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MYNbTUMOOAINBbHOE NNEYEHUE MbILLEYHO-MHBA3UBHOI'O
PAKA MOYEBOI'O NMY3bIPA

Mycaes T'H., ['ynues @.A., Xanunog J.111., Kepumbetiniu P.D., Mupzoeg O.D.
Hayuonanvnulii yenmp onxonozuu, 2.baxy

The presented literature review is devoted to the results of organ-preserving multimodal therapy for muscle-
invasive bladder cancer. According to the data of the Cancer Register of the Azerbaijan Republic, bladder cancer
takes the second place in the structure of onco-urological pathology. The invasive form accounts for more than 35%
of neoplasms. According to the guidelines of the European and American Urological Associations, the standard
treatment for muscle-invasive bladder cancer is radical cystectomy with various variants of urinary diversion.
However, the large volume and trauma of the operation, comorbidities and cachectic conditions of patients, disability
and poor social adaptation, as well as a high mortality rate, limit the use of cystectomy. In this regard, as well as
with the dynamic development of chemoradiation therapy, which makes it possible to reduce the rate of relapses,
more and more specialists are inclined to the possibility of organ-preserving treatment of invasive bladder cancer.
Multimodal therapy has a number of advantages: absence of extended surgical intervention, reduction of material
costs, sexual function is preserved, the risk of renal dysfunction is reduced, and a good quality of life is ensured.
Thus, in the literature there are few publications with contradictory opinions on the comparative assessment of
the results of cystectomy and organ-preserving operations in invasive bladder cancer, which requires the need for

further study of this problem.

Key words: bladder cancer, multimodality treatment, survival

Ilo manHBIM KaHIEp peructpa AszepOaiipKaHCKON
PecnyOnuku npu nepBuyHOM oOpatieHnu y 35% 060iib-
HBIX pakoM MoueBoro my3bips (PMII) perucrpupyrorcs
MBILIEYHO-NHBa3UBHbIE (opMmbl [1]. CoracHo pekomMeH-
namusm Amepukanckord (AUA) u Esponeiickoii (EAU)
ACCOLMALMM YPOJIOTOB OCHOBHBIM METOJOM JICUEHHS
MbIleqyHO-nHBa3uBHOro PMII sBnsieTcst — panukanabHas
muctakromust (PLI) ¢ paznuuHbiMM BappaHTaMu AepyBa-
nuu Moud [2,3]. OTATOmEHHOCTh U 00IIee COCTOSHUE
oonpHbIX PMII, Gosbmioit 00bEM M TPaBMAaTHUYHOCTD
PLI, paxTop nepuBaryizt MOYH, BIUSHAE XUPYPTHIECKOMI
arpeccuu M Kajedalui XapakTep onepaunnu ¢ nociaeny-
IOLIEH MHBANMIN3aUE 1 MOTUBALYS TALIUEHTOB, B HE-
KOTOPBIX CIIy4asiX OrpaHMuYMBaoT npuMenenue PLI, kak
pPYTHHHOH omnepanuy. B Takux ciydasdx mapajienbHO
C OpPraHOyHOCSIINM METOAOM JICUCHHUS! B KIIMHUYECKOH
[IPAaKTUKE MMEET MECTO TaKKe€ M OPraHOCOXpaHSIIoLIast
MyJIbTUMOIaNIbHAsS TakThKa JeueHust PMII [4,5,6].

IIpuHUIMIIBI OpraHOCOXpaHSIOMmENd MYIBTUMOAAIb-
HOM Tepanuy JaroT 00bsSCHEHHE BBIOOPY TAKTHKH JaH-
HOT'O METOJa JIeueHHs Yy OOJIbHBIX MbIILICYHO-MHBA3UB-
HbIM PMII. OCHOBHBIM apryMeHTOM B IOJIb3y AAHHOTO
BbIOOpa SIBISIETCS COXPAHEHUE BBICOKOIO IOKA3aTEeJIs
KaueCcTBa XKU3HU IIyTEM COXPAHEHUs CaMOCTOSATEILHOTO
MOYEHCITYCKaHHsI M HNOTCHLUH, a TaKKE YMEHBIIACTCS
OTIACHOCTH HapyIIeHus GpyHKImi noyex. He MmeHee Bax-
HBIM ()aKTOPOM B MOJB3Y MYJIBTUMONAIBHON TEparuu
SBJSICTCS CHIDKCHUE MaTepHaJIbHBIX 3aTpar, a TaKkKe

TEXHUYECKUH aCIEKT BBIIOJIHEHNSI XUPYPTUUECKOl oI1e-
paunu. TeXHHUECKHU BBIITOJIHEHUE OPraHOCOXPaHSIOLINX
onepauuii (tpancyperpanbsHast (TYP) unu otkpsiTas pe-
3€KLMs MOYEBOT'O My3bIpsl) sIBIsIeTCs mpoiue, yeM PLI, 3a
CUET Yero 4acToTa MHTPa U PaHHMX I1OCIICONEPALIUOH-
HBIX OCIIOKHEHHU Topa3ao MeHsbIe[7,8,9].

TeMm He MeHee, IPU NPUHATHN PEILICHUS 10 OPraHo-
COXPAaHSIOUICH TAKTUKE JICYCHUS BPad U MALMEHT JOJIK-
HBI OOCYIMThH BCE ACIEKThI «3a» U «IIPOTHBY», BKIIOYAS
ONpEIENICHHbI pUCK Takoro noaxoxa. Ilpennaraemoe
MALMEHTY COXPAaHEHNUE MOUYEBOTIO ITy3bIps KaK B Jieue-
HUS HE BCEI/Ia SIBJISETCS paJuKalIbHBIM, IIOATOMY OY€Hb
TPYAHO IIPOTHO3MPOBAThH JajbHElIee pa3BuTue 06oJes3-
HH, TaK KaK PHCK COXPaHEHUs OpraHa CBs3aH C BO3MOX-
HBIM PELUANBOM, PA3BUTHEM PETMOHAPHBIX MJIM OTHA-
JICHHBIX METacTa30B.

Hcnone3yss cTporue Kpurepuud ordopa, coueras
XUPYPruuecKoe BMEIIATEIbCTBO, JIyUYEBYIO U XUMHOTE-
panuto (XT), y psina GONbHBIX MOXHO JOOUTHCS TAaKOH
e MPOIOKUTEIBHOCTH KHU3HHU, YTO U MOCJIE OpraHo-
YHOCSIIETO JICUCHUS], a TAK)KE COXPAaHUTh HOPMAJIbHYIO
(YHKIIMIO MOYEHCITY CKAaHHS.

OCHOBHBIM ~ KOMIIOHEHTOM  MYJBTUMOJAAJIBHOTO
JIeueHHsl MbllieuyHo-uHBa3uBHoro PMII saBnsercs xu-
pypruueckasi onepanus, KoTopas NpelICcTaBleHa Tpa-
JUIMOHHOW TPAaHCBE3MKAJIBHOW M 3HJIOCKOMUYECKOM
— TpaHcyperpaiabHoil pesekuueil (TYP) moueBoro my-
3bIpSL.
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B HexgaBHEeM poOLIOM pe3eKIUs MOYEBOTIO ITy3bIps,
Kak B AzepOali/pkaHe, TaKk U BO MHOTHX CTpaHax OJIMxK-
HETO 3apy0ekKbsi, OblJIa OCHOBHBIM THIIOM OTIEPATUBHOTO
BMEIIATENIbCTBA MPU MbllIeYHO-UHBa3uBHOM PMII. Ha
CEroJHAIIHUMI J1€Hb OTHOLLIEHHUE K OTKPBITOW PE3EKLIMU
npu uHBasuBHoM PMII pasmuunoe. Ilo MHeHuro psaa
aBTopoB [10,11,12], pe3eknus nokazaHa B CIEAYIOLUX
CUTYyaLUSIX:

v' OnuMHOYHAs TIEPBUYHAS IIEPEXOIHO-KIETOYHAS
omyxomnsb (T2-3,G1-2);

v' Omnyxonb, pacloJOKEHHAss Ha MOIBMIKHBIX
CTEHKaX MOYEBOTO IY3bIPSI U OTCTOSIIAS OT IICUKH U
YCTbE€B MOYETOUHHUKOB HE MEHEE YeM Ha 3 CM.;

v Pa3Mepbl OIyXOIH HE JOJUKHBI IPEBBILIAT 5 —
6 cM B 1MaMeTpe;

v OTCyTCBHE OIyXOJU B MPOCTATUYECKOW YaCTH
YPETpEI,

v’ TlepeX0oqHO-KJIETOUHBIH PaK B TUBEPTHKYIIE MO-
YEBOTO IMY3bIPS;

v' AneHoKapuMHOMA ypaxyca, JIOKaIM30BaHHAs B
BEPXYILKE MOYEBOIO ITy3bIps;

Tonbko mpu coONIONEHUH ITHX YCIOBHMA OTIalieH-
HBIE Pe3yJIbTaThl PE3EKIMA MOYEBOI0O Iy3bIpsl HE YCTYy-
natoT TakoBbIM nocie PLI. Ilo manHbIM psina aBTOpPOB
peuuausel PMII mocne pesekuuu MOYEBOIO ITy3bIPs
BBIsIBIICHBI B 56-70% ciyuaes [10]. PermuanBHbie oIy xo-
JIX MOTYT JIOKAJIMU30BaTHCS B YUaCTKaX CTEHKU MOYEBOTO
IIy3bIPsl, OTCTOSILIUX OT MECTa PE3CKLUU, U CUUTAIOTCSA
[0 CYTH HOBBIMH OITYXOJIIMH, YTO BIIOJHE YKIJIaIbIBACT-
cs B KoHIennuoo TedeHus PMII, kak 3aboneBanus ciu-
3UCTOM. B psane uccienoBaHuil oka3aHo, 4TO Jaxe HA
3HAYUTEIILHOM PACCTOSIHUM OT OCHOBHOIO O4ara OIlyXo-
JIEBOTO POCTA BCTPEYAKOTCS MHOXKECTBEHHbBIE YYACTKHU
nucIiazud U Metarazud. CiaenoBaTeNbHO, Jaxe MpU
paauKaIbHOM OPraHOCOXPAHSIONIEM ONePaTUBHOM BMe-
[IaTeNbCTBE B OCTAIOILIEHCS CIM3UCTON 000JI0UKe MMe-
IOTCSI U3MEHEHUSI, SIBIISIOMIKUECS MOTCHIIMAIbHBIMU HC-
TOYHUKAMHM 3J710Ka4ecTBEHHOro pocta [13,14]. Jlanubrit
(akT U ABJISAETCS OJHUM W3 apryMEHTOB B MoJb3y PII.
Jpyrum 13 BeCOMBIX apryMeHTOB B 0JIb3y PLI siBisiercst
TEOPUsI UMIUIAHTALIMU OITyXOJEBBIX KJIETOK Ha PAHEBYIO
IIOBEPXHOCTb BO BPEMS PE3EKLUU MOYEBOrO my3bIps. Ha
puUCyHKe | HarIAgHO MPEACTaBICH CiIydyall MMILIaHTa-
LUOHHOTO MEeTacTasa Ha NepeIHIO0 OPIOIIHYIO CTEHKY.

e | ‘_7* ]

Pucynok 1. Aunnanmayus onyxonegwix kiemox npu
OMKPBIMOU pe3eKyuu

40 neTHUI OMBIT MPOBEICHUS OTKPBITHIX PE3CKIIMIA
MoueBoro my3sipsi B knuauke HLIO M3 AszepOaiimxan-
ckoil PecryOnvku MOKa3bIBaeT, 4TO OHAa MOXET OBITh
BBITIOJIHEHA 0€3 HapYIICHUs OHKOJIOTUYCCKUX MPUHITU-
OB a0JIACTUKY, & HIMEHHO IPH MEPBUYHON €IUHUYHOM
OITYXOJIM MOUEBOTO ITY3bIPsl, Pa3MepoM He 0oJbIne 6 cM,
JIOKAJIM3YIOIICHCS Ha MepeIHed 1 OOKOBBIX CTCHKAX, U
OTCTOALLEHW OT WIEHKU MOYEBOTO Iy3bIPsl HE MEHEE YEM
Ha 3-4 cMm.

C KOHIIa IPOILIOTO CTOJETHS B JICUCHUH MBIIIEYHO-
nHBasuBHOro PMII cranu mupoko ucnonb3osars TYP
MOYEBOTO IMy3bIPs, KaK OJHOTO M3 KOMIIOHEHTOB MYJb-
TUMOJANBHOTO JiedeHus. [lo cytu, TYP B OonbiimHCTBE
CJIy4aeB TP IEPBUYHO BBISBJIEHHBIX OITYXOJSAX MOUYEBO-
ro My3blps HOCUT JUArHOCTUYECKUU xapakrep. Llenbpro
TYP saBasercs He TOJIBKO MOIHOE yAAJICHHUE OIyXOJeH,
HO ¥ TIOJIyYEeHUE JJOCTOBEPHOU MH(DOPMAIUH O IITyOuHE
WHBA3WU MBIIICYHON CTeHKH, e€ nudhepeHnpoBKe, co-
CTOSTHUM CJIM3UCTON 000JI0YKH MOUEBOTO TY3bIPs, OKPY-
JKarolei omyxons [15,16,17].

Mo mammbiM xomamkn HIIO M3 AsepOaiimka-
Ha oObryHast TYP mpu mpimeuHo-uaBazuBHOM PMII B
OOJIBIIIMHCTBE CIIy4aeB HE IO3BOJIACT JIOCTHYBL Pajv-
KaJbHOCTU B CBA3M C BBICOKOM BEPOSATHOCTBIO OCTaB-
JICHHS! OITYXOJEBBIX KJIETOK B HEU3MEHEHHBIX yYacTKax
CTCHKH OpraHa, yTo 0OyCJIOBJIHMBAET BHICOKYIO YaCTOTY
penuauBoB. B cBs3M, ¢ YyeM ecTh 2 OCHOBHBIX TpeOO-
BaHUA K BbINOIHEHUIO TYP MoueBOro myssipst Ipu Mbl-
1eyHo-uHBa3uBHOM PMII:

1. Hanwuwme cnenuanbHOrO OOOPYIOBaHUS IS
BBITIOJTHEHUST (DIFOOPUCIICHTHOW JIMarHOCTUKU CIIU3U-
CTOM MOYEBOTIO ITy3bIpS;

2. CoOTBETCTBYIOUIUI OMBIT XUPypra sl BBIOJ-
Henus rryookoit TYP 1o mapaBesukanbHOW KIETYaTKH,
HE MOBPEkK/1ast COCEHUE OPraHbl;

Eme onHum orpuuarenbHsIM MOMEHTOM TYP sB-
JIAETCS TO, YTO IPU 3TOM OINEpalUU HE yHAISIOTCS Ta-
30BbIC JINM()ATHUECKHUE Y3IIbl, BEPOSTHOCTD MTOPAIKCHHUSI
KOTOPBIX, IPU MbILIEUHO-UHBa3UBHOM PMII noBonbHO
BBICOKA U M0 JAHHBIM Pa3JIMYHbIX aBTOPOB JOCTUTAET 10
60%. Yactora peuunusoB nocie TYP, B ciyuae, ecnu
MMEEeTCs MBIIICYHAs! MHBA3UsA, IO JAHHBIM JTUTEPATYPhI
cocrasiseT 40-60% [18]. B cBsA3u ¢ 3TUM, MHEHUS pa3-
JINYHBIX aBTOPOB O BO3MOXHOCTU npumeHeHus TYP B
JICYCHNHU MBIIIEYHO-MHBA3UBHBIX (hopm PMII pacxomst-
cs. OQHU CIIEMHUAINCTRI CYUTAIOT, 4TO TYP MOKeT OBITh
OCHOBHBIM XUPYPrHY€CKMM KOMIIOHEHTOM OpPraHOCOX-
PAaHSIOLIET0 MYJBTUMOAAJIBHOTO JIEYEHHS] MBILIEYHO-
nuBazuBHoro PMII B cramum T2a, ocoOeHHO cpenu
MAIUCHTOB CO CTENCHBIO TUPPEPEHIIUPOBKU OITYXOIH —
Low Grade [12,13,19]. MIX ONIIOHEHTHI IOJIATAIOT, YTO
TYP omnpaBnana y OONBHBIX C MBIIICYHO-UHBA3UBHBIM
PMII, ecnu pesynbrar TMCTOJOTHMYECKOTO HCCIEA0Ba-
HUS MaTepuaa B3sTOrO U3 JoXka OMyXonu uepes 2 — 3
HEJeNU SIBISIeTCS OTpuuaTenbubim [20,21,22].

EauHoro MHEHUS B OTHOIICHUM ITOKa3aHUM K
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TYP npu mbeiieuno-naBazuBHoM PMII He cymiecTByeT.
B cootBercTBUM ¢ pexoMenganuamMu EAY nprumMeneHue
Tosibko TYP B KkauecTBe TEpareBTUYECKOrO MOAXOAA
BO3MOXKHO IIPU OIIyXOJISIX, POCT KOTOPBIX OTrpaHUYEH
MOBEPXHOCTHBIM MBIILIEUHBIM CJIOEM, U €CJIM MPU Iua-
THOCTHYECKHX OMOIICUSIX HE 0OHAPYKUBAETCS OCTATOU-
Has omyxonb [15]. Takxke, TYP cienyer BeiOMpars B Ka-
YecTBE JIGUEOHOr0 METoJa MPH MBIIICYHO-UHBAa3UBHOM
PMII, xorzna 6onbHBIE OTKA3bIBAIOTCS OT OTKPHITOH orte-
palyy 1 MMEI0TCs NMPOTUBOMOKA3aHUSA K BBITOJHEHUIO
uucTakromu [21].

JlyueBas tepanus (JIT) B cocraBe MyabTUMO-
JaIbHOTO JIEYEHUs MBIIIeYHO-uHBa3uBHOro PMII Ha
CETOAHSAIIHUNA JeHb 3aHMMAaeT OCHOBHOE MecTo. B oc-
HOBHBIX JJIEKTPOHHBIX IMOHCKOBBIX CHCTEMax CETOAHs
MOXXHO BCTPETUTH PabOTHl 00 MCIONb30BaHUN JUCTaH-
uuoHHo# JIT u 6paxurepanuu. [lomumo storo, B nute-
parype ecthb coobuierus 80 rogoB MPOILIOro CTONETHS,
00 ncnonszoBanuu JIT naTpaonepanuonno. OnHaKo HA
B OJJHOI1 paboTe He MPUBEAEHBI PE3yIbTaThl COMOCTABHU-
MbIe ¢ pesyasraramu auctanunonHo JIT [13]. OObru-
Ho, nuctanunonHas JIT B cocTaBe MyabTHMOJAIBHOTO
JIEUEHHs MPOBOJIUTCS B albIOBAHTHOM pPEXKHME.

[Tpu nnanupoBanuu JIT HEOOXOOUMO YUHUTHI-
BaTh CBOCOOPa3HbIC B3aMMOOTHOILICHHS MOYEBOTO ITy3bl-
PS¢ OKPY’KAIOIIMMH OpraHamMy M TKaHsMu. OOTy4eHuIo
JIOJKHA IIOJBEPIaThCsl HE TOJBKO JIOKE OIYXOJIH, HO U
30HBI PErMOHAPHOrO MeTacTasupoBaHus. [Ipu BeIOOpe
noJei 1uist o0TydeHuss MOYEBOTO y3bIpsl, IeJecoo0pas-
HO TOJIb30BaThesl pekomennanusaMu Radiation Therapy
Oncology Group (RTOG). [IpumensitoTcst nepenHee u
3a/iIHee IPOTUBOJIEKALLIUE IT0JIS, 4 TAKXKE JIEBOE U IIPABOE
narepayibHble. BepxHss rpaHuna 11 IpOTUBOJIEKAILNX
nepenHe3aaHux mnoiue — cowienenue L5-S1, HmKHAA
— HWKHUH Kpall 3armupaTe’bHbIX OTBEPCTHH, OOKOBas —
Ha 1 cM B CTOpOHY OT Ta30BOTo KousblLia. JlarepanbHble
MOJIsl — MepeIHsAsA TPAHMLA HAa 2 CM KIIepeau OT CTEHKH
MOYEBOTO Iy3bIps WIKM Ha | cM Krepeau OT JOOKOBOM
KOCTH, 33JHsIsI — Ha 2 CM K3aJ1 OT CTEHKH MOYEBOTO ITy-
3bIPS. UM MEXAY CPENHEW U 3aJHEH TPETSIMHU IPSIMOU
KHIIKH. B 1eisix KoppeKTHOro BbIOOpa pagraliOHHBIX
nojel HeoOXOAUMO MMETh B BUAY, YTO CTEHKH ITy3bIPSI
00J1a1a10T 3HAYUTEIBHON MOIBMXKHOCTBIO (10 1,5 cm),
YTO 3aBUCHT OT OObeMa My3bIps, BHYTPHOPIOLIHOTO
JIaBJICHUs, HANIOJHEHUs MpsAMON KUIIKKU U T.1. Mcxons
13 9TOro, GOpMUpY MoJIe 0OTYUEHHUS HETOCPEACTBEHHO
caMOH OMyX0JH, HEOOXOIUMO OTOMTH OT ee TPaHul] Ha 2
CM BO BCe CTOpOHHI [2,3,6,23,24,25,26].

Jlo HemaBHEro BpPEMEHH B 30HBI OOIyYEHHS
BKJTIOUAJICSl BECh Mallblii Ta3, a TakKe 30HbI JIUM(aTu-
YEeCKHX Y3JI0OB HUXKE OT Oudypkanmmum aopThl MO XOmy
00MIMX, HAPYXHBIX W BHYTPEHHHX MOJAB3IOLIHBIX CO-
cynoB. B Hactosiiee BpeMs OONBIIMHCTBO PajioIOrOB
CUUTAIOT, YTO B 00bEM MHUIIIEHH JOIKHBI BXOIUTH MOYe-
BOM Iy3bIpb, TIapaBe3MKalbHas KieTyaTka U JTUMQoy3-
JIbl HYOKE OMQypKaK UK HUXKE CPeTHEH TPeTH 00LINX

MOJIB3/IOLTHBIX cOCyA0B [12]. MeToabl U TexHuKa o0Iy-
YEeHHUsS! BapbUpPYyeT B 3aBUCUMOCTH OT CTaiuu OOJE3HH,
MOAXOJaMM B Pa3IMYHBIX KIMHUKAX, OCHAIIEHHOCTH
anmnaparypoi, KauecTBOM J03UMETPUU U TOIIOMETPHH.
[IpuHnunuansHOE 3HaYeHUE UMEIOT 00IIas cyMMapHast
71032 ¥ PEKUMBI PPaKHOHUPOBAHHS, OT YEro 3a4acTyro
3aBHCAT 4aCcTOTA M XapaKTep JIydeBbIX ociokHeHui. [1o
JaHHBIM JUTEpaTypsl B BennkoOputanun u EBpone 1o
KOHIIa XX CTONETHsI, IPU OIyXOJSIX MOUYEBOTO ITY3bIPS
cymmaphasi oyaropas jo3a (COJl) cocrasnsuia 50 — 60
I'p, pazoBas ouarosas noza (POM) 1,8 — 2,0 I'p [27,28].
Pezynprarsl uccnenoanuii ['apBapackoii MEIULIMHCKON
mKoJbl mokasbiBatoT, uto COJl mpu MUPMII Heobxo-
JUMO 10BOAUTH 10 55-65 I'p. Ilpu stom JIT BKiItouaeT
nBa sramna: nepsbiii — COJL 45-50 I'p, PO 1,8-2,0 I'p na
BECh IMY3bIPb; BTOPOH — 0OIydeHHe TOJIBKO HEmocpen-
CTBEHHO MepBUYHOM omyxomu [29,30].

B xnmnuke HanmoHansHOTO 1IEHTpa OHKOJIOTHU
M3 AszepOaitmxanckoit Pecybnuku, JIT mpoBomuTcs
B cOOTBETCTBUE C EBponeiickuMu U AMepHUKaHCKUMHU
nporokonamu. OOmyyeHrne MPOBOAUTCS C IOMOIIBIO HO-
BEUIINX JIMHEHHBIX YCKOPUTENIEH MOIIHOCTBIO OT 6 110
20 MeV. Ucnonb3yercs METOAMKA KaK CTaTUYECKOTO,
TaK 1 POTAlMOHHOTO OOTyYEeHHUsI, IPU ATOM BaYKHO OTMe-
TUTh, YTO MPEUMYLIECTBO OTBOAUTCS nociueanei. CO/|
B 3aBHCUMOCTH OT CTaJWU OOJE3HH B HaIICH KIMHUKE
cocrasisieT 66-70 ['p. Pexxum ¢ppakunonuposanus POJL
— 2 1p, 5 pa3 B Hezento, 33-35 ceanca. [Ipu orcyrcTBUM
MopakeHHs: TUM(PATUIECKUX Y3JI0B, 1032 OOIydeHHs
nocienHux poBoguwinachk A0 46-50 I'p. Ucnonb3oBanue
HOBeHIIEro 0060pyIoBaHUSI COBPEMEHHBIX METOAMK 00-
Jy4eHUs B KJIMHUYECKON MPAKTHUKE MO3BOJIWIN CHU3UTh
4acTOTy paHHHX OCJIOKHEHUH 10 12%, a mo3aHuX myye-
BBIX OCJIOKHEHUH 10 5%.

JIT, xak mpaBWJIO, COMPOBOXKAAETCS MOHOXU-
MHOTepanueil ¢ uenplo paauoceHcuOmnmzauuu. Ilpe-
naparaMu BbIOOpa SIBISIOTCS S-GTOpypauui, reMiu-
TaOWH, IMCIUIATHH WK TaKJIUTakcel. B mpoBeneHHbIX
HCCJIEZIOBAaHUAX C HAaUMEHbIIEH 4acTOTOW MpOSBICHUIM
TOKCHYECKOTo Npoduisi HanOombuIyto 3pPeKTUBHOCTh
MIPOAEMOHCTPUPOBAJ LIUCIIATUH B PEXHUME J103UPOBa-
Hus 20 mr/m2 B/B B Teuenun 60 munyT Ha 1-2, 8-9 u
15-16 nuu paguorepanuu. Takum oOpa3om, 4acToTa B/B
BBEJICHMSI LIUCIIaTHHA 3a BpeMst ipoBenenus JIT noctu-
raet 3 [31-35]. Pan aBTOpOB cuuTaET, UTO MPOBEACHUE
MOHOXHMHOTEpANuu Bo Bpems mnposeaeHus JIT nmeer
JBOSIKHI d(PPEKT: MOMUMO PaJHOCECHCUOUIM3AIINH, aB-
TOPBI OTMEUAIOT CUCTEMHOE BIUSHUE HA MUKPOMETacTa-
3b1 [36,37].

[lepBoe uccnenoanue (RTOG 85-12) ¢ mpume-
HEHMEM LHUCIJIATUHA B KauecCTBE PaAMOCEHCHOM3aHTa
Ob110 IpoBeeHo B Maccauycerckom rocrutane (MGH)
B 1981-1986 romax. FIMeHHO Ha OCHOBaHMHU pE3YNbTa-
TOB aHHOTO UCCIIeIOBaHMsI ObLIO BHEAPEHO B KIMHUYE-
CKYyI0 MpPaKTUKy CTaHAAapTU3MPOBAHHAS TPUMOJAJIbHAS
CTparerusi JedeHus MbllleyHo-uHBasuBHoro PMII. B
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JIAHHOE WCCIIEJOBaHNE OBLIO BKIFOUEHO 42 TalMeHTa,
kotopsle nomyunnu 40 I'p nucrannuonHoi JIT ¢ mpu-
MEHEHHEM LMCIUIaTUHA. bpuia uccienoBana 4 neTHsA
BBDKHBAEMOCTb cocTaBmiia 64% [38]. Jlanee B »ToM ke
yupexnaeHun B nepuoz ¢ 1986 mo 2002 roxa 66114 mpo-
Beenb! uccinenopanus 11 u 11 das3er. Henocrarkom nan-
HOTO UCCIIEIOBaHMS IBUJIACh BAPHA0OEIbHOCTh PEKUMOB
JIT na ¢pone XT nucrutarunom. Kannepcnenupudeckas
5-tu 1 10- 7eTHSS BEDKMBAEMOCTH HE 3aBHCHMO OT CTa-
iy coctaBuiia 46% u 45% cootBerctBenHO ( T2 — 57%
u 50%; T3 — T4 — 35% u 34%). ABTOpPBI OTMEYALOT, YTO
HU B OJIHOM W3 CJIy4aeB HE MPUILIOCH MPHOCTHYTHh K
CITACUTENBHOUN ITUCTIKTOMUH [39].

VY manueHTOB C BBICOKMM PHCKOM IPOrpeccupo-
BaHHUS PEKOMEHIOBAHO MIPOBEACHUE KOHKYPEHTHOM
xumuonyuyeBoi Tepanuu. CTaHIAPTHBIMU CXEMaMHU
XT npu stom cumntatrorcst MVAC (MmeroTpekcar, BUH-
OnacTuH, agpuaMuiuH, mucmiatud) — aubo Gem-Cis
(rem3zap-timcmnarun). [40].

Bricokast yactora pa3BuTus 1Mo00YHBIX 3hdeKkToB
cxemMbl MVAC 1 acconunpoBaHHas ¢ HeH JIeTaJIbHOCTb,
nocruraromasi 3—4% [35,49], cTanu npuYMHON MOUCKA
Oosee 3 PEeKTUBHBIX U MEHEE TOKCUUHBIX KOMOWHAITHH.
lemumTabuH Wi reM3ap — OJHHM M3 HauboJiee TOITy-
JIIPHBIX COBPEMEHHBIX XUMUOIPENapaToB, BOMICAIINX B
KJIIMHAYECKYIO TIPAKTUKY 32 MOCIEIHUE 2 NECATUICTHS.
OcHoBHBIM HefocTaTkoM X T mpoBoAMMON B aAbIOBAHT-
HOM PEKHUME B COCTABE MYJIBTUMO/IATIbHOTO JICUCHHUS SIB-
JsieTcsl, OTCYTCTBUE KOHTPOJIs ee 3(p(HEeKTUBHOCTH, TaK
KaK, [IEPBUYHAS OIYXO0JIb, KaK IPAaBUJIO, OBIBACT ylalicHa
M0 peaKuy KOTOPOH, MOJKHO OBLIO OBI CYIHUTh O ee Te-
paneBTuyeckoM 3 dekre.

Mak R. H. u coaBTopbl mpoBenu aHanu3 S5 mpo-
CIICKTUBHBIX HCCIICJIOBAHUN C HAUOOJBIICH KOTOPTOM
(n=468) 60oMBHBIX MBIIIEYHO-HHBA3UBHBIM PMII, nomy-
YUBIIUX MYJIBTUMOJATIBHYIO TEPAIUI0 B PaMKaX MYb-
tutieHTpoBoro uccienoBanuss RTOG 11 u 11 ¢assr.
Cpennuii mepuoa HaOMIONEHUS ISl MAIMEHTOB, Mepe-
meamux 5-tv u 10-1etHui 6apsepsl coctaBun 92 Me-
csaua (7,8 nmet). 5-tu u 10-TH JIeTHSIST BBDKUBAaEMOCTH
coctaBuia 57% u 37% coorBercTBeHHO. 5-TH U 10-TH
JIeTHsIsI Oe3peluIMBHAs BEDKHBaeMOCTh cocTaBuiia 60%
u 47% coorBercTBeHHo. 3a 10 net HaOMIONEHUS JTHULIb
14% OONBHBIM MPOBEACHA CIACUTEIbHAS IUCTIKTO-
mus[41]. JanHoe uccinenoBaHue TOMUMO XOPOIIUX OT-
JaJICHHBIX PE3YyNbTaTOB, TAKXKE MPOAEMOHCTPUPOBAIIO
HU3KYI0 4acTOTy MO3JHUX OCJIOKHEHUH CO CTOPOHBI
JKEeNMYIOYHO-KHIIeYHOTo TpakTa (1,9%) 1 MouenonoBoi
cuctemsl (5,7%) [42].

AHanoruyHele pe3ynbTaThl MOTYUYEHBI B UCCIIEI0BA-
HUU, TIPOBEJICHHOM B yHUBepcuteTe JpnanreH (Hrioph-
Oepr, ['epmanust). B nanHoe mccnenoBaHue BKIIOYEHO
415 GonbHBIX MBIIIEYHO-UHBa3UBHBIM PMII, momy4duns-
IUX OPTaHOCOXPAHSIOUIYI0 MYJIBTUMOAAJIBHYIO Tepa-
nuto. Y 72% mauueHTOB MOJIy4eH TOJIHBIH OTBET Ha
OCHOBAHUH PE3YJABTATOB OMOIICUU MOYEBOTO ITy3bIPsI Ue-

pe3 3 Mecsa nocyie oOKoH4aHus Tepanuu. 5-tu 1 10-tu
JISTHsISI Oe3peluIMBHAS BEDKHBAEMOCTh cocTaBmiIa 56%
u 42% coorBeTcTBeHHO. OO0IIast BEHKHBAGMOCTh B T€Ue-
Hue 5-tu u 10-tH Jter HaOmromeHus coctaBmia 51% wu
31% cooTBETCTBEHHO. B OoTiM4mMe OT BBIIIECH3IIOKEHHO-
ro aHanu3a Mak ¥ COaBTOPOB, B JAHHOM HCCIIEOBAHUU
CIIACUTENBHON IUCTIKTOMHHU TMOABEPITIUCH BCETO JIUIIb
2% 60abHBIX [43].

[IpoBeneHHbII HAMU aHANINU3 €IIe HECKOJIBbKUX pe-
TPOCIHEKTUBHBIX U MPOCIEKTUBHBIX UCCICAOBAHUUN IO-
Ka3all, YTO B LIEJIOM KaHIep-creruduueckas u oomias
BBDKUBAEMOCTh IOCJHE MYJIBTUMOAAIBHON Tepamnuu
oonpHBIX PMII co craameit T2-T3NOMO Bapbupyet
or 50% n0 82% u ot 36% 10 74% COOTBETCTBEHHO
[21,44-47]. BolxuBaeMOCTh MALMEHTOB, Y KOTOPBIX HE
O0TMEYeHO (P PeKTa OT MPOBEACHHON MYITETUMOIAILHON
Tepanuu ¢ NOCISAYIONEH CIaCUTEIbHON IUCTIKTOMUEH
cocraBuia 25-30% [48].

Heocnopumbim siBisieTcst TOT (pakT 4To, ypoTenu-
ajbHas KapIMHOMa XOPOIIO OTBEYAET KaK HA XUMHO-
Tepanuio, Tak )K€ U Ha Jy4yeBylo Tepamnuio. Mcxons uz
atHX 00cTosTenscTB B 2002 romy Mary Gospodarowicz
(Princess Margaret Hospital Toronto, Canada) omy0Oinu-
KOBaJla OTKPBITOEC MUCHMO-O0PALICHHE B MPE3UAUYM
EAY, uTo nocmykuio mOBOAOM sl MPU3HAHUS TPUMO-
JAIbHOW Tepamuu CTAaHAAPTOM JICUCHUS MBILICUHO-UH-
BazuBHoro PMII B ciyuae, korna HeE BO3MOYKHO BBINOJ-
nenue PII [49-51].

PestoMupyst Bce BBIMICU3TOKEHHOE, MOXKHO CKa-
3aThb, YTO PE3YJIBTAThl XUPYPTUUECKOTO JICUCHUS, XUMHU-
OoTepamuy U Jy4eBOU Tepamuu, Kak CaMOCTOATEIbHBIX
METOJIOB T€PaUK 3HAYUTEIHHO YCTYMAIOT PAIUKaATIBHOM
uucTakToMun. OIHAKO PE3yAbTaThl MYJIBTUMOIATBHOM
Tepanuu B HEKOTOPBIX CIydasXx y 0CO00 OTOOpaHHOM
TPYIIBl MAIIMEHTOB BIIOJHE COMOCTABUMBI C PE3yib-
taramu PII[. Pa3Buree MoOnexynsspHONW I'€HETHKU U CO-
BPEMEHHBIX TEXHOJOTUH, UCIOIB3YEMBIX MPH JyUEBOM
Teparuu, a TaKXKe pa3padoTka HOBBIX CXeM XUMHOTEpa-
MUY C OPTraHOCOXPAHSIONICH XUPYPIrUel 03BOJISET MPO-
THO3UPOBATh YBEIMUCHUE MPOJOIKUTEIBHOCTU KUZHU
Y TIOBBIIIEHNE KAueCTBA KU3HHU OOJIbHBIX MBIIICYHO-UH-
Ba3uBHbIM PMII, KOTOpBIM HE BO3MOXHO NPOBENECHUE
pPaauKaIbHOTO XUPYPTUYECKOTO BMEIIATEIbCTBRA.

KiioueBble ciioBa: MyIbTUMOJAIBHOE JICUCHUE,
paK MOYEBOIO My3bIps, BEDKMBAEMOCTD
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ONKOLOJi XOSTOLIKLORIN YARANMASINDA PARAZITAR
AMILLORIN ROLU

Cafarova G.A., Xolilova V.Z.
Azarbaycan Tibb Universitetinin, Baki §.

Recently, there have been some scientific studies proving the role of parasitic factors in the development of
oncological diseases. Among them are eighteen types of pathogens (Opisthorchis viverrini, Clonorchis sinensis,
Schistosoma haematobium, belong to group 1 carcinogens. Among the family Opisthorchiidae (trematodes),
in particular Opisthorchis viverrini and Clonorchis sinensis, can cause cholangiocarcinoma, and Schistosoma
haematobium can cause bladder cancer. Further study of parasitic factors among oncological diseases is of great
importance for the early prevention of oncological diseases.

Key words: parasites, oncogenesis. Clonorchis sinensis, Opisthorchis viverrini

Diinyada bas veran dliimlarin asas sabablarinden bir
da xarcong xastoliyidir. Bels ki, har il diinyada 7,5 milyon
nafor xar¢ong xostaliyindon vafat edir vo bunun da 2/3
hissasi mohz inkisaf etmokds olan 6lkslorin payma dii-
stir. ©On ¢ox 6liim hali ise agciyar (1,80 mln. nofar), yogun
va diiz bagirsaq xar¢engindan (935 000 nafor) qeyds ali-
mbdir. Umiimdiinya Sohiyyo Toskilatimin (UST) verdiyi
malumatlara asason har il diinyada 10 milyona yaxin yeni
xar¢ang xastaliyi geyds alinir va 2025-ci ilodok onlarm
say1 20 milyona ¢atacaqdir. Homin hallarin 4/5 hissosi
asag1 vo orta galiri olan dlkalords bas veracokdir. 2020-ci
ilds 2,26 milyon nafards siid vazi xor¢engi, 2,21 milyon
nofords agciyar xor¢ongi, 1,93 milyon noforde yogun vo
diiz bagirsaq xorgongi, 1,41 milyon nofords prostat vozi
xor¢ongi, 1,20 min. nofordo dori xorcongi vo 1,09 mil-
yon nofords iso mado xor¢ongi askarlanibdir [1]. Onko-
loji xostaliklarinin bels genis yayilmasi va yiiksak letal-
liq soviyyesi bu problemin aktualligini saciyyolondirir
vo onun yaranma sabablorinin hartorafli aragdirilmasini
zoruri edir. Avstraliyadan, Brazilyadan, Efiopiyadan, Al-
maniyadan, Portqaliyadan va Taylandan olan toxminen
40-a yaxin miollif xorcongin potensial sabablorini
Oyronmok magsadi ilo genis todqiqatlar apariblar [2].
Xargongin sabablorinin dyranilmasi kanserogenez prose-
sinin patogenetik mexanizmlorini dorinden aragsdirmaga,
genetik vo ekoloji risk amillerini miioyysn etmays, yeni
profilaktika vo miialico metodlarimi isloyib hazirlamaga
komak eds bilor. Malumdur ki, xarcong xostaliyi nor-
mal hiiceyralorin coxmorhalali proseslordon sonra sis
hiiceyralarine transformasiyasi naticesindo yaranir.

Onkoloji xastaliklorin yaranmasinda bir ¢ox amillarin,
o climladen kanserogen maddolarin, yasin vo irsi genetic
mutasiyalarin mithiim rolu vardir. ©traf miihitin bir cox
amillori (kimyovi, fiziki va bioloji) xar¢ongin yaranma-
sina, inkisafina vo proqressivlosmosine sabab ola biler.

Son zamanlar xor¢ongin yaranmasinin saboblori arasinda
siqaret ¢cokmo, geyri-saglam qidalanma ils yanas1 viruslar,
bakteriyalar vo parazitlor kimi infeksion amillsrin rolu xii-
susi geyd edilir [2-6]. Bazi tadqiqate¢ilarin miilahizoloring
g0ra, bir cox infeksiya amillari, o climlodon viruslar, bak-
teriyalar vo parazit helmintlor xor¢ongin yaranma riskini
artira bilor. Infeksiyalar sislorin yaranmasinda miihiim
rolu olan amillar arasinda 3-cii yeri tutur vo bu xastolikden
oliim nisbatindo 10% taskil edir [2]. Malumdur ki, in-
san orqanizminin daxili va xarici sothinds milyonlarla
mikroorqanizmlar vohdat soklinds yasayir. Onlar insanin
saglamligina tosir gdstororok miidafis funksiyas1 dasiyir-
lar, lakin bu balansin pozulmasi bir sira xostsliklarin, o
ctimlodon onkoloji xastaliklarin yaranmasina gotirib ¢1xa-
ra bilor. UST-nin verdiyi molumatlara asason, bazi xar¢ang
formalarmin 84%-1 etioloji olaraq ¢anl toradicilerlo - vi-
ruslar, bakteriyalar vo parazitlorlo baghdir. Bels ki, pa-
pilloma virusu ilo usaqliq boynu xar¢engi, Helicobacter
pylori ilo mado xorgongi arasindaki olagalor stibut edil-
misdir. Bundan olave, Schistosoma haematobium sidik
kisasi xar¢onginds, Clonorchis sinensis va Opisthorchis
viverrini is xolangiokarsinomanin inkisafinda kanserogen
amil hesab edilir. Bu baximdan usaqliq boynu xarc¢engi,
sidik kisosi, 0d kisesi kimi xor¢ong ndvlerinin yaran-
masinda istirak edon infeksion va parazitar xostsliklorin
erkan profilaktikasi hor il 1,5 mln. (15%) yeni hallarin
artmasinin qarsisin ala bilor. Hamginin bels profilaktik
tadbirler xastonin prognozunu yaxsilagdira bilar [2, 3, 7,
8].

Insanlarda  parazitlorin  onkogenezdo istiraki
mexanizmlorinin dyronilmasi parazitlorlo miibarizado
vo badxassali toromslorin qarsisinin alinmasinda vo
miialicesinds yeni istigamotlorin axtarilib tapilmasi-
na imkan vers bilor. Bizim togdim etdiyimiz moaqalado
xor¢angin yaranmasinda rolu olan miixtalif helmintlorin
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epidemiologiyasi, onkogenezdo mexanizmi haqqinda
molumatlar verilibdir.

Portugaliyanin ~ Milli ~ Saglamliq  Institutunun
todgiqatcilart molumat verir ki, parazitlorlo badxassoali
toromslorin yaranmasi arasinda bir slage movcuddur.
Helmintlor bagirsaq traktinda, sidik ¢ixaric1 yollarda
vo qganda ressursalr1 azalmasma vo daxili orqanlarin
miixtilif xostoliklorino sobab ola bilor. Bundan olavo,
helmintlor insan hiiceyralorinin xar¢ong hiiceyralorine
transformasiyasina sabob ola bilor. Hal-hazirda IARC
torafindon 3 ¢oxhiiceyroli parazit olan nematodlar Schis-
tosoma haematobium, Opisthorchis viverrini va Clo-
norchis sinensis 1-ci qrup kanserogenlor olaraq qobul
edilir vo onlar 0,4% hallarda insanda xargong yaradir.
Bu nematodlar Afrika 6lkslorinds vo Conub-Sarqi Asi-
yada sidik kisosi va qaraciyar xor¢onginin yaranmasinda
miihiim rola malikdir [9-11].

Schistosoma haematobium orqanizma sidik¢ixari-
c1 yollar vasitesi ilo daxil olur. Bu qurd sidik kisasinin
yastthiiceyrali xorgonginin vo adenokarsinomasinin in-
kisafina sabab olur [12]. Yoluxma asasan planetin tropik
regionlarinda tobii su hdvzalorindo ¢imoarkon bas vera
bilor. Hal-hazirda diinyada bu qurda 207 milyon insa-
nin yoluxdugu miioyyon edilibdir. Sidik kisasi xargongi
sidik¢ixarict yollarin on genis yayilmis bodxassali
toromasi olub, har il 400000 yeni hal vo 150000 6lim
geyds alinir [13]. Zambiyada aparilan epidemioloji
gostaricilora gora, sidik kisasi xargongi olan pasientlorin
65%-do S. haematobium askar edilibdir vo onlardan
75%-da yaxs1 diferensiasiya etmis yastihiiceyrali karsi-
onma tipi miloyyan edilibdir. Tanzaniyada 72% hallar-
da sidik kisasi xor¢onginin yasti hiiceyrali histolji tipi
agkar edilib, onlardan da 46%-do sistosomaya gora test
pozitiv natico veribdir [9, 10]. Oxsar naticalor Kenya-
da, Sudanda da miigsahido edilibdir. Bu parazitin epite-
lini zodalonmasi, xronik iltihab va oksidlosdirici stress
mexanizmi vasitasilo sidik kisasi xar¢onginin yaranma-
sinda istiraki ehtimal edilir. Sistosomanin yumurtala-
rmin yaratdigi fibroz sahib orqanizmin hiiceyrolorinin
proliferasiyasina vo metaplaziyasina sobob olaraq
kanserogenezdo istirak edir. Yetkin sistosomun hoyat
foaliyyati noticesindo xaric olunan nitrozoaminloar,
B-qlikorunidaza vo tsiklooksigeneza-2 sidik kisosi
liclin kanserogen maddolor hesab edilir. Sistosoma-
ya yoluxmus soxslorin sidiyinin maye xromotoqrafiya
isulu ilo spektofotometrik analizi noticesinds sidiyin
torkibindo esterogenabanzor metabolitlor, o climlodon
katexolestroginxininlor ~ vo  8-o0kso-7,8-dihidro-2'-
dezoksiquanozin (8-oxodG) metabolitlor tapilibdir.
8-0x0dG metabolitinin tapilmasi sistosomanin DNT-ni
oksidlosdirici zadslonmasinin siibutudur. C. Haemato-
bium yaratdigi iltihab vo oksidlagdirici stress DNT-nin
torkibindo onkogenlorda: p53 , RB (retinoblastoma zii-
lali), EGFR (epidermal boy amili reseptoru) vo ERBB2
(erb-b2 reseptorunun tirosinkinazasi) somatik mutasiya-
lara sobab olur [14, 15].

Yapon tadqiqatcilart gosterir ki, qaraciyorin xro-
nik xastaliklorinin 19%-dos, hepatoselliilar karsinomasi
olan xastalorin 51%-do iso S. japonicum askar edilib-
dir. S. japonicum-nindiiz bagirsaq xorgonginin, memb-
ran nefropatiyasinin, agciyorin metastatik xorconginin,
S. Mansoni-nin iso adenokarsinoma, kolorektal xorgong,
hepatoselliilar xor¢ongin yaranmasinda rolu oldugu
ehtimal edilir. Qeyd edilon parazitlordon xaric olan
metabolitlorin yaratdigi oksidlogdirici stress va iltihab
prosesi sis hiiceyroalorinin yaranmasinda 9sas mexanizm
kimi gobul edilir [10, 16].

Diinyada Opisthorchis Felineus, Opisthorchis Vi-
verrini va Clonorchis Sinensis trematodlar ilo 45 mil-
yona yaxin insan yoluxa bilor. Bu nematodlar 6d yollar
fibrozuna, xolangitlora sobab olaraq mexaniki sariliq,
qarin nahiyesinds agrilar vo iirokbulanma ilo misayist
olunur [10, 11]. Bu nematodlar asasen ¢iy baligdan in-
sana yoluxur, beloki, ¢iy baligin torkibinde olan opis-
torxun metaserkarilori onikibarmaq bagirsagdan 6d
yollariva kanalciqlardina miqrasiya edir, yetkin qurdalar
isa 0d eptellori vo komponentlari ilo qidalanaraq epte-
lial biliar hipeplaziyaya vo fibroza sobab olur. Xolan-
gokarsinoma vo ya 6d yollarmin xar¢ongi hepatobilar
badxassali téromolarin 20%-ni togkil edir, yiiksok arqes-
siv olub, pis prognoza malikdir. Xolangiokarsinoma ilo
opistorxoz vo klonorxoz arasinda slagslor epidemiolo-
ji, eksperimental vo klinik todqiqatlarda gostorilibdir.
Ehtimal edilir ki, parazit biliar epitelini zadslayarok,
immun sisteminds uzun miiddstli pozgunluqglara sabab
olaraq, hayat foalliyyoti mohsullar1 ise sahib orqanizmin
hiiceyralarinin proliferasiyasini  modifikasiya edorak
kanserogenezds istirak edir.

Opistorxis Viverni yasti parazit qurd olub, Conub-
Sorqi  Asiyada rast golinir vo xolangiokasinoma
(qaraciyordo 6d yollar xorgongi) yarada bilor. Insan-
lar bu parazito torkibinds qurd siirfolori olan ¢iy vo ya
natamam bigmis baliq mohsullar1 yedikdo yoluxur. In-
sanlara bu parazit siirfo vasitesilo deriden niifuz edir.
Heyvanlar iizerinds aparilmis eksperimental tadqiqatlar
gostorir ki, O.viverrini parazitindon alinmig dimetil-
nitrozoamin maddasi sahib orqanizmin hiiceyralorinin
tonzimlonmayan boliinmasine vo xolangiokarsinomaya
sabab olur. Parazitdon alinmis qranulin 6d hiiceyralorinin
proliferasiyasini siiratlondirir, tioredoksin vo tioredok-
sinperoksidaza iso apoptozu inhibisiya edir [9, 17].

O. viverrini ekstrat1 iltihabtoradici sitokinlarin,
xiisusilo do IL-6-nin sintezini stimulyasiya edir, bels ki,
infeksiyaya yoluxmus xolangiokarsinomali xastolordo
IL-6-nin qatihgr praktik saglam adamlara nisboton
yiiksokdir. O. viverrini RB1 (retinoblastoma 1) vo
pl16™& (tsiklin-asili kinaza 2A) genlorinin ekspressiya-
st zoifladir, tsiklin D1 vo CDK4 (tsiklin-asil1 kinaza
4) genlorinin ekspersiyasini isa siiratlondirir. Bu ziilallar
retinoblastoma (RB) ziilallar1 qrupuna aiddir. Bundan
olavo, O. viverrini torafindon toradilon iltihab prosesi
onkogenezds istirak edon PI3K/AKT u Wnt/B-catenin
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signal yolunu siirotlondirir. p53 vo SMAD4 sis supressor
genlorindo bas veron mutasiyalar onkogenezdo istirak
edon p53 u TGF-P hiiceyrs siqnal sistemlorino birbasa
tosir gostorir [9,17, 18].

Bozi todigiqatlar gosterir ki, C. sinensis yliksok
immunogenliyo malik olub, metabolik oksidlosdirici
stress yaradir. C. sinensis Th-2 immun hiiceyralorini sti-
mulyasiya edorok xar¢engin yaranmasinda risk amili ola
bilor. C. sinensis ilo yoluxma zamani parazitdon xaris
olan metabolitlora qarsi cavab reaksiyasi zamani perok-
siredoksin 6 (Prdx6) geninin ekspersiyasi ilo NF-kB-nin
aktivlogmasi arasinda tors asililig moveuddur. C. sinen-
sis lipid peroksidlosmonin 4-hidroksi-2-nonenal (HNE),
siklooksigenaza-2 (COX-2), 5-lipoksigenaza (5-LOX)
vo 8-0kso-7,8-dihidro-2'-dezoksiquanozin (8-oxodG) vo
plazmanmiltihabtoradici sitokinlorinin (TNF-a, IL-1 vo
IL-6) ekspressiyasini induksiya edir. Sigan modelindo
DNT-nin zodolonma mohsulu olan 8-0xodG ilk 6nca ilti-
hab va epitelial biliar hiiceyrolorin niivolorinds tapilibdir
[9, 19].

Klonarxis opistoxis vo sistasoma zamani yaranan
xronik iltihab prosesi somatik mutasiyalari generasiya
edon vo onkogenlori faallagdiran p53, BF-kB, Jak/Stat
vo Rb signallarmi aktivlesdirir. Onlarin yumurtalari-
nin va ya yetkin fordlsrinin hayat foaliyyasti naticasindo
sekresiya olunan mohsullar vo metabolitlor, o climlodon
oksidlogdirici stress proksimal epitel hiiceyralorin,
xiisusilo do xolangiositlorin vo urotelial hiiceyrolorin
xromosomlarinda DNT-nin zadslonmasine sobab olur.
Bundan olave, parazitin inkisafi naticesinds otraf toxu-
malarin fiziki zodolonmasi zamani yaralarin sagalmasi
prosesininfoallagsmasi hiiceyrolorin transformasiyasi vo
proliferasiyasinin siirotlonmasino gatirib ¢ixara bilor [4].

Strongyloides stercoralis parazit nematodu HTLV-
1 virusu olan soxslordo hiiceyralorin proliferasiyasin
stirotlondirorok T-hiiceyrali leykozun yaranmasini sti-
mulyasiya edir. HTLV-1 virusu ilo yoluxma helmintlora
garst immun cavabin zoiflomasine vo parazitoleyhino
dormanlarin  effektivliyinin azalmasina sobob olur.
Strongyloides stercoralis bagirsaqlarda parazitlik edon
nematod olub, stroqiloidoz vo made-bagirsaq xoralari
yaradir. Diinyada tropik va subtropik regionlarda 50-100
million insan bu qrurda yoluxur. Onlardan 50%-indo
simptomlar miisahido edilmasa do, bazilorindo agir dori
patologiyasi, diareya vo qarin nahiyssindo diskomfort
kimi klinik olamotlor geyds alinir. Son illords aparilan
epidemioloji todqiqatlar gostorir ki, S. stercoralis va
HTLV-1 birlikds kanserogen effekto malikdir. HTLV-1-
nin Tax vo HBz ziilallar1 T-hiiceyralorinin transforma-
siyasini, genomun transkripsiyasini induksiya edorok
leykemiya/limfoma yarada bilor. Ehtimal edilir ki, C.
stercoralis HTLV-1-nin replikasiyasini stimulyasiya
edir, IL-2/IL-2R sistemini aktivlesdirmoklo HTLV-1
ilo yoluxmus T-hiiceyrlorinin poliklonal ekspansiyasin
induksiya edir. Bu dalillor S. Stercoralis-in HTLV-1 ilo
induksiya olunmus limfoid xar¢enginin inkisafinda ko-

faktor rolunu tosdiqlayir.S. Stercoralis-in tok-tok hallar-
da yogun bagirsaq adenokarsinomasini induksiya etmasi
miisahids edilibdir [20, 21].

Bozi parazitlorin badxassali sislorin inkigafinin qar-
susini almasi dalillor do mévcuddur [22]. Masalan, Fas-
ciola hepatica- qaraciyar paraziti yenitdromolorin yaran-
ma riskini azaldir, bels ki, bu qurdun ifraz etdiyi ziilallar
xoar¢ang hiiceyralorini 6ldiiriir. Helmintlordon basqaThe-
ileriakimi hiiceyradaxili eukariot parazitlorin do xar¢ong
xostaliyi ilo baglilig1 qeyds alinib [23].

Toxoplasma gondii vo Trypanosoma cruzi antian-
giogen xlisusiyyetlori, reaktiv immun cavabi vo apop-
tozu induksiya etmok qabiliyyati hesabina bazi xor¢ong
hiiceyralaring sisoleynina tasir gostors bilir [23, 24].

Morkazi vo Conubi Afrikada Trypanosoma cruzi
adli gameili ibtidai Saqas xastaliyi yaradir vo bu da 15
millyon insanda rast galinir. Bu infeksiya ilo yoluxmus
40%-o yaxin inasnda heg bir simptom miisahido edilmir.
2-5%-ds har il iirak va ya hozm sistemindo miixtslif pa-
toloji voziyyat progressivlosir. 1%-don az hissados kaskin
miokardit, perikardit vo meningoensefalit inkisaf edir
[4, 25].

Trypanosoma cruzi ilo yoluxma ham kanserogenez-
do, ham do sahib orqanizmdo siso qarsi immuniteti ar-
tiraraq xar¢ongeleyhino mexanzimlords istitak edir. T.
cruzi terofindon ekspressiya edilon kalretuktilin endote-
lial hiiceyralorls birbagsa qarsiligh tesirds olaraq onlarin
proliferasiyasini, miqrasiyasini vo kapilyar morfogenezi,
eloca do sis hiiceyralorinin boylimasini inhibisiya edir. T.
cruzi —in torkibinds olan TcMSH?2 ziilal1 oksidlosdirici
stressin qarsisini alaraq DNT-ni zadslonmadon qoruyur.
Digor torofdon T. cruzi xronik iltihab zamani soma-
tik mutasiyalara vo genomun qeyri-stabilliyino sabab
oluaraq kanserogenezdo istirak edir.Si¢anlar iizerindo
aparilan in vitro eksperimentlordoTcCRTziilalinin siid
vozi xargongi hiiceyralorinin  bdylimosini inhibisiya
etmosi miioyyon edilibdir. T. cruzi CD4(+), CDS8(+)
hiiceyralarinin aktivlogsmaesini induksiya edir, CD11b / ¢
(+) His48 (-) MHC II (+) hiiceyralarinin sayini1 artiraraq
sigin inkisafin1 inhibisiya edir [4, 26].

Toxoplasma gondii urogenital orqanlarda badxassali
toromolorin inkisafinda miihiim rola malik olmasi siibut
edilibdir [27]. Lakin eyni zamanda o, sahib orqanizmdo
IFN-y vo IL-12 sitokinlorinin sintezini artiraraq Thl
immun cavabi polyarizasiya edir, bu da hiiceyradaxili
patogens qarst doziimliilik yaradir. T. Gondii mela-
noma modelinde CD8+T-hiiceyroali vo NK-hiiceyrali
sisoleyhino immun cavabi stimulyasiya ederok immu-
nogen effekt gostorir. Beloliklo, T. Gondii sitotoksik
T-hiiceyralarin aktivliyini artiraraq melanoma va fibro-
sarkoma siglorinin boytimasini zaiflodir [4, 28].

Trichinella spiralis — don hazirlanmis ekstrat xro-
nik mieloid leykoz hiiceyralorinin proliferasiyasin
G1 vo S bolinmo fazasinda inhibisiya edir. T. spira-
lis —in bu prosesds istiraki mexanizmi tam aydin ol-
masa da, ehtimal edilir ki, onun kistlori p53 ziilalilnin
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ekspresiyyasmisiiratlondirir. Molumdur ki, p53 ziilal
hiiceyrs tsiklini tonzimloma funksiyasina malikdir [29].

Taenia crassiceps xor¢ongin inkisafinda miithiim
rol oynayan iltihab prosesini tonzimloyir. Echinococcus
granulosus immun cavabin reaktivlesdirarok va transfor-
masiya edan hiiceyralors antiproliferativ tosir gostororak
sigoleyhino mexanizmlora malikdir. E. Granulosus hel-
minti miixtalif morhalalordo musin peptidi vo xor¢ong
hiiceyraloari ilo antigen oxsarliga malikdir. E. Granulosus
ekstratt NK hiiceyrolorini aktivlegdirarak sigoleyhino ak-
tivliyin induktoru ola biler. Yogun bagirsagin xorgongi
modelindo E. Granulosus—un hidatid mayesinin inyek-
siyasi xar¢ong hiiceyralorinds sintez edilon M-Malin vo
kreatinkinazan1 taniyan anticisimlori generasiya edir vo
bununla da kanserogen hiiceyralorin amolo golmasinin
qarsisini alir [30].

Belolikls, insanda infeksiya yaradan parazitlorlo on-
koloji xastoliklor arasindaki alagolars dair bir ¢ox dolillor
movecuddur. Bu parazitlorin kanserogenez prosesindo
istirak1 3 asas mexanizm: xronik iltihab, parazitlordon
alinan mohsullarin yaratdigi metabolik oksidlosdirici
stress, parazitlorin toxumalara mexaniki tosiri vasitasilo
bas verir. Lakin parazitlor ilo kanserogenez arasinda-
ki1 olagoler, onlarin onkogenezin inkisafinda rolu tam
aragdirilmayibdir. Boazi parazitlorin antiangigen vo sis
oleyhins xtiisusiyyatlorinin dyronilmasi istigamotinds do
funksional todqiqatlarin aparilmasi zoruridir.

Acar sozlor: parazitlor, onkogenez, Clonorchis si-
nensis, Opisthorchis viverrini
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PE3YNbTATbl KOMBUHUPOBAHHbIX OMNEPALIUNA
NMPU PAKE XEJNYOKA

Anuee A.P., 3eunanoe P.C., Kepumos A.X., Ackepos H.A., I'yceiinos T.3., 3etinanos @.A.,
Ab6oynnaes B.IO., Anues M.3., Kepumzade I H.
Hayuonanvnuiii yenmp onxonozuu, 2.baxy

The role of multi-organ, multivisceral resections in locally advanced gastric cancer (LAGC) has been established.
Studied the immediate and distant results of these operations, depending on the volume of operations. The study
included 287 patients with LAGC. It was found that in the studied patients, postoperative complications were
observed in 28.92% of cases. At the same time, considering the volume of operations, the mortality rate is relatively
low — 5.57%. Taking into account the results obtained on the duration of the relapse-free period and overall survival,
we can talk about the necessity of multivisceral operations in patients with LAGC. Which ultimately increases the
rates of resectability, overall survival, increases the number of curable patients.

Key words: local advanced gastric cancer, multivisceral resections.

HecMoTpss Ha TEHIEHIMIO K CHHXKEHMIO IIOKa3a-
Tesei 3aboneBaemMocTH pakom kenyaka (PXK), ugucio
MEPBUYHO BBISBICHHBIX OONBHBIX JAHHOH MaTONOTHEH
Bce eme ocraercs BoicokuM [1]. IIpeobnananue Gonee
MO3/IHUX cTaauii cpenu nanuenTos PXK mpu oOpameHun
B MEAMLUHCKHE YUpeXAEHHsI 00yCIaBIMBAIOT HEYIOB-
JIETBOPUTEIIbHBIE Pe3yIbTaThl JIeueHus. Tak, Mo JaHHbIM
HEKOTOPBIX aBTOPOB, Y 63,2-82,1% npu nepBuyHOM 00-
cienoBanuu BeiBisAorca [II-IV cragnu 3abonesBanus
[2,3]. Hemanyro 4acTh cpen HUX COCTABISIOT OOJIbHBIE
C MECTHOPACIIPOCTPAHEHHBIM ITPOLECCOM. XOTH, CIey-
€T OTMETUTh, YTO TEPMHH «MECTHOPACIPOCTPAHEHHBIH
pax sxenynka» (MPPX) pazHbiMu aBTOpaMu TpakTyeT-
cs mo-pazHoMy. Hekoropele mon 3THUM omnpeaeneHHeM
MOAPa3yMEBAIOT OIMYXOJIEBYI0 MHBA3HIO CEPO3HOH 000-
noukw xenyaka (T4a-4b) [4]. dpyrue Hapsiay ¢ gaHHBIM
00CTOSITEIbCTBOM CUUTAIOT JOCTATOYHBIM HAJTMUUE XOTSI
OBl OTHOTO METACTaTUYECKOTO PErnOHAPHOTO JIUMQaTu-
gyeckoro y3na (T4a-4b u T moboe + N1-3) [5]. YacTs
uccreioBaTeNeil MPUMEHSIOT STOT TEPMUH IO OTHO-
menuro k nanuentaMm ¢ Il knuauueckoit craguern POK
(T1-3N3MO0, T4N1-3MO) [6]. Psiyx aBTOpOB cumTaET, YTO
MECTHOPACTIPOCTPAHEHHBIH PaK — 3TO «OILyXOJb C OOJIb-
e pacpoCTpaHEHHOCThIO, YeM paHHUM pak» [7, 8].
[Ipu 5TOM K paHHEMY PaKy OTHOCSAT KIMHUYECKHE CTa-
nuu TINO-2MO, a k MPPXK — Bce ocTanbHbIe IpH OT-
CYTCTBHHM OTHaNeHHBIX MeTacTa3oB (T2-4bN0-3MO cra-
nuu). Ho abconroTHOe OONBIIMHCTBO HCCIEOBaTeNeH
MO JIAaHHBIM TEPMUHOM IIOPAa3yMEBAIOT IOpa)KEHUE
BCEX CJI0EB CTEHKH JKellyaKa C BOBJICUEHHEM B OITyXOJe-
BBIH1 IpoLIeCC COceHNX aHaToMu4eckux cTpykryp (T4b
npu MO0) [9, 10, 11, 12, 13]. B Hamem ucciae 0BaHUH MBI
TaKKe NPUACPKUBATUCH JAaHHOW TTO3ULHH.

Bosneuenue B npoliecc cOCEAHUX C JKEITYIKOM Op-
TaHOB M CTPYKTYp TpeOyeT TIaTeqbHON OLIEHKH CHTYa-
LUK U BEIOOpa OoJiee arpecCUBHOM XUPYPrHYECKOM Tak-
THUKH, COCTOSLICH B BBIIOJIHEHHMH KOMOMHHMPOBAHHBIX
orepanyil BIUIOTH 10 MYJIBTUBUCIEPAIBHBIX PE3eKINN
[14, 15, 16]. Bompoc o pacmupenun odbema onepanuit
npu MPPX Bce eme nuckyrabeneH BBHAY Ooible-
IO 4YHCJa MOCJIEONEpPalOHHBIX OCIOKHEHUH M Cylle-
CTBEHHO pa3IMYarolIUXCcsl MPUBOJUMBIX OTAEIbHBIMU
aBTOpPAMU OTIAJIEHHBIX pe3yabraToB jedenus [17, 18,
19]. Ho, HeocnopuM (akT TOTO, YTO paACIIUPEHUE I10-
Ka3aHUH K BBIIOJIHEHUIO KOMOMHHUPOBAHHBIX ONEPaLUii
npu MPPX yBenuuuBaer yucio pe3ekTaOenbHbIX CIIy-
YyaeB MpU AaHHOM 3a00JIeBaHWHU M MPEAOCTABISET BO3-
MOXXHOCTb TIOJIyY€HHS CIEHU(PHYECKON MeTUINHCKOHN
MOMOLIH OOJIBIIEMY YHCITY OOJBHBIX C JaHHOH TSHKENIOH
[1aToOJIOTHEH.

B cBsi3u ¢ 9TUM, BBINOIHEHHE KOMOWHHUPOBAaHHBIX
onepatuBHbIX BMewmarenbcTB pu MPPXK n usydenne
HEIMOCPEACTBEHHBIX U OTAAJIEHHBIX PE3YJIBTaTOB Jieue-
HUSl COXPAHSIOT CBOIO aKTyaJIbHOCTh. VIMEHHO JaHHBIM
(haxT MOCITyKHJI OCHOBAaHUEM JUIsl BBITIOJTHEHUST HACTOS-
LIETO UCCIIE0BAHUS.

Leans ucciaenoBanusi. BorsicHenue nenecoodpas-
HOCTH IIPOBE/IEHUS MMOJIMOPTAHHBIX, MYJIbTHBHCLEPAIIb-
HBIX PE3eKINH PH 3JI0KaYECTBEHHBIX OITyXOJISX JKEITy/I-
Ka. YCTaHOBJIEHHE MOKAa3aHUH 1 MPOTHUBONOKA3aHUHN JIs
MIPOBEACHUS JTaHHOTO poja ONepaluii, OTIMYAIOIINXCS
MOBBILIEHHON XMpyprudeckoi arpeccueil. M3yuenue
HETIOCPEACTBEHHBIX U OTIAICHHBIX PE3YIBTaTOB KOMOU-
HUPOBAaHHBIX onepauuil y 6onbHbIx PXK.

Marepuaiasl 1 MeToAbI. B HcciaenoBanue BKIO-
yeHo 287 6oapHBIX ¢ MPPXX, HaxomuBIIMXCS Ha W3-
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JICYCHHH B OTACJICHUH aOJOMUHAIBLHOH OHKOJIOTUH
HanmonanbHOTO 1EHTpa OHKONOTMH A3sepOaiimxkaH-
ckoil PecryOnuku. Becem 3THMM OONBHBIM BBITOTHEHBI
KOMOWHUpOBaHHBIE onepanuy B oo0beme RO pesexunid.
Bospact nauuentoB konebancsi B uHTEepBaje 42-78 neT.
BonpmIMHCTBO MAanMeHTOB ObUTM  MPEACTaBUTENSIMH
Myxckoro mona — 191. AGcomroTHOMY OOJBIIMHCTBY
BBITIOJIHEHA TOTallbHAs ractpakromus (228 — 79,44%),
B 38 (13,24%) ciyuasix — nucranbHas cyOToTanbHas pe-
3ekuus xenyaka, a 21 (7,32%) GonpHOMY — dKCTHpIIA-
LSl KYJIBTH PEe3eMpPOBAHHOTO JKenyaka. Pesexius a0-
JOMHHAJIBHOTO CErMEHTa MHIIEBO/IA, OCTOYILOapHOTO
oTAeNa ABEHAALATUIIEPCTHOM KUIIKK B OECCOCYANCTOTO
oTAeNa ME30KOJOHa K KOMOMHHPOBAHHBIM OIEPaLUsIM
MbI He OTHOCHIH. CIJIEHIKTOMUS MPOBOANIACH TPU UH-
Ba3HMU OIyXOJHU B CEJIE3€HKY HJIM MPU HEBO3MOKHOCTH
COXPAHEHMsI CENIE3EHOUHBIX COCYOB MOCIE KOPIIOPOKa-
yAQJIBHOW PEe3eKLNH MOIKENTYI0UHOH Kee3bl.

IloMuMo ymanmeHus *emyaka AOMOJHUTENIBHO pe-
3eHupoBaH OauH opraH y 188 OombHbIX. 13 HUX y 59
MpOBEZICHA AUCTaIbHAS PE3EKLNS TOMKEITyIOUHOM Ke-
JIe3bl, y 29 — pe3eKius IonepeyHol 000109HOM KHIITKH,
y 23 — aTUnu4Has pe3eKkuus MOHKETYI0UYHON KeJe3bl,
y 7 mocne 4pe3ieBpalibHOM TacTpIKTOMHHM — BBICO-
Kasi pe3eKus MUIIeBoaa, y 9 — yeBas jaTepaibHas Ou-
CEerMEHTAIKTOMHUS TeueHH, y 11 — arunuyHas pesexuus
neyeHu, y 24 — pesekuusi HoKeK AuadparMbl WK Cy-
XOKHIIBHOTO KOJIbIIa MTUIIEBOTHOTO OTBEPCTHS Tuadpar-
MBI, y 26 — ynaJeHue ceie3eHKH. 58 OOoNbHBIM MpOoBe-
JIeHa JOMOJHUTENIBHO PE3eKIHs JBYX opraHoB. 13 Hux
19 moxBeprIuCh PE3eKLUU MOHKETYI0OUHON Kele3bl U
norepedHoi 00o10uHON Kumiku, 11 — pesekuuu meve-
HU U CIUICHIKTOMUH, 7 — PE3EKINU HOXKEK AuadparMbl 1
CIUICHIKTOMHH, 6 — PE3CeKIUH MOTEPEUHON 00010UHON

KMIIKHA U aTUMWYHON pe3eKLUHU MeueHH, eme 6 — pek-
UM HOXKEK IuadparMbl U pe3eKUUH redeHu, 4 — auc-
TaIbHOW PE3EKUNN MOHKETYIOUYHON eNe3bl U JIEBOH
JarepaibHOM OHMCETMEHTIKTOMHHM I€YeHH, 3 — Mocie
Ype3IJIeBpaIbHOW TaCTPIKTOMHUM PE3EKLUU MHIIEBOA
1 aTUMIUYHOM pe3eKINU NeUeHH, 2 — pe3eKIUH MUILEBO-
Ja ¥ HOJKeK AuadparMpl. 23 manueHTam J0MOTHUTEIBHO
MpOBeJIeHa PE3EKIHs TPEX OpraHoB. 18 OONbHBIM Hapsi-
JIy C TacTpIKTOMHEN MpoBeneHa MYJIbTUBUCLEpATIbHAS
pesexuus yetblpex u Oosee opraHoB. M3 mux 11 ma-
LIMEHTOB MOJBEPIVINCH 3BHUCLEPALNS BEPXHETO JIEBOTO
kBagpaHTa OpromHo# nmonocty (onepammu LUAE — Left
Upper Abdominal Evisceration). Bcem GonbHBIM BBI-
noiHeHa muMdonuccekuus B oobemax D2 u D2+.

PesynbTarsl uccienoBanus. XoTenoch Obl 0OTMe-
TUTB, 4TO 3@ IEPUOJ] HAKOIUIEHHUs] MaTepHrasla oka3areib
pesexTabenpHOCTH cpean manueHtoB ¢ MPPX cocra-
Bun 72,11%. BceM oCTanbHBIM OOIBHBIM BBIMOIHEHEI
00 NaJUTMaTHBHBIE WM JPEHHUPYIOLIME Olepalvy,
100 BMELIATEILCTBO HOCHUIIO SKCIIOPATUBHBIN Xapak-
Tep BBHJY HaJINYMs NEPUTOHEATbHON IUCCEMHMHALUU
WM YCTAHOBJIEHUS IPOCTaHMS OITyXOJIH B HEyJalHMBble
aHaTOMHYECKUE CTPYKTyphl. JlaHHas kateropusi 0OJb-
HBIX B HACTOAIIEM HCCIIEJOBAHUN HE pacCMaTpHUBasach.

Oco)XHEHUs! B paHHEM IOCIIEONEePAMOHHOM Ie-
puoze nocie KOMOMHMPOBAaHHBIX ONEPaLUil KOHCTaTH-
poBaHbl y 83 OONBHBIX, a YaCTOTa MX BCTPEYAEMOCTH
cocraBuia 28,92%. U3 nux B 27,87% HaOIIOAEHAN OHU
ObUIM CBSI3aHBI HEMOCPEACTBEHHO C XHUPYPrHUYECKOH
TpaBMoH, a B 4,88% ciyuaeB — HOCWIN TepaneBTHYe-
CKHH XapakTep.

HenocpenctBenHbie pe3yabraTsl, @ MYMEHHO Xapak-
Tep U 4acTOTa BCTPEYaEMOCTH MOCIEONEPALMOHHBIX OC-
JIO)KHEHHH Npe/icTaBleHb! B TadauLe 1.

Tadonauua Nel. Xapaxmep u uacmoma nocneonepayuoHHbIX 0CIOHCHEHUL

Kosn4ecTBo pe3enupOBaHHBIX OPraHOB
Oci10:kHeHHs Bcero
1 2 3 4 u 6onee
TMneBMoHMs 2(1,1%) 1(1,7%) - 1(5,6%) 4 (1,4%)
JKCcCyIATHBHBIH NJIEBPUT 3 (1,6%) 2 (3,4%) - 2 (11,1%) 7 (2,4%)
CepeyHble 0CJI0KHEeHHS 2 (1,1%) - 1 (4,3%) - 3 (1,0%)
IankpeaTnT, TAHKPEOHEKPO3 6 (3,2%) 3 (5,2%) 2 (8,7%) 1 (5,6%) 12 (4,2%)
TMoxnnadparmanbHbIii acnecc 4 (2,2%) 2 (3,4%) 1 (4,3%) 3 (16,7%) 10 (3,5%)
MeskneTeabHbIi adciece 1 (0,5%) 1 (1,7%) - 2 (11,1%) 4 (1,4%)
AHACTOMO3UT 2 (1,1%) 1 (1,7%) - - 3 (1,0%)
HecocTosiT-TH IBOB aHACTOMO032 4 (2,2%) 1 (1,7%) 1 (4,3%) - 6 (2,1%)
Tpom603 Me3IHTEp-X COCYI0B 1 (0,5%) - 2 (8,7%) - 3 (1,0%)
Jlumdopest cbimie 500mi u 5 cyt 5(2,7%) 3 (5,2%) 2 (8,7%) 2 (11,1%) 12 (4,2%)
Juapes 6 (3,2%) 2 (3,4%) - 1 (5,6%) 9 (3,1%)
Tlape3 3 (1,6%) - - - 3 (1,0%)
BHyTpuOpIOIIHOE KPOBOTEYEHHE 5(2,7%) 1 (1,7%) - 1 (5,6%) 7 (2,4%)
Pannsis cnaeunasi 60J1€3Hb 2 (1,1%) - 1 (4,3%) 1 (5,6%) 4 (1,4%)
HarHoeHue J1anapoTOMHO# paHbI 3 (1,6%) 1 (1,7%) 2 (8,7%) 1 (5,6%) 7 (2,4%)
49 18 12 15
Hroro 2606%) | (31.03%) | (217%) | (6522%) | 532892
JleraibHOCTH 6 (3,2%) 4 (6,9%) 3 (13,1%) 3 (16,7%) 16 (5,57%)
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HexoTopoe HECOOTBETCTBHE MTOTOBBIX JAHHBIX IO
MOCJICONEPAIIMOHHOMY TICPHOY OOBSACHSETCS COYeTa-
HUEM Y psijia OOTBHBIX HECKOIBKHUX OCIOKHEHHHA OTHO-
BPEMEHHO.

Haubonee vacTto BCTpEUAIONIUMHKCS TOCTOMEpa-
[UOHHBIMH OCJIOKHEHHUSIMH KOHCTATHPOBAHBI BOCIA-
JIUTENBHO-JICCTPYKTHUBHBIC MPOIECCHI MOPKETYT0UHON
JKENIe3bl, a TaKkkKe JTUMQOpes, SBIAIONIAACT XapaKTep-
HBIM JJT51 OOJTBHBIX, TIEPEHECITNX PACHIMPEHHBIE ONEpa-
UK Ha Jxenynke. M3 Hanbosee rpo3HBIX U ¢ BHICOKUM
(haTasbHBIM PUCKOM OCIIOKHEHHUI B HAIlIEM HCCIIe0Ba-
HUH Yy 6 OOJEHBIX OTMEUEHA HECOCTOATEILHOCTD MHUIIIe-
BOJIHO-KHIIIEYHOTO COYCThSl U 'y 3 — TpOMOO03 OpblKeed-
HBIX COCY/IOB.

Hannure mogaudparMaibHbIX aOCIIECCOB YCTAHOB-
JICHO Y OOJNBHBIX, KOTOPBIM MPH JTAHHBIX MYJIbTH(UCIIC-
pabHBIX OMEPAIUSIX MPOBEACHA TUCTATbHAS PE3CKIIUS
MOJDKETYTOYHOM Kese3bl. [IpoBeeHO IpeHHUpOBaHUE
MOJl YABTPACOHOTPA(QUISCKUM HIIA KOMIIBIOTEPHO-TO-
MorpauueckuM KOHTpoJjeM. Takoe TpO3HOE OCIOK-
HEHHE, KaK BHYTPHOPIOIIHOE KPOBOTCUCHUE B OHOM
cllydae OCTAHOBJCHO TOCPEICTBOM KOHCEPBATHBHOM
TEparuH, a B 6 0CTAJBHBIX MPOBEACHA PEIATAPOTOMHS.

JlaHHBIE TOCTOOTIEPAIIMOHHBIC OCIOKHEHHS, & TaK-
JKe YKa3aHHbIC B TAOMHIE IPYTrHe OCIOKHEHHS KaK XU-
PYPrHUECKOro, Tak M OOIIECOMATHUECKOTO XapakTepa
MPUBOJIAT KaK MPABUIIO K YBETHUCHHUIO TPOTOIIKHUTEIh-
HOCTH TIpeObIBaHUS OONBHBIX B CTallMOHApe. Y YeTBe-
pBIX OONBHBIX OTMEUEHA PaHHSS MOCICONepalnOHHAS
criaeuyHas 0osie3Hb. Bce OHU TOABEPIIHCH MOBTOPHBIM
BMEIIIATEIbCTBAM B TEUCHHUH MEPBBIX TPEX MECSIIEB MO-

OBUI MIEPUTOHHUT C MOCIEIYIOUIMM Pa3BUTHEM IOIHOP-
TraHHOH HEJ0CTaTOYHOCTH.

Ha ornanennsle pe3ynbTaTsl XUPYpPru4ecKoro Jie-
yenus npu MPPXK nmeror BnusiHue Takue mapameTpsl,
KaKk BO3pacT MaleHTOB, HAIUYNE COMYTCTBYIOLIEH Te-
pamneBTUYECKON MaTOJNIOTHH, JIOKAIM3alMsl OIyXOlIH B
Pa3IMYHBIX OTAENaX JKEIy/Ka, THII MaKpPOCKOIMUYECKOTO
pocTa u rucTonarojornieckas A depeHpoBKa omy-
XOJIU, KOJIMYECTBO PE3ELUPOBAHHBIX CMEKHBIX C JKEITy/I-
KOM OpPI'aHOB M aHaTOMHYECKUX CTPYKTYp, TNM craaus
3a00JIeBaHMs, METACTaTHYECKOE TTOPAKECHUS PA3TUIHBIX
ypOBHEH TUM(OOTTOKa, 00bEM BBIOJHEHHOH BHYTpH-
OprommHoON TMM(OIUCCEKLINH, CTENEHb PAJUKaIbHOCTH
BBITMOJTHEHHOTO BMELIATeNbCTBa. B cBsi3u co cnenndu-
KOM HacCTOSIIEro UCCIe0BaH s, Mbl IPOBOWIIN aHAIIN3
OTAAJICHHBIX PE3yJbTaTOB B 3aBUCUMOCTH OT KOJINYE-
CTBa pe3eLUPYEMBIX UM YIAIIeMbIX OpPraHOB HapsAIy C
KEITyAKOM, a TaKKe COOTBETCTBEHHO TOMY, KaKoi opraH
obu1 ymaneH. K coxkalieHHIo, MOJTHOCTHIO OBUTH OTCIIe-
KEHbI HE BCcE OONbHBIC BBUAY Pa3sHBIX OOBEKTHBHBIX
npuuuH. /[luHaMUUYeCKHit KOHTPOJIb OCYLIECTBIIEH Yy 242
(84,32%) u3 287 npoonepupoBaHHbIx. OOIIast TOIUIHAS
BBDKMBAEMOCTh B MCCIIElyeMOI I'pyIIe BHE 3aBUCUMO-
CTH OT 00beMa BMemlaTeabcTB cocTaBuia 73,97% (179
OOJIBHBIX), TONOBOW Oe3peruauBHbIi niepuoa — 60,74%
(147 6onbubix). [Ipn ananuse 3-nmetHero mepuona Ha-
OJIOICHMH JaHHbIC TIOKa3aTenn coctaBmm 44,21% (107
oonpHBIX) U 29,34% (71 GonbHOW) COOTBETCTBEHHO.
[Mocne onepanuu 5 J1eT MPOXKIIN B OOIICH CIOXHOCTH
26,86% (65 60onbHBIX), U3 HUX y 22,31% (54 OONBHBIX)
B YKa3aHHBIH CPOK HE BBISBICH PELUANB 3a00JICBaHHUSI.

Taoauma Ne2. O6wue omoanenuvie pe3yibmamol 1e4eHus

Cpoxku Ha0II0IeHu s
242 601bHBIX 1 rox 3 roga 5 ner
Abc. % Adc. % Adc. %
O01masi BLLKHBaeMOCTh 179 73,97 107 4421 65 26,86
Be3pennanBHbIi epHOJ 147 60,74 71 29,34 54 2231

cie BeIUCKH. OOBEM onepaluil cCoCTOS B yCTpaHEHUH
KHIIEYHOW HEMPOXOANMOCTH ITyTEM pa3beANHEHHS CIia-
ex. B Tpex HaOmoneHHsX OTMEYaIUCh CIalKU MEXIY
NETISIMA TOHKOW KHIIKH, B OAHOM — M@Ky IMOTEePEYHOM
000OYHOM M CUTMOBHJIHOM KHIIKAaMHU. Bce OOnbHBIE
BBINKCAHBI B YAOBIETBOPUTEIEHOM COCTOSIHHU.

Bcero B Hamiem uccieqoBaHMM pelanapOTOMHUH
npoBefeHbl 23 OONbHBIM. BBIMONHAIMCH OHM NpU He-
COCTOSITENIFHOCTH  MTUILEBOAHO-TOUKOKUIIEYHOTO aHa-
cTomo3a (5 cinydaes), BHYy TPUOPIOIIHBIX KPOBOTECUCHHSX
(6 ciyuaeB), ocTpoM TpomMOO3€e ME3IHTEpUABHBIX CO-
cynoB (3 ciydast), OCTPOTO AECTPYKTHBHOTO MaHKpea-
TUTa C TOCIEAYIOMIMM Pa3BUTHEM MaHKpeoHeKkpo3a (5
CIIy4aeB), OCTPOH KUIIEYHOH HEMPOXOAUMOCTH B CBSI3H
C paHHel criaeyHOH 0oJe3HbI0 (4 ciryyast).

JleranbHOCTH B HAallleM HCCIENOBAaHUHM COCTaBHIIA
5,57% (16 nmauneHToB). OCHOBHOI NPUYUHON CMEPTH

AHaoruyHeIe I10Ka3aTelIM B 3aBUCUMOCTH OT KOJIH-
YECTBA PE3CLUPYEMBIX OPTaHOB OKA3aJIUCh HUKECIICTY-
oM (Tabiwumna 3).

Kak BugHO 13 Tabnuiie! 3, paccMarpuBaeMble IMOKa-
3aTeJu MPH Pe3eKIUH | WK 2 CMEXKHBIX C KEIIYIKOM Op-
raHOB MPUMEPHO COIMOCTaBUMBIL. Pesekius Oonee nByx
COCEJCTBYIOIIUX AHATOMUYECKUX CTPYKTYpP MPUBOAUT
K OTHOCUTEIILHOMY YXYIIICHUIO OTAAJICHHBIX Pe3ybTa-
TOB JICUCHUS.

[IpoBeneH CcpaBHUTENbHBIA aHAIU3 OTAAICHHBIX
Pe3yJIbTaToOB B 3aBUCUMOCTH OT YIAJICHUS WU PE3CKIIUU
BMECTE C JKEJIYAKOM OTIEIBHO B3SATHIX CMEXHBIX Opra-
HOB U CTPYKTYD (Tabmuua 4).

AHanu3 MONYyYEeHHBIX PE3ylIbTaTOB IOKA3all, YTO
rojioBasl BeDKHMBaeMocTh y OonbHBIX MPPXK, mepenec-
X KOMOMHUPOBaHHbBIE Ollepannu, coctasuia 73,97%,
a OesperwauBHbI nepuox — 60,74%. AHajorHyHBbIC
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Taonmua Ne3. Omoanennvle pesyibmamsl 1e4eHus: 8 3A6UCUMOCTIU 0N KOAUYECMEd Pe3eYUPOBAHHBIX OPSAHO8 —

KoJ-Bo Cpoxu HAOTIOEHUST g

pe3enup. 1 rox 3 roaa 5 ner :\‘

OpraHoB Aoc. % Adc. % Aobc. % —
1 O0111. BLELKMB-Th 121 77,07 77 49,04 47 29,94
(157 6-x) Be3pen. nepuox 108 68,79 51 32,48 39 24,84

2 O011. BLKHB-Th 37 75,51 24 48,98 13 26,53 |

(49 6-x) Bespen. nepuon 26 53,06 14 28,57 10 20,41 g

3 O011. BLLKMB-Th 12 60,0 7 35,0 4 20,0 g

(20 6-x) Be3spen. nepuox 8 40,0 4 20,0 3 15,0 —

4 OO0, BLIKHB-Th 9 56,25 4 25,0 2 12,5 =X

(16 6-x) Be3pen. nepuox 5 31,25 2 12,5 2 12,5 'E

(—)

Tadnuua Ned. Omoanennvie pe3yibmamsl 1e4eHuss 8 3d8UCUMOCTIIU O 8UOA Pe3eYUPOBAHHO20 OP2aHA s

JlonoIHuT. Cpoxn Ha0M0geHNnst §

pesenup. 1 roxa 3 rona 5 ger (—]

opran Adc. % Adc. % Adc. % E

Momkesyy, a-sa| OO BHUKHB-TE 51 71,83 28 39,44 15 21,13 S

e Beapeu,. nepuox 45 63,38 20 28,17 13 1831 E

IMomepe. O0111. BLIKMB-Th 18 85,71 15 71,43 8 38,09 CI\D]

000/1.K-Ka =T
(21 6-ii) Be3peil. nepuos 16 76,19 6 28,57 5 23,81
IInmeBox O0111. BBIKUB-Th 5 71,43 3 42 .86 2 28,57
(7 6-x) Be3spen. nepuox 3 42,86 2 28,57 2 28,57
IMeuyenb O0111. BBLKUB-Th 15 88,24 13 76,47 10 58,82
(17 6-x) Be3spen. nepuox 15 88,24 10 58,82 8 47,06
Huadparma O01I. BLKHB-Th 14 77,78 9 50,0 6 33,33
(18 6-x) Be3peu. nepuon 12 66,67 5 27,78 5 27,78
Cene3eHnka OO0, BLIKHB-Th 18 78,26 9 39,13 6 26,09
(23 6-x) Be3spen. nepuox 17 73,91 8 34,78 6 26,09
Moanopran. O0111. BBLKHB-Th 58 68,24 35 41,18 19 22,35

pe3eKuusi
(85 6-x) Bespen. nepuox 39 45,88 20 23,53 15 17,65
MOKa3aTeNy 3a S-JIeTHUH nepuoa coctaBuwin 26,86% . OOJBHBIX.

22,31 COOTBETCTBEHHO.

3axuouenue. Takum oOpa3om, B pesyabrare Ha-
CTOSIILIETO HCCIICIOBAHUS YCTAHOBJIEHO, YTO y OOJNBHBIX
C MECTHOPACTIPOCTPAaHEHHBIM PAKOM KeJTyAKa IpH Ipo-
BEJICHUH KOMOMHHUPOBAHHBIX XUPYPTUYECKHUX BMeIIa-
TEJIbCTB MOCTONEPALMIOHHBIE OCIOKHEHNS OTMEUYAIOTCS
B 28,92% cnyuasx. [Ipu sTom, yunThiBas o0beM mpu-
BOJIMMBIX OIEpalni, TMOKa3aTeslb JETAIBHOCTH OTHO-
CHUTEJIBHO HEBBICOK — 5,57% (y pa3muuHBIX HCCIENO-
BaTeJIicl JMaHHBIM IOKa3aTeNb cocTaBiseT 3,3-24,2%).
[IpyHrMas BO BHUMaHME TOIYYEHHBIE PE3yJbTaThl MO
MPOJIOJKUTEIBHOCTH Oe3pelMIUBHOTO Neproaa 1 00-
el BBKUBAEMOCTH, MOXKHO C YBEPEHHOCTBIO TOBOPHUTH
0 HEOOXOAMMOCTH MPOBEICHUS MYJIBTHBHCLEPAIBbHBIX
onepauuil y OOJBbHBIX PAKOM KeIy[dKa C BOBJICUCHHUEM
B MPOLIECC OKPYXAIOIIHUX CMEXKHBIX OpPraHOB M CTPYK-
Typ, YTO B KOHEUHOM HMTOTE€ MOBBIIIAET [T0Ka3aTeNlb pe-
3eKTa0EIbHOCTH M TIO3BOJIUT YBEIMYHUTH OOLIYIO BBI-
KMBAEMOCTb. AKTHBHOE HCIIOJb30BaHHE METOANKH
MYJIBTHBHUCLEPAIBHBIX PE3eKUUil OOHaJeKUBaeT mep-
CHEKTHBAMH M3JICUEHUS JOTOJHUTENBHBIH KOHTHHIEHT

KiioueBble ci10Ba: MecTHOpacnpOCTpaHEHHBIH
pax kenyzka, MyJIbTH(QHCHepaTbHas Pe3CKIHS
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OCHOBHBbIE ACMNEKTbI KTUHWYECKOIO 3HA4YEHUA
CYBKINMHUYECKUX TEMNATOTPOINHbIX BUPYCHbIX
WHOEKLUWU Y BOJIbHbIX IMM®OMAMWU, HAXOOUBLUNXCSA B
OHKOrEMATONOIMMYECKON KNUHUKE

Mameoos M K., 3etinanos P.C., Axmeoos FO.A.,
Pazumos A.A., Xanaghosa JI.11., Mameoosa T.H.
Hayuonanvnotii yenmp onxonoeuu, 2.baxy

The paper is dedicated to problem of clinical significance of infections caused with hepatotropic viruses at
patients with lymphomas (LPH).

The author analysed results of several observations done in National center of oncology and concluded that
hepatotropic viral infections at LPH patients have real clinical significance. The last one express in ability of
these infections negatively influence not only to immediate and distant results of treatment of those patients but to
manifestation of toxic side effects of chemotherapy of LPH patients.

Key words: hepatotropic infections, lymphomas

B wuccnenoBanusix corpyaHukoB HannoHaibHOTO
[IEHTpa OHKOJIOTWW, HayMHas C KOHI[Aa MHUHYBIIETO
BeKa, OBUIO HEOJHOKPATHO TMPOIEMOHCTPHUPOBAHO,
YTO, 10 MEHBIIIEH Mepe, BE W3 U3BECTHBIX B TO BPEMS
rernaroTPoONHbIX TpaHc(y3MOHHBIX HHGEKIUi - HH-
(dexmusa, Be3BaHHAS BUpycoMm remaruta B (BI'B) um
nHpexmus, Be3BaHHAs BupycoM remaruta C (BI'C)
C BBICOKOM HYacTOTOH OOHApY)KHBAIOTCS Y OOJBHBIX
suMbonpoarudepaTUBHBIMH  OHKOJOTHYECKUMH  3a00-
JIEBaHWSAMH W, B 4acTHocTH, Jumdpomamu (JID) [1, 2,
3, 4, 5]. CormacHo pe3yabTaraM CpaHUTEIHHO HEIaBHO
npoBeneHHBIX B HIIO kmnHUKO-Ta00paTOpHBIX HCCIIe-
noauuit, nHunropoBanueiMu BI'B 1 BI'C oxazanoch
HE MEHEee YeTBEPTH BCEX B3POCIBIX 00MbHEIX JID [6, 7].

OmnHaxo, Bompeku (DaKTy IMUPOKO pACTIPOCTPATTHEHHUS
aTuX uHp ek cpenn 60mpHBIX JID, BOIPOC 0 BO3MOXK-
HOM KJIMHUYECKOM 3HAYEHUH TUX BUPYCHBIX HH(EKITHIA
cpenu 6ombHEIX JID moka ocraercs 0e3 onpenenIeHHOTo
OTBETa, IMOCKOJIBKY IIeJICHAIpaBIeHHAs CHCTEMaTHye-
CKasl 1 0ObEKTHBHAS OIIEHKA ATOTO ACIIEKTHI TAHHBIX UH-
(hexImii Bce erie He 3aBepIcHa.

Mexty TeM, K IpuMepy, y OOIBHBIX PaKOM MOJIOY-
Hoi sxene3sl (PMIK), cpemu KOTOPBIX 9TH BE BUPYCHBIE
MH(]EKITIN BCTPEIAIOTCS 3aMETHO PEXKE, IeM y OOTBHBIX
JI®, ux KIMHUYECKOE 3HAUEHUE YK€ MOIYUYUIIO JIOJIXK-
HYI0 OOBEKTUBHYIO OIEHKY M KakoMy JTHOO COMHEHHIO
HE TI0/IBepTaeTcsl.

Tak, B 4aCTHOCTH, B HAONIOACHUAX HAIINX KOJUIET
MIPOBEICHHBIX B pa3HOE BpeMs, OBLUIO YOSIUTEIHHO
MIPOJIEMOHCTPUPOBAHO 3 TPyIIIBl (aKTOB, TO3BOJISIO-
IIFX TOBOPUTH O BAKHOM KIIMHUYECKOM 3HAYEHHUH 3THX

nH(pEKIUH Jaxe MU WX CyOKITMHHYECKOM TEUCHHH Yy
06o0mpHBIX PMIK.

Bo-mrepBeix, 0buT0 OTMEUeHO, Hajmwmune kak BI'B,
Tak u BI'C-undexmum y OompHBIX PMXX MoxkeT
COKpaIIaTh IIUTEIHFHOCTh PEMUCCHH, JOCTUTHYTHIX TT0-
cine xumuorepanuu (XT) B MPOTOKUTEIEHOCTE S5-TH
JIETHEW BBDKMBAEMOCTHU. BO-BTOPHIX, OTMEUEHO, UTO Y
PMX ¢ oxgHol 13 3TuX MHOEKIHH MOTYT YXYyAIIAThCS
HernocpeJicBeHHbIe pe3ynbranThl X T. U, B TpeTbux, Ha-
nuune y 0osbHbIX BI'B-unpexunn win BI'C-undexinn
UIPajIo posib (HaKTOPOB, MOBBIMIAIOIIMX YACTOTY H/HIH
BBIPAYKCHHOCTh IMOOOYHBIX TOKCHUECKHX 3PderToB XT
1, COOTBETCTBEHHO, OTPAHMYMBAIOIIETO BO3MOXKHOCTD
ee TmpoBeaeHus, Boooe [8, 9, 10].

YuurteiBas, 4yTo HHPOpPMANHWSA, XapaKTePH3YIOMas
KIIMHUYECKOE 3HaYeHUE dTUX MH(EKIHA Yy JTaHHOTO KOH-
TUHTEHTa OHKOJIOTHYECKUX OOJBHBIX BCE €IIe OCTAeTCs
OrPaHUYCHHOM, MBI TIOMBITAINCH IOTIOJIHUTB 3Ty HH(DOP-
MAaIio CBEJICHHSIMH, TIOTYYCHHBIMH B HAOIIOACHUSX,
paHee TPOBEACHHBIX COTpyAHHKamu HarmonaapHOTO
neHTpa onkojoruu B T.baky (HLIO). mes BBHIY 3Ty
1IeJTb, MBI TIPOAHATN3UPOBATA U OOOOIIMIN ITOTydYeH-
veie B HIIO pe3ymbTarsl KIMHUKO-TA0OpPATOPHBIX Ha-
omonenwmii 3a 6onpHBEIME JID, nHQUITUpBaHHEEIMUA BI'B 1
BI'C, xoTopbIe psSMO MIH KOCBEHHO TEMOHCTPHPOBAITH
ACTEKThl KIMHWYECKOTO 3HAYeHHs JTHUX WH(EKInH y
00pHBIX JID.

OnHaKo, B MEPBYIO O4yepellb, OTMETUM TOT (AKT,
910 MHPOpManui 00 OTATOMIEHWH TEUCHHS XOIKKWH-
cxoit JI® (XJID) y 6ompHbIX ¢ BI'B-unexmueii crama
MOSIBIIATMCSA B TIEPHOINIECKO JTUTEpaType eIie ¢ KOHIa
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70-x rr XX B, XOTsI CIIOCOOHOCTB ATOW MH(EKIIUN Hera-
TUBHO BIMATH Ha TeueHue XJID, kak v ycinoBusi caMHUX
HaOMIOCHUH 1 IepeUYeHb pellacMbIX B HUX 3a]a4, B IMy-
OnMKaIusiX OOBIYHO HE JIeTaIu3upoBainch [11].

CootBercTBeHHO, nepBoHadanpHo B HIIO cra-
BWJIACh W pellanach 3agada IO OIEHKE y OONBHBIX
JI® 3nauenuss BI'B-undexuuu. HaGmromenus, mocss-
LICHHBIE OLIEHKe XapakTtepa BiusiHue BI B-unexumii
Ha pesyabrarbl JedeHus OompHBIX XJID, B HIO
MIPOBOJWIINCH JABAXKIBI.

ITepesiii pa3, B 1998-1999 rr, nox HaOmoneHUEM
HAXOOAWIOCh JHUIIL 78 0onbHBIX XJID Il knuHMuecKoi
cragueit (KC), momyuyuBIIMX OJWHAKOBOE JICYCHHE.
VY 38 u3 HUX BBIIBIATACH JUIMTENbHAs MEPCUCTEHIIMS
HBsAg n ymepeHHOE NOBBIIIEHHE B KPOBHM AaKTHBHO-
cti anaHnnHaamuHOTpaHcdepassl (ANAT). Okazanocs,
yro y HBsAg-no3utuBHbIX Oo0nbHBIX, 3pdexkr XT
peructpupoBaiucs pexe, ueM y ¢ HBsAg-neratuBHbIx
oomeHBIX (p < 0,05). Kpome TOTO, Yy mEpBBIX, IO
CPaBHEHHUIO C TMOCIEIHUMHM, UIUTENBHOCTh JAOCTUTHY-
TBhIX peMuccuii oputa kopoue (p < 0,05) [12, 13].

Bo BTOpoM HabmroneHHM, MPOBEACHHM B MEPUOA
2001-2005 rr, OBUIO OLIGHEHO BIMSIHHE CYOKIMHHYE-
ckoit BI'B-undexnun Ha pe3yabTaThbl JieueHHs HEMHO-
rum Oonee 150 Gonpubix XJIO I KC, y monoBuHbI 13
KOTOPBIX UMenach cyoknuandeckas BI'B undexuus. Y
BceX OONBHBIX, MOMYYUBIIUX OANHAKOBYIO X T, nmenach
yMepeHHOe NoBbIeHne akTuBHOCTH ANAT. B aToMm Ha-
OnroneHny y OONBbHBIX ¢ MH(pEKIMelH 00bEKTUBHBIN A(-
¢dexr XT ObUT OTMEUEH peke, 4eM y OONbHBIX 0e3 WH-
¢exnun. [IpocneKTHBHBI MOHHTOPHHI IOKa3all, 4TO
MPOIOKUTEIBHOCT 0€3pelUANBHOTO MEpHOaa MOoce
XT y 6onpHBIX ¢ HH(EKLIUEH OKa3anach KOpode, 4YeM y
OonbHBIX 0e3 nHpeknuu. [lokasarens 5-Tu JieTHEH BbI-
JKUBAEMOCTH y OONBHBIX ¢ HHPEKIHMEH TaKKe OKa3acs
MEHbIIIe, 4eM y O0ibHbIX Oe3 nHdekiuu (p < 0,05) [14].

SIcHo, uTO B 000MX HAOIONEHUSIX CyOKITMHHYECKAs
BI'B-ungexnus y 6onpupix XJI® nHebnaronpusTHO HO-
BIMsJIa Ha HEMOCPEICTBEHHbIE pe3ynbrarhl X1, a BO
2-oM HaOMIOACHUHM HAIW4YHe WHQPEKIHH COYETANOCh C
YXYZALIEHHEM U OTAAJIEHHBIX Pe3yJIbTHTOB JIEUEHU. JTO
yKa3bIBasIo Ha TO, yTo BI'C-undexnus y 6onpHbIx XJID
urpasa pojb OIHOTO U3 MPEITUKTOPOB MeHbIeH 3 dek-
TUBHOCTH JICYCHHUS TAHHOTO KOHTHHI'€HTA OOJIbHBIX.

Pemenne 3amaun 1o oreHke 3Hauenus BI'C-
WHQEKIUHA CTaJ0 BO3MOXKHBIM JIMIIb TOCIE MOsBIIE-
HUSl JOCTYIIHBIX TECT-CHUCTEM [yl OOHapyXeHUs B
kpoBu OombHBIX PHK BI'C. [lostomy HaGmonenue, B
KOTOPOM OLICHUBAJIOCH BIIMsiHUE cyOKmuHmueckoir BI'C-
nHpekuid Ha pesyasrarbl XT 6onpuabix XJID, 8 HIO
obuto mpoesieHo aumb 2001-2005 rr. Torna mon Ha-
omogennemM Haxoauiaock 108 GompaBIXx XJID III KC,
U3 KOTOPBIX Yy 53 uMenach cyOKnuHUYecKass HHQeKuus,
MOATBEP Xk AeHHas BbIsiBIeHHEeM BupycHoil PHK B kpoBu.
VY Bcex OONBHBIX, MOMYYMBIIMX ONWHAKOBYIO XT, BBI-
SIBUJIOCh YMEPEHHO BBIPAKEHHOE TIOBBIIIEHUE aKTUBHO-

ctu AnAT.

Habmnronennue nokasano, 4to y OOJIbHBIX ¢ HH(EK-
nueil 00beKTHBHBIN 3((eKT JedeHns: oTMedancs pexe,
yeMm y OosibHBIX Oe3 mHpeknuu. boiee Toro, menuana
MPOIOKUTEIBHOCTH Oe3peUINBHOTO TIeproia y O0Ib-
HBIX ¢ MH(EKIHel oKa3ajach KOpode, 4eM y OONbHBIX
0e3 nH(peKny, a moKasarenb 5-TH JIETHEH BbDKHBAEMO-
cTH y OONBHBIX ¢ MH(EKINEH TaKkKe OKazaics MEHbIIE,
yeM y OonbHBIX Oe3 nHdpeknuu (p < 0,05) [15, 16].

OTH faHHBIe TIOKa3bIBAJIM, 4TO U B ciaydyae ¢ BI'C-
nH}EKIHEH, ee HaJMYUe COYETANOCh C YXYIILCHHEM H
HEMOCPEACTBEHHBIX, U OTJAJIEHHBIX PE3yJIbTHTOB Jieue-
Hust 00bHBIX XJID. DTO 03HAUANO, YTO U CyOKITMHHYE-
ckast BI'C-undexuust y 6onpubix XJIO moxeT urparsb
POJIb OFHOTO W3 MPEJUKTOPOB MEHbIICH 3PPEKTUBHO-
CTH JIGUCHUSI STHX OOJBHBIX.

Hazno nmeTts BBUTY, UTO NPUBEIEHBIE BBIIIE CYX/Ie-
HUSI UMEJIM OTHOIIEHHE TOJNBKO B O0onbHBIM XJID. D10
OBUIO CBSI3aHO C TEM, YTO M3y4YEeHHUE BIMSHUE ITHX HH-
(exuuii Ha pe3yNbTaThl JeUeHUs] OOJNILHBIX HEXOKKHUH-
ckumu JI® (HXJI) B Hamiell kuHMKE OBUIO 3aBEPLICHO
nuurb B 2016 1, Korja B CenuanbHO 3aIaHUPOBAHHOM
HaOmroeHus ObLTO OILICHEHO BIMSHUE CYOKIMHUYECKHX
BI'B- u BI'C-undexuuii Ha pe3ynbraTsl Je4eHus: 00Ib-
HbIx ofHoi u3 HXJI u, B uactHOCTH, O0NBHBIX nUhdY3-
Hoil B-kpynnoknerounoit JI® II-I1II KC, xotopslie nosmy-
g XT 110 0JMHAKOBBIM POTrPaMMaM.

Tornpa wnaOmomanuch 3 rpynmbl OONBHBIX: 1-5
rpymnna, Bkimodana 46 6onpHbIX ¢ BI'B-undekuueii, Ho
6e3 BI'C-undekunu; 2-s1 rpynma cocrosiia u3 44 60ib-
Hbix ¢ BI'C-undexmueii, Ho 6e3 BI'B-undexuuu u 3-s
rpynmna u3 68 O0JbHBIX, CBOOOAHBIX OT 00enX HH(EK-
Uil (KOHTpOJbHAS Tpymmna). Y BcexX 3THX OOJBHBIX HE
OBLIO KENTYXH, HO BBISIBIISIACH YMEPEHHO BBIPAKEHHOE
MOBBILIIEHNE aKTUBHOCTH ANAT.

Habmronenue nokasano, 4To 4acToTa PEerucTpaluu
sapdexra XT y 6onpHbix ¢ BI'B-undexnueit oxazanach
npumepHo Ha 20%, a y OonpHbIX ¢ BI'B-undekuuneit
noutu Ha 10% MeHblle TaKOBOM B KOHTPOJIBHOM IpyIIIE.
[Tpu TOM, IOKa3aTeNb 2-X JEeTHEW Oe3pelINBHON BbI-
KHBAEMOCTH y OOJBHBIX U3 KOHTPOJIBHOW TPYMIIBI OKa-
3ajcst npuMepHo Ha 15% y OonbHbIX ¢ BI'B-undekuneit
u nout Ha 30% y 6onpHBIX ¢ BI'C-nundexumeit. Mnaye
roBopsi, BI'B-undexnus u ocobenno BI'C-undexius
u 'y 6onpHbIx HXJI yxyamanu kak HENOCpeICTBEHHbIE
pesynbratel XT, Tak U MOTONOBYIO BBIKMBAEMOCTbH I1a-
uueHTtoB [17].

Wrak, npuBeeHbIe BBILIE Pe3yIbTaThl MPOBEACHHBIX
B HIIO wnaOmroneHuii, mokazaiu, YTO HAIWYHE Y
rernaToTPONHbIX BUPYCHBIX HWH(EKUWH, BBHI3BAHHOM
BI'B unu BI'C y 6onpHbIX JID (kak XJID, Tak u HXJI)
HEraTUBHO BJMSUIO HE TOJBKO Ha HEMOCPEICTBEHBIE
pe3ynbraThl JiedeHusi OOJBHBIX, HO M Ha OTHAJICH-
HBIA MPOTHO3 3TUX 3a0o0jeBaHU. DTH (HaKTHl MPSIMO
JEMOHCTPUPOBAIIM TOT (aKT, YTO yKa3aHHbIC HH()EKLIUH
y 60onbHBIX JI® MMEIOT BHIOMIHE ONpeesieHHOE KITMHUYe-
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CKO€ 3HAuECHUE.

PaccmarpuBast BO3MOXKHBIE MEXaHU3MbI HETATUBHO-
IO BIMSTHHUS BUPYCHBIX HH(EKIMI Ha TEUCHHE U IPOTHO3
JI®, MBI nosIarany, 4T0 3TU MEXAHU3MBI, CKOpEe BCETO,
MMEIOT HEKOE CXOJCTBO C AHAJIIOTMYHBIMM MEXaHHU3Ma-
MH, NPEAOHPENEIAOIUE aHAIOTHYHOe BiausiHue BI'B-
uHdexuu npu PMXK u, B koHeuHOM 1 TOTE, 00yCII0OBIIE-
HbI CHU>KCHHEM IPOTUBOOITYXOJIEBOM PE3UCTEHTHOCTH,
aCCOLIMMPOBAHHBIM C BUPYCHOU nHGpexuei [18].

B 3aknroueHne 0TMETHM, 4TO MOCHEIHENH B PAMKaX
HACTOSILEr0 UCCIEI0BAaHUA 331a4 Mbl CUUTAIU OLICHKY
XapakTepa BIUSHHUS 3TUX WHPEKIHMHA Ha 4acTOTy U BBI-
pakeHHOCTb Tokcnueckux npossienuit (TII) mobouno-
ro npeiictBust XT y Gonbubix JI®. Ha BaxkHOCTH Takoi
OLICHKM YKa3blBaJld HAllM KOJUIETH, KOTOPbIE B CBOEM
HaoOmoneHuu eme B 2005 T OoTMedYand, 4TO HaIM4HeE
renaroTpoHbIX MHPeKkuuid y OonpHbIX JID ycunusano
no6ounsie 3¢pdexrer XT [19].

[lonoOHoe BIUSIHME MBI HCCIIENOBAIHM TaKKe Ha
rpynne HaxoauBuuxcs Ha nedeHuu B HIIO B 2010-2013
rr 6onbHbIx HXJI -1 KC, nonyyasmmx XT mo onuHa-
KOBBIM IporpaMmam. M3 3tux GonbHBIX chopMupoBaun
2 rpynnsl no 40 nanueHToB B Kaxkaoi. B 1-if rpynmy
BKITIOUMJIM OOJIBHBIX, MMEBIINX B KpoBu HBsAg, HO He
anti-HCV, a Bo 2-10 - BKIIOYMIH OONBHBIX, Y KOTOPBIX
obuta BeisiBiiena PHK BI'C, Ho He umencst HBsAg. 3-10
KOHTPOJHYIO rpynmy cdopmupoBainu u3 50 OGONBHBIX
HXJI, y xotopbix He BbisiBHianch HU HBsAg, Hu anti-
HCV (u PHK BI'C).

Hanee 1-10 u 2-10 rpynnbl OONBHBIX pa3AeiIHIIH
[IOPOBHY - Yy IEPBOM IMOJIOBUHBI UMEIOCh YMEPEHHO
BBIPaKEHHOH NOBBIIIeHNE akTUBHOCTH ATTAT B KpoBH, a
y BTOPOH MOJOBUHBI OOJIBHBIX aKTUBHOCTh AJAT ocra-
Basiack HopMasbHOH. M3 uctopuii Oone3HH ATHUX Manu-
€HTOB OBLIM MOJYYEHBI JaHHBIE, OTPAKABIINE YACTOTY
1 BbIpaskeHHOCTh T000uHBIX TI1, oTMEUeHHBIX BO BpeMst
u cpa3y nociie 3aBepuieHus X T. [Ipu 3ToM oTMeueHHbIe
no6ounsie TII oObenuHsIM B 3 TUNA TPOSBICHUI: XKe-
JIyJOYHO-KHILEYHbIH, [IEYEHOYHBINH U nToyeuHblid. YacTto-
Ty W BBIP@XEHHOCTh ATHUX MOOOYHBIX MposiBieHuid X T
OLICHUBAJIM, HCIIONb3Ys COOTBETCTBYIOLUE KPUTEPHUU
BO3 (1976).

Oxka3anoch, 4TO 4acTOThl PETHUCTPALMM OTMEYEH-
HeIX TUIOB TII y OonpHBIX ¢ HamuuueMm o0enx MH(eEK-
IMH U UMEBIIMX HOPMaJbHYIO akTMBHOCTh ANAT B
KPOBHU MaJI0 OTIMYAJI0Ch OT aHAJOTUYHBIX MTOKA3aTeNen
y OOJBHBIX B KOHTPOIHOH rpymnme. ITo 00CTOSTEIbCTBO
MBI BOCIIPHUHSIJIM KaK yKa3aHUE Ha TO, YTO HAJIMYNE 3TUX
nHdpekuid y 6oapHbIX HIID, nMeBIIMX HOpP- MaNbHYIO
akTUBHOCTh ANAT, mpakTHUecKH He OKa3aJlo BIMSIHHE
Ha YacTOTY MPOSBICHUI MOOOYHBIX 1CHCTBUS JICUCHHUSI.

Wnas kapTrHAa BBISIBUIIACH Yy OONBHBIX, UMEBILHX I10-
BBIIIIEHHYI0 akTUBHOCTh ANTAT. Tak, yacToTa mpu3HaKoB
JKENMYIOYHO-KHIIEYHOH TOKCHYHOCTH y TaKUX OOJBHBIX
¢ BI'B-undekuueii mouru B 2 pasa, a y 6oibHbIX ¢ BI'C
-uH(pekuuel - Oonee, 4eM B 2 pasa MpeBbIIIaa TaKo-

ByI0 y OOJBHBIX M3 KOHTPOB ciyuae mposiBieHi meue-
HOYHOM TOKCHMYHOCTH, TO 3TH NMPU3HAKK y OONBHBIX C
BI'B-ungexnueii moutu B 3 pasa, a' y 6onpHbIX ¢ BI'C-
nHpeknuen - 6osee, yeM B 3 pasa MpeBbIlIaia TAKOBYIO
y OOJIBHBIX M3 KOHTPOJBHOM Tpymibl. Jaxe mposiBieHust
TOKCUYHOCTHU MOYEYHOTO TUMA y TAKUX OOJNBHBIX OTME-
YaJIMCh Yalle, YeM B KOHTPOJILHOU TpyIIIIE.

Ha ocHoBe 3TUX JaHHBIX MBI IIPUIIN K 3aKJIFOYEHUIO
0 TOM, YTO HaJlMuue CyOKIMHUYECKHUX TemaTOTPOITHBIX
BUpYCHbIX HMH(pekuuii y OompHbix HXJI, wmMeBmIMX
HOPMAaJIbHYIO aKTUBHOCTh ANTAT B KpOBH NMPaKTHUYECKU
He BIMsUI0 Ha yactoTy moOounblx TII mpoBeneHHOM
XT. B 1o xe Bpems, y 6onpHbIx HXJI, MMeBIINX TOBBI-
LIEHHYI0 akTUBHOCTHh ATAT B KpoBH, HATMUME ITHX Ke
WHQEKIHHA COMPOBOKAATIOCH OLTYTUMBIM TTOBBILICHUEM
YaCTOThbl PA3BUTHUS HE TOJBKO IEUYEHOYHOM, HO U Psaa
JPYTUX TUIOB MOOOYHBIX MposiBieHuid X T u, B MepByIo
oYepe/ib, CBA3aHHBIX C IMCHYHKIHEH OPraHOB JKEeITya0U-
HO-KUUIEYHOTO TPAKTa U MOYEK.

Wnave rosopsi, mossienue yactotel TIT XT Obiio
CBSI3aHO HE CTOJBKO C HanmuuueM y 0ombpHbIX JID yrnoms-
HYTBIX BUPYCHBIX MH()EKIHUH, KaK TaKOBBIX, a CKOJBKO
C YMEpEHHBIM TMOBBIIIEHUEM Yy HUX akTUBHOCTH ANAT
B KpoBHU. Takoe moBbllieHHe akTUBHOCTH ANAT Mbl
paccMarpuBaiM Kak MNpPU3HAK CYOKITMHMYECKOW JHC-
¢yukuun nevenu (CUIT).

C y4eToM H3JI0KEHHOTO BBIIIE, MBI MPUIILUIM K 3a-
KITIOYEHHIO O TOM, YTO HAJIMUME IelaToTPOIHbBIX HH(EK-
Uil y O0JBHBIX 0Ka3a10Ch CIOCOOHBIM BBICTYIIATh B Ka-
yecTBe (PaKTOpPa, MOBBILIAIOIIETO YaCTOTY PErHCTPALIUH
y Hux TII XT. DTOT hakT MBI CBS3aIH C TEM, UTO HATTMYHUE
renaToTPONHbIX MH(EKUUH C BBHICOKOH BEPOSTHOCTHIO
coueranoch ¢ CAII, kotopas conpoBokaanach ociadie-
HHUE ee JETOKCHLUpYIouel (GyHKIUH U, COOTBETCTBEH-
Ho, ycunenue TII mo6ounoro aeiicrBus XT.

TakuMm 00pa3om, MOABOASL UTOTH, MOKHO TOBOPHTH
O PEAJbHOCTU BIIOJHE OIPENEICHHOIO KIMHUYECKOIO
3HAUEHHS CyOKIMHYECKH TEKYIIUX I'eaTOTPONHbBIX HH-
¢dexnuii y OonbHbIX JIO. Bo-nepBriX, HaMMUUE y 3THUX
OonpHpEIX Kak BI'B-, tak m BI'C-undexuuu morio
CHHMYKATh YacTOTY JOCTHKCHHUSI TEPaleBTUYECKOTO (-
(exra XT. Bo-BTOpBIX, OHO MOIJIO COKpAIaTh HE TOJb-
KO JUIMTEJILHOCTb PEMUCCUH, JOCTUTHYTHIX nocie XT.
HO U HPOJOJDKUTENIBHOCTh IOTOJOBOM BBLKMBAEMOCTH
OonbHBIX. U, HaKoHel, B-TPEThUX, HAJIMYHE ITUX WH-
¢dexnuii y 60npHBIX JIO Moo urpano pons (GakTopos,
MOBBIIIAIOIINX YacTOTy W/uiu BeipaxkeHHOCcTh TIT XT
1, COOTBETCTBEHHO, OTPAaHUYMBAIOLIETO BO3MOXKHOCTH
ee IPOBEIEHUsA M, B IIEPBYK) OUYEpElNb, JIMMUTUPYIO-
LIEr0 BO3MOXKHOCTH MpoBeAcHUs: XT B BBICOKONO3HBIX
pexumax.

U3 storo crnenyert, 4to Bce 6onpHbIE JID, y KOTOPBIX
[IPY TIOCTYIUICHUH B CTAllMOHAD BBISABIICHBI crienuduye-
ckue mapkepsl uHGuuuposanusi BI'B umun BI'C, coue-
Tatomuecs B runeppepmentemueii AIAT, kak u npyrue
OHKOJIOTHUYECKHE OOJIbHBIE C OJTUMH TPH3HAKAMHU,

1’ 2021

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




B ORIJINAL M3QALD

1’ 2021

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

IOJDKHBI BBIAEIATHCS B OCOOBI KOHTHHIEHT OOJIBHBIX,
o0cyeoBaHUE W JICUCHHE KOTOPBIX TpeOyeT O0COOBIX
HWHIUBUTYaTU3UPOBATHHBIX OAX010B [20].

KaroueBbie ciioBa: muMd¢oma, renaroTpoIriHbIe WH-
(dexuun
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The purpose of this study was to study and analyze clinical material in 149 (3.58%) out of 4725 patients with
various tumors of the gastrointestinal tract for the period from 2005 to 2020, who were in the abdominal department
of the National Center of Oncology. Of the 149 patients, 87 were men and 62 women; their age varied between 48
and 72 years.

Thus, out of 149 patients with tumors of three parts of the small intestine from 12 duodenal ulcers (except for
the tumor of the Vater nipple), 112 (2.3%) were found. Of these, 26 were benign and 86 were malignant, and those
with tumors of the jejunum and ileum were found in 37 (0.8%) patients. Of these, 14 were benign and 23 were
malignant. Among the patients, 92.6% of patients were clinically diagnosed with acute and chronic gastrointestinal
obstruction with intestinal bleeding. All patients underwent surgery at various times. For 12 duodenal tumors,
intestines, depending on the localization, 8 patients underwent a circulatory resection, in 18 patients a resection of
12 p. of the intestine and stomach according to the Billroth type 2, resection of the lower section with an ileo-duedon
anastomosis, in 10 out of 48 patients gastro-pancreato-duedonal resection was performed (Whipple operation). For
tumors of the jejunum and ileum, 3 patients underwent resection with ileo-duedonal anastomosis, 18 had ileo-ileo

anastomosis, 9 had ileo-ileo anastomosis, and 7 patients had a round bypass anastomosis.

Thus, on the basis of our own material and in the opinion of a number of authors, it has been established that
the treatment of patients with tumors of the small intestine of all three departments is unambiguously surgical.
However, early diagnosis of this disease is very difficult, due to its varied clinical course.

Keywords: tumor, 12 persistent colon, jejunum and ileum, resection, anastomosis

Odobiyyat moalumatlarina osaslanaraq moalum ol-
musdur ki, biitiin {iziivlerin sloxsus moades-bagirsaq trak-
tinin onkoloji xastaliklori arasinda on az rast golon, na-
zik bagirsaq o climlodon onikibarmaq bagirsagin xos va
bad xassali sislori hesab edilirik toxminon 0,3%-3,5%
sofiyasinds olur [1,3,7,10].

Topoqrafo-anatomik olaraq nazik bagirsaq 0zii-
0zlitylinds 3 hissodon — onikibarmaq bagirsaq, ac1 vo qal-
¢a bagirsaq nahiyyalordan ibaratdir, bunu nazors olaraq,
miixtolif miisliflorin geydiyyatlarma osaslanaraq 12-ki
barmaq bagirsagin bir ¢ox hallarda hepatopankreatiko-
duodenum zonasinin (HPDZ) xastaliyins aid edilmoasine
baxmayaraq anatomik olaraq o, nazik bagirsaqin
madanin pilorik hissasindon baslanaraq fleksura duode-
nomunun aci bagirsaq nahiyasinae godor aid edilmisdir.
Amma onuda yatda saxlamaq lazimdir ki, nazik bagir-
sagin bu sObosi yoni onikibarmaq ilgoyi miisarigodon
morhum olaraq, o sarbast sokildo garin boslugunda
yerlagib otraf organlarla moadosaltt vozisinin bag, imumi
0d axacag1, qap1 venasi vo kdndoslon bagirsaq miisariqast
nahiyyoslorinin hesabina fiksa olunur [2,8,12].

Umumiyyotlo nazik bagirsagin, o ciimlodon oni-
kibarmaq bagirsagin sislorinin statistik  diirGistiili-

yii molum deyil, bu da bu xostoliyin klinik gedisati
miixtalif monzorasi oldugundan, bu xastolor, onkoloji
xostoxanalardan yan kegorok bagqa-basqa xostoxanalarda
miixtolif corrahlar torafdon operativ miialicoys diigar
olaraq hec bir stastik gediyyat edilmir [4,6,10].

Nazik bagirsagin istor onikibarmaq bagirsagin, act
vo galca nahiyslorinin xos vo bad xassali siglorinin sta-
tistik molumati ya xiisusi onkoloji xastoxanalarin vo ya
patohistomorfoloji s6bolorin molumatlarina ssaslanaraq
nisbi malumat alds olunur. Beloki Miistagil Dovlot Bir-
liyi (MDB) &lkolorin molumatlarina osaslanaraq, bu
xostolik kisilor vo qadinlar barabar xastolonmasi gqeyd
edilorak, Yapon alimlorinin malumatina gérs nazik ba-
girsaq sislori kisilor arasinda, qadinlara nisbaton, 2-dofa
cox rast edilir. Bu xastolorin yas haddi ise 50 yasdan yu-
xar1 xastolords rast golmasi geyd edilorak, 10-20 il ara-
sinda gonc vo usaq yaslarinda (asason sarkoma) da rast
edilmasi geyd edilir [3,6,9,12].

Kegon asrin miisliflorin moalumatlarina asaslanaraq
iimum diinya statistikasina qeyd edirki, comi il arzindo
1339, vo sovet birliyindo iso 254 xostodo nazik ba-
girsagin xos vo 279 xastodo iso bad xassoli sisi toyin
edilmisdir. Bir ¢ox taninmig onkoloji markozlorinda
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bu xostoliyin tok-tok rast golmosi tostiq edilmisdir,
buna misal Moskva goharinin Markazi Milli Onkoloji
xostoxanasinda il orzinde 4547 mods-bagirsaq sislori
olan xastolor arasinda yalmz 12 (0,25%) xastods nazik
bagirsaq sis toromasi toyin edilmisdir. Bir ¢ox adabiyyat
molumatlarina asason, bir il arzinds ohali arasinda comi
400 yaxin xastalords yalniz onikibarmaq bagirsagin sisi
toyin edilmis vo onun enan nahiyyesinds xar¢ong 75%,
yuxari horizontal — 16% vo asagi horizontal nahiyyasi
— 159 9% olmusgdur. Nazik bagirsagin aci ilgoyinin bad
xassali sisi 15,8% oldugu halda, qalca ilgayi nahiyyasi
22,6%-ds toyin edilmisdir. Histomorfoloji miiainalorine
osaslanaraq molum olmusdur ki nazik bagirsagin bad
xassali sislori arasinda 44,8%-hallarda sarkoma olmasi
geyd edilir [2,4,13].

Molum olmusdur ki, nazik bagirsagin sislori onun
selikli qisasinin epitel qatindan inkisaf edilmasino bax-
mayaraq onlarin makroskopik vo hatda histomorfoloji
tostiqi ¢ox ¢otindir, amma tostiq edilmisdir ki nazik ba-
girsagin xos xassali sislori epitel vo geyri epitel quru-
luslu olaraq polip, adenoma, leyomioma, fibromiomalar,
svavannoma, neyrofibromalar aid olunaraq bunlardan
on ¢ox toxminan 10-20% polipler, malignizasiya ugra-
maga siibiit edilmisdir, vo nazik bagirsagin bad xassali
siglori hom epitel, hom do mezenximal mongali olaraq
GIST-la yanasi, iki osas formasi toyin edilir 1-ci skirr
formasi bu voziyyat sis toxmasi ¢ox sort-kalsinata ug-
ramig vo Olgiilori 10 sm qodar olaraq bagirsag ilgoyinin
monfazini tutaraq onun daralmasina vo genislonmasine
sobab olur, 2-ci formasi infiltrat formas: bu forma skirr
formasina nisboton az tosaduf edilir, bu formasi, sirf
bagirsaq divarin1 zodoliyir vo onun miisarigosini vo
limfatik sistemin zodoloyir. Umumiyyatlo xos va bad
xassali nazik bagirsaq sislori hom endo hom do ekzo-
fit istigamotds inkisaf edorak, bu voziyystlordon asili
olaraq xastolordo kliniki gedisati miixtalif olur, beloki
ayar sis bagirsag monfozino dogru-ekzofit inkisaf etdiyi
halda xastalorin qarin nahiyasinds tutma sokilds agrilar,
kop, iirek bulanma qusma bu hallar ham xroniki hom
do koskin xarakterli ola bilor. Onuda nazerins catirmaq
istordir ki bod xassali sislorin klinikasi xos xassali siglori
¢ox hallarda, simptomsuz olur bu da vaxtinda diaqnozu
toyin edilmasini ¢otinlogdirir, bu sobabadon ofsuslar ol-
sun ki bir ¢ox hallarda yalniz laparatomiya zamani 6z
tostiqini tapmuis olur [1,3,5].

Kliniki olaraq, sisin fasadlagma dovriinde onun ba-
girsaq monfarini tutmasi onun parcalanmis, nekrozlagma
vo bagirsag qanaxmasi bag verdikds, diagnozu haqqinda
diistinorak bu xastaloras tacili olaraq qarm boslugunun ic-
mal1 rentgen vo USM-s1 aparilmalidir, slavs olaraq onu
da bilmak lazimdir ki nazik bagirsagin sarkomasinda,
basqa sislorindon forqgli olarag, bu xastolords assit ilo
naticalaring bilor [1,5,8,11].

Beloliklo nazik bagirsagin istor xos vo istorse boad
xassali sislori olan xastalords kliniki gedisatin monzarasi
baslingic dévurds ¢ox zoaif simptomalar vo yalniz sis

toromosinin inkisaf morhslosindon vo sisin nazik ba-
girsagin topoqrafo-anatomik nahiyyasindo asili olaraq
miixtalif kliniki sikayyatlor vo kompleks kliniki-labora-
tor miiaino edib diagqnozu diislinmok vo onlara corrahi
omoliyyat1 apariimalidir.

Yuxarida qeyd etdiyilormizi nozers alaraq molum
olmusdur ki nazik bagirsagim xos vo bad xassali
xostoliklorinin diiriist statistik molumat qediyati yox
saviyyasindo olmagqla, bu xostoliyin kliniki miirrokab
monzararasi malik olmasi bu xastalik, az tosadiif olan
xastoliklor corgasing aid edarak, onun klinikasi, diagnos-
tikas1 vo oloxsus corrahi taktikasini se¢imi iso hal hazirki
dovra gader aktual bir problem olaraq a¢1q qalmaqdadir.

Isin magsadi va vazifalori. Nazik bagirsagin oniki-
barmaq bagirsaq daxil olmagla, xos vo bad xassali siglori
olan xastalorda, bu xastaliyin kliniki gedisat: demok olar
ki biitlin mads bagirsaq tizvlerinin xastaliyine oxsadi-
gindan va bir ¢ox hallarda {ist-iisto diismoyindaon, onlarin
diagnozu vo miixtalif corrahi taktiki yanagmalarina vo
onlari naticalorinin halline yonalmisdir.

Material vo metodlar. Todgiqat apardixmiz ob-
yekt, Milli Onkoloji Markazinin abdominal sobosindo
vo ©.Oliyev admna AzDHTi-nun onkologiya kafedra-
sinda 2005-2020 illards kliniki miiainalorden vo carrahi
miialicesine ducar olmus 4725 mode-bagirsaq trakti-
nin xastaliklori olan xastolor arasinda 149-de nazik, o
climladon onikibarmaq bagirsagin (Fater mamaciyinin
siglori istisina olmaqla) xos vo bad xassali sislori toyin
edilmis bu da 3,58% soviyyasinds olmusgdur. Xostalorin
yas hadlori toxminon 48-72 arasinda olmus kisilor 87 vo
qadinlar iss 62 nafor olmusgdur.

Bu xostolorin diagnozunu toyin etmoydon o6trii
xastalarin kliniki sikayyatlorini nozere alaraq onlara qa-
ninin v sidiyin laborator miiainalori ilo yanas1 EKQ-a,
qarin boslugunun USM-si, KT, MRT, xastonin tocili
miiainalorins ehtiyac olanda qarinin icmali rentgenoloji
miiaina vo fibrogastroduodenoskopiya aparilmisdir.

Biitiin gobul olunan xostalorin  klinikasinda
osas yer, kaskin vo ya xroniki olaraq mado bagirsaq
kegmomazliyici va bagirsaq qan axmaq toyin edilmisdir
bu da 92,6% xastolords miisaido edilmisdir.

Alman naticalor va onlarin miizakirasi. MOM-
un abdominal sobasinds miiaine olunmus va diagnozu
tostiq olunmus 149 xostodon onikibarmaq bagirsagin
x0$ vo bad xassali sislori 112 (2,6%) xastodon 26-da xos
vo 86 xastado iso bad xassali sis toyin edilmisdir. Nazik
bagirsagin aci vo qalca ilgaglorin nohiyyelorindo comi
37 (0,8%), onlardan 14-do xos xassali vo 23 xastada iso
bad xassali toyin edilmis.

Onikibarmaq bagirsagin nahiyyslorine goldikds
112 xostodon yuxari horizontal vo ya proksimal supra-
papillyar sobads-17, enon vo ya peripapillar-48, asagi
horizontal vo ya distal infrapapillay sobo-14 vo total
zadoalonmoa-33 xastads toyin edilmisdir.

Nazik bagirsagin aci ilgoginin sis toromaesi-12, qal-
ca bagirsagin nohiyasindo-21 vo hor iki ilgoglorin sis
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toromasile zodolonmasi-4 xastads toyin edilmisdir.

Biitlin xastolors miixtalif hocimds carrahi amoliyyat
edilmis, onlardan onikibarmaq bagirsagin xostoliyine
gOro sis toromesinin yerlosdiyi nahiyyasindon asili
olaraq, kigik olgiilii sis toromasinin yuxari horizontal
nahiyyasinds toyin edilmis -8 xastays sirkulyar rezek-
siya edarok mads - onikibarmaq bagirsagin anastomozu
vo 9 xostoyo Bilrot II amaliyyati yerine yetirmis, inf-
rapapillyar sgbonin sis téromosi olan-14 xastaden 10-
na onikibarmaq bagirsagin rezeksiyasi va bagirsagin
uc-uca anastomoz vo 4 xostoys iso Bilrot II tisulu ilo
omoliyyat naticolonmisdir, vo sis tdromasinin perepapill-
yar nahiyyasinds yerlogon-48 xastays is9, bu nahiyyo an
¢otin anatomik nahiyys hesab olundugdan vo onikibar-
maq bagirsagin total zodslonmaosi olan 19-na hamisina
qastropankriatikoduodenal rezeksiyast (QPDR) yerino
yetirilmis vo qalan 14-do prosessin otraf {iziivlers vo
reqionar limfatik vazilor yayilmasindan onlara qastroye-
yunoanastomoz carrahi amaliyyat naticalonmisdir.

Nazik bagirsagin sis toromalorino goro corrahiyyo
omoliyyatin taktiki secimi avalo sisin sirf nahiyyasindon
vo yayilma doracadan asili olaraq asagidaki amasliyyatlar,
sisin bagirsaqla birgs rezeksiyasi va ileo-duodenal anas-
tomoz-3, ventro-enteroanastomoz-18, ileosekoanas-
tomoz-9 vo qalan 7 xastoyo isa dolayici anastomozlar
yaradilmigdir.

Biitiin xostolorin corrahiyys omoliyyat sonra re-
zeksiyaya ugramig materiallar histomorfoloji miiaine
olunaraq asagidaki molumat slds edilmisdir belaki, oni-
kibarmaq bagirsagin xos xassali sislordon poliplor-16, le-
yomiomarlar-7 vo svannoma-3 xastads toyin edilmis, bad
xassali siglorindon iso xar¢ong vo digar nahiyyolordo-83
periampulliyar vo peripapillyar vo 3 xostods iso sarkoma
toyin edilmisgdir.

Nazik bagirsagim ac1 vo qalga sdbasinin  xos
xassalindan poliplar vo adenomalar-8, leyomiomalar-3,
fibromalar-2 vo qarisiq formali-1 toyin edilmisdir. Bod
xassoli sislorden iso xorgong-14, GIST-5 va sarkoma-4
xastads tayin edilmisdir.

Belolikls, apadixmiz kliniki va intra operasion aras-
dirmalar gosterir ki nazik bagirsagin hor 3, onikibar-
magq, ac1t va qalca bagirsaq, sobasinin sislorinin erkon
diagnostikasi, sisin yerlasdiyi nahiyyaden asili olaraq
vo miixtslif simptomlarla miisaide olunmasidan, prak-
tik olaraq geyri miimkiin, lakin carrahiyys omoliyyatin

hacmi iso bilavasito sis toromosinin yerlosdi sobadon vo
otraf lizvlora yayilmasindan asilidir.

Soxsi materiallara (kicik do olsa) istenad edorak bir
neca naticalor olds edilmisdir.

Notica.

1. Nazik bagirsagin hor 3 gobosinin sislori olan
xostolorin miialicasi bir monali olaraq moagsadsuygun
corrahi hesab olunmasi hec bir subho dogurmur vo
olovo olaraq bu nahiyyonin xor¢ongi osloxsus corrahi
omoliyyatlardan sonra metastaz vermasi ¢ox long gedi-
sata moxsus olaraq, kec hallarda bas verir.

2. Nazik bagirsagin hor 3 sobasinin bad vo xos
xassali sislorinin statistikasinin nozers alaraq, bizim
oldo olunan naticaler, adabiyyat molumatlarin faizi ilo
list-listo diistir.

Acar sozlor: onikibarmaq bagirsaq, nazik bagirsal,
rezeksiya, anastomoz

ODOBIYYAT:

1. bnoxun H.H., Ilerepcon B.E. Knunuueckas onkonorus. Tom
IT . Onmyxonu Tonko#l kumku. M. 1979. ¢.282-294.

2. Boiigeaxo B.H., Menensa A.M., Omenpuenko B.M. Artnac
orepanuii Ha OprorrHoi onoctu. M.1965. ¢.277-314

3. Tewemun C.A. Heotnoxnas onkoxupyprus. K. «310poBbsa»
1988, ¢.81-86.

4. JlaBbioB M.U. DHOMKIIONEIUs KIMHAYECKONW OHKOJIOTHH, M.
2004, ¢.299-305.

5. Kapartomsu C.P., Janmwisaa K.W., ['pxxumonosckuit A.B. Xu-
pyprudeckoe jgedeHre O0IbHOr0 ¢ KOMOMHHPOBAHHEIM OITyXO-
JIeBBIM NOpa’keHueM TOHKOHM kumikd // [1po6mn. I'emaronoruwm,
2002, Ne2,c.49-52

6. Kynukos B.B., I'pixumonosckuii A.B. Omyxonu TOHKOH KuII-
ku // Xupyprus, 2006, Ne5, ¢.65-69

7. Jlucuun K.M., PeBckuii A.K. HeomnoxHas Xupyprus OHKOJIO-
THYecKuX 3a001eBaHUi opraHoB OpromHOi moxoctu. M.: Me-
nuiuHa, 1986, 285 c.

8. MaxkcumenkoB A.H. Xupyprudeckas aHaroMusi xuBoTa. Me-
nunuHa. JIO. 1972. C.248-472

9. Ilamumos A.A., I'punesuy 10.41., Msacoenos A.B. Cnpasou-
HUK 110 oHKonoruu. Pak Tonkoit kumku. Kues.2000. ¢.429-434

10. Snxun A.B. HellposHIOKpUHHBIC OILyXOJIU IKEIyJO4HO-KU-
mieyHoro tpakra // [Ipakrud.onkoi., 2005, Ne4, c.6-14

11. Buchman A.L., Wallin A. Videocapsule endoscopy renders
obscure gastrointestinal bleeding no longer obscure // Clin.
Gastroenter-ol., 2003, Ne37, P.303-306

12. Lev D., Kariv L., Merhav H. Gastrointestinal stromal sarcomas
// Br. J. Surg. , 1999, Ne86, p.545-549

13. Modlin M., Shapiro M. Carcinoid tumors and fibrosis: a
relation with little explanation // Am. J. Gastroenterol., 2004,
Ne99, p.1-13

1’ 2021

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




QISA MBLUMAT

1’ 2021

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

3CTE3UMOHENPOBJIACTOMA Y OETEWN:
KNMHUYECKUU CINTYYAN

Ucmaun-3a0e P.C., Muckunnu P.3., Hacupnu A.A., I'acanos U. A., Mameoog @.P.
Hayuonanvnulii yenmp onxonozuu, 2. baxy

In this article we describe the case of the estesioneuroblastoma (olfactory neuroblastoma- ENB) in 14 year
old boy. ENB is a rare tumor from a group of neuroendocrine neoplasms. The paper deals with the state-of-the-art
of diagnosis and treatment in children with ENB as well. Information on clinical features, methods, and treatment
results were presented. The findings contribute to the solution of problems in the diagnosis and treatment of ENB
at the present stage.

Key words: esthesioneuroblastoma in children, diagnosis and treatment.

Ocre3noneipodmactoma (OHB) mmm onbdakTopHas
HelpobiIacToMa, BXOOUT B PEIKYIO TPYIILY 3JI0Kade-
CTBEHHBIX OIIYXOJIE€H HEHPOIKTOAEPMAIBHON IPUPOJIBI,
KOTOpBIE aKTUBHO M3yYaIOTCS B HACTOAIIEE BPEMSI.

DTOT HTEpEC 00YCIOBICH HOBEIMU BO3MOXKHOCTSI-
MU JJIS1 UCCIIEIOBAHUS TaKUX OITyXOJIeH Ha KIETOYHOM
Y MOJIEKYJISIPHOM yYPOBHE W BBISIBICHHUS OMOIOTHYECKUX
0COOCHHOCTEH, CTIOCOOCTBYIOIINX PEIICHUIO MTPaKTHIC-
CKHX 3amad knuHuku. DOHb pa3BuBaercs n3 HEMpoIH-
Tenusi OOOHSTETBHBIX PEIENTOPOB, PACIOIOKEHHBIX B
BEpXHEH OOOHATENHLHOHN 30HE (CTEHKH HOCOBOW IIOJIO-
CTH, HOCOTJIOTKA, pemeTdarsiii nadupunr) [1,2]. Mctod-
HUKOM €€ POCTa MOTYT OBITh JTUCTOMUYECKHE YIACTKH
obonsTensHOrO Srmrenud. B knerkax OHbB wabmrona-
€TCSI DKCIPECCHUS MapKepOB HEBPAIbHON AuQhepeHITH-
poBku [3,4], TOATBEP)KIAIOMINX HEUPOIKTOACPMATTh-
HYIO TIPHPOJY OIMyXOJIH, a TAK)Ke aHOMAJINU KapHuOTHIIa
— tpanrcmokarus t (11;22) (q24;q12) [2]. ©UmmyHOTHCTO-
XUMHYECKAE W IIUTOTEHETHYECKNUE HCCIIEOBAHUS I10-

(bMITBTPaTUBHBIM POCTOM, IMMPOHUKAET B MapaHa3albHbIC
CUHYCHI, OpOWTY, OCHOBaHHWE M TOJOCTH HYepera, Me-
TacTa3upyeT B perHOHapHbIE TUM(aTHIEeCKHe Y3Ibl B
7,8-44,0 % ciay4aeB u oTnaneHHbIe opraHsl — B 3,8-46,0
% [5]. Knuanueckas cuMnToMaTika Ha paHHEM JTare
Pa3BUTHS OITyXOJH HeclernupuIHa 1, yCyryossisich He-
OCBEZIOMJICHHOCTBIO Bpaveil 00 dTOH peIkoi aTOIOTHH,
MIPUBOANT K TUATHOCTHYECKAM OIMIMOKaM M Hea/leKBaT-
HOMY JIEYEHHIO.

Knaccupukanus. CoBpeMeHHBIC TTOIXOABI K CTa-
nupoBannio JHDB BRIMONHSIOTCS ¢ 00s3aTeIBHBIM yUe-
TOM JIaHHBIX MarHUTHO-PE30HAHCHOW ToMorpaduu wu/
wiu [IDT/KT. S. Kadish u coaBr. B 1976 1. mpeioxuim
xiraccudukamuio OHB, ocHOBaHHYIO Ha pacmupocTpa-
HEHHOCTH JIOKaJHHOTO TpoIlecca 1Mo TPEeM CTaauiIM —
A, B u C, xoropas B 1993 1., comtacHO MoaubUKaIAH
Morita u coaBrt., OblTa MoTOTHEHA cTaauei D (tadm. 1).
B mexotopeix kimHHKaX st cragupoBanus DHbB wc-
noJib3yroTcst takke TNM-kinaccudurarmsi[6].

Taoauma Nel. Moouguyuposannas knaccugpuxayus 3¢cme3uoHetpooiacmomvl
no Kadish- Morita

CTAUA OIIMCAHUE
A OrnyxoJib JIOKQJIM30BaHa B MOJOCTH HOCA
B OnyxoJib pacrpoCTpaHseTcs Ha OKOJIOHOCOBBIE MA3yXH
C OnyxoJib pacpoCTpaHseTCs 32 TPAaHUIIBI OKOJIOHOCOBBIX Ma3yX
D Hann4vue pernoHapHBIX ¥ OTJAJICHHBIX METACTa30B

3BOJIMJIM OTIPEJICNIUTh «MapKepHbIeY TU(PepeHIInab-
HBIC TIPU3HAKH, UCKITIOYAIONINE ONIHOKU B TIOCTAHOBKE
Mopdomorudeckoro nuarso3a DHb. Omnpenensrommmu
MPOTHOCTUYECKUMHU KPUTEPUSIMH BO BCE BPEMEHA SIB-
JISIFOTCS PacIpOCTPAHEHHOCTh U CTeleHb U depeHI-
POBKH OIYXOJIH, HAINYHE PETHOHAPHBIX U OTIAJICHHBIX
MeTacTa3oB. Bce aBTOpbl OTMEUArOT arpecCHBHOCTD
TedeHHUs 3Toro 3aboneBanus. Omyxoib 007amaeT WH-

[punounel Jgedenusi. Jlewenne DHB B 1enom
OTJIMYaeTcs OT JieueHWs HerpoOmacTtombl. Kumar Ha
OCHOBaHWM aHanm3a jedeHus DHb orMmernn 3aBucH-
MOCTb JIE4eOHBIX MOIXOJ0B M MX PE3yJbTaTOB OT CTa-
muu o Kadish—Morita [7]. ABTopoM 110Ka3aHo, 4TO MpH
A-ctamuu menecooOpa3HO M MOCTATOYHO BBITOTHCHHE
TONBKO PAJUKAIBLHOTO XHPYPTHUYECKOTO JIedeHHus. B
Cllydae HEBO3MOXXHOCTH BBITIOTHEHUS PAAUKAIBEHOTO
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BMEILIATENbCTBA (HATHYMH OIYXOJEBBIX KIETOK B Kpa-
SIX PE3EeKIMM WM OCTaTOYHON OIMYyXOJIM) MPOBOIUTCS
nmyueBas tepanus (JIT). Ilpu B-craguu omeparnuBHOE
JIeYeHHE JOJDKHO COUYEeTaThCs C 00s3aTelbHBIM OO0My-
YeHHeM 00JacTH MEePBUYHOM ormyxonu B fgo03e 50-60 I
JUIsl MUHMMU3aLMU pUCKa MeCTHBIX peruanBoB OHB. ¥V
nanueHToB ¢ C-cragueil jgeyeHue MpeanosiaraeT Mpu-
MEHEHUE HeoaabloBaHTHOW xumuorepanuu (XT) u/
Wy oOIydeHUs ¢ MOCIeIyIOUIMMU omepanreil u agb-
roBauTHOM XT wn/wim JIT. [Taumenram xe ¢ D-cranueit
[I0Ka3aHo mposejaeHue cucteMHoi XT U najnmuaTuBHOU
JIT na 06nacTh NMEPBUYHON OMYXOJH U MeTacTa3os [§].
Uranesackue aBropsl mo npoekty TREP nabmromanu
tonbko 9 marentoB ( ¢ 2000- mo 2012 rr) ¢ OHB, u ux
JieYeHre MPOBOJMIIOCH TI0 TPOTOKOIaM HeHpOoOIacTOMBI
u pabnomuocapkoMsl. [lsaTunernss obmas u Gecpeun-
JIUBHSAS BBDKMBaeMOCTh cocTaBmiia 88,9 u 77,8% coot-
BeTcTBeHHO [1,2,3].

/,CELAL SAVAN

nuknuHuyeckoe otaenenue [erckoit Knunuku Haru-
onanbHoro llentpa Onkonorun (HLIO) c xamobamu
3aTpyJHEHHOE HOCOBOE JbIXaHWE U HA HAJIMYUU IMpH-
MyXJIOCTH B OOJNAaCTH BEPXHEW YEeNIOCTH U OCHOBAHHS
Hoca. Co cnoB poauteneil Ooneer Ookojo § MecsLes.
OTMmeuasoch 3aTpylHEHHOE HOCOBOE JIbIXaHHE KOTOpOe
HapacTajao MOCTENEHHO M Mocieanee 2-3 Mmecsua mnos-
BHUJIACh BBIIIICYKAa3aHHAS MPUIYXJIOCTh. Jpyrux xamnoo
He ObL10. 32 MEAUIIMHCKOW TToMOIIb0 oOparuiuck JIOP
Bpauy B nonukianHuke. Beimonnena KT- uccnenosanue
muneBoro depena 17.12.2018. OOHapykeHa OITyXOib
pazmepaMu 7x5x2,2cM B J1€BOM HOCOBOM MOJIOCTH C Jie-
CTPYKLHUEH sYeeK peleTyaroro JabupruHTa, CTEHOK Op-
OuTHI M BepxHeventocTHOM nasyxu. (Puc. 1. A).
[Narment nHanpasnen B HIIO rme 18.12.2018 ¢
MpeABAPUTENbHBIM AMAarHO30M aHTHO(pUOpOMa Mpou3-
BeieHa Owuoricusi 00pa3oBaHUsl B MOJOCTH Hoca. [Ipu
rucToyiornieckom uccienoanuu Ne 27101/18 —nekpo-

Pucynoxk 1. KT nuyesozo uepena y nayuenma X.J[.I1I. A-0o onepayuu.: obwupras onyxois 6
JIe6O1l HOCOBOTL NOOCIU € OeCMPYKYUell A4eeK peuemuamozo 1adupunma, CmeHox opoumaul u
sepxneueniocmuol nazyxu, B- 6 mec nocie onepayuu u C-12 mec nocne onepayuu

Hctopuyeckn dYepemHO-IMLIEBasi pE3EKUUs SIB-
JSUIaCh CTaHAApPTHBIM MeTogoM KoHTpoist DHB, Ho B
MocJeayIomeM MpU ONEepaTHBHOM YIaJIeHUH 3JI0Kade-
CTBEHHBIX HOBOOOPA30BaHM MOJIOCTH HOCA CTaIH HIU-
POKO TPUMEHSTBHCSI SHIIOHA3ATbHBIE DHOCKOIMUYECKUE
noaxoasl [1,9].

Kaunnuecknii  cayuyai. [lammenr  X.J[.II
14.05.2005 ronma poxnenus (14 ner), obparuics B mo-

v %

THYECKas Macca.

10.01.2019 mon »sHAOTpaxeadbHBIM HAPKO30M
MIPOU3BEJICHO JHJIOCKOMUYECKOE Y/IAJICHUE OITyXOJIH
(Functional Endoscopic Sinus Surgery- FESS. Onepa-
Top - P.3. Muckunnm).

MaxkpocKomu4YecKkr Martepuan ObUl TPEACTaBICH
MSTKOW pacnajarolencs Cepo-po30BaTOl TKAHEBOM
Maccor 6,5x4,5x1,0 cm Oe3 Karicynbl, 0e3 KHCTO3HBIX

Pucynok 2-3. Muxpockonuueckue ocobenrocmu onbghakmopHou Hetipoonacmombl.
Hnmaxmmnas pecnupamopnas snumenuanvhas evicmuixa. Cyosnumenenuaibhvle
OCMPOBKU KOMNAKIMHO PACTIONIONCEHHBIX MEKUX CHEPUUECKUX 2UNEPXPOMHBIX
onyxoneguix kiemox. I yemas cocyoucmas cemo. OKpawiuanue: 2emMamorCUuIuH-
203un, yeenudenue: 1 —x40; 2 —x630.
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Pucynok 4-5. umynoeucmoxumuueckue 0cobeHHOCMU 0O1bOAKMOPHOT
Hetipobracmomul. Mosauunas no3umusHOCHmb ONYXonesvlx KIemoK npu peaKyusx ¢
anmumenamu K Hetipon-cneyuguyecxou sxonaze (NSE; 3) u cunanmogpuszuny (4).
Veenuuenue: 3 u 4 —x 400.

MOJOCTeH M C €IMHUYHBIMH TBEPABIMH YKEITOBATHIMH
BKpAaIICHUSIMH.

Muxpockonnuecku (Ne 9522/3 ot 13.02.2019) npu
PYTHHHOM THCTOJIOTHYECKOM MCCIIEIOBAaHUH MO OTHO-
CUTEJIbHO MHTAKTHOW PECIUPATOPHON SMUTEIHAIBHOM
BBICTWJIKOH B OTEYHOH U OOMIILHO-BACKYISAPH30BAaHHOM
cTpoMe ObIIIM OOHAPY>KEHBI OCTPOBKH OITyXOJIH, COCTOS-
M€ U3 MOHOMOP(HBIX MEJIKHX TUIIEPXPOMHBIX KIETOK
C YeTKO 0003HAYEHHBIMU OKPYIJIBIMHU SIAPAMH C MEIKO-
3€PHUCTBIM AMCIEPIUPOBAHHBIM XPOMAaTHHOM M M3pel-
Ka — eIUHUYHBIMH SAPBIIIKaMU (puc.2-3).

Muto3sl Ob penku. B cTpoMe omyxoleBbIX
OCTPOBKOB U MEXAYy HMMH Oblila OOHapy>KeHa XaoTHY-
Hasl TycTasi CeTb MEJIKUX KPOBEHOCHBIX COCY/IOB, OUCHb
YacTO KOHTAKTHPYIOIIMX C OITyXOJIEBBIMH KJIETKAMH
(puc.3,4). Po3eTku BOKpYT MHKPOCOCYJOB HE ObLIH 00-
Hapy>XEHbI, HO OBUIO OTMEYEHO MPOPACTAHUE OITyXOJIe-
BBIX KJIETOK B COCYIHCTOE PYCJIO [0 IEPUMETPY OCTPOB-
koB. OOILEell Karcynbl BOKPYT OIYXOJIEBBIX OCTPOBKOB
HaileHo He ObuIo. BblmK BBIBIEHBI €AWHUYHBIE MEI-
KM€ KaJIbIIMHATEI, a TAKKe — MOJISl HEKPO3a B Pa3IUUHBIX
30HaXx.

VIMMYHOTHCTOXMMHYECKH OKa3aJuCh HETaTUBHbI-
MU pa3IUyYHbIE SIUTEINAIbHbIe TUTOKepaTHHbI, CDY9,
JNECMHH, JEUKOLUUTApHbIE W JUMQOLUTAPHBIC AHTHU-
reHbl. BONBIIMHCTBO OIMyXOJIEBBIX KJIETOK MMENO MO-
3aUYHO-MEHSIIOLIYIOCS TIO3UTUBHOCTD MPH PEAKLHUSIX C
antutenamu k CD99, Heiipon-crienuduyeckoil 3HoIa3e
(NSE), CD56, Leu-7, 6enxy neiipodpunamentor (NFP),
KHCIIOMY IuanbHoMy Guopuisipuomy 6enky (GFAP),
cuHanTopu3MHy M Xpomorpanuny A (puc.4-5). Ilpu-
MeuareNbHO, YTO MPU OKPAIIUBAHUU C aHTUTEIAMH K
S100-mpoTenHy MO3UTHBHOCTH OblIa 3aMKCHpOBaHA
JUIIb B OTAETBHBIX KJIETKAaX IO MEPUMETPY, B COCTa-
BE «Iajucaga» OMyXOJEBBIX CKOIUICHWH; OTMEUEHHbIC
KJIETKH OBUIM PaCLCHEHbl HAMU KaK «OTMOPHBIC KICTKI
B OITyXOJIEBOW Macce.

[lo COBOKYIHOCTH T'HCTOJIOTMYECKHX U HMMYHO-
TUCTOXUMHYECKUX IapaMeTpoB OIyXOJdb Obl1a BEpH-
¢unmpoBana kak «3crezuonerpoomacroma; MKb-O-3:

9522/3; grade 3».

[Tocneonepanuonublit nepuos nporekan riaako. C
y4€TOM MECTHOTO PacHpOCTPaHEHUs OMYXOJIN U 3aKII0-
YeHUs1 MOP(OJIOTHYECKOTO UCCIIeIOBAHMS

nmpoBoawiIca mocneonepannonHsii kype JIT Ha
30HY OBIBIIETO PACIOJIOKEHUsI omyxoyn ((poToHamu
6 MeV) na nusHeiiHOM yckoputene True Beam STX,
pazoBoii no3oii 1,8 I'p ¢ COJl 42 I'p (6ycr mo3za 50 I'p)
( Puc.6).

Pucynoxk 6. [{semosoe dosznoe pacnpedenenue npu JIT y
nayuenma X J{.111.

Ocnoxuenuit nedenust He Ob110. [Ipn KOHTPOTBHBIX
obcnenoanusx KT crycrs 6 u 12 mecsineB mocie Je-
YeHHs JaHHBIX 3a penuauB He oOHapyxeHo (Puc.2. B
u C).

3akjoueHne: AHalu3 JAHHBIX MEIUIIMHCKON JIH-
Teparypsl IOKa3ajdl HEOOXOMUMOCTH IPOBEIACHUS CHU-
CTEeMaTU3UPOBAHHBIX HCCIEAOBAaHUI TPOOIEMBI JHa-
rHocTuku u nedenust OHb y gereil. Penkocts nanHoi
MaToOJIOTUH, OCOOEHHOCTH TPOOIEeMBI MOpQoIorHye-
CKOM ¥ MOJIEKYJISIPHO-TEHETUUECKON TUArHOCTUKHU OITy-
XOJIH, a TAaK¥Ke OTCYTCTBHE €AUHOIO CTaHAAPTA JICUCHUS
CO3JIAIOT OIPEJICIICHHYI0 TPo0IeMy TpH JICYCHUN JaH-
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HOW Kareropuu OonbHBIX. [lanbHelee n3ydeHue 0co-
OCHHOCTEH KIMHUYECKOW KapTUHBI, MOP(HOIOTHISCKUX
Y MOJICKYJISIPHBIX TIPU3HAKOB M TEYCHHUs 3a00JCBAHHS
OyAyT CIIOCOOCTBOBaTh OIPEACICHUIO ONTUMAIBHBIX
MTOJIXO/IOB K JICUCHUIO JISTEH C 3CTE3UOHEHPOOIACTOMON.

KaroueBbie ciioBa: 3cre3noHeiipodnacToma y Je-
TEH, MOJIOCTh HOCA, PEIICTYATHINA JJAOUPUHT, HOCOTJIOT-
Ka, KIIMHUKA U JICYCHUE.
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LIMFOMA X9STOLORIND® VIRUSLU INFEKSIYALARIN
YAYILMASI VO INKISAFI

Ohmadov Y.O.
Milli Onkologiya Markazi, Baki §.

The author presented results of serologic examination of groups of patients with lymphomas and solid
malignant tumours for detection specific markers of several infection, caused with different herpetic viruses, human
lymphotropic virus and viruses caused viral hepatitis B, C, A and E. These data may be used for estimation of
clinical significances of above mentioned viral infections.

Key words: lymphoma, viral infections, hepatotropic infections

Limfomalar (LF) meydana golmasi agir onkoloji
xostolikloro sobob olan bodxassoli sislordir. Limfoma-
larin yayilma genisliyi vo onkoloji xostoliklor arasinda
Oliim gostaricilorinin bir ¢gox digar badxassali sislordon
daha asag1 olmasina baxmayaraq, son 20 ildo onlardan
6liim azalma tendensiyas1 vo miialicasi hala do kifayat
godar effektli hesab edilo bilmaz.

Hal-hazirda oksor Kklinisistlor hesab edirlor ki,
limfomali xastalor arasinda viruslu infeksiyalarin ya-
yilma xiisusiyyotlorinin vo genisliyinin, hamginin bu
infeksiyalarmn LF-nin patogenezindoki rolunun va
xostolordo  klinik ohomiyyatinin dyronilmasine haosr
olunmus todqiqatlar holodo aktualdilar. Bels ki, bu ciir
todqiqatlarin iki osas aspekti vardir.

Birinci aspekt, LF-nin inkisafinda viruslu infeksi-
yalarin etiopatogenetik rolu barodo molumatlarin hor
torafli Oyronilmosine vo genislondirilmosine osaslanir.
Bu giin LF-nin etioloji olaraq yalniz 3 viruslu infeksiya
ilo alagoli oldugu hesab olunur. Onlar: 1) T-hiiceyrs ley-
koz LF-nin toradicisi sayilan insan limfotrop retrovirusu
1 (HTLV-1) terofindon torodilon infeksiya; 2) Hockin
LF (HLF) vo Berkitt LF toradicisi sayilan Epstein-Barr
virusunun (EBV) sobab oldugu bir infeksiya; 3) Qeyri-
Hockin LF (QH_LF) boazi ndvlorinin meydana golmosi
ilo alagsli olan hepatit C virusunun (HCV) yaratdigi in-
feksiya.

Eyni zamanda, bu aspekt ¢orcivasindo, varligr im-
munitet sistemindo depressiyaya sobab ola bilocok vo
bununla da Lf riskini artira bilocak virus infeksiyalarini
da unutmamaliyiq.

Bu ciir infeksiyalar arasinda 2 qrup infeksiyalar
movceiid: 1) limfotrop infeksiyalar vo 2) hepatotrop in-
feksiyalar.

Limfotrop infeksiyalarii téraden viruslar bunlardi:
1) herpes simplex virus

(HSV), 2) herpes zoster virus (HZV), 3) sitomega-
lovirus (CMV) vo Epsteyn-Barr virusu (EBV).

Hepatotrop infeksiya aid olan infeksiyalar bunlardi:

Hepatit B virus (HBV) va Hepatit C virus (HCV), Hepa-
tit A virus (HAV) vo Hepatit E virus (HEV).

Nohayat, klinik onkoloji baximimdan bu problemin
ikinci vo on vacib aspekti LF olan xastolordo meydana
golon viral infeksiyalarin patogeneza, klinik gedisata vo
hatta bu xastaliklorin prognozuna bu vo ya digor sokildo
tosir etmo gabiliyyati haqqinda molumatlarin hartorafli
Oyronilmosidir. Basqa sozls, problemin bu aspekti LF-
nin inkigafina, bu xastoliklorin klinik monzorasine vo
naticaloring potensial tosir gdstora bilon xastalords inter-
kurent xostoliklorin inkisafina sobab olan viruslu infek-
siyalarinin 6yranilmosine yonalir.

LF xostolori arasinda viruslu infeksiyalar genis
yayllmasmin bir ¢ox aspekti artiq arasdirilsa da, bir
sira masalalor alave todqiqat tolob edir. Bu tadqiqatin
moqsadi LF olan xastolor arasinda bir sira viruslu in-
feksiyalarin yayilma genisliyini vo xiisusiyyatlorini
miioyyonlosdirmok vo onlarin patogenetik va kine-
tik ohomiyyatini imumi interkurent xastoliklori kimi
giymatlondirmakdir.

Bununla slagodor bir sira konkret mosalolor holl
edilmali idi: birinci ndvbads limfotrop viruslarin (HSV,
HZV, CMV, EBV va HTLV) sobab oldugu miixtalif LF
infeksiyalar1 olan xastolor arasinda yayilma genisliyini
miioyyonlosdirmok. Ikinci névbado transfiizyon hepa-
tit viruslar1 (HBV vo HCV) va enteral hepatit viruslar
(A va E hepatitinin toradicilori) vo daxil olmagla, he-
patotrop viruslarin sobab oldugu miixtolif név LF in-
feksiyalar1 olan xastolor arasinda yayilma genisliyini
miioyyonlosdirmok. Vo nohoyat LF xastolorinds yuxar-
da gostorilon virus infeksiyalarimin klinik shamiyyatini
giymatlondirmok vo xiisuson do bu infeksiyalarin bir
torafdon bu ciir xatolorde adekvat sis oleyhino terapi-
ya imkanlanm mohdudlasdira bilon, digor torofdon,
bu ciir terapiyanin toksik yan tosirlorinin tezliyini vo
siddotini artirmaq vo xastolorin mialico miiddatindo
hoyat keyfiyyotini azaldan amillor kimi tesir edib-
etmayacayini dyronmok.
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Milli  Onkologiya Moarkezinin  hematologiya
sObasindo olan HLF olan xastalordo, vo QH-LF olan
xostolordo vo gan serumlarin niimunalorinin hartorafli
laborator miiayinasi 2015-2019 dovriinds hoyata kegiril-
di. Solid badxassali sislor (SBS) olan xastalor va bir qrup
saglam fordlor (SF) noezarst qruplart olaraq miiayine
edildi.

Tadqiqat isindo zamani gan testinin seroloji, mo-
lekulyar genetik, biyokimyovi metodlarindan istifade
edilocokdir. Seroloji todqgiqatlar immunofermenti usu-
lu usulu ilo slagoli immunosorbent analizinin ticarat
dastleri istifads edilorak aparilmigdir. Bunlarin vasitosi
ilo serumda spesifik okscismlora toyin edilib vo bunlar
olan serumlarda IgM aid olan okscismlora toyin olun-
du. Bozi hallarda, anadangslmo imunitetin vaziyyati
qiymatlondirmays komok edon immunoloji tadqiqatlar
aparildi.Baslangicda, LF olan xastolor arasinda limfot-
rop viruslarm, daha sonra hepatotroin viruslarinin ya-
yilmasmin qiymatlondirilme noticslarini toqdim edirik.
Bunlarin asas hissasi cadvalds toyin edilir.

Limfotropik infeksiyalarimin tayini. Bu tadgiqat-
larda alinan naticalor 1 va 2 cadvealards togdim olunan.

diyimiz noticalora gors, LF olan xastolordo va SZO
olan xostolords anli-VZV agkarlama nisbatlori, saglam
fordlordo bu antikorlarin askarlanma nisbatlorindon
nazarat qrupundan forqlonmadi.

Eyni zamanda, IgM-anti-Y/V onkoloji xastalorimin
askarlama nisbatinin, nazarst qrupundan saglam soxslora
nisbaton ohomiyyatli doracoado yiiksok oldugu ortaya
cixdi. Bele olan halda, LF olan xastalords bu antikor-
larin agkarlanma tezliyi BS olan xostolords oldugundan
daha yiiksok oldugu ortaya ¢ixdi.

Yuxarida gostorilon melumatlarin reproduktiv for-
mada VZV infeksiyasi hallarinin BS xastalorine nisbaton
LF xastalorinds shomiyyatli deracads daha tez-tez agkar-
landigim1 gostordiyini diigiindiik. Bu, LF olan xastolorde
reaktivasiya vo bu infeksiyanin klinik tozahtirii riskinin
BS xastaliyindon daha yiiksak oldugu menasini verirdi.

Bu fakti LF olan xastalorin, bdyiik ehtimalla, BS
xostolorindon daha qabariq immun c¢atismazhigr ilo
xarakterizo olundugu ils slagslondirdik. ,

CMV-ns olan okscismlor (anti-HZV). ©Olds etdiyi-
miz niimunslorin serumlarmi aragdirdigdan sonra timu-
mi anti-CM V-nin agkarlanma tezliyino gors LF xastolari,

Cadval 1. Limfotrop viruslara qarsi olan aks cismlarinin tayinin tezliyi

Tayin olunmus akscismlor LF xastalards (n=500) SBS olan xastalords Saglam soxslords (n=500)
(m=300)
anti-HSV 91,2% 92,0% 89,4%
anti-VVZ 83,2% 84,0% 81,2%
anti-CMV 65,2% 61,0% 62,2%
anti-EBV 87,6% 86,3% 85,0%
anti-HTLV 2,8% 1,3% 0,8%

Cadval 2. Herpetic viruslara qarsi olan aks cismlorinin tayin tezliyi

Iskarlanan okscismlori LF xoastalorinda SBS olan xastolor Saglam saxslor
IgM-anti-HSV 44.7% 17,8% 6,0%
[gM-anti-VVZ 15,2% 7,3% 3,8%
IgM-anti-CMV 4,2% 3,3% 1,2%
IgM-anti-EBV 26,8% 14,3% 3,8%

Sado herpes virusuna olan akscismlor (anti-HSV)
Biitiin miiayins olunanlar arasinda 88,7% hallarda anti-
HSV agkar edilmigdir. Bu antikorlar LF olan xastalorin
89.2 + 1.6% serumunda, BS olan xastalorin serumlarinin
90.0 + 1.2% -inds va nozarat qrupundan golon saglam
fordlorin serumlarinin 87.8 + 1.5% -do mdvcud idi. Hom
LF, hom do BS olan xastolords gdstoricilorin saglam
fordlards eyni gostaricidon statistik olaraq sabit bir forqi
olmadig1 aydindir.

Eyni zamanda, IgM-anti-HSV LF xastolorinin se-
rumlarinin 45.2 + 2.6%, BS xastalorinin 19.6 + 2.3% va
saglam fordlorin 5.4+1.0% -inin serumlarinda mévcud
idi. Bu moalumatlar1 HSV-nin yaratdigi infeksiya prose-
sinin aktivliyinin vo saglam insanlarda reproduktiv for-
mada infeksiyanin geyd olunma siiratinin minimal, LF
xastalorinds iso maksimum oldugu gdstorici kimi gotiir-
diik; BS olan xastalar iso ara movqe tutmuslar.

HZV-nas olan okscismlor (anti-HZV). Olds et-

BS xostolori vo nozarat qrupundan saglam fordlor prak-
tik olaraq bir-birlarinden forqlonmadiyini gordiik.

Eyni zamanda, IgM-anti-CMV-nin askarlanma
doracasi LF olan xaostolords on yiiksok (4.2 + 1.0%)
vo nazarat qrupundan saglam soxslordo on asagi (1.2 +
0.5%); BS olan xastolords bu gostarici (% 3.3-4.1) toskil
edirdi.

Onkoloji xastoloride hom yiiksok anti-CMV, ham da
IgM-anti-CMV titrlorinin daha tez-tez askarlanmasim
bu xostolor arasinda CM V-nin yaratdig1 infeksiya prose-
sinin saglam insanlara nisbaton daha aktiv oldugunu do-
lay1 dolil olaraq gabul etdik. CMV infeksiyasinin bir ndv
immun catigmazlig1 gostaricisi oldugunu nazors alaraq,
LF xastalori do daxil olmaqia onkoloji xastalarinin bu
infeksiyaya qars1 yiiksok permissivliyi olan qrup oldugu
genaatine galdik.

EBV-na olan okscismlor (anti-HZV).  Alinan
naticalora gora, LF olan xastolords timumi anti-EBV as-
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karlanmasi tezliyi BS olan xastalords forqlonmadi. Eyni
zamanda, LF olan xastalords IgM-anli-EB V-nin agkarla-
ma nisbatlori, BS xastalori va nozarst qrupundan saglam
fordlordon daha yiiksok olaraq sirasiyla toxminon 3 vo
toxminan 6 dofo ¢ox idi. Bu, LF olan xastalorin EBV
ilo oslagali seropozitivlik baximindan BS xastolorindon
forqlonmomosine baxmayaraq, reproduktiv infeksi-
ya formasinin inkisafi {i¢iin daha ¢ox permissivliyi ilo
xarakterizo olunurdu. Bunun LF olan xastslorde immu-
nokompromizin SD xastoliyindon daha ¢ox olmasi ilo
olagoli ola bilocayini istisna etmodik.

HTLV-1 olan okscismlor. Alinan naticalora goro,
anti-HTLV yalniz 0.8% saglam fordlorin serumlarinda
var idi. Eyni zamanda, LF olan xastolorde okscismlori
askarlanmasi tezliyi, nazarat qrupundaki saglam soxslora
nisbaton 4 dofodon ¢ox idi. Bu voziyyostds, retrovirusla-
ra qars1 antikorlarin askarlanmasinin daha yiiksok tez-
liyinin, adlan ¢okilon lenfoproliferativ xastaliklorin bag
vermasindo sabab olma faktini dolay1 yolla oks etdira
bilocayini diisiindiik.

Hepatotropik infeksiyalarin tayini. Bu todqiqat-
larda alinan naticalor 3-cti cadvelds tasdiq edildi.

forglonmirdi.

Eyni zamanda, HAV ilo vaziyyotdon forqli olaraq,
miiayino olunan soxslorin hor 3 qrupunda IgM-anti-
HEV askar edildi, iistolik, LF olan xastolorde vo SDS
olan xostolordo bu okscismlorin agkarlanma tezliyi
nozarat qrupundan saglam fordlords eyni gostoricidon
forqlonmir.

Beloliklo, noticolorimizo géro HF vo HEV-nin LF
olan xostolor arasinda yaratdigir epidemiya proseslori
praktik olaraq BS xostolorindo vo nozarot qrupundan
saglam fordlords forqlonmadi.

HBYV va HCV sabab oldugu infeksiyalar. LF vo BS
olan xastoalorin transfiiziya hepatitinin seroloji markerlori
ticlin apardig1 aragdirmada serumlarda asagidakilar toyin
edilmisdir: 1) HBV sothi antigeni (HBsAg) vo 2) HCV
antigenlorine qars1 antitellor (anti-HCV).

Noticoalorimizo goro, LF olan xostolordo HBsAg
vo anti-HCV agkarlama nisbotlori SDS xastolorindon
toxminon 2 dofs, nozarat qrupundan saglam nozarotlordon
4 dofa ¢ox idi. Bu hal, LF xastalorinin parenteral HBV va
HCV infeksiyasi riskinin yiiksok oldugu miistaqil qrup
yaratdiglar1 fikrinin dogrulugunu bir daha tasdigladi.

Bu gostericilori miiqayise ederok CLF vo NHL

Cadval 3. Hepltropik viruslara garsi olan aks cismlorinin tayin tezliyi

Iskarlanan skscismlor LF xastalords (n=500) SBS olan xastalards Saglam soxslords (n=500)
(n=300)
anti-HBc 8,0% 6,6% 4,0%
anti-HCV 17,0% 7,7% 2,4%
anti-HAV 96,0% 98,0% 96,8%
anti-HEV 9,0% 10,4% 3,5%

HAV (anti-HAV) vo HEV (anti-HEV) -0 iimu-
mi okscismlorin olmasi {iglin gan serumlarmin biitiin
tadqiqatlarinda I[FM istifads edildi.

Biitlin serumpozitiv serumlar (yoni hom anti-HAYV,
hom do anti-HEV ehtiva edon) immunoglobulin M si-
nifi (sirasiyla IgM-anti-HAV vo IgM-anti-HEV) ilo
olagoli vo movcud infeksiyalarin seroloji gostoricisi
Olan spesifik okscismlarin olmasina gora tokrar seroloji
miiayinadan kegirilmisdir.

HAYV sobob oldugu infeksiya. Bu tadqigatda olds
edilon naticalor LF olan xastolorde HAV (anti-HAV)-o
garst imumi okscismlarin agkarlanma nisbatinin 96.0%
oldugunu vo hom SDS olan xastolords (97.0%) vo prak-
tik olarag hom BS olan xastalords (97.0%), hom do
nozarat qrupundan saglam soxslords (98.0%) okscismlor
agkarlama tezliyindon forqlonmadi.

Eyni zamanda, hom LF xostolorinin, hom do BS-
lorin vo nazarat qrupundan saglam soxslorin gan seru-
munda [gM-anti-HAV askar edilmadi.

Bu, yetkin xastolor arasinda HAV {igiin seropozitiv-
liyin tezliyinin onkoloji xastaliyin ndviindon asili olma-
digin1 gostordi.

Noticolora gora, LF olan xostolordo HEV-o (anti-
HEV) qars1 timumi antikorlarn askarlanmasi nisbati%
9.0 idi, ham SDS olan xastalords (% 10.4), hom da
nazarot qrupundan saglam soxslordo (9.0%) eyni
okscismlorin askar olunma tezliyindon praktik olaraq

xastalari arasinda HBsAg’in toxminon barabar tezliklo
agkarlandigin1 sdylomok miimkiin idi. Eyni zamanda,
NHL xostolori arasinda anti-HCV, XLF olan xostolora
nisbaton daha tez-tez askar edilmisdir.

Acar sozlor: limfoma, virus infeksiyalari, hepatot-
ropik infeksiyalar
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XORCONGIN MUALICBSi VO ARASDIRILMASI UZR3 AVROPA
ARASDIRMA TOSKILATININ ©SAS HOYAT KEYFiYYOTI
ANKETININ (EORTC QLQ-C30) AZORBAYCAN VERSIYASI:
TORCUM® Vo TasDiQ

Davudov M.M., Mommadzada R.V.
Azarbaycan Tibb Universiteti, Baki s.

Quality of life in cancer patients has become an important outcome measure. This study aimed to translate and
validate the European Cancer Research and Treatment Core Quality of Life Questionnaire (EORTC QLQ-C30) in
Azerbaijan. In all 141 patients with oral cancer participated in the study. Known groups comparison indicated that
the Azeri version of EORTC QLQ-C30 well differentiated between patients who differed in the disease stage. Those
with higher stage reported lower functioning and higher symptoms. In addition item-scale correlation matrix showed
a good correlation between items and its own hypothesized subscales as expected (Pearson correlation coefficient
ranging from 0.735-0.978). The Cronbach’s alpha coefficient ranged form 0.68 to 0.94 indicating acceptable results
for the internal consistency of the questionnaire. This preliminary validation study proved that the Azeri version
of EORTC QLQ-C30 is a valid measure of quality of life in cancer patients. However, studies with other cancer
patients and stronger psychometric evaluations are recommended.

Key words: quality of life, EORTC QLQ-C30, Azerbaijan

Xorgong vo onun milalicosinin yan tesirlori tez-
tez hoyat keyfiyyatinin azalmasma sabab olur (QoL)
[16]. Xorcongin miialicosinde oldo edilon iroliloyis
naticalori yaxsilagdirsa da, xostoliyin holodo xastslorin
fiziki vo psixoloji vaziyyatine boylik tesiri mévcuddur
[10]. Bu, xostolorin social foaliyystine vo psixi sag-
lamligia da tosir gostora bilor [15]. Hor seydon avval,
sis tamamilo mialico olunsa belo, xor¢ong xastalorinin
hayat keyfiyystinin yiiksok derocads pozula bilocayi
iroli suriliir [17]. Bu, onurga beyin, beyin kotiiyi,
tiiptircok vazilori, géz yuvasi, daxili qulag, ¢ono vo
agiz mongali bozi xor¢onglor ligiin xiisusilo kegorlidir
[5,7,9]. Buna goro miialiconin bu xastolordo hoyat
keyfiyyatine tosirini diqqetlo tohlil etmok cox vacib-
dir. Xor¢ongin Arasdirilmasi vo Miialicesi iizro Avro-
pa Taskilati (EORTC) xastolik vo miialiconin xorgong
xastalarinin giindslik hayatina tesirini qiymatlondirmak
iictin EORTC QLQ-C30 anketini toqdim etmisdir [1].
EORTC QLQ-C30 xorgong xostolori arasinda hayat
keyfiyystini qiymstlondirmek iiclin asas sorgu anke-
ti olaraq 3000-don cox todqiqatda istifads edilmisdir.
Anket, 81-don c¢oxdilda (https://qol.eortc.org) torciimo
edilmis vo tosdiq edilmisdir vo hazirda fars, tiirk, oarab,
koreya , yapon, ¢in vo ispan dillorinde moévcuddur
[2,3,8,13,14, 19, 20, 21] . Qeyd edilonlar dillorin yalniz
bir gismidir. Lakin cari dévrdo EORTC QLQ-C30-un
azorbaycan dilinds versiyast mévcud deyildir. Belalikls,

biz, Azarbaycanda bu anketi torciimo edib tosdiglomayi
hodoflomisik .

Materiallar vo iisullar: Anket. Xorcong Xosto-
lorinds Hoyat Keyfiyyotinin Aragdirilmasi vo Miialicasi
iizro Avropa Tegkilatt (EORTC QLQ-C30), xorcong
xostolorinde  hayat keyfiyystinin qiymstlondirilmasi
ticiin asas vasitadir. 30 maddadon ibaratdir va 5 foaliyyat
yarim-bdlgiistindon (fiziki, rol, emosional, koqnitiv
vo social foaliyyot), hayatyarim-bdlgiisiiniin qlobal
keyfiyyati, yorgunluq, agri, lirok bulanma vo qus-
ma kimi bir sira symptom yarim-bolgiilorindon taskil
olunmusdur. Faaliyyat vo global hoyat keyfiyyeti lizro
ballar 0 ilo 100 arasinda doyisir, burada daha yiiksok
bal voziyystin daha yaxst oldugunu gostorir. Simptom
yarim-bdlgiilorindoki ballar da 0 ilo 100 arasinda dayisir,
lakin burada daha yiiksok bal daha giiclii simptomlar
gostorir [1,6].

Toarciima: Ilk icazo Hayat keyfiyyati {izro EORTC
Tadqgiqat Qrupundan alinmisdir. Sonra sorgu kitabga-
smin ingilis dilindaki variantin1 tovsiya olundugu kimi
azorbaycan dilins torclima etmok tigiin irsli-geri torclima
proseduru totbiq edilmisdir [4]. Beloki, iki miistoqil eks-
pert anketi azorbaycan dilins torciimo etmigdir. Natico
etibar ilo har iki torciimonin ozordon kegirdikdon sonar
Azorbaycan dilinds tok bir versiya toqdim edilmisdir.
Daha sonar aragdirmada istirak etmoyon digor iki dil
bilgisine malik hokimlor anketi ingilis dilins torciims et-
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misdir. Sonra vahid bir ingilis versiyasi toqdim edilmis
vo original anketilo yoxlanilmigdir. Nohayat, anketin
Azorbaycan dilinde miivaqqati versiyasi avvalcadan si-

dur. Xastolorin ¢oxu kisi (n = 111, 78.7%) va xastaliyin
morholosi, 1 olmusdur (n = 59, 41.8%). Xostoalorin
xiisusiyyatlori Codval 1-do gostorilmisdir.

Cadval 1. Tadgiqatniimunalarininxarakteristikasi (n = 141)

No. (%)

Cins

Kisi 111 (78.7)

Qadin 30 (21.3)
Morhals

1 59 (41.8)

II 50 (35.5)

I 21 (14.8)

v 11(7.9)

oOmpliyyat 6ncasi adyuvant terapiya
Ha 73 (51.8)
Yox 68 (48.2)

naqdan kegirilmis vo son formasi1 Hoyat keyfiyyati {izro
EORTC Tadqiqat Qrupu torafindon tosdiqlonarak, bu
aragdirmada totbiq olunmusdur.

Tasdiglanma. 2017-ci ilin yanvarindan 2018-ci ilin
dekabrina qader Azarbaycan Tibb Universitetinin Todris
Carrahiyyo Klinikasina gabul olmus agiz xor¢ongi diaq-
nozu ilo tosdiglonmis xastolor arasinda ¢arpaz bdlmali
todgiqgat aparilmigdir. Biitiin xostolor omoliyyat {i¢iin
namizod olmusdur. Istirak etmok istomodiklari toqdirdo
xostolorin yasina, cinsino vo xostolik morholosine gors
aragdirmaya daxil edilmasi ii¢lin he¢ bir mohdudiyyat
goyulmamigdir,  Xostolor EORTC  QLQ-C30-un
Azarbaycan dilinds versiyasini tamamlamis, daha sonar
iso agagidaki prosedurlar totbiq edilmisdir:

Konsepsiya etibarliigi: xostolik qrupundan malum
qruplar gostoricisi kimi yararlanaraq molum qruplarin
miiqayisesindon istifade edorok qgiymotlondirilmisdir.
Bundan olave, madds miqyasli korrelyasiya matrisi
totbiq edilmisdir. Beloki, yarim-bolgiilors aid maddslorin
0z yarim-bolgiilori ilo daha yiiksok korrelyasiyaya malik
olmasi hipotezini iroli stirdiik.

Etibarhihq: Etibarlilig1 yoxlamagq {i¢iin daxili ardi-
cilliq qiymatlondirilmisdir.

Statistik analizlor. Tosviri statistica molumatlarin
aragdirilmasinda istifado edilmisdir.

Hayat keyfiyyati molumatlar normal
boliisdiirilmodiyi tiglin  Kurskal-Wallis testi moalum
gruplarin miiqayisesi ligiin istifade edilmisdir. Spear-
man korrelyasiya omsallar1 madds bolgiilii korrelyasiya
matrisini tomin etmok ligiin qiymotlondirilmisdir. Eti-
barliliq ’Cronbach” alfa emsalindan istifade edilorak
qiymatlondirilmisdir. 0.70 vo yuxar1 olan alfa doyeri
maqbul hesab edilmisdir.

Notica: Pasiyentlor. Agiz xor¢onginin tosdiqlonmis
diagnozu olan 141 xostonin hamisi tadqiqata daxil edil-
mis vo EORTC QLQ-C30-un Azarbaycan dilindo ver-
siyast tamamlanmigdir. Anketin doldurulmasinin orta
miiddati 8 ilo 15 daqige arasinda, 9.5 (SD =1.31) daqiqge
olmusdur. Xastolorin orta yast 59,5 (SD = 10.7) olmus-

Konsepsiya etibarliligi. Malum qruplarin miiqa-
yisasindon alds edilmis naticalor Cadval 2-do verilmis-
dir.

Gozlanildiyi kimi sorgu anketi xastolik marhalasinda
forglonon xostolor arasinda yaxsi differensasiya edilmis-
dir. Xastaliyin daha yiiksak moarhalasi olanlar faaliyyat
yarim-bolgiilorin do daha asagi, symptom yarim-
bolgiilorindo iso daha yiiksok notico niimayis etdirmis-
dir. Bundan olave madde miqyasli korrelyasiya tohlili
apararaq noticolorin qonastboxs oldugu asgkar edilmis-
dir. Gozlenildiyi kimi maddslar ils 6z hipotetik yarim-
bolgiilori arasinda daha yiiksok olago méveud olmusdur.

Etibarhihq: Anketin “Cronbach” alfa koeffisiyen-
ti ilo tosdigqlondiyi daxili ardicilliq, magbul naticalari
gostoron 0.68 ilo 0.94 arasinda doyismigdir. Noticolor
Cadval 3-do toqdim olunmus vo burada foaliyyot
vo simptomyarim-bolgiislinlin  tosviri statistikast da
gostorilmisdir.

Diskussiya: Bu aragdirmada EORTC QLQ-C30-
un Azorbaycanda torclimosi vo tosdiglonmosi barado
molumat verilmis vo anketin Azarbaycan dilindoki vari-
antinin etibarli oldugu siibut edilmisdir.

Bir istisna olaraq [11] Azerbaycandan xaostalor
torofindon bildirilon noticalorin psixometrik
xuisusiyyatlorino dair melumat veran digor todqiqatlar
miioyyan edo bilmadik. Belaliklo, Azorbaycanda bu ciir
aragdirmalarin baslangic morhslssinds oldugu nozors
alinmalidir. Bolkodo xorgong xastslorinde saglam-
liq ilo olagali hoyat keyfiyyotinin giymotlondirilmasi
iiclin bu anketi toqdim etmoklo golacokdo bu movzuda
Azarbaycandan daha ¢ox nogrlor gora bilarik.

Azorbaycanda klinik vo epidemioloji tadqiqatlarda
standart vo etibarli bir meyar kimi istifade edilmosi
ticiin bu todqiqatda EORTC QLQ-C30-un torciimosi
vo tosdiglonmosi baximindan ¢ox sado bir prosedur
totbiq edilmisdir. Umumiyyatlo xastolor sorgu an-
ketini doldurarken ciddi problemlarlo rastlagdiqlar
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Coadval 2. Marhala ilo Azarbaycan versiyast EORTC QLQO-C30 torafindan él¢iilon Xastalik Marhalasina o
asasan tadqiq edilon Niimunalor arasindaki hayat keyfiyyati (malum qruplarin miiqgayisasi) g
Morhals 1 Marhals 2 IMoarhala 3 IMarhals 4 P* :\‘
Orta (SD) Orta (SD) Orta (SD) Orta (SD) -
Faaliyyat**

Fiziki 98.5 (2.7) 83.7 (8.7) 53.9 (6.6) 09.5 (12.1) 0.001 |
Rol 87.5 (15.1) 733 |(17.8)  [59.5(17.9) 33.3 (19.2) 0.001 §
Emosional 74.1 (14.5) 68.1  |(18.6) [6.8(27.3) 41.6 (22.1) 0.001 5_'
Koqnitiv 90.1 (15.8) 642  |4.8) P3.8(13.1) 80.2 (25.1) 0.001 =
Sosial 82.2 (19.5) 673 |47)  [50.1 (22.3) 47,6 (29.5) 0.001 E
Qlobal hayat (—)
keyfiyyati 62.1 (14.7) 53.6 (14.7) 38.1 (11.9) 33.3 (9.6) 0.001 s
Simptomlar*** §
Yorgunluq 19.7 (19.7) 40.4 (20.9) 61.9 (16.6) 68.2 (11.8) 0.001 ;
Urakbulanma qusma | 11.1 (19.7) 4.3 9.9) 10.3 (16.2) 9.5 (16.2) 0.17 g
Agn 29.1 (17.9) 45.3 (19.3) 68.2 (20.3) 83.3 (13.6) 0.001 :
Dispnoye 15.8 (21.7) 28 (25.5) 42.8 (12.5) 61.9 (12.5) 0.001 E
Yuxu pozgunlugu 9.1 (20.3) 20.6 (25.9) 33.3(31.6) 42.8 (16.2) 0.001 C'E‘
istah itkisi 18.1 (25.1) 00 (24.2) 38.1 (28.4) 57.1 (16.2) 0.001 =<

Qobizlik 33.8 (30.6) 30 (29.5) 34.9 (32.4) 19.1 (17.8) 0.58

ishal 23.1 (28.5) 00 (26.1) 17.4 (27.1) 0.5(16.2) 0.57

Maddi ¢atinlik 32.2(25.4) 52.6 (23.4) 57.1 (23.9) 66.6 (27.2) 0.001

* Kruskal-Wallis testindon alds edilmisdir;
** Daha yiiksok bal daha yaxs1 veziyyeti gosterir;
*#* Daha yiiksok bal daha pis voziyyati gostorir.

Cadval 3. EORTC QLQ-C30-un Azarbaycan versiyasi iigtin “Cronbach ’-in alfa koeffisiyenti

Maddas Orta (SD) Cronbach
alfa
IFaaliyyatlor**
Fiziki 5 82.7 (20.6) 0.89
Rol 2 75.3 (21.6) 0.85
Emosional 4 66.1 (21.4) 0.80
Koqnitiv 2 80.2 (25.1) 0.71
Sosial 2 70.1 (25.4) 0.73
Qlobal hayat keyfiyyoti 2 54.2 (17.1) 0.94
Simptomlar***
Yorgunluq 3 36.2 (25.5) 0.79
Urakbulanma vo Qusma 2 8.3 (16.1) 0.83
Agr 2 43.7 (24.6) 0.68
Dispnoye 1 26.7 (26.7) -
Yuxu problemlori 1 18.7 (26.1) -
Istahin itmosi 1 23.8 (26.7) -
Qobizlik 1 31.8 (29.94) -
Ishal 1 20.4 (26.8) -
Maddi ¢atinlik 1 452 (27.1) -

barodo molumat vermomis, ingilis dilindoki ifadoslor
liclin Azorbaycan dilinds biitiin ekvivalent sozlori tapa
bilmomiz sevindirici hal olmusdur. Bozon moashur

anketlorin digor mensali dillors torciimo edilmosinda
osas problemlardon biri ekvivalentlorin gox ¢otin tapil-
masidir [12].
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Diskriminant dogrulugunu qiymatlondirmok {iigiin
molum qruplarin miiqayisesi aparilmigdir. Demok olar
ki, biitiin doyerlorde xastoliyin miixtolif morhololorine
malik xostolor arasinda ciddi forqlor miigsahido edil-
misdir. Lakin xastalik morholasinda farqlonan xastolor
arasinda li¢ symptom yarim-bolgiisii (lirokbulanmasi vo
qusma, gobizlik va ishal) {igiin natico oshamiyyatli olma-
misdir. Xastolorin birinci sira miialicasi carrahi (corrahi
rezeksiyast vo qapaq rekonstruksiyasi) oldugundan,
bu ii¢ simptomun (adston kimyaterapiya alan xastalor
arasinda goriiliir) ohomiyyotli forqlor gostormadiyi
goriinmiisdiir. Bundan olava, aldo edilon molumatlar,
sorgu anketinin hipotetik miqyaslh strukturuna dostok
veran biitlin foaliyyot vo ¢ox maddoali symptom yarim-
bolgiilari liglin yaxs1t maddo-bolgiilii korrelyasiya niima-
yis etdirmigdir.

EORTC QLQ-C30-un Azorbaycan dilindo versiya-
s1, Cronbach-1nbiitiin alfa koeffisiyentlorinin gézlonilon
sarhad haddindan art1 qoldugu (alfa > 0.7) yaxs1 bir da-
xili uygunluq niimayis etdirmigdir. Lakin ‘’Cronbach”-
m agr1 yarim-bolgiistiticiin alfa omsali 0.68 olaraq
maqgbul gobul edilmisdir. Todqiqatimizdan sldo edilon
notico demok olarki, miixtolif 6lkelorde aparilan diger
todqiqatlarla oxsarliq togkiletmisdir [2, 3, 8, 13, 14,21]

Ag1z xargangi xastalarinin bir qrupunu arasdirdiq.
Oldo edilmis tosviri molumtlar qlobal hayat keyfiyyati
yarim-bolgii baliin on asagi, fiziki fealiyyotine gors ba-
lin iso an yiiksok oldugunu gostardi. Bunun, agiz xorgangi
diaqnozu qoyulmus xastolordo yaxsi fiziki foaliyyat
vo ya fiziki saglamlhiga baxmayaraq, qlobal hayat
keyfiyyatinin asag1 oldugunu va xastalarin oks etdirdiyi
emosional foaliyyatdon aziyyat ¢okdiyini gostordiyi gii-
man edilir. Homdo xastoalor diger miisahido simptomla-
1 ilo miiqayisads agr1 yarim-bolgiilorine nisbaton daha
yliksok bal toplamislar ki, bu da miisahideni tosdigloyir.
Ag1z xorcongi olan xostolorin diaqnozu, mialicesi vo
sag galmas1 zamani kosmetik goriiniis vo psixoloji rifa-
hin kompromiss girs bilocayins dair siibutlar movcud-
dur [18].

Bu, ilkin giymotlondirmo todqiqi idi vo siibhosiz
ki, bazi mohdudiyyatlor ola bilor. Mahdud psixometrik
qiymatlondirmaslar, yalniz agiz xor¢ongi xastalorinin aras-
dirilmast vo tokrari miiayino molumatlarinin olmamasi
bu aragdirma ilo olagsli vacib ¢atigsmazliglardandir. Bu-
nunla bela, buciir tadqiqatlarin xosto barado molumatlari
Azorbaycanin tibb miitoxossislorino toqdim edobilocoyi
vo klinisistlora va tibbi todqiqatgilara xastslarin royini
vo narahatliglarini nozors almaga komok edo bilocayi
ti¢lin ¢cox nikbinik.

EORTC QLQ-C30, ¢ox sayl todgiqatlarda klinik
istifado va elmi sorh iigiin tasdiq edilmis vo onun xasto
ilo hokim arasinda vacib bir slage oldugu siibut edilmisdir.

Sonda bu ilkin giymotlondirms aragdirmasinin
naticalori, EORTC QLQ-C30-un Azorbaycan ver-
siyasinin Azorbaycanda xorgong xostolorindo hoyat
keyfiyyatini qiymatlondirmak {i¢iin etibarli osas vasito
oldugunu gostordi.

Acar sozlar: hayat keyfiyyati, EORTC QLQ-C30,
Azorbaycan
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PE3YNbTATbI IEYEHUA OETEW C MEQYNNOBIIACTOMON

Mameoosa H.A., Ucmaun-3ade P.C., Aneckeposa I A.,
Xanaghosa JII1., Hacupnu A.A., Babaes PJI., Mamedos @.P., Menuxos P.H.
Hayuonanvnuiii yenmp onxonozuu, 2.baxy

Medulloblastoma (MB) - is the most common malignant neoplasm of the brain in childhood, and accounts for
up to 20% of all primary tumors of the central nervous system (CNS) in children. MB therapy remains a difficult
task and requires an individual approach to complex treatment. After the opening of the Children's Clinic of the
National Center of Oncology (NCO) in 2012, it became possible for children with MB in the Republic of Azerbaijan
to use modern treatment according to international protocols.

We have studied the results of treatment of patients with MB treated in the NCO for the period 2012-2020. A
total of 50 children have been received treatment according to the HIT 2000, HIT 2014, HIT 2018 protocols. We
did not observe any serious complications of treatment. The overall 5-year survival rate (OS) of all children was
74%. In patients of the standard group, OS was 86% but in high risk group of patients - 40%. Our first results are
encouraging in terms of the clinical characteristics of the patients.

Key words: Medulloblastoma in children, programmed treatment, survival

IIepBuunsie omyxomu IIHC cocrasmstor 20% ot
BCeX HOBOOOpa3oBaHWU y jerell B Bozpacte a0 15 ner,
yCcTymasi 10 4acToTe TOJNbKo remobnacro3am. B 95%
CJIy4aeB OHM JIOKAJIU3YIOTCsl B TooBHOM Mo3sre. [1]. K
HUM OTHOCSTCS TaKHe OIyXoiH Kak: Mb, npumMuTHBHAS
HEHPOIKTOAEpPMANbHAs OIMYXOJb, A3MEHAMMOOIACTOMA,
aTUIIUYHAsT TepaTouA-padIouaHas OIyXOJb, MEIYIJIO-
SMMUTENIMOMA, TEPMHUHOMA, MHHEoOIacToMa, Helpoona-
croMa u apyrue. [2,3]. Beicokasi CKIOHHOCTh MeTacTa-
supytoux omnyxoiedt IIHC k nenTomeHureaibHOMY
pacrnpocTpaHeHHI0 TpeOyeT y OONBIIUHCTBA OOMBHBIX
HCIOJIb30BAHNS TPEXKOMIIOHEHTHOTO ITPOTHBOOITYXOJIE-
BOTO JICUCHHS: ONEPALUH B BUAE TOTAJIBHOTO WIH CyO-
TOTAJILHOTO y/IaJ€HUsl OCHOBHOI'O Odara, Jy4eBoi Tepa-
MUY ¥ XUMHOTEPATINH.

MB cocransiet okosio 20% Bcex omyxoneit IITHC B
JIETCKOM BO3pacte, ¢ yactoroil Bctpeuaemoctu 0,5-0,7
ciyuaeB Ha 100 000 merckoro nacenenus. Ilux 3a6o-
JIEBAEMOCTH NPUXOAMNTCA HA Bo3pacT 5-7 ner. Brepsbie
TEPMHUH «MEAYJIO0IaCTOMay HCIIOIb30BaIK beinn u
Kymuar B 1925 roay, xorma onucaiu IUIFOPUIIOTEHT-
HYI0 SMOpHOHAJIBHYIO OIYXOJb MO3XKeuka. B Hacros-
miee BpeMs Mb oTHOcHTCS K ceMENCTBY IPUMUTHBHBIX
HEHPOIKTOAEPMAIILHBIX OITYXOJIEH, TIOHATHE O KOTOPBIX
ObuTO BiepBhIe BBeneHO B 1973 rony Hart u Earle ans
ONMCAHUS MEJKHUX KPYIVIOKJIETOYHBIX OIMyXOJIEH IOJTy-
11apuii FOJI0OBHOTO MO3Ta.

MbB B 80% ciyyaeB BO3HHMKAET B UEPBE MO3KEUKa
u B 20% B ero nomymapusx [2]. Ilepsuunas omyxonb
HEPEJKO PacIpOCTPAHAETCS B UETBEPTHIM XKEIyIoueK U
yepe3 CHUIIBBUEB BOAOIPOBOJ MEPEXOAUT CYIPATEHTO-

puanbHO. B mponecc MOryT BOBIEKaThCs THO YETBEPTO-
IO ’KEJIy/I04Ka, CTBOJI MO3Ta, HOXKKH MO3ra 1 MOCTOMO3-
YKEUKOBBIH yTOII.

Jlokammzamust MbB  ompenensier  mMaHudecranuio
KJIMHAYECKOW KapTuHbl. Yame Bcero HaOmomaroTCs
CHUMIITOMBI BHYTPHUYEPEITHON TMIIEPTEH3UH, KOTOPHIC, B
CBSI3U ¢ 0OCOOCHHOCTSMH CTPOCHHS Yepena y JAeTel paH-
HETo BO3pacTa (IUIaCTHYHOCTh KOCTEH uepena, 31acTHy-
HOCTBH COCYJZIOB), MOTYT JJIMTEIBHOE BPEMS OCTaBATHCS
KOMITEHCUPOBaHHBIMH, YTO 3aTPYAHAET CBOEBPEMEHHOE
BbISIBIICHHE 3a00JIeBaHUSI.

Juarnoctuka Mb Oasupyercss Ha KIMHHUYECKUX
JAHHBIX, IOTIOJHSEMbIX COBPEMEHHBIMU METOaMH HEH-
pOBH3yalIH3allMd — KOMIIBIOTEPHOW U MarHUTHO-PE30-
HAHCHOMH TOMOrpaduei.

Knaccuduxauus BO3 (2007r.) omyxoneit LTHC BbI-
nensier cienyroume BapuanTel Mb: kinaccuueckas (1o
80%), necmorunactuyeckas (15% y mereit o 3 ner no
cpaBHeHuio ¢ 30-40% y B3pocibIX), aHAIIACTHYECKAs
(oxomo 10 - 22%), kpynHokietounass Mb (okoio 2-4%)
1 MB ¢ noBbIIIIeHHON HOMYASPHOCTHIO (0K0sI0 3%) [3].

B 2010 rony B bocrone Ha MexayHapOAHOU KOH-
(epeHMK OBUIO MPHUHATO PELICHUE O BBIACICHUU HA
HACTOALIMHA MOMEHT 4-X MOJEKYISPHO-TEHETUYECKUX
rpynin MbB, koTtopble OTIMYAIOTCS BO3PACTHBIMH  IIO-
KazaTeJsIMM, TEeHETHYECKUMU MYTALMSIMU, UX IyTAMH
aKTHBAMM M KIMHUYecKuMHu ucxomamu: WNT — ak-
TuBHpOoBaHHBIA, SHH- akTHBHpOBaHHBIN, U YUCIEHHO
o0o3HaueHHbIe: «rpynna 3» u «rpynna 4» [4]. beuio
BbIsIBIICHO, 4TO rpynna WNT umeer camblii 6aaronpu-
STHBRIHA ucxon - naruiaetHsss OB cocraBmsger 90-100%.




QISA MAaLUMAT

Hauxynmmit npornos B «rpymme 3» - natwietHss OB
cocrasnseT 40-50% (Tabmuna 1).

ctazoB. K rpymnme BRICOKOTO pUCKa - MAIIUCHTHI C HAJIH-
YHEeM OCTaTOYHOU ormyXoiu >1,5 cM?, W/win Hau4uem

Tabauua 1. ['enemuueckue, cucmonocuieckue u npoecHocmuyeckue napaiienu Mb

I'enernuec Hannune
N O6mme Pe3yabTathl S-nerusis
-KHit MeTACTa30B .
i XapaKTepPUCTHKHU THCTOJIOTHY€ECKOro BbIKHBae- OO0mwuii Nporuo3
npopuin npu
P MmanueHTa HMCCJIETOBAHUS P MOCTH
Mb JMATHOCTHKE
MMoaBux Haub6onee gacro
WNT BCTpPEYAETCs y JIeTel Knaccuueckas,
~10% CTaplIero Bo3pacra u OYEHb PEIKO Ouenn
. . . 5-10% >90% 5
MOJPOCTKOB, KPYIHOKJIETOYHAs OnaronpuATHBIN
PEeIKO — Y TPYIHBIX aHaTUIaCTHYECKas
nerei
Yare Bcero .
. Honynspuas CMelaHHbIHi, HO
BCTpEYaeTCs y JIeTeH
n 3 JIECMOIIIaCTUYECKas, JUTSL TPY/THBIX
[1910:370i MiIaie 3 JeT u .
N MBEN, knaccuueckasi, ~15-20% 75% JIeTe! MPOrHo3
SHH~30% MOJPOCTKOB
KPYITHOKJIETOYHAS OoJiee
CTapIIero .
aHaTUIaCTHYECKas OnarompusATHBII
BO3PACTa/B3POCIBIX
Haub6onee gacro
BCTpeUaeTcs y JeTen
TPYIHOTO U Kuaccuueckas u
I'pynna 3 o o HeGumaro-
0 MJIQJILIET0 BO3pacTa; KpYIHOKJIETOYHAs ~30-45% 50% .
~25% IIPUSATHBII
qame — y aHaTUIACTHYECKas
npejicTaBuTeNen
MYKCKOTO TI0JIa
Berpeuaercs Bo Beex
BO3PACTHBIX PYMIaX, Krnaccnueckas; penko
I'pynna 4 o o N
350 qamie - y KpYIHOKJIETOYHAas ~35-40% 75% CMenraHHbIf
~35%, .
MpeCTaBUTEICH aHaATUIACTHYECKas
MYKCKOTO TI0JIa

TakuM o0Opa3om, B Hacrosiliee BpeMs CTpaTU(H-
kauuss Mb mo rpynnam pucka Ui JaJbHEWUIIEro KOM-
IIJIEKCHOTO JICYEHUSI ITPOBOAMUTCS OTHOCUTEIBHO THCTO-
JIOTUYECKUX J@HHBIX, BO3PAcTa MAllUEHTOB HA MOMEHT
[IOCTAHOBKM [IUarHo3a, paAuKaJlbHOCTU yHAJICHUS OIly-
XOJIM U CTaJUU IpoLecca.

K rpynne crangapTHOro prcka OTHOCSTCS MalUeH-
THI C TOTAJILHO U CYOTOTaJbHO yNAJIEHHON OIyXOJbiO B
MaKCHUMaJIbHOM ceueHuH <1,5 cM> 1 OTCYyTCTBHEM MeTa-

MPT nepex
onepanucii

|- Onepanns

JIT +
vincristin (post OP 28-
40 nn

V—A—V

2:

3anepmenue
aT

meracta3oB B IIHC w/mnm meracrasos Bue [IHC (M2-
M4), manueHThl ¢ KPyTHOKJICTOUHOM WIIH aHAIIaCcTHYe-
ckoit Mb, a Taxxe netu B Bozpacte muafiie 3 net [5].

Marepuainbl u MeToabl: Hamu npoanamusuposa-
HBI pe3ynbTatsl ieuenus 50 gereit ¢ anarnozom Mb, mo-
JTYYHMBIIMX KOMILIeKcHOe Jedenue Ha 6aze HLIO ¢ 2012
o 2020 rogsl. Beero mponeueno 27 manpuukoB u 23
neBodyek. CoracHO JINTEPATYPHBIM JaHHBIM MaJbYUKH
0O0JICIOT YalIe JICBOYCK.

Xumuorepanus , 8 Kypcos

unTepBaoM 6 Here
TMepepris 6 nenens P Lol

nocae JIT

[ |
15-rennt |

Hex 0 1 2 3 4 5 6 7 8 9

Adum 1 8 15 22 29 36 43 50 71 78

10 11 12 13 14 15 16 17 18 19 20 21 22 23

Jlyaesan Tepanus (JIT); KpaHHOCHHHANBHO-25,5 Ip +3USI nonoanuteanno-30 Ip+ exeneennno

BunkpncTan 1,5 Mr/m2

XHMHOTEPANHSI, BEEro 8 KyPCOR € 6 HECALHEIME HHTEPBAIAMM

V--Vinkristin 1,Smg/m2 1 2
C—CCNU  75mg/m2
P Cisplatin 70mg/m2 e

7 ( menenn)

Pucynoxk 1. Cxema neuenusn medyniobracmomvl CmaHOapmHoll
epynnuvl pucka
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Jlnarso3 BBICTABIISUICS HA OCHOBaHMHU 3aKJIIOUCHHS
MPT ¥ rucTONOrnyYecKoro Mcciie-10BaHus Marepuaia
YAaJICHHOM OITyXOJIH.

Bospact nauneHToB Ha MOMEHT IEPBHYHOTO 00pa-
MIEHUS B KIIMHUKY COCTABIISUT B cpemnHeM 12 meT. MuHu-
MaJIbHbIM U MaKCHMaJIbHBIM BO3pacT cocTaBisul 2 u 18
JIET COOTBETCTBEHHO. Bce manueHTsl Nomy4duian XUMH-
omydeBoe nedenne B HI[O Bmnepsbie. Jleuenne nereit ¢
MbB cranpapTHOU Ipynmbl pUcCKa BKIIOYANO: XUPYPIU-
YecKoe yaalieHHue HOBOOOPa30BaHUSI, JIyUEBYIO U XUMHO-
tepanuto 1o porokory HIT 2000, HIT 2014, HIT 2018
(Puc. 1).

CornacHo cTaHAapTaM Tepamuu, a TakkKe pa3pado-
TaHHOMY Ju3aiiny uccienaoanuss MPT u KT ucnomns3o-
BaJIM Ha 3Tare AUarHocTuku onyxoin. MPT npoBoauiu
Ha anmapare 1,5-Tec10BoM MarHUTHO-PE30HAHCHOM TO-
Morpade (Siemens), a KT — Ha 64-cpe30BoM KOMITBIO-
tepHoM Tomorpade ¢upmbl «Philips». [Ipu stom wmc-
MOJIb30BAIN KaK OECKOHTPACTHYIO, TaK M KOHTPACTHYIO
ToMorpaduio, COIIaCHO MHCTPYKUMHU. MIHTepBas npose-
nennst MPT cnimHHOTO MO3ra ¢ KOHTPACTHBIM YCHJIEHU-
€M TI0cTIe Omepaluy, B TedeHnn 24-72 Jaca, orpaHu4eH
T€M, YTO B IIOCIJICONEPALIMOHHOM HNEPUOAE IPOUCXOAUT
HaKOIJIEHHE TEMOCH/IEPUHA B 30HE OIEPaTHBHOIO BMe-
IaTeNnbCcTBa M Pa3BUTHE IVIMO3a MO3TOBOM TKaHM, YTO
3HAUUTEJIBHO 3aTPYAHSET OLICHKY PaJUKaIbHOCTH. J{yIst
JMHAMHUYECKOTO HaOMoneHusl, KOHTPOIs 3PQeKTUBHO-
CTH T€parvy U TAATHOCTUKU PAHHUX PEIUJANBOB TOMO-
rpaduo IpoBOAWIN Kaxabple 12 Heaemnb nocie npoBeae-
HUS TOCIEAYIONMX KypCOB XHUMHOTEPANUN CONIACHO
MIPOTOKOITY.

Xupyprudeckue ornepauud NPOBOJMINCH B HEH-
poxupypruueckom otaenennu HI[O, a Takxke B Apyrux
HEUPOXUPYPrUYECKUX OTHACNEeHMIX I baky Ynanenue
OITyXO0JIeH POU3BOAMIIOCH B TOTAIILHOM U B CITy4asixX He-
BO3MOJKHOCTH B cyOToTanbHOM oObeme. [lomHoe yna-
JeHne oOpa3oBaHms ObUTO TIpoBenmeHO y 41 maruenTa,
cyororansHoOe - y 9. Ha 20-25-if neHp mocie ornepanun
MPOBOJMIIM XHUMHUOJYYEBOE JIEYeHHEe, COIIaCHO MPOTO-
KOJIy.

[Tocne omepaTMBHOIO BMELIATENBLCTBA TMCTOJIOTH-
YecKOe ¥ UMMYHOTHCTOJIOTHYECKOE HCCIIEIoBaHue Ou-
OIICHIHOIO Marepuaa OCyIIECTBIISIIOCH Ha 0ase maro-
Mopdonornueckoro otaenenus HLO.

Hamu nponeueno 33 manuenTta crangapTHou u 17
BBICOKOH Tpynmbl pucka ¢ Mb. Ilanuenram crannapr-
HOW IpyMNIbl pUcKa MOCIE MOJHON PE3eKINN OMyXOIH
MPOBOJMIIACH KpPAHUOCIMHANbHASA JIy4yeBas Teparus
(JIT) B ycranoBnenHoM mopsake (25-30 I'p ans Bceit
HHC u gomonHUTENbHO Uil 3aJHEH 4YEepErmHOM sIMKe
(34A) 25-30 I'p) Ha nuHEHHOM yckopuTene (GUPMEI
Varian, B ocHoBHOM Ha True beam STX. VY nereii Oe3

cemanuu JIT npoBoawiack B mo3unuu “prone”. Y 00ib-
LIMHCTBAa OOJBHBIX HCIONB30Balach TEPMOIIacTHYe-
cKast MacKa JUIst (PUKCAI[MH TOJIOBBI H IIeH. Y MaJIeHbKUX
neteii JIT mpoBommack moj anecte3nel B “supine’ 1mo-
3ULUHM C TUIATEIbHBIM MOHHUTOPHPOBAHHEM >KU3HEHHO
Ba)XXHBIX (DYHKIMI NalyeHTa BpauoM PeaHuMaToIoToM.
Yamie Bcero Iy aHECTE3UH HCIIOJIB30BAIH JOPMHUKYM
(0.05-0.1 mr/kr) u nponodon (2-3mr/kr). Bpems cena-
muu gmtack ot 10 go 30 muayT. [apamnensro ¢ JIT,
COIVIACHO MPOTOKOIY, IPUMEHSICS BUHKPUCTUH JO30H
1.5/M2 onuH pa3 B Henento, (Bcero 8 Heselb), ¢ mocie-
OYIOWMMHU § KypcaMM IOAJEP)KHUBAIOIIEH XMMUOTEepa-
MUK ¥ nepepeiBamMu 42 1Hs, NpenaparaMy -LUCTIaTHH
70 mr/M2 (1 nenb) , nomyctun 75 mr/m2, (1 neHb) BUH-
kpuctud 1.5 mr/m2 (1,8,15 nenn) (Puc. 1).

JleTsiM BBICOKOM TpYMIIBI pUCKA, MOCIE YACTUIHON
PE3EKIINU OIyXOJH, MPOBOAWIOCH 8 OIOKOB XMMHOTE-
pamuu npenaparamu kapoorurarua 200 mr/m2  (1,2,3
neHb), stono3un 150 mr/m2 (1,2,3 neHs), BUHKPUCTHH
15 mr/mM2 (1pens), nmkinopocdan 800 mr/m2 (1,2,3
JIeHb) ¥ BBICOKOAO3HBIA MeTOTpekcar Irp/mM2 ¢ Jei-
KOBOPHHOM U ¢ MOcieayomel kpanuocnuaaiabHon JIT
(B ycranoBienHoM nopsake 25-30 I'p nns Beeit LHHC u
norronauTensHO 1 3YS 25-30 I'p) u 4 kypcamu mof-
Jep KUBAIOIIEH XMMUOTEPAINHY 110 cxeMe (IpenaparamMmu
nucratud 70 mr/m2 (1 gens), nomyctud 75 mr/m2 (1
JeHb), BHHKpUCTHH 1.5 Mr/™M2 (1,8,15 nenp)

JUIMTENbHOCTD JICYEHUSI COIVIACHO NPOTOKOIy 12
MecAleB. MakcuManbHas JTUTENTbHOCTh HAOIIONCHHUS
3a MalMeHTaMHU COCTaBMIIA § JIET.

Jnis cratucTrueckoil 00pabOTKU Pe3yabTaToB HC-
CIIEZIOBAaHUSI M PACUYETOB IIOKA3aTesiell HCIIOIb30BaIN
KOMIIBIOTEPHBIE IIPOTPAMMBI  JJIEKTPOHHBIX  TaOJHUII
Microsoft Excel u cranpmaprabiii maker Statistica for
Windows v.15. [loka3arenn BBDKHBAEMOCTH TAIIMEHTOB
ornenuBanu no Merony Kammana— Meitepa, paznuuus
BBDKMBAEMOCTH B TPYNNAX ONPEACISIM C MOMOUIBIO
JorpaHroBoro Tekcra. OIEHWBaIM MATHIETHIOI 00-
11yto BekMBaeMocTh (OS) 1 6e3co0BITHIHYIO BBIKHBA-
emocTth (EFS) oT MOMeHTa Hauasa JedeHusi, 10 MOMEHTa
[IPEKPALLCHNS PEMUCCUH, HE3aBUCHUMO OT IPUBEALIEH K
HEMY NPUYUHBIL.

PesynbTarei: B 1ienom, 0onbHBIC IEpeHECITH Jieye-
HUe yI0oBJIeTBOpHUTENbHO. [Ipy mpoBeneHnn XuMuonyye-
BOM Tepamnuu, B MOJABIISIONIEM OOJBIINHCTBE CIy4aes,
HaOmoanuch o0IMe U MEeCTHbIE TOOOUHBIE YPPEKTHI
xumuoTepanui. K oOmmM oCIOKHEHHSIM 'y HaOIrona-
EMBIX TAalUEHTOB HCCIEIYyEMBIX TPYI OTHOCHIIHCH:
YXYALICHHE OOIIEro coCTosHus (C1aboCcTh, KpaTKOBpe-
MEHHOE IOBBIIICHHE TEMIIEPATypbl TeJa, TOJIOBOKPY-
KEHHUE); HapylmeHne (QYHKLIUH JKeIyI0YHO-KHILICYHOTO
TpakTa (CHIKCHHUE amleTHTa, TOITHOTA, PBOTA, AUapes);
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reMono3Tu4eckue HapyiieHus (pedpunbHas HeHTpore-
HUS, aHEMUsI, TPOMOOIUTOIICHUS U JP.).

Pesynbprartel MPOBEICHHOTO HAaMU HAOIIONEHUS
nokaszanu, 4yto 3a nepuoa 2012-2020 rr. uz 50 npore-
YeHHBIX JIeTe ¢ MemaymioonacTomMor 38 KuBHI 0e3
npu3HakoB 0o0se3Hu.O0mas u Oe3pelnuanBHAS BbDKU-
BaeMocCTh Bcex aeteit (n=50 ) cocraBuna 74 % + 7%
u 63% + 8%, COOTBETCTBEHHO.3a BpeMsT HAOIIONCHUS
(8 ner) u3 33 MoMyYMBIIMX JieueHUE manueHToB ¢ Mb
CTaH/IaPTHOM IPYIIIbI PUCKA PELIUIUBBI HAOTIOAINCE Y
3 meteit. Takum o6paszom, u3 33 mposiedeHHBIX 30 KUBBI
0e3 mpu3HakoB Oone3Hu. O0IIast Oe3peruIuBHAS BBKH-
Ba€MOCTh CTaHJApPTHOM IpyMIIbl prcka cocTaBuia 85%
+ 9% .Kymynsarusnas gacrora pennauBos (CIR) cocra-
Buia 24,5 % + 7,6% (Puc. 2).

9 nereit ymepino. Takum obpazom, u3z 17 gereii 8 ®KUBBI
0e3 mpusHakoB OonesHu. [lsTuierHss Ge3penuauBHA
BBDKHBAa€MOCTh TAIMEHTOB ¢ Mb BBICOKOI TpyIIbl pU-
cka cocraBmia 40.0% + 13% (Puc.3).

[TomyueHHble HAMH pe3yabTaTHl JEUSHHUS HE YCTY-
AT JaHHBIM JuTeparypbl B ctpanax CHI.

3akuouenne: TakuM 00pa3oM, MOMy4YEHHBIE pe-
3yABTAThl JICUCHHSI JIETeH C MEeTyIIo0NacTOMON SIBIIS-
I0TCS OOHA/IEKHUBAOIIUMU C yYE€TOM  KIMHHYECKUX
XapaKTepUCTUK AeTel. B 11es10M, BIIEpBbIE JOCTUTHYTHI
JIOBOJIGHO XOPOIIME Pe3yNbTaThl JIYeHUs J3TOW Kare-
ropun 0ombHBIX (74% + 7% oO0IIelt BBDKHBAEMOCTH).
Hamm pe3yneraTel yOenuTeIbHO CBUACTENBCTBYIOT 00
3 pexTHBHOCTH W 0E€30MaCHOCTH BBHIOPAHHOTO HAMH
TepareBTuIeckoro noaxoaa (mporokonst HIT 2000, HIT
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70
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Pucynok 2. Oowaa (OS) u beccoovimuiinas sviscueaemocms (EFS) ecex oemeti
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Pucynoxk 3. O6was sviorcusaemocms (OS) Oemetl 6 3asucumocmu om epynnsl puckd

Cpenyn manueHToB BBICOKOHM rpymmbl pucka w3 17 2014 m HIT 2018) wu 3aciyXuBaeT ero JaJbHEUIIETo
MIPOJICYCHHBIX PELUANBBI HAOIIOAAMUCH ¥ 8 neTeil (y 5  MIMPOKOro MPUMEHEHHS B HAIIUX YCIOBUSX.

peruanB HaOIronaICs Ha (POHE MPOBOUMOTO JICUCHHUS),

Jns  nanbHEHIero ymnydlleHUs pe3ysbTaroB Jie-
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YEeHUS! ITOM KaTeropuu OOJBHBIX HEOOXOIUMO BHEIpe-
HUE MOJEKYISIPHO-TEHETHUECKUX HCCIENOBaHUA. IJTO
Mo3BOJIMIIO OBl HaM Oosee TOYHO CTPaTH(UIMPOBATH
OONBHBIX IO TPYIIIaM PUCKA.

KuroueBble cioBa: memymnoOmactoma y AeTeH,
[IPOrpaMMHOE JICUEHHE, BBDKUBACMOCTb.
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3ABOJIEBAEMOCTb U CMEPTHOCTb OT PAKA NEFKUX B
FOPOAE BAKY B 2020 roay

Tacvimszaoe U. 111
Hayuonanwnotii yenmp onxonoeuu,e. baxy

1’ 2021

.

As aresult of the study, it was found that lung cancer occupies the first place in men, with an extensive indicator
of 18.9%, and in women-2.4%. High incidence rates of lung cancer in males were also determined when calculating
the intensity index, which the intensity coefficient was in 26.8 %, males and is more than 7 times higher than in

females (3.8 /). The total mortality rate was 21.6 %/, for males and 3.7/, for females. The highest incidence
rates are observed in the age group 60-69 years (in males - 11.6 %/ in females - 1.2 9/

Key words: lung cancer, incidence, mortality, lethality.
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3nokadecTBEeHHbIE HOBOOOPA30BaHUsl JIETKHUX SBIIS-
I0TCSI OHON M3 HanOojee pacripoCTPaHEHHBIX HO30JI0-
ruYeckux (POpM y JHIl MyXkckoro mona. Cremayer oTMe-
TUTB, YTO 3a nociiearne 50 et JaHHas HO30JIOTHYeCKas
(opma 3a0011€BaeMOCTH 3HAaYUTEIHHO BEIpocia (Ooiee
1 MJIH. HOBBIX CiIy4aeB 3a00J€Ba€MOCTH PAKOM JIETKUX),
YTO MPEIIONIAraeT CYUTATh €€ OJHON U3 BAXKHEHIIINX Me-
TUIITHCKUX ¥ COIIMAITbHO-I)KOHOMUYECKUX Tipodiem [1].

Pak nerkoro siBisieTcsi OHOM M3 HanOoJIee YacThIX
JIMaTHOCTHPOBAHHBIX 3JI0KAYECTBEHHBIX OITyXoiei. Taxk,
B CIIIA pak J1erkoro cpeay JIMI MY»KCKOTO M KEHCKO-
ro nona o nanHbeM (TheGlobalObservatory, 2019) 3a-
HUMAaeT BTOPOE PAHTOBOE MECTO, YCTyIas TOIBKO paKy
MIPEICTAaTeIbHON JKeNe3bl U paKy MOJIOYHOW KeJe3bl Co-
OTBETCTBEHHO. AHAJIOTHYHAs KApTUHA OTMEUYaeTCsl TaK-
JKE€ B cTpaHax 3anaaHoil EBporsl.

Hu omHO W3 mIMpPOKO pacrnpocTpaHEHHBIX OHKO-
JIOTHYECKUX 3200JIeBaHUI HE UMEET CTOJb OUEBUIHOUN
CBsI3H C (PAKTOpaMU OKPYXKAIOMIEH CpPEebl, YCIOBHUSIMH
MTPOM3BOJICTBA, BPEIHBIMU NPUBBIYKAMUA W WHIUBHUILY-
aJIbHBIM CTUJIEM >KM3HH, KaK PaK JEerkoro [2].

Hcxonst M3 BBIMIECKA3aHHOTO, IIENBI0 HACTOSIIETO
WCCIIEZIOBaHUS SIBUJIOCH HM3y4YeHHE 3a00JIeBAEMOCTH H
CMEPTHOCTH OT paka jerkoro B r.baky B 2020 rony.

OneHKy 3MMHIEMUOIOTHYECKOW CUTYalllu TPOBOJIU-
JI1 Ha OCHOBE ITOKa3aresiei SKCTeHCUBHOCTH, MHTEHCHUB-
HOCTH, CTaH/JapTH30BaHHOTO MO BO3PACTy TOKAa3aTels
3200J1€Ba€MOCTH, OPAKEHHOCTH, 00Iero kospduuu-
€HTa CMEPTHOCTH, JETANIbHOCTH, MOKa3areaed S-ierT-
Hell BBDKMBAEMOCTH M arPECCUBHOCTH, JUIS YeTO OBLIH
WCIIOJIh30BaHbI METOMBI PacdyeTra MEIUKO-CTaTUCTHYe-
CKHX IOKa3aTenel, MpuMeHseMbIX B OHKoJoruu [3.,4].

Pesynbrarel MpOBEAEHHOTO CTATHCTUYECKOTO aHa-
nu3a 3a00J1eBaeMOCTH 37I0Ka9eCTBEHHBIMA HOBOOOPa30-
BaHusAMHU B L.baky B 2020 r. BBIABHIIM BBICOKHE YPOBHH
3200J1€BaEMOCTH PAKOM JIETKOTO Y JIMII MY>KCKOTO TTOJIa.
HeoOxoauMo OTMETHTH, YTO Cpeid 3JI0KaueCTBEHHBIX

HOBOOOpa3oBaHuil Br.baky y JuI] My>KCKOro mojia pak
JIETKOTO 3aHMMAeT [1€PBOE PAHIOBOE MECTO, IKCTEHCHB-
HBIM TMOKa3areiab KOTOporo cocraBua 18,9%, korma y
JIMIT JKEHCKOTO ToJa- 2,4%.

Bbicokue ypoBHH 3a00JI€Ba€MOCTH PAKOM JIETKO-
IO Y JIML MY’KCKOTO I110J1a OBITM OTMEUEHBI TAKKe U NPH
pacueTe mokazarensi UHTeHCUBHOCTH. Tak, ko3ddumn-
€HT MHTEHCHBHOCTH Y JIML MY)KCKOTO I10Jla COCTaBHII
26,80/0000, y JIMLL J)K€ >KEHCKOTr'O I0JIa BEIUYMHA JaHHOTO
nokasaresis Obu1a 6osee yem B 7 pas Huxe (3,8 % ).

C nesnblo onpeeseHus oTpeOHOCTe B MEAUKO-Ca-
HUTAPHOH MOMOIIM ¥ IUIAHUPOBAHUH CITYXkO 31paBOOX-
paHeHust HaMu ObUIN PACCUUTAHBI TOKA3aTeNIN NOPAKEeH-
HocTu. Pacder HaHHOrO CTaTMCTUYECKOrO IOKAa3aTes
TaKKe BBISIBWJI BHICOKHE YPOBHH Y JIUI] MY>KCKOT'O T10JI1a
B CPaBHEHHUHU C JHMIIAMH skeHCcKoro mona (39,4% w 11,9
% 1000 COOTBETCTBEHHO).

Pacuer nokasaresnst CMEPTHOCTH C TOYKH 3pPEHHS
3MHUAEMHUOJIOTMYECKOM IIEPCTIEKTUBBI YaCTO CITY’KaT LIeH-
HEHIIMM HCTOYHUKOM MH(OpMaLnu, Mo3BOJISIOLINM CY-
IUTh O TEHICHUUSAX B U3MEHEHUH COCTOSHUS 340POBbsI
nomynauu. lIpoBeneHHBIE CTaTUCTUYECKHE PacyeThl
BBISIBUJIM BHICOKHE YPOBHH CMEPTHOCTH Y JIUL MY>KCKO-
o T0JIa, TIe BeJIMYKHA 001mero ko3 uumueHTa cMepr-
HocTH cocTtaBmiaa 21,6 %/ B CpaBHEHHH C JIMLIAMH JKCH-
ckoro moma - 3,7%,,. .

i oueHKHM TsKecTd 3a0osieBaHMs OBUIM paccyu-
TaHbl KO3 (GHULUNEHTHI JIETATBHOCTH, B PE3YJbTATE YETO
BBISIBJICHBI BBICOKHE YPOBHH KakK Yy JIUL MYXCKOTO, TaK
u xeHckoro noia -47,0 % u 36,4 % COOTBETCTBEHHO,
[IPUYEM BEJIMYHHA S-JIeTHEH BBKMBAEMOCTH COCTaBHIIA
27,9% (He3aBHCHUMO OT IT0JIa).

Pacuer nHzaekca arpecCUBHOCTH KaK OHOTO M3 I10-
KazaTeJiel aKTUBHOCTH MPOBEACHUS CKPUHUHTOBBIXITPO-
rpamMM, BBISIBHJI BBICOKHE YPOBHHU KaK y JIUL MY>KCKOTO
nona (0,8), Tak u y i xenckoro nona (0,9).

Pamwxupys marepuan 1o CTagusiM 3a00JIeBaHMS,
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Tadmuna 1. Cmanoapmusosannulii no 603pacmy nokazameinb 3a0071€6aemMocmu paKkom
neekoeo 6 2. Baky ¢ 2020 200y.

Bospact HNHTeHcHBHBII Cpennuii CTanaapTH30BaHHBIN
noKa3aTellb CTaHAApT NnoKa3arelib
(o000) (/o000
My:x. Ken. My:x. Ken. My:x. Ken.
0-17 - 24945,1 21566,6 - 0,02
18-29 0,5 0,1 18925,9 16517.4 0,09 0,02
30-39 1,9 0,5 18502,0 18840,2 0,3 0,09
40-49 19,5 3,7 13096,6 14154,8 2,5 0,5
50-59 58,2 5,9 13201,3 14768.,3 7,7 0,9
60-69 140,9 13,3 8205,2 9153,2 11,6 1,2
70> 124,7 19,2 3753,6 4997,5 4,7 0,9
3 100000 100000 26,9 3,5

CJeIyeT OTMETUTh, YTO HAUOOJIbIIIee KOJIMYECTBO O0JIh-
HBIX pakoM Jierkoro 0butH BeisiBiieHbI clll (36,2 % ) u IV
kiuHU4Yeckon cramueit (38,2%). KonmuuecTBO OOMBHBIX
¢ I-II cragusimu 3a00eBaeMOCTH 32 aHATH3UPYEMBIi
nepuoj coctaBuiio 25,6%,

Pacyer cranmapTr30BaHHOTO IO BO3pACTy IMOKa3a-
TeJsl 3200IeBa@MOCTH PAKOM JIETKOTO TIPE/ICTABIICH B Ta-
oiune 1. Kak BugHO 13 Ta071.1, oTMeuaeTcs: cTaOMIbHBIN
poCT ypoBHS 3a00JIEBa€MOCTH PAKOM JIETKOTO B 3aBHUCH-
MOCTH OT BO3pacTa 0OJIbHOTO, MK 3a00I€BaEMOCTH KO-
TOporo HadmomaeTcst B BO3pacTHOH rpymme 60-69 ner
(y myxuus -11,6% ., y xenmmn -1,2 % ). TIpu 9T0M,
BeJIMYMHA CTaHIAApTH30BAaHHOTO TIO0 BO3PACTy IMOKa3a-
TeIsl, HE3aBUCUMO OT Bo3pacra, cocrasuia 26,9 ¢/
(Mysxuunpl) 3,6 %/ (KEHIIMHBI).

Takum 00pa3zoM, IPOBEICHHBIC UCCIICAOBAHUS BbI-
SIBUJIM JIOCTaTOYHO BBICOKHE YPOBHHU 3a0oJieBaeMo-
CTH PaKOM JIETKOTO Y JIMII MY>KCKOTO TI0Ja, YTO Tpedy-
€T ONPEJCHHON OHKOJIOTMYECKOW HACTOPOKEHHOCTH Y
MPAKTHYECKOTO 3BEHA 3PaBOOXPAHEHHS,0COOCHHO B
BO3pacTHOM rpymme 60-69 ner.

BreiBOABI

1. BrpisiBIeHO, UTO 3a HCCIEAYEMbIH NEPUON pak
JIETKOTO 3aHUMAET MIEPBOE MECTO y JIUI] MY>KCKOTO I10J1a,
SKCTEHCUBHBIN MOKa3aTelb KOTOporo coctabui 18,9%,

0000

a 'y JIUI] )KeHCKOro nona-2,4%.

2. Bennuuna 3a001€BacMOCTH PaKOM JIETKOIO Y
MyK4HH cocTaBuna 26,8°/ =~ (MHTEHCHBHBIH IOKa3a-
tenb) u 39,4 % (BenuuMHA MOPAKEHHOCTH).

3. Haubonee BBICOKHI YpPOBEHb CMEPTHOCTH Ha-
Omronancst 'y JUI] MY>KCKOTO TI0Ja, TAe OOmuil Kodd-
(urmenT cMepTHOCTH cOCTaBUa y MyKuuH 21,6 %/ 1
3,70/0000—y JIUII )KCHCKOI'O 10JIa.

4. BpicoKkHEe YpOBHH 3a00J1€BaEMOCTH OTMEUAIOTCS
B BO3pacTHOit rpymmne 60-69 ner (y mysxuus -11,6 %/
y KEHIMH -1,2 0/0000).

KiroueBble ciioBa: pak JIerkoro, 3a00J1€BaeMOCTb,
CMEPTHOCTb, JICTAJILHOCTb.
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Azarbaycanda onkoloji xidmatin yaradilmasinin 80 illiyina
hasr olunmus beynalxalq konfransin istirakgilarina

Hoérmatli konfrans istirakcilari!

Sizi — Azarbaycan onkologlarini, mixtslif 6lkelerden Bakiya galmis alimleri va
konfransa videoformatda qgatilan bitun istirakgilari Grekden salamlayir, konfransin
isine va insanlarin saglamliginin gorunmasina yénalmis nacib fealiyystinizde her
biriniza yeni-yeni muveffaqiyystler arzulayiram.

Dunyani global pandemiyanin son derace ¢atin sinaq qarsisinda goydugu
hazirki vaxtda oldugca aktual mévzuda bele nifuziu bir konfransin &élkemizin
paytaxtinda tegkilini mamnunluq hissi ile garsilayir, 80 illiyi qeyd olunan Azarbaycan
onkoloji xidmsatinin &tan dévr arzinds beynslxalg migyasda gazandidi etimadin
gostericisi hesab edirem. Bu métabar konfransda diinyanin mashur universitetlerini
temsil edan taninmig alim va mutexassislarin istiraki ile tibb elminin son nailiyyastlari
isiginda aparilacaq genis ve strafli muzakirsler élkalarin sshiyya qurumlari gargisinda
duran muhim masalaleri 6zunda birlagdirir.

Respublikamizda sshiyya sisteminin davamli tskmillesdiriimasi daim digqgat
markazinda saxlanilir. Tababatin suratls inkisaf edan sahaleri Gizre an muasir Gsullarla
muayina va mualica uUgun kifayat gqader genis imkanlar yaradilmasi naticasinda bu
istigamatds bir sira ugurlar alds etmisik. Beynalxalq tacribadan qarsiligh surstds
faydalanmagla problemiarin halline yénalmis birga saylarimizin vacibliyini isa xUsusi
qeyd etmak isterdim. Umidvaram ki, yikssk elmi ve elmi-tacriibi shemiyyste malik
konfransiniz azerbaycanli mutexassislerin 6z xarici hemkarlan ile amakdasliq
alagalerini daha da méhkamlandiracakdir.

©n xos arzularla,

ilham 8liyev

Baki goheri, © 21 may 2021-ciil
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zorbaycanda onkologiya elminin inkisafinda miistosna xidmatlori olan, gérkomli alim, Azorbaycan

Respublikasi Sohiyyo Nazirliyi Milli Onkologiya Moarkozinin Bas direktoru, amokdar elm xadi-
mi, tibb elmlori doktoru, professor Azorbaycan Milli Elmlor Akademiyasinin hoaqiqi lizvii, Azorbaycan
Milli Elmlor Akademiyasinin Royasat Heyatinin tizvii Comil ©ziz oglu Sliyevin 75 yasi tamam olub.

Comil ©ziz oglu Oliyev 30 mart 1946-c1 ildo gérkomli ictimai vo dovlot xadimi, amokdar hokim,
0z adin1 Azorbaycanin sohiyyo vo dovlateilik tarixine qizil horflorle yazdirmis professor Oziz Oliyevin
ailosindo anadan olub. C.D.0liyev1968-ci ildo N.Narimanov adina Azarbaycan Dévlot Tibb Institutunu
bitirib vo homin ildon 8.8liyev adina Azarbaycan Dévlot Hokimlori Tokmillosdirma Institutunun onkolo-
giya kafedrasinda bas laborant, 1972-ci ildon iso assistent vozifasindo ¢alisib. 1973-cii ildo Bak1 sohorindo
professor A.Abbasovun rohberliyi altinda “onkologiya” ixtisast lizro “Alt dodagin dorisinin vo agiz
nahiyyosinin selikli gisasinin xor¢onginin diagnostikasi vo miialicasi” movzusunda namizadlik dissertasi-
yasini1 miidafis edib. Bundan sonra C.9.8liyev 6z elmi faaliyyatini Moskva sohorinda yerloson Umumit-
tifaq Onkoloji Elmi Morkozdo (UOEM) doktoranturada davam etdirib. Burada gonc alim 6z foaliyyatini
tokco elmi islorlo mohdudlasdirmir, praktiki corrahliq ilo do ciddi masgul olur vo bu sahoni giindon-giino
tokmillasdirib. Onun doktorluq dissertasiyasi isi akademik N.N.Bloxin vo akademik N.N.Trapeznikovun
maslohateiliyi ilo onkologiyanin ¢ox ¢atin sahalorindon biri olan onkoloji xastolorin miialicosindo dori
plastikasinin todbiqino hosr olunub. 1978-ci ildo C.O.Oliyev “Darinin melanomu vo xor¢ongi zamani
plastik corrahiys amoliyyati” movzusunda “onkologiya” ixtisasi iizra doktorluq dissertasiyasini miidafio
edib va tibb elmlori doktoru elmi doracosine layiq goriiliib. 1987-ci ildo SSRI Ali Attestasiya Komissiya-
st tarafindon elmi kadr yetisdirmak sahasinds xidmatlorine gors C.O.0liyeve “onkologiya” ixtisasi lizra
“professor “elmi ad1 verilir.

Doktorluq dissertasiyasini miidafio etdikdon sonra 1978-ci ildo C.O.Oliyev 6z dogma votoni
Azorbaycana qayitmagi vo 6z foaliyyetini burada davam etdirmoyini gorara alir. O, 1978-ci ildon
Azorbaycan Respublikasi Sshiyys Nazirliyinin Rentgenologiya, Radiologiya vo Onkologiya Elmi Todqiqat
Institutunun (hazirk1 Milli Onkologiya Morkozi) {imumi onkologiya sobasinin rohbori vazifasinda ¢alis-
maga baglayib, 1980-ci ildon iso ona direktorun elmi iglor lizro miiavini vozifasi etibar edilib. ~ 1990-
c1 ildo C.9.9liyev AR SN Milli Onkologiya Markozinin bas direktoru vozifasine toyin edilib vo hazirda
onun rohbarliyi altinda Milli Onkologiya Markozi boyiik aparici ixtisaslagsmis elmi-todqigat miiossisadir.




C.0.8liyev 1994-cii ildo D.8liyev adina Azorbaycan Dévlet Hokimlari Tokmillosdirma Institutu-
nun onkologiya kafedrasinin miidiri vozifasino secilmis vo bu giino qodor do homin vazifods pedaqoqluq
foaliyyatini davam etdirir.

2001-ci ilds professor C.O. Oliyev Azarbaycan Milli Elmlor Akademiyasinin haqiqi tizvii segilib.

Akademik C.O. Oliyev 600-don ¢ox elmi moqalonin, 10 ixtiranin, 18 monoqrafiya vo tolobalor
ticiin dors vasaitinin musllifidir. Onun elmi rohbarliyi altinda 10 tibb elmlari doktorlugu va 48 tibb {izro
folsofo doktorlugu dissertasiyalari ugurla miidafio edilib. Hazirda o, daha bir ne¢o dissertasiyasi islorinin
maslohatgisi vo elmi rohbaridir.

Akademik C.9.9liyev Azorbaycanda siid vozisini, bas vo boyunun vo yumsaq toxumalarinin gislorinin
diagnostikas1 vo miialicesi iizra elmi maktobinin vo miiasir kliniki onkologiyanin banislerinden biridir. O,
hommiislliflorlo birgs yazdig1 “Darinin badxassali sislorindo plastik omoliyyatlar” adli monoqrafiyasina
goro 1980-ci ildo SSRI Tibb Elmlori Akademiyasmin akademik N.N.Petrov adina miikafatina layiq go-
riliib. Comil Oliyev siid vozisi sislori zaman1 yering yetirdiyi operativ miidaxilolords, xiisusilo do siid
vozisinin rezeksiyasi vo mastektomiyalarinda miixtolif modifikasialar toklif etmis vo onlarin corrahliq
praktikasinda hayata kegirilmasinds miihiim rolu olub. Onun rahbarliyi altinda vo bilavasits istirak: ilo
Azorbaycanda daha ¢ox rast golinon badxassali sislordon siid vozisi, dori, qirtlag vo digor organlarin
xor¢ongi iizro silsilo elmi-tadqiqat islori aparmisdir vo hazirda da bu elmi istigamot miivoffoqiyyatlo da-
vam etdirilir. C.9.9liyevin siid vazisi xar¢ongi xastaliyinin inkigaf morhololorinin Beynalxalq Tosnifatina
etdiyi diizolis diinya miqyasinda homin soviyyado qobul edilorok, xastolorin miialico taktikasinin yenidon
qurulmasina sorait yaradib.

Akademik C.©.9liyevin vo onun rohbaorlik etdiyi kollektivin apardigi elmi-tadqiqat iglorinin bir hissasi
do onkoloji xastolords hepatit B vo C viruslarinin yayilmasina aiddir. Bu todqigatlarin naticalori diinyada ilk
dofa siibut etmisdir ki, hepatit B infeksiyanin hatta subklinik gedisati siid vazisi xar¢onginin uzaq progno-
zunu pislagdirir vo hepatit B vo C viruslarina sabab olan infeksiyalarin subklinik gedisat1 yalniz siid vozisi
xor¢onginin deyil, hotta limfomalarin gedisat xarakterini vo prognozunu pislosdirmasino gotirib ¢ixarir.
Bu todqgiqatlarin naticolori “Hepatit B virusunun onkoloji aspektlori” (1993-cu vo 2016-ci il), “Siid vozisi
xar¢ongi va qaraciyarin funksional voziyyati” (1996-c1il), “Onkoloji xostolorde qaraciyarin subklinik pa-
tologiyas1” (2008-ci il) vo “Transfuzion virus hepatitlori vo onkoloji xastaliklor” (2008-ci il) adli monoq-
rafiyalarda 6z oksini tapib. Aparilan todgiqata gore akademik C.9.9liyev “Akademik M.A.Topgubasev
miihazirslori” miikafati laureat1 (2003-cii il), 2015-ci ilds iso Azarbaycan Milli Elmlor Akademiyasinin
(AMEA) Umumi yi1§icaginda qaraciyarin subklinik patologiyasinin onkoloji problemlarinin todqigi ilo
bagli fundamental elmi asorlorino géro AMEA-nin “Akademik Mirasodulla Mirqgasimov” adina miikafati-
nin laureat1 adina layiq goriiliib.

C.O. Oliyev 1979-ci ildan bu giins kimi Respublika Onkologlart Elmi Tibbi Comiyyatinin sadridi,
1988-ci ildon “Hokimlor niive miiharibasi osleyhina” Beynolxalq Toskilatin Azarbaycan Komitasinin
sadridir, 1993-cii ildon bu giino kimi Milli Onkologiya Moarkozinin nozdinds “onkologiya” vo “siia di-
aqnostikas1 vo terapiyas1” ixtisaslar lizro foaliyyot gostoron Dissertasiya surasinin sodridir. C.9O.9liyev
Respublikamizda dorc olunan niifuzlu tibbi-elmi jurnallarin bas redaktoru vo redaksiya heyatinin tizviidiir:
1995-ci ildon “Azorbaycan Onkologiya Jurnali”’nin bas redaktorudur, 1988-ci ildon “Azorbaycan Tibb
Jurnali’nin, 1995-ci ildon “Saglamliq” jurnalinin , 2003-cii ildon iso “bruomeanumna’ jurnalinin redaksiya
heyatinin tizviidiir.

C.0.0liyev tokco Respublikamizda deyil, onun hiidudlarindan konarda da onkologiya sahasi iizro
bacariglt vo niifuzlu miitoxassis kimi taninir. O, Nyu-York Elmlor Akademiyasinin hoqiqi tizvii, Rusiya
Elmlor Akademiyasinin hoqiqi iizvii, Avropa Tobist Elmlori Akademiyasinin haqiqi iizvii, Rusiya Tibb
Elmlori Akademiyasinin hoqiqi {izvii, Giirciistan Milli Elmlor Akademiyasinin haqiqi tizvii, Tiirk Diin-
yas1 Aragdirmalar1 Beynolxalq Elmlor Akademiyasiin haqiqi tizvii, Beynolxalq Ekoenergetika Akade-

1’ 2021

AZBRBAYCAN ONKOLOGIYA JURNALI




1’ 2021

AZBRBAYCAN ONKOLOGIYA JURNALI

miyasinin haqiqi tizvii, Amerika Birlogmis Statlart M.D. Anderson Xar¢ong Morkozinin foxri professoru,
Hammersmit Kral Universiteti Hospitalinin foxri doktoru, homginin bir ¢ox beynolxalq elmi qurumun vo
ictimai toskilatin torkibino segilib.

Comil Oliyevin adi1 1996-c1 ildo Ingiltoronin Kembric Beynolxalq Biografiya Moarkozinin diinya in-
tellektuallar1 arasinda “Kim kimdir?” biografik toplusuna daxil edilib. Homin il C.O. Oliyev Azorbaycan
Milli Elmlor Akademiyasinin “Bilik” Maarif¢ilik Comiyyatinin Y. Mommadaliyev adina miikafatina layiq
goriiliib. C.O. Oliyev 2011-ci ildo Dagistan Respublikasinin “Omokdar Elm xadimi” foxri adina, 2015-ci
ildo “Tiirk diinyasina xidmot” Boyiik Qizil medalina layiq goriliib .

Akademik Comil ©liyev 2015-ci ildo Avropa Tabiot Elmlori Akademiyasinin diinyanin an mashur
corrahlarina toqdim edilon N. Piroqov ordenins, “Avropanin foxri alimi” adina vo V. Leybnits medali-
na, 2016-c1 ildo Birlosmis Millatlor Togkilatinin Beynolxalq Miikafatlar Surasinin “Avropa Ali Xidmaot
ordeni”na, 2018-ci ildo iso Birlogsmis Millotlor Togkilatinin Beynolxalq Miikafatlar Surasi torafindon “Elm
va siilh elgisi” foxri adina layiq goriiliib.

Akademik C.O. Oliyevin uzun illor arzinds gorgin saylari naticesinds bu giin  Milli Onkologiya
Morkozi tokco Azorbaycanda deyil, biitiin Conubi Qafqaz bolgosindo bodxassali sislorin etiopatogenezi,
diagnostikasi, miialicosi vo profilaktikasi problemlorini todqiq edon, 1500 ¢arpayiliq klinik bazaya malik
ixtisaslagsmis elmi-todqiqat miiossisasidir. 7 mart 2012-ci ildo Azarbaycan Respublikasinin Birinci vitse-
prezidenti, Heydar ®liyev fondunun prezidenti, YUNESKO vo ISESKO-nun xosmaramli sofiri Mehriban
Oliyevanin vo akademik Comil Oliyevin tosobbiisii ilo Milli Onkologiya Markazinin nozdindo regionda
birinci olan Usaq onkoloji klinikas1 foaliyyoto baslayib.

Akademik C.9.9liyevin ardicil vo somorali faaliyyoti Milli Onkologiya Markazini beynalxalq
soviyyaya yiiksolmasino holledici sokildo komok edib. 2015-ci ildo Milli Onkologiya Morkozi ilo ABS-
nin M.D.Anderson Xorgong Morkozi ilo ikitorafli omokdasliq hagqinda memorandum imzalanib. 2018-ci
ildo Ingiltaronin Liverpul Universiteti hospitali, Avstriya Tibb Universiteti, Tiirkiyonin Hacettepe Uni-
versiteti, hom¢inin Xorconglo Miibarizo iizra Beynolxalq Elmi-Tadgiqat Institutu ilo do Milli Onkologiya
Morkozi memorandumlar imzalanib. 2014-cii ildo Milli Onkologiya Markozino Beynolxalq Maslohot vo
Todris Morkoazi statusu verilib.

Akademik Comil Oliyev 2006-c1ildo Azarbaycan Respublikasinin Prezidenti Ilham Bliyevin saroncami
ilo “So6hrat” ordeni ilo, 2016-c1 ilda iso sohiyya sahasinde xidmatloring gore “Saraf” ordeni ilo toltif edilib.

Akademik C.D.0liyev 2021-ci ildo Azorbaycan Respublikasinin Prezidenti [Tham Dliyevin sorancami
ilo Azorbaycan Respublikasinda sohiyyaonin inkisafinda uzunmiiddstli somorali foaliyyatine gora I doracali
“Vatonoa xidmato gora” ordeni ila taltif edilib.

Zonginliklorlo dolu mohsuldar yaradiciliginin miidriklik dovriinii yasayan vo gonclors 6rnok olan
gorkomli alimimizi 75 illik yubileyi vo dovlat taltifine layiq goriillmoyi miinasibatilo Azarbaycan Onko-
logiya Jurnalinin redaksiya heyati, Milli Onkologiya Markozinin amokdaslar1 vo Respublikanin hokim-
onkologlar1 adindan tirokdon tobrik edir, Sizo Azorbaycan onkologiya elminin vo sohiyyasininn goalocok
inkisafi namino uzun illor somorali foaliyyot arzulayiriq.
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DIAQNOSTIKASI VO MUALICASSIN® MUASIR YANASMA”
MOVZUSUNDA BEYNSLXALQ ELMi KONFRANS KEGIRILIB
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zarbaycan Respublikasinin Sohiyyo Nazirliyi, Heydor Oliyev Fondu, Heydor Oliyev Morkozi,

Milli Onkologiya Markozi, Azorbaycan Onkologlar Comiyyati, Amerika Kliniki Onkologiya
Comiyyati vo “Regional Inkisaf” Ictimai Birliyinin birga toskilatciligi ilo 21 may 2021-ci ildo Azarbaycanda
onkoloji xidmatin yaradilmasinin 80 illiyins hasr edilmis “Badxassali sislorin diagnostikas1 vo miialicasina
miiasir yanagma” movzusunda beynalxalq elmi konfrans kegirilib.

Konfransi giris sozii ilo agan Milli Onkologiya Morkozinin Bas direktoru, akademik Comil Oliyev
Azorbaycanda onkoloji xidmatin yaradilmasi va 80 il arzindo kegdiyi tarixi yol haqqinda konfrans istirak¢i-
larina molumat verib. Akademik C.9.Oliyev bildirib ki, 6lkomizds onkoloji xidmatin foaliyyatinin yiiksok
soviyyoya catmasi, somaraliliyinin dinamik sokildo artmasi vo on miiasir standartlara cavab vermasi, bu
sahado calisan insanlarin gorgin omayinin vo dovlstimizin daimi qaygisi va digqgati naticesindo miimkiin
olub. Onkoloji xidmatin flagman1 olan Milli Onkologiya Markazinin nanotexnologiyalarla tochiz olunmus
miiayino vo miialico strukturlarinin, poliklinika vo corrahiyys korpuslarinin, Usaq Onkoloji Klinikasinin
tikilib istifadoya verilmosindo 6lko Prezidenti Ilham liyevin, Azorbaycanin Birinci vitse-prezidenti Meh-
riban xanim Bliyevanin ¢ox bdyiik saylori vo omayi var.

Azarbaycan Respublikasi Prezidenti Aparatinin Humanitar siyasot, diaspora, multikulturalizm vo dini
masalolor sobasinin miidiri Foroh Oliyeva Prezident Ilham Sliyevin konfrans istirak¢ilarmna iinvanladi-
g1 tobrik moktubunu soslondirarok, konfransin isinoe ugurlar arzulayib. Tebrik moktubunda xtisusi olaraq
vurgulanib ki, diinyada moshur olan bir ¢ox alim vo miitoxassisin qatildigi, onkologiya tizro bu mdtobor
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beynalxalq elmi konfransin 6lkomizds kegirilmosi, Azarbaycanin onkoloji xastaliklora qarsi miibarizado
daim artan niifuzunun bariz gostoricisidir.

Tadbirin davaminda Azarbaycanda onkologiyanin inkisaf tarixindon, miasir onkologiyanin alds etdi-
yi nailiyyastlordon s6z agilib, sohiyys nazirinin birinci miiavini, sshiyys nazirinin selahiyyatlorini icra edon
Teymur Musayev, Azorbaycan Respublikas1 Milli Maclisi Sohiyyo komitosinin sodri akademik ©hliman
Omiraslanov, Heydor Oliyev Fondunun Beynolxalq slagalor departamentinin rohbori Soltan Mammadov,
Sohiyya Nazirliyinin bas onkoloqu Azad Korimli, ingiltoronin Oksford Universitetinin professoru De-
vid Kerr, ABS-1n Vasington Universitetinin professoru, Amerika Kliniki Onkologiya Comiyyatinin icragi
vitse-prezidenti professor Culi Qralou, Tiirkiyonin Hacettepe Universitetinin professoru Suayib Yal¢inin
6lko onkologlarini yubiley miinasibatilo tobrik ¢ixislart dinlonilib. Diqqato ¢atdirilib ki, Azorbaycanda
onkoloji xidmat boytik va ugurlu inkisaf yolu kecib.

Konfrans 6z isini Milli Onkologiya Markozinin aparict miitoxassislori, hom¢inin Amerika Birlogmis
Statlarmin Vasgington vo Qarbi Virciniya Universitetlorinin, Filadelfiyanin Fox Chase Xor¢cong Morkozinin,
Veill Cornell Tibb Universitetinin, Bdyiik Britaniyanin Oksford Universitetinin, Italiyanin Genoa Uni-
versitetinin, Tiirkiyonin Hacettepe Universitetinin professor vo aparict miitoxossislorinin Azorbaycanda
onkologiyanin inkisafi, bodxassali sislorin miiasir diagnostikas1 vo miialicasi lizro miixtalif mévzularda
moruzalori ilo davam etdirib. Konfransda onkoloji xostaliklorin ononovi miialico metodlarina miixtalif
yanasma konsepsiyalari ilo yanasi, miiasir diaqnostika vo miialico metodlarinin miizakirslori boyiik maraq
dogurub. Onkologiyanin asas istiqamatlori lizro seksiyalarla isini davam etdiron konfransin “Bodxassali
sislorin miialicosi” boliimii Milli Onkologiya Morkozinin omokdaslarmin ABS vo Italiyadan olan
homkarlari ilo apardiqglari tocriibe miibadilasi, elmi diskussiya xarakterli ¢ixislari ilo yadda qaldi.

oksk

18 iyun 2021-ci il tarixindo Azorbaycan Respublikasmin Prezidenti ilham Oliyevin Seroncamina
osason Azorbaycan Respublikasinda sohiyyo sahosindo somorali faaliyyatlorine goro AR SN Milli Onko-
logiya Markozinin amakdaslar1 Forhad Rosid oglu ©fondiyev, Niyazi Oli oglu Osgorov vo El¢in Bilal oglu
Mansurov “Omokdar hokim” foxri ada layiq goriiliiblor.




“AZORBAYCAN ONKOLOGIYA JURNALI”’NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3SI
HAQQINDA QAYDALAR”

Azarbaycan onkologiya jurnali”nda kliniki, eksperemental, nozari onkologiyanin va tibbi radiologiyanin aktual
masololorine hasr olunmus azarbaycan, rus vo ingilis dillorinde orijinal moqalsler, qisa melumatlar derc 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, varaqin asagi torafnds -2,8 sm,
voraqin yuxari torafinds -2,3 sm bos sahs saxlanilir.

2) Har sohifods satirlorin say1 55-don artiq olmamalidir. ©lyazmalarin hacmi adobiyyat siyahisi ilo birgs oriji-
nal moaqalslar tiglin 8 soh., qisa molumatlar ti¢iin- 3 soh. artiq olmamalidir.

3) Moqalenin birinci sohifasinds moqalonin ad1 (boytik horflarlo), miislliflorin inisiali vo soyadi, miiassiso vo
nazirliyin adi, gohor gosterilir.

4) Ifado doqiq, uzun girislorsiz vo tokrarlarsiz olmalidir. Matni giris va isin mogsadi, material vo metodlar,
noticolor vo miizakirs, xiilass vo adobiyyat siyahisi rubrikalarina bolmok maslohotdir. ©dabiyyata istinadlar motndo
odabiyyat siyahisindaki verilon ragomlora uygun orob raqomlori 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 200x160 mm-dan ¢ox olmamagla)
vermok olar. illiistrasiyalarm (qrafik,diaqgramma,foto vo sokil) imumi hacmi 160x160 mm 6lgiilii kvadrat sahadon
artiq olmamalidir.

6) Odobyyat siyahis1 moqalonin matnindon darhal sonra verilir. Manbolor moatnds qeyd olunan ardiciliga asasn
miisllifin soy adinini tam gésrormaklo ¢ap olunur. Ancaq birinci ti¢ miisllifin inisiali vo soyadi gostorilir ( miislliflorin
say1 iicdon ¢ox oldugu halda onlar “vo b.” ya “et al.” isaralorils oavaz olunur). Jurnalda derc olunan moqalslorin adi
tam gostarilir. Sonra manbalarin adi (jurnal, monogqrafiya, toplu va s.), onlarin buraxilis moelumatlari, birici vo so-
nuncu sahifslori gostorilir.

7) Redaksiya heyatina slyazmanin 2 niisxasi, kompyuter diski (material Windows operasion sisteminds Times
New Roman srifti ile- rus, ingilis vo azarbaycan variantlari ti¢lin; sriftin 6l¢iilori: motn tiglin-11, adobiyyat {igiin-
9 vo miisssisonin qosma moktubu gondorilir. Ayr1 voraqds Azorbaycan va ya rus dilinds yazilmis is tiiin ingilis
dilinds qisa xiilasa (10 satra qoder) gostarilir. Redaksiya heyotine gonderilon alyazma biitiin miislliflor torafindon
imzalanmalidir. Ayr1 veraqde verilon biitiin miislliflorin adi, atasinin adi vo soyadi, elmi derocolori vo elmi ad-
lar1, vozifalori barado molumat redaksiyaya toqdim edilon moqalays olave olunmalidir. Burada doqiq linvan vo
mislliflorin biri ilo slage saxlamagq ii¢lin onun tolefon némrasi do gostorilmalidir. Redaksiya heyastinin ¢ap olunan
materiali, onun hacmindan asili olmayaraq, qisaltmaga vo onun iizorinds diizslislor aparmaga solahiyyati var. Jurna-
la gabul olunmayan slyazmalar miisllifs ancaq onun xahisi ilo qaytarila bilor. Jurnal miislliflar torafindon elektron
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ONKOLOGIYADA VENADAXIiLIi DOMIR: MUALICONIN EVOLYUSIYASI

Anemiya,onkoloji xastaliklarin an ¢ox yayilmis
agirlagsmalarindan biri olub,xastalarin hayat
keyfiyyatini va sagalma ehtimallarini azaldir. Onkoloji
xastalarda anemiyanin (hemoglobinin 12 g/I-dan asag
enmasi) sabablari muxtalifdir. Bela xastalarda anemiya
mustaqil olaraq — onkoloji prosesin naticasinda, ya da
sUa va kimya terapiyasi naticasinda yarana bilar. ECAS
(European Canser Anemia Survey) tadgigatinin
naticilarina gora H.Ludwig va dig.verdiyi malumatlara
asasan limfoma va leykemiyali xastalarin 53 %-da,digar
nov xargangli xastalarin 25 %-da anemiya musahida
olunur.Damir defisitli anemiya sitostatik mualica
almayan onkoloji xastalarin 40 %-da rast galinirss,
kimya terapiyasi alanlarda bufaiz 75%- dak artir.

Prof. Matti S.Aapro (Jenolye Onkologiya institutunun
Klinikasl, isvegra) hesabatinda gdstarmisdir ki,sitostatik
terapiya alan xastalards eritropoez pozulur. Suratle
artan anemiya xastalarin hayat keyfiyyatini azaltmagla
yanagl, immun sistem zaiflayir, xastalarda ikincili
infeksion proseslar yaranir,eyni zamanda
onkoterapiyanin effekti do azalr.

J.Craword va dig. tadgigatinda 1052 xarg¢angli xastanin
46%-da damir defisiti, 33%-da domir defisitlianemiya
askar olunmusdur.

Anemiyanin patogenetik korreksiyasi eritropoetinla
aparilir. Lakin eritropoetinla birga demir
preparatlarinin istifadasi mualicanin effektivliyini
25-33 %-dan 68-87%-dak artirir.ovvallar istifada
olunan hemotransfuziyalar DAHANCA (Danish Head
and Neck Cancer Group) tadgigatinin hesabatindan
sonra protokollardan g¢ixarildi.Ciinki ham Hb-nin
saviyyasini stabil artirmadigi,ham da xastalarin
sagalma ehtimaliniazaltdigi stibut olundu.

Avropa Tibbi Onkologiya Camiyyatinin (European
Society for Medical Oncology, ESMO 2012) son
tovsiyyalarinda hemotransfuziyalara mahdudiyyat
goyulmus va anemiyanin mualicasinda venadaxili
damir preparatlarindan monoterapiyada va ya

eritropoetinle kombinasiyada istifads etmak maslahat

gorilmusdur.

HB< 120 q/l (qadinlar) va ya Hb< 130q/I (kisilar)

Ferritin

Transferrinin domiri birlasdirma xiisusiyyati < 20%
Ferritin Ferritin
< 30mkq/l + MSN<27 pq 30-100 mkq/1 >100 mkq/I
Damir defisitli Damir defisitli Xroniki xastaliklar
aneiya anemi + iltihab zamani anemiya

i AP
Venadaxili domir
terapiyasi (Ferosoft-S)+

Venadaxili damir Eiiopes (s ik

preparatlarsiz) -

terapiyasi (Ferosoft-S) ferritin > 1000 mkq/I

eritropoetin*

1.Anemiyalarda diagnostika-miualica alqoritmi
* Rekombinant insan eritropoetini yalniz kimya terapiyasi alan xastalarda icaza verirlir

Venadaxili DP-ridekstran, karboksimaltozat va saxaroz komplekslar saklinda istifads olunur.
FDA-nin 5-illik hesabatina géra bu preparatlar arasinda an az yan tasirlari olan va an tahlikasiz kompleks —
damir-saxaroz kompleksidir.
Uzun illardir hakimlarin tanidigi va effektindan razi galdiglari FEROSOFT-S damir defisitini va DDA-n1 qisa miiddatda
aradan galdirarag,xastalarin hayat keyfiyyatini va miialicanin naticalarini yaxsilasdirir. FEROSOFT-S vena daxilina 2
tsulla yeridila bilar.Siringa tsulu - 1 ampul 5 dagigadan tez olmayaraq inyeksiya saklinda venaya yeridilirDamci
Usulu = 1-2 ampul 1:20 nisbatinda NaCl va ya 5%-li gliikoza mahlulu ils gatilaraq 30 dagigadan tez olmayaraq
infuziya saklinda venaya koguralr.

‘FEROSOFT-S damir ehtiyyatlarini va Hb-ni tez vs effektiv barpa edir

-Immun sistemi zaif olan onkoloji xastalarda heg bir yan va alava tasirlar vermir

-Anemiyali onkoloji xastalarda 6ltim riskini 65%-dan 39%-dak azaldir (ECAS - European Cancer Anemia Survey)

-Huceyralari hipoksik vaziyyatdan ¢ixararaq,apoptozu azaldir,kimya va stia terapiyasina tabe olmaniyiiksaldir
Onkoloji xastaliklarin artmasi va xastaliklarin gedisinin modifikasiyaya ugramasi bu xastaliklarin mualicasini va
agirlagsmalarin aradan galdiriimasini ¢atinlagdirir. Miialica d6vriinda xastalarin hayat keyfiyyatinin yaxsilagmasi
da aktual problemlardan biridir.Onko xastalarda anemiya problemini aradan qaldirmaga Siza FEROSOFT-S tez va
effektiv sakilda yardim edacak.FEROSOFT-S istifada etmakla xastalarinizda tez yiiksalan va uzun miiddat stabil
galan Hb saviyyasialda etmakla yanagi,heg bir yan tasirla da rastlasmayacaqsiniz.
FEROSOFT-S — EFFEKTIVLIK V@ TOHLUKSSIZLIK HARMONIYASIDIR!
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