
Society for Medical Oncology, ESMO 2012) son
tovsiyyalarinda hemotransfuziyalara mahdudiyyat
goyulmus va anemiyanin mualicasinda venadaxili
damir preparatlarindan monoterapiyada va ya

eritropoetinle kombinasiyada istifads etmak maslahat

gorilmusdur.

HB< 120 q/l (qadinlar) va ya Hb< 130q/I (kisilar)

Ferritin

Transferrinin domiri birlasdirma xiisusiyyati < 20%
Ferritin Ferritin
< 30mkq/l + MSN<27 pq 30-100 mkq/1 >100 mkq/I
Damir defisitli Damir defisitli Xroniki xastaliklar
aneiya anemi + iltihab zamani anemiya

i AP
Venadaxili domir
terapiyasi (Ferosoft-S)+

Venadaxili damir Eiiopes (s ik

preparatlarsiz) -

terapiyasi (Ferosoft-S) ferritin > 1000 mkq/I

eritropoetin*

1.Anemiyalarda diagnostika-miualica alqoritmi
* Rekombinant insan eritropoetini yalniz kimya terapiyasi alan xastalarda icaza verirlir

Venadaxili DP-ridekstran, karboksimaltozat va saxaroz komplekslar saklinda istifads olunur.
FDA-nin 5-illik hesabatina géra bu preparatlar arasinda an az yan tasirlari olan va an tahlikasiz kompleks —
damir-saxaroz kompleksidir.
Uzun illardir hakimlarin tanidigi va effektindan razi galdiglari FEROSOFT-S damir defisitini va DDA-n1 qisa miiddatda
aradan galdirarag,xastalarin hayat keyfiyyatini va miialicanin naticalarini yaxsilasdirir. FEROSOFT-S vena daxilina 2
tsulla yeridila bilar.Siringa tsulu - 1 ampul 5 dagigadan tez olmayaraq inyeksiya saklinda venaya yeridilirDamci
Usulu = 1-2 ampul 1:20 nisbatinda NaCl va ya 5%-li gliikoza mahlulu ils gatilaraq 30 dagigadan tez olmayaraq
infuziya saklinda venaya koguralr.

‘FEROSOFT-S damir ehtiyyatlarini va Hb-ni tez vs effektiv barpa edir

-Immun sistemi zaif olan onkoloji xastalarda heg bir yan va alava tasirlar vermir

-Anemiyali onkoloji xastalarda 6ltim riskini 65%-dan 39%-dak azaldir (ECAS - European Cancer Anemia Survey)

-Huceyralari hipoksik vaziyyatdan ¢ixararaq,apoptozu azaldir,kimya va stia terapiyasina tabe olmaniyiiksaldir
Onkoloji xastaliklarin artmasi va xastaliklarin gedisinin modifikasiyaya ugramasi bu xastaliklarin mualicasini va
agirlagsmalarin aradan galdiriimasini ¢atinlagdirir. Miialica d6vriinda xastalarin hayat keyfiyyatinin yaxsilagmasi
da aktual problemlardan biridir.Onko xastalarda anemiya problemini aradan qaldirmaga Siza FEROSOFT-S tez va
effektiv sakilda yardim edacak.FEROSOFT-S istifada etmakla xastalarinizda tez yiiksalan va uzun miiddat stabil
galan Hb saviyyasialda etmakla yanagi,heg bir yan tasirla da rastlasmayacaqsiniz.
FEROSOFT-S — EFFEKTIVLIK V@ TOHLUKSSIZLIK HARMONIYASIDIR!

Adabiyyat:
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incidence, and treatment of anaemia in cancer patients // Eur. J. Cancer. 2004. Vol. 40. Ne 15. P. 2293-2306. 2. Crawford J., Cella D., Cleeland C.S. et al. Relationship
between changes in hemoglobin level and quality of life during chemotherapy in anemic cancer patients receiving epoetin alfa therapy // Cancer. 2002. Vol. 95. Ne 4. P. 888-
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— Ferosoft-S

Damir (I11) hidroksid saxaroz kompleks
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