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®AKTOPbI MPOrHO3NPOBAHUA PUCKA PELUWOANBUPOBAHUA
N NPOINrPECCUPOBAHUA NOYEYHO-KITETOYHOI'O PAKA NOCIHE

PAOUKANNbHOWU HE®PIKTOMUMU

@D.A. I'vaues, I.111. Xanunos
Hayuonanenuiii yenmp onxonozuu, 2. baxy

We conducted a literature review of models predicting recurrence and progression of the disease after radical
nephrectomy, which have found wide application nowadays, and also compare their C-index of consistency, which
allows to evaluate the effectiveness of nomograms in practice.

Key words: renal cell cancer, radical nephrectomy, nomograms, prognosis

IToueuno-knetounslii pax (IIKP) sBnsercs nau-
0osiee paclpOCTPaHEHHON T'MCTOJOTHYECKOM (opmoit
omyxoneit mouek (75-80%) [1]. B EBporme exeromHo
peructpupyetcs okoino 20 000 HOBBIX ciy4aeB 3a0oie-
Banus [2]. CmeptHOCTH OT nporpeccuposanus [IKP 3a-
HUMAET TPETHIO TIO3UIHIO B CTPYKTYpE OIyXoJel Moue-
TIOJIOBOM CHCTEMBI U cocTapisieT okono 13 000 coydaen
C TeHIICHIIMEH K YBETTUUCHHIO ITOKa3aress Ha 2-3% B rox
[2]. Tlockombky 3aboieBaHMs MMOYEK B OOJBIIUHCTBE
ciydaeB OECCHMITOMHBI Ha paHHUX cTaausx, y 20-30%
MaIlMEeHTOB HA MOMEHT OOpalleHus] B KIIMHUKY JTUArHO-
CTHpYETCS MeTacTaThueckas OOJe3Hb, YTO BJCYET 3a
co0oli BbIcOKHe ToKazarenu cmepTHocTH [3]. [lsatumner-
Hsisl BBDKHMBaeMoCTh narueHToB [IKP ¢ ornaneHHbIME
MeTacTazaMu coctasisier meHee 12% [4]. Boicokwuii
ypoBenb cMepTHOCTH OT [TKP 00ycioBneH orcyTcTBrEM
MOATBEPKACHHBIX U I(PPEKTUBHBIX TEPANEBTUUCCKUX
BapUaHTOB JIOJATOCPOYHOTO KOHTPOJISL HAJ| OITYXOJISIMH.

TpynHOoCTh B pa3pabOTKe HOBOI'O METOJa JICUCHHUS
qutst ITKP 3akmrouaeTcst B ero yCTOWYMBOCTH K JIy4E€BOM
Tepanuy, XAMHOTEPAITUH 1 IMMYHOTEPAIiH, BHYTPU- U
MEXBSIIEPHON T'€TEPOreHHOCTH U TeTEePOTUITHYECKUM
XapakTepucTukaMm rieomopdHoi rucronoruu [TKP [5].
PanmoMu3npoBaHHOE HCCIIENOBaHUE, IMPOBEICHHOE B
Havane 1980-X romoB, CpaBHHUBAIOIIEE AIBIOBAHTHYIO
JMy4YEeBYIO TEparHio Nocjie HePPIKTOMHH C HaOmroIe-
HUEM, HE TPHUBEJIO K MOJb3€ OT JIyUeBOW TEpaIuH, MpH
9TOM 3HAUUTEIHLHO YBEJINYHUB OCIIOKHEHUS MOCIIe 00My-
yeHus [6].

Hecmotps Ha TO, 4TO XHpYpruveckoe BMeUIaTelb-
CTBO cuMTaeTcsi Hanbosee 3(P(HEKTUBHBIM METOIOM Jie-
YeHMs TallMeHTOB pakoM rmouku - PI1, B 20-40% cmyuasx
9TH MAlMEHTHl OyAyT MMETh MECTHBIH PELUIUB MOCTe
panukansHoi HedpakTomuu - PH [7].

Menuana BpeMEHH ¢ MOMEHTA JHAarHOCTHPOBAHUS
MECTHOTO peluanBa 0 CMEPTH cocTaBiseT 21 Mecdll, a

rokaszaresnb 5 yeTHeil BeokuBaeMoct - oT 0 10 69% u
3aBHUCHUT OT (PAaKTOPOB PHCKa peIIUBHpOBaHUs [8].

O4eBUAHO, YTO Y ONPENEICHHOHN MOIrPYIIIBI 00Jb-
HbIX PII npoBeneHne XupypruaecKoro JeueHus He TOJb-
KO OyjieT HeA((EKTUBHO B CBA3U C PA3BUTHUEM PELIM/IHU-
BHUPOBAaHUSI U TPOTPECCHPOBAHMS, HO U HECeT B cede
PHUCK Pa3BHUTHSI OCIIOKHEHUH Mocie ornepanuu. Brico-
KM IPOLEHT cilydyaeB peuuausupoBaHus nociae PH
orpezensieT HeoOXOAUMOCTh ONTUMH3AINN MTOKa3aHUH
K XHPYPTrU4eCKOMY JICUCHUIO JIJIs IOCTHIKEHHS HAWITyd-
[IMX [TOKa3aresiell BEDKUBAEMOCTH.

Monenn TpOTHO3UPOBAHUST PEIHIUBHPOBAHUS U
MIPOTPECCUPOBAaHUs HAa OCHOBaHMHM JI0- M IOCIIEONepa-
IUOHHBIX (HAKTOPOB, MMO3BOJIIUT PACTIPEIESIUTH MAIHCH-
TOB Ha TPYMIBI PUCKA, YTO MPEAOCTABHUT MALUEHTY U
XUpYypry Oosiee TOUHYHO MHPOPMAIIKIO 00 OTAAICHHBIX
pe3ylibraTax Xupyprudeckoro JieueHuss U HeoOXoaumMo-
CTH JIOTIOJTHUTENBHBIX BO3/ICHCTBUH, YTO MOYKET TTOBIIHU-
STh Ha BBIOOP METOJa JICUCHHUS JaHHOW MaToJOTvH, a
TaKKe MMO3BOJIUT ONTHMHU3UPOBATH TIOKA3aHHUS K aJblo-
BAaHTHOW Tepanuu 1ocie HeQPIKTOMUM M MHIUBHIYa-
JIU3UPOBATh MHTEHCUBHOCTh KOHTPOJILHOTO 00CIeoBa-
HUSL.

Hamu mpoBeneH cpaBHHTENBHBIA 0030p Mopesei
MIPOrHO3UPOBaHUS OE3PEIMIUBHOM, PAKOBO-CIICIU(U-
YyecKor MU o01eil BbpkuBaeMocTy rocine PH B 3aBucu-
MoCTH 0T 3HaueHus C-uHaekca. XapakTepuCTHKH HOMO-
rpaMM NPUCTABJICHbI B BHJC HIDKEYKa3aHHOM TaOIUIIbI.

Pazpaborannas B 2001 r. Kattan M. [9] u momu-
¢unmposannas B 2005 . Sorbellini M. [10], nocneo-
NepanoHHas HOMOTpaMMa IPOTHO3UPOBAHUS pHUCKA
PEUMIMBUPOBAHHS, UCTOPUUECKU CUUTACTCSI OHUM M3
MEepBBIX MOJENel, KOTopasi Halula MIMPOKoe pUMEHe-
HUE BO MHOTHMIX KJIIMHHKax Mupa. JlaHHOe MpOCIeKTHB-
HOE MccieJOBaHKe, BBITIOJIHEHHOE Ha 6aze MeMopualib-
Horo PaxoBoro llentpa Cnoyn-Kerrepunra - MSKCC,
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Tadnuua. Xapakmepucmuxu HoMO2pamMm WUPOKO NPUMEHAEMbIX 8 Haulll OHU

HUccnenoanme: | N Crartyc IIpornocTnyeckue hakTopsl bPB PCB OB
HOMOTPAMMBI MeTacTrasa
Yaycioglu et al. | 296 MO Pasmep ommyxoJiu, KIHHAYECKOEe 0.651 0.629 0.589
(2001) [49] MPOSIBIICHHE (CHMITTOMBI/0€3 CHUMIITOMOB)
Kattan et al. 701 MO Crausi, pa3Mep OITyXOJIHd, KIHHHIECKOE 0.807 0.771 0.706
(2001) [9]; MIPOSIBJICHHE, HEKPO3 U BACKYJIIpHAs
MSKCC WMHBA3Wsl, CTeNeHb auddepeHImamm
Frank et al. 1,801 | MO (n=1,516), TNM craaus, pa3mep oImyXoiH (<5/>5cm), 0.819 0.84
(2002) [17]; MI (n= 285) kiacc dypmana, HeKpo3 0.88
SSIGN
Zisman et al. 804 MO (n=468), TNM craaus, knace @ypmana, ECOG PS 0.79-0.84 0.76-0.86
(2001) [27]; M1 (n=346) 0.64-0.77
UISS
Leibovich et al. 1,670 | MO pT, pN, pa3mep omyxouu (<10/>10 ¢cm), kiace 0.819
(2003) (Mayo ®DypMmaHa, HEKpPO3
Clinic) [31]
Karakiewicz et | 2,546 | M0(n=2,219), TNM craausi, pa3mep OIyXOiH, KITacc 0.86
al. (2007) [20] M1 (n=327) dypmana, KIMHUYECKOE TPOSIBICHUE 0.76
Heng et al. 645 M1 I'emormo6us, JIAT', Ca, HeHTpohHIIbI, 0.70-0.77
(2009) [45] TpOMOOIIUTHI, IiKajga KapHOBCKOTO, BpeMs
C MOCTAHOBKH JMArHO3a /10 Havaia
JIeYCHHS
Byron et al. 1.642 | MO Pasmep omyxomm, TNM cragus, kinacc 0.81
(2010) [50]; ®dypmaHa, HEKPO3 U BaCKYJISIpHAS WHBA3HS,
MSKCC KIMHUYECKOE MPOSIBICHUE

BKJIFOUAJIO pe3yabTarhbl faHHbIX 701 mamueHTa jioKaiu-
3oBaHHbIM PII, nepenecmiux PH B nepuone ¢ 1989 no
2002 rr. Ilpn menuane HaOmoneHMs 33 Mec., BBISIBICHO
72 cny4asi JOKaJbHOTO peruauBupoBanus — 9.7%. O6-
mast S-1eTHsAA 0e3peuInBHAs BBDKUBAEMOCTh COCTaBH-
na 80,9% (95% IW: ot 75,7 mo 85,1%). Xotsa kInHUYE-
CKH BC€ TallMeHTHl UMEIN JIOKaIn30BaHHyo (opmy PII
(cT1-2), mourn y 10% maromopdonornyecku omnpese-
JISUTOCh MECTHOE PaclpOCTPaHEHHE OITyXOJIEBOTO IPO-
necca (pT3a-b). Ilatomopdonoruueckas cramus, pas-
Mep, cTerneHb AuddepeHIaui, HaIHIue HeKpo3a H
BacCKyJISIPHOW WHBA3UM OITYXOIH, a TAK)Ke KIIMHIYECKOEe
nposiBiieHne (0onb, TeMarypusi), BBIABICHBI IPOTHO-
CTHYECKMMH (haKTOpaMH peHHUIUBHpOBaHUA. Kaxkmoii
MPOTHOCTUYECKON NIEPEMEHHOM 3a/1aHO YHCIIEHHOE 3Ha-
YeHHe, CyMMapHOEe YUCIIO KOTOPOH TIO3BOJISIET OIEHUTH
5-JIeTHIOIO BBDKHBAEMOCTH JIO PEIUANBUPOBAHNS MAIH-
enToB nocyie PH. I1pu BHemHe npoBepke C-uHIEKC co-
[JIACOBAHHOCTH HOMOTrpamMMbl cocTaBmi 0,82.

UccnenoBanme, omyonukoBanHoe Cindolo L. m
kojuieramu [11], ycraHoBHiia BBICOKYHO TOYHOCTb HO-
Morpammbl KaTTana B mpeicKa3zaHUM pelUAnBa IOCIE
PH, B cpaBHeHHHU ¢ OCTaJbHBIMU IOCIEONEpPalMOHHbI-
MM HOMOrpaMMmamu. 3HadueHue C-MHAEeKCa HOMOIpam-
MBI, B IAHHOM €BPOIEHCKOM HCCIIEIOBAaHUH, COCTABHIIO
0,81(0,77-0,83). bonee Toro, C-WHOEKCHI IS PaKOBO-
crrenuryaeckoit BeDKHBaeMoctd - PCB m oOmieli BBI-
»)kuBaeMocTd - OB B COOTBETCTBHM C HOMOI'PaMMOU
Karrana cocrasmmm 0,77 (0,74-0,79) u 0,71 (0,68-0,73),
COOTBETCTBEHHO [12].

OCHOBHBIM OT'paHMYE€HHEM HOMOTpaMMbl KaTTaHna B
MPAaKTHKE SBUIIOCH BOSMOXKHOCTP MPEICKA3aHNs MAaKCH-
MyM 5-JIETHETO TIeprojia POTPECCUPOBAHUS, TOTIIA KaK

BEPOSATHOCTh pelMAUBUPOBaHUS ITpH 10-1€THEM TTepro-
ne Habmronerns nocie PH moxer mocturars 11% [13].
CormacHo nccnenoBannto Adamy A. u kosurer [14], na-
LMEHTHl C HE3HAUYNTEIbHBIMHA KIMHHYECKUMH TIPOSIBIIE-
HUSMHU U pa3MepOM OITyXOJIM MeHee 7 CM MMEIoT OoJjiee
BBICOKHI PUCK TO3/IHETO PEUUINBUPOBAHUS (CIyCTS 5
JIeT Tocie HepIKTOMUM), 4eM panHero. Kpome Toro,
aBTOpP YCTAHOBWJI, YTO MAIMEHTHI C TIO3THIUMH PELIHIH-
BaMH, KaK MPaBHIIO, HAXOJSATCS B OJIaronpusiTHON rpyn-
e pucka MSKCC. Kpome Toro, gakropaMu MO3THETO
peunauBupoBanus nocne PH ycraHoBieHBI MOXHIION
BO3pacT W BBICOKHH ypoBeHb C-peakTHBHOTO Oenka Ha
MOMEHT TMPOBEACHUS ONEPAaTHBHOTO BMEIIATEIHCTBA
[15]. B nuccnemoBannn Brookman-May S. u xosuer [16]
C BOBJICYCHHEM OOJBIIONH KOTOPTHI OONBHBIX (n=310)
mo3gHUM peruauBoM Tocite PII, maromopdomornde-
ckast TuM(poBacKyIsIpHasi HHBa3Ws, 3HadeHne Pypmana
3-4 u pazmep omyxoau >pT1 ycTaHOBIIEHBI 3HAUUMbBIMU
(hakTOpamMu peruINBUPOBAHUS.

JlanpHele ucciiefoBaHUs B OOJACTH M3y4YeHUS
MIPOTHOCTHUYECKNX (PaKTOPOB, MO3BOJISIOIINX IPeCcKa-
3arh PCB manueHToB JIOKaJIM30BaHHBIM U MECTHO-pac-
npoctpaneHHbpM PII mocne PH, mpuBenu k pa3padot-
Ke OIHOHM M3 Hamboyiee MPaKTUICCKH MPUMEHIECMON B
HacToslee Bpemsi nporsoctudeckor mogenu - SSIGN
(Stage, Size, Grade, and Necrosis), pa3paboTaHHON
Frank I. u xommeramu [17] B ximHuke Mayo. [Ipoana-
nu3upoBansbl JanHble 1801 mamuenta PII, nepenecmmx
PH B mepuox ¢ 1970 o 1998 rox. [1pu Mmeanane HadIro-
nerns 9,7 net - 1, 5 u 10-netusss PCB cocrtasuia 86,6,
68,7 u 60,0% coorBerctBeHHO. llpm MHOTOMaKTOP-
HOM aHajnu3e: ctaaus 3abomeBanms (p<0,001), paszmep
(p<0,001), cremens guddepenmuanuu (p<0,001) u ru-
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cToyiornyeckuii Hekpo3 omyxonu (p<0,001) ompenene-
HBI (akropamu nporpeccupoBanust PII. YcranosneHo,
YTO CpeAHee BpeMs OT Havaja JIeYeHUs JO CMEpTH Ia-
uuenTa ot nporpeccupoBanus PIT cocrasnser 3,2 rona.
Konxopaaruelii unnekc moaenu coorBercTBoBan 0.84.
Anropurm SSIGN ucnonszoBan B 2006 rony Ficarra V.
u xomierami [18]. B uranesnckoit cepun u3 388 naim-
entoB C-unpekc coctaBun 0,88. HemaBHO, B KIMHHUKE
Maiio, mpu pacupeieNeH!H MallMeHTOB B COOTBETCTBUH
co mkanoit SSIGN, onpenenena PCB manuentoB nocine
PH: 1-, 5- n 10-neTHAs BBIKHMBaeMOCTh BapbUpoBaja B
npenenax 59.0-100%, 17.6-98.6% u 13.3-95.1% coot-
BETCTBEHHO [19].

Xotst Homorpammbsl Karrana m SSIGN nokasanu
BbICOKHE 3HaueHus1 C-MHJeKca B IPOTHO3UPOBAHNH Pe-
IUAUBUPOBAHUS, HAMOOJBIIYIO TMOMYISIPHOCTh IOJTY-
yunia Homorpamma Karakiewicz P. u xomner [20]. [pu
MYJIBTUBAPUAHTHOM aHalM3e Pe3yJbTaroB 2546 maiu-
eHtoB PII: cragus onyxonesoro mnpoiecca - TNM, Bo3-
pacT, HATMYUE KIMHUYECKUX CUMIITOMOB, pa3Mep OIy-
X0l ¥ kiacc dypmaHa MpeCTaBlIEHbI CTATUCTHYCCKH
3HAYUMBIMH TIPEIUKTOPAMUA CKOPPEKTUPOBAHHOMN BHI-
xuBaemoctH (p<0,01). Kanuep-cnenuduueckas BbDKU-
BaeMOCTb COCTaBUJIa COOTBETCTBEHHO 74,2% (95% JIU:
72,2-76,2%) n 67,2% (95% [AU: 64,6-69,7%) nipu 5- u
10-neTHeM HaOMIONEHUN TOCIIE ONEPAaTHBHOTO BMeIlla-
TenbeTBa. JlaHHOE MCClieioBaHME TIOKa3ano Ooliee BbI-
COKHUH MPOIICHT TOYHOCTH BHeITHe# Bamuaamuu — .86,
yem npu Homorpammax Karrana u CopOenunn (0.74 u
0.82 cooTtBeTcTBEHHO). BhicOKMi mokaszarens Baauia-
st HomorpamMMbl KapakeBnua B cpaBHeHun ¢ CopbOe-
JIMHU, BEPOSITHEE BCETO, CBA3aHO ¢ 0ojiee HU3KUM IpO-
LEHTOM TMalMEeHTOB C OMYyXOJbIo 1o kinaccy Oypmana |
(26.3% mpotus 9.42%). Kpome toro, Homorpamma Ka-
pakeBH4a ycTaHoBHJa 0Oojee BBICOKYIO MPOTHOCTHYE-
CKYHO TOYHOCTh B otieHku PCB, uem npu npumeHeHUn
unTerpupoBannoit cucremsr UISS (p=0,007 npu 2-neT-
Hem u p=0,02 npu 5-nernem PCB, cooTBETCTBEHHO).

HyXHO OTMETHUTB, YTO OCHOBHBIM HEIOCTATKOM
BBIIIICYKAa3aHHBIX HOMOTPAMM SIBJISIETCS  OTCYTCTBHE
JIAHHBIX 33 XUPYPrUUSCKHUN CTATyC Kpast, KOTOPbIH SBIIS-
€TCSl BOXKHBIM (DAKTOPOM MECTHOTO PEIUIUBUPOBAHMSL.
Cornacno uccnenoBanuto Kwon E. u xomer [21], puck
MECTHOTO peluauBupoBanus nocie PH Hanpsmyto cBs-
3aHO CO CTaTyCOM XHPYPrHYECKOTO Kpas M MPSIMO KOp-
penupyer co cTeneHbio AuddepeHnranuu  OmyXoiH.
[TarueHThI ¢ BBICOKUM 3JI0Ka4eCTBECHHBIM MTOTCHITUAIOM
Y TIOJIOKUTEIILHBIM CTaTyCOM Kpasi IMEJTH 3a TIEpUOJ] Ha-
OmroneHus peuuanB B 8% ciiydasx, TOT/ia Kak B IPYIIIe
C HU3KUM IOTEHI[UAJIOM PEIUJIUB HE BBISBICH. AHaJIO-
ruuno, Bensalah K. u xomiern [22] cooOripnn o 6onee
BBICOKOH 4acTOTE PEUUINBOB Y TTALIMEHTOB C HU3KOAN(-
(depennupoBanHoM PII U MOMOKUTENEHBIMUA XUPYPTH-
YECKUMH KpassMd. XOTsI 10 CUX MOP OCTACTCS CIIOPHBIM
BOIIPOC O B3aMMOCBSI3M MEKIY XHPYPTHYSCKUM Kpaem
U pa3MepoM omyxonH, Yossepowitch O. u psig aBTOpoB

[23,24] onpenenuiu BHICOKYIO YacTOTY BCTPEYaeMOCTH
MOJIOKUTETBHBIX XUpYpruueckux kpaes nociue PI1 y na-
LIMEHTOB C OMYyXOJIIMU MaJbIX pa3MepoB, HE aCCOLUU-
pyeMoii ¢ 4acToToll JIoKanbHbIX penuuauBoB. C aApyroi
ctoponsl, Peycelon M. [25] u Ani [. [26] noka3anu BbI-
COKYIO YaCTOTY MOJOXKHUTEIbHBIX XUPYPTUUECKUX KPACB
y MaIMEeHTOB C pa3MEepOM OITyXoJn Ooree 7 CM. U MecT-
HOM pacnpoCcTpaHEHHOCTHIO MaTOJIOTHYECKON CTaaNH.

YuuThiBas, 4YTO HU BCE MAIMEHTHI C PEIUAUBOM
OylyT B MOCIEAYIOIIEM UMETh MPOrPECCUPOBAHHS 3a-
0oJieBaHus U, CIICAOBATEIIBLHO, MOIYYaT BBITOLY OT IPO-
BEJICHHUS XUPYPrHUECKOTO JICYCHHSI, 3HaHUE (DaKTOPOB
o0mmell BBDKMBAEMOCTH TAlMEHTOB c/0e3 MeTacTaru-
Yyeckol 00J1e3HBI0, cuuTaeTcsl BakHbIM. B 2001 romy
Zisman A. u xoiuterd [27] omyOnukoBanu pes3yabTaThl
OB 661 namuenrta PII, nepeneciiux PH B Kamudop-
Hulickom yHuBepcutete B Jloc-Anmxkenece (UCLA-
University of California Los Angeles integrated staging
system). [lanueHTsl ObUIM pacmpesaeieHsl Ha S5 pas-
JINYHBIX KAaTETOPHUM B 3aBUCUMOCTH OT IIKAJbl OLICHKU
o011ero cocrosiHust oHKoorrmueckoro oonpHOrO (ECOG
- Scale of Performance Status), pa3paborannoit Boc-
TOYHON OHKOJIOTMYECKON Ipymmou, 3HaueHuun Dypma-
Ha W maTojoruuecko craaum cornacHo TNM Bepcuu
1997 rona. O0was 5-neTHsIs BBDKMBAEMOCTh COCTaBHIIA
95% B 1, 67% - Bo 11, 39% - B III, 23% B IV 1 0% - B
V rpynne. IlpumeHeHHEe MHTErPUPOBAHHOW CUCTEMBI
UISS (UCLA Integrated Staging System) Ha 468 nanu-
edrax PII Oe3 Hammuus MertacTta3oB U 346 manueHTax
¢ meracrarndeckum PII uaeHTudumposaia 3 rpymnms
pucka mporpeccupoBaHud U cMeptHocTH [28]. Ilanm-
eHThl ¢ HemeTacTaTuueckuM PIT umenu 5-nernioro OB
u PCB 83,8 u 91,1% B Huskoit, 71,9 u 80,4% B mpo-
MexyTouHol U 44 n 54,7% B rpymnne BHICOKOTO pHCKa,
COOTBETCTBEHHO. Y TMAalMEHTOB C METACTaTMYECKUM
PII 2-netusst OB u PCB cocrasuna 63 u 65% B Husz-
xoif, 40.5 u 40.9% - npomexyrounoit u 10,1 u 10,5%
BBICOKOU TPYIIIIE PUCKA, COOTBETCTBEHHO. AJTOPUTMBI
UCLA, npumenumsie B 2003 rogy Han K. u xomnnera-
mu [29] Ha manuenTax Hemeracrarndeckum PII, momy-
YUBIIUX JICYCHUS B 3 KPYIHBIX [ICHTPAX: MEIUIIUHCKOTO
uentpa Heiimerena (Hunepnanner), OHKOTOTHYECKOTO
nentpa uM. M. JI. Aanepcona (Texac, CLIIA) u UCLA,
Jloc-Anmxenec (Kamudopuusi, CIIA), ycraHoBmio
3HaueHne C-MHJeKca KaKIOoro LEHTPa, COCTABUBIIETO
0,79, 0,86 u 0,84 coorBeTcTBeHHO. BHemHss mpoBep-
Ka HOMOTpaMMblI Oblla HelaBHO BhIMoJHeHa Patard J.
u kojuteraMu [30] B MHOTOIIEHTPOBOM HCCIICIOBAHHH,
BKJIIOUaronux gaueie 4202 manueHToB U3 8 akageMu-
YecKuX LeHTpoB. Jlnama3zon 3HadeHus C-HHJEKca co-
crasuia 0,644-0,776.

OuepenHas MPOrHOCTUYECKAsI MOJIENb, NPEICKA3hI-
Barollasl BBKMBAEMOCTh /10 METACTa3MpOBaHUS IOCIE
PH, ocHoBanHas Ha pe3yabpTrarax JICUCHHUS MAIUCHTOB
nokanmzoBanHbiM PII, Obta mpencrasnena Leibovich
B. u xonmneramu B xiuHuKe Maiio [31]. B koropty Bomi-
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mu naHHble 1671 mamuenTta, KOTopbIM BbIoidHeHa PH
B nepuoa Mexay 1970 u 2000 romamu. Ilpu menuane
HaOmtoneHust 5,4 Toja, Meractasbl BhISBICHBI y 479
(29%) nmanuenToB. BpDKHBaEMOCTH 10 METacTa3UpOBa-
HHs cocTaBmio 86.9, 74.1 u 67.1% B Teuenue 1-, 5- u
10-netHero mepuonga HaOmoneHus. MHOTO(aKTOPHBIH
aHaJIN3 YCTAHOBMJI CIIEAYIOIIME MPHU3HAKH CBSI3aHHBIC
C TpOrpeccHUpoBaHUEM 3a00JIeBaHMs 0 METacTa3Hpo-
BaHUSA: CTaAMd, pa3Mep, HaIU4Yhe HEKpo3a U CTENeHb
37I0KaUeCTBEHHOCTH OITyXOJIM, a TaKkkKe craryc Jumda-
Tryeckux y3noB (p<0,001 Bo Bcex cmyuasx). Kaxmoit
3HAYUMOM IIEPEMEHHON 33JaHO YUCIIOBOE 3HAYCHMUE,
CyMMapHOE CIIoKeHue koTopoi coctasmiio ot 0 1o 11. B
3aBUCHUMOCTH OT KOJIMYECTBa 0ajioB, MAIMEHTHI ObLIH
pacnpeseneHsl Ha Tpynnbl pucka: Hu3koro — (0-2), mpo-
MEXyTOYHOTO — (3-5) U BBICOKOTO — Oosiee 6 GayioB.
IToka3arens S-neTHEH BBIKUBAEMOCTH 10 METACTA3UPO-
BaHUS COCTaBWJI B rpymnmax pucka 97.1, 73.8 m 31.2%
COOTBETCTBEHHO. [Ipu BHeIIHeN mpoBepke, HHAEKC CO-
[IaCOBaHHOCTH JUII HOMorpamMbl Obul paBeH 0,819.
OCHOBHBIM HEIOCTaTKOM HOMOTPAaMMBbI, KaKk U MPH BbI-
IIeyKa3aHHBIX MCCIEOBAHUAX, SBISETCS OTCYTCTBHE
JAHHBIX 328 COCTOSIHUE PErHOHAPHBIX JTUMQOY3JIOB, YTO
OTpaHMYMBAET BO3MOKHOCTH HOMOTPAaMM B OLIEHKH HC-
xofa 3aboneBaHusi, 0COOEHHO y MAlUEHTOB C MECTHO-
pacnpocTpaHeHHBIM IpoleccoM. [TockoiabKy puck mo-
pakeHHsT TUMQPATHIECKUX Y3JI0B BO3pacTaeT Mo Mmepe
yBEJIMYEHHS pa3Mepa MEepPBUYHON OIMyXOJH, MalleHTHI
€ MECTHO-pacipocTpaneHHbIM PII MOTyT moiTy4uTh BbI-
roy OT MPOBEJCHUS JUCCEKLIUN PErHOHAPHBIX JTHMpa-
THYECKHUX Y3JI0B, 0OCOOCHHO C OrpaHUYEHHBIM YHCIIOM
MOPaKeHHBIX y3JI0B, YTO Yalle NPUBOAUT K Oojee -
TeJabHOMY Tepuofay BeDkHBaemocTu [32]. Ilpu onenke
COCTOSIHUSI JIMM(PATHUECKUX Y3JI0B B MPOrHO3UPOBAHUH
BeDKHBaeMocTH Chen Z. u xosuteru [33] 3asiBHIH, 4TO
nanuedTsl ¢ T1-3MO 1 MeTaTaTUYECKUM BOBJICUEHUEM
peruoHapHbIX JUMGOY310B N+ UMEIOT XyAIIHHd Mpo-
rao3 nociie PH, a craryc numdarnyeckux y3mnoB ycra-
HOBJIEH HE3aBHCHMBIM MPEAUKTOPOM BBIKHBAEMOCTH JI0
MeTacTa3upOBaHMSL.

IIpu ananmu3se BbIIIEyKa3aHHBIX HOMOTPAMM, Oue-
BHUJIHO, YTO OCHOBHBIMH IPETUKTOPAMH BEKMBAEMOCTH
CUMTAIOTCS pa3Mep U paclpoCTPaHEHHOCTh NEPBUUHOM
omyxonu. B Hactosiee Bpemst HanOonee nH(popMmany-
OHHOW KiaccupUKalueil mocie ynaleHus mpenapara
cuntaercss TNM-cuctema, KoTopas o0ecrieyuBaeT mpo-
THOCTHYECKYIO HH()OPMAIIMIO NanbHEHIIeH TaKTHKH Jie-
YeHMs MalMEHTOB. DJTa 30J0Tas CTaHAapTHas cUCTeMa
OblIa TIEpeCMOTPEHA B MOCIIETHUE JECSTUICTHS, YTOOBI
YAYYIIUTh €€ MPOTHOCTHUYecKylo TouHocTh [34]. Co-
m1acHo nocienueii cucteme TNM AJCC 2010 roga, ma-
tonorndeckas cranus T1 u T2 npu PII knaccudunupy-
eTcs B 3aBUCHMOCTH OT pazMmepa omyxonu (<7 cm s T'1
u >7 cm ans T2), Torna xak T3a onpenensercst Ha OCHO-
BE aHATOMHUYECKON PACIpPOCTPAaHEHHOCTH OIYyXOJIEBOTO
mporecca 3a npeAeiaMu MOYeYHOH TKaHW (MHBA3Us B

napaHeQpanbHyI0 KJISTYaTKy U/HIIH BEHO3HBIE COCYIIBI).

Pazmep omyxomu ObIT NPOAEMOHCTPUPOBAH Kak
Ba)KHBII MPOTHOCTUYECKHUN (DaKTOp TMPOrpeccCUpOBaHUS
u peuuauBupoBanus PII Bo MHOTHX HcciaenoBanusx. B
2007 rogy Lam J. u xomneru [35] npoBenu peTpocrek-
THUBHBIM aHanmu3 623 ciaydaeB MECTHO-pacHpoCTpaHEH-
Horo PII u mpumm K BBIBOJY, YTO pa3Mep OIyXOJH
SIBIIIETCS. BAKHBIM MPEAUKTOPOM OTAAJIEHHBIX PE3YIIb-
TaTOB TOJIBKO MpH *kHpoBoi nHBazuu. HenaBuo Suer E.
u xoyieru [36], mpoaHaau3upoBaB JaHHbIC 338 maim-
enroB ¢ pT1-3aNOMO cranueii PII, oOHapyxuim, 9To
omyxonu pT3a Oonee 7 cM JAEMOHCTPUPYIOT XYIIIUH
MIPOTHO3 110 CPABHEHUIO C OMYXOJSIMU MEHBIIUX pa3zMe-
poB. B uccnenoanuu Siemer S. u kosuter [37], aHanu3
JaHHBIX 237 MaMeHTOoB ¢ MaToMOP(HOIOrHYECKOH HHBA-
3Mel OIyXONH B MEPUPEHAIBHYIO KUPOBYIO KIETUATKY,
OTIpeNieII pa3Mep OMyXOoiH >7 ¢M Kak 3HaYMMBIi mpo-
THOCTUYECKUH (DaKkTop, MO3BOJISIIONIUI TU(PepeHITUpO-
BaTh MAllMEHTOB HAa IPYMIbI PUCKA PELIUIUBUPOBAHUS U
MIPOTPECCUPOBaHUs. ABTOP MPEIOKHII MOIUPHUIHNPO-
BaTh KJacCH(UKAIHMIO IEPBUYHON omyxonu - T, B KOTO-
poit T1 nomxken Bkirouatsh T3a ¢ pazmepom omyxonu <7
cM, a T2 cnegyer moguduIupoBaTh, YTOOBI MALUEHTHI
T3a nepBUYHON OMYXOJIBIO U PA3MEPOM OITYXOJH >7 ¢M
BOILUIM B €IMHYIO IPyMITy. Bpl1o OBl yMECTHO OTMETHTH,
YTO, BHIIIECYTIOMSIHYTBIE NCCIIEIOBaHUS ObLIITH OCHOBAHBI
Ha [IecTOM M3AaHuM Kiaccuuxanun TNM, B KOTOpoit
WTICWIIaTepasIbHBIN HaJMIOYEYHNKOB U IOYeYHas BeHa
ObuTH KaccudupoBanbl Kak ctaauu pT3a u pT3b co-
OTBETCTBEHHO.

OrpanndeHHOE KOJMYECTBO HCCIIEOBAaHUI BHI-
MIOJJHEHO B OLIEHKM BIMSHUS pa3Mepa OIMyXOJIu IpH
MecTHOM pacrnipoctpanenuu PII B cooTBeTcTBHM C MO-
cleqHUM u3laHueM (cexbmas cepusi). Schiavina R. u
komneru [38] pacnpenenwiu mauuentoB pT3a PII, na
JIB€ MOJATPYIIIEI B 3aBUCHUMOCTH OT pa3Mepa OITyXOJIH.
[Tpu mMHOTO(AKTOPHOM aHaNIM3e, MAUEHTHl Pa3MEpPoOM
oryxosii 0ojiee 8cM B IMaMeTpe, HMENIN HEe3aBUCUMBIH
3,65-KpaTHBIN PUCK CMEPTHOCTH OT IPOTPECCUPOBAHUS
paka B CpaBHEHHH C OIYXOJIIMU MEHBIINX pa3MepoB. B
JPYroM MHOTOIICHTPOBOM HCClIeA0BaHuU, Brookman-
May S. u komieru [39] yCTaHOBWIIM CTENEHb BIUSHUS
pa3Mepa OImyXoJId Ha CMEPTHOCTB OT ITPOrPECCUPOBAHUS
paka. OmpenieneHo, YTo yBEIHUEHUE pa3Mepa OIyXOiIu
Ha | cM CONpsKEHO C yBEIMUEHHEM MOKa3aTelNs CMepT-
HOCTH Ha 7%.

Cpenu maroMop(OJIOrHYECKHX TEePEeMEHHBIX: He-
Kpo3 omyxoiu, kinacc dypMaHa M MHKpPOCOCYIUCTas
WHBa3Msl, ONpEACICHbl 3HAYMMBIMU (aKTOpamMu Mpo-
rpeccupoBanus [40-43]. Hekpo3 omyxonu, BrepBbIe
onucanHeld B 1970-x romax, mpHU3HAH NPEIUKTOPOM
arpeccuHoro noseaeHust PIT [40]. T'mctonoruueckuit
HEKPO3 XapaKTepU3yeTcsl HaMYUeM B OIMYXOJH JII000-
r0 MUKPOCKOITMYECKOTO KOaryisHOHHOTO HeKpo3a 0e3
ydeTa TakuxX (pakTopoB Kak FHaTMHU3ALMS, KPOBOU3IIHU-
staust Wik pubpo3a Tkaned. Minervini A. u koieru [41]
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YCTAaHOBWJIM, YTO THCTOJIOTMYECKUI HEKpPO3 OIyXoJei
SIBJISICTCS] CTATUCTUYECKU 3HAYUMBIM IIPOTHOCTUYECKUM
(haKTOpOM MECTHOTO pelMI1Ba Y MAllMEHTOB C HEMeTa-
crarnyeckum PI1. Kpome toro, Kim J. u xomneru [42]
OTIPENIEINIIN, YTO BBIXKMBAEMOCTh MAIIUEHTOB C HEKPO-
30M OMyXoJiel ObUIO 3HAYMTENBHO HUXKE, YeM MpU OT-
CYTCTBUU HEKpO3a.

C 1enpto co3anusi MOJIENN MPOrHO3UPOBAHNUS BbI-
KMBAEMOCTH IOCJI€ METACTa3UPOBAHUS, OTHUM M3 TIEp-
BbIX Motzer R. u xonneru [43] nmpoBeiu peTpoCHeKTHB-
HBII aHanu3 JaHHbIX 463 MaleHTOB METaCTaTUYECKUM
PIT 8 MSKCC. Bce manueHThl TOTYyYUINd CUCTEMHOE
neyenre uHTEpdepoHoM o B ieproa ¢ 1982 mo 1996 rr.
Menuana HaOmoneHus cocrtauia 46 mec. (ot 1 qo 181
Mec.), Toraa Kak Meauana 0e3peluAnBHON BBKHBAaEMO-
ctu - 4,7 mecsna (ot 4.1 1o 5.3 mec.). Menuana oOrieit
BBDKHMBaeMOCTH cocTaBuiio 13 mecsueB (95% JIU: ot
12 no 15 mec.). Ilpu MHOrO(aKkTOpHOM aHamM3e OBLIH
OTIpeZIeNICHbl 5 HEeONIaronpHUsITHBIX MPOTHOCTHYECKUX
¢axTopoB mporpeccupoBanus nocie PH: 3nauenue B
mkane Kapaosckoro menee 80%, BpeMs OT TOCTaHOBKH
JMarHo3a 710 Havasa jJeueHust MeHee 12 Mecsies, 3Haue-
Hue ceiBoporouHoro JIJII Gonee uem B 1,5 pa3za Bbiie
pedepeHTHBIX 3HAUCHUH, YPOBEHb CKOPPEKTUPOBAHHO-
ro KajbLUsl B CHIBOPOTKE KpoBH >10,0 Mr/mm u remo-
I00MHA HIKE MHUHHMAJILHOW MOPOTOBOW I'paHHIBL. B
3aBUCHUMOCTH OT 3HaU€HHsI POTHOCTHYECKUX (aKTOPOB
MAIUeHTHl OBUIM paclpe/ie/iCHbl Ha 3 TPYNIbl PHCKa:
HU3KHH, TPOMEKYTOUHBIN U BBICOKUI, rie Meauana OB
coctaBmia 30, 14 u 5 Mecs1ieB COOTBETCTBEHHO. Men-
aHa BBDKMBAEMOCTH JI0 TPOTPECCHPOBAHUSA yMEHbIIa-
J1ach C YBEJIMYEHUEM TPYTIIbI PUCKAa U COCTaBUIIA COOT-
BeTCTBeHHO &, 3, 5, 1 u 2,5 mecsueB. DhHeKkTUBHOCTD
MoJienu ObliTa MOATBEpXkKIeHa B uccienoBanuu Mekhail
T. u xomner [44] B 2005 rony ¢ UCHOIB30BAaHUEM JaH-
HBIX 353 manmenTtoB MeractaruueckuM PII. Memguana
BBDKUBAEMOCTH cocTaBuiia 28, 14 u 4 mecsua B rpymnmnax
HHU3KOTO, MPOMEKYTOYHOT'O U BBICOKOTO PHUCKa, COOTBET-
ctBeHHO. C LeNbl0 OLIEHKH pHCKa METacTa3MpOBaHUS
MAlMEHTOB JIOKATHHBIM PELIUIUBOM OmyXoiu nocie PH,
Eggener S. u xonneru [8] pacnpenenuiu NayeHToB Ha
TpYIIBl PUCKA, COMIACHO Kiaccuduranuu MoT3epa.
Menuana BBDKMBAEMOCTH JJI TMALMEHTOB C HU3KHUM,
MIPOMEXKYTOUHBIM U BBICOKMM PHCKOM cocTaBmiia 76, 25
1 6 Mecs1EeB, COOTBETCTBEHHO.

[Mpornoctuueckue Qaxkropsl OB y manmeHToB ¢
MetactarndeckuM PII, KOTOpbIM MpoBeIEHO JIeUeHne ¢
MPUMEHEHUEM TIPEenaparoB SHAOTEIHAIBHOTO (akTopa
pocta cocynos (VEGF), uzyuenst Heng D. u xonnera-
Mmu [45]. B uccrnenoBanue BKIIOYCHBI JaHHBIE 645 ma-
LUEHTOB ¢ MeTacTarnyeckuM PII, momyyaBimx neueHue
CYHUTHHHOOM, copadeHnOOM wim OeBalu3ymabam B
KOMOWHAIIMU ¢ UHTepPEpOHOM B TiepHoz ¢ aBrycta 2004
roza ro utonb 2008 rona. Menuana OB coctaBui 22 me-
csaueB (95% JAU: ot 20,2 1o 26,5 mecsieB), a 2-1eTHSS
OB - 47% (95% JAU: 42-52%). B nmomnydyenHoir moze-

JI TIPOMOPIIMOHAIBHBIX pruckoB Kokca ueTsIpe u3 miTu
HeOMaronpusITHBIX TPOTHOCTHYECKUX (DaKTOpPOB, COOT-
BETCTBOBAJIM KAaTETOPUU paHee WACHTU(QHINPOBAHHBIX
MSKCC: remorno0nHa HU)KE MUHHMAJIBHOW TMOPOTO-
Boil rpanuusl (p<0,0001), ypoBeHb CKOpPpPEKTHPOBaH-
HOTO KaJblUd B CHIBOPOTKE KPOBH BBIIIE BEpXHEH rpa-
HUIBI peepeHTHbIX 3HaueHuid (p= 0.0000) , 3HaueHUEe
B mkane Kapaosckoro menee 80% (p<0.0001) u Bpems
OT BpeMs OT IIOCTAHOBKM JMarHo3a J0 Haydaja JIEYeHUs
meHee 12 mecsiie (p=0.0098) - ObUIM HE3aBUCUMBIMU
MIpeTUKTOpaMH KOPOTKOM BEDKHMBaeMocTH. Kpome Toro,
abcomroTHOE KonnuecTBO HelTpoduinos (p <0,0001) wu
TpombonuToB (p=0.0121) BBIIIEC BepXHEH I'paHHUIBI pe-
(hepeHTHBIX 3HAUCHHH, OTIpe/IeNICHbI HE3aBUCHMBIMU He-
OJaronpUsTHBIMU MTPOTHOCTHYECKUMU (akTopamu. Co-
[IaCHO MPOTHOCTHUYECKUM (haKTopam, MarMeHTHl ObLIH
paszeneHsl Ha TpU Kareropuu pucka. J[Byxiernsas OB
COCTaBMJIa COOTBETCTBEHHO 75, 53 u 7% B rpynmnax HU3-
KOTO, TPOMEKYTOYHOTO U BBICOKOTO pucKa. C-HHIEKCHI
Mozenu BapbupoBanuchk ot 0,70 (manueHTsl, MoTydas-
mue copagpenud) mo 0,77 (MalUEHTHI, IMOJyYaBIIUE
cyHUTHHHUO). DakTOpbI, KOTOphIe TPAIUIIMOHHO BKITIO-
yaroTcst B HoMorpammsl (yposens JIJII' u craryc He-
(¢pIKTOMUM), HE OBUIM 3HAYUMBIMH B JTAHHOW MOJCIH.
Kpome Toro, knmupeHc KpeaTHMHHHA, HAIMYME MeTacTa-
30B B KOCTSIX W IPEIIESCTBYIONIAs JIydeBas Tepamnus, He
OBLTH BKJIIOYEHBI B HCCIICAOBAHMUSI.

TakuM 0Opa3om, HCIIOIB3yeMbIC B HACTOSIIEE Bpe-
Ms MOJIEIM NPOTHO3MPOBAHMS OTNAJEHHBIX pE3yibTa-
TOB BBDKMBA€MOCTH MAlIMEHTOB, HECMOTPSI Ha BEICOKYIO
nporuoctuieckyro cnocobnocts (C-unaexc 0,809 [30]
u 0,823 [46], mpu aHATOTUYHOM KJIMHUKO-TIATOJIOTHYE-
CKOM pachpeieleHMd MalMeHTOB MO MpHU3HAKaM WIH
OIIEHKaM pHUCKa, MOTYT BCE €Ill¢ UMETh pa3HbIE PEe3yilb-
Tatel [46].

3HaHue mporHoctuyeckux Mapkepos [IKP BaxxHO
JUIS TIpEIOTBPAIEHUS PELUIUBOB IOCIE XUpypruye-
ckoro JieueHus. [Iporaocruueckue KIMHUKO-ITATOIOTH-
yeckune GpakTopsl, Takue Kak cragust TNM, knacc @yp-
MaHa, TUCTOJIOTHUECKUI MOATHII, TUMQOBaCKysIpHAas
WHBa3Wsl W capKoMmaToujaHas TuddQepeHnnanus MokKa-
3aJIM OTPAaHUYEHHYIO TPOTHOCTHUYECKYIO IIEHHOCTh. J[o
CHX TOp 3HAYMMBIA MOJIEKYIAPHBIN OnoMapkep He ObLT
unentudunuposan s [IKP. B Teuenne Heckombkux
JECSITUICTHH KIMHUIUCTBI HAONIIONAN OrpaHHYCHHYTO
TOYHOCTb M LIEHHOCTb UCTOJIb3YEMBIX B HACTOSIIIEE Bpe-
Ms1 KJIMHUKO-TTATOJIOTHYECKUX TIEPEMEHHBIX U MBITAINCh
HCKaTh HOBBIE crielM(UUEeCKHE MOJICKYISpPHbIE TKaHe-
Bble Omomapkeps! [47]. Maremarudeckrue MOAETH, HC-
MOJIb3yEeMbIe ISl TPOTHO3MPOBAHUS PELUINBA U MPO-
rpeccupoBanus nocie PH ornuuarores mo crpykrype,
KIMHAYECKUMHU /MM MAaTOJIOTMYECKUMHU TIepeMEHHbI-
MH, a TaKXe MOMyJsAueld NalueHTOB, YTO ONPENeIHIo
BBICOKYIO BapruaOelbHOCTh BHEIIHEH BaJMJalliy BhIIIIC-
yKa3aHHBIX HOMOTpaMM.

Kpome Toro, MHOrHMEe B HacTodllee BpeMs MpuMe-
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HsIEMbIE HOMOI'PAMMBI MCHOJB30BaIu cucTeMy TNM
2002 rona. MoXHO TPEANOI0KUTh, YTO MPUMEHsIEMAas
HbeIHEIHsIST Bepcusi TNM TO3BOJIMT peKiiaccuuKaIu-
poBaTh MOJENH, 3a CYET PACHPEICICHHUS IMAUEHTOB
pT3a B 3aBUCHMOCTH OT pa3Mepa OMyXOJdU B TPYIIILY
nokanuzoBanHoro npouecca (T1-2), a nauneHToB ¢ uH-
cujarepaIbHbIM BOBJICUCHUEM HAMIIIOUCUHHUKA B TPYIITY
pT4 [48].
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This research dedication to modern treatment for breast cancer is multidisciplinary and incensed breast
preserving surgery with adjuvant chemo-and radiation therapy improves local central but overall survival benefit
remains controversial.

Key words: Breast cancer, adjuvant chemotherapy, adjuvant radiation therapy, breast cancer surgery.

Stid veazisi xargangi (SVX) XXI asrin tocili halli
talob olunan iimumdiinya onkologlarmin problarimdan
biridir. Hor il diinyada 1 mln.yaxin SVX olan xasta
geyds alinir. XXI asrin II onilliyinden baglayaraq SVX-
nin ilo 1,5 milyona gadar artmasi prognozlasdirilir.

Azarbaycanda qadinlar arasinda badxassali sislorla
xastolonma strukturunda 1990-cu ildon indiya qgodor
SVX istiinlik toskil edir. Son 10 il arzindo SVX il
xoastolonmo gostaricisi 30,4% artmigdir. Ogor 1999-cu
ildo qadin ohalisi arasinda SVX ilo xastolonmanin (100
min ohali li¢lin) intensiv gostarici 24,7% idisa, 2008-ci
ildo bu gostarici 1,5% dofs artaraq 37,1 toskil etmisdir
(C.0.0liyev va bas., 2012).

Axirmet 10 1l orzindos xostolonma hallarinin tohlili
gostarir ki, Azarbaycan ohalisi arasinda har 10-cu qadin
40 yasindan sonra SVX ilo xastolonma, har 3-cli qadin
isa - sisonil hal olan fibroz-kistoz mastopatiyaya diicar
olmaq tohliikasi dasiyir.

Son illar arzinds Azarbaycanda SVX-don 6liim hal-
larinin say1 bir godor azalmasina baxmayaraq, indiya
gadar, bu gostarici kifayst qodar yiiksok olaraq galir va
xoastolonma hallarimin 50%-n1 togkil edir. Eyni zamanda,
ABS vo Avropa Ittifaginin oksor dlkelorindo SVX-don
6lim hallarmin kaskin azalmasi tendensiyast mévcud-
dur. Bu 6lkalorads homin gostarici xastalonma hallarinin
15-20% toaskil edir.

2008-ci ildo Azarbaycanda SVX-i ilkin diagnoz qo-
yulmus xastalarin arasinda I-1I morhala 56,8% halda, 111
morholo - 28,1% halda vo IV marhalos - 15,1% halda qeyd
olunmusdur. Eyni zamanda, malumdur ki, 6liim halla-
rinin azalmasi vo SVX-nin miialicasinin ugurlu olmasi
xastaliyin erkon diagnostikasi il baglidir: I marhslada
5-illik yagama dovrii - 90-95% xasta, I morholods - 65-
75%, 111 moarhalads - 35-65%, IV morholods iso yasama

dovru yalniz 10-dan az hallarda magiihids olunur. Prog-
nozlara gora, qadinlar arasinda SVX-nin yaxin 10-illikda
xoastolonma siirati durmadan artacaq vo bu artim 10-12%
togkil edacokdir. Malum olduigu kimi, bu xastaliyin
miialicasi ilkin marhalslarin vaxtinda miisyyan edilmasi
ilo baglidir. Lakin prosesin ilk alamatlorin vizual va pal-
pator miiayins iliclin asan va alverigli omasina baxma-
yaraq xastolorin 50%-don artiq hissosi xastoliyin yerli
yayilmis formalarinda hokimo miiracist edirlorki, bu za-
man tokca carrahi mialico kifayat etmir. Buna gora do
operasiyadan sonraki dovrde xastalara adyuvant miialica
tadbirlari tovsiys olunur (5, 7, 13, 28, 36).

Bels ki, adyuvant miialica todbirlori arasinda PKT
vo hormonoterapiya ilo yanast bu xastaliyin miialicasi
programida 30% qoadar xastolors bu voya digor etapda
siia terapiyasiin aparilmasina ehtiyac duyuldugu bir
sira alimlar torafindon israr edilir(1, 8, 11, 12, 16, 21, 24,
25, 30, 32, 33).

Son 10-15 illar arzinds stia miialicasinin texniki im-
kanlar1 nozara garpacaq deracads genislonmisdir. Buna
stialanmanin tonaffiis akti ilo sinxron aparilmasi tisulunun
tadbiq edilmasi, terapevtik dozali elektron siiratlondirici
cihazinda elektron destasinin nizamlayici vasitasila do-
zalandirilmasi, MRT-PKT, topometrik vo 3D, 4D dozi-
metrik planlagdirma taktikasinin totbiqi radiasion onko-
logiyanin an miirakkab va inco problemlarinin hallina,
sigotrafi saglam toxuma va hayati vacib organlarin siia-
lanmadan maksimal qorunmasina imkan yaradir.

Siid voazisi xargonginin heterogen xastalik oldugu
liclin corrahi miialicodon sonra adyuvant miialiconin
bu vo ya diger miialico isulundan istifadosi, onun
moarhalasindon va yaxud limfa diiyiinlarinin neqativ va
ya poztiv olmasindan asili olmayaraq totbiq edilmasi
holo 1998-ci ildo Sent-Callen(isve¢ra) konfransinda
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tovsiyo olunmusdur. Sonralar bu tdvsiyoys qarst bir
sira alimlor adyuvant miialiconin belo ucdantutma apa-
rilmasina etiraz etmisdir, onun immun sistemino monfi
tosirini va digor fosadlar nazars alaraq bu mialics tisul-
larim yalmiz xostoliyin yerli yayilmis morholslorindo
va risk qruplarina daxil olan formalarinda aparilmasini
tovsiys acnabi alimlarin todqiqatlarinda etmislor (14, 20,
27,31, 34).

Asagidaki codvoldo siid veozisi xor¢onginin risk
gruplarina daxil olan formalari zamani radioterapiyanin
naticalori gostarilir

miialiconin erkon olava tosirlorine 35%-o qodor xostado
bas veron dorido siia epidermiti, agciyordo siia pnev-
moniti, yara konarlarinda nekroz, lirok-damar sistemi
torofindon bas veran funksional vo {izvi doyisikliklor
va s., gecikmis olavo tosirlor (fosadlara) iso hor dord
xostodon birinds I-II deoracali saglam toxumalarda
olan doyisiklor, tirok-damar sistemindo doyisikliklor
(xtisusilo soltorafli RM sonra), agciyarlordo siia fib-
rozu, bazu oynaqlarinda kontraktura, yuxari otraflarda
corrahi amoliyyat torafindoe postmastektomik ddem va
S.

Cadval 1. Adyuvant radioterapiyasiz va adyuvant radioterapiya almis xastalarin naticalari

Xastaliyin aqressivlosmasinin %
Miislliflor Xasto say1 | Yasama dovrii
ST-s1z ST
Arriagada et al. 960 151l 78 55
Velez-Garcia et al. 621 101l 62 47
Ragaz et al. 318 20 il 75 65
Nielsen et al. 3083 181l 72 59

Cadvoldon goriintir ki, 10-15 hatta 20 il sonra PKT
kompleks miialicoys qosulub-qosulmadigindan asili
olmayaraq slia terapiyas: xostoliyin residivinin omolo
golmo riskini 10-20%-2 qador azaltmis olur.

Beloalikla, siid vazisi xor¢anginin risk qrupuna da-
xil olan kontingentin adyuvant siia miialicosino aid
olan odobiyyat molumatlarini arasdiraraq belo qorara
galmak olar ki bu miialice metodlarinin PKT ils barabor

Cadval 2. SVX olan xastalorda RM+PKT va RM+PKT+ST sonra residivsiz yasama

Miialico metodu Xasta say1 Residivsiz yasama dovrii %
1il 3il 5il
Kombins olunmus/kompleks miialica 70 63,2459 | 40,5+6,2 | 31,7+6,3
(RM + KT)
Radikal ST+PKT 36 62,7+8,3 | 42,248,3 | 38,149,2
Konsevativ miialico (emoliyyasiz) 24 56,4+10,3 | 35,6+£10,7 | 35,6+10,7

Cadvoldon goriindiiyli kimi siid vazisi xar¢onginin
T2-4N1-3MOmorhalosi zamanm1 miiasir konservativ
miialico metodunu radikal mastektomiya daxil oldugu
kompleks proqramin alternativi kimi omoliyyata oks-
gostoris oldugu togdirde gobul etmok olar.

Digor bir todqiqatda bu xostolorin kompleks
miialicasi zamani corrahi omoliyyatdan sonra adyuvant
kimyaterapiya daxil olan qrupla, corrahi miialicodon
sonra adyuvant siia vo kimyaterapiya daxil olan risk
gruplarinin miiqayisavi tohlili gdsterilir, belo ki, agor
RM+ST+PKT olan qrupda (892) xastolordo miialicodon
10 il sonra residivlorin say1 9%, timumi yagsama dov-
ri 64% toskil etmisdirsa, bu gostoricilor RM+PKT
alan qrupda (1708) iso, miivafiq olaraq 32% vo 45%
roskil etmisdir (Overgaard Metal, 2005). Onu da
geyd etmok lazimdir ki, har hans1 bir malico metodu-
nun totbiqi miloyyan dorocads olava tosiro malikdirse
stid vazisinin siia miialicoesi do bu monfi tesirdon yan
kegmok qabiliyyotine he¢ do malik deyildir. Bels ki, bu

adyuvant miialicads totbiqi loko-regionar residivlsrin
azaldilmasmma vo bozi miolliflorin fikri ilo hotta
miialiconin uzaq natiolorine miisbot tosir etdiyi siibuta
yetirilmokdadir. Odur ki, geyd olunanlari nozaro alaraq,
biz homin istiqgamotds totqiqat aparmaq gorarima galdik.

Basa catdirilmis totqiqatda bizim mogsadimiz siid
vozisi xar¢onginin risk qrupunadaxil olan qadinlarda
corrahi miialicadon sonra loko-regionar residiv vo me-
tastazlarin tezliyinin azaldilmasiiiglin adyuvant miialico
proqraminda siia terapiyasinin ohomiyyatinin miisyyon
edilmasing yonoaldilmisdir.

Homin qrupa asagidaki veaziyysotlor geyd olunan
xostolor daxil edilmigdir: 1)Sis téromasinin Slgiilori 5
sm vo daha bdyiik olmasi; 2)Sis toromosindo morfo-
loji milayino zamani G3 qradasiyasi; 3)Aksilyar limfa
diiyiinlorinds 3-don artiq metastazlarin agkar edilmasi;
4)Sisin doriyo invaziyasi; 5)Estrogen, progesteron vo
HER-2 reseptorlara hossasligin olmamast; 6)Her-2(new)
reseptorun miisbat oldugu hallar; 7)Ki-67 indeksinin
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yiiksok olmasi (yiiksok ekspressiya).

Qeyd olunan risk qrupuna daxil olan xastalore ad-
yuvant PKT kurslar ilo birgs siia terapiyasinin apari-
lams1 digor alimlor torafindon do destoklonmokdadir (1,
4,27, 38).

Tatqgigatin maqsadi: Siid vozisi xorsonginin risk
grupuna daxil olan xastalorin corrahi miialicodon sonra
adyuvant siia terapiyasinin effektivliyinin qiymotlon-
dirilmasi.

Totqigatin materiallart vo metodikasi: Ha-
zirki todgiqata 2011-2015-ci iller orzindo siid vazisi
xor¢onginin risk qrupuna daxil olan MOM klinikasinda
miiayino vo miialico kegmis 112 xasto barado molumat
daxil edilmisdir. Biitlin xostolora corrahi omsliyyat —
Madden omoliyyati ilo olunmus radikal mastektomi-
ya lisulu totbiq edilmigdir. Xostolora operasiadan 6nco
vo sonra immunohostokiyavi miiayinslorin naticasine
osason adyuvant rejimdo PKT vo adyuvant siia terapi-
yast aparilmigdir. Miigayiss {i¢iin kontrol qrupa corrahi
operasiyadan sonra adyuvant rejimds yalniz PKT apari-
l1s 120 xosto barado molumat istifado edilmisgdir.

Totqgigata daxil olan xostolor asason SVX-nin
IIb vo III morholosine aid olan kontingentdon ibarot
olmuglar(T2-3N1-3M0). Xostoliklorin  verifikasiyasi
ya punksion biopsiya, yaxud tru-cut biopsiya tisulu ilo
hoyata kegirilmigdir.

Totqiqata daxil olan xastolorin miialico metodlart:
corrahi miialico metodu yuxarida qeyd etdiyimiz kimi
Madden tsulu ilo radikal mastektomiya segilmisdir.

Adyuvant kimyaterapiya metodlari: Totgiqata
daxil olan xastolors adyuvant miialicodo neoaadyuvant
PKT miialicasi kurslar1 sayindan (2-4 kurs) sxemlorindon
vo Her-2 reseptorlarinin monfi vo ya miisbat olmasindan
asil1 olaraq adyuvant miialica zaman1 avvalca (2-4 kurs
PKT) CAF, yaxud paklitaksel, karboplatin, doksorubi-
sin va digar birlogsmoalor qosulmusg(taksoter) sxemlordon
vo herseptin(trastuzimab) torkibli sxemlrdon istifado
olunmusdur. Xastolora adyuvant PKT kurslart bitdikdon
sonra kompleks miialicoyo adyuvant siia terapiyasi olavo
olunmusdur.

Siid vazisi xacongi olan xastalora adyuvant siia
terapiyas1 (radioterapiya) metodikasi: Xastoalors
siia terapiyast1 IMRT/RapidArc iisulu ilo aparilmis-
dir, KT simulyasiyasindan sonra CLINAK xotti
stiratlondiricida statik rejimdo aparilmigdir. Siid vazisi
xocongi olan xostolor siia miialicasinin baglamagdan
Onco slia milalicosi 6nill hazirliq aparilmigdir. Xostolor
KT-simulyatorda supinasiya (kiiroyi {sto) mammo-
bord iizorindo dos slimilyli masaya paralel olaraq 5-15
doroco bucaq altinda yerlogdirilir. Magsod tangensial
sahoalordon slialanma zamani medial siialanma sahosinin
lateral konarlarinin dos siimilyiiniin orta xottino paralel
diismosidir. 2-ci siid vazisi siialandirilmir. Xostonin kom-
fort vaziyyati qorumagla yuxari otraf bazu oynagindan
maksimal bucaq altinda agilmagla mammobortun qol tu-
tacaqlarina yerlogdirilir. Bag 0 doraco bucaq alinda mak-

simal geriya(extensio) acilir. Bu mogsad ti¢iin bas vo bo-
yun altina miivafiq yastiq yerlosdirilir. Govdays va asagi
otraflara olavo aksesuarlardan istifado etmoklo komfort
voziyyet verilir. Niganlar — saggial xottlo xoncorabanzor
¢ixint1 saviyyasindo, lateral orta aksilyar xotto tatuaj edi-
lir. olava kontrol xottlorin diiz paralel vo perpendikul-
yarligin1 qorumagq {i¢iin vidaci curur altinda olavs tatuaj
edilir. Orqanqoruyucu omoliyyatdan sonra zodolonmis
stid vozisinin palpator dori sarhodlori uygun moftillorlo
ohato olunur vo doridaki corrahi ¢apiq lizerine moftil qo-
yulur (magsad KT sakillords siid vozisinin sarhadlorinin
daqiq toyin etmokdir). Biitiin sorhadlor corrahi miidaxile
zamani qoyulmus klipslor osasinda toyin olunur. Qeyd
etdiyimiz kimi siia miialicosi ABS “Varian” firmasinin
istehsal etdiyi “Klinak™ aparatinda birdefolik doza 2-2,6
Qrey olmagla comi monba dozasi 40-60 qrey olmagla
korpiiciikiistii vo alti, capiq vo parasternal zonalara apa-
rilmigdir.

Adyuvant siia miialicosi aparilmis 36 xostodo
miixtolif formalarda siia reaksiyasi qeyds alinmisdir.
Belo ki, 22 xostodo dorido nom epidermit, 8 xostodo
pnevmonit va 5 xastads perikardit geydo alimmigdir.

Onu da qgeyd etmok lazimdir ki, orqangoruyucu
omoliyyatdan sonra adyuvant siia terapiyasi aparilmig
xostolorin kompleks miialicasindo istifado olunmusg
xostolor barasindo molumatlarin apardisimiz totqiqata
daxil edilmomisdir. Bels ki, bu barodo malumat oavvalki
totqiqatlarda aparilaraq noticolori barods molumatlar
MDB 6lkslari onkoloq ve radiologlarin Bakida kegi-
rilmig IV qurultayinda moruzo edilmis vo qurultaymn
toplusunda nogr edilmisdir. Qorara alinmisdir ki, diinya
onkologlarinin birmonali formada gobul etdiklori kimi
orqanqoruyucu omoliyyatlardan sonra adyuvant siia te-
rapiyasi miitloqdir.

Onu da geyd etmok lazimdir ki, orqangoruyucu
omoliyyatdan sonra adyuvant siia terapiyasi aparilmig
xostolorin  kompleks miialicasindo istifado olunmus
xostolor barasindo molumatlarin apardioimiz totqiqata
daxil edilmomisdir. Bels ki, bu barado malumat oavvalki
totqiqatlarda aparilaraq noticolori barods molumatlar
MDB 6lkslari onkoloq ve radiologlarin Bakida kegi-
rilmig IV qurultayinda moruzo edilmis vo qurultaymn
toplusunda nogr edilmisdir. Qorara alinmisdir ki, diinya
onkologlarinin birmonali formada gobul etdiklori kimi
orqanqoruyucu omoliyyatlardan sonra adyuvant siia te-
rapiyasi miitloqdir.

Stid vozisi xorgongi ilo xostolonmo hallar1 diger
onkoloji xastolords oldugu kimi, bu lokalizasiyada da
xostolik yas dovrii ilo miloyyan miitanasibliyo malikdir.
Belo ki, gonc yaslarda bu xastolik daha siiratlo inkisaf
xiisusiyyoti dasidig siibuta yetirilmisdir.

Bozi mialliflorin  fikrinco, sis tdromosinin xa-
rici kvadrantlarda yerlogsmosi prognostik baximdan
nisboton daha yaxst noticolorlo miitonasib olur. La-
kin digor miislliflor bu fikirlo razilasmayib, sisin siid
vozisindo yerlogmasinin yalniz miialiconin ndvlarinin
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Vo operasiyanin(xiisusilo orqanqoruyucu amolyyatlarin)
xiisusiyyatlori ilo dayisdirils bilacayi ilo olagalondirirlor.

Stid  vezisi  xorgonginin  proqnozu  carrahi
omoliyyatdan sonra aksilyar limfodisseksiya ilo ¢ixa-
rilmig limfa diylnlorindo histoloji miilayino zamani
tostiglonmis metastazlarin say1 ilo korelyasiya etdiyini
oks etdirir.

tostolorin adyuvant miialicoside yalmiz kimyaterapiya
vo kimyaterapia+siia terapiyasi alan mialicodon sonra
loko-regionar residivlorin tezliyinin aragdirilmasinin
naticolori asagidaki codvoldo niimayis etdirilir.

Cadval 6-da goriindiiyli kimi agor RM vo adyuvant
rejimdoancaqkimyaterapiyaalmis xastolordomiialicadon
sonraki 5 il miiddatinds loko-regionar residivlorin tezliyi

Cadval 3. Siid vazisi xarg¢onginin aksilyar limfa diiyiinlarinds mts say

Limfa diiyiinlorindo mts Say1 %
4-9 159 68,5
10 vo daha ¢ox 73 31,5
Comi 232 100

Cadvalonazarsalarkon qoltuqalti limfa diiyiinlorinda
metastazlarin say1 daha ¢ox 4-9 arasinda olan qrupun-
da nozoro garpir. Risk qrupuna daxil olan siid vozisi
xorgonginin digor olamotlorindon biri sis téromosinin
ol¢tilorinin Ssm daha boyiik olan hallar1 daxil olunmsdur
ki, bu gostaricilor asagidaki codvalde 6z oksini tapmis-
dir.

25 xostada(20,843,7%) geyd edilmisdirso RM+PKT+ST
almis xostolordo bu gostoriciyalniz 10(8,9+2,7%) rast
golinmigdir loko-regionar residivlorin lokalizasiyasina
golinco onlar1 asagidaki saholords ayirmaq uygun olar
ki, bu da ndvbaticadvolds 6z oksini tapmigdir.

Totqiqata arsdirilan qruplarda xosotloro apari-
mis adyuvant mialiconin metodlarindan asili olaraq

Cadval 4. Siid vazisi xar¢angindo sis toramasinin dl¢iilarinae gora ayrilmasi

Sis toromosinin él¢iilorino Say1 %
5 sm-9 qador 134 57,8
>5sm 98 42,2

Comi 232 100

Digor risk qrupuna daxil olan siid vozi xor¢onginin
gOstoricisi sigin badlosmo doracasi ilo 6l¢iiliir ki, bu
gostaricilorin dorocalori asagidaki codvalden niimayis
etdirilir.

oldo olunan 5-illik residivsiz vo 5-illik iimumi yasama
dovrlorinin naticolori asagidaki codvalde niimayis etdi-
rilir.

Cadval 8-do goriindiiyii kimi agor kontrol qrupda

Cadval 5. Siid vazisi xargongi sisin differensiasiya daracalarina gora boliinmasi

Sisin differensiasiya(badlasma) daracasi Say1 %
I (ytiksok) 54 23,3
IT (orta) 102 43.9
IIT (asagy) 76 32,8
Comi 232 100

Stid vazisi xor¢onginin risk qrupuna daxil edilon
xastalors aid digor amillardon biri do Her-2 reseptorunun
sis toromasindo yliksok ekspressiyasinin olmasidir ki, bu
reseptorun yiiksok amplifikasiyas1 64(27,6%) xastolordo
agkar edilmisdir.

Stid vazisi xar¢onginin risk qruplarindan biri do Ki-
67(proliferasiya indeksi) reseptorudur ki, bu faktorun
14%-don yiiksok rogomloari olan xastalar da risk qrupuna
daxil edilirlor. Bizim totqiqatimizda bu amilin yiiksok
gostaricilori 76(32,8%) xastada 6ziinii biruzo vermisdir.

Totqiqata aid vo kontrol qrupda 5 il miiddstinds

(n=120) yalmiz RM+KT aparimis xasatolords 5-illik re-
sidivsiz yagama dovrii 39,2+4,5% toskil etdiyi vo imumi
yasama dovrii 61,7+4,4% toskiletdiyi halda, RM+KT+ST
aparilmis todqiqat qrupunda isa bu gdstaricilor miivafiq
olaraq, 50.9+£4,7% va 70,5+4,3%-5 qodor yiiksolmisdir.
Alinan naticalor siid vozisi xar¢anginin risk qrupuna da-
xil olan kontingentin miialicosindo adyuvant siia terapi-
yast hom yerli (loko-regionar) residivlorin vo hamgirnin
miialiconin uzaq naticalarinin (5-illik imumi vo residiv-
siz yagama dovrlorinin) yaxsilasdirilmasina nozors gar-
pacaq miisbat tosirini gostormis olur.
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Cadval 6. SVX miialica ndviindan astli olaraq residiviorin tezliyi M=
F
Loko-regionar residivlor -
Miiqayiss olunan qruplar Say1 Say1 % -
RM+KT kontrol 120 25 20,8+3,7 &N
RM+KT+ST 112 10 8,9+2.7
Comi 232 35 15,1424 =
—
-~
Coadval 7. Xostalords miialica néviarindan asili olaraq loko-regionar residiviarin lokalizasiyasi a
Loko- Loko-regionar residivarin lokalizasiyasi E
Miialico region‘a Capiq zonasi Koérpiiciikiistii 1/d Kérpiiciik va qoltuqalty S
novii r residiv Vd —
(n) n % n % n % g
RM+KT 25 12 48,0+1,8 5 20,0+8,0 8 32,0493 =
n~120 o
RM+KT 10 5 50,0£15,8 2 20,0+11,6 3 30,0+14,5 E
n~112 c
S
Comi 35 17 48,6+8,5 7 20,0+6,8 11 31,4+7,8 g
(-~
(1]
Cadval 8. SVX miialico metodlarindan asili olaraq yasama dovrlori E
Yasama dovrlori
Miialica I residivsiz iimumi
metodlar:
n % n %
RM+KT 120 47 39,2+4,5 74 61,7+4.4
RM+KT+ST 112 57 50.9+4,7 79 70,5+4,3
Comi 232 104 44.84+2.3 153 65,9+£3.1

Xiilasa. Hazirki todgigat MOM Kklinikasinda siid
vozi xorganginin risk qrupuna daxil olan xostolorin
corrahi omoliyyatlardan sonra adyuvant siia terapiyast
aparilmis 112 xasto barosindo moalumati shats edir.

Homin qrupa aid olan xostolorin  kompleks
miialicalarinin xaticalori adyuvant rejumda siia terapiya-
sindan imtina edon vo bu rejimds yalniz kimyaterapiya
almig 120 xosto barasindo molumatlarla tutusdurularaq
miiqayiso edilmisdir.

Biitiin xostolors  histoloji  vo
miiayinalor aparilmigdir.

Stid vozisi xorgonginin risk faktorlarina asagidaki
hallar aid edilmislor: siid vozisindo sis toromosinin 5
sm va ondan bdyiik 6lgiilorinin olmasi, aksilyar limfa-
disseksiya zamani 4 vo daha ¢ox I/d MTS-larin agkar
edilmosi, sig tdromoasindo G-3 qradasiyasi (yiliksok dif-
ferensiya — badlosmoa doracaesi), HER-2 reseptoru (+)
oldugu, ER(-), PR(-) vo Ki-67 (proliferasiya indeksi)
nin 14% - don yiiksok ekspressiyasi, sis toromosinin
immunohistokimyovi milayinesi zamani Bazal tipinin
(Tripl negativ — ER(-), PR(-) vo HER-2 (-) olmas1 va
sisin doriys invaziya etdiyi hallar.

Xostolor yas dovriine, ovarial funksiyanin
aktivliyine vo diqer amillors goére aragdirilmiglar.

Tadgiqat vo kontrol grupdan olan xastalorin miialico

immunohistoloji

metodlarindan va risk faktorlarinda asili olaraq slds olu-
nan xostoliyin yaxin (loko-regional residivlorin tezliyi)
Vo uzaq naticalori ilo qiymatlondirilmislor.

Belo ki, todgiqatin naticesinde miioyyon edilmis-
dir ki, agor kontrol qrupda (120 xasto) olan xastolor
corrahi omoliyyat vo adyuvant rejimdo yalniz kimya-
terapuyaya moruz qalmiglarsa, onlarda lokoregionar
residivlorin tezliyi xastads (20,8%) miisahido edilmissa,
homin gostarici — RM+tkimyaterapiya (KT) vo siia tera-
piya (ST) almis xastalords ( Comi 112 xosto) 10 xastodo
(8,9%) geydo alinmisdir.

Xostoalorin miialicalorinin naticalorine goldikds iso
kontrol qrupdan olan xostolorin 5-illik iimumi yasa-
ma dovri — 61,7%+4,4% vo residivsiz yasama dovrii
— 39,244,5% toskil etdiyi halda todqigat qrupunda bu
gostaricilor miivafiq olaraq 70,5+4,3% vo 50,94+4,7%
toskil etmigdir.

Beloalikla, aparilan todqiqat siitid vozisi xor¢onginin
risk qrupuna daxil olan formalarinin adyuvant miialici-
sind1 kimyahormonal terapiya ilo adyuvant siia terapi-
yasindan miistorak istifado olunmasi miialiconin hom
yaxin, hom do uzaq naticalorinin yaxsilagdirilmasina
zomin yaradir vo miibaligesiz demok olar ki,slid vozisi
xor¢onginin risk qrupuna daxil olan formalarinda adyu-
vant siia terapiyasi kompleks miialiconin ayrilmaz kom-
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ponenti kimi gabul edilmali vo miiasir onkoloji praktika-
da 6z shomiyyatli yerini tutmaga layiqdir.

Acar sozlor: xorcong, adyuvant kimyaterapiya,

adyuvant radioterapiya, siid vozi xor¢onginin corrahi

miialicosi.
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SUD VOzi XORCONGININ ERKSN V9 YAYILMIS
MORHOLOLORIND® KLASSIK VO YENIi MARKERLSRIN ROLU

C.0.09liyev, S.E.Rohimzada, E.B.Mansurov, L.O.Malikova.
Milli Onkologiya Markazi, Baki §.

The aim of the study was to compare the classic and new markers with the clinical characteristics of patients with
breast cancer. Total 1058 breast cancer patients were included in study. The molecular classification of breast cancer
mainly focuses on estrogen receptor, progesterone receptor and human epidermal growth factor receptor statues.
Expression level of the TUBB3 gene was present as a new marker in this study. In conclusion, we suggesting that
TUBB3 expression level can be predictive and prognostic marker for breast cancer patients

Key words: Breast cancer, stage, age, disease period, biological subtype, grade, TUBB3 gene.

Aktualliq: Siid vezi xorgongi (SVX) rast golmo
tezliyina, erkon diagnostikast vo miialicasinin qeyri-
genaotbaxs effektliliyine vo digar bir sira sobablors gors
diinyanin bir ¢ox 06lkelorinde oldugu kimi Azarbaycan
Respublikasinda (AR) da tibbin, hotta comiyyatin
do on mithiim problemlorindon birine ¢evrilmisdir.
Belo ki, AR-da SVX son illordo hor iki cinsdon olan
xostolor arasinda on ¢ox rast golinon bad xassali sisdir
va xastolonmo hallarinin say1 durmadan artir. Masalen,
Bad xassali yenitdromalar haqqinda, 7Ne 1i rasmi statis-
tika hesabatina asason 2012-2016-c1 illordo hayatinda
ilk dofo bad xassoli sis diagnozu qoyulmus xastolor
icorisinda birinci yeri stid vazi (illar iizrs miivafiq ola-
raq 1444, 1519, 1560, 1693, 1770 xasta), ikinci yeri ag
ciyar (1023, 1039, 1187, 1145, 1224 xasto) va lgiin-
cli yeri iso mado (1004, 1042, 983, 1066, 1183 xasta)
xarcanglari tutublar va gdriindiiyii kimi miitloq sayda on
¢ox xasto artim1 SVX — do olub. Noaticodo 2012-2016-cl
illorde qadinlar arasinda SVX ilo xastelonmonin eks-
tensivlik gdstoricisinds ciddi artim gqeyd olunmasa da
(31,4%- don 32,8%-9 yiiksolmisdir) hamin dovrds inten-
sivlik gostaricisi 30,6%o00-don 36,2%00 vo zodslonma
gostaricisi 175,4%o00-don 225,2%00-ya yliksalmisdir
vo artimlar miivafiq olaraq 18,3% va 28,4% olmusdur.
(1) Bir ¢ox diinya 6lkalari iizra do SVX ils xastolonma
statistikas1 daha ciddi gostericilorls sociyyslonir. Belo
ki, artiq diinyada hor il 2000000-dan ¢ox qadin SVX
ilo xastalonir. Bunlarin yaridan ¢oxu Simali Amerika,
Qorbi Avropa, Avstraliya vo Yeni Zelandiyada qeyd olu-
nur. Maksimal standartlasdirilmis gostoricilor Belgika-
110%o00, 1taliya—102,1%00 vo Fransadadir-100,2%00
(2,3)

SVX ilo xastolonmoni problem edon digor miihiim
sabablardan biri da odur ki, siid vozi okseriyyat hallarda
miirokkab miiayine metodlari totbiq etmodon vizual iizv
kimi asan miiayina (palpasiya, ultrases, mammoqafiya)

olunmasina baxmayaraq bir sira hallarda xastaliys ge-
cikmis morhalslards diagnoz qoyulur . Belo ki, yuxarida
geyd olunan 7Ne-li hesabata asason 2012-2016-ci illords
AR-da SVX-nin erken I-II marholalori miivafiq olaraq
57,8%, 58,2%, 54,8%., 55,5%., 54,7%., yerli yayilmis
III morhoals-29,5%,27,1% ,29,7%., 30,9%.,30,3%. me-
tastatik IV morhals 12,7% ,14,8% ,15,5%., 13,6%.,
15,0% olmusdur. Noticods ilkin marhalolorde yerli
miialice tisullart olan vo az maddi vo menovi mosraflor
sorf etmoklo totbiq oluna bilocok corrahi vo ya siia
miialicesinin avazing, yayilmis moarhololords bir ¢ox
olava tesirlari olan sistem tasirli kimyovi preparatlardan
istifads olunur . Hom do molumdur ki, SVX-ns na qador
gecikmis diaqnoz qoyulsa aparilan miialiconin effektliyi
ilkin marhalolords aparilan miialicays nisbaton kaskin
suratds az olur. Bels ki ,5 illik yasama %-1 marhalslor
tizra beladir:- 0 moarhala: 92,7 — 100,0 %, I marhala: 87,8
— 98,0 %, II A morhala: 81,4 — 88,0% , II B morhosla:
74,0- 76,0%, 111 A marhala: 56,0-66,7%, 111 B vo III C
morhalalar: 41,0 — 49,3% vo IV morhals 14,8 — 16,0%.
(4.5)

Isin magsadi: SVX-nin yayilma doracosing -
moarhalasing tosir eds bilocok klassik (xastalorin yaslar
Vo sisi tayin etmo miiddatlari, sisin bioloji yarimtiplori
vo differansasiya daracalori) vo yeni (TUUB3) marke-
rin aragdirilmasi vo bu markerlara prognostik vo pre-
dektiv gostaricilor kimi istinadin moagsads uygunlugu-
nun tayini.

Material vo metod: Toadqiqata 2014-2016-c1 1llerda
Milli Onkologiya Markazinin (MOM) II kimya terapiya
sObasinds miiayine vo miialico olmus 1058 birincili SVX
olan tosadiifi xastalor daxil edilib. Xastolorin marhalslor
iizro paylanmasi olmugdur: I moerhalo 69(6,5%), 11
morhalo410(38.8%), [1l marhalo 414(39.1%), [Vmarhalo
165(15,6%). Retrospektiv olaraq 1058 xastalik tarixinin
vo bunlar arasindan prospektiv olaraq tesadiifi se¢ilmis
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189 xastonin anamnestik molumatlariin dyronilmasine
osaslanaraq klassik markerlar adlandirdigimiz  kliniki-
laborator gostaricilor toplanilib vo cadvallords verilon
molumatlar IBM “SPSS statistics 20 sistemi vasitosi
ilo analiz edilib. 250 tosadiifi se¢ilmis SVX-I1 xastonin
parafin blokda fikso edilmis (FFPE) bad xassali sis to-
xumasindan “Qiagen” kitlori vasitasi (9) ilo yeni mar-
ker kimi genetik material (bizim todqiqatda RNT) alin-
migdir. Alinmig biomaterialin komiyyst vo keyfiyyati
“Nanodrop2000” spektofotometrindo yoxlanilmis vo
analizin kegirilmasi ti¢lin kafi hesab edilmisdir. TUBB3
genin ekspressiya soviyyasi normal siid vozi toxumasin-
dan aliman TUBB3 ekspressiya saviyyasine va 3 “house
keep” genin ekspressiyasina nisbotds (10) delta metoda
osaslanaraq hesablanmigdir.

Naticalar vo miizakira:

1. Yasin xastaliyin morhalasing tasiri. Bu alaqgo 3
yas qrupunda (18-35 ,36-60 va 60-dan boyiik) Oyranilib.
(Cadval 1)

Cadval 1. 3 yas qrupuna ayrilmis xastalarin morhalalora

g6ra paylanmast.
Xostonin | Xasta | Marhalalar (%)
yast WY o [m v
18-35 80 7,3 7,6 9.4 3,0
36-60 799 79,7 | 75,8 | 74,9 | 74,5
60< 179 13,0 | 16,6 | 15,7 | 224
Comi 1058 | 100,0 | 100,0 | 100,0 | 100,0
Codvoldon  goriindiiyii  kimi  yas qruplarinin

morhalolor (m.) {izro rast golmo tezliyi miivafiq ola-
raq olmusdur: - 18-35 yasda Im.7,3%, IIm. 7,6 %,
Im. 9,4%, IVm. 3,0% ., 36-60 yasda Im.79,7%, IIm.
75,8%,11Im. 74,9%,IVm 74,5%., 60 yasdan bdyiik yas-
larda Im.13,0%., Im.16,6%., I1Im.-15,7%., IVm.22,4%
xostado rast golmisdir.Beloliklo SVX-nin morholalorinin
yasla olaqosi vo burada hor hansi bir ganuna uygunluq
toyin olunmamugdir. Noticodo yasin morholoyo tosiri
prognostik amil kimi toyin olunmamisdir.

2. Xostolik miiddatinin xastaliyin moarhalasine
tosiri. Bu olago xostonin siid veozindo sisi toyin
edondon 0-3 ay, 4-6 ay, 7-12 ay, 13-24 ay vo 24 ay-
dan ¢ox miiddotdon sonra hokimo miiraciot zaman
kosiyindo Oyronilmisdir. Oyrondiyimiz digor obyektiv
gostaricilordon forgli olaraq bu miiddatin xasto torafindon
bir ¢ox hallarda subyektiv hal kimi toqdim olunmasini
nozors alaraq xostodon daha doqiq molumat almaq {igiin
homin 1058 xastodon tasadiifon secilmis 189 xastads bu
miiddot prospektiv olaraq dofolorlo  doqiqlosdirilorak
Oyronilmisdir. (Cadval 2.)

Cadvoldon goriindiiyli kimi xastaliyin miiddatinin
xostoliyin - m.-no tosirinds, erkon miiraciat-erkon
marhalo, prinsipi islomayib. Masalon I vo IV m.-ds ilk
3 ayda miiracist edon xostolorin say1 arasinda ciddi forq

Cadval 2. Xostonin sisi tayin etma miiddatinin xastaliyin
marhalasina tasiri.

Miiddat | Xastd Marhals (%)
(ay) Say1 I 11 m |Iv
0-3 64(33,8%) 25,0 | 479 |31,6 | 23,0
4-6 40(21,2%) 0 20,8 | 26,5 | 10,3
7-12 22(11,6%) 0 10,4 | 13,3 | 10,3
13-24 40(21,2%) 25,0 | 18,8 | 19,4 | 28,2
24 vo gox | 23(12,2%) 50,0 | 2,1 9,2 28,2
Comi 189(100,0%) | 100,0 | 100,0 | 100,0 | 100,2

yoxdur vo ya 24 aydan ¢ox siid vozinds sisi toyin edon
xastalar Im.-da IV m.-ya nisboton daha ¢ox rast galib.
Beloliklos sisin biologiyas1 va proliferativ aktivliyinden,
xastonin vo hakimin onkoloji savadliliq va ehtiyatlili-
gindan asili olaraq, erkon miiraciot-erkon diaqnosti-
ka, prinsip1 bir ¢cox hallarda islomir. Bu sababdon yeni
laborator-diaqnostika vo toskilati metodlarin totbiqine
ehtiyac var. Toskilati metod kimi skrininqin genis
totbiq olunmasim tovsiyys etmok olar (6). Noticado
gizli kliniki olamatlorlo kegon xostolik aktiv iisullarla
erkon vo ya sis Onii morhollords askar edilo bilir (7).
Naticado xastaliyin prognozu yaxsilagir. Masalon, iqti-
sadi cohotdon inkisaf etmis vo etmokdos olan 6lkalords
2000-ci iladok SVX ila xastalonms vo 6liim hallar artir-
di. Sonradan mammoqrafik skrininq noticesinds iqtisadi
cohotdon inkisaf etmis 6lkalords erkon morhalslords ag-
kar edilmis SVX-nin prognozu yaxsilasdi vo 6liim hal-
lar1 azaldi. Sorqi Avropa vo Latin Amerikas1 dlkolorido
isa SVX ilo xastalonma v 6liim hallar1 artmaqda davam
edib (8).

3. Bioloji yarimtiplorin sisin marhaslasina tasiri.
Miixtolif badlilik doracasi vo gedisi , homginin metastaz
va residiv verma ils xarakterize olunan SVX-nin klassik
markerlariin-bioloji yarimtiplorinin sisin morhslasine
tosiri do Oyronilmisdir. (Cadval 3.)

Cadval 3. Siid vazi xar¢anginin bioloji yarimtiplarinin
xastaliyin morhalasina tasiri

Bioloji Xoasto | Marhals (%)

yarimtip | say1 | I I I v
LA* 152 13,0 | 16,4 | 12,6 | 14,5
LBH(-)* | 522 49,3 | 48,1 | 49,7 | 509
LBH(+)* | 154 8,7 10,8 | 17,9 | 18,2
Her2(+)* | 112 10,2 | 12,2 | 10,6 | 6,7
TN* 118 18,8 | 12,5 |92 9,7
Comi 1058 | 100,0 | 100,0 | 100,0 | 100,0

Qeyd: LA*-Lyuminal A; LBH(-)*-Lyuminal B, Her
monfi; LBH(+)*- Lyuminal B, Her miisboat; Her2 (+)*
- Her2 miisbat- geyri lyuminal; TN*- Triple negative
(Gi¢lii monfi)

Belolikla gozlenildiyinin oksina olaraq SVX-nin
bioloji yarimtiplerinin do morholoys tosirini gostoran
molumatlar alinmamigdir. Bels ki, bioloji yarimtiplorin
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moarhalolor tizro rast golmo tezliyinde LBH(+) istisna
olunmagq]la ciddi forglor agkar olunmamisdir. Hoatta daha
aqressiv forma olan Her 2(+) I marholods IV morhslays
nisbaton daha ¢ox rast galinib.

4. -Sisin badlilik daracasinin marhalays tasiri.
Bu gostorici 772 xastodo Oyronilmisdir.286 xostodo bu
gostarici oyranlmayib. Naticalor asagidaki kimi olmus-
dur. (Cadval 4.)

Cadval 4. Siid vazi xar¢anginin badlik daracasinin
xastaliyin marhalasina tasiri

Badlilik | Xasta | Marhals (%)

daracasi | say1 | I I I v
Gl 92 11,6 | 5,8 9,9 11,5
G2 485 43,5 | 49,8 | 452 | 38,8
G3 195 246 | 21,7 |[16,9 | 11,5
Gx 286 20,3 | 22,7 | 28,0 | 382
Comi 1058 | 100,0 | 100,0 | 100,0 | 100,0

Cadvoldon goriindiiyli kimi sigin badlilik doracasi
ilo xastaliyin morholslori arasinda heg¢ bir slago toyin
olunmur. Hoatta daha yiiksok proliferativ aktiv olan G3
vo G2 doaracali sislor asagi proliferativ aktiv olan G1
doracali sislora nisbaton erkon morholslords yayilmis
marhalalora nisbaton daha ¢ox rast galib.

vo s. Oyranilir. Cox sayli aragdirmalara vo son illorin
toclirbasine osason TUBB3-iin bod xassoali sislorin
etiopatogenezinds, homginin prognostik vo predektiv
markerlar kimi miihiim rol oynamasina asason bu marke-
ri Oyrondik. Belo ki, SVX olan 1058 xastonin tosadiifon
secilmis 250-do TUBB3 markerin ekspresiya soviyyasi
Oyranilmisdir. Noticolor cadval 5-do gdstorilmisdir.

Cadvoldon goriindiiyii kimi 250 SVX-do 152
(60,8%) xostodo TUBB3-iin ekspresiyasi toyin olunmur.
98 (39,2%) xostodo TUBB3-iin ekspresiya soviyyasi
yiiksokdir. Hom do yerli yayilmis Il vo metastatik IV
maorhoaloalards erkon I vo Il marhalalors nisboton TUBB3-
in ekspresiya soviyyasi yiiksokdir.

TUUB3-iin yiiksok ekspresiya soviyyasi SVX-nin
morhololari {izra do ayriligda dyranilib. (Coadval 6.)

6 sayli cadval va 1 sayl grafikdon goriindiiyt kimi
SV X-nin morholssi artdigca TUBB3-iin yiiksok ekspre-
siyasi daha ¢ox rast golinir. Belo ki, TUBB3-iin yiiksok
ekspresiyasi I morholodo 14,3%, Il morhalodo 23,2%,
11T morholoda 45,8% vo IV morholods 53,1% halda rast
golinib. Bu hal bir daha onu tesdiq edir ki, TUBB3-iin
yiiksok ekspresiyasini SV X-nin yayilmasini sortlondiron
prognostik marker kimi nozore almaq lazimdir.

Novbati aragdirma kimi SVX-do limfa diiyiinlorinin
metastatik  zodolonmosinin  TUBB3-iin  ekspresiya

Cadval 5. TUBB3 genin expressiya saviyyasinin 250 xasta arasinda
miiqayisali 6yranilmasi

n=250

TUBB3 genin yiiksok ekspressiyasi

TUBB3 genin normal ekspressiyasi

98 (39,2%)

I va II marhalalor.

IIT va IVmoarhalalor

152 (60,8%)

18 (18,36%) 80 (81,64%)

Cadval 6. TUBB3 genin ekspressiya saviyyasinin xastaliyin marhalasina

gora paylanmasi
Xostoliyin | TUBB3 dyranilon xastolorin | TUBB3 yiiksok ekspressiya
morholasi. | marhalalor iizrs sayi. saviyyasi olan xastalor. (%)-1a.
I 14 14,31
II 69 23,2
1 118 458
v 49 53,11
Comi. 250 xasta 98 xasto

Beloliklo bizim &yrondiyimiz 1058 SVX-nin
morhoalosinin formalagmasina xastonin yasi, xostoliyin
miiddoati (189 xasta), sisin bioloji yarimtipi vo badlilik
daracasinin tosiri proqnostik faktor kimi toyin olun-
madi1. Bu sabobdon SVX morholesine tosir edo bilocok
yeni prognostik markerlar1 6yrondik. Belo ki , MOM-da
2010-cu ildon foaliyyat gdstoron molekulyar onkologiya
laboratoriyasinda bad xassali sislorin etiopatogenezindo,
hamg¢inin prognostik vo predektiv markerlor kimi mii-
hiim rol oynayan BRCA 1 va 2, TP 53, EGFR, KRAS,
BRAF, PIK3CA, TYMS, ERCC1, RRMI1, TUBB3

saviyyasindon asililigini1 6yrondik. (Cadval 7.)

Sonda qeyd edok ki, miialiconin personallasdi-
rilmasi ilo mialicodon alinan noticonin daha effekt-
li olmasi yeni prognostik vo prediktiv biomarkerlorin
kosfi ilo olagadardir vo artiq bu problem 10-15 ildir ki
giindomdadir (11, 20). Hal-hazirda islodilon ¢oxsayli
prognostik vo prediktiv molekulyar biomarkerlorin (12,
13,19) stid vozi kimi heterogen xastalik tigiin kifayat ol-
mamasi da malumdur. Todgiqata colb edilon xastolorin
har biri ti¢iin hal-hazirda istifads edilon (13) vo bioloji
yarimtiplori agkara ¢ixarib miialiconi istiqgamatlondiron
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Cadval 6-nin grafik tasviri

TUBBS3 genin ekspressiya saviyyasinin xastaliyin
marhalasina gora paylanmasi

TUBBS3 ekspressiya saviyyasi yiiksak olan xastalar (%)
8
1

Xastaliyin marhalasi

Qrafik 1.

Coadval 7. TUBB3 genin ekspresiya saviyyasinin metastatik
limfa diiyiinlorinin sayindan asililigi

Metastatik limfa TUBB3 genin ekspressiya

diiyiinloring gors saviyyoasi (%)

marhalalor

IA 14,31
[B(xaste yoxdur) -

A 22,1

1B 25,1

IITA 22,1

111B 46,6

1ic 54,6

10Y 53,1

Cadval 7-nin qrafik tasviri

TUBBS3 genin ekspresiya saviyyasinin metastatik limfa
diiyiinlarinin sayindan asiihig:
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vo prognozlagdiran markerlor analiz edilmisder. Bu
analizlorin noticolorino osaslanan cadvallor (xiisuson,
Cadval 3) mogalads togdim edilir. Amma bu naticalorin
tam informativ olmamasi askar olunur. Bunlar1 nozoro
alaraq todqiqata artiq odebiyyatdan molum olan va
ag ciyor, bas-boyun, siid vozi kimi lokalizasiyala-
rin mialicesinds predektiv va proqnostik faktor kimi
istifado edilon (14, 18) TUBB3 genin ekspressi-
ya soviyyesini Oyronmok kimi mossloni daxil etdik.

TUBB3 geni hiiceyronin strukturunun saxlanmasinda
(21) vo anti-tubulun cancer dormanlarin farmakodina-
mikasinda istirak edir (15, 17). Anti-tubulun (vo ya mik-
roborucuglar ingibitorlar1) dermanlarinin  bod xassali
siglorin miialicasinds rolunu noazors alsaq bu masalonin
Oyranilmasinin no gadsr shamiyyatli oldugunu bir daha
gora bilorik. Todgiqatda istirak edon 250 xastonin hor
birinde TUBB3 genin ekspressiyasi yoxlanildi. Naticolor
cadval 5, 6, 7-do vo grafik 1, 2-do gosterilib. Goriindiiyii
kimi TUBB3-iin yiiksok ekspressiyasi soviyyasi SVX-
nin yayilmig marhoalslori vo hamginin limfa diiyilinlorinin
metastatik zodolonmosi hallarinda daha ¢ox rast golinir.
Bu gostaricilor TUBB3 —iin SVX-da prognostik marker
kimi istifade olunmasina asas verdiyini qeyd edo bilarik.
Son illor ¢ox sayli maqalolordo do (22, 23, 24 vo s.)
TUBB3 genin ekspresiya soviyyasini sigin aqressivliyi
ilo alagalondirirlor. Vo bu genin mutasiya vo ya ekspres-
siya soviyyasini prediktiv vo prognostik biomarker ola-
raq qiymetlondirirlor (22)

Xiilasa. 1)Tesadiifon se¢ilmis 1058 xostodo
SVX-nin yayilmasma vo moarhalosinin formalagmasi-
na xostonin yasinin, xostoliyin xasto torofinden askar
edilmo miiddstinin (189 xasta), sisin bioloji yarimtipi
va badlilik daracesinin (772 xasta) prognostik rolu toyin
edilmayib. 2.) Ononavi gobul olunmus, erkon miiraciat-
erkon diagnostika, prinsipi bir ¢ox hallarda islomadiyi
iclin yeni laborator-diagnostika vo togkilatt metodlarin
totbigino ehtiyac var. Togkilatt metod kimi SVX-nin
erkon diaqnostika vo miialico effektliyinin yaxsilasdi-
rilmasi i¢lin skriningin genig totbiq olunmasi tovsiyya
olunur. Mammoqrafik skrininqin daha 6nomli rolu tasdiq
olunub.) 3. SVX-nin morhalasins tosir eds bilocok yeni
prognostik marker kimi TUBB3-ii 6yronmok tdvsiyya
olunur. 4) 1058 SVX olan xastodon tosadiifi tisulla segil-
mis 250 xastonin 98 (39,2%)-do TUBB3-iin ekspressiya
saviyyasi yliksokdir.Bu ekspressiyanin soviyyasi erkon [
vo Il moarholalar tayin olunan 83 xastonin 18 (21,7%)-do
yiiksokdirso, yayilmis III vo IV morholali 167 xastonin
artiq 80 (47,9%)-do yiiksokdir.5) SVX-nin morholosi
artdigca TUBB3-iin ekspressiya soviyyosi do yiiksalir.
Belo ki, I marhals toyin olunan 14 xastonin 14,3%(2)-ds,
II morhoalada 69 xastonin 23,2%(16)-da, 111 morhoalods
118 xastonin 45.8%(54)-do vo IV moarhalads 49 xastonin
53,4%(26)-do TUBB3-iin ekspesiya soviyyasi yiiksok
olub. 6) SVX-do metastatik limfa diiyiinlorinin say1
TUBB3-iin yiiksok ekspresiya soviyyesi ilo korrelya-
siya olur. Belo ki, [1a morholods 21,6%, IIb moarholodo
25.5% va Illa morhoalads 21,6%, I1Ib moarhalada 45,8%,
[Ic marhalada 53,5% xastodo TUBB3-iin ekspressiya
sayiyyasi tayin olub. 7)TUBB3-iin yiiksok ekspressiyast
SV X-nin proqgressivlosmis olmasina dslalst edon prog-
nostik marker olmaqla barabar, adobiyyat malumatlarina
vo soxsi tocrilbomizo osason taksan qrupundan olan
sitostatiklorin toyininda prediktiv marker kimi istifado
oluna bilor.
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Acar sozlor: Siid vozi xorgongi, morhals, yas,

xostolik miiddati, bioloji yarimtip, histoloji doracasi,
TUBB3 geni.
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KOPPENAUUA UMMYHOIMCTOXUMUYECKOWU 3KCMNPECCUM
HEKOTOPbIX MHTEPNEMKUHOB U UX PELLENTOPOB C
MTMCTONOIMYECKUM TUIMOM OIMYXOJIN Y BOJIbHbIX

NATEHTHbIM PAKOM LUMTOBUOHOW XENE3bI

U A.Tacanos, P.M. 3amanos
HayuonanvHulii yenmp onkonoz2uu,
Hayunwiti yenmp xupypeuu um. axao. M. Tonuybawosa,e.baxy

In 342 patientswas detected borderline malignancy of thyroid nodes, early cancer and clinically latent cancer.
In general on these 105 patients were studiedfollowing interleukin by immunohistochemical method in surgical
materials: tumor necrosis-o. (TNF-a) - 48 patients, tissue receptor of [L-2- CD25 - 32 and with 6interleukin-5 patients.
In these patients was also analyzedthe Ki67 proliferation index. Statistical correlationswere investigatedbetween
the expressing interleukin and histological types of thyroid latent cancer. It has been established that TNF and
CD25 hyperexpretion are more commonly found in the statistical type of follicular histology of latent carcinoma.
Immunohistochemical analysis of these interleukins may be important in the differential diagnosis between latent
thyroid carcinoma's "follicular" type and "follicular variant of papillary carcinoma."

Key words: thyroidgland; latent cancer; interleukins

JlaTeHTHBIN pak IIUTOBUJIHOW >Kelie3bl MpeCTaB-
JeT coO00N KIMHWYECKH HEOAHO3HAYHYIO TPYIIY pas-
JUYHBIX THCTOJIOTHYECKHUX THIIOB U BApHAHTOBPAHHETO,
KIIMHIYECKH CKPBITOTO ¥ MUKPO paka IMIUTOBHIHON Ke-
ne3sl [1,2,3]. UX gmarHOCTHKA COTpsDKEHA CO 3HAYH-
TEJIHHBIMHU TPYIHOCTSMH, a BEIOOP ONTHMAIBFHOTO 00b-
eMa XHPYPTUYECKOTO BMEIIAaTeIbCTBA OCTaeTCa KpaifHe
UCKyTa0enbHbIM [3,4]. MeTtacTa3sl U peruanBhl y Ya-
CTH OTMEUEHHBIX OOJIbHBIX, TIepEeHECIINXIIapIIHaIbHbIE
M CyOTOTalbHBIE PE3eKIMH OpraHa, CBS3aHBI TAKKE C
MaTOT€HE30M WM THUCTOIOTUYECKUM THIIOM KOHKPETHOM
omyxoneBoil mporpeccun [2]. Cpenn (axTopoB, ume-
FOIUX KIIFOYEBOE 3HAYEHHE B PETYJISIHH OIYyXOJIEBOTO
pocTa U 3710Ka4eCTBEHHON TpaHC(OpMAaIIMK TaK Ha3bIBa-
€MBIX TIOTPAaHUYHBIX COCTOSTHUNA 0C000€ MECTO 3aHUMa-
10T «uHTepnedkuHbn (UJI) - *MMYHOMOIYASTOPHI IITH-
pOKOTO CrieKTpa AeHcTBUsS [S]. M3BeCTHBI pe3yabTarhl
WICCIIEZIOBaHUH, JOKA3BIBAIOIINX CEKPEITHIO U PETICTIIIHIO
pAlla UHTEPIEHKUHOB MapEeHXUMOW U CTPOMOM 3T0Ka-
YECTBEHHBIX omyxoJiel. Tak, 1okazaHa NpoyKUHUs pas-
JUYHBIMU OMYXOJSIMH «(aKTopa HEKpOo3a OITyXOJH-ay»
(®HO-a), NJI-2, NJI-6 n sxcmpeccust UX PEIenTopOB.
O06Hapy»XeHO, YTO OMyXOJIEBbIe KJIETKH MEJIAaHOMBI, Cap-
KOMBI KOCTEH, paka IMMOYKH, MOYEBOTO ITy3bIPs, MIIOCKO-
KJIETOYHOTO paKa rOJIOBBI, IIIeH, TIIOTKH, ITUIIEBO/IA, paKa
MOJIOYHOW KeJNe3bl, KUIICYHBIX W IMaHKPeaTHudeCcKuX
KapIIMHOM MOTYT MO3UTHBHO CPEarnpoBaTh HA yKa3aH-
veie I n ux penenrtopsl. BMecTe ¢ TeM, maHHBIE 00

WX BO3MOKHOM BIIUSTHUH Ha OIYXOJIEBYIO IPOTPECCHIO
MIPOTUBOPEUUBHI [5,6,7]. [Ipr 3TOM OCTarOTCS MpaKkTHde-
CK{ HEW3yYEHHBIMH OCOOCHHOCTH MMMYHOTHCTOXMMH-
geckoit akcripeccun DHO-a, pentenrropa x MJI-2 (CD25)
u NJI-6 xieTkamMu TaTCHTHOTO paKa ITUTOBHUIHOM JKee-
3bl, @ TAKXKE - BOBMOYKHBIE KOPPEISIIIMOHHBIE CBSI3U CO-
OTBETCTBYIOIIEH IKCIPECCUN C TUCTOIOTHYECKUMHU TH-
TaM¥ ¥ BapHaHTaMH CTPOEHUS JJATEHTHOTO paKa OpraHa.

Heab ucciaegoanus. MIMMyHOrHCTOXMMHYECKOE
mydenne dkcrnpeccun DPHO-a, pemenropa k WJI-2
(CD25) u UJI-6 B o1ryX051€BO# TKaH! Pa3IMYHBIX THCTO-
JIOTUYECKUX THUIIOB M BapMAHTOB JIATEHTHOTO paka IIu-
TOBUJHOM JK€JE3bI.

Marepuajbl U MeTOAbl HcciaenoBanusi. Knnnu-
YeCKUH KOHTHHTEHT JaHHOTO HMCCIEIOBAHUS COCTOSIIA-
n3 342-X OONBHBIX C MaJUTHU3UPOBAHHBIMH THPEOH]I-
HBIMH Y3JIaMH C JIATEHTHBIM KIMHUYECKUM TedeHHEeM
(Tabm. 1).

Brutn BITONTHEHB! O0IMIEKIIMHUYECKIE, TOPMOHAIb-
HBIE, YIBTPA3ByKOBBIE, 10 KIMHUYECKUM MOKa3aHHSIM
— paguoNoTHyYecKne aHAIW3El. beimn cuctemarnznpoBa-
HBI PEe3yJbTaThl MPEOINEPANNOHHOTO ITUTOIOTHIECKOTO
M TOCTONEPAMOHHOTO MOP(OJIOTHIECKOTO aHATN30B,
BKJTIOYAIOIINX TaKXKE Yy YacTH OONBHBIX CIICIIHAIbHBIC
TUCTOJIOTHYECKHE W WMMYHOTHCTOXHMHYECKHE HCCIie-
noBaHUA. B nuHamuke OBITM BBITIOJHEHBI UMMYHOITH-
TOXUMHUYECKHE aHAJIM3bI JCHKOIIMTOB MepU(epuIecKoi
KpOBHU OOJBHBIX 10 U mociie oreparuu [8]. [Tapammens-
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Tadauual. Cocmag konmuneenma ucciedosanus (4ucio)

“Manurau3upo-Baaaele | KimHIKO-HO30M0THYECKHEe ITon Bcero
Y3761 MOTPYIIIBI
=) KenmuHab! My>K4nHBI
“norpaHuyYHast 89 15 104
3JI0Ka4€CTBEHHOCTb
(GO; C-r in situ)”
paHHUH pak 180 38 218
KIIMHAYECKHU CKPBITHIA PaKk 14 6 20

HO C PyTHHHBIM I'MCTOJIOTHYECKUM aHAJIU30M Y/IaJIeHHO-
ro MaTepHaia, y 4acTH OOJBbHBIX OBbLIH B3SIThI TKAHEBbIC
00pa3Lbl JUII KPUOMUKPOTOMHOW Hape3KH IMOCie 3aMo-
paKMBaHUS HAa TBEPIOW YIIECKUCIOTE («CYXOM JIBIY»).
CoortserctBytomue cpesbl (5,0-7,0 Mxm) Obutn 00Opa-
0OTaHBl CTAaHAAPTHBIM HAOOPOM aBUIUH-OMOTHHOBOM
peaxknuy ¢ MPUMEHEHUEM MBIIIMHBIX MOHOKJIOHAJIBHBIX
antutel K «ODHO-a», «CD25» u «I1JI-6» yenoBeka. I1o-
cile paguKanbHOro xupyprudeckoro JedeHusdPHO-a
ObUT H3yueH B 00pa3Lax OMyxoJeBOH TKaHH, TapaTHPEo-
WAHOM KieT4aTKH U IuMparndyeckux y3ioB y 48 (14,0%
ot obmero kouTuHreHTa), CD25 — 32 (9,4%), JI-6 — 25
(7,3%) GONBHBIX TaTEHTHBIM pakoM oprana. [Ipu ummy-
Horucroxumuueckor naentupukaunn HO-a u CD25
ObUTM HCIIOJIB30BAaHBI COOTBETCTBYIOIINE HAOOPHI pea-
rentoB ‘“Novocastra”, NJI-6 — “Biogenesis” (UK). Kpo-
Me Toro, Bo Bcex 105 cirydasx nmapayuieabHO MMMYHOTH-
CTOXMMHYECKH ObLIa U3y4eHa TakKe MpoaudepaTuBHast
aKTMBHOCTb OIYyXO0J, TouHee — Ki67, Mapkep MUTOTH-
YECKOW aKTHMBHOCTH OITyXOJEBBIX KieTok (“Ventana”).
[103UTHBHBIM KOHTPOJEM MPHU 3TOM MOCIYXKHIN pe-
3yJbTaThl OKPAIIMBAHHUSA CPE30B HEOHBIX MUHIAIWH H
anreHanKca yeiaoBeka.l 0ToBble MuKponpenaparsl ObLIH
MHUKPOCKOIIMPOBAHBI B OMHAKOBBIX YCIOBHSIX Ha CBETO-
OINITHYECKUX MUKpOckomax “Axio” (“KarlZeiss”, I'epma-
Hus)u MicroOptix (ABctpust). beina onpezaenena mior-
HOCTh TO3UTHBHO-OKDAIIEHHBIX KJIETOK (KOJIMYECTBO
COOTBETCTBYIOIIIMX KIETOK Ha 1Mm? cpe3a). CommacHO
MOJTY4YEHHBIM a0COJIIOTHBIM LU(PPOBBIM JaHHBIM, OBLIH
YCTaHOBJIEHBI CIENYIOIINE TPafallii U3yUYEeHHOIO IOKa-

v

zarens: 0,0-10 — “orcyrcrBue”; 11-50 — “Huskuit”, 51-
150 — “cpemgnanii”, 151-300 — “Bricokuii” u 301 u Gonee
MO3UTUBHBIX KJIETOK/MM? - “O4E€Hb BBICOKUN ypOBEHb.
Bbu1 BBINOJIHEH KOPPENsHOHHO-CTaTUCTHYECKUH aHa-
JIM3 CBSI3eH KOHKPETHBIX MOKa3aTelel MIOTHOCTH C TH-
CTOJIOTHYECKUM THUIIOM W/HJIM BAPUAHTOM CTPOCHHUSI Jia-
TEHTHOTO Paka IMUTOBUIHOHU >kene3bl. [Ipu aToMm Obun
BBIYUCIICHBI KOAQ(PULIUEHT KOPPEIALUH (I) 1 KpUTEPUH
cornacus [lupcona (y?) npu ypoBHE 1OBEPHUTEIBHOMN Be-
positoctr P=0,95 (p<0,05)[9,10].

Pe3ynbTarhl mccie0BaHHSI U HX 00CYMKIEHHe.
OcHOBHasl KIIMHUYECKasl TPyIIa HaMH Obla pasjeneHa
Ha TP NoArpymmnsl (Tadsn. 1):y3en morpaHu4HoON crere-
HU 370KadecTBeHHOCTH (GO; C-r in situ), paHHUH pak
LIMTOBUIHOM KeJe3bl U KIIMHUYECKU CKPBITBIN PaK IMIn-

TOBUAHOM >kene3bl. OTMETHM, YTO MHUKPOKapLHHOMBI
OopraHa B HACTOAILIEM HCCIEIOBaHUM HaMH He ObLIH
BBIJICJIEHBl B OTAEJIBbHYIO, CAMOCTOSTEIbHYIO KIMHH-
KO-MOP(OJIOTHUECKYIO TPYIIY, KaKk 3TO PEKOMEHIYeT
Hayl.D. etal. [11]. DT0 OBUIO MOTHBHUPOBAHO TEM, YTO
BHE 3aBUCHMOCTH OT pa3Mepa y3ja B KaKJOM KOHKPET-
HOM CIly4ae OITyXOJIb Obljla OTHECEHa K OAHOMY U3 U3-
BECTHBIX THCTOJIOTUYECKUX THIIOB TUPEOUTHOTO pPaKa.
CornacHO pe3y/bTaraM Halllero aHaIn3a, B OTIINYHE
OT KJIMHUYECKH-SIBHOTO paka IUTOBUIHON KeJle3bl, cpe-
IIM CITy4aeB paHHEH MalIWTHU3AUK IpeodiaaeT He na-
MWUISIPHBIH, a (QOJUIMKYISAPHBIA THI THCTOJIOTHYECKOTO
crpoenus. Tak, y 189-tu u3 342-x 6onbHBIX (55,3%) ObLI
BBISIBJICH (DOJUTUKYJISIPHBINA THCTOIOTHUECKUI THIT y3JI0B
MOTPaHUYHOH CTETIEHH 3J0Ka4eCTBEHHOCTH WIIM PaHHEH
MaJIMTHU3auK. MHaue roBopsi, B YCIOBUSIX SHIOKPHH-
HO-XHPYPrHYECKOTO OTHEJCHUSI HEOHKOJIOTHYECKOTO
npoduist UMEHHO (HOJUIMKYISAPHAs KapLHMHOMAOTINYa-
eTCHAUOOBIIUMH JIUArHOCTUYECKUMHU TPYIHOCTSIMH.
370, B CBOIO OYEpe/lb, IPUBOAUT K BBHICOKOHM 4acTOTEO-
myxoJiell (OJTUKYIISIPHOTO THUIA HPU [TOCTONEPALUOH-
HOM MOP(}OJIOrHUECKOM aHallu3e MaTepraiios (puc.l).

5 [Wcromornyeckue TUIBI JATEHTHOTO paka IMUTOBUIHON
JKeJe3bl

B homukysipHbli (189)
nanuusipHbIi (122)

122 B menyIuIpHbli (24)

B "aHaractudeckuit” (5)

¥ npoyue (2)

Puc. 1. — Pacnpedenenue 601bHbIX ¢ MATUSHUZUPOBAHHBIMU
V3RAMU WUMOBUOHOU Hcene3bl N0 SUCTOTOSUYECKOMY
Muny onyxonu

®HO-o unentudpunupoBan B 25 ciuyyasx u3 48
(52,1%). B 4-x HaOmoneHUsX ero co/iepKaHue «O4eHb
BBICOKOE», B 6 - «BBICOKOE», B 0 - «CpeiHee» U B 9 - «HU3-
koe».OH TPEeHMYILECTBEHHO JIOKAIM30BaH B KIETKaX
OITyXOJIEBOW CTPOMBI, 2 HE TAPEHXUMBbI PA3ITUYHBIX (OII-
JIUKYJSIPHBIX Y MATWUISIPHBIX TUPEOUIHBIX HEOIUIa3uH.
Jlume y 7 manimenToB (28,0% ) mo3UTHBHBIH CyOCTpAT BHI-
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SBJICH KaK B JTUM(OLUTAX, TUIa3MalUTaX, THCTUOLUTAX
B CTPOME OMYXOJH, TaK U Ha TOBEPXHOCTH OTIEIBHBIX
ATUIIMYHBIX ATMHUTEINAIBHBIX KIETOK MPH BBICOKO-TU}-
(epeHIMPOBaHHOM (OITHKYISPHOM (5) M ManHIUIIPHOH
(2) mukpokapuuHoMe opraHa.«DoMKYIApHBII» THIT
THCTOJIOTHYECKOTO CTPOCHUS Cpe YKa3aHHbIX 25 Ha-
Onronenuii BeisiBieH y 17 nauneHtoB (68,0%). [Tpu sTom
BO BceX 15 ciydasix ¢ «HH3KUM U CPETHHM» COJepKa-
HueM ®HO-o B omyxoneBol TKaHH OTMEYEHABBICOKAS
nponudeparuBHas aKTHBHOCTH OIYXONH, TOTAA Kak
«O4YCHb BBICOKOE» COZEpKaHHE cyOCTpara HaXOIHUTCS B
00paTHO-IPONOPINOHATBHON CBS3H C HHIEKCOM MPOJIH-
¢depanuu (Ki67). CtaTucTH4ecku 10Ka3aHo, YTO COMIep-
xanne ®HO-o JOCTOBEPHO OTPULIATENILHO COTIPSTACTCS
¢ remnamu pocta (Ki67) onmyxoneBoro y3nia ImUTOBHI-
Holt xxenessl (1=-0,44; ¥*>=54,4; p<0,05).

Penentoper k MJI-2 (CD25) uMMyHOTHCTOXUMH-
yecku oOHapyXeHbl B 28 U3 32-X BBINOTHEHHBIX MPOO
(87,5%). CD25 skcnipeccupyeTcsi KIESTOYHON MeMOpa-
HOW (000JOUKOHM), HO HE LUTOIUIA3MOW M SOPOM Kak
SMHUTENUANBHBIX, TaK M CTPOMAIBHBIX KIETOK. JKC-
npeccuss CD25 omyxoJeBoil mapeHXUMOM JIaTeHTHOTO
paxa MIMTOBUAHOM XKeJe3bl, COCTOALICH M3 aTUIMUYHBIX
(OITUKYISPHBIX TUPOLUTOB, HEOIHO3HAUYHA M OOpaTHO
KOppeJIUpyeT C ypOBHEM rUcTojorumyeckoit auddepen-
LUPOBKH ATOTO e paka. CHUKEHHE CTENIEHU THCTOAN(-
¢depennupoBku (GO—G1) compsiraercs ¢ HapaCTaHUEM
MHTeHCUBHOCTH peakiuu Ha CD25. CooTBeTcTBylOIIAs
MO3UTUBHOCTh TPHUCYIIA Takke ITUM(OUIHBIM, Ma-
KpodaraJbHbIM M JCHAPUTHYECKUM (@HTHTCH-TIpE]-
CTaBISIOMIMM) KJIETKaM CTPOMBI OITyXOJIEBOW TKaHH,
nuM}aTHYECKUX Y37I0B U MapaTUPEOUTHON KIICTUATKH.
B ommume oT mapeHXUMBI paka, Mo Mepe CHUKEHHS
crenieHn rucroanpdepenmpoBku onyxonu (G0—Gl)
yMEHbILIAeTCs TAKXKE MIIOTHOCT pacnpeaenenus CD25-
MO3UTUBHBIX CTPOMAJIbHBIX KJIETOK. YCTaHOBJEHa 00-
parHasi, yMEpeHHO-BbIpaKEHHAs! KOPPEISALIMOHHAS CBSI3b
koinyectBa CD25-monoKUTENBHBIX KIETOK B CTPOME
MEPBUYHON OMYXOMU € (OJUIMKYISPHBIM THCTOJOTHU-
yeckuMm tunoM (r=-0,41; %*>=38,0; p<0,05) u, Ha0bO-
POT, IpsiMasi — ¢ MaNWUIIPHBIM TUCTOJIOTHYECKUM THU-
MOM CTPOEHHS JIATCHTHOTO TUPEOUAHOro paka (r=0,42;
¥*=40,0; p<0,05).

NJI-6 *MMYHOTHCTOXMMHUYECKU UACHTH(PHULIUPOBAH
B 18 u3 25cnyyqae (72,0%). OTMeUeHHBIH HHTEPIICHKUH
UACHTU(UIIMPOBAH JIMIIL Ha MeMOpaHe, 1Mo Xoay 000-
JIOYKHM COOTBETCTBYIOUIMX KJEeTOK. LluTomnasma u simpo
HE cofiepKaT crielu(uIecKoro NpoAayKTa peakuu. Boi-
ABJICHO, yTO NJI-6-I03UTHBHOCTB XapakTepHa JJisi O0JIb-
el 4YacTHUOIMYXOJIEBOH CTPOMBI M MEHEee XapaKTepHa
JUIS TApEHXUMBI JIATEHTHOTO paka oprana. Bo Bcex 18
Habmonenusix ¢ MJI-6-mo3uTHBHOCTBIO B CTpOMe OOHa-
PY’KEHBI COOTBETCTBYIOIIUE KieTku. OHU MpeacTaBie-
HBI CEJIEKTUBHO-OKPALICHHBIMU JIMM(POLUTAMH, TUCTHU-
OLIMTaMH U aJIBEHTHIUAIGHBIMHU KJIETKAMH OTTYXOJIEBOH
CTPOMBI, CTPOMAIBHBIX JTIUM(POUAHBIX HHPUIBTPATOB

naparupeonIHoi kierdarku. OOHapyxeHo, yTo y 14
nu3 18 GonpHbIXx ¢ NJI-6-O3UTHBHOCTBIO TOKa3aTesb
IJIOTHOCTH CcTpoMajbHbIX WJI-6-TO3UTHBHBIX KIJIETOK
He npesbimaet 50 ki1eTok/MM? (“HU3KUI’) ¥ JUIIE Y 2
MAIUCHTOB 3a(UKCHPOBAH ‘BBICOKUI™ ypOBECHb JaHHO-
ro napamerpa.B omyxoseBoil mapeHxuMe JaTEHTHOTO
paka HIMTOBUAHOM skene3bl MJI-6-mo3UTHBHBIX KIIETOK
He MHOro. [TomoOHBIX 00ABHBIX BCero 5 u3 18 ¢ mos3u-
TuBHOH peakuuen kK NJI-6 (27,8%). « DommmKynsapHbIiD»
TUCTOJIOTUYECKUI TUIT CTPOEHUS OIyXOJIH OIpEesIeH y
12 maruenToB u3 18 ¢ NJI-6-no3utuBHOCTHIO (66,7%).
[Ipu KOppenannOHHO-CTaTUCTUYECKOM aHaJIN3€e CBA3EH
IJIOTHOCTH pacrnpeneneHnusd MJI-6-mo3uTuBHBIX KIIETOK
B OIYXOJIM € YacTOTOH (POITHMKYIISIPHOTO, MaUILISIPHO-
r0 ¥ MEAYJUISIPHOTO THIOB THCTOJIOTMUECKOTO CTPOESHHUS
THPEOUIHOTO JATEHTHOTO paka OKa3ajaocCh, YTO HU3KUH
YpOBEHb IUIOTHOCTH PACIpPEENIEHUSI PacCMOTPEHHBIX
KJIETOK 4acTO COMPOBOXKAACTCS] CMEIIAHHBIM (OJIITHKY-
JIAPHO-TIAMMMJUIAPHBIM COCTaBOM M CIJIOKHBIM PacIojio-
JKEHUEM OImyXoJieBbIX KieTok (80,0%:; x*=102,0; p<0,03;
1=0,72). Hao0OopoT, 11t OONBHBIX C BRICOKMM YPOBHEM
IUIOTHOCTH CcTpoManbHBIX MJI-6-comepxkamux KieTok
MOAOOHBIH  CMEUIaHHBIA  (OJUTHKYJISPHO-NANUILIISP-
HBI COCTaB OITyXOJEBOM MapeHXUMBbl HE XapaKTepeH
(p>0,06), 00bIYHO TIpEOOITATACT OJTUH U3 YKA3aHHBIX T'U-
CTOJIOTMYECKUX THUIIOB paka opraHa.

Wtak, momydeHHble HaMM pPE3yJbTaThl B OIpese-
JICHHON CTETNEeHH BHOCAT SICHOCTH B MPOTHBOPEUMBHIE
JaHHBIC O HAJIWYMH WM OTCYTCTBHM (PMKCHPOBAHHBIX
monekyn ®HO-a, WJI-6 u penentopos x WNJI-2 mpu
JIATEHTHOM pake IIUTOBHMJIHOW Xkemne3bl. OTMeueHHbIe
WHTEPICHKHHBI U PELENTOPHI, O€3yCIOBHO, DKCIIPECCH-
PYIOTCSI OITYXOJIEBOM TKaHBIO y YacTH OONBHBIX JIATEHT-
HBIM paKkoM LIUTOBUAHOI xkene3bl (cymmapHo 71 u3 105
BBITTOJTHEHHBIX MP00). VX ceKpeTupyroT KJIeTKH U CTPo-
MBI, ¥ TTApEHXHUMBI OITyX0oJIH. Bo3MoxkHO, pu omyxore-
BOM POCTE€ U (POPMHUPOBAHUH T'MCTOIOTHYECKOIO THIA
paccMOTpeHHbIE HMHTepieHKuHbI, ocobenHo — WIJI-6,
MPOSIBISIIOT ce0s Kak ayTOKPUHHBIC WM TapakpUHHbIE
(haKTOpHI peryssIU KJIETOYHOTO pa3MHOKeHus1. Cunra-
€M, YTO B OJJHUX CIIy4asx Takoe BO3/eHCTBHE MPUBOAUT
K nponudepauuu U mocieayoomeld (yHKIMOHAILHOMI
cHenMamu3auy (aKTHBAallMH) HMMMYHOKOMITETEHTHBIX
KJIETOK — 3JIEMEHTOB MPOTHUBOOITYXOJIEBOM 3aLIUTHI Op-
raHu3Ma, a B JAPYTUX — CTUMYIHPYET pPa3MHOKEHHE
CaMUX MaJUTHU3UPOBAHHBIX THPO-3MUTETUOLNUTOB.
WupiMu croBaMH, 3kcmpeccus ogHoro u toro ke WJI,
ocobenno — MJI-6, pa3nu4HbIMHA COCTaBHBIMHU YacTSIMH
OITyXOJIEBOW TKaHW JIATEHTHOTO paka IIMUTOBHJIHOW Xe-
JIe3bl B KOHEYHOM UTOTe€ MOKET UMETh KaK IMOJIOKUTEINb-
HO€, TaK U OTPHUIIATEIbHOE MPOrHOCTHYECKOE 3HAUEHHE
y OOJIbHBIX.

TakuMm 00pa3om, MOBBIIIIEHHOE UMMYHOTHCTOXUMH-
yeckoe conepxkanne @PHO-o nu CD25 B onmyxoneBoii Tka-
HU COYETaeTCs, KaK MPaBUIIOo, ¢ (POIUTHKYISIPHBIM THIIOM
THCTOJIOTUYECKOTO CTPOEHUS JIATEHTHOI'O paka OpraHa,
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YTO MOYKET MOCTYKUTh JOTOJHHUTEIbHBIM UMMYHOTHU-
CTOXUMHYECKHM KpuTepueM mpH anddepeHIranimn
(OTUKYIISIPHOTO JIATEHTHOTO PakKa OT (POJUTHKYISIPHOTO
BapHaHTa PaHHETo NMaMWIIIPHOTO paKa opraHa.

KuroueBble cioBa: MIMTOBUAHAA JKejle3a; JIATEHT-
HBII paK, UHTEPIICHKUHBI
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BOYUK TUPURCOK VOZLORININ RADIOLOJI
DIAQNOSTIKASINDA PATOLOJI HALLAR V® SSHVL®R

E.M. Sadigov, Y.T Ofondiyev
O. Oliyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, Baki s.

US is a valuable and useful method for the diagnosis of salivary gland diseases. Not only the presence of the
mass, but morphological structure can also be evaluated with US in many cases.

CT scan can be used to describe the vascularization of the tumor zone, its precise localization, and additional
nodes. Volume of lymphadenopathy and tumor ratio to arterial / venous vessels are within the CT competence. The
specificity of this diagnostic method for the tumor structure is the highest.

MRI should be considered as the most accurate (high sensitivity) method for the prediction of lymphadenopathy
and carcinomatosis in adjacent tissues, and for the prognosis of benign or malign nature of the tumor. The advantages
of MRI include to determine spread of edema to the intermuscular area and aponeurosis, at the same time the
lymphatic pathways and to the sublingual and submandibular areas.

Key words: high resolution ultrasound; computed tomography; magnetic resonance imaging; sialography;

salivary glands pathology; differential diagnostic

ABS-da tiipiircok vozilorin tosviri liglin toklif olun-
mus diagnostik alqoritm, yiiksok rezolyusiyali ultrasas
(HRUS),kontrastsiz va kontrastli kompyuter tomoqrafi-
ya (KT), kontrastsiz vo kontrastli maqnit rezonans to-
mogqrafiya (MRT) va sialografiya (hamginin MR sialog-
rafiya), klinik statusdan asili olaraq forqli sokildo totbiq
olunur(4, 24].

KT iltihabi xastoliklorin giymsatlondirilmosindo
ondoaqiq, MRT iso tumoral monssali patologiyalarin di-
agnostikasinda on spesifik metodsayilir[4]. Yousem et
all [24] gore tiipilircok vazilorin sothi patologiyalarin-
da yiiksok rezolyusiyali ultrasonoqrafiya genis istifado
edilir vo diagnostik effektivliyi KT vo MRT-don bazon
iistlin olur.

Avropa vo Asiya Olkolorindo HRUS bas va bo-
yun nahiyonin yumsaq toxuma xostaliklorinin vo limfa
diiytinlarinin, o climladon boyiik tiipiircok vozilarin pa-
tomorfoloji qiymotlondirilmasinds ilkin gdriintii metodu
kimi totbiq olunur [3].

Lakin HRUS-un diaqnostik effektivliyi bas vo bo-
yun nahiyads, mohz lokalizasiyadan asili oldugu ii¢iin
mioyyan ¢otinliklor yaranir. Cono silimilyline gors
qulagatrafi vozinin derin paymin giymotlondirilmosi bu
mohdudluga daxildir. Tumor malignizasiyasi siibhasinda,
stimiiklora invaziya, USM-da goriilmayan dorin struktur-
larin (kallo osasi, parafaringeal saho) vo dorin lokalizasi-
yali limfa diiytinlorinin gorhindo slave olaraq KT vo MRT
milayinslorinin istifadesi vacibdir [4, 11, 12].

Metodlar: tiipiircok vozilorin miiayinasindo USM-
do yiiksok tezlikli transdiiserlorin istifadasi vacib amil-
dir. Adaton, 5 — 12 Mhz genis xatti transdiiserlor (orta

tezlik — 7 — 7.5 Mhz vo ya artiq) istifado olunur [11].
Tiipiircok vozilorin dorin paylarinda yerlogmis tumorla-
rin va struktur doyisikliklorinin daha daqiq vizualizasi-
yasinda, 5 — 10 Mhz tezlikli transdiiserlor istifads olun-
malidir [4]. Sathi strukturlarin miiayinasinds, 10 Mhz va
daha yuxari tezlikli transdiiserlor istifads olunur [4, 11].

Tiiplircok  vozilorin  miayinesinde  multislays
KT vo yiiksok maqnit sahasi olan (1.0 — 1.5 T) MRT
metodlariniistiinliiklori adobiyyatda qeyr edilir [19]. Bu
milayinalar tiiptircok vazilorin tam anatomik tosvirini al-
maga imkan verir.

Anatomiya. Qulaqgatrafi vozi — retromandibul-
yar ¢iixurda, xarici qulaq seyvaninin vo dos-korpiiciik-
momoyobonzar ozolonin Oniindo yerlosir. Boylama
kosikdo geyri-diizgiin formali ovali, kondalon kosikdo
iso ligbucag xatirladir[11].

Tiipilircok vozin parenximasinin strukturu bir ¢ox
hallarda geyri-homogendir, exogenliyi otraf ozolo toxu-
malarina nisbaton yiiksok exogenliklo asagi exogenlik
arasinda variasiya edir. Vozin exogenliyi onun struk-
turunda olan piy toxumasinin miqdarindan asilidir. Uz
sinir kokiiniin miioyyan hissalori yalniz yiiksak tezlikli
transdiiserlorin (10 Mhz-don yuxari) istifadesi zaman
izlona bilor [4, 12]. Retromandibulyar vena adston {iz
siniri kokiiniin qarsisinda yerlasir vo US miiayinads pa-
rotid vazin dorin va sathi paylarini ayiran oriyentr kimi
istifado olunur. Uz sinirinin ekstrakranial hissosi 3 T
MR tosvirlards vizualizasiya oluna bilar [19], retroman-
dibulyar vena parotid zodoalonmalorin KT vo MR tasviri
milayinalorindo osas preoperativ anatomik oriyentir
kimi istifads olunur [17].
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Qulagotrafi vozinin osas axari (odobiyyatda Ste-
non vo yaxud Stensen axari kimi taninir) vozi tork
etdikdon sonra, ¢eynomo ozolosindo, almaciq stimiiyii
qovsiindon toxminon 1 sm asagida yer alir, sonra ya-
naq azalosini dolorok 2-ci az1 disi soviyyasindo parotid
momacikds olan dolikdon agiz bosluguna agilir. Stenon
axarmin uzunlugu adston 3 — 5 sm arasinda doyisir. Bozi
miolliflor dilyatasiya olunmayan intraglandulyar voz
axarmin yiiksok rezolyusiyali US miiayinoslords goriil-
diiyiinii qeyd edirlor [12].

Bozi hallarda (~20%) Stenon axarmin gedisi bo-
yunca, yanagin yumsaq toxumasinda unilateral vo ya
bilateral olaraq oslave parotid voz askarlana bilor. Olavo
(accessory) parotid vozda da tiipiircok vozi tumorlarinin
izlonilmoasi miimkiindiir [4, 19].

Bir ¢ox hallarda parotid voz parenximasi daxilinda
limfa diiyiinlori askarlanir [22]. Bu diiyiinlor asason vozin
yuxari vo asagi qiitblorinds toyin olunur. Normal intra-
parotid limfa diiylinlori oval vo ya uzunsov sokilds olur
va 60% hallarda bu diiylinlorin gisa oxunun uzun oxuna
nisbati 0.5-don yuxaridir. Hiperexogen hilusun olmasi
parotid limfa diiyiinlori ii¢lin vacib normal kriterilordon
biri sayilir. Normal voziyyatds limfa dilylinlerinin qisa
oxunun Sl¢iisli 5 — 6 mm-don artiq olmur [22].

Comnoaltr vozi — ¢onoaltr licbucagin arxa hissasinda
yerlosir. Conoaltt ticbucaq, ikiqarinli ozolonin 6n vo
arxa qarinlari vo ¢ono slimiiyli cismi ilo ohato olunur.
Conoalt1 vazinin formast hom uzununa, hom do kdndalon
kosiklorda iigbucag xatirladir. Uz arteriyasi bozi hallar-
da conoalt1 vozi parenximasindan kegcir. Uz venasi iso
¢onoaaltl vazinin dn-yuxari sorhadi boyunca yerlasir vo
arxa hissasindos retromandibulyar vena ilo slage yaradan
venoz saxd askarlanir. Conoaalt1 vozinin medialindan dil
arteriyasi vo venasi kegir [3, 4].

Conoalti vozinin osas axart (odobiyyatda Whar-
ton axacagl kimi taninir) vozin hilusundan, gons-dilalti
ozolonin sorhodi boyunca davam edir, sonra ayilorok
cono-dilalti ozolonin sorbost konar1 soviyyods dilalti
vozinin mediali boyu davam edorok dilalti momocikdon
agiz bosluguna agilir. Adoton, USM zamani Varton axa-
rin1 geniglonmadiyi halda vizualizasiya etmok miimkiin
olmur, lakin, bazi ariq insanlarda axar aydin izlonir [10].

Dilalt1 vozi — agiz boslugu dibinds olan azalolor
arasinda yerlosir. Lateral hissadon ¢ono simiiyill ilo
sorhadlonir. Transvers kasiklords dilalt1 vozinin formast
ovala yaxindir; ¢ons siimilyii cismino paralel koasiklords
uzunsov vo ya lentiform formalidir. Dilalti vozinin
osas axacagl ¢onoalt1 vozi axacagl ilo birlikde dilalt:
momaciyin iizorinds xiisusi agiz bosluguna agilir [11,
17].

Patoloji hallarin radioloji semiologiyasi. Kaskin
iltihabi xastaliklor — US miayinado kaskin sialadenit
zamani tlipiircok vozilorin Olgiilori boylimiis vo struk-
turu hipoexogen olur (sokil 1). Voz stromasinda qeyri-
homogen; daxilinds ¢ox sayli kigik 6lgiilii, oval sokilli
hipo-anexogen sahslor yaranir vo rongli Dopplerdo hi-

pervaskulyarizasiya geyd oluna bilor [10, 11]. Daxilinda
giiclonmis morkozi qan aximi olan boylimiis limfa
diiyiinlori tiipiircok vozilorin koskin sialadenitlorine xa-
rakterikdir [24].

Kaskin sialadenitlorin  KT-dovoz dlgiilori  boyii-
miis, konarlart qeyri-doqiq, kontrastsiz miiayinado
parenximanin densitometriyas1 azalmis olur (kontra-
lateral voz ilo miiqayisods hipodens olur). Kontrasth
KT miiayinodo normal voz toxumasina nisbaton aydin
giiclonmo miisahids olunur [10](sokil 1).

Koaskin sialadenitlorin, MRT-dovozin konarlari
qeyri-daqiq; T2-ds yiiksok signal intensivliyi; T1-do asa-
g1 signal intensivliyi; qadolinium yeridildikdon sonra as-
kar giiclonma, T2-do vazin konarlar silinmis vo yiiksok
intensivlikli signalin otraf piy toxumasi vo ¢eynomao
ozalalorine yayilmasi qeyd olunur [17]. MR sialoqrafi-
yanin anonavi sialoqrafiyadan forqli olaraq kaskin siala-
denitli pasiyentlordo hossaslig1 asagidir.

Right Submand
Gland

Sokil 1. Sag canaalti vazin sialadeniti. USM va KT tasvirlor

Abses — koskin sialadenit abses formalagmasi kimi
agirlasa bilor. Absesi yaradan soboblor, dehidratasiya vo
ekskretor axacaqlarin dags vo ya fibroz sababins obstruk-
siyasidir. Bu da 6z ndvbesinds infeksion faktorun aktiv-
liyi liglin zomin yaradir [17, 23].

Abseslor USM-do konarlart qeyri-doqiq, arxa
hissasindo akustik giiclonmo olan, hipoexogen vo ya
anexogen strukturlar soklindo tesvir olunur [10, 23]
(sokil 2). Bazon abses boslugunda ¢okiintii vo hiperexo-
gen xirda hissaciklor soklinds qaz qabarciglari da goriilo
bilor. Tam formalagmis abses hiperexogen “halo” (otraf
dairovi struktura) ilo ohato olunur [4]. Abses bosluguna
USM dastayi ilo terapevtik drenaj hoyata kegirilir [20,
23].

KT miiayinado abseslor hipodens vo bozi hallarda
coxkamerali olur [17] (sokil 2).

Sokil 2. Sag qulagatrafi vazin absessi. USM va KT tasvirlar




ORIJINAL M3QALD

Xroniki sialadenit — USM-do xroniki iltihabi pro-
ses zaman tiipiircak vozlorin 6lgiilori normal vo ya ki-
¢ilmis, konturlari irrequlyar, strukturu geyri-homogen,
hipoexogen vo adoton rongli Dopplerds hipovaskulyar
olur. Voz toxumasi boyunca ¢oxsayli, kicik Ol¢iili,
girdo vo ya oval formali, hipoexogen vo ya anexogen
sahalor izlonir [10]. Bels hallarda diferensial diagnostik
siraya sarkoidoz vo digar qranulomatoz xastaliklor, Seq-
ren sindromu, disseminasiya olunmus limfoma, hemato-
gen metastazlar vo I1V pozitiv pasiyentlordo xosxassali
limfoepitelial zodslonmolor daxildir [6].

Xroniki sialadenitlords anonavi sialoqrafiya zamani
axacaqlarin qgeyri-barabor genislonmasi vo yaxud steno-
tik vo genislonmis saholorin ardicilligi miisahido olunur
[4].

MR tasvirds xroniki sialadenit zaman1 T1-do geyri-
homogen asag1 signal intensivliyi, T2-do orta va yiiksok
signal intensivliyi miisahido olunur. Uzunmiiddatli si-
aladenit zamam atrofiya hesabina sigqnalin intensivliyi

lanir [4].

Sialolitiaz — tlipiircok vozi daslar1 60-90% hallarda
¢onoaltt vozidos lokalizasiya olunur va goxsayli ola bilar.
Parotid vazlar 10-20% hallarda zodoslonoa bilor [4].

Klassik radiografiyada, intraglandulyar va kigik 6l-
clilii daslar qagirila bilor, yalniz 20% sialolitlor radio-
kontrastdir. KT miiayinasi daslarin vizualizasiyasina im-
kan verir, lakin onlarm hans1 axacagin daxilindo olmas1
haqqinda doqiq molumat vermir [4] (sokil 3). Rogomsal
sialografiya submandibulyar axar vo intragqlandulyar
axar sisteminin tosvirinds standart texniki metod olaraq
qalir [19]. HRUS noninvaziv metod kimi, sialolitiaza
kliniki siibha olduqda ilkin iisul olaraq, xiisusilo Avropa
Olkolorinds istifads olunur [3] (sokil 3). Bozi miislliflor
iddia edir ki, 6l¢iisii 2 — 3 mm-don kigik olan sialolitlor
arxa akustik kolgonin olmamasina goro vizualizasiya
olunmaya bilar, lakin bu maqalslor 1980-ci illors aiddir,
hal-hazirda istifado olunan cihazlar yiiksok goriintii im-
kanina malikdir [4].

TN

Sakil 3. Sag canaalti vaz axarlarinda daslar. USM va KT tasvirlor

azalmig olur. MR sialografiyada axacaq genislonmosi
saholori vo ya osas axar diametrinin koskin doyisikliyi
agkarlanir [19].

Xroniki sklerozlagan sialadenit — xroniki
sialadenitlorin spesifik formasi olub, hom kliniki, hom
do radioloji olaraq badxassali prosesi simulyasiya edir
vo adabiyyatla Kiittner tumoru kimi do geyd olunur [1,
2]. USM-da vozin heterogen parenximasi fonunda kigik
olciilii goxsayli, daginiq hipoexogen fokuslar izlonir [2].
Bozon Kiittner tumoru normal voz parenximasi fonunda
fokal, hipoexogen, heterogen ocaqlar soklindos askarlanir
[1, 2]. Biitiin slibhali hallarin inca iyna aspirasion biop-
siya (IIAB) iisulu ilo tosdiglonmasi maslohatdir [1, 20].

MR tosvirds Kiittner tumoru T1-ds zaif hipointens;
T2, STIR vo DWI sekanslarda zoif hiperintens olur [1].

Qranulomatoz sialadenit — nadir halda rast golinir.
US olamatlori nonspesifikdir: 6l¢iisii normal vo ya bo-
yiimiis tiipiircok vozido, tok vo ya coxsayli hipoexogen
sahoalor vo ya diffuz exogenlik azalmasi goklindo olur
[11]. Rongli Doppler miiayinado hipervaskulyar ola
bilar [5].

Boyiik tiipiircok vozilorinin mikobakterial infeksi-
yasi, kliniki olaraq voz kiitlosi kimi eyni sokildo agkar-
lana bilor [7]. Chou va bagqalar1 [7] voramin parenxi-
mal tipindo, fokal, intraparotid, daxilinds bosluq vo ya
bosluglar olan anexogen sahalor tasvir edirlor. Tiipiircok
vozi aktinomikozu US tesvirds bad xassali sisi xatirlada
bilor; konarlar kols-kotiir hipoexogen saho kimi agkar-

Sialolitiazin exoqrafik slamati, arxa hissosindo akus-
tik kolgo olan hiperexogen struktur soklindodir. Axar
obstruksiyast olan simptomatik hallarda, genislonmis
axar aydin izlonir [4].

Xroniki duktal sialolitiazda, xroniki vo ya rekur-
rent iltihab hesabina tiiplircok vozi 6z funksiyasini itiro
bilor. Xostoliyin bu maerhslasindo, dilatasiya olunma-
mis axarlarda olan daslar1 toyin etmok ¢otin olur. Var-
ton axarinin agiz bosluguna agilan dosliyine yaxin vo ya
orta hissosinds yerloson daslar1 daha yaxsi vizualizasiya
etmok ti¢lin bazon USM zamani agi1z boslugu daxilindon
tozyiq etmok lazim golir [4].

Toxminon 50%-0 yaxin pasiyentlordo sialolitiaz-
lar iltihabi proseslo birgs rast golinir. Hiperexogen qaz
qabarciglart tiipiircoklo qarisiq sokildo Varton axart
daxilindo daslari maskalaya bilor vo bu diaqnostik sohv
sayilir [3].

Sialoz — qeyri iltihabi, nonneoplastik,rekurrent,
agrisiz tliplircok vozi siskinliyi olub, adoton bilateral
vo osason parotid vozilords olur. Sialozlarin endokrin
xastoliklor, az qida gobulu, hepatik sirroz, xroniki al-
koqolizm va ya miixtalif catmamazIliq xastaliklari ilo (o
climlodon avitaminozlarla) olagoli oldugu tosvir olun-
mugdur [24]. USM-do dlgiilori bdyilimiis, dorin zona-
lar1 ¢atinliklo izlonon, daxilinds fokal ocaqlar olmayan
vo gliclonmis qan tochizati olan hiperexogen tiipiircok
vozilari tasvir olunur [11].

Seqren sindromu — xroniki autoimmun xastalik
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olub, asason 40 yasdan yuxari qadinlarda rast golinir.
Tiplircok vo gozyasi vazilorda intensiv olaraq limfosi-
tik vo plazmatik hiiceyrs infiltrasiyasi vo destruksiya ilo
xarakterizo olunur [14]. Osas klinik simptomlar agizda
va gbzda qurulugun olmasidir.

Seqren sindromunun son moarholasinin  US
olamotlorino geyri-homogen voz toxumasi fonunda da-
giniq, coxsayli, kicik 6l¢iilii, oval sokilli hipoexogen va
ya anexogen sahalor daxildir. Olgiisii 2 sm olan vo ya
tez boyiiyan ocaqlara biopsiya maslohatdir [11].Adaton,
bu saholorin sorhodlori aydin, voz toxumasmin gan
tochizat1 yiiksok olur [11, 14]. Hipoexogen va ya anexo-
gen saholor limfatik hiiceyralorin infiltrasiyasi hesabina
dagilmis tiipiircak vazi parenximasi va dilatasiya olun-
mus axarlardir.

Seqren sindromu tez-tez reaktiv vo limfoprolifera-
tiv xostoliklorlo assosiativ olur [14]. Seqren sindromu-
nun disseminasiya olunmus limfoma ils diferensial di-
aqnostikasi ¢atindir.

Xosxassali sislor — boyiik tiiplircok vazilarin on ¢ox
rast golinan xosxassali sislari pleomorfik adenoma (qa-
ris1q sis) vo Uortinsisidir (adenolimfoma, sistadenolim-
foma, papillyar limfomatoz sistadenoma). Kliniki olaraq
har ikisi tadricon boyiiyan, agrisiz kiitlalardir [13]. Kigik
Ol¢iili sislor radioloji miiayinalor zamani tosadiifi as-
karlanir. USM-da bu sislords bir nega oxsar alamatlor
tapilir, buna gora adoton US-la xo0s vo badxassali siglor
arasinda diferensial diagnostika etmok miimkiin olmur
[17].

Pleomorfik adenoma — bir ¢ox hallarda parotid
vazilarda (60%-90%), 40-50 yasli insanlarda rast galinir,
lakin miixtalif yaglarda da agkarlanmasi miimkiindiir
[13, 16, 24]. Qadinlarda daha ¢ox tesadif olunur [16].
Adotan solitar, unilateral, tadricon boyliyan vo asimpto-
matik olur [13, 16]. Nadir hallarda malignizasiyaya ug-
rayir vo hatta metastazlart miimkiindiir.

Pleomorfik adenoma daqiq konturlu, payli quru-
luslu vo ¢ox hallarda kalsifikatlar dagiyan sisdir. Payli
qurulus DD-da asas patognomonik slamat sayilir [5].
Bir ¢ox miialliflor homogenlik slamatini do DD-ya slava
edirlar, lakin bu slamat sigin daxili tarkibindon asilidir;
yliksak rezolyusiyali transdiiserlar istifads etdikdo, ¢ox-
sayli internal olavolor hesabina geyri-homogen olmasi
agkarlanir [19] (sakil 4). Boyiik olgiilarda strukturu he-
terogen olur.

Pleomorfik adenomalarin vaskulyarizasiyast ¢ox
vaxt zoif vo ya he¢ olmur (hotta ¢ox hossas energetik
Doppler istifads etdikds bela), amma hipervaskulyar da

Sokil 4. Sag qulaqgatrafi vazda pleomorf adenoma. USM, KT va

Y d .
MR tasvirlor

ola bilar [5]. Qeyri-adekvat carrahi sonrasi pleomorfik
adenomalar adoton multifokal olaraq residiv vers bilir
[16].

Uortinsisi (odobiyyatda Warthin tumoru kimi
tanmir) — 5% — 10% toskil etmoklo, tiiplicok vazilarin
xosxassali gislori arasinda ikinci oan ¢ox rast golinon sis-
dir. ©sasan kisilorda, 50 — 60 yasdan yuxari daha six rast
golinir [16]. Uortingisinin siqaret ¢okanlordo yaranmasi
odabiyyatda 6z oksini tapmigdir [ 13]. Adaton solitar, uni-
lateral olur va tadricon bdyiiyiir. Toxminan 50% - 60%
hallarda, bilateral vo ya multifokal olur [16]. Sporadik
hallarda bu sisin epitelial komponenti bad transformasi-
yaya ugraya bilar [16].

USM-ds Uortinsisi ¢ox vaxt daxilinds ¢oxsayli ane-
xogen saholor olan, aydin konturlu, oval vo hipoexogen
ocaq kimi tosvir olunur. Bir ¢ox hallarda hipervaskulyar,
bozon hipovaskulyar olur [13] (sokil 5).KT-do klassik
olaraq daqiq konturlu, solid-kistik strukturali, daxilinda
kalsifikatlar olmayan, heterogen ocaq kimi tasvir olunur.
Daxilinds mural diiyiiniin olmasi bu sisin patoqgnomonik
KT olamatidir [17] (sokil 5).

Sokil 5. Sol qulagatrafi vazds Uortin sigi.
USM va KT tasvirlar

Pleomorf adenomanin payli qurulusda, Uortin sisi
daxilindo anexogen sahalorin olmasi tam patognomo-
nik alamatlor sayilmir, ¢linki bu slamatlor bir ¢ox digar
siglorda, o ciimladon bad mansali sislorda do tapila bilor
[4, 16, 24]. USM-do anexogen saholor kimi agkarla-
nan makroskopik Kkistik strukturlar digor xogxassali
sigslorda (pleomorf adenoma, bazal hiiceyrali adenoma),
badxassali sislorde (mukoepidermoid va asinik hiiceyrali
karsinoma), abseslosmis vo ya nekroza ugramis limfa
diiyiinlorinds vo xosxassali limfoepitelial zadolonmis
[IV-pozitiv pasiyentlords ola bilor [18]. Bozen Uortin
sisi sado kista formasinda askarlana bilor vo bu halda
kistik karsinomalardan (mukoepidermoid vo asinik
hiiceyrali karsinoma) vo xosxassali kistalardan (limfo-
epitelial kistalar) diferensasiya etmak lazim galir [18].

Digor xosxassoli sislor — tiiptircok vozilords digar
xosxassali sislor (onkositoma, bazal hiiceyrali adenoma
va s.) nadir rast golir. Bu sislorin differensasiyasi USM
vasitasilo miimkiin deyil. Tiipiircok vazilards nonepiteli-
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al siglor arasinda hemangiomalar, lipomalar vo nevrino-
malar (vo ya svannomalar) askarlana bilor [11, 15, 21].

Hemangiomalar on ¢ox korpolorde rast golinir,
daxilinds sinusoidal sahalor va kalsifikasiyalar olan he-
terogen strukturali zodolonma soklindo askarlanir [21].
Rongli vo energetik Dopplerdo yalniz tok damar seq-
menti agkarlana bilor [11]. Korpolordo hemangiomanin
USM-si zamani homogen, zoif payli qurulus, exogen
arakosmolor vo rongli Doppler gorintiilordo haddon
artiq yliksok vaskulyarizasiya izlono bilor [5]. Psevdo-
anevrizmalar vo ya arteriovenoz fistulalar kimi digor
vaskulyar zodoalonmalor nadir do olsa, parotid vozdo rast
golino bilor [21]. Neyrogen sislorin daxilindo bir ¢ox
hallarda anexogen sahalor olur [15]. Lipomalar adston
oval sokilli vo hipoexogen olub, daxilinds hiperexogen
xottsokilli strukturlar izlonir [11].

Badxassoli sislor — tiiplircok vozilorindo bir ¢ox
hallarda rast golinon bodxassoli sislor mukoepider-
moid karsinoma vo adenoid kistik karsinomadir [18].
Adenokarsinoma, skvamoz vo asinik hiiceyrali karsi-
nomalar nisbaton az rast golinir. Parotid vozido fokal
zadoalonmolor 30%-don asagi bodxassali oldugu halda,
¢anvalt1 vozids toxminan 50%-i badxassalidir [16].

Mukoepidermoid karsinoma asason 30 — 50 yas ara-
sinda rastlanir. Mukoepidermoid karsinoma infiltrasiya,
metastatik vo proqressivliyo gora bir neg¢o diferensasiya
morhoalosindo goriilo bilor; ¢otin diferensasiya olunan
formalar1 daha aqressivdir [10]. Sisin makroskopik vo
tosviri goriiniisii onun badlik doracesindon asilidir [10,
12]. Adenoid kistik karsinoma yavas boyiiyiir, sinirs in-
filtrasiya etmo xiisusiyyatilo secilir vo gec metastazlar
sixdir [10].

USM-do tiiplircok vozilorin badxassali sislori klas-
sik olaraq geyri-diizglin konturlu, hipoexogen vo hete-
rogen strukturlu olur [10,12]. Boazi hallarda badxassali
siglor diizgilin konturlu vo homogen strukturali ola bilor
[10]. US, KT vo MRT miiayinalarinds badxassali siglorin
daxili strukturu yalmz solid deyil, hamginin kistik vo ya
daxilinde mural diiyiin olan kistik qurulusda ola bilor
[18]. Bodxassoli sislor pleomorf adenomada oldugu
kimi payli quruluslu da ola bilor [4].

Bodxassali sislorin vaskulyarizasiyast patognomo-
nik slamat sayilmir. Bradley vo omokdaglart [5] yliksok
intratumoral vaskulyar rezistentlik indeksi niimayis
etdiron sislori yiiksok bad riskli hesab edirlor. Metasta-
tik doyisikliys ugramis limfa diiyiinlorinin varhigi sisin
badxassali oldugunu birmenali tosdiq edir. Cox nadir
hallarda boadxassali sislor multifokal vo ya bilateral,

Cystic lesion

Sakil 6. Sol parotisda I-li galsoma yarig kistasi. USM, KT va MR tasvirlor

bozon xosxassali sislorlo birga ola bilar [19].

US, KT vo MRT miiayinslorindo kicik o0l¢ii-
li siglorin vo metastazlarin diferensasiyast oldugca
¢otindir, ¢linki 20 mm-don kicik diametrli vo diizgiin
konturlu badxassolisislor, xosxassali alamatlor niimayis
etdiro bilor: diizgiin, aydin konarlar vo homogen struktur
[24].

Metastazlar — tiipiircok vozilori metastatik proseslo
nadir hallarda zodolonir. Tipiircok vaziloro metastaz
veron birincili siglor bas vo boyun nahiyoads, homginin
regionar yerlogo bilor. Melanoma, siid vozi vo agciyar
xor¢ongi intraparotid limfa diiyiinlorino metastaz vers
bilor [19]. Boyrok xor¢ongi metastazlart nadirdir [4].

US, KT vo MRT miiayinalorinds metastazlar ay-
din konturlu vo oval olur [11]. Coxsayli metastatik
zadolonmoni boazi iltihabi olamotlordon, Seqren sind-
romu vo qranulomatoz xastsliklordon forqlondirmoak
cotinlik torodir [14].

Limfoma — tiipiircok vazilorin limfoma ilo birincili
zadoalonmosi nadirdir [6]. Kliniki olaraq tiipiircok vozi
limfomalar1 bir ¢ox hallarda agrisiz olur vo progressiv
boyliylir [8]. Adoton autoimmun xastoliklor, bir ¢ox
hallarda Sogren sindromu vo bozon revmatoid artritlo
olagoli olur [14].

Tiipiircok vazi limfomast USM-das solitar, hipoexo-
gen, homogen ya heterogen zodslonms kimi, oval vo ya
payli quruluslu, kolo-kétiir konturlu vo bazon daxilinda
hiperexogen arakosmolor soklindo goriiliir [6, 9, 19].
Belo ki, bu olamatlor patognomonik deyil vo USM
vasitosilo limfomanin, tliplircok vozilorin diger neop-
lastik vo nonneoplastik proseslorindon daqiq diferen-
sasiyast miimkiin deyil. Bu halda asason KT vo MRT
milayinoalori daha six istifado olunur [19].

Segren sindromunu simulyasiya edon ¢oxsaylt
zadoalonmo olan proseslori, homginin bagga miiayino me-
todlar1 vasitosilo do diaqnoz etmok ¢otin olur (masalon
MRT) [19]. Boz skala USM-do limfomatoz limfa
ditytinlori biitlin US slamatlora gors basit kistan1 xatir-
lada biloar [6].

Kistalar — tiipiircok vozilerin sado kistalar1 nadir
rast golinir, anadangalmo vo qazanilmis ola bilor. Bazi
qazanilmig kistalar sis, das vo ya iltihab sobabindon
tiiplircok vozi axacaqlarinda obstruksiya noticasinds ya-
ranir [4, 24]. Kistalar adoton USM-dos anexogen, KT-do
hipodensitiv, MR T1-da hipointens vo T2-ds hiperintens
goriintiidos tosvir olunurlar [10, 17] (sokil 6).

[iV-pozitiv pasiyentlordo xosxassali limfoepitelial
zadoalonmolor coxsayli kistalar soklindo goriilo bilor [6].
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Buraxila biloacok diagnostik sohvlore “psevdokista” go-
rlintlilii limfoma, Uortin sisinin kistoz formasi, limfoe-
pitelial zodalonmalor, markazinds nekrotik doyisiklik vo
ya maye toplantisi olan metastatik limfa diiyilinlori aiddir
[19].

Travma —  tiipiircok  vozilorin  travmatik
zadolonmolori asason parotid vozdo rast golinir, ¢linki
digor boyiik vozilor ¢ono siimiiyili torafindon qorunur.
Zadolonmo sonrasi diagnostik milayinslorde hematoma,
digor maye torkibli yigintilar (masslon sialosele), parotid
vozda va ya otraf strukturlarda fistula goriilo bilor [19].
Uz siniri vo Stenon axar1 zodelonmolorinde KT, MRT vo
sialografiya istifads olunur [4].

Acar sozlor: yiiksok rezolyusiyali ultrasss; komp-
yuter tomoqrafiya; maqnit rezonans tomogqrafiya; sia-
lografiya; tiipiircok vozilorin patologiyasi; diferensial
diaqnostika
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NMPOrHOCTUYECKAA 3HAYUMOCTb HEKOTOPbIX
KNMHUYECKUX NOKA3ATENEN NPU KOMBUHUPOBAHHOM

NEYEHUU BOJIbHbIX PAKOM NMPAMOW KULLKK

H.I'Kynuesa, A.A.A60ynnaes, H.A.Ackepos, I11.11I.Ocmanos, P.P, Kazuesa, I' I Hacuposa
Hayuonanenuuii yenmp onxonoeuu, 2.baxy

The stage of the process, the localization of the tumor in the organ, its histological form, the degree of tumor
pathomorphism after adjuvant therapy, and the histologically determined distance of the tumor resection margin
with the tumor have the greatest prognostic significance for general and disease-free survival of patients with
rectal cancer after combined treatment. The identification of prognostic factors will facilitate the development of
individual, optimal programs for the treatment and screening of patients with rectal cancer.

Keywords: rectal cancer, prognostic significance, the survival of patiens

Ha coBpemeHHOM »3Tame pa3BUTHS MEIULMHBI B
MUPOBOM  OHKOJOTMYECKOM TMPAKTHKE OTMEYaKTCA
3HAUUTEJIbHBIC YCIIEXH B JICYCHHUHU psAa 3a00JIeBaHMH,
ele He TaK JaBHO MMEIOIIMX KpaiiHe HeOIaromnpusT-
HBIi TPOTHO3. B OONBIIMHCTBE CilydaeB yimydIlieHHE
PE3YJIBTaTOB JOCTUTACTCS IPU HCIOJIB30BAHUU MYIIb-
TUMOJAJIbHON TEpamuy, ¢ MPUMEHEHHEM KOMOMHMPO-
BaHHBIX M KOMIUIEKCHBIX MeTof0B./2,3,11/ IlpuHuMas
BO BHUMaHHUE TOT (haKT, YTO K HACTOSALIEMY MOMEHTY
MMEEeTCs IUPOKUHM apceHall COBPEMEHHBIX AMArHOCTHU-
YEeCKHX M JICUEOHBIX CPEICTB, elle 0onee aKTyalbHYIo
poib mpuoOpeTaeT ONTHMHU3ALMS aJeKBaTHOTO, paly-
OHAJIbHOTO M 3KOHOMUYECKH OIPAaBJAHHOIO aJTOPHT-
Ma 00cieoBaHMs, TP KOTOPOM KIMHHUYECKas HHTEp-
nperanys W peajbHas OLEHKAa IIOJYYCHHBIX JaHHBIX,
COOTBETCTBEHHO, OOYCJIIOBUT M BBIOOP HEOOXOAHMOTO
metoxaa JyieueHus1/1,9,13/ . Dror mocrynar B OONBIION
CTETIEHH MOKHO OTHECTH K JICYCHHUIO OOJBHBIX PaKOM
npsimoit kumiku (PIIK), 4To oOBscHseTCS 3HAYUTEIh-
HOW BapHaOeIbHOCTHIO MPHUMEHSIEMBIX METOIOB JIeue-
HUSl JaHHOM NaTOJIOTUU NPU Pa3InYHBIX KIMHUYECKUX
curyauusix./4,7,8/ Caenyer oTMETUTb, YTO B BOIIPOCAX
neyenus: 6onpHbIX PIIK 1o Hacrosiero Bpemenu ocra-
€TCsl MHOYKECTBO pa3HOIVIACHH, a Ba)KHEHIIME MOKa3a-
TeJu ero APPEKTUBHOCTH - BBKHBAEMOCTh OOJBHBIX U
JUINTENIbHOCTh O€3peLUANBHOIO IEPHOa B TEUCHUE
JOCTATOYHO JOJITOTO TIEPHONA BPEMEHH, 10 JAaHHBIM
Pa3INYHBIX JUTEPATyPHBIX MCTOYHUKOB, CYLIECTBEHHO
He yayumuninucs./5,12,13/ B pesynbrare npeacrasisier-
Csl OYEBHIHBIM, YTO OAHUM H3 COCTABIIIOLIMX ycIexa
KOMOUMHUpOBaHHOTO JedeHus: OonpHbIX PIIK sBisercs
YEeTKOE MpEeACTaBlIeHHE O TeX (PAKTOpax B KIMHUYECKOH
KapTUHE, KOTOPBIE MOTYT PEaJIbHO OKa3aTh BIMSHUE Ha
TEUEHHE U MUCXOA JieueHHA. B ouenke oOmieil kim-

HUYECKOH KapTUHBI HEMAJIOBAXKHASL POJIb IPUHAIIICIKUT
U psily OMOXMMHYECKUX TECTOB, CPEIM KOTOPBIX 3a-
METHOE MECTO 3aHHUMAET OIpEEeJICHUE OITyXOJIEBBIX
MmapkepoB (OM) B ceiBopotke kpoBu (CK). Pagom nc-
cieioBaresieil MoJuepKUBaeTCsl, YTO K HACTOSIILIEMY MO-
MeHTy He BbisiBieHO OM, oOnazparomiero abCcoMOTHOM
creun(UYHOCTHIO U JAIOIIET0 OAHO3HAYHBIA OTBET HA
HQJINYKME WM OTCYTCTBHE 3JIOKQUECTBEHHOI'O IpoOLecC-
ca. B To xe Bpems, 1O JaHHBIM JINTEPATYpPbl, & TAKKeE
HaIlUM COOCTBEHHBIM HAOJIONCHHUSAM, B CPEOHEM Yy
86,3% OonpHbIX PIIK nHTErpaTvBHAs OLIEHKA KOJIHMYE-
cTBa oHKOMapkepoB POA, Ca 19-9, Ca 242, obnanaro-
LIMX PA3TUYHON ClIeqU(PUIHOCTBIO,  YKa3bIBACT HA HX
H3HAYaJIbHOE MOBBIILICHHE, a HAOMIOACHME 33 UX JAMHA-
MHKOI1 B IIpoliecce JeUEeHHUs U Noceayomero Haooze-
HUS [IOBBIIIAET YyBCTBUTEIBHOCTD M IPOTHOCTUYECKYIO
3HAYUMOCTBH MeToaa 110 95,6% /10 /,

Llenpl0 HACTOSILEIO SIBSUIOCH BBISBICHHE MPO-
FHOCTMYECKOM 3HAUMMOCTH OTHEIbHBIX KIMHUYECKHX
nokasareneil y 6onbHbIx PIIK s onpenenenus rpynn
pHCKa, paclUIMpeHnsi BO3MOKHOCTEH CKPUHHUHTA ¥ ONTH-
MU3ALHUN TAKTUKU JICUCHHS.

[Ipoananu3upoBaHbl pe3yibTaThl  00CIEIOBaHUS
n nederns 363 OompHBIX PIIK ¢ Hammanem T2-4NO-
2MO craawmii 3a0051eBaHUS B TIEPHOJT POBEICHHS HEOa-
nptoBaHTHOM JIT B mpONOHrUpoBaHHOM pexxkumMe. Bcee
oonpHble PIIK Obtn  0OciienoBaHbl B COOTBETCTBUM
C COBPEMEHHBIMU CTaHAApTaMH, NpuUHATHIME B Ha-
LUOHAJIBHOM IIGHTPE OHKOJOTUH. [lJil yCTaHOBIICHUS
IMarHo3a M cTaauy 3a00fieBaHusl NPOBONWICS AWa-
FHOCTMYECKHH KOMILIEKC: KOJIOHOCKOIUS ¢ MMMYHOTH-
CTHOXMMHUYECKHM HCCIIeJOBaHUEM OMONTaTa, yIbTpa-
3ByKOBasi TOMOTpadusi OpraHoB OpIOIIHOHM ITOJOCTH,
MarHUTHO-PE30HAHCHAsl TOMOrpadus OpraHoB Majoro
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Ta3a, peHtreHonornueckoe uiau KT nccnenosanue op-
TaHOB TPYAHOM KJIETKH, a 0 TMOKa3aHUsIM- U 0030pHOE
uccreoBaHue OpPIOIIHON TIOJIOCTH, 3JIEKTPOKAPIHO-
rpamMma, psii OMOXMMHUYECKHX TECTOB, MPU HEOOXOIH-
MOCTH HCIIONB30BAIHMCh OoJsiee CrienuprIecKue MeTo-
Jbl - PAJMOHYKIMJHBIA, JOMOJHUTEIbHBIE TECThl IS
BBISIBJIIEHUS COMYTCTBYIOIIMX marojoruii u np. Ilocre
YCTaHOBJICHUS IMArHO3a U YTOYHEHUS CTaauu 3abore-
BaHUS HAa OCHOBE KOJIJIETHAILHOTO PEIIEHHS CO CTOPOHBI
XHPYpra, JIy4eBOro ¥ XMMHOTepaneBTa IIaHHPOBajach
TaKTHKa JIEYCHHUS.

BonbIIMHCTBO MAlMEHTOB HAaXOJWJIOCh B BO3PACT-
HOM mpomexyTke 41-70 5eT, HecKoIbKo Mpeolananu
Myk4uHBL. OmyXxosp dYalle JOKaJu30Bajlach B CpPE-
He- ¥ HWKHE -aMITyJUIIPHBIX OT/eNax MpSAMOM KHIIKH,
uMena CMEIIaHHYI WM 9K30QuTHYI0 (opMy pocrta,
3HAUUTEbHO Mpeobiagana ajgeHokapuuHoMa. Y 53,7
% OonbubIX PIIK yxe Ha craguu oOcienoBaHus ObLIO
YCTAHOBJIEHO HaJIMYMe PErHOHAPHBIX METAacTa3oB, y
219 (60,3%) BBISBIEHO HATWYHE COIMYTCTBYIOUIMX 3a-
OosieBaHMH B KOMIICHCHPOBaHHOW (hopMe WM ke Tpe-
OoBaBIIMX HEOOJIBIIONW CHMITOMATHYECKON KOPPEKLIUH.
Cpenu comyTcTBYIOIMX 3a00JeBaHUI Hanboee 4yacTo
oTMevasach THIIEpTOHMYECKas OOJIe3Hb Pa3IMYHOH cTe-
MEHU TSDKECTH, XPOHWYECKash HIeMuyeckas OoJe3Hb
CepAla, caxapHbli Iua0eT, XPOHWYECKHH TacTpHT,
TeraTuT, peXxe — XPOHWYECKUI MaHKpeaTuT, aJjeHoMa
MpeAcTaTeIbHON KeJe3bl, pruopoMuomMa MaTku

[Tpu ananuze OMOXMMHUUYECKUX TOKa3aTeneil KpOBH
ObL1a BBISIBJICHA KOPPEJISIHS YCTAHOBICHHOH KIMHUYE-
CKU U MHCTpYMEHTaJIbHBIMU MeTofamu ctaguu PIIK n
roka3zaresiell OHKOMapKepoB: 110 Mepe HapacTaHHs CTa-
K 3a00JI€BaHMsI, BO3PACTAIO M MPOLEHTHOE KOJIUYe-
ctBo OonbHBIX PIIK ¢ MOBBIICHHBIMU TOKa3aTeNsIMH
OM PDA B ceiBopoTke kpoBH ( Tabnuua Nel). B To xe
BpeMs1, HE OTMEUAIOCh €TI0 BBIPAXKEHHOU crienu(pHIHO-
CTU B OTHOLIEHUM BeMUMHbI cMMBOJIOB T u N. Mexny
teM, 3HaueHuss OM  Ca 19-9 Gonee 3ameTHO Bo3pacra-
71 Tipu yBenudeHnu cumBoia N. 3Hauenus OM Ca 242
OKa3aJIMCh 0osee CrieUpUIHBIME [T HIICHTH()UKAIINN
CTETIeHH MHBA3UM CTEHKU KUIIKH. TakuM 0Opa3oMm, BbI-
siBlieHa HauOojbinas crenupuaaocte OM PDA s
onpenenenus cranguu PIIK, OM Ca 19-9 — x nanu-
YUIO PETHOHAPHBIX MeTacTa3oB, a Ca-242 — K cTeneHu
WMHBA3MU CTEHKH KHIIKHU., MOYEKUCIbIH quare3 u ap. 3a-
YacTyl0 OTMEYaJloCh COUYETaHHE HECKOJBbKHX 3a00JeBa-
HUH. (Tabmuma Nel)

bonbueiv PIIK mpoBoaunace mpemstyueBast IMoj-
roToBKa ¢ ucronap3oBanreM KT cuMymsiuu: Ha OcHO-
BaHMM MH(popManuu o nepBuyHON omyxomu (GTV),
obnactell CyOKIIMHMYECKOTO PACTIPOCTPAHEHHSI OIyXO-
JIEBBIX KJIETOK M PETHOHAIBHBIX JIMM(PATHUECKUX Y3II0B
(CTV) nnauBuayanbHO MIAHUPOBAICS 00bEM MHUILICHH
(PTV), xoTopelii BHOCIEICTBHN KOHTPOIUPOBAJICS H
MIpY HEOOXOTUMOCTH KOPPEKTUPOBAJICS C TIOMOIIBIO CH-
ctembl «PORTAL VISION». [IponoHrupoBaHHbBIN Kypc

HEO0aJblOBAaHTHOW JUCTAHLIMOHHOW JIy4E€BOW TEparnuu
(JJIT) mpoBoamicst  MetonoMm 3D koHpopmHOI Tepa-
muy, Rapid Arc wnu IMRT Ha nuHeHHBIX yckopuTe-
nsx «Clinacy. [JIT mpoBoauiiack B KOHBEHIIMATHLHOM
pexume, Kak MPaBUiIo , 10 CyMMapHON 04aroBOM 10351
(COM) 60,0 I'p. CornacHo MPHUHATBHIM MEXIYHAPOIHBIM
cTaHmapraM, B 1-10 U 5-10 Hesenu o0ITydeHUE coueTaln
¢ monuxumuotepanueit (I1XT) -5 FU, nelikoBopuH 1o
OOIICTIPUHSITON METOJIUKE.

Pesynbrarel u o0cy:knenue. Bce momydeHHBIC
JIaHHBIC OBLIM TPOAHAIU3UPOBAaHBI U 00pabOTaHbBI Me-
TOJlaMH BapHallMOHHOM craructuku/6 /. IlomyueHHbIC
pe3yibTaThl OlleHUBAIUCH y 00bHBIX PIIK, monHOCTRIO
3aBEPIIMBIINX KYPC aJbIOBAHTHOM XUMHUOIYYEBOU Te-
panmuu U paJuKalbHO ONIEPUPOBAHHBIX B CPOKH B CPEIl-
HeMm yepe3 1,0-2,0 mecsima mocie ee 3aBepIicHus.

VY 215 GONBHBIX MOCJE ONEPATHBHOTO BMEIIATEIIh-
CTBa H3yyalcs TaKXke maroMopdo3 ommyXoiu, JOCTHUT-
HYTBIN B pe3yabTaTe aJbI0OBAHTHOMN TepaIuu.

OCHOBHBIM KPUTEPUEM OIICHKH OJNMKANIINUX U OT-
JIAJICHHBIX PE3yJIbTaTOB HAMU ObLiIa IPUHSATA BBDKUBAC-
MOCTh 00sibHBIX PITK. MBI HCXOMMIIN U3 MPEIITOCHUIKH,
YTO ATOT IOKa3aTellb HEMOCPEACTBEHHO O00YCIIOBJICH
OTCYTCTBUEM PELHUIUBOB U YAOBJICTBOPUTEIHLHBIM Ka-
YECTBOM JKU3HHU. llomydyeHHbIE NaHHBIC MPEICTABICHBI
B Tabmuie N3.

[lpu ananu3e BBDKMBAEMOCTH OOJBHBIX TIPU pas-
JIWYHBIX BEMMUMHAX pT, XapakTepHU3yIOIIUX CTENCHb
WHBA3UM CTCHKH KHIIKH, HAa BCEX dTalax ISTUICTHETO
HaOIoneHusT HanOoJiee BBICOKAST BBDKUBAEMOCTH, Kak
U CIIEJIOBANIO MPEAINoiaraTb, OTMEYaNIach y MalUCHTOB
¢ pT2-npu npopacTaHuM MBIIICUHOTO CJIOS KHIIKH.
HauGonee nuskas —tmpu pT4, npu pacupocTpaHeHUH
3a TMpeneibl CEPO3HOW O00JIOUKM, a TpU ToKas3arese
pT3- ¢ mpopacTanueM cyOCEpO3HOTO CJIOS M BBIXOJIE B
MapapeKkTalbHyI0 KJIETYaTKY, IOKAa3aTelu BHKUBAEMO-
CTH HWMeNH cpenuHHble 3HaueHus. OOpamaer Ha ceOst
BHUMaHUE TOT (paKT, YTO KPHBAs IMOTOJIOBOI BhDKHBAcC-
MOCTH CHIIKAETCsI OoJiee CTpeMuTeNibHO ipu pT4 , uto
emie OoJiee BBIPAKEHO B MOKA3aTENIAX OC3peIUIUBHON
BBDKUBAEMOCTH. B TO ke Bpemsi, He3aBUCUMO OT BEJH-
YUHBI TIOKa3aTels, 00jee Pe3Koe CHUKECHUE KaK O0IIeH,
Tak U OE3pelUINBHON BBDKUBACMOCTH, HAOIIONACTCS
Mexay 3-M u 5-M rogamu Haomonenus (p<0,05). Eme
0oJiee BBIPRXKCHHBIC PAa3 MY OTMECUCHBI TIPU aHAIIN3e
cpokoB xu3HK y OosbHBEIX PIIK ¢ Hamuumem wuimm oT-
CYTCTBHEM PETHOHAPHBIX MeTacTa3oB. Eciu B mepBbie
1-3 rombl HAOMIONEHUS PA3UuUsl HE CTOJb BEIHMKH -B
cpenrem 4,0-12,0%, To B mepuox 3- 5 et oOmiasi BbI-
x)uBaeMocTh 00nbHBIX PIIK ¢ Hanmumem pernoHapHbIX
METAacTa30B HUXKE MO CPABHEHUIO C OOJbHBIMU O3 Me-
TacTazoB B cpepHeM Ha 30%, a 6e3 peruausa-no 40%.

[Mpu ananmze BebKHMBaeMocTH OonbHBIX PIIK mpm
pPa3IUYHBIX JIOKATU3AIMIX OIMYXOJIHM OTMEYEHO, YTO
HauOOJBIINI TPOICHT MOTOJOBOM  BBDKHBACMOCTH
OonbHbIX PIIK oTMeuaeTcs nmpu JIOKaIU3aluy OMyXOJH
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Tadauna Nel. [loxazamenu onkomapkepos 6 cvisopomke Kkposu y bonvhvix PIIK npu paznuunsix
cmaousix 3a001e6anusl

KonmnyecTBo 60JIbHBIX ¢ MOBBIIIEHHBIMH 3HaYeHUsIME OM
Craaus 3a00/1eBaHus M=*+m% )
PDA Ca-19-9 Ca 242
T, Nog My 70,7 £0,8 69,6 £ 0,8 77,8+ 0,7
T, N> Mg 72,8 £0,9 75,0£0.8 78,9+ 0,7
T3 Ng My 79,0 £0,7 76,9 £0.7 86,4+ 0,6
T3 N> M 77,4+£0,7 86,2 + 0,6 86,6 + 0.6
T4 Ng My 854+ 0.6 78,3 £0,7 92,9+ 0,3
T4 N2> Mg 85,2+ 0,6 86,7 + 0,6 91,7+ 0,4

B CpeIHe-aMIyJUISIPHOM OTAeje, HauOOoJbIIas aMIUId-
TyAa 3HAYEHWH 3aperucTpupoBaHa C JOKaIu3alued B
PEKTOCUIMOUAHOM M HI)KHE —aMIYIJIIPHOM OTAeNax .
O0parraer Ha ceOst BHUMaHKE TOT (DAKT, YTO JIO TPEThE-
ro roja HaOJIONeHHs pa3HUIA B HU(PPOBBIX BETMUYMHAX
oOmieit 1 6e3peunaANBHON BBKMBAEMOCTH MPU KayKA0H
JIOKaJIM3alliu HE CTOJIb BEJIMKA, C TPETHEro rojia BhIpa-
JKEHHbIE Pa3INuMs OTMEYAIOTCsI TOJIBKO MPHU OIyXOJAX
HIKHE-aMIYJUIIPHOTO OTAENA, HOCTUras MakcUMyMa B
MSATBIN TO71 HAOMIOAEHUSI KaK MPH OIyXOJSAX HUKHE- aM-
MyJUIIPHOTO, TaK U PEKTOCUTMOUHOTO OT/IeNa IpsMOi
KHIIKH.

AHanu3 nokazaTesieil MorofjoBoil BBIKHUBAEMOCTH
Opd  Pa3IUYHBIX THCTOJOTHYECKHX (OpPMax OIMyXOJH
BBISIBHJI HanOoJiee BBICOKKME 3HAUEHHSI PH BBICOKOAN(-
(epeHIMpOBaHHOM (B TEPBBIA TOA HAOIIOACHUS HH Y
0HOTO OOJILHOTO HE OTMEYAJICSl PELUANB), HECKOIBKO
HIKe-cpeaneanddepeHuMpoBaHHON  aJleHOKapLUHO-
Me, TpeBbllIasg Ooinee, yeM B 4 pasa, camble HU3KHUE
nokasarenu -npu HeauddepeHIMpoBaHHOM U IEpCTHE-
BUAHO-KJIETOYHOM PaKe, a TAKXKe P CIM3UCTON hopme
a/IeHOKapLHOMBI.

Hamu taxoke Obla uccaeqoBaHa MPOrHOCTHYECKAs
3HAYUMOCTh Nos1a 1 Bo3pacta 6omnbHbIX PIIK. Tlpu sTom
He OBbUIO BBISIBJICHO JIOCTOBEPHBIX PA3IUUUil B BBDKHU-
BA€MOCTH MYXXYMH W JKEHIIUH, HO MPUCYTCTBOBAJa
BBIpOKEHHAs] TEHJCHLUS K YITyYLICHHIO PE3yJbTaToB B
Bo3pacTHo# rpynme 51-60 net, yTo B HauOobIIeH cTe-
MEHU TPOSBISIOCH MEXAY TPETHUM M ISTHIM TOIaMH
HaOmonenus. B To e Bpemsi, HanOoiee BHICOKHIA MPo-
LEHT PEeLHIUBOB yKe TOCIe IEPBOT0 rojia HaOMoIeHHS
OTMEUasCs B BO3PACTHOM KaTeropuu <40 ner. 3a-
METHasi TeHACHIMSA K YIYUIICHUIO PE3yIbTaTOB JICUEHHS
oTMeyasach y OOJIBHBIX C HK30()UTHBIM POCTOM OIy-
XOJIM, YTO OCOOEHHO JOCTOBEPHO IMPOCIEKHUBAIOCH Ha
nsiToMm roxy HabmoneHus (p<0,05). Heckonbko xymamme
pe3ynbTaThl IpH SHAOUTHOM POCTE [0 CPABHEHHIO CO
CMELIaHHBIMU (POPMaMH OBUTH CTATUCTUYECKH HEAOCTO-
BepHsI ( p>0,05),

Hannume comyTcTByrommx 3a0oineBaHull B KOM-
MIEHCUPOBAHHOM COCTOSIHUU, HE ABJISAIOLINXCS IPOTHUBO-
MOKa3aHUEeM JIJIsl BCETO KOMILIeKca JiedeOHBIX MEpPOIpH-
SITUH, CYIIECTBEHHO HE OTPa3sWIOCh Ha pe3ynbTarax. B
TO K€ BpeMsl, UX HaJH4Yue CO3/aBajo ONpeAciICHHbIE
CIIOKHOCTH B peai3allu IPOrpaMMBbl JICUEHHS, HO UX

yAABaJIOCh Pa3pelInTh MyTEM CHUMIITOMAaTHYECKOH KOp-
PEKLMM Ha OCHOBAaHUHU KOHCYJIBTAIlMM CIEeNHaINCTOB
COOTBETCTBYIOLIETO MPO(UIIA.

B 22,3+2,2% cny4aeB Ha NpOTsSXKEHHUE 5 JET Ha-
OJIOCHUS, HAPSILy C JIOKO- PETUOHAPHBIMU PELUANBA-
Mmu, y OonbHbIX PITK oTMewanuch n MeracTasbl B OTAa-
JICHHBIE OpTaHbl - B [I€UYEHb, PEKE - B KOCTU UJIH JIETKHE,
y 2 OOJIbHBIX - B TOJOBHOM MO3L. Y 15,4+1,9% GonbHBIX
3a 3TOT K€ NEPHOJl BpEMEHH OTAAJIEHHbIE METacTa3bl OT-
MEYaJMCh BHE HAIMYMS JIOKO-PETHOHAPHOTO PEIMINBA.
[Ipu cpaBHUTENBHOH OLICHKE HAMH HE OBLIO BBISBICHO
JIOCTOBEPHBIX 3aBUCUMOCTEH METAacTa3MpOBaHUS OT
KIMHAYECKHX (DaKTOPOB, HO OTMEYaJIach TEHACHLUS K
ero yBennueHuto npu HeauddepennuposanHoii Gopme
omyxonu (p>0,05). Kak yxe ormedanocs Bbimie, y 215
oonpHbIX PIIK mpoBoguinoch HMMMYHOTHCTHOXHMHUYE-
CKO€ HCCclieloBaHNe yJajieHHoro npenapara. [lomyuen-
HBIC IaHHBIE MTPECTaBICHBI B Ta0Omuie N2

Tadauua Ne2. Koauuecmaso 8viocusuiux 601bHbIX NPu
PA3MUYHBIX 2UCTONOSUYECKUX XAPAKMEPUCUKAX
nocmonepayuonnozo ouonmama (M=m)

CreneHp Toabl Ha000eHUsA (M+m)
JIy4eBOro be3 peruana*
naroMop¢o3za I T v
I-IT 66,7+3,2 41,9+3.4 22,3+2,8
40,243 3% 24,842 9% 15,7+2,5%
I-1v 94,2+1,6 70,4+3,1 61,5+3,3
88,142,2% 69,2+3,1% 47,443 .4

Paccrosinne kpas

Pe3eKIHH OT AUCTATHLHOTO0 KPasi ONMyX0./IH

<4 cm 89,4+2,1 59,3435 448134
70243,1% | 44,1434% | 28943,1*

>4 cm 952+1,5 62,933 76,5+2,9
90,1£2,0% | 51,6+3,4% 67,14£3,2%

Kak BugHO M3 Tabmuupl, Oojee HHU3Kas BBDKHBAE-
MOCTb 0TMevanach y 00nbHbIX ¢ [-1I cTeneHbro my4yeBo-
ro naroMop$o3a, 4To MPOSBISLIOCH YKE € TIEPBOTO roja
HaOMIoEHNs, a K MATHIETHEMY CPOKY BBDKHBAEMOCTD
oonpHbIx ¢ Hammuuem -1V crenmenu maromopdosza
OITyXoJin Obla BbIIIE TOUTH B 3 pa3a. COOTBETCTBEHHO,
B TOCJIEAHEH IpyIllie COOTHOLIeHne obuiel u Oe3penu-
JUBHOM BBDKMBAEMOCTH OBIJIO MEHEE 3HAUYUTEIbHBIM
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(p<0,05). Eme mMeHee BBIpAXKEHO ATO COOTHOIICHHUE Y
oonpHBIX PIIK ¢ paccTosiHmeM Kpasi pe3eKHu OT JWC-
TaJIBHOTO Kpast OMyXoJIn >4 CM 110 CpPaBHEHUIO C Mall-
EHTaMH, Y KOTOPBIX JaHHOE paccTosiHue Obiio <4 oM ,
YTO ellle pa3 MOATBEPKIAeT 3HAUMMOCTh ITOT0 Tapame-
Tpa B BOSHUKHOBCHUH PEIIUIMBOB 3a00JICBaHUSI.

TakuMm 00pa3om, aHaM3 psiia KIMHUYECKUX MOKa-
3arenell y O6onbHbIX PIIK C 1enbio BBISBICHHS WX I10-
TEHIMAJIBHON MPOTHOCTHYECKOW 3HAYMMOCTH, HapsLy
C TIOBBIIIEHUEM CKPUHHUHIOBBIX BO3MOXHOCTEH, ITy-
TEeM TIOMCKa 0ojiee MHAWBUAYIBHBIX CXEM JICUCHUS JJIS
OTIPEICTICHHBIX KaTeropuii OOMBHBIX, MOXKET CIIOCO00-
CTBOBAaTh €TO ONTUMHU3AINH.

Ha ocHOBaHMYU MOTyYeHHBIX TAHHBIX MOYKHO OBILIO
NPUATH K HIDKECIeAyomuM BbeiBogaM: |)Haubonee
3HAUUMBIMH IPOTHOCTUYECKUMHU (akTopamMu y OO0JIb-
HBIX paKoM MPsIMOM KMILIKH SIBIISIFOTCS CTAMsI IIpoliecca,
JIOKaJIM3alusl OMyXOJIH B OpraHe, €€ THCTOJIOTHYecKast
¢dopma ; 2)BimsiHre Kaxa0ro U3 3TuX (pakTopoB UMeEeT
CBOM Pa3NUyMs MPU MOHUTOPUHTE MOTOI0BOM 00MIEH 1
0e3peuIMBHON BBDKMBAEMOCTH OOJNBHBIX PaKOM Mpsi-
MoM kumiku; 3)/lns yTOUHEHUs AMarHo3a, CTajuu 3a-
OoneBaHusl, CKpHHHUHTOBBIX HCCIICIOBAHUH y OONBHBIX
paKkoM OpsSIMOU KUIIKK, HAPSALy C IPYTHMH METOJaMH,
nesiecoobpa3Ha OIeHKa OMYXOJIEBBIX MapKepoB B ChI-
BopoTke KpoBu; 4)Crenenp naroMmopdo3a omyxoiau Ho-
clle a/IbIOBAaHTHOM Tepamuy, a TaKKe TMCTOIOIMYECKU
oTpesiesieMOe paccTOSIHUE Kpas Pe3eKIMH C  OIyXo-
JbI0 OKAa3bIBaeT 3HAYMTENHFHOE BIMSHHE Ha OOILIYI0 U
Oe3peluANBHYIO BEKHBaeMOCTh O0sbHBIX PITK; 5)BEI-
SIBIICHUE TPOTHOCTHYECKUX (PAKTOpOB OyneT crocoO-
CTBOBATh pa3pabOTKe MHAWBUAYAIBHBIX, ONTUMAIBHBIX
MPOTrpamMM JIJIsl JICUCHUSI U CKPHHHUHTA OOJBHBIX PAKOM
IPSAMOM KUIIKH.

KaoueBble cjioBa: pak HpHMOﬁ KHIIKH, ITPOTrHO-
CTUYCCKas 3HAYUMOCTbD, BBIDKUBACMOCTDb OOJILHBIX.
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TERAPEVTIK PROFILLI X9STOXANA SORAITIND® ASKARA
GIXARILAN KOLOREKTAL TOROMOLOR, XORCONG VO

XORCONGONU VOzZiYYSTLOR

N.Z.Siileyman, Y.Z.Qurbanov, Z.M.Siileymanov, 1.9. Hasanov, H.K.Muradov, M.S.Novruzova
Azarbaycan Tibb Universiteti,
Milli Onkologiya Markazi, Bak §.

This investigation is an active prospective cross-sectional study.

We investigated the extensiveness of the colorectal derivatives, cancer and precancerous conditions revealed in
the colonoscopy and in the histopathological examination at 241 patients and at 48 healthy persons.

At 68 patients (23,5%) were found the colrectal neoplasms (56 patients - 23,2%; 12 healthy persons — 25%;
prevelance ratio is 0,928). The 5,6% of them was inflamative polips, the 30,6% is hiperplastic polips, the 64% is
adenomas (55,6 tubular; 5,6% villoz; 2,8 tubulo-villoz). At 9 patients (3,7%) from 241 were founded the colrectal
cancer. The extensiveness of the colorectal cancer in the age of >41 years patients was 7,4%.

Key words: colorectalneoplasms, cancer, precancerous conditions

Xorgong oleyhino miibarizonin miiasir strate-
ji istigamatlorindon biri do ohali arasinda xor¢ongin
vo sisonii voziyyotlorin erkon diagnostikasindan vo
mialicesindon ibaratdir [1]. Ciinki biitiin diinyada ol-
dugu kimi Azorbaycanda da onkoloji xastoliklorin
sayl hor il artan xott iizro inkisaf edir [2].Amerika
Xorgong Comiyystinin (ACS) molumatina goére bu
Olkodokolorektal xorgong bodxassali tdromolor arasinda
ticlincii yeri, xar¢ongdon 6lim hallar1 arasinda iso ikinci
yeri tutur [3].Umumdiinya Qastroenteroloji Toskilatinin
(WGO) Praktik Telimatinda (2008) qeyd olunub ki, hor
il diinya {izra kolorektal xorgonglo 1000000-dan artiq
yeni xastolonma vo 500000-don ¢ox dliim hadisasi bag
verir [4]. 2013-cii il molumatina gdéro Azorbaycanda
bodxassali  toromelorin  strukturunda  kolorektal
xorgangin ekstensivlik gostaricisi kisilords 4,9%, qadin-
larda ido 4,0% toskil etmisdir [5]. Kolorektal xorgong
tokca risk qrupuna daxil olan insanlarin tibbi problemi
deyil, ham ds ailonin vo ddvlatin ciddi bir sosial proble-
midir. Buna gors do diinyanin har yerinds vo o climlodon
Azorbaycanda da kolorektal xargongin vo xargongonii
vaziyyetlorin erkon morholodo askara ¢ixarilmasina bo-
ylik shomiyyat verilir [1,2]. Bu problems hasr olunmus
elmi odobiyyatin tohlili gdstorir ki, kolorektal xorcongin
vo adenamatoz poliplarin axtariginda (screening) nocisdo
gizli qantesti, laylanaraq qopub ayrilmis DNT (exfolia-
ted DNA) testi, ikiqat kontrastli bariumlu irriqografiya,
kompiiter tomoqrafik kolonoqrafiya vo kolonoskopiya
kimi miayino metodlarindan istifade olunmalidir. Bu-
nunla bels adigokilon metodlardan yalniz kolonoskopiya
vo buzaman siibhali monbodon biopsiya gotiiriilmasi vo

histopatologlar torafindon arasdirilmasi tokco xorcongin
deyil, ham do xorgongdnii voziyyatlorin miioyyon olun-
masina imkan verir. Buna gora do endoskopik miiayine
tisulu kolorektal xorgongin axtarilmasinda “qizil stan-
dart” hesab olunur [3,4,6,7].

Tadgigatin maqgsadi: Alt gastrointestinal sikayot-
lorlo terapevrik profilli xostoxanaya miiraciot edon
soxslordo hayata kegirdiyimiz kolonoskopik miiayinada
vo bu zaman gotiirdilylimiiz biopsiya materialinin
histopatoloji todqigindo askara c¢ixarilan kolorektal
toromolorin, xor¢ongin vo xar¢ongdnii voziyyatlorin eks-
tensivlik gostaricilorini aragdirdiq.

Material vo metodika: Elmi is 2009 — 2017
illor orzindo Baki sohorindoki Oksigen, Hayat vo
Azorbaycan Tibb Universitetinin Todris Terapevtik
klinikalarinda‘“aktiv prospektiv kdndolon todqiqat” (ac-
tive prospective cross-sectional study) iisulu ilo hoyata
kecirilmigdir. Todgigata kolonoskopik miiayinodon ke-
cirdiyimiz yasi 6 ilo 83 arasinda olan 289 soxs (89 kisi
vo 200 gadin, orta yas 43,6+14 il) daxil edilmisdir. Bun-
larin 241 nofoari(73 kisi vo 168 qadin, orta yas 42,4+14,3
il) alt abdomends agri, qanama, xroniki gabizlik, xro-
niki ishal vo iki hoftodon artiq davam edon defekasiya
vardisindoki doyisiklik sikayetlori ilo miiraciat etdiyine
g0ro xoasto qrupuna (XQ) daxil edildi. Kolonoskopik
milayinadon kegirdiyimiz 48 noforin (16 kisi vo 32 ga-
din, orta yas 49,6+10,6 il) iso he¢ bir sikayati yox idi,
onlar nozarat magsadi ilo miiayino olunmaq istoyonlor
olduguna gors nozarat qrupuna (NQ) daxil edildilor.

Kolonoskopiyaya hazirliqg marhslesinds bagirsaqla-
11 tomizlomok moagsadi ils Fortrans, Fleet Phospho-soda
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Cadval 1. Kolonoskopiya olunmusg saxslorin yas va cins gostoricilori

Cins Yas Comi N(%)
<30 31-40 41-50 51-60 >61
XQ Kisi 20(27,4%) | 18(24,7%) | 16(21,9%) | 15(20,5%) | 4(5,5%) 73(30,3%)
Qadn 30(17,9%) | 52(30,9%) | 28(16,7%) | 37(22,0%) | 21(12,5%) | 168(69,7%)
Comi 50(20,7%) | 70(29,0%) | 44(18,3%) | 52(21,6%) | 25(10,4%) | 241(100%)
Kisi 2 (12,5%) | 3(18,75%) | 7(43,75%) | 2(12,5%) 2(12,5%) 16(33,3%)
NQ Qadm - 5(15,6%) | 6(18,8%) 17 (53,1%) | 4(12,5%) 32(66,7%)
Comi 2 (4,2%) 8(16,7%) 13(27,0%) | 19(39,6%) | 6(12,5%) 48 (100%)

vo ya Pikoprep istifado edildi. Anesteziya vo ya seda-
siya xastolorin istoyine uygun olaraq miitoxassis hakim
anesteziologlar torofindon hoyata kecirildi. Endoskopik
miiayins Olimpus CV va ya Pentax alatloari ils icra olun-
du.

Miiayino olunanlarin 224 noaforindo total kolonos-
kopiya hoyata kecirildi. 289 soxsin hamisinda rektum,
282 nofordo rekro-sigmoidal saho, 276 nofordo dalaq
oyriliyina qader, 255 nofords qalxan conbor bagirsa-
ga qader, 235 noforde iso kor bagirsaga qoder baxilan
sahalor makroskopik olaraq deyerloendirildi. Kolonosko-
piya zamani askara ¢ixarilan dayisikliklorin téroma kimi
doayarlondirilmasi Paris (2002) tesnifatina uygun olaraq
hoyata kegirildi [8]ve98 soxsdon diagnostik mogqsadle
biopsiya alindi. Alinmis biopsiyalarin yalniz 61-ni tahlil
etmok imkanimiz oldu ki, bunlarin da 35 téromo kimi
dayorlandirilmis patoloji ocaqdan gotiirilmiisdii.

Statistiki hesablamalardan variasiya analizi iisulu
ilo orta hesabi gostorici (M), bu gostaricinin orta kvad-
ratik meyli (o), standart xatas1 (m), minimal (min), mak-
simal (max) qiymatlari vo 95% etibarliliq intervallari
hesablanmisdir. Qruplarin gostaricilari arasindaki forqin
diirtistliiyii  (p<0,05)qeyri-parametrik  Kruskal-Uollis
(Kruskal-Wallis) meyari ilo gqiymatlondirilmisdir. Disk-
riminant analiz isulu ilo gostaricilorin pay (%) miqda-
r1 vo bu gostoricinin orta xotast (mp) hesablanmisdir.
Alinmis rogomlorin statistik iglonmosi vo miigayisosi
iiclin Pirsonun uygunluq meyarindan, diger adiyla, Fi-
serin doqiq testindon (y2) istifads olunmusdur. Klinik
misahidolorin daha hossas tohlilini aparmaq mogqsadi
ilo hor bir qrupda xostoliklorin basvermo sanslar1 (S),
miiqayisa qruplarinda iss sanslar nisbati (SN) va yayil-
ma nisboti (Prevalence ratio) hesablanmsdir[9]. Statis-
tiki hesablamalar Microsoft Office Exel 2010 vo SPSS
paket programinin vasitasi ilo yerina yetirilmisdir.

Tadgigatin naticolori vo onlarin miizakirasi:
Miiayinadon kegirdiyimiz soxslorin yasini vo cinsini
gostaron Cadval 1-don aydin olur ki, XQ-k1 73 kisi pa-
siyent arasinda yas1 61 vo daha ¢ox olanlarin sayicomi
4 noforden ibaratdir (5,5%), diger yas qruplarinda iso
milayina olunanlarin say1 15-20 arasinda doyisir (20,5-
27,4%). XQ-k1 168 gadin pasiyentlorin comi 21 naforinin
(12,5%) yas1 >61 idi va bu da kisi pasiyentlords oldugu
kimi, digor yas qruplari ilo miigayisads nisbaton azdir.
Bonzor tendensiya NQ-da da 6ziinii gdsterir vo buna

olava olaraq bu qrupda olan 32 qadin arasinda yas1 30
vo daha az olan pasiyentimiz yox idi. Alt qastrointesti-
nal sikayatlora gora kolonoskopiya olunanlarin arasinda
yast 31 ils 40 arasinda olan soxslor (29,0%) tistiinlik
tagkil edirdi, NQ-da isa 51-60 yas qrupunda olanlar ¢ox-
luqda idi (39,6%).

Alt abdomendo agriya géro miiayine olunanlarin
32,1+6,4%-ds; hematokeziyaya géro miiayina olunan-
larin 31,2+5,3%-do; xroniki qabizliya gors miayina
olunanlarin 11,143,5%-ds; xroniki ishala gors miayina
olunanlarin 13,6+7,3%-do; defekasiya vordislorinin po-
zulmasina goro miiayino olunanlarin isa 37,5+17,1%-
do endoskopik olaraq toroms goriildii. Agrist olan
soxslorin 1,9%-do, ganamasi olan soxslorin 9,1£3,3%-
da, gabizliyi olanlarin iss 1,2%-do kolorektal xorcong
xostoliyi agkar etdik. NQ-da =xorgong xostaliyine
rastgolmasak do,milayine etdiyimiz hor dord neforden
birinds (25,0+6,3%) yogun bagirsagin selikli qisasi-
nin téromosing rast goldik. Umumiyyetla kolonosko-
pik miiayinodon kegirdiyimiz 289 soxsin 68 noforinde
(23,5£2,5%) kolon vo rektumun selikli qisasinin
toramaosi, 9 nofarinds (3,1+1,0%) iso xor¢ang xastoliyi
agkara c¢ixarildi.

Odoabiyyat mealumatlaria gore Tiirkiyonin miixtolif
bolgalorinde  kolorektal poliplorin rastgalmo tezli-
yi20-30% arasinda doyisir, yogun bagirsagin xor¢ongi
is9 3-14% olaraq gostorilir vo bu moslumatlar bizim
gostoricilordon ¢ox da forglonmir [10,11,12 ].Ingilisdilli
odabiyyatdaki molumatlara golincs; buradaki rogamlor
daha yiiksokdir, belo ki, Italiyada kolonoskopiya zama-
n1 37-38%, Amerikada iso 40-60% halda polip askara
cixarildigr gostorilir [13,14,15]. Gorlindiiyli kimi bura-
daki ragomlor bizim gdstaricilorden iki dofs yiiksokdir.
Umumiyyatlo elmi odebiyyatin tohlili yogun bagirsagin
toramolorinin irqden, milliystden, cografi mévqgedan vo
xiisusan do miiayine olunanlarin yasindan ciddi sokilde
asililiq gostordiyini ortaya qoyur.

Bizim tadqiqatda endoskopik goriiniisiine gors po-
lip olan téromoalorin 5,9+2,9%-1 sapli; 94,14+2,9%-1 iso
sesil, yoni genis osasl idi. Tiirkiyoads bu gdstaricilor
miivafiq olaraq 29,8 vo 70,2% soklinds odobiyyatda yer
almisdir [10]. Kolonoskopiya osnasinda askara ¢ixar-
digimiz toromolorin 58,3+8,7%-1 tok; 41,7+8,2%-i isa
coxsayli idi. Bu gostorici iizra adebiyyat moalumatlari
(68,7%-tak, 31,3%-¢oxsayl1) bizim raqamlarls tam ola-
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raq Uist-listo diigmasa do, aradaki forq statistiki baximdan
diiriistliik gostormir [10]. Yapon miislliflor gqeyd edirlor
ki, tok toromalorin malignizasiya qabiliyyati asagidir vo
1-4% halda bodlogmo bag verir, ¢coxsayli poliplorin iso
20%-i badlosmoys meyllidir [16].

Miiayino etdiyimiz soxslordo askara c¢ixartdigi-
miz toromoalor Slgiilorine gora 75,0+5,3% halda <Smm,;
16,2+4,5% halda 6-10mm; 2,94+2,0% halda 11-20mm;
5,942,9% halda iso 21lmm vo daha boyiik idi. Tirk
monbalorinds bu rogomlor miivafiq olaraq 61,9%-
17,9%-15,3% va 4,9% kimi gostorilib [ 10]. Miiqayisadon
goriiniir ki, Tilirkiyade 11-20mm 6l¢iids olan poliplorin
rastgolmo tezliyi bizim pasiyentlors nisbaton 5 dofs ¢ox-
dur. Olgiisii 21mm vo daha bdyiik olan téromo say1 bi-
zim todqiqatda toxminan 6%-dir, bu 6l¢iidoki poliplorde
malignizasiya ehtimalinin 70,8% oldugunu nozars alsaq
[17], bu gobildon olan insanlarin saglamlhigmin ciddi
tohdid altinda oldugunu gorarik.

Endoskopik tisul ilo askara g¢ixardigimiz toromo-
lorin 26,5+5,3%-1 rektumda; 25,0+5,3%-1 “S”-vari ba-
girsaqda; 16,244,5%-1 enon; 11,843,9%-1 kondoslon;
14,744,3%-1 qalxan ¢ombaor bagirsaqda; 5,9+2,9%-1 iso
kor bagirsaq vo ileo-sekal valvda yerlogirdi. ©Odabiyyat
molumatina goro askara ¢ixarilan téromolorin miqda-
r1 rektumda 12,5-47%; “S”-vari bagirsaqda 10-47%,
enon 13-29%; kondolon 16-20%; galxan g¢ombor ba-
girsaqda 3-9% vo kor bagirsaqda iso 4-6% arasinda
doyisir [10,18,19,20]. Goriindiiyii kimi bu gostaricilor
do toadqiqatlarin yerina, cografi mévqeyino vo yasa gora
dayisir.

Ayri-ayr yag qruplarinda endoskopik miayins ilo
askara ¢ixardigimiz xorgong vo téromolorin rastgalmo
tezliyini oks etdiron Sokil 1-don goriiniir ki, 40 yasin
altindaki soxslordo kolorektal selikli gisanin epitelial
monsgali xorgongino rast golmomisik. Lakin yuxarida
geyd etdiyimiz kimi, qruplara ayirmadigimiz halda,
kolonskopiya iisulu ilo miiayinoe etdiyimiz 289 soxsin
9 noforinda (3,1%) yogun vo diiz bagirsagin xorgong
xostoliyini askara ¢ixarmisiq.

31-40

41-50

Bu gostorici yast 41-50 arasinda olan pasiyent-
lorimizds 1,8%; 51-60 arasinda olan pasiyentlorimizdo
5,6%; 61 vo daha yasl pasiyentlorimizds iso 12,9% idi.
Xargongli xastolorin hamisialt abdominal sikayati olan-
lara, yoni XQ aid idi vo bu qrupdaki kolorektal xar¢ongin
rastgoalmo tezliyi 3,7% toskil edirdi.Sokil 1-don malum
olur ki, bizim todqiqatda kolorektal xar¢ong xastaliyi
liclin risq yas1t 41-don yuxaridir. Bunu vo bu qobildon
olan pasiyentlorimizin saymm 121 oldugunu nozors
alsaq gororik ki, risq qrupunda kolorektalxsrcong
xastoliyinin ekstensivlik gostoricisi 7,4% toskil edir.

Kolorektal xorgong xostoliyindon forqli olaraq
pasiyentlorimizdo agkara ¢ixardigimiz diferensasiya
olunmamis téromalarin rastgolmas tezliyi iso 30 vo daha
asag1 yas qrupunda 3,8% ikon, yas artdigca bu gostarici
yiiksolir vo >61 yasli soxslordo bu roqom 48,4%-0 qador
artmig olur (p<0,01). Bizim aragdirmada tdromolorin
yayilma nisboti todqiqat qruplart arasinda 0,928-dir,
yoni sikayot vo simptomlardan asili olmayaraq insan-
larda toromslorin rastgolms ehtimali eynidir. Hor de-
kadaya goro doyison yas qruplarinda téromolorin yayil-
ma nisbati, 6ziindon ovvalki dekada ilo miiqayisade on
yiiksok gostoriciys IV-da catir — 3,5; V-do bu rogom —
1,4; VI-da — 1,9; VII-do iso 1,3 olaraq goriiniir.

Odobiyyat molumatlarina goromiixtalif Slkolords
kolonoskopiya osnasinda agkara ¢ixarilan xorgongli
xastolorin ekstensivlik gostaricilori 0,5% vo 13% (otra he-
sabla 5-6%) arasinda, poliplorin rastgalma tezliyi iso 20-
50% arasinda doyismokdadir [3,4,5,10,11,18,21,22,23].
Bu monbalarin demak olar ki, hamisinda yas faktoru ilo
kolorektal xorcong arasinda miisbat korelyasiya oldu-
gu gostorilir vo bizim todqiqat da bu baximdan istisna
deyil.Belo ki, todgiqatimizin statistiki hesablamalari-
nin naticolorine gora téromo ilo yas arasinda Spirma-
nin (Spearman) qeyri parametrik korelyasiya omsali
p=0,353 olaraq ortaya ¢ixdi, bu iso hor iki gostorici ara-
sinda “orta soviyysli” miisbat korelyasiya var demokdir.

Hesablamalarin noticolorine osaslanaraq, kolo-
noskopiyani bir milayino metodu kimi va téromeni iso

B Xargang
B Térama

36,6

51-60

Sakil 1. Kolorektal xarg¢ang va toramalarin yasa géra rastgalma tezliyi
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askara c¢ixarilan xostolik kimi nozers alaraq, todqiqatin
hassasligimi vo spesifikliyini oks etdiron ROC oyrisini
(Receiver Operating Characterictic curve) qurdug.

Sokil 2-da tasvir olunmus bu ayriya gore bizim tadgiqatda
Oyrinin Altindaki Sahonin (AUC — Area Under Curve)
95% etibarliliq intervalindaki kemiyyat gostaricisi 0,740
olaraq (Lower Bound — 0,677; Upper Bound — 0,804)
ortaya ¢ixdi va bu tadqigatin hom hassasliginin, hom do
spesifikliyinin “yaxs1” qiymstlo doyarlondirildiyi diapa-
zona daxildir [9,24].

ROC Curve

1,0

0,8

0,6

Sensitivity

0,4

0,2

oo T T T
00 0.2 04 06 08 10

1 - Specificity
Sakil 2. Toromoalorin kolonoskopik miiayina tisulu ila askar
olunmasinin hassaslq va spesifiklik géstoricisi — ROC Oyrisi
(bizim tadgiqat iiciin)

Todgiqat zamam askar etdiyimiz toromolordon
aldigimiz  biopsiyalarin  histopatoloji miiayinasinin
naticolorini  oks etdiron $okil 3-don goriiniir ki,
pasiyentlorimizds rast goldiyimiz téromolorin 5,6%-i
iltihabi polip (iP), 30,6%-i vozli struktura malik hi-
perplastik polip (HP), 55,6%-i tubulyar adenoma (TA),
5,6%-1 villoz adenoma (VA) vo 2,8%-i iso tubulo-vil-
loz adenoma (TVA) olmusdur. Téromolordon P vo HP

60 — 55,6
50 —
40
: 30,6
30 -
20 -

10 — 56 5,6

tizro oldo etdiyimiz noticolor Tirkiyadoki odobiyyat
molumatlar1 ilo uygundur vo arada ciddi forq yoxdur
[10,11,18,20,21]. Rektum va kolon xastalikloari iizro an
ciddi elmi moanboalordon biri hesab olunan Kou Nagasa-
konun “Yogun va diiz bagirsaq xastaliklorinin diferensial
diagnostikas1” asarinds geyd olunur ki, histoloji qurulu-
suna gora poliplarin 2%-1 HP, 51,6%-i1 TA, 14,7%-1 VA
vo 21,5-1 isa TVA olur [16]. Helmut Messmanin “Atlas
of colonoscopy” asarinds iso rastgolmo tezliyino goro
TA — 75%, VA — 10% va TVA da 15% olaraq gostorilir
[25]. Gorilindiiyii kimi histopatoloji tosnifata goro ade-
noma kimi doyorlondirilon téromslorin alt siniflorinin
rastgolmo tezliyi do 6lkadon, cografi movqgedon, irqdon
vo yasdan astililiq gostarir.

Kolonoskopik miiayino asnasinda xar¢ong olaraq
doyorlondirdiyimiz téromoslorin  hamisinin histopato-
loji miiayinasi bu sislorin adenokarsinoma oldugunu
tosdiq etdi. Histopatoloji protokollarin naticalorine
gorakolonoskopiya zamani agkar etdiyimiz tdromolorin
8,3%-ni kolorektal xor¢ong togkil edirdi. Bu proto-
kollarda kliniki baximdan xor¢ongdnii voziyyat kimi
dayarlondirilmesi miimkiin olan metaplaziya (patoloji
regenerasiya olduguna gore), displaziya vo hiiceyralorda
mitotik aktivliyin artmasi[26,27] hallarimin rastgolma
tezliyi iso 19,4% kimi yiiksok bir roqomlo ifads olu-
nurdu. Baxmayaraq ki, son zamanlar hiperplastik
poliplarin do bir gqismindon xargong xastoliyinin inkisaf
etmosi siibuta yetirilmisdir [6]. Tabii ki, kolonoskopik
milayino osnasinda bu tdromslorin boylik oksariyyati
polipektomiya vo ya mukoza ektomiya iisulu ilo ¢ixa-
rilir vo mohz buna gors do pasiyentlorin golocokds ko-
lorektal xor¢onglo xastolonmo risqi azaltmis olur. Mohz
buna goradir ki, “The National Polyp Study” morkozi
23 illik miisahido naticolorine osaslanaraq qeyd edir
ki, kolonoskopiya zamam askara ¢ixarilan poliplorin
tomizlonmoasindon sonra bu insanlardakolorektal
xar¢onga bagli dliimlerin sayinda 53% azalma miisahido
olunmusdur [28].

m HP
mTA

VA

19,4 TVA

# Prekanser
8,3

2,8 B Kanser

Sokil 3. Kolorektal téramalarin histopatoloji xiisusiyyatloriva rastgalma tezliyi
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Notica: 1)Azorbaycanda terapevtik profilli xosto-
xana soraitindo kolorektal toromolorin rastgolmo tezliyi
23,5+2,5%; yayilma nisbati iso 0,928-dir. Askara ¢ixar-
digimiz téromolorin rastgolms tezliyi ilo miiayine olu-
nanlarin yagi arasinda “orta soviyyali” miisbat korelya-
siya (p=0,353) vardir. 2)Kolorektal toromolorin ayri-ayri
yas qruplarindaki yayilma nisbatinin on boyiik omsali
yast <30 ilo 31-40 yas qruplar1 arasindadir vo bu rogom
3,5-0 borabordir. Buna goro do Olkomizds kolorektal
toromolorin profilaktik moagsodli kolnoskopiyasi {igiin
yas haddinin >31 olmasi mogqsadsuygundur. 3)Bizim
todqiqatin naticalorine gors kolonoskopik miiayinoyo
gostarisi olan soxslorde kolorektal xorgong xastaliyinin
rastgalma tezliyi — 3,7+1,2%; yas1 41-don yuxar1 olan-
larda iso — 7,442,4%-dir.Bu gostoricilora goro ohali
arasinda kolorektal xorgong xostoliyinin profilaktikasi
maqsadi ilo hayata kegirilocok kolonoskopiya ii¢iin risq
yas1 >41 olaraq goriiniir. 4) Azorbaycanda kolonoskopiya
osnasinda goriilon téromolordon gotiiriilmiis biopsiyala-
rin histopatoloji miiayinasi naticasindo askara ¢ixarilan
xor¢ongonil vaziyyatlorin rastgalms tezliyi 19,4+6,6%-
dir. Buna goro do kolonoskopiya asnasinda goriilon bii-
tiin toromolorin polipektomiya vo ya mukozektomiya
iisulu ilo xaric edilmasi kolorektal xor¢ong xastaliyi ilo
miibarizods miihiim shomiyyat kosb edobilor.

Acar sozlor: kolorektal toromolor, xorgong,
xor¢ongonil voziyyatlor
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OUEHKA TOKCUYHOCTWU NNIEYEHUA OCTPOIO
NIMM®OBJIACTHOIO JIEMKO3A Y AETEW MO NPOTOKONY

ALL IC BFM 2002

I'A Anecxeposa, P.C.Hcmaun-3ade, H.A.Axadosa, A.A.Hacupnu
Hayuonanenuiii yenmp onxonozuu, 2. baxy

ALL IC BFM 2002 is one of the popular treatment protocols in Pediatric oncology practice with promising
outcome in acute lymphoblastic leukemia (ALL). We analyzed treatment related toxicity in 119 pediatric patients
with ALL whom full therapy was given according to ALL IC BFM 2002. The children had their treatment in two
hospitals (Moscow and Baku). All patients tolerated well therapy courses and in majority of patients observed
toxicity did not result in delay of chemotherapy.

Key words: Acute lymphoblastic leukemia, protocol ALL IC BFM 2002, toxicity.

OcTpble JIEHKO3BI — 3TO 3JIOKAYECTBEHHBIE OIYXO-
JieBbIe 3a00JIEBaHUSI CUCTEMBI KPOBH, TIEPBUYHO ITOpa-
JKarolue KOCTHhIA MO3LL[1]OCHOBHBIE 1€NU JICUEHUS
octporo smMpobractHoro neiikosa (OJIJI) — spaguka-
LUs JIEMKO3HOTO KJIOHA, BOCCTAHOBICHUE HOPMAJILHOTO
KPOBETBOPEHUSI, & B PE3YNbTaTe- NOCTUKEHUE AJIUTEb-
HOW 0e3- pelHINBHON BEDKMBAEMOCTH BIUIOTH JIO TIOJI-
HOTO BBI3IOPOBJICHUS O0NBHBIX.[ 1] AHaIM3 pe3yasTaroB
U TOKCHUYHOCTH PA3NIHYHBIX NPOTOKOJOB JeueHus OJ1JI
y nereii B AsepOaiimkane u Poccuu CBHIETENBCTBYET
0 IIOBCEMECTHOM NPUMEHEHHUH IMPOTOKOJMA.

MarepuaJjibl 1 MeToAbI: OLICHKA TOKCUYHOCTH T€-
panuu y aereil mo nporokory ALL IC-BFM 2002, co-
crosmmii u3 cybmpotokoios I, 11, M, HR I, HR II, HR
III mposenena no mkane NCI CTC [2] B ananu3 Bkito-
YyeHBI JaHHbIE 119 OONbHBIX , U3 HUX 35 MAlMEHTOB W3
Hercroii knmuankn HLO Asepbaiimxanckoii pecyonu-
ku u 84- u3 POHL| um. bnoxuna H.H. PAMH, HUN
Jlerckoit oHkonoruu, Mockaa.

Pesynbrarbi:  Tokcuueckue reMaTOIOTHYECKUE
3¢ (eKThI IUTOCTATUKOB B OTHOIICHHH JTUMQOIUTOB H
HelTpohmIoB neprudepruieckoil KPOBH B COOTBETCTBHUH
co mkanoit TokcuuHoctd NCI pekoMeHI0BaHO OICHU-
BaTh y OonbHBIX crapuie 5 jet. [2] W3 119 nanuenTos,
cpeny KOTOPBhIX MPOBOAMIIACH OLIEHKA TOKCUUECKHUX SIB-
JICHWH Tepanuu, B BO3PAacTHOM Tpymme crapiie 5 JeT
okazasiock 69 (57,9%) OompHBIX. I'emaromormyeckas
TOKCUYHOCTh TOW WJIM MHOW CTEHEHH BBIPAKEHHOCTH
ObLTa XapaKTepHa JIJIs BceX OONBHBIX.

CHmKeHHe JICWKOLMTOB KPOBHU 10 3/Mi (JiefKorme-
Hust 1 ctr.) O6buto nuib y 3 (4,3%) OONMBHBIX U3 TPYMIIBI
CTaHJAPTHOIO pHUCKa. Y MAaIlMEHTOB TPYII CPEAHETO U
BBICOKOTO PUCKa CHIDKCHHE JISHKOIIUTOB OBLIO HUXE 3/
MmI1. JlefikorieHust 2 CT. (JICHKOIUTHI KPOBH CHIDKEHBI 10

2/mir) ormevanachk B 13 (18,8%) ciayqasx: 9 (13%) 6omb-
HBIX cTaHfapTHoU u 4 (5,8%) — cpemHeil TpyI pucka.
CHmwKeHHe JeHKOLUTOB KpOBH 10 1/Mi (JIeMKOmEHUs
3 ct.) ocnoxHsna aedenne 37 (53,6%) marmuentam: 7
(10,1%) GonpHBIX cTannapHoi, 24 (34,8%) — cpenneit
u 6 (8,7%) — BbIcOKOH rpymil pucka. Jlelikonenus 4 cT.
(mefKounTH KpOBH HIOKE 1/Mit) Oblia XapakrepHa Juis 7
(10,1%) ©ompHbIX cpemneid u 9 (13%) BeICOKOH TpyTI
pHCKa.

Hetitponenns Habmromanace y 53 (76,7%) Gomnb-
HeIX: 1 cT. Obuta y 2 (2,9%) OONBHBIX CTaHIAPTHOM
rpymnnsl pucka. CHIKeHHE HEHTPO(UIOB KPOBH 110
I/mn (meditporienust 2 cr.) orMedanach y 15 (21,7%)
6ompHbIX: 12 (17,4%) ctannaptroii u 3 (4,3%) cpeaneit
rpynn pucka. Helitponenust 3 cr.  Oblia oTMedeHa y
17 (24,6%) GomnpHBIX cTanmaptHoOi, 9 (13%) cpeaneit
u 7 (10,1%) Bbicokoii rpynn pucka. Ilpu HeliTponenuu
4 ct. HeWTpoduIsl B KpOBU CHMXKarOTCT MeHee 0,5/Mi
U laHHOe cocTtosiHue 0bi10 y 19 (27,5%) nanmenTos: 8
(11,6%) cpenneii u 11 (15,9%) BeICOKOH Tpymnm pUCKa.

Jlelikoniennss W HEWTpomeHus 4 cT., KaKk MpaBuio,
oTMedanuch Ha 41-64 M poToKONIa W CTalnH MPUYH-
HOM HapyIIECHHsI CPOKOB BBEACHUS IUTOCTATHKOB Ha 1-5
mHer y 26 (38%) OONMBHBIX.

TpomOouuTONICHUS TPH NPOBEACHUH NPOTOKOJIA
Obuta 2-4 CT. M TaK K€ 3aBUCENIa OT MPOTHOCTHYECKOH
rpymnmnsl pucka. CHMKEHHE TPOMOOLMTOB B KPOBH OT
74,9 no 50 /ma (2 cr.) oTMeyanoch NpU CTaHIAPTHOM
rpymre 16 (23,2%) u 12 (17,4%) cpenneit rpymnmne pu-
cka. TpomOonmronenus 3 ct. Obua y 4 (5,8%) 00MbHBIX
crannaptroit, 9 (13%) cpenneit u 8 (11,6%) BbICOKOH
rpymn pucka. Tpombonuronenus 4 ct. orMedeHa npu 11
(15,9%) cpenneit u 9 (13%) BbICOKOH TpymnmIax pucka.
Bo Bcex ciyuasx TpomOonuroneHun Huxe 20 ThIC. mpo-
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BOJIMJIMCH TPaHC(y3Un TPOMOOKOHIIEHTpaTa. Y 3 00ib-
HBIX C JieiiKomeHuei 4 CT. U pa3BUBIIUMCS HHQEKIU-
OHHBIM CHHAPOMOM, TpaHC(y3UH TPOMOOKOHIICHTpaTa
MPOBOAMIIMCH TIPH YPOBHE TPOMOOIMTOB 22-27 THIC.

CHmxkenue remoriioonna y 6onsabix OJIJI mpu npo-
BE/ICHUH MTPOTOKOJIA OTMEYaIOCh 2-4 CT. TOKCHYHOCTH.
Bropast cTeneHb aHeMHU4eCcKOro CUHApOMa (TeMOTIIOONH
kpoBu 8,0-9,9 r/mm) Obma B 13 (18,8%) ciyuasx mpu
cragapTHoi u 6 (8,7%) mpu cpenHei Tpymnmax pucka.
CHumxenue remoriioduna 3 ct. (6,5-7,9 r/m) ormeuanock
y 5 (7,2%) GonbHBIX cTangapTHOMH, 26 (37,7%) cpenHeit
n 16 (23,2%) BrIcOKOH rpymil pucka. [eMornmoOuH Huke
6,5 r/mn (4 c1.) 661 OT™MeueH y 1 (1,4%) GonbHOTO Cpe-
Hel u'y 2-X (2,9%) BBICOKOH TPYIII pUCKa.

CrnenoBareibHO, TE€MaTONOTHYECKasi TOKCUYHOCTD
3-4 cr. (CHW)KEHHUE JEWKOIMTOB MeHee 1,9/Mi; Heil-
tpopmioB Mmenee 0,9/mi; TpomOouuToB MeHee 49/
MJI ¥ TeMorio0uHa MeHee 7,9 T/11) TOCTOBEPHO Yalle
BCTpEYaach B TPyMIe OOJBHBIX BBICOKOW TPYIIIBI PHU-
cka (p=0,02).0OTmedeHHas pu NMPOBEIECHUH MPOTOKOIA
reMaToJornyeckass TOKCHYHOCTh 3-4 CT. cTajia Ipuyu-
HOU YUIMHEHUSI HHTEPBAJIOB MEXy BBEICHHSIMH XHUMU-
omnpenapartoB (Kak MpaBwiIO, TP NPOBEACHUH (a3bl 2) y
34 (28,6%) OonbHbBIX Ha 4,142,3 1Hs1.

Cpenyn MeTabonuecKuxX HapyIeHnH, OTMEYEHHBIX
Ha 3Tare WHAYKIUH Teparnuu, o0paliano BHIMaHHE 0~
BBIILICHNUE KaJMsl IPU Pa3BUTHU CHHAPOMa OCTPOTO JIU-
3Hca OMyXoJH. BrisiBieHHOE moBbIIeHue ObU10 1 CT. (0T
5,5 10 5,9 Mmmonb/) 1 oTMeuanoch y 8 (6,7%) 60MbHBIX
IpYIIBI BBICOKOTO pucka. Tem He MeHee, HaOmonaemMble
SMH30[bl TUTICPKAIMEMHUN HE SIBISUIUCH OTPaKCHUEM
MeTa0OIMYECKUX TOKCHYECKHUX 3(P(eKToB mHUTOCTATH-
KOB, a, OoJyiee BEPOSITHO, CTAIHM PE3yJABTATOM CHHApPOMA
OCTpOTo JH3Kca OMyXoiu. [Ipi KOHTpoJIe HEeKTPOIUTOB
KpPOBHU NIPU BBEICHUH XMMHUOIIPENapaToOB BHE CHHAPOMA
OCTpOTO JIM3KCA OMYXOJU THITOKaTueMus 2-3 CT. oTMe-
ganach y 19 (15,9%) GonbHBIX 1 TpeOoBaIa KOPPEKIUH

poBoUMON MH(Y3UOHHOM Tepanuu. M3MeHeHu KoH-
ueHTpauuu Na u Mg He orMmevanock. ['unokaibueMus
3 cr., TpeboBaBIIas KOPPEKLUWH, OblIa BBIBICHA Yy 5
(4,2%) GonpHBIX. OTKIOHEHHUH OT MPOTOKOJA JEYCHHUS,
0OYCIIOBJICHHBIX JIEKTPOJIMTHBIMH HapyLICHUSIMH B Ha-
LIIEM HUCCIIEJOBAHNH HE BBISBIEHO.

Kpome BbllIe mpeacTaBiIeHHBIX BapUaHTOB TOK-
cuyHocTH, kputepun NCI BKIIOUAIOT Takue MoKasa-
TeNnu, Kak MmoTepsi Macchl Tena, nHaekc KapHoBckoro
1 MHQEKIHMOHHBIE OCIOXHECHUS, 00bEAMHEHHBIC B TIO-
HATHE «Jpyras TokcuuHocTb».[2] Iloreps Beca, oTMme-
YeHHas BO Bpems jeueHus, Obuia y 49 (41,1%) u He
npesbimana 5-9.9% - 1 cr. Uanexc KapHosckoro co-
crasisut 90-100% y 12 (10,1%) 6oabHBIX, 70<90% — ¥
63 (52,9%), 50<70% —y 23 (19,3%) , 30<50% —y 15
(12,6%) 1 <30% —y 6 (5%) manuenroB. UHpekuon-
HBIE OCJIOKHEHHSI TIPU MPOBEJCHUH MPOTOKOJA OBLIH
orMeueHsl B 84 (70,6%) cnyyasx u TpebOBa M NapeH-
TepaJbHOTO Ha3HAYEHUsS] aHTUOMOTHKOB. JKH3HEYTpo-
*x)aroue nHdexmonnsie ocnoxHeHus (cerncuc, CCBO
MTHEBMOHUS, COMTPOBOXK/IAIONIASACA BIXaTEIbHONW HEJl0-
craroyHocthbio II-1II ct., mHekunn MIrKuX TKaHeh),
TpeOoBaBIIMe HAa3HAUYCHUS! aHTHOMOTHUKOB 2-3 JHHUHU
U TPOTHBOTPHOKOBBIX mpernaparoB — y 36 (30,2%)
00apHBIX U JocToBepHO yamie (p=0,02) BcTpeuanuck
y OOJBHBIX BBICOKOW TpYMNIBl PUCKA MO CPaBHEHHIO
co crangapraoit — 12 (10,1%) nporus 2 (1,7%); u
CpellHel 1Mo cpaBHEHHIO co craHjapTHor —22 (18,5%)
npotuB 2 (1,7%). UHpeknrnonHbIe OCIOKHEHUS (KaK
MpaBUJIO, B COUETAHUU C MPOSIBICHUAMH IeMaTolOTr -
YeCKOH TOKCHYHOCTH) CTalM MPHYUHON HapyIICHHS
CPOKOB BBeJIeHUSI XUMuomnpenapatoB y 33 (27,7%) na-
UEeHTOB Ha 5,3+3,6 mueil. CnegoBarenbHO, HanOOIEE
YacTBIMH MOOOYHBIMU 3P PEKTaMH IUTOCTATUKOB MPH
MPOBEACHNU TPOTOKOJIA ObUIH TeMaTonorndeckas (1-
4ct.), meTabonuueckass TOKCUYHOCTH (1-3CT.) m nuc-
nericuyeckuit cuaapom (1-3ct.) (tadbmuna 1).

Tadmuna 1. [Tobounsie moxcuueckue 3¢pghexmol yumocmamuros npu nposedeHuL NPomoKoJd

TokcHYHOCTH 1cT. 2cT. 3cT. 4crT.

Abc. | % Abc. % Aobc. % Abc. | %
HedporokcnaHocTh 16 13,4 13 10,9 0 0 0 0
I'emaToTOKCHYHOCTH 29 24.4 23 19,3 0 0 0 0
Jucnencuyaeckuii cuaapom | 67 56,3 43 36,1 9 7,6 0 0
HeifipoTokcn4aHOCTH 12 10,0 0 0 0 0 0 0
KapanorokcnaHocTh 14 11,8 0 0 0 0 0
Koxxnas 0 0 119 100 0 0 0 0
Koarynomornueckas 17 14,3 1,7 0 0 0 0
JlpixaTenbHas 0 0 0 0 0 2 1,7
MeTtabonuyeckas 8 6,7 12 10,1 14 11,8 0 0
I'ematonoruyeckas™
JletikomeHust 3 4.3 13 18,8 37 53,6 16 23,2
Heiitponenus 2 2,9 15 21,7 17 24.6 19 27,5
AHeMmus 0 0 19 27,5 47 68,1 3 4.3
TpombonmToneHUs 0 0 28 40,6 21 30,4 | 20 28,9

*[IpuMedaHne: reMaToJI0rHuecKasi TOKCHYHOCTD OL[EHHBANIACh JUIsl MTAIIUCHTOB CTapIIe 5 JIeT, KOTOPBIX B
uccaexyemoit rpymmne 0110 69 (57,9% 0T Bcex O0NIBHBIX, BKIIOUCHHBIX B @HAJIN3 TOKCHYHOCTH TEPAInH)
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Hedporokcnunocts otmedena B 24,4% (1 cr. —
10,1% u 2 ct. — 14,3%) 1 XapakTepu30Baiach MOBHIIIIE-
HueM ModeBHHBI (110 2,5 N mpu 1cT. u 10 SN mpu 2 CT.)
u kpearunuHa (1o 1,5 N npu lct. u 1o 3 N npu 2 ct.).
[Iporennypus lct. (conepkanue Oenka B Moue 10 31/1)
obuta y 19 (15,9%) nereii. 'emarypus, Tak *xe xapak-
Tepusymomas HeQpPOTOKCHUECKUE TMPOSBICHUS Cpenu
OONBHBIX, BKIIOUEHHBIX B HCCIICIOBAHWE, HE OTMeya-
nack. CiryyaeB HepOTOKCHUHOCTH 3-4 CT. HEe ObUTO. B
3aBUCHUMOCTH OT MPOTHOCTHUYECKOH IPYIIIBI pHCKa CTe-
MEHb BBIPAXKEHHOCTH HE(PPOTOKCHYHOCTHU Obla CIey-
rorneit (Tabnuial):

Jucnencudyeckuii CUHAPOM (CTOMAaTUT, TOLIHOTA/
pBOTa, HapyLIeHHs CTyJa, KIMHUKO-IAbOpaTOpHO-HH-
CTpyMEHTaJbHbIE MPU3HAKU MaHKpearuTa) 1-3 cT., OT-
MEUEHHBIM MpH MPOBEIECHUM MPOTOKoNa, Obl1 y 119
(100%) 6onpHBIX. HU B OIHOM cilydae W3MEHEHHE CpPO-
KOB BBE/IEHUSI XMMHUOINpPENapaToB B CBA3M C JUCIENTH-
YECKUM CHHJIPOMOM HE OTMEYaJIOCh.

Cromatut 1-3cT., OTHOCSIIUIICS B COOTBETCTBHH CO
mrkanoil TokcnyHOoCTH NCI K IposiBICHUSIM JUCTICTICH-
YECKOTO CHHJIpOMa ObLT oTMeueH y 55 (46,2%) manueH-
ToB. Haunbonee Tsokenble MpOSIBICHUS CTOMaTHTa HPH
poBeieHnH TpoTokoia Obutn 3cT. y 9 (7,6%) G0NbHBIX

Tabauna 2. HeghpomoxcuuHocmes yumocmamukos 6 3a6UcUMoChy On NPocHOCUYecKou
epynnwt pucka 6oavrvix OJLI (n=119)

Hedporoxcuynocthb CranpapTHas rpynmna Cpennss rpynna Bricokas rpynmna
pHUCcKa pHUCKa pHUcKa
Aéc. % Aéc. Y% Aéc. %
lcr. 2 1,7 6 5,0 4 34
2cT. 1 0,8 4 34 12 10,0

Cpenyu OONBHBIX BBICOKOH TpYMIBI TeparneBTHYE-
CKOTO pHUCKa HEe()POTOKCHYHOCTH 1-2 CT. BCTpeyanach
HECKOJIBKO Yallle, 4eM NpW CTaHAapTHOW W CpenHeH
rpymmnax pucka (p=0,09), uro MoxeT OBbITH 00yciOBIIC-
HO WHHUIMAIBGHO OONBLION OMyXOJEBOH Maccod M OHo-
XMMUYECKUMH MIPU3HAKaMH CHHIPOMa OCTPOTO JIN3Uca
OITyXOJIM TIPH HayaJle MPOBEICHUSI XUMUOTEPAITHH.

[enaToTOKCHYHOCTh LUTOCTaTUKOB HaOIIomaIach
1-2 ct., n otMevanach y 52 (43,7%) OOJBHBIX M MPOSIB-
JSUIACh MOBBIIIEHHEM OMIMpyOWHa W TpaHcaMuHa3 (10
2,5 N npu lct. u 10 5 N ipu 2 ct.). bosee BbipaxeHHbIe
MPU3HAKHU TeMaTOTOKCUYHOCTH — 3-4 CT. HE OTMEUYAJIHCh.

OpHOW W3 TPUYMH MOBBILICHUS TpaHCaMUHA3 B
OMOXMMUYECKOM aHallM3e KPOBH, HApsAy C BBEACHUEM
LUTOCTATHKOB, MOT CTaTb CHHAPOM OCTPOrO JIM3uca
OITyXOJIH, B pe3yJIbTaTe paciaia KIeTOK Mo IeHCTBUEM
TOPMOHOB U XUMHONpenaparos. Kpome Toro, 6noxumu-
YeCKHEe MPOSIBICHHS TeMaTOTOKCHYHOCTH UMEIH MECTO,
Kak mpaBmio, Ha 30-39 AHM Tepamuu, yeMy Mpesrie-
CTBOBaJIO BBeAeHue L-acnaparnHassl, nukiodocdana u
Hayaso npuemMa 6-MepKanTomypuHa.

CoueTraHHOE TOBBIIICHUE TPAHCAMHUHA3 U OUIIUPY-
ouna (o 1,5 N) obuto y 49 (41,2%) GonbHBIX. Kpome
TOTO, TIOBBILICHNE OMIMpyOrHa 10 2 N HabIr0aanocs y
2 6onbHBIX (1,7%) ¢ MHPEKIIMOHHBIM CHHIPOMOM, Pa3-
BUBIIEMCSI MIPU MPOBEACHUH NPOTOKONA M CHUYKCHUH
HelTpodunoB B 00meM ananuse KpoBu Menee 0,5 Thic.

IinoansOymuHemust (MeHee 34 /1) ¥ THIIONPOTE-
nHemus (Menee 60 1/11), CTaBIINe TTOKa3aHUSIMU IS 3a-
MECTHTEJILHON Tepanuu aabO0yMUHOM, OB OTMEUYCHBI
y 51 (42,8%) naumenra, uz aux B 20 (16,8%) ciayuasx
-B [IEpBbIC 2 HEJl. MPOBEACHUS MPOTOKONA (TAIMEHTHI C
MPU3HAKAMH CHHAPOMA OCTPOTO JIU3UCA OMYXOJIH C MHU-
LHAJIBHBIM JiefikoruTo3oM 6oiee 50 x 109/1). K MomeH-
Ty OKOHYaHHUs MpoTokona | 3amecturtenvHasi Tepamnus
anpOymuHOM Oblia poBeaena 48 (40,3%) 6onbHBIM.

1 XapaKTepU30BAJINCh TOSBIEHUEM 53B Ha CIM3HCTOM
000JI0YKe TMOJOCTH PTa, C COXPAHEHHUEM CIIOCOOHOCTH
MPUHUMATH JKAAKYIO MUILY. JlaHHbIE MPOSBICHUS, KaK
MIpaBUJI0, OTMEYAIUCh Ha 31-36 THU Tepanuu.

OTMeueHHbIE B HAILIEM HCCIIE0BAaHUM TOIIHOTA U
pBota 1-2 ct. (100% mnamueHToB) OBLIM O0YCIOBICHBI
HE TOJNBKO MOOOYHBIMH 3(deKkTamMu IUTOCTATUKOB, HO
U WHTOKCHKAIIMOHHBIM CHHAPOMOM, CPEICTBAMH JIJIsI
Hapko3a (mpu noctaHoBke L[BK, BbmonHenuun crun-
HO-MO3TOBBIX M KOCTHOMO3TOBBIX HMYHKIHH), a Takke
CHUH/IPOMOM OCTPOTO JIN3HCA OIYXOJU MPU MPOBEAECHUN
xuMuoTepanuu. TomHoTa 1 pBoTta 3-4CT. He OBUIM Xa-
PaKTEepHBIMH TOOOUHBIMU dPPEKTAMH .

PaccrpoiicTBa cTyna (auapes/3aniopbl) OCIOKHUIN
tepanuio y 45 (37,8%) 6onpHbIX. Juapest lecru2 ct. —y
15 (12,6%) u 11 (9,2%), coorBercTBeHHO. napes 3 cT.
(c wacTotoii *xuaKoro ctyia a0 10 pasa/cyt.) Obina y 2
(1,7%) OonbHBIX. 3amepikka cTyaa Ha mepuox 1o 48 u
(2 cr.) Habmromanacek y 13 (10,9%), 1o 96 4 u pa3BuTH-
eM mapanutuueckoro mieyca — y 4 (3,4%) nauneHros.
PaccrpoiicTBa cTyna 4cT. B HallleM UCCIEIOBAHUH HE Ha-
OMI01aIUCh.

[Mankpearut 2 cT. ObUT OTMEUEH TONBKO ¥ 1 (8,4%)
OonpHOTO. bosee TsKemble MaHKPEaTOTOKCHIECKHE d(-
(eKTBI He OTMEYAIIHCh.

[ToGounsie HelipoTokcMueckrue 3PQPEKTHl B BUAC
KpaTKOBPEMEHHOH Mpexosueil BIocTH ObliM lcT. |
ormedanuch y 12 (10%) 6onpHbIX. MI3MeHeHUI HacTpoe-
HUS B BUJIE YMEPEHHOH JIENIPECCUN POIUTENN OTMEUaH
y 11 (9,2%) nereii, 4T0 MOXKET OBITH CBS3aHO HE TOIBKO
C MPOBEACHNEM XMUMMOTEpANHH, HO U C HaXOXKIEHHEM
peOeHKa B KIIMHHUKE, MPOBEICHUEM IUAarHOCTUYECKUX (B
T.4. MHBa3MBHBIX) Mpouenyp. bosnee BbipaxeHnuslie (2-4
CT.) TPOSIBJICHUS HEMPOTOKCMYHOCTH HE OBLIM Xapak-
TEpHBI IPU MPOBEIEHUH NTPOTOKOJIA .

Cpenu Kapauonorndeckux moOo4HbIX 3¢ddexTo
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npoBoanMoi Tepanuu y 14 (11,8%) GonbHBIX OoTMeya-
JMCh TPAH3UTOPHBIC HAPYIICHUS PUTMAa M W3MEHEHUS
AJl Ha 5-10 MM.pT.CT. IO CPaBHEHHIO C BO3PACTHOU HOP-
MoM. KIIMHHKO-WHCTPYMEHTANBHBIX TMPOSBICHUN Kap-
IUOTOKCUYHOCTH 2-4CT. HEe OBLIO.

Jepmaronornueckass TOKCHYHOCTh B BHUJE TpaH-
3UTOPHOM 3pUTeMbl U 001bIceHue ObutH Y 119 (100%)
OONIBHBIX, YTO COCTABWJIO 2 CTENEHb BBIPAKEHHOCTH
JIEpMAaTONIOTHIEeCKOH TOKCUYHOCTH. KimHM4Yeckux mpo-
SBJICHUH JIepMaTOIOTHYeCKOW TOKCHYHOCTH 3-4 CT. OT-
MEUEHO He OBLIO.

Koarynonornueckne HapyleHus, OTMEUCHHBIE ITPH
MPOBECHUN MPOTOKONa (KIMHUYECKUE U TeMOCTa3Ho-
noruyeckue) Berpedantnuck y 19 (15,9%) 6onbHBIX 1 IO
CTENeHH BBIpaXeHHOCTH Obumu 1-2 cT. CHkeHue ¢u-
OpuHorena Ha 25% OT HOPMBI /WU TOSIBIICHHE TI€TE-
xuii Ha koxe (1 CT. BBIpaXKEHHOCTH KOATYJIO0IOTHIECKUX
HapymeHnuit) ormeueno y 17 (14,3%) nereit; na 25-50%
-y 2 (1,7%) (2 ct.). bonee BbIpakeHHBIE TOOOYHBIE KO-
arynonaruueckue 3p@GexTsl TUTOCTaTUKOB (3-4 CT.) He
BBISIBIICHBI.

TemmeparypHasi peakuusi, COPOBOXKAAIONIAsI BBe-
JICHHE LUTOCTATHUKOB W/WIM OTMedaeMas Herocpel-
CTBEHHO TI0CJIC UX BBEJCHHUS, TAKXKE SIBISICTCS OAHUM M3
TUTIOB MOOOYHBIX 3()(HEKTOB XUMHOTEPANIEBTUIECCKOTO
neyenusi, B cootrBeTcTBUH ¢ NCI He Oblia oTMeueHa HU
B OJTHOM ClTy4ae.

[ToGounble APQPEKTH IUTOCTATUKOB CO CTOPOHBI
JIBIXaTeIIbHON CHCTEMBl OTMEUAIMCh KaK KOMIIOHEHT
ajyieprudeckoit peakiuu Ha L-acmaparunasy y 2 (1,7%)
OONBHBIX (MOSIBIICHHE OIBIIIKH B MOKOE C THIIEPEMHUEH
KOkH) — 4 cT. BelpakeHHOCTH. CHIkenne PaO2 neno-
CPEJCTBEHHO C BBEIEHHEM LINTOCTATHUECKUX Ipernapa-
TOB HE OBLIO CBSI3aHO, HO OTMEYAJIOCh B 6 (5%) ciryuasx
MpY TPUCOEANHEHNN HH(EKIMOHHOTO CHHAPOMA U pa3-
BUTHSI THEBMOHUH TIPH MTPOBEICHUN TTPOTOKOA [.

IIpu mpoBeaeHHH TPOTOKOJIA JIOCTOBEPHO pEXke
(p=0,05) BcTpeuanrch HEPPOTOKCHUHOCTD, TEMaTOTOK-
CHUYHOCTb, KapAMOJOTHYECKas, IbIXaTelbHas, KO)KHAs
W KOaryyiojoruyecKasi BUJbl TOKCHYHOCTH. Y OOJBHBIX
rpynmnsl Beicokoro pucka yame (p=0,02) BcTpewanach
reMaToJornyeckass TOKCHYHOCTh M MH(EKINOHHBIE OC-
nokHeHus. s APYTUX BHIOB TOKCHYHOCTHU JAOCTOBEP-
Hasl CBS3b C TPYMIION pUCKa HE Oblila yCTaHOBJICHA.

BruiBoabl. Takum 0Opa3oM, mpu MpoOBEIECHUN TPO-
tokosia ALL IC-BFM 2002 nau6osee 4acThiMU BapUaH-
TaMH TOKCHYHOCTH OBUIH TeMaTOJIOTHYECKasi, MH(EKIIU-
OHHAs M TeMaToTOKCUYHOCTh. [Ipeobnaganue u cTeneHb
BBIPRKEHHOCTH TOTO WJIM HHOTO BapHaHTa TOKCHYHOCTH
3aBHCENM OT 3Tara MpoTokosa. Tak, Ha 3Tane MHIYK-
uu pemuccuu (rpotokon 1) nocrosepuo uvarie (p=0,02)
cpean OONBHBIX TPYMITBI BEICOKOTO PHCKA BCTpevanach
reMaroJjornyeckas 1 HHQEKIIMOHHAs: TOKCHYHOCTh. He-
CKOJIKO Yale oTMe4eHa He()POTOKCHYHOCTH 1-2CT. y
OONBHBIX TPYIIBI BeIcOKOTO pucka (p=0,09). dns npy-
IMX BapHaHTOB TOKCHYHOCTU JOCTOBEPHOW KOppesi-

MU C MPOTHOCTUYECKON TPyNION pUCKa HE BBISBJICHO.
['emaronoruueckast 1 HHPEKINOHHAS TOKCUYHOCTH 3-4
CT., OTMEUEHHBIE NP MPOBEACHUM MpoToKoNa I, cTanu
MIPUYUHON TPOAJIEHUS] CPOKOB BBEJIEHUS XMMHOIMpena-
paroB y 1/3 6onpubIX (28,6% u 27,7%, COOTBETCTBEH-
HO) Ha 5,3+/-3,6 nuei. [lpIxaTenbHas TOKCUYHOCTH 4
CT.(OpoHXOCMAa3M, 3aTpPyJHCHHE JIbIXaHHs) OTMEUYCHA
b y 1,7% O0NMbHBIX, KAK KOMIIOHEHT aJlIepruuecKoi
peaxnuu Ha L-acmaparunasy. Merabonnueckasi TOKCHY-
HOCTb U TUCTIETICHYECKUI CHHAPOM 3CT. BEIPAKEHHOCTH
BcTpevyanuck y 7,6% u 11,8% OobHBIX, COOTBETCTBEH-
HO. OcTanbHble BUJBl TOKCHUYHOCTH (remaro-, HeHpo-,
Kapno-, KOoaryyojlorndeckasi, KO)KHas), OTMEUECHHBIE
MpY MPOBEJCHNH NPOTOKONa I, ObLIM €1ab0 BBIPayKEHBI
- 1-2CT. ¥ K UI3MEHEHHNIO CPOKOB BBEACHUS XUMHUOIIpena-
paroB He Besd. IHAyKIMOHHAs JeTabHOCTh COCTaBUIa
3,2%, 4TO COOTBETCTBYET OOIIIEMHUPOBBIM ITOKA3aTEIISIM.

OcnoBy mpotokona M cocrasmsger auddepenu-
poBaHHOE HazHaueHHe metoTpekcara (5000 mr/mM2 npu
T-OJUUI u 2000 mr/mM2 mpu B-OJUI). MmenHo ananms
BBIPAKEHHOCTH TOKCHYECKHUX MPOSBICHUN OT A03bI Me-
TOTpeKcara (a He MPOTHOCTHYECKOW TpyIIbl pUCKA) U
MO3BOJIMJT BBISIBUTH CTATUCTUYECKH 3HAYMMBbIE 3aKOHO-
MepHocTH. Tak, ObUIO MOKa3aHO, YTO HEPPOTOKCHY-
HOCTb, KOTOpasl 1O CTENEeHU BBIPAKEHHOCTH Oblia 1-2,
yame otmevanack npu T-OJIJI (p=0,04). I'enarorokcny-
HOCTb, OTMEUEHHas y 86,7% OONbHBIX PU MPOBEACHUH
npoTtokosna M, yvaie BcTpedanacs npu T-OJIJI, mo cpas-
Henuto ¢ B-OJIUI (p=0,03). Haubonee mokaszareibHOM
OKa3ayach B3aUMOCBS3b MEX/y 0301 BBOIMMOTO METO-
TpeKcaTa M 4acTOTO runeponnupyonHemMun 2 CT., KOTO-
pas peructpuposanach B 6p game rnpu T-OJIJI, o cpas-
menuto ¢ B-OJUI (p=0,03). Ananoruunas TeHICHUIUS
MPOCJIeKUBAIAch B OTHOIIEHUH TpaHcamuHas (p=0,05)
U YacTOThl pa3Butusa crtomatuta 2-3ct. (p=0,04). Te-
panust TernaTonpoTeKTOpaMu € LEIbI0 KOPPEKIUH Tera-
TOTOKCHUYECKHUX TPOSBIICHUH, Obula mpoBeaeHa 23,2%
OoNbHBIM. M3MeHeHHsI CPOKOB BBEIICHHS XMMHUOIIPEIa-
paroB, 00yCIIOBIICHHBIE T€aTOTOKCUYHOCTHIO, OTMEYe-
Hbl y 3% manueHToB. ['eMaronornyeckast TOKCHUHOCTb
Obuta, Kak mpaBwio, 2-3ct. (44,9%). Penxo (y menee
15% GonpHBIX) OTMeuanach 4cT. BeIpaskeHHOCTH . Jlei-
KO- W/WIK HEUTpomeHus 3-4cT. cTajiu NpUInHON YIUIU-
HEHUS] MHTEPBAJIOB MEXIYy BBEJCHHEM XHMHOIIpenapa-
ToB y 14,3% OGonbubix. TpomOouuTonenus: 3-4ct. npu
MPOBEJICHUN MPOTOKOJa M cpenu Hammx OONBHBIX HE
BcTpedanack. IH(eKunonHble 0CI0KHEHHS ObLITH OTMe-
4yeHbl y 34,3% O0nbHBIX (JIeTaNbHBIX UCXOI0B, 00YCIIOB-
JICHHBIX MH(EKIMOHHONW TOKCHYHOCTBIO MPOBOIUMOMN
Tepanuu He ObU10). Jlpyrue BUAB TOKCHYHOCTH (HEHpo-,
Hedpo-, Koaryaoiaorniyeckas, MeTadoandecKas, KapIuo-
JIOTHYECKasi TOKCHYHOCTh) OBUIM YMEPEHHO BBIPaKEHBI
—1-2 ct. m Betpewanucs y 11,1-23,2% Gonbubix. [ToTeps
Beca (5-9,9% ot BOo3pacTHOM HOPMBbI), OTMEUCHHAS MTPH
npoBeaeHun npotokona Iy 41,1%, Ha npotokone M He
HapacraJa.
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ITposenenue nmporokona II xapakTepu3oBaoCh re-
maronorndeckoii (100%) u uadexrronno (61,6% ) Tok-
CHUYHOCTBIO. B CBA3M CO CHMKEHNEM ToKa3aTesei KpoBr
(remaTonoruyueckasi TOKCHYHOCTh 3-4 CT.) MPOBOAMIIACE
3aMECTHTENbHAs Teparus 3pUTPOLIUTHON B3BECHIO/MaC-
coH, TpoMOOKOHIIEHTpaToM. HapyieHue cpokoB BBee-
HUSl XUMHOTIPENapaToB, B CBSI3M C I'eMaTOJOTHYECKOH
TOKCHYHOCTBIO, OT™MeueHO y 41,8% OonbHbIX. [lepma-
tonorndeckas (32,1%) u ampixarenbHas (25,9%) Tok-
CHUYHOCTH MPOSIBIISUIACH SPUTEMON M OPOHXOCIIA3MOM B
pamMKax CHMIITOMOKOMILJIEKCA aJIJIEPrHUecKoi peakiuu
Ha npenaparbl acnaparuaassl (32,1%). ['emarorokcuy-
HOCTb 3 cT. orMedanach y 3,6%. Hedpo-, renaro-, Heii-
po-, KapAuo- U MeTadoJMuecKas TOKCHYHOCTh 1-2CT.
BCTPEUAIHCH y HEOOIBIIOT0 YKcia OOJIBbHBIX - A0 15%.
Hucnencudeckuii cuuaapom 1-3ct. — 87,5%.

[MonydenHsle B HacToslmield paboTe pe3yJbTaThl,
MO3BOJISIIOT CYUTATh, YTO OCHOBHBIMHU BHJIAMH TOKCHY-
HOCTH TIpu npoBeneHnu npotokoiga ALLIC-BFM 2002,
SBJISIFOTCS TeMaToIoTn4eckas, MHQEKIMOHHAs U Tera-
TOTOKCUYHOCTb. CpOKM BOCCTaHOBJIEHHS IOKazaTenei
KpOBM Ha 3Tanax MpOoTOKoJa JIEYeHHUs HE OTINYAIIUCh.

He Ob110 OTMEUEHO CyIIIECTBEHHON Pa3HUIIBI B 3aMECTH-
TENbHON TeMOKOMIIOHEHTHOHN Tepanuu Npy IPOBEICHUN
npotokonia I u I, Toraa kaxk npu IpoBeACHUH IPOTOKOIA
M noTpeOHOCTh B TeMOTpaHC]y3UIX OKa3aiach JIOCTO-
BepHO Hipke (p=0,03). OTIuUuTEeNnsHOM YepToit cieKTpa
TOKCHYECKUX MPOSIBICHUM MPU MPOBEICHUU MPOTOKOJIA
M crana 10CTOBEpHO OOJIee YacTasi BCTPEUaeMOCThb CTO-
matuta 3-4cT. (p=0,04), Mo CpaBHEHUIO C MPOTOKOIOM
I u II. Tem He MeHee, OTMEUEHHbIE BaApUAHTBI TOKCHUY-
HOCTH IpH npoBeaeHnu nporokona ALL IC-BFM 2002,
OBUTH KOPPETHPYEMbIMH, HE HECIM HEOOPATUMBIX U3-
MEHEHUH.

KuroueBbie cioBa: Octpbiit 1uMboOnacTHbIN e -
k03, mpotokos1 ALL IC BFM 2002, TOKCHYHOCTb.
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EPITEL MONSOLI YUMURTALIQ SiSLORININ MUASIR
USULLARLA DIAQNOSTIKASI

N.Qibloliyeva
Azarbaycan Tibb Universiteti, Baki .

The current research included 198 patients with ovarian diagnosis and treatment of ovarian tumors in 2008-
2015 at the Oncology Clinic of Azerbaijan Medical University. Ultrasound features of ovarian tumors were based
on [OTA (International ovarian tumor analysis group) proposed in 2000. According to this classification, the criteria
called "simple rules" are the number and thickness of the camera and partitions, the presence and thickness of
papillary dislocations, the presence of a solid component within the cystic derivative and its width, or the presence
of fluid in the posterior cavity. Correlation between the dopplerometric indices of the inflammatory blood flow and

the CD-31 obtained during the study was studied according to the Spearm's correlation test. Thus, we come to
the conclusion that as the level of dopplerometric indices increases, the degree of of the tumor increases and the
prognosis becomes worse. Hence, 3D dopplerography has a strong correlation with CD 31 and can give important
information in terms of prognosis in the process of surgery as a non-invasive method. Doppler ultrasonography can
be successfully used for diagnosis of ovarian tumors in terms of high level of informatism, simplicity, safety, pain,

objectivity and repeatability.

Key words: papillary dislocations,ovarian tumors, cystadenocarcinoma, thicknessmalignant ,dopplerography,t
hickness,vascular system, strong correlation, CD 31,blood flow.

Yumurtaliq sisleri qadinlar arasinda lim sebabina
gora onkoloji xastoliklor arasinda besinci, reproduktiv
orqanlarin gisorino gors birinci yeri tutur. Euroca-
re-3 Studi torafindon dorc edilmis molumatlara osason
bu xostaoliklo bes illik yasama gdstoricisi 29-30%-i
ke¢mir. Son zamanlarda corrahi vo kimyeavi dorman
mialicesinin imkanlarmin artmasma baxmayaraq bu
rogom 45%-don yuxart qalxmamisdir. Xastolorin ya-
sama gostaricilorinin asagi olmasinin sobabi diagno-
zun vaxtinda qoyulmamasidir. Xostolorin 70%-inin
diagnozu gecikmis moarhalolords qoyulur. Yumurtaliq
xorconginin miialicesinin uzaq naticolerinin asag1 ol-
mas1 xastoliyin etiologiya va patogenezi barasindo
doqiq tesavviirlorin, xastaliyin miixtalif morhalalorinde
patognomik olamatlorin olmamasi, hamg¢inin III-IV
morhsalode miialiconin effektivliyinin az olmast ilo
olagodardir. Belsliklo do bu problem nainki tibbi, hom
do sosial shomiyyet kasb edir [ 1 ].

Yumurtaliq sislorinin erkon diaqnostikasi xastaliyin
baslangic morhslasinda spesifik diagnostik testlorin ol-
mamasi ilo olagadar olaraq ¢atinlik yaradir. Xastaliyin
proqressiyasi asason qarin bosluguna disseminasiya he-
sabina bas verir. 80% hallarda xastolor klinikaya kigik
canaqdan cixaraq peritona sirast edon zodslonmaler, as-
sit, qaraciyers, agciyara, stimiiklora metastaz, sis plevriti
ilo miiraciat edirlor.

Bir neg¢o onillikdir ki, ultrases diagqnostikas1 usaq-
l1q vo artimlarinin onkoloji xastsliklorinde ugurla totbiq
edilir. Belo ki, exoqrafiya vo morfologiya vasitasils aldo

edilmis molumatlar1 birlikde doysrlondiron zaman yu-
murtaliglarin hacmli téromsleri vo onlarin daxili struk-
turu barssinds doqiq informasiya olde etmok miimkiin
olur [ 4,7].

Yumurtaligin xosxassali vo badxassoli sislorinin
differensial diagqnostikasinda rongli doppleroqrafik
gOriintiilonma ultrases muayinasinin perspektiv im-
kanlarindan hesab olunur. Doppleroqrafiya vasitasilo
toromanin damarlarinin kapillyarlar da daxil olmagqla
vizualizasiya edilmasi parenximatoz orqanlarda ultrasas
doppleroqrafiyasinin  angioqafiya, KT-angioqrafiya,
MRT-angioqrafiya ilo roqabst aparmasina imkan ya-
radir. Rongli doppleroqrafiya vasitesilo qan axinmin
eyni vaxtda li¢ parametri qiymatlondirilir: istiqamati,
stirati vo xarakteri (eyni tipliliyi vo turbulentliyi) [3, 11
]. Metodun yiiksok imkanlar1 vasitssilo B rejimindo
skanirlomo zaman agkar edilo bilmoyon mikrosirkul-
yator sistemin an xirda damarlar1 bels vizualizasiya vo
identifikasiya olunur. Daha ¢ox bodxassali téromslor
iiclin xarakterik olan burulmus, anormal formali1 damar-
lar dopleroqrafiya vasitesils toyin edils bilir [ 2 ].

Omoliyyatonii  morhslade dopplerografiya  va
dopplerometriya vasitasilo daxili orqanlarin xosxassali
vo bodxassali toromelerinin differensiasiya olunma-
st ultrases milayinasini ginekologiyanin perspektiv
istigamatlorindon biri halina gotirmisdir. Oksor alimlor
hesab edir ki, xosxassoli vo badxassali sislorin differensi-
al diagnostikasinin agar1 hemodinamik xiisusiyyastlorinin
miloyyonlosdirilmasidir [ 10 ]. J.Folkman toadqiqatlarda
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askar edib ki, boadxassoli sislorin inkisafi damarla-
rin saymin c¢oxalmasi ilo olagodardir. Bu zaman sis
hiiceyralori yeni kapilyarlar induksiya edir. Bu pro-
ses “angiogenez” adlanir [8]. Sis hiiceyralori angiogen
faktorlar ifraz etmokls, kapilyar hiiceyralorinds mito-
zu stimulo edir. Angiogenez sislorin 6ziinomoxsus da-
marlarinin  amoals  goalmosine-neoangiogenez prosesi-
nin yaranmasma sobob olur. Insan sislorinin histoloji
kasiklorindos kapillyarlarin vizualizasiyasi ti¢lin xiisusi
immunoloji markerlorden: Villebrand faktoru vo endo-
tel hiiceyralorinin sothi markeri olan CD31-don istifado
edilir. Todgiqatlar naticesinds askar edilmisdir ki, ilkin
sis toxumasindaki kapillyarlarin miqdar ilo metastaz-
larin yaranmasi arasinda korrelyativ alago mdvcuddur.
Homginin miiayyan edilib ki, 1 mm2 sahodo damar six-
lig1 100-don artiq olarsa metastatik potensial dofalorlo
artir [ 6 ]. Beloliklo, sislordo mikrodamarlarin migdari-
nin sayilmasi, metastazlasmaga meylli olan xostolorin
risk qrupunu ayird etmoys imkan verir ki, bu da 6z
ndvbasinds bu xostolords daha intensiv terapiyanin apa-
rilmasina osas yaradir [ 5,9 ].

Tadqiqat isinin maqgsadi: Yuxarida geyd edilonlor
osas gotiiriilorok todgigatimizin moagsadi  yumurta-
liq xor¢onglori zamani kompleks klinik, instrumental,
morfofunksional vo statistik tohlil, elocodo angioge-
nezin ultrasas (doppleroqrafiya) gostoricilorinin toyini
osasinda yumurtaliq xor¢onginin diaqnostikasini opti-
mallagdirmaqdan ibarot olmusdur.

Material vo metodlar: Hazirki todqiqata Azor-
baycan Tibb Universitetinin Onkoloji Klinikasin-
da 2008-2015-ci illordo yumurtaliq sisi diagnozu ilo
milayino vo miialico olunmus 198 xostonin materiallar
daxil edilmisdir. Yekun diagnoz ATU-nun Onkoloji Kli-
nikasimin patomorfoloji laboratoriyasinda tesdiq edil-
misdir. Todgqiqatlar sitoloji vo histoloji verifikasiyadan
sonra aparilmig, xostolor sistemlosdirilmig, xostoliyin
klinik sokli aydinlagdirilmig, xostolorin laborator ins-
trumental analizlori imumilesdirildikdon sonra prose-
sin klinik morhoalolori miioyyon edilmisdir. Todqiqat
isininin planma uygun olaraq biitiin xostoloro USM
aparilmigdir. Milayine ALOKA firmasimin SSD-4000
ultrasos skaneri vasitasilo 3,5-5 MHs tezlikdo trasnab-
dominal va transvaginal sensorlar vasitosilo aparilmis-
dir. Badon ¢okisi ¢cox olan vo qarm boslugunda capiq
proseslari olan xastalora asason transvaginal USM apa-
rilmigdir. Doppler miiayinesi transvaginal vo transab-
dominal yolla VOLUSON ES8, BT 13 skanerilo, M6-
Matrix Convex Array Probe, RIM 6-12 4D Endocavity
Probe istifadssi ilo, B-mode, color, energetik, HD-flow,
spektral pulsed, doppler mode, elastografiya, B-flow,
3D VCI, 3D TUI, 4D volume metodlar1 ilo aparilmis-
dir. Noticolor miisir statistik iisularla tohlil olunmusdur.
Histoloji miiayinalor zaman1 DAKO ((France) CD 31,
Endothelial Cell, clone JC 70A, isotype: Lg GI, kappa
0,2/1ml)firmasinin reaktivlorindon istifade olunmusdur.
Immunohistokimyavi miiayinado maye azotda dondu-

rulmus materialdan hazirlanmis, asetonda fikso edimis
kriostat kosiklordon vo 10% -li formalin mohlulunda
fikso edilmis parafin blok materialindan istifads edil-
misdir.

Noticolor vo miizakira: Histoloji strukturuna
gora 129 (65.2+£3,4%) xostodo yumurtaliglarin seroz,
69 (34,8+3,4%) xostodo musinoz sisi mioyyon edil-
misdir. Yumurtaliglarin seroz sisi olan xostolordon
52 (40.3+4,3%) noforindo xosxassoli, 77 xostodo
(59,7£3,4%) badxassali proses tosdiq edilmisdir. Yumur-
taliglarin musinoz sisi olan xastolordon 23 (33,3+5,7%)
noforindo proses xosxassali, 46 (66,7+5,7%) xostodo
badxassoli olmusgdur.

Anamnezdon molum olur ki, yumurtaliq xor¢ongi
ilo asason yas1 40-dan artiq olan qadinlar aziyyat ¢okir.
Miiayinos edilmis 198 xastonin 154 —ii (77,8+3,0%) bu
yas civarinda idi. Simptomlarin miiddotino goldikds
geyd etmok lazimdir ki, xastolorin hokimo miiracioti 4-5
aydan 1-1.5 il-o godor doyisilmisdir. Xostolik asas tez-
tez rast golinon ilkin simptomu qarmin asag1 hissosindo
vo qalga-qasiq nahiyslorinds geydo alinan agri simp-
tomudur. Bu simptom 166 xostodo (83,8+2.6%)
miigahido edilmoklo araliga vo belo irradiasiya etmosi
ilo forglonir. Ikinci osas miihiim klinik simptom- qarnin
hacminin bdylimasi simptomu 96 xastodos (48,5 £3,6%)
miloyyon edilmisgdir. 35 xasta (17,7£2,7%) kaskin badon
kiitlosinin azalmasi hotta kaxeksiya olamati askar edil-
misdir (45-55kq). Homginin bu xastolorde boyun hiin-
diirliyli vo boadonin kiitlosi arasinda uygunsuzluqda
nazora garpir. 33 xasto (16,7+£2,6%) sikayotlor imumi
xarakter dagimis, 21 xastada (11,542,4%) bagirsaq funk-
siyasinin pozulmasi (qabizlik, meteorizm), 12 xastodo
189 (6,1+1,7%) ishal qeyds alinmigdir.

Umumiyyatlo bad xo xosxasseli yumurtaliq sisi
olan xostolorin sikayatlori, anamnezi vo klinik klinik
xiisusiyyotlori demok olar ki, bir-birino oxsar olmus-
dur. Yoni bu olamatloro goro bu xostalori differensi-
asiya etmok miimkiin olmamisdir. Bununla yanasi,
imumiyyatlo yumurtaliq siglori iiclin patognomik olan
klinik alamotlor miiayyon edilmadi.

Kompleks klinik, laborator, instrumental vo mor-
foloji tohlilin osasinda miiayine etdiyimiz yumurtaliq
xorgongi xastolorini klinik morhalondirmisik. Bunun
licin TNM vo FIQO giymotlondirmo sistemlorindon
istifado edilmisdir. Yumurtaliq xor¢onginin I morhslasi
54 xostodo (43,9+4,5%), 11 morhalo 33 xostodo
(26,8+4,0%), III moarhalo 29 xostodo (23.6£3.8),IV
morhalo 7 xastads (5,7£2,1%) qeyde alinmigdir.

Biitiin xastolors ultrasos milayinosi icra edilmisdir.
Yumurtaliq sislorinin ultrases xiisusiyyatlori  2000-ci
ildo toklif edilmis IOTA (international ovarian tumor ana-
lisis group ) tosnifatina osason asason aparilmisdir. Bu
tosnifata osason toromads “simple rules” adlanan meyar-
lar- kamera vo arakosmolorin say1 vo qalinligi, papilyar
atmalarin varligi vo qalinligi, kistoz toromenin daxilindoe
solid komponentin olmasi vo onun eni, arxa duqlas bos-
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lugunda mayenin olub-olmamasi qiymotlondirilmisdir.

Yumurtaliglarin epitel monsoli toéromolorin tez-
tez rast golinon xiisusiyyotindon biri daxili xatti exo-
gen olavolorin, yoni arakesmolorin olmasidir. Bu
arakosmolorin hesabina toromolor kameralara boliintir.
Tadqgiqatimiz zamani, badxassali sislorlo miiqayisada,
xosxassali gislordo belo arakosmolorin say1r az olmus-
dur. Bizim USM zamani miiayyan etdiyimiz xosxassali
siglorin 30-u (40,0£5,7%) bir kamerali, 15-1 (20,0+4,6%)
iki vo daha ¢ox kamerali olmusdur. Badxassoli yumur-
taliq sislorinin iso yalmz 21-i (17,143,4%) tok kamerali
kimi qiymaotlondirilmis, diger tdramslar iki yaxud ¢ox-
kamerali olmusdur (¥2=37,1; p<0,001). Bundan basqa
xosxassali yumurtaliq sislorinds arakesmolorin qalinlig
asason 3 mm-don nazik, badxassali sistadenokarsinoma-
larda iso 3 mm-don qalin olmsdur. Belo ki, xosxassoali
sistomalardan 31 (67,4+6,9%) xostodo arakosmoalorin
galinligi 3 mm-don az, 15 (32,6+£6,9%) xostodo 3 mm-
don qgalin, sistadenokarsinomalarda iso 32 (26,0+4,0%)
xostodo 3 mm-don asagi, 91 xostads (74,0+4,0%) cox
olmusdur ( ¥2=24,5; p<0,001). Uygun olarag, IOTA
tosnifat1 iizro kameralarin saymin vo arakosmolorin qa-
linligmin  ¢ox olmasini daha ¢ox sistadenokarsinoma-
larda miisahido etmisik (cadval 1).

Yumurtaliglarin epitel mongali sislorinin  USM
olamotlorini qiymeotlondirmak ii¢iin IOTA-nin toklif
etdiyi meyarlardan biri do toromolorin daxilinde exo-
gen olavelorin, yoni papillyar bdyiimolorin olmasidir.
Xosxassali siglorin USM-i zamani yalniz 19 (25,3£5,0%)
xostodo papilyar olavolorri giymatlondirmok miimkiin
olmusdur. Bodxassali sislorindon iso 91 (74,0+4,0%)-
do papilyar olavalor miisahido edilmisdir. Papilyar
olavolorin sayini hesabladiqdan sonra, onlarin 6l¢iilorini

do qgiymotlondirmisik. Bunlarin qalinhigr da xos- vo
badxassali sislordo miixtolif olmusdur. Bels ki, sistade-
nomalarda papilyarlarin qalinlig1 osasson 4 mm-don az,
badxassali siglorin oksariyyastinds iso 4 mm-don qalin
(54,5+4,5%) olmusdur (32=38,2; p<0,001).

[OTA-nm toklif etdiyi meyarlardan biri do sis-
toz toromolorin daxilindo yiiksok exogenliyo malik
solid komponentin olmasidir. Xosxassali yumurtaliq
sislorinin yalmz 14-do (30,4+6,8%) solid komponent
miloyyon edilmisgdir. Bodxassoli yumurtaliq sislorinin
iso 73-do (59,3+4,4%) solid komponent agkar edilmis-
dir. Bu komponentin qalmligi xosxassoli sislorde vo
badxassoli yumurtaliq sislorinin 29-da (23,6+3,8%)10
mm-don az, 44-ds (35,8+4,3%) 10 mm-don galin olmus-
dur (¥2=22,8; p<0,001).

Todgiqat isi zamani alimmis noticolors osason
ominliklo deys bilar ki, doppleroqrafiya vasitasilo xos- vo
badxassali epitel mongali yumurtaliq sislorini doqiqlikle
differensiasiya etmok miimkiindiir. Xosxassali yumur-
taliq sislorindon farqli olaraq badxassali siglordo damar-
larin say1 ¢oxdur. Badxassoli toromolor iiclin “patoloji
angiogenez” xarakterikdir ki, bununda intensivliyi si-
sin bodxassalilik doracasi ilo diiz miitonasibdir. Rongli
Doppler rejimindo xosxassoli sislorin oksoriyyatindo
damarlanma olmamis, badxassali sislorin oksariyysinda
is9 patoloji damarlanma diqqati calb etmisdir. Xiisusilo
geyd etmok lazimdir ki, xosxassali sislordo qan dovra-
n1 9sason téromonin periferiyasinda vizualizasiya edilir.
Badxassali toromolar {igiin iso asason morkozi tipli vas-
kulyarizasiyaya xarakterikdir. Bu téromoalordo qan dov-
ran1 asasan solid torkib, papilyar vo atmalarin torkibindo
diggoati calb edir. Bu zaman téromonin arakosmalorinda
va solid papilyar slavalorinds ¢oxsayli rongli lokuslarin

Cadval 1. Xos- va badxassali epitel mangsali yumurtaliq sislorinin USM alamatlorinin differensial diagnostikasi

. . . Xosxassali sislor Birincili sislor .
Sisin xarakteri (n=46) (n=123) %25 P
. 30 21
Birkameral 65,2-7.0% 17,143,4%
Kameralarin . 11 62 _ .
S Ikikamerali 23.9+6.3% 50,4:44,5% x2=37,1; p<0,001
Coxkamerali > 40
10,9+4,6% 32,544.,2%
27 32
Yoxdur 36,045.5% 26,04,0%
Papilyarlarin 18 24 _ .
qalnlig: <4 mm 39,147,2% 19,53,6% x2=38,2; p<0,001
>4mm ; o
2,242.2% 54,5+4,5%
3 mm 31 32
Arakosmoalorin 67,4+6,9% 26,04+4,0% _ )
- x2=24,5; p<0,001
Qalinhg > 3mm 15 91
= 32,646,9% 74,0+4,0%
32 50
Yoxdur 42,7+5,7% 40,7:4,4%
Boark tarkib-solid 14 29 . )
komponent < 10mm 30,446,8% 23,643,8% x2=22,8; p<0,001
44
> —
>10 m 35.844.3%
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moveudlugu diggati calb edir.

Bodxassoali epitel monsoli yumurtaliq —sislorinin
torkibindo yeni amols golon damarlarin divarinda azoalo
qat1 zoif inikisaf edir. Damarlar xaotik yerlogir vo ¢o-
xayl1 anastamozlara malik olur. Bu da xosxassali sislori
qidalandiran damarlardan koskin sokildo forglonir. Bu
sobabdon xosxassoli yumurtaliq sislori tiglin arteri-
al gqan dovranmin asag siiroti vo yiiksok rezistentliyi,
badxassali yumurtaliq siglori {i¢iin iso gan ddvraninin
yiiksok siirati vo agagi rezistentliyi xarakterikdir.

Qeyd etdiyimiz kimi energetik doppleroqrafiya
vasitosilo neovaskulyarizasiyanin doracoesini  subyek-
tiv olaraq giymstlondirmok miimkiin olmusdur. Bu-
nunla yanasi yeni omolo golmis damarlarin hocmini
vo bu damarlarda qan dévranin intensivliyini miqdari
olaraq xarakterizo etmok miimkiindiir. Son zamanlar
bu mogsadlo gan dovaninin hagmini vo intensivliyini
Oyronmoyo imkan veron 3 D dopleroqrafiyadan istifado
edilmoys basladi. Biz bu moagsadlo 4 miixtolif hocmi
indekslordon istifas etmisik. Bunlara VI -vaskulyar in-
deks, Fi- axin indeksi, VFi-vaskulyar axmn indeksi vo
Ri-rezistentlik indeksi aiddir.

Vaskulyarizasiyanin hacmi indekslorini diizgiin he-
sablamaq li¢iin sigin maraq doguran sahasini diizgiin
secmok lazimdir. Buna hacmi hesablayan xiisusi VO-
CAL (virtual orqan computer aided analysis) program
paketindon istifado etmoklo bail olmaq miimkiindiir
(cadval 2).

Bodxassoli epitel monsoli yumurtaliq sisi olan
xostolorin  36-da (51,4+6,0%) vaksulyar indeks-Vi-nin
gostaricilori artmig, 34-do (48,6+6,0) doyisilmomisdir.
Bu gostorici 6,8-25,1 arasinda doyisilmis, orta rogom
15,5+0,5 olmusdur. Axin indeksi- FI 26 (37,1+5,8%)
xostodo doyisilmomis, 44 (62,9+5,8%) xostodo artmis-
dir. Fl-nin gostoricilori 21,4-48 arasinda doyisilmis,
orta ragom 34,9+0,9 olmusdur. Vaskulyarizasiya axin
indeksi-VFI 10 (14,3+4,2%) xostodo doyisilmomis,
60 (87,5+4,2%) xostods doyisilmomisdir. VFi-nin
gostaricilori  1,32-4,5 arasinda doyisilmis, orta hoddi
3,10+0,12 olmusdur. Rezistentlik indeksi (RI ) gan da-
marlarmin gan axinma olan rezistentliyini gostorir. RI
sis toxumasinda angiogenezin doracosini bildirir. RI
37(52,9+£6,0) xostodo azalmis, 33(47,1+6,0) xostodo
doyisilmomisdir. Ri-nin roqom gostaricilori  0,3-0,75
arasinda doyisilmis, orta rogom 0,529+0,014 olmusdur.

Rogomlordon do aydin oldugu kimi, xosxassoli
epitel mongoli yumurtaliq sislorinds sis daxili gan axig1
gostoricilori normaya yaxin olmus, yoni monoton xarak-
ter dasimigdir(doplerometrik monomorfizm). Bodxassali
yumurtaliq sislorindo iso bu gostericilorin varibelliyi
diqqgati calb etmisdir (doplerometrik polimorfizm).

Todgigatin noticasinde molum olur ki, Vi indek-
si badxassoli yumurtaliq siglorindo xosxassali siglora
nisbatan 30% (p<0,001) yiiksokdir. Fi indeksi badxassoli
epitel mongoli sislorde xosxassali siglora nisbaton 33,1%
(p<0,001) yiiksok olmusdur. VFI indeksi bodxassoli

Coadval 2. Xos- va badxassali epitel mansali yumurtaliq sislorinds sisdaxili ganaximinin dopplerometrik
gostaricilarinin miigayisasi

Gostaricilor XOSX?I::?;)SMM Badx?lfizl(i))sislar Krusk;)l-UOlliS
Vi 11,9+0,8 15,5+0,5 Xﬁ:é,%g?;
Fi 26,2413 34,9+0,9 Xﬁi&fdgf ;
VFi 2,08+0,19 3,10+0,12 Xﬁ:g,%gll’
Ri 0,6020,019 0,529+0,014 Xﬁ:ﬁ,’éf;
Sisdaxili gan axininin dopplerometrik gostoricilorino  epitel mongoli  yumurtaliq  sislorindo  xosxassoli

goldikdo iso miiayino edilmis xosxassoli toromoalorin
3-do (7,7+4,3%) vaksulyar indeks-Vi-nin gostoricilori
artmig, 36-do (92,3+4,3) doyisilmomisdir. Bu gostarici
5-19 arasinda doyisilmis, orta rogom 11,9+0,8 olmus-
dur. Axin indeksi- FI 9 (21,3+6,7%) xostoda artmis,
30 (76,9+6,7%) xostodo normativ gostoricilors yaxin ol-
musdur. Fi-nin gostoricilori 3-47,8 arasinda doyisilmis,
orta rogom 26,2+1,3 olmusdur. Vaskulyarizasiya axin
indeksi-VFI 25 (64,1£7,7%) xostods doyisilmomis, 14
(35,9£7,7%) xastodo normadan ¢ox olmusdur. VFIi-
nin gostoricilori  0,5-4,59 arasinda doyisilmis, orta
hoddi 2,08+0,19 olmusdur. Rezistentlik indeksi-Ri
9 (23,1£6,7) xostodo azalmis, 30 (76,9+6,7) xostado
doyisilmomisdir. Ri-nin raqom gdstoricilori 0,36-0,78
arasinda doyisilmis, orta roqem 0,602+0,019 olmusdur.

sigloro nisboaton 48,9 % (p<0,001) yiiksok olmusdur.
Badxassali epitel monsoli yumurtaliq sislorinde RI in-
deksi xogxassali sislorin gostaricilorine nisbaton 12,2 %
(p<0,01) az olmusdur.

Todqiq etdiyimiz indekslorin speifikliyi vo
hassasligina asason ROC oyrisi hesablanmig, ROC
oyrisinin hacminin kifayst qodar ¢cox olmasi miisyyon
edilmigdir.

Sitoloji milayino zamani agkar edilmisdir ki, endo-
tel qatinda CD-31 toyin edilon damarlarin miqdart se-
roz sistadenokarsinomalarda ¢ox yiiksok gostaricilorlo
xarakterizo olunur vo 1 mm?2 olciilii histoloji kasiklorda
15.6+1.2 civarinda toyin edilir. Seroz sistadenokarsi-
noma qeydo alinan xostolords endotelial qatinda CD-
31 toyin edilon damarlarda vo §is toxumasinin stromal
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elementlorinds qeyd edilon immunomarkerin ekspres-
siyast yiiksok (3,5-4,0 s.v.) gostoricilorlo xarakterizo
olunmuslar. Qeyd edilon gostaricilarin yiiksok soviyyasi
metastazvermonin, residivlorin, operativ miidaxilodon
sonra agirlagsmalarin daha tez-tez bag vermasi ehtimalini
artirir. Yoni, CD-31 miqdart prosesin badlilik potensi-
al1 ilo diiz miitonasiblik kasb edir. Seroz sistadenokar-
sinomali 21 xastads (27,3£5,1%) yiiksok, 20 xostado
(26,0£5,0%) orta, 36 xastodo (46,8+5,7%) zaif pozitiv-
likli hiiceyralor miioyyan edilib, yoni CD-31-in timumi
saviyyasi yliksok civarinda doyisir (sok 1).

100% -
80% - 21
22 = Yiiksok
60% - 20
= Orta
40% -
36 12 4 Agag
20% - P
0% -
Seroz Musinoz

Statistik metodlarla agkar edilmisdir ki, endteli-
al qatinda CD-31 toyin edilon damarlarin miqdari, yu-
murtaliglarin  musinoz sistadenokarsinomalar1 seroz
sistadenokarsinomalarla miiqayisods (miivafiq olaraq
15.6+1.2) nisbaton zoif gostaricilorlo xarakterizo olunur
vo 1 mm? olciilii histoloji kasiklords 13.8+1.3 civarinda
toyin edilir.

Yumurtaliglarin ~ musinoz  sistadenokarsinoma-
lar1 zaman1 CD-31 faktoru 42 nofar xostodo (36.2%)
Oyronilmigdir. .Bu zaman qan damarlarinin endotel vo
adventisial hiiceyralorini, epitel elementlorini, oval,
monomorf hiiceyrolori, nahang ¢ox niivali hiiceyralari,
neytrofil leykositlori vo makrofaqlari, daha sonra
iso limfositlori, tosqun hiiceyrolori vo fibroblastla-
r1 miisahido etmok miimkiin olmusdur. Qan damarlari
otrafindaki adventisial hiiceyralor vo endoteliositlords
pozitivlik hom hiiceyra sitoplazmalarinds, hom do
hiiceyrs qilafinda miioyyen edilir.

Musinoz sistadenokarsinomalarda CD-31-in eks-
pressiyasi orta-yiiksok civarinda askarlanir. Belo ki,
musinoz sistadenokarsinomalt 42 xostodo CD-31
ekspressiyast todqiq olunan hiiceyralorin toqriban
22 (47,8%*7,4%) yiiksok, 12 (26,1%+6,5%) orta, 8
(17,4%=5,6%) zoif immunofenotiplilik ilo xarakterizo
olunmuslar. Bu zaman y2=10,5; p <0,01 olmusdur.

Tadqiqat isi zamani oldo etdiyimiz sisdaxili qan
aximninin  dopplerometrik gostoricilori ilo CD-31-in
gostaricilori arasinda korrelyasyon oslage Spearmenin
korrelyasiya testino osason Oyronilmisdir. Malum ol-
musdur ki, CD-31 ilo FI arasinda giiclii korreliasion

olago mdvcuddur. Bels ki, CD-31-in yiiksok ekspressi-
yas1 zamani Fi-nin gostoricilori daha yiiksok roqgemalarlo
xarakterizo olunur. Bu halda korrelyasiya indeksi
=0,463, p<0,001-2 barabordir.

VFI ilo CD 31 arasinda giiclii korreliasion olaqo
var. Bu halda p<0,01, r=0,463-2 barabordir. R ilo CD31
arasinda korreliasion alago movcud deyil.

Beloalikla, belo naticays golirik ki, doplerometrik
indekslorin saviyyasi artdiqca, sisin bodxassolik derocasi
do yiiksalir vo prognoz pislasir. Demoli, 3D dopplerog-
rafiya CD 31-lo giiclii korrelyasiyasion olagoys ma-
lik olmagqla, geyri-invaziv metod kimi omsliyyatonii
dovrds xastaliyin prognozu baximindan vacib informa-
siya vera bilor. Doppler ultrasonoqrafiyasi yiiksok infor-
mativliyi, sadoliyi, tohliikesizliyi, agrisizligi, obyektiv
giymatlondirms imkanlar1 vo tokrar icrasinin problem
yaratmamasi baximimdan yumurtaliq sislorinin diaqnos-
tikasinda ugurla totbiq edils bilar.

Acar sozlar: papilyaralavo, yumurtaliq siglori, sis-
tadenokarsinoma, badxassali, doppleroqrafiya, qalinligi,
damar sistemi, giiclii korrelyasiya, CD 31, ganaxini.

ODOBIYYAT:

1. ®liyev C.8., Mordanh F.9., Isayev 1.H., ®kborov K.S., Ali-
yev S.A., Honifoyeva R.S. /“Usaqliq boynu va cismi xargongi”
,Baki, 2016, “Tobib” noasriyyati, dors vosaiti, 52 s.

2.  Bymanos M.H., 3bixun B.1., HoBuxosa T.1. Jlonmieporpadu-
geckasi TUarHOCTHKA paka SIMYHUKOB. KauecTBEeHHBIE M KOJIH-
YEeCTBEHHBIE KPUTEPHH // YIBTpa3ByKOBasi THarHOCTHKA B aKy-
LIepCTBE, FTMHEKOJIOruy U nexuarpuu, 2010, 1.8,¢c. 67-72.

3. Jlumarenkoma O.U., lemunoB B.H., Anamsn JI.B. 3nauenue
JIONIIIepPOrpaUIecKoro ONpeeseHs BHYTPHOITyXOJIEBOTO
KpPOBOTOKa B Ju(hepeHImanyum omyxonei sSMIHIKa U Me30-
CaJIBIIMHKCA // YIBTpa3ByKoBasl JHArHOCTHKA B aKyIIEPCTBE,
ruHeKosoruu u neauarpuu, 2009,1.7, c.138-143.

4.  Yypxuna C.O. Bo3moxxHOCTH COHO?MacTorpaduu B THHEKOJIO-
run: /ABTOped. Aucc. ... KaH. Mel. Hayk, Mocksa, 2011

5. Burgos H. Angiogenic and growth factors in human amniocho-
rion and placenta // Eur. J. Clin. Invest., 2006, v. 13, p. 289-296.

6. Figg W.D., Folman J.E. Angiogenesis: An Integrative Appro-
ach From Science To Medicine/Edited by New York, Random
House, 2008, 601 p.

7. Fleisher A., Rodgers W., Rao B. at al. Assesment of ovarian tu-
mor vascularity with transvaginal color Doppler sonography//J.
Ultrasaund Med.,2009,v.10, p. 563-568.

8. Folkman J., Klagsburn M. Angiogenic factors // Science, 2007,
v.235, p.442-444.

9. Frederick J., Shimanuki T., di Zerega G.S. Initiation of angio-
genesis by humanfollicularfluid // Science, 2009, v.244, p.389-
390.

10. Hata K. Transvaginal color Doppler examination for evaluati-
on of the benign or malignant nature of ovarian tumors / Anno-
uncement in the 2nd Abdominal Doppler Study Meeting of the
Japan Society of Ultrasonics in Medicine, 2009(in Japanese),
p.309-314

11. Kurjak A. Transvaginal Color Doppler / /Carnforth N.J. Parthe-

non Publishing, 2009, p.149-161

2’ 2017

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




ORIJINAL M3QALD

2’ 2017

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

MUASIR DOVRD® FETAL KUTLONIN SENTIL SOCiYYSOLORI

A.A.Nuriyeva
0. Oliyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu, Baki s.

For the purpose of studying of features of mass of the fetus corresponding to gestation term in city and rural
populations ultrasonic screening is carried out. According to the term of a gestation 17-18, 19-20, 21-22, 23-24,
25-26, 27-28, 29-30, 31-32, 33-34, 35-36, 37-38, 39-40 weeks were defined 12 groups, in each group 200 fetuses,
including 100 female and 100 males, 100 women living in the city and 100 - in rural areas. Indicators of body weight
of fetuses brought in memory of the personal computer, and in the Excel program defined the following functions:
the average level in each group (i - an average value of set), a standard deviation (), a standard error of an average
(Sx); distribution the tsentilnykh of intervals in each group (3, 5, 10, 25, 50, 75, 90, 95 and 97).

In Azerbaijan at all stages of the gestational period mass of fetuses men's and female authentically differ,
the place of residence of the pregnant woman (the city and the village) has no significant effect on this indicator.
However, though there is no static importance, at all stages of a gestation at similar terms and the body weight of
fetuses at urban population is hollow slightly above.

Key words: US, gestation, fetus, mass of a fetus, tsentila.

Ultrasas miiayine (USM) miiasir tibbin diagnostika-
sinin on daqiq va informativ iisuludur. Ultrases diaqnos-
tika xasto liglin tamamils zararsiz olaraq, masalalorin ge-
nis spektrini hall etmayas imkan verir [1,5]. Azorbaycan
ohalisina miialicanin tokmillasdirilmasinin miiasir mor-
hoalasinda tibb miiassisalorinin oksariyystinds mdvcud
olan ¢oxfunksiyal1 ultrases avadanliglart vo kommuni-
kasiya avadanliglar1 (kompiiterlor, program tominati vo
arxivlesdirma vasitolori) sorigtoli vo ustaligla istifads
edilmalidir.

Elm va texnologiyanin inkisafinin hazirki morhalo-
sinda, doliin vaziyyatini qiymatlondirmak ti¢iin miixtalif
iisullardan istifade olunur. Ultrasos skanlagma yiiksak
informativ, tohliikesiz tadqiqat tisuludur vo ddliin dina-
mik monitoringine imkan verir. USM-in prenatal diag-
nostikada on mithiim shomiyyati d6liin fiziki inkisafinin
oyanilosdirmok imkani ils baghdir [4,6].

Son illordo Amerika Birlogsmis Statlarinda vo Ka-
nadada aparilan miisahidalor gostorir ki, fetometrik
gostaricilor stabil deyil, sosial-igtisadi inkisafla bagh
doyisikliye ugrayirlar [10,13]. Diqqati colb edon odur
ki, iqtisadi inkisafi yiiksok olan bu iki 6lkods shalinin
saciyyelorindon asili miixtalif fetometrik standartlar
movcuddur vo onlarin forqi boylikdiir. Azerbaycanda
USM-si genis totbiq olunur vo iri klinikalarda, o
ciimlodon ham gshar, ham do kond ohalisine xidmat
edon akademik M. Mirqasimov adina Respublika Klinik
Xastoxanasinda (RKX) bdyiik hocmli malumat bazasi
movecuddur.

Fetometrik Olgiilor USM skrininginin protokolu-
na miivafiq zoruri sayilsa da onlarin mama-ginekoloji
tacriibada genis istifadasi 6ziline layiq yer tutmamisdir.

Oksor hallarda dol ve canaq Olgiilorinin uygunsuzlu-
gu, doliin anadangolma qiisurlart mama-ginekolog-
larin diggetini daha ¢ox coalb edir [2,3,12]. Son illords
fetometrik Olciilorin geysoriyya omoliyyati barads
gerarin formalagmasinda rolu diqqatle Oyronilir [7,13].
Amma biitovliiklo doliin fetometrik oSlciilorinin diag-
nostik olamat kimi hamilsliyin naticolorinin vo déliin
6lim riskinin prognozlasdirilmasinda rolu dsrinden
Oyranilmomigdir.

Tadgiqatin moaqsadi hestasiya yasina uygun
dol badonin kiitlasinin sohar vo kond ohalisi {izra
xtisusiyyatlorinin 6yranilmasi olmugdur.

Tadqiqatin material vo metodlari. Tadqgiqat iginin
materiallar1 akademik M. Mirqasimov adina Respublika
Sohiyya Nazirliyinin ©. ©liyev adina Azarbaycan Dovlat
Hokimlori Tokmillosdirmo Institutunun mamaliq vo gi-
nekologiya kafedrasinin bazasi olan miivafiq sobalorin
pasiyentlarinin sanadlarindon ibarat olmusdur. 2 haftalik
intervaldan ¢ox olmayaraq 17 haftslikdon baslamis hor
hestasiya yasinda (17-18, 19-20, 21-22, 23-24, 25-26,
27-28, 29-30, 31-32, 33-34, 35-36, 37-38, 39-40) oglan
voa qiz dollarin, sohar vo kand sakinlarinin proporsional-
ligin1 tomin etmaklo hor yarimqrupda 50 nofsrden az
olmayaraq miisahida vahidi secilmisdir. Ilkin USM skri-
ningi zamani doliin badon kiitlasi tam sonadlasdirilmasi
secimin oan miihiim sorti hesab edilmisdir. 17-18, 19-20,
21-22,23-24, 25-26, 27-28, 29-30, 31-32, 33-34, 35-36,
37-38, 39-40 hestasiya yasindan 12 qrupdan ibarat, hor
qrupda 200 dol, o ctimloadan 100 oglan vo 100 qiz, 100
kond va 100 sohar sakini olan analarin délleri miiayine
edilmisdir.

Déllerin badon kiitlalari fordi kompiiterin yadda-
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sina kociirlilorok Excel proqrami vasitasi ilo asagidaki
saciyyolor miloyyon edilmisdir:

— hor hestasiya yasinda orta soviyyasi (i - top-
lum iizro orta gostorici), standart konaragixma (o), orta
gOstoricinin standart xotast (Sx);

— har hestasiya yasinda sentil bolgiisii (3, 5, 10, 25,
50, 75, 90, 95 ba 97-ci sentillar);

— hor hestasiya yasindan qeyd olunan sentillorine
uygun dollorin say1 va toplumda xiisusi gokisi.

Fetometrik Olgtiloro gora doller asagidaki qruplara
boliinmiisdiir:

— Olgiilori 3-cii sentil soviyyasindo vo ondan az olan
dollar (fiziki inkisafi hadden ¢ox az olan doller);

— Olgiilori 3-5-ci sentillors uygun olan déllor (fiziki
inkisafi cox az olan dollor);

— Olgiilari 5-10-cu sentillors uygun olan ddllor (fizi-
ki inkisafi ¢ox az olan dollor);

— Olgiilori 10-cu sentil soviyyssinds vo ondan az

8000 9

7000 -

6000 - =01z
5000 - " Oglan

4000 -

0 -

saciyyslori miioyyaen edilmisdir.

Noticalor vo onlarin miizakirasi. Doliin badon
kiitlosi miithiim fetometrik olciilordon sayilir. Hestasiya
yasina miivafiq doliin badon kiitlasi do miitonasib artird:
(sok.1).

Aldigimiz noticalori qiymstlondirmok iiclin biz
ononavi metodlardan forqli, alamatlorin boliisdiirilmosi
saciyyanin qisa tosviri effektiv geyri-parametrik tisulu
olan, sentil {isul totbiq etmisik. Sentil iisulun mahiyyati
ayr1 bir sociyyesinin inkisafinin faktiki olamatinin
qaydaya salinmig bir sira ilo miiqayisosidir. Bu sira 6z
strukturuna miiayino edilon olamatin biitiin doyigilmo
diapasonu daxil edir vo 100 intervala boliinmiisdiir ki,
bu intervala diigmoyo borabor ehtimal var. Lakin sentil
intervallarin dlgiilori miitloq 6l¢ii vahidlords eyni deyil.

Hestasiya yasina miivafiq doliin badon kiitlosi
barado aldigimiz molumatlar sentillo sok.2, 3-do oks
olunmusdur.

3000 -
2000 -
@ - ,
/" "/"

17-18

19-20 21-22 23-24 25-26 27-28 29-30 31-32 33-34 35-36 37-38 39-40

hofto

Sokil 1. Hestasiya yasina miivafiq badan kiitlasi

olan dollar (hestasiya yasina gora kigik dollor — SGA —
small for gestasionall age);

— Olgiilori 97-ci sentil soviyyasindo vo ondan ¢ox
olan dollar (fiziki inkisafi hoddon ¢ox izafi olan déller);

— Olgiilari 95-97-ci sentilden saviyyasina godor olan
dollor (fiziki inkisafi ¢ox izafi olan dollar);

— Olgiilari 90-95-ci sentillora uygun golon ddllor (fi-
ziki inkisafi ¢ox izafi olan dollor);

— Olgiilori 90-c1 sentil soviyyasinda vo ondan yuxari
saviyyada olan doller (hestasiya yasina gors iri dollor —
LGA — large for gestasional age);

— Olgiilori 10-cu sentildon ¢ox, 90-ci sentildon az
olan dollar (fiziki inkigafi hestasiya yasina uygun doller,
AGA — appropriate for gestasional age).

Biitiin toplum tizro, hor bir qrup hestasiya yasi-
na gors, qadinin maskumlagmasina (sohar vo kond) vo
doliin cinsino (oglan, qiz) goro dollerin bodon kiitlo

Sohor ohalisinin oglan vo qiz dolleri tiglin 17-18
hoftolik orta badon kiitlosi miivafiq olaraq 348+8,7 vo
28549,4 qram (n=50; Sx 67 vo 61) toskil edorak bir-
birindon koskin forqlonir (p<0,001): sohor ohalisindo
doliin badan kiitlasi orta hesabla 63 qram ¢oxdur. Badon
kiitlosinin sentil bdlgiisiine goro do miigayiso olunan
ohalinin forqi bdyiikdiir. Kond ohalisi arasinda oglan va
qiz dollerin 17-18 hoftalik orta badon kiitlosi (miivafiq
olaraq: 332+8,6 vo 269+9,69 qram) bir-birindon statis-
tik diirtist forqlonmomisdir (p<0,001). Sohor vo kond
ohalisi lizro hom oglan (348+8,7 vo 332+8,6 qram),
ham do qiz (28549,4 vo 269+9,69 qram) dollerin 17-18
hoftolik orta bodon kiitlasi bir-birindon statistik diiriist
forglonmomalidir (p>0,05). 19-20 hoftalik dllorin badon
kiitlosinin sohor vo kond ohalisi iizro orta soviyyesinin
miiqayisasi do yuxarida geyd olunan qanuna uygunlugu
tosdiq edir: qadmin yasayis yerindon asili doliin badon
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Sokil 2. Hestasiya yasina miivafiq oglanlarin badan kiitlasi
(P - sentillor)

kiitlasi bir-birinden forqlonmir, hom sohor, ham do kond
ohalisi arasinda oglanlarin orta badon kiitlosi 19-20
hoftolik hestasiya dovriindo miivafiq olaraq 44 vo 40
gram qizlarin orta badon kiitlesindon ¢oxdur (p<0,001).
Qeyd olunan ganunauygunluq ndvbati hestasiya yasla-
rinda da izlenilir. Oglan vo qiz ddllerin baden kiitlesine
gora forqi sohar vo kond ohalisi lizre miivafiq olaraq: 21-
22 hoftalikdo 45 vo 43, 23-24 hoftolikds 49 va 39, 25-26
haftolikds 77 va 75, 27-28 hoftalikda 116 vo 104, 29-30
haftolikds 129-122, 31-32 hoftalikds 194 va 179, 33-34
hoftalikda 208 va 205, 35- 36 hoftolikdo 250 va 256, 37-
38 hoftolikdo 301 vo 301, 39-40 hoftolikdo 332 vo 333
gram togkil etmigdir. Goriindiiyli kimi hestasiya yas1 art-
digca oglan vo qizlarin badon kiitlasinin forqi ¢oxalir.
Belolikls, Azorbaycanda hestasiya dovriiniin bii-
tiin etaplarinda oglan va qiz dollerin badon kiitesi bir-
birindon diiriist forqlonir, hamils qadmin yasadig1 yer
(sohar vo kond) bu saciyyaya ciddi tosir etmir. Amma
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statistik diiriist olmasa da biitiin etaplarda eyni hestasiya
miiddatinds va eyni cinsli dollerin bodon kiitlasi sohor
ohalisi iizra bir godor yiiksokdir.

Amerika Birlogmis Statlarinda aparilan miisahidoyo
gora oglan vo qiz dollerin orta badon kiitlasinin forqi 36
hoftalik hestasiya dovriindo 201 qram, 40 haftolikdos iso
140 gram toskil etmisdir [9,13]. Bu o6lkeonin diger sta-
tinda aparilan miigahidods belo forgin olmasimi tosdiq
edir vo forqin orta saviyyasi 24, 28 vo 40 hoftolik hes-
tasiya miiddetinds miivafiq olaraq 40, 80 va 121 qram
olmusdur [9,13]. Hindistanda 36 vo 40 hoftolik hestasi-
ya miiddatinds oglan vo qizlarm badon kiitlosinin forqi
miivafiq olaraq 57 vo 89 gram toskil etmisdir [8,11].
Kanadada 24, 28 vo 40 hoftolik hestasiya dovriinds og-
lan vo qizlarim baden kiitlosinin forqi miivafiq olaraq 41,
52 va 152 gram olmusdur [10]. Bizim molumatlardan
goriiniir ki, 23-24, 27-28, 35-36 va 39-40 hoftolik hes-
tasiya miiddatlorinds oglan vo qiz dollerin orta badon
kiitlosinin forqi miivafiq olaraq sohar vo kond ohalisi
zro 49 vo 39; 116 vo 104; 250 vo 256; 332 vo 333 qram
toskil etmisdir. Bu molumatlardan aydin goriiniir ki, bii-
tiin 6lksalords oldugu kimi Azorbaycanda da oglanlarin
boatndaxili miiddotds badan kiitlasi qizlarla miigayisado
¢oxdur. Olkalorarasinda bu saciyys yalniz gostoricilorin
saviyyasing gors izlonilir. Amerika Birlogmis Statlarinda
hatta 6lkadaxili forq nozere garpir.

Azorbaycanda sohor vo kond populyasilar {izra
dolin bodon kiitlesinin  forqi movcuddur, amma
todqiqatimizda bu forqin diiriistliiyi siibut olunmur.

Aldigimiz moalumatlarin bir fragmenti (3 va 97-ci
sentillor lizra 32 vo 40 haftolik hestasiya miiddatindo)
Hindistan, ABS vo Kanada alimlorinin naticolori ilo
miiqayiso edilmigdir. 32-ci hoftolik hestasiya yasin-
da hom oglan, ham do qizlarin bodon kiitlesinin 3-cii
sentili Azorbaycanda Hindistanla miiqayisado xeyli
yiiksok, ABS ilo miiqayisado bir godor az, Kanada ilo
miiqayisodo bir-birino yaxindir. Bu hestasiya yasin-

hafta

Sokil 3. Hestasiya yasina miivafiq qizlarin badan kiitlasi (P-sentillor)
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da badon kiitlosinin 97-ci sentiline géro Azerbaycanda
gostorici oglanlar {iglin Kanadaya ¢ox yaxin, Amerika
vo Hindistandan iso bir qoder yiiksokdir, amma qizlar
liclin gostaricinin soviyyasi Kanada ilo miiqayisado ki-
¢ik, ABS vo Hindistanla miiqayisodo boyiikdiir. Nozora
alsaq ki, 97-ci sentil badon kiitlasinin qeyri optimal
saviyyasinin sarhaddini miioyyon edir, onda dlkomizdo
oglanlarin fiziki inkisafindaki bu forq diqgetden yayin-
mamalidir.

Hestasiyanin 40 hoftesinds oglan va qizlarin badon
kiitlasinin ham 3, hom do 97-ci sentillori Kanada vo ABS
lizro miivafiq gostaricilordon nozars ¢arpan doracads ki-
¢ikdir, amma Hindistanla miiqayisoado xeyli yiiksokdir.

Beloliklo, Azorbaycanda doliin boatndaxili fiziki
inkisafi giliclii iqtisadiyyata malik Glkslorin miivafiq
soviyyasinoe yaxinlasir. Eyni hestasiya yasinda déllorin
badon kiitlosi cinsden asili statistik diirtist forglonir: og-
lanlarin boaden kiitlosi qizlarla miiqayisads 44-333 qram
¢oxdur. Azorbaycanda sohar vo kond ohalisi iizro eyni
hestasiya yasinda olan ddllorin badon kiitlasindo forq
statistik diirlist deyil, amma biitiin hestasiya etaplarinda
eyni saciyyonin (sohar lizra gostoricinin nisbaton goxlu-
gu) izlonilmasi bu prosesin tosadiif deyil, ganuna uygun
olmas1 ehtimalin1 gdstora biloar.

Azorbaycanda eyni hestasiya yasinda olan dollorin
badon kiitlosinin saciyyslori inkisaf etmis 6lkolorin mii-
vafiq saciyysloring yaxinlasir.

Belolikla, doliin baden kiitlosinin orta saciyysloari,
hestasiya yasindan asili artimi, oglan vo qizlar arasinda
forqi ayri-ayrt Olkolorde miixtolifdir. Azarbaycan {igiin
saciyyovi olan oglan vo qizlarin bodon kiitlasino goroe
forginin daha bdyiikliylidiir. Doliin orta bodon kiitlosi
Azorbaycanda, Kanada vo ABS-a nisbaton az, Hindis-
tanla miiqayisado ¢oxdur.

Acar sozlor: USM, hestasiya, dol, doliin badon
kiitlosi, sentil.
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XPOHUYECKUU BUPYCHbIU FEENATUT C, KAK ®AKTOP,
®OPMUPYIOLLMIA NPUOBPETEHHYIO MPEOUCNO3LMIO K
BHEMNEYEHO4YHbLIM 3JIOKAHECTBEHHbBIM OIMYXOJIAM

M. K. Mameoos, T.H Mameoosa, IO.A.Axmedos
Hayuonanvholil yenmp onkonozuu, 2.baxky

The authors presented information reflected modern published in literature data about role chronic hepatitis C
in development of acquired predisposition to extrahepatic malignant tumors. It is demonstrated that durant course of
chronic hepatitis C is able to increase risk of appear not only hepatocellular carcinoma and lymphomas, but several
differ malignant tumors.

Key words: viral hepatitis C, extrahepatic malignant tumors

Bupycasriii renatut C cerogHs sBIseTCS OOHUM U3
100aJbHO PACIPOCTPAHHHBIX BHPYCHBIX WH(EKINH,
a nH¢ekuys, Be3BaHHas BupycoMm rematuta C (BI'C)
MOKa OCTAeTCs OIHON M3 HanboJee pacpoCTPaHEHHBIX
B MHUpE BUPYCHBIX HH(ekuni [1].

WudunmpoBanue 3TMM BUPYCOM BEZET K Pa3BUTHIO
npoTekaromed a0 6 MecsleB OCTpod WH(EKIHH,
KOTOpast TMO0 OCcTaeTCs CKPBITOH U UACHTHOUIHPYETCS
JIMIIB 1O TIOSBJICHUIO B KPOBH CIICHU(PUUESCKIX aHTUTEI,
100 KIMHUYECKH NPOSBIsieTCsl B popMe oCTporo remna-
tuta C, KOTOpBIN MPOTEKAaeT Ha NPOTSHKEHHE He Oosee 6
MeCsLEB.

B nanbheiiieM mo ucteueHuro 6 MECALEB OCTpas
UHpEKIHs TpaHCHOPMHUPYETCS B XPOHHUYECKYIO HH-
ek, KoTtopas B OOJBIIMHCTBE CIIy4acB HAaXOJUT
KIIMHAYECKOE BBIpAKEHUE B JOPME XPOHUUECKOTO rera-
tuta C (XI'C). [Ipn 3TOM BapuanTe pa3BUTHsI COOBITUI
NPUOTU3UTENBHO Y TOJOBUHBI HWH(HUIMPOBAHHBIX Ha
npoTspkeHue 20 JIeT MOXKET pa3BUTHCSA LUPPO3 MEUEHH
(1D [2].

BeposiTHOCTD pa3BepThIBaHHS 3TUX BapUAHTOB 3a-
BUCHUT OT LEJIOr0 psifia MPUBXOIIIINX OOCTOSTEIBCTB,
XOT4 Yallle BCEro MPUXOANUTCS UMETh JEJ0 CO CIETYIO-
LIMMHU TUITUYHBIMHU CUTYaLUSIMH.

1. B cpennem y 30% uHQUUUPOBAHHBIX JUI HA
MPOTSHKEHUE 6 MecALEeB MOCIe 3apakeHUs] MPOUCXOTUT
cniontanHas anmuMuHaims BI'C. Eciu octpas nuHbekus
npoTekaeT B (hopMe TenaruTa, TO B 3TUX CIydasx OT-
MeUaeTcsi CaMONPOU3BOJILHOE M3JICUCHHE 3a00IeBILIUX.

2. B cpemnem, y 50% nuir ¢ octpodl MH(EKIUEH
pa3BUBAeTCS XpOHHMUYECKash HMH(EKUUS, KINHUYECKU
nporekatomas B popme XI'C. [IpumepHo, Oomnbie, yem
y TIOJIOBUHBI 3THX NalMeHToB 3a 20 JET pa3BHUBaETCs
HIT (paszBuruto LI ciocobcTBYeT HamM4me y manueH-

TOB OTATOLIAIONINX (PaKTOPOB: Bo3pacTta crapiue 40 e,
QJIKOTOJIN3Ma, HAPKOMaHW1, KOMH(EKINN BUPyCaMH Te-
naruta B unum uMMyHOnedunnTa yenosBexa). Y ocTalb-
Hbix nauertoB ¢ XI'C LI game pa3BuBaetcs B Gosee
MIO3/IHHE CPOKH.

3. IlpumepHo y 20% manueHTOB ¢ XpPOHUYECKOU
BI'C-undexnueii kMHUYECKH MaHU(ECTHBIA THUIHY-
ueiid XI'C He pa3BuBaeTcs, a MHPEKIMS Ha MPOTSHKEHUE
JUTMTETILHOTO MIEPHO/Ia MOXKET MPOTEKaTh OECCUMITTOM-
HO, HaITOMUHAs «3/10pOBOE» HOCUTENBCTBO BUpYyCa Iremna-
tuta B (BI'B). ¥ wactu nuu ¢ Takoit popmoit undpexunn
B JJIbHENIIIEM Ha OIPEJIEICHHOM JTale €€ Pa3BUTHS
MOXET OTMEUYaTbCsl ee KIMHUYecKas MaHudecranus u
¢dopmupoBanue Toit nim uHoi popmer XI'C [3].

[lepexons k BOIpOCY O MEIUKO-COIMAIIBHOM 3Ha-
yeann BI'C-uHpeKMu W HAHOCHMOM €10 yIiepoOe
MHPOBOMY COOOILIECTBY, B NEPBYIO O4Yepenb, HAIO OT-
METUTh, 4TO comtacHo nanHbiM BO3, B 2015 r B mupe
npokuBaiio mout 500 MITH 4eT0BeK, MHPHUIUPOBAHHBIX
BI'C, u3 koropbix He MeHee, yeM y 170 muH yeno-
Bek uMencs XI'C, a y ocTanbHBIX - CYOKIMHMYECKH
nporekaBiias BI'C-undexnus [4]. [lpu 3TOM, oTMeue-
HO, 4T0 B 2015 1 o1 XI'C 1 ero ocnoxuenuit ymepio 500
TBIC YeJIOBEK [5].

ToBopst 00 ocnmoxHenusx XI'C, BakHeHmM u3
koTopeIx sBigercs LII, Hago oTMETHTh, 4TO B HACTOS-
miee Bpems emie ogHuM ocioxknenneMm XI'C cunraercs
U renarouesuonspuelid pak nedenu (I'PIT) - 3mokaue-
CTBEHHAs OITyXOJIb, BOZHUKAIOIIAs y YAaCTH MAI[IEHTOB C
JUTATENBHO npoTrekatoteit BI'C-undexueii.

Panee cunranocs, uro I'PII umeer stnonarorene-
THYECKYIO CBSI3b C XPOHHUYECKON MH(EKLUeH, BbI3BaH-
Hoii Bupycom renaruta B (BI'B), kotopsiii eme B 1985
r opunuanbHo ObLT mpu3HaH 3Kcniepramu BO3 onnum
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W3 BaYKHBIX KaHIEPOTEHBIX (PaKTOPOB AJIsl YeIOBeKa, 1o
3HaYUMOCTH YCTYHAIOIIUM JIMIIb KypeHHIO [6].

Ha Bepositnyro cBs3b ['PII ¢ BI'C-undexiueit
BriepBele eme B 1989 r ykazan urambsHer; Macumo
Konom00, KOTOpBIH MOKa3al BBICOKYIO YacTOTY BBISIB-
nenust aututenn BI'C y 6onpabix ['PI1 [7]. B nanbhei-
LIEM CYIIECTBOBAHUE BBICOKOW KOPPEISLUU YaCTOTBI
passutus ['PI1 ¢ XI'C ObII0 TOATBEPKICHO B LIMPO-
KOMacIITaOHBIX 3IMUAEMHUOIOTHYCCKHX HAOMIOACHUSIX,
IIPOBEJICHHBIX B PSJIE CTPAaH MUPA.

K navany Hamrero Beka ObIJIO YCTaHOBIICHO, UTO Ha-
nnune xponndeckoid BI'C-nundexnnn He MeHee, 4eM B
10 pa3 nossiaeT puck BozHukHoBeHus ['PII, a B 1994
I KxoMuccuss MexayHapoJHOrO areHCTBa MO U3YUYEHUIO
paxa otHecsio XI'C k uncity GpakTopoB, KaHLIEPOTSHHBIX
st yenoBeka [8]. MHTepecHO, UTO eciau B A3UH U
Adpuke cnydan ['PI1 B GompmmHCTBE ciydaeB ObUTH
cBsi3aHbl ¢ XpoHnueckoit BI'B-ungexnueii, To B EBpone
u CeBepHoit AMepuke Oomnbiast yacts ['PI1 accomuupy-
ercs umenHo ¢ XI'C [9].

OpHako, HECMOTps Ha  JIHUIAEMHOJIOTHYECKH
Oe3ymnpeunbie qaHHbIe 0 TOM, 4To ¢ XI'C neiicTBuTeh-
HO CBsI3aHO He MeHee 25% perucTpupyeMbIX B MHUpE
ciyuaeB 3aboneBanus ['PIT (eme 50% ciyuaes I'PII
cBs3piBaloT ¢ BI'B-uHdexnueii), 00bICHUTh MEXaHU3-
MBI Bo3HUKHOBEHUS 310 30 y OonbubIX XI'C B pamMkax
TPaJULIMOHHON MOJIEKYISPHO-TEHETUYECKON Mapajur-
MBI KaHLEPOIeHEe3a HE YJAajaoCh, M3-3a, IO MEHbIIEH
Mepe, AByX o0crosTenbeTs [10].

Bo-nepBbix, ToT (hakt, uto BI'C He siBAsieTcst uCTUH-
HO OHKOTEHHBIM BUpPYCOM (OH He 00iajgaeT coOCTBEH-
HOW 0OpaTHOM TPAHCKPHIITA30i U HE COICPIKUT B TCHO-
Me KaKUX-JIM0O N3BECTHBIX OHKOTEHOB U MOJICKYJISIPHBIX
MPOMOTOPOB, CMOCOOHBIX aKTHBHUPOBATh KIIETOYHBIC
MIPOTOOHKOTEHBI) CETOAHS YK€ HUKEM HE OCHapuBaeTCs.
Bo-Bropeix, B ornmuue ot ['PII, accouummpoBaHHOTO
¢ BI'B-undexuneii u He MMEIOIIEro MpsIMOM CBS3U C
npequectByomuM emy LTI, I'PII Bo3Hukaer numb y
oonpHBIX XI'C, nmeromux npusnaku LI, mpuuem P11
MOSIBJISIETCS JIMIIb Yy CPaBHUTEILHO HEOONBIION 4acTH
takux O0onpHBIX XI'C, cTpagaomumx 3TUM 3a00JIeBaHMU-
eM MHoro Jiet [11].

OTH 00CTOATENBCTBA MOOYXKAAIOT TPAKTOBATH POJIb
XI'C B ornomenue ['PII kak ¢akropa, crocoOCTBYyO-
mero (OpMHPOBaHUIO B OpraHW3Me MPHOOPETEHHOM
npeaucno3unuu B otHoreHue 3toit 30 [12]. [Ipu atom,
0COOCHHOCTBIO KaHIIEpOTreHe3a, aCCOLUMPOBAHHOTO C
BI'C-undeknueii, siBiseTcss TO, 4TO MPEAUCIIO3UIUS K
I'PI1 uanuuupyercst He BI'C-undexuueii, kak TakoBOH,
a Tonbko LTI, koTopslil BeicTynaeT B otHoweHue I'PIT B
KauecTBE CBOCOOPa3HOTo (aKylIbTaTHBHOTO «IIPEIpaKay
neuenu [9, 10].

ITepexoast K paCCMOTPEHHUIO BTOPOTO Ba’KHEUILIErO
oHkosiorndeckoro acrekra BI'C, Hafo BCIOMHUTD, 4TO
MpakTHUecKu cpasy mocie uaeHTudukanum BI'C mo-
SIBUJIMCH TIEPBBIE COOOMICHUS UTATBIHCKUX HCCIIEI0Ba-

Teseil o BepOosATHON NMpuYacTHOCTH XpoHudeckoil BI'C-
WHQEKIMN K BO3HUKHOBEHHIO TUM (OO EPATUBHBIX
3aboneBanmii [13]. IlpoBeaeHHBIE TO3MHEE HAOMIIO-
neHust mokasanu, 4yto BI'C ob6namaer OTYETIMBBIMH
muMmdoTponHbIME  cBoWicTBamMu, a BI'C-mndexuuns
accouuupyeTcs JUb ¢ B-KIeTouHeIMH BapHaHTaMHU
HexomKKHHCKUX tuMpom (HXIT) [14, 15]. B nanbuei-
mem accormanus mexxay HXJI u BI'C moarsepxaceHa
MHOTUMHU UCCIIEIOBAaHUSIMH U HBIHE CUUTAETCs, YTO UH-
¢unmposanue BI'C noeimaer puck passurust HXJI He
MeHee, yem B 2-3 paza [16, 17].

[Mocnemuuii Qaxt, Kak M JAaHHBIE O TOM, YTO
nporuBoBupycHas Tepanus XI'C crnocoOHa BBI3BIBATH
perpeccuio 3tux 30, cTamu NEepBBHIMH KaMHSMHU, 3aJ10-
KCHHBIMH B (PyHIAMEHT KOHLEMIHU O CIOCOOHOCTH
BI'C-undexnmun MHUIMAPOBATh MOBBIIICHHE PUCKA T10-
sIBJICHUS U BHeneueHouHbIX 30 [18].

Ha 060cHOBaHHOCTH MOCTaHOBKH BOIPOCA O TAKOH
cnocooHoct BI'C-uH(peKnun KOCBEHHO YKa3bIBaJH
CJIC/IYIOIIUE TEOPETUIECKUE COOOpAKEHHS.

Bo-mepBbIX, HM3BECTHO, YTO B OCHOBE JIO0OM
npuobpereHoil mpegucno3uuud K 30 JIEKHUT KOM-
IJIEKC THUIOBBIX NPOLIECCOB HAPYLIEHWH CTPYKTYpPHO-
MeTa0O0IMYEeCKOT0 TOMEOCTa3a 1, B TOM YUCIIE, ICTPECCHSI
€CTECTBEHHOH TMPOTHBOOIYXOJIEBONH PE3UCTEHTHOCTH
(EITP) [19]. U ecnu BI'C-undexius, BbI3BaHHAS He-
OHKOTGHHBIM BHPYCOM, BBICTyMasia B poiu (akTopa
(hopMHUpOBaHHS IPUOOPETHOHN MPEAUCIO3ULIUN B OTHO-
menue I'PIT u HXJI, Henb3ss UCKIIIOUUTH TOTO, YTO 3Ta
ke UHPEKIUS CIOCOOHA (POPMHUPOBATH MPEIUCTIO3UITHIO
u x Apyrum tunam 30 [20].

Bo-Bropsix, pazsutre XI'C-uH(MEKIUH COMPOBOXK-
naercss  CcyOKIMHMYeCKoW — AMCYHKIUEH Te4YeHH,
WHHULIUUPYIOMEH MeTa00INYeCKyI0 UMMYHOIETIPECCHIO
u yruerenue EIIP [21]. Kpome Toro, BI'C, necmotps Ha
OTCYTCTBHE Y HEr0O OHKOT€HHOW aKTUBHOCTH, 00Janaer
WMMYHOTPOITHOW aKTUBHOCTBIO M CIIOCOOEH yTHETaTh
EIIP [22, 23]. CymmMmupysICh, 3TH TPOIECCHI, BEAYT K
(OPMHPOBAHHIO M JaXKe K YCHUJICHHUIO MPEAUCIO3UIIUH
k 30 [24].

B-tperbux, wacrtas peructpauusi (no 45%) y
mun,  uHQuuupoBaHHbIX  BI'C,  «BHEme4eHOYHBIX
MposiBlIeHUI», a Takxke BbIsiBIeHne PHK BI'C B pasnbIx
KJIETKaX BHEINEYEHOYHOI0 THUCTOreHe3a, I03BOJISIIN
TEOPETUYECKH UMETh BBUJY BO3MOXKHOCTh pean3alluu
KaHLEPOr€HHOTO MOTEHI[aIa 3TOr0 BUPyca U B APYTUX
opraHax u TKausx [25].

W, nakoHe1, B-IIATHIX BBICOKAsl YaCTOTa BBISIBICHMS
antuten Kk BI'C ormeuanace He Tonbko y 6ombHbIX P11
u HXJI, Ho u y OomnbHBIX psiaoM apyrux 30. OuyeBHIHO,
YTO 3TO MOXKET OBITh OMPOCPEIOBAHHBIM MPOSBICHUEM
npuuactHoctd BI'C k Bo3aukHoBenuto stux 30 [18].

He Oymyum nocraroyHo yOeAMTENbHBIMH IO OT-
JEITBHOCTH, 3TH COOOPaKEHHSI B KOMIUIEKCE MTOCITYKHITH
HJIE0NIOTMYECKONH OCHOBOM sl TOCTAHOBKHU Ha MOBECT-
Ky JIHA Bompoca o ToM, MoxkeT Jin XI'C moBsIate puck
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BO3HUKHOBEHMS BHENeueHOUHbIX 30.

IlepBele, XOTS ¥  pa3po3HEHHbIE JIaHHBIE,
MOTBEP)KJAIOIINE pealbHOCTh Takod pomu  BI'C-
nH(peKIMK ObIIH MOTyYEHBI elle B Hauase Hallero Beka,
KOTJa TIOSIBHJIUCH OT/ENbHBIC MyOIMKAlUK O TOBBIIIC-
Huu y un ¢ XI'C 4acToThl BOSHUKHOBEHUS! HEKOTOPBIX
30 u noBBILIEHMS TOKa3aTeNed CMEpTHOCTH OT HUX. Ta-
KM€ JIaHHBIE TOSIBUJINCH B OTHOILIEHUE PaKa MOJIOCTH pTa
[26], paka nerkoro [27], paka mouku [28], paka MoI04-
Hoit xkene3sl [29, 30] u paka HOMKETYIOUHON KEJIE3bI
[31].

OnHako OOJBIIMHCTBO ATUX AAHHBIX OBUIM TOITY-
YeHBI NIPU OLICHKe ToKa3arenel 3adoneBaemoctu XI'C B
paiioHax, SHAEMHUYHBIX B oTHOomeHHe BI'C-undekiuu.
Ha peanmsnocts pomu XI'C B kadecTBe akropa
npeaucno3unnu k 30 B EBpone yka3biBajgoch JHUIb B
SIMHUYHBIX TyOnuKkanusx [32].

BrniepBele  cucTemaTHUecKM — HCCEqoBalia 3Ty
npobneMy crnenuanbHO c(HOPMHUpPOBAaHHAS HCCIIENOBa-
TeJbCKasl TPYIINa, KOTopast sl €€ U3y4eHHs B Mepuoj
2006-2010 rr B CIIA mnpoBena KpymHOE MHOIO-
LIEHTPOBOE KOTOPTHOE MCCIEOBAHHE - C IMOMOIIBIO
KOMIBIOTEPHBIX MNPOTPaMM  OBUIM  PETPOCHEKTHBHO
MpOoaHaJIM3UPOBAaHbBl M CpPaBHEHBI MEXAy coOoil maH-
HBIE 0 3a00neBaeMocTH pazHbiMU 30 cpeau ABYyX TPy
nui: 6onee 12 teic 6onbHBIX XI'C 1 Oonee, uem 2 MIIH
nui, cBoOoaubix oT BI'C-undexunu. ng stux rpymnn
MaIMEeHTOB OBUTH pacyWTaHbl NMOKA3aTeIH OTHOCHUTEIb-
HOTO pHCKa BO3HHMKHOBeHHUs Kak 30 BooOIle, Tak H
pasznuunbix 30 [33].

Ony6nukoBanHbie B 2015 T pe3ynpraTsl 3TOTO MC-
CJIEZIOBAHUS C OMPEEIEHHOCTHIO CBU/IETELCTBOBAIIU O
TOoM, uTO oOmmi puck nossieHust 30 cpean OOJIBHBIX
XI'C okazancst 1eHCTBUTEIBHO BBILIE TAKOBOTO CpEIU
o0Iell MOmyNnsIuK, TPUYEM pasziIrdhe MEXKIy HUMH
COXpaHSIO YyCTOWYMBBIN XxapakTep B nHTepsajue p<0,05.
IIpu cpaBHEeHMM pHCKa BO3HHKHOBEHHS pasHbIXx 30
JOCTOBEPHOE pas3inure ObUIO BBISIBICHO HE TOJBKO B
orHouenue ['PIT u HXJI, HO 1 B OTHOILLIEHHE paka MoA-
KEITyJOUHOM JKene3bl, IPSIMOI KUIIKH, MUIIEBOAA, I10-
JIOCTH PTa, IOYKH U paKa JIETKOTO.

OTO MO3BOJIMIIO MPUHWTH K BBIBOAY O TOM, YTO Ha-
muure XI'C moBBIIIANIO PHUCK BO3HMKHOBEHUS Kak
MEYEHOYHBIX, TaK M BHemeueHo4yHbIX 30. fcHO, 4TO
XI'C neiicTBUTENBHO BBICTYNAJ B KauecTBe (hakTopa,
¢dopmupytomiero npeaucnozunuio k 30, BooOIIe, U K
HekoTopbIM 30, B YaCTHOCTH.

31ech yMECTHO OTMETHUTH U TO, UTO B 3TOM HCCIIE0-
BaHMM ObLJIO onieHeHo 1 BnustHue X1'C emie Ha /1Ba moka-
3aTensi, OTpaXaromux (GOPMUPOBAHKE MPEAUCIO3UIIUH
k 30: Ha cpeanii BO3pacT, B KOTOPOM OBbUT YCTaHOBIICH
nrarao3 30 W Ha MOKa3aTed CMEPTHOCTH 3TUX OO0JIb-
HBIX.

Oxka3anocs, 4TO CpeHNI BO3PacCT HA MOMEHT yCTa-
HoBkH nuarHoza 30 B rpymme 6ompHBIX XI'C ObLT B
cpeaHeM Ha 7,4 Tolla MEHBIIIE 10 CPAaBHEHHIO ¢ OOJIBHBI-

MU u3 obmier monyisnuu. K rakum 30 oTHOCHIIHNCH HE
tonbko I'PIT mu HXJI, HO 1 pak monocTu pra, NUIIEBOA,
JKelyaKa, TOJCTOM KMIIKH, MOKETyJO0YHON IKeJesbl,
JIETKOTO, IPOCTAThI U Jeiko3. CmepTtHOCTH 0T 30 cpeau
oonpHbIX XI'C oOKa3amach JOCTOBEPHO BHINIE TAKOBOU
cpean 6onpHBIX 30 U3 obmed momyssiuuu. [lpu sToM
MOBBIILICHHAST CMEPTHOCTh OblJIa OTMEYEHa HE TOJIBKO
rpu ['PIT u HXJI, HO u ipu pake MONOCTH pTa, IPSIMOU
KHMILIKH U TTO/IKETyA04YHOM JKene3bl.

Henb3s He OTMETHTH, UYTO TMOUYTH AaHAJOTHYHBIE
pesyasTatel o mpuyactHoctH BI'C-mHpexkunnm k BO3-
HUKHOBEHHIO BHeneueHOYHBIX 30 ObUTH OIyOIMKOBaHEI
B 2016 r npyroil rpymmoi uccieaoBaresei, KOTOpble
PETPOCTIEKTUBHO MPOAHAIN3UPOBAIIN U CPABHUIIA MEXKTY
coboii monmyueHnsle B iepuof 2008-2012 rr naHHbIC O 3a-
OoneBaeMOCTH, paznyHbIMU 30 B ABYX TpyNIax >KUTE-
neii CLLA - 6onee, uem y 34 toic GonbHBIX XI'C 11y 60-
Jiee 5 MITH YeNoBek, cBo0OHbIX 0T BI'C-undekmmu [34].

brito mokaszano, 4To oOmIMI MOKa3areilb 3aboiie-
Ba€MOCTH BCEMH NPUHATBIMH BO BHMMaHue 30 cpeau
6onpHBIX XI'C cTaTUCTUYECKH YCTONUMBO MPEBOCXOANIT
COOTBETCTBYIOIIMH MOKa3aTesb y JHL U3 00Iel momy-
JIAUH. DTOT nokaszareib B oTHotieHue ['PI1 y GombHBIX
XI'C 6onee, uem B 60 pa3 mpeBbIIIal STOT ke MOKa3a-
TeJb y JIoAeH U3 KOHTPOJIBHOM IpyTIIbI.

WutepecHo, dro Tmokazatenw — 3abolieBacMo-
ctu apyrumu 30 cpeau OonpHbIx XI'C mo 2-3 pas
MPEBBIIIAIN aHATOTUYHBIC TIOKA3aTeH y JIHII, CBOOOI-
HBIX OT 370 Hpekiuu. Takumu okazanuck: 1) HXJI; 2)
OITyXOJIM TOJIOBHI U IIeH; 3) pak JITKoro; 4) pak muiie-
BOJIA; 5) pak JKedyKka; 6) pak MOKEITyJOUHOH JKeJe3bl;
7) pak mpocTtarel; 8) pak MOYKUA U 9) MHOXKECCTBEHHAs
MHUesnoma.

XapakTepu3sys 3HaY€HHE OMUCAHHBIX BBILIE HAOIIO-
JICHUH, OTMETHM, YTO €ro pe3yJbTaThbl MPsIMO yKa3bIBa-
JIM Ha TO, 4TO y 60nbHBIX XI'C puCK pa3BUTHS BHETIEUE-
HOuYHBIX 30 U CMEPTH OT HUX JAEHCTBUTEIBHO OKa3ajcs
BBIIIE, YEM CpPEeAH JIMI U3 oOIIel MOomyssiuu, cBOOOI-
HBIX OT UH(EKIUH.

He BpaBasch B JeTann BO3MOXHBIX MEXAHHU3MOB,
nexanux B ocHoBe jierictBust XI'C B kauecTBe pakropa,
MIpPEPACIIONAraonero K BO3HHKHOBEHUIO BHETIEUEHOY-
HbIX 30, OTMETHM JIUIIB TO, YTO, IO BCEH BEPOSITHOCTH,
OHU CBSI3aHBI CO CBOEOOPA3HBIM KOKaHIIEPOTECHHBIM
neiictBueM mnpouiecca penponykiuu BI'C u He umeror
NPUHIUIHATBHBIX OTIMYUN OT TAKOBBIX ITPU BOZHUKHO-
Benuu Ha ore XI'C ['PIT u HXJI [10]. Takoe nefictBue
MOXET OBbITH 00YCJIOBIICHO ¥ METaOOIMUCKUMH MOCIET-
CTBHSAMH TUCQYHKIIMU MTEYCHH, HATPUMED, U3MEHEHUEM
YPOBHS T€X WM MHBIX TOPMOHOB, IO AHAJOTHH C TEM
HebOmaronpusiTHeIM neiictBuem BI'C-undexunn Ha Te-
YeHHEe U IPOTHO3 paka MOJIOYHOI kene3sl [35].

Wrak, u3nokeHHOE BBIIIE yKa3blBaeT Ha TO, YTO
XI'C MoxeT noBbIIaTh PUCK BOZHUKHOBEHMS 110 MEHb-
et Mepe AeBsITH BHeneueHOUHBIX 30. OIHAKO TPAKTys
pe3ysbTaThl ONMCAHHBIX UCCIIEJOBAaHUH, HEIb3s HE YUU-
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THIBaTh U BOBMO)XHOE BIUSHUE HA YACTOTY BOSHUKHOBE-
Hust 3tux 30 | 1eNoro psifa CTOPOHHUX (PaKTOPOB U, B
TOM 4Hclie, Teorpaduueckux 0COOCHHOCTEH PErHOHOB,
IJie MPOBOJMINCE HAONIONCHUS, CICIU(DUKA TUTAHHS
U HAJIAYMS Y 4YacTU OOCJIEOBAaHHBIX JIUI[ BPEIHBIX
MPUBBIYEK U, IIABHOC, KYPCHUS U YIIOTPEOJICHHSI aJIKO-
TOJISI U T.1I.

[To3TOoMy, HECMOTpS Ha 3HAYUTEIHHYIO BEIOOPKY 00-
CJICIOBAaHHBIX JIUII, IIUPOKUIN AUAMAa30H UX BO3PACTOB U
pac, 175l BBIHECEHUSI OKOHYATEIBHOTO CY>KJCHUS O POIU
XTI'C kak dakTopa, GOpMHPYOIIETO MPEAUCIIOZUIUI0 K
BHeneuyeHOUHBIM 30 U OCMBICICHHS €ro 3HAYCHUs, He-
00XOJTMMO MPOOIKUTH MIMPOKOMACINITA0HOE U3yUSHHE
xapakrtepa cBsizu Mexxay XI'C u atumu 30.

[IpakTuyeckoe e 3HAYCHHE HTUX AAHHBIX COCTO-
UT B TOM, YTO MHOTOMHJIIHOHHAs apmusi 60sbHbIX XI'C
MIPEJICTABIISICT COO0M OTPOMHYIO IPYIIITY JIUI] C BRICOKHM
pUcKOM BO3HMKHOBeHMs He Toyibko I'PII, HO u BHeme-
yerouHbix 30. [lo3aToMy, Bpauu, HaOIIOMAIONIUE ITUX
OOJIBHBIX, JOJDKHBI 3HaTh 00 3TOM W MPUHHMATh BCE
BO3MOXKHBIEC MEPBI JIJISi CHIKCHHS y ATHX OOJILHBIX OH-
KOJIOTUYECKOTO pPUCKA. YUUTHIBAsT MPOAOKUTEIBHBIN
xapakrtep TeueHus: XI'C, BayxHeHIIIeH U3 3TUX Mep SIBIISI-
€TCsl Ha4aJi0 CBOCBPEMEHHOT'O JICUCHUS 3TUX OOJBHBIX C
KCIIOJIb30BAHUEM MPOTUBOBUPYCHBIX MPEMAPaTOB.

KuroueBble c10Ba: XpOHUYECKUN BUPYCHBIN Temna-
TuT C, BHENIEUEHOUHBIE 37I0KaYE€CTBEHHBIE OIYXOJIHU
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YPOBEHb N COOTHOLUEHUE MNMPO- U
NMPOTUBOBOCHNANUTENIbHbIX ULUTOKUMHOB B KPOBWY OETEN
C IGA HE®POINATUEWN

P.O. beecnapos, M.P.Kynues
Aszepbaiiodcanckuil MeOuyurHcKull ynugepcumem, 2.baxy

The aim is to study the level of pro- and anti-inflammatory cytokines, their correlation in children with IgA-
nephropathy.

Material and methods. 119 children were examined. The main group consisted of 89 children with IgA-
nephropathy, control group - 30 children without glomerulonephritis. In the main group of boys there were 58
(65.2%), girls - 31 (34.8%), average age - 11.82 + 1.67 years. The concentration of pro- (IL-1p, IL-8, TNF-a, IFN-y)
and anti-inflammatory cytokines (IL-10, IL-4) in the blood was determined.

Results. The average level of all cytokines in the main group exceeded the control one. The statistically
significant difference in the ratio of IL-1B was 1.9 times (p <0.05), IL-8 1.4 times (p <0.05), TNF-a 4.0 times (p <0,
01), IFN-y - 1,8 times (p <0,05), [L-4 and IL-10 - 1,3 times (p <0,05) respectively. The index of cytokines in children
with [gAH was 1.54, which indicated a cytokine imbalance. Analysis of the balance of pro- and anti-inflammatory

cytokines showed a predominance of Th-1 immune response.
Key words: children, IgA-nephropathy, clinical syndrome, cytokines.

IgA-nedponarus (IgAH) siBisiercst Hanbonee pac-
MIPOCTPAHEHHOW MPUYHHON MEPBUYHOTO (MHONATHYe-
ckoro) miomepynonedpputa (I'H) B Mupe u m0BONBHO
pacnpocTpaHeHHOW naToJorueu, cocrapisawonias B EB-
ponie, Azuu u ABctpanuu 20-40% Bcex ciydaeB mep-
BUYHOTO MOBpexaeHus romepyi [9,11,14]. [To nanueiM
MOP(OIOTUIECKHX PETUCTPOB, YacToTa I[gAH Bapbupy-
€T B 3aBHCHUMOCTH OT reorpa()uyeckoro peruona, co-
crapisist ot 10-20% B CILIA u EBpome, no 40-45% — B
ctpanax Asuu [10,11]. Haunbonee vacto 3abosneBanue
BCcTpeyaeTcsd B SIMOHUM, BCIEICTBHE, BEPOSITHO, IIUPO-
KOTO WCTOJIB30BAaHUS CKPUHUPYIOUINX TPOTPaMM IS
BBISIBIICHUS TATOJIOTHH MTOYEK CPEe/IU IIKOJIBHUKOB. Pexe
IgAH Berpeuaercsa B CHIA u Kanaze, n o4eHb peiko B
LentpansHoit Adpuke. YcranosieHo, uro IgAH ygame
pa3BUBaETCs y MPEACTABUTENIEN a3UaTCKOM U €BPOIIEO-
uaHOM packl [6,13]. Haubosee nosiHbie JaHHBIE 00 S1TH-
nevuonorun I[gAH moutu 3a 20-neTHuit mepro HabIro-
nenus B mrare Kearykku (CLLA) npuBeneHsl HeaBHO.
CormacHO STHUM JIaHHBIM, €CJHM PacHpOCTPaHEHHOCTh
IgAH B 1974-1979 rT. cocraBmsina 5,4 cnyyas Ha 1 MIIH
Hacenenus, To B 1990-1994 rr. ona Bo3pocina no 12,4
ciaydaeB Ha 1 mutH Hacenenus [9,11].

B nmerckom Bospacte IgA-Hedponarusi sBiseTCs
OJTHOH M3 HanboJee pacpoCTpaHeHHbIX (opM TepBUY-
HBIX IJIOMEPYJIONATHI U caMOM 4acTOM NPUYMHON rema-
Typuu. B "acTtHOCTH, 3Ta MaTONOTHS, MO JAHHBIM JIH-
Teparypsl, HaOmomaeTcst y 12% aered, MOABEPrHYTHIX
He(poOuoricuu, u B 14-26% sIBIsSCTCS NMPUUUHON BCEX

Clly4aeB peluIuBupytomen remarypuu [7,12].

OpHaxo, cCYUTAETCS, YTO NCTHHHASA PACIIPOCTPaHEH-
HocTh IgAH BrIIIIE, Tak Kak, ¢ OMHOW CTOPOHBI, HE BCEM
MalMEHTaM C XapaKTepHOM KJIMHUYECKOW KapTUHOH 3a-
OoJieBaHMSI BBIMOHIIOT OMOICHIO TOYKH, a C JPYroi
cTopoHsl, pu3Haku I[gAH oOHapyxuBaroT B OuonTarax
MoYeK y JIUI[ 0e3 SIBHBIX KIMHUYECKUX TPOSIBICHUH 3a-
OoneBanus [2,4].

Heo0xoauMocTh paHHEH TUArHOCTHKH ITEPBUUHOM
IgAH ocobenno omrymaercs y aereii. [gA-nedponarus
MEJIJICHHO TIPOTPECCUPYET, U MoYeUHAsT (PYHKIHST MOXKET
JTaKe 0CTaBaThCs HEM3MEHHON Ha MPOTSKEHUH JIeCATH-
setuil. JlonrocpodHasi MpOrHOCTUYECKAs LIEHHOCTh MO-
TGUIIPYEeMBIX (AKTOPOB PUCKA, TAKUX KaK MPOTCHUHY-
pust 1 npoiudepaTHBHOES/BOCTIAINTENFHOE MOPaKeHNE
Mpu OMOTICHU TIOYEK, OCTaeTCsl Hen3BeCcTHOH. MHTepec
OBUT COCpPE/IOTOYCH Ha TONYITYHHSX, KOTOpPBIC Ipe-
CTaBIISIIOT COOOM YETKH (haKTOp pUCKa JUIsl BACKYJIHTOB
nodek. Coo0IaNock o psjie PeAKHX CIIydyaeB dKCTpaKa-
nuusipaoro IgAH ¢ yuactuem 6osee 40% kiyOOUKOB,
HO B OompmMHCTBE ciydaeB IgAH Bxirowaer meHee
10% xiry6oukoB. Jlo HacTOSIIET0 BpeMEHU HEU3BECTCH
JOATOCPOUHBIN 3PPEKT HEOONBIIUX MOMYITYHHH, 00HA-
PYKEHHBIX CIy4aiiHO Wi 0e3 KIMHUYECKOH KapTHUHBI
nporpeccupyromero IgAH. Hccnenosanme B Oxcdopie
HE CMOIVIO HaWTH MPOTHOCTUYECKOE 3HAYCHHE TMOIYITy-
HUH y JIeTel WM B3POCHBIX, U OTH PE3yIbTaThl ObLIH
TIONTBEPKACHB HEMaBHUM uccienoBanueM VALIGA
Ha 1147 naumentax c IgAH (174 peGenka) [5]. B wnc-
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CIIEIOBAaHUM COOOIIAETCS O KOPPEJSIIUU MEXIy Bpe-
MEHeM, MPOLIEANINM OT AMArHO3a HapyUIeHUH MoueH-
CIyCKaHHWs M OHMOICHHM TOYeK, KOTOpas Mpearonaracr,
YTO MONYTYHHS CBS3aHBI C HAYaJloOM 3a00JIeBaHMs, a 3a-
TeM, BEPOSITHO, MOJIBEPraloOTCs MPOIIECCy 3aKUBJICHUS B
CKJIEPOTHUYECKUX MOPAKEHHSIX, KOTOpbIe 0OBIYHO OOHA-
PYKHBAIOTCS TIPH OWOIICUH, MPOBEIECHHOMN Yepe3 TOIbI
nocJie Havyasa. ABTOpPBI 3TOTO HCCIIEAOBAHUS MPEAIo-
Jlararot, 4yTo nepBU4HbIN IgAH MoxeT uMeTh cXoacTBO
¢ Heputom mypnypsl Xenoxa-lllenneitna, KOTOpBIit
XapaKTEepPU3yeTcsl OCTPhIM KIyOOUKOBBIM TOBpEkK/IE-
HUEM, ME3aHTHaJbHOH mponudepanneii, MHQUIBTpa-
Uel PHIOKAIMIUIIPHOTO JICHKOIMTAa B 00pa30BaHUEM
MOJTYJTYHHS M YTO 3TH MOPAXKEHHUS MOTYT MOJIBEPraThCs
paspeleHnio Ipy CKIEPOTHYECKOM 3aXKHBJIEHUH. OTa
TUIIOTE3a HABOJUT Ha MBICIb O OSCCHMITOMHOM IpO-
IpeCCHpOBaHUM HECKOJBbKUX ciydaeB IgAH Oe3 sBHBIX
KJIMHUYECKUX W3MEHEHHH, ellle pa3 MoAuepKuBas He-
00XOIMMOCTh COBMECTHOM KIMHMYECKOW M MaTOJOTHU-
yeckoil onenku neteit ¢ IgAH, xotopas paccMatpuBaet
Kak JIeJKallee B OCHOBE MaTOreHETHIECKOE COOBITHE, TAK
U €ro BO3MOXKHYIO 3BOJIONHUIO [5,6].

CoBpeMeHHbIE MPeJICTaBIEHUs O Pa3BUTHH BOCIIa-
JUTENBHOW PEakIUy HEBO3MOXHBI 0€3 ydacTusi IIHUTO-
KMHOB. OHM UTparOT BaKHYIO POJIb B BOSHUKHOBEHUH U
MoJiep>KaHnu TaToJoruueckoro nporecca npu IgAH.

OpHako, HECMOTPS Ha UHTEHCHUBHBIE HCCIIEIOBaHUS
B oOmactu marorenesa IgA-HedponaTun, MEXaHU3MBI,
JIeKalie B OCHOBE TNIOMEPYJISIPHOTO OTIOXKeHus [gA
OCTarOTCsI HEU3BECTHBI.

Ienbro HACTOSAIIETO HCCIeI0BaHMsI IBUIIOCH N3yYe-
HHUE YPOBHS IPO- U MPOTHUBOBOCTIAIUTENBHBIX [IUTOKH-
HOB, UX COOTHOIIICHHI y JieTei ¢ [gA-HedpomaTueii.

Marepuaa u wmetoasl. Ob6cnenoBaHo 119 ne-
Teil. OCHOBHYIO Tpymiy cocTaBunu 89 nereit ¢ IgA-
HedponaTuel, KOHTpoJIbHYIO Tpynmy - 30 gereit 6e3
mioMepyJaoHegpuTa. B OCHOBHOH Tpymme MalbdHKOB
obLT0 58 (65,2%), neBouek - 31 (34,8%). BospacT nereit
konebancs ot 7 o 15 net, cpenuii Bo3pacr - 11,82+1,67
net. B Bo3pacte 7-10 net 6610 37 (41,6%), 11-15 ner -
52 (58,4%) nmereii. lnutenbHOCTD 3a00M€BaHUS B CpeI-
HeM coctaBwia 4,12+1,77 net. B koHTpoabHOM TpymIe
MaipaukoB Obuto 19 (63,3%), nesouek - 11 (36,7%),
cpennuii Bozpact - 10,7£5,11 et

[TpumeHeHbl OOLIEKIMHUYECKUE, OMOXMMUYECKHE
u uHcTpyMeHTadbHble (Y3U) metonsl mcciiemoBaHusl.
BrIpakeHHOCTh TeMaTypHH ONpeAessuli MPOBeIeHHUEM
poOsl 1o HeunmnopeHnko, ckopocTh KITyOO4KOBO# (HITh-
Tparmu - o ¢popmyre [IBapia.

[loyeuHnblli OUMONTAT, MONYUYECHHBIA MPU YPECKOK-
HOW MyHKIMOHHOW OMOICHHU IMOCIE TUCTOIOTHYECKOTO
aHanm3a, ObLT McCIeoBaH MOP(OIOTHYECKH C UCTIONb-
30BaHMEM CBETOBOH M 3JIEKTPOHHOW MUKPOCKOIHH.

Konnenrpauuto mpo- (WJI-1B, WJI-8, PHO-a,
v-MI®H) u npoTuBOBOCHANNTENBHBIX HTUTOKUHOB (MJI-
10, NJI-4) ompenensian B KPOBH METOAOM HMMYHO-

(hepMEHTHOTO aHaNM3a C MOMOIIBIO COOTBETCTBYIOIINX
HMMYHO(EPMEHTHBIX TECT-CUCTEM Tpou3BoncTBa 3A0
«Bexrop-bect» (Poccust, HoBocu6upck).

CraTucTHYEeCKyl0 00pabOTKy pe3ylbTaToB OcCy-
LICCTBISIM MyTEM HCIMONB30BaHUsI CTAHAAPTHBIX IIa-
KEeTOB Tporpammbl Statistica version 6,0 (CILIA).
Onpenensnu cpenHee KBaApaTHUYECKOE OTKIOHEHHE,
JOBEpUTENBHBIN MHTEpBaN MO Kputepuio CThIOIEHTA.
CrarucTrdecku 3HaYMMBIMU cunTanu pasnuauns p<0,05.

Paccuntanbl MHIAECKCH MHTEPICUKUHOB M ITUTOKH-
HOBBIM MHJEKC, a Takke KO3()(UIMEHT COOTHOIICHUS
MPO- M MPOTHBOBOCIIAIUTENLHBIX IMTOKWHOB, PE3YJIbTa-
THI KOTOPBIX BBIPaXKaJli B YCIOBHBIX eAMHUIAxX. Haeke
uutokunoB (ML) ompenensuin o dopmyne: UL = U1
+ (12 - 1), tne U1 - cpennuii apudpmeTndecKuii moka-
3arenb UHIEKCOB npoBocnanutensubix UJI; U2 - cpen-
HUH apuMeTHYecKuil TOKa3aTeilb HHIEKCOB MPOTHBO-
cnanurenbHbix M. Muaexcsr I paccunTeiBanu myTemM
OTHOUICHUS BEJIMYUH UTOKUHOB K KOHTPOJIBHBIM 3HA-
yeHusiM. OUEHKY TPOBOIUIIN MCXOs U3 Toro, uto MI]
< 1 o3Ha4aeT ONTUMAaJILHBIA OanaHc 1UTokuHOB, UL >
1 - qucOamaHc MUTOKUHOB [3].

PesynbTarel u o6cyxaenne. Y 49 (55,0%) obcene-
JIOBAaHHBIX J€TEil OCHOBHBIM KIMHUYECKHM CHHIPOMOM
obu1 HepoTrueckuit, y 40 (44,9%) nereit - rematypu-
yeckuil. B 67,4% ciny4yaeB orMedananch o4aru XpOHH-
YecKO MH(EKIUH B BUIE XPOHUYECKOTO TOH3WIIINTA,
kapueca. Y 44,9% nereit otmeuanucs yacteie OPBU, y
3,4% nereit - OpOHXUTEHI.

[ToBeimienune AJl otmeuanocs B 20,2% ciayuyaes. B
21,3% cnyuyaeB mporeunypusi coctasmia 0,033 r/m, B
78,7% cnydaes nporeuHypust Obiia B mHTEpBasie 0,066-
0,66 T/n1. DpuTpoUUTYpHUsT OTMEYATIACh ¥ BceX oT 15 10
65 B 11/3. KonnentpanuonHas GyHKIUS MoYeK Oblia Ha-
pyurena y 77,5%, ckopocTh KITyOOUKOBOH (DUIIBTpanun
cHIbKeHa y 24,7% mnanueHToB, YpOBEHb KpeaTHHHHA B
HOpPMaJIbHBIX TpeJenax.

[Marodusnonorunueckumu (HakTopaMu TPOTPeccH-
poBanust IgAH, cormacHo Oxcdopackoil kiraccuduka-
uuu [5], cunTarorcs 4 MaTOJIOrMYECKUX MPU3HAKA MPU
CBETOBOM MHUKPOCKOIIMH: 1) Me3aHTHallbHasi THIEepKIIe-
TOYHOCTB; 2) SHIOKAMWLUISIPHAS THIEPKIECTOYHOCTH;
3) cerMeHTapHbBIIl TIOMepyJocKiepo3; 4) TyOyssipHast
arpodus/uHTEepCTHINANBHBINA (UOpo3. Bo3mokHO dhop-
MupoBanue nonynyHuid. Cpenn o0cieq0BaHHBIX AETeH
y 23 (25,8%) ormeyanach Me3aHTHajbHAas THIIEPKIIE-
TOYHOCTB, y 20 (22,5%) ¢ubpo3ubie momymynus, y 46
(51,7%) cxiepo3upoBaHHbIE KITyOOUKH.

[pu nccnenoBaHNY HUTOKMHOBOTO CTaTyca y IeTer
OCHOBHOM T'pyMITbl B CPAaBHEHUH C KOHTPOJIBHOI OTMe-
yaJmch u3MeHenus (puc.1).

Kak BumHO u3 puc.l, cpeqHuil ypoBeHb BCEX IH-
TOKHHOB B OCHOBHOW TpyIIe MPEBbIAT KOHTPOIb-
HbIid. CTaTUCTUYECKH 3HAYMMasl Pa3HUIA B OTHOIICHUH
WII-1B cocraBuna 1,9 paza (p<0,05), MJI-8 - 1,4 paza
(p<0,05), ®HO-a - 4,0 paza (p<0,01), UDH-y - 1,8 paza
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M ocHOBHaA Ip. (n=89)

M KOHTPp. (n-30)

Puc.1. IHokazamenu yumoxunosozo cmamyca (6 ne/mn) y demeti ¢ IgAH

(p<0,05), UJI-4 u WUJI-10 - 1,3 paza (p<0,05) coorBeT-
CTBEHHO.

VYyurteiBas TO, 4TO IUTOKHHBI 00Pa3ylOT CAUHYIO
TPAaHCMHUTTEPHYIO CETh, IJle UMEeT 3HAaYeHHE HE TOIb-
KO YpOBEHb, HO U COOTHOIICHHE ITUTOKUHOB, KOTOPOE
MOXET CIIY)KUTh JONOTHUTEIBHONW WH(pOpMAIMen JyIst
OIICHKHM COCTOSIHUS MAllMEHTOB, HAMHU OBUIM paccuuTa-
HBI ITUTOKUHOBBIC MHACKCHL. WHIeke nmurokuHoB (MILI)
y nmeteit ¢ IgAH cocraBmn 1,54 ycn.em, 9T0 CBUAETEIh-
CTBOBAJIO O IINTOKMHOBOM JHcOaaHce.

AHanu3 OanaHca Mpo- U MPOTUBOBOCTIAIUTEILHBIX
LIMTOKMHOB TOKa3an mnpeobnananue Th-1 mMMyHHOTO
oTBeTa (puc.2).

te [1]. YcTaHoBIE€HO, 9YTO MMMYHHBIC KOMIUICKCHI, B CO-
CTaB KOTOPBIX BXOAWT IgA, HaKkarumBasch B IIIOMepyIIe,
CIOCOOCTBYIOT Pa3BUTHIO BOCHAIUTENBHBIX PEaKIH.
[Ipu sTOM BBIAENSETCS OONBIIOE KOIUYECTBO LUTOKHU-
HOB, MTPOUCXOIUT MHPUIBTpALHUs KIyOOouka JTUM(OLH-
TaMd ¥ MOHOIIMTaMH M Mposndepanus pe3ueHTHBIX
IJIOMEPYISAPHBIX KIETOK, YTO OTPaKAET BOCIAJIUTEIh-
HbIE W3MEHEHMUsI, TPOUCXOIINE B Kirybouke mpu [gA-
Heporatuu [1,3]. B3aumoneiicTBre MaKpOMOJIEKYI
IgA ¢ penentopamMu Ha Me3aHTHAIBHBIX KIIETKaX BbI-
3bIBACT IMPOBOCHAIMUTENLHYIO H TPo(GUOpOTHUECKYTO
Tpanchopmanuio Me3anruyma. Kpome Toro, ato mpu-
BOJIUT K THUMEPCEKPEIMA KOMITOHEHTOB JKCTPAIleIIIIo-

@=gmm KOHTPONL  “=hd*™> OCHOBHAA ID.
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Puc.2. Koaghpuyuenmoi coomnoutenus npo- u npomuosoCnaiumenbHbixX YumokuHog
(ven.eo.) 6 kposu y demeti ¢ IgAH

VY nereit ¢ IgAH oTmeuanock A0CTOBEPHOE MOBBI-
menne uHaekca coorHomenust WI-1p/MNJI-4 (p<0,05),
OHO-0/1JI-4 1 ®HO- o/MJI-10 (p<0,01), a Takxke
NDH-y/NJI-4 u UOH-y/NJI-10 (p<0,05).

Takum 00pazoM, HanOosee CyIECTBEHHBIC PA3IIH-
YHs BBISIBIICHBI B COJEPKaHUH IPOBOCHAIUTEIbHBIX 11~
tokuHOB - MJI-1 1 ®HO-0.

W3BecTHO, YTO IUTOKUHBI — 3TO OCJIIKOBBIC MJIH I10-
JIMIENTUIHBIE TPOAYKTHl AaKTUBUPOBAHHBIX KJIETOK MM-
MYHHOW CHCTEMBI, KOTOpPbIC SIBISIOTCS MEAMATOPaMH
MEKKJICTOYHBIX B3aUMOJCHCTBUI TP HMMYHHOM OTBE-

JIIPHOTO MaTPUKCa W TIPOBOCTIATUTENFHBIX INTOKHHOB,
KOTOpBIE YBEIMUUBAIOT HKCIPECCUIO0 ME3aHTHATbHBIMU
KJIeTKaMH perentopoB K IgA [1]. Takum obpazom, mpo-
UCXOAUT (popMHUpOBaHUE METIAN AMILTH(PHUKALIUH.
[lomyueHHble HaMU pe3yibTaThl COTNIACYIOTCSA C
nmanabpIME S. Inaba et al. [8], koTopbie oTMeTHIIN TTONO-
KUTEIFHYIO KOPPETSINIO CTENEHN YBEIINYCHHS CHIBO-
POTOYHOTO IpoBOCHATUTENbHOrO HuTOKNHA — ®HO-00 ©
BEJIMYMHON TeMaTypUH U BBIPAXKEHHOCTHIO ME3aHT HaJlb-
HO-KJIETOYHOH mnponudepanyu y nerei, CTpaaroiiux
IgA-nedponarueii [14]. ¥V GonbubIX [gA-HEpponarueit
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runepcekpennss PHO-o MoXeT HpPUBOIUTH K HEIO-
cpencTBeHHOMY yBenmuenuto cexperuu MJI-10, xorto-
PBIN CIOCOOEH MOBBITIATE YMCIO [gA-TTpoayTUpyIOIHIX
B-mumdorutoB koctHOTO MO3Ta [ 14].

Mexanusm pazsutus IgA-aedponarnu — UMMyHO-
KOMILIEKCHBIHN. [10 COBpeMEHHBIM NpeCTaBIEHUsM, BE-
JIYITYIO POJIb UTPAIOT U3MEHEHMSI CTPYKTYPBI MOJIEKYITBI
IgA, oOycnoBieHHbIE HApYIIEHHEM MPOLECCOB €€ TIIH-
KO3WJINPOBAaHUS M TONHMEpH3alMK U, KaK CJeJICTBHE,
HapylIeHNne B3auMOAEHCTBUA ¢ OeJIKaMU MaTpHKca, pe-
LENTOpaMH K [gA Ha Me3aHTHaAIBHBIX U JPYTUX KIETKAX.

Hanporsoxennu psiga et reuenne [gA-Hedpomatin
paccMaTrpuBajoch Kak J0OpPOKAaueCTBEHHOE, M JIUIIb
JUINTEIbHBIN KaTaMHE3 MO3BOJMJ CJelaTb BBIBOJL O
TOM, YTO 3Ta TMATOJOTHSA 33a4acTyIO SBISETCS MPHYHU-
HOHM XpOHHMUYECKOH mouedHoi HemoctarodHocTH (XIITH)
y nereit. Ilo manabIM muTepatypsl, IgA-Hedpomartus B
7-30% ciy4aeB sBIsSETCS NPUYMHON TEPMHHAIBHOU
craquun XITH. BbIsSBA€HO, 4TO PACIPOCTPAHEHHOCTH
pa3Butus TepMmuHanbHOM craguu XIIH BcnencrBue
lgA-nedponaruu cocrapnsier 5,5 ciyvaeB Ha 1 MJIH Ha-
ceneHus [5,6].

Crnenyer OTMETHUTD, YTO 10 CErOIHSAIIHETO JTHS BO-
MPOCHI, CBS3aHHBIE C 3THONOrHel IgA-Hedpomnaruu,
SBJISIFOTCSL  MIpeAMETOM auckyccuil. IgA-nedponarus
MOXET OBITh CAMOCTOSITEIIbHBIM 3a00JIeBaHIEM WIIH CHH-
npomoM. CrieoBaTeNbHO, TI0 IPOMCXOXKICHHUIO BBIICIS-
10T MIEPBUYHYIO (Mauonarndeckyro) [gA-medponaruto u
BTOpHUYHYyt0. Bropnunas IgA-Hedponarus paccmarpu-
BaeTCAd KaKk CHHIPOM TPH PAa3IUYHBIX 3a00JICBaHMSX:
reMOppParnyeCcKoOM BaCKyJIUTE, CHCTEMHOM KpacHOH BOJI-
YaHKe, aHKUJIO3UPYIONIEM CIOHIMINTE, TepreTudopM-
HOM aepmarute u 1p. [14]. DtrHonoruro 3aboieBaHUS
CBSI3BIBAIOT C BUPYCHOW MM OaKTepuaabHON MH(EKIH-
el BepXHUX JbIXaTenbHbIX myTel [10,14].

AHanu3 pe3ynbTaToB MHOTOYMCIIEHHBIX UCCIIEA0Ba-
HUH MO3BOJIAET MPEATONIOKUTH, YTO B artorenese [gAH
BAXHYIO POJIb UTPAIOT LUTOKHHBI, KOTOPBIE SBIISIFOTCS
BaXHBIM DJIEMEHTOM MMMYHHOro oTBeTa. IIpm mx wuc-
cienoBaHnu y OonmbHBIX [gA-HEe]pomaTueit okazanoch,
YTO y HUX MOBBIIIEHA 3Kcnpeccus peuentopos k WNJI-
4, a taxke noBblieH cuHTe3 MDH-ramma. BeisBieHo,
4yt0 y 40% O0nbHBIX B MOue oOHapyxuBaercs UJI-6 u
€r0 IKCKPELs IMOBBIIIEHA, HO B CBIBOPOTKE KPOBH 0OIh-
Hbix WMJI-6 He ompenensiercs. Kpome Toro, npu IgA-
Hedpponatun B Moue obHapyxensl UJI1-f u ®HO-o.
Konnenrpauust UJI-1f B Moue Koppenupyer ¢ TsiKe-
CTBIO TJIOMEPYIISIPHBIX U TYOYJTOMHTEPCTHINATBHBIX Ha-
pPYLIEHHUH, a TAKXE CTEHNEHbIO NPOTeHHypUun. VIMerorcs
naHHele 0 Ooyee BeIcOkoM ypoBHe @HO-0 B Moue y
OOJIBHBIX ¢ ME3aHTHAJIBHBIM CKJIEPO30M, M OTPHULIATENb-
HOW KOPPEJSILIMOHHON CBSI3U €r0 KOHIIEHTPALUU C KIIH-
pencom sHaoreHHoro kpearunuua [3,10]. IloBbimennas
CHocOOHOCTh K MPOAYKIUU LUTOKUHOB IPH CTUMYIISI-
MU TUMQOLMTOB MOATBEPKIACT HAIUYNE TTOBPEKIE-
HUS B CHCTEME B3aUMOOTHOIIIEHUI MOHOIUTEI- T -KJIETKH

y OompHBIX. YBenmwuenwme mnpoxaykiuu MJI-10 moxker
CKa3bIBaThCsl, B KOHEYHOM CUETE, Ha TOBBILICHUH KOJIU-
yecTBa IgA-cHHTE3UpYIOMMX JTUM(OLUTOB B KOCTHOM
Mo3re. Bo3M0oXHO, YTO BBICOKHI YPOBEHb 3HIOT€HHOTO
WJI-10 napymaet perynsnuto 3pQeKTopHbIX (HYHKIUH
MOHOIIUTOB H, CJIEJI0BATEIbHO, CHHTE3 [gA CIM3HCTHIMU
00010uKaMH. DTO NPEIIONIO0KEHHE OCHOBAHO Ha TOM,
yto nobaenerne MJI-10 B KymbTypy MOHOHYKJIEapOB
nepugepudeckoil kKpoBu OonbHBIX [gA-Hedpomnarueit
3HAYUTENBHO CHIDKACT CUHTE3 U IgA2 1o cpaBHEHHIO C
KyJIBTYypO# KJIETOK 310poBBIX Jtozeit [10,14].

Takum o6pazoMm, TUTOKUHBEI TTpH [gA-Hedpomarun
UIparoT BEAyLIYIO POJib B MOLAEPKAaHUM O4ara XpOHH-
YEeCKOro BOCMaJeHUs. M3yueHne BONPOCOB MaToreHesa
IgA-nedponarun MO3BOIUT MPABUIILHO U CBOEBPEMEH-
HO MPUMEHATH MMaTOr€HETUYECKYIO TEPAIHIO.

KuaroueBsbie cioBa: aeru, IgA-nedponarus, kiu-
HUYECKU CUHAPOM, IUTOKHHBI.
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3ABOJNIEBAEMOCTb 3ITOKAYECTBEHHbIMU
HOBOOBPA30OBAHUSAMU B ASEPEAUKAHCKON
PECNYBJIUKE B 2016 roay

I A. Anues, @.A. Mapoannwet, P.A.Iyceiinosa, @.A.Hosepy308,
2.J1. Mexmu, JI. M. Houwosa
Hayuonansnuiii yenmp onxonoeuu, baxy e.

Analysis of morbidity of population with malignant tumors in the Republic of Azerbaijan in 2016 revealed
dominant localizations: in males, malignant tumors of the trachea, bronchus, lungs (21,40/0000) and stomach
(16,7 0/0000) were predominant, in females - malignant tumors of breast (35,8 0/0000) and cervical cancer (8,3
0/0000). The highest prevalence rate was observed in men with malignant tumors of trachea, bronchus, lung (36,0
0/0000.), the stomach (35,8 0/0000.) and malignant skin tumors (28,60/0000.). In women, the highest prevalence
was observed in malignant tumors of the breast, cervix, uterus and ovaries — 223,00/0000., 47,0 0/0000., 36,8

0/0000. and 30,00/0000. respectively.

The cause of the highest mortality and lethality in men was malignant tumors of the stomach (0.1 and 46.3
respectively) and trachea, bronchus, lungs (0.2 and 47.7 respectively), in women - malignant tumors of the breast
(0.2 and 12.6, respectively). Standardization indicators by age revealed an increase in oncological morbidity which
the peak falls on the age group of 60-69 years for men (32.8 0/0000) and 50-59 years for women (37.3 0/0000).

Key words: malignant tumors, mortality, lethality, standardized indicator

B crpanax ¢ BBICOKMM, CPEIHUM U HU3KUM YDPOB-
HEM JI0XOZ0B HACEJIEHUs CyLIECTBYET IpodiemMa pocTa
3200J1€BaCMOCTH  3JI0KAYECTBEHHBIMH HOBOOOpa3oBa-
HUSIMM M CMEPTHOCTH OT HuX. lIpm 3TOM coumanpHO-
SKOHOMHMYECKHUE IOCIEACTBUS MPOOIEMbl BO3pACTAHUS
3a00J1€Ba€MOCTH M CMEPTHOCTH OT 3JI0KAU€CTBEHHBIX
HOBOOOPa30BaHUN CTAHOBSTCSH aKTyallbHBIMH, O0COOCH-
HO JUTSI CTpaH co c1aboil SKOHOMHKOH, TaKk KaK OHHU pac-
[10J1aratoT OrPaHMYEHHBIMU PEeCypcaMy Uil BBIIOJIHE-
HUS 337129 110 OXpaHe 37J0pOBbsI HaceneHus [3].

YcToiuuBEIi pOCT 3a0071€BA€MOCTH 3710Ka4eCTBEH-
HBIMH HOBOOODPA30BaHUSAMHM U CMEPTHOCTH OT HUX BO
BCEX BO3PACTHBIX I'PYIIaX HACEJICHHUS CTAaHOBATCS OvYe-
BUIHBIMU IIPY O3HAKOMJICHUH CO CTaTUCTUYECKUMH Ma-
TepranaMy U 3KCIIEPTHBIMU OLIEHKaMH, ITyOINKyEeMbIMU
MexayHapoaHbIM areHTCTBOM IO M3ydeHHIo paka. [lo
naaasiM MAUP, B 2000 1. B MUpE KOITHYECTBO OOJIBHBIX,
BIIEpPBBIC 3a00JIEBIINX PAKOM, OIIEHWBAJIOCH Oojee YeM
B 10 myH. yenoBek, Toraa kak B 1990 roxy anamoruy-
Hasi OLIEHKa HEMHOTUM IIPEBbIIIAa § MIIH. YEJIOBEK, KaK
B PAa3BUBAIOIIUXCS, TAK U B IMPOMBILUICHHOPA3BUTHIX
CTpaHax, BMecTe B3ATHIX [8,9].

IIpocnexxuBasi AMHAMHUKY pocTa 3a00JIeBaeMOCTH
3JI0Kau€CTBEHHBIMU HOBOOOPA30BAHUSIMH 32 I1OCIICIHUE
25-30 meT, MOXKHO JIETKO MPHJITH K BBIBOAY O TOM, YTO
TEMII IPUPOCTa 3a00JIEBAEMOCTH PAKOM IIPEBBIIIAI IO-
JIOBOM TEMII IPUPOCTAa MUPOBOI'O HACEJTICHUS 32 TOT K€

HIEPUOA.

Ha ocHOBe 3KCHEPTHBIX OLICHOK Ha IPOTSHKEHUH
MTOCJICIHUX TISITH JIET, Ha 3eMHOM MIape mpoxuBaio 22.4
MJIH. OOJIbHBIX pakoM. B TOM ke roxmy oT 3710KauyecTBeH-
HBIX HOBOOOpa30BaHU B MHpe yMepio 6,2 MIIH. 4elno-
Bek [2,4].

Llespl0 HACTOSIILETO UCCIIEIOBAHMS IBUJIOCH N3yYe-
HHUE SMMICMHOJIOIMYECKOM CUTyaluu 3a001€BaeMOCTH
3JI0Ka4eCTBEHHBIMI HOBOOOpPa30BaHUSAMH B A3zepOaiis-
xaHckoil Pecrryonmke B 2016 romy.

J171st OLleHKH STTUAEMUOIOTHIECKOM CUTyarnu ObLTH
HCIIOJIb30BAaHbl HIKECIIEAYIOIINE CTAaTUCTUYECKUE II0-
Ka3aTeJIi: SKCTCHCUBHbIM, HHTCHCUBHBIHM, CTaHIapTU30-
BaHHBIN TIOKA3aTeIH, TOKa3aTelb mopaxenHocT Ha 100
TBIC. HacelleHus, K0Od(PPHUIIMEHT CMEPTHOCTH, JIETaIHHO-
CTH, arPEeCCUBHOCTH.

JlaHHBIE CTAaTUCTUYECKHUE BEIMUMHBI OBLIN PACCUu-
TaHBI TI0O MeToauKe, npemtoxkernnoii BO3, pexomeno-
BaHHbIE JJIs1 KOJIMUECTBEHHON OLICHKH COCTOSIHUS 3710-
poBbs 1 Oone3nu [1, 5, 6].

B crpykrype 3a001€BaeMOCTH 3J10Ka4€CTBEHHBIMU
HOBOOOPA30BaHUSIMHU Y JIMII MY>KCKOI'O I10JIa paK Tpaxeu,
oponxoB u nerkux (C 33, C 34) 3anumaer nepBoe Me-
CTO, DKCTEHCHUBHBIH MTOKa3aTeh KOTOphIX coctasmi 20,0
% [7]. Hanee, B nopsinke yObIBaHUS, PaCIONIOXKUINCH
HIDKECJIEAYIOIINE JIOKAIU3aLuu:

Pak xenynka (C 16) - 15,6 %; pak mpencrarenb-
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HOI1 xene3bl - 5,8 % ; pak MoueBoro my3eips- 4,9 %;
paK npsMON KHIIKH, PEKTOCUTMOHMIHOTO OT/IeNa U aHy-
ca (C19, C21) - 4,8 %; pak numesoaa (C15) - 4,7 %;
pax TuMGOuTHBIX KpoBeTBOpHBIX opraHoB (C 81-C 96)-
4,5% .

YV U1 5KEHCKOTO TI0J1a BEAYIIYIO TO3UIUI0 3aHUMa-
€T paKk MOJIOYHOM >Kelle3bl, SKCTCHCUBHBIN MOKa3aTeib
kotoporo cocraBui 31,6 %. B Hmkecnenyromux mnosu-
LUAX PACHONIOKUINCE: pak merku mMatku (C 53) - 7,4 %;
pak xenyaka (C 16)- 6,5 %; pak auunukoB (C 56) - 5,9
%.

B tabnuue 1 npeacraBieHsl JaHHBIE 3a007eBaeMO-
CTH HaceJIeHHUs 3J0Ka4eCTBEHHBIMH HOBOOOpPA30BaHUSI-
mu B 2016 romy.

MOABEPIKEHBI 3a00JIEBAEMOCTH 3JI0KaU€CTBEHHBIMU HO-
BOOOpa30BaHUSIMU HECKOJIBKO Yallle, YeM JIMIIa MY>KCKO-
ro nona (113,8 %/, u 107,6 °/,, COOTBETCTBEHHO).

[IpoTuBoNONOXHASI KAPTHHA OTMEUACTCS Y IETCKOTO
KOHTHHI'CHTa, 37IeCh 3a00J1€BaMOCTh 3JI0Ka4yeCTBEHHBIMH
HOBOOOPA30BaHMSMHM y MaJbUMKOB BCTPEUAETCS dalle,
ueM y nesouek (4,7 %, n 4,6 °/ ) COOTBETCTBEHHO).

B Tabmune 2 npeacraBieHbl JaHHBIE O 3a0oyieBac-
MOCTH 3JI0Ka4eCTBEHHBIMH HOBOOOPAa30BaHHUSMHU CPEIH
HaceneHus: AzepOalikaHa 1o Bo3pacTty U Moiy.

Kak BuHO U3 Tabnuiie! 2, Hanboee BHICOKHUE YPOB-
HU 320051eBa€MOCTH 37I0Ka4€CTBEHHBIMH HOBOOOpa30Ba-
HUSIMH Y JIUI MYKCKOTO 110Jla OTMEUEHBI B BO3PACTHOM
rpymme 60-69 jer, y JuI KEeHCKOTO Mmojia HauOoJbIue

Taoauua 1. Cmpykmypa 3a601esaemocmu 310Ka4eCmM8eHHbIMU HO8000PA308aAHUAMU 8 A3epbatlodcancKoll

Pecnyonuxe 6 2016 e.
HO30JIOTHH SKCTEHCHBHBIH HHTEHCHBHBIH
IIOKA3ATEJIb IIOKA3ATEJIb
(%) (HA 100 ThIC.)
Myx. Ken. Myx. Ken.

Bcero 31mokauecTBeHHbBIX
HOBOOOpa30BaHMIA: 48.4 51,6 107,6 113,8
B TOM 4YHCIIE: JIeTH 10 18 et 53,7 46,3 4,7 4.6
U3 0011ero KoJm4ecTBa-3710Ka4eCTBEHHBIE
HOBOOOpa30BaHUsl: I'yObl 0,1 0,2 0,1 0,2
MOJIOCTH PTa, TIIOTKU 2,6 1,1 2.8 1,2
MHIIEBOAA 4,7 3,4 5,0 39
JKEITy IKa 15,6 6,5 16,7 7.4
000/10YHON KKK 4.9 42 5,2 4,7
PEKTOCHUTMOHUIHOTO OTJIeNIa, 4.8 47 5,1 5,3
IIPSMOM KHUILIKHU, aHyca
ropTaHu 3,0 0,4 3,2 0,4
Tpaxeu, OPOHXOB, JIETKHX 20,0 3,1 21,4 3,5
KOCTE€H W CYCTaBHBIX XpsIIeH 2,7 1,6 29 1,7
MeJIaHOMa KOXKH 0,5 0,3 0,5 0.4
JIpyTue HOBOOOPA30BaHUS KOXKH 1,7 1,2 1,8 1,3
MOJIOYHOM 3KEJIE3EI 0,2 31,6 0,2 35,8
MEWKH MaTK! - 7,4 - 8,3
Tella MATKH - 4.8 - 5,5
SIMYHUKOB - 5,9 - 6,7
NPEJCTATEIbHOM JKee3bl 5,8 - 6,2 -
MOYEBOTO ITy3bIps 4.9 1,1 5,2 1,2
[IATOBUIHON JKEIIE€3bI 1,0 4,0 1,0 4.5
3J1I0Ka4E€CTBCHHBIC IUM(OMBI 4,5 3,5 4.8 39
JICUKEMUU 2,8 1,9 3,0 2,2

Kak BunHO 13 Tabmuis! 1, Hanbosee BBICOKHUI ypo-
BEHb 3a00JI€BAEMOCTH Yy JIMII MY)KCKOTO TMOJIa OTMEUECH
mpu 3a00JIEBaHUSIX Tpaxeu, OPOHXOB, JICTKUX, MHTCH-
CHBHBIH MOKa3aTesb KOTOPbIX cocTaBun 21,4 %/ 1 3110-
Ka4eCTBEHHBIX HOBOOOpa3zoBaHwmii xkemynaka (16,7 0/000)

VYV 5uI JKEHCKOTo Mojia BEAYIIYI0 MO3MIHI0 3aHU-
MaroT 3a00JeBaHUsI MOJOYHOH JKele3bl M PaK MICHKH
MaTK{, MHTCHCUBHBIN TOKa3arenb 3a00JIeBAEMOCTH KO-
TOpBIX cocTaBun 35,8 %/ u 8,3 % cOOTBETCTBEHHO.

HCO6XOL[I/IMO OTMECTUTH, YTO JIMIA KCHCKOI'O IIOJa

3HaUeHHs 3a00JIEBAEMOCTH BBISBICHBI B BO3PACTHOM
rpymie 50-59 neT, cTaHIapTH30BAHHBIH MOKAa3aTelNb KO-
TOpBIX cocTaBui 32,8% . -y Myxunn u 37,3% .-y
KeHruH. [Ipyu 5ToM, HE3aBHCUMO OT BO3PAcTa, BEITUYH-
Ha CTAHJIAPTH30BAHHOTO MOKA3aTelNs Y MYXUYHH COCTa-
BHUJIA 107,50/0000., a y Jimi xkeHckoro mona 113,8 0/0000.

IMTokasaTenu MOpakeHHOCTH, CMEPTHOCTH, JICTAIb-
HOCTH W arpeCCHBHOCTH 3JI0KAYE€CTBEHHBIX HOBOOOpA-
30BaHUU cpeu HaceneHus A3epbaiikaHa mpeacTanie-
HbI B TaOIHUIE 3.
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Tabéauua 2. Cmanoapmu3z068aHHblll ROKA3amensb 3a001e6aeMOCU 310KAYECMECHHBLMU HOBO0OPA308AHUAMU
6 Azepoaiioscanckoii Pecnyonuke ¢ 2016 200y

Bo3spact YuciaeHHOCTH HNHTeHcuBHBIN Cpeanuii Crangapr.
HaceJIeHHsI noka3zareib CTaHAAPT noka3aTesb
(na 100 TbIC.)
My:x. Ken. Myx. Ken. My:x. Ken. My:x. Ken.
0-17 1388377 1209863 4,7 4,6 28547,3 247194 1,3 1,1
18-29 1061113 1022681 16,7 14,7 21818,2 20895.0 3,6 3,1
30-39 779843 796363 31,5 50,1 16034,8 16270,9 5,0 8,1
40-49 610671 658022 84,5 138,6 12556.,4 13444.,4 10,6 18,6
50-59 595650 658156 257,0 277,3 12247,5 13447,2 31,5 37,3
60-69 274798 325502 580,8 419,0 5650,3 6650,5 32,8 27,9
70> 152974 223799 721,77 386,9 3145.5 4572,6 22,7 17,7
> 4863426 4894386 107,6 113,8 100000 100000 107,5 113,8

Tabéauua 3. [loxazamenu odwjeco KOIPpuyuenma nopaxceHHOCmu, CMepMHOCU, TeMATLHOCIU U A2PeCCUBHOCTU
3710KaAYecm8eHHbIX H0800Opazosanuil 8 Azepobaiioxcanckou Pecnybnuxe 6 2016 2.

HO30JI0TIruu IIOPAKEHHOCTbD CMEPTHOCTbH JETA/IBHOCTb AI'PECCHBHOCTb
(/o000) (/oo) (%) (ABC.HHC.)
Myx. Ken. Myx. Kemn. Myx. Ken. Myx. Kemn.
B TOM YHCIIE: IeTH JI0 18
JIET 18,9 15,7 0,02 0,009 12,3 7,1 0,4 0,2
W3 0611iero KoanuecTsa
3JI0KQ4ECTBEHHBIX
HOBOOOpa30BaHUsL: TyOBbI 4,3 1,9 0,003 0,0004 33,3 20,0 0,1 0,03
MOJIOCTH PTa, TIIOTKU 9,1 6,1 0,02 0,008 2,57 48,3 0,7 0,7
MUIIEBOIA 10,6 8,4 0,05 0,03 53,1 39,3 1,0 0,8
JKEITy IKa 35,8 16,3 0,1 0,05 46,3 433 0,6 0,7
000/109HOM KHILIKA 19,0 16,7 0,04 0,03 38,0 33,9 0,8 0,6
PEKTOCHUTMOHUIHOTO 18,7 17,7 0,03 0,02 31,7 18,8 0,6 0,4
oTJIeNa,
MPSIMOW KHUIIIKH, aHyca
rOpTaHH 18,3 3,4 0,02 0,003 26,7 42,8 0,6 0,7
Tpaxeu, OpOHXOB, JIETKUX 36,0 9,9 0,2 0,03 47,7 58,3 0,9 0,8
KOCTEHl M CyCTaBHBIX 15,0 11,0 0,02 0,01 30,1 25,3 0,7 0,6
Xpsuen
MeJIaHOMA KOXKH 3,1 2,6 0,003 0,003 33,3 38,9 0,6 0,7
JIpyTHe HOBOOOPA30BaHUsI 28,6 20,9 0,01 0,005 12,5 15,6 0,5 0,4
KOXH
MOJIOYHOM JKEJIC3bI 0,7 223,0 0,004 0,2 66,7 12,6 2,0 0,5
MIEUKN MATKU - 47,0 - 0,04 - 19,1 0,5
Tejna MaTKH - 36,8 - 0,03 - 19,7 0,5
SIMYHUKOB - 30,0 - 0,04 - 24,2 0,6
MIPEACTATEIbHOM JKEIe3bl 14,1 - 0,04 - 28,9 - 0,6
MOYEBOTO Iy3bIPs 20,0 5,7 0,03 0,006 23,9 21,3 0,6 0,9
ITUTOBUIHON YKEJIe3bI 6,4 20,7 0,004 0,007 5,9 5,4 0,1 0,1
3JI0KaYeCTBEHHBIC 27,5 22,2 0,03 0,02 28,8 23,4 0,6 0,5
UM (OMBI
JICHKEMUH 7,8 6,3 0,01 0,01 10,8 15,2 0,3 0,4

Kak BuiHO U3 Tabmuipl 3, HanboJIee BHICOKUE KOA(-
q)HHI/IeHTBI CMCPTHOCTH U JICTAJIbHOCTHU OBIIIM OTMEYEHBI
y JIUI] MY>KCKOTO TI0JIa CPEAM 3JI0KaY€CTBEHHBIX HOBO-
obpaszosanuit xemymaxa (0,1, 1 46,3% coOTBETCTBEH-
HO). Y IHI[ ’KEHCKOTO TIOJNa MPHYMHOW HamOOJbIIeH
CMEPTHOCTHU U JICTAJILHOCTH ABUJIMCH 3JIOKAYC€CTBCHHLBIC
HOBOOOpa3oBaHus MojiouHol sxenesbl (0,2 %/ u 12,6%
COOTBETCTBEHHO). UTO Kacaercs mokaszarenel mopaxeH-
HOCTHM M arpecCMBHOCTH 3JI0Ka4e€CTBEHHBIX HOBOOOpa-
30BaHM, BBISBICHO, YTO Y MYKYMH Hanbosee BHICOKHIA

K03(p(PHUIUEHT MOPaKEHHOCTH 3JI0KAYECTBEHHBIMH HO-
BOOOpa30BaHUSMU HAOIIONACTCS B TAKUX JIOKATHU3AIIHSIX
KaK 3JI0KaueCTBEHHbIE HOBOOOPa30BaHuUs Tpaxew, OpoH-
X0B U Jierkux (36,0% ), 3MokauecTBEHHbIE HOBOOOPa-
3oBaHus xkenyaka (35,8% ), HOBOOOPa3OBaHUs KOXKH
(28,6%4,)- Koodduiment arpeccusHocT Hambosee
BCEro BBIpakeH B 3aboneBaemoctu mumeBona (1,0) u
MOJIOUHOM xene3sl ( 2,0).

Uro KacaeTcs >KEHCKOTO KOHTHHTEHTa, TO 3/eCh
BE/YIYIO MO3HIUIO TBEPIO 3aHUMAIOT 3JI0KAaYeCTBEH-
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HBbIE HOBOOOPa30BaHHS MOJIOYHOM JKeJe3bl, eHKH Mat-
KH, TeJla MAaTKA U STUYHUKOB, KOA(PPHUIIMESHT TOPaKSH-
HOCTHM KOTOPBIX COCTaBWJI COOTBETCTBEHHO 223,0% .
47,0% 000 36:8% 0000 ¥ 30,0%,- Haubonee BrIcOKMIi
MOKa3aTellb arpEeCCUBHOCTH Y KEHIIWH OTMEYEH CPeH
37I0KaUeCTBEHHBIX HOBOOOPA30BAHUI MOYEBOTO My3BIPSI
(0,9), Tpaxen, 6ponxos, nerkux (0,8) u numesona (0,8).

BeiBonsr: 1. Haubonee BhicOKUi ypoBeHB 3a0olie-
BAaEMOCTH Y JIUI MY>KCKOTO TI0JIa OTMEYEH Mpu  3abose-
BaHMSIX TPaxeu, OPOHXOB, JIETKUX, HHTCHCUBHBIN MOKa-
3aTesib KOTOphIX cocTaBmi 21,4 %/ - 1 310Ka4eCTBEHHBIX
HOBOOOpa3oBanuii sxemyka (16,7 ). V jui1 xkeHckoro
Mojia BEAYIIyIO TIO3UIMIO 3aHMMAIOT 3a00JIeBaHUs MO-
JIOYHOW IKE€JEe3bl M paK LIEWKU MaTKW, WHTEHCUBHBIN
MoKa3aTellb 3a00JIeBaEMOCTH KOTOPBIX cocTaBmi 35,8
0/000 u 8,3 0/000 cooTBeTcTBEHHO; 2. [Tk 3a0o0ieBaeMo-
CTH 3JI0KQUECTBEHHBIMH HOBOOOPA30BAHUSIMH Y JIUII
MY>KCKOTO T0Ja OTMEUEH B BO3pacTHOM rpymme 60-69
JIeT, CTaHJApTH30BaHHBINA MMOKa3aTelb KOTOPOro cocTa-
BUII 32,80/0000. Yto kacaeTcs JMI[ KEHCKOTro mosja, TO
HaunOoJiee BBICOKHI YpPOBEHb 3a00JI€BAEMOCTH BBISIB-
JieH B Bo3pacTHoH rpymmne 50-59 net, BenUuunHa CcTaH-
JAPTH30BaHHOTO IOKa3aTelsi KOToporo coctasuia 37,3
% so00> 3- Hanbonee BbicOKMH KO3(DHUIMEHT MOpaKeH-
HOCTH HaONIOaeTCs Y MY)KUUH TPH  3JI0KaU€CTBEHHBIX
HOBOOOpa30BaHUSAX Tpaxeu, OponxoB, Jjerkux (36,0
% so00)» KeTTynKa (35,8 %/ ) M 37I0KaYECTBEHHBIX HO-
BOOOpa30BaHMAX KOkM (28,6% ). Y JKEHIIMH camplii
BBICOKHH KO3((QUIMEHT MOPaKeHHOCTH OTMEYEH IPH
37I0KaUECTBEHHBIX HOBOOOPa30BaHHUAX MOJIOYHOH Ke-
JIe3bl, IICHKU MaTKH, TejJa MaTKU U SHYHUKOB — 223,0
% 30000 4750 5000 3658 ¥ 300 1 30,0% - COOTBETCTBEHHO;
4. KosdduureHT arpecCUBHOCTH y MYKYMH Haubosee
BCEro BBIpakeH B 3abosieBaemoctu muiieBona (1,0) u
MoJouHol xkene3bl (2,0). Uro kacaeTcs JHIl KEHCKO-
ro moja, TO HauOoJbIIMe 3HaueHUs kod(hduimeHTa
arpecCUBHOCTH HAOIIONAIOTCS CPEIN 3710Ka4eCTBEHHBIX
HOBOOOpazoBaHuii moueBoro myseips (0,9), Tpaxewu,

Oponxos, nerkux (0,8 ) n mumesona (0,8);5. [puunnoit
HauOOJIBIICH CMEPTHOCTH W JICTAJIBHOCTH Yy MYXKYHH
SIBUJIUCH 3JIOKAUECTBEHHBIC HOBOOOPA30BaHMUsI JKEITyIKa
(0,10/00 1 46,3% COOTBETCTBEHHO) U Tpaxeu, OPOHXOB,
JICTKUX (0,20/00 u 47,7% COOTBETCTBEHHO), Y KCHIIINH —
3JI0KQYECTBCHHBIC HOBOOOPA30BaHMsSI MOJIOUHOW Kelie-
3Bl ( 0,20/00 u 12,6% COOTBETCTBEHHO).

KuaroueBbie cioBa: 370KauecTBEHHBIE HOBOOOpa-
30BaHUsl, CMEPTHOCTb, JIETAIBHOCTh, CTAHAAPTU30BaH-
HBIN IOKa3aTenb.

IMoaaep:kka: 3T0 uccienoBaHUE ObUIO MPOBEAECHO
npu noxpaepxke @onpa Passutus Hayku IIpu Ilpesu-
nente AsepOaiimkanckoir Pecnyomuku. ['pant Ne EIF-
2014-9 (24) -KETPL-14/13/3
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2013-2017-Ci ILLOR SRZIND® BIRINCILI QEYRI-OPERABEL
VO METASTATIK SISLORDS APARILAN STEREOTAKTIK SUA
MUALICOSI NOTICOLORININ TOHLILI

A.T.Oliyev, K.I Kazimov, R.R.Qaziyeva, G.R.Haci
Milli Onkologiya Markazi, Baki §.

Stereotactic radiotherapy is carried out in the form of stereotactic radiosurgery (SRS) and hypofractionated
stereotactic radiotherapy (HSRT), and delivers a high dose of radiation to the tumor and supply maximum protection
of the around located normal tissues. Currently, researches in this area are being carried in leading centers all over
the world.

Key words: stereotactic radiation therapy, stereotactic radiosurgery, hypofractionated stereotactic radiotherapy,
primary-inoperable solid tumors, oligometastasis.

Stereotaktik giia miialicosi (SSM) stereotaktik
radiocorrahiyyo (SRC) vo hipofraksiya olunmus stere-
otaktik radoioterapiyadan (HSRT) ibarat olmus vo son
zamanlar miiasir siia terapiyasinda yiiksok konformal
dozada siia verilmosini tomin edon miialico metodudur
(D).

SSM birincili geyri-operabel siglords effektiv totbiq
edilmokdadir. Bu zaman xostolordo corrahi omoaliyyatin
hansisa sobabdon aparila bilinmomasi vo ya xastonin
koniillii olaraq corrahi omoliyyatdan imtina etmasi bu
miialico metodunun aparilmasi {igiin gostoris sayila bilor
(2,3,4).

Son zamanlar miixtalif organlarin metasta-
tik zodslonmolorinds totbiq edilon SSMxastalarin
ohamiyyatli doracado hoyat keyfiyystini yaxsilasdi-
rir vo miialicadan sonraki dévrde simptomatik dorman
miialicasine olan ehtiyact azaldir (5,6,7).

ABS-da aparict morkazlor torafindon aparilan kli-
niki aragdirmalar voRTOG-un (Radiation Therapy On-
cology Group) toqdim etdiyi miialico protokollart va
tovsiyyolorido bunun oyani siibutudur. ©Olavo olaraq
demok lazimdir bu protokollar daims yenidon tohlil
olunur vo miuassirlogdirilir. HazirdaBRTOG-unNRG-
BROO1 protokolu siid vozi, ag ciyar vo ya prostat vozi
xorganglori zamani yaranmis oliqometastazlarda totbiq
edilon SSM-nin effektivliyini 6yronmoyo fokuslanmis-
dir. Bu tadqiqatlar hal-hazirda birinci fazadadir (8.9).

Mono vo ya kopleks sokildo miistorok aparilan
SSM-nin tatbiqginds randomiza olunmus tadqiqatlarin sa-
yinin azlig1 sababindon onkoloji xastolorin miialicasiilo
olagadar bir ¢ox suallar hal-hazirda agiq olaraq qalir.
Bundan olavaistifado olunan miixtalif SSM-nindoza vo
fraksiyalasdirma rejimlori, miialiconin birbasa tosiri,
lokal nozarot, {imumi vo residivsiz sagqalma, siia

mialicasi sonrasi yaranan agirlasmalarin profilaktika-
s1, erkon diagnostikasive miialicasi baximindan kifayat
gador dyronilmamisdir (10,11,12).

Material vo metodlar: Tadqiqata 2013-cii il may
ayindan 2017-ci ilin sentyabr ayina qodor SRC vo HSRT
metodlari ila stereotaktik siia miialicasi aparilmis86 pa-
sient daxil edilmisdir.

Birincili geyri-operabel vo ya hissavi-operabel bag
beyin sisi diagnozu olan pasientlorin say1 18 olub. Bun-
lardan 9-u Grade I-III meningioma, 6 esitmo sinirinin
svannomasi, 2 - hipofizin adenomasi, biri iso markazi
neyrositoma diagnozludur. Tohlil zaman1 malum olmus-
dur ki, 2-10 fraksiya rejiminds aparilan siia miialicasinin
birdafalik manba dozasi 3.5-12.0 Qr, comi manba doza
20-35 Qr toskil etmigdir. Bu pasiyentlords terapevtik ef-
fekt miialicodon 3, 6, 12, 24, 36, 48vo 51 ay sonra apa-
rilan kontrol kliniki miiayinolor (KT, MRT, PET-KT)
osasinda tayin olunmusdur.

Todgiqat populyasiyasina daxil olan diger 68
xostoya iso miixtolif lokalizasiyali metastazlar sobobi
ilo SSM totbiq edilmisdir. 1-13 fraksiyada aparilan siia
miialicasinin birdafalik manba dozasi 3.5-24.0 Qr, comi
monba doza 8-45 Qr taskil etmisdir.

Pasiyentlor yas qruplaria gore tosnif edilmisdir: 1)
a— 35 yasa qodor — 2 xasto, 2) b - 36-45 yas — 12 xasta,
3) ¢ —46-60 yas - 27 xasto, 4) d - 61-74 yas — 26 xasto,
5)e- 75 yas voyuxart — | xosto.

Noaticalor: Birincili beyin sislorinin miialicasinin
tohlili naticasindo belo gonasto golmak olar ki, menin-
gioma va svannoma diagnozlu xastalorde prossesin
stabilizasiyast qeyd edilmigdir. Hipofiz adenomas1 di-
aqnozlu xostolorin birinds hissovi reqressiya, digarindo
stabilizasiya geyd edilmisdir. Bu qrupda olan xastalorin
heg birindogiia miialicasi sonrasi qeyds alman fasad vo
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agirlagsmalar miisahido edilmomisdir. On uzun miisahido
miiddati meningioma Grade I olan iki xastods qeyd olun-
mus vo 50 ay toskil etmisdir. Hor ikisindo stabillosmo
geyd olunmusdur. Hazirda biitiin xastolor miisahido al-
tinda qalmaga davam edirlor.

Metastatik zodolonmalorin  miialicosi maqsadila
aparilan SSM-don sonra miisahido olunan pasiyentlorin
sagqalma naticolorinin statistik tohlili aparilmigdir.
Yas qruplarina goro Kaplan-Meyer metodu ilo aparilan
statistik analiz asagida qeyd olunan naticalori meyda-
na gotirdi: 1)a qrupunda — orta vo median sagqalma
gOstoricisi miivafiq olaraq 24 ay vo 7 ay, 2) b qrupunda
orta sagqalma gostoricisi 44.4 ay, median doyor - 48
ay, 3) ¢ qrupunda — miivafiq olaraq 28.4 vo 31 ay, 4)d
grupunda —uygun olaraq24.8 ay, 5) e qrupunda — sadaco
bir pasiyent miisahido olundugu {igiin hor iki gostorici 16
ay toskil etmisdir (sok. 1).

Biitlin qruplar nozors alindiqda orta vo median sag-
galma gostoricisi miivafiq olaraq 35.4ay vo 41ay olmus-
dur.

Alinannaticoloro osason on yiiksok sagqalma
gostaricilari birinci vo ikinci xasto qrupunda geyd olun-
sa da, aparilan Koksun reqressiya analizi forqin statistik
diirGistlilylinii tosdiq etmomisdir (p>0.2). Daha etibarli
naticalorin alds olunmasiii¢iin genis xasto qrupunu shato
edon todqiqatlarin aparilmasina ehtiyac vardir.

Acar sozlor: stereotaktik siia miialicasi, stereotak-
tik radiocarrahiyyo, hipofraksiyalasdirilmis stereotaktik
radioterapiya, birincili gqeyri-operabel solid sislor, oliqo-
metastazlar.

I1.

12.
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ENSN VA REKTOSIQMOID BAGIRSAQ XORCONGININ 9TRAF
ORQANLARA INVAZiYASI ZAMANI CORRAHiIYY® MUALICOSIiNIN
TAKTIKASININ SECimi
9.X.Kaorimov, N.O.Oskarov, Y.R.Oliyarov, R.S.Zeynalov

Milli Onkologiya Markazi,
O.0liyev adina Déviat Hakimlori Tokmillosdirma Institutu, Baki s.

From 2005 to 2017 4836 patients with colon cancer were treated in abdominal oncology department of National
Centre of Oncology. By 2986 patients (61,7%) tumor localized in colon descendens sigmoid colon and in rectosigmoid
junction. Male-1398, female-1588 (age 35-76). In 187 (60,2%) patients were diagnosed invasion in surrounding
structures: ureters-21, urine bladder-23, uterus-28, ovarian-33, coli uteri-17, internal and external iliac vessels-7,
prostate-2. Invasion of two or more organs: urine bladder and ureters-13, urine bladder, uterus and ovarian-13, urine
bladder and prostate-3, uterus and ovarian-18, ureter and ovarian-11, uterus ovarian and small intestine -21. These
patients underwent extended surgical resection (abdominal, urological, gynecological): left hemicolectomy with
resection of left ureter-21, resection of urine bladder-16, sigmoid resection with left salpingooforectomy-29 and
uterus amputation-18. Hartman procedures with resection of left ureter and urine bladder-13, with resection of small
intestine-9, hysterectomy-7, and extended operation with appendectomy by 2 patients. In conclusion we can say that
all these procedures should be perform in high volume oncological clinics as in another clinics these patients would
be considered inoperable.

Key words: colon cancer, invasion, extended operation.

Umumilikds enon vo rektosigmoid bagirsaq
siglorinin  simptomatologiyast sigin lokalizasiyasin-

Son illor yogun vo rektosigmoid bagirsaq
xarganginin xastaliyindan 6lim faizinin daimi artma-

s1 miixtalif adobiyyatlarda geyd edilmisdir va bu fikir
0z soxsi miisahidomizda da 6z tesdiqini tapmigdir. Bela
ki, modo-bagirsaq sisteminin xargangi arasinda yo-
gun va rektosigmoid xargangi 3-4-cii yer tutaraq biitiin
badxassali siglarin 6-8%-i taskil edir [1,2,3].

Conbar va rektosigmoid bagirsaq xorg¢ongi
xastaliyinden ABS va Qarbi Avropada 6liim gostaricisini
nazaora alaraq bilavasito bu nahiyanin xastaliyi basqa
nahiyalara nisbaton 2-ci yeri tutur [4,5,6].

MDB moakaninda bu nahiysnin xargangi kisilor ara-
sinda 2,8%-3,2% va qadinlar arasinda isa 3,2-3,9% togkil
edir. Statistik molumatlara goéra adston, bu xastalik 40-
50 yasdan sonra adamlarda rast olunur [7,8,9]. Conbar
va rektosigmoid bagirsagi xar¢anginin boyiima inki-
safinin istigamatini nazara alaraq hamin patologiyanin
simptomatikasi bilavasita bu slamatlordon asililig1 yani
ekzofit formasinda bir ciir dayisilmasi va endofit forma-
s1 iso basqa- daha agir doyisilmasina gotirib ¢ixarir va
bu zaman adaton proses bagirsaq divarmin biitiin qatla-
rin1 zadalayarak yaxin qonsu organlara sirayat yani in-
vaziya olunmasina sabab olur. Bu hallara asasen yogun
bagirsagin sol torafinda aloxsus enan va rektosigmoid
nahiyoalorinda 36-42% hallarda tosadiif edilir [3,6,10].

dan asili olaraq ¢ox miixtalif vo eyni zamanda yaxin
iizvlaring invaziya oldugu zaman xastaliyin diagnozu va
corrahiyys miialicasi ¢atinlasir va bu xastalor miixtalif
név kombina carrahiyys amaliyyatina diigar olunurlar.

Tadgiqatin moaqsadi: Enon va rektosigmoid ba-
girsaq xarganginin atraf orqanlara invaziya zamani bu
xastolorin miialicasindo corrahiyys taktikasmnin se-
¢imi, onun miimkiinliiylinlin tohlili va aldo olunmus
naticalarinin giymatlandirilmasina hasr olunmusdur.

Material vo metodlar., MOM-un abdominal
sobasindo vo ©.8liyev adina ADHKI-nun onkologiya
kafedrasinda 2007-2017-ci illordo daxil olunmus 4835
yogun va rektosigmoid bagirsaq sisi olan xastalardan,
¢oanbar bagirsagin sol nahiyasinin xar¢angi yani enan va
rektosigmoid paymda 2986 (61,7%) xostolordon, 187-
do (60,2%) homin nahiyalordon olan xor¢onginin bas-
qa tizvlara invaziya olmasi askar edilmisdir va onlardan
59 (32,1%) xostodo corrahiyys omoliyyatindan gabaq
vo 128-do (67,9%) corrahiyyo omoliyyati zamani toyin
edilmisdir. Onlardan 96-1 qadinlar, 91-i isa kisilordir va
yas hadlari 45-76 arasinda olmusdur.

Biitiin xastalora miixtalif kliniki-laborator, qarin
boslugunun icmali rentgenoloji miiayinasi, USM, KT,
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MRT va histomorfoloji miiayinslori edilmisdir.

Bu xastolordon 78-2 (41,1%) tacili va 109 (59,9%)
xostoya is9 planh sokilds corrahiyys amsliyyati yerino
yetirilmisdir.

Alnan naticalorin miizakirasi. Operativ miidaxilo
olunan 187 xostodo enon ¢onbor vo rektosigmoid
xorganginin tok iizvo invaziyasi 109 xostado yoni sol
sidik axarina-21, sidik kisasina-16, usaqliga-18, sol yu-
murtaliga-29, usaqliq boynu-11, sol xarici vo daxili qal-
ca vena vo arteriyasina -2, prostata-1. Iki, {ic vo daha
¢ox tizvlora hamin nahiyonin xargonginin invaziyasi 88
xoastada toyin edilmis, belo ki, sidik kisasino vo axari-
na-21, usaqliq, yumurtaliq vo sidik kisosino-23, sidik
kisosi vo nazik bagirsaq-13, usaqliq, yumurtaliq vo na-
zik bagirsag-9, usaqliq vo yumurtaliq-12, usaqliq boy-
nu va sol sidik axari-5, sidik kisosi, sidik axar1 va sol
yumurtalig-3 xostods toyin edilmis vo bunlara miiva-
fiq olaraq her xastoys (qeyri-operabel hesab etmoadon)
miixtalif nov kombins edilmis corrahiyys omoliyyatlari
yering yetirilmigdir.

Miisahidomizdo olan 187 xastodon 38-o soltorafli
hemikolektomiya ilo barabar tubovariektomiya, usaqli-
gin yumurtaliqlarla birgo amputasiyasi-19, sidik axarinin
rezeksiyasi stentlosmasi vo barpasi-11, sidik kisesinin
rezeksiyasi vo onun barpasi-9, rektosigmoid bagirsagin
rezeksiyasi ilo borabor-nazik bagirsagin rezeksiyast vo
barpasi-7, usaqligin yumurtaliqlarla birgs amputasiyasi
vo nazik bagirsagin rezeksiyasi-9 xastods, bunlarla ya-
nagt 32 xostoys iso Hartman tipli bagirsaq rezeksiyasi
ilo birgo usaqligin vo yumurtaligin amputasiyasi-17, si-
dik kisasinin rezeksiyasi-8, sidik axarinin rezeksiyasi-5,
nazik bagirsagin rezeksiyasi-2, qalga arteriyasinin vo
venasinin damar protezlori vo ya uc-uca barpasi-3, hotta
kombina olunmus omoliyyatlar arasinda bir xastays bas-
ga amoliyyatlarla yanasi homin nahiyonin otraf iizvlora,
sidik kisasing o ciimlodon soxulcanabanzar ¢ixintiya in-
vaziya edilmoasini nazors alaraq xastoye appendektomi-
ya edilmisdir.

Xosto K.J-ov 45 yasinda, x/t p-3185/16, Milli On-
kologiya Markazinin onko-abdominal sobasine sigmoid
bagirsagin xorg¢ongi diagnozu ilo 19.04.2016 il tarixdo
gobul olunmusdur. Qabul olarkon osas sikayatlori
gebzlikdan, sidik ifrazinin pozulmasindandir vo 6ziinii
1-2 ay xosto hesab edir.

Obyektiv olaraq: dori vo selikli gisasi bir godor ava-
zimis, qarnini olladikds, sol qalga guxurunda kiit agrilar
olmasi qeyd edilir.

Qanin iimiimi va biokomyavi analizi: Hb-92,0, ley.-
7,19x10, ECS-40mm/s, trombositlor-278%, protrom-
bin-86%, timumi ziilal-45,2 ¢/l, gliikkoza-9,3 mmol/l,
im.bilirubin-5, I mkmol/l, kreatinin-70 mkmol/l.

Sidiyin analizi: bulaniq, sar1 samani, eritrosit-28-46,
leykosit-60-78.

USM: S-vari bagirsaq nahiyosinds “kokarda” simp-
tomu, sidik kisasine invaziya, perilezyonik limfadenapa-
tiya, sidik kisasindo ¢okiintiilor, sidik kisasinin tamligi-

nin pozulmast.

Endoskopiya: Kolonoskopiya anal kanaldan 30-35-
ci nahiyasinds tdromas toyin edildi.

KT: 6d das xastaliyi (3x2sm) sigmoid kolondan in-
kisaf edon ekzofit téromo, sidik kisasine invaziya, siq-
moid-vezikal fistula.

EKQ: Sol madaciyin hipertrufiyasi, miokardin zaif
diffuz doyisikliyi.

Xostoya corrahi 6nii gan oavaz edici vo dezintoksi-
on mohlullarin vo antibiotik terapiya edilondon sonra
31.03.2016 il tarixdo corrahiyys omoliyyati edilmis:
intubasion endotraxeal narkoz altinda garinin 6n diva-
rinda, orta-asagi dori kasiyilo baslayaraq, laporatomiya
edilmigdir.

Qarin boslugunun toftisi zamani sigmoid bagirsa-
ginda irthocmli kalo-kotiir endofit tdroms bu tdramonin
sidik kisasino invaziya edorok fistula vo sis prosesi-
nin soxulcanabanzor ¢ixintinin ucuna sirayst edilmosi
miigahido edilmisdir. Bunlari nozoro alaraq, xostodo
genis kombino omoliyyat yogun bagirsagin sol payi-
nin, sidik kisosinin rezeksiyasi vo appendektomiya
yerina yetirilmisdir. Patohistoloji miiayina: Ne 6207/16
orta differensiasiyali kolloid adenokarsinoma, seroz
qata vo sidik kisesinin biitiin qatlarina sirayat, corrahi
omoliyyatdan sonra xostonin yarasi sagalmis vo xasto 18
giindon sonra kafi voziyyatdo eva yazilmisdir.

Belolikla, agor 20-30 il ovval bagirsaq xor¢ongi
xoastoliyinin bagqa orqanlara invaziyasi bag veran zaman
onlar1 4-cii morholoyo aid edib, inoperabel hesab olun-
musgdursa, hal-hazirda bu xostolora miitloq corrahiyya
(carrah+urolog+ginekoloq) omoliyyatt edilmalidir vo
bu xastolor yalniz yliksok kvalifikasiyali xostoxanalara
miiraciot etmoli, basqa hallarda bu xostolor inopera-
bel kateqoriyalar sirasina aid edils bilor. Ciinki bagqa
orqanlara invaziya metastaz hesab olunmamalidir vo
bu xostoloro miitloq corrahiyys omoliyyatlar1 yerino
yetirilmasi zoruri hesab edilmaslidir.

Notica: 1. Yogun bagirsaq xar¢ongi bir gayda ola-
raq, on ¢ox sol payinda rast olunaraq 60-65% vo otraf
tizvlora invaziya 60,2% toskil edorok xostaliyin kliniki
simptomatikasini tam doyisdirir.

2. Enon vo rektosigmoid nahiyonin xor¢onginin
otraf orqanlara invaziyasi zamani bu xastalors kombina
corrahi omoliyyat - corrah+urolog+ginekoloq vs ya yal-
niz yliksok kvalifikasiyasi olan carrah torafindon yerino
yetirilmalidir.

3. Conbar vo rektosigmoid bagirsaq xor¢enginin
otrafiizvlors invaziyaya ugramasina asas sabab hokimlor
torafindon vaxtinda xastoni diizgiin kliniki miiayinalora
gondorilmomasi vo xastolar tarafindon hokimo miiraciot
«sabah-sabah» miilahizasi ucbatindan vo bu xastolorin
oksariyyati (59,9%) kaskin bagirsaq kegmomazliyi diag-
nozu ilo stasionara qabul olunurlar.

Acar sozlor: xorgong, invaziya, enan, sigmoid vo
nazik bagirsaq, kombino, corrahi.
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3ABUCUMOCTb BbIDKUBAEMOCTU BOJIbHbIX OCTPbIM
NIMM®OBJIACTHbIM JIEMKO30OM OT BO3PACTA

U.A.bacupos
Aszepbauioxncancku HUU eemamonocuu u mpancghyzuonocuu umenu b.A.Dusazosa, 2.baky

To determine the dependence of survival rate amon patients with ALL on age in local conditions of Azerbaijan.

Information about lethality cases among patients of ages 0-4, 5-9, 10-14, 15-29 years since 1998 to 2014 year.
Death cases have been taken into account with 6 month interval. Survival rate have been determined due to Kaplan-
Meier formula.

Share of patients with ALL in ages 0-4, 5-9, 10-14, 25-29 years correspondingly are: 43,8; 22,2; 9,2 and 33;
24,7%. After diagnostics during the first 6 months death cases consisted 2,8; 3,6; 5,4 and 5,7% in 0-4, 5-9, 10-14
and 15-29 age groups (x=4,2; v=3; p>0,05). During first year ( 12 months after diagnosis of ALL) lethality rate
changed depending on age of patients and difference among age groups was statistically significant (5,5% on age
0-4 years, 7,3% on age 5-9 years, 9,8% on age 10-14 years, 10,6% on age 15-29 years; (y=6,5; v=3; p<0,05).

Lethality among patients with ALL depends on age at the moment of appearance of disease and its duration.
In comparison with 0-4 years age group in 5-9; 10-14 and 15-29 years the relative lethality risque for patients with
ALL consists : 0,86-1,47; 1,69-1,98 and 1,81-2,16. At ages 0-4, 5-9, 10-14, 15-29 years the significant difference
among patients is observed on surviving rate in early periods (one year surviving) and depending on duration of

pathology it gets deeper.

Key words: acute lymphocytic leukemia, mortality, lethality, survival

CoBpeMeHHBIE JOCTHKEHHS B OOJACTH JICUCHHS
O0NBHBIX ¢ OCTPbIM JuUM(oOIacTHBIM JeiikozoM (OJLI)
MO3BOJISIET CYNIECTBEHHO CHHU3UTHh PHCK JIETAIBHOCTH
YBEIMYUTH BBDKHUBAEMOCTh 00NBHBIX [1-5]. Eme B 2009
rony Rent u coaBrops! [1] mokazanu poib COIUANTBHO-
SKOHOMHUYECKUX (PAKTOPOB B YCHEIIHOW OpraHU3aIliH
stedueHust 00abHBIX ¢ OJIJI, 4TO MO3BONIMIIO JOCTHIKEHUS
MATHIETHEH BbDKUBaeMocTH 10 ypoBHs 80% B Bo3pac-
te 0-14 ner u o 50% B Bozapcre 15-29 ner. B CIHA
YCTaHOBJIEHO, YTO BbDKHBaeMocTh OombHBIX OJIJI cy-
IIECTBEHHO 3aBHCHT OT dTHHYECKOW MPUHAJIC)KHOCTH
nmaruenTa (MATHICTHSS BBDKHBAEMOCTh JUIS  (DHITUTI-
nuHIeB — 53,3%, aMepuKaHIeB a3MaTCKOTO M KaBKa3-
CKOT'O IIPOMCXOXKACHUSI COOTBETCTBEHHO 87,8 u 861%).
[TokazaHo, yeTkoe W3MEHEHHME ISITUIETHEH BbDKHBAe-
MocTHu Xxponomorudecku (60,7% B 1976-1980, 67,4%
B 1981-1985, 74,2% B 1986-1990, 79,1% B 1991-1995,
85,6% B 1996-2000, 88,1% B 2001-2005 romax) [2]. Co-
BMECTHOE HAONIOACHUS aMEPUKAHCKHUX M TEePMaHCKUX
YYEHBIX MMOKA3bIBAIOT, YTO MATHUIIETHSS BBIKHBAEMOCTH
6ompaBIX OJIJI B Bo3pacte 15-24 (coorBercTBeHHO 54,9
n 59,2%) net cxomnas (p>0,05), HO B Bo3pacte 40-59
net Boite B ['epmannm (coorBerctBeHHO 40 1 24,1%).
B nenom neuenne OJIJI B I'epmanun Oojee ycnemHoe,
MIATUJICTHSS BBDKHBAEMOCTh ISl B3POCIBIX COCTABIISIET
cootBeTcTBeHHO 43,4 m 35,5% [3]. B CILIA nsTuner-
HAsl BbDKMBaeMocTh B 1997-2002 u 2003-2008 rogax y

6ompHBIX ¢ OJIJI OpuTa BBINIE B 3aBUCUMOCTH OT Paco-
BO# mpuHAaIeKHOCTH [4]. OYeBHIHO, YTO ycIeX B Jie-
yeHue 6onbHBIX ¢ OJIJI 3aBuCHT OT MHOTHX (DaKTOPOB.
B Azep0aiimxane cBeieHHE O BEDKMBAEMOCTH OOJTBHBIX
¢ OJUJI orpanmyeHo, 4to moOynnio Hac MPOBOJIUTH JaH-
HOE UCCIIeJOBAaHHE.

Henb. YcTaHOBUTH 3aBHCHMOCTb BBIKHBAEMOCTH
6ompHBIX ¢ OJIJI oT Bo3pacTa B ycinoBusax AsepOaiimxa-
Ha.

Marepuajnbl 1 MeTOABI HccaenoBaHus. B pabote
HCTIOJIB30BAHbI CBEICHUS O JICTAIILHOCTH BIIEPBBIC BbI-
SIBIIEHHBIX OONBHBIX B Bo3pactax 0-4, 5-9, 10-14, 15-29
net HaunHas ¢ 1998 rona no 2014 rona. JleranbHeli uc-
XOJl YIUTHIBAJICS ¢ 6 MECSYHBIM WHTEPBAJIOM HaOMIO/e-
Hus (6, 12, 18, 24, 30, 36, 42, 48, 54, 60, 66, 72, 78,
84 mecsiieB). [1o aTuM miepronam Orpeestsics Konde-
CTBO HaOmomaeMbIX OOJBHBIX U YMEPLIUX CPEOH HHX.
[IpoBoanINCE pacueTsl BEPOATHOCTH JIETAIBHOTO UCXO-
na (IeneHreM KOJMYECTBO YMEPIINX Ha HAOIIOMAaeMBbIX
OOJBHBIX) Ha KaXKJIOM MOMEHTE HaONromeHus (t) ¥ BBI-
YKUBAEMOCTH Ha JaHHBIA MOMEHT (|l — BEpOsATHOCTH Jie-
TajabHOCTH). [loKa3aTens BBDKMBAGMOCTH JUIsl t MOMEHTA
ompenensiics no ¢popmyne Karurana — Maifepa:

S‘t =11 (I-d/n), S,_ BBDKMBAEMOCTh Ha t MOMEHT;
d — KOIMYECTBO yMEPIIMX Ha t MOMEHTE HaOIIONEHNS;
7, — KOJIMYECTBO HaOMonaeMbIx Ha t MomenTe, I — cum-
BOJI pousBeeHus (/-d/n ) BCEX MOMEHTOB.
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CrannapTHas onIMOKa BEDKHBAEMOCTH ONPEIeIIsi-
cst mo hopmyne ['punByna:

& d i
m; = Sy Enti(nti_dﬁ) B

PacyeTsl mpoBOAMIKCEH C MOMOIIBIO MaKeTa «AHa-
JIU3 TaHHBIX» mporpammel Excel.

Hoayuennsnie pe3yiabrarsl. Jlons 6onbHbIx ¢ OJIJI
B Bo3pactax 0-4, 5-9, 10-14, 25-29 neT cOOTBETCTBEHHO
cocraBisuia: 43,8; 22.2; 9,2 u 33; 24,7%. Ilocne nua-
THOCTHKHU B TEUCHHUE MEPBOTO 6 MECSIIEB JETANIbHOCTD
COCTaBIISJIO COOTBETCTBEHHO 2,8; 3,6; 5,4 u 5,7% B BO3-
pactubix rpynmax 0-4, 5-9, 10-14 u 15-29 ner (y=4,2;
v=3; p>0,05). B Teuenune mepBoro roga (12 mecsies
MOCJIC TUAaTHOCTHKH) YPOBEHb JICTAIbHOCTU B 3aBUCH-
MOCTH OT BO3pacTa MalueHTOB ObUT Pa3HbIN U Pa3Indue
MEXJIy BO3PACTHBIMH TPYIIaMU ObLIO CTaTUCTHYCCKH
3Hauumo (5,5% B Bo3pacte 0-4, 7,3% B Bo3pacte 5-9,
9,8% B Bo3pacte 10-14, 10,6% B Bo3pacte 15-29 ner;
(x=6,5; v=3; p<0,05). OyeBUAHO, YTO OCIIC TUATHOCTH-
ki OJIJI B Teuenue mepBoro 12 MecsieB JeTalbHOCTb
3aBUCHUT OT BO3pAacCTa, C POCTOM BO3PACTa YBEIUUUBACT-
Csl BEPOSTHOCTH JICTATBHOTO HcCXona. JlaHHbIE JeTanb-
Horo ucxoja B teucuue 18, 24, 30, 36, 42, 48, 54, 60,
66, 72, 78 u 84 mecsueB nocne auargoctuku OJIJI B
3aBHCHMOCTH OT BO3pacTa IpUBEACHbI B Tabnuie 1, Ko-
TOPBIC C BBICOKOM TOYHOCTBIO AEMOHCTPUPYIOT CYIIE-
CTBEHHOCTH Pa3Iuy4Msi MEKIY BO3PACTHBIMU TPYIIIIAMH.
Bo Bcex mepuojax HaOMIONECHUS HAUMCHBIIAS BEPOSIT-
HOCTb JICTAJILHOCTHU ObliIa B BO3pacTHOM rpytre 0-4 neT.

ITo cpaBHEHUE ¢ 3TOH IpyNIIONW pa3Mepbl OTHOCHU-

TENFHOTO PHUCKA JIETAJILHOTO MCXO/Aa B Bo3pacTax 5-9,
10-14, 15-29 ner npexncraenensl B Tadnuie 2. M3 stux
JIAHHBIX, OYCBUJIHO, YTO OTHOCUTEIILHBIN PUCK (COOTHO-
LICHUE YPOBHEH JIETAILHOCTU B Bo3pacTtax 5-9, 10-14,
15-29 ner coOTBETCTBYIOUIMX MEPHOIAX HAOTIOICHUS K
TaKOBOMY B KOHTPOJIBHOUN — pedepeHTHOI rpyme) Jie-
TaJILHOTO MCX0ja Koseonercs: B unTeppaie 0,86 — 1,47
B Bo3pacte 5-9 nert, 1,75 — 1,98 B Bo3pacte 10-14 ner,
1,81 — 2,16 B Bo3pacte 15-29. Takum obpazom, OJLJT y
JIAI CTapUINX BO3PACTOB CYIIECTBEHHO YaCTO 3aKaHUYHU-
BaeTCs JICTATbHBIM HCXO0M.

[Toka3zarenu BBDKMBAEMOCTH y MAIlUCHTOB B BO3-
pactHbIX Tpymmnax 0-4, 5-9, 10-14, 15-25 ner npusene-
HbI B Tabwuie 3. Yposens 1, 2, 3,4, 5, 6 u 7 ieTHe# BbI-
JKHBaeMOCTH cocrtaBisiia 94,5+1,1; 86,7+1,7; 81,0+2,1;
77,7£€2,3; 76,5£2,4; 75,4+2,4 u 73,4+2,5% B BO3pact-
Ho¥t rpymnme 0-4 jieT. YpOoBeHb BEKHMBAEMOCTH OOJTBHBIX
B BO3pacTe 5-9 JeT MeHbIEe YeM B TPYIIE B BO3pacTe
0-4 net (coorBeTcTBEeHHO 1, 2, 3, 4, 5, 6, 7 NETHSIA BBI-
JKMBaeMocTh: 92,6+1,8; 79,1+2.3; 75,0£3,2; 72,7+£3,5;
71,843,7; 70,8+3,8 u 69,5+3,9%).

BenkuBaeMocTh 00bHBIX B Bo3pacte 10-14 net 3a-
METHO MEHBIIIE, YeM B BO3pacTHBIX rpymmnax 0-4 u 5-9
net u coctasisia 90,2+3,2% (ropoast), 79,0+4,6% (2-x
netnsis), 70,6+5,6% (3-x nernss), 67,4+6,2% (4-x ner-
Hsis1), 65,2+6,5% (5 netHss).

CpaBHUTEILHO MEHBIIE YPOBHU BBDKHBACMOCTH
OTMeYeHBbl B Bo3pacTHoW rpymme 15-29 ner. Cratu-
CTUYECKOE 3HAYMMOE Pa3iuuue MEXAY BO3PACTHBIMU
rpynnaMu 0-4 u 15-29 ner orMewaercs mpu cpaBHe-
Hue 6-u mecsiunol (97,2+0,8 u 94,5+£1,3%), 12 mecsu-
ot (94,5+1,1 u 89,8+1,9%), 18 mecsunoii (91,2+1,4

Taoauuna 1. Jlemanvrocme cpedu 6oavuwvix OJL/ 6 Qunamuxe 6 3asucumocmu
OMm NPOOOIIHCUMETLHOCU 3a001e6aHUS.

Bospacr,
roabI
Bpewsi 0-4 5.9 10-14 15-29 7 p
mocJjie
JHATHOC-
THUKH, MECAIIbI
6 2.8 3.6 54 5,7 42 0,05
12 55 73 9.8 10,6 6,5 <0,05
8 9,0 7,7 152 16,3 12,8 <0,002
24 11,5 132 22,8 249 25,0 <0,001
30 15,4 22,7 293 32,6 292 <0,001
36 18,2 25,0 33,7 37,5 33,7 <0,001
22 21,0 282 37,0 40,8 342 <0,001
48 2.4 30,0 39,1 42,0 33,3 <0,001
54 23,0 314 413 433 36,2 <0,001
60 24,0 32,7 435 45,7 38,4 <0,001
66 24,9 33,6 45,6 47,4 40,8 <0,001
72 253 34,5 48,9 50,2 49.8 <0,001
78 26,5 35,0 51,1 518 51,9 <0,001
84 27,9 36,4 53,3 54,7 56,5 <0,001
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Tadauna 2. Omuocumensvuviil puck 1emanbHO20 UCX00d 6 3AB8UCUMOCTIU O 803PACTA
oonvrvix ¢ OJI1 u npooondcumensrocmu 3a601e6anus

Bo3spacr,
roJabl 0-4

Bpems (KOHTPOJIb- 59 10-14 15-29

nocJje pedepenTHas

AUArHOC- rpynmna)

THKH, MeCSAIbI
6 1,0 1,28 1,93 2,04
12 1,0 1,33 1,78 1,93
18 1,0 0,86 1,69 1,81
24 1,0 1,15 1,98 2,16
30 1,0 1,47 1,90 2,12
36 1,0 1,37 1,85 2,06
42 1,0 1,34 1,76 1,94
48 1,0 1,33 1,75 1,88
54 1,0 1,36 1,80 1,88
60 1,0 1,37 1,81 1,90
66 1,0 1,35 1,83 1,90
72 1,0 1,36 1,93 1,98
78 1,0 1,32 1,93 1,96
84 1,0 1,30 1,91 1,96

Taomuua 3. Jlemanvnocms cpeou donvuvix OJ11 6 Ounamuke 6 3a8ucumocmu om
NPOOOIIACUMENLHOCTU 3A001€6aAHUS

Bo3spacr,
oAbl
Bpems 0-4 5-9 10-14 15-29
nocJje n=434 n=220 n=92 n=245
JAHATHOC-
THKH, MeCSIbI
6 97,2+0,8 96,2+1,3 94,5+2 4 94,5+1,3
12 94,5+1,1 92,6+1,8 90,2+3,2 89,8+1,9
18 91,2+1,4 87,5+1,8 85,8+3.8 84,82 4
24 86,7+1,7 79,1£23 79,0+4,6 77,529
30 83,3£1,9 77,3£2.9 73,94£5,2 71,4433
36 81,0+2,1 75,0+3,2 70,6+5,6 67,8+3,6
42 78,8+2.2 73,6+3,4 68,5+5,9 65,7+3,8
48 77,723 72,743,5 67,4+6,2 64,8+3,9
54 772423 72,243,6 66,326,3 64,1+4,0
60 76,5+2.4 71,8+3,7 65,2+6,5 63,244,1
66 75,8+2.4 71,8+3,7 64,1£6,6 62,4442
72 75,4+2.4 70,8+3,8 61,9+6,9 61,6442
78 74,525 70,4+3,8 60,9+7,1 60,8443
84 73,425 69,5+3.,9 59,8+7,3 60,0443

u 84,8+2,4%), 24 mecsunoit (86,7+1,7 u 77,5+£2,9%),
30 mecsunon (83,3£1,9 m 71,4+3,3%), 36 MecsuHOU
(81,0£2,1 u 67,843,6%), 42 mecsunoit (78,8422 u
65,7+£3,8%), 48 wmecsunon (77,742,3 u 64,84+3,9%),
54 mecsunon (77,2£2,3 n 64,1+4,0%), 60 MecsuHOI
(76,5+2,4 u 63,2+4,1%) BEDKHBACMOCTH.

OO0cy:x1eHue MOJy4YeHHbIX Ppe3yabraroB. Ils-
TUJIETHSAS BBDKHBaeMOoCTh OonbHBIX ¢ OJIJI B Bo3pacte
0-4 ner mo HammM gaHHBIM (76,5+2,4%; 95% noBe-
putenbHbld uHTEpBad — 71,7-81,3% Onuska Kk TakoBOH
B CIIA [2], nocturmeii B 2001-2005 rogax 188,1%).
[IsTunernsis BebkuBaeMocTh 001bHBIX ¢ OJIJI B Bo3pac-
te 15-29 (o Hammm nanaeM 63,2+4,1%; 95% nosepu-

TenbHbId uHTEpBaN 55,0-71,4%) no Marepuanam Hare-
ro HaOmro/IeHUs ONM3Ka K JIaHHBIM [3] aMepUKaHCKUX U
repMaHCKHuX y4eHbix (59,2%). B nenom BBDKHBAaEeMOCTD
oonpHBIX ¢ OJIJI B A3zepbaiigxane UMeeT TIO3UTHB IPO
xapakrepuctuky. OOpamiaer Ha ceOe BHUMaHUE U3MEH-
YUBOCTb BBDKMBAEMOCTH OOJIBHBIX B 3aBHCUMOCTH OT
ux Bo3pacta. [IATWiIeTHSS BBIKMBAEMOCTh OOJBHBIX C
OJUJI B Bo3pacre 0-4 ner (76,5+2,4%) ua 4,7% Oosnble,
4yeMm B Bo3pacte 5-9 jert, Ha 11,7% Oombiie, yeM B BO3-
pacte 10-14 ner u Ha 13,4% Oonbiie, yem B Bo3pacte
15-29 ner. [lo nannsiM Hunger u coaBropos [6] nsaTH-
neTHel BepkuBaeMoctu OonbHBIX ¢ OJIJI B Bo3pacre 10
10, 10-15 u, >15 ner cocrasmsana 88,2; 70,8 u 66,1%
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B 1990-1999, 91,1; 81,6 u 75,9% B 2000-2005 romax.
Paznuune mexny Bo3pacTHeIMU Tpynmamu 10-15 u >15
JIET COCTaBIISICT COOTBETCTBEHHO 4,7 1 5,7%. I1lo HammMm
JTaHHBIM Bo3pacTHble rpynns! 10-14 u 15-29 net npyr ot
Jpyra oTanydaiuch Ha 2,0% 1o ypoBHIO MATUIIETHEHN BbI-
KHBAaEMOCTH (COOTBETCTBEHHO 65,2 u 63,2%). 13 aTnx
JaHHBIX OOpamaer Ha cebs BHUMaHUE OTHOCHTEIBHO
HU3KUH ypOBEHb MSATHICTHEH BBDKMBACMOCTH  OOJIb-
ueix ¢ OJIJI xak B Bo3pacte 10-14 7eT, Tak u B Bo3pacte
15-29 ner B AzepOaiimxane. [Ipu 3TOM CpaBHUTEIBHO
MEHBIIIE€ BBIPAKEHO Pa3INyKe M0 YPOBHIO BBIKMBAEMO-
cTH Bo3pacTHbIX rpymnn 10-14 u 15-29 ner.

BriBoget : 1)JleTanbHOCTD cpea OONBHBIX C OCTPBIM
nuM}poOIacTHBIM JICHKO30M 3aBUCHT OT BO3pacTta Ha MO-
MEHT BO3HUKHOBEHHsI OOJIE3HH U OT €€ MPOAOIIKHUTEIb-
Hoctu. 2)[1o cpaBHeHuto ¢ Bo3pactoM (-4 et B BO3-
pactax 5-9; 10-14 u 15-29 ner OTHOCHUTENBHBIN pHCK
JIETaJIbHOTO UCX0/1a Y OOJBHBIX C OCTPHIM JTUM(pOoOIacT-
HBIM JICIKO30M COCTaBJIsIeT COOTBEeTCTBeHHO: 0,86-1,47;
1,69-1,98 u 1,81-2,16. 3) B Bo3pacrax 0-4, 5-9, 10-14,
15-29 net y GONBHBIX C OCTPBIM JTUMQOOTACTHBIM JICH-
KO30M BBIp@KCHHOE pa3nuve HaOII0AaeTcsl MO BeNu-
YMHE BBDKMBACMOCTH B PAaHHUX CPOKaxX (OTHOJIETHSIS
BBDKMBAEMOCTh) U YIIyONSETCSl C YBEIWYEHHEM IMpO-

JOJKUTEJIBHOCTH MTATOJIOTUU.
KuroueBbie ciioBa: ocTphlil TMMQOOTACTHBIN JCH-
KO3, BO3PACT, 3aBUCUMOCTb BBIXKHUBAEMOCTb

JIUTEPATYPA

1. Kent E., Sender L., Largent J., Culver H.Leukemia survival
in children, adolescents, and young adults; influence of
socioeconomic status and other demographic factors / Cancer
Causes Control, 2009, v.20, p.1409-1420

2. Redaniel M., Laudico A., Lumague M. et al. Geographic
and ethnic differences in childhood leukemia and lymphoma
survival comparisons of Philippine residents, Asian Americans
and Caucasians in the United States // British journal of Cancer
Causes Control, 2009, v.20, p.1409-1420

3.  Pulte D., Jansen L., Gondos A. et al. Survival of adults with
acute lymphoblastic leukemia in Germany and the United
States // PLoSONE, 2014,v. 9, e 85554

4. Pulte D., Redaniel M.T., Sansen L. et al. Recent trends
in survival of adult patients with acute leukemia: overall
improvements, but persistent and partly increasing disparity in
survival of patients from minority groups / Haemotol., 2012,
063662. D0i:10.3324

5. Crenton I. /Menuko-Ononorudeckas cratuctuka. [Ipaktuka
Mocksa. 1999. 459 c.

6.  Hunger S.P, Lu X., Devidas M. et al. improved survival for
children and adolescents with acute lymphoblastic leukemia
between 1990 and 2005: a report from the childrens oncology

group // Journal of clinical oncology, 2012, v.30, p.1663-1669.




QISA MAOLUMAT

PE3YNbTATbl HEUPOBU3YANIU3ALMU NATONOI N
COHHbIX APTEPUN

@.P. Mameoos
Hayuonanwvnutii yenmp onxonoeuu, 2.baxy

Arsenal of methods for diagnosis of extracranial stenosis includes both ultrasonic methods - transcranial
Doppler, duplex sonography, which are not only screening method, but also used in surgery and high-tech methods
of'imaging - spiral CT and MR angiography with visualization of structural changes in the walls vessels, quantitative
and functional assessment of blood flow in the bloodstream.

The purpose of this study was to determine the effectiveness of noninvasive diagnostic techniques - magnetic
resonance angiography (MRA), including phase-contrast magnetic resonance angiography (FCMRA) and spiral
CT angiography (SCTA) in the identification and comprehensive assessment of ICA stenosis and comparison
capabilities of non-invasive techniques with the gold standard - direct angiography.

Key words: atherosclerotic plaque, stenosis, magnetic resonance angiography (MRA), spiral CT angiography

(SCTA), internal carotid artery

LepeOpoBackynspHas NaToJIOTHs 3aHUMAET BTOPOE
MECTO B pAay HanOoJee YacThIX MPUUYUH CMEPTHOCTH H
WHBAJUIN3AIIH HACEIICHHUS B SKOHOMHUUECKH Pa3BUTBIX
CTpaHax, YTO OINpPEAENAeT €€ KaK OJHY U3 BaKHEHIIUX
MEIUIMHCKUX MpobieM coBpeMeHHOCTH. CMEPTHOCTD
CpeAM TMAlMEHTOB C HapyLIIEHHEM MO3TOBOTO KpPOBOO-
Opamwenust gocturaet 30%, a WHBaTUAM3ALMS MOCTE
MePEeHECEHHOro HHCynbTa cocTapiseT 3,2 Ha 10000 Ha-
CeJIeHUsI, 3aHUMasi TIEPBOE MECTO CPEIM BCEX PUYNH HH-
BanuaHoctH [1,2,3]. Cpenu OCHOBHBIX 3TUOJIOTHUECKUX
(haKTOpOB, MPUBOIAIIMX K Pa3BUTHIO HIIEMHUYECKOTO
WHCYJBTa, CJEAYeT OTMETHTh aTepOCKICPOTHUYECKHUE
W3MEHEHUS COCYNIOB, KOTOPBIE MPUBOAAT K (hOpMHUPOBa-
HUIO CTEHO3a M O0IUTEpaliy POCBETA MAaTUCTPATBHBIX
apTepuii roJIOBHOTO Mo3ra u meu [4].

B nmarHoctuke arepocKIEpOTHYECKHX MOPaKEHUH
COCYIOB IIIEH W TOJIOBHOTO MO3ra MCIONB3YIOTCS pas-
JUYHBIE JuarHoctudeckue meronpl. [lo mociennero
BpPEMEHH BEIYIIMM METOJIOM SIBISJIACh MpsMasi aHTHO-
rpadust (ITA). Onnako, B mocienHee IecATHIICTUE BCE
0ol CTaaM MPUMEHATHCS HEMHBA3UBHBIE METOJHKH
- yABTpa3ByKOBas Jomuieporopadus, IymiaeKcHas co-
Horpadust (JIYC), a Takke BBICOKOTEXHOJIOTHYHbBIC -
(mynbtH) cupansHas KT- aarunorpadus (CKTA), mar-
HUTHO-pe30HaHCHast anrrorpagus (MPA).

TenpeHnus mepexona K HEMHBA3HUBHBIM METOAAM
omnpeenuia ObICTPOE Pa3BUTHE BBICOKOTEXHOJIOTHIHBIX
metonuk MPA u CKTA B nuarHocTuke CTEHO3UPYIO-
IIMX U OKKITIO3UPYIOIINX OPAKCHUH COHHBIX apTepuil.

0030p nUTEpaTYpPhI MOKa3aJl, YTO Ha TEKYIIEM 3Ta-
e HECMOTPSI Ha TO, YTO HEMHBA3UBHBIE METOJIBI TUATrHO-
CTHKH IPUMEHSIIOTCSI BCE LIMPE, HE CYIIECTBYET EANHBIX
CTaHJApTOB UX NPUMEHEHHsI, 0COOCHHO, Y MAaIUEHTOB C

BBIPQKEHHBIM U KPUTHYECKHM cTeHo30M. [Ipencrasmsi-
IOTCSl TPOTHBOPEUUBBIMH JJAHHBIC PA3IMYHBIX aBTOPOB,
COTOCTAaBIISAIONINX AUArHOCTHYECKHE BOZMOKHOCTH He-
WHBa3UBHBIX METO/IOB U [1A mpH paziauyHBIX CTENEHSIX
creHo3a. OcraeTcst UCKyTaOeIbHBIM BOIPOC O KOJTHYe-
CTBEHHOH OLIEHKE KPOBOTOKA MPU PA3IHUHBIX CTETICHSIX
CTEHO3a Ha OCHOBE MeToAa (pa30-KOHTPACTHON MarHHT-
Ho-pe3oHaHcHOH anruorpaduu (PKMPA).

Marepuan u Meroabl. B mnccienoBanue ObLIO
BKJIIOUEHO 88 manuenToB 3a nepuon ¢ 2009 mo 2011rr
CO CTEHO3HMPYIOLIMMH ¥ OKKJIIO3UPYIOLIMMHU TOPaKCHHU-
SIMU COHHBIX apTepuii. [ pymnma co creHo3amu cocTaBuiia
64 u c okkio3uelt — 24 manuenrta. Bo3pact manueHToB
BapbupoBal ot 48 1o 85 ner (Mmeauana — 60 ner). Cpeau
OOJIBHBIX MPEOOIIAAATU MYKUUHBI - 61, KEHIIUHBL - 27.

B anamne3e ocHOBHBIMHU (pakTOpaMu pHICKa SBIIS-
JIMCh: TUTIEPTOHNYECKast 0ome3Hb (76%), nieMuueckas
oone3nb cepmana (60%), kypenue u ankoronb (53%) u
runepxonucrepueMus (45%), B MeHbIIEH CTENEeHu ca-
xapHblii quadet — 12% u oxupenue — 10%.

[MateHTBl ¢ CHUMOTOMAaTHYECKHM BBIPa)KCHHBIM
(50-69%), cyOKpUTHYECKUM M KPUTUICCKUM CTCHO3aMHU
(>70%), KoTOpBIC SBJISLUTUCH MOTCHIIUAIBHBIMH KaHIH-
JaTaMH JJis XUPYypPrudecKoro JIedeHusl, ObLTH OTOOpaHEbI
JUIsl IPOBEJICHUSI BCETO KOMIUIEKCA HeMpopaaroioruye-
CKOH .

KT anruorpadus 6puta nposeneHa 63, MP anruo-
rpadust - 54 manyeHTam ¢ BpeMEHHBIM POMEKYTKOM He
Oonee 2-x nHe u 10-TH yCIIOBHO 370pOBBIM JOOPOBOITB-
uam. [Ipsimas anrnorpadus BeimonHena B 23 HaOmone-
HUSIX.

VY 67 naneHToB aTepoCKICPOTHIECKOE TOPAKEHHE
IKCTPaKpaHUAIBHOTO OTAETa COHHBIX apTepUil HOCHIIO
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Tadaumna 1. Pacnpeoerenue ACh no niomnocmuvim Xapakmepucmukam 6 2pynne GblpaiceHHbIX
(<70%) u kpumuueckux (>70%) cmerno308.

Msrkas dubdpo3Has KansuunupoBannast
<70% 4 6 5
>70% 3 5 60

JBYCTOPOHHUH Xapakrep, y 21 - onHOCTOpOHHUIA.

Hawnbonee wacto mopakeHUs JOKAJIM30BAINCH B
yctbe OCA — 59 nanmenToB (67 %) u B 30He Oudypka-
uuu BCA — 29 nanuenTos (33%).

[psimast anruorpadust (I1TA) npoBenena 23 nanueH-
TaM C CUMIITOMaTHYeCKuM cTeHo3oMm Ooinee 70%. Ha-
pSAAYy C KOHTPACTHPOBAHUEM BETBEH YT aOPTHI U BbI-
SIBIICHUEM MX TOpaXXeHUU (MOJKIFOYUYHBIE apTepuH,
Opaxuouedanpubiii cTBosi, OCA, 3KCTpakpaHHAJIbHbIC
oraensl BCA ¢ o0enx cropoH) 00s3aTellbHO OLlEHUBA-
JIOCh COCTOSTHUE MHTPAKPaHUAIBHBIX apTEePU TOJIOBHO-
rO MO3ra, COCTOSHUE apTEepPHAILHOTO Kpyra OOJBIIIOTO
MO3ra ¥ MMEKOIIUXCS IKCTPa-UHTPAKPAHHAIBHBIX aHa-
CTOMO30B. BBISBIISITUCH JIOKAIH3aIHs, PaCIPOCTPaHEH-
HOCTb ITOPaXKEHUsI, OLIEHUBAJIACH CTETIEHb CTEHO3a.

O0beM 30HBI CKAHUPOBAHMSI OTIPEIEIISIICS TI0 JaTe-
paNbHOI CKaHOTpaMMe C IMOKPBHITHEM aHATOMUYECKOH
30HBI puOIU3UTENHEHO 10 cM or Tena C6 mo3BOHKA 10
C2. Hauano cbopa JaHHBIX COBITAJANIO C JOCTHKCHUEM
MaKCUMAaJIbHOTO KOHTPACTHUPOBAHUS B apTEPUH, MTOTyYa-
€MOT0 C ITOMOIIIBIO MTPEIBAPUTEIBHOTO TECTA. 3a/IepPiKKa
Ha BBeaeHue cocrasirsuia 10 -15 c.

[Ipu mpoBeneHnn (a3o-KOHTPACTHOM MAarHUT-
HO-pE30HaHCHasi aHTHorpadus HCIONb30Basiach 12-
B3BelleHHas nocienoBarenbHocts  2DPC “cine” ¢
KoaupoBaHueM 10 ckopoctu Venc = 80cm/c. Takxke
WCIOJIh30BANIACh KAPAMOCUHXPOHU3ALHUS C IOMOIIBIO
ormuu “GATING”, ocymiecTBIsONIssA CBsI3b (Pa3oBhIX
muanit K-mipoctpancrBa ¢ (azoii ceppedHoOro mukia.
3a KapAMOLMKI PErucTpupoBasoch 16 n3obpaskeHui.
KonudecTBeHHBIN aHAIHM3 TMOKa3areieil KPOBOTOKA Me-
TOJIOM (Pa30-KOHTPACTHASI MATHUTHO PE30HAHCHAS aHTHU-
orpadus MpoBOAMIICS HA OCHOBE JaHHBIX, OJTYYCHHBIX
B pe3yJbrare CKaHupoBaHus B pexkume off-line. 3ona
WHTEepeca OOBOJMIACH BPYYHYIO Ha (Pa30BOM WIIH aM-
IUTUTYHOM aKCHallbHOM Cpe3e TakK, 4TOObI OHa Oblia
BIIMCaHA B MPOCBET COCYJIa: YeM TOYHee ObLI BBIJICIICH
KOHTYp IIPOCBETa COCy/a, TeM Ooliee JIOCTOBEPHBIE 3HA-
YEHHSI CKOPOCTEH KPOBOTOKA OBLITH TONY4EHBI.

Merton “Black Blood” marHuTHO pe30oHaHCHOH TO-
morpaduu (BBMPT) peanuzoBan Ha ocHoe WII ObI-
ctporo crmHoBoro sxa (2DFSE) mo T1 ¢ BBenenuem
KBaJIPATUYHBIX TPAJUCHTHBIX UMITYJILCOB ‘‘MHBEPCHS-
BOCCTaHOBJICHHE ¥ HWCIOJIb30BAHHUEM KapAHOCHHXpa-
HU3aINY.

Pesyabrarel m ux o0cyxaenue. MeronoMm cru-
paNbHOI KOMITBIOTEPHOH TOMOrpaduu BO BCEX HAOIIO-
JeHHSIX OblLia OIpe/esieHa JIOKaIu3aIus, CTeleHb CTe-

HO3a, BU3yaIM3UPOBaHa aTepPOCKIepOTHYECKasl OJISIIKa,
CTEHO3MPYIOLIas IPOCBET apTepUH, ONPEACICHBI ee
IUIOTHOCTHBIE XapaKTEePUCTUKU.

OCHOBBIBASICH Ha IJIOTHOCTHOHM KiacCH(UKALUH,
Onsimiky ¢ moTHOCThI0 < S0H ObuTH paciieHeHbl Kak
MATKHE, ¢ TWIOTHOCTRIO 50-130e — hubpo3HbIe, CBBIIIE
>130H — kanpuuHupoBaHHble. B Hamem wmarepuane
Msrkue U (puOpo3Hble OJIAMIKH COCTaBHIM OKOJIO 22%
(Tabmn.1).

BaxHo#l 0COOEHHOCTBIO CITUpaANbHAs KOMIIBIOTEP-
Hasi aHruorpadusi sIBUJIACh BO3MOXKHOCTbH BBISIBICHHS
KaJbLIMHUPOBAHHBIX YYacCTKOB aTE€POCKICPOTHUYECKOM
Omstiiuku. [Ipaktuueckn OONBIIMHCTBO MAlMEHTOB B
rpyIie reMOJUHAMUYECKN 3HAYUMBIX CTEHO30B UMEIH
KaJbLMHUPOBAaHHbIC BKJIIOYECHHUS, YTO OBLIO B AaJbHEH-
uieM Bepuduuuposano npu K99 (puc. 1).

a §)

Puc.1. Cnupanvnas komnviomepnas aneuozpagus 6016H020
€ 2eMOOUHAMUYECKU SHAUUMBIM CIMEHO30M 6HYMpPeHHell
connoui apmepuu (BCA) a), 6) CacummansHole npoexkyuu.
Kpumuueckuii cmenos BCA cresa

CKT-anruorpammel, oopadotannsie B MPR ¢ noiy-
YEHUEM CAardTTAIbHBIX CPE30B MO3BOJMIM MpPOaHAIU-
3UpOBaTh COCTOSIHUE ITOBEPXHOCTH aT€ C TOUKU 3PCHHUS
ee HEeCTaOMJIBHOCTH. ATepocKiepoThueckas OJsiiiKa
pacrpenenuinuch CIeayomuM o0pa3oM: ¢ POBHOM, He-
POBHOM U ¢ U3BA3BICHHON NOBEPXHOCTBIO.

brnsimika O6puta KitaccuuIupoBaHa Kak “‘arepockie-
poTtrueckas OJslIKa ¢ U3bSI3BICHHON MOBEPXHOCTHIO”,
ecJu Ha peopMare 0TMEUaI0Ch HAKOIICHHE KOHTPACT-
HOTO BEIIECTBA BHE 30HBI IPOCBETA COCY/IA, YaCTO C “U3-
pe3aHHbIM” TIpOUIIEM U aTepOMaTO3HOMN S3BOM BCIe-
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CTBHE pa3pbiBa (puc.2a).

basimika pacueHuBanach Kak ‘“‘arepocKiIepoTHYe-
cKast OJsIKa ¢ HEPOBHOMW IMOBEPXHOCTHIO”, €CIH €€ MMO0-
BEPXHOCTh UMeJIa HEPOBHBIN, “U3pE3aHHBIA” MPOQUIIB,
0e3 Kakux-1100 PU3HAKOB M3bsI3BIEeHU (prc.20). [Ipu
1Kol 0e3 M3bSIHOB MMOBEPXHOCTH, OJSIIKA PACICHU-
BaJach Kak ‘“‘aTepocKiepoTHUecKas OJsIIKa ¢ POBHOM
MOBEPXHOCTHIO” (pUC.2B)

(puc.3 u 4). Vccnenoanusi mpoBeAeHbI 45 manueHTaM
CO CTCHO3HPYIOIIUMH MOPAKCHUSIMU COHHBIX apTepHil,
MEPBUYHO JIMATHOCTUPOBAHHBIX C TIOMOIIBIO JTyTUICKC-
HOTO YJIBTPa3ByKOBOTO UcciienoBanust u 10 ycioBHO
3/I0pPOBBIM J100POBOJIBIIAM.

B Tabmune 10 npuBeeHbI 3HaUCHUS KOJMUECTBEH-
HBIX XapaKTEPUCTUK KPOBOTOKA, IMOJIyYCHHBIC JJIS 3/10-
POBBIX JOOPOBOJIBIICB W MAIUCHTOB C KPUTUYCCKUM

Puc.2 (a-B). Cnupanvras KoMnoomepHas aHeuocpapusi ¢ 2UcmonoeuiecKum
noomeepaicoenuem. Amepockiepomuieckue OIAUWKU C PASTULHLIM MUNOM
NOBEPXHOCTU: a—C U3LA3GNEHHOU NOBEPXHOCIbIO IMOON02EHHAS ONAUKA C

amepomMamo30oM u KaibyuHo3om, O — ¢ HEPOBHOU NOBEPXHOCNBIO,

6— C POBHOU NOBEPXHOCMbIO 2emepocennas naomuas cmenosupyiowas ACE ¢

@ubpozom u KarbYUHO30M.

.

Puc. 3. @azoso-konmpacmuasn macHUMHO pe30HaAHCHAA aHeuoepagus, 3adanue niockocmu cpesa; a) va 2DTOF
MASHUMHO-PE30HAHCHAS aH2Uo2paghus 8b10Upaem aKCUaIbHbIN Cpe3 Ha YPOo8He CIeHO03a (dHceamas aunus), 6)
axcuanvhwli cpe3 2 D TOF macHumHo-pe3oHaHCcHAas aneuoepadus ) akcuanbHas Qazo8o-KOHMpacmuas MasHumHo
PE3OHAHCHASA AH2UOSPADUS C HAPYIHCHBIMU U 6HYMPEHHUMU COHHBIMU U NO36OHOUHbLIMU apmepuamu. Ha cpese noxasan
8b100p 8HYMpeHHell COHHOU apmepuul (OKPYHCHOCMb KPACHO20 Y8ema) 0Jis No0cyema cKopoCcmu Kpo8omoxd.

JIByxmepHasi (a30-KOHTpacTHass MAarHUTHO pe-
30HaHCHass aHruorpadus ¢ KapIUOCHHXPOHH3ALHUEH
(2DPC”cine”) mpoBoguiach C LENbI0 BU3YyaIHU3aLUH
1 KOJMYECTBEHHOW OLIEHKU CpeAHEeN M MaKCUMaJIbHOM
JMHEHHBIX CKOPOCTEH KPOBOTOKA B KaXIyio a3y Kap-
JIUOIMKIA, 00BEMHOW CKOPOCTH W yAapHOro oObema

CTEHO30M BHYTPEHHEU COHHOU apTEPUH.

Heo0x0auMo 0TMETHTB, 4TO O4€Hb BAYKHOM COCTaB-
JISIOIIEN JaHHOTO METOJA SIBJISIETCS BBICOKAsk TOYHOCTh
HU3MEPEHUs AUaMETPa MOPAXKEHHOIO COCY/1a, HA OCHOBA-
HUU KOTOPOT'O BBIYUCIIFOTCS KOJIMYECTBEHHBIE XapaKTe-
PUCTUKH KPOBOTOKA. HEKOppEKTHOE U3MEpEHHE MIIOIIA-
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Pucopars Firypa i
Tok Tnouam, cesemes i

11426 m2

ABTOKOHTYD

Touka HoBaswTs VzamaTs

Inowam: cewerm : il i} fon

1
Ton 1za3.492 miZ

TpsMOyTO AEHHK

OKp VERHOCTE

Konryp JobasxTs ViaanTs

Tmem AT FapoLET -
094 cen

Tnonram cearm
11.426 mo2

V paprei obsent

1699 87 o

¥ paprti obvem (mad)
247539 s

Pasmax anumyae
30921 nw'cer

Festiax anumygpL (min , ma)
26937 ,391.24

JHH. CKOpPOCTE

v Mym - Makc

08% . CHOPOCTE

Cym. oBzen
Hactpofixa ceprm mobpaxernt HacTpoiika mapaMeTpos.
Msobpawema €€ 1-16 3 VENC-Scale 1.27324
FPacaer o (vx, vy, vz) VENC 800.0 Wb es

Tlma pEbopin YacToTa cepAeEHEHHA B MHH

IPHEATE

BaKpRITE

Puc. 4. Hnmepgpetic npocpammol pacuema noxazameineii KpOBOMOoOKa

TN CEUEHHs COCYy/Ia MOXKET MPHUBECTH K HEaIeKBAaTHBIM
pe3yIbTaToM, B YaCTHOCTH, M3-3a d(dekra «pa3pe3aH-
HOTO BOKCEJIs». B cirydae Ham9ust MAaCCUBHBIX KaJTbITH-
HATOB Ha CTEHO3UPOBAHHOM y4acTKe, KOT/ia 10 JaHHBIM
JIyTIEKCHOTO  YABTPa3BYKOBOTO HCCJIEOBAHUS  BO3-
HUKAIOT apTe(aKTHI-IIyMbl W TIOKa3aTelld KPOBOTOKA
MOT'YT UMETh HeaJleKBaTHbIC 3HaueHusi, MP-curnain He
OyzeT mperepneBarh KaKUX-JIMOO M3MEHEHHUH, CBSI3aH-
HBIX C KaJbIIMHAPOBAHHBIMHU OJSIIKAMHU. DTO SBISAETCS
OOJBIITUM MTPEUMYIIIECTBOM B CPABHEHNH C TYTUIEKCHBIM
YIABTPA3BYKOBBIM MCCIIEZIOBAHUEM.

Taknm 06paszom, ¢hazo-KOHTpacTHAsT MarHUTHO-PE-
30HaHCHAs aHTHOrpadus SBISETCS BBICOKOMH(pOpPMa-
TUBHON METOJIMKOM B JMArHOCTUKE CTEHO3ZUPYIOIIHUX
MOpaXE€HUH COHHBIX apTEPUN U OIpPEIEICHUs KoInye-
CTBEHHBIX ITOKa3aTejeil KPOBOTOKAa B 30HE HMHTEpeca.
Heiipopaauonoru-ueckue MeETOJbl BU3YyalW3allUd —
criupangbHas KOMIBbIOTepHas aHTHOTpadusi, MarHUTHO-
pe3oHaHCHas aHTHOTpa(usi W MarHUTHO-PE30HAHCHAs
ToMoTpadus Mo «YEPHOH KPOBH» JAIOT KOMIUIEKCHYIO
JIMATHOCTHYECKYI0 HH(POPMAITHIO B OI[EHKE CTECHO3UPY-
IONUX M OKKITIO3MPYIONIUX TOpPaKeHUI COHHBIX apTe-
puii, COCTOSHUS KPOBOTOKA HA 3TOM YYacTKe U CTPYK-
TYpBl aTePOCKICPOTHICCKON OJISAIIKH, HEOOXOTMMBIX
JUJISL OTIpeJIeNIEHUsI OKa3aHUM K XUPYPrudecKor peKoH-
CTPYKIINH.

KuroueBble cioBa: arepockiepoTmdeckas Omsmi-
Ka, CTeHO3, MAarHUTHO-PE30HAHCHAs aHTHorpadus, cru-
pamsHas KT anrwmorpadusi, BHYTpEHHSI COHHas apre-
pusi.
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AEPUUNT BUTAMUHA O - NMTPUYUHA UM CITEOCTBUE
PA3BUTUA ONMYXOIIN?
JLII. Xanagosa, P.C Hcmaun-3aoe, 3. B. Umaneynuesa
H.X Anuesa, H A. Babaesa, H.A. Axadosa, A.O. [ yiuesa, FO.H Mameoos,

H.A Mameoosa, A.A. Acaesa
Hayuonanvnoui yenmp onxonozuu, baxy

Vitamin D(VD) has an important function in regulation of cell proliferation and differentiation, and apoptosis.
In addition vitamin D deficiency (VDD) has been linked to an increased cancer risk, prompting us to screening of
VDD in children with cancer.

Key words: Vitamin D, children, cancer

Buramun /1 (BD)- HeoOXonuMelii s pocTa U pas-
BUTHsI peOeHKa MpoxyKT. OH MOCTyNaeT B OPraHu3M C
MUIIEBBIMU TIPOJYKTaMH, TAKHMH KaK MOJIOKO, SIHIa,
prI0a, Msico, HO HambobInee ero KoarmaecTBo (90-95%)
oOpa3yercst Oyarogapsi BO3JCHCTBHIO Ha KOXY YIbTpa-
(uoneToBbIX tyueii. OOpa30BaBIIUIACS IPU TOM IIPOBH-
tamuH /|3 oOpabatpiBaeTcs o aericTBUEM (pepMEHTOB
MEYCHH, U Jajiee TIOYKaMH U JPYTMMH OpraHaMH opra-
HHU3Ma JOBOIUTCS 1O KOHEYHOTO aKTHBHOTO METa0O0IH-
Ta Toj| Ha3BaHWeM -25 ruapokcuButamuH J[ 25-(OH)
D. HU3BecTHO uTO, OCHOBHAs poib B/l cBs3aHa ¢ pery-
Jsiuert oomena kasbimst U pocdopal1,2,3]. [ocnennue
WCCIIeIOBaHMs! BBISIBIIIM TAKXKE BAXKHYIO €r0 (YHKLHIO
B [IEpU- U MTOCTHATAIBHOM Pa3BUTUH YeJIOBEKa, (OPMU-
POBaHUM PA3IMYHBIX OPTaHOB M CHUCTEM OpraHu3Ma, B
perymsauun npoueccos npoiudepanun, nupdepeHun-
POBKH W amanto3a KJIeToK. Kpome Toro ycTaHOBIEHO
€ro BIMSHHE Ha HKCIIPECCUIO TEX WM WHBIX T€HOB, YTO
OCyIIECTBIIsIeTCS Oaronapss HATMYUIO Cenn()UIeCKUX
pelenTopoB BUTaMuHa J| B opranusme.

Brmepsoie penentoper ButamuHa J[ (VDRs) Obumn
obHapyxkensl B 1969 romy yuenbiMu M.R.Haussler
A.W.Norman B KJIETKaxX CIU3UCTOM KMIIIEUHHKA, a TO3]-
Hee B KJIETKax paslMuHbIX CHCTEM opranusma. Kpome
TOTO OHM OBUTH OOHApY>KEHBI M B PAKOBBIX KieTKax[4,5].
OnyOi1MKOBaHBI TAKX€ MCCIICIOBAHUS O BIMSIHUU BUTA-
muHa J Ha knetkw, y kotopeix VDRs otcytcryer|[6].
Brarogaps aTuM uccienoBaHusIM ObUIO OOHAPYKEHO Ha-
Juune y BuTamuHa /1 cnocoOHOCTH MHTHOMPOBATh MPO-
mdepanmio, MeTacTa3upOBaHNE, HEOAHTHOTCHE3 U HHBA-
3MI0 PAKOBOM TKaHH M MPEATIONIOKHUTE 3aBUCUMOCTD €ro
MIPOTEKTUBHOTO (h(hekTa OT YPOBHS B CHIBOPOTKE KPOBH.

Hanpumep npu pake MOJOYHOM »KeJe3bl, corac-
HO pe3yJibTaraM MHPOBbBIX uccienoBanuii (W.Zheng u
COABTOPHI) OBLIO YCTAHOBJICHO, YTO TOBBIMICHHUE KOH-
ueHtpauuu (25-OH)2D3  cuHmwxkaer mnponudepanuio
OITyXOJIEBBIX KJIETOK 3a CYET HOpPMaIM3aluk MeTado-

JU3Ma TIFOKO3bI, YTO MO3BOJISIET TOBOPUTH O aHTHKAH-
neporeHHoi aktuBHocTH BuTamuHa JI[7]. Taxke Obu1o
ycra"oBieHo (A.V. Krisman u coaBTOpEI), 4TO BUTAMUH
Jl cHmXKaeT akTUBHOCTb 3cTporeHno3utuBHoro (ER+)
paka monounoi xemne3sl (PMIK) [8].Taxxe Obiio mo-
kazaHo (S.Yao u coaBTOpPBI), YTO Yy JKCHIIMH B IIpeMe-
HOTIay3e ¢ HU3KUM cozepkanueM 25-(OH)D u Boicokoit
KOHIIeHTpanuel gaxropa Hekposa omyxonu (PHO) ER-
HeratuBHbelE PMJK pa3BuBaiics yaie, yeM y KEHIIUH
¢ moctatouHoit koHneHTpanuei 25-(OH)D m Huzkum
yposaem ®HO[9].

[Tpu pake mpencrarensHo# sxene3bl (D.V.Peehl n
COABTOPBHI) B HEOOJBIIIOM KIMHUYECKOM HCCIIETOBAHNUN
[IOKA3aJI1 AHTUIIPOIU(EePaTUBHYIO aKTHBHOCTh META00-
JUTOB BUTaMHHA J| OTHOCHTENBHO paka MpeacTaTeib-
Ho#1 sxenessl [10].

ITpu paxe nerkux (K.Nakagawa u ero coaBTopbl)
nokazain, 4ro 25-(OH) D crmocoOHBI CHU3UTH PHCK
METAacTa3uPOBAHUSA M HEOAHTHOI'€HE3a Paka JIETKOIo 3a
CUCT CHW)KCHHUSI MHTEHCHBHOCTH SKCIIPECCHU I'€HOB M
sHIOTeNnaNbHOTO (hakTopa pocra. Kpome Toro 6iarona-
psl CIOCOOHOCTH CHMDKaTh NMPOAYKLMIO IapaTrOPMOHC-
BsI3aHHOTO Oelnika B KieTkax,25(OH)D obnamgaer meHee
BBIPQKEHHBIM TUIICPKAIBIUEMUYECKUM d(PPEKTOM, YTO
OIIpEENsieT €ro NPEUMYILIECTBa B Ka4eCTBE CPEICTBA
Ul TPOQHUIAKTHKA METacTa3upoOBaHUSI paKa JIETKO-
ro[11,12].

[Ipu pake momxenyI04HOM Kene3bl B HCCIEA0BA-
Husix, nposeneHHbIX B CIIIA Taxke Oblia ycTaHOBIICHA
[IpsiMasi 3aBUCUMOCTb MEXJly CTEIIEHbIO MHCOMIALUY (OC-
HOBHOM KaTaJn3aTop CHHTE3a MpoBUTaMuHA /| B KOXe)
1 3200J1€Ba€MOCTBIO U CMEPTHOCTBIO OT paKa MOJKeTy-
TOYHOM xene3ni[13,14].

ITpu paxe Tosictoil kumku (M.Chung u coaBTOpSBI)
YCTaHOBWJIM 4YTO TIOBBILICHHE KoHIeHTpauun 25(OH)
D B KpoBM CHI)KAeT PUCK Pa3BUTHUs KOJIOPEKTAJIBHOIO
paka[15].
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[lpu omyxonm MOYEBOTO My3bIpsl yueHble U3 Bap-
[IABCKOTO YHUBEPCUTETa OOHAPYKWIN CBSA3b MEXITY
MTOHIKEHHBIM COJIEp’)KaHUEeM BHTaMUHA J[ ¥ BBICOKHM
PHUCKOM OITyXOJIM MOYEBOTro Imy3bipsA[16].

B mpencraBneHHOM BEITIE 0030pe HCCIEIOBAHUN
ObLITa IPOIEMOHCTPUPOBAHA CBSI3b AePHUIINTA BUTAMIHA
I (ABJI) c puckom pa3BUTHUSI OHKOJIOTHYECKHX 3a0oIe-
BaHmii (O3) y B3pOCIBIX MAITUEHTOB. JTO TOATOIKHYIIO
Hac Ha MBICIIb O BO3MOKHOCTH 3TOMU CBSI3U U Y AETCKOTO
KOHTHHI'CHTA U MOOYIWIIO HAC MPOBECTH CKPUHHUHT BU-
tamuHa [ (BJl) y oHKOJIOTHYECKHX OONBHBIX JTETCKOTO
BO3pacTa.

Marepuajnl u mMetoabl: B mepuog ¢ 06.02.15-
28.02.17 (24mecsmeB) B nerckor kmuauke HIIO Aszep-
OaiipkaHa HaMu ObLIO 00cienoBaHo 191 nepBuyHO 00-
PATUBILIMXCS ISl KOHCYJIBTALMM W JICUEHUS] JAEeTeH. Y
BCEX HUX OBLTM OTpeAeNieHbl YPOBeHb BuTamMuHa /| B
KPOBH, BO3PACT, 1OJI, CE30H BEIOOPKH, a TaKKe HAJIMUUE
WIA OTCYTCTBHE OHKOJIOTHUECKOTO 3a0osieBanms. Mc-
cienoBanue ypoBHs (250HD) B cIBOpOTKE KpOBH BCeM
OONBHBIM OBIJIO IPOBEZCHO HA MOMEHT IIOCTAHOBKH JTU-
arHo3a W B MPOIIECcce JICYCHUs. 3a HOpMY TIPUHSITH YPo-
BeHb BuTamuHa J[(>30HTr/™Mi), moHmwkeHHBIH (20-29,9
Hr/mMi) 1 aeuuut ButamuHa [l (< 20uHr/mi.). Bpems
BBIOOPKH OXBaTWII 4 ce30HA: JIETO, OCEHB, 3UMa M BECHa.
Bospact nammenToB konedaics ot 6 mec. 1o 21 rona.

Pesyabrarei: 3 191 pereit manpunkoB 66110108
(56,54%) uenoBeka, neBouek -83(43,46%). IIpu Be1OOD-
ke ObuTo BhIsIBICHO 131(68,59%) nereli ¢ oHKONOTHYE-
ckumu 3aboneBannsamMu 1 60(31,41%) aereit ¢ npyrumu
3a00JIEBaHISIMH.

Hozonornueckue ¢opmbl omyxonw y AeTei Obuin
pazubie: Jlumdoma Xomxkuna-19 (14,5%), HexomkkuH-
ckas ymmpoma-20(15,37), meiipodmacroma-10 (7,63%),
PNET/Yuing capkoma -16(12,21%), MsrkoTkaHHBIE cap-
koMmbI-11 (8,4%), omyxomu mo3ra-12(9,16%), repmuno-
renHble  omyxonu-11(8,4%), Hedpobmactoma-11(8,4%),
ocrteoreHHas capkoma-6 (4,58%), ructuonmros-2 (1,53%),
aJIeHOKaplrHOMa KuledHuka-3 (2,29%), kapruHoma Ho-
comtoTku-3 (2,29%), renarodmacroma-3 (2,29%), neiiko-
3b1-3 (2,29%), perunobnactoma-1 (0,76%).

Hedumur Buramuna JI(JIBJ]) o6Hapyxeno B 101
(77,1%) cnyuasix cpenu gereit ¢ O3. Ocobo HacTopa-
xuBaeT ToT pakt, uro 'y 14(13,86%) n3 nux ([AB/]) ObL1
oOHapy»keH erie 10 Havyana jgedeHus. [lormkennoe co-
nepxanne Butamuna J{(I1BJ]) onpenenwmm y19(14,5%),
a HopMma Obuia Bcero y 11 GonbHBIX(8,4%). B renuep-
HOM BeIOOpKE Maipankh -59(58,42%) wen. mpeobiananm
Haj neBoukamu 42(41,58%). bonee yem B 50% ciryuaes
JABJI 6611 y neteit 7-15 ner(54,46%).

Cpemn 60 meTeit ¢ HEOHKOIOTHUECKUMU 3a00JICBaHH-
ssmu (H3): numdoaneHonarusi, THOTHPE03, aHEMHUs, CKO-
o3, oxxupenune, B/l obrapyxumu y 32(53,33%) uern.,
MTOHMKEHHOE CcoJiep)KaHNe M HOpMa OBbIITH OAMHAKOBBI TIO
14 cityuaes (23.33%). Mans4uuku cpeiu dTHX JAETeH co-
ctaBw 29(48,3%), nesouku-31(51,7%)cmyqai.

AzeplaifkaH SBJISIETCS COJMHEYHOW CTpaHOW U

KOJIMYECTBO COJIHEUHBIX 4acoB B roay okoio 2700. He-
CMOTpsI Ha 3T0, MbI 0OHapyxuiu [IBJ] B 77,1% cirydaes
Y OHKOJIOTMYECKHX O0NbHBIX U 53,33% Yy HEOHKOJIOTH-
yeckux. Oco00 HacTopakuBaeT TOT (akT, uto y 14 ne-
tei BoisiBieH JIBJI ¢ mocnenyomum noJTBepKICHUEM
OHKOJIIOTHYECKOTO 3a0oneBanus. Hamm nanHbIe 3acTaB-
JIAIOT 3agymarbest: siBusercs au B/l npuuuHON nnum
TOJIBKO CIIEZICTBHEM OITyXOJIH y IeTeii? YUHuThIBas HaIle
WCCIIEJIOBaHUE B MENSIX NPO(PHMIAKTUKHA OHKOJIOTHYE-
CKHUX 3200JIeBaHHMI MOYXHO CMEJIO0 PEKOMEH/I0BATh PUEM
BUTaMUHA J[ y OTIENbHON KaTeropuu JETeu.

KuioueBbie cinoBa: Butamus /I, 1etu, pax.
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®AKTOPbI NEPUHATAIIbHOIO PUCKA Y MATEPEN
HOBOPOXOEHHbLIX OETEW C 3AOEPXKOW
BHYTPUYTPOBHOI'O PA3BUTUA

JL.T.Pacynosa, C.A.Iyceiinosa
Azepbatiodcanckuii. meOuyuHcKull yrusepcumem, 2.baxy

In order to clarify the reasons for the occurrence of [IUGR in newborns, we conductedretrospectiveevaluationof
social and perinatal risk factors in the mother. Thus, as a result of the study, it was found that the most frequent risk
factors leading to [IUGR were: a violation of the utero-placental blood circulation in 98 cases (81.6%), with uterine
scar in 67 women (55.8%), sexually transmitted infection pathways in 94 cases (78.3%). Extragenital pathology
was found in all women, the medical abortion was recorded in 102 cases (85%), medical abortions in the history in
98 women (81.6%), anemia in 83 women (69.2%).

Key words: newborn, intrauterine growth retardation, prematurity, risk factors

3agepkKa BHYTPHYTPOOHOTO pPa3BUTHS  IUIOAA
(3BYP) siBnsieTcsi BecbMaakTyaabHOUMIPOOIEMOH nepu-
HaTOJIOTMHU BBUJy OOJIBIIOTO BKJIaJa JaHHOW MaTOJIOTHH
B MEPUHATAJIbHYIO U HEOHATaJbHYIO 3a00JIEBAEMOCTD U
CMEpPTHOCTb, HEOIAronpusATHOTO NPOTrHO3a JAJIsl MIIaieH-
LEB B MNOCTHATAJIbHOM OHTOreHe3e. YacToTa poxKaAeHHs
neteit ¢ 3BYP cocrasnser 18-30%./Anarnos «3aaepxka
BHYTpHYTpoOHOTO pas3utus miona» (3BYP) ycranas-
JUBACTCSl B KaXJOM JICCSTOM clilydae OEpEeMEHHOCTH.
B nenuarpuu nox 3BYP nonumarotr xpoHuueckoe pac-
CTPOMCTBOIUTAHUS TUIOJA, IPUBOSIIEE K 3aMEJICHHIO
€ro pocTa Hpa3BUTHS, IPOSBIIAIONIEECS HA MOMEHT POXK-
JICHUSI CHIKCHUEM aHTPOIIOMETPUYECKHX IOKa3aresel
(Maccel Tesa, IJIMHBITENa W APYTHX MapaMeTpoB) IO
CPaBHEHMIO C JIOJDKCHCTBYIOLIMMH JUIS JaHHOTO recTa-
LMOHHOTO Bo3pacTa peOeHKa. B3apyOeKHBIX HMCTOUHH-
kax aHajoromtepmuHa 3BYP sBastoTcs «BHYTpHYTpOO-
Has 3ajepkka pocTa» (intrauterinegrowthretardation,
IUGR), «3anmepka BHYTpHYyTpOOHOro pocTa»(intraut
erinegrowthrestriction), «CHHAPOM 3alIEPXKKH POCTa»
(growthdelaysyndrome). 3BYP Bnusier Hertompko Ha
Macco-pOCTOBBIE MapaMeTPhl, HO U U3MEHSIET ICUXOMO-
TOpPHOE pa3BUTHE IJI0Ja U HOBOpoxkaAeHHOro [1].Hapy-
LIEHUE Pa3BUTHSI TUIOAA SIBISIETCS ONHOW M3 Hambonee
YacThIX MPUYUH CHIKECHUS adanTallyd HOBOPOXKACHHO-
rO B HEOHATaJbHBIM TEpPHOJI, BEICOKOH 3a001eBaeMOCTH,
HapyLICHUs! HEPBHO IICUXUYECKOTO pa3BUTHS PeOCHKA.

[lo naHHBIM NepUHATANBHONW AMArHOCTHKH, YaCTO-
Ta cnydaeB 3BYP y HeqoHOIIEHHBIX AETel COCTaBisi-
erl5,7-22%. IlepunaranbHas cmepTHOCTh Hpu3BYP
nocturaet 80-100% [2]. BeposaTHOCTH N€TaIbHOTO HC-
X0/1a y ieTel ¢ Majioit maccoii Tena B 35-37 pa3 BhlIlIIe,
9YeM Yy JOHOLICHHBIX ¢ (PU3MOJIOTHYECKOM Maccoi Terna.
CMepTHOCTb BO MHOTOM3ABHCHT OT MAacChl Tela IpH
poxxaenuu. Tak, npu macce tena500—-750 reMepTHOCTh

coctaBiseT 56%, npu Macce tena 751-999 r— 48%, a
npu macce tena 1000 r — 40%. MakcumanbHast cMep-
THOCTBJIETEN ¢ MaJioil Maccoi Tena oTMeuyaeTcs Ha 1-oi
HeJene Ku3Hu [3].

Otnanennsle nocienctsus 3BYP navanu uzyuars
B KOHIIE JIBa/IIIATOTOBEKA. Y JIETeH C O4eHb HU3KOU Mac-
coil Tenma yactoTa MHBanIMAMU3alMucoctaBiser 29%, y
MAalKUEHTOB € PKCTPEMaJIbHO HU3KOM Maccolt Tena 38%|
4,5]. Yucno npexaeBpeMEHHO POIUBIINXCA U ACTEU C
HU3KOM Maccoy TenajieTedl Ha MPOTSIKCHUH TOCIETHUX
JECATUICTHI He UMEeT TeHCHIIUN KCHIDKECHUIO (OKOJIO
10-12% Bcex HOBOPOXKICHHBIX).

B crpykrype npuunn 3BYP miona Beiaensaror Mma-
TEPUHCKHE W TUIAICHTApHO-MYNOBUHHBIE (hakTophl. K
MaTepUHCKUM OTHOCSAT TaKhe 3a00JIeBaHMS, KaK apTe-
puaNbHas THUIEPTEH3Us (BKIIF0YAsiacCOIMUPOBAHHYO
¢ OEepeMEHHOCTBIO),IOPOKU CEp/lla, CaxapHbIH ua-
oer 1-ro Tuma,reMOorJI00MHONIATHH, ayTOUMMYHHBIC 3a-
OoneBaHus, TPOMOO(DUINH, HEJOCTATOYHOE IUTAHUE,
KypeHHUE, YIOTPEOIICHUSAIKOTOMS U HAPKOTHYECKUX
CPEe/CTB, aHOMAaJIMK pa3BUTHs MaTku. K maneHTapHbIM
W TYNOBUHHBIM OTHOCAT (heTo-(eranbHblii TpaHchy-
3HOHHBIUCUH/IPOM, TIUIAIICHTAPHBIE AaHOMAIUH, TPEeI-
JIe)KaHUE TUIAICHTHI, YACTHYHYI OTCIIOHKY TUTAlICHTHI,
aHoManuu (OPMUPOBAHHS U TIPUKPETUICHUS ITyTTOBHHEI,
MHOTOITIOIHY0 OEPEMEHHOCTH [6].

Yactora 3BYP B monynsuuu BecbMa BapradenbHa
Y 3aBUCHT OT psija NpuuuH. Tak, y OTHOCUTEIHHO 3J10-
poBbIx xkeHIMH 3BYP mnona perucrpupyror B 3—5%,
IIPU OTSTOIICHHOM aKyIIEPCKO-THHEKOJIOTHYECKOM JHra-
rHO3¢ U OCJOXHEHHOHOepemeHnHoctn — B 10-25%,
npu TspKeaoM rectoze — B 31-44% cnyuaes [7]. Tlo
JnaHHbIM sKcniepToB BO3, wacrora 3BYP B LlenTpans-
HOoM A3um gocturaet 31,1%, 8 CIIIA — 10-15%, B Poc-
cun — 2,4-17%, a B nomyasiuuu IeTed, pOAUBIINXCS
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HeZoHomeHHbIMU, — 5,6% [8]. Ha ocHOBanuu pe3ynb-
TaTOB HCCIIEOBAHUI OBUIO YCTaHOBJIEHO, YTO YacTOTa
peructpannn 3BYPnpu BpokAeHHBIX MOpOKax pa3BH-
Tust gocturaet 14,2%, npu HaTUYUH MHOXKECTBEHHBIX
MOPOKOB pa3BUTHI — 27,5%, Npu HacIeCTBEHHOH Ma-
tonorun — 20%, B T.4. y 50,4% BcaencTaue XxpoMocoM-
HBIX U Y 49,6% — IreHHBIXKIIOJIOMOK». Y JIeTel ¢ MaJIbl-
MU aHoManuaMHu pa3Butus 3BYP Bcrpeuvaercas 32,4%
ciay4aes [9].

C 1enbio yTouHeHMs NPUYHMH BO3HUKHOBeHMs 3BY P
y HOBOPOXKACHHBIX HAMH ObLIa MPOBEACHA PETPOCIICK-
THUBHAs OLICHKA (PAKTOPOB COIMAJIBHOTO HIEpUHATAIIb-
HOTO pucKa y marepu. il JOCTHXKEHHS TTOCTaBIEHHOM
1esy ObUTH MpoaHanu3upoBansl 120 UCTOpUH pa3BUTHS
HOBOPOXJIEeHHBIX co 3BYP, B KoTOpbIXHaps1y ¢ BapH-
aHTOM 3aJIepP’KKHM Pa3BUTHS U €€ CTENeHH, recTallioH-
HOTO BO3pacTa JeTel, UX COCTOSHUS TpPU POKACHUU U
TEUEeHUsl WX MOCTHATaJIbHOM aJanTaluy, yYUTHIBAIUCH
TaKXKe pa3NuuHble PaKTOPBI pUcKa (HPOPMHUPOBAHHS JaH-
HOM MAaTOJIOTHH CO CTOPOHBI MaTrepu Kak Jo0epeMeHHO-
CTH, TaK U BO BpeMsIHEE.

Cpeny poAMBIIMX B CPOK, IpeoOnamainyl >KeHIIH-
HBI CO CpEIHUM M BBICIIUM oOpazoBanueM (73,8%), B
OCHOBHOM HepaloTarIue, Co cpeTHuMBO3pactom 24,9
JIeT, cocTosiiiue B Opake B 96,4% cimyuaeB. OTMmevaiics-
OOJIBIION MPOLEHT KEHIIMH, KOTOpble HAOIIOaNCh B
KEHCKOH KoHcyipTanuunocie 20 Henenb OepeMeHHO-
CTH U TIOceTWH ee He Oosee 4 - 5 pa3.Cpenusisi macca
Teja U pOCT MPAKTUYECKU HE OTIMYAINCH B IBYXTPYII-
nax. [IodTu y nmojsoBUHBI KEHIIUH, POIUBIINX MPEKICB-
peMeHHo, ObLIocpenHee oopa3oBanue (47,4%), U3 3TOro
YrciIa HEOKOHUEHHOE CpeHeeo0pazoBaHue - Oomee yem
y TOoJOBUHBI (23 >xeHIuH). B 370l rpynme nmocpaBHe-
HUIO C JKEHIIUHAMH, POIUBIIMMH B CPOK Mpeoliaaaiu
pabotaromue xeHIuHbl  (38,2% u 25%). Otmeuancs
OoJiee BRICOKHI CpeTHUI BO3pACT pOXKICHHS ICTEH, UeM
B TpyMIe KEHIINH, POJUBIINX B cpok (29,9 n24,9 ner
COOTBETCTBEHHO).

[MpexneBpeMeHHbIE poAbl HarboJee YacTo ObLUTH Yy
nepBopoasux (54,3%), IO CpaBHEHUIO € )KEHIIMHAMH,
ponuBLIMH B cpok (37,3%). IIpeskneBpeMeHHbIE pOIBI
Cpey TOBTOPHOPOMAILINX KEHIIUH TaKXXe BCTpeva-
nock yatie - B 23,6% u 27,1% cinydaeB. OTITomeHHbII
aKylIepCKU aHaMHe3 3apeTUCTPUpPOBaH y 44 KeHIH-
HBICO CBOEBPEMEHHBIMU posiaMu (65%) n'y 47 KeHIUH
(92,7%), pomuBHIIMXNIpEKACBPEeMEHHO. BaBoe wuare
Cpeay MPEeXJIEBPEMEHHO POAUBIINX B aHAMHE3€ OTMe-
4aJIOCh POXKJIEHHE MaJIOBECHBIX JAeTed. Y MOCIeIHuX
TaK)Ke3aperucTPUPOBAaHBICTyYal CMEPTH AETel B paH-
HeM Bo3pacTe. Y NMPeXIeBPEMEHHO POAUBIINX KEHIHH
HaOmiomanack Oosiee BBICOKas coMarmueckaszadolie-
BaeMocCTh (185,5%), MOCpaBHEHUIO C TEMH, Y KOTOPBIX
ponbiObi cpounsie (155,7%). B crpykrypenaronorun
BEyIME MECTa 3aHUMaTUMH(EKIUN TeHUTAIBHON CH-
cteMbl (66,5% u 49,7%, COOTBETCTBEHHO HPHUIIPEKICB-
PEMEHHBIX M CPOYHBIXPOAAX) HMMOYEBBIICIUTEIEHON

cuctemsl (26,8%mu 17,7%, cooTBeTcTBeHHO). BhIcOKMI
MIPOLIEHT JKEHIIMH UMEeNIM HapyLIeHUs] COCTOPOHBI cep-
JIEYHO-COCYUCTOM CUCTEMBIB BUJI€ BEr€TO-COCYAUCTOM
JUCTOHUKMC TpeodiIaJaHueM THIIEPTOHUYECKUX Hapy-
LLICHUM.

Oopamana BHUMaHHE 3HAYUTENbHAS YacTOTa Tepe-
HECCHHBIXPECUPATOPHBIX HHpeKHi B nepBoi (37,4%
- poauBIIME TpexaeBpeMeHHO u29% - poauBIINE B
CPOK) U BTOpOI mosnoBuHax OepemenHoctu (36,7% u
18,4%,co0TBeTCTBEHHO).PerucTprpoBaiack maTonorust
W B mepuoj Hacrosuiel Oepemennoctu. [Ipunpexies-
PEMEHHBIX POJaX 3HAYMMO YacTO BCTpedasach yrposa
MpepbIBaHusl OEPEeMEHHOCTH BO BTOpoM (43,6%) u mep-
BOoM TpuMmecTtpe (29,1%) uderornanenrapaas HegocTa-
TouHOCTH (36,4%), uTO OOJIEe YeM B J[Ba pa3a YaIle,ueM
y JKEHIINH, poAuBIINX B cpok. B 48,8% cmyuaeB npu
MpeKIeBpPEMEHHBIX posiax u 38,7% ciydaes - MpH cpoy-
HBIX poJiaX BCTpedascs recTo3. XpoHUUEcKas THITOKCHS
mwoaa orMevanack B 90% u 78% ciygaeB.Y 9,3% xen-
LIVH MIPU NPEXKAEBPEMEHHBIX U 8,5%TIpH CPOUHBIX pO-
Jlax BcTpeyanochk MHorooaue.Cienyer OTMETUTh, 4TO
MpeHaTanbHas YIbTPa3ByKOBas JHMAarHOCTHKA BOBPEMSI
OepeMEHHOCTH TIPOBOJIMIIACH BCEM KEHIIMHAM OT JBYX
1o 6 pa3.3aziepKka BHYTPUYTPOOHOTO Pa3BHUTHUS BBISIB-
nena aumb 'y 31,2% npunpexneBpeMeHHbIX U B 40%
CIIy4aeB MPU CPOYHBIX POJIaxX.

Takum o0pazom, K mpeobnamaronM GakTopam
COLMANILHOTO pHUCKa TMO(GOPMUPOBAHUIO  3aJCPKKH
BHYTPHYTPOOHOTO pa3BUTHS IUIOJA OTHOCSTCS TaKue
(axTophl, KaK 00pa30BaHUE W 3aHATOCTH KCHIIHMHBI, a
TaK)Ke OTATOLIEHHBIN aKyIepcKkuil anaMHe3. JKeHIIHBI,
ponuBiue neteit ¢ mpusHakamu 3BYP, uMeroT BbICOKY-
I0COMaTH4ecKylo 3a00JIeBaeMOCTb, C MpeodnagaHnuem
MH(pEKIUHA MOYETIOIOBOM CHUCTEMBI, CepJIeuHO-COCY/IHU-
CTOH MaTOJOTUU W YacThIMH peCIUpaTOpPHBIMU3a0O0IIe-
BaHMSIMU B IIEPBOH M BTOPOH TIOJIOBHHAX OEPEMEHHOCTH.

Bo BpemsHacrosimeii 6epeMeHHOCTH K (hakTopam
pucka pa3sutus 3BYP oTtHocunmuch: yrposa mpepsiBa-
HUS OepeMEHHOCTH, (eToIIaleHTapHasSHEeI0CTATOUH
OCTb,I€CT03, PEaTU3yeMbleé B BHUJIE XPOHMYECKOW TI'H-
MOKCUM TUIONA, UMPEXKIEBPEMEHHOE OTXOXKJIEHHE OKO-
JomnoAHbIX BoA. Cpenu NMpekIeBPEMEHHO POAMBIINX
KCHIIMH Bce (PaKTOpbl pHCKampeoOIasanyd MpaKkTuye-
CKH BJIBOE€ Hallle. Y HUX B aHaMHe3€ MpeblIyIue 1eTH-
POXKIAINCH MaJIOBECHBIMH M OBUIH 3apETrHCTPUPOBAHBI
cllydau CMEpTH JileTeil B paHHeM Bo3pacte. [lepBopoasi-
1IUe JKEHIIUHBI ¢ Tpu3HakaMu 3BYP mnona otHocsTCS K
IPYNIEBBICOKOTO PUCKA MO MPEKIEBPEMEHHBIM POJIaM.

TakuM oOpa3om, B pe3yibTare MPOBEACHHOTO HC-
ClIeIOBaHusl, ObIJIO BBISIBIICHO, YTO HanOoiee 4acThIMH
(dakxTopamu pucka, npuBoasmuMu Kk 3BYP, okazanuce:
HapylIeHNEe MaTOYHO-TUIALCHTAPHOTO KPOBOOOPAIICHHSI
B 98 ciyuasx (81,6%), cpyOrioMm Matku y 67 KEHIIUH
(55,8%), uHpekus monoBbix myTel B 94 crmyuasx(
78,3%). OKCTparcHUTANIbHASMATONIOTHUS BCTpEYaIach
y BCEX JKCHIIMH, yrpo3a MpepbIBaHUS OepeMEHHOCTH
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3adukcupoBana B 102 ciyuasx (85%),MequIHCKIE
abopTel B aHamHe3e Y 98 xenmuH (81,6%),anemus y 83
xeHImH (69,2%).

TakuM 00pa3om, COIIACHO MPOBEICHHOMY HCCIe-
JIOBaHUIO, HAUOOJIee YaCThIMH (DAKTOpaMu PHUCKa POXKIe-
Hus aetei co 3BYP sBasioTcs clieayromue: naToaorus
OEepeMEHHOCTH (XpOHHMYECKas (eTOIUIAllCHTapHAs He-
JIOCTaTOYHOCTh, yrp0O3a MPEphIBaHMs U TOKCUKO3bI Oepe-
MEHHOCTH, aHEMUH, MTPE/IIICCTBYOIINE a00OPTHI); cOMa-
TUYECKUE U MH(EKIIMOHHBIC 3a00JICcBaHUS MaTepu Kak
n00epeMEeHHOCTH, TaK U BO BpeMs Hee (CepIeuHOCOCY-
JIUCTas TIATOJIOTHS, BOCIIAIUTEIbHBIC 3a00JICBaHUS 110~
JIOBBIX OPT'aHOB U TOYEK, TOPMOHAJIBHBIC TUCPYHKIINH,
pasnuuHble MH(EKIMOHHBIE 3a00JICBaHUs); HecOaaH-
CHUPOBAaHHOE WHEPAIMOHAILHOE MMUTAaHUE OCPEMEHHBIX.
Taxum o6pazom, npodiiema 3BYP ocraercs akTyaibHOM
B COBPEMEHHOW MEJUIIMHE W B CHJIy CBOCU COIHAJIhb-
HOW3HAYMMOCTH TpeOyeT JaJbHEHIIINX UCCIICIOBAHHIA B
TJTaHE U3YUYEHUsI STHOJIOTHH, TIATOTeHE3a, TUAarHOCTHKH,
JICUEHUS ¥ MPO(UIAKTHKY JJAHHOW TaTOJIOTHH.

KuroueBble ci10Ba: HOBOPOXKJIEHHBIN, 3a7epiKKa
BHYTPHYTPOOHOTO pa3BUTHSI, HEAOHOUIEHHOCT, (hakTo-
pBI pUCKa
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AGCiYS9R XORCONGININ RENTGENOQRAFIK SEMIOTIKASI V®
MUQAYiISOLI XARAKTERISTIKASI

V.A.Dadasova, G.I.Ohmadova
Azarbaycan Tibb Universiteti, Baki S.

Lung cancer (LC) is one of theheaviest pathologies and considered as an urgent problem in the modern medicine.
Archieve and/or current materials of 115 patients' were used in research, they were examined by -ray method
and histologically varified.
As it is seen the picture of LC in X-ray is different. Because of that in clinical practice some difficulties
appear. Solving this problems is possible by estimation of anamnestic findings, clinical symptoms, complex radial
diagnostic tests all together.
Key words: peripheriallung cancer, central lung cancer, chest radiography, pathological shadow

Agciyar xor¢onginin (AX) diaqnostikasinda apa-
rict rol siia milayinosi metodlarina aiddir. Agciyor
sislorinin kompleks siia miiayinasi ananovi rentgenoq-
rafiya (RQ) miiayinosi ilo baglamalidir. Lakin rentge-
noloji miiayinads kigik ol¢iilii vo bozi lokalizasiyali
toramoalorin askarlanmasinda diagnostik ¢atinlik yaradir
[1]. RQ patoloji prosesi askarlamaq, patoloji prosesin
lokalizasiyasini toyin etmak (20% hallarda sohva yol ve-
rilir), agciyardoki morfoloji doyisikliyi gdstormok (ate-
lektaz, hipoventilyasiya, kiirayabanzar diiyiin, boslug,
xirda-ocaqli disseminasiya) ti¢iin istifads olunur [1, 2].

RQ-nin imkanlari ki¢ikocaqli doyisikliklards, iginda
maye olan prosesi solid téromodon ayirmaga, xosxassali
va badxassali proseslarin diferensiasiyasina ehtiyac olan
hallarda mahduddur [2, 3, 4, 5].

Morkazi agciyor xorgangi (MAX) rentgenolo-
ji olaraq nisboton gizli gediglidir. Periferik agciyor
xar¢ongindon (PAX) forqli olaraq uzunmiiddotli rentge-
noneqativ dovra malik olur [4, 6]. ©dabiyyat malumatina
goroMAX oksar hallarda yalniz xoastonin sikayatlori iizo
¢ixdigdan sonra askarlanir [6].

Tadqgigatin material vo metodlari. Todqiqatimiza
agciyorin xosxassoli sisi vo geyri-sis mongali xostoliklori
olan, AX diagnozu qoyulmus soxslor daxil edilmisdir

Dos gofosinin  RQ miiayinosindon 115 xosto
(71,943,6%) kecmisdir. Bunlardan 16-s1 (13,943,2%)
miiqayisa qrupuna (xosxassali sisi va qgeyri-sis mansali
patologiyalar agkarlanmis soxslor), 66-s1 (57,3+4,6%)
II grupa (PAX diagnozu qoyulmus xastolor), 33-i
(28,7+4,2%) 11 qrupa (MAX diagnozu qoyulmus
xastalar) aid olmusdur.

Todgiqatin ~ gedisindo alinmig  biitin  rogom
gostaricilori milasir tovsiyolor nazors alinmaqla statistik
tohlil olunmusgdur. Qruplardaki gostoricilor variasion si-
raya diiziilmiis vo hor bir varision sira iigiin orta hesabi

gostarici (M), bu gostaricinin standart xatast (m), mini-
mal (min) vo maksimal (max) giymatlori hesablanmis-
dir. Ayri-ayr gostaricilori miiqayisa etmok ticiin Uaytin
W-meyarindan istifade olunmusdur.

Tadgigqatin naticalori vo onlarin miizakirasi:
Tadqiqata daxil olan xastalorin RQ miiayinasinds alinmis
tosvirin analizi aparilmis vo cadval 1-do gostorilmisdir.
Bels ki, PAX-l1 xastalordon 64-da (97,0+2,1%), MAX-
I1 xostolordon 9-do (87,9+5,7%), miigayiso qrupuna
aid olan xostolordon iso 15-do (93,8+6,1%) RQ sokildo
toromo aydin vizualizasiya olunmus vo semiotikasi-
ni tam olaraq toyin etmok miimkiin olmusdur. Digor
toramolorin vizualizasiya olunmamasi onun lokalizasi-
yasi vo Ol¢iisii ilo olagalondirilmigdir.

Miigayiso qrupuna aid olan xostolordo kolgsliyin
4-ii geyri-diizgin girdo (25,0+10,8%), 5-i dairovi
(31,3+11,6%), 3-i oval formada (18,8+9,8%), 3-i iso
(18,849,8%) infiltrasiyasokilli olmugdur.

Todgiqat kontingentino daxil edilmis xor¢ongli
xastolords rentgenoqrafik monzorads vizualizasiya olu-
nan periferik lokalizasiyali kolgoliklorinformasina goro
bolgiisiine nazor yetirdikdo miisahids edirik ki, onlardan
24-1i (36,4+5,9%) qeyri-diizgiin girds, 23-1i (34,8+5,9%)
dairovi, 14-0 (21,2+£5,0%) oval, 3-i (4,5+3,6%)
infiltrasiyasokilli; askarlanmis moarkozi lokalizasiyali
kolgoliklorin iso 21-1 (63,648,4%) geyri-diizgiin girdo,
3-1 (9,1£5,0%) dairovi, 4-i (12,1+5,7%) oval,1-i (3,0
+3,0%) infiltrasiyasokilli olmusdur. Beloliklo PAX-
Ii xostolordo geyri-diizglin girdo vo dairovi formali
toromolorin rast golms tezliyi nisbaton bir-birino yaxin
olmus, MAX-11 xostolordo geyri-diizgiin formali sisin
digorlorino miinasibotds iistiinlilyli miisahido edilmigdir
(p<0,01) (sok 1).

Askarlanmis téromoalorin konturlarna goéro bolgii-
stinii analiz etdikds miisahids edirik ki, miigayisa qrupu-
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na aid olan xastolordon 5-do (31,3+£11,6%) hamar, 3-do
(18,8+9,8%) kolo-kotiir, 4-do (25,0+£10,8%) spikulyar,
3-do (18,8+£9,8%) lobulyar konturlu olmusdur. PAX-I1
xostolordo onlarin 32-si (48,5+£6,2%) kolo-kotiir, 14-i
(21,2+5,0%) qeyri-daqiq, 3-ii (4,5+2,6%) lobulyar kon-
turlu olmus, 8-nin (12,1+4,0%) konarinda radiar ¢ixinti-
ya rast golinmisdir. Rentgenoqrafik monzarads izlonon
morkozi lokalizasiyali gisin iso 17-si (51,5 £8,7%)
kolo-kotiir, 6-s1 (18,2+6,7%) qeyri-doqiq, 1-i (3,0
+3,0%) lobulyar konturlu olmus, 4-niin do (12,1 £5,7%)
konarlarinda radiar ¢ixintiya rast golinmisdir.

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Miiqayisa PAX

Kolgaliyin strukturunu analiz etdikde heterogen-
lik yaradan olamotlordon olan kavernasokilli bosluga
miiqayise qrupunaaid olan xastolordon 2-da (12,5+8,3%),
kalsifikasiya olamatine iso 5 (31,3%£11,6%) xostodo rast
golindiyi izlonilmigdir. Téromenin strukturunda hetero-
genlik yaradan kavernasokilli boglugu PAX-11 xastalorin
5-da (7,643.3%), MAX-I1 xastalorin isa 1-da (3,0+3,0%)
rast golinmisdir. Lakin he¢ bir bodxassoli téromonin
torkibindo kalsinatlasma slamatino rast golinmomisdir.

Agciyor toxumasinin patoloji prosesa coalb olun-
masina nozor yetirdikdo miiqayiso qrupuna aid olan

O Gériinmiir

O Qeyri-diizgiin
girda

O Infiltrasiyagakilli

B Oval

B Dairavi

MAX

Sokil 1. RQ miiayinasindaaskarlanan téramanin formasinin miiqayisali
xarakteristikasi

Beloliklo miiqayise qrupa aid xostolorin rentgenoq-
rafik soklindo geyri-daqiq, atraf toxumadan secilmayon
konturlu téromayo rast golinmomigdir. PAX-l1 xastalorin
az qisminda (7 xasta-10,6+3,9%) toromo hamar (daqiq),
oksariyyatinds (57 xosto-86,4+4,2%) nahamar konturlu;
MAX-I1 xastolorin do az qisminds (1 xoste-3,0+3,0%)
toromo hamar (doaqiq), 28-do (84,8+6,2%) nahamar kon-
turlu olmugdur. Sonuncu iki qrup arasinda statistik dii-
rlist forq izlonmamisdir (p> 0,05) (sok. 2.)
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Miiqayisa PAX

xastolords vizualizasiya olunan patoloji prosesin 4-niin
(25,0£10,8%), periferik lokalizasiyali toromonin 3-niin
(4,5+2,6%), morkozi lokalizasiyali tdromonin isa 2-nin
(6,1+4,2%) otrafinda infiltrativ sahonin varligi miisahido
olunmusdur.

Oyanilik liglin todqiqata daxil olan xostolordon
birinin  klinik-anamnestik molumatlarini  vo  RQ
milayinoasindo alinmis tosvirlori togdim edirik (sok. 3).

Xoasto M.D, kisi, 53 yas. Klinikaya oskiirok sikayati

O Goriinmiir

O Lobulyar

O Qeyri-daqiq

B Spikulyar

B Kolo-kotiir

B Hamar

MAX

Sokil 2. RQ miiayinasinda patoloji prosesin konturunun miiqayisali
xarakteristikasi
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Sokil 3. Xasta A.R., 75 yas. Dés qafasinin RQ miiayinasi.
a)Arxa-6n proyeksiyvada RQ sakli; b) yan proyeksiyada RQ sakli.
Sag agciyarin orta payinda nahamar konturlu dairavi toroma.
Sag agciyarin periferik xor¢angi

ilo miiracist etmis va rentgenoqrafik miiayinadon kegi-
rilmisdir. Rentgenoqrafiya ilo miiayinays asason patoloji
prosesin badxassali proses oldugu diisiiniilmiis vo histo-
loji miiayina ilo diaqnoz 6z tosdiqini tapmisdir.

Rentgenoqrafiya miiayinasi: Sag agciyarin orta pa-
yinda, orta intensivlikli, nahamar konturlu dairovi dii-
yiin izlonilir. Agciyar kokii genislonmisdir. Agciyar sokli
kokatrafi saholords vo asagi paylarda giliclonmisdir. Di-
vararalig1 orta xottds yerlosir, limfa diiyiinlori normal
Ol¢iidadir. Dos gofosinin siimiik strukturunda vo yumsaq
toxumasinda patoloji dayisiklik izlonilmir (sok. 3).

Apardigimiz tadqiqatin naticasine gors iki miiayine
metodu arasinda diaqnostik gostericilorin bu qader
forglonmasinin sobabi homiso RQ-nin AX-nin askar-
lanmasindaki imkanlarinin azligi, asagi informativlik
qabiliyyati ilo slagadar olmamisdir. Bunun sabablorine
homginin bu miiayino iisulunun diizgiin istifado olun-
mamasi, kifayot qodor diqqetlo miisahido edilib
qiymatlondirilmomasi aiddir.

Acar sozlor: periferik agciyar xorgongi, morkozi
agciyar xor¢ongi, rentgenoqrafiya, patoloji kolgalik.
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KOLOREKTAL iLTIHABI POLIPLORD® CD 133 HOSSASLIGI

A.Safiyeva, M.C.Avunduk, N. Bayramov
Morkazi Gomriik Hospitali, Azerbaycan Tibb Universitei,Baki.s
Erbakan Universitety, Konya s.

Our research was aimed to detecting inflammatory colorectal polyps through colonoscopy, conducting
endoscopic polypectomy and comparative study of pathohistological features of colorectal inflammatory and
adrenomatous polyps. Previously pathologically evaluated adenomatous tumors (60M, 40F) which were evaluated
at Central Customs Hospital once again were reevaluated in Meram Medical Faculty’s Pathology Department. This
evaluation was first started with preparations stained with Hemotoxylene Eosin. Two groups were established with
distinct dysplasia and less or absence. Sections were taken from the paraffin embedded tissues onto the lysine slide.
Damaged cells were not evaluated. The marked cells were counted automatically with the same Image Analysis
Program. The cases that developed malignancy in inflammatory polyps after polypectomy not determined. The

relationship between CD133 expression with dysplasia and nondisplasia was statistically compared.
In conclusion, the investigation of CD133 expression in colorectal polyps may be important in determining

malignancy development.

Key words: pseudopolyp, dysplasia, telomers damage

Kolorektal poliplor yogun vo diiz bagirsagin di-
varindan onun monfazine dogru inkisaf edon anormal
toromadir. Daha ¢ox 50 yas tlizorindo goriilon vo daha
¢ox rastlanan yogun bagirsaq patologiyasidir. Ko-
lorektal poliplor kolorektal kanserin prekursoru hesab
olunur. Harda polip cox goriiliirso orda kanser olma eh-
timali daha yiiksok olur. Biitliin adenomatoz poliplarin
5%-do kanser inkisaf edir. Kolon kanserlarinin 30-50%
is9 adenom movcuddur(1,2,4,5).

Kolorektal poliplerin amoals golmasinds qidalan-
ma faktoru, otraf mubhit, qastrointestinal sistemin ilti-
hab1 xastoliklori, ulserativ kolit vo Crohn xastoliyi do
rol oynayir. Bels ki, iltihabi xostoliklor fonunda kolon
hiiceyralorindo proliferasiya vo apoptozisin azalmasi
karsinogenez riskini artirir(2,3,5)

[ltihabi poliplor qeyri neoplastik poliplor sinfindo
klassifikasiya olunur, bu poliploro eyni zamanda
psevdopoliplor do deyilir. Bu poliplor bazon kolorek-
tal kanser vo displaziya ilo miisayot olunan tdromolarlo
sohv salma bilor. Psevdopolip kaskin kolitlords iltihab
fonunda mukozal qabarmani ifads edir, iltihabi polip
189 bagirsaq mukozasinin xroniki zodslonmis modelidir,
daha ¢ox bagirsagin sol yarisinda olur vo bagirsaq mu-
kozasinin xroniki iltihaba qars1 verdiyi cavab reaksiya-
sidir.

[ltihabi bagirsaq xostaliklori sirasina qeyri-spesifik
xorall kolit vo Kron xostaliklori daxildir. Iltihabi ba-
girsaq xastaliklorinin 10-20%-da poliplors rast galinir,
bozan infeksion kolitlords vo isemik kolitlordo do ras-
talana bilor(2,5,6,7,8). Bu poliplor asason stroma, epi-
teli vo iltihabi hiiceyralordon ibarat residual mukozal
adadir. Iltihabi psevdopoliplor siddotli iltihabin yax-

silasmas1 periodunda omolo golir. Bu poliplar kolitle
borabor miisayot olunaraq miixtalif 6l¢iilords olur, hoatta
1.5 cm boyiik gigant iltihabi poliplora do rast golinir.
Psevdopoliplor displastik deyil, amma psevdopoliplorin
varlig1 kolorektal kanserm omolo golma riskini artirir.
Xorali kolitlo yogun bagirsagin bad xassali téromolori
arasinda olago tam Oyronilmoso do 8-10 il orzindo
bod xassoli toromlora kegmasi odobiyyatlarda rastla-
nir. Bunu odobiyyatda xroniki iltihabin displaziyaya
zomin yaratmasi ilo izah edirlor (2,4). Karsinogenezin
ilk asamasinda téromo baglangicinda iltihab1 bagirsaq-
da iltthab elementlari olan neytrofillor vo makrofaqlar
ifraz1 artir. Bu hiiceyralorden ifraz olunan reaktiv oksi-
gen va reaktiv nitrogen hesabina genetik ve epigenetik
zadoalonmo ortaya ¢ixir. Bu maddolor ilo DNT igarisindo
alkiilonmo,oksidlogsmo, deamidasyon pozulmasi basg
verir. Toromonin inkisafi moarhslosinds iltihab faktorla-
11 ilo olaqgost ortaya ¢ixir. Mahz bu merhslads nukle-
ar transkripsiya faktoru kappa-B(NFkB) va interleykin
-6 kimi iltihabi sitokenlorls olago ¢ox Onomlidir. Artiq
zodalonmis mukozal baryer va iltihab sitokinlori NFkB
yolunu agaraq ,onu aktivlesdirir,aktivlosmis NFkB tu-
moregenik proteinlorin sintezini artirir, naticado apop-
tozis longiyir vo buna paralel aktivlogsmis NFkB iltihab
faktorlarm1 daha da qiciglandirir, neoplastik toxuma-
larin inkisafina sobab olur, ilk etapda iltihabi polipler,
sonraki etaplarda asagi displaziya, yiiksok displaziya vo
kolorektal kanser inkisafi izlonir(14,15). Xroniki iltiha-
bin kanseros kegmosindo yanasi faktorlar da géz oniino
almmalidir. Bunlara demir defisitli anemiya, stress,
telomerlorin zodslonmaosi aiddir.

Bu poliplerin kliniki prezentasiyas1 miixtoifdir,
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asimptomatik do ola bilar, hotta diiz bagirsaq qanaxma-
s1, qarin agrisi, ishal, qarinda alo golon kiitlo sikayatlori,
hissovi vo ya tam bagirsaq kegmozliyi vo anemiya ilo
do miisayat oluna bilor. Daha ¢ox zadolonan hissa trans-
vers kolondur, sonra iso qalxan ¢onbor bagirsaq, sig-
moid kolon, enan kolon vo sekumdur. Iltihabi bagir-
saq xostaliklori qrupuna aid olan geyri-spesifik xorali
kolitlordo psevdopoliplor Crohn xostoliyine nisboton
daha ¢ox rastlanir. [ltihabi poliplorin rastlanmasi
xastaliyin gedisinin aktivlik deracasindan asili olmaya-
raq doyiso bilor. iltihabi poliplor asason mukozain iltiha-
b1 vo toxuma regnerasiyast fonunda yaranir. Adston mu-
kozada ilihablanmig, granulyasyon toxuma ada soklindo
izlonir, tokrari peristaltika vo mukozal traksiya fonunda
polipi xatirladan bir goriintii alinir. Ilkin donomlorde il-
tihabi bagirsaq xostoliyi fonunda kliniki sikayatlori ol-
mayan poliplora endoskopik olaraq miidaxilo olunmur.
Lakin kliniki olaraq 6ziinii tam vo ya hissovi bagirsaq
kegmozliyinds gostarirss va dlciisii 1.5 cm boyiikdiirso
bu halda corrahi rezeksiya diigiiniiliir.

Qeyd etdiyimiz kimi kolorektal poliplor kolo-
rektal kanserin prekursoru hesab olunur. Son illorin
todqigatlarinda  adenomatoz  poliplorin  kolorektal
xorgongo cevrilmasindo kanser kok hiiceyrolorinin
ohomiyyatli rolu aktiv olaraq muzakirs olunur. Miioy-
yonlosdirilmigdir ki, kanser hiiceyroalori mutant kok
hiiceyralarindon va ya epitelial hiiceyralorin kriptlorinin
dediffrensasiyast1 hesabima omolo golir. Epitelial
hiiceyralarin yenilonmasi, regenerasiyasi kok hiiceyralor
hesabina olur (11. 12, 13). Bu nozoriyysys goro bazal
sObado olan kriptlorin anormal differensasiyasi kolorek-
tal xor¢ongin inkisafina sabab olur. Boazi todqiqatgilar
kolorektal adenomalarin vo kolorektal xarcongin identi-
fikasiya liglin sathi hiiceyro markeri olan CD133 hesab
edir (8,9, 10, 12, 13, 14)

Tadgqiqat isi: iltihabi kolorektal poliplorin patohis-
toloji olamatlorinin miiqayisali dyronilmoesi vo adeno-
matoz poliplorlo miiqayisali tohlili mogsadilo aparilmis-
dir.

Tadgiqatin material vo metodlari: 2011-2016
-c1 illorde Morkozi Gomritk Hospitalinin endosko-
pikya sobasindo endoskopik polipektomiya olunmus
xostolordon 100-niin patohistoloji tohlili aparilmigdir.
Kolonoskopik miiayinoys bagirsaq verdiginin pozul-
masi, qanaxma, qanli selikli ifrazaitn olmasi, gobizlik
sikayati olan xostolor vo yas1 45 yuxar1 olub, tarama
maqsadilo miiraciot edon xastolords aparilmigdir.

Xastalora bir giin 6ncs bagirsaq hazirligi aparilmas,
kardioloji problemlori olan xastalor kardioloqun konsul-
tasiyasina gondorilmisdir. Miiayino vo daxili anesteziya
altinda aprilaraq, xastalor miiayinadon homon sonra eva
buraxilmisdir. Milayino sirasinda agkarlanan poliploro
6l¢iisiindon asili olaraq miidaxile olunmusdur, belo ki 0.5
cm kigik poliplor forseps biyopsiyasi ilo alinmig, 0.5 cm
boylik poliplar sixici halgoys alinaraq kosilib gotiiril-
miisdiir. Milayino sirasinda agkarlanan poliplorin hamist

patoloji miiayinaya géndorilmigdir. Alinan poliplorin pa-
tohistoloji tesnifati bu sokildadir: Tubular- 45 , T/villoz-
23, Villoz- 1, Hiperplastik polip- 13, iltihabi polip- 16,
serrated polip-2

Miiayino sirasinda askarlanan poliplerin hamisi
patoloji miiayinoys gondorilmis vo noticolordon asi-
It olaraq kontrol nozarati edilmisdir. Morkozi Gomriik
Hospitalinda 6nceden patolojik olaraq doyerlondirilon
poliplar Tiirliye Respublikast Erbakan Universiteti, Me-
ram Tip Fakiiltosi PatoHistoloji kafedrasinda yenidon
doyarlondirildi. ilk olaraq Hamatoksilen Eozin ile bo-
yanan preparatlarda diplaziya olan vo olmayan qruplara
ayrilmigdir. Daha sonra bu toxumalar CD133 (CD133
Poliklonal Antikor, ProteinTek, Katalog Numarasi:
18470-1-AP) immiinhistokimyavi olaraq boyanmisdir.

— a9

. Fa) |
Sokil 1. CD133 ile pozitif ekspresyon gostoran hiiceyralor
daha tiind boyanmug goriiniir

Daha sonra goriintii analiz programi ilo segilon
319066,2 pm2 lik sahlordoki CD133 pozitif boyali
hiicreler avtomatik olaraq sayildi. Bu islem asnasinda
zadolonan hiiceyrolor doyarlondirilmadi.

Tadqiqatin naticalori va onlarin miizakirasi: Ali-
nan materiallar patohistoloji miayinoys gondorilmis,
bir nego parametro goro tohlil olunmusdur. iltihabi
poliplarin displaziya deracasine gors tosnifat bu gokildo
oldu. Rastlanan 16 iltihabi polipin 15-do displaziya rast-
lanmamis vo comi bir xastods displaziya qeyd olunur
(sok 2).

. . M column 1
n|displaziya

displaziya ! =

Sokil 2. Displaziya rastlanan va rastlanmayan poliplorin
qrafik tasviri
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IItihabi poliplorin yerlosma yerina gora tasnifatimin qrafik tasiri bu sokildadir

Cekum tavani

1

Qalxan ¢onbor bagirsaq

\S)

Hepatik fleksura

Transvers kolon

Sigmoid kolon

Rektosigmoidal keg¢id

Rektum

RO = NN —

[ltihabi kolorektal poliplorin &lgiilorine géra tosviri
bu sokildadir.15 iltihabi polipin 6lgiisii 1 cm-don kigik
vo yalniz birinin 6l¢iisii 1em boytikdiir.

Notico olaraq deyo bilarik ki, iltihabi polipler daha
cox diiz bagirsaqda rastlanir. Diiz bagirsaqda rastlanan
poliplarin heg birinds displaziya rastlanmamisdir.

Poliplor displaziya olub olmamasina gors do iki
qrupa boliiniib: I qrup (Displaziya var)- 1, II qrup (Disp-
laziya yoxdur)- 15 xasta. Displaziya tosbit edilmoyon
xostolorin heg birindo bad xassoli téromo askarlanma-
misdir. Displaziyas1 olan xastolorde CD 133 ilo boyanan
hiiceyroa saymi 33.60+15.22, displaziya olmayan hallar-
da ise 3.47+3.62 olarak hesaplandi. Todiqgiqatimizda il-
tihabi poliplorde CD 133 boyanan hiiceyars sayi daha
¢ox bir polipds yliksok sayda olmusgdur ki, bu polipds do
displaziya izlonmisdir.

Son illerin todgiqatlarinda adenomatoz poliplorin
kolorektal xorgongo c¢evrilmasindo xorgcong kok
hiiceyralorinin shomiyyatli rolu aktiv olaraq muzakiroe
edilir vo kolorektal adenomalarn ve kolorektal
xorgongin identifikasiyast iiclin  sothi hiiceyro mar-
keri olan CD133-ii hossas hesab edir. Bu apardigimiz
todqiqat isi do odobiyat vo klassik bilgilori dostokloyir
(10, 11, 12). Displaziyast olan ve olmayan poliplords
CD133 ekspresiyasi arasindaki statistik forqin olmasi vo
CD 133 boyamalrinin displaziyasi ola xostolords ytiksok
olmasi1 CD 133 markerinin kolorektal xar¢on iiciin spe-
sifik oldugunu bir daha tosdiqloyir

Acar sozlor: psevdopolip, displaziya, telomer
zodalonma
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NANAPOCKOIMNUYECKAA XUPYPIUA B IEYEHUN PAKA
SQHAOOMETPUA

L. A Anvies
Hayuonanvuoiii yenmp onxonoauu, e.baxy

A total of 100 patients with endometrial cancer underwent surgery or received combined modality treatment
at the National Oncology Centre. Of these patient, 50 (Group I) underwent laparoscopic surgery using Karl
Storz laparoscope and 50 (Group II) underwent laparotomy. No significant differences in the age, extent of
tumor involvement and the presence of concomitant diseases between groups were found. Grade III obesity was
revealed in 14,0 % of Group I patients and in 12.0% of group II patients. The length of surgery and the average
intraoperative hemorrhage in Groups I and I were 131 + 0,86 and 95 = 0,56 min; 40,5 (10-300) and 210,3 (80-500)
mL, respectively. No intraoperative complications were registered. Postoperative lymphogenic complications (iliac
lymphocystis, lymphorrhea and lymphangiectatic edema) were observed in 36 % and 64 % of patients in groups I
and II, respectively. Thromboembolic complications occurred only in group II patients, in 4 % of cases. The average
number of the removed right and left pelvic lymph nodes was 9,8 and 11,2 in group I and 9,2 and 10,2 in group
I, respectively. Physical activity of patients on day 1 after surgery was registered more often after laparoscopic
surgery (84 % of patients) than after laparotomy (48 % of patients). Accordingly, videoendoscopic technologies
allow the adequate extent of radical surgery to be performed in endometrial cancer patients irrespective of the age
and the presence of concomitant disease. Laparoscopic approach provides minimum surgical trauma and leads to

less frequent wound complications and favorable postoperative period.
Key words: Endometrial cancer, laparoscopic sergery, pelvic lymphadenectomy

B AszepOaiimxkane pak Tena MaTK{ 3aHMMaeT 5-0e
MECTO CpelH 3JI0KaYeCTBEHHBIX HOBOOOPa30BaHUU Yy
JKCHIIUH U cocToBiser 5,5%. Haubornee vacto BeTpe-
yaeTcs B Bo3pacTe 65-69 et u cTaHmapTU3MPOBAHHBIN
nokasarens Ha 100000 xeHmuH paBeH 68,7.

Pax sumomerpus (PO) 3annmaet 1-e MeCTO B CTPYK-
Type OHKOTHHEKOJOIMYeCKHX 3a00JIeBaHUIl B CTpaHax
EBponer u CeBepnoit Amepuku. Exeronno B Mupe pe-
ructpupyercsi 6onee 140000 HOBBIX ciy4aeB 3a00eBa-
Hus [1, 2]. B Poccun exerogno PO 3abonesaror 16000
xeHumH. B 75 % cnyuaes pak tena matku (PTM) BbIsiB-
JSIeTCsl Y KEHIIWH B MEPU- ¥ TTOCTMEHOIIAy3¢e — CTapIie
55 ner [3]. K dakropam pucka pazsutusi PO oTHOCST
THIIEPICTPOTeHHIO (PaHHEee MEHApXe, MO3/HsISI MEHOTIIa-
y3a, Oecruioye), HapyleHHEe JTUITUJIHOTO U YITICBOTHO-
ro oOMeHa (caxapHblil [rua0eT, OKUPEHUE).

O0beM XUPYPruuecKoro BMemareabcTea mpu PO 1
CTaJluM KoJIeONeTCs OT MPOCTON MAHTHCTEPIKTOMHH (T10
knaccugukanuu Piver — tun 1) o pagukansHOH maHTu-
CTEPIKTOMHUH C TA30BOH W/HITH TTapaaopTalbHON JTuMpa-
nerdkromuei (o xinaccudukanum Piver — tum 11-111).
Jlo HacTosIIero BpEMEH! 0CTaeTCsl IUCKYCCUOHHON He-
00XOIMMOCTH BBITTOJTHEHUS 3/IbIOBAaHTHON JTMM(DaeHIK-
tomuu ipu PTM I cranuu [4, 5, 6, 7, 8, 9]. O1a monemu-
Ka BbI3BaHAa HM3KOM 4YaCTOTOM BBISBIECHUS METAaCTa30B
— B 5-18% u BBICOKMM PHCKOM pa3BUTHS THUM(OKUCT
u nmumdocTasa [S]. [To maHHBIM psijla aBTOPOB, MPHU pe-

IICHUH BOTIPOCA O BBHIMOJIHEHUH Ta30BOHM JMM(DaaeHdIK-
TOMHUH BaXHBIM SIBIISICTCS BBIJICIICHUE TPYIIT OOJIBHBIX C
BBICOKAM W TIPOMEKYTOUHBIM PUCKOM Pa3BUTHS PEITH-
JTMBA, BKJIIOYAIOIINX OITyXOJIEBYI0 MHBA3UI0 MUOMETPHS
oonee 50 % 000 qudGepeHIIUPOBKH OITYyXOJIH, a TaK-
e HU3KO- U HenupepeHIUPOBAHHBIC THUCTOJIOTHYE-
ckue (HopMBbI HE3aBUCHMO OT TIIyOMHbI nHBa3uu [10, 9,
11]. B HacTosiiiee Bpemst HET HEIOCTATKa B ITyOJIMKAIHX
00 OTIBITE OT/ICIBHBIX 3apYOCKHBIX KIWHHK IO BBIMOJI-
HEHUIO JIAapOCKOMTUYECKUX ONepannii O0JIbHBIM PakoM
SHJOMETPHUS KaK BJIarajHIHBIX THCTEPIKTOMUHN C Ja-
MapOCKOIIMYECKUM YIalICHHEM JIMM(PaTHIeCKUX Y3JI0B,
TaK U TOTAJBHBIX JAMapOCKOMMMYECKUX TUCTEPIKTOMUIN
[12, 13, 14, 15]. Bce aBTOpBI OTMEYAIOT MPEUMYIIIECTBA
JIAapOCKONMYECKOW TEXHOJIOIMH B BU1E MUHUMAJILHOMN
HMHTPAOTePallMOHHON KPOBOTIOTEPH, paHHEW Mocieore-
palMOHHOW JMHAMUYECKOM aKTMBHOCTH, COKpallleHUs
CpokoB rocnuTanuzanuu [16, 17, 11].

Matepuai u MeToabl: OObEKTOM HCCIICIOBAHUS
crana rpymmna u3 100 GonbHbIX PD, HaxoAMBIINUXCS B
ximHauke Harmmonansnoro lLlentpa OHKoMOTrHHU., KOTO-
pbie OBUIM TOABEPTHYTHl XUPYPrHUYCCKHUM BMEIIATEIIb-
CTBaM, BBIMOJIHSABIIUMCS JIaMapOCKOMMYECKUM M Tpa-
JTUIIMOHHBIM JIaMIapOTOMHBIM JIOCTynamu. B komrmiexc
MPEAONICPAIIMOHHOTO  KITMHUKO-IMarHOCTUYECKOTO 00-
CJIEZIOBAHUS BXOAMIIHN OOIICKINHUYECKUE aHAIIN3HI, Yilb-
TPa3ByKOBOE MCCJEOBAHNE W MarHWTHO-pPE30HAcCHas
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Taoa 1. Pacnpedenenue 60avnbix PO 6 3a6ucumocmu om 00vbema Xupypeuiecko2o ieueHus

O0bem oneparyu
C IpHUAATKaMU

SKCTHpHaIII/IH MaTKHu

DKCTHpHALUsI MATKU C MPUJATKAMH
1 Ta30BOM JHM(aeHIKTOMHUEH

1-s1 rpynma (n=50) 18 (36%)

30 (60%)

2-s rpynma (n=50) 24 (48%)

26 (52%)

Taoén 2. Pacnpedenenue 6oavrvix PO no cmadusm 3abonesanus

Tpymmsl TA (T1aNx(0)MO) IB (T18Nx(0)M) TIA (T3aNOMO) HICI(T1sN1MO)
1-1 rpyma (n=50) 35 (70%) 1326%) | — 2 (4%)
2-1 rpynna (n=50) 33 (66%) 15 (30%) 1 (2%) 1 (2%)

ToMorpadusi OpraHoB MaJIOTO Ta3a ¢ OLEHKOH MHOMe-
TpaJIbHON MHBA3UM OITyXOJIEBOTO MPOILECcca, TTOPAKESHUS
Ta30BbIX JIUM(PATUIECKUX Y3JIOB, THCTOJIOTHYECKOE HC-
CJIeZIOBaHNE MaTepuala, MoJlyYeHHOTO NIPH PasIelIbHOM
JIMarHOCTHYECKOM BBICKAOJNMBAHUU TOJIOCTH MAaTKH M
LEPBUKAILHOTO KaHajia. TakuMm obpazom, GpopMyaupo-
BAJIMCh TIOKa3aHUs K BBIMOJIHEHHUIO Ta30BOW JmuMQajie-
HOKTOMHUH, BKJIIOYAIONIME HAIMYUE YIBTPA3BYKOBBIX,
PEHTTEHOJIOTMYECKHUX TIPU3HAKOB TITyOOKOTO TIOPAKESHUS
muomerpust (>50 %) u cHmxeHHOH nuddepeHpoBKH
omyxoneBoro mporecca (G2,G3). Oneparuu IpoBOAH-
JUCh TIOJ] SHAOTpaxXeallbHbIM HApPKO30M B TIOJIOKCHUHU
TpennenenOypra ¢ WUCIOIb30BaHUEM 4 TpOaKapoB BH-
JICODHJIOCKONINYecKol ycTaHoBKH Gupmbl «Karl Storzy.

Pesyabrathl u o6cy:xaenne. Xupypruieckoe Je-
genue B 1-it rpynme (n=50) B oObeMe mamapoCKOmH-
YEeCKOM DKCTUPMNAIMK MAaTKH C MPUJAaTKaMH ObLIO BBI-
nostHeHO 20 (40 %) OOMBHBIM, U3 HUX 2 TMAIMEHTKAM C
OusarepalbHBIM COXpAaHEHHEM INPHJIATKOB, JKCTUPIIA-
UM MaTKX C MPUAATKAMH U Ta30BOH JTMM(}aIeHIKTOMU-
eit —30 (60 %) 6ompHBIM. Bo 2-#1 rpymniie (n=50) nanHbIe
MOKa3aTell MPH aHAIOTUYHO BBIMOJHEHHBIX 00BeMax
XHPYPrHUECKOTO JICUSHHUS C UCTIONB30BAHUEM TPA THIIN-
OHHOTO JIATTAPOTOMHOTO J0CTyMa cocTaBmiau 48 u 52 %
COOTBETCTBEHHO (Tabm. 1).

CragupoBanne PTM ocymiecTBIsIIOCh COTIIACHO
kinaccuduranuu FIGO, 2009 u kinaccudukannn TNM
(mecroe wm3manme, 2003) (tabn. 2). Y OonpInHCTBA
OonbHBIX BhIsBIcHA [A cramus 3aboneBanus: 35 (70%)
— B 1-ii rpynne u 33 (66%) % — Bo 2-i1 rpynne. llpu
stoMB 1-it rpyme IB u IIIC cragnm coctaBmium 26 % u
4 %, Bo 2-i1 — 30 % u 2 % cooTrBeTcTBeHHO, Uy 1 (2%)
naurenTKy BeisiBiieHa IITA craamst 3abonesanust. Y Bcex
MAIMEHTOK JUAarHOCTHPOBaHA DHJOMETPHOUIHAS ajie-
HOKapIMHOMA YHJIOMETPHSL.

Bospact 60npaBIX PTM B 1-i1 rpynme BapbupoBai
ot 33 mo 76 met, cpemHuii Bo3pact cocraBmi 57,3 + 1,5
roga, Bo 2-i rpymme — ot 42 mo 80 yet, cpemHuii BO3-
pact— 60,2 £+ 1,4 rona (Tabm. 3). BomsIIMHCTBO OOIBHBIX
PO (88,5 %), moaBepraBmuxcss XUPyprudecKoMy WIH
KOMOWHUPOBaHHOMY JICYCHHUIO, HAXOJIWIUCH B MEPU- U
nocTMenomnayse, 11 % nanuentox 6b11r Mosoxke 50 neT.
U3 tabn. 3 BupHO, uTo 89 % NPONCYCHHBIX OOJILHBIX
MMeITU TIOBBIIICHHYIO MaccCy Teja, MPH 3TOM YICIbHBIH
Bec B 00eHX IpyInax MPUXOIWICS Ha oxupeHue | cre-

nean — 34,0 % u 36,0 % coorBeTcTBeHHO. OXUPECHHE
III crenenn y 14,0 % manuenTox 1-if rpynmsl He SBU-
JIOCh TPOTHBOTIOKA3aHWEM IS BBITIOJHEHHUS Jarapo-
CKOTTMYECKUX omeparuii, Bo 2-if rpymme oxupenune II1
CT. TMarHOCTHPOBaHO B 12 %ciydaes. Takxke o6e rpym-
bl OOJIBHBIX OKAa3aJHMCh CTAaTUCTUYECKU COMOCTAaBHUMBI
10 COITyTCTBYIOIINM 3a00JieBaHMsIM. MrOMa MaTKu Kak
(haxTop, ompeneAIONNil HAMMINWE MPOTHBOIIOKA3aHUN
JUTS JTallapoCKOIIMYECKOTO JIOCTyMa, ObLIa BBISBICHA B
56 % u 78 % ciyuaeB B 1-ii u 2-# rpynmax, B TOM 4UCIIe
nepeteeyHas HopMa MUOMBI MAaTKU — y 9 U 6 maiueH-
TOK COOTBETCTBEHHO.

OpHako cienyer y4duThIBaTh TOT (DakT, 4TO pas-
Mep MHOMBI MaTKu Oojyiee 5 cM, B 3HaY€HHE KOTOPOTO
BXOJIWT U yBenW4yeHue tena marku g0 10 u Oomee He-
nenb  OEpEeMEHHOCTH, SIBISIETCS MPOTHBOIIOKA3aHUEM
JUTS. BBITIOJTHEHHSI JIAIIApPOCKOITNYECKON THCTEPIKTOMHH
P HAJTMYUH OTYXO0JIEBOTO Tporiecca. O0mas AIuTemns-
HOCTH omepanuid B 1-i rpynme cocraBuna 131 + 0,86
MUH, TOT/Ia KaK TP OTIepaInsAX, BHITIOTHIBIINXCS JIamna-
POTOMHBIM AocTynoMm, — 95 + 0,56 mun. Cpennss mpm-
TEJIBHOCTH TA30BBIX JTUM(aAJTEHIKTOMUI CIIpaBa u cieBa
BO 2-ii rpymnme coctaBmwia 28 + 0,32 u 25 £ 0,23 muH,
[0 CPaBHEHUIO C aHAJIOTWYHBIMH TOKa3aTelsiMu B 1-if
rpymnme y OOJbHBIX, ONIEPUPOBAHHBIX M3 JIATIAPOCKOIH-
geckoro poctyma, — 42 = 0,82 u 50 £ 0,43 MUH COOTBET-
ctBeHHO. CpenHss MHTpaoIepalndoHHas KPOBOMOTEPs
B 1-if rpymme coctaBmia 40,5 (10-300) mut, 9to 3HAYH-
TEeIFHO MEHbIIE, YeM Bo 2-i rpymme, — 210,3 (80-500)
M. J[aHHOE 0OCTOSATENHCTBO TIO3BOIMIIO HE TIPOBOIUTH
reMoTpaHc(y3Hil BO BCEX CIydasx JIarapoCKOMNYeCKuX
BMeIarenbeTB. Y 4 % OONbHBIX, KOTOPHIM OBIJIO BbI-
MIOJTHEHO XUPYPrHUECKOe JICUCHNE JIAITapOTOMHBIM JI0-
CTYIIOM, B PaHHEM MOCIIEONEPAIMOHHOM TIepHOIe BO3-
HUKIH TPOMOOSMOOIMYECKHE OCIOKHEHUS, TP ITOM
y | manmeHTKH ¢ 3 CcyT mocliie BMENIaTeNbcTBa 3aduK-
CHpOBaHO pa3BuTHe MHMapKT MHOKapiaa. B 1-it rpymme
OTCYTCTBOBQJIN CEPHE3HBIE OCIOKHEHUS CO CTOPOHBI
KEITyAOYHO-KHUIIIEYHOTO TPaKTa, OTMEYaIOCh IMOsBIIe-
HUE YIOBJIETBOPHUTEIHHON NMEPUCTAIBTUKH KHIICYHHUKA
Ha l-e cyT mocieonepa-IMoHHOTO nepruoaa. Torma Kak
BO 2-# rpymme B 6 % cirydaeB pa3BHIICS Tape3 KUIICTHH-
Ka, 9T0 Y 2 OONBHBIX Ha 6-€ CYT MOCIICONEPAIIMOHHOTO
repuoa MPUBEIIO K YACTUYHON KUIIEYHOW HEIPOXOU-
MocTH. OCIIOKHEHHS YCIIENIHO KyITUPOBaHbI KOHCEPBa-
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Taodu 3. Pacnpedenenue bonvnvix PO 6 cpagnusaemvix epynnax ¢ y4emom 603pacmHbiX, POCHO-6€COBIX
nokasamernetl, COnymcmeylouux 3a4601e6anull

DusuyecKue N0Ka3aTeJH, CONYTCTBYIOLHE 3200/1¢BaHUS IepBas rpynna (n=50) Bropas rpynna (n=50)
CpenHmuii BO3pacT, JIeT 573+ 1,5 60,2+ 14
Cpennnit UMT Kerie, kr/m2 33,6 +£ 0,80 33,9+ 0,62
Hopwma (18,5-24,9) 5 6
M36sITOK Maccs Tena (25,0-29,9) 13 11
Oxupenue I crenenu (30,0-34,9) 17 18
Osxupenne 11 crenenn (35,0-39,9) 8 9
Oxmupenue 111 crenenu (>40,0) 7 6
l'unepronnueckas 60s1e3Hb 37 40
Apurmun 9 12
Bapukosnast 6071€3Hb BeH HIDKHUX KOHEYHOCTEH 11
Tpom6oambommu 3 3
Bponxuanenas actMa. XOBJI. Xponndecknii OpOHXUT 11
CaxapHslii 1uadeT 2-ro Tuna 12 17

Pax MosouHO# xene3sl 5 3

Mpuoma MaTku 28 39

BT.4. < 5,0 cm 19 28
>5,0cm 9 11

Taodn 4. Xapaxmepucmuka rumgozenusix ociodxcuernuti y 6oavnwvix PO ¢ mazosou numgpadenskmomuet

I'pynns! 60/1bHBIX JIMM(POKHUCTHI JUM(OKHUCTHI cJIeBa JInumdopes

cnpaBa

>5cm <Scm >Sem <Scm ITo npenaxy Yepes Baaraauie
1-s rpynmna (n =18) 3 1 2 1 4 2
2-s1 rpymnma (n=32) 7 2 5 2 7 1

TUBHO. CO CTOPOHBI OCIIEOTe-PalMOHHON PaHbl HAOIIO-
JTAJIACh OCJIOKHEHHUS B BUJIE CEPOM y 7 MAIMEHTOK 2-1
rpymnnsl. JIumgorenHsle OcIOKHEHHUS (MOAB3IOLIHbIC
TUMQOKUCTBI, nuMbopest, TUMEPaHTHOIKTATUIESCKUN
orek) Habmomamuck B 36 % u 64 % ciydaeB OT yucIia
BBITTOJTHEHHBIX TAa30BBIX TUM(AACHIKTOMUH B 1-i 1 2-i
rpyImnax cooTBeTCTBEHHO (Tab. 4). CpenHee yucio yaa-
JICHHBIX Ta30BBIX JIMM(AaTHUECKUX y3JI0B CIIpaBa U Clie-
Ba coctaBmwio 9,8—-11,2 u 9,2—-10,2 B 1-ii u 2-i rpynmnax
COOTBETCTBEHHO, YTO XapaKTEpU3yeT KaueCTBEHHOCThb
JIanapoCKONMYECKOi Ta30BOH TMM(}aaeHIKTOMHUN.
Pannss akTMBHOCTR B 1-€ CyT mocieomnepanu-
OHHOTO Tiepuofia B OonblieM yucie ciydaeB (84 %)
HaOmonanack y OOJIBHBIX, ONEPUPOBAHHBIX W3 Jiara-
POCKOIIMYECKOTO AOCTYTIa, B CPAaBHEHHUH C TallH-
eHTKamu 2-ii rpymibl (48 %). OCHOBHOH y/IebHBIHI
BEC B KOMOMHUPOBAHHOM JIEYEHUH OONBHBIX PD 1-iin
2-i rpynn TOpuUIIeNcs Ha MPOBEAECHUE abIOBAHTHOM
Opaxutepanuu — 64 % u 72 % coorBercTBeHHO. OTCpO-
YeK U OCJIOKHEHHUI B NMPOBEJEHUM JTyUEeBON Tepanuu y
OonpHBIX 1-i1 rpynmBl HEe OBLIO, HATIPOTHUB, y ONAIMEH-
TOK, MPOJIEUYEHHBIX C MCIOJIB30BAHMUEM JIAIIAPOTOMHOIO
J0CTyna, HabMoAasIcsa OTCPOUCHHBIN MEPUOA O Havdasa
00y4eHus: CpOKOM A0 3—4 Hel, U3-3a Pa3BUTHSI OCIIOXK-
HEHHMH CO CTOPOHBI MOCJIEONepaluoHHON paHbl (cepo-
MBI, TEMaTOMBI) U TPOMO0IMOOINIECKUX COCTOSHUH.
3axuouenne. Brmonnennsie B HaumonansHoM
LenTtpe OHKOIOTMH BUICO3HJOCKOITMUECKHE ONEepaIiy
y 50 GONBHBIX PaKOM HJOMETPHSI TO3BOJISIOT TOATBEP-

JITH TOT (DaKT, YTO JIAITAPOCKOTIMYECKAast TEXHOJIOTUS SIB-
JIIeTCS COBPEMEHHBIM METOJIOM XUPYPTrUYECKOro Jeue-
HUA JaHHOU matojoruu. Ero ucnonb3oBaHue mo3BoisieT
C MHHHAMAJBHON TpaBMaru3anueid Juisi OOMbHOW ajiek-
BaTHO BBHITIOJIHUTH CTAJMPOBAHUE 3a00JICBAHUS, IPH
HEOOXOAMMOCTH paCIIUPUTh O0BEM BMEIIATEIILCTRA,
n30eKaTh MHTPAONEPAIMOHHBIX OCIOXHEHUH. MUHU-
MaJlbHbl OTPAHUYCHUS B IPUMEHEHUU 3TON METOAUKHU Y
JI000W BO3PACTHOW KaTeTOpPHH OOJBHBIX, CTPAIAFOIINX
OXXUPEHUEM Pa3IIUYHON CTEIIEHH, CaXapHbIM THa0ESTOM B
CTa/IMM KOMIICHCAIIUU M CyOKOMIICHCAIIUH, ITaTOIOTHEH
CEpIICYHO-COCYIUCTON U AbIXaTeabHOU cucTteM. JlanHas
TEXHOJIOTUS OTIIMYACTCSI KAYeCTBEHHOH JTUM(aIeHIKTO-
MHEH, COMOCTaBUMOM C Ta30BOH JIMM(paaeHIKTOMHUECH
«OTKPBITBIM» TTOCTYIIOM, O Y€M CBHUICTEIbCTBYET KO-
JIMYECTBO yHAJICHHBIX Ta30BbIX JTUM(PATHUSCKUX Y3II0B
¢ MHUHUMAJIbHONH HMHTPAONEPALIMOHHON KpPOBOMOTEPEH.
PaHHs1s akTUBHOCTB, ObICTpast HOpMal3alus (QyHKITHH
KHUIIICYHUKA, MUHHUMAJIbHOE KOJIMWYECTBO IMOCIeomepa-
[IMOHHBIX OCJIOKHEHUH CIIOCOOCTBYIOT COKPAICHUIO
JUTATEIPHOCTH PEaOMIIUTAIIMH U YITYYIICHUIO KauyecTBa
JKU3HM MalKUeHTOK. Jlamapockonuyeckasi TEXHOJIOTHUS B
JIUCHUH OOJBHBIX PAKOM SHIOMETPUS HE TOJIBKO HE HC-
KITFOYAEeT, HO ¥ TIO3BOJISIET OoJiee KaueCTBEHHO chopmy-
JINPOBATH MOKA3aHUS K abIOBAaHTHOM JIy4eBOU Tepamnuu,
COKpaliasi CpOKA MEXAY dTanaMu KOMOWHHPOBAHHOTO
JICUCHHUS.

KuioueBbie ciioBa: Pak sHIOMETpHS, TA30BasI JIUM-
(hasieHIKTOMUS, JTAaNapOCKOTTHUS
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HOQIQI POLISITEMIYANIN LATENT FORMASININ
DIAQNOSTIKASINA DAIR

A.09.Korimov, F.T Xalilova
B.Eyvazov ad.ET Hematologiya va Transfuziologiya Istitutu, Baku s.

Inrecent years, among clinical forms of polycythemia vera (PV), along with the classical form and transformation
to myelofibrosis, a latent (masked) form of the disease is also identified. The results of our preliminary retrospective
study have shown that some patients with PV diagnosis require revision of their previous diagnosis. It is important
to establish the latent PV at the early stage of diagnosis, as patients have a high risk of thrombohemorrhagic
complications. It is necessary to clarify the recommendations on the treatment tactics of patients of different age
groups with latent PV, to optimize treatment and evaluate the overall survival of patients with this form of the

disease.

Key words: polycythemia vera, latent form, retrospectively evaluated diagnosis.

Haqiqi polisitemiya (HP) Ph-neqativ mieloprolife-
rativ neoplaziyalar i¢arisinds an tez rast galinon nozoloji
formadir [1,2]. Son zamanlar HP klinik formalar1 arasin-
da, klassik vo mielofibroza kegidlo yanas1 latent (mas-
kalanmig) formasi da ayird edilir. Latent HP kliniki ¢ox
heterogendir vo uzunmiiddat gizli (prodromal) gedisata
malik ola bilar va ya ¢ox siiratli mielofibroza transfor-
masiyali trombositozla 6ziinii biruze vera bilar. Latent
HP-1n vaxtinda diagnostikasi birinci novbodo ona goro
vacibdir ki, bu xastalar trombotik fasadlarmn yiiksak riski
altindadir. Latent HP-l1 xostolordo trombozlara,klassik
HP vo essensial trombositemiya ilo miiqayisado daha
¢ox rast golinir. Bundan olavas,adabiyyatdaki son
molumatlara goro, HP-nin latent formasi ¢ox aqres-
siv keco bilor, noticods iso xostolik siirotlo progressiya
edir,postpolisitemik mielofibroz yaranir,kaskin leyko-
za transformasiya geyd olunur vo iimumi yasam asaga
enir[3].

DST Kklassifikasiyasina asason (2008), HP diaqno-
zu bir sira kicik va bdyiik kriteriyalar asasinda qoyulur.
Boyiik kriteriyalara hemoglobinin 185 g/l-an (kisilorda)
va 165 g/l-an ¢ox (gadinlarda) olmasi va ya sirkula
edan eritrositlorin hacminin artmasinin digar siibutlari
(RCV), JAK 2 mutasiyasinin movcudlugu vo ya hemo-
poezin klonalliginin digar siibutlari aid edilir. Kigik kri-
teriyalara isa-stimiik iliyinds 3 saxali mieloprolifersiya,
eritropoetinin subnormal saviyyasi va endogen eritroid
koloniyalarin miihitds artmasini aid etmak olar. Diagno-
zun tasdiqi G¢iin iki boylik va bir kigik va ya 1-ci boyiik
va iki kigik kriteriyanin olmasi lazimdir. RCV-n1 daha
diizgiin vo maksimal daqiq qiymatlandiran sirkulo edoan
eritrositlarin ¢akisidir (RCM). RCM tayini ilk dafs ola-
raq HP-nm1 aragdiran qrup-PVSG (Polycythemia Vera
Study Group) terafindon ovvalca klinik arasdirmalar
iiclin,sonradan iso HP-nin diagnostikasinda istifado {i¢iin

tovsiyya olunub [4]. PVSG-dan farqli olaraq Britaniya-
nin Hematologiya standartlari iizra komitasinin kriteri-
yalarinda (BCSH-British Commitee for Standarts in Ha-
ematology) HP-nin diagnostikasinda 2 asas gostoricinin
istifadasi maslohat goriiliir-hematokrit (kisilar {igtin Het
> (.52,qadinlar i¢iin —Hct>0.48) vo JAK2 mutasiyasi.
Hematokritin bu gostaricilarinin, ham¢inin hemoglobin
saviyyasinin sarhad hadds olmasi zamani1 da, HP-in di-
aqnostikasinda istifadasi maslahat gorilir [5,6].

Eyni zamanda diagnostik kriteriyalar arasinda
trepanobiopsiya zamani alds olunan materialin histo-
loji tohlilinin vacibliyini oks etdiran gostoris yoxdur.
Klassifikasiyanin yeni redaksiyasina (2016) bir sira
doyisikliklor etmak tdvsiyya olunur. Bunlara Hb vo Ht
gostaricilorinin  saviyyasinin endirilmasi,boyiik krite-
riyalara HP-in stimiik iliyin trepanobiopsiyasi zamani
geyd olunan histoloji alamatlorinin daxil edilmasi,kicik
kriteriyalarin saymi azaldilmasi aiddir. Hemogqlobin va
hematokritin soviyyosinin yiiksok olmasi zamani trepa-
nobiopsiyanin aparilmamasi miimkiindiir (masalan, hal
hazirda istifado olunan 2008-ci ilin klassifikasiyanda
tovsiyyo olunan hemogqlobin soviyyosi) [7]. Beloliklo,
DST 2008-ci ilin klassifikasiyasina daxil olan HP-nin
diagnostik kriteriyalar1 yliksak spesifikliys, lakin asagi
hassasliga malikdirlar va yenidon baxilmaq ehtiyacinda-
dirlar. Gortiniir BCSH kriteriyalar1 HP diagnostikasinda
daha spesifikdir, noyinki 2008-ci ilin DST-1n kriteriya-
lar1 [8,9].

Hal hazirda latent HP diagnozu DST kriteriya-
lar1 oasasinda qoyulur vo bu zaman dinamikada kli-
nik-laborator gostaricilor geyds alinir. Lakin bir sira
xastoda JAK2V617F mutasiyasinin olmasi, HP-da sii-
miilk iliyinin trepanobiopsiyast zamani geyd olunan
manzaranin (ligsaxali hiperplaziya-panmieloz) olmasina
baxmayaraq, bazi laborator gostaricilori (hemogqlobi-
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nin soviyyasi,hematokrit) DST-in kriteriyalan ilo uy-
gunlagmir. Latent polisitemiyanin diagnostikasi zama-
n1 bazi ¢otinliklors rast golinir,¢iinki xastolik miilayim
eritrositozla va splenomeqaliyasiz kecir, xastalorin ligdo
birindo iso leykositoz vo trombositoz qeyd olunmur
[10,11]. Digor molumatlara goro, latent HP-ya klassik
HP ilo miiqayisads kisi cinsinden olan xastolorde daha
¢ox rast golinir, trombositozun soviyyosi daha yiiksok
olur,leykositlorin soviyyssi daha az olur, JAK2V617F
mutasiyasinin allel yliklonmosi daha asagi olur [12].
Latent polisitemiyanin differensial diagnostikas1 klas-
sik Ph-neqativ MPN qrupunda biitiin nozoloji form-
larla aparilir. Sonradan retrospektiv analiz naticasindo,
HP diaqnozuna doyisiklik edilo bilor. Bozon essensial
trombositemiya va ilkin mielofibroz ils tokrari differen-
sasiyaya ehtiyac duyulur, «klassik HP» iso « latent HP»
kimi qiymotlondirilir. Boazi todqiqatlar iss latent HP-n1
xastaliyin ayr1 nozoloji formasi kimi qobul edilmosini
toklif edir [13].

Gortindilyit kimi, HP-li xastslorin diaqnozunun
miiasir baxiglarin nozors alinmasi ilo yenidon arasdiril-
masinin aktuallig1 siibho yaratmir. Bizim torafimizdon
latent HP-1n kliniki xiisusiyyatlorini ayird edon vo onu
HP diagnozu ilo olan xastslorin ayrica formasi kimi
doyarlondiran axtarici todqiqatlar aparilib. Biitiin xastolor
2011-ci ildon 2016-c1 ilodok ET Hematologiya vo Trans-
fuziologiya Institutunda ambulator vo/vo ya stasionar
geydiyyatda olub. Umumilikda 167 xesto HP diagnozu
ilo nazarstdadir, onlardan 91 kisi,76 qadindir. Xastalorin
65%-nin yas1 60-dan yuxar1,35%-nin iso 60-dan asagi-
dir. Bizim ilkin aragdirmalarimizin naticesi, HP-l1 ilo
xastalorin bir gisminin diagnozuna retrospektiv baxil-
masina vo HP latent formasi qeyd olunan xastslorin ayri
grupda toplanmasina ehtiyac oldugunu gostormisdir.

Kliniki misali sizin diqqgstinizs ¢atdiririq.

Xosta, A.1.,1975 il tov., Bordo sohorindo 12.10.15
tarixdo asag1 otraflarin tromboflebiti sababindon
milayine olunub. Hemoqrammadaki doyisikliklor
sobabindon hematoloqun konsultasiyasina gondorilib
02.11.15 tarixdo xosto ETHT I-nda miiayino olunub.
Daxil olarken sikayatlori pletora (akvagen qasinma,
sifotin hiperemiyasi vo s.) vo sag asagi otrafda varikoz
genislonmo (ayaqda 6dem, agri hissi vo s.) ilo oalagolidir.
Dalaqin dlciilori  170x83mm, +5 sm qabirgaalt:
nahiyadon konarda ollonir. Laborator milayinolor zama-
n1: hemogqrammada HGB-150 g/1, RBC-4.8x1012/1,PLT-
624x109/1, WBC-15.4x109/1,Ht-53.6%. Xostoya siimiik
iliyinin trepanobiopsiyas1 aparilib vo naticads 3-saxali
hiperplaziya askarlanib. Molekulyar-genetik analiz
(PZR ftsiilu ilo) noticesinde JAK2V617F mutasiyast
askarlamb (allel yliklonma 34.499). Xastoyo “Hoqiqi
polisitemiya” diaqnozu qoyulub. 02.11.15-05.10.16
tarixdo xosto hematoloqun noazarsti altinda ambulator
miialico alib. HGB -in soviyyasinin sarhadds oldugunu
nozors alaraq flebotomiya (FT) 1-ci sira milalico iisulu
kimi istifade olunmayib. Baxmayaraq ki, debutda HGB-

in soviyyasi, eritrositlorin say1 o qador do yiiksok deyil,
xosto ozabverici qaginmadan oziyyot ¢okir. Bununla
olagadar olaraq, xastoys bu miiddat arzinds etapli sokildo
vo miialicoys cavabdan asili olaraq antiaqreqantlar-ku-
rantil, kicik dozada aspirin; H2-histamin blokatorlar1 -
cimetidine, suprastine, desloratadine; antidepressant vo
serotoninin tutulmasinin selektiv inhibitoru-paroxetin
toyin olunub. Qaginma vaxtagirt azalib, lakin tam aradan
qalxmay1b. 2016-c1 ilin oktyabr ayindan xostodo ilk dofa
olaraqg menometrorragiya qeyd olunub, profuz qanaxma-
lar miisahido olunub. Miiayins zamani-17.11.16- HGB
-81g/l, RBC -3.94x1012/1, Ht-28.6%, PLT-550x109/1,
WBC-12.91x109/1. Xastonin dediyinos gors avvallar bela
hal miigahido olunmay1ib. Antiaqreqantlarin toyini da-
yandirilib. Xosto ginekologa miiracist edib vo miiayine
zamani sol yumurtaligm kistas1 askarlanib. Ginekoloq
torafindon xastoye miialico toyin olunub. 2017-ci ilin
mart ayinda kistanin reduksiyast geyd olunub. Bundan
sonra tokrari profuz qanaxma hallar1 qeyd olunmayib.
Noticodo-14.03.17- HGB -90qg/l, RBC 5.19x1012/1,
Ht-32.4%, PLT-425x109/1, WBC-15.47x109/1. Posthe-
morragik anemiya, HGB vo Ht-in keskin asagi enmaosi
naticasindo xastonin vaziyystinds manfi dinamika qeyd
olunub, zsiflik, halsizliq artib. HGB va Ht saviyyasinin
asagl olmasina baxmayaraq, qasinma daha da giiclonib.
Posthemorragik anemiyani vo domirdefisitinin qasin-
mani daha da giiclondirdiyini nozors alaraq xastoyo fer-
roterapiya toyin olunub. Ferroterapiyadan sonra analiz
gostaricilori 14.08.17- HGB -120 ¢/, RBC - 6.30x1012/1,
Ht-41.9%, PLT-578x109/1, WBC-20.55x109/1. Xastonin
orta yasda olmasini nozoro alaraq, FT-in HGB vo Ht
saviyyasinin agagi olmasi sobobindon miimkiinsiiz ol-
dugundan, xostoyos interferonoterapiya toyin olunub.
Interferon-alfa ilo 1 ayliq miialicodon sonra hemogram-
mada -04.10.17 tarixde- HGB 122 g/I, RBC -5.98x1012/
1,Ht-40.6%, PLT-493x109/1,WBC-18.01x109/1.  Bu
klinik misal onunla maraqhdir ki, xastoliyin debutun-
da xostonin laborator gostericilorindo doyisikliklor
miilayim va serhad soviyyesinds olsa da, klinik olaraq
xostolik 6ziinii daha giiclii biruzo verir (pletora, akva-
gen qasinti, trombotik fosad vo s). Mohs buna gors, bu
hadisoni latent HP aid etmak olar. ilkin olaraq gézloma
taktikas1 vo xastaliyin miilayim torzde miialicesi nazordo
tutulsa da, sonraki izlomo xastonin hayat keyfiyyotinin
ozabverici gasinma naticosindo asaga enmosi miisahido
olunurdu. Mohs buna goro interferonoterapiya toyin
olundu. Noticodo miialicodon miisbat effekt alindi,
HGB vo Ht-1n soviyyesi normallasdi, pletora simptom-
lar1 vo akvagen gasinma tam aradan qalxdi, trombosit
vo leykositlorin say1 asaga endi. Bu hal bir daha onu
tosdigloyir ki, latent HP zamani ¢ox vaxt gozlomo tak-
tikasi, miilayim terapiya mogsadouygun deyil vo latent
HP zaman1 miialico klassik HP-an forqli olaraq daha da
giiclondirilmis olmalidir.

Gortndilyl kimi, yuxaridaki kliniki misal respub-
likanin tibb ocaqlarinda HGB soviyyasinin sorhadds
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oldugu zaman dispanser qeydiyyatda olan xostolords
HP-in retrospektiv analizinin aparilmasinin lazim ol-
dugunu gostorir. HP latent formasim artiq diagnostika
moarholasindo ayird etmok lazimdir, ¢linki bu xastolor
trombohemorragik fosadlarin ytiksok riski altindadir. La-
tent polisitemiyal1 xostalorin miixtalif yas qruplari tizro
miialico taktikasina dair maslohotlor doqiqlosdirilmalidir:
aktiv vo ya nozarot altinda? Hemoglobinin sorhod
gostaricilari soviyyasinds olan gonc yasli vo yanast tirok-
damar patologiyasi olmayan xastolor trombohemorragik
fosadlarin yaranmasinin asagi risk qrupuna daxildilor.
Bunun naticasindo bazon sohvan izlomo taktikasi segi-
lir. Hans1 trombozlar yasdan asili olaraq tistiinliik togkil
edir: venoz vo ya arterial? Klassik HP xostolorin diaq-
nostikasinda miiasir saviyyoados yenidon baxilmasi latent
polisitemiyali xastolorin askar edilmosino, miialiconin
optimallagdirilmasmma vo xostolorin imumi yasama
gostaricilorinin qiymatlondirilmasine imkon yaradacagq.

Acar sozlor: hoqiqi polisitemiya, latent forma, di-
aqnoza retrospektiv baxilmasi.
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AMMOEMUONOMNMYECKUE OCOBEHHOCTU CAPKOMbI KOCTEW
N MATKUX TKAHEA B APAHCKOM 3KOHOMWYECKOM
PEMMOHE A3EPBANIXAHCKOW PECMNYBJIINKU

J.A.3etinannol
Aszepbaiiodcanckuil MeOuyuHcKull ynugepcumem,e.baxy

In the structure of morbidity of sarcoma of bones and soft tissues in the Aran economic region of Azerbaijan
was noted the relatively low level of morbidity in this nosology, where region-wide indicators of extensiveness and

intensity of the disease were 3.1% (men) and 1.3% (women) and 3,0
It was revealed significant variations in prevalence depending on the areas — from 32,9 %/

(men) and 1.3 % (women), respectively.

: 0
o000 1D MEN and 28.4 /0000

0000 0000

—inwomen to 5,9 in both men and women. The region-wide standardized incidence rate, regardless of age, was

3,1 %, (males) and 1,2 %/

) - men and 70 years and over (0,6 %/

o/
0000 0000

emales) and the "peak incidence" accounted for the age group of 60-69 years (1,
(females) and the "peak incidence" d for th f 60-69 (1,0
)- women. The value of the coefficient of lethality in the whole region

was not high - 2,6 % while the region-wide indicator of 5-year survival was 47.2%.
Key words: morbidity, mortality, prevalence, lethality.

IlepBuyHbIe OMYyXOJdM KOCTEH W MATKUX TKaHEU
BCTPEYAIOTCSI CPABHHUTEIBHO PEAKO M CPEAH APYTUX
3JI0Ka4eCTBCHHBIX HOBOOOPA30BaHUH YIEIHHBIA BEC UX
HEe3Ha4NTEJIeH, HO IO TSHKECTH MATOJIOTHH 3TO OJIUH U3
TPYIHBIX B TUATHOCTHYECKOM H JIeYeOHOM TIIaHe pas-
IIeJIoB KIMHUYeckor onkonorud [1,2,3,4,5]. Exeromno
B Mupe yMuparoT okojio 3100 OONBHBIX OT JaHHOW HO-
30JI0THH, TIPUYEM B TeueHHUe epBoro roga — 32,0-34,5%
[6,7]. Tlokazarens S-meTHEH BBDKUBAEMOCTH B CTpaHax
EBpomer cocraisier 54,2% kak y JUI] MY>KCKOTO ToJIa,
TaK Wy JinIl >keHckoro mosna [8]. Ilo manueM nutepary-
pBI, 3200J1€Ba€MOCTh MIEPBUYHBIMHU OITyXOJISIMH KOCTEH,
B CPEIHEM, COCTaBIISET Yy JIUIl MyXCKoro mona -1,0, y
qmrL skeHckoro noja - 0,6-0,7 na 100.TeIC. HaceneHus.
AHanornyHasi KapTHHAa OTMEYaeTcs W TpH 3JI0Kade-
CTBEHHBIX HOBOOOPA30BaHMUIX CAPKOMBI MITKHUX TKaHEH,
9KCTEHCHBHBIN MOKa3aTeh KOTOPHIX COCTABISIET OKOJIO
1% [9].

eab ucciaenoBanusa. M3yueHue 3MuIeMUOIIOTH-
YEeCKON CHUTyaIluH 3a00JI€BA€MOCTH 37I0Ka4eCTBEHHBIMH
HOBOOOPa30BaHUSAMHU OIIOPHO-BUTATEILHOTO ammapara
B APaHCKOM YKOHOMHUYECKOM pEruoHe AsepOaiipkaHa.

Marepuajbl M MeToabl HcciaenoBanusi. OCHO-
BOH /I TPOBEJICHHS] HACTOSIIErO HCCIEAOBAHUS II0-
CITY’KMJTU TAaHHBIE CTAaTHCTUYECKOH (DOPMBI OTYETHOCTH
No7 M3 AzepbOaiimkanckoit Pecyonuku. [l omeHKH
SMHUIEMUOJIOTHIECKON CUTyaIl B ApaHCKOM 9KOHOMHU-
YeCKOM paiioHe ObUIM HCIOJIB30BAHBI PEKOMEHIAINH
BO3 [10], xotopbie BKIIOYATH B ceOs HIDKECICOYIO-
IIMe MmoKazareliu: KodpPuIueHT skcTeHcuBHOCTH (%),
WHTEHCHUBHBIN, CTaHIApPTU30BAHHBIN U IMTOKa3aTelb I10-

paxkenHoctH (%), 00mmH K03hUIHEHT CMEPTHOCTH
(°/,)), TE€TaJBHOCTL M BENUMYMHA 5-T€THEH BBIKUBAEMO-
ctu.(%).

Pesynbrarel u o0cy:xaenue. BpisiBieHo, dTO
0OIIepernoOHaNbHBIA MMOKa3aTeNh IKCTEHCUBHOCTH 3a-
OoJieBaHUST CApKOMOW KOCTEH M MSTKUX TKaHEW cpenu
HaceJIeHUs B JAHHOM peruone coctasui 3,1% -y myx-
gnH U 1,3%- y xenmmH. lpu 3TOM, BBISIBIICHa HEpaB-
HOMEPHOCTh JaHHOTO TIOKa3areis B PAa3JIMYHBIX aIMHU-
HUCTPAaTUBHO-TEPPUTOPHATBHBIX paiioHaX H3y4aeMOoTro
peruona. Tak, HanOoee BEICOKUI YPOBEHD ITOKA3aTENst
9KCTEHCHBHOCTH Y MYXXYHH OBLT OTMEUYCH B ATIAIICKOM
(9,1%), bunacysapckom (7,4%), beitnaranckom (5,4%),
EBmaxckom (4,3%) u l'eituaiickom (4,2%) paitonax. Yrto
KacaeTcsl JKeHIIUH, TO 3/IeCh BBICOKHE TOKa3aTeNn KO-
a¢duIMeHTa KCTCHCUBHOCTH HabOmonatoress B Krop-
nmamupckoM (5,7%), CanbsiackoM (5,7%) n Armanickom
(3,4%) paitonax. Hu3kue BenWYMHBI TOKa3aTemsl dKC-
TEHCUBHOCTH OTMEUEHBI B YkapckoMm paifone (1,9% -y
MYX4MH 1 2,5% -y xkeHmuH) u r.Munredaype (2,3%-y
MyxauH U 0,8%- y KEeHIHH).

[Ipu pacuere moxaszarenst WHTEHCHMBHOCTH 3a0o-
JIeBaHMS TaKke OTMEYEHBI KoJleOaHWsd MAaHHOTO TIO-
Kazarenst B M3ydaeMoM peruone. Tak, HamOomee BHI-
COKHME YPOBHHU 3a00JI€BAEMOCTH y MYXYHUH OTMEUEHBI
B Kiopnamupckom paiione (6,9 /), beitnaranckom
paitone (6,1 ), EBnaxckom n CanbsHckoM paifonax

0 0 o o
) paona. oM somRE ChepeTHORATIOR0 -
0000 >
xasarens - 3,0 % . ¥V KEHIIMH BBICOKME IOKa3aTesH
k03 duimeHTa MHTCHCUBHOCTH HAOJIONAINCh TaKkKe
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Taﬁﬂl/lllal. Tokazamenu sxkCmencusHOCMU U UHMEHCUBHOCTNU 3000]1e8aeMOCU CapKOMOuv Kocmeltl u MASKUX
mKanetl 6 ApaHCKOM IKOHOMUYECKOM pecuone

AJIMUHUCTPATHBHO - DKCTEHCHBHBII MOKAa3aTeIb HMHTEeHCHMBHBII MOKA3aTe/Ihb
TEePpPUTOPHATIbLHOE (%) o )
o0pa3zoBaHue

My:k. Ken. My:k. Kemn.
Kropnamup 3,8 5,7 6,9 5,3
Hedruana 1,1 - 2.3 -
bunacysap 7,4 - 3,9 -
Armarn 9,1 34 5,6 1,8
Amxura0yi 2,6 - 2,7 -
Betimaran 5,4 - 6,1 -
bapna 4,0 1,9 3,8 2,6
EBnax 43 - 5,9 -
Armkabenu - 2,5 - 1,6
VY mxap 1,9 2,5 2,3 2,3
400200081071 - 2,2 - 1,6
Canpsaa 3,8 5,7 59 4.4
[IupBan 2,0 - 2.4 -
Cabupadan 1,1 - 1,1 -
Munredayp 2,3 0,8 4,0 1,9
[etivaii 4,2 3,0 5,1 34
Caartibl 32 1,9 3,8 1,9
Pernonsr 3,1 1,3 3,0 1,3

0 0
B KIOpIIaMI/IpCKOMO (5,3 Y4400)» CampstHCKOM g4,4 L0000
I'eituaiickom (3,4 /) v bapmunckom (2,6 %/ ) pai-
OHaX, MPU BEJIMYHHE OOIIePErHOHAIFHOTO TTOKA3aTelst
-1,3 % - Hu3KHE BenMUMHBI KOO PHUIMEHTA MHTEHCHB-

. 0 B
Hoctu otmedensl B Cabupabanckom paiione (1,1%,,,)

ormedanuch B CallbSHCKOM paifoHe, BEJMYMHA TTOKa-
0

3aTens KOTOPOro cocraBmwia 5,9 %/ Kak y MyKuuH,

TaK ¥ Yy KCHIIWH, IPH BEJIUYUHE OOIIeperHoHabHO-

ro nokasarens — 15,5 % - n 12,0 %/, = cooTBeTCTBEHHO

(puc.1).

0000

35

A

15

(€]

Puc. 1. Iloxazamenv nopasicennocmu capkomoti Kocmeu u MASKUX MKAHeU 8 pa3IuiHbIX
AOMUHUCTIPAMUBHO- MEPPUMOPUATLHBIX PAUOHAX APAHCKO20 IKOHOMUYECKO20 Pe2UOHA PecnyOnuKu

y My»X4rH 1 UMHIITHHCKOM U ATIDKaOSTMHCKOM paiio-
0
nax (1,6 %/ ,,,) — y *enuwmH (tabm.1).

Heckonbko nHast kapTHHA ObllIa OTMEUEHA TIPU pac-
YeTe mokKazarelns mopaxkeHHocTH (puc.l). Tak, nHamnbo-
Jiee BBICOKHMU YpOBEHb ObUT BBISBICH B MIMHUIIITMHCKOM
paiioHe, rie BeIMYMHA JJAHHOTO TIOKA3aTelsi COCTAaBUIIA

0 o _ -
32,9 % 00 Y MyxkunH 1 28.4 %/ —y KEHIIUH, a Han0o
Jiee HU3KHE MoKaszaTen KoddduimenTa nopaxeHHOCTH

B pesynbrate npoBeAEHHBIX UCCIEI0BAaHUM ycCTa-
HOBJIEHbl BBICOKHE YPOBHH CMEPTHOCTH B psilie aAMU-
HUCTPaTUBHBIX 00pa3oBaHMi peruoHa. Tak, HamOoiee
BBICOKUH KO3 PULUEHT CMEPTHOCTH HAOIIOAAIICS Y JIUIL
MycKoro nona B Cabupabaackom paiione -10,4 %/
My>k4uH 1 3,5 % o
BBIINIAJIO OOIIepernoHalbHbI ToKa3aTeh
-ywmyxaua u 1,0 %

0000 y
— Y KCHIIWH, YTO 3HAYUTCIILHO IIpC-

(2 ’0 O/0000

0000~ Y keHmuH). Hanbomee HU3KHE
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Taonnua 2. Cmandapmu306anHslil NOKazameib 3a60J1€8aeMOCU CAPKOMOU KOCMel U MASKUX MKAHell 6
Apancrkom sxonomuueckom peauone Azepoaudcanckoi Pecnyonuxu

Bo3spacr YucieHHOCTH HNHTeHCHBHBIH Cpennunii CranaapTus.
HaceJIeHus NoKa3arteJib CTaHIapT NoKa3areJib
Cloon ) Cloon)

M K M K M K M K
0-17 285990 258259 0,7 0,4 300610 26928,6 0,2 0,1
18-29 224628 221229 2,2 0,4 23611,1 23067.5 0,5 0,09
30-39 138626 139006 0,7 0,7 14571.3 14494,1 0,1 0,1
40-49 126529 132889 2,4 1,5 13299.7 13856.3 0,3 0,2
50-59 109616 119218 5,5 - 11522.0 12430.8 0,6 -
60-69 37151 44448 26,9 2,2 3905,0 4634,6 1,0 0,1
70 n 28524 42660 10,5 14,1 4029.9 4588.1 0,4 0,6
Ooitee
Peruon 951364 959050 3,1 1,2 100000 100000 3,1 1,2

MTOKa3aTeIN CMEPTHOCTH BBISBIICHBI B ATKa0ETMHCKOM
paitone - 1,4 % -y mysxuun u 1,6 %/ - y KEHIIHH.

Bennunna ko3ddunuenTa neTanbHOCTH B LIEIOM
10 PErMOHY OKa3ajach JOCTaTOUYHO HU3KOHU — 2,6 %, 4To
CBUJICTENILCTBYET O HU3KOM APPEKTUBHOCTH MPOPUIIaK-
THYECKUX OCMOTPOB.

Pacuer nmokazarens 5-neTHel BBDKUBAEMOCTH  BBISI-
BHJI JOCTaTOYHO BBICOKHE €r0 YPOBHH B Psijie a[IMUHU-
CTPaTHBHBIX pPailOHOB, BEIMYMHA KOTOPOH BapbUpOBaja
B juanazone 20,0-97,4%, npu BenuuuHE OOIIEpETrUo-
HaJILHOIO mokazareys - 47,2%..

brun paccuuTaHbl BETMYNHBI CTAHJAPTH30BAHHOTO
rmokaszaress 3a00J1eBaeMOCTH TAaHHOW HO30JIOTHU B H3-
y4aeMoM peruoHe (Tabi.2).

Kak BunHO U3 Tabn.2, Hanbonee HU3Kas BETMYUHA
:ITE(l)Hi[OB}pTI/I?:OBaHHOFO nokasarens (0,1 %, -y Myx4un

1% 000 = Y KEHIIMH) TIPUXOIUTCS HA BO3PACTHYIO
rpymmy 30-39 net. B ocTanmbHBIX BO3PACTHBIX TPYIIAX
OoTMeYaeTcsi pocT 3a00JeBaeMOCTH, HAMOOIbINIAsT BEIH-
YIHA KOTOPOW TPUXOTUTCS Y MY)KYMH Ha BO3PACTHYIO
rpyniy 60-69 ner(1,0 %/ ), Y AKEHIIMH- Ha BO3PACTHYIO
rpynmy 70 et u 6onee (0,6 %/ ). IIpu 3TOM, 0O1IEpE-
THOHANBHBIA CTaHAAPTU30BAHHBIN IMOKa3aTeNb 3a0ose-
BaeMoCTH cocTaBui 3,1 %/ —y mMysxuun u 1,2/
JKSHIIIMH (HE3aBUCUMO OT BO3PAcTa).

BuiBoasbi: 1)O0mepernoHanbHbIN MOKa3aTellb dKC-
TEHCHBHOCTH 3200JI€BaEMOCTH CaPKOMO KOCTEH 1 MsIT-
KHX TKaHEel cpelu HaceJeHUs] B ApaHCKOM SKOHOMHUYeE-
ckoM peruoHe cocraBui 3,1% -y myxuud u 1,3%- y
KeHIWH; 2) Benmunna 3a601€BaeMOCTH CapKOMOM KO-
CTeH M MATKUX B M3y9a€MOM PErHOHE OTHOCHUTEIHHO
HEBBICOKA, MHTEHCUBHBIN MMOKa3aTellb KOTOPOW COCTa-
BUJI Yy JIUI MYKCKOTo mona- 3,0 %/, y IHIl %eHCKOro
mojia - 1,3 0/00003 3) BenuunHa 001IepErHOHAIBHOTO M0~
Ka3aTeJis HOPaKCHHOCTH cocTaBmna 15,5 % -y MykuuH
u12,0%,,, v xenmun; 4) [okasarens o6mero ko3pdu-
IIHEHTa CMEPTHOCTH OB 00JIee BHICOK Y JIUIT MY’KCKO-
ro mona - 2,00/0000, B cpaBHEHHH C JIMIIAMHU KEHCKOTO

0 .
nona- 1,0 %, 5) Bennuuna koopduimenTa geranbHo-

0000 Y

CTH B IIEJIOM 10 PETHOHY OKa3aylach HEBhICOKa — 2,6 %,
IIPH 3TOM  OOIIepEerHOHANBHBIA TTOKa3aTellb S-IIeTHeH
BBDKHBaeMoCTH coctaBun 47,2%; 6) «Iluk 3aboneBae-
MOCTH» 10 BEJIMYMHE CTaHAAPTU30BAHHOTO MOKA3aTels
MIPUXOIUTCS Y MYXKUYMH Ha BO3pacTHyIO rpynmy 60-69
aer (1,0 %), ¥ KEHIIMH- HAa BO3pacTHyto rpymiy 70
ner u 6omee (0,6 %/ ,,,)- IIpu 5TOM, 0OIIEpErHOHaTLHEII
CTaH/IapPTU30BaHHBIN IOKa3aTelh 3a00JeBAEMOCTH CO-
crapun 3,1 %~ —y myxuun u 1,2 % — y KEHIIUH
(He3aBHCUMO OT BO3pacTa).

KaroueBsbie ciioBa: 3a0051€eBaeMOCTb, CMEPTHOCTD,
MOPAKEHHOCTh, JIETATbHOCTb.
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ANEMIYA IiL® MUSAYIST OLUNAN HOCKIN V8 QEYRI-HOCKIN
LIMFOMALI X9STOLORD® HEMATOLOJi GOSTORICILORIN V&
DOMIR METABOLIZMi MARKERLOSRININ DIAQNOSTIK DOYRI

N.T. Hasonova, A.Y. Qaziyev
Azarbaycan Tibb Universiteti, Baki .

The article contains data on the results of studies conducted to study the pathogenetic mechanisms of anemia
syndrome in patients with Hodgkin's lymphoma and non-Hodgkin's lymphomas. Hematological parameters (HGB,
RBC, PLT) and the concentration of iron metabolism proteins (ferritin, transferrin, erythropoietin) were determined
in 18 patients with Hodgkin's lymphoma (LH) and 21 patients with non-Hodgkin's lymphomas (NHL). During the
studies conducted before the treatment was found in patients with LH and NHL, with a decrease in the number of
erythrocytes and HGB concentration, an increase in the concentration of ferritin and erythropoietin, a decrease in

the transferrin concentration.

Key words: Hodgkin's lymphomas, non-Hodgkin's lymphomas, hematologic indices, anemia, ferritin,

transferrin, erythropoietin.

Anemiya onkoloji xastolorin oksoriyyatindo as-
kar edilon osas simptomlardan biri olub, qanin vahid
hacminds hemoqlobinin (HGB) qatiliginin, eritrositlorin
sayinin vo hematokritin azalmasi ilo xarakterizo edilir.
Hemogqlobinin saviyyasindon asili olaraq anemiyanin 3
agirliq doracasi ayird edilir: I — yilingiil (HGB — 90-120
q/l), I — orta (HGB — 70-90 g/), III — agir ( HGB <70
q/D) [2].

Bodxassali proseslor zamani anemiyanin yaranma-
s1 sis toxumasinin oksigenlo tochizatinin pislogsmasine
(hipoksiyaya) sobob olur. Hipoksiya angiogenezi vo
hiiceyralorinin proliferasiyasint aktivlesdirorak, sisin
nozaratdon ¢ixmasini (avtonomlugunu) tomin edir vo
eyni zamanda onun kimya vo siia terapiyasina qarsi re-
zistentliyini artiraraq xastolorin sag qalma gostaricilorine
neqativ tosir gostorir [3,4,5].

Onkoloji xastolordo anemiya badxassoli prose-
sin inkisafi ilo olagodar miistoqil olaraq vo ya aparilan
kimyavi vo sua terapiyasimin naticosi kimi yarana bilar.
Avropada ECAS (European Cancer Anaemia Survey)
torafindon 15 000-don ¢ox onkoloji xasts ilizarinds apa-
rilan todgiqatlarda 39% xastolordo §is prosesinin ane-
miya ilo miisayiot olundugu miioyyon edilmisdir. 35%
hallarda anemiya diagnozun qoyuldugu anda, 48% hal-
larda — stabilizasiya vo residiv zamani, 31 % hallarda
iso remissiya dovrunds askar olunur. Bu todqiqatlarin
naticolorino asason, siia miialicasi fonunda yaranan ane-
miyanin rastgolms tezliyi 28%, kimyaterapiya fonunda
189 50% toskil edir [6,7].

Qeyd etmok lazimdir ki, reproduktiv sistemin
toromolori olan qadmlarda anemiyanin ratgolmo tezli-

yi daha yiiksok olub 81% toskil edir, 2-ci yerds 77%-
la agciyar xorgongi, sonra isa 73%-lo limfoproliferativ
sislor (leykozlar, Hockin va qeyri-Hockin limfomalar
va s.) golir [7].

Limfoproliferativ  xastoliklor zamanm1 anemiya
miixtolif soboblordon (domirin vo vitaminlorin ¢a-
tismazhig, stimiik iliyinin sis infiltrasiyasi, hemoliz,
sitostatiklorin tasiri vo s.) yarana bilor (1). Lakin bir cox
hallarda xastodo anemiyaya sobab olacaq belo amillor
askarlanmir vo qanazlhigmin yaranmasi proiltihab
sitokinlorinin eritrositlorin omalogolmasine vo domir
miibadilosing tasiri ilo olagalondirilir [3,8,9].

Tadgiqat isinin moaqgsadi Hockin vo qeyri-Hockin
limfomalarii miisayiot edon anemiya zamani bazi hema-
toloji gostaricilorin vo domir miibadilesi markerlorinin
diagnostik doyarinin giymatlondirilmasi olmugdur.

Material vo metodlar. Todqgiqata Azorbaycan
Tibb Universitetinin Onkoloji Klinikasinda miiayine vo
miialico olunan 29 xasto (14 Hockin limfomas: vo 15
geyri-Hockin limfomalar1 olan xastolor) calb edilmis-
dir. Xostolordon 13 noafori 17-45 yas arasinda (orta yas
31,4+1,4 il) qadin, 16 nofori 27-63 yas arasinda (orta
yas 38,0=1,8 il) kisi olmusdur. Kontrol qrupu 17 praktik
saglam goxs toskil etmisdir.

Tadgiqata daxil olan biitiin xastolords hematoloji vo
biokimyavi gostaricilorinin toyini miialics todbirlerindon
onco aparilmisdir.

Qanin  klinik miiayinesine aid 18 parametr
MYTHIC-18 (Polsa) hematoloji analizatoru vasitasilo
toyin edilmigdir. Bu zaman eritrositlorin (RBC) va
trombositlerin (PLT) say1, hemoglobinin qatiligi (HGB),
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Cadval 1. Hockin va geyri-Hockin limfomali xastalorda hematoloji géstoricilor
uplar Kontrol Xockin limfomasi Qeyri-Xockin limfomalar

Gaostoricilor n=17 n=14 n=15

RBC, 10**/1 4,22+0,08 2,65+0,19 *** 2,73+0,09%**
(3,8-4,9) (1,7-3,7) (2,1-3,3)

HGB, q/1 136,2+2.4 75,4£6,8 *** 80,5£5,6 ***
(120-155) (35-111) (49-117)

PLT, 10°/1 225,6+11,1 277,6+£19,5% 289,1£15,7**
(154-303) (183-405) (187-370)

Kontrol grupla miiqayisado forqin statistik diirtistliiyii: *p<0,05;**p<0,01 ;***p<0,001

hematokrit (HCT), eritrositlorin orta hacmi (MCV),
HGB-nin eritrositlorde orta migdar1 (MCH), HGB-nin
orta konsentrasiyast (MCHC) vo s. kimi gdstaricilor
doyorlondirilmigdir.

Xostolorin gqan serumunda domir metabolizmi
markerlori olan ferritin, transferrin va eritropoetinin
qatilig1 “Best”(Rusiya Federasiyasi) vo “Human” (Al-
maniya) firmalarinin reaktiv desti vasitasilo immunofer-
ment analiz tisulu ils STAT FAX (ABS) aparatinda toyin
edilmisdir.

Materialin statistik islonmosi Uilkokson-Manna-
Uitni meyarindan istifade edilmokls geyri-parametrik
tisullarla aparilmis, statistik analizin naticolori p<0,05
giymotinds etibarli hesab edilmisdir.

Tadqgigatlarin naticalori vo onlarin miizakirasi.
Hockin va geyri-Hockin limfomali xastolorin ganinda
hematoloji todqgiqatlarin naticaleri 1-ci cadvaldo oks
edilmisdir.

Kontrol qrupda eritrositlorin miqdar1 3,8¢10'%/1-don
4,9¢10"%/1-0 qgodor toroddiid edorok orta hesabla
4,22+0,08+10'%/1 toskil etmisdir. Bu qrupda HGB-nin
soviyyasi 120-155 g/l arasinda doyismis, orta gostorici
136,242,4 @/l olmusdur. Trombositlorin say1 nor-
ma hoddindo olmagla (154-303+109/1) orta hesabla
225,6+11,1109 /1 taskil etmisdir.

Bizim naticolorimiza asasan, hor iki qrup limfoma-
It xostolordo eritrositlorin say1 kontrol qrupa nisboton
statistik etibarli azalmigdir. Belo ki, Hockin limfomali
xastolordo qirmizi gan hiiceyralorinin say1 orta hesab-
la 2,65+0,1910'%/1 olmagqla, 1,7-3,7¢10'%/1 arasinda
toroddiid etmisdir. Qeyri-Hockin limfomali pasientlordo
RBC-nin orta doyori 2,73+0,09 toskil etmoklo, 2,1-
3,3¢10"?/1 intervalinda doyismigdir. Basqa sozlo desok,

eritrositlorin sayinin Hockin limfomali xastalorde 37,3%
(p<0,001), geyri-Hockin limfomal1 xostolordo 35,4%
(p<0,001) statistik diiriist azalmasi miisahido edilir.

Eritrositlorin sayinin azalmasi xostalords HGB-nin
qatiliginin diismosi ilo miisayiot edilmisdir. Noticolora
osasan, bu gostaricinin saviyyesi Hockin limfoma-
It xostolordo 44,6 % (p<0,001) azalaraq orta hesab-
la 75,4+6,8 g/l (35-111 g/l), geyri-Hockin limfomali
pasientlordo is0 40,9% azalaraq 80,5+5,6 q/1 (49-117 g/1)
toskil etmigdir.

Gortindiiyti kimi, trombositlorin sayinda kontrol
qrupla miigayisads Hockin limfomali xastalords 23,1%
(p<0,05), geyri-Hockin limfomal1 xastalords isa 28,1%
(p<0,01), artma miisahido edilir.

Domir miibadilosi markerlori olan ferritinin vo
transferrinin limfomal1 xastalorin qan serumunda qatilig1
2-ci cadvalda oks olunmusdur. Kontrol qrupda ferritinin
miqdar1 22,7 nq/ml-dan 87,7 ng/ml arasinda doyisorak
53,445,6 ng/ml olmus, transferrinin vo eritropoetinin
qatiliglarinin orta rogomi miivafiq olaraq 370,4+12,0
mq/100ml vo 28,6+2,1 miU/ml toskil etmisdir.

Cadvaldon goriindiiyti kimi, her iki qrup lim-
fomali xastolorin gan serumunda domir miibadilasi
markerlorinin qatiliginin doyigmosi miisahide edilir.
Belo ki, transferrinin gqan serumundada qatiligit Hoc-
kin limfomal1 xostolordo kontrol qrupa nisboton 21,8%
(p<0,001) azalaraq 289,7+11,4 mq/100ml, geyri-Xockin
limfomal1 pasientlordo iso 31,5% (p<0,001) azalaraq,
253,5+12,4 mq/100ml togkil etmigdir.

Ferritinin qatiligt Hockin limfomali xastolorde
kontrol gdstoricilorino nisbaton 3,7 (p<0,001) dofo arta-
raq orta hesabla 196,24+24,7 nq/ml toskil edorkon, qeyri-
Hockin limfomali goxslords 4,2 (p<0,001) dofo artaraq

Cadval 2. Hockin va geyri-Hockin limfomali xastalorin gan serumunda domir metabolizmi

gostoricilarinin saviyyasi

Qruplar Kontrol Xockin limfomasi Qeyri-Xockin limfomalar
Gostaricilor n=17 n=14 n=15
Transferrin, mq/100 ml 370,4£12,0 289,7+11,4 *** 253,5+£12,24***
(215-421) (190-343) (170-314)
Ferritin, nq/ml 53,4+5,6 196,2+24,7*** 225,3+£21,7 ***
(22,7-87,7) (99,4-431) (97- 450)
Eritropoetin, miU/ml 28,6+2,1 38,7+3,4 * 44,5439 ***
(15-43) (24-63) (28-84)

: ¥p<0,05;*%*p<0,01 ;***p<0,001
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225,3+£21,7 ng/ml olmusdur.

Molumdur ki, ferritin domirin orqanizmdo asas depo
formasidir. Infeksion vo iltihabi xostoliklords oldugu
kimi, badxassali proseslor zamani1 da homeostaz siste-
minin pozulmalar sitokin sisteminin disbalansina, bu da
0z novbasindo hematoloji stress-sindromun vo xroniki
xastoliklor anemiyasinin inkisafina sabab olur. Bels hal-
da domir ferritin soklinde makrofaqlarda toplanir, onun
serum transferrinine transportu pozulur vo funksional
defisiti yaranir [9,10,11,12].

Limfomal1 xostolordo yaranmis anemiyaya qarsi
hormonal cavabin adekvatligini doyarlondirmok moagsodi
ilo torofimizdon eritropoetinin qatilig1 da toyin edilmis-
dir. Kontrol qrupda eritropoetinin orta raqomi 28,6+2,1
miU/ml toskil etmisdir. Askar edilmisdir ki, onun qati-
l1g1 hor iki qrup xastolords saglam soxslors nisbaton ar-
tir. Belo ki, Xockin limfomali xastolordo onun soviyyasi
35% (p<0,05) artaraq 38,7+3.,4 miU/ml, geyri-Xockin
limfomalar1 olan soxslords iso 55% (p<0,001) artaraq
44,5+3,9 miU/ml olmusdur.

Eritropoetin — eritrositlorin yaranmasimin morkozi
tonzimlayicisi olaraq, asason boyraklor, az miqdarda da
(10-15%) garaciyar torafindon sintez edilir. Onun sin-
tezinin artmasina toxuma hipoksiyasi sabab olur [16].
Onkoloji xastolordo eritropoetinin miqdari anemiyaya
cavab olaraq kompensator artsa da, onun tam aradan
qalxmasini tomin etmir. Bu, badxassali proseslorls bagh
stimiik iliyi funksiyalarmin pozulmasi ilo slagadar ola
bilor [13,14,15].

Beloliklo, apardigimiz todqgiqatlardan molum ol-
musdur ki, Xockin vo geyri-Xockin limfomali xastolordo
halo miialicadon ovvalki dovrde anemiya askarlanir. Bu
anemiya xroniki xastoliklor anemiyas1 xarakteri dasiya-
raq adekvat eritropoetin sintezi ilo miisayiot edilir. Belo
xostolordo domir metabolizmini oks etdiron laborator
milayinoalorin diagnostika alqoritmine daxil edilmasi
anemiyanin xarakterini toyin etmoklo, xostoliyin adek-
vat mialico taktikasinin se¢ilmasindo miihiim rol oyna-
ya bilar.

Acar sozlor: Hockin limfomasi, qeyri-Hockin
limfomalari, hematoloji gdstoricilor, anemiya, ferritin,
transferrin, eritropoetin.
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XRONIKA

NO30PABINEHUE
K FOBUNEIO AKAOEMUKA M.U.OABbIAOBA

BBTOM rony HcmnogHwiock 70 JeT co JHA POXKIAEHHS H3BECTHOTO

POCCHICKOTO Bpada-XMpYypra, BBIJAIOIIETOCS YYEHOrO-OHKOJIOra U
KpPYIHOTO OpPraHu3aTopa 3IpaBOOXPAaHEHUS U MEIUIMHCKON HayKH, 3acilyKeH-
HOTO JesITeNns HayKH, akageMuka Muxawna MiBaHoBuua /laBbiioBa.

§ Q M.M.HAaBbinoB poauscs 11 okrsiopst 1947 roma B ykpaunckom ropone Ko-
‘ : r!' Hororie Cymckoii oonactu. B 1966 t okoHunn KueBckoe CyBOpOBCKOE BOCHHOE
\ y YUMIIUILE, OTCIIYKII 3 TOAA B BO3AYIIHO-/I€CAaHTHBIX BOMCKaX.

B 1970 r on moctynui B 1-if MOCKOBCKHMI MEIMIMHCKUI MHCTUTYT WM.
N.M.CeuenoBa, rae yxxe B 1971 r Hayan cBoro NpoQecCHOHANbHYIO AESATelNb-
HOCTB C JOJDKHOCTH JJabopaHTa KadeApsl onepaTuBHOM xupypruu. B 1975 r on
OKOHYMJI MHCTUTYT U Cpa3y MOCTYNUI B KIMHUYECKYIO OPANHATYPY U IPOXOINIT
€€ B TOPAKaJIbHOM OT/I€JIEHHH BCcecoro3HOro OHKOIOrMueCKOro HayYHOTo LIEHTpa
(BOHL]) AMH CCCP. Cpa3y nocne opAnHaTYpbl OH IOCTYNWJI B aCIUPAHTYPY,
KOTOPYIO TaKke Mpolen B TopakansHoM otaenenun BOHLI AMH CCCP.

B 1980 r oH ychemHo 3alUTHI KaHAUJATCKYIO AMCCEPTALNI0 HA TEMY
“KoMOMHHpOBaHHbBIE PE3EKLUUH M TACTPOIKTOMHHM MPH pake MPOKCUMAIBHOTO OTIela KeayaKa” W OblI IPUHST Ha
paboTy MiaayuM HayYHBIM COTPYAHUKOM B TopakaibHoe otaeienne BOHLL AMH CCCP. B 1986 r 6bu1 u3bpan
BEIYLINM Hay4YHBIM COTPYAHUKOM TopakaibHoro otaenenus BOHL] AMH CCCP.

Vxe B 1988 T OH 3aLIUTHII TOKTOPCKYIO AMCCEpTalrIo Ha TeMy “OJHOMOMEHTHBIE ONepalii B KOMOMHUPO-
BAaHHOM M XMPYPTHUECKOM JICUCHHHU paka numesosaa”. B Tom xe romy M.M.1aBb11oB Obl1 M30paH pyKOBOAUTEIIEM
topakaibHoro otaenennss BOHL AMH CCCP.

B 1992 r on 611 Ha3Hauen aupexropom HUM knmamueckoit onkonornn BOHL AMH CCCP u 3amectutenem
nqupekTopa o HayuHoi pabore BOHL AMH CCCP um.H.H.bnoxuna. B 1993 r M.1.laBbi10B ObIT yIOCTOCH yue-
HOTO 3BaHus “Tipoeccop” MO CIEeUUaTFHOCTH “OHKOJIOTHS .

B 1997 r emy ObLIO IPHCBOECHO MOYETHOE 3BAHKE “3aCITyKEHHBIN EATEIb HAYKH .

B nexabpe 2002 r M.U.[laBb110B Ob1T Ha3HaueH Ha nobkHOCTH Aupekropa BOHIL um. H.H.boxuna PAMH.
B 2003 r on 0b11 n30pan akagemukom PAH, a B 2004 r - akanemukom PAMH.

B 2006 t on Obin n36pan npesugentom PAMH u 3anuman stot nmoct go 1 mapra 2011 r. M.M.{laBbioB u3-
BecTeH B Poccum u 3a pyOe:koM Kak KpYNHBIA yYeHBIH M OAMH M3 BEOYLIMX B MUpE CIECIHMAIMCTOB B 00JacTh
TopakoadioMuHaIbHON oHKoJoruu. [lox ero pykoBoacTBOM pa3zpadoTaHbl HOBBIE M YCOBEPLICHCTBOBAHBI MHOTHE
CYILLECTBYIOLINE METOAUKHU ONEpaIfii PU PA3INIHBIX JIOKAJIN3ALHUAX OIyXOJIeH, B TOM YUCIIE, C UCTIOIb30BAaHUEM
IJTACTUKH KPYTIHBIX COCYOB.

WM pazpaborana NpUHOUIHAIEHO HOBasi METOAMKA BHYTPHUILIEBPAIbHBIX KETYIOYHO-UILEBOAHBIX U MHUILE-
BOJHO-KHILIEYHBIX aHACTOMO30B, KOTOPasi OTIMYAETCS] OPUTHHAIBHOCTHIO TEXHUUECKOTO BBITIOJIHEHHS, O€301acHO-
CTBIO U (PU3UOIIOTUYHOCTHIO. 32 CYET MPUMEHEHUS] MEANACTUHAIBHON M PETPOIIEPUTOHEAIbHON TUM(OIUCCEKINT
YIIYUIIEHbI pE3yNbTaThl JICUEHUS paka MUILEBO/A, JETKOTO, KETy/IKa.

OH pa3paboTan KOMOMHUPOBAHHYIO PE3EKIMIO MUIIEBO/A C IUPKYISIPHOHN pe3eKLUMeH 1 IIIaCTUKON Tpaxeu Mpu
pake MUIIEBOAA, OCIOKHEHHOM MMHIIEBOAHO-TPAXEATbHBIM CBHILEM.

OH BIEpBBIE B IPAKTUKE OHKOXUPYPTUH CTAJ MPOBOJUTH ONEPALMU C TUIACTUKOMN TMOJION BEHBI, AOPTHI, JIEr04-
Holi aprepun. M oborarieH apceHan OpoHXO- U aHTHO-OpOHXOIUIACTHYECKOH Xupypruu. OH SIBISICTCS ONHUM U3
MEPBBIX aBTOPOB METOAMKH XHUPYPrUUECKOTO JIEUEHHUs OIyXOJIeH BepXHEH anepTypbl Topakca.

M.M.1aBbI10B - aKTHBHO ONEPHUPYIOLIMK XUpypr: Ero nuuHblil Xupypruueckuil onbIT BKitodaeT oonee 11 TbI-
cs14 onepanui. 3a NOTPsICAIOIIY0 XUPYPTUYECKYIO TEXHUKY U BEJIMKOJIEMHBIE Pe3yabTaThl YUEHUKN HA3bIBAIOT €r0
“IlaranuHu XUpyprum’.

CriexTp HayuHBIX HHTepecoB akajgemuka M.I./laBbinoBa MHOrOrpaneH. Obnanas Onectsieil Xupypruaeckon
TEXHUKOH, (yHIaMEHTAIbHBIMU 3HAHUSMH B OOJACTH OHKOJIOTHH, OH CO3/a]l MHOTONPO(QHIEHYIO POCCHHCKYIO
LIKOJIy XHUPYPTOB-OHKOJIOTOB, YCIIELIHO PadOTaroIUX HE ToJabKo B Poccuu, HO u crpanax CHI u, B ToM uucne, B
A3epbaiixane.

[ox ero pyKoBOACTBOM HOATOTOBIICHO U 3AIUILEHO 53 TOKTOPCKUX 1 O0JIee MOIyCOTHU KaHIUAATCKHUX AUCCEp-
tanuid. OH sBIsieTCS aBTOPOM 1 coaBTopoM Oomee 900 HayuHbIx padort, Bkimtouas 34 monorpaduu, 20 nzodpereHuit
1 9 HayYHO-METOIUYECKUX (DUITBMOB.
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M.U.[laBei10B siBisercs [Ipe3anaentoM Acconmanuy IHPEKTOPOB OHKOJIOTHYECKUX U PaAMOJIOTHYECKUX 11€H-
TpoB ctpan CHI, uieHoM AMEpHKaHCKOTO, €BPONEHCKOr0 U MEXIyHapoaHOro o0miecTB Xupypros. OH siBisieTcs
[JIABHBIM OHKOJIOTOM MEAMILIMHCKOTO LieHTpa YrpapieHus aenamu [Ipesunenra PO, rmaBHBIM BHEIITATHBIM OHKO-
noroMm MuHHCTEpCTBa 3ApaBooxpaHeHusi Poccun, 3aBenyromumM Kadenpoil oHKoIOTHH 1-ro MOCKOBCKOTO Meu-
nuHCKoro yHuBepcuteta uM. M1.M.Ceuenona.

MHoroJeTHss TUIOA0TBOPHAsI HAay4Hasl, KIIMHUYECKas U opraHusanronnas padora M.W.JlaBeinoBa, ero 0omb-
LIOM JTMYHBIA BKJIaJ B JOCTOSHUE POCCUICKON HAyYHOM MEIMIIMHCKOM MIKOJIBI M 37paBOOXPAaHEHHs OTMEUYEHBI ca-
MBIMHU BBICOKUMH MIpeMUsIMH U Harpagamu. OH 0611 ynoctoeH [ocynapctBenHoi npemun Poccun B o0nactu Hayku
u texuuku (2001), [pemun [IpaButenscrBa PO B obmactu Hayku u TexHukH (2003), Menaneld u npemuii psna
MPECTHKHBIX MEIUIIMHCKUX 00LIecTB U accounanuid. Kpome Toro, OH y1oCTOCH psijia BEICOKUX NMPaBUTEIbCTBEH-
HBIX Harpa.

YnuBuTENbHBIE PA00TOCIIOCOOHOCTD U TPYAOIIO0HE, BRICOYAHIIHN PO ECCHOHATIN3M, OT3BIBUMBOCTh, CeplIey-
HOCTb, MHTEJJTATEHTHOCTh 3aCJIy’KEHHO CHUCKAIIM €My UCKpEHHEE YBa)KCHHE KOJIJIET, II0OOBh M MPU3HATEILHOCTh
€ro MHOTOYHCJICHHBIX YUEHUKOB U THICSY MAl[ICHTOB.

Penakumonnas xomterus “AsepOaiiKaHCKOTO KypHaja OHKOJOTUH CepAeYHO no3apasiseT Muxauna VBa-
HoBu4a [laBblioBa co ciaBHbIM HOOHUIeeM 1 KenaeT eMy KPErmKoro 310POBbs U el OOJIBIINX YCIEX0B B €r0 BaX-
HOU BpaueOHOIi paboTe U 00IECTBEHHOH e TETHHOCTH.

K IOBUWIEIO AKAJTEMHUKA AXIMMAHA AMUPACJIAHOBA

BaTOM rofay ucnonHuiock 70 JeT co IHS pOXKICHHUS U3BECTHOTO 00IIe-
CTBEHHOTO JEsTeNs M OpraHu3aTopa 37paBOOXpPAaHEHMs, 3aMeyaTellb-
HOTO a3epOaiiKaHCKOTO Bpadya U KPYMHOTO YYEHOTO-OHKOJIOTa, 3aCTyKEHHOTO
JesITeNs HayKH, akajeMuKka AXiauMana TanTeIr orisl AMUpPAaciaHoBa.

A.T.AmupacnanoB poauscs 27 HosiOpst 1947 1 B cene 3on okpyra [eitua 3a-
najgHoro AszepOaiixana.

B 1965 r OH OKOHYMIJ CPEAHIOI0 IIKOMY C 30JI0TOW MEJalbi0 M MOCTYINII
Ha JiedeOHbIN (akynpTeT A3epOaiPKaHCKOTO MEIUIMHCKOTO WHCTUTYTa HUM.
H.Hapumanosa. B 1969 r emie Oyyun CTyJIeHTOM Hadajl CBOIO MPO(heCcCHOHATb-
HYIO JICSITEIBHOCTD M MOCTYNMI Ha paboTy MeAOpaToM B TOPOACKYIO OHKOJIOTH-
YecKylo 0onmpHHUIy B T.baky

B 1971 r oH ¢ ominureM OKOHYMI MEAMLIMHCKHI HHCTUTYT M CTaJl BpadoM-
OpAMHATOPOM B TOPOJICKON OHKOJIOTHUYECKOH OonpHUIIE B I.baky, e ero nepBsiM
yuuTeneM OHKoJoruu 0611 ipodeccop Apud Ad6acoB. Bekope oH cran 3aBemdy-
IOLIMM OTHENEHUsI 9TOI OONBHUIIBI, B KOTOPOH paboTan 10 ocenu 1974 .

B oxta6pe 1974 r, ycrieniHo cjaB BCTYyNUTENbHBIE 9K3aMEHbI, OH TIOCTYIIHII B OYHYIO aCIIUPAHTYPy IO “‘OHKO-
nmoruu” nipu Beecoro3znom onkonmornyeckom HayuHoM tentpe AMH CCCP (BOHLI). 3aeces B 1977 r oH ycnemnHo
3alUTHII TUCCEePTALUIO Ha TeMy “‘PeabunuTanms OOIBHBIX MOCIE aMITyTalui 10 OBOJY 3JI0KaY€CTBEHHBIX OITyXO-
Jie HIPKHUX KOHEYHOCTEH” M TONY4YrIT YYSHYIO CTETICHb KaHIU1aTa METUIIMHCKUX HayK.

Ve B HOs10pe 1977 r oH ObLT M30paH MITAJIIIUM HAYYHBIM COTPYIHUKOM OT/IelieHus 001ieit onkomoruu BOHII,
B 1981 r - cTapmuM Hay4yHBIM COTPYJIHUKOM, a B 1984 T - BeylMM HayYHBIM cOTpyAHUKOM. B 1984 r oH 3ammTun
JOKTOPCKYIO IMCCEPTALNIO Ha TeMy “MeTo/ibl KOMIUIEKCHOTO JICYeHHUS] OOJBHBIX OCTEOTCHHOW CapKOMOW™ ¥ B TOM
e rojly B Bo3pacTe 36 JIeT yIOCTOEH YUEHOH CTENEeHH JOKTOpa MEIUIIMHCKUX HayK.

B 1985 r 3a monorpaduio “Ocreorennsie capkoMmbl” ObuT ynoctoeH npemun U meganu H.H.Ilerposa AMH
CCCP u neckonpkux mepaieir Ha BIAHX CCCP. 3a muxn Hay4HBIX HCCIENOBaHWHA MO pa3paboTKe METONOB
peadmIMTay OHKOJIOTHYECKUX OONBHBIX B 1986 T OH, B cocTaBe IpyNIbl BEAYIIUX POCCUHCKHX YYEHBIX, OBLI
ynoctoeH [ocynapcrsennoit mpemuu CCCP.

B 1987 r 6611 n30paH IIaBHBIM HAYYHBIM COTPYAHUKOM OTACICHUS OIyX0Jel ONOPHO-IBUraTeIbHOTO arapara
(BOHLI), a B 1989 r - mpodeccopoM 3TOTO ke OT/ICIICHUS, B KOTOPOM OH IPpopadoTall BILIOTH 70 Wioist 1992 1.

3a roasl paboTsl B TMockBe A.T.AMupaciaHoB (GOpMUPOBAJICS HE TOJIBKO KaK BHICOKOKBAJIM(HUIIMPOBAHHBIH
BPav-OHKOJIOT, BIAJICIOLINH BCEMU METOJaMH XHUPYTHUECKOTO M KOMIUIEKCHOTO JICUEHHSI OHKOJIOTHYECKUX OOJIBHBIX,
HO U y4YeHBbI|, U3BeCTHBIN najexo 3a npeaenamu CCCP.

Jlerom 1992 rmpodeccop A.T.AMupacinanoB Obu1 IpuIIIanieH B . baky n HazHadeH pekropoM A3epOaiiKaHCKOTo
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MEIMIIMHCKOTO YHUBepcuteTa (AMY) 1 ocTaBajics Ha 3TOH TOKHOCTH 110 koHIa 2015 1.

B 1993 r on 0611 U30pan 3aBeAytomuM Kadeapoit oakonorun AMY, a B 2007 T BO3MIaBMII TOCTPOSHHYIO IO
ero pykoBoacTBOM OHKOJIOTHUECKYIO KIMHUKY AMY.

3a mepuon padotel B AMY oH oOpen O0JbIIOW aBTOPUTET M CIOCOOCTBOBAJ YIYYLICHHUIO MaTepHaIbHOTO
0J1arocOCTOSIHUSI YHUBEPCUTETA, CTPOUTENIBCTBY HOBBIX YUEOHBIX KOPITYCOB W TOBBIIICHHIO KauecTBa Mperoa-
BaHMs. bosee Toro, oH cymen H0OMTBCS MEKAYHAPOAHOTO MPHU3HAHUS BHICOKOTO KauecTBa MOATOTOBKH Bpadel B
AzepOaiimxane.

B ¢espane 2001 r on O6bu1 U30paH WHOCTPaHHBIM YieHOM Poccuiickoll AxaneMun MEIUIIMHCKUX HayK, a B
HIOHE TOTO XK€ TOJia - JISHCTBUTEIbHBIM WieHOM HarmonansHoW AkaneMuu Hayk AsepOaiimkana (HAHA). Bekope
OH CTaHOBHUTCS 3aMECTHTEJIEM aKaJeMHKa-ceKpeTaps otneneHus ononornueckux nayk HAHA. C 2015 r on sBiisi-
eTcs akaJeMUKOM-CEKpeTapeM OTAEIICHUs] OMOIoTHUecKuX u MeanuuHckux Hayk HAHA u npencenarenem koMu-
TeTa o 6moatuke HAHA.

3a roapl HayuHOH JesitebHOCTH A.T. AMupaciaHOBbIM ObII0 onmyOnrkoBaHo 18 Monorpadwuii, 31 yueOHUKOB 1
yueOHBIX Tocobuii u okono 500 HayuHbIX pa0boT. OH aBTOp 16 N300peTeHNH U pAIMOHATH3ATOPCKUX MPEATI0KEHHH.
3a 3TO0T Ke mepuoa oH noAroToBua 10 1oKTOpoB U 32 KaHAMAATOB MEIUIIMHCKUX HAYK.

Kak y4eHbIi-OHKOIOI, OH XOpOIIO M3BECTEH M 3a MpejeslaMu Halllel CTpaHbl M BBICTYIAJ C JOKJIaJaMH Ha
KOHTpeccax M KOH(EpeHIHMIX BO MHOTHUX cTpaHax mupa. OH SBISIeTCS YJICHOM psijia aBTOPUTETHBIX HAyYHBIX
opraHm3anui u, B ToM uucie, [lonbckoil AkageMnn MeIUIMHCKUX HayK. OH yIOCTOEH psijia MPECTHKHBIX HAYUHBIX
Harpaj u nmpemuii u, B Tom uucie 3onotoi Mmenanu uMm. H.H.brnoxuna Poccuiickoit AkageMun MEIUITMHCKUX HayK.
Ero umst BKITIOUEHO B psiji aBTOPUTETHBIX HayYHO-OMOrpadMuecKux CrpaBOYHUKOB, n3aanHbIX B EBpone u CILIA.

OObmecTBeHHas nesTeNbHOCTD A.T.AMUpaciaHoBa, KOTOPBI MHOTHE TOABI SIBJISIETCSI ISy TATOM MpeCceIaTes
MapJIaMEeHTHOTO KOMHTETa Mo 37paBooXpaHeHnio Muimu Memknuca AzepOaiimkanckoil Pecnyonuku, momyduunna
BBICOKYIO OLIEHKY OOILIECTBa U MPABUTENILCTBA — OH HarpaxeH opaeHoM “Illoxper”.

PenaknonHast Kojsierus Halero sKypHaja cep/ieuHo no3apasiseT Axiaumana TanTsIr orisl AMHpaciaHOBa co
cnaBHBIM FOOuMIeeM 1 xKenaeT eMy Kpermkoro 3I0pOBbs U ellle OOJIBIINX YCIEX0B B €r0 BaKHOW BpaueOHOI padoTe
1 O0IIECTBEHHOH JIeSITETBbHOCTH.

K IOBWIEIO HAHIEI'O KOJUIET'U

3TOT TOJl SIBJISIETCSl IOOMJICHHBIM JUISl €lIe OIHOTO a3epOaiKaHCKOTO
YYEHOT0 W H3BECTHOTO CIEHUAINCTa B OONACTH TEOPETHUYECKOM H
IKCIIEPUMEHTAILHON OHKOJIOTHMH M PaJHoOMONIOTHH, KaHAMIATa MEAUIMHCKUX
HayK, AoeHTa Pygsr AGayna kei3el ['yceliHOBOM.

Ilocne oxoHuaHus A3zepOalPKaHCKOTO MEIHUIMHCKOIO HHCTUTYTa UM.
H.HapumanoBa (HbiHe A3epOaiipkaHCKMH MEIUIMHCKHH YHUBEPCHTET) OHa
paborana BpauoM-opauHaTtopoM OObeAMHEHHOH aeTckoil OompHUIBI N.§, a
MO3/IHEE - BpadoM-TIieAnaTpoM poamiibHoro qoMa N.3. [loxkenaB 3aHMMaThbCs Ha-
YUHBIMH W3BICKaHMSIMH, OHa OCO3HAHO OCTaBWJIA KIMHUYECKYIO padoTy W TO-
nia padoTars B cucTeMy AKaZeMUH Hayk AzepOaiikaHa - oHa Oblia u3dpaHa
Ha JOJDKHOCTh MJIAJIIET0 HAayYHOTO COTpyAHWKa WHCTUTyTa (U3UOIOTHU UM.
A.M.KapaeBa AH A3zepbaiimxkana.

MmeHo 31€ch OHa MOA PYKOBOJICTBOM 3aMEUaTesIbHOIO a3epOaiiIxaHCKOro
YUEHOT0, 3aCITy’KEHHOTO JIesITeNsl HayKH rpodeccopa M. A.MexTueBa Hayasia CBOH
MCCIIeIOBAHMSI M 3aHSUTaCh OHOM U3 aKTyaJIbHBIX TPOOJIEM Ha CTBIKE COBPEMEHHON
Onopu3NKH, OMOXUMHHU U HKCTIEPUMEHTAIBLHON OHKOJIOTUH - H3y4YE€HHEM BO3MOKHOCTEH HAIlPaBICHHOTO BIUSHUS
HA MHTEHCUBHOCTb IIEPEKHCHOIO OKUCJIEHUS JUIHUAOB B OPraHU3MeE, B KOTOPOM Pa3BHBAIOTCS 3JI0KAUE€CTBEHHbIE
OILYXOJIH.

OTo ucclenoBaHNe MPOIOIKAIOCh HECKOJIbKO JIET M mMpoBoamiock coBMectHo ¢ HUU pentrenonorunmy,
panuonoruu v onkosnorur (HUM PPuO) npudem yacTbio paboThl, CBI3aHHO C HCIIOIb30BaHHEM IKCTIEPUMEHTAIBHBIX
MOJIeTIel OIMyXOJIEBOIO POCTa PYKOBOJIWIJIA W3BECTHBIN OHKOJIOT-OKCIIEPUMEHTATOpP JOKTOP OMOJOTHMYECKHX HayK
I'B.Tenmnskosa.

3aBepIIMB OCHOBHYIO YacTh ATOro uccienosanus, P.A.I'ycelinoBa nepeunuia Ha padory B8 HUM PPuO (ubine
HanmonanbHbIN IEHTP OHKOJIOTHH), TOATOTOBMIIA JUCCEPTAINIO Ha TeMy «BiusHue cenencoaepxaiunx coeauHe-
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HUH Ha NEPEKUCHOE OKMCIICHNE JINMTUA0B NIEYEHH KUBOTHBIX C MHAYLUPOBAHHBIMH U NIEPEBUBHBIMU I'elIaTOMaMm»,
M0 CHEUUAIBHOCTIM «ON0(H3HKa» U «OHKOIOTHUS.

3ammra 3TOH IuccepTaluu coctosutack B 1985 r Ha auccepTaiioHHOM coBeTe B MIHCTHTYTEe MpobiIeM OHKOJIO-
run M. O.E.KaBenkoro AH Ykpaunsl. B Tom ke rogy oHa Obuta n30paHa cTapiiiM HayYHBIM COTPYJHHKOM BHOBb
cozgannoii B HUW PPuO naGopatopun 3KCIpUMEHTAIBHOM Teparnuu.

P.A.I'yceitHOBa npHUIILIa B 3Ty JIAOOPATOPHUIO YrKE 3pEIIBIM UCCIIEIOBAaTEIeM, UMEIOIIMM HeMaJIbli OIBIT paboThI
B 00JIaCTH SKCTIEPUMEHTAIBHON OHKOOTHH. Ee paboTta B cTeHax 1abopaTopuy SKCIEpUMEHTAIBHON Teparuy oKasa-
J1ach BeChbMa II0I0TBOPOH. 371eCh OHA MPOJOIKIIA U3YUEHHE CETIEHCOIEPKAINX COETUHEHUH ¢ TOUKU 3PEHUS BO3-
MOYXHOCTH MX IPUMEHHS JUIA JICUCHHSI OHKOJIOTHUECKUX 3a00neBaHnil. B xone 3TuX u3blckaHuii ObLIM OOHAPYKEHBI
JIBa TaKUX COENMHEHUs, 00NaaaBIIe NPOTUBOOITYXOICBOH U JaKe aHTHKAHIIEPOTCHHOW aKTHBHOCTBIO, B JAJIbHEM-
IEM PEKOMEH/IOBAHHBIX JJIS1 KIMHUYECKUX HCIIBITaHUM.

ITomumo 3Toro, P.A.I'yceliHoBa mpUHHUMAaNa y4acTHe B IIPOBEACHNH LIEJIOT0 psiia APYTUX HCCIeNOBaHUN U, B
TOM YHCJIe, SKCIIEPUMEHTAIEHOM U KIMHUYECKOM M3Y4YE€HUH MPOTHBOOITYXO0JIEBOM PE3UCTEHTHOCTH M BO3MOXHO-
CTell ee JIEKapCTBEHHOM CTUMYIIALINN Pa3IUnYHBIMI HMMYHOMOIYJIITOPaMH.

B 1987 r eii ObIJIO MPUCBOCHO YUYEHOE 3BAHUE CTAPILETO HAYYHOTO COTPYAHUKA MO CHEIHMaIbHOCTH «OHKOJIO-
rusi». B 1988 romy ona Oblia Ha3HavYeHa Ha JOJDKHOCTD YUEHOTO CeKpeTapsi HHCTUTYTa. PaboTas Ha 3Tol mo3unmy,
OHa 10 cell IeHb BHOCUT 3aMETHBII BKJIJ] KaKk B OPraHU3aI[MI0 HAYYHBIX UCCIIEI0BAaHU, TaK U B MOATOTOBKY Hay4-
HBIX KaJpoB Ha 0a3e nHctutyta. Korna B 1993 r B MHCTHTYTE OBLT CO3J1aH CIEIUATU3UPOBAHHBIN COBET I10 3aLUTE
nuccepranuii, P.A.I'yceiiHoBa ctana Y4yeHbIM cepeTapeM 3TOro COBETa M YCIEUIHO PadoTaeT Ha ATOH JTOKHOCTH
y’Ke TIOUTH YETBEPTh BEKa M MOJIB3yeTCs OOJIBIINM aBTOPUTETOM KaK CIICIIUATUCT, 3HAIOLIUH BCE TOHKOCTH CHCTEMBI
aTTecTallii HayYHbBIX KaJpOB.

Bynyun xopomio o0Opa3oBaHHBIM, OYE€Hb OTBETCTBEHHBIM, aKKypaTHBIM W MPHUHIHUIHAIGHBIM YEIOBEKOM,
P.A TI'yceiiHOBa MHOTO JIET TPUHUMAET AKTUBHOE YYaCTHE B U3/1aHUH BBIXOISIICTO B UHCTUTYTE «A3epOaliIsKaHCKOTO
YKypHaJla OHKOJIOTHI U SIBJISIETCS YIEHOM pelaKIIMOHHOMN KOJIJIETUH 3TOTO *KypHaa.

P.A.I'yceiiHOBa BBICOKOKBaTU(HUIMPOBAHHBIA U IIMPOKO 3PYAMPOBAaHHBIN Hay4yHBIH paOOTHHK, aBTOp Oojee
COTHH OMyOJIMKOBAaHHBIX PaloT, 4 aBTOPCKUX CBHECTENBCTB HA M300pETEHUS, 3 PalMOHAIN3AaTOPCKUX MTPETIOKECHUH
U psijia METOANYECKHUX pekoMeHaanuid. [Ipu 3ToM, oHa 10OpPbIi 1 OT3BIBYMBBIN YETIOBEK, TOTOBBIH B JIIOOYI0 MUHYTY
MIPUITH HA MTOMOILb KOJIJIEraM M MHOTO BPEMEHH OTAAIOIIMI BOCIIUTAHUIO MOJIO/IBIX HAYUHBIX KaPOB, TOTOBSIINX-
Csl B UHCTUTYTE.

B utone 2011 r Ykazom [Ipe3umenrta AsepOaiikaHckoit PecriyOnuKu 3a MHOTOJIETHIOK Pa0boTy OHa ObLia
HarpaxxaeHa Meaaibio “Taroqqi”.

PenakumonHas KoJierusi Hallero KypHaia cepedHo nosapasiset Pydy Adayna kw3l ['yceiinoBy ¢ KOOwume-
€M U JKeJTaeT el KPeIrKoro 3/I0pOBbs M YCIIEXOB B €€ BAKHOH M HEMPOCTON AEATENLHOCTH Ha OJIaro Hallel HayKu 1
3/IPaBOOXPAHEHMUS.
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U3 UICTOPUU OTEYECTBEHHOM OHKOJIOI'MA

K 120-TH JIETHUIO CO AHA POXIAEHUA TIPOOECCOPA
N.C.I'MH3BYPIT'A

B3TOM rogy ucmnonusercs 120 jer co nHA pOXAEHHUS Bpada W ydue-
HOTO, BHECIIETO 3aMETHBIM BKJIaJ B Pa3BUTHE 3IPaBOOXPAaHEHUS
Azepbaiipkana M, B 4aCTHOCTH, YEJIOBEKa, CTOSBIIETO Y UCTOKOB OpTaHU3aINH
OHKOJIOTHYIECCKOU CITYKOBI B HAIIICH CTpaHE U MIEPBOTO TUPEKTOPa HAYIHO-HCCIIe-
JIOBATEIBCKOTO MHCTUTYTa peHTreHonornu u paguonorunu (HUU PuP) B r.baky
npocgeccopa Mcaaka ConomonoBuda ' ma3oypra.

On pomuncs B 1897 r B benopyccnn n B Hagasie XX B BMECTE C CEMbe
nepeexan B T.baky. 31ech OH 3akOHUNI TUMHA3U0 U B 1915 T moctymmn Ha Me-
JTUITHCKUHN  (paKkynbTeT XapbKOBCKOTO YHHUBepcuTeTa. BepHyBmmch B baky
B 1920 r oH cTan BpayoM B XMPYPTHYECKOM OTACIEHUH KIWMHUKA BakuHCKOTO
YHUBEPCHUTETA.

B 1924 r 3amumaet auccepranmio «KocTHas miacTHKa MO3BOHOYHUKA KaK
aJBTEPHATUBHBIA METON JICUEHUS TYOEpKYJIE3HBIX CIIOHIWIMTOBY» W TONydaeT
Y4€HOE 3BaHHE JOKTOPA MEIUITUHBI.

Eme 6ymyun monoasim Bpadom U.C.I'mH30ypr cTaBUT BOMTPOC 00 OpraHu3aIiiu
B AzepOaiipkane OHKOJIOTHICCKOTO OTACICHHS - HO ATO YAAETCs ClIearh JUIIb B 1925 1, korma B 1IeHTPaIbHOH T10-
TUKINHAKE T.baky opranusyercs BO3MIABISEMBIH UM TEPBBI OHKONOTHYecKui kabuueT. B 1929-1930 rr on mo
COOCTBCHHOW MHUITMATHBE HA CBOCH Kaempe duTaeT Bpadam JICKIIUU 10 OCHOBaM 00IIeit oHkoioruu, a ¢ 1927 r on
aKTUBHO KypHpYyeT HauaBleecs B I.baky mprMeHeHne JTy4eBOi Tepanuy ISt JICUSHHUS] OHKOJIOTHYECKUX OOJBHBIX.

Ve B 1930 r B pyKOBOAMMOM UM XUpyprudeckoM oTaesieHuu 00apHUIEI N.1 uM. H.A.Cemarko BeIIesICTCS
40 KoeK IJ1s1 OHKOJIOTHYECKHUX OOJIBHBIX - BCKOPE Ha 3TOH OCHOBE (DOPMUPYETCS OHKOIOTHYECKUN CEKTOP, KOTOPHIH
3aTeM CTaHOBUTCS OHKOJIOTHYECKHUM OTJEJIEHHEM, a B JJalIbHEHIIIeM mpeodpasyercs B [ 0poickoil OHKOIOTHYeCKUi
JUCTIaHCEp.

B 1935 r o mepexomuT Ha Kadenpy OIEpaTWBHON XUPYPTHUH C Tomorpaduveckoil aHaTOMHEd BHOBb
oprann3oBaHHOTO B T.baky MHCTHTYTa yCOBEpIIEHCTBOBaHUS Bpadei u padoraer Tam mo 1938 1. (B 1935 r emy
OBLTO PUCBOEHO y4eHoe 3BaHme mpodeccopa). B 1938 r on cran 3aBexyronm kadenpoil 1eTCKoi Xupypriuu B
MEIMIIMHCKOM HHCTUTYTE B paboTai Ha 3TOM MOCTY BIIOTH 10 1946 T

B 1938 r mo mannmatuse 1.C.I'nn30ypra B AzepOaiimkane OblIH co3manbl PecryOnrkanckuii mpoTHBOPAKo-
BBIf KOMHTET M OHKOJOTHYECKasl CEKIUs Mpu A3epOaliKaHCKOM METUITMHCKOM oO0mmecTBe. Hakoner, B ssHBape
1941 r pemenneM mpaBUTENBTCTBA B T.haky Ha ximHH4Yeckoit 6aze OompauBl N.1 Obu1 opranm3oBan HUW PuP,
IIUPEKTOPOM KOTOporo ObLT HazHaueH npodeccop WU.C.I'mH306ypr.

Opnnaxo, u3-3a Hayasmeiicss BoiHsl HWUM PuP nepectponi cBoro esATeNbHOCTh Ha JIEYEHHE OTHECTPENbHBIX
paHeHnid, 00EBBIX TpaBM M UX ociokHeHHH. Pa3zpaborku W.I.I'mH30ypra Obutn BRICOKO OlleHEHHI - B 1942 T emy
OBLTO TPHUCBOEHO TTOYETHOE 3BaHNE 3aCTy)KEHHOTO JCSTENs HAyKH.

ITociie okoHYanus BOWHBI TPO(HITEHBIC HAYYHBIE HCCIIE0BaHUS BO30OHOBIINCE U criocoOHocTr M.C.I'mH30ypra
KaK OpraHm3aTopa HayKH HpOsIBUIINCH Haubosee sapko. Xora npu WU.C.I'mH30ypre HHCTUTYT pa3Menancs B CTeHaX
6ompHUIEI N.1, IMEHHO B TOT IIepro]] OH c(pOPMHUPOBAJICS KaK CAMOCTOSTENIbHOE HAYYHO-KIMHUYECKOE YIPEXK/Ie-
HUE.

WNHTYNTHBHO 4yBCTBYS BCce HOBOE, OH McKaj HambOonee 3¢pdexruBubie hopmbr padoTel. B 3ToT nepron B Ha-
YYHYIO TEMaTHKy WHCTHTYTa OH BKJIIOYMJI BOIIPOCHI PaHHEH TUArHOCTHKH M MPO(QWIAKTHKH paka, a TakkKe HC-
CJIETOBAHMUS MO0 KOMITJIEKCHOMY JICYCHHIO OHKOJIOTHMYECKHUX OOJBHBIX C BKIIOYEHHEM B ATOT MPOIIECC MOCIECAHUX
JIOCTHKECHHM HAyKH.

Byay4n mmpoko 3pyAHpOBaHHBIM U JIOOAIINM HayKy YeJIOBEKOM, OH ITOHMMaJ BaXHOCTh ITOATOTOBKH MOJIO-
JIBIX BpaueOHBIX M HAyYHBIX KAJPOB U YIS el Oonpiioe BHUMaHue. Yxke B 1949 r oH 1oOMics OTKpPBITHS TIPH
WHCTUTYTE aCIIMPAHTYPHl U HAMPaBJIEHHO MCKaJ TAJIaHTIMBYIO MOJozeKb. OH OKa3bIBaJ MOJAEPIKKY OTapEHHBIM
WCCIIeZIoBaTeNsIM - B WX uncie Haao Ha3Barh P.H.Parumosa n M. T.AbacoBa (mo3mgHee OnWH CTall aKaJeMHKOM U
JIUPEKTOPOM WHCTHTYTa, @ BTOPOH HJIEH-KOPPECTIOHAEHTOM AKaJeMHH HayK), a Takke Bpadedr M.M.Buaepmnm,
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M./I.AbnynnaeBa u actiupantoB [.B.Temnsaxoy, C.A.I'ynueBy, M.J.Axynnosy, L11.b.Kynuesa, koropsie Bociesa-
ctBue ctaiu mpodeccopamu. [lognepxky Mcaaka CooMOHOBHYA OLTYIIAH U IpyTrUe coTpynHuky - A.I"Hamkapos,
3. J1.Padubderona, I A./xadhapoB, KOTOpbIe 3aIUTHIN KaHTUAATCKUE TUCcepTaluy. IMEHHO TH JIIoAu B AajbHEH-
[IeM CTaJIi OCHOBOM, Ha KOTOPOW (pOpMUpOBasIacCh HAIIHOHAbHAS HAyYHO-KIMHIUYECKAs! IIKOJIa OHKOJIOTHH.

PaccmarpuBas poOiieMy OHKOJIOTHH ¢ IUPOKKUX mo3unmid, .C.I'uH30ypr BEICOKO IEHUIT 1 00pa30BaTeIbHYIO
paboTy cpeau Bpaueil, KOTOpbIE JOMKHBI XOPOLIO OPHUEHTHUPOBATHCA B BOIpocax oHKojmoruu. OH cuuTan Heoo-
XOJMMBIM OpPTraHH3alUI0 CaMOCTOATENILHON Kadeapsl oHKoorHH - B 1947 r on opranuszosan u B TedeHue 20 ier
BO3IJIABWJI TaKylo Kadelpy Py HHCTUTYTE YCOBEPILICHCTBOBAHUS Bpaueil. Bpaun u, B ToM 4ncIie, IpuexaBiine Ha
MOATOTOBKY M3 MHOTHX ropofioB CCCP, eqHOIYITHO 0OTMEYalli He TOJIBKO MoJie3HOCTh Jekimid Mcaaka ConoMoHO-
BUYa, HO €T0 BUPTYO3HOE OPAaTOPCKOE UCKYCCTBO.

B 1955 r U.C.I'ua30ypr ocTaBui MOCT TUPEKTOPa HHCTUTYTA U Tepelie Ha Kadeapy OHKOJIIOTHH U B TaTbHEH-
mem B TedeHue Oonee 10 JeT ycrenrHo pyKoBOIUII €iO.

B 1967 r on BepHyncs Ha AOJKHOCTH Npodeccopa Kadeapsl AETCKOM XUPYPrul MEIUIIMHCKOTO WHCTUTYTA,
rae npopaboTan BIUIOTH 10 cBOeil koHUMHBI B 1974 1. Ha mpoTsbkeHne 3Toro nmeprosa KU3HH OH YCIIEUIHO Cove-
TaJ Hay4YHYIO W MEIarorHuecKyro padboTy ¢ BpaueOHO-KOHCYIBTaTHBHOM ACATEILHOCTBIO - YATAN JICKIHH CTY/ICH-
TaMm, ocMaTpuBai OOJBHBIX U 3aHUMAJICs HaydHOU padoToil. Ero mepy npunamiexar 2 MoHorpaduu, psia HayqHO-
MOMYJISPHBIX KHUT U 00Jiee ABYXCOT CTaTel OMyOIMKOBAHHBIX HE TOJNBKO B A3epOaiikane, HO ¥ 3a €ro Mpe/esiaMH.
[lox ero HemocpenCTBEHHBIM PYKOBOACTBOM OBLIO 3alUINEHO 3 AOKTOpckue M 20 KaHAMJATCKUX TUCCEPTALHH.
WM, kak HacTaBHUKOM, ObUIa B3pallcHa HeMasas MO0 YHMCIEHHOCTH IPYMIa HEe TOJBKO OHKOJOIOB, HO M JIETCKHX
XHPYPIOB.

[Mpodeccop U.C.I'mu30ypr 3aBoeBai 0:1arogapHOCh MAIUEHTOB, IFOOOBb CTYJACHTOB U CITYIIIATENICH U YBAXKEHUE
paboTaBmIMX ¢ HUM Kosier. Ml moMUMO MpaBUTENLCTBEHHBIX HArPad, KOTOPBIX OH OB YIOCTOCH, OH 3aBOEBAaJ B 00-
[IeCTBE MPOYHYIO PEMYTAIHIO HE TOJIBKO MPEBOCXOIHOTO Bpada U KPYMHOTO YYEHOT0, HO M YECTHOTO MOPSA0YHOTO
YeoBeKa.

K 100-JIETHIO CO IHA POXKIAEHUSA ITPOPECCOPA
M.M.BUAEPIN

cnionusiercst 100 et co g poxneHus Mycenba Myca oribl Bugepiu

(1917-1989), azepbaiikaHCKOTO Bpava U KPYITHOTO YYEHOTO, BHECIIIS-
r'O HEeMaJIbIi BKJIaJ B pa3BUTHE MEIUIIMHCKON PaIlOIOTUN M OHKOJIOTUH B HAIICH
CTpaHe U, B YaCTHOCTH, B MOJTOTOBKY HAIITMOHAIBHBIX HAYYHBIX KaJIPOB U BBICO-
KOKBaJTH(DUIIMPOBAHHBIX CIICIIUAIMCTOB.

Xotst moyTu Bce xopoulo 3HaBmime M.M.Buaepanu cOBpEMEHHUKH YXKeE
VIUIA U3 KU3HU, HAIIK MHOTHE CTAPIINE KOJJIETH HEPEAKO C BOCTOPTOM BCIIO-
MUHAJIU 3TOTO 3aMeuaTesIbHOTO yenoBeka. [loaTomy, xapakrepusyst ero, Mbl BOC-
MOJIL30BAJIUCH U 3TOU WH(POPMAIIHECH.

Pano nmotepsiB pomuteneii, Myceu6 70 14 neT poc ¥ BOCIUTHIBAJICS B JCT-
ckoM aome B .Kazaxe. Yuuiics oH ycepAHO U C YIOBOJBCTBUEM U B 15 et ser-
KO TIOCTYIHJI Ha MEIUIIMHCKHI (haKylIbTeT OaKUHCKOTO yHHUBepcuTeTa. OHaKo,
yepe3 JBa roja eMy MpHILIOCh MepeBecTUCh B ONecCKUil MEAMHCTUTYT, a €Il
yepe3 JBa rojla OH BHOBB Bo3Bpariaercs B I.baky. TpynHoe marepuaibHOE MO-
JIOKCHUE BBIHYIMIIO €r0 B TIpoliecce 00ydyeHHs paboTaTh CAaHUTApOM, MEIOPaTOM U JIAOOPAHTOM - B MTOTE yueOa
3aTAHYJIACh U OH 3aKOHYWJI MEIUHCTUTYT Juib B 1940 1.

OH noctymnui Ha padoty BpauoM-pentrenosiorom B HUW pentrenonoruu u paguonoruu B 1941 r B MOMEHT
OpraHM3allii MHCTUTYTa U MpopadoTall 3/1eCh BCKO CBOKO KU3Hb, CMEHUB HECKOJIBKO JIOJDKHOCTEH B KimHuKe. Ho
0c000e MecTO B ero nMpo(ecCHOHANBLHOW ISATSIEHOCTH 3aHUMAIIN SKCIIEPUMEHTAIBHBIC UCCIICIOBAHMS - CETOHSI
MOXKHO MPU3HATD, YTO OH SBIISIICS OJHUM U3 OCHOBOMOIOXKHUKOB SKCIIEPUMEHTAIBHOTO HAMPABICHUS B OHKOJIOTUHU
1 MEIHMLIMHCKOH pagrosiorun B A3epOaiipkaHe.

Ero BHHMMaHMe monirue rofibl 3aHUMAlla MbUIeBAsi MATOJOTHS JIETKUX - HEYAUBUTENBHO, YTO €r0 KaHIuaaTcKas
JuccepTalusi « DKCIePUMEHTaIbHBIA OapUTHHO3Y», YCIICIIHO 3aluiieHHas B T.baky B 1956 1, npencrasisia co-
0Ol OpUTHHAJILHOE PEHTICHO-aHATOMHUYECKOE HAONIOJCHNE, PE3yIBTaThl KOTOPOTO OBUIM MOAKPEIUICHBI JaHHBIMH
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CEpPBHE3HOI0 IKCIEPUMEHTAILHOTO HCCIIEIOBAHHUS.

B nanbHeiiem oH MpoaosmKal 3aHUMAaThCs TPoOIeMOi THEBMOKOHUO030B, U3yYasl HX ITaTaHaTOMHMIO, TaTOTeHE3
W KIMHUYECKYIO MAaTO(QHU3HOIOTHIO, KIMHUYECKHEe 0COOEHHOCTH U BO3MOYKHOCTH PaHHEH TUarHOCTHKH, a TaKKe
B3aMMOCBSI3b MTBUICBOH MATOJIOTUH JIETKUX C UX OMYXOJISIMH.

Oco00 ynoMHHaHHS 3aCITy’KUBAET €ro JOKTOPCKas aAuccepTanusi «Martepraibl 0 U3yUYSHHIO BIUSHUS MBUIH
IyHHTA U IPYTUX a’po3oiieit JlamkecaHcKoro TopHO-pyAHOTO pailoHa Ha OPTraHbl ABIXaHHS Y )KHBOTHBIX)» - B HEH
OBLTO M3YYEHO BIMSIHUE allyHUTA U adPo30JIed psifia APYTHX BEIECTB Ha bIXaTeIbHBIC TyTH )KUBOTHBIX.

B Heii Ob11a peicTaBieHa HOBast TEOPHsSI MATOTeHE3a THEBMOKOHUO30B U IMIOKa3aHO, YTO BBIXaHNE KBAPIIEBOH
MBI U MUKPOYACTHI ATIOMUHHS BEACT K UX OTJIOKEHUIO B TKAHU JIETKOTO, YTO YCHJIMBACT KOHTPACTHOCTD MOy~
4aeMoro U300pakeHus. ABTOp 10Ka3ajl, YTO 3TU YAaCTHIbI BHI3BIBAIOT 00Pa30BAHUE B JIETKMX MBUICBBIX Y3€IKOB U
pasBuTHe 1u(Py3HOTO CKIIEpO3a, YTO BEAET K PE3KOMY BO3pacTaHUIO PHCKAa BOSHUKHOBEHHS paKa JIETKOTO.

B wurore, muccepranusi, CyImecTBEHHO JTOMOJHHUBIIAS PEICTABICHUS TOTO BPEMEHH O MPOpeCCHOHAIBLHO 00-
YCIIOBJIEHHOM pake, B 1967 r Obiia ycnemHo 3amuniena B .Mockse (Ha Yuenom coBere AMH CCCP), a ee aBTop
CTall MepBbIM B A3epOaiiykaHe JOKTOPOM HayK 10 peHTreHojoruu. ke B 1968 r M.M.Bunepau Ob11 ynoctoeH
3BaHUs Mpodeccopa, BHOBL CTaB MEpPBBIM B A3epbaiikane npodeccopoM mo 3Toi crenuaibHocTh. [locneanne
TOJIBI )KU3HU OH PYKOBOIMII PEHTTEHO-IKCIIEPUMEHTAIIbHOM Taboparopueid, Co31aHHOH 110 €ro HHUINATHBE.

M.M.Buzepnu Hanucan iuiib okoio 50 HayuHbIX paboT. OH ObIT O0JIBIINM 3HATOKOM PYCCKOTO JINTEPaTypHOTO
W Hay4YHOTO SI3bIKA U C YJOBOJILCTBHEM OOBSICHSII KOJIJIETAM €ro TOHKOCTH. Kpome Toro, MHOTHE BCIIOMUHAIH, YTO
OH ONpEAETICHHO 00JaiaN MHCaTeIbCKUM JIapOM M ero paboThl CUUTAIMCH 3TAJTOHOM Hay4dyHOH myOnukauuu. [lpu
9TOM, 00Ja1a1 OOJBIINM TaJaHTOM HCCIIEI0BATENA-IKCIIEPUMEHTATOpa U yMell 000011aTh HaOIIOAAaBIINECS UM SIB-
JICHUs1, MOT YBUAETh TCHJICHIIMHU B Pa3BUTHS H3y4aeMbIX IPOLIECCOB M JIaKe B )KU3HM 0011ecTBa. bojee Toro, oH ObLI
MacTepoM Hay4YHOH MOJIEMUKH, MHOTO Pa3 IEMOHCTPUPYS BaKHOE 3HaUCHUE HAYYHOH AMCCKYCCUH B YCTaHOBIICHUT
WCTHHBI.

OH noarotToBui 4 TOKTOPOB HayK, MOYTH ACCATOK KaHAMJATOB MEIUIIMHCKUX HAYK K OXOTHO KOHCYJIBTHPOBAI
aCTMPaHTOB M3 MHOTHUX HAay4YHBIX YUPEKICHUH, B TOM 4YHCiie U U3 UHCTUTYTOB Akanemun Hayk. OH ¢ pagocTbio
rmomMorai BceM, KTO K HeMy oOpaliaics co CBOUMH BonpocaMu U 3ab6otamu. COTPYIHUKH HHCTUTYTA €IUHOTYIITHO
oTMeyanu, yTo Mycend6 MycaeBud B cBOe BpeMsl ITOMOT C HalmMCaHHEM M O(OPMIICHHEM aBTOpPaM MPaKTHYECKU
BCEX JIMCCEePTAINH, 3alUIEHHBIX B HHCTUTYTE B IEPHOJ €r0 PabOTHI.

M.M.Buzepnu oTanyany oOMMpHBIE TO3HAHUS HE TOJIBKO B PEHTICHOJIOTUH U (QyHIaMEHTAIbHBIX MEIUIINH-
CKUX HayKax, HO U MaTeMaruke, GU3nKe, XUMUH U Jaxe B QUI0COPHH, HCTOPUU M BOCTOYHOH MO33HH.

Ero oTnnyanu He TONBKO MIMPOKast 00pa30BaHHOCTH M BBICOKAS KyJIBTYpa, HO M HEM3MEHHO I00pOKeIaTeIbHOe
OTHOUICHUE K OKPY’KaBIINUM ero oM. [losTomy, roBopst 0 Hem, Bce paboTaBIIve ¢ HUIM COTPYIHUKH, CAMHOMYIII-
HO TOBOPHJIM O TOM OJIarOTBOPHOM BIIMSIHHHM, KOTOPOE OKa3bIBal HA HUX 3TOT He3aypsAHBIA YenoBek. Pazymeercs,
YTO BCE 3TH JIIOIM HABCETa COXpaHWIN namsate o M.M.Bunepain.

K 90-IJETHUIO CO JTHS POKIEHUS ITPO®PECCOPA
C.A.TYJIMEBOU

HCHOJ‘IHHCTCH 90 et co AHS POKICHHUSI U3BECTHOTO a3epOailKaHCKOTO
ydeHoro-narogusuosora ¥ OJHOIO W3  OCHOBOIOJIOKHHUKOB
9KCTIEPUMEHTAIILHOI OHKOIOTUH B A3epOaiikane, JOKTOpa MEAHLIMHCKUX HayK,
npodeccopa Caman (Cumbl) Anu Kbi3bl ['ynueBoit (1927-2007).

C.A.I'ynueBa poaunacs B 1927 Br.baky 1 OKOHYHMB CPETHIOO IIKOJTY C 30JI0TOM
Menanbto B 1944 rnocrynuna u B 1950 r okoHuMIIA 1e4eOHO-TTPODUIIAKTHYECKUI
¢axynereT A3epOaiikaHCKOTO MEIMHCTUTYyTa. B Teuenun roma ona paborana
BpauoM B T)KmanoBck u B 1951 r mocrynuna B ouHyto acnupantypy HUU
PEHTTEHOIOTUH U pajnoioruu B I.baky, cTaB nmepBBIM acCUpPaHTOM AMPEKTOpa
storo unctutyta U.C.I'un30ypra.

B acnmpantype oHa 3aHsmach mpoOneMoll W3MEHEHUsS] PEaKTHMBHOCTH B
Mpolecce MHIYKIUK 3JI0KaYeCTBEHHBIX OMyXOJIeH M MX POCTa M, B YaCTHOCTH,
0COOCHHOCTSIMH OOYCJIOBICHHBIX aJUIePrUed M3MEHEHHH KOXKH y JKUBOTHBIX C
OITyXOJISIMU M Y OHKOJIOTHUECKUX OOJBHBIX. 3aKOHYHB MTOJATOTOBKY B aCIIUPAHTYPE
B 1954 1, yxe B 1955 r C.A.I'ynueBa yCnenrso 3amuTuia KaHAUIATCKyIo Juccepranuio Ha TeMy «K Bompocy o pe-
AKTHBHOCTHU KOXKH TIPH PAKOBOH OOIE3HM.
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3aMeTHM, 4TO cpa3y Mociie OKOHYaHMs acCUpaHTyphl OHa Oblia M30paHa accUCTeHTOM Kadeapsl narodusno-
norun AzepOaiipKaHCKOTO HHCTUTYTa ycoBepieHcTBoBaHuUs Bpaue (A3YB) u B 1957 1. mony4uB ydeHoe 3BaHHE
JIOLIeHTa, OHa OblIa M30paHa 3aBeAyIomuM 3Tol ke Kadeapor. HeynuBurenbHo, 4To Ha 3TOH Kadeape cranu Be-
CTHChH UCCIIEZIOBAHUS 110 Py OHKOJIOTHYECKUX ACIIEKTOB PEAKTHUBHOCTH.

B 1960 r ona, ocraBasch 3aBeyromuM Kadeapoi, Obula Ha3HaYeHa Ha JOKHOCTH MPOPEKTOpa 1Mo yueOHoH
pabore A3MYB. 3neck yxe B 1966 T oHa monmy4uia no4eTHoe 3BaHUE «3acayKEHHBII Bpad».

Hanpsxenno npopa0boTaB Ha IPOTSHKEHHUE JIECATH JIET OHa IMOJArOTOBMIIA IOKTOPCKYIO JUCCEPTALUIO Ha TEMY
«BnusHue N3MEHEHHOI peakTHBHOCTH OpraHM3Ma Ha pa3BUTHE OITyX0JIEBOTO MpOIlecca», HayYHbIMU KOHCYJIBTaH-
TaMu KoTopoit ObutH uieH.-kopp. AH YCCP, npo¢. P.E.Kasenxuii u npod. M.M.Heiiman. 3ammra coctosiiach B
1966 T u yxe cnycs ron C.A.I'ynmuesa Oblia yI0CTOEHA YYSHOTO 3BaHUS «Ipodeccopy.

Opnnaxo, B 1967 1 B cuity o0cTosITenbeTB, cnokuBimxces B A3UYB C.A.I'ynueBa uaMenni1a MecTo paboThl U BO3-
[JIaBUJIa HAYYHO-TTPOOIEMHY0 1Tab0opaTopHIo Mo U3y4YeHUIo Haranana MuH3ipaBa AzepOaiimkana u npopadoTana
B Hell Oonee 20 JeT, U3ydass MEXaHU3MBI JEHCTBUS HA OPraHW3M BCEMHUPHO M3BECTHOHM Ha(TaIaHOBOH JiedeOHON
HEPTH.

Bce ot roapl oHa BO3MIABISUIA HAyYHO-MEIUIIMHCKOE OOLIECTBO MaTro(U3MOIOroB, MPOAOIDKala HayqHYIO
paborty (4, B TOM 4HCII€e, 0 OHKOJIOTHYECKOH TeMaTHKE) U MOJTOTOBKY HayYHBIX KaJpoB. Cpenu ee yIeHUKOB ObLIH
A.A KybarueB (nepeexaBmuii B .MOCKBY 1 B nanbHeimem craBmmid akageMukom PAH wu mupexropom Ua-
crutyTta naropusuonoruu ), P.H.Opymxnu, no3nHee 3aluTUBIIAS JOKTOPCKYIO TUCCEPTALUIO M BO3INIABIISABIIAS
naboparopuio B OHKOJIOTHUECKOM LIEHTpE B T.baky.

B 1981 r C.A.I'ynueBa Obu1a yIOCTOCHA MOYETHOTO 3BaHUS «3acay KEHHBIH AesTeNlb HayKim». B 3TOT ke mepron
oHa Oblna Harpyxaena Megansio SHa [Typkune B UexocmoBakuu.

B 1988 r ona 6buta n3bpana pykoBoautenem oraena HUUM meanuuHckol peaObuinuTalMyi ¥ MPUPOAHBIX Jie-
4eOHBIX (haKTOpoB, TAe padoTana no koHna xu3HH. C.A.I'ynueBa Obula MPU3HAHHBIM aBTOPUTETOM B HAayKe U
BBITIONTHSJIA HeMaJblii 00beM paboThl B YUEHOM MEIUIIMHCKOM cOoBeTe MUH3ApaBa, PEeAaKIMOHHOW KOJUIETUH
«A3zepOaliKaHCKOr0 MEIMIIMHCKOTO JKypHaja». B 3HaK mpH3HaHUsS 3HAYMMOCTH €€ HayYHBIX JOCTHKCHUH OHa
Obl1a M30paHa YWIEH-KOPPECIOHACHTOM MeKIyHapOTHOH YKOIHEPreTHUeCKOl akaJeMHUH 10 CIEeIHAIbHOCTH «I1a-
Tou3nONOTH», 8 TaKKe yAoCTOeHa 30510TOoro HarpynHoro 3Haka «Ilodemutens konkypca uM. M. TorruubarieBay.

C.A.T'ynueBa noarotoBuia 2 JOKTopoB u 19 kannuaatoB Hayk. Ee nepy npunaanesxar 6onee, uem 500 HaydHBIX
paboT, U3 KOTophIxX 166 OBUTM MOCBSIIEHB BOIPOCAM dKCIIEpUMEHTANBHON OHKoJorHU. OHa aBTOp 3 M300peTeHui
u 10 moHoTrpaduii, 13 KOTOPBIX 3 MOCBAIEHBI IPOOIeMaM OHKOJIOTHH: 1. PeakTHBHOCTH Oprann3Ma u OImyXoJeBbIi
pocrt. Baky: Azeprenp, 1967, 161 c; 2. HedrenpoaykTs 1 3710kauecTBeHHbIC oyxoiu. baky: Azepremp, 1970, 130
c; 3. O0 OCHOBHBIX HalpaBJICHUSIX TEOPETHUECKOH OoHKoJoruu (coBmectHo ¢ M.M.Helimanom). baky: Aszepnemip,
1990, 92 c.

[Mpodeccop C.A.I'ynuena oTaudanach rIyOOKoW SpyAuIAeH B OOIIEH MaTOIOTHH U MMeJIa ITUPOKUE MTO3HAHUS
B MeAuIMHE, B 1enoM. OHa ObuTa Cepbe3HBIM MPUHIHUIHAIEHBIM YUSHBIM, MPEIbSBISBIINM BHICOKHE TPEOOBaHMUS
HE TOJBKO K KOJUIEraM M YYeHHUKaM, HO U K caMoi cebe. B To e Bpemsi, paboTaBiiye ¢ Heil JIIOIU 3aTOMHIIIH €€ Ye-
JIOBEUECKYIO MOPSI0YHOCTD, TOJIEPAHTHOCTD U BBICOKYIO KYJIBTYPY OOIIEHHS, YyTKOCTh, OT3BIBUMBOCTE H JOOPOTY.




“AZORBAYCAN ONKOLOGIYA JURNALI”’NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3SI
HAQQINDA QAYDALAR”

Azarbaycan onkologiya jurnali”nda kliniki, eksperemental, nozari onkologiyanin va tibbi radiologiyanin aktual
mosalaloring hasr olunmus azorbaycan, rus vo ingilis dillorinds orijinal maqalsler, qisa malumatlar dorc olunur.
Bundan basqa, jurnalda onkologiya mosaloloring aid elmi icmalar (redaksiya heystinin sifarisi ilo) dorc olunur.
Mogqalslarin vo qisa molumatlarin slyazmalari A4 formath kagizda 1 niisxods asagidak: sortlori nozors alaraq ¢ap
olunmalidir:

1) interval -1,0; voraqin sol torafinds -3,2 sm, varaqin sag torafinds -1,8 sm, voraqin asagi torafnds -2,8 sm,
voraqin yuxari torafinds -2,3 sm bos sahs saxlanilir.

2) Har sohifads satirlorin say1 55-don artiq olmamalidir. ©lyazmalarin hacmi adobiyyat siyahisi ilo birgs oriji-
nal mogqalslar tiglin 8 soh., qisa molumatlar ti¢iin- 3 soh. artiq olmamalidir.

3) Maqalsnin birinci sohifasinde maqgalonin adi (bdyiik harflarle), miislliflorin inisialt vo soyadi, miiassiso v
nazirliyin adi, gohor gostorilir.

4) Ifado doqiq, uzun girislorsiz vo tokrarlarsiz olmalidir. Matni giris va isin mogsadi, material vo metodlar,
naticolor vo miizakirs, xiilass vo adobiyyat siyahisi rubrikalarina bolmok maslohotdir. ©dabiyyata istinadlar motndo
odabiyyat siyahisindaki verilon ragomlora uygun orob roqomlori ilo kvadrat moterizods verilir. Biitiin ixtisar vo
sorhlor moatnds girde métarizads verilir. Formullar ya ¢ap, ya da slyazma soklinds olmalidir.

5) Islonilen raqom materialini 3 kigik cadval soklinds (hacmin {imumi sahasi 200x 160 mm-dan ¢ox olmamaqla)
vermok olar. {lliistrasiyalarm (qrafik,diagramma,foto vo sokil) imumi hocmi 160x160 mm 6lgiilii kvadrat sahadon
artiq olmamalidir.

6) Odobyyat siyahis1 moqalonin matnindon dorhal sonra verilir. Manbolor matnds geyd olunan ardiciliga osasn
misllifin soy adinini tam gosrarmaklo ¢ap olunur. Ancaq birinci ii¢ miiallifin inisiali vo soyadi gostarilir ( miislliflorin
say1 iicdon ¢ox oldugu halda onlar “vo b.” ya “et al.” isaralorils ovoz olunur). Jurnalda derc olunan moqalslorin ad:
tam gostorilir. Sonra moanbolarin adi (jurnal, monoqrafiya, toplu va s.), onlarin buraxilis molumatlari, birici vo so-
nuncu sahifslori gostorilir.

7) Redaksiya heyatine slyazmanin 2 niisxasi, kompyuter diski (material Windows operasion sisteminds Times
New Roman srifti ilo- rus, ingilis vo azerbaycan variantlari {igiin; sriftin 6l¢iilori: motn ti¢iin-11, adebiyyat {igiin-

8) vo miiassisonin qosma moktubu gondorilir. Ayr1 veraqde Azarbaycan ve ya rus dilinds yazilmis is iglin ingi-
lis dilinds qisa xiilaso (10 satra qoder) gostarilir. Redaksiya heystine gdndarilon slyazma biitiin miislliflor torafindon
imzalanmalidir. Ayr1 veraqde verilon biitiin miiolliflorin adi, atasinin adi vo soyadi, elmi derocalori vo elmi ad-
lar1, vozifalori barado molumat redaksiyaya toqdim edilon moqalays olave olunmalidir. Burada doqiq {invan va
miuslliflorin biri ilo slage saxlamagq ii¢lin onun tolefon némrasi do gostorilmolidir. Redaksiya heystinin ¢ap olunan
materiali, onun hacmindon asili olmayaraq, qisaltmaga vo onun iizorinds diizalislor aparmaga solahiyyati var. Jurna-
la gabul olunmayan slyazmalar miisllifs ancaq onun xahisi ilo qaytarila biler. Jurnal muslliflor torafindon elektron
variantda toqdim olunan versiyalar osasinda hazirlanir. Redaksiya heyati miislliflor torafindon yol veran orfoqra-
fik sohvlora vo texniki hazirlanmasina mosuliyyat dagimir. ©lyazma AZ 1012, Azsrbaycan Respublikasi, Baki s.,
H.Zardabi kii¢asi, 79B, Milli Onkologiya Markazino gondsrilmalidir.
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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. Bels xastalards 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
ndv xargangli xastalarin 25 %-da anemiya misahida
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 xastalarda eritropoez pozulur. Suratle
artan anemiya xastalarin hayat keyfiyyatini azaltmagla
yanagl, immun sistem zaiflayir, xastalarda ikincili
infeksion proseslar yaranir,eyni zamanda
onkoterapiyanin effekti de azalir.

J.Craword va dig. tadgigatinda 1052 xarg¢angli xastanin
46%-da demir defisiti, 33%-da damir 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 ¢ixarildi.Ciinki ham Hb-nin
saviyyasini stabil artirmadigi,ham da xastalarin
sagalma ehtimaliniazaltdigi siibut olundu.

Avropa Tibbi Onkologiya Camiyyatinin (European
Society for Medical Oncology, ESMO 2012) son
tovsiyyalarinde hemotransfuziyalara mahdudiyyat
goyulmus va anemiyanin mualicasinda venadaxili
doamir preparatlarindan monoterapiyada va ya

eritropoetinla kombinasiyada istifads etmak maslahat

gorilmusdur.

HB< 120 q/l (qadinlar) va ya Hb< 130q/I (kisilar)

Transferrinin domiri birlasdirma xiisusiyyati < 20%
Ferritin
30-100 mkq/|

Ferritin Ferritin
< 30mkq/l + MSN<27 pq >100 mkq/I
Damir defisitli Damir defisitli Xroniki xastaliklar
aneiya anemiy + iltihab zamani anemiya

Venadaxili damir i sk :
Venadaxili damir Eritropoetin* ( domir

terapiyasi (Ferosoft-S)+
eritropoetin*

preparatlarsiz) -

terapiyasi (Ferosoft-S) ferritin > 1000 mkq/I

1.Anemiyalarda diagnostika-mialica alqoritmi
* Rekombinant insan eritropoetini yalniz kimya terapiyasi alan xastalarda icaza verirlir

Venadaxili DP-ri dekstran, karboksimaltozat va saxaroz komplekslar saklinda istifads olunur.
FDA-nin 5-illik hesabatina gora bu preparatlar arasinda an az yan tasirlari olan va an tahliikasiz kompleks —
damir-saxaroz kompleksidir.
Uzunillardir hakimlarin tanidigi va effektindan razi gqaldiglari FEROSOFT-S demir defisitini va DDA-nI qisa middatda
aradan galdirarag,xastalarin hayat keyfiyyatini va mialicanin naticalarini yaxsilasdirir. FEROSOFT-S vena daxilina 2
tisulla yeridila bilar.Siringa tsulu - 1 ampul 5 dagigadan tez olmayaraq inyeksiya saklinda venaya yeridilirDamci
Usulu — 1-2 ampul 1:20 nisbatinds NaCl va ya 5%-li gliikoza mahlulu ils gatilarag 30 dagigadan tez olmayaraq
infuziya saklinda venaya koglralar.

‘FEROSOFT-S damir ehtiyyatlarini va Hb-ni tez va effektiv barpa edir

-Immun sistemi zaif olan onkoloji xastalarda heg bir yan va alava tasirlar vermir

-Anemiyali onkoloji xastalarda 6lim riskini 65%-dan 39%-dak azaldir (ECAS - European Cancer Anemia Survey)

-Huceyralari hipoksik vaziyyatdan ¢ixararaq,apoptozu azaldir,kimya va stia terapiyasina tabe olmani yiiksaldir
Onkoloji xastaliklarin artmasi va xastaliklarin gedisinin modifikasiyaya ugramasi bu xastaliklarin mualicasini va
agirlagsmalarin aradan qaldiriimasini ¢atinlagdirir. Miialica dévriinda xastalarin hayat keyfiyyatinin yaxsilagmasi
da aktual problemlardan biridir.Onko xastalarda anemiya problemini aradan galdirmaga Siza FEROSOFT-S tez va
effektiv sakilda yardim edacak.FEROSOFT-S istifada etmakla xastalarinizda tez yiiksalan va uzun miiddat stabil
galan Hb saviyyasialda etmakla yanasi,heg bir yan tasirla da rastlasmayacaqsiniz.
FEROSOFT-S — EFFEKTIVLIK V@ TOHLUKSSIZLIK HARMONIYASIDIR!

Adabiyyat:

1. Ludwig H., Van Belle S., Barrett-Lee Pc. et al. The European Cancer Anaemia Survey (ECAS): a large, multinational, prospective survey defining the prevalence,
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-
895. 3.Muldur E., Endler G. et al. High prevalence of iron deficiency across different tumors correlates with anemia, increases during cancer treatment and is associated
with poor performance status // Haematologica. 2011. Vol. 96. Suppl. 2. Abstract 982.
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