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CNCTEMA AHIMMOIEHESA B HOPME U MNMPU 3/TOKAYECTBEHHbLIX OMYXOJTAX

[O.A. Anves, P.C. 3eiiHanoB
HayuoHanbHbIi LeHTP OHKOMOrUK, T.Baky

O6nacTb KOHTPONS U YNpasfeHUs NPOLLECCOM HEOBACKYNAPM3aLIMUN NPeSCTaBNSaeT CO60i 0aHY 13
Hanbonee M3yyYaembIX MEAULMHCKMX TEM B MUpE, a Takxke ABASeTCS Havwbonee (UHaHCUPYeMOW. ITO
CBA3aHO C TeMm, YTO cBbile 500 M/H. XuTenel nnaHeTbl HYXAAKTCA B TepaneBTUYeCKOW KOoppeKLmu
MaTosIorTMYecKMX MPOLIECCOB aHIrMOreHesa M Takoe >Ke KOMMYECTBO B CTUMYSALMM eCTeCTBEHHbIX, HO
He[0CTaTOYHbIX MPOLIECCOB aHrMoreHesa.

AHrnoreHes — ofjuH 13 Hanboee pacnpocTpaHeHHbIX 6MONOrMYECKNX NPOLLECCOB, XapaKTePHbIX
AN opraHuaMa mnekonutarowmx [1,2,5,31]. Mog aHrmoreHe3om MOHMMAeTcs 06pa3oBaHVe HOBbIX
cocyfoB. B 6onee LUMPOKOM CMbICE [JaHHbIA TEPMUH BKIHOYaET Kak PacKpbiTWe MpefcyLLeCcTBYHOLLMX
Konnatepaneil, Tak U «nNpopacTaHMe» HOBbIX COCYAOB (HeoaHrmoreHes) [28,31]. AHrmoreHes — 3To
(hyHAaMeHTabHbIV NPOLECC Perynauum cCUCTeMbl KPOBOOGpaLLeHNs. AHTMOreHe3 Hanboiee akTMBEH B
(heTaNbHOM MepMofe U SBASETCA HEOTLEMSIEMONM 4acTbH) HOPMasbHOIO 3MOpPUOreHe3a M OHTOreHesa
[4,6,28]. Y B3pOC/bIX WHTEHCMBHOCTb pPOCTa COCYAUCTbIX K/METOK HM3Ka M Tonbko 0,01%
3HAOTENNANbHBIX KNETOK CNOCO6HbI K AeneHuto [31].

HecmoTps Ha TO, YTO aKTMBHOE M3y4YeHWe aHrmoreHesa Haqyanoch ¢ KoHua 90-X rofios MpoLLioro
CTONETUA, BHMUMaHME Ha 3TOT Npouecc obpaTnam AocTaTouHo gasHo [8,9,10,15]:

1787 ropg - bputaHckmini xvpypr [)KOH XaHTep nepBbiM BBOAUT TEPMWUH «aHTMOreHe3» (POCT HOBbIX
KPOBEHOCHbIX COCY[I0B) 4115 ONUCaHNSA POCTa COCYLO0B B POrax OfeHs.

1935 rog - Matonor ApTyp TpeiiMaH M3 BOCTOHA ONWCLIBAET aHTMOreHe3 B MaleHTe GepeMeHHbIX
06€e3bsH.

1971 rog - Xwvpypr Oxyaa ®onkMaH npegnosiaraet, YTo POCT OMyX0/iM 3aBUCUT OT aHruoreHesa. Ero
Teopws, ony6nmkosaHHas B New England Journal of Medicine, nsHa4anbHO HEraTMBHO BOCMPUHMMAETCS
BeLyLLMMU Bpa4yamu 1 yHeHbIMMN.

1975 rog - [Mepsblii UHIMOUTOP aHrMoreHesa B Xpsille 06Hapy>keH Bpadyamu eHpu Bpemom u [xyaa
donKmaHoM.

1984 rog - lMepBblii aHrMOreHHbIN hakTop (OCHOBHOI thakTop pocTa hmbpobnactos, bFGF) ounieH B
MapBappackoit MeguumnHckoii LLikone KOH LLnHrom n Maiiknom KnarcbproHom.

1989 rog - OanH 13 Hanbonee BaXKHbIX aHrMOTeHHbIX (haKTOpoB, (PaKTOP pocTa 3HA0TENNS COCYL0B
(Vascular endothelial growth factor, VEGF), oTkpbIT gokTopoMm HanoneoHom ®eppapa. Mo3xe
BbISAICHAETCS, YTO UAEHTUYHASA MOJIEKY/a, Ha3BaHHaA (HaKTOpOM MPOHULIAEMOCTM COCY[0B, Oblna OTKPbITa
B 1983 roay Naponbgom [,Bopakom.

1989 rog - O NepBOM YCMELLUHOM OMbITe /IEYEHNST aHTMOTeHe3-3aBUCUMOI JO6POKAYeCTBEHHON OMYyX0nu
(neroyHoin remaHrMombl) C MCNOMb30BaHMEM anbia-MHTEP(EPOHA COOOLLAET [AETCKWIA pagmonor u3
[JeHsepa Kapn Yaiir.

1992 rog - Hayano KAMHWYECKUX WCCNeAO0BaHWIA aHTMaHrnoreHHoro npenapata (TNP-470) vy
OHKOJI0rMYECKMX NaLMEeHTOB.

1997 rog - [lepBblii NEKapCTBEHHbIA MpenapaTt, CoAepXaluii PeKOMOWHAHTHbIA (hakTop pocTa
TpomboumnToB, PerpaHekc (becaplermin), ogobpeH FDA ans neyeHns gmabeTUYECKMX S3B Ha HOrax.

1997 rog - Maikn O'Peitnin ny6nunkyeT B XypHane Nature uccrnefoBaHve, NOKasbiBatoLee MOJHbIN
perpecc OMyxoiu Mocfie MOBTOPHbIX KYpCOB aHTUMaHTMOreHHOW Tepanuu € MCMOMb30BaHUEM
aHr1ocTaTMHa 1 3HA0CTaTHHA.



1998 rog - FDA opobpeH nepBblii nasep, MHAYLMPYHOLWMIA aHTMOreHe3, AN NIEUYEHWUS TSHKENON
MLemMMYeckoli 60/1e3HM cepALa B TePMUHANBHON CTaguun.

1999 rop - lMepBas TapreTHas aHTWAHrMOreHHas Tepanus ANS feYeHUs BO3PACTHOW MakynspHOW
JereHepaumn ogo6perHa FDA.

1999 rog - BOMbLUOE KOMNYECTBO aHTUAHTMOTEHHbIX NPENaparoB BK/IKYEHO B KNMHUYECKWE UCTIbITAHNS:
46 npenapaToB 15 /IEUEHUS OHKOMOrMUYeCcKUX GOMbHLIX, 5 ANA NedeHWs MakynsapHol gereHepauuu, 1
AN9 neveHns AmabeTnyecKoin peTuHonatTum 1 4 npenaparta 418 NeYeHns ncoprasa.

1999 rog - Heckonbko npenapaTtos - MHAYKTOPOB aHrMoreHe3a BK/KYEHO B KIIMHUYECKNE UCTIbITaHWSA: 5
npenapaToB 4/ NeYeHns UeMnYeckol 601e3HN cepaua, 5 ans neveHuns 3abonesaHuii nepupeprnyecknx
cocyzos, 1 ans nevyeHWs MHCYbTa U 5 NpenapaToB A/19 3K1BNEHUSA PaH.

1999 rog - Puuapa KnaycHep, anpektop HaumoHansHOro AmeprkaHckoro VHeTutyTa Paka, 0603HavaeTt
pa3BUTVE aHTWAHIMOrEHHON TepanuM OHKOMOTMYECKMX 3ab0/eBaHUA B KayeCcTBe HaLMOHa/IbHOMO
npuopuTeTa.

2003 rog - ABacTuH (bevacizumab), nekapcTBeHHbI NpenapaTt Ha OCHOBE MOHOKNOHAMbHBIX aHTUTenN,
CTAHOBUTCA MEePBbIM aHTMAHITMOreHHbIM MpPenapaToM, MOKa3biBaKWMM B  KPYNHOMACLUTAOHbIX
KMMHUYECKUX UCCNefoBaHUAX, YTO WHIMOMpOBaHME pPOCTa KPOBEHOCHBLIX COCY[0B OMYXONAW MOXET
YBENNYUTb BbIXXMBAEMOCTb OHKOMOMMYECKUX BOMbHBIX.

B HOpMe B oOpraHusme MpOLIECChbl aHrMoreHesa MpOTEKalT C YMEPEHHON WHTEHCUBHOCTbIO
TOMbKO NPU pereHepaumMn MOBPEXAEHHbIX TKaHel, KaHaim3auuu TpomG6OB, NMKBMAALMKM 04aros
BOCnaneHus, o6pasoBaHuUn py6La n ToMy Nofo6HbLIX MPOLEeccax BOCCTAHOBIEHMS, a TaKxXe npu pocTe U
pasBuUTUM opraHmsma [5,31]. OTaenbHOM 061aCTbiO M3YYeHNs IN3MOMNOTMUYECKOrO aHrOreHesa SBSeTCs
TMHEKONOrnsA, TaK KakK aHrvoreHes. SIBAAETCA HEOTHEM/IEMOW 4YacTbi LMKINYECKUX MpeBpalleHuii B
ANYHMKaX. AHrMoreHe3 He06X0AMM A1 HOPMALHOIO POCTa 3MOPUOHANLHBIX U MOCTHATaNbHbIX TKaHel,
nponugepauumn sHLOMETPUS, CO3PEBAHUSA B AWYHUKE (OSIMKYNA U XKENTOro Tena, 3aXKWUB/EHUA paH,
Konnatepanusaumn, CTMMynMpoBaHHo nwemneit [4,28,34].

Mpn MHOrMX NaToNOrMYecKUX COCTOSHUAX HabNOAaeTCa aKTMBM3aLUUA Pa3BUTUS KPOBEHOCHbIX
COCY[l0B, YTO MOXET paccMaTpuBaTbCs Kak KOMMeHcaTopHas peakuus, HamnpaB/ieHHas Ha W3MeHeHue
YCMIOBWI KpOBOOOpALLEHNS. pn HeKOTOPbIX 3a00N1eBaHUAX aKTUBHOCTb PACLUMPEHMUS KonnaTepasibHoro
KpOBOOGpALLEHNS WUrpaeT WCTMHHO KOMMEHCATOPHYl0 ponb. Ha onpefeneHHOM 3Tane 3BOMOLMN
naToun3noNOrMyYecKoro npouecca aHrMoreHes MOXET MNpuobpeTaTb  YepTbl  NATONOTMYECKOW
KOMMeHcauun. HapyllueHue ero npuBOAWUT K PasBUTUIO [0BPOKAYECTBEHHLIX W 3/10KAYECTBEHHBIX
onyxonei (Hesyca Cnutua, capkombl Kanowm n gp.) [12,29,32].

Ocobas ponb B MpOLECCe KaHLeporeHesa MNPUHALNEXWUT aHrmoreHesy — 00pa3soBaHUO B

ONyXO/N CETU HOBbIX KPOBEHOCHbLIX COCYA0B. OH MrpaeT BaXXHYH POfib B mponvdepauuy ConuaHbIX
OnNyXo/ei N MeTacTasnpoBaHNMW. Y CTaHOB/EHO, YTO 3HAOTEMA/bHbIE KNETKM BblpabaTbiBatOT LUTOKMHBI,
KOTOpPble CTUMYNIUPYIOT HE TOJIbKO MPoiMdepauuio 1 MUrpaumio caMux 3HAOTEIMAbHBIX KNETOK, HO U
nponudepaL Mo onyxoneBbIiX KNeTOK. VIHOraa aTu ayTOKPUHHBIE U NapakpyHHbIE (haKTopbl CEKPETUPYET
cama onyxonb [3,9,15,31].
OCO06eHHOCTY (PU3NONOTMYECKOrO aHrmoreHesa. PU3NONOrMUECKMiA aHroreHe3 NpescTaBnseT coboi
TKaHEeBbI OTBET MO0 HA FOPMOHA/IbHYO CTUMYNALMIO (aHrMOreHe3 B PenpPOAYKTMBHON cucTeme), Mo
Ha M3MEHeHWe OKpyXKalolleil cpedbl (TKaHb CMOCO6HA paclUMpsATb COCYAMUCTYHO CeTb B OTBET Ha
ULWeM1IO). YunTbiBas, 4YTo (hakTop pocTa aHfgoTenus cocynos (endothelial growth factor, VEGF) — 310
CTPECCUHAYLMPOBaHHbIA  6enok, ero perynauus  CpaBHUBaeTCs C  APYTUMU  KUCMOPOA4- WU
TNIOKO30PEerynmpyemMbiMn - 6enkamu, MO3TOMy (DU3MONOTMYECKUIA W POCTOBOW aHTMOTeHe3 MOXHO
paccmMaTpvBaTb Kak afanTalMOHHbIA OTBET Ha fAeduumT kucnopoga. [ns Toro 4Tobbl KMCnopog u
nuTaTeNbHble BeLlecTBa MOCTynaau B [LOCTATOMHOM KOAMYeCTBe, KaK4as KeTka MakpoopraHmsma
[0mKHa 6bITb 6/M3K0 pacnonoxeHa K kanunnsapy [5,31].

OCHOBHbIM  (DaKTOPOM aKTMBM3aLMM aHTMOreHesa SBMSETCA XPOHUYECKOE TMUMOKCUYECKOe
coctosiHve [13]. Pa3BuTMe TMNOKCUM MPUBOAWT K aKTMBaUuMW (hakTOPOB, UHAYLMPYEMbIX FUNOKCKel
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(HIF), koTopble, B CBOKO 04epedb, CNOCOOCTBYHOT aKTMBaLMM aHIMOreHHbIX (akTtopos [20]. Aeiictaue
rMnokcum onocpegyetca  spdekTamnm  Lenoin naauTpsl  LUTOKMHOB. OCHOBHBIMM  MeauaTopamu
aHruoreHesa ABAAKOTCS: (pakTop pocta (mbpobnacToB, TPOMOOLMTAPHBIV (PAKTOP POCTa, COCYAMUCTbI
3HAOTENMANbHBIA PaKTop POCTa, TPaHCHOPMMPYIOLWMIA (hakTop pocTa 6eTa. [JoKasaHO MHAYUMpYloLLee
JelicTBMe Apyrnx (hakTOpPOB: NJaLeHTapHOro haktopa pocTa, aHrMoreHnHa, MHTepneriknHa-8, takrtopa
poCTa renaToLMTOB, KOJIOHWECTUMYNIMPYIOLLErO (hakTopa pocTa rpaHynoumToB [4,27,31]. [eiictaue
WHOYKTOPOB aHr1MoreHesa Harpas/fieHO Ha 3HAOTeNVasbHble KNeTKW, a Takke Ha COCyAuCTble
rNagKoOMbILLIEYHbIE KNeTKM U mbpobnacTel. [loj BO3AEACTBMEM MONOXKWTENbHLIX PErynsaTopoB
aHr1oreHesa npPoMCXoANT MUrpaLmMa SHAOTeNNaIbHBIX KIETOK, NPonndepaLns, pacLuensieHme n peCuHTes
3KCTpaLenIloNapHoro Marpukca. OTpuULAaTENIbHbIMU  PErynsaTopaMy aHrMoreHesa SBAAOTCA: anba-
WHTEP(EPOH, WMHIMOUTOPbLI METaNNOMNPOTENHA3, TPOMOOLUMTApHbIA (akTop 4, TpaHChOopPMUPYIOLLWiA
(hakTOp pocTa-6eTa u apyrve (tabnmya 1)[18,35].

Tabnuua 1.MHAYKTOpb! 1 UHTMBUTOPbI aHTNOTeHe3a

VIHOYKTOpbI aHrnoreHesa NHrméuTopbl aHrnoreHesa

NO ®HOa

PIGF NdHao,B,y

SPARC TOPB

VEGF 2- MeToKcmnacTpaamon
AHTVOreHVH ButamuH D

rcrr PeTnHonabl

-6 MpocTaTcneunduyeckunii aHTUreH
nn-8 AHTMOCTATWH

VIHTerpuHel SHAoCcTaTUH

NMop-1 AHraTpoméuH, gparmeHt Il
UMop-2 JexkopuH

KonnareH KonnareH

NaMnHuH WHrmnéutop pocrta aHgoTenus cocynos (VEGI)
MMP-2 1 -9 PactBopumblii peuentop VEGF
MepnekaH TIMP

MpocTarnaHamHbl PAI

PA AHTOMNO3TWH

PECAM-1 MenapuH

TPPa nn-12

TOPB NH®-nHayumbensHbIn 6enok IP-10
PAT nn-4

PNOPOHEKTUH TpomM60CNOHANH-2

®HOa nn-1

PPO Tpomb6ocnoHanH-1

OHTaKTUH ADAMTS-1

PP TpomboLnTapHsIii hakTop 4

O60o3HaueHus: N1 — wuHTepneitkud; MOH — unHTepdiepoH; PPP — dakTop pocTa ¢mbpobnacTos;
®HO — (hakTOp Hekposa onyxonein; TP — TpaHchopMmupytowmii taktop pocta; FCMIM — renapaH-
cynbar npoteornmkaH; MMP — maTpuKCcHble MeTanionpoTenHasbl; TIMP — TKaHeBble MHIMOUTOPSI
MMP; PA — aktueatop nnasmuHoreHa; PAl — wuHrubutop PA; ®AT — hakTop akTMeauum
TpomboumToB; NO — okcug as3ota; PP — asnumgepManbHblil  dakTop pocTa; UIMOP —
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NHCYNMHONOAO06HBIN thakTop pocTa; SPARC — KOMMOHEHT BHEKNETOMHOro MaTpukca; VEGF — thakTop
pocTa aHaoTenms cocyaos; PLIGF — nnaueHTapHbIi dhakTop pocta; ADAMTS — npoTeasa ¢ MOTUBOM
TPOMOOCMOHAMNHA.

MoHMMaHMe MexaHW3MOB aHrvoreHesa CrocoOCTBYET MOBLILLIEHWIO 3PHEKTUBHOCTM NleYeHUs
3/10Ka4YeCTBEHHbIX OMyxonei. [lepBble 3HAOTENMANbHbIE KMETKW BO3HMKAKOT W3 3IMOPUOHANBHBIX
NpefLIecTBEHHNKOB — aHrMo61actoB, KOTOpble, B CBOK Ouepefb, MOryT BO3HUKaTb U3 6Gonee
NPUMUTUBHBIX KNETOK— remMaHrnobnactoB. TakMm 06pa3oM, YacTb 3HAOTENMa/IbHbIX COCYLOB MOXET
MMEeTb 06LLee 3MBPMOHANIbHOE MPOUCXOXAEHME C KNETKaMU LMPKYNMPYIOLLE/A KPOBK, a He C ApYrMU
COCYAMCTbIMU K/IETKaMKU (Harpumep, T1aAKOMbIIEYHbIMU WU COeAMHUTENbHOTKaHHbIMK). o3ToMy
MHOTVe MapKepbl, NepBoHaYa/IbHO CUMTABLUMECA CBA3aHHBLIMU C K/IeTKaMu remonoasa (Hanpumep, CD34
1 CD136), TaKkKe 3KCMPeccMpyroTca 3HA0TEIMEM, @ MHOTVE 13 CHMTABLUMXCA CBA3AHHBLIMU C 3HA0TE/IMEM
— Hanpumep, PECAM-1 (CD31) v sHgoTenmH (CD105) — 06HapyXuBatoTCA Ha NMOBEPXHOCTU K/IETOK
LIMPKYNPYHOLLE KPOBM.

BHOBL  chOpMMpOBaHHbIE  aHrMobnacTel  OObIYHO — MUTPUPYIOT,  AuddepeHUMpyscs B
SHAOTeNVasbHble KIETKN B TKAHAX 3HAO0AEPMAbHOIO MPOUCXOXAEHUA (HanpuMep, B NIErKUX, cepaue,
KULLEYHWKE) U MO Mepe AnddepeHLpoBKy HOPMUPYIOT KaHATUKK U TPYOOUKK, ABNSIOLWMECS MepBbIMUI
KPOBEHOCHbIMW ~ COCYAaMW. QHAOTeNMaNbHble KMETKM TpyboyeK B fJanbHellleM  UHAYLMPYIOT
AN depeHLMPOBKY MPUMUTUBHBIX Me3eHXMMAabHBIX KMETOK B KJ/IETKM, COCTaBASAOLLME COCYAUCTYIO
CTEHKY (rNafKoMbILLIEYHbIE KNETKN U NepuunThbl). PopmMMpoBaHUE BbICTNaHHbIX 3HAOTENINEM TPYBOUeK 13
AV dhepeHLMPYIOLLMXCA aHIM061aCTOB Ha3blBAETCA BACKY/IOMeHe30M, a Pa3BUTUE HOBbIX KPOBEHOCHBIX
COCYZI0B M3 NPEACYLLECTBYIOLMX KPOBEHOCHbLIX COCY/O0B, BbICT/IAHHbIX 3HAOTENMEM, — aHIMOreHe3oM
[5].

[na HopmanbHOro pasBuUTUS COCYAMCTON CETW Takke TpebyeTcs 06pa3oBaHWe HOBbIX COCYAOB
(pemogenupoBaHne). CocyaucTas CeTb HauMHaeT (OopMMPOBaTbCA B 3MOPMOHATILHOM Nepuoge u
MPOLO/IKAET U3MEHATLCA B TeUeHWe pasBUTUA NI0AA, & Takke B NOCTHaTa/IbHOM nepuoge [4]. 3penble
3HAOTENNAbHbIE KIETKM COXPaHAIOT CMOCOOHOCTL pereHepupoBaThb, B CBA3U C YeM NpuU TpaBMe MOryT
pa3BMBaTbCA HOBbIE KPOBEHOCHbIE COCYAbl (Kak YacTb rpolecca penapauum). Takme cocybl BO3HUKAOT
MyTeM aHrnoreHesa, WHWLUMPOBAHHOIO 3HAOTENVAIbHLIMY KIETKAMW B COCYAaX, PacrosiokeHHbIX Mo
COCEACTBY C MeCTOM paHeHus. Kpome TOro, aHruoreHes obecneyuvBaeTcs NPUCYTCTBYIOLWMMU B KPOBU
3penbIMi aHrMobnacTamm, CrMoCOOHBIMM «3aceBaTb» MECTO TpaBMbl. 10 Mepe CO3peBaHMsi MOMOAOIA
rPaHyNAUMOHHOMA  TKaHW  HOBble  CDOPMMPOBaHHbIE  COCYAbl  MOABEPralTcs  COCYAUCTOMY
pemogenupoBaHuio [31].

AHrvoreHes y am6pu1oHa, Tak e KakK aHrmoreHes npu 3ak1MBIeHnn paH, KOHTPONUPYETCH PALOM
NonMNenTUAHbIX (HAaKTOPOB, KOTOpble CBA3LIBAOTCA CO  CRELMQUUECKMMM pelenTopaMun  6Genika
TUPO3MHKMHA3bl Ha 3HAOTeNMaNbHbIX K/eTKax. Cpean (hakTopoB pocTa COCYAUCTOr0 3HAOTENUA
Hanbonee M3y4yeH COCYAWUCTbIA SHAOTENMANbHBLIA CTUMYNATOP aHrMoreHesa - (HakTop COCYAWCTOW
npoHnyaemoctn (VEGF/VPF) — BbicoKoCneununyHbIi MATOreH N8 SHAOTENMaNbHbIX KETOK, He
[EACTBYIOLLMIA Ha rnafkue MbIlLbl COCYAO0B, (PMOP06AacTsl N anNuUTeNManbHble KIeTKU. PeuenTtopbl K
Hemy (fit-1 n KDR) akcnpeccupytoTcs rfaBHbIM 06pa3oM Ha aHrnobniactax v 3penbiX COCYAUCTbIX
3HAOTEeNMaNbHbIX KneTkax [8,28,36].

OcobeHHOCTM NaToNOrM4YecKoro 1 onyxoneBoro aHruoreHesa. B nocnegHue rogbl 6narogaps
[OCTVXKEHUSIM B 0611aCTU MOMIEKYNSAPHOA OHKOMOrMKM YAanoch paclungpoBaTb HEKOTOPble MeXaHW3MbI
KaHLeporeHesa U ONpejenuTb MpU3HaKM 3/10KaYeCTBEHHOr0 (heHOTWMNa: CamMOLOCTaTOYHOCTL B
OTHOLLUEHWUWN POCTOBbLIX CUTHAN0B, HEYYBCTBUTENBbHOCTb K POCT-UTMOUTOPHLIM CUrHANaM, YKIOHEHWE OT
NPOrpaMM1POBaHHON KNEeTOYHOW CMepTU (anonTo3a), HeorpaHUYEHHOCTb PENIMKATUBHOMO NOTEHUManNa,
aHroreHes, TKaHeBas MHBa3NsA N MeTacTasnpoBaHue.

[Jonroe BpeMsi cuMTanoChb, YTO OMYXOJ1EBble KNETKN ABNAOTCA CaMOLOCTaTO4HbIMU. OfHaKo, J.
Folkman [10,11,12] 6bIn0 [0Ka3aHO, 4YTO MpW LOCTVMXKEHWM OMyXONbi pasMepa 2 MM  K/ETKW,
COCTaB/IAIOLLME ee, UCMbITbIBAIOT HEJOCTATOK B KMAC/IOPOAE M NUTATE/IbHbIX BELLECTBAX, YTO MPUBOAMUT K
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aKTMBaUMM HeoaHrnoreHesa. ITW HabMOAEHWS Nerin B OCHOBY CO3[aHMS KOHLIEMLMW OMyX0NeBoro
aHruoreHesa. CyTb ee CBOAMTCA K TOMY, YTO €C/IU TPaHCHOPMUPOBaHHbIE KMETKU He MpoayLuMpyoT
(haKkTOpbI, CMOCOOCTBYIOLME 3PHEKTUBHOMY (HOPMUPOBAHUIO MHTPATYMOPaNbHOW COCYAUCTOW CeTw,
3/10Ka4YeCTBEHHAsA OMYXO0/b He MOXET AOCTUYb Pa3MepPOB, NPEBLILLIAIOLLMX B AMaMeTpe 2 MM. 3HauuMble
HeonnasMbl BO3HWKAIOT /MWL B TeX CAy4asax, KOrga MpoLecc 3/10KayeCTBEHHOM TpaHcgopmalmm
COMPOBOXJAAETCA He TOMbKO CaMOMNPOU3BOJbHLIM [eNeHNeM KNeTOK, YTpPaToil KX Croco6HOCTM K
arnonTo3y, WHBa3Wel, MeTacTa3upoBaHNEM, HO U CEKpeLMell ryMopaibHbIX CTUMYNATOPOB aHIrMOreHesa,
obecneumBaloLLMX afleKBaTHYIO OKCUreHauuio YBeNMYMBAIOLLECS OMyxoneBoi Macchl. KnoueBbiM
MOMEHTOM SB/SETCA MPOAYKUMS MUTOFEHHbIX (DaKTOPOB OMyXO/eBOWA KETKOW. VI3BEeCTHO, 4TO B
YCNOBUAX  TUMOKCUM  MPOUCXOAMUT  HaKOM/IEHNe TPaHCKPUNTOMHbIX (PaKTOPOB, WHAYLMPYeMbIX
runokcmed, — HIF (HIF-1la u HIF-1B). WX Komnnekc NpPOHUKAaeT B $APO, CBA3bIBAETCS C
COOTBETCTBYHOWMM HIF-0TBETCTBEHHbIM YYaCTKOM U U3MEHSET TPaHCKPUMUMIO MHOTUX TEHOB, B TOM
yuncre reHoB COCYAMCTOro aHAOTeNnanbHOro daktopa pocrta (vascular endothelial growth factor— VEGF-
A), aktopa pocta dubpodnactoB (fibroblast growth factors — FGF), TpaHcdopmupytowero gaktopa
pocTa-f (transforming growth factor —-TGF-() n gp. [9,15,20,21].

MonekynsapHbIii MexaHU3M [eliCTBUA (haKTOPOB aHrmoreHesa MpOMCXOAWUT NpU  yyacTum
peLenTopHbIX TUPO3MHKMHA3 (receptor tyrosine Kinases — RTK) 1 3akaH4MBaeTCA aKTMBaLWMEen MUTOreH
aKTMBMPYeMOA NpoTenmHKMHasbl (MAP), 3KCTPaKNeTOYHON perynatopHoit KnHasbl (ERK) u gpyrmx
CUTHaNbHbIX NyTel [36].

VEGF ycunuBaeT nNpoHWLAeMOCTb COCYAO0B W CO34aeT YCNOBWA ANA NPOHWKHOBEHWUS 6enKoB
nnasmbl KPOBM B TKaHEBOE 3KCTPAKNETOYHOE MPOCTPaHCTBO, YTO CMOCOOCTBYET  MUrpauum
SHAOTEeNMANIbHBIX KNETOK UM aKTUBHOMY MNPOTEO/IM3Y 3KCTPAKMETOYHOro martpukca. FGF COBMECTHO ¢
VEGF Takxe ycunvMBaeT MNpPOTeONIUTMYECKMe MNPOLECChl, B YaCTHOCTW, CTUMY/NIMPYET 3KCMpPeccuto
MaTPUKCHbIX MeTannonpotenHas. TGF-B, KpoMe CBOEro y4yactusi B perynsumm KAeTOYHOR afgresnn u
MOAYNSUMN  UMMYHHbIX — CBOWCTB, CMNOCOGEH  WMHIMOMPOBaTb  NPOAYKUMIO  aHTUaHTMOTEHHOr0
onvronenTuga — aHruocrarumHa [9,32].

BHYTPUKNETOUHbIE MPOTEONIUTUYECKME CUCTEMbI, OCHOBHbIMW COCTaBASAKOLWMUMM  KOTOPON
ABAOTCA KaslbManHbl U NPOTEACOMA/IbHBIA NPOTEONNTUHECKUIA KOMIMEKC, UTPAIOT CYLLECTBEHHYHO PO/b
B perynsaumMm onyxonesoro aHruoreHesa [40]. M3BecTHO, 4TO NpOTeacOMHas CUCTEMa Y4acTBYeT B
[erpajalmy OCHOBHbIX MUTOFEHHbIX W aHrumoreHHblX caktopos [19]. Kpome Toro, B npouecce
aHrmoreHesa BaXKHYH0 PO/b UrpaeT MUrpauus 3HA0TENMaIbHbIX KNEeTOK K MeCTy HeoBacKynsapusaLuu.
BnvsHme yOUKBUTUH3aBUCMMOI NPOTEACOMHOM CUCTEMBI Ha NMPOLLECChI ABVXKEHWS KNETKM [OKa3aHO nNpu
MOMOLM MHIMbUTOpPa NpoTeacoM OOPTe30MMAA, KOTOPbIA CHMXa CNOCOOGHOCTb KNETOK K aKTWBHOMY
nepeaBmxeHnto [20,33. MoKa3aHO TaKXe, YTO NPOTEACOMasbHbIA KOMMIEKC Y4acTBYeT B JerpagaLum
OCHOBHbIX MapKepoB MOABMXXHOCTM K/IETKWU: peLenTopa anuaepManbHoro takrtopa pocta (EGFR —
endothelial growth factor receptor), E-kanxepuHa u TGF-f [26,33].

B HacTosLee BpemMs aHrMoreHe3 B 3/10Ka4eCTBEHHbLIX OMYXO0NAX NpeAcTaBnseT coboi aucbanaHc
MEX[Y aHTMOTeHHbIMW U aHrMoCTaTUTUYeCKUMU (hakTopamu [15]. VIHrmbutopbl aHrmoreHesa, B CBOKO
ouyepefib, CHMXKAKOT aKTUBHOCTb POCTOBLIX MUTOMEHHbIX (DaKTOPOB, NMPOTEO/IMTUYECKUX (PEPMEHTOB U TEM
caMbIM HapyLlaloT nepefadvy aHrMoreHHoro curHana. BbigenstoT 4 OCHOBHble TPpYNMbl 3HAOMEHHbIX
WHrMOUTOPOB  aHruMoreHesa:  WHTEPdEpOHbl,  (DParMeHTbl  NPOTEONUTUYECKOro  pacLienneHns
3KCTPaKNETOYHOr0 MaTpUKCa, WUHTEPNERKNHBI, TKaHEBbIE UHIMBUTOPbLI MATPUKCHLIX METaNN0NpoTenHa3
[17].

Bvonoruyeckne  coCTaBnAOWME  MOMEKYNSPHOrO  MexaHW3Ma  aHruoreHesa  ABNAKOTCA
NCTOYHMKAMU OMpefeNieHnss MapKepoB MPOrpeccMpoBaHns  3ab0MeBaHNA W PasBUTMA  TapreTHoOW
NeKapCTBEHHOM Tepanuu npu oHKonatonormm [23,29,39]. [aHHaa cTpaterns BKAK4YaeT B Cebs
NPUMeEHEHNe MHIMOUTOPOB aHIMOreHHbIX (hakTopoB (Hanpumep, aHTUTena K VEGF) U 3HLOreHHbIX
WHIMOUTOPOB (Hanpumep, 3HAOCTaTUHA U aHr1ocTaTuHa) [7,37,38].



B nocnepHee Bpems npugaetca 6onblioe 3HaveHue Notch curHanbHoMy Myt (3BOKOLMOHHO
KOHCEpBATMBHLIA BHYTPUKNETOUHbIA NyTb Mepefayn CuUrHana, PerynvpyeT B3aMMOLENCTBUS MeXAy
COCEAHVMMW K/IeTKaMu), KOTOPbIA WUrpaeT BaXHYIO poOfb B Perynsauum KAeTOUHON nponvdgepalmu,
npoLeccax anonTto3a 1 aHrnoreHesa [24]. MokasaHo, 4YTo Npu geicteun VEGF NponcxoamT akTuBaLms
reHa Notch Delta, 4TO CONPOBOXAAETCA CTUMYNAUME pasBMTWUA cocygucToin cetm [25]. B
3KCnepyMEeHTaNbHbIX YCMI0BUSX BbISIBMEHO, YTO AaHHbIN UraHg UrpaeT CYLLECTBEHHYIO POSib B Pa3BUTUK
COCYAMCTOW CeTu rnMobnacTomMbl M B KyNbType pakoBbIX K/IETOK mnpocTaTbl. [lpu  passutun
renatocapKoMbl Yy TPaHCreHHbIX MbILEA BbisiBieHa MOBbiWeHHas 3akcnpeccus DIl4 (Delta-like 4).
W3BecTHO, uTo DII4 onpefenseTt, CKO/IbKO OTPOCTKOB OTMOYKOBLIBAETCA OT POLMTE/ILCKOrO cocyfa B
npoLecce aHrnoreHesa, U SBASETCA MEPCMEKTUBHOW anbTepHaTMBON (PakTOpy pocTa COCYAUCTOro
sngotenus (VEGF) [16,30].

Takum 06pa3oM, BOSHUKHOBEHME M NPOrPeccus 3/10Ka4YeCTBEHHbIX OMyXO0seli TeCHO CBSA3aHbl C
HeoaHrnoreHe3oM, 4YTO CrOCOOCTBYET BbISB/IEHWUIO HOBbIX MapKepoB 3/10Ka4eCTBEHHOrO MpoLecca, WX
NPYMEHEHUIO MNP OLEHKE NMPOrHo3a 3ab0neBaHns 1 CO3L4aHUI0 HOBbIX TapreTHbIX npenapartos [22].

3HaHVA 0 MeaMaTopax, KOHTPOMPYHOLMX MPOLECChl aHTMOreHesa, Crnoco6CTBYIOT BbICHEHUIO
MexXaHU3MOB pa3BMTWS COCYAOB WM pa3paboTke CnocoboB BO3AENCTBMA Ha HUX Mpu 3abo/eBaHMAX,
COMPOBOXAIOLLMXCA HEOAHTOreHEe30M, B YaCTHOCTH, MPK OMyxoneBom pocte [15].

lMpovecc aHrnoreHe3a MOXHO YCNOBHO Pa3feNInTb Ha HECKO/bKO 3Taros:

* fMnaraums cocyoB W NOBbILLEHWE UX NMPOHULLAEMOCTH;

* KOHCTPUKLMSA 3HA0TENNABHBIX KNETOK U YMEHbLUEHWE MI0THOCTU MEXKETOYHbIX KOHTAKTOB;

* paspyLeHne 6a3asibHOl MembpaHbl HEKOTOPbIMU NpoTeasamu, BKtoYas PA, MMPs;

* MUrpaLus 3HAOTENIMANbHBIX KNETOK Yepe3 paspyLueHHYHo 6a3aibHY0 MeMOpaHy B MapeHXnMy nog
[eliCTBMEM aHIMOTeHHbIX (haKTOpOB;

* ponnMepaLs MArpUPYIOLLUX 3HLOTEN/IbHBIX KNETOK,;

* (hOPMMPOBaHNE HOBbIX HE3PE/IbIX KanuaiapHbIX NeTefb.

WccnepoBaHns  nocnefHUX NeT  YCTaHOBWIM, 4YTO aHruoreHes, Habnwogawowmiicas B
(P13MONOTNYECKUX YCNOBUAX MNpPeAcTaBnseT Co60i afanTauMOHHbLIA OTBET OpraHusMa Ha gepuunut
KNCNOPOLa, KOTOPbIA BO3HUKAET NPU TUMNOKCUW WKW OCTPOW TMMOrNKEMUW. HeTpyAHO npeacTaBuTb
cebe, 4YTO TaKoi Noaxof 00YCNOBEH TeM, YTO pakTop pocTa sHAoTenus cocynos (vascular endothelial
growth factor, VEGF) — Kucnopogperynmpytowmin 6enok. MexaHusmbl perynsumm ero 06pasoBaHus
CpaBHMBAIOTCA C APYTMMU KWUCNOPOZ — W TOKo30perynvpyowymy 6enkamu. B ycnosumax getuumra
KM1cnopofa Kaxpaasa KneTka opraHusMa s OnTUMaibHOro aspobHOro obMeHa BeLLecTB, B KpaliHem
CNnyyae, [O/MKHA HaxXOAWUTLCH B MNpedenax MWHWMaNbHOro pasmepa paguyca Audgysum mMeTabonuToB
yepe3 CcTeHKy Kanunnapa [5,13]. lMpoueccsl nponudepauun v MUArpauum SHAOTENUANbHBIX KIETOK,
npvBoAsLLMe K (DOPMMPOBAHUIO KPOBEHOCHBIX KamWAsSpOB, TECHO CBsA3aHbl C B3aMMOLEWCTBMEM
SHAOTENUA C KNETKaMW COEAMHUTENIbHOW TKaHW WM BHEKNETOYHbIM MaTpukcoMm [3,28]. lMomumo
PacTBOPUMBIX MEAMATOPOB MEXKNETOUHbIX W KNETOYHO-MATPUKCHBLIX B3aMMOAENCTBUMA, BKIHOYAOLLMX
MOMMMENTUAHbIE (DAKTOPbl POCTA, LUWUTOKWUHbI W MPOTEO/IMTUYECKME (EPMEHTbI, BaXHYIO pPOSib B
aHrmoreHese WrpalwT MOMEKY/bl  KNETOYHOW afre3vu, 3KCMPecCUMpOoBaHHbIE Ha  MOBEPXHOCTU
3HAOTENNANBHBIX KNETOK: UHTErpuHbI, CENeKTUHbI, CYnepceMeiicTBO MMMYHOMI06YIMHOB U KaarepuHbl
[33]. Takum ob6pasom, aHAOTENMANbHbIE KNETKU (HOPMUPYIOT OCHOBHbIE (PYHKLMOHA/IbHLIE 3M1EMEHTBI,
Y4aCTBYIOLLME B aHIMOreHe3e, B TOM HKCE U NPU OMyxoneBoM pocte [15].

PPD n TOPB — Hambonee m3yuveHHble (DAKTOPbI, MOAYAMPYHOLWME POCT Mpu 06pa3oBaHUM
HOBbIX COCY[|0B: 3HAOTENMAbHbIE KNETKN CUHTE3NPYIOT Kak ®P®d-2, Tak n TOPR. OPD (Kak KUCAbIA,
TaK M OCHOBHOW) SBASKOTCA MNOTEHUMIbHBIMW MUTOreHamu, B TO BpeMsi Kak TOPB (B nepsyro
oyepeabTPPL-1) — cunbHLIM MHTMOUTOPOM NPONUGepaLMN 3HAOTENNANbHBIX KNETOK in Vitro, HO OH
CnocobeH Tak Xe UHAYLMPOBaTb aHrMoreHes in vivo [9]. MonaratoT, 4to PPD CTUMYNMPYET aHIMOTeHes,
HerMoCpeACTBEHHO BO3AENCTBYS Ha 3HAOTENMaNbHble KNEeTKW, B TO BpeMs kak TOPPB okasbiBaeT
0nocpefoBaHHOE HenpsiMoe B/MSIHWE, “NoBYXAasn” Apyruve KNeTOYHbIe TWUMbl K BblAeNeHUo hakTopos,
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CTUMYNUPYIOLLMX 3HAOTENNANbHbIE KNeTKK [25]. PP® He MMeeT CUrHaibHOW MocnefoBaTeNbHOCTU U,
CnefoBate/ibHO, He 06Hapy>K1BaeTca B pacTBopumoii hopme Bo BKM. TOP, obnagatoLwnii curHaibHoiA
nocnefoBaTeNlbHOCTLIO, 06LIYHO CEKPETUPYETCS B NaTEHTHO (hopMe.

Kak ke npoucxoauT B3auMogeicTeme aTux (haktopos? MonaratoT, 4To ®PD MOXET BblgenaTbes
13 KNETOK B pe3ynbTare nx nospexaeHus [15]. CeobogHbili ®P® cnocobeH MHAYLMPOBATb POCT HOBbIX
cocygos. ObpasoBaHMe HOBbLIX COCYZOB HepefKO MPOUCXOAUT B YCMOBMAX MOBPEXAEHWUS KNETOK U
TKaHeld. [prMepoM MOTYT CNY>XUTb NPOLECC 3aKMBEHWS PaHbl, Pa3BUTUE KPOBEHOCHBIX KonnaTtepanei
npu WH(apKTe MMOKapAa, BacKynsapusauusi, CBi3aHHas C AMabeTMYecKoin peTuHonatwei. OpHako, B
OfHWX YCMOBUAX POCT COCYLOB NPOTEKaeT “HOPManbHO”, a B ApPYrux, Hanpuwvep, npy rncopuase wau
nponngepaTMBHOA pPeTUHONATUK, HabngatoT WX M3ObITOYHbIA pocT [29]. B uem >ke npuumHa
M36bITOYHOrO pocta? Ha MOJenM COBMECTHOTO  KyNbTUBMPOBaHWA  3HAOTENUANbHLIX  KIETOK
MUKPOLMPKYIATOPHOrO pycna v nepuumToB 06HapY>XUnu, YTo Takoe Ky/bTUBMPOBaHWE MPUBOAUT K
TOPMOXXEHUIO POCTa 3HAOTENMAbHBIX K/IETOK C NOMOLLbIO aKTMBaumMn TPPR. AKTuBaLusa 3Toro hakropa
pOCTa 3aBMCUT OT KOHTaKTa MeXAy ABYMSA KNETOUYHbIMU TUNaMW Y UHULMMPYETCS C NMOMOLLbIO N1a3MUHA.
Takum 06pa3om, MOXHO CAenartb BblBOA, YTO POCT COCYAOB AeTepMUHMPOBAH 6GanaHCOM Mexay ero
ctumynatopamu (PP®P) n nurnéutopamm (TOPR) [38].

AHIoreHe3 MOXeT ObITb MHAYLMPOBAH NPOLECCaMy MOBbILLIEHNS KOHLEHTpaUuM CTUMYNATOPOB
N CHWKEHWNS COAEPXKaHUS WHIMOUTOPOB MM KOMOGMHaUMeld Toro um gpyroro npoueccos [40]. Opyrue
uneHbl cemeiictea PP®P, Hanpumep, NPOTOOHKOreH int-2 (PP®d-3), cBOGOLHO CEKPETMPYEMbIE B
ambpuoreHese, MOFyT CNYXWTb MWHMLMATOPaMM aHrnoreHesa B npouecce passutua [8,22]. Mpwm
32KUBNEHUN paHbl NOKa/IbHOE YBe/nyeHue cogepxXaHns ®PP nam Lpyrux MUTOreHoB MPOUCXOAWT 3a
CYeT MPOAYKUMUN 3TUX (HaKTOPOB TpoMboLmMTamu, Makpodaramu n/mam NoBPeXaeHNs TKaHU, YTO MOXET
CNYXXWTb MOLLHbIM CTUMYJIOM [J11 POCTa HOBbIX COCYZ0B. B0 BCeX 3TUX ciy4yasax Ans MHULMaumMm pocra
COCY0B YCWU/EHNE CTUMYALMUN AO/MKHO NPEBbILLATL UHIMOUPYIOLLEE AeCTBME APYTNX (PakTopoB. B T0
)Ke BPeMs YCTaHOBJ/IEHO YBENMYEeHWe 4yucna “aKTMBUPOBAHHLIX” MEPULUTOB B TKAHAX, CBA3AHHbLIX C
aHrmoreHesoM (rpaHynsLMoOHHas TKaHb 3axuBatolleld paHbl) [9]. Bosbluoe KOAMYecTBO MEpULLMTOB
MOXeT 06YCNOBUTb MECTHOE YBENMYEHWE KOHLEHTPALMM aKTMBMPOBaHHOIO TPPR, NoBbiLLEeHNE YPOBHS
TaKNX MUTOreHoB, Kak OPP® 1 TudP. B pe3ynstarte 3TOr0 NPOMCXOAUT M3BPALLEHNE MHTUOBUPYIOLLErO
aphekTa TOPP, UTO B CBOIO OUepesb MOXET MPUBECTU K CTUMYNALMKN aHrMoreHesa. Takas CeneKTUBHas
noteps WHrnéupytowero feiictens TDOPP Bbi3blBaeT M30bITOYHbIA POCT COCYAOB (Hanpvmep, npu
AnabeTnYecKoin peTnHonatum). Cynpeccus 06pa3oBaHNs HOBbIX COCYO0B A0/MKHA COMPOBOXAATLCS MO0
YMEHbLLUEHNEM MECTHOI KOHLEHTpauuu CTUMYSTOPOB, MO0 NOBLILLEHWEM YPOBHA UHIMOUTOPOB, 60
Tem u apyrum [9].

daKTop pocTa 3HA0TeNUsA cocygoB (MnuM (PakTop MPOHULAEMOCTM COCYAOoB). LIeHTpanbHbIM
(hakTOpOM B pa3BuTUK aHruoreHesa ssnaercs VEGF(vascular endothelial growth factor). VEGF nmeet
upesBblYaliHO BaXKHOE 3HauYeHMe B npoLecce (hOPMUPOBaHNSA COCYAUCTON CUCTEMbI B 3MOPUOHALHOM U
paHHeM NOCTHaTa/IbHOM Mmepuofe pa3suTus. Ha 6onee no3gHWMX CTagusX MOCTHATaNbHOrO OHTOreHesa
(husnonornyeckas aktmpHoctb VEGF orpaHuueHa. B akcrepumeHTax Ha MbllaxX 6blivM MOSyYeHsbl
Cnefytollve pe3ynbTaTbl: NOBpeXAeHWe OAHOM wnn AByx anneneil reHa VEGF, npusoguT K rnéenm
aM6puoHa; nHakTMBauua VEGF B nepunof, paHHero NocTHaTa/IbHOro Pa3BmUTUS Tak XXe COMPOBOXAAETCA Y
MblILLEA NeTanbHbIM UcxoaoMm. MoepexaeHne VEGF y B3poC/bIX Mbllleid He COMPOBOXKAAETCA KaKUMW-
Nn60o 3aMeTHbIMK aHOManuammn [6]. OcobeHHo crnefyeT oTMeTUTL BAnsHWE VEGF Ha Hespenble cocyapl,
CYLLEeCTBYIOLLIME NPEMMYLLECTBEHHO Ha 3Tarne pa3BUTUA, a'y B3POC/bIX 06HapYXXMBAKOTCA NPU HEKOTOPbIX
MaToNorMyeckMX  COCTOAHWSAX, TakMX KaK  3aKMB/IEHWE paH,  3/10KAYeCTBEHHbIE  OMyXOnu.
SHAOTENNA/IbHbIE KIETKU TaKUX He3pe/blX KPOBEHOCHbIX COCYLOB NP OTCYTCTBUM POCTOBbLIX CUTHaI0B
MnofBepraroTcsa anontosy. TeM He MeHee, SHAOTeNMANbHbIE KNETKM B HE3Pe/blX KPOBEHOCHbLIX COCYAax
COXPaHAKT CBOH) XXM3HECNOCOOHOCTb, TaK KaK KNeTOUHOI rmbenn npensTcTBYeT 06pasytoLmiics thakTop
VEGF, o06nafatolmii pocTOBbIMU CBOWCTBAMW A1 3HAOTEIMOLMTOB, Ha3BaHHbIX Bbille HE3PesbIX
KPOBEHOCHbBIX COCYZ0B. B oTAnume OT 3T0ro, 3HAOTENMOLMUTBI 3pefiblX KPOBEHOCHLIX COCY0B B3pPOC/Oro
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He OydyT noABepraTbCsi MaToNOrMYecKUM W3MEHEHUSM MpW MoAaBneHun akTmBHocT VEGF wnm
OTCYTCTBUM camoro thaktopa [30,31].

VEGF - romogumepHblii, CUIbHO TNKOAN3MPOBAHHLIA 6GEeNoK, MUTOrEHHbIA TONbKO AN
3HAOTeNabHbIX K/IETOK, YPOBEHb ero MOBbLILWAETCA B TKAHAX, A4e aKTUBHO WAET aHrMOreHes, ero
peLLenTopbl 3KCMPECCUPYIOTCH Ha SHAOTENMANbHLIX K/IETKAX-MULLEHAX B 6AM3NEXALMX KPOBEHOCHbLIX
cocygax. OCHOBHbIMM BGMONOMMYECKM aKTMBHLIMW (JOpMamMmn SBASKOTCA MOJEKY bl pasmepom 121 n 165
aMWUHOKMUCNOTHbLIX OCTaTKoB. B 1989 r. HeCKONbKO HEe3aBUCUMMbIX TPYNMN YYeHbIX NOAYYUIn f[aHHble B
nonb3y uHAykumnm VEGF runokcueir v runornvkemueid. o gaHHbIM psga aBTOPOB, aHrMOreHes
(DYHKUMOHMPYET B [AMHAMWYECKOM COYETaHWM C LMTOKUMHaMW, WX PacTBOPMMbIMK peLentTopamu U
aHTaroHUcTamu, MpOTEOIMTUYECKUMU  (DEPMEHTaMK,  PEryiMpyrowmmMmy  UX  OCBOBOXAEeHWE  ©3
BHEKETOYHOro MaTpukca [31].

CewmelictBo VEGF. CemeiictBo VEGF BkntouaeT npotoTtunHyto monekyny VEGF-A, a Takxe
VEGF-B, VEGF-C, VEGF-D, supycHslin romonor VEGF-E v nnaueHTapHbIin pocToBoii (haktop (PLGF).

VEGF-A noBbILWAeT COCYANCTYI0 MPOHMLREMOCTb M CNOCOBCTBYET aHrunoreHesy, VEGF-B, kak
nonarawT, UrpaeT ponb B Perynauum perpafauuy BHEKNETOYHOro MaTpukca, KIEeTOYHOW aaresuu u
murpayun, a VEGF-C n VEGF-D yuacTBylOT, rnaBHbIM 06pa3om, B nuMMdgaHrnoreHese. PLGF B
60NbLIOM KONMMYECTBE 3KcnpeccupyeTcs Tpoo6nacToM, MOLY/MPYS pasBUTME COCYAWUCTOM CeTu B
nnaweHre.

CeasbiBaHe VEGF c peuentopom VEGFR-2 Befer K akTtuBauuMum Kackaga pas/iMyHbIX
CUTHaNbHLIX MyTeld. Takoe B3aVMOAENCTBME MNPUBOAUT K BK/HOYEHMIO [EHOB, BOB/IEKAEMbIX B
0nocpeoBaHye NPOLLECCOB Nponugepauym 1 MArpaLun KNeTok aHL0TeNus, 1 obecneynBaeT KNETOYHOE
BbIXKMBaHMe, a TakKXe COCYAWUCTYIO MpoHuUUaemocTs. Hanpumep, csasbiBaHne VEGF ¢ peuentopom
VEGFR-2 npuBoauT K AuMMepu3aumu peuenTtopa, 3a KoTopbiM cnepyet aktusaums PLC—PKC-Raf
KuHaza—MEK-MUTOreH-akTMBUPOBaHHOM npoTenH kuHasel (MAPK) u nocnegyrowas MHUUMaUus
cuHTe3a AHK v pocTa KMeTok, Torga kak aktvMsaums gocgarngnianHosnton 3'—knHasa (P13K)-Akt nytu
NPUBOANT K YBENIMYEHUIO POCTa BbDKUBAHWUA 3HAOTENMaIbHBLIX KMETOK. AKTMBaLUMA TeHa Src MOXeT
MoBJIeYb M3MEHEHNS aKTUHA LIUTOCKeNeTa v MHAYLUMPOBaTb MUTPaLMIO K/IETOK.

PeuenTtopel VEGF nokanv3oBaHbl Ha MOBEPXHOCTU K/IETOK 3HAOTENUs, OLHAKO MOryT
MPUCYTCTBOBaTb TaKXe W BHYTPUK/IETOUHbIE («MHTPaKpuHHbIe») VEGF-curHanbHble peLenTopbl
(VEGFR-2). OHu BOBfeKalOTCA B MNpouecchbl 06ecneyeHns BbDKMBAHMA 3HAOTENWANbHBLIX K/IETOK.
CsasbiBaHne VEGF-C ¢ VEGFR-3 onocpeayeT numdgaHrmnoreHes. VEGF MOXeT NpuCOeauHATLECA K
peuentopam HeiponunuHa (NRP), KoTopble MOryT [eiicTBOBaTb Kak kopeuentopbl ¢ VEGFR-2 u
OCYLLIECTB/ATb PErynaumio aHrMoreHesa.

M3otopmbl VEGF. Y uyenoBseka BblaeneHbl 4 nsodopmbl VEGF-A — VEGF121, VEGF165,
VEGF189 n VEGF206, KoTopble 06pa3yoTcs B pe3y/bTaTe aflbTepHaTUBHOIO cniaiicmHra MPHK VEGF.

N30thopMbl  MMEKOT CXOAHYK0 OMOMOMMYECKYH) aKTUBHOCTb, HO CWU/LHO pasnunyaloTcs Mo
6MOLOCTYMHOCTU, ONpeaenstowelics pasmMepoM MONEKY/bl U PerynnpyrowLeincs Ha reHeTUYecKoM
ypoBHe. bonee kpyrnHble (hopmbl VEGF cBfA3aHbl C MATPUKCOM Yepes renapuHCBA3bIBaOLLIME AOMEHbI, B
TO Bpems Kak VEGF165 (Hanbonee pacnpocTpaHeHHas 1 3HaunmMas nsodopma) n VEGF121 HaxogsTcea B
COCTOSIHWK, CNOCOBHOM K andiy3un. bonee KpynHble N30OPMbl HAXOLATCA B NAaTEHTHOM COCTOSIHUM BO
BHEKNETOYHOM MaTpuKce [0 TOr0 MOMEHTa, KakK OHW BbICBOOOXJZAOTCS MOA4  AeiCTBUEM
MPOTEO/IMTUYECKUX (DePMEHTOB, TakMX Kak niasmvH unm MMI-9 (MaTpuuHas MeTannonpoTeasa). 10T
MpoLecc NOBLILIAET MECTHble KOHUeHTpaumn VEGF-A B npouecce pocta M MEpecTpoiiki TKaHel W
Y4acTBYeT B aKTMBALMMN aHTMOTEHHOTO BKJTIOUEHNA B HEKOTOPbIX OMYXO0/fX.

Nurang VEGF. VEGF - oguH ¥3 4YfeHOB CEMENCTBA CTPYKTYPHO OM3KUX MexXay Cco60i
6enKoB, KOTOpbIE ABASKOTCA UraH4amMmn ana cemeictea peuenTtopoB VEGF. VEGF BauseT Ha pa3BuTue
HOBbIX KPOBEHOCHBIX COCY/I0B 1 BbDKMBaHWE He3pesibIX KPOBEHOCHbIX COCYA0B (COCYAMCTasA NOAAEPXKKA),
CBA3bIBAACL C [BYMS O/IM3KUMW MO CTPOEHMIO MeMOpaHHbIMU TUPO3MHKWHA3HLIMU peLenTopamu
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(peuenTtopom-1 VEGF v peuentopom-2 VEGF) n aktvBupys ux [38]. 3Tv peLienTopbl 3KCNpeccupyroTcs
KNeTKamMy 3HLOTEe/NINA CTEHKMN KPOBEHOCHbLIX COCY/0B.

VEGF nuraHz 3anyckaeT CUrHanbHbIli Kackaf, KOTOPbIA B KOHEYHOM MTOre CTUMYIUPYeT pocT
SHAOTENNANbHBIX KMETOK COCYAa, WX BbDKMBaHME W Nponvgepaluio. SHAOTeNNanbHbIe  KIETKU
Y4aCTBYIOT B TakuMX pasHOOOpa3HbIX MpoLeccax, Kak Ba3OKOHCTPUKLMA M Ba3oAuataums, npeseHTaums
AQHTUTEHOB, a TakXe CNyXaT O0YeHb BaXHbIMW 3/1eMEHTaMM BCEX KPOBEHOCHbIX COCY[OB — Kak
KanunnspoB, Tak 1 BeH WK apTepuid. Takum 06pa3om, CTUMYNMPYS sHAOTeNManbHble Knetku, VEGF
nrpaeT LEeHTPa/IbHYIO PO/b B NpoLecce aHrnoreHesa (tabnuua 2) [7].

Tabnuua 2 PeuenTtopHas cneyuguyuHocTs nnraHgoB VEGF n nx 6uonoruyeckune aggekTsl

Nurang PeuenTop PyHKUMA

VEGF (VEGF-A) Petl,erlTopbl—l, -2, VEGFR, AHrunoreHes, cocyamcras
HelponunuH-1 nofAepxKa

VEGF-B VEGFR-1 Hewn3BecTHa

VEGF-C VEGFR-2, VEGFR-3 NumdpaHrmoreHes

VEGF-D VEGFR-2, VEGFR-3 NumdpaHrmoreHes

VEGF-E (BMpycCHbIi1 thakTop) VEGFR-2 AHruoreHes

MAP® (nnayeHTapHbIA POCTOBO

(hakTop) VEGFR-1, Heliponnnmnn-1 AHI1oreHes, BocrnaneHme

Peuentopbl VEGF. VEGF-A cBf3blBaeTCA C COOTBETCTBYHOLIMMU  TUPO3UHKNHA3HLIMU
peuentopamm VEGF 1 (flt-1) n 2 (flk-1). T'mwnokcmsa B coueTaHMM C BO3POCLUMMM  MECTHbIMU
KoHLUeHTpaumammn VEGF-A ycunneaet akcnpeccuto kak VEGF peuentopa-1, tak n VEGF peuentopa-2
Ha 3HAOTEeNMaNbHBIX KMeTKax onyxonu. VHTepecHo, yuto peuentopbl VEGF TakXe 3KCMpeccupyroTcs
OrnyxoneBbIMU KneTkamu, B ToM uncne VEGF peuenTop-1 06Hapy)XMBaeTCs B PakoBbIX KMeTKax. IT0
M03BOJIAET NPELMNONOXUTb, YTO aHTU-VEGF-Tepanus MOXeT OKasblBaTb W Apyrve 3ddeKTbl, NOMUMO
nojaBsneHuns aHr1oreHesa.

CasasbiBaHe VEGF-A ¢ VEGF peuenTopomM-2 HEO6XOAMMO 419 HOPMa/IbHOrO aHrmoreHesa u
remMoroasa, 1 0CHoBHble adhhekTbl VEGF-A onocpefioBaHbl Yepes 3T0T peventop. CesA3biBaHne VEGF-A
BedeT K obpasosBaHuio aumepoB VEGF peuentopos-2, 4TO 3anycKaeT npoLecc (octhopuinpoBaHns
TUPO3MHKMHA3bl. 3TO, B  CBOK  OuYepelb, WHAYUMpPYeT  (hOCOPUIMPOBAHME  HECKOJIbKMX
LMTONIa3MaTNYECKMX CUTHa/IbHBIX GENKOB M Ha4ano COOTBETCTBYIOLUMX CUTHANbHBLIX KACKafoB, TakmxX
KaK Kackag octonunasbl C, gocdonHosnton-3-kmHasbl, Ras n Src [14]. VEGF-C n VEGF-D Toxe
ceasbiBatoTca ¢ VEGF peuentopom-2, a Takke ¢ VEGF peuentopom-3 (flt-4). CnegosaTensHo, ecnim
VEGF-A, OOMWUHVPYIOWMIA BHYTPM OMyxonu, OyaeT HeilTpanvM3oBaH AeNCTBMEM aHTMAaHrMOTeHHOro
npenapara, CUrHaibHble NyTw, onocpefosaHHble VEGF peuenTopom-2, MOryT 6bITb aKTUBHBIMU B TOM
Cfydae, ecnv onyxosb NpoayumpyeT 3HaunTenbHoe konuyectBo VEGF-C n VEGF-D. [eicTButensHo,
ypoBHM 3kcnpeccun VEGF-C n VEGF pelentopa-2 B NEPBMYHbLIX OMYyX0AX OB0A0YHOW KULLKM U
MeTacTasax B NMMQaTuyeckre y3nbl NO3BOMIAKOT NPEANOSOXUTL Hannumne curHanbHoro nytm VEGF-C
[15,38].

MpenapaTbl, TOYKON NPUNOXKEHNS AEACTBUA KOTOPbLIX ABMAIOTCSA BCE 3TU TPW ureHa ceMelicTsa
VEGF (VEGF-A, -C v -D) nnu peuentopbl VEGF (B wacTHoctu, VEGF peLentop-2), Takxxe MOryT ObITb
apdpekTuBHLIMU cpeacTBamu neveHus. VEGF peuenTop-1 ceasbiBaetca ¢ VEGF-A, VEGF-B n PIGF, Ho
ero TOYHbE (DYHKUMU HesCHbl. MOMUMO MeMBpPaHHO-CBSA3aHHOW (hOPMbI, CYLLECTBYIOT TakXe YeTblpe
pacTBopuMble M30opmbl, 6nokmpytowme VEGF-A nyTeM KOHKYPEHTHOrO CBSI3bIBaHWSA M TEM CambiM
npegoTBpawatowme B3ammogeiictene ¢ VEGF peuentopom-1 n VEGF peuentopom-2. JluraHg,

CBA3bIBaKOLWMIACA C MembpaHO-CcBA3aHHOW opmoii VEGF peuentopa-1, Bbi3biBaeT fulb cnaboe
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ayTodochopmnmpoBaHe TUPO3MHKMHA3LL. o 3Toi npuunHe npegnonaraetcs, yto VEGF peuentop-1
ABnseTcA decoy-peLenTopoM, YHacTBYHOLWMM B OTPULATENLHON perynaumm MATOreHHOro CUrHana Kak B
MeMbpaHO-CBA3aHHOW, TaK U B pacTBOpMMOI hopmax. [anbHelilume goKa3aTeNbCTBa Takoi poniun Obiam
nonyyeHbl npu po6asneHnn PLGF, KoTopblii KoHkypupyeT ¢ VEGF-A 3a VEGF peuentop-1 u
noteHumpyet aekTsl VEGF-A. Tpucytctene PLGF nosbiwaet goctynHocte VEGF-A  gns
cBasbiBaHMA ¢ VEGF pelentopom-2, B pe3y/bTaTe 4Yero BO3HUKAET CUMbHbIA MUTOFEHHbIA CUrHAN.
OpfHako gna onocpegosaHHol VEGF  murpaumm  MOHOUMTOB, akTuMBaUMWM  NpefLecTBEHHUKOB
3HAOTENMATbHBIX KNETOK U MHAYKLUMM akTUBHOCTM MMIT HEOOXOAMM UHTaKTHbIA CUTHaMbHbLIA Kackap,
VEGF peuenTopa-1. [pyrve gaHHble yKasblBalOT Ha ponb curHansHoro nytv VEGF peuentopa-1 B
nepuumtax. Tpetuii peuentop VEGF - VEGF peuentop-3, He cBsasbiBaetca ¢ VEGF-A un
06Hapy>X1BaeTcs, rnasHbIM 06pasoMm, B umgatmyeckom aHgoTenuu. VEGF peuentop-3 cBA3bIBaeTcs C
VEGF-C 1 VEGF-D u yyacTByeT B OCHOBHOM B nMcaHruoreHese [15,38].

BosgelictBue VEGF Ha He3penble cocydbl. Hespenble KPOBEHOCHbIE COCY/Abl CYLLECTBYHOT
MPevMYLLECTBEHHO Ha 3Tare pasBuUTWA, a Y B3POC/bIX MHAMBUAYYMOB — fIMLLIb B HEKOTOPbIX CUTYaLWUSX,
HanpuMmep, B TMpOLeCCe 3aKMB/EHWS paH WAM  3ab60NEeBaHWIA, XapaKTepU3YHOLLMXCS aHOMaSibHbIM
aHrMOreHe3oM, B YacTHOCTM MNPU 3/10KAYeCTBEHHbIX OMyXonsax. B OTCyTCTBME pOCTOBbIX CUTHAJIOB
3HAOTENNANbHbIE KMETKN 3TUX HEe3pesfbiX KPOBEHOCHLIX COCYAO0B MOABEPratoTcs NporpaMmmMupoBaHHO
KneTouHoli rméenu (anontosy). VEGF npenaTcTByeT anonTo3y SHAOTENMNabHbIX KNETOK B HE3penbiX
KPOBEHOCHBIX COCyJax, TEM CaMbIM COXPaHssi WX >KU3HECNOoCOBHOCTb. B OT/MuMe OT 3TOro 3pesble
KPOBEHOCHbIE COCYfbl, M3 KOTOPbIX CHOPMMPOBAHA COCYAMCTas CUCTEMAa B3POC/Oro, 6oMblue He
HyxgatoTcd B VEGF 19 cBoero BbbKMBaHWS W MO3ITOMY Bpaf nv OyayT CTpajarb OT MOAAaBfeHUs
akTMsHoctn VEGF [15].

BansHne VEGF Ha UMMYyHHBbIi 0TBeT. Onyxonu 061afaloT psaoM MexaHW3MOB, KOTOpble
MO3BONAKOT UM M36eXaTb WMMMYHHOro OTBeTa OpraHm3ma Xxo3aumHa. OfWMH M3 3TUX MeXaHWU3MOB
nofpasymMeBaeT MHIMOUPOBAHWE AEHAPUTHBLIX KIETOK — aHTUreH-NPEe3eHTUPYIOLMX KIETOK, KOTOpble
CTUMYNMpYIOT B- 1 T-numdountel. VEGF npenatcTyeT (yHKLWOHANbHOMY CO3PEBaHUIO LEHAPUTHbIX
KNETOK M3 WX remMono3aTUYecKUX KNeTOK-MPeALecTBeHHUKOB. Takum o6pa3oM, cekpeuns VEGF
ONYyXO/Ibl0 MOXET UMETb BaXKHOE 3HaYeHVe B NOAaBNEHNN UMMYHHOIO NPOTUBOOMYXO0/EBOr0 0TBETA [5].

Koppenaunsa cteneHmn skenpeccun VEGF onyxonbto ¢ HebnaronpuaTHbIM NPorHosom. Mpu
LlesIoM psifie OHKOMOrnyecknx 3aboneBaHuidi y yenoseka skcnpeccus VEGF ycunueaetcs (Tabnuua 3).
HeckonbKo mccnefoBaHnin Takke NPOAEMOHCTPUPOBaN yeuneHne akenpeccun VEGF B CTpoMabHbIX
K/eTKaxX, acCOLMUPOBAHHbLIX C OMYXO0/blO; BO3MOXHO, B HUX 3KCMPECCUs YCUINBAETCA MOL B/IUSHUEM
(haKTOPOB OKPYXKatoLLelt MUKPOCPebl, CO3A4aHHbIX CAMOIA OMYXO/bHO.

Tabnuua 3 YcuneHue akcnpeccun VEGF B oryxonn 1 ee KOppenaums ¢ NporHo3om

Tun onyxonu % onyxonei ¢ N36bITOUHON Koppenauus
3KCnpeccuen

HeMmenKoKneTouHbIN pak nerkoro | 45-90 PeunamBbl, BbIXXMBAEMOCTb

KonopekTtanbHblii pak 40-60 Peunamnsbl, BbKBAEMOCTb

Pak MO/IOYHOI Xenesbl 30-60 rinorHocts CocyA08,
BbIXKNBAEMOCTb
noTHOCTL cocyAaoB, CTaauns

MoyeyHokneTo4YHas KapuymHoma | 30-100 OnyXxonu, cTerneHb
3/10Ka4eCTBEHHOCTH

Pak nomkenyfo4Hoi >xenesbl 75-90 BbI>KMBaeMoCTb

MynbTudopmHas ravobnactoma | 65-85 BbxvBaemMocCTb

Pak npeacTaTeNibHOM XXenesbl 30-80 rinotHocrb coCyAos,
Ge3peLnamnBHas BbPKMBAEMOCTb
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Mpn MHOrMX BuAax onyxoneli ycuneHue akcnpeccun VEGF koppenvpyeT ¢ HebnaronpusTHbIM

MPOrHO30M, B TOM 4MCNe C arpecCUBHbLIM POCTOM OMYyXO/W, peuugmBamMu, MeTacTasupoBaHMEM U
yMeHbLUeHMeM BbDkMBaemocTu. Kpome Toro, akcnpeccus VEGF KoppenvpyeT € NOBbILEHWEM
NAOTHOCTU MWKPOCOCYANCTOW CETU B OMYXO/W, YTO CaMo Mo cebe CAY>XUT UHAMKATOPOM MPOrHo3a npu
pasfMYHbIX OHKOMOMMYECKNX 3aboneBaHusax [7].
BkntoyeHne aHruoreHesa. B ycnoBusx HeAOCTaTOYHONO KPOBOCHAGXEHMSi MPOMCXOAMT aKTuBauus
MeTaboNM4eCcKUX MyTeld, pPerynmpyembiX TakUMK Oenkammu, Kak MHAYLMPYEMbIA rMnoKcuein taktop 1,
4TO BefET K YBeNMYEHUIO 3KCMPECCUM MPOaHTMOreHHbIX (hakTopoBs, BkoYas VEGF u thakTopbl pocta
(hnbpobiacToB. ONYyXONM TakXe CHWKAIOT 3KCMPECCU0 aHTUAHTMOTeHHbIX (DAaKTOPOB, TakKUX Kak
TPOMOOCMOHAMH-1. B TOT MOMEHT, KOrfa feiiCTBMe MPOaHrMOreHHbIX (haKTOPOB MPEBbLILLAET AelicTBME
AHTUAHTMOTEHHbIX, 3HAOTE/IMA/IbHbIE K/IETKU MEPEXOAAT M3 06bIYHOrO APEMJIHOLLEr0 COCTOSHUSA B
aKTMBHOE. DTOT MOMEHT Ha3blBAeTCA «BK/NHOYEHNEM aHTMOreHesa».

Mocne BKAKOYEHMSI aHrOreHesa NPOMCXOAWT paspbiB 6a3anbHbIX MeMOpaH M BHEKIETOYHOrO
MaTpuKca, rnaBHbIM 06pa3oM, B pe3ysibTaTe MOBbILLEHWS aKTUBHOCTM MATPUUHbIX METanIonpoTeas. I1u
M3MEHEHUSI MaTpMKCa CMOCOBCTBYOT MMrpauuvM 3SHAOTENMaNbHbIX KIETOK BO  BHECOCYAMCTOE
MPOCTPaHCTBO, A€ OHW HAYMHAKT pPasMHOXAaTbCs. 3aTeM KNEeTKW OpraHu3ytoTcs B TPYOOUKM C
NpPOCBETOM, 06pa3ysi HOBYIO KanuanspHyto ceTb. 0 Xof4y 3TOro npouecca NpvBieKatoTca NepuumThbl,
KOTOpble MNPUKPENAOTCA K HOBbIM COCyAaM W CTabunmsvpyroT ux. [0 3TOW TOYKM CO3peBaHus
Lie/IOCTHOCTb M BbKMBaHWe 3HAOTENMa/bHBIX KIETOK 3aBucAT oT VEGF.

HecmoTpss Ha CXOACTBO NPOLECCOB aHrMoreHesa, B OMyxonu 06pasyeTcs COCyaucTas CeTb,
KOTOpass CWIbHO OTAMYaeTca OT COCYAOB 340POBbIX TKaHeid. Cocygmuctoe pycno Omyxonm ¢
MOP(OSIOrMYecKol TOUKM 3peHUs ABASiETCS KpaliHe aTWMUYHBIM W COCTaBMAEeT 3HAYMTENbHYH YacTb
OMNyX0/1eBO CTPOMbI. CUCTEMbI apTepuon, KanuaIspoB M BEHYN, NPUCYLLEn 60bLUMHCTBY 3[40POBbIX
opraHoB, TaM HeT. MakKpoCKONMYeckn 06HapyXMBatoTcA fABa 00WMX Tuna nepudepryeckoin u
LIEHTpaNIbHOM cocyamucToin nepdysun. B uUeHTpe onyxoneii ¢ Mepugepuyeckoii cocyaucToil CeTbio
WUMEIOTCA KPYIMHbIE YYacTKM HEKPOo3a, B OMyXONsX C LEHTPasbHbIM TWUMOM COCYAWUCTOro pycna —
Hao60poT. OgHaKO 3TV (heHOTMMbI BHYTPW ONYXO0/M BO MHOFOM MEPEKPbIBAIOTCS, MPUYEM B O4HOR YacTu
OMyX0/N MOXET 6blTb NGO M3 3TUX ABYX TUMOB KPOBOCHaGXeHWs. Kpome TOro, MHOrme cocygpl
OMyX0/IM HaxoAATCA B CMaBLUEMCSi COCTOSHUM U3-3a HEeJOCTaTOYHOW MeXaHWYECKON MoaAepXKu
OKpY>Xatoleid KX CTPOMbl. MUKPOCKOMMYECKM COCYAbl BbIFNAAAT  PacLUMPEHHBIMMW, U3BUTLIMU,
BbISB/IAETCA Hau4yue CfenbiX NeTenb U BbIPOCTOB, LWYHTOB M HEMHOrOYMCIEHHbIX aHAaCTOMO30B. JTK
CTPYKTYPHblE Pasiums BAUAKOT Ha BHYTPMOMYXONEBbIA KPOBOTOK. KpOBb MPOXOAMT Yepe3 OmnyXonwu
HenpefckasyembiM 06pa3oM, 4YTO OKasblBaeT HEOTBPATMMOE OTpULaTe/ibHOe BWUSHWE Ha [OCTaBKY
NleKapCTBeHHbIX MpenapatoB [6,14]. OnyxoneBble KPOBEHOCHblE COCYAbl He BbICT/1aHbl 06bIYHbLIM
MOHOC/I0EM 3HAOTENNabHbIX KNETOK, ABAAKTCS [Ae30praHvu3oBaHHbIMKU, PbIX/IbiIMA U 6ecrnopsagoyHo
CBSI3aHHbIMW  Apyr C ApyroM. Bo MHOrMX KPOBEHOCHLIX COCyAax OMyXo/inM TakKXe WMerTCs
3HAOTeNVasbHble BbIPOCTbI U3 NPOCBETA, KOTOPbIE MPOHUKAIOT r1y60KO B NepuBacKyNspHy0 CTPOMY.
MOCKONbKY KNMEeTKW 3HAOTENMS He 06pasytoT HOPMalbHOr0 MOHOCMOS, OHW HE MOTYT BbIMOMHATbL
06bIYHYIO 6apbePHYH0 (DYHKLMIO SHAOTENNSA, YTO UIPAET PO/ib B aHOMa/bHO BbICOKON MPOHULAEMOCTM
3TOIi COCYAUCTOW CETM U ee CKIOHHOCTM K KPOBOTEUeHMAM. [Janee cTabunmnampytoLas CBsisb NepuLmToB
C 3HfoTenneM cnabeeT, a 6onbluMe KoHUeHTpauun VEGF aBnstoTcs MOLHbIM (haKTOPOM, NOBbILLIAKOLLUM
NPOHML,AEMOCTb [6].

Bonpocbl KOHTpONA 6anaHca perynaumn adHrvoreHesa. [lo HefaBHEro BPEMEHW OCHOBHbIM
rnokasaTefnemMm akTMBHOCTW aHr1oreHesa B OMyXOsfX ABMANaCb MWKPOCKOMMYECKas OLeHKa MI0THOCTU
cocyfoB B TKaHW caMol onyxonu. B nocnegHee fecaTwnetve B pe3ynbTaTe  UCCNef0BaHUS
MOJIEKYNAPHBIX MEXaHW3MOB OMyXO0/eBOTO aHruvoreHesa Oblla BbisB/IEHA Tpynna pPerynsaTopHbIX
aHIMOTeHHbIX M @aHTMAHTMOreHHbIX (DaKTOPOB, 06ecrneynBaroLLmMX HOPMUPOBAHNE HOBbIX COCYA0B BHYTPM
onyxonu [9]. Heobxo41Mmo 0TMETUTb, YUTO M3MEPEHMe NAOWAAN U NAOTHOCTW KanuaasapoB ONyXonu — 3To
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MOP(OMETPUYECKNIA METOS WCCNefoBaHWs, W pPaBHOLEHHO CpaBHMBATL €ro € OGMOXUMUYECKUMU
MeToZamu, OCHOBaHHbIMW Ha BblisiBneHUn PHK 1 HK B TKaHAX U KneTkax HeafeksaTHo. ELle ofuH nyTb
3KCMpPeccun aHruoreHesa MpPOUCXOLMT Yepe3 BOBMIEUYEHME BOCMAINTENbHbLIX KNETOK, CEKPETUPYHOLLMX
LMTOKMHbI PHO-0 (anbha thakTop Hekpo3sa onyxoneit) n UJ-1.

Mpovecc pocTa KanunnapoBs NPOA0/MKAeTCs, NoKa He 6yaeT AOCTUIHYTa focTaTouHas 61M30CThb ¢
KNEeTKOM. 3aTeM aHrmoreHes BCTynaeT B (hasy nokos (3a NCKOYEHUEM aHTMOTeHHbIX LMKNOB B XKEHCKOW
PENPOAYKTMBHON  cucTeme).  Kaxgoe — yBenMueHWe  TKaHeBOW  MacCbl  COMPOBOXAAETCS
HeoBacKynapusauueid,, 4To MOALEPKMBAET afeKBATHYK COCYAMCTYIO MAOTHOCTb. TakuM 06pasom,
aHrMoreHe3s MHAyLMpYeTcs Torga, Korga Metabonmyeckue noTpeGHOCTY MPEBbILIAT Nepdy3noHHYO
CMOCOBHOCTb CYLLECTBYHOLLMX COCYAO0B. [10-BUANUMOMY, MEXaHN3M 3TOr0 afanTUBHOIO OTBETA B TOM, YTO
OTHOCWTENbHbIA  HELOCTATOK  KWCAOopoZa MNPWBOAUT K MOBLILEHWIO  aHTMOTEHHbIX  CTUMYJIOB.
MapakpUHHbLIA MeXaHU3M BANSHUS aHTMOTeHe3a 3aKN4aeTCca B Ae/CTBMM HA POCT COCYA0B B TKaHAX C
HW3KUM YPOBHeM nepdy3un. CyLuecTBYeT psf KNeTOK, COCO6HbIX NOBbIWAaTh ypoBeHb VEGF in vitro Bo
BpeMS TMMOKCUK, K KOTOPbIM OTHOCATCA (MOpPO6MacTbl, MUOLMTLI FNafKoA M MonepeyHONnonocarToi
MYCKYyNaTypbl, MUIMEHTHbIA 3NWUTeNWA ceTyaTKu, acTPoUMTbl U 3HAOTENMaNbHble KMETKW, a Takxke
HeKOTOpble OMyXOneBble KNeTKW. Takum o6pa3oM, aHruoreHes VEGF B 6ONbLUMHCTBE Cry4aeB
VHAYLMPYETCSA MNOKCUENA.

MnornvkeMus Takxke akTuBupyeT akcnpeccuio VEGF. OKcCnepuMeHThl, MpOBeAEHHble B
KNETOYHbIX MOHOC/ONX, MOKa3anu, YTO aHrMOreHe3 MOXeT ObITb HE3aBUCUMO WHAYLMPOBaH rMNoKcuei
AN TUNOrANKeMUEN. HTepeceH (hakT, 4TO He MNPOMCXOAUT WMHAYKUMM VEGF B KynbTUBUPYEMbIX
KNETKax rNMOMbI, JIMLLEHHbIX WM KUCNOPOAa, WM TNtoKo3bl. [losbiweHne akcnpeccun VEGF Tpebyer
CMHTE3a 6efika, KOTOPbIA He MOXET WATW Mnpu ABOMHOM cTpecce. CMOCOGHOCTL pearnpoBaTh Ha
TUMOKCUIO M TUMOIUKEMUIO [aeT NPenMyLLecTBO B CUTyauuW, KOrga CyLlecTByeT LedUUUT TOMbKO
OfHOro 13 MeTabosMToB. HedacHO, 0fHaKo, NPOXOAAT /I 3TV fiBa OTBeTA Yepes ABa PasHbIX NYTH WU OHW
BblpabaThbiBalOT 06LMIA MefmaTop, AeNCTBYHOWMIA Kak NPOKCUManbHbIA nHaykTop VEGF. ViccneaoBaHus
pa3HbIX MeTaboNUTOB, Hakarn/JuBaeMblX BO BpPEMS TMMNOKCUW W TUMOT/IMKEMWMW, MO OTHOLUEHUIO K MX
CMOCOBHOCTU HenocpeacTBeHHO uHAyLUMpoBaTh VEGF He fanu y6eanTenbHbIX pesynbTaTos. MMokasaHo,
uyto VEGF nHAyuupyeTcs afieHO3MHOM, a Takxe MoHamu KobanbTa. 3T0 CBUAETENLCTBYET O TOM, YTO
6enoK remMa MOXeT ObITb BOB/IEYEH B 3TOT npovecc [9].

Bnarofaps paclM(pPOBKE HEKOTOPbIX MOMEKYNAPHLIX MeXaHW3MOB KaHLEeporeHesa feyeHue
OHKONOTMYECKMX BOMbHbIX MNEPEXOAUT Ha MPUHLWNWAILHO HOBLIA YpPOBEHb — BO3AEACTBME Ha
MONEKYNAPHbIE MUWLLEHW, OTBETCTBEHHblE 3a MPOLECC NponvdepaUmn 3/10Ka4eCTBEHHOW KETKH,
TUMEPIKCMPECCMPYIOLWMECS NPEUMYLLECTBEHHO B  OMyX0MM W SABAAIOWMECS  LOCTYMHbIMA - A1
MAEHTUUKALUY PYTUHHBIMU Cnoco6amu. Pe3ynbTaTbl BHEAPEHUS B KAMHUYECKYHD NPAKTUKY MNepBbIX
TapreTHbIX MpenaparoB, 6GNOKMPYIOLMX POCTOBble (DAKTOPbl, AOKAa3a10 MepPCrneKTMBHOCTb AaHHOMo
Hanpas/fieHWs,, CrOCOBHOI0 3HAYUTENIbHO MNOBbLICUTL  3PPEKTUBHOCTL MELUKAMEHTO3HOIO JieYeHus
3/10Ka4eCTBEHHbIX OMYXO0Neii.

C y4eTOoM BblILLIEONUCaHHBIX XapakTepucTuk VEGF CTaHOBUTCA ACHO, UTO MHIMbuposaHue VEGF
npeAcTaBnseT cob0i HOBAaTOPCKMI NOAXO0S, K NPOTUBOONYXO/EBOM Tepanum, KOTOPbIA MOXET:

* NPYBECTM K 0BPaTHOMY PasBUTHIO HE3PE/bIX KPOBEHOCHbLIX COCY/0B, TUMUYHbLIX 415 ONYXOne;
* CHU3WTb MPOHMLIAEMOCTb COCYAO0B U, TEM CaMbIM, BHYTPUOMYXO0/IEBOE AaBIEHNE;
* YMEHbLUUTH BEPOSTHOCTL MeTacTaspoBaHus omyxonm [38].

MOXHO oXugatb, 4TO 3TW 3ddekTbl 6nokagbl VEGF Ha cocygucTyto ceTb OMyXonu He
NOBAWSOT Ha HOPMa/ibHbIe 3pefible COCYAbl, BbDKMBaHME KOTOPbIX He 3aBucuT oT VEGF. Kpome Toro,
nHrubuposaHne VEGF onosHUNO Gbl COBPEMEHHbLIE METOAbI IeUYeHNs, B HYaCTHOCTU, XUMUOTEPanuIo,
yBE/IMUMB MNPOHMKHOBEHWE MpenapaToB B OMyxofieBble KNeTku 6narogaps 06paTHOMY pasBUTUIO
aHOMa/IbHOr0  COCYAMCTOr0 pycna OMyXOM W CHWXEHWUIO BHYTPUOMYXONEBOrO faBfeHus. 3ITu
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HaG/IOAEHNs  MO3BOMISIOT  MpeAnofnaratb, 4YTO MofaBfieHue akTuBHocTM VEGF MOXeT cTaTb
060CHOBaHHbIM MPUHLMMNOM Tepanum Lienoro psiaa onyxoneii [37].
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Summary

SYSTEM OF ANGIOGENESIS NORMALLY AND IN
MALIGNANT TUMORS

C.A.Aliyev, R.S.Zeynalov

Modern conception of tumor angiogenesis are submitted in review. Formation of new vessels are
important process in development of malignant tumors. Progression of solid tumors are depent on degree
of vascularisation and angiogenesis of malignant tissue. From whole range of proangiogen factors
vascular endothelial growth factor (VEGF) has most seriously value.Supression of VEGF function adduce
to regression of neoplastic vessels and restriction of tumor growth. Promissing results were demonstrated
by clinical test complex antiangiogenesis and chemotherapy of different malignant tumors. These
circumstances allow to suppose that minimizing activity of VEGF may become reliable principle for
treatment of series of tumors.
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POJ1Ib BUIOMAPKEPOB B OINPEAE/TEHN TAKTUKW JIEHEHNA N
MPOIMHOS3A BEOJIbHbLIX CO 3/TOKAYECTBEHHbBIMIW OMNMY XO/1AMU

[O.A. Anves, P.C. 3eiiHanoB
HauuoHanbHbIli LeH TP oHKonorum, r.baky

3a nocnefHve ABa feCATUAETUA NPOU30LLEN HECOMHEHHbI NPOrpect B KIMHUYECKOA OHKOMOT M.
C nosBfieHWEM HOBbIX MNPOTUBOOMYXOMEBLIX MPENapaToB C MPUHLMUMUAIBHO WHBIMW MeXaHU3Mamu
[EACTBUA PaCLUMPUIICA KOHTUHIEHT 6O/bHbIX, MOMYYAOLWMX CreuMdruyeckyro Tepanuio, yay4lunioch
Ka4yeCTBO WMX XXM3HW, a N0 HEKOTOPbLIM HO30/10MMYECKMM (hopMaM YBENUMIach ee MPOAOMKNTENbHOCTb.
Tak, Mpu MeTacTaTMyecKom pake 060A0UHON KULLKM MefnaHa NPOLO/MKUTENBHOCTY XM3HU C 6 MecsLeB
B 80-rogbl Bo3pocna go 20 mecsues B 2000-x rogax [4,17,43]. OgHako, HECMOTPS Ha MMeroLmecs
yCrexu, CMEPTHOCTb OT 3/10Ka4eCTBEHHbIX HOBOOOPa30BaHWii 3a NoceHWe rofbl 0CTaeTCA BbICOKOMA W He
MMEeET TEHAEHLMMN K CHUXKEHUIO.

BOMbLUMHCTBO OHKOIOMMYECKMX BO/bHBLIX HY)XXAAKTCS B MPOBEAEHUN NIeKapCTBEHHON Tepanun. K
COXaNEHWI0, COBPEMEHHas NMPOTMBOONYXO/1eBas Tepanus UMEeT psaj CyLLEeCTBEHHbIX HeJOCTaTKOB, OHNM
13 KOTOPbIX SBMSETCA 3MMUPUYECKWA XapakTep ee HasHaueHWs. Ha cerofHsWwHuMiA AeHb OTCYTCTBYIOT
abCoNIOTHbIE MPU3HAKN YYBCTBUTENLHOCTM, PE3UCTEHTHOCTU OMYXONM K LMTOCTaTMKaM. HasHayeHue
MPOTMBOOMNYXO/IEBOI TEpPanu OCHOBbLIBAETCS HA OCHOBHbIX (DEHOTUMMYECKMX XapaKTepUCTMKaxX, Takux
KaK: NnoKanusaumsa nepBuYHON Onyxonu, FMCToNOrMYecknii Tn 1 cTeneHsb ee AUdhepeHLMPOBKY, 0bLLee
COCTOsAHME 60MIbHOMO, XapaKTep pacnpocTpaHeHUs OMyx0ieBoro npouecca u 7.4. [21].

K cyLLecTBeHHbIM HegocTaTKam NpoTUBOOMYXOEBON Tepanui crefyeT OTHECTM U OFPaHNYeHHYIo
3(h(PeKTMBHOCTb LMTOCTATMKOB. [lManasoH akTUBHOCTM COBPEMEHHBLIX MPOTUBOOMYXO/EBbIX
npenapatoB Konebnetca or 20 po 80% [21]. MakcumanibHas 3(h(heKTMBHOCTL Habnogaetca y
OrpaHWYeHHON rpynMbl MpenapaTtoB, TakKMX KakK TaKCaHbl, MNPOU3BOAHbIE MNATWHbI, TapreTHble
npenapaTtbl. MpK 3TOM YacToTa NOBOYHBLIX ABEHWIA, HEPEAKO YIPOXAIOLLMX XIU3HU BONLHOrO, OCTaeTCs
[OCTaTOYHO BbLICOKOWA. 3HaHWe MONEKYNSAPHO-TeHETUYECKOW XapaKTepUCTUKM OMyX0u MO3BONWUO 6bl
VHAMBWAYaIM3MPOBaTh A03Y Npenapata U YMeHbLUUTb PUCK NOSBIEHUA TOKCUYECKUX peakLmii.

HecomHeHHbI  nmporpecc B 00611aCTM  MOMEeKyNspHO-OMOMOrMYECKMX  UCCNe0BaHNIA
3/10Ka4eCTBEHHbLIX HOBOOOPA30BaHWI MPUBEN K OTKPLITUIO MPUCYLLUMX OMYXONEBON K/ETKe CBOWCTB U
MOHUMAHMWIO MHOTMX NPOLLECCOB KaHLeporeHesa. Y 4anocb UAeHTUQULMPOBaTL MOMEKYNSPHbIE MULLEHMW,
BO3elCTBYS Ha KOTOPbIE, MOXHO KOHTPONMPOBATL NPOrPeccuio 0NyxXo/eBoro 3aboneBaHus.

3N0KaYeCTBEHHbIE OMYXONM UYefloBeKa XapakKTepusyroTcs 6OMbLUMM  YMCIIOM  FEHETUYECKMX
n3meHeHuii [1]. OgHako AN MHOMMX BWAOB 3/10KAYECTBEHHbLIX HOBOOGPA30BaHWn Cpefnm MHOXKECTBa
FeHeTUYECKMX, IMUTEHETUYECKMX W  XPOMOCOMHBIX HApYLUEHWIA MOXHO BbIAENUTb XapaKTepHble
M3MEHEHMS B OHOM WM HECKONbKMX FeHaX, KOTOpble ONpeaenstoT U MoAAepXKMBAOT OMyXO/eBblii
(beHOTUN U BbDKMBaHWE KNETOK [2]. WaeHTW(MKauMs Takux T[eHOB nNpuMBena K CO34aHuIo
BbICOKO3(h(hEKTUBHBIX NMPOTUBOOMYXO/IEBLIX areHTOB ANs MONEKY/SAPHO OXapaKTepu3oBaHHbLIX NOArpynn
NauMeHTOB UM METOLOB MONEKYNAPHO-TEHETUYECKOW AWMArHOCTMKW. 3HaHWe cTaTyca 3TUX FEeHOB B
KOHKPETHOW 0Mnyxo/n No3BoNseT Nofobparb UHAMBUAYaIbHOE leYeHune, yBenmumneas ero ahheKTMBHOCTb
M YMeHbLUAs PUCK Pa3BUTUA TOKCUYECKMX PeakLimii.

B HacCTOSALLMIA MOMEHT WMAEHTUPULMPOBAHO 60/MbLUOE KOMMYECTBO KETOUHLIX MULLEHel, Ha
KOTOpble HanpasfieHO BO3AENCTBME CUHTE3MPOBAHHbLIX NMPOTUBOOMYXO/EBLIX MPenapaToB. ITN MULLEHM
Ha3blBalOTCA GMOMapKepaMu M UCMOMb3YHOTCA B K/MHUYECKOW MpakTuke [19 Bbloopa ONTUMaSIbHOro
MPOTMBOOMYXO/IEBOrO areHTa, B TOM YMCAEe M TapreTHOro npenapara KakAoMy KOHKPETHOMY MauyeHTY.
Briomapkepbl NpeAcTaB/eHbl onpefeneHHbIMM Genkamu, reHaMu UaM pepMeHTamu, KOTOpPblE MOXHO
naeHTUOMUMpoBaTh pasnuyHbiMu MeTogamm (UMFX, MLP n ap.) v OueHUTb MX posb B HOPMasbHbIX
6M0ON0rMYECKMX N NAaTOreHETMYECKMX MpoLeccax B KNeTKe. BbisBeHMe 1 naeHTUGUKaLms 6uomapkepoB
0YeHb BaXKHbI 415 NpeAcKasaHns 3h(heKTUBHOCTN NOCNeAYOLLE NPOTNBOOMYXO0EBON Tepanuu, KoTopas

17



KOppenupyeT ¢ 06bEKTUBHLIM 3PHeKTOM, BPEMEHEM [0 NMPOrPecCUPOBaHNS 1 OOLLE BbIXXMBAEMOCTLIO B
K/IMHUYECKUX UCCNEeL0BaHUSAX.

O6Lwme npeacTaBfeHns 0 6uoorMyecknx Mapkepax. buomapkepbl (aHrn. Biomarker) —
cucTeMa nokasaTeneil, XapakTepusyloLmx B3auMOAENCTBME oOpraHvM3Ma € MOTeHUManbHO OnacHbIMU
areHTamm pasHoil npupopabl ((h13NYECKON, XMMUYECKOR, 6MONOrMyeckom u T.4.). TepMuH BBefeH
HaumnoHanbHol akagemuvieid Hayk CLUA ans 6M0N0rMyeckoro MOHUTOPUHIa HaceneHus. Bromapkepbl
MO3BOMIAIOT  aHANM3MPOBATL  MPEANonaraeMblii  MexaHu3sM TOMO  WAM  MHOTO  Mpolecca  Wm
TOKCWUKONOTMYeCKYt0 Mofesib. OHW BbISBNAKOT /UL, C MOBbILEHHLIM PUCKOM, T. €. C MOBbILIEHHbIM
COZlepXXaHneM B OpraHu3me Tex WM WHbIX OMacHbIX BeLlecTB, o6ecneyunBatoT 60/bLUY0 TOYHOCTL Mpu
OLEHKe 3KCMO3WLUMM K BO3AENCTBUIO W AalOT BO3MOXHOCTb OLEHUTb MNPaBWILHOCTL  (PapMako-
KUHETUYECKUX MOJeneid.

B coBpeMeHHOI MeaunLmMHe TepMUH «B1OMApKePbl» YacTo 3aMeHSAIOT Ha TEPMUH «NPeauKTOopbI»,
0/HaKo, NepBbIi NpeacTaBnseT coboit 6onee LIMPOKOEe NOHATME. VICNonb30BaHNe GUOMapKEpPOB SBNSETCS
HEOTbEeM/IEMON YacTbiO MPY OLLEHKE CTEMEeHW PasBUTUA TeX UK UHbIX 3a60neBaHNii B OpraHn3Me, B TOM
4mcne OHKONOrMYECKMX.

B oT/nMuMe OT KacCcUMyecKUX OMyXOfeBblIX MapKepoB, BbISBSEMbIX B CbIBOPOTKE KpOBWU,
6monornyeckme Mmapkepbl (HasblBaeMble TakXKe KIETOUHbIMW, TKAHEBBIMW WU  MOMEKYNSPHLIMK)
OMnpeaensTCs HeMOCPeACTBEHHO B OMYXO0MEBOM TKaHW. BOMbLIMHCTBO 3TUX MapKepoB XapaKTepusyloT
6vonormyeckne  0COGEHHOCTM  ONYyXOAM —  MPOAUGEPATUBHYIO  aKTMBHOCTb,  FOPMOH&/IbHYIO
YyBCTBUTENbHOCTb, BbIPAXKEHHOCTL METACTA3MPOBaHNS U Ap.

Buomapkepbl MOXHO pasfenuTb Ha fABe Oonblime rpynnbl: 1) guarHoCTUYeckue U 2)
K/IMHUYECKIME», KOTOPbIE B CBOKD OYepefb AeNIATCA Ha MPOrHOCTUYECKUE N NPEAVNKTUBHbIE.

MporHocTMueckMe 6GUOMapKepbl CBA3aHbl C  OMYXO/EBOM  KNETOYHOM  nponudepaumeil,
ANthdePeHLUMPOBKOA,  aHrMOreHe3oM, WMHBa3ueld  WAM  MeTacTasvpoBaHueM. OHWM  NO3BOASAKOT
npefcKasbiBaTb XapakTep TedeHWs 60/1e3HU U BbDKMBAEMOCTb.

MpeLuKTUBHbIE GMOMapKepPbl MO3BONAIOT MPeLACKasbiBaTh KNMHNYECKUI 3(eKT, 6e3pernanBHbIii
Mepuos, BbDKUBAEMOCTb, @ TaKXXe TOKCMYHOCTb pasfMYHbIX BWAOB MNAHWUPYEMOrO /1IEKAPCTBEHHOMO
NeyeHnsi. TIpeduKTVBHbIE MapKepbl HaMpPAMYH CBA3aHbl C  MOJSIEKYNIAPHON  MWLLEHBIO AN
MPOTMBOOMNYXO/EBOr0 Npenapara, KackafoM BHYTPUKNETOUHbIX CUFHAN0B. Heo6X0AMMO YUnTbIBaTL TOT
(haKT, 4TO OJHM K Te XKe BMoMapkepbl MOryT 06M1a4aTh Kak NPOrHOCTUYECKUMU, TaK U NPESUKTUBHBIMM
cBoiicTBamun. Hanpumep, Bbicokas akcnpeccus ERCCL, onpegensiemas y nauyeHTOB C pe3eKTabenbHbIM
HMPJ1 nocne onepatuMBHOIO fleveHUs, SABNAETCA MPOrHOCTUYECKM 61aronpuaTHbIM - MapKepom
BbDKMBAEMOCTM, MO CPaBHEHMIO C HU3KOW aKcnpeccueli ERCC1. C gpyroin cTopoHbl, y nauneHToB ¢ 1V
cragmeii HMPJ1, nmetolumx Hu3Kyro akcnpeccnto ERCC1, yacTtoTa 06BEKTMBHbLIX OTBETOB U MPOrHO3
XMMMOTepanum KOMouHaumeli reMumMTabrHa ¢ LMCcnaaTMHOM flydLle, YeM Y NauMeHTOoB TOM e rpynnbl,
HO C BbICOKOI aKcnpeccueit ERCCL. Takum o6pa3om, 6romapkep ERCCL aBnseTcs Kak NpeanKTUBHBIM -
onpegensowmnM  aPheKTUBHOCTL  NAATUHOCOAePXalmMX — KombuHaumidi  npu HMP/1,  Tak #
MPOrHOCTUYECKUM - OMpPesenstoLwyM BbDKMBAEMOCTb. B Tabnuue 1 npusefeHa yCoBHas Knaccupmkaums
6romapkepos [1].

OnpegfeneHve 6romapkepa peLlaeT ABe NpaKTUYeckue 3ajaun:

1) BbIfBNeHWe cpean 60MbHLIX PaHHUMKU CTaAMAMU 3a00MeBaHUA TPyMnbl MOBLILLEHHONO PUCKA
NporpeccrpoBaHns onyxonu, TpebytoLLei JoNoNHUTENBHOro 06Cnef0BaHNA MWW NeYEHS;
2) OLEHKa MHAVBMAYaNbHOW YyBCTBUTEILHOCTU K MPOBOAMMON UAW NaHUPYEMOin Tepanuu.
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Tabnuua 1

Knaccudmkauys 6MomMapkepoB

M3BeCTHbIE, 3HAYMMbIE
6riomapkepbl

Her-2/neu, mytaunm EGFR,
KRAS, BRCA 112, EML4-ALK,
Oncotype DX

Onpegenexue
TpebyeTcs

MpesnonoXnTesbHO 3HaYnMbIe
6rioMapkepbl

UGT1A1*28*6,
LUUTUAMH AMaMuHa3a*3

TecT pekomeHayeTcs

3yyaemble GUOMapKepbl
(BO3MOXHO 3HAYMMbIE,

eHOMHbIe U Ge/KoBble
NpeanKTopbI

TOMbKO N5 HaKoMNJIeHWs
NHhopmaLum

BO3MOXHO - HET)

B cBfisu ¢ 60MbIMM KOMMYECTBOM MOTEHLMAILHO 3HAUYMMbIX OMOMapKEpPOB HEeO06XOAMMbI
KpUTEpUM, NO3BONAIOLLME OMPEeLeNaTh LenecoobpasHOCTb MX MPaKTUYECKOro MPUMEHeHUs. YCnoBus
oTbopa NpeAnonaratoT, YTO NPUMEHEHWE MapKepa MO3BOMUT Ha3HAYNUTL NeYeHre, KOTOpoe NpuBedeT K
6onee GnaronpusiTHbIM pe3ynbTaTam (B TOM YWCNE — YBENWYEHWUIO 6e3peuunanBHO UK  06LLel
BbDKMBAEMOCTM, Y/YULLEHUIO KAYeCTBA >KM3HW, W/ CHUDKEHUIO CTOMMOCTU MNPOTUBOOMYXO/NEBOM
Tepanuu). MNpun 3ToM 060CHOBaHWS BHeApeHUs 61oMapKepa B KIMHUYECKYHO NPaKTUKY LOMKHbI UMETD |
YPOBEHb [0Ka3aTe/lbHOCTU — TO eCTb, [OKa3aTenbCTBa [A0/KHbl ObiTb MOMyYeHbl B CheLuanbHOM
MaclUTabHOM PaHLOMW3MPOBAHHOM MPOCMEKTUBHOM WCCNeL0BaHWUM, 60 B pe3ynbTaTe MeTa-aHaam3a
3HQUMTENBHOTO YMCna OTHOCUTENBbHO —HeboMblMX — uccnegoBaHuii. Kpome Toro, 060CHOBaHUWe
(NpenmMyLLEeCTB) BHeLpeHUA MapKepa B K/IMHWUYECKYHO MPaKTUKY AO0MKHO OblTb MONYYEHO B pe3y/bTare
NPUMEHEHNs CTaHA4AapPTU30BaHHbIX, BOCMPOM3BOAUMBLIX METOLOB MWCCNefoBaHWA. O4eBMAHO, NWLb
OrpaHWYeHHbIA nepeveHb OGUOMApPKEPOB, COOTBETCTBYET W3M0XEHHLIM Bbllle KpuTepuam oTbopa u
PEKOMEHAYETCA MeXAYHapOLHbIMM OpraHn3auuaMmn 41a KIMHUYECKOTO NPUMEHEeHS

MonekynspHO-61onornyeckmne Mapkepbl, Kak MpeauKTUBHbIE (PaKTOpsbl,
pa3fennTb Ha fge 60nbLUMe rpynnbl:

* MapKepbl TOKCUUYHOCTY neveHus (DPD gna dtopnupumuguHos, UGTL1AL ana upuHoTekaHa v ap.);

* MapKepbl APHEKTUBHOCTY fleveHuns (CTaHLapTHbIE: peLenTopbl CTepouaHbIX ropmoHos, HER2, CD20, C
Kit 1 aKcnepuMeHTasnbHbIE).

MporHocTnyeckne akTopbl TOKCUYHOCTU MPOTUBOOMYXO0/MEBOM Tepanun. DO TOPNUPUMUAVHBI.
PTOPNUPUMUANHBI MOXXHO paccMaTpuBaTh Kak «yHUBEPCa/IbHbIE» MPOTUBOOMYXO/1EBble NpenapaTbl —
TepaneBTUYECKE CXeMbl C NMPUMEHEHWEM f1EKApPCTBEHHbIX CPEACTB 3TOM rpynnbl MoayyaloT 6onee
MONOBUHbI BCEX OHKONOTMMYECKUX 60/bHbIX. MepeHocMOCTb U 3h(eKTUBHOCTL (PTOPNUPUMUANHOB B
3HAYNTE/bHOM Mepe 3aBMCUT OT UX CUCTEMHOTO 1 BHYTPUOMYXO0/1eBOI0 MeTabonuama.

MexaHn3M MNpoTMBOONYXO/EeBOro Aeicteus 5-pTopypaumnna (5-PY) cBsizaH C YrHeTeHUEM
(hepmeHTa TUMUAMnaT-cuHTeTasbl (TS). AKTMBHbIA MeTabonnt 5-PY, 5-hTop-2’-A€30KCMYypUANH-
mMoHoocthaT (FAUMP), B3aumogeiicTByeT ¢ TS B npucyTcTBUM  KodakTopa, 5,10-mMeTuneH-
TeTparngpoctonara (CH2FH4), o6pa3ys TPOIHOW KOMMEKC, YTO B UTOre NPMBOANT K 6/10KMpOBaHuto de
NOVO CUHTe3a [Ae30KCUTUMUAMHMOHOMOoCHAaTa, ABMAIOLLEroca OAHMM W3 MpefllecTBeHHUKoB AHK

YCNNIOBHO MOXXHO
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[30,36]. B pesynbTate 3TUX CHOXKHbIX OMOXMMMWYECKMX MPOLLECCOB MPEKPALLAeTcs CUHTE3 HOBbIX
monekyn AHK B sape onyxoneBoit KNeTkW, YTo NPUMBOANT K ee rmbenn [29].

PaspyLueHve 5-®Y [0 YpOBHA DTOPNUPUMUANHOBLIX HYKIEOTUL0B OCYLLECTB/AETCA B OCHOBHOM
B MeuYeHN Moj JeiicTBveM (hepMeHTa AUrMAPONUMPUMUANH-AernaporeHassl (DPD), ypoBeHb KOTOpOro
06yCnoBMBaeT TOKCUYHOCTL 5-DY. HopmanbHaa akTuBHOCTb DPD Habntogaetcs y 95% Hacenenus, y
3-5% - hyHKUmMs DPD cHueHa, a 'y 0,1% oTCyTCTBYET NOMHOCTbIO. MonHbIA gethnumt DPD MOXET 6biTh
accouumpoBaH C LepebpanbHOin anctyHKUMen. TMoHMKeHHas akTMBHOCTb DPD He conpoBoXgaeTcs
KaKMU-NNG0 KIIMHUYECKMMMN NPOSABIEHWAMM; OAHAKO, NpY NedeHnn 5-PY nofobHble naumyeHTsbl MOryT
NCMbITbIBATH TSHKeNeLwme ToKCuYeckme peakuyum [12,50].

MHorve, XoTa faneko He Bce, cnyyan feduumta DPD 00BACHAKOTCA WHAKTUBUPYIOLLEN
MyTaLueil B COOTBETCTBYHOLLIEM reHe. K coxaneHuto, myTauuyu DPD MoryT pacnonaratbCsi B 060N
4acTu reHa, NO3TOMY A/1 MPOBELEHUS MOEKYNAPHOIo aHa/n3a TpebyeTcs NosHOe CEKBEHMPOBaHME reHa
[54]. HecmoTps Ha TO, YTO NPUMEHEHWE CTAHAAPTHBIX 403MPOBOK 5-PY npu BPoXAEHHOM fedekTe DPD
MOXET MPUBECTU K NETa/IbHOMY UCXOAY, PYTUHHBIA CKPUHUHE NOA0OHBLIX aHOMa/WiA NOKa He BKIIHOYEH B
CTaHAapTbl KAMHUYECKON OHKOMOTUW. EAVHCTBEHHbIM (aKTOPOM, OrpaHMYMBAOLLMM BHEAPEHMe
[aHHOr0 MOJIEKYNIAPHOIO TecTa, ABMISETCA BbICOKass CTOMMOCTb cekBeHupoBaHus OHK [21]. B T0 e
BpeMs ClefyeT OTMeTUTb, UTO FeHeTMYeckas MHakTueaumsa DPD cocTaBnsieT He 60nee MOMOBUHbI BCEX
CNy4aeB BbIPXEHHON HenepeHoCUMOCTV PTOPNMPUMUAMHOB, MO3TOMY AaXe UCUEPnbIBAOLWWIA aHann3
HYKNeOoTUAHOM MNOCNeA0BaTeNlbHOCTU [AaHHOMO reHa He rapaHTUpYeT MOSIHOTO OTCYTCTBUSI CEPbE3HbIX
OCNOXKHEHWI OT Tepanun 5-dY [26,36].

CoBceM [pyr¥M napameTpoM, BAWUAIOWMM Ha WCXOA JleYeHUs 5-(hTopypauniom Wn ero
NPOM3BOAHBLIMK, SBASIETCA BHYTPMONyXoseBas akTWBHOCTb DPD. Ecnm cucTemHbiin gedmumt DPD,
onpefensiemMblii HaCNeACTBEHHOW MyTauueil B AaHHOM reHe, MpPeACTaBNsieT CepbE3HYH OMacHOCTb, TO
HM3Kas aKTMBHOCTbL DPD B camoii OMyX0MeBOi TKaHW Croco6CTBYET HAKOM/IEHWO npenapata BHYTPU
HOBOO6pa30BaHWsA. MHOIMe ONyxoaMm WMEKT MMOHMKEHHYK 3Kcnpeccuio DPD Mo CpaBHEHWMO C
HOPMaIbHbIMU TKaHAMU — UMEHHO 3Ta 0CO6EHHOCTL KapLMHOM CO34aéT onpefenéHHOe TepaneBTUYecKoe
OKHO NS (hTOpnUpUMUANHOB. MHOrOUMCNEHHbIE UCCNEeA0BaHNSA NMOKa3bIBAIOT, YTO PaK TONCTON KULLKK C
HU3KMM cogepxkaHnem DPD feMOHCTPUPYHOT 60/1ee BbIpaXKEHHbI OTBET Ha Tepanuto 5-dY [34,45,50].

Opyrum  MonekynsapHoIM  (DakTOPOM, acCOLMUPOBaHHbLIM C 4YyBCTBUTENbHOCTBIO PTK K 5-
(hTOpypauuny, ABnseTcs (epmeHT TuMmugunat-cuHteTasa (TS). TS cunMTaeTcd OCHOBHON MULLEHbIO 5-
@Y. BbicoKas BHYTPMOMYX0/eBas aKcrnpeccus TS 3a4acTyto COMPSXKEHA C PE3NCTEHTHOCTHIO OMYXO0Nn K
(hTopnUpUMULMHaM. 3TO MOXHO OOBACHUTL TeM, YTO TeparneBTUYecKas KOHLeHTpauus 5-hTopypauuna
OKa3blBAeTCA  HeAOCTaTOYHOM  [NA  CBA3bIBAHWA  M3ObITOYHONO  KOMAMYecTBa  MONekyn TS

[6,15,16,19,27,41].
MHorvie uccnefoBaHns NpeavkKTUBHLIX MapKepoB OTBETA Ha neveHne 5-OY BKIOYatoT Apyrue
(epMeHTbl - Yy4aCTHMKMW  MeTab6onmsma  (pTopnMpUMMAMHOB,  Hanmpumep OPRT  (orotate

phosphorybosyltransferase) [26,47]. B uenom, passuTue 37Ol 061aCTU KAMHWYECKOW OHKOMOrMW B
nocnefHve rofbl HeCKObKO MPYOCTaHOBUIOCL. Bo-nepBbIX, 5-hTopypaumni 1 ero Npov3BoLHble CTav
3HAUYUTE/ILHO PeXKe MPUMEHATLCH B PEXUME MOHOTepanuu; COOTBETCTBEHHO, NPU OTBETE OMyXONM Ha
Ha3HauyeHWe KOMOMHALUMKM NpenapaToB MNPeACcTaBNseTCs 3aTpPYyLHWUTEbHbIM  BbISBUTb, Kakol W3
KOMMOHEHTOB JIeKapCTBEHHOM CXeMbl OKas3a/ pellalolwyii BKnag B ycrnex neveHus. Bo-BTopbix,
GONbLUMHCTBO MCCnefoBaTeneli MpeanoynMTaoT WCMob30BaTh ANA ONpefeneHnUs YPOBHS 3KCMpeccuu
DPD, TS v gpyrux Monekyn Hanbonee npocToi 1 AOCTYNHbIA MeTOA — uMMyHoructoxummio (UFX). K
COXANEHNIO, UMeHHO WIMX 0T/IM4YaeTCs MI0X0i MeX1abopaTopHOi BOCMPOM3BOAMMOCTbIO; 3TO CBA3aHO
KaK C Bapuauusamu B CMEKTpe MPUMEHSEMbIX aHTUTENl, TaK U CO 3HauUTe/IbHbIM CYObEKTUBHbIM
KOMTMOHEHTOM B OLIEHKE WHTEHCMBHOCTU OKpaLUNBaHUS.

WpuHoTekaH (kamnTto CPT-11). WVpuHOTekaH NpeAcTaBAsieT CO60W MOMYCMHTETUYECKUIA
aHanor pacTUTeNLHOIO akanonga KamnToTelmHa. B ocHOBe MexaHW3ma NPoTMBOOMYX0EBOr0 AelicTBUS
MPUHOTEKAHA NIEXUT ero crnocobHOCTb 6I0KMPOBaTL (epMeHT Tonousomepasy |, KoTopas yyacTByeT B
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npouecce penaunkauum n TpaHckpunuum AHK, pa3sopayriBas /19 3TOr0 Ha BPeMsi BYXHUTEBYIO CMpasib
[OHK. CsasbiBascb ¢ Tonomsomepasoit |, upuHoTekaH ctabunusupyet AHK B pa3BepHYyTOM COCTOSHUU,
4TO MPMBOAMT K ee pa3pbiBam. B neyeHn MpMHOTEKaH NPeBPaLLaeTCs B aKTUBHbIA MeTabonmT 7-31un-10-
rmgpokcmkamnToTeynHa (SN-38), obnagatowmii B 1000 pa3 60/bLIMM CPOACTBOM K (PEPMEHTY, YeM CaMm
nprHoTekaH. SN-38 BbIfENseTcs C XEeNyblo U, BCACbIBAasCh M3 KULLEYHUKA 0OpaTHO B KPOBb, Takke
«paboTaeT» Kak MHrMG1TOp TOMOM30Mepasbl.

dusnonornyeckas MHaktTuBauma SN-38 OCyLLEeCTBNAETCA MOCPEACTBOM [NHOKYpOHMAaLuu,
BbIMO/HSEMOI (hepMEHTOM YPUANH-AndocthaT-rIoKypoHo3ua-TpaHcdepasoin 1A1 (UGT1AL) [22,23].

FeH UGTI1AL kogmpyeT 6Genok Y[A®-rniokypoHos3un TpaHcthepasy 1ALl — MHAYLMPYEMbIi
(hepMeHT, KaTanM3MpyoLmMiA MNpoLecc [IOKYPOHUPOBaHUs (reHeTudeckuii  Mapkep (TA)6/7). B
perynsaTtopHoii o6nactu reHa UGT1AL pacnonaratotcsi NoBTOPbl U3 ABYX HYKNEOTUAoB — TuMuHa (T) n
afjeHuHa (A) - TA-nosTopbl. B Hopme TA-noBTOpoB 6, T.€. B NPOMOTOPE MPUCYTCTBYET
nocnegoBatenbHocTb  A(TA)sTAA. Takoli BapuaHT reHa o0603HavaeTca kKak UGT1A1*1. [Mpwu
yBennyeHun Konuuectsa TA-NoBTOPOB 40 7 (MPUUUHON ABNAETCA fob6aBneHue ABYX HYKNeotuaos T u
A) cHmkaeTcs akcnpeccms reHa UGT1AL. Takoi BapumaHT reHa o6o3Hadaetcs UGT1A1*28. YacToTta
BCTpeyaemocTun aniiensd *28 B nonynauum coctasnseT 40 % [22,23]. BO3MOXHbIe reHOTUMbI:

* 6/6 nnn *1/*1 — perynaumsa akcrnpeccumn reHa UGT1AL He N3MEHEHE;

* 6/7 nnn *1/*28 — skcnpeccus reHa UGT1AL nsmeHeHa, akTUBHOCTb Y AP-I'T
CHUXXEHA;

« 717 nnn *28/*28 — akcnpeccusi reHa UGT1AL nameHeHa, akTuBHoCTb YAP-I'T
3HAYNTESNIbHO CHUXKEHa.

depMeHT  ypuanHgochaT-raloKypoHosmn  TpaHcepasa (YAP-I'T), nokanu3oBaHHbIA Ha
mMebpaHax renatouuMTOB W APYTMX KNEeTOK, KOHTPOAMpYeT 06pa3oBaHMe KOHBLIOraToB (COefMHEHWIA)
6mnMpybuHa, CTePOMAOB, Pa3IMYHbIX KCEHOBMOTUKOB C MOJIEKY/NamMu [/IIOKYPOHOBOW KWUCNOTbl. JTOT
MPOLECC Ha3blBaeTCAa  [/IIOKYPOHMPOBaHMEM. [1pouecc rAOKYpPOHMPOBaHUA MpPeACTaBnseT  cob6oii
OCHOBHOI NyTb, 06ecneunBatoLLuii BbiBeAeHNe U3 OpraHn3mMa MHOTUX MNOMUIbHBLIX KCEHOBUMOTMKOB Y
3HA00MOTMKOB, NEPEBOAA X B BOJOPACTBOPUMbIE COELMHEHMSA, CNIOCOGHbIE BbILENATLCA U3 OpraHu3mMa ¢
Xenuybto.

OpaunH 13 nonumopduamos epmeHTa UGT1AL 3akntoyaeTcs B BapnabensHOCTU Konndectea TA
MOBTOPOB B MPOMOTOPHON 061acTV reHa. bBonbIMHCTBO Ntogeli romo3nroTHbl no annento (TA) 6,
accoLMMpoBaHHOMY C HopMabHOW akcnpeccmeldi UGT1AL. HekoTopble MHAMBUAYYMbI FE€TEpPO- UK
romMosnrotHsl Mo BapuaHty (TA)7 (UGT1A1*28), KOTOpbIi XapaKTepu3yeTcs  CHUKEHHON
TpaHckpunuuein reHa (5-20% nogein) [7]. B 1o Bpema kak annens UGT1A1*28 xapakTepeH
NPeMYyLLEECTBEHHO ANS NpeAcTaBuTeNeil 6enoil packl, y a3MaTtoB HW3KO aKTMBHbIA BapnaHT UGT1Al
cBa3aH ¢ nonmmopgusmom G211A (Gly71Arg) [23].

BOMbLUMHCTBO 1CCNeaoBaTeneil CXoAaTCa Ha TOM, YTO MPUCYTCTBME BapUaHTHLIX anneneil reHa
UGT1Al compsKeHO C MOBbILEHHON TOKCMYHOCTbIO MpuHOTEKaHa [39]. Y HocuTenei annens
UGT1A1*28 (reHoTtunbl *1/*28 nan *28/*28) HapyLuaeTca 6roTpaHchopmaums akTUBHOro MeTabonuta
nprHoTekaHa SN-38, KOTOpbI NPEBOCXOANT MO CBOEN aKTUBHOCTW CaM Mpenapar, ¥ OH Hakann1BaeTcs B
opraHu3Me. Y nauUWeHTOB C TakuM reHOTUMOM MpW Tepanuu UPUHOTEKAHOM 60fee BbICOKWUIA pUCK
PasBUTUS TOKCMYECKMX FeMaTONOrMyeckux 3Q(eKToB (TSXKENOoi HeATpomeHuW), TSHXKENOW Avapen u
APpYrux OCNOoXHeHWn. Bocnpou3sBoaMMoCcTb MOA0GHbLIX HabniofeHuidi npuBena K TOMY, YTO TeCcT Ha
nonumopgunsam UGTL1AL nonyunn nogaepxky FDA. a8 nauneHToB, KOTOPble FOMO3WUTOTHbI MO anfiesnto
UGT1A1*28, peKOMeHAyeTCs CHWDKEHMe CTapTOBOI A03MPOBKM NpenapaTta. B TO ke Bpems, MHoOrue
crneymanncTbl  06CYXAAT  LienecoobpasHOCTb  YBEAMYEHMSt  [03bl  UPMHOTEKaHA Yy  HOCUTENel
HopMasibHoro reHotuna UGT1A1 [21,39,53].

21



MporHocTuyeckue hakTopbl APPEKTUBHOCTU NPOTUBOOMNYXO/IEBO Tepanuu. 3TW (akTopsbl
CNeflyeT pa3fennTb Ha fBe rpynmbl: CTaH4APTHbLIE U 3KCNEePUMEHTASbHbIE:

* K cTaHaapTHbIM OTHOCATCA Hambosee W3y4YeHHble Ha CEerofHALHWA AeHb peLenTopsl
CTEPOUAHBLIX FOPMOHOB (3CTPOreHOB W NPOrecTepoHOB), PeLenTopbl 3NUAEPManbHOro (hakTopa pocTa
HER-2 , CD20, C-kit;

*  OKCMepUMeHTaNbHble  Mapkepbl  3GEKTMBHOCTU  NPOTMBOONYXONEBOW  Tepanuu
npegcTaBneHbl  cregytoweni rpynnoi: mytaumm EGFR, akcnpeccens ERCCL1, DPD, TS, TP
(TumMmnamHpochopunasbl), b-Ty6ynmHa, MUKpocaTennTHas HeCTabubHOCTb.

CTaHfapTHble MPOrHOCTUYECKUE (PaKTOPbI 3NMEKTMBHOCTY MPOTMBOOMYXO/IEBOIA Tepanuu.
Bronornyeckue Mapkepbl Halin peasbHOE MPYMEHEHUE MNPEMMYLLECTBEHHO MNPW pake MOSIOYHON
xene3bl (PMXX); MMeHHO Npy 3TOM 3a60N1eBaHNW HAKOM/EH HAUOONbLLNIA KNMHUYECKWIA OMbIT.

CTaTyc ropmMoHa/ibHbIX PeLenTOopoB NpPW pake MOMOYHONM >Kenesbl. Kak u Ans MHOrmx
TapreTHbIX MNpernaparoB HasHauyeHWe ropMoHoTepanuu npu PMXK fonycTMMO TOMIBKO NPU HaMuum
MULLIEHN OMYXONEBOI TKaHW: acTporeHoBbIX (ER) 1 nporectepoHoBbIX pelentopos (PR). MHoroneTHuiA
ONbIT MOKa3bIBAET, YTO HambonbLIas 3GEKTUBHOCTL aHTUICTPOreHOBOM TepanuW HabnH4aeTCs, ecnu
onyxonb akcnpeccupyeT n ER, n PR [28]. OaHako u3BecTHO, 4To A0 15% ER-N03UTMBHbLIX Onyxonei
MO/IOYHOW >Kenesbl He OTBEYAlOT Ha fledyeHne TaMoKcudeHoM. Bonee Toro, y psga 60nbHbIX € ER-
MO3MTMBHOM OMYX0/bKO MOMOYHOW XKenesbl Npy Npueme NpenapaTa 0TMeYaeTcs 6YPHbIV POCT ONyXou.

Bnarofaps [OCTVKEHMAM COBPEMEHHON (hapMaKOreHeTMKU [OKa3aHO, 4TO MOMMMO cTaTyca
MULLEHN Kak TakoBOMW, OTBET Ha JledeHWe [MpenapaTamyv MOXET OMocpefoBaTbcs  APYrvMu
MOJIEKYNIAPHBIMU XapaKTepncTuKamu onyxonu. Tak, runepakcnpeccus oHkoreHa HER-2 accouuvpoBaHa
C MOHWKEHHbIM 3((HEKTOM aHTUACTPOreHHON Tepanum faxe B cnydae ER(+) PR(+) PMXK [11]. G.
Arpino ¢ coasTopamu B 2004 rofy ony6/MKOBa/IM pe3ynbTaThbl LLUMPOKOMACLLTAOHOIO aHanm3a KIMHUKO-
6MONOrMYECKNX  OCOBGEHHOCTEN onyxoned ©  3(PEeKTMBHOCTU  afbHOBAHTHOW  FOPMOHOTEpanuu
TamoKcugeHoM Y 40 Tbicsd 60/bHbIX PMK, MONOXMTE/NbHbIX MO 3CTPOreHoBbIM peventopam (ER+) u
oTpuuaTenbHbIX NO peuentopam nporectepoHa (PR-). Pe3ynbTaTtbl WCCNefOBaHWS MOATBEPAUN
ony6/MKOBaHHbIE paHee Ccoo6weHns, 4Tto onyxonm ¢ ER(+)  PR(-) XxapakTepu3yrTcsi 4acToi
runepakcnpeccrein HER-2 1 H13KOIM YyBCTBMTENLHOCTBLIO K TaMOKCU(eHY [5].

Ha maTepuiane BOCbMU afblOBaHTHbIX UCCnefoBaHuiA rpynnbl FASG [0Ka3aHo, YTO OTCYTCTBUE
PR Hapsigy € npemeHonay3aibHbIM CTAaTyCOM SBASETCA He3aBUCUMbIM MPOrHOCTUYECKUM (DaKTOpOM
MOBbILLEHHOIO pMCKa pa3BUTMA KOHTpanaTepasbHOro PMXK. Takve 60/bHble HY)KAAKTCS B TLLATE/IbHOM
MaMMmorpagyeckom CKpuHuHre [2,44].

WccneposaHue K. Jirstrom ¢ coasT. (2005) cTasio BneyatasowmMmM NpMmMepom NHANBUAYaNbHbIX
pasnMuuii B OTBETE Ha TapreTHYK Tepanuio B 3aBUCUMOCTM OT CTaTyca MONeKyn-MOAU(NKaTOPOB.
[okasaHo, 4TO HeraTuBHbIA 3hheKT TamokcugeHa Ha TedeHne PMDK cTporo KoppenupyeT c
npucyTCTBMEM amnngpukaummn oHkoreHa cyclin D1 (cyclin D1 saBnseTcs 04HUM U3 OCHOBHbIX 6e/IKOB —
PErynsTopoB KMETOYHOrO LKA, OTBEYalOWMX 38 BbIXOL KNeTKW 13 asbl G1). MoMUMO LeHTpasibHOA
ponu B perynauuM  KnetouHoro uwkna, cyclin D1 HenocpescTBEHHO MOAYNUPYET aKTMBHOCTb
3CTPOreHOBbLIX PELENTOPOB U MOXET B/UATbL Ha 3MNMEKTUBHOCTL JIeYEHUS aHTU3CTpPOreHamu W
nHrnbutopamm apomatasbl. Cyclin D1 B KkauyecTBe furaHa CBfA3bIBAETCA C 3CTPOreHOBbIMU
peLenTopaMm 1 akTuBupyeT ux [24].

Pe3ynbTaThl UCCNef0BaHUIA in Vitro NO3BONAIOT NPEANONOXKNUTL, YTO Pa3BUTUE PE3UCTEHTHOCTM K
TaMOKCU(heHy CBA3aHO C akcripeccuein cyclin D1. BnokupoBaHMe UWMKAMHOB NPUBOAMT K YCTPaHEHMIO
nponudgepauym, 06YCMOBNEHHOW 3CTPOreHaMW, M CHIDKAET aKTMBHOCTb 3CTPOreHOBbIX PELEenTOpOB.
JKenpeceust UMKAMHOB aKTUBMPYET HEreHOMHOEe [Ae/iCTBME 3CTPOreHoB Yepe3 CTUMY/ALMIO PeLenTopoB
TUPO3MHKMHA3b! UM CaMOCOOPKY (YHKLMOHUPYHOLWMX GEeIKOBbIX KOMIMJ/IEKCOB B LMTOMNAa3Me K/IETOK.
3TN KOMMNJIEKCbl BK/IKOYAKOT B Kackaj [pyrue CUrHaIbHbIE MOJEKY/bl, KOTOpble aKTUBMPYIOT
TpaHckpunuuio. Mcxops w3 3Toro crepyet, 4to npu akcnpeccum cyclin D1 6nokmpoBaHue
aHTU3ICTpOreHaMy PeLenTopoB 3CTPOreHOB OyaeT MeHee 3((EKTMBHO U Mponudepauns onyxosnesbiX
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KNEeTOK 6YJeT OCYLLECTBAATLCA /MO0 33 CUET arOHUCTUYECKOr0 aeKTa TaMOKCU(EHA NN HETEHOMHOTO
[eCTBUSA 3CTPOreHOB, B CUY Yero B JaHHOM Cflyyae afbloBaHTHOE jleueHne HeobX0AMMO HauuHaTh C
npenapaToB rpynnbl MHIMOUTOPOB apoMaTasbl, a He C TaMOKCU(eHa.

[aHHOe OTKpbITVE MOXEeT MPUBECTM K KOPEHHOMY MEepecMoTpy CTaHAapTOB Ha3HauYeHWs
TamoKcupeHa. He BbI3blBAET COMHEHMS, YTO 60/IbHblE C YBEMYEHHOM KOMWUIAHOCTLIO reHa cyclin D1
[OMKHbI MO0 Mony4yaTb B KayecTBe rOPMOHAILHOM Tepanuu aHTU3CTPOreHoBble Mpenapartbl
aNlbTEPHATMBHOIO  MexaHu3Ma  feicTeua  (Hanpumep, WHIMGUTOPLI apomatasbl), /Mb0 BOBCE
BO3/EePXKMBATLCA OT MPUMEHEHWS aHTarOHUCTOB_3CTPOreHOBOr0 CUMHANIbHOTO Kackaga [24].

B panbHeiiwem npu 6onee feTanbHOM MCCAELOBaHMM [aHHOMO BOMPOCa ONpefeneHne YpoBHS
cyclin D1 MOXeT cTaTb KpUTeprMeM Ha3HaueHWs TaMOKCU(eHa WAM WUHIMOUTOPOB apomartasbl U Tem
caMbIM MO3BONUT ONTUMM3MPOBATL CXeMbl 8[blOBAHTHOIO 3HAOKPUHHOIO fiedeHns PMXK y naumeHToK
MocTMeHonay3anLHOro Bo3pacTa.

PeuenTop anugepmanbHoro hakTopa pocTa (Epidermal Growth Factor Receptor, EGFR)
HER-2/neu urpaeT K/IOYEBYIO pONb B MpoOLeccax KAETOUHOr0 [efeHWsi, eCTeCTBEHHON CMepTu
ONyX0/1eBOM KMETKW, MUTpaLym, MeTacTasnpoBaHum, aHrmoreHesa. EGFR npucyTCTBYeT B HOPMa/lbHbIX
WA N36bITOYHLIX KOAMYECTBAX Ha MOBEPXHOCTU OMyXO/eBblX KNEeTOK Npu PMXK, HeMenKok/eToOYHOM
paKke Nerkoro, MAOCKOK/ETOYHOM pake rofioBbl W LUEW, pake >Xenyaka, NuLeBofa, npeacraTenbHow
YKenesbl, KONOPEKTaIbHOM pake U ap. Ha cerogHswHuiA feHb onpeaeneHme ypoBHs akcnpeccun HER-
2/neu npu PMDK saBnseTcs ctaHgapTom. Munepakcnpeccus/amnanumkaums HER—2/neu o6Hapy>kuBaeTcs
y 20-30% 60nbHbIX PMXX 1 SIBASETCS NPU3HAKOM BbICOKOArpecCBHOMO TEYEHNS 1 NIOXOro NporHosa, a
TaKKe Pe3NCTEHTHOCTU K IEKapCTBEHHON (XMMMUOTepanuu, ropMoHoTepanimn) 1 ny4veBoit Tepanum [1,3,
38].

TpacTtysymab (repuenTuiH) — rymaH13“poBaHHOE MOHOK/IOHa/IbHOE aHTUTESO MPOTUB 6eNKOBbIX
TpaHCcMemMObpaHHbIX peuenTopos akTopoB pocTa HER-2/neu unm c-erbB2. LlenecoobpasHocTb
Ha3Ha4eHWs TpacTy3yMaba onpeaensercs ToMbKO Ha OCHOBaHUW MOBLILLIEHHON 3KCNPeccun peLenTopos
HER-2/neu Ha nOBepXHOCTVM OMYyXONeBOW KNeTKW. [ns  OnpefeneHus  3KCMPeccuM  MOXKET
MCMONb30BaTLCH KakK CBEXMIA ONyXo/esblii MaTepuan, Tak W napaguHOBble 6710KW. CTaHAapTHbIM
CUMTAETCH MMMYHOTMCTOXUMUYECKMIA METOZ,. TpacTy3ymab NpuMeHAETCH UCKNIOUNTENBHO NPU YCNoBUA
aMnandukauum nvam runepakcnpeccun oHkoreHa HER-2/neu. B cnyyae ymepeHHOI akcnpeccun (++)
peKOMeHAYeTCA MpoBefeHne MONeKyNnspHo-reHeTnyeckuro Tecta (FISH), KOTOpbIA NO3BONSET BbIABUTb
amnangukaumio reHa. HasHadeHne TpacTysymaba nokasaHO TO/IbKO Npu nonoxuTensHoMm FISH TecTe.
O6nagasd HebOMbLUOA CamMOCTOATENbHOM MNPOTMBOOMYXO/EBON aKTUBHOCTLID, TPacTysymab mnokasan
CMOCOBHOCTb YBENMUMBaTL BbDKMBAEMOCTb OO/bHLIX METACTATUYECKUM PAKOM MOJSIOYHOMN Xenesbl ¢
runepakcnpeccuein HER-2/neu. B pe3ynbTaTe NPOBEAEHHOr0 PaHAOMU3MPOBAHHOIO MCCMEA0BaHMA Ha
469 60/1bHbIX METACTaTUYECKMM PaKOM MOJIOYHON XKenesbl ¢ runepakcnpeccrein HER-2/neu nokasaHo,
yTo gobaBneHMe TpacTy3ymaba MoBbilLaeT 3heKTUBHOCTb XmumuoTepanumn [13]. B HacTosiee Bpems
KOMOMHaUMs naknmMTakcen + Tpacty3ymab pekomeHgoBaHa FDA B kauecTBe xumuoTepanuu | nvHum
meTacTatmueckoro PMXX c runepakcnpeccueit HER-2/neu [21].

CD20 kak aHTUreH-muleHb. CD20 — TpaHCMeMOpaHHbI MOBEPXHOCTHbI aHTUIeH, KOTOPbIiA
3KCMPEeCcCcpyeTcs TOMbKO MpefLecTBeHHNKaMn B-KMeToK 1 3penbiMy B-kneTkamu, U yyacTByeT B
perynsumm pocta u auddepeHumnpoBkn B-nmmdounTtos [46]. AHTureH CD20 obnagaeT psigoM CBOWCTB,
KOTOpble [enaloT ero MpuBMEKaTe/lbHON MULLEHbIO A5 Tepanuu HEeXOMKKUHCKUX numdom (HXIT)
MOHOK/TOHa/IbHbIMK aHTUTeNnamu. CD20 MHTEHCUBHO 3KCnpeccupyeTcs 6onee, Yem Ha 95% KneTok B-
KNETOYHbIX HXJ1, HO OTCYTCTBYET Ha MOBEPXHOCTWM CTBOJIOBbIX KJIETOK, HOPMa/IbHbIX 3PesbIX
NnasMaTUYeCcKNX KNeTOK M KNETOK APYrMx HOpMasnbHbIX TKaHeil. CD20 npucyTCTBYET Ha MOBEPXHOCTM
3/10Ka4YeCTBEHHbIX MNMIa3MaTUYECKMX KNeToK Yy 20% 60MbHbIX MHOXECTBEHHOW MwuenomMoi, 50%
60/1bHbIX_NTa3MOKNETOUHbIM NEAKO30M 1y 75-100% 60/bHLIX C MakpornobynuHemuein BanbaeHcTpema
[48].
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Putykcumab (mMabTepa) — XMMepHOe  MOHOK/IOHabHOE  aHTWTEN0  HamnpaB/eHHOro
crieumguyeckoro geiicteus Npotme aHTureHa CD20, a(hheKTUBHO CHIMKAET YMCNO LUPKYAMpyroLWwmx B-
KNeToK. MexaHu3m felicTBMA pUTYKCcUMaba BKMHOYAET CledytoLme 3/1eMeHTbI: KOMMIEMEHT-3aBUCUMYHO
LMTOTOKCUYHOCTb, AHTUTE/O-3aBUCMMYIO K/IETOYHYHO LUWTOTOKCMYHOCTb, WHAYKLMIO anontosa. 3T0
rnepBoe aHTUTENO, 3aperucTpypoBaHHOe [AnA nedeHns B-knetouHbix CD20-no3vTuBHbIX  HXJI.
AeKTUBHOCTL PUTYKCMMaba B coueTaHun ¢ xumuoTepanuein CHOP B kauecTBe NepBoli IMHUK (PEXUM
R-CHOP) npu B-kneTouHbix CD20- nosutmeHbiX HXJT gocturaet 100%, npu pesncTeHTHOW dopme
3aboneBaHus — 50% [10,52,55]. YuuTbiBasd xapakTep 3aboneBaHWs, BbICOKYK YYBCTBUTENbHOCTb K
MPOTMBOOMNYXO/IEBOI Tepanuu, CTaHOBUTCS OYEBMAHBLIM, HAaCKOMbKO BaXKHa BepumKauus fuarHosa
HX/.

okcnpececusa c-kit (CD117). PeuenTop hakTopa pocTa TYYHbIX UM CTBOJOBbLIX KNeToK (SCFR),
nnn Genkoeas TUpo3uMHKMHaza Kit (CD117) — peuenTopHas TMPO3WHKMHA3a, NpofykT reHa KIT.
CyLuecTBYeT HECKOJbKO U30(hopM Geska.

CD117 aBnsetcqd  UWTOKMHOBLIM  PELENTOPOM,  3KCMpeccupoBaH Ha  MOBEPXHOCTU
remMaTornosTUYeCKMX CTBOJIOBbIX K/ETOK, & TakXe HEKOTOPbIX APYTUX KNeToK. V3MeHEHHble (hopMbl
peLlenTopa accouMMpoBaHbl C HEKOTOPbIMU TUMaMK 3/10Ka4ecTBeHHbIX onyxoneidl. CD117 sBnseTcs
peLenTopHO TUpo3MHKMHa3ol Il Tvna, peLuenTopom Ans CTBOMIOBOrO (hakTopa pocTa, T.H. nMraHga “c-
kit".

Cssi3blBaHME C IMFraHAOM MPUBOAWT K AMMEpPU3aLMM PeLenTopa U akTUBALMKU €ro BHYTPEHHEN
TUPO3NHKUHA3bI, YTO MPUBOAMT K aKTUBALMW CUTHATILHOIO MYTW, KOTOPbIA UrpaeT posib B KNETOYHOM
BbDKMBaHWUK, Nponmgepalumn n anudhepeHLpoBKe KeTok [3].

B HopmanbHbiX ycnoBuax c-KIT-TMpO3uHKMHA3HbIA peuenTop (6enkoBblil npogykT c-kit
MPOTOOHKOreHa) aKTWUBM3UPYETCA B Pe3y/bTaTe CBA3bIBAHUA BHEK/IETOYHOINO [JOMeHa peLenTtopa C
COOTBETCTBYIOLUMM /IMraHLOM — (hakTOpOM pocTa CTBONOBLbIX KneTok (stem cell factor, SCF). B
Ja/IbHEALWEM NPOMCXOANUT FOMOAMMEPU3ALMSA PELEenTopa, akTUBaLus ero BHYTPUKIETOYHOro ATP-
CBA3bIBAOLLEr0 M TUPO3MHKMHA3HOTO [OMEHOB C MOCNeAYHOLWUM (HochopuanpoBaHMeM TUPO3MHOBbIX
OCTaTKOB LieNoro psfa BHYTPUKNETOUHbIX CUTHa/IbHLIX BeNKOB, NepefatoLx UMNYbe K A4pY KNeTku. B
pe3ynbTaTe UHULMKUPYETCA KMNETOYHAsA nponugepauns, LUQEHepeHLMPOBKa N BKIKOYAKOTCA MEXaHU3MbI,
perynmpytoLLye npowecchl anonTosa [42].

B natoreHese GIST KnioueBylo ponb UrpaeT nuraHiHesaBucMmMas aktmeauma peuentopa c-KIT,
KOTOpas yale Bcero (8o 92% cny4yaeB) NPOMCXOAMT BCReacTBue myTaumm c-Kit oHkoreHa [8]. JaHHble
MyTauuu MOryT Habnwogatbcs B 3k30Hax 9, 11, 13 wnam 17, KOAMPYIOLMX BHEKNETOYHbLIA WK
BHYTPUKNETOYHBIN JOMeHbI pelienTopa. B Tex cnyvasx, korga mytaumm c-kit ¢ noMoLLbio AOCTYMHLIX Ha
CEroAHAWHMA AeHb MeTofoB (MONMMepasHas LernHas peakuus, cekseHupoBanue [HK) BbisBUTb He
yfaetcsa, npegnonaraeTcd, yuto aktuauma c-KIT B OMyxoneBbiX K/ETKax MPOUCXOAWUT BCNELCTBME
HapyLUeHns MexaHU3MOB perynauuy QyHKUMW JaHHOro peLenTopa: runepakcrpeccus pelentopa win
SCF, wHaktmBaums c-KIT wuHrmbupyrowmx ¢ocgaras, retepogumepmsaums c-KIT ¢ apyroi
peLLenTOPHON TUPO3UHKMHA30 UM HE3aBUCMMOE BK/IHOUEHUE aNlbTePHATMBHBIX NYTE BHYTPUKIETOUHO
nepegaum curHana [18].

MmatnHne wmesmnat  (IFmBek)  SBASETCA  CENEKTWBHbIM - MHTMOMTOPOM  MYTaHTHOM
TUPO3NHKWNHaA3bI C Tpex BUAOB:

* peLlenTopoB c-Kit Npy raCTPOUMHTECTUHASbHBIX CTPOMASbHBIX OMYXO0/SX;

* XumepHoro 6enka BCR-ABL npu XpoOHWYECKOM MWENoneinkose ¢ NOMOXUTENbHOW PrnaaenbhuiicKol
XPOMOCOMOWA 1 NpU OCTPOM IMM(OB1aCTHOM JIEIAKO3E;

e peuenTopa K (PaKTopy poCTa, BblAeneHHbIX M3 Tpombouutos (PDGF) — wu3y4yaetcs npu pake
npeacTaTenbHoM Xenesbl 1 ravome [3,18,21].

MokasaHusAMKU K NpUMeHeHU0 MaTuHnba Me3wnnata SBASKTCA: XPOHWYECKWUIA MWUENOoNeikos,
raCTPOVMHTECTUHA/IbHbIE CTPOMa/IbHblE onyxonn (GIST) u 3apeructpuposaHHas B MOC/AeAHWe rofbl
Aepmatognbpocapkoma NpoTybdepaHc.
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Havn6onee yactoli NpuMunHOI HasHaveHUs VIMaTuHMGa Me3unata B OHKO/OrMYeckol npakTuke
agnsetca GIST, gnarHoCcTYpyeMble paHee Kak f1eiioMMocapkoMel, nelioMuoMel. GIST- rpynna onyxonei
Me3eHXMMabHOW NPUPOLbl, MPOUCXOAALLMX U3 UHTECTMLMANLHLIX KneTok Cajal. GIST cocTtaBnsoT ot
0,1 go 13,9% oT Bcex OMyxonein enygao4HO-KMLIEYHOrO TpakTa (Haubonee uvactas nokKanusauus —
XENYAoK, TOHKas KMLLIKA). JnarHoCTUPYITCA UMMYHOMMCTOXMMUYECKM METOAOM: HallMume 3KCNpeccum
c-kit(CD117) Ha noBepxHOCTWM OMyxoneBol KneTku [42]. MoBbiweHHas 3kcnpeccusi c-kit saBnsetcs
NaTOrHOMOHWYHBIM Mpu3HakoM ana GIST. B cnyvae CD117 oTpuuaTtensHbIX ONyxoseid peKoMeHayeTces
MosekynapHasa guardoctuka Ha KIT n PDGF myTauumm.

[lo HeaaBHMX NOP XWMPYPruyeckuii MeTof Oblfl OCHOBHBLIM B /IEUEHUM CTPOMaSbHBIX OMyX0seit
YeNYA0YHO-KMLLEYHOr0 TpakTa. MprMeHeHne XMMmoTepanum 1 ny4eBoid Tepanvumn ¢ afbioBaHTHOW vnn
Neye6HON Lienblo Mano3agdeKTMBHO. HoBble BO3MOXHOCTM /1 neveHus GIST OTKpbIIUCH € NOSBAEHNEM
npenaparos, 6/10KUPYIOLLMX NaTOreHeTUYECKUE MEXaHW3Mbl HEKOHTPOMPYEMOrO OMyX0/eBoOro pocTa.
NMaTvHnG me3unar — eUHCTBEHHBIV npenapat, 3PdeKTUBHbIN Ana fedeHns 6onbHbIX ¢ GIST [3,8,42].
MpeacTtaBneHHble B 2006 rogy Ha ASCO pe3ynbTaTbl MCCNEA0BaHUIA NPOAEMOHCTPUPOBASIN HE TOMbKO
BbICOKYIO 3(D(IEKTUBHOCTb VIMaTMHMGa Me3unara, HO W 3HaYUTeNbHOE Y/yulleHWEe BbDKUBAEMOCTM
60nbHbIX GIST (1a6n.2) [8].

Tabnuua 2. PesynbTtatbl nedeHns 60/bHbIX ¢ GIST MIMaTUHNMG0M Me3nnaTom
(Blanke C.D. et al., ASCO, 2006)

A(heKTUBHOCTb, BbKMBAEMOCTb PesynbTtarthl
MP+YP+annTenbHaa ctabunmsaums 78-85%
MefmnaHa BpeMeHuM A0 NporpeccupoBaHmns 18 mec.

1-neTHAA BbDKMBAeMOCTb 6e3 nporpeccmpoBaHnsa | 73-85%

2-NIETHAS BbDKMBAEMOCTb 6e3 nporpeccuposaHns | 78%

MejanaHa BbI>KBaeMOCTU 0Kono 3 net

MpumeyaHme : MNP — nonHbIl perpecc, YP — yaCTUYHLIA perpecc

Mpn XMJ1 HabnrogaeTcs peumnpokHas TpaHCoKaums Mexgy Xpomocomamu 9 n 22. B
pesy/ibTaTe 3TOr0 MPOWUCXOAUT CAMSHME 4acTu MpoTooHKoreHa Abl (Abelson Leukemia Virus),
PacronoXXeHHOro Ha XpoMocoMe 9, 1 yyacTKa reHa Ber Xpomocombl 22 ¢ 06pa3oBaHMEM XUMEPHOTO FeHa
Ha XpOMOCOMe 22 C yMeHbLUEHMEM ee pa3MepoB [1]. OTa Xpomocoma, HasBaHHas (hunagenbOUInCKon,
MOXeT OblTb 06HApY>KeHA MNPV NMOMOLLM CTaHAAPTHOIO LIMTOTEHETUYECKOrO UCCNefoBaHNUS N MeToga
FISH.

Benok Bcr-Abl nveeT BbIpaKeHHYHO 3HAOMEHHYHO TUPO3VHKUHA3HYHO aKTMBHOCTb, B TO BpeMs
KaK peuLmnpokHbllii TpaHcKpunT Abl-Ber Takoil akTMBHOCTBLIO He 061agaeT. MecTa paspbiBa reHa Ber
MOTYT ObITb Pa3fIMYHbIMK, O4HAKO, B GOMbLUMHCTBE C/lyyaeB Ha ocHoBe MPHK-TpaHcKpunTa reHa Bcr-
Abl cTponTcs xmmepHbIli 6en10K ¢ MonekynspHoit maccoi 210 k[ [3]. 3TOT OHKOMPOTEMH KMeeT
CYLLEeCTBEHHO 60/1ee BbIPXKEHHYH) aKTUBHOCTb MO CPaBHEHWMIO C ero HOPMasibHbIM MPOTOTUNOM - 6eNKOM
Abl. MoBblIWeHHas TUPO3NHKMHA3HasA aKTUBHOCTb OHKOMPOTENHA BbI3bIBAET TPAHC(HOPMALMIO KNETOK 3a
CYeT aKTMBaUMW B HUX Pa3/IMYHbIX MEXaHW3MOB, OCYLUECTBSAIOWMX KOHTPO/b Haf nponudepauuei,
afresveii KNeToK K CTpOMe KOCTHOrO Mo3ra, anonto3om. benok Bcr-Abl moxer gocdopunmpoatb
6enKu, BbINOMHAIOWME (YHKLMIO UMTOCKeneta Knetkn, STATL, 5 pathway, P12k u GRB-2. Mpwu

BBEEHNN TpPaHCKpUMNTa Ber-Abl B HOpPMa/1bHbIE€ KNETKN KOCTHOro mMoa3ra MbILLEA N NX nocne,qyrom,eﬁ
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TpaHCMaHTaLUmMK y XXMBOTHbIX pa3BuBaeTcs 3abonesaHue, cxogHoe ¢ XMJT [3]. Ha npumepe XXUBOTHBIX,
BbICTYMNalOWMX B ponM OMONOrMyeckoli mogenwn, Oblna MPOAEMOHCTPMPOBaHA CYLLECTBEHHas posb
aKTMBHOI YacTh reHa Abl B onpefeneHnn XapakTepHOro 4/1s 310Ka4eCTBEHHOro 3ab0/eBaHUs (heHoTHNA.
MpesnonaraeTcs, 4YTO B 6OMbLIMHCTBE CAyvaeB MpuunHO XMJT MOXET SBNATLCA BHYTPEHHSS
reHeTnyeckas HectabunbHOCTS [21].

B HacTosllee Bpems E€AMHCTBEHHbIM METOZOM, MO3BONAIOWMM  [OO6UTLCA  U3/eYeHus
3a00NeBaHUsA, SBMSETCA TPAHCMIAHTaUMA reMONO3TUYECKUX CTBOMIOBbIX  KNEeTOK. BO3MOXHOCTb
NPUMEHEHNS LaHHOTO TepaneBTMYecKoro nogxoga npu XMJ1 6bina npogemMoHcTpupoBaHa 6onee 25 net
HazaZ NpW MPOBELEHUN TPaHCNIaHTaUMM TremMOono3TUYECKUX CTBOJOBbIX KNETOK OT WAEHTUYHBIX
6/1M3HEL0B-A0HOPOB  (CUHTEHHbIE TpaHcnnaHTaumu). B pganbHeiiem 6blIN0 MOKa3aHO, 4TO Mpu
aNNOreHHON TPaHCMNaHTaLMM HabMoAaeTCs BbIPKEHHAA peakuus «TpaHCNNaHTaT NpoTWB feliko3ax,
6narogaps KOTOpOW YyAaeTcs AOCTUrHYTb 6OMbLUEro uymcna MOMHbIX PEMUCCUA U UX  BOonbLUel
ANUTENBHOCTU NO CPaBHEHUIO C CUHIEHHOM TpaHcnnaHTaumeli [18].

OTKpbITME XMMePHOro reHa Ber-Abl, urpatowero kntoueByto ponb B natoreHese XMJ1, npuseno
K MOWCKY CMeunUYecKnx MHMMOMTOPOB aKTUBHOCTW NAaTON0rMYECKOr0 OHKOMPOTENHA.

[na cneumduyeckoro MHrMbUpoBaHWs TUPO3UHKMHA3 Obin co3gaH VmatuHub. C Havaiom
MCNONb30BaHUA WMaTUHWO6a ([MBEK) MNOBbILLEHHOE BHWMaHWE CTano YAeNATbCA pasBUTUIO Tak
HasblBaeMOW  «Lie/leHanpaBneHHOM Tepanun», pa3paboTaHHOW And  MHIMOMPOBAHUA  U3BECTHbIX
MEXaHM3MOB, MrpatoLLMX K/YEBYHO POSib B pasBUTUM 3ab0neBaHWs. MaTuHWG, NpeacTaBasoLmig
CO60/ WHIMOWUTOP TPaHCAYKUMW CUrHaNoB, coeguHseTcs ¢ 6Genkom Bcr-Abl n nHrmbupyer ero
CNocobHOCTL (hocthonupupoBaTb psag 6enKoB, NPUHMMAIOLLMX YyyacTMe B MexXaHM3Max KNeTOUYHOro
meTabonm3ma. Takum 06pa3om, MMaTMHNG MHIMOMPYET TUPO3UHKNHA3HYHO aKTUBHOCTb NaTO/I0rMYecKoro
OHKOMpPOTEUHa. Pe3ynbTaToM ABMISETCA W3MEHEHWEe aKTUBHOCTW T[EHOB, KOTOPblE OCYLLECTBIAIOT
KOHTPO/Mb Haf KNETOYHbIM LMKNOM, aAres3veil KNeTok, CTPYKTYpoi umTockeneta u anontosom [1,18].
VIMaTuHMG MHTMBUpYeT TMPO3UHKNHA3LI Abl B CYyOMMKPOCKOMUYECKUX KOHLIEHTPaLUAX, KOTOPbIE MOXHO
Nerko AocTvyb MpW npuemMe npenapata BHYTPb. [JOKAVHWYECKME MCNbITaHWS MMaTUHWGA Y MbILLEi
NPOLEMOHCTPUPOBAIM  ero  3(P(PEKTUBHOCTL B  OTHOLUEHUM BBEEHHLIX XXMBOTHbIM  KNETOK,
aKcnpeccupyrowmx TpaHekpunT Ber-Abl.

B 3aBepLUeHHOM MeX[yHapo4HOM paHAOMU3MPOBAHHOM KAMHWYecKom uccnegosaHun (IRIS)
MPOBOAMNOCL CpaBHEHWE 3PGEKTUBHOCTU O-UHTepepoHa B KOMOMHaLMM C MaslbIMK [03aMU LMTO3UH-
apabuHosnga (IFN-AraC) v umatvHub6a y nauMeHTOB, paHee He MONy4YaBLUMX JIeYeHWs MO MOBOAY
BMEpBble AMarHOCTMPOBaHHOrO XMJ1. BOMbLWOA M MOMHLIA LUWTOrEHETUYECKMA OTBET B rpynmne
NaumneHToB, MNOMyYaBLUMX fedYeHne UMaTUHM60M, cocTaBun 85% K 74% COOTBETCTBEHHO; B rpynmne
60/bHbIX, KOTOPbIM NpoBoAaunock neveHne IFN-AraC, - 22% 1 9% cooTeeTcTBEHHO (p<0.001) [1].

Takvum 06pa3om, UCMO/b30BaHVE UMATUHNGA ABMISETCA BXKHbLIM AOCTUXKEHWEM B fiedeHun XM/,
MOCKOJIbKY ero npuMeHeHue W3MEHWI0 BO3MOXHOCTW Tepanuu MHOTMX MauuveHToB. Bmecte C Tew,
TpebyeT fanbHeliLLero U3yyeHns Bonpoc 0 BO3MOXHOCTM U3/1eUEHNS UMATUHWOOM 60/1bHbIX XMJ1.

JKcnepnMeHTaNIbHble MapKepbl 3heKTUBHOCTU MPOTMBOOMYXO0/1EBOI Tepanun. MyTauum
EGFR Kak Mapkepa 4yBCTBUTENbHOCTW K WHIMOMTOPaM TMWPO3UHKUHA3. VIHrmbutopamm
aKTMBHOCTM TWPO3UHKMHa3bl C peuentopoB EGFR sABnsAloTcA Takue npenapatbl, kak [equTuHnG
(npecca) 1 OpnotnHnG (Tapuesa). OnpefeneHne mytaumm EGFR kak hakTopa 4yBCTBUTENbHOCTU K
reoUTUHMOY HOCUT Ha CErOAHALLHWIA fieHb NOKa IKCMepUMeHTa/IbHbIV XapakTep.

MexaHusm geicteus euTrHMGa (Mpeccbl) OCHOBaH Ha M36MpaTeslbHOM WHIMOMPOBaHWK
aKTMBHOCTM TMPO3uNHKMHa3bl C peuentopoB EGFR. Mpenapat He o61agaet MHrMoMpyowmmM ahheKTom
Ha TUPO3uMHKMHa3y C apyrux peuenTtopos. MMoseneHne MeuTuHWOa (Mpecchbl) Kak HOBOrO TapreTHoro
narnéutopa EGFR npefcTaBnsanoch pelarowiyv CoObITUEM A1 fIeYeHUS HEMESIKOK/IETOUHOro paka
nerkoro (HMPJ1). [aHHble 0XMAaHUs OCHOBbLIBA/IMCb Ha CBEAEHUSX O YacToil runepakcnpeccun EGFR
npu pake nerkoro [20].
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MepBble knuHUMYeckne wuccneposaHus (IDEAL: Iressa Dose Evaluation in Advanced Lung
Cancer) atdektnsHocT [euTHMGA npoBedeHbl Yy 6OMbHLIX MeTacTaTuyeckii gopmoit HMPII,
PE3UCTEHTHLIX K CTaHAapTHOW XumuoTepanun. B wuccnegosaHne IDEAL-1 BkAoYanmMcb 60/bHbIe,
noNyyMBLUME, KaK MUHUMYM OfHY NIMHWIO XMMmUoTepanun (npenapatbl naaTuHbl), B IDEAL-2 — aBe
e (NPOU3BOAHbIE NnaTuHbl U gouetakcen) [3,9]. CornacHo paHAoMM3aumMn 60MbHbIE NOAYyYanu
FeconTHNG no 250 mr mam 500 Mr exeaHEBHO 4O NMPU3HAKOB MPOrPECCUMPOBAHWS WN BbIPaXXEHHON
TOKCUMYHOCTK. Pe3ynbTaTbl UCCNe[0BaHNI OKa3ainuch 06HaeXMBaOLMMMN: NPOTUBOONYXONEBbI 3PHEKT
npoAeMoHcTpupoBaH Yy 9-19% paHee neyeHHbIX 60nbHbIX HMPJ/1 npyu megnaHe BbDKMBAEMOCTM
MaKCc/UMasbHO 7,9 MecaLeB.

MpeurmyLLecTBa CyTOUHOM f03bl 500 Mr He BbIABAEHO. [MOM0XKUTENbHBIA CYOHEKTUBHLIA OTBET
OTMeYeH YXe B nepBble AHU nprema npenapata y 35-40% O60/bHbIX KaK KOCBEHHbIV MpU3HaK
aphekTmBHOCTU TethuTuHMba. Ob6HagexMBaroLime pesynbTaTsl uccnefosaHwin IDEAL-1 n IDEAL-2
MOCAYXXW/N OCHOBaHWEM ANs NpoBeAeHMs paHAoMU3KnpoBaHsix uccnegosanuii 11 dassl INTACT (Iressa
Non-Small-Cell Lung Cancer Trial Assessing Combination Treatment). B KnuHuWYeckue WCnblTaHWS
66111 BK/HOYEHbI 60/1bHbIE HMPJ1, He nonyyaBLUMe paHee XumuoTepanuio. MeuUTUHNG NpuMeHsAcs B
KOMOWHauum ¢ uutocTatukammn: B IDEAL-1 ¢ remyutabmHom u umcnnatuHom, B IDEAL-2 - ¢
KapbonnaTMHOM M NaKNUTaKCeNoM.

Pe3ynbTaTbl MCCNeOBaHMA OKa3aiMCb OLUENOMASIOWMMK:  aobaBneHne [edmTvHMOa K
MPOBOAMMOI XMMMOTEPaNUM He MPUMBENO K MOBbILIEHNIO 3NGHEKTUBHOCTM M He OTAMYANOCh OT
Ha3HaueHWs nnaue6o. HekoTopble nccnegoBaTenn O6BACHANN 3TOT (DaKT TEM, YTO NPU HasHayYeHWUu
LIMTOCTATUKOB, [elCTBME KOTOPbIX HanpaBieHO Ha GbICTPO Nponudepupylolye KeTKU, He OCTaeTcs
TOUKW NpUNoxXeHns ana MeutuHnGa. JpyrMmn 6bi10 BbICKA3aHO NPeAnosiokeHue 0 Heo6XoaMMOCTH
nccnefoBaHns ypoBHA akcnpeccun EGFR npy HasHayeHUu MedmTuHMGA NO aHaiorum ¢ HasHauyeHnem
npenapara TpacTy3ymab npu runepakcnpeccun HER-2/neu. MpumeHeHne MeUTUHNOA B KIIMHNYECKUX
ncnbitaHusx IDEAL-1 n IDEAL-2 He 3aBu1cesno 0T YpoBHSA akcnpeccun EGFR.

«3arafka» eduTuHMGa 6blna packpbita B cepefuHe 2004r., Korga TpU UCCNefoBaTebCKux
KO//IEeKTMBA He3aBMCMMO ApYr OT Apyra YCTaHOBU/IW, YTO OTBET Ha MpuMeHeHve npenapata npyu HMPJ
accouumnpoBaH C MpUCYTCTBMEM HEGOMbLUON MHTpareHHon myTaumn EGFR B onyxonesoin AHK [20].
YactoTa MyTauuini EGFR, accoummMpoBaHHON C BbICOKOW YyBCTBUTENbHOCTLIO ONyXonun K edmTuHNGY,
BCTpeyaeTcs nLb B 10% cnyyaeB paka Nerkoro y nL, eBponeickori pacbl U B 25%y BbIXOALEB M3 CTpaH
A3nn. 3Ta 3aKOHOMEPHOCTb 0OBACHAET HEOXMAHHbIE PAa3HOrNacusa B pe3ynbTarax NepsbiX KMHUYECKMX
NCMbITaHUIA, MPOAEMOHCTPMPOBABLUMX 3aMETHO NyYLyH 3(eKTUBHOCTL eduTMHMGA B ANOHMKM NO
cpasHeHuto ¢ CLUA [33].

MyTauun EGFR NposiBASOT BbIPAXKEHHYH TMCTONOMMYECKYIO CrELMPUYHOCTL: HabntogarTCs
NCK/IOUNTENBHO B afleHOKapLMHOMaxX Jierkoro, 0co6eHHO B OGPOHX0aNbBEOSIAPHLIX KapuuMHomax. B
Onyxonsx ApYrux nokanusauyuii mytaumm EGFR npakTuyeckn He o6HapyxumBaroTcs [20]. BbisiBneHue
myTaumnii EGFR BO3MOXHO B YCNOBUAX KIIMHUKW, 411 TOFO UCMOMb3YETCH METOA annenbeneLmpuyeckol
MUP. B kayectBe uctoyHrka JHK fonyctMo MCMo/b30BaTh HE TOMLKO CBEXEe YAalIeHHY OnyXo/ib,
HO 1 apXMBHbIA FMCTONOIMYECKUI MaTepuan.

KnuHunyeckve uccnegoBaHus OpnoTvHWGa (TapueBbl) Takke MNPOLEMOHCTPUPOBASIN BaXKHYHO
ponb amnaugukauum reHa EGFR B (hOpMMPOBaHUM  UYBCTBUTENLHOCTM K TUPO3UHKUHA3HBLIM
MHrMbUTOpam COOTBETCTBYIOLLErO peLienTopa [49].

Takum 06pasoM, UAEHTUDMKAUMS MyTauuiA, CEHCUTU3UPYIOWMX HOBOOOPa30BaHUA NETKOro K
[EACTBUIO WHIMOUTOPOB TWUPO3WHKUHA3, MOXET MPUHUMUNWAIBHO W3MEHWTb CTpaTervio paspaboTku
HOBbIX TapreTHbIX MNpenapaToB. [MTeNbHOE BpeMsi B KayeCTBe MPeAnoYTUTE/NbHBIX OMyXO0/eBbIX
MULLIEHel pacCMaTpUBaIUCL Te MOJEKYbI, KOTOPbIE FMMEP3IKCNIPECCUPYHOTCS B ONYXONAX NO CPABHEHUHO
C HOpMa/TbHbIMU TKaHAMU. KnHMYeckuin onbIT nepebix neT XXI Beka NOKasblBaeT, YTO MYTUPOBaHHbIE
OHKOGENKN MOryT OKa3aTbCH 3HAUMTENIbHO 60/iee MPeAnoUTUTENbHBIMA MULLEHAMU MO CPaBHEHUIO C
TeMM MOJIeKy/1amMu, U3MEHEHNS A1 KOTOPbIX MPeACTaB/eHbl /IMLb KOMNYeCTBEHHbIMY pasnnumamu [20].
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WHavBugyanusauma HasHayeHMs TakcaHoB. MexaHW3M MpOTUBOOMYXONEBOrO feiCTBuMA
TaKcaHOB Hanpas/ieH Ha MWKPOTPYOOUKM MUTOTMYECKOrO BEpEeTeHa, MOCTPOEHHble M3 r106YNAPHOro
6enka TyoynuHa. TybynmnH npeacTaBnseT coboli AMMepHbIA 6e10K, COCTOALLMIA U3 ABYX CXOAHbIX, HO HE
NOEHTUYHBIX CyObeanHNL, — abtha-TyOynnMHa 1 6eTa-TyOynnHa.

TakcaHbl, CBA3bIBaACbL CO CBOGOAHLIM TYOYNMHOM, MOBBILIAIOT CKOPOCTb W CTEMeHb ero
nonuMepu3aumy, CTUMYIUPYIOT COOPKY MWMKPOTPY6BOUeK, CTabunmsmpyloT  chopmMMpoBaBLUMECS
MUKPOTPYOOUKM, MPEnATCTBYIOT AenonnMepusaumn TyOynmHa M pacnajy MUKPOTPYOOYeK, a Takxe
Bbl3bIBAKOT MHAYKUMIO P53 He3aBMCUMOro anonto3a. TakcaHbl HapyLarT (YHKLMOHUPOBaHWE KIETKM
npn mutose (M-hasa) u B MHTepdase. HeckonbKo uMccnefoBaHWiA MOKasann, UYTO PE3UCTEHTHOCTb
OMyXoNeBbIX KMETOK K npemapatam, BO3AEWCTBYHOLWMM Ha  MWKPOTPYOOuKM, 06YcCnoBneHa
runepakcnpeccuen b-tyéynuHa knacca 1.

SKCNepPUMEHTAIbHLIMA U KITMHUYECKAMW UCCE0BaHNAMM YCTAHOBIEHO, YTO TMMEP3KCrpeccus
b-Ty6ynuHa accoummpyeTcs ¢ pe3UCTEHTHOCTBO OMYXO0/M K TaKCaHaMm U MOXET ABNATLCA NPeANKTUBHBIM
(haKTOPOM MPU HEKOTOPbIX COMUAHBLIX HOBOOOPa3oBaHMAX: PMXK, pake SAUYHWUKOB, NETKOro, XKenynka.
Hun3knin ypoBeHb akcnpeccun b-TybynuHa KoppenupyeT C 3((eKTMBHOCTbIO TakcaHoB [14,32,40].
APeKTUBHOCTL BUHOPENLOMHA NPU SIeUEHUN HEMENKOK/IETOUHOr0 paka JIerkoro Takke Bbllle npu
YCNOBMW HN3KOTO YPOBHA 3Kcnpeccnm b-TybynnHa B onyxonesori TkaHu [40].

okcenpecena reHa TUBB3 B-Ty6ynuH 1l knacca (TUBB3) kogupyet 6enok knacca Il b-
ceMeiicTBa 6enka TyOGynuHa. B-TyOynuH SIBNSETCS OAHWMM M3 [BYX OCHOBHbIX OenkoB (anbga- n 6eTa-
TyOynnHa), KOTOpble ABMAIOTCA reTepoavMepaMy W y4yacTyBIOT B (HOPMMUPOBaHUM MUTOTUYECKUX
MUKPOTPY6OoUeK. 13BeCTHO, UTO ypoBeHb akcnpeccun TUBB3 cBsa3aH ¢ 3ah(heKTUBHOCTLIO NpenapaTos
[ENCTBYIOLMX Ha YPOBHE MUKPOTpy6ouek. Huskas skcnpeccus TUBB3 koppenvpyeT ¢ XOpoLvMu
nokasaTensiMvm OTBeTa WM 60MbLUE cpefHell BbDKMBAEMOCTLIO 6e3 NMporpeccMpoBaHns 3aboneBaHus y
NaumeHToB, NOMyYaBLUMX TakCaHbl U BUHOPE/bOWH.

dyHAaMeHTa/IbHbIE N KNMHUYECKUE UCCNEe0BaHNSA NOKas3aau, YTO BbICOKUI YPOBEHb 3KCMPeccun
b-Ty6ynuHa |1l Knacca BbI3bIBA€T PE3UCTEHTHOCTb ONYXOAM K MNakAWTakceny Mpu pake Nerkoro,
ANYHWKOB, NPeAcTaTe/lbHON 1 MONOYHON >Kenesbl, a TakKe Pe3NCTEHTHOCTb K JOLeTakceny npu pake
NoKeNyf0UHON Xenesbl 1 pake Xenyaka [14,32,40].

Takum 06pa3oM, BaXKHYIO pPO/b B PE3NCTEHTHOCTM K MpenapaTam TakcaHOBOro psfa mrpaet b-
Ty6ynuH Il Tvna. OnpegeneHne v perynaums ypoBHeli akcnpeccun b-tyéynmHa Il kKnacca B onyxonsax
MOXeT ObITb MPeAcKasblBaloLLmMM (HaKTOpOM OTBETA OMYXO/IN Ha Tepanuio TakcaHamu U NPeofoNeHns
NCTOYHUKA PE3UCTEHTHOCTU K HUM.

Jpyrum npegukTUBHLIM (akTOPOM OTBETA OMYXO/N Ha Tepanuio TakcaHaMm MOXET OblTb aHaIun3
akcnpeccun reHoB STMNI1. STMN1 (stathmin 1, Takke Ha3blBaeMblii oncoproteinl8), sBnsetcs
6enKOM, KOTOpbIA perynupyeT peMoaenvpoBaHME MUKPOTPYO6OUeK W 06pas3oBaHMe LWMTOCKeneTa.
3BeCTHO, UTO ypoBeHb akcnpeccn STMNL cBfizaH ¢ APMEKTUBHOCTLIO XMMUOTepanuu rnpenaparamu,
[eACTBYIOLLMMM Ha YPOBHe MUKpOTpyboyeK. [loKas3aHOo, YTO Y 6OMbHLIX PakOM SWYHWKOB BbICOKas
akcnpeccns STMNL cBA3aHa ¢ XyfLleli BbDKMBAEMOCTbIO. 3Ta accoumaums He 3aBUCMT OT BO3pacTa
nauWeHTa, CTaguu 3aboneBaHusi, cTereHn AWMGMQEPeHLMPOBKN ONYX0au, TMCTONOMUKU, U OCTaTOYHOrO
pa3mepa onyxonu v Habngaetcs y 60/bHbIX, NONYYaBLUMX NaKAUTaKCeN U NAaTUHY.

okcnpecenma reHa ERCCL1 w Tepanus npenapaTamy nnaTuHbl. ERCC1  (kpocc-
KOMMNEMEHTUPYIOLME TeHbl 3KCLM3MOHHOM penapauun, KOMNAemeHTupyiowas rpynnal) ssnsetcs
COCTaBHOM 4acTblo NYTW HYKNEOTUAHOW 3Kcum3noHHoi penapaumm (NER: nucleotide excision repair),
KOTOpbI MMEET BaXHOe 3HayeHWe Ana BoccTaHoBneHws AHK aanykToB, MOBPEXAEHHbIX MAATUHOIA.
M36biTouHas skcripeccus ERCCL cBsidaHa C Pe3VCTEHTHOCTbHO K Tepanuu Ha OCHOBE MpenapaToB
nnatuHbl. Fpun pake enyaka, peungusmpyroiem HMPJ1 1 pake AMYHWUKOB, HU3KME YPOBHYU 3KCMpPeccum
ERCC 1 moryT 6bITb CBSi3aHbl C MOBbLILLIEHHOW XMMMUOYYBCTBUTENIbHOCTHIO K Tepanuu, OCHOBaHHOM Ha
npenaparax naaTtuHbl.
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MexaHu3M [eiACTBMS NPOU3BOAHBIX NNATWHbLI CBA3aH C HapyLueHueM (yHKUMM HuTeid OHK un
06pa3oBaHMEM BHYTPU- U MEXCMNMPA/bHbIX CLUMBOK, B pe3ynbTaTe Yero Hapyllaetcsa CTPyKTypa u
nogaenserca cuHTe3 AHK. B MeHbLUeli cTeneHn NponMcxoanT MHrnbmnpoaHme cuHTesa PHK. OcHoBHas
po/b B BOCCTaHOBMeHUW CTPYKTypbl AHK nocne nospexzgatoLlero BO3AelCTBUA NNaTUHbI OTBOAUTCA
HYKEOTUAHOW 3KCLUM3NOHHO penapaumn. KnoyesbiM pepmeHTom penapaummn JHK asnsetcs ERCCL.

depmeHT ERCCL oTHOCMTCA K Fpynne )epMeHTOB, Y4acTBYHOLWMX B 3KCLM3NOHHON penapaumm
OHK nyTem yganeHns HykneotngoB. Takne epMeHTbI pacrno3HaloT M yAanaloT 04MHOYHbIE OLLUMOOYHO
CrapeHHble HyKMeoTuAbl, a Takke neTnn gavHoit B 1-3 Hykneotuga. NER u4enoBeka cnoco6Ha
BocCcTaHasnmBath Lenu AHK B cnyyae pacno3HaBaHWUsA NOBPEXXAeHHbIX HYKNeoTUL0B.

Pag uccnefoBaHuiA NOKasbIBaeT, YTO BbicoKas akcnpeccuss ERCC1 gocToBepHO accoummpyeTcs ¢
MOHVKEHHOI YYBCTBUTENIbHOCTBIO paka ANYHWKOB, MULLEBOAA, XENyAKa, TONCTOW KWLLKW, NErKoro K
BO3AECTBMIO MpenapatoB nnatuHbl [25,31]. Hannune nonumopgmama B 118 kogoHe reHa ERCC1
CBA3AHO CO CHVDKEHWEM 3KCMPecCcuy reHa W, COOTBETCTBEHHO, C YBenMYeHUeM 3(PHEKTUBHOCTU
NPUMEHEHNs OKca/MnnaThHa. PacnpocTpaHeHHOCTb NoAMMOopM3Ma Cpefn eBpOMnericKoi nomynsumm
coCTaB/AeT 0K0s10 35%.

OnwucaHo 2 nonmmopduama reHa ERCCL. BapuaHTHble anfienin He MeHST aMUHOKUCIOTHYHO
nocnefoBaTeNlbHOCTb 6eka, HO MOrYT BAWUSATb Ha 3KCMPECCUI0 TeHa W, COOTBETCTBEHHO, YCTOWUMBOCTb
OMyXO0NN K LUMTOCTaTMKaM. B sKcnepumeHTe Ha KNeTOYHbIX MHUAX paka AnYHKUKOB annens ERCC1 118T
Obl1 COMNPSXKEH C YMEHbLUEHHbIM KO/nYecTBOM MPHK M TpexKpaTHbIM — CHVKEHMEM CMOCOGHOCTU K
penapauymn BbI3bIBaeMbIX LMCNAaTMHOM nospexgeHnin HK. MonnMmopduamMbl BAMAIOT Ha CTPOEHUE W,
No-BMAMMOMY, aKTUBHOCTb COOTBETCTBYHOLLMX 6enKoB [51].

Rosell R. et al. (2005) Ha oCHOBaHMWM pe3ynbTaTOB MPOCMNEKTUBHOINO K/IMHUYECKOrO
1ccneaoBaHNs yKasblBaeT Ha LienecoobpasHocTb onpeaeneHns yposHs ERCC1 ans Bblibopa KoM6MHaLmm:
jouetakcen + uMcnnatMH - WM JoUeTakcen  +remuutabuvH npyv NJaHWPOBaHUW  fleYeHUs
MeTacTaTUYecKoro paka nérkoro [37].

Park D.J. et al. (2003) nokasanu, 4To nonumMopum3am B 118 KOLOHe CBA3aH C WU3MEHeHWeM
ypoBHeM akcnpeccun ERCCL. B nccnegoBaHnm 6bi10 nokasaHo YBeNMYEHUE BbDKMBAEMOCTU MaLMeHTOB
60NbHbIX KOMOPEKTa/IbHbIM PakoM Npy NPOBOAMMON Tepanuein npenapaTamm naaTyHbl B 3aBUCUMOCTU OT
reHoTtuna [35].

AHTUTeNna K EGFR. AHtuTtena Kk EGFR Bowwnn B cTaHAapThbl NeYeHnss MeTacTaTU4yecKoro paka
Tonctoii kuwkn (PTK). B cepeamHe 90-x rogoB XX Beka B apCeHasie Bpauveil MOSBMINUCH
TepanesTMYeCKMe aHTUTenNa, NpefHasHayeHHble 418 YrHeTeHNa aKTUBHOCTUW peLenTopa anuaepmansHoro
(hakTopa pocta (EGFR) — uetykcumab (cetuximab, Erbitux) n naHntymymab (panitumumab, Vectibix).
OnbIT NPUMEHEHUS UMEHHO 3TUX NPenapaToB CTas OTMNPaBHON TOUKON NS BHeAPEHUS MPefUKTUBHbIX
MOJIEKYNAPHBIX TECTOB B NPaKTUYeCKy OHKonoruwo [1,21].

[ecTBUTENBHO, KMHWMYECKME MUCCe0BaHUA LieTyKcuMaba 1 naHuTymyMaba, NpoBefEHHbIE Ha
naumeHTax ¢ MmeTacTtatuueckum PTK, oTanyaloTcs HENpUBLIYHON A1 KAMHUYECKON MeauLMHBI
BOCMPOM3BOAMMOCTbIO: TBEPAO YCTAHOB/EHO, YTO ONyX0/n ¢ MyTauueld B reHe KRAS nouTu HUKora He
0TBeYaloT Ha aHTU-EGFR Tepanuto [21].

KRAS ABnsetcs KOMMOHEHTOM CUrHanbHOro Kackaja EGFR, T.e. OH y4yacTByeT B nepejade
CTUMYNIOB K AeNeHWo OT MeMOpaHbl K fApy. B 3HaUMTeNbHOM 4yacTu OMyxoneil TONCTOW KULLKK
akTmBauma EGFR-kackafa HauMHAeTCH HenocpefCcTBEHHO C CaMOro peLenTopa; WUMEHHO B 3TOW
KaTeropum HoBoobpas3oBaHWi NpYMeHeHKe aHTaroHncToB EGFR conpoBoxaaeTcs neuebHbiM 3gdeKToM.
OfHako, npumepHO y 60% nNauMeHTOB C KapLMHOMaMmu TONCTOW KWULLIKX aKTMBMPYlOLLee COobbiTWe
3aTparvBaeT He caM PeLenTop, a ero MuULLeHW; O4HUM U3 TakuX Npumepos cnyxut myTtauma KRAS, npu
KOTOPO [JaHHbIli GeNoK HauMHAeT reHepupoBaTb CUrHaNbl K [ENeHWH0 CaMOCTOSTENIbHO, BHE
3aBMCUMOCTM OT cocTosiHus EGFR-peuenTopa. Kak cnegcteue, onyxonn c  aktumBaumeli KRAS
[AEMOHCTPUPYIOT PE3UCTEHTHOCTb K Tepanuu LeTyKCMMabom Wiy NaHUTyMymMabom. VIMEHHO noaTomy
onpegeneHve ctatyca KRAS y nauyueHtoB PTK c 2007 r. sBnsetcad 00s3aTeflbHbIM YCI0BUEM
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NPUMEHEHUS YNOMAHYTbIX aHTWUTeN, NPUYEM 0BHapyXeHWe MyTaluu pacLeHWBaeTCs Kak abConoTHOe
MPOTVBOMOKa3aHMe K Ha3HaueHUo LeTyKcumaba unuv naHmtymymata [21].

WcToprueckne ucnbiTaHua LeTyKcrMaba nnyM naHuTyMymaba npefycMmaTpuBain aHanus fuvilb
CaMbIX 4acTbIX MyTauuii B reHe KRAS — HYKNeoTUAHbIX 3aMeH, 3aTparMBaroLmnx KogoHbl 12 n 13 [21].
3TN MyTaumMn 0OHapy>KMBatOTCA MpUMepHO B 40% KapuyHOM TONACTON KWUWKW. VIMEHHO MyTauuu
KOAOHOB 12 1 13 nernn B OCHOBY CTaHAApPTWU30BaHHbLIX TECT-CUCTEM, MpefHa3HayYeHHbIX Ans oToopa
60MbHbIX Ha Tepanuio aHTU-EGFR aHTUTenamm. TeM He MeHee, YNOMSIHYTble TeHEeTUYecKue
MOBPEXJEHNA  COCTaBMAOT  OOMbLUMHCTBO, HO [aneko He BCe MyTauMOHHble CO6bITMA B
nponudepatusHom EGFR-kackage. Hanpumep, go 5% myTtaumii KRAS B PTK pacnonoxeHbl B gpyrmx
nosvumsax — 14,59, 61, 117, 146 n t.4.

Momumo KRAS, 3HaumTenbHad gons PTK (okono 5%) comepXUT HyKNeoTUAHble 3aMeHbl B
cxogHoMm no yHkuuam reHe — NRAS; mytauum NRAS, no-suguMomy, MNpvBOLAT K TeM Xe
(hyHKLMOHaNbHLIM NocneacTausaM, Yto n KRAS. Pe3ynbtaToM (hM310N0rMYeCKOin MAN NaTonornyeckoi
aKTMBaummn 6enkoB cemelictBa RAS 4BnsieTCa MOAYNAUMa MX MulleHeld — 6enkoB cemeiictBa RAF.
MpumepHo 5-10% PTK cogepxat akTusupytlowme mMytauuu B reHe BRAF, Kogupylollem cepuH-
TPEOHWHOBYHO KMHA3y.

Takum o06pasom, ecnm «CTaHdapTHoe» TecTupoBaHMe KRAS no nosuymsm 12 un 13
npegocTaBnseT BO3MOXXHOCTb UCKMHOUUTL U3 NeveHns «Bcero» 40% naumeHToB, TO fo6aBneHne K TecT-
naHenn Apyrmux HykneotuaHbix 3ameH B KRAS, myTtauuii NRAS v nospexgeHuii BRAF nossonset
BbIABUTH eLwé 15-20% noTeHLMaIbHO Pe3sUCTEHTHLIX K aHTU-EGFR-Tepanuun nauneHTos. MNpeanKTMBHaA
PO/b «HOBbIX» MyTauuili B reHax RAS n RAF 6blla NPOAEMOHCTPMPOBaHa B Psifie MCCef0BaHWIA,
NOATBEPAMBLUMX LieNiecoobpasHOCTb paclumpeHHoro RAS/RAF-TecTuposaHms [21].

BHegpeHve HoBbIXx RAS- 1 RAF-TeCTOB B KIMHWYECKYIO NPaKTUKY BbI3OBET OMpefeniéHHble
CNOXHOCTW, CBSI3aHHble C TPYAOEMKOCTbIO MOMHOro RAS/RAF-aHanu3a; TeM He MeHee, MNosBNeHWe
CBefeHWNIA 0 NPeAMKTUBHOI PONN «HOBbLIX» MyTauuii B reHax RAS/RAF npeacTaBnsieTcs 0UeHb BaXKHbIM
LIaroM Ha MyTU YBe/MYEHMS| KAMHUYECKON U 3KOHOMUYECKOW 3dekTMBHOCTU aHTU-EGFR Tepanuu
[1,21].
3aknoyeHne. COBEPLUEHHO OYEBUAHO, YTO IMMUPUYECKMIA NOAXOS K BbIGOPY MPOTUBOOMYXO/EBOWA
Tepanuu yctapeBaeT. HoBble 3HaHWS 0 (DYHKLMOHWPOBAHWWN OMYXO/1eBOIN KNETKW, BbISBNEHWE MULLIEHEN
0N BO3MENCTBMA  NIEKApPCTBEHHLIX MNPenapatoB, HeAocTaTouHas IPNEKTUBHOCTb  LUTOCTATUKOB
MOTUBMPYIOT K MOWCKY NyTei ugmemayanusaumm (Ui nepcoHndmkaumum) cneyudmyeckoin Tepanim Ha
OCHOBE MONEKYNSPHbIX MapkepoB. OYEBMAHO, YTO 3TO He PEeLUT BCe MPo6aeMbl MPOTUBOOMYXONEBON
Tepanuu, OAHAKO HE BbI3blBAET COMHEHMS, YTO WCMO/b30BaHNE MOJEKYNAPHBLIX TECTOB MO3BOMAET
VHAMBWAYaIM3MPOBATb JIeveHme 19 NoAaBNAOWEro 60/1bWNHCTBA 60/MBHbIX.
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Summary

THE ROLE OF BIOMARKERS IN DETERMINING TREATMENT STRATEGY
AND PROGNOSIS OF PATIENTS WITH MALIGNANT TUMORS

J.A Aliyev, R.S.Zeynalov
National Cancer Center, Baku

Identification of molecular biological markers of tumor tissue allows to get additional information
about biological characteristics of malignant tumors. Biomarkers which have the most importance can
allow the prognosis of disease and can choose optimal tactics of treatment are considered in this
summary.

**k*k

NOKAJIbHAA TMMNEPTEPMUA B TEPATMNIN 3/TOKAHECTBEHHbBLIX
HOBOOEPA3OBAHWIN- COBPEMEHHOE COCTOAHVE W MEPCMEKTUBLI
(OB30OP ANTEPATYPbI)

O.A.Anves, W.I'. Ncaes, K.C.Aknepos, A.T. Annes
HaumnoHanbHbIi LeHTP OHKONorumn r.baky

Wcnonb3oBaHre Tenna ¢ ne4ebHOM LieNbio U3BECTHO C APeBHUX BpeMeH. Elle Momep u MepogoT
TPU ThbICAYENETUA TOMY Ha3aj PEeKOMeHAOBaIM ropsyve BaHHbl W MapoBble 6aHU AN YKperieHns
300poBbs.  MepBoe  [OKYMeHTa/lbHOE MEeAMLMHCKOE COOOLLeHNEe O MPUMEHEHUMU TUMNepTepMuu
yrnoMuHaeTcs B manupycax 3fsuHa Cmuta (3000 netT o H.3.), rae OMUCbLIBAETCA Cy4aid onyxonu
MOJIOHHOW XKenesbl, IeYeHHON runepTepmuein. OguH 13 agopmsmos Mmnnokpata (470-377 net [0 H.3.)
rNaCUT: YTO HEe NIeYUTCA IEKAPCTBOM, JIEUNTCH >KeNe3oM (HOXOM), UTO He NIeUUTCA XKEeNe3oM, SIeUnTcs
OFHEM, YTO He /IeYnTCs JaXe OrHeM, Heusneuumo. B 3TOT XKe nepuof M3BECTHbLIA rpeyveckuidi Bpay
MapmeHngec 3asBun: «[aliiTe MHe BO3MOXHOCTb YNPaBNATh IMXOPaAKOiA, 1 A n3nedy Bce 60ne3Hn» (1).

Co006LLeHVEe 0 TOPMO3SILLEM [eCTBUM MaSIAPUIAHOA NMXOPaAKX Ha onyxosb, caenaHHoe W. De
Krzowitz B 1775 rogy, 6bino nepsoii nyb6nvkaumeid O MNPOTMBOONYXOMEBOM 3(heKTe BbICOKMX
Temnepatyp. Ha ocHoBaHUM [aHHOro coo06LlWeHMs B KOHUe XIX Beka PeKOMeHLOBanM MpUBMBATb
Mansipuio AN neveHns 1 NpounakTMkn paka. OgHUM U3 MepBbIX HabMAEHWA B 3TOI 061acTu OblNo
06Hapy>keHWe pasnnyunii B TEM0BOI YyBCTBMTENLHOCTYM 310KAYECTBEHHOW U HOPMaNbHOM TKaHel (2).

HoBoe ocMbICfieHVe TunepTepMmnn Kak npoTUBOOMYXO0/IEBOr0 MeToAa siedeHns Havanocb ¢ 1866
roga, korga B MepmaHum W. Busch onucan cnyyaii COHTaHHOI perpeccu pacnpoCTPaHeHHOM CapKoMbl
y 43-X NeTHe >XeHLIMHbl MOC/fe MEepPeHeCeHHON CTPENTOKOKKOBOW WH(EKLUM KOXU POXWUCTOrO
BOCManeHus), CONPOBOXAaBLUeACA Nmxopaskoi (3). Bbin ony6anKoBaH Lienblil psa paboT, NOCBALLEHHbIX
CMOHTaHHOM perpeccun onyxonu, CBA3aHHOM C NOBbILLEHNEM Temnepatypbl Tena. Tak, G. Rohdenburg
onucan 26 cny4aeB CNOHTaHHO PErpeccMpoBaBLUMX CApKOM Y 60/bHbIX, 60NeBWNX NMXopaakoi (4). B
6onee nosgHeit pabote O.Selawry cobpan u ony6aMKoBan MMeBLUMECS B nMTepaType cBefeHus o 450
CNy4yasx CrOHTaHHOW pPerpeccun rucTonormyeckn BepunLMPOBaHHbIX 3N10Ka4eCTBEHHbLIX ONYXOnei, rae
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6blN0 nokasaHo, 4To Yy 1/3 3TWUX 6OMbHLIX PEerpeccuss OMyxoau HacTynuia nocne nepeHeceHHbIX
NHGEKLMOHHBIX 6one3Hei ¢ runepTepmueit (5).

Ewe 60nee yeM CTO NeT Hasaf aBCTPUIACKMIA yueHblit Gotwald Schwartz BblgBUHYN TEOPUIO O
TOM, UTO HapyLleHVWe KPOBOCHAGXeHUs B OMyXONeBOM TKaHW NPUBOAUT K pasBUTUIO pajmo-
PE3UCTEHTHOCTH, YTO U NOCNY>KNNO TOMYKOM K WUCCMELOBaHMIO TMNOKCUMYECKO paguomoguukaummn.
yXKe B uucne nepebiX MeTOA0B 60pbbbl C MMMNOKCHER Gbina npefnoxeHa runeptepmus. B 1910 rogy
Christoph Muller BHeapun AaHHbI MeTOA B KAUHWMYECKOe NnpumeHeHMe u B 1912 rogy ony6amkoBa
pesynbTatbl fedeHus 100 naymeHToB (6).

Mocnegyrowme 3KCNEPUMEHTANbHBIE UM KAMHWYECKME WCTbITaHMA MOKas3aan BO3MOXHOCTb
B3aMMO-NOTEHLUMPYIOLLEro Ae/CTBMS MNEPTEPMUM U MOHU3NPYHIOLLErO M3yYeHus. B pesynbTaTe aTux
HabntogeHnin B 1970-x rogax Havancs Uenblidi 6yM uccnefoBaHWA M chopmypoBanach KOHLEMUus
«TUMEPTEPMUYECKO OHKOMOrMM», BbiM CO3A4aHbl Hay4Hble OpraHu3auum (Hanpumep, Esponelickoe
O6wectBo  'unepTepmmyeckoit  OHKONOTUM),  MOSABMACA  Ha  CBET  CreLWan3vMpOBaHHBIiA
MexxayHapoaHblii XXypHan M'vneptepmun (7).

B 1980-x rogax ycTaHOBUIUCH CNeyHoLLMe MOIOXKEHNSA, OTHOCUTESIbHO COYeTaHUs rnnepTepMum
1 nyyeBoii Tepanuu. [OBbIlLEHWE TeMmnepaTypbl TKaHeld 00 41-44 °C NpUBOAUT K BbIP@XEHHOMY
YCUIEHUIO NOBPEXAAIOLLEr0 3(eKTa MOHU3MPYIOLEro U3NyYeHUs. STOT 3PGEKT rrnepTepmMUUecKol
pagnoceHCNoUM3aLMM Hanbonee BbIpaXXEH MPU 06/yYeHUM B MOMEHT HambOnbLUeid TemnepaTypbl U
nocnie AIMTENLHOTO CorpeBaHus. Hanpumep npu o6aydeHUn TKaHu npu Temnepatype 43,5 °C nocne
COrpeBaHns B TeYeHMe OAHOro 4vaca npuBedeT K KO3((UUMEHTY ycuneHus addekta 5, 4TO 03HaqaeT
nvwb 1/5 posa paguaummn gaet ToT XKe adeKT, UTo f03a HeobXoauMas NPy 06bIYHOM TemnepaType (8).

Kok et al. ony6nvMkoBanu pesynbTaTbl UCCAELOBaHMA OMONOTNYECKN 3W(EKTUBHLIX 403 MpU
Ny4yeBoii Tepanuu 15 NauueHTOB pakoOM MpefcTaTeNlbHONM Xenesbl B COYeTaHUM WU 6e3 r1nepTepmmu c
ucnonb3oeaHveM annapata AMC-8. CpefoHsas Temnepatypa, nonagarowasd Ha 90%, 50%, n 10%
nnaHmpyemoro o6bema o6nyyeHns (PTV) coctaBuna 40,5 °C, 41,6 °C 1 42,4°C. MuHUManbHasl, cpeaHas
N MakKCcUManbHas [03bl UOHM3UPYIOLLEro M3nyyeHnus B npegenax PTV 6biin 62,9 p, 76 'p n 81 Ip.
[Job6aBneHne runeptepmMmmn 06ecneynno noBbIEHNe BMON0rMyeckn n3oahekTnBHoM go3sbl 4o 70,3 I'p,
86,3 'p 1 93,6 I'p, B OCHOBHOM Gnarofaps yBeIMUEHMIO YnCNa eTabHbIX (0) noBpexaeHuia (9).

OfHako NoBblILLIEHME TeMMNepaTypbl NPUBOAUT K 60MbLUEMY MOBPEXAEHUIO HE TOMLKO ONyX0su,
HO U OKPY>XatOLLUMX TKaHel, 1 MperMyLLecTBa COYeTaHWUsA FUNepTepMun M pasmoTepanuy BO3MOXHO
peasn30BaTh TOMLKO MPW YCMOBUW (DOKYCUPOBaHWUSA KaK MUHWUMYM OJHOrO M3 3TUX METO0B B 06beme
MULLEHN (haKTOp TepameBTUYECKOrO BbIMIPbILIA), YTO M 6bIIO FNaBHON NPO6aeMOi TOro BPEMEHMW.
JoctrkeHns B 06/1aCTV HAYUYHO-TEXHUYECKOIO Pa3BUTUSA NPELM3NOHHBIX METOLOB yyeBoit Tepanumn (3D
KoHthopManbHaa paguoTtepanusa, IMRT, VMAT, SBRT, HDRBT) B Halle Bpems MOryt o6ecnevmTb
60nee BbICOKYH 3PeKTUBHOCTb rMnepTeMUUECKO paguoceHcnbunmsaumm (10).

Lpyras koHuenuus, O06BLACHAIOLLAA MeXaHW3Mbl [elCTBUA MOBbILUEHUS TemnepaTypbl 37O
KOHLENUMs r1mnepTepMUYECKOl LLMTOTOKCUYHOCTU. BbINo [0Ka3aHo, YTO MPW OTHOCUTENbHO HEBbLICOKNX
Temnepatypax (K KOTOPbIM HOpMa/bHble TKaHW TO/epaHTHbI)  HabNAAeTCs  CeNeKTUBHas
LIMTOTOKCUYHOCTb K OMYXOMieBbIM K/eTKaM. JTO 06bACHAETCA cnaboil BacKynspusaumeld, runokcuein u
aumao30M OMyxoneBoi TKaHW. MepeyncneHHble YCnoBUs Haubonee BbIpaXeHbl B LEEHTPAIbHON YacTu 1
npyv GOMbLUMX OMYyX0NAX, TO €CTb C MOMOLLbIO TUMNEPTEPMUM MOXKHO MNOBPeXnaTb Haubonee
npobnemMaTuuHble C TOUKM 3pEeHUst NyYeBON Tepanuu pagvope3vUCTEHTHbIE KNeTKW. LIMTOTOKCMYeCKuii
AdeKT runepTepMUM  pacCcMaTpUBaETCA Kak CamoCTOATeNbHbI (6e3 y4yacTus MOHM3UPYHOLLEro
N3MyYeHns) 1 NO3TOMY FMNEPTEPMUA MOXKET MPOBOAMTLCA MOC/ME CeaHca Ny4veBON Tepanuu, 0CO6eHHO
yunTbIBasA, YTO MPU BbICOKMX TeMMepaTypax Takke OTHOCWUTENIbHO YBEAWUMBAETCA MOBPEXAEHME U
300pOBbIX TKaHe 1 opraHos (11).

Ha cerofHALLHWIA feHb BbiSIBNEHA BaXKHas PO/ib NPOTEMHOB TennoBoro woka (HSP, heat shock
proteins) B peakuun KNeTKM Ha BHELLHee BO3AelCTBME U B UMMYHOMOAYAUMU. Hanbonblumnii MHTepec B
M3ydeHun cBsi3n HSP ¢ manurHusauueidl npefcTaBnseT onpefeneHne WX 3HAYMMOCTW B KadvecTse
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MPOrHOCTUYECKOrO (haKTopa, MPeAMKTOpa Pe3y/ibTaToB JIeYeHUS W PONM B 3alWUTHBIX MexaHu3max
OMyXo/ieBbIX KMETOK. HSP HaxoAuTCAd Kak B WHTPa-, Tak WU B 3KCTPALENNHOIAPHOM COCTOSAHWN.
BHYTpMKeTOUHble HSP 3awpyiiaoT KIeTKM OT MPOTEOTOKCMYECKOr0 CTPecca HECKOMbKUMMK MYTAMM,
KOTOpble NpefoTBpallaloT 06pa3oBaHue AeHaTypUpPOBaHHbLIX OENKOB C NOCNeAyLWMMM NeTalbHbIMU
Lienoykamm Hekpo3sa unu anonTosa (12,13).

Kpome TOro, HSP vrpatoT BaXKHYHO poO/fib B PErynsaumMn MMMYHHbIX MPOLECCOB, B YaCTHOCTU
Hsp72 (HSPALA/B) BO3AeWCTBYIOT Ha UMTOTOKCUYeckue T-numdgountbl. HSPALA/B akTuBM3Mpys
CDS8" nuMOoLMTLI Bbi3biBAOT CEKPELIMIO TYMOP HEKPOTUYecKoro daktopa anbga (TNF-o , tumor
necrosis factor-alpha ) n wnHTepepoHa ramma (IFN-y) (14). B nocrnefHue rogpl M3y4YeH MexaHW3M
[eicTBrs BHeKNeTOUHbIX HSP: npu BBegeHnn HSPA1A/B B cpefy KNeTok ¢ aHTureHamm (k HSPA1A/B)
HabntoaeTca BbipaboTKa BoCNannTenbHbIX UMTOKMHOB TNF-0, nHTepneikunHa 1 beta (IL-1B) n IL-6 (15).

HSPA1A/B TaKkxe NPpUHUMAET y4acTue B APYrnx MexaHn3max HecneLumgpuyeckoro UMMyHUTETa:
OH BbIAB/ANCA Ha MOBEPXHOCTU K/ETOK HEKOTOPbLIX OMyXO/fieli U BbICTyNan B KauyecTBe MULLEHW AN
KNeTOK KunnepoB. B xofe 3BOMIOLUM KNETOUHble CUCTEMbI BblpaboTaiM MyTW 3aWWTbl  OT
TemnepatypHbIX CTPECCOB M BXKHOE 3HaYeHMe B 3TOM MMetoT HSP, BbiCTynatoLme B po/in LIAnepoHoB.
LLlanepoHs! (aHr. chaperones) — knacc 6e/KoB, raBHas ()yHKLMUA KOTOPbIX COCTOUT B BOCCTAHOB/1IEHNM
MPaBWU/IbHON HATMBHON TPETWUYHOM WMAW YETBEPTUYHON CTPYKTYpbl GENKOB, a Takke 06pasoBaHue W
aviccoumanms 6enKoBbIX KOMMIEKCOB. TEPMUH «MOMEKYSPHbINA LIANepoH» BMepBble Obl UCMO/b30BaH B
1978 rogy B paboTe PoHa Jlackeii, npodeccopa ambpuonorun n3 KemMopumaKckoro YHusepcuteTa npm
onucaHuu saepHoro 6enka HyKIeonnasMuHa, CnocobHOro npefoTBpallaTh arpervpoBaHve GenkoB-
rmctoHos ¢ AHK npu obpazoBaHnn Hykneocom (16). LLlanepoHbl eCTb BO BCEX XKMBbIX OpraHu3max, u
MEXaHu3M WX [AeACTBUS, HEKOBAIEHTHOE MPUCOEAMHEHNE K 6enkaM W UX  «pacnieTeHue» ¢
MCNOMb30BaHNEM 3Heprun rugponusa ATP Takke KOHCepBaTUBeH. MHOMMe LUAMNEPOHbl ABASAKOTCA
6enlkaMu TeNnsioBOrO LIOKa, TO eCTb Oenkamu, 3KCNPeccuss KOTOPbIX HauMHaeTcs B OTBET Ha poCT
Temnepartypbl WK Apyrue KneToUHbIe CTPecChl. Tenao CuibHO BAMAET Ha (DONAMHE Gefika, a HeKoTopble
LlanepoHbl Y4yacTBYIOT B WCMpaBAeHUM MOTEHUMANLHOrO Bpefa, KOTOpblA  BO3HWMKAeT W3-3a
HenpaBU/LHOTO CBOpayMBaHUA Oenkos. [pyrve LlanepoHbl y4acTBYHOT B (PONAMHIE TOMbKO 4UTO
CO34aHHbIX 6eNKOB B TOT MOMEHT, KOrfa OHW «BbITATMBAKTCA» U3 PUBOCOMBI. 1 XOTH BONBLUMHCTBO
TOMbKO YTO CUHTE3MPOBaHHbLIX OENKOB MOryT CBOpPauYMBaTbCd W MNpWY  OTCYTCTBUM  LUAMNEPOHOB,
HEKOTOPOMY MeHbLUMHCTBY 06513aTeIbHO TpebyeTca nx npucytcreme (17).

Haunbonee nsy4veHHble HSP — 310 Tunbl HSP40 (DNAJB1), HSP60 (HSPD1), HSPA1A n HSP90
(HSP90ABL). 311 6enKu LUMPOKO pacnpoCTpaHeHbl CPean 3yKapuoT U NPOKapuoT, UTO CBUAETENLCTBYET
06 WX 3HaYeHWM B 3aLUMTHbLIX MexaHum3max Knetok (18). Skcnpeccms 6enKOB TennoBOro LUOKa
obecrieumBaetca  CneuupUUeckKUMM  MPOMOTOPHLIMK  MOCNES0BATENbHOCTAMM, TaK  Ha3blBaeMbIMU
anemeHTamy Ternnosoro woka (heat shock elements, HSE). 3Tu npoMoTOpbl akTUBMpYOTCA 6rarogaps
mMeguaTopam — aktopam TennoBoro woka (heat-shock factors, HSF), obpasytowmmcs B OTBET Ha
CTPECCOBYHO CUTYaLMIO 1 cBA3bIBatoLyecs ¢ HSE ¢ nocnegytoLleil akcnpeccueld cneumguyecknx reHos,
OTBETCTBEHHbIX 3a CMHTE3 HSP. Bbinu naeHtuduumposaHsl 3 HSF (HSF-1, 2 1 4) n3 kotopbix HSF-1
ABNAETCA KNHOYEBbIM (PAKTOPOM pEry/MpoBaHUA 3KCMPEeccMn reHOB TernsjoBOro CTpecca, Torfa Kak
aKTMBHOCTb HSF-2 1 4 He cBsizaHa HampsMyl0 C PErynMpoBaHWeM 3KCMPeccMn reHoB. B 06blMHOM
COCTOAHMN KNeTkn HSF-1 Haxogutea B BMAe MOHOMeEpPa, cBsizaHHOro ¢ HSP (1.e. HSPA1A, HSPABL).
Mpwn TennoBom ctpecce HSF-1 BbicBOGOXKAaeTCA U3 €BA3M ¢ HSP 1 NpOHMKaeT B S4P0 W aKTUBU3MPYET
COOTBETCTBYIOLLME TeHbl. TENMOBOW CTPecc NPUBOAWT K NOAAB/EHNIO CUMHTE3a U TpaHckpunuun OHK,
CVMHTE3a M TpaHcasaumMn MPHK 1 6/10KMpyeT KNeTOuHbIA UuKA. [eHaTypauus v CBs3biBaHWE 6GekoB
NPVBOANT K MPOTEOCOMAsLHON M NN30COMaIbHO Aerpagaumn Knetku (19).

Ogepakcnpeccus HSPAL1As n HSPAB1s BO MHOMMX OMyxonsix CBsi3aHa C  K/ETOYHON
nponudepaunein N BbIKMBAEMOCTBIO — OMYXOMSIX FOMOBbl W LUeW, TONCTOr0 KMLUEYHUKA, MOIQYHON
Xenesbl. Oepakcnpeccms HSPA1A wnm HSP27 (HSPB1) npOTEMHOBbLIX T[EHOB MNOBbILIAKT
YCTOAUMBOCTb  KMETKM K  rUMNepTepMmMn  WaM  ApyrM  BuWgam  cTpecca NyTeM  WU3MEHeHUs
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(hYHKUMOHMPOBaHNSA KNETKU 1 GOKMPOBaeHs arnonTOTUYEeCKOV CMepTu KneTok. dkcnpeccus HSP110
(HSPA4) Take Np1BOAMT K MOBbILLEHNIO TEPMOPE3UCTEHTHOCTM KNeToK (20).

HSPA1A — 6en0K, LUMPOKO BCTPeUatoLLMiiCca BO BCEX OpraHM3max M COCTOUT M3 Tpex JOMEHOB:
N-TepMuHanbHbIn  ATd-asa AoMmeH, Cy6CTpaT-cBasbiBatowmii  gomeH u  C-tepmuHan (21). OH
CMOCOBCTBYET CBOPAYMBaHMIO LUMPOKOTO psga 6enkoB 6narofaps CBA3bIBaHWIO CybCTpaT-CBA3bIBAIOLLErO
AOMeHa ¢ rnapoobHbIM cermeHTOM 6enkoB. B cBoto ouepedb (yHKUMOHMpoBaHMe HSPALA ueTko
perynmpyertcs Ko-LuarnepoHaMmy yepes UX B3auMopencTsus ¢ C-TepmuHanom. [Mpu TennoBom cTpecce
HSF cesasbiBasic ¢ HSE npomoTopom reHa HSP70 reHa ¢ nocnegytoulein akTuBaumein npouecca
TpaHcKpunumm (22).

Tenno, BbiCTynas B POAN M/EAOTPONHOrO  (PM3MYECKOro MOBPEXAAMOLLErO  (haKTopa,
BO3LeMCTBYET B Pa3/IMUHOW CTEMEHU HA MHOXECTBO BHYTPUKIETOUHbLIX MPOLLECCOB MyTeM HapyLUeHUs
CTPYKTYPbl U CTabWIBHOCTM  KPUTUYECKUX MAaKPOMOJEKYNIAPHbIX  KOMMJIEKCOB. B pesynbrate
BO3AECTBMS MOHU3MPYIOLLErO M3MlydYeHNUs BO3HMKaKOT nospexaeHus AHK, KoTopble B CBOK Ouepefb
aKTMBMPYIOT MEXaHU3Mbl penapaumMm — Lenb MOMEKYNAPHbIX peakuuid, B OCHOBHOM, OCT-
TPaHCNALMOHHYI0 MOAMDMKALMIO Ge/KOB, 3aryCcKatolme COOTBETCTBYHOLLME CUTHAbHBIE Lenn (23). B
X0fe UMKna JeneHns K/eTKa MPoXOAMUT Yepe3 HECKOIbKO KOHTPO/IbHBIX MYHKTOB, KOrAa MpOVCXOAWT
penapauus 1 NpefoTBpaLleHne pasMHOXeHNUs nospexaeHHol AHK. KneTka MOXeT ObITb 3afepXaHa B
nepexofe u3 tasbl G1 B hasy S, B S (hase unm Ha rpaHuue G2/M a3 KnetoyHoro umkna (24). Kak
N3BECTHO, HapylleHVe MexaHu3moB, penapauuny AHK, B 4acTHOCTW 3afepXXKW K/IETOYHOro LUKNa,
ABNSETCA OAHMM M3 XapakTepHbIX MpPU3HakoB paka (25). [loka3aHO pa3BUTUE 3/10KAYECTBEHHbIX
Onyxonei Ha (hoHe MyTaumidi FeHOB, OTBETCTBEHHbIX 3a npouecchbl penapauun OHK, Hanpumep ATM,
NBS1, BRCA1, BRCA2 n 1.4. (26).

[JetekTbl kak penapauun OHK, Tak M (DYHKLWOHWPOBAHMA KOHTPO/IbHBIX TOYEK B PaKOBbIX
K/MeTKax 06ycnaBnmBalOT OTBET OMyXO/M Ha JlyyeBYIO Tepanuio v MOryT OblTb MULLEHSMWU C TOYKK
3peHnst pagmoceHcMbunmuzaumn. VoHusmnpytoLLee n3yyeHre BbI3bIBAET Lienblil psg nospexaeHuii AHK,
BK/IIOYas OKUCAWTE/bHbIE NOBPEXAeHUs, 06pa3oBaH/e aba3nuyecKmnx y4acTKOB, OAMHOUHbIE U ABOViHbIE
paspbiBbl uernein AHK ©“  MMeHHO aKTMBHOCTb npoueccoB penapayun AHK  moxeT 6biTb
npegonpeensaiowmm  (HakTopoM  3PMEKTUBHOCTM  ly4eBON  Tepanuu.  Lpyrum  MexaHu3mom,
OOBACHAIOLLMM PafMOCEHCMOUNN3NPYIOLLEe AeliCTBMe Tenna, ABASETCA B3aUMOAOMOMHAIOWNA ddeKT
3TUX MeTOLO0B NeYeHNs — TaK Kak KNeTKu, Haxofslmecs B S-(ha3e LuKna Hanbonee pagmopesnucTeHTHbI,
HO B TO >Xe BPeMs BbICOKO YyBCTBUTE/bHbI K runepTepmmn (27). Tak, B akcnepumeHTax Mackey et al.
nokasam, 4to 12 yvacosas 41,5 °C Tennosas SKCMO3WLMS KNETOK B S-hase npueoguna K 50%
BEPOATHOCTM  BO3HMKHOBEHUA  MWUTOTMYECKMX  KAaTacTpod W 3HAYMTENIbHOMY  YMEHbLUEHWIO
BbIKMBaeMoCTH (28).

OcCHOBHblE 0000LLaOLLIME MONOXKEHUS, MNOMYYEHHbIE MPU  U3YYEHUN BAWSHWUS JIOK/IbHOW
TUMNEPTEPMMN HA HOPMasibHble W OMYXOJiEBble TKaHW ABNAKOTCA ClefylolmMmu. HarpesaHue npu
Temnepatype = 42 °C WHIM6MPYeT fAbiXaHWe KNeTOK, HapyluaeT cuHTe3 JHK, CHWUXaeT aKTUBHOCTb
(hepMEHTOB, MNOBLILIAET MPOHULAEMOCTb MEMOpaH, MPUBOAMT K BbICBOOOXAEHWUIO BHYTPUKNETOUYHBIX
(hepMEHTOB C MOC/eAYHOWMM ayTONM30M. VIHaKTVBaUWUA KNETOK MpuM 3TOM HOCUT B OCHOBHOM
MHTeP(hasHbIN XapakTep, W YKasaHHbI NPOLECC 3KCMOHEHLMaIbHO MOBLILLAETCH C  YBEMYEHUEM
LNNTENbHOCTY TENIOBOrO BO3AeicTBUA. ViccnenoBaTteny BuIAeNsA0T TPM TEMNEpPaTypHbIX pexuma: 4o 40
°C, Npy KOTOPOM BO3MOXHO YCKOpPeHue pocta onyxonu; 40 — 42 °C, HabnogaeTcss B OCHOBHOM
PaAMOCEHCUOUNM3NPYIOLWMIA 3thdeKT; 43 — 44 °C, Hapsgy C CeHCUBUNM3aLMeid, NpoucxoanT rmubenb
KNEeTOK HenocpeACcTBEHHO OT BO3fedcTBMA Temna. CuuTaeTcs, UTO MOBbILEHWEM TemmnepaTypbl
HarpeBaHus A0 42,5 — 43 °C Npofo/MKMTENbHOCTL BO3AECTBUS, HeoGXoaumas Afs NOMydYeHus
O[JMHaKOBOI0 3PEKTa, CHUXKAETCH B fBa pasa (29).

YunTbIBasi, YTO OMYXO/1EBbIE KNETKMN Hanbonee YyBCTBUTE/bHbI K TEMSIOBOMY BO3AEMCTBUIO MPU
3KCTPEMaNIbHO PALUNOPE3UCTEHTHBIX YCNO0BUAX — S-(pasa KMeTOUHOro UMK/, TMNOKCUS, HU3KNE 3HAYeHUS
pH cpefbl, yKa3aHHble MOMOXEHWUS MOATBEPXAAOT TOT (hakT, UTO MNPXU COYETAHHOM MPUMEHEHUN
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paguoTepanun U runepTepMmun HabnlogaeTcs He MPOCTO CyMMauMs MoBpexpjatollero adoekra, a
NPOSBNAETCA CUHepPru3m B ux aeictaum (30).

Kak cumtatoT MHOrve uccnefoBaresn, No TepMOYYBCTBUTE/IbHOCTU OMYXO0JEBbIE N HOPMaSibHbIe
TKaHW 0c060 He oTamyatoTcs. OfHAKo, MMEILLMECH pasnnyms B UCXOAHbIX nokasatensx pH, pO,,
CKOPOCTM KPOBOTOKA M WX W3MEHEHWS MO TensjoBbIM BO3AENCTBMEM OMPeAenstoT CeNeKTUBHOCTb
MOBPEXJAaloLero AelcTBUA TUMEPTEPMUM HA OMYXONeBble KNETKW. B pesynbraTe, MO CPaBHEHWIO C
OKPY>KaIOLLMMN HOPM&/TbHBIMU TKaHAMU MPOUCXOAUT CeNIeKTUBHOE NeperpesaHne onyxonv v npu aTom
nepenag TeMMNepaTypbl B 3aBUCMMOCTI OT Pa3MepoB OMyxo/nu JocTuraeT o 3 — 4 °C. Ecnn yyecTb TOT
(hakT, 4TO BMonornyeckas 3h(heKTUBHOCTL /IOKANIbHOM TNEPTEPMMU MEHSIETCS B fBa pasa U 6onblue ¢
MoBbILLEHMEM TeMMepPaTypbl HarpeBaHus Ha 1 °C, Takue nepenagbl SBASHOTCS BECbMA CYLLIECTBEHHLIMM B
peakLMn HOpManbHOW 1 OMYyXONeBO TKaHe Ha TennoBoe Bo3aelicTBMe (29). Kpome Toro, ogHUM 13
(haKTOpOB, BAUAIOWMX Ha  NPOTUBOONYXONEBYID  3PPEKTUBHOCTL  COYETAHHOrO  MPUMEHEHUS
rMnepTepMmMu U paguoTepanun SBNSETCS TO, YTO FMMNEPTEPMUS MHIMOMPYET penapauunio cybneTabHbIX
pafnaLnoHHbIX NOBPeXAeHN (31).

Mpwn (hpaKLMOHNPOBAHHOM TEn10B0M BO3/encTBUM Habnogaetcs pasBuTume
TEpMOTO/IEPaHTHOCTM KETOK W NpMpoAa 3TOro peHoMeHa Masio 13ydeHa. TakKe OTCYTCTBYIOT COCOObI
MPOrHO3“poBaHWs TepMOTONEPAHTHOCTM Onyxonein. B cBA3M C 3TWM, MHOrMe wuccnegoBaTenu
PEKOMEHYIOT MPOBOAUTL He 6osee 1-2 ceaHCOB MMNepTEPMUM B Hefento, YTobbl N3bexars yKa3aHHOro
HeXenaTenbHoro aggekTa (29).

TeopeTuyecky 060CHOBaHHbLIM ABMIETCA HArpeBaHWe onyxosnu nocne obnyyeHns. B NpoTUBHOM
cnyvae, pa3BMBatoOLLMeCs NOJ TEMMOBbIM BO3AEWCTBNEM U3MEHEHMSA B OMYXONEBON N HOPMaSIbHON TKaHsX
MOryT HebNaronpuaTHO BAUATL Ha 3((eKTMBHOCTb paguauuu. Bonee TOro, Npu WHTEpBase MexXay
06nyyeHMEM U runepTepmuell B 2-6 4acoB HabNOLAeTCs YBeNUYeHWe (hakTopa TeparneBTUYECKOro
BbINIPbILLIA 3a CYET 60Siee MefIEHHOr0 BOCCTAHOB/IEHWS MOCTPAANALMOHHBIX NOBPEXAEHWUIA B OMYXO0NH,
4eM B HOPMa/lbHbIX TKaHsAX. Hes3aBMCMMO OT IOKaM3aLmm onyxonu, ee MopthosorMyYeckKon CTPYKTYpbI,
obbeMa, a TaK >Xe MeTOAOB COrpeBaHusi, A1 KOTOPOM, Kak npaBWio, WCMOMb3YeTCH 3Heprus
3NEKTPOMarHWTHbIX BOMH B LUMPOKOM AmanasoHe 4actoT (CBY, YBY, BY), ynbTpasByk u gpyrue
TENSIOHOCUTENM, NIOKA/TbHAsA TUNepTepMus Npu3HaHa 3(eKTUBHLIM afbloBaHTOM JIy4eBOl Tepanuu, u
npy 3TOM OTMeYaeTcs 3HaUUTebHOE YCUeHe NOBPEXAAIOLLEr0 AeCTBUS Ha OMYXO0/b MOHU3NPYIOLLEro
n3nydeHns (32, 33).

Cnegyer oTMeTMTb, 4To B 1980-1990 rogbl B A3sepbaiifpkaHe MNOA PYKOBOACTBOM
akag.O.A.Anvesa MPOBOAWINCE  K/IMHWYECKME  UCCNEAOBaHMA MO WU3YYEHUIO  3(PEKTUBHOCTU
TepMopagmoTepanmu npu 3/10Ka4ecTBEHHbIX HOBOOOPA30BaHMAX paka MULLEBOAA, MOMOYHOW XKenesbl,
npAMoii  KWWKW. 3TO 6blAM  O4HW W3 MepBbIX WCCNefOBaHUA B 061acTV  rUNepTepMun U
TepMopagmoTepanuu B 6bisliem CoeTckom Cotose.

APPeKTUBHOCTL rMNEPTEPMUM, KaK B CAMOCTOATE/IbHOM BapuaHTe, TaK U B COYeTaHWUN Apyrumu
METOAaMWN fleYeHUs B OHKOMOrMM (Ny4eBOi Tepanuu U XUMUOTEPANUW) roKasaHa BO MHOMMUX
nccnefoeaHusax. Tak, U.Willnow et al. nsyyann s(geKTMBHOCTL runeptepmmun y 17 6GOMbHbIX C
Pa3NNYHbLIMA  UHKYpabenbHbIMU  PacrnpoCTPaHeHHbIMW  CONUAHLIMKA — onyxonsaMmu. Bcero  6b110
Npou3BeaeHO 58 ceaHCOB MOBLILLEHMS TeMnepaTypbl A0 41,8 — 42°C. B pesynbTaTe y 0fHOT0 60MbHOI0
6blna 4OCTUrHYTa NOJHas, a y 8-1 — yacTu4yHas perpeccus onyxonu (34).

H. B. T'yT um3yyan 3deKTMBHOCTb feueHns 229 60MbHbIX AUCCEMWHMPOBAHHLIM PaKOM
MOJIOYHOM )Kenesbl C  WCMOMb30BaHWEM 3M1EKTPOMarHUTHOW 06Lwei runeptepmMmn.  KombuHaums
runepTepMun B pexume 42,2 — 43 °C ¢ nonMxummoTepanueii no3sonuna NpeoaoneTb XMMUOPE3NC-
TEHTHOCTb Yy 87,7% GoOnbHbIX. [Mpy  3TOM 06BLEKTMBHBLIA 3PdeKT U cTabunmuzaums  6bian
3aperncTpupoBaHbl y 72,6% 1 23% naleHTOK COOTBETCTBEHHO (35).

A.M.Westermann et al. npuBenn pfaHHble paboueid rpynnbl MO U3YYEHUKD COYeTaHMs
rmneptTepmmm ¢ xummotepanueld y 108 60M1bHbIX C Aa/1eK0 3alleAlMI U TeHepaiM30BaHHbIMK (popMamm
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onyxonei (95 nauneHToB). O6LWMIA 06 BEKTUBHBIN 3PGEKT Bbia NonyyeH y 36% nepBuyHbIX 1 24% paHee
NeyeHHbIX 60/bHbIX (36).

Wen Q.L. et al. ony6nnkoBanu pesynbTaTbl UCCMeLOBaHNSA TepMopaanoTepanun 98 60/bHbIX
PaKOM HOCOI/IOTKM Y KOTOPbIX MPUMEHANN COYeTaHMEe fly4eBOW Tepanum W BHYTPUMOMIOCTHOM
rMNepTEPMUN N BbISBUNW 3HAUMTENBHO NyYLLMe NnokasaTenn cpefHein 6e3peumninBHON BbKMBAEMOCTU B
rpynne runeptepmmmn (100 mMecsLeB) Mo cpaBHEHUIO C FPYNMNOi nyyeBoii Tepanmmn(60 mecsiues, p=0,036)
(37).

Zhu H. et al. wuccnegoBanu TPUMOAAIbHLIA METOL NlEYeHWst MaLUEHTOB  MeCTHO-
pacnpocTpaHeHHbIM pakoM MULLEBOAA, COCTOSLLMIA M3 Nly4eBOI Tepanuu, xumuoTtepanumn (4-6 KypcoB 5-
®Y n umucnnatmHa) 1 runeptepmmn (6-12 ceaHcoB No ABa pasa B Hedeno). B wuccnegosaHue 6bino
BK/HOYEHO 78 NaLMEHTOB, U3 KOTOPbIX Yy 39,7% Habntoganm nonHyto, y 56,4% - 4aCTUYHYHO perpeccuto, a
y 3,9% - cTabunmsaumo npouecca. OfHa, ABYX U TPEXNETHASA 06Las BbPKMBAEMOCTb cocTaBmna 67,9% ,
41,0 % un 33,3% COOTBETCTBEHHO. B pe3ynbrare aBToOpbl MPULLIM K 3aKNioYeHnto 06 3(h(heKTUBHOCTM
[aHHOro My/nbTUMOZLANBHOrO MeTOa NeYeHns 1 fanbHeliluero 6onee getanbHOro uccnegosaHus (38).

Wittinger et al. nsyyanm ageKTMBHOCTL rUNEpTeEPMUN B KOMOMHUPOBAHHOM JIEYEHUWN paka
MOYEBOro My3bIpsi BbICOKOTO pucKa. B nccneaoBaHme 6binn BKAKOYEHb! 45 NaumMeHToB onyxonamu T1-T2
CTafWi, neveHme COCTOSNO M3 TOaHCypeTpanbHOW pesekunn (TYP) ¢ nocnefytowlein Xmmmuonyyesor
Tepanun — AWCTAHUMOHHOM /ly4eBO Tepanuu B CyMMapHoi pgo3e 56-60 ['p, KOHKYPEHTHON
xumuoTepanun (umennatii 20 mr/m? n 5-®Y 600 Mr/M? eXKeHEBHO B MepBYIO 1 NATYIO HeAenun Nyyesoi
Tepanuu) u runeptepmmn 4o 41,5°C B TeyeHre 60 — 90 MUHYT OIUH pa3 B Heaento. SAeKT neveHms
oLeHMBaICA NOBTOPHOIM TYP uepe3 6 Heaenb NOCNe OKOHYaHWS niedeHns. CpeaHss NPOLOMKUTENBHOCTb
HabntofeHus coctaBunia 34 Mecaues. bespeumnamBHas, KaHUep-cneuudmyeckas 1 obLas BbPKMBaeMOCTb
coCTaBMia COOTBETCTBEHHO — 85%, 88% 1 80%. Mpu aToM y 96% nauueHTOB MOYEBOI My3bipb Obif
coxpaHeH B TedyeHue 3-x neT (39). Puric E. et al. Tak >e nokasaiM BbICOKYI 3(HEKTUBHOCTb
TepmopasmoTepanuy paka Mo4eBoro nysbips (40).

Linthorst M. et al. aHanM3vpoBann 3PPEKTUBHOCTL U OCNOXKHEHUA TepMopaguoTepanuun npu
NOKO-PervoHa/IbHbIX PeuuarnBax paka MofoHHOM xenesbl Y 198 nauueHToK. bonbHbIM 6blna NpoBefeHa
Ny4yeBas Tepanusa B gose 28 — 36 I'p (B cpegHem 32 'p) 1 3 — 8 ceaHcos runeptepmumn (B cpegHem 4,36
CeaHcoB), Npyu corpeaHnmn B cpegHem o 41,2°C. CpefHee Bpemsi HabnoAeHNs 6bi10 42 Mecaua. Tpex u
NATUNETHAS 6Ge3peunanBHas BbDKMBAaEMOCTb cocTaBuam 83% wu 78%. YacTtoTa BCTpeYaemocTy
CYMMapHbIX MO3AHUX OCNOXHEHWA 3-1 n  4-ii cTenmeHeid OGbina 11,9%. Takum 0b6pasom,
TepMopaanoTepanms SBASETCA 4OBOMbHO SPHEKTUBHLIM METOAOM NEYEHUS PELMAMBOB paka MONOYHON
)Kenesbl C NPUeMIEMON TOKCUYHOCTLIO (41).

MaupeHTbl MeCTHO-PaCcnpOCTPaHEHHbIM PaKOM LUK MaTKW Takxe BbICTYMNarT MOAXoAALLel
KaTeropuein 60MbHbIX A4S paguorunepTepmmyeckoli Tepanumn. C LeNbH MOBbILWEHUS 3P(EKTUBHOCTY
NeYyeHNs paka LWelikn MaTkum ¢ cepefuHbl 1990-x rofoB MNPOBOAMAUCL WCCNELOBaHWA KOMOMHaLMK
XMMUOTepanunm W Ny4eBOil Tepanuu, B pe3ynbTaTe KOTOPbIX YAanocb MOBbICUTL MOKasaTenu
BbDKMBAEMOCTM B cpefHeM Ha 10-15%. Hanbonee ahpeKTUBHOA U MeHee TOKCMYHOIN OKasanacb Cxema
KOHKYPEHTHOI XUMUOpaguoTepanuu ¢ NPUMEHEHWEM eXeHefesbHbIX WHPY3uUiA umcnnatuHa Ha qoHe
AWCTaHLMOHHOW pagmoTepanun. OfHaKo, YUnTbiBas 60/bLU0E KONMYECTBO BO/MbHbLIX paka LUeiikn MaTKu
MECTHO-PacnpoCTPaHeHHOW CTafuW, Ha CEerofHALIHWA [eHb WMeeTcs HeobX0AWMMOCTb B MOMbITKax
novcka elle 6onee 3eKTUBHLIX METOLOB NEYeHUs, OAHUM W3 KOTOPbIX MOXET ObITb COYeTaHue
KOHYPEHTHO XMMMOPaAMNOoTEPanKN U TMMEPTEPMMUYECKON PagmnoCeHCMonmsaumm.

B 2010 rogy Van Der Zee et al. ony6nnkoBanu pesynbTatbl UccnefoBaHns 114 60/bHbIX PLLIM
HHA-IVA cTagnii (cnefyet 0TMETUTb, Y4TO Y 74% 60MbHbIX 6bin PLLUM 1B cTagum), KoTopble noyyanu
COYeTaHHYH /ly4eBYIO Tepanuio B Buie 23-28 exxeaHeBHbIX 1,8-2,0 'p dpakuuii guctaHunoHHoi 1T u
bpaxuTepanun B fo3e 17 I'p (BbICOKOW MOLLHOCTLIO 403bl) Uan 20-30 I'p (HW3KOA MOLLHOCTLIO A03bI).
lMonoBMHe NalMeHTOK B f06aBOK K BbILLEONMCAHHOMY NPOBOAWN TUMNEPTEPMUIO pa3 B Hepento. MosHas
perpeccusi onyxonu Habnwoganack B 57% u 83% cnydaeB B rpynnax CoOYeTaHHOM lyyeBoOil Tepanuu 1
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rmnepTepmmnm cootBeTcTBeHHO (p=0,003). TpexneTHss 6e3peLmanBHas BbDKMBaEMOCTb cocTaBuna 51% u
61% (p=0,01), a 06Lasa BbDKMBAEMOCTb — 27% ¥ 41% (p=0,009) B nonb3y rpynnel runeptepmun. OcTpast
TOKCUYHOCTb fNeveHnsi 3-4-i cTemeHW He OTAMYaiacb B rpynnax W coctasmna no 4%. [MosgHue
OCNOXHEHNA 3-4-I1 CTeneHn Takxke Bblnn O4MHAKOBbI 1 cocTaBun 12% B TeyeHue 2-X NeT HabMloaeHNs
(42).

Westermann et al. B 2012 rogy Takxe aHanM3MpoBaan Pesy/ibTaTbl COYETAHWS KOHKYPEHTHO
XYMKUopagmoTepanuu 1 runepTepMun y 60MbHbIX MECTHO-pacnpocTpaHeHHsIM PLLIM. B uccnegosaHmne
6blnn BKOYeHbI 68 nauneHToK 1IB-IVA cTaguein PLLUM. CpefHsas NpOAO/MKUTENBHOCTL HabHogeHUs
cocTtasuna 81 mecau. bosbHbIe MOMyYann XMMUONYYeBOe fiedeHWe B CTaHLapPTHOM peXXmuMme: coYeTaHHast
Ny4yeBas Tepanus B GUONOMMYECKM 3KBUBANEHTHON 036 MUHUMYM 87,6 I'p 1 exeHefenbHble MHGDY3UK
umcnnatTvHa B fose 40 Mr/M?, B cpeaHeM 4 UHQY3uM), a TunepTepMins NpoBOANIACk Pa3 B HefeNto, BCEro
4 ceaHca. TATUNeTHAA 6espeunamBHas M 06LW@as BbDKMBAEMOCTb cocTaBunm 57,5% u 66,1%
COOTBETCTBEHHO (43).

Franckena M. et al. nyTem HabnogeHs 60/bHLIX B TeyeHWe 12 neT nokasanu ahheKTUBHOCTb
TepMopagmoTepanuM He ToMbKO npu PLUM, HO Takxe mpu ApYrnx rMHEKOSIOrMYecKnX Onyxonax —
Bnaranva, BynbBbl (44).

OfHako, [ns MpOsBMEHMS  TepaneBTUYECKOro afpekTa TepmopajuoTepanuu  [OMKHbI
cobnofaTbea onpefeneHHble YCNoBKS, Tak, OCHOBHbIMU TPEOOBAHMAMMU K MPOBELEHWIO TUNEpTepMUn
ABNAKOTCA MOBLILLEHNE TemnepaTypbl TKaHein A0 Heo6XOAMMOro BbICOKOFO YPOBHSA, AAMTENbHOCTb
BpEMEHW MOAAEPXaHWs BbICOKOM TeMmmepaTypbl W, MpW NOKAIbHOM TUNepTepMun — MakCUMaibHO
OrpaHNYeHHOro 00beMa HarpeBaeMblX TKaHeh (45,46). Tak ke Heobx0AMMO OTMETUTb NPUMEHEHME
NOCNefHNUX [OOCTUMXKEHMIA COBPEMEHHOW, BbICOKO MPELM3MOHHON /y4eBOli Tepanuu, 4TO MO3BONSET
noABecTV 60/bLUME A03bl MOHU3NPYHOLLErO M3MTyYeHUS K ONyXO0aW, MUHUMU3NPYS 003Y B OKPYXXatoLmx
(TaK >Xe HarpetbiX) TKaHAX W OpraHax, M 4To [AOMNOMHUTENIbHO MPWBOAMT K MOBbILWEHWIO (akTopa
TepanesTUYECKOro BbINrpbILLa.
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Onyxonnm YE/TOBEKA, ACCOLUMNMPOBAHHBLIE C MHPEKLINAMMW,
BbI3BBAHHLIMI
BUPYCAMW MATTNNOMBbI

M.K.Mawmego8B
HaumnoHanbHbIi LeHTp OHKooruu, r.baky

CerofHs cumtaeTcs AokasaHHbIM, 4To JHK-cofepxallivie BUpYCbl UTPat0T OMpeaenstoLLyto posb B
BO3HWKHOBEHWUW IULLUb HECKONbKMX TWUMOB 3/10Ka4YeCTBEHHbLIX Onyxonei (30) uenoBeka. TakoBbIMU
cunTatotes: 1) Bupyc rematuta B, Bbi3biBalOWMIA NEPBUYHbLIA renaToLEnloNAapHbIA pak; 2) BUPYC
AnuwTeliHa-bapp, pacueHnBaemblil Kak "B030yauTens" nMMMBOMbI BepkuTTa, paka HOCOMNOTKUA W
XO[PKKUHCKON NMGoMbl; 3) BUpYC reprieca 8-ro tuna, cumtarowmiics Bo3byamtenem capkombl Kanowuu
y BWY-nHDMUMpoBaHHbIX nuy M 4) BUPYCbl NanuANOMbl Ye0BEKa, C KOTOPbIMW  CBSI3bIBAlOT
BO3HWKHOBEHME He TOMbKO psifia [0OPOKAYeCTBEHHbLIX OMyX0Mei, HO U HECKOMbKUX OHKOMOrMYeCKnX
3aboneBaHuii yenoseka [1, 2, 3].

HacToslee cooblieHne Mbl nocBaTuAuM Bonpocy 06 atmonoruu 30 4YenoBeka, BO3HUKHOBEHMWE
KOTOpbIX 00YC/OBMEHO BUPYCaMU NanuiioMbl YENOBEKA - H/XKE Mbl KOCHYNINCb UCTOPUWN U3YYEHWA 3TOT0
BOMpOCa, KPaTKO 0XapakTepusoBa/M BaXHelLLMe 6MON0rnyeckre CBOMCTBA 3TUX BMPYCOB U NaToreHes
Bbl3bIBaEMbIX VUMW MHAEKLMIA, a TaKXKe pacCMOTPENN PONb 3TUX BUPYCOB B MPOLIECCAX KaHLeporeHesa y
4e/ioBeKa M BO3MOXHbIE M0AX04b! K 60pb6e ¢ aTuMm 30 1 ux npodunaTuke.

HayHem ¢ TOro, 4to 0 "3apasHOcTU" 60POAABOK, NPeACTaBAAOLIMX CO6G0 NanuINOMbl KOXN,
3Ha/IM ele aHTWYHbIE Bpauu, a HabnlogeHus 0 “3apakeHun" 3TUMKM 06pa3oBaHMAMMU OT 4efioBeka K
4eNoBEKY M OT XXMBOTHOIO K >KMBOTHOMY OblfIM HEOLHOKPATHO [OKYMEHTMPOBaHbI elle B KoHue XIX B
[4].

N B 3TOW CBA3M HALO OTMETUTb, YTO CPeAM BCEX BUPYCOB, BMOCMEACTBME MPU3HAHHbLIX
OHKOreHHbIMM, CMOCOGHOCTL BbI3biBaTh 30 y YenoBeka Oblfa BriepBble BbISBMEHA B KOHTPOAUPYEMOM
3KCNEepPYMEHTE MMEHHO Y BUPYCOB Nanuanombl. ITo mpousowno B 1907 r, Korga WTaibSHCKUIA Bpay
Ix.Cudo B onbITe AoKasan, YTO GOPOLABKM MOTYT ObiTb MEpeHeceHbl OT YenoBeKa YenoBeKY MyTem
BTMPaHUA B KOXY GECKNeTOYHOro (unbTpata, MosyvyeHHOro M3 roMoreHata 60poJaBoK. 3amMeTuMm, 4To
3TO0 HabntofeHWe MOCNYXWUNO NepBbIM [J0Ka3aTeNbCTBOM 060CHOBAHHOCTW BUPYCHOM Teopaun paka,
BblABMHYTOM B 1903 1 thpaHuy3om A.Boppenem [5].

Cnycta 12 net, B 1919-1921 rr amepmkaHubl Y.Yaiin n J1.KuHgpkepn B Tpex nocnefoBaTesibHbIX
naccaxxax NpofeMOHCTPUPOBAIN BO3MOXKHOCTL Mepefaynm OT YesioBeKa YesioBeKy OAHOro U3 BMPYCOB
nanunioMbl 6ECKNIETOYHBIM FOMOreHaToOM 60pofaBoK. B TOT Xe nepuog J1.BenbLl B aHaOrMYHOM OnbITe
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[l0Ka3an BUPYCHYIO NPUPOLY OCTPOKOHEYHbIX KOHAWMIOM, a B 1923 r 3.¥YnbmaH M3011poBan BUpyc
nanuninoMbl ropTaHW YesoBeka.

B panbHeliweM Oblnn BblgeNeHbl BUPYChI, Bbi3blBalOWME NaNUINOMbl Y KMBOTHBLIX - CaMblM
M3BECTHBIM M3 HWX OKa3a/ca BUPYC NanunioMbl KPOMKOB, BblaeneHHblli B CLUA Puuapgom LLloynom B
1934 1 (cumTaeTcs, YTO UMEHHO OH NPEeANOXU TepMUH "BMpyC nanunnombl™) [6]. B 1935 r BeHrepckue
nccnegosaten X.bano v b.Kopnawiiy B KOHTPOMMPYeMbIX OMbITaX Ha BOJIOHTEPAX [OKasaiu
BMPYCHYIO 3TUOJIOT IO NAnuIIoM KOXUW, FOpTaHW Y OCTPOKOHEYHBIX KOHAMMOM [7].

OfiHaKo, BCe 3TN OTKPbLITWA OCTaBa/IMCb 6e3 [OMKHOr0 BHUMAaHWA OHKOJIOroB, CKOpee BCero, 13-3a
TOro, 4T0 60POAABKN He CUMTANNCb CEPbe3HO OHKOMOMMYECKO NaTonorMein u Anlb C OroBOpKaMu
OTHOCUANCH A&Xe K Yncy JobpoKadecTBeHHbIX onyxoneit (J0) [6].

[aHHbI BONpOC MpWBReK K cebe BHUMaHWE nullb B cepeauHe 50-x rr XX B. 3T0 6bino
006YCMOBNEHO NOAB/IEHNEM CBELEHUIA O CBOCTBAX BUPYCOB, MAEHTU(HULMPOBAHHBIX PasHbIMA METOAAMM
B OeCK/eTOYHbIX (hunbTpaTax, MOCPeACTBOM KOTOPLIX ManWAnoMbl "nepeHocMaMch” OT uYefoBeka K
YeJIOBEKY.

Tak, B 1952 r Tomac PuBepc MeTOAOM (MAbTPaUMM MOKasan, 4YTO BO30yAMTeNb Nanwiiom
NpoOXoAMT uYepes bGakTepuasbHble PUALTPbI M 061afaeT LOBOMLHO BbLICOKOW TEPMOYCTOMYMBOCTLIO. B
1953 1 amepuKaHubl [J)X.MenbHUK 1 HE3aBUCUMO OT Hero M.BaeHK monyumnm n onybankoBann nepsble
3N1eKTPOHHO-MUKPOCKONUYeckne  chotorpadmm  BMpyca  ManwuiioMbl  YenoBeka, Ha  KOTOPbIX
BM3Ya/IM3MPOBa/INCL BUPYCHble YacTuupl avameTpom 50-55 HM. W, HakoHeu, B 1957 r B [epmaHun
X.MecceH u I".LLynbL, onucanu B KneTKax nanuaioMbl YenoBeka BMPYCONOPOBHbIe YacTuLbl, UMELOLLMe
CXOACTBO C yacTuuamm, UAEHTUDULMPOBAHHLIMU B GECKIETOUHLIX FOMOreHatax 3Tmx onyxonei. K
Hadasy 60-X IT HecKONbKMMW UCCnefoBaTensiMm 6bl0 MOKa3aHo, YTO B rOMOreHarax pas/iMuHbIX
nanuniomM ¢ 60MbLUMM NMOCTOAHCTBOM BbISIB/IAKOTCA BUPYCOMOLO6HbIE YacTuLbl [7].

B 1962 r amepukaHcKunii Bupyconor [xosed MenbHUK MPeanoxunn BUpYChbl NanuaioMbl, a Takke
He3aoNro A0 3TOr0 OTKPbITbIE BMPYC MOAMOMbI M BaKyonM3MpyHOLWWiA BUpYC 06e3bsH  SV-40,
00beAVHNUTL B OAHY FPYNMY U UCNOb30BaTh AN ee 0603Ha4eHMS aKPOHKMbI Ha3BaHUA 3TUX BUPYCOB -
"PaPoVa"(pa-, po- v va) - Bupycol Manoga [8].

CooTBeTCTBEHHO, B 1-i1 MexayHapoaHoi Knaccutmkaumn BupycoB (1971) 6b110 BblAeNeHO
caMocTosiTeNlbHOe cemeiicTBO - Papovaviridae, B KOTOpOe Ha npaBax [ABYyX POLOB BMPYCOB Obliu
BK/OYeHbl pog  Papillomavirus n  pog Polyomavirus. Jluwbs B 2002 r 6biN0  NPeanoXeHO
nanuaIoMaBvpycbl 06bEANHUTL B OTAENbHOE CEMENCTBO - B uTore B 2005 r B 8-M M3[gaHUM 3TOI Xe
Knaccuukaumm BMPYCOB Pof ManuiioMaBMpycoB Obln BO3BEAEH B PaHr OAHOMMEHHOTO CEMENCTBa -
Papillomaviridae [9].

Manunnomasupycel (MB) npeacTaBneHbl MHOMOYMCIEHHOW W BecbMa reTeporeHHol rpynmnoli
BUPYCOB, 00MafalolWmnx OTYETAMBLIM TPOMNU3MOM K  3MUTENIMOLMTAM W CMOCOOHbLIX BbI3blBATb
3ab0/1eBaHNA XMBOTHbIX, NTWL, U u4enoBeka. B 1O e Bpemsa, ana [NB xapaktepHa cTporas
BMAOCNELMDUYHOCTb NaTOFEHHOCTM WU, NMOTOMY, YeNoBeK MH(ULMPYETCA NWWb “co6CTBEHHbIMK" T1B,
HblHE 06beuHAEMble NOJ O6LLMM Ha3BaHVeM “"BUPYChI NanuinioMbl Yenoseka™ (BMY). CooTBETCTBEHHO,
BCe 60M1e3HM, accouMmnpoBaHHblie ¢ BIMY oTHOCATCA K aHTponoHo3am [10].

K HacTosllemMy BpemMeHW K cemeiicTBy B oTHOCWUTCA [OCTaTOMHO 60/bLUOE YMCNO BUPYCOB,
KOTOpble CrpynnunMpoBaHbl B 16 pofoB, 0603HaUYeHHbIX rpevecknMmn 6yksamu. Tpu nepBbiX poga (anbda-
, 6eTa- 1 raMma-nanuIoMasupychbl) BKIKOYAKOT B cebsl MOUTK BCe U3BECTHble BIMY.

HbiHe BMpYCbI U3 3TOrO CeMeCTBA OT/IMYAIOT APYr OT Apyra no UX reHOTUMHON NPUHALNEXHOCTH.
Tunbl (TOYHee reHoTMnbl) BMY oTAMYalOTCA N0 HYKAEOTUAHBLIM NOC/eL0BaTeNbHOCTAM OfHOrMo M3
y4acTKoB MX reHoma. CerogHa uaeHTumumposaHo 6onee 200 reHotunoB BIMY, 0KOMO COTHM K3
KOTOPbIX M3Y4YeHO [OCTaTOYHO noApobHo. OnpegeneHns Twunos BIMY nossonger cyautb 06 ux
MaTOreHHOCT W TKaHeBOM TPOMM3Me (KOXHble WM MyKo3asibHble Tunbl BIMY) 1 OHKOreHHoi
arpeccmsHocTtm [11].
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He ocTaHaBnMBasiCb Ha BUPYCOMOMMYECKUX acnekTax 3Toi npobnembl 1 MexaHM3Max peanunsauuu
NaToOreHHOro 1, B TOM YMUC/E, OHKOTEHHOMO NOTEHLMaN0B 3TUX BUPYCOB [12], HKe NprBeLeM KpaTKyH
xapaktepuctky [0, 30 1 psga norpaHWYHbIX COCTOSIHWIA TKaHW, acCOLMMPOBAHHLIX C MHMEKLMEN,
BbI3BaHHON BIMY.

3Tmonorunyeckas pons BMY B BO3HWKHOBEHWUM NanuinoM pPasHOro TUMa U pasHoW NoKanm3saumm
Oblna N3BECTHA Y>Ke B KOHLe NepBoli TpeTn XX B.

Manunnombl M 6opogasku (verrucae dermatis) paccmaTpuBannCh Kak pe3ynbTaTl M30bITOUHON
nponudepauuy  anugepMmca M MOANEXALEero COCOYKOBOro Cfof  AepMbl. PeHOMEHONOrMYecKku
pasfiMyain fiMlb HECKO/IbKO TWUMOB KOXHbIX 60P0AaBOK: 0ObIYHble, MIOCKME (MM HOHOLLECKWE) Y
reHUTaNbHble (UM OCTPOKOHEYUHbIE).

O6blyHble 6opoaaBku (v.vulgaris), NpeacTaBnsOT cO60M TUNMYHbIE BEreTauumn B opme NNOTHbIX
OKPYT/ibIX 06pa30BaHuiA, BbICTYNAOLLMX Haf MOBEPXHOCTHIO KOXMW. OHW BO3HMKAKOT Y feTel 1 06bI4HO
NepCUCTUPYIOT HECKOJbKO fIET, MPUUMHASA NNLLb KOCMETUYECKME HeYA00CTBa.

Mnockue 6opogasku (v. planae) He NOXOXM Ha NanWIOMbl, UMEIOT (DOPMY acCMMMETPUUHbLIX
nanysn po30BOr0 WM KOPWYHEBATOrO LBeTa, eABa BbICTYMAKOWMX Haf MOBEPXHOCTbIO KOXU. WX
Pa3HOBMAHOCTLIO ABMAKOTCA MOAOLUBEHHbIE 60pogaBku (V. plantaris), nopaxarowye CTYMHW HOr -
HaxoAacb Mo MOCTOAHHLIM [AaBfEHWEM, OHW PacTyT Briybb TKaHeli U MOTyT Bbi3blBaTb 00/EBble
OLLYLLIEHNS.

eHuTasIbHbIE (MM aHOTeHUTa/IbHble) 6OPOLaBKM, BO3HUKAIOLLME HA KOXE U CIM3UCTBIX 060/104KaX
HapyXHbIX MOMOBLIX OPraHoB (Hepesko BharaMLa W LIEAKW MaTKu), NPOABNAIOT OTYETIUBYHO
TEHOEHUMIO K MEeCTHOMY pa3pacTaHuit0 UK pacrnpocTpaHeHuto. Yaule wx HasbiBaim condyloma
acuminatum, T.e. OCTPOKOHeUYHbIMK KoHAuoMamm (OK).

O60c0o6/1eHHOE MECTO OTBOAW/IOCH ManwiaoMaM, NOSABAAIOWMMCA Ha CAU3UCTbIX 060/104KaxX U
NnopaXkatoLyM KOHBIOHKTUBY, POTOBYHO MOJIOCTb, MPUAATOYHbIE NasyXxu HOCa, BepPXHUE [bIXaTe/bHble
nyTU 1, B NEPBYHO 0Yepelib, FOpTaHb, a TakXKe MOYEBON My3bipb 1 AaXKe MOYETOUHUKN.

Mpn nokanusauum B AbIXaTebHbIX MYTAX OHW Ha3blBAOTCA "NapuHreantHbIMU 60pogaBkamm™.
TakoBble 06bIY4HO BO3HMKAET B paHHeM [eTCTBe, a WX pas3BUTME MOXET CTaTb MNpUUMHON
PeLUAMBUPYIOLLErO PECNUPATOPHOrO ManwaioMaros3a, Mpu KOTOPOM BO3MOXHO PacnpocTpaHeHue
npouecca Ha rny6okue OTAeNbl [AblXaTeNbHbIX MyTeli C pa3BMTWEM OCWUMOCTM rofnoca W faxe
cMNTOMamu acthmKcum, TpebytoLLein TpaxeoToMUN.

OnucaHHble BbiWe TUMbl nanunnom, ucknodas OK, paccmartpuBanu kKak ocobble Tunbsl [0,
BO3HMKalOLME B pesynbTaTe peanmsaumm cnocobHoctv BMY Hapywats AuddepeHunpoBKy W
WHAYLMPOBAaTL NPONGEPALIMIO MUTEIMOLMTOB KOXM U CIIM3UCTBIX 060/104EK.

MepBOHaYaNbHO CUATANOCL, YTO BCE Ha3BaHHble BbILE NanwINOMbl BbI3bIBAOTCA BapuaHTamu
0AHOro 1 TOro e BMY (pasHuuy B KIMHUYECKOM TeUYeHUM 0OBACHANM pasHoi nokanusaumeii atnx 40),
a BO3HUKHOBeHWe OK 06YycnoBAeHO [pyrMM BUPYCOM, MOCKO/IbKY 3Ta PasHOBUAHOCTL MNanuinom
XapakTepu3soBaiach psAoM 0coObeHHOCTel pocTa.

MepBoHavanbHO OK MMEKT BWMA MENKUX MAOCKMX PO30BbIX Narnys, a Mno3gHee npuHMMaroT
COCOYKOO06pasHblii BUA. CO BpeMeHeM OTAeNbHble 3MeMEHTbl CAMBAlOTCA UM 06pasytoT OOLUMPHbIE
BereTauum, KOTopble B TUMUYHOM BUJE MOXOXKW Ha LBETHYIO KanyCTy UKW NETYLUNHHbIE TPebHN.

K Hauany 50-x rr XX B 6bln OMy6/ANKOBaH psif COOBLLEHMIA O TOM, YTO MOSIBNEHWIO pPaKa LUEnKu
maTkn (PLLUM) Hepefko npeaLlecTBYeT NPOAO/MKUTENbHaA nepcucTeHums OK, pacnonoXeHHbIX Kak Ha
MOBEPXHOCTM, TaK W B MPOCBETE LEPBMKA/ILHOIO KaHata Lweliikn matkn (LLUM). 9Tu  gaHHble
CnocobCTBOBaIM (POPMUPOBAHMIO TUMOTE3bI O TOM, YTO Hannume OK Ha LLIM no-suaumomy cnegyet
cumnTaTh NPeLpakoBbIM COCTOSAHMEM 3TOr0 OpraHa.

B 1956 r J1.Kocc n K.daptu ycTaHoBWUAW, UTO BUPYC, Hanbonee YacTo BbigensiemMblin y nuy, ¢ OK,
MHpUUMPYET 6asanbHble CNOW 3NWUTENNS,, B OCHOBHOM B 30HaX Mepexoja MHOrOC/OAHOro MAOCKOro
3ANUTENUA B LUAUHAPUYECKUA. OHM NOKasan, YTO 3TOT MPOLECC YacTO BbI3bIBAET KOMMIEKC 0COObLIX
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MOP(ONOrMYecKUX U3MEHEHWIA 3NUTENNSA, KOTOpble OblM Ha3BaHbl UMK "KOMNOUMTOTUYeCKas aTunus"
anutenua LLUM.

Ix.Byapyd n Y.MetepcoH B 1958, a B 1963 r P.MUTKMH 1 T.KeHT onucann rmctonornyeckue
XapaKTepUCTUKN  KNAaCcCUYeCKUX (OPM  KOHAWMIOM, MOSIB/EHWE KOTOPbIX 4acTo MpejLecTBOBasio
BO3HWKHOBeHMIo PLLIM.

OfHako, KacasAcb OK, Kak NOTeHUMaIbHO NpefpakoBoro coctosHus LM, Hafio 0TMETUTb U TO, YTO
Bpauu, u3yyasLime pacnpocTpaHeHvie PLLIM, npuwan K ymMo3puUTENIbHOMY 3aK/THOUEHMIO O TOM, YTO 3Ta
30 MOXeT 6bITb CBSi3aHa C KaKOW-TO BUPYCHOW MH(EKLMENA. YunTbIBas 3TO 0OCTOATENLCTBO, HIKE Mbl
KPaTKO 0CTaHOBMMCA Ha 3TUX JaHHbIX.

N3yueHnne anugemmonorym PLLUM Hauvanocb ¢ ony6aMkoBaHHbIX B 1842 r [O.PupxoHn-CrepH
AaHHbIX 0 TOM, 4To 3a 70 net (1760-1830 rr) cpean 3a60neBLUMX PLUM »XEHLNH-XNTENbHUL, I.BEepOHbI
(NTanns) He 6bIIO0 MOHAXMHb W [AEBCTBEHHUL. ITO MO3BOAWIO aBTOPY MPeLnonoXuTts, 4to PLUM
ABNAETCA UH(PEKLMOHHBLIM 3a60N1eBaHMEM, NepeatoLLIMCA NOM0BLIM NYTEM.

KocBeHHble MOATBEPXKAEHWS 3TOV TMMOTE3bl OblNM NOAYYeHbl U NO3XkKe - B 1950 I KaHagcKuii
nccnegosatens ®.KarHoH coobwymn, 4to cpean 6onee 13 Tbicsy UCTOPWIA 6oNe3HM MOHaxMHb MoHpeans
n Keebeka, OH He 06Hapy>xun HU ogHoro cnydas PLUM. MosgHee, B 1973 1 paHuy3 Y.Moragpku
MoKasas, YTo rMcToNornyYeckn NoATBepXeHHbIM PLLUM y AeBCTBEHHWL, MPEACTaBNSET UCKIIOUUTENBHYIO
PesfKOCTb.

N xoTa pe3ynbTaThl 3TUX U psga ApYyrux HabnAeHU He OCTaBAsS/IM COMHEHWMIA B TOM, 4TO
BaXKHEWLUUM YCNOBUAM ANA BO3HWKHOBeHUs PLLIM sBNAeTCA NonoBas >KU3Hb, OHKOOM OTKa3blBa/IMCh
npusHasaTb 3Ty 30 KakMM-11Mb0 06pa3om CBA3AHHON C BMpYCamu, 0TAaBas NpeanoyTeHne KoHLenLum 06
onpegenstoweli pon B ee BO3HUKHOBEHWM HEecneuuduueckux npegpakoBbiX W3MeHeHuid LM,
06YCNOB/EHHBIX TPaBMaTUYECKMMU (haKTOPaMU UK LaXKe COAepKaMMUCA B CMErMe KaHLLeporeHamu.

ECTecTBEHHbIMU MPEANOCHITKAMU K Pa3BUTUIO BUPYCHON Tepun mpomcxoxaeHus PLLIM ctanu
OTKPbITMS B CMEXHbIX C OHKoNorveii obnactax. Bo-nepsbix, B 1954 r Yapnb3 bappeT BbisiBUN (hakT
nepefaun reHuntanbHeIX OK npy NonoBsbIx akTax. Bo-BTopbIX, ke ynomuHaswmecs JS1.Kocc u K. apdu
B 1956 r nepBbIMM NpeLNoNoXunn, YTo 0bycnosneHHas BMNY "kolinoymtoTnyeckan atunusa™ LLIM nimeet
npsamyto csssb ¢ PLUM. B-Tpetbux, B 1968 r K.JaHH 1 Dx.OmK1NBU BbIAENNAN N3 TeHUTaNIbHbIX OK
YyacTuubl, MMetoLLme cxofcTea ¢ BIY.

OpfHako B 1968 r ¥Y.Poync cesasan PLLIM ¢ vH(eKumeld, Bbi3BaHHOW BMPYCOM MPOCTOro reprneca 2-
ro Tuna (BIMI-2) - OH yCTaHOBWI, UTO Y XXeHLWWH ¢ PLLIM nmeeTcs 6onee BbICOKUIA TUTP aHTUTEN K BII-
2. Bckope 6b1710 0ny6/IMKOBaHO HECKO/IbKO COOBLLEHMIA O BbISIBNEHNM B KneTkax PLLIM aHTureHa BIMI-2
W HanMyve Yy 3HAYMTEeNbHOM 4acTh 60MbHbIX 3TOM 30 aHTMTeNn K Hemy. 3aMeTuM, 4TO noc/e
AokaszatenbctBa ®.Pannom n P.Oaddom B 1971 r B CLUA cnocobHoctn BIIM-2 nHAyuMpoBaTh
TpaHChopMaLno KYNbTUBMPYEMbIX in VItro KNEeTOK XMBOTHbIX W YenoBeka, NPeLnosioKeHne 0 CBA3M
PLLUM c BIMI-2 ctano npeactaBnAatbea 60ee peasbHbIM.

Ho B 1982 r HemeLKuiA Bupyconor Maponbg 3ypXay3eH NpuBen psag AaHHbIX, YKa3blBatoLWmMX Ha To,
YTO OCHOBHYIO PO/Sib B ManurHmMsaumm knetok LLIM wurpaet BIMY, a BINIM-2, Kak 1 HekoTopble apyrue
(hakTopbl Npy UHAYKLUMK PLLIM BbINOMHAOT (DYHKUMIO /ILLb KOKaHLeporeHa.

Hago oTmeTuTb, YTO ynpoueHunto B3rnsga Ha PLLIM, kak 30, ceasaHHyto ¢ BIMY, cnoco6cTBoBanu
ycnexu B 06/1aCTU UCCNeLOBaHNI MO BbICHEHWUIO 3TUOMNOTMN KOHAWIOM pasHoli nokanusauuin. HaunHas
¢ 1984 r ctanm nosBnATLCA CO06LLEHNs 06 06HapyxeHUn B 30 reHnTanuii Yyenoseka nm6o cammx BMY,
6O MX TEHETUYECKOro MaTepuana.

B 1987 r ®.JlopmHec u k. Temnn B CLUA npusenn ybeguTenbHble [0OKa3aTeNbCTBa,
yKasblBatoLme Ha, 4to Bo3byautenamm PLLM pomxHbl 6bITb npusHaHbl BMY-16 v BM4Y-18, a BMI-2
NrpaeT Posib KoKaHLeporeHa.

K Havany 90-x rr XX B, KOrga 9Tu [aHHble ObliM MOMHOCTbIO MOATBEPXKAEHbI B
LUIMPOKOMACLUTAOHbIX  MOJNEKYNIAPHO-3NUAEMUONOTMYECKUX  UCCNEf0BaHMAX, Obl10  eAVHOAYLLHO
MPU3HaHO CyLLECTBOBaHUE Cneumntnyeckoi accoLmalum HeKOTopbIX TUNoB BIMY ¢ onyxonsamu opraHoB
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MO4enonoBoii cdepbl 1, npexae Bcero, ¢ PLUM. B uHhopmaumoHHoM 6tonneteHe BO3, m3gaHHOM B
1996 r, yKasblBa/loCb, YTO OfHON M3 MPUYMH BO3HWKHOBEHWA PLLIM saBnseTcs MHGEKUMSs, Bbl3BaHHas
BIM4.

CerofHs ke nepcucTupyroLwas reHuTaibHas BMNY-nHpekuus cumtaeTcs HeocnopumbiM hakTopom
PUCKa BO3HWKHOBEHWS HECMeLM(NYeCcKnX NpeapakoBbix n3meHeHnii n PLLM. Bonee TOro, HeKoTopble
nccnefosaTeny nosarakoT, UTO 3aBepLuatoLLlasncs Bo3HWKHOBeHWEM PLLUM BIMY-umHgpeKUms MOXeT 6biTb
OTHECeHa K uncny MeasieHHbIX MHekumi [13].

HakoHeL, npu3HaHye aTMOMOrMYeCKOi Pon BUPYCOB ManuiioMbl B BO3HUKHOBEHWUM 30 YenoBeka
BbIPa3n/iocb B TOM, 4To B 2008 I OCHOBOMOMOXHWK 3TUX UCCneaoBaHuii ™. 3yp Xay3eH Obl/1 YA0CTOEH
Hob6enesckoii npemMuy Mo GU3MON0rMn 1 mMeguumHe. Xapaktepusys ocobeHHOCTU B3anmoceasn BIMY-
nHgekummn n PLLM, Hago BCMOMHWTL M 0 TOM, 4TO elle B 1976 r amepukaHubl A.Meiizenc n P.®dopTuH
06HapyXmnn CyLLecTBOBaHKEe 0co60ro "sHAouTHOro BapmaHTa™ OK, pacrnonioXeHHbIX B 06nactu LLUM -
OHW onucanu 3 TUCTONOTMYECKUX TWMa TakMX KOHAUNOM (M/I0CKME, WHBEPTUPOBaHHbIE Y aTUMUYHBIE),
noKasanu ux NpuHumnuansHoe otanyme oT OK apyrux nokanmsauuii.

3TO OTKpPbITUE NO3BOMMIIO B Aa/lbHEALLEM FOBOPUTL O ABYX YCNOBHbIX Tunax BMY-uHdekuyun -
3K30()UTHOW M 3HAO(UTHOW, KOTOpble KOTOpble MOTYT NPOSBAATLCA KakK MOPO3Hb, TakK WU B PasNYHbIX
coueTaHuax. Ik3o(uTHaA dopma UHpekumn npeactasneHa OK — Hambonee xapakTepHbIM MPU3HAKOM
BMY-vHdekumn.  SHgogutHele OK LM, uvauwe HasbiBaemble "MAOCKMMU  KOHAWMIOMammn",
pacriofiaralotc B TOJILE 3MUTENMA UM MNPaKTUYECKM He BUAHbI HEBOOPYXKEHHBLIM [/1a30M - OHU
BbISBNSAKOTCS MWL MPU KONbMOCKOMNWW, MPOBOAUMOMN C UCMO/Mb30BaHUEM OMNTUYECKOr0 yBenmueHuns [14].

W, HakoHeL, AanbHeiwee n3yyeHne 0Cob6eHHOCTEN NIOCKUX KoHAMNoM LLIM yxke B cepeauHe 80-x
rr XX B NO3BO/INNO BbIABUTL eLle ogHYy opmy BIMY-nHpeKUMm, Nogaarowyocs naeHTUHrUKaumm nub
npy MUKPOCKOMUYECKOM WCCNef0BaHUM GMONTATOB WM LMTONOTMYECKUX nNpenapaToB. dTa dopma
MH(EKLMN NPOSBASETCS B BUAE, TaK Ha3blBaeMbIX, "LiePBUKaSTbHbLIX BHYTPUINMTENNA/IbHLIX Ancnaasunii',
XapaKTepHO  LMTONOTMYECKO  OCOBEHHOCTHIO  MOCNEAHMX  OKasalaCb  OTMEYeHHas  Bbllle
KonouuTapHas atunus, XapaktepHas gna BMY-uHdgekumm. Mpn 3TOM 0Kas3anoch, YTO Takas atunus
6yfy4n MeHee BbIpKEHHOI, CO BpeEMeHeM CTaHOBUTCSA 60/ee BbIPaXKEHHOIA.

K KoHuy 80-X rr 6bI/10 NoKasaHo, YTO NPUMePHO Y 85% XXeHWUH ¢ TUNNYHbIMKU OK HapyXXHbIX
reHuTanuii, npu 6onee LeTanbHOM KO/bMOCKOMUYECKOM 06CNnefoBaHUM B anuTenuu snaranmwa u LM
BbISBNAKOTCA MNMIOCKME KOHAWMIOMbI, & MPUMEPHO Y 25% 3TUX XKEHWWH YAaeTca 06HapyXuTb
LiepBUKa/ibHbIe Ancnnasun.

MpocneKTUBHOE HabNIOLEHME 33 XKEHWMHAMM C TaKUMW MU3MEHEHUAMM MOKa3aio, YTO YMEPEHHO
BbIp@KEHHAA BHYTPUANWTENWaibHasd AWUCMNAa3nA  NepBOHAYa/IbHO  HOCALAs  J0OPOKaYeCcTBEHHbII
XapakTep, MOXeT NPorpeccMpoBaTh B TsxeNyto opMy Takol Aucnnasuu, KoTopas LOCTaTOYHO BbICTPo
cnocobHa TpaHcopmupoBaTbes B PLLUM - cHayana B cTaguw cancer in situ, a B AanbHelillem - B
MHBa3MBHYO (POpMY paka. Tak, Mo MMEKLMMCS B UTepaType AaHHbIM Y KaXA0l YeTBEPTOM YEHLUMHBI
YMEPEHHO BbIPaXXEHHas AUCMNNa3vs B TeueHue 4 neT NpoOrpeccupyet B AWCMNA3NI0 BbICOKOW CTeneHu
TSHKECTW, a 3aTeM B pak [15].

YKasaHHbl€e BblLe 0COOEHHOCTU NIEr/IN B OCHOBY COBPEMEHHOI0 MHEHUS O TOM, YTO NpejpakoBbIM
COCTOSIHMEM MOXHO CuMTaTb Haimuve Ha LUM He reHuTanbHbix OK M faxe MAOCKMX KOHAWIOM, a
TO/MbKO LIePBUKASbHBIX AWUCNIIA3NIA.

Mpn 3Tom cnefyer MMeTb BBUAY, YTO Takoe COCTOSIHWE SBASIETCA He 06AMraTHbIM, a NuLlb
(hakynbTaTUBHbLIM Npegpakom LLIM. 370 npegonpefensercs AByms o6CcTosTeNnscTBamMu. Bo-nepBbIx, He
TO/IbKO YMEPEHHO BbIPAKEHbIE, HO U TAXKESble BHYTPUINUTENNA/IbHBIE LiePBUKa/IbHbIE AUCMIIA3NU MOTYT
N CNOHTAHHO perpeccupoBaTb. Bo-BTOPLIX, 3apaykeHWe Aaxe BbICOKOOHKOreHHbIM BINY u npucytcTaue
ero (unm ero AHK) B anutennoumTax He06X04MMO, HO HELOCTATOUHO A/1s pa3suTua PLLIM.

[leicTBNTENbHO, OHKOreHHbIA noTeHuwan BIMY peannsyeTcd AuWb NpU HAIMYUKM HECKOMbKMX
ApYrux, Nopo couyeTarolmxcs Apyr ¢ Apyrom, (akTopoB, KOTOpble CMOCOOGCTBYHOT TpaHchopmaLium
K/1ETOK U, TEM CaMbIM MOBbILIAKOT PUCK NoABAeHna PLLIM.
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B uncne ¢hakTopoB, MOBbILLAIOLMX PUCK BOZHUKHOBEHMS PLLIM, MOryT BbICTyNaTb: FeHETUYECKU
nepefasaemas NpPeaucrno3nLns K UHGEKLUAM, Bbi3BaHHLIM Apyriumun Bupycamu (BT, SnwTeitHa-bapp,
BNY) nnm Gaktepuamu (Xxnamuausmm, TPUXOMOHaZamu), a TakkKe KypeHue 1 BO3AeCTBME XUMUYECKNX
KOKaHLLeporeHHbIX (hakTopoB, hYHKUMOHUPYIOLWMX Ha PEHOTUMUYECKOM YPOBHE, U faXe UHTEHCMBHAA
COJIHEYHaAsA MHCONAUMSA U Apyrue abuoreHHble akTopbl, CNOCOOHbIE UHAYLMPOBATb Kak MyTauumn, TaK 1
CeNEeKTUBHYIO TMNepP3aKCNPeCcCUI0 /N amninuKaL i reHoB, PEryanpyrowmnx feNeHne KNeTku.

BaxHoe 3HayeHMe B BO3HWKHOBEHMM PLLUM wnmeeT M Takol (akTop, Kak COCTOsiHME
MMMYHO/I0TMYECKOI peakTUBHOCTU. Ee fenpeccus noBbIaeT PpUCK BO3HMKHOBEHNS 30 - noatomy BNU-
NH(ULMPOBaHHbIE XEHLLMHBI, MHPULMPOBaHHbIE BIMY, BKItOYaloTCA B 0CO6YHO rpyrnny BbICOKOro pucka
BO3HUKHOBeHUs PLUM u [0/KHbI HAXOAMTCA MOJ creumanbHbiM HabnogeHvem [3]. B 10 Xe Bpems,
CTUMYNIALMUA MUMMYHO/OMMYECKON peakTUBHOCTU, OCOOEHHO Ha HauasbHbIX CTaAMAX UHGEKLMN MOXET
npesoTBpaTUTL PasBUTUE Heomaasun - N3BECTHO HEMASO C/lyyaeB, KOrga CTUMYNALMA UMMYHUTETa Bena
K MCHYE3HOBEHUIO He To/bkO OK, HO 1 anuTenuanbHbIX gucnnasuii LM,

N HakoHeu, ¢pakTOpamMu, KOTOpble MOTYT B/MATb Ha YacTOTy BO3HWKHOBeHMs PLLUM vy
MH(ULMPOBaHHBIX BIMY eHLUMH MOTyT 0Ka3aTbCs: MOSIOAOW BO3pACT, paHHEE Hayas10 MOSIOBOMA XU3HK,
yacTble MOMOBble KOHTaKTbl, 6GOMbLUIOE KOAMYECTBO CeKCyasbHbIX MapTHEPOB, Hanuyuve MapTHepoB,
MMEBLUMX KOHTaKTbl C >KeHLiMHONR, 6onetowelri PLLUM wmam ¢ aHoreHutanbHbiMmi OK, ynoTpebneHue
ankorons, 6epeMeHHOCTb, 3HLOMETPUO3 U T. 4.

Heo6x0AMMO Nog4epKHYTb, YTO 3TMoNorndeckas ponb B4 npu 30 yenoseka He OrpaHNYMBAETCS
PLLIM - ycTaHOB/IEHO, YTO 3TV BMPYCbl MPUYACTHbI K BO3HMKHOBEHWIO U paKa HapyXHbIX MOJIOBbIX
OPraHoB KakK Y XXEHLLWH, TaK U Y MYXXUMH, NPOCTaTbI, & TakXKe paka NpsMoii KALLKW.

bonee TOro, He MCKNOYAETCA M TO, YTO HEKOTOpPbIe BUAbLI BIMY MOryT MMeTh NpsaMoe OTHOLLIEHNE 1
K gpyrum 30 YenoBeka 1, B YaCTHOCTU, K paKy MOMOCTU pTa, A3blKa, FOpTaHW, NULLEBOAA U AaXe NEerkux.
VimetoTca faHHbIE U O TOM, YTO MIOCKOK/IETOUHbIE PaKW ropTaHu, MULLeBoda U fA3blKa MMCTONOrUYECKU
0YeHb 6/IM3KN NOPKEHNAM, XapaKTepHbIM Ana aucnnasum LLIM [3, 15].

3aBepllas  KpaTKyl XapakKTepuCTMKY OMyXonei 4enoBeka, accouumMpoBaHHbiX ¢ BMU-
NHEKUMAMK, HEO6XOAMMO BHOBb MOAYEPKHYTb, 4TO cerogHa BIMY oTHocAT K “Knaccuyeckum'
OHKOreHHbIM BMpYCaM, T.e. He TO/IbKO CMOCOOHbIM MHAYLIMPOBATL OMYXO0/EBbIA POCT, HO U COAEpXaLLMM
B CBOEM reHOMe BMPYCHble OHKOreHbl. [pn 3TOM CYLLECTBEHHON ocobeHHocTbio BIY sBnsetca wx
CMOCOBHOCTb BbI3blBaTb BO3HWKHOBEHME He TOMbko 30, HO 1 [AO. Mpy 3TOM, XOPOLIO U3BECTHO, YTO
pasHble TMnbl BMNY vatle Bcero MHAyLMpYIOT passBuTUe Nnwb onpegeneHHsix 4O vnm 30.

Tak, W3BECTHO, 4YTO nNpOCTble 60OPOAaBKM ualle Bcero obycnosneHsl BMY-2 un BMY-4,
nofoLwBeHHble 6opogasky - BMU-1, nnockune 6opogaskm - BMU-3, pexxe BMY-10 n BM4Y-28, OK - BMY-
16 n BIMY-11, nnockme KoHaunomsl - BMNY-6 n BMY-11, nanunnomsl roptanu - Bry-6 n Bry-11 v gp.
leHotunbl BIMY, KoTOpble BLICTYNAKOT B POAM WHAYKTOPOB BO3HWKHOBEHWA 30 rpynnupyroT Ha
BbICOKOOHKOreHHble Bupycbl (BMY-16, BIMY-18, BMY-31 n BIMY-45) u cpefHeOHKOreHHble BUPYChI
(BM4Y-33, BMN4y-35, Br4y-39, Bry-51, Br4y-52, Briy-56, Briy-58, Bry-59 n Bri4-68). OctanbHble
UMbl BMY cuntaroT HU3KOOHKOreHHbIMK [14, 15].

CornacHo MMetoLLMMCA B NUTepaType AaHHbIM, CPeaur XEHLLUMH, XUBYLLMX B EBpone 1 CeBepHo
Awnepuke PLLUM accoummposaH c: BMNY-16 - 8 50% cnyyaes, BIM4Y-18 - B 14% cnyuyaes, BIM4Y-31 - B 5%
cnydvaes 1 BMY-45 - B 8% cnyyaes [9].

Cyps no oueHkam akcneptoB BO3 (2004), paznnyHbiMi Bugamu BMNY HbiHe HGMLMpoBaHo 6onee
10 M/H >KEHLUMH, 13 KOTOpbIX ¥ 1 MAH MMeeTca KoHamnomaros, y 1 MaH - gucnnasua LLIM n okono 70
ThiC - PLUM.

oBops 0 NyTAX nepegaun BMY-mHdeKLymMiA, Hafo OTMETUTb, YTO 3apaXeHue Bcergja npoucxoauTt
MocpeACcTBOM KOHTAaKTHOro mexaHusma. 3ameTvm, 4to BIMY, B oTnnume oT [1B KpoOnvKoB, He
pacrnpocTpaHdeTcsd  NOCPEACTBOM  TPAHCMWUCCMBHOIO — MexaHM3ma Mnpu  yydacTuM  Kakux-nn6o
KPOBOCOCYLLMX 3KTOMapasnTos [8].
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B cnyyae 60poaaBoOK 3apaxKeHue MpouCXO4MT AMGO0 MpPU HEMoCPeLCTBEHHOM COMPUKOCHOBaHWS
KOXW WU CAN3UCTBIX 060/10YEK C NOPaXKeEHHbIMU 60pOfaBKaMu YacTaMU Tena (pykonoxartus v ap.),
Nn6Oo 3a CYET KOHTaMUHMUPOBaHHbIX BMY ¢omMnTOB (0OLEKTOB BHELLHEN cpedbl ¥ NPeaMeToB 06LLero
nonb3oBaHus ¥ Ap.). NocnegHwin NyTb 3apadkeHUs MOXET MPUBECTU K TPYMNMoBoi 3aboneBaemMocTu
(BCNbILLKE), CPean, HanpyMep, LUKO/bHWKOB.

OK nepefaloTcs MOMIOBbIM MYTEM W MPU3HAIOTCA OAHMM W3 CaMbIX PacrnpoCTPaHeHHbIX
3aboneBaHWiA, nepefaBaemblX MOMOBbIM NyTeM. OTMeuvaeTcsi, 4TO nonosas nepegada BMY cpean
FOMOCEKCYa/IMCTOB npomncxoauT B 5-10 pa3 valle, Yem Yy 1L, C TPaAMLMOHHON MOM0BOIA OpUeHTaLME.
Mpwn OporeHNTa/IbHLIX KOHTaKTaxX MosioBON NyTb MOXET 00yCcnoBuThL nosieneHne OK Ha cnnsncTtoli pta u
AbIXaTe/bHbIX MyTei.

OcobbIM BapuaHTOM MOMOBOro MyTW pacnpocTpaHeHus BIY-uHdeKuuii SBNseTca nepuHaTanbHoe
3apaxeHue, korga BIMY nepeHocuTcA NOCPeSCTBOM KOHTaMWHMPOBAHHBIX UM OKOJIONMOAHBIX BO4. U,
HakKOHeL, eCTb faHHble O PecrnMpaTopHOM 3apaXeHW Bpauei, BAbIXaBLUMX AblM, 06pasytoLumiics npu
cybnmMmaLmmn TKaHy BO BpeMs N1a3epHOl AeCTpyKLUMKU Nanuinom.

NHKybaLMOHHBIA nepuog npyv UHPULMPOBaHMM NanuaaoMaBmMpycoM Konebnetca ot 1 go 12
MeCALEeB, COCTaB/AsA B CPEAHEM 3 MecALa.

[varHocTka BHewwHUX npossneHuii BIMY-uHpeKumMn 06bIYHO He CconpsKeHa € Kakumu-nn6o
TpygHocTAMW. OfHAaKo, ecny ManuifoMbl Ha KOXe W BUAUMBIX CAU3UCTBIX 0060/104Kax Nierko
naeHTUMUMpPYOTCS 6e3 UCMoNb30BaHUA KakUX-TM60 WHCTPYMEHTOB, TO Bu3yasm3auus nanuiiom B
AbIXaTeNbHbIX NYTAX UKW BO BHYTPEHHUX OTAENaxX MOYENO0N0BON CUCTEMbI BOSMOXHA /NLLL C MOMOLLGHO
afleKBaTHbIX 3HA0CKOMUYECKNX METOLOB - NApPUHTOCKOMMSA, LUCTOCKOMNNS, KOMbMOCKONUA U T.4,

B guarHocTvke cyoOknMHUYeckux ¢opm  BMY-uHdekuyun, wmetowmxcad y 15-20% Bcex
WNH(ULMPOBaHHBIX >XEHLLWH, MePBOCTENEHHOE 3HAYeHVe MPUOBpPeTaeT paHHee BbiSB/IEHUE PasNINUHbIX
MOP(OSIOrMYeCKUX U3MEHEHWIA 3NUTENNS LUK MaTKW C MOMOLLbIO LMTOOrMYECKOTO MeToda - BO
MHOIMX CTpaHax Mupa Takoe WCCNefOBaHWe BK/IOYAET W3rOTOB/IEHWE LMTONOMMYECKUX MA3KOB,
OKpalLeHHbIX No MeToAuKke [.MNanaHukonay - Tak HasblBaeMble "Pap-Masku". [pu 3ToM npusHakamu
BIMY-mH(peKUmin cunTaeTca Hannume B LEPBUMKa/IbHBIX MaskaX: a) KOWMOUMTOB (KNETOK C O6LUMPHOA
30HOW NPOCBETNEHNA BOKPYr fapa) w/mnum 6) AUCKepaTouMTOB (KNETOK C YBENWYEHHbIM TEMHbIM
MMKHOTUYECKUM ALPOM W3 NMOBEPXHOCTHbLIX OPOrOBEBAOLLMX C/I0EB MHOTOCMOMHOMO M/I0CKOr0 aNMTeNuns)
[14].

Hafo nofyvepkHyTb, 4YTO LUMPOKOE MPWMEHEHWe LMTONOrMYECKOro MeToAa  MO3BOAWO
CYLLLECTBEHHO CHU3UTb YacToTy PLLIM, 0cobeHHO B pa3BUTbIX CTPaHax. Mo3aToMy cerofHs Konbnockomnus,
MO3BO/IAOLLAA MCMOMbL30BATb LIMTONOMMYECKUA METOL, MCCNefoBaHWS, pacCMaTpuBaeTcs Kak Haubosee
UYBCTBUTE/bHbIA KIMHUYECKWIA MeTOA onpeaeneHus cybknmHuyeckoli BMY-nHdekuum - oHa nossonset
NOATBEPLAMTL WJIN UCKITOUYNTL Ha/IMYME NPeSpakoBOro NopakeHns, a UMeHHO 06Hapyutb OK, KoTopble
NMEIT XapaKTepHYH KO/bMOCKOMUYECKYHO KapTUHY.

OfiHaKo Ha3BaHHbIe Bblllie METOAbI HE MO3BOJIAIOT BbIABMATL NaTEHTHYIO BMY-nHpekuuo. N xots
C 3TOW LeNbH MOTYT 6bITh MCMO/b30BaHbI CEPOSIOrMYECKME METOAbI, MO3BONAIOLLME BbISBASATL B KPOBU
aHtutena K BIMY, onTvManbHbIM 419 OMArHOCTUKM TakUX (DOPM WMH(EKUMU CUMTAETCA MPUMEHEHUe
METOJOB  MOSMEKYNAPHO-TreHeTUYECKOW  AeTekuun  BupycHoit OHK. Wmwm  MoryT  ObiTb  Kak
rmopuamsalUmoHHbiin metog (rmbpugmsaummn AHK BMY ¢ MonekynspHeiMM  "3oHgamu'"), Tak WU
amMnNAnUKaLMOHHbIE METOfbl, B OCHOBE KOTOPbIX /1EXAT pa3Hble BapuaHTbl NOMUMEPasHON LenHow
peakymn (MLP). Mpu aTom guarHoctuyeckme BO3MOXKHOCTM TMLP oueHb BefMKM - OHa MO3BONSAET
onpefenuTb (parMeHTol reHoma BIMY B Tex cockobax LLUM, B KOTOpbIX He OMpeaensnnch
AMCnNacTUYecKme N3MeHeHNs anuTemns.

Ha3BaHHble MeTOAbl MO3BOMAIT BbIABNATL pasfiMuHble BuAbl BMY u Bce wupe BHeApstoTCA B
NpaKkTuKy, o6ecrneurBas BO3MOXHOCTb CBOEBPEMEHHO OMNPeLeNiaTh Haln4ne BbICOKOOHKOTEHHbIX BUOB
BMY, yto nomoraeT OMTUMWM3MPOBATb TAKTUKY fIEUEHUS WM MPOCMEKTUBHOMO HabMHOAEHMS KaXXAOl
KOHKPETHOW NaLMeHTKK ¢ NaTonorueli Weikyu MaTku.
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BaxxHocTb npodmnakTukyn BMU-uHbekumn npefonpesenserca Tem, UTO MNPOACMKUTENbHAs
nepcucTeHuus BMY B opraHv3me u, B NepByH O4Yepedb, MOMOALIX YKEHLUH C BbICOKO BEPOSTHOCTLIO
NPUBOAUT K (POPMMPOBAHMIO MPEAONYXO0NEBbIX COCTOAHMA U [O, KoTopble B faibHelLleM MOryT cTaTb
npuynHoi nossneHuns 30 [15].

COOTBETCTBEHHO, MpPU3HaHWE MPUUMHHOW cBA3n Mexay BIMY-undekunein n 4O u rnasHoe 30
MO3BOJIAET HALEATHLCA HAa BO3MOXHOCTb pa3paboTKi MeTOA0B: 1) NpOTMBOBUPYCHO Tepanuu, COCOGHON
aMMMMHMPOBaTb BIMY Ha atane ux CyOKIMHUYECKOW naTeHuunM u 2) cneuuguyeckori NpodmnakTuku
VH(EKLMM 1 NPefOTBPaLLEHNS PasBUTKS 3TOM NHIEKLMN 1, MUHUMU3ALMIO PUCKA BO3HUKHOBEHMSA BIMY-
accouunmpoBaHHbixX 0O 1 30. OYeBMAHO, YTO HanMbosbLUee 3HaYeHNe 3T METO/bl UMEKOT B OTHOLLIEHWE
npogunakTmku PLLIM - 0gHOro M3 pacrnpoCTpaHeHHbIX B MUPE OHKONOrMYeCKUX 3a0601eBaHUIA YKEHLLUUH
Mosoforo BospacTta [15].

OCHOBOI NPOTMBOBUPYCHOI Tepanuu BIMY-nH(eKUnii CerofHs cHnTaeTcs KypcoBoe NpUMEHeHue
MpenapaToB Ye/OBEYECKOro anba-UHTepdepoHa, KOTOPOe MOXET MNPOAUTLCA Kak B PEXUME
MOHOTepanuu, Tak U coYeTaTbC C MECTHON AeCTPYKLMeR (KPUOreHHOM unm nasepHoii) onyxonei unu ¢
NX XUPYPrUYecKnmM yaaneHunem [16].

B To e Bpems, Npoao/mkaeTcs pa3paboTKa TapreTHbIX MNpenapaTtoB Ha OCHOBE BUPYCHbIX
OHKONpoTeMHoB E6 n E7, npurogHbiXx AN CHUKEHUS pUCKA MaaUrHU3aLMW YXKe UMetoLLelica
LIepPBUKa/IbHOW AMcniasnu.

Vcxoaa 13 onbliTa YCMNeLHoro npMMeHeH1s BakLMHbI NPOTUB renatuta B, B kauecTse cpefAcTBa 4ns
NPOhUNAKTMKN NEPBMYHOIO paka neyveHu [17], noutn 20 neT Hasag 6bln0 BbICKa3aHO MHEHWE O TOM, YTO
BaKLMHauua npotus BIMY cMoXXeT NMpMBECTM K COKpalleHMio 3aboneBaemocTy PLLIM, nmo KpaiiHeit mepe,
B PermoHax ¢ ero BbICOKOW YacTOTOl perncrpawmu.

lMepBble 3KCMepUMeHTa/IbHble BakUMHbI MpoTvB BIMY, npefHasHayeHHble 1A MPOPUNAKTUKA
PLLIM 6bln M3roToBfeHbl Ha OCHOBE PEKOMOMHAHTHbIX KancCWAHbIX MenTUA0B BbICOKOOHKOrEHHbIX
BUPYCOB. B MCMbITaHMAX O6bl0 MOKa3aHO, UYTO WX BBeAEHWE NPUBOAWUT K MOABNEHUIO aHTUTE,
HeMTpanu3ytoLwmx COOTBETCTBYHOLME Tunbl BIMY, a KOHTponupyemble MpOCNEKTUBHblE HabOAeHUs
MoKasanu, YTO BakUMHALMSA 3aMETHO CHWKAeT PUCK BO3HWKHOBEHUS kak PLLIM, Tak U LepBUKa/IbHbIX
ancnnasuii. OfHaKO aHTWreHHas HeogHopogHocTb BMU Tpe6oBana NPUMEHEHWS C 3TOW LENbHo
NONMBANIEHTHbIX BaKUMH. 3TO MPEnATCTBME MepBOHaYanbHO ObLO MPEOAONeHO NyTeM MPUMEHEHNUS
BaKUWHbI B OTHOLLEHME Hanbonee OHKooMacHbIX Tunos BIY.

MepBble KOMMepYeckune BakuUWHbI, nossuBlinecd B CLUA n AHrnvm B camom Havane XXI B,
PeKOMeH0BaN0Ch UCMO/b30BaThb A8 UMMYHU3ALMN AEBOYEK M XXeHLLIMH B Bo3pacTe 9-25 nieT [15]. Beero
yepe3 HeCKOsbKO fIeT BbIACHWIOCh, YTO BakKLUMHaLWS OKa3anach Havmbonee 3Ha4MMON B pa3BUBAtOLLMXCS
CTpaHax, B KOTOPbIX PerncTpupyeTcs HaubonbLuee yncno cny4daes PLLUM 1 B KOTOPbIX LIMTONOMMYECKUe
nccnefoBaHNs UMEHT HU3KYHO 3 (heKTUBHOCTb.

B 3ak/oyeHVe HALO BHOBb OTMETWUTb, 4YTO WU3ydyeHue BIMY Npogo/mKaeTca U eXerogHo
ONMCLIBAIOTCS BCE HOBble BUAbI 3TUX BUPYCOB. BaKHOE TEOPETMUECKOEe 3HaYeHWe uccnefoBaHuii ons
OHKO/IOroB COCTOUT B TOM, 4To 30 4enioBeKa, accouumpoBaHHble ¢ BMY-uHdekumsimn, MoryT
paccMaTMBaTbCA KakK eCcTeCTBEHHble MOJeNM, Ha KOTOPbIX YeTKO MPOCMEeXMBAETCs B3aMMOAencTBue
WHTErpupoBaHHOro0 BMPYCHOMO reHOMa C PasfIniHbIMU BUPYCHBIMUA U HEBUPYCHBIMU VUHULUNPYIOLLMU
KO(haKTopamm KaHLieporeHesa.
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Summary

HUMAN TUMORS ASSOCIATED WITH INFECTIONS CAUSED WITH
PAPILLOMAVIRUSES

M.Mamedov
The review contained data reflected brief characteristic of main benign and malignant tumors of

human which is taken into account as associated with infections caused with different types of
papillomaviruses.
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ORIJINAL MSQALSLOR - ORIGINAL ARTICLES - OPUTT'MHAJIbHBIE CTATBU

OrNnTNMM3ALNA TAKTUKN BEAEHNA N IEHEHUA BOJIbHbIX PAKOM
MOJIOYHOW YXENE3bI, H®NLNPOBAHHbLIX BUPYCOM MEMATUTA C

[O.A.Anves, M.K.Mamegos, C.3.Parumsage, T.H.Mamezgosa
HaumnoHanbHbIi LeHTP OHKOAOrMK, I.baky

Ewe B cepeanHe 70-x rr XX B B LENOM pafge HabMOAeHWA 6biN0 NOKas3aHo, YTO WHAEKLWS,
Bbl3BaHHasA BupycoMm renatuta B (BIB), LIMPOKO pacnpocTpaHeHa cpean 60/MbHbIX HE TO/LKO
Neliko3amm, HO U CONUAHLIMK 3/10KaYeCTBEHHLIMU onyxonsmu. B koHue 80-x rr XX B COTpyAHMKaMK
HauuoHanbHoro ueHTpa oHkonorum B r.baky (HLLO), 6b1n0 ycTaHOB/IEHO, YTO CEPOSIOTNYECKNE MapPKephb!
3TOl MHMEKUMM [OCTATOMHO YacTO BbLIABMAKOTCA M Y 6O/bHLIX PakoM MOAOYHON >Kenesdbl (PMXK) -
Hanbosee pacnpocTpaHeHHbIM CPEAM XKEHLLIMH OHKONIOrMYeCcKMM 3abonesaHuem [1, 2].

B npouecce ganbHeMLEro nsyyeHns aToi MHGeKUMn y 60bHbIX PMXK 06Hapyunnock, 4to 3Ta
BUPYCHas WMH(EKUMS B OHKOMOMMYECKOM CTalMOHape MOXET npuobpeTatb HeManoe K/IMHUYecKoe
3HaYeHue 1 Jaxe NMpu CyOKIMHUYECKOM TeYeHWM CrnocobHa OKasblBaTb He6naronpuaTHOE BAWSHWE Ha
TeYeHMne, YaCTOTY W BbIPWKEHHOCTb OCMOXHEHWUIA XMPYPrUYeCKMX Onepaumii U No6OYHLIX MPOSBAEHNI
XMMMOTEPanun U y4eBOro leYeHNs, N AadKe Ha OTAaNeHHbI nporHo3 PMXK [3, 4, 5].

Bckope nocne ngeHTugukauuy supyca renatuta C (BIr'C) n paspaboTku AUarHoCTUYECKUX TECT-
CUCTEM ANS1 NabOPaTOPHOrO BbISBAEHWS BbI3bIBAEMO MM WHMEKLMMN B LIENOM psge HabntogeHnin 6bino
MnokasaHo, 4To BI'C-mH(beKUMsA TakkKe LUMPOKO pacnpocTpaHeHa Cpefn OHKOMOrMYecKMX 60MbHbIX. B
HabnogeHUn xe, nposegeHHoM B HLLO 6b110 NokKasaHo, YTo 3Ta MHMEKLMS MMEET pacnpocTpaHeHue 1
cpeau 60nbHbIX PMXK [6].

MpuHMMan BO BHMMaHWME 60/bLUOE CXOLCTBO anuaemMmonorum BIrC-nHpekumm ¢ anuaemvonorunei
BI'B-uHekumn, B cepeanHe 90-x rr cotTpygHUkn HLLO Havanu LeneHanpaeneHHoe mccnefosaHve BIFC-
NH(EKUMN C TOUKM 3PEHUS KIMHMYECKON OHKonorum [7]. 1 Hago OTMeTUTb, YTO 3a MUHYBLUME C TOFO
BPEMEHMW Fofbl HOBLIMU JaHHbIMU MOMNOHWANCH NPEACTAaBIEHNS KaK O LUMPOTE PacrpoCTPaHEeHUs 3TOi
NH(EKLMN Cpeamn OHKOMOrMYeCcKMX B0MbHbIX U XapaKTepe 3aBUCUMOCTM YacTOTbl MH(ULMPOBAHNS 3TUX
60MbHbIX BI'C OT KNAMHUYECKOW CTaann OHKOMOTMYeCKMX 3ab60/eBaHWn U MHTEHCUBHOCTY NPOBOAMMONA
Tepanuu, Tak 1 06 0COBEHHOCTAX €€ TEYEHUS Y 3TUX 60MbHbIX [8].

K atomy Hago [o6aBuTb M TO, 4TO 3a 3TOT XK€ Mepuof Oblin  MONyyeHbl [aHHbIe,
XapaKTepHU3YIoLLMe KIMHUYECKOE 3HAYEeHNe 3TON MHPEKLMM B OHKONOTMYECKON KNUHUKE. B YacTHoCTH,
Torga 6b110 MOKa3aHo, YTO MpoTekas y 60nbHbIX PMK, BI'C-mH(ekums cnocobHa noBbilaTb 4acToTy
perncTpauym 1 yCcunmBaTh BbIPaXXEHHOCTb MOOOYHBLIX TOKCMUYECKMX NPOsBAeHU xumumoTepanum [9, 10],
a TaKe He6MaronpuUATHO BNMATL HA TEUEHMe 3TOro 3a60/1eBaHNSA U BO3MOXHO ero OTAafIeHHbIV NPOrHo3
[11, 12].

Tem He MeHee, BCe 3TV CBeieHNs Oblnv NOMyUeHbl B X04e HabM0AeH N, MPOBEAEHHbLIX C MOMOLLbHO
TO/IbKO CEPOJIOrMYECKUX METOJ0B M OXBAaTbIBAaBLUMX NNLIb CPABHUTENIbHO OrpaHUYeHbIe N0 YAC/IEHHOCTH
rpynnbl 60bHbLIX PMXK. MocnegHee He NO3BOMSIET CErOAHA CUWTATb 3TW AaHHble MCYEPMNbIBAIOLLMMU W
[OCTaTOYHbIMK 19 OOBEKTUBHOIO CYXKAEHWS O K/IMHUYECKOM 3HaveHun BIC-mHpekumn y 60MbHbIX
PMX.

Mexgay Tem, B CUY W3MIOKEHHbLIX Bbille OOCTOATENLCTB BbISBAEHWE PeNpoAyKTMBHON BIC-
NH(EKUMKN Y 60/1bHBIX PMXK JO/MKHO CTaHOBUTLCA NOBOAOM /11 MOCTaHOBKM BONPOCa O CBOEBPEMEHHOM
nposegeHMn um MBT. 3TO CTAHOBUTCA OCOGEHHO BaXKHbLIM W B CW/y TOro, YTO cerofHs 6narogaps
LOCTVXKEHUSIM B fledeHnn 60nbHbIX PMMK nokasaTenu nx BbDKMBAEMOCTW [OBOSLHO BbICOKU. OfHaKo,
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BO3MOXHOCTW U TPYLHOCTY NPOBEAEHNS MPOTUBOBUPYCHON Tepanuu OHKOMOrMYeCKUM 60/1bHbIM BCE eLLe
MONHOCTBIO HE OLieHEHbI, & OMbIT B 3TOI 06/1aCTW MNOKa BeCbMa OrpaHuyeH [13].

TaK, N3N0XeHHbIe BbIle JaHHbIE NOKA3bIBaET, YTO LieNblid pag BaXKHbIX B HAYYHO-MPaKTUYECKOM
OTHOLLIEHMI BOMNPOCOB B npobnieme pacnpoctpaHeHns BI'C-nHtekummn cpegn 60nbHbIX PMXK ocTaeTcs
Hen3y4yeHHbIM W MO-MPeXHeEMY, U KaK Hay4HO-NpakTuyeckas npobremMa OHa COXPaHseT akTyasbHOCTb
[14].

OuLeHMBas e 3HayeHWe [aNbHEeLLIEro U3yyeHus aTol NpPobnembl, MOXHO HafleATbCA Ha TO, YTO
LieneHanpaBeHHOe UCCNef0BaHMe 3TON MHGeKLMM cpean 60nbHBIX PMXK MOXET 0Kas3aTbCs CTOMb e
NNOAOTBOPHBIM, Kak B CBOE BPeMs, NI0L0TBOPHLIM U NOJIE3HbIM 6b1N0 U3ydeHne BIMB-nHpekLuy y atoro
YK€ KOHTVHreHTa 60/bHbIX [3].

KOHKpeTu3Mpys BaXHeillMe acrnekTbl WM3y4yeHWs 3TON MNpobnembl, Hago B MEPBYHD Ouepefb
OTMETUTb CNefytoLe MOMEHTbI.

Bo-nepsbix, pacrnpoctpaHeHne BT C-MHMEKUMM NPOLOMKAETCA NMPAKTUYECKU HA BCEX KOHTUHEHTax
1 COBpPEMEHHbIE JaHHbIe O LUMPOTe ee pacnpocTpaHeHns cpefn PMMXX fomKHbI ObITb YTOUHEHBI.

Kpome Toro, eciim AaHHble 0 YacTOTe CMeLLaHHbIX MHA(EKLWIA Y 60/bHbIX PMXK, Bbi3BaHHbLIX BITC 1
BI'B ye nmeroTCs, TO AaHHble 0 pacnpocTpaHeHnn cpean 60nbHbIX PMMK cmeluaHHbIX UHGEKLMIA 1, B
4aCTHOCTM, BbI3BaHHbIX BI'C u gpyrymu renatoTponHbiMu Bupycamy (rematutoB E, G n TTV)
MPaKTUYECKK OTCYTCTBYIOT. MeXay TeM CBOEBPEMEHHOE BbISBNEHWE TaKMX MHKEKLMIA Yy 60MbHBIX PMXK
MOXET NoTpe60oBaTh U3MEHEHMA KNUHUYECKUX NMOAXOLO0B K BEAEHUIO U JIEYEHUIO TaKUX MaLUeHTOB.

Bo-BTOpbIX, NPUHUMAA BO BHUMaHWe TO, 4TOo BIC-uHMekums sBnseTcs WUMMYHO3aBUCUMOM,
CNnefyeT UMeTb BBUAY, YTO MHOIMe 13 60/bHBIX PMXK MOryT 0KasarbCs MMMYHOKOMIMPOMETUPOBaHHbIMU
nvuamy, npuyem CTereHb MX UMMYHOKOMMNpoMeTauuu OyreT, valle BCero Bo3pacTaTtb MO Mepe
YBEIMYEHUS K/IMHUYECKOW CTafuu OHKOMOrM4eckoro 3abonesaHus. [laHHOe 06CTOATENbCTBO CTaBUT
3afa4y Mo HeoOXOAMMOCTM YTOUHEHUS [/1aBHbIX MATOrEHETUYECKUX XapaKTEPUCTUK, OTpaXKatoLmX
OCOGEHHOCTM  pasBUTMA  3TOM  WHEKUMM Yy OBOMbHBIX W, B YaCTHOCTW, WAEHTU(ULMPOBATL
npeobnajarollye BapuaHTbl ee TeyeHUs WM Y 60/bHbIX PMXK pasHbIMA KAVMHUYECKUMWU CTagusMU.
MpesfcToMT BbIACHATL W XapakTep B/MAHWA 3TOW MHMEKUMM Ha MOKAasaTeNu BPOXIEHHOTO U
NPUOBPETEHHOIrO MMMYHUTETA BO/BbHBIX.

B-TpeTbumx, paHee Oblna nokasaHa cnocobHocTb BIMC-MHDEKLUMN NOBbILLATL YaCTOTY TOKCUYECKUX
NPOSIBAEHMI O4HOI M3 NPOrpaMm NPOTUBOONYXO/IEBOIN XMMMOTEPANUN.

OfHaKo B 3TOM HabnogeHnn Hannune BIrC-mHpekymn y 60nbHbIX PMDK onpegensnock nuib Mo
Ha/IMumio y HMX aHTuTen K BI'C, B TO Bpems Kak npucyTcTeue BIFC B KpoBM 3TUX 60/bHLIX HE OblN0
[0Ka3aHo. JTO 03HA4aeT, YTO Takoe e HabnjeHVe HeoOXOAMMO OCYLLEeCTBUTb, OCHOBbLIBAACL Ha
pesynbTaTax 06cnenoBaHMsi 60MbHBIX Ha Hanuuue y HUX BupycHoli PHK. Kpome Toro, Heo6xoammo
OLeHUTb XapakKTep B/MAHWUA pasHbiX (opM TeueHus BIC-MHMeKUMM Ha TOKCUYECKME NPOSABeHUs
HECKO/bKMX pa3HbIX MporpaMM MPOTMBOONYXO/EBON XUMMUOTEPanun W, B TOM 4YMC/e, BK/HOYAIOLLMX
COBPEMEHHbIe TapreTHbIe U MHbIE MPOTUBOOMYXO0/IEBbIE NPenapartbl.

Ba)xHOi Hay4YHO-MpaKTUYECKOI 3afa4eil B rpaHmLax JaHHOro acnekTa usydeHus Bl C-uHdekumumn y
60nbHbIX PMXK siBNseTCs onpeaeneHne Tex POpM 3TOM MHGEKLMN, HaIMYne KOTOPbIX Y 60/bHbIX PMDK
MOXET OrpaHuuMBaTh 06bEM afieKBaTHOM MPOTMBOOMYXOMEBON Tepanuu UNN faXe MPensTcTBOBaTbL ee
NpoBefeHNIO BOOGLLE.

CamocTosTeNlbHOe 3HaueHre NPMOBpeTaeT 1 3afada No BbISCHEHUIO YCNOBUIA U 06CTOATENLCTB, NPU
KOTOPbIX Hanunuve Yy 60nbHbiXx PMXX BIC-MH(eKUMN MOXET NUMWUTUPOBATb NPUMEHEHUe CPeacTs
NoAJepXMBatoLLLel Tepanuu, cthepa NPUMEHEHNS KOTOPOIA C KaXXAbIM AHEM PacLLIMPSETC.

B-yeTBepTbIX, CNOCOBHOCTL BIC-MH(eKUMN OKa3blBaTb HeOGNAronpuUATHOE B/USHME HA TeveHue
PMX>X 6blna NpofeMOHCTpMpOBaHa fiMWb B HabMOAEHMAX, B KOTOPbIX Hanuuve BIC-uHpekuun
BEPUMULMPOBANOCH TOMBKO C MOMOLLBIO CEeponornyeckoro mertoga. MoatoMy Heo6xo4MMO MOBTOPHO
MPOBECTU aHaNOrMyHbIe UCCMefoBaHUA, B KOTOPOM BIC-vH(ekumsa Oynet BepuduuupoBaHa nyTem
BbISIBNEHNS Yy 60M1bHLIX PMK camoro Bupyca.
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Ou4eBMAHO, UTO JaHHble, MONYYEHHbIe B YKa3aHHbIX HAGMIOLEHUAX, CErOfHA He MOryT CUMTaTbCA
ybeauTeNlbHbIMA U HYXXOAIOTCA B MOATBEPXKAEHWM C MNOMOLLbK 60/ee TOYHbIX COBPEMEHHbIX
METOAMYECKNX NOAXOJ0B.

Kpome TOro, nocKosibKy L0 CMX NOP TOYHO He YCTaHOBJIEHO 33 CYET KakMX MeXaHW3MOB MOXET
OCYLLECTBNATLCA TaKoe BAWUSHUE, FOBOPUTL O BO3MOXHOW KOPPEKLUM TaKoro BAMAHWA 3aTPYAHUTESNBHO.
IMeHHO no3aToMy HeobX0AMMO BbieNnUTb OTAENbHYH HAyYHYHO 3afauy - BbIACHWUTb Hanmbosee BaXKHbII
MeXaHu3M peanu3aunm yKasaHHOro BAUAHUA 1 UCCeA0BaTh BO3MOXHOCTL ero "BbIK/IOYeHNsa", KOTopoe
M03B0/INNO 6bl ANMMUHNPOBATL YKa3aHHOE BINSHUE.

B-nATbIX, 4OCTATOYHO LUMPOKOE pacnpocTpaHeHne BIrC-uHpekuuy cpegm 60bHbIX PMMK, BMecTe
C €ero noTeHUMabHOW CMNOCOOHOCTHI0 HE6MaronpuATHO BAWATb Ha TEYeHWEe U MNPOrHO3 3TOro
3ab0/1eBaHUSA, CTaBSAT 3aKOHOMEPHbIIA BONPOC 0 KOPPEKTHOM BefieHUN 60nbHbIX PMK ¢ BITC-uHheKLmei
N aflekBaTHOM BblbOpe MeToda Tepanuu XpoHWYeckoro renatmta C, Kak 4acTO BCTpevaroLlerocs
conyTcTBytoLero 3abonesaHus [15].

B 37Ol cBA3W HAfO OTMETWTb, UTO YYMTbIBAS TO, YTO YKa3aHHbIE BOMPOCHI BO MHOFOM peLUeHbl B
OTHOLLEHMW TenaTuTa B y OHKOMOrMyeckmx 6GO/MbHbIX, MOXHO 3KCTPanonMpoBaTb 3TW PELUEHWUA Ha
renatut C. OfHaKO, CerofiHs y>e M3BeCTHbl CEPbe3HbIE Pa3finums B CTPATErMAX 3TMOTPOMHOIO JIeYeHMS
60nbHbIX renatuTamun B n C.

JT0T (hakT He OCTaBMISIET COMHEHWi A B TOM, 4TO Bonpockl MBT XpoHuyeckoro rematuta C y
60nbHbIX PM)K cOCTaBNAT CaMOCTOATENbHBIA M BeCbMa BaXKHbI acnekT uayyeHns BIC-uHbekummn y
60MbHbIX PMDK.

YunTblBas, 4TO B OT/IMYME OT JeyeHWd renatuta B y OHKONOrMYeckux 60MbHBIX, OMbIT
NPUMeEHEHNs COBPeMeHHbIX MeTofoB IMBT renatuta C y OHKOMOrMYeCKUX 60/bHLIX MOKa BecbMa
orpaHunyeH, nccnefoBaHne U cpaBHeHMe pasHbIX NOAXOA0B K NPOBeLeHNIO TaKoro fieYeHus, onpeaeneHme
nokasaHuiAi M NPOTMBOMNOKA3aHWI K €ro MpoBefeHNo, NpeacTaBnsieT co6oil BaKHOE Hay4HO-
NnpaKTUYecKoe Hanpas/ieHne B OHKOOT .

OueBngHo, 4TO Moc/nefoBaTe/ibHad pa3paboTka 3TOro Hanpas/eHWs MO3BOMUT  NOMYYUTb
(hakTUYeCKMe CBeAeHWs, aHanu3 ¥ 0006LLeHMe KOTOPbIX MO3BOAAT ONTUMMW3UPOBATL KIMHUYECKYHD
TaKTUKY BefeHns 60/bHbIX PMXX ¢ BIFC-uHbeKUMein 1 nomoryT paspaboTaTs anropuTMbl NPoBeeHus
MPOT1BOOMYXONEBOV W NPOTMBOBMPYCHOW Tepanuu 60nbHbIX PMDK, MH(MUmMpoBaHHbIX BIC. 31K
[aHHble MOFYT CTaTb BaKHOW YaCTblO TEOPETUYECKOWN OCHOBbI AN1S fanbHelLLero CoBepLUEHCTBOBAHMSA
MOAXO0LOB K fIeYeHNIO XPOHMYecKoro renatuta Cy 60/bHbIX PMXK.

W, HakoHeu, Mbl YXXe OTMeyann TOT (PakT, UYTO Ha/IMuME Y >KEHLUMH XPOHWUYECKM TeKyLLEero
BMPYCHOrO renatmMTa MOXET OKa3aTbCAd OAHMM W3 (DaKTOpPOB, MOBbILIAKWMUX NPESUCNo3nNLn0 K
BO3HWKHOBeHUA PMX.

#ICHO, YTO 3TOT BOMPOC HanbOosee akTyasieH B OTHOLLEHWE CaMOro pacnpoCTPaHEHHHOO BUPYCHOIO
renaruTa - renatuta C. B 3TOM KOHTEKCTE CUMTAEM HYXXHbIM BHOBb OTMETUTL BXKHOCTb 3TOr0 BOMPOCA,
XOTS, OYEBMAHO, UYTO €ro pelleHue CerofHs [J0BOSIbHO 3aTPYAHUTENbHO W MOXET MoTpeboBaTh
NpOoBeAeHNS LUMPOKOMACLLITaOHbIX MPOCMNEKTUBHbIX UCC1eA0BaHNIA.

Takum 06pa3om, pestomMuMpys MPefCcTaBieHHbIe Bbille COOBPAKEHWS, MOXHO 3aKMOUUTb, YTO
pe3ynbTaTbl U3YYeHUS MepeyUCleHHbIX Bbllle aKTyaslbHbIX acrnekToB [Aa/lbHelllero msydeHus BIC-
MH(eKUMM Yy 60/bHbIX PMMXX HeCOMHEHHO 6yAyT He TONbKO NPeAcTaBNAaTb CO60/ HeMasblii HayuYHBbIiA
MHTEpec, HO ¥ N0 BCell BEPOATHOCTU, NO3BONAT JOOUTLCA YNyULLIEHWS KayecTBa CreLnann3MpoBaHHoOA
MEULIMHCKOI NMOMOLLIM, OKa3blBAaEMOM XeHLLMHaM ¢ PMK.
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Summary

OPTIMIZATION OF CLINICAL LEADING AND TREATMENT BREAST CANCER
PATIENTS INFECTED WITH HEPATITIS C VIRUSES

J.Aliyev, M.Mamedov, S.Rahimzadeh, T.Mamedova

The paper contains description of specificities of breast cancer patients with infections caused with
hepatitis C virus and characterized main targets in further studying of oncological aspect HCV-infection
in this category of oncological patients.

*k*

3PPEKTVIBHOCTb KOHKYPEHTHOW XVMWOJTYYEBOW TEPATMIN Y BOJIbHbIX
PAKOM HOCOI'JTTOTKU B SABNCUMOCTWN OT OCHOBHBLIX NMPOIMMHOCTUYECKNX
P®AKTOPOB.

W.I".Ncaes, H.M.Ackepos, H.I".Kynuesa, P.P.Ka3uesa, 3.M.["acaHoBa, C.KO.Anvesa.
HauuoHanbHbIi LeH TP OHKoNorum r.baky

3nokayecTBeHHblE HOBOOOPa30BaHUA HOCOIIOTKM BCTPEYaKOTCs OTHOCUTENIbHO peako. YactoTa

3a601€BAaEMOCTU M CMEPTHOCTM Ha MPOTSHXKEHUM MOCAEAHUX NET OCTAeTCs MPaKTUYECKWU CTabUbHOIA,

coctanss B CLUA n B EBponelickux ctpaHax 0,1-1% OT umcna BCeX 3/10Ka4YeCTBEHHbIX 3a60/1eBaHNA,
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OKOMlo 2% - cpean onyxoneid ronosbl U wen 1 50% - cpegn onyxonein rnoTku. JInwb B OTAE/bHbIX
cTpaHax Asun, ocobeHHo B KuTae, MIHAOHe3nmM, TyHMCe, OTMeYeH BbICOKWIA YpOBEHb 3a60/1eBaEMOCTY
pakoM HocornoTku — 11-40%. My>XunHbl 60/1eH0T PakoM HOCOF/IOTKM B 2,5 pasa valle >KeHLWmMH. IMuk
3aboneBaeMoCTM NpuxoamTCcs Ha Bospact 40-50 net (1, 8, 11).

OCHOBHbIM METOJ0M /1Ie4eHNs 6OMbHBIX PAKOM HOCOI/IOTKM SBNSETCA Jly4eBas M XUMUOTEParus.
LiuTocTaTvkm, Kak NpaBuio, UCMonb3ytoTcs BMECTE C flyUYeBOI Tepanvei B pasnnyHON nocnefoBatesib-
HocTu. Kak HeoafbtoBaHTHOE fledeHne 10 Havasia pagmoTepanui, Kak afbioBaHTHOE- N0 OKOHYaHWIO Ny-
4eBOIA Tepanuu (Nocne JOCTVKEHMA PEMUCCUIA), a TaK)Ke BMECTe C paguoTepanueii (2, 7, 10).

Oco6ast ponb XMMMOTepanun NpK CoYeTaHWM C Ny4eBOi Tepanueil cOCTOUT B TOM, YTO KpoMe
MPOTMBOONYXO/IEBOrO AENCTBUA NpenapaTbl 0Ka3biBatOT B GO/LLUEA UM B MEHbLUEA CTeneHW PafnoceH-
cMonnusnpytoLLmnii athdekT, yBennmumMBasa YacTtoTy OKa/IbHOTO KOHTPOSA, @ TaKKe CHUXKAIOT BEPOSTHOCTb
pa3BUTMA OTAANIeHHbIX MeTacTa3oB. MPopbLIBOM B SIeUeHNM NIOCKOKIETOYHOMO paka rofioBbl U Len CTano
MCMONb30BaHNe KOMOMHALMW NPOM3BOAHLIX MAaTUHBI U 5-hTopypaumna.

OfHVUM ©3 nyTell paclUMpPeHWs PafuoTepaneBTUYECKOr0 WHTepBana, a TakkKe B YNyuylleHWu
3PPEKTUBHOCTUN fleUEHNS — AB/AETCA WCMO/b30BaHNE HETPAAULMNOHHBIX PEXMMOB (DPaKLMOHUPOBAHUA
[,03bl U3NTYYEHNS.

W3yyeHre aheKTUBHOCTM Ny4yeBOW Tepanuu MpU pasfMuHbIX PeXxuMax (pakLMOHUPOBaHWS
[03bl B KOMOWMHaUMKM C MPOTMBOOMYXONEBLIMU MpenapaTamn SBNAETCA CTPaTernyeckon vHWei
,IOBbILLUEHNE Pe3y/IbTaTOB /IeYeHNs Y BObHbLIX PAKOM HOCOI/IOTKM ,4TO U NOC/YXXWUI0 OCHOBaHWEM /15
MPOBeJeHMNs  HACTOALLEro  WUCCMefoBaHWA. YuuTbiBad  BbICOKYHO  4aCTOTY  MeTacTasvpoBaHuWs
OLHOBPEMEHHO C MEePBWUYHOM OMyXO/bl, fyyeBas Tepanwus MPOBOAMTCA Ha PErMoHapHble 30HbI
OTZe/bHbIMY NONAMU

Martepuan n meTtoabl. B paboTe npoaHanu3npoBaHbl pesy/bTaTsl 06c1efA0BaHNS U nedeHns 163
60/1bHbIX PaKOM HOCOr/I0TKW, HaxOAMBLUMXCA Ha fleYeHn B HaumoHa/IbHOM OHKO/IOTMYECKOM LIEHTpe
MwuH3gpaBa AsepbaiimpkaHckoin Pecny6nuku B 2000-2009 rogbl. M3 163 6onbHbIX 125 (76,7%) 6blnn
MYXUMHbI, 38 (23,3%)- EHLUWHbI, TO €CTb YMCA0 MY>KYUH OKa3aloCb 3HaUMTENbHO 60/bLUe, YeM
XKEHWMH. Bo3pacT 60/bHbIX Konebanca oT 16 fo 71 neT, npy 3ToM Hambonbuiee ymcno- 110 (61,3%)
Habnganuck B BO3pacTHoM Kateropum go 30 neT.

O6beM 06CnefoBaHMA MNaLMEHTOB B Hallel KAUMHMKe COOTBETCTBOBa MexayHapoaHbIM
craHgapTam (7).

[narHo3 pak HOCOrnOTKM MOPQO/OrMYecKn BepUQULMPOBaH BO BCeX cnyyasx. 3 163 60MbHbIX
y 98 (60,1%) ycTaHOBNeH HeauddepeHUMPOBaHHbIA pak, Yy 61 (37,4%)- pasnuuHble OpMbl
NNOCKOKNETOUHOI0 paka, U3 H1x 42 (68,8%) - NNOCKOKNETOUHBIV pak ¢ oporoseHuem, y 19 (31,1%)- 6e3
OpOroBeHus 1y 4-X 60/bHbIX B LIUTOrpamMmax 6biiu HaliieHbl KNeTKW paka.

B pesynbTaTte NpoBeAeHHbLIX UCCNEL0BaHWIA, 3K30(hUTHas hopMa pocTa OMyXOn YCTaHOB/EHa Y
117 (72%), sHpoumTHasA- y 34 (21%) 1 cmeLlaHHOW dopmbl y 11 (7%) naumeHToB. Mpu aTom B 68 (42%)
HabnogeHNAX HabNoaanoch U3bA3BEHUE NoBEPXHOCTY onyxonu, npu KT n/unn AMP vccnefoBaHuu y
124 (76%) 60/bHbIX YCTAHOB/IEHbI MPOPACcTaHMe OMyXOAW B OKPYXaloLime TKaHW, U3 HUX B OCHOBHYHO
nasyxy 50%, cpefHe-yepenHyto amKy- 12%, napaapeHreasibHOe MPOCTPaHCTBO- 39%, BepXHe-4YeocT-
Hyl0 nasyxy- 32%, n B 31% cnyyaax yCTaHOB/eHbl KOCTHble AecTpyKumKn. CneayeT OTMETUTL, YTO Y 76
naLuMeHTOB ONyXosb NpopacTaia He B OAHY, a B ABe U 6oJiee cocefHue CTPYKTYpbl. [pn obenefoBaHnm
13 163 60nbHbIX TONbKO Yy 24 (14,7%) He 6blAM YCTaHOB/EHbI MeTacTasbl B PErMOHApPHbLIX JIUM-
(haTmueckmx ysnax wen (NO). B 41 HabnogeHusx (25,1%) nmeno Mecto BOB/ieYeHWE B NATONOTNYECKII
MPOLIECC LUEAHBIX NMMMATUYECKMX Y3M10B Ha CTOPOHe nopaxeHus wen (N1). Mertactasbl B /MM-
(haTMyecKmx y3nax Lien, pasmepamu 3-6 cM onpegensnuce B 55 (33,7%) HabntogeHmsx (N2). MeTtacTasbl
6onee 6 cM, C MKcaumeli KOXKN U orpaHuyeHneM noasuxHoctn (N3) guarHoctupoBaHbl y 52 (31,9%)
nauneHToB. KoHTpnatepaibHoe nopaxeHve numdarnyeckux y3nos (N26) ycraHosneHo B 12 (7,4%),
ABYyXcTopoHHee (N2c)- 21 (12,8%), a cMMBON 2a AuarHoCTUPOBaH Yy 42 (25,8%)

Mocne obcnenosaHumn y 16 (9,8%) 6bina yctaHoBneHa M a, y 23 (14,1%)- M6,y 91 (55,8%)- LU
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ctagus, y 20 (12,3%) 1Vauy 13 (7,9%) 1V6 cTtagus paka HOCOrNOTKW. [opaxeHne nMMgaTnyeckmx
KOJINIEKTOPOB 6b1/10 YCTaHOBMeHO Y 139 (85,2%) nauneHToB, 13 HUX Y 51 Yenoseka (36,7%) 6bI10 yCTaH-
oBnieHo N1,y 63 (45,3%)- N2 un y 25(17,9%)- N3.

BonbHbIE B 3aBUCMMOCTU OT TaKTUKM fledeHns Oblnn pacnpeseneHbl Ha 3 rpynnibl.

I rpynna(50 60/bHbIX): 60/bHBIM NPOBOAMIACH AUCTAHLUMOHHAsS rammarepanusi B YCKOPEHHOM
rmnepgppakLMoHHOM pexknme: 2 ¢pakumm B CyTKW, C MHTepBasioM 4 yaca, PO[= 1,6 I'p 3a (hpakuuio;
AHeBHas COf= 3,2 'p. O6nyyeHne npoogmnoch 5 pa3 B Hegento go COJL 70+4 'p B TedeHue 4-5
Hefenb.

Il rpynna(62 60nbHbLIX): NyyeBas Tepanus NPOBOAMNACH B PEXUMe WAEHTUYHONW 1-i rpynne,
OJHOBPEMEHHO NaumeHTaM B 1 1 5 [HN NeueHns Kaxaoi Hefenu BBOAUAN LmcnnatiH - 20 mr/m? B/B
KanenbHo 1 5-Topypaumn - 400 mr/m? .

I rpynna (51 60/bHOM): KOHTPO/bHAsA rpynna Wam e rpynna UCTOPUYECKOro KOHTPOSA, rae
60/1bHBIM PaAMoTepanus oCyLLecTBAANOCH B TPaAULMOHHOM pexxume: POA=2,0 I'p, 1 pa3 B cyTku, 5 pa3
B Heflento fo COJ 7045 Mp.

Mpn nnaHUpoBaHUW W OCYLUECTBMEHWM Jly4eBO Tepanuu Mbl PYKOBOACTBOBAINCH PEKO-
MeHJaUMAMU COOTBETCTBYIOLLMX MEXAYHAPOLHbIX OpraHv3auunid, 1 B Nepsyro ouvepedb [Aoknafamu 50
(1993 roa) n 62 (1999 roa) MexxayHapogHON KOMUCCUM NO PagMoNorMyecknm eamHmLam 1 M3MepeHnsm
(ICRU Report No. 50, 62).

MpeanyyeBas MOLrOTOBKA HauMHanacb € UMMOOWAM3aUMM GOJMIbHLIX BO BPEMSA JIeYEHMS.
HeobxoauMo OTMeTWUTb, 4TO, HaumHas c¢ 2005 rofa, MMMO6WMAM3aUMA NaLMeHTOB MPOBOAMNACH C
1CNOb30BaHNEM MONMBUHWUBHBIX MACOK, U CTaHAAPTHBIX BUIVKOB MOJ LLEH.

Ha ocHOBaHWM [aHHbIX, NMOMYYEeHHbIX NPW 3HAOCKOMMYecKoM, ynbTpassykoBoM, KT n AMP
1ccneaoBaHmm, NPOM3BOAMIACL Pa3MeTKa Ha KOXe UK XKe NOAVBUHWUALHOW MacKe B MPOEKLMM OMyXOsu.
C 2005 roga npefny4yeBast TONOMETPUYECKas MOAFOTOBKA 60MbHbIX NPOBOAUIACH C MCMOMb30BAHMEM
cumynsatopa KT ¢mpmbl “Siemens”. Mpenmywectea KT cumynaTopa cnefytowime: npy 3Tom  BU3yas-
n3npyeTca 06bEM OMyX0nu, ee (HopMa U reorpaMyeckoe pacnosiokeHue Npu HaXoX4eHUn naumeHTa B
NeyeGHON NO3NLMK, aHATOMUYECKME AeTann B MONepeyHol NoCKOCTU, MNPOCMATPUBAOTCA AaHHble B
Tpex U3MepeHusx, obneryaeTca pacyeT [03HbIX MOMeR U J03bl ANA OMNYXOU, Y OKPYXAOLLMX TKaHel.
[aHHaa TakTvka no3Bonuna B 06beM 06/1y4eHUs BKKOUNTb, HOCOTIOTKY C NPUNEXaLLUMU TKaHAMW Un
CTPYKTYypamu (B 3aBMCMMOCTY OT NPOPACcTaHUsA ONyXonu), U perroHapHble NMMGaTUYeCcKne KoNeKTopsbl.

PasmeTka Ha KOXe WM >Xe UMMOOWMAM3aLMHHOM YCTPOWCTBE, B [aHHOM Crly4ae Macke,
Npou3BoAMIach C MOMOLLbIO 1a3ePHOI CUCTEMBI. YUUTbIBas 0COOGEHHOCTY MEeTacTasupoBaHuUs OMyxonei
HOCOrNOTKW, B 06beM 00/y4eHMs Obln BK/KOYEH BeCb PErMOHapHbIA UM(ATUYECKUIA KOMNEKTOP
HOCOT/IOTKMW.

B nocneaytolleMm npoBoauiack 403MMeTpUYecKas NOAroTOBKa C UCNO/b30BaHWEM NPOrpammbl
XI10. [ins roMoreHHoro pacnpeseneHus 4o3bl U3fyY4eHUs B MULLEHW, Mbl PYKOBOACTBOBA/IUCb PEKOMEH-
paunamun ICRO 24, rge OTKIOHEHNS [03bl AOMKHBI ObIThb BblAepXXaHbl B Npegenax 5%, a pacnpegeneHune
B npegenax 4 Mm.

JlyyeBas Tepanus nauMeHTam NPOBOAMMACL Ha rammarepaneBTuyeckmx yctaHoBkax POKYC,
TEPATAM, 1 nuHeliHom yckopuTene Clinac 3796 (Varian).

Cratuctuueckas o6paboTka MoMyyeHHbIX fAaHHbIX ocywecTBasnack Microsoft Excel 97 B
onepaymoHHoii cucteme Windows'98. OTHOCMTENbHbIE MOKa3aTen paccynTbiBainCL B % OT 06Lyero
Konuyectea HabnwogeHunii (P). Ana Kak4oro nokasaTens BblUMCAANacb CpefHAs apuMeTuyeckas
BennynHa (M), cpegHsas owmbka (m). 18 onpeaeneHns JOCTOBEPHOCTY Pasnnymnsa CpaBHNBaEMbIX BENN-
YMH UCMONb30BaIN KpuTepmii CTblogdeHTa (t).

Pe3ynbTathbl 1 06CYyxaeHue. MnaHMpyemblii Kypc ny4eBoii Tepaniu 3akoHUny Bce 163 60/1bHbIX
pakoM HOCOr/I0TKM. B pesynbraTe fieyeHWs NOMHas perpeccus onyxonu Obina gocturHyTta y 118
(72,4%), yactTuyHasa y 28 (17,2%) 60nbHbIX. B 15 cnydasx Habntoganacs ctabunmsanms npouecca v B 2-x
(1,2%)- nporpeccmMpoBaHMe MaTOMOrMUECKOro npolecca. 3a TPEXNETHWIA nepuog HabnogeHns m3 118
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60MbHbIX Yy 29 (24,2%) 6bIN0 YCTaHOBMEHO MPOrpeccypoBaHMe 3aboneBaHUs, M W3 HUX ymepan 14
(11,9%) uyenosek. CpefHAA NPOLO/HKUTENBHOCTb XN3HW YMepLUMX MauMeHToB cocTasuia 17,6 mecaues
(Tabnuua 1).

Ha ath(heKTMBHOCTb NeYeHUs CyLLeCTBEHHbIM 06pa3oM BAMSANA MakpoOCKOMMYeckas opma pocTa
OMyXO0Nn, YCTaHOBMIEHHas Mpu 3HAockonuyeckom, n AMP uccnegoBaHmun. Fpu 3K30(DUMTHOM pocTe
HOBOOGpa30BaHWst HOCOTNOTKK M3 117 yenosek y 101 (86,3%) 6blna ycTaHoBeHa nonHas, y 12 (10,2%)-
yacTu4Has perpeccus, n y 4-x (3,4%)- ctabunusaumsa npouecca. MegnaHa NpogomKNTeNbHOCTA peMuc-
CWIA 3TUX FPYNM MaumeHToB cocTaBmna 32(13-38) MecsLEB, TPEXNETHAS Ge3peLMANBHASA BbDKMBAEMOCTb
80,2% (p<0,05). 13 101 naymeHTOB B COCTOSIHWE MO/HOM pemuccun (13 117 yen.) y 14-u yenoBek nosisu-
NNCb peumnamnBbl 3ab01eBaHUs, U 6 U3 HUX yMepanu. SPGPEKTUBHOCTL NeUeHNUs MNpU 3HLO(UTHOR 1 CMe-
LLIAHHOI (hopMe OMyX0/M OKa3anach 3HauMTeNnbHO HuKe (p<0,005).M3 34 60MbHbIX ¢ 3HA0DUTHOI hop-
MOIA pocTa HOBOOGpPa3oBaHWUsA NofHas perpeccust 6bina yctaHosneHa y 15 (44,1%), cMellaHHo (opme
pocTa- y 2-x u3 12 (16,7%). CTabunmsaums NaTonorMyeckoro npoecca 6bin1a BbisiBneHa, y 11, nporpec-
cvpoBaHue y 2-X U3 46 60MbHbIX C 3HAOMUTHOI (hOpMOIA pocTa onyxonesBoro npouecca. Co cMmeLLaHHO
MaKpOCKONMYECKOR (hopMOii pocTa Onyxoun 13 2-x 60bHbIX B NOMHOA pemmccun, 1 601bHOM NPOXKN
6onbLle ofHoro roga. Mpu 3HAO(UTHON (opme pocTa (B MOMHOM pemuccum- 15 Yen.) rog NpoXuu
97,4%, 2 roga- 79,3%, n Tpn roga 54,6% 601bHbIX. 3a Nepnog HabnoaeHnsa y 13 60/bHbIX ObI10 ycTaHo-
B/IEHO MPOrpeccMpoBaHune onyxosesoro npPoLecca, 1 6 13 HAX ymepu.

Takum o6pasoM, 13 14 ymepLumx naumeHToB Yy 2-X (13 2-X) Bblna cMellaHHas gopma, y 6 (13 15-
40%)- sHgothnTHaA 1 6 (13 101- 5,9%)- ak30thmTHas (hopma pocTa Onyxosun.

Y 60/bHbIX C W3bA3BMEHWEM TMOBEPXHOCTM ONYyX0nu, umenacb TeHaeHums (p>0,05) k
YXYALUEHNIO NOKasaTenein 3PeKTMBHOCTU NPOBOAMMOIA Tepanuu - MOMAHAs perpeccust Omnyxonau
HOCOrNOTKM Y 3TOI KaTeropuu nauneHToB Habntoganack B 63,2% cnyyasx, peumanBbl BOSHUKAN Y 16 13
43 naumeHToB (37,2%), ymepnu 9 (20,9%) 60nbHbIX. 3TN MoKasaTenu 6e3 U3bs3BNEHUS NMOBEPXHOCTU
OrMyXo/1 COOTBETCTBEHHO, cocTasuiun 78,9%, 17,3% un 6,7%.

M3yueHne pesynbTaToB fileYeHMst B 3aBUCMMOCTU OT JIOKaM3auuMyM U CTENEeHW npopacTaHus
ONyX0/M HOCOI/I0TKN B COCEAHME CTPYKTYpbl NOKa3ano, 4TO BOB/IEYEHUE B MATOMIOrMYECKMIA mpoLecc
KOCTHbIX CTPYKTYp AB/SETCA XYALIMM NMPOrHOCTUYECKMM MoKasatesiem- 13 50 naumeHTOB C npopacTa-
HMEM OMYXO/IN B KOCTHbIE CTPYKTYpbI, B pe3ynbTate nedeHus y 13 (26%) 6bii1a JOCTUMHYTa pemuccus.
W3 Hux 1 rog 6e3 nporpeccupoBaHns 3aboneBaHns npoxunn 67,3%, 2 roga- 51,2% w 3 roga- 28,4%.
MegmnaHa NpOLOMKUTENBHOCTA pPeMMCCUeil Ans aTux rpynn 60nbHbIX cocTasnseT 12(9-12) mecsues
(peumnamBbl ycTaHOB/EHbI Y BCeX 13, yMepnun- 6 nauueHTOB). B T0 Xe BpeMs y MaLWEHTOB, Y KOTOPbIX
Oblna [AMarHOCTMPOBaHa WHMWLTPaUMA ONyxonu B napaapeHreanbHOe MPOCTPAHCTBO  MOMHas
perpeccus ycraHoB/eHa 3Ha4YMTeNbHO 60MbLLE, B 56,2% HabnoaeHusx (p<0,05).

CnepyeT OTMETUTb, YTO Y 6O/bLUMHCTBA NaLUUeHTOB 6blN0 BbISB/EHO NpOpacTaHue NaTosormyec-
KOro npouecca HOCOrNoTKK B 2 1 6onee cocefHue CTPYKTypbl (M3 163 60nbHbIX Yy 76- 46,6%), 1 B 3TUX
CNy4yasx pe3ynbTaTbl NPOBOAMMON TepanuMmn 0Kasauch CTaTUCTUYECKM SOCTOBEPHO XYXKe, YeM Npu NoKa-
NIM30BaHHOM npovecce (MoJiHas perpeccust, COOTBETCTBEHHO, 36,4% n 78,9%; p<0,05).

AHanun3 pesynbTaToB B 3aBUCMMOCTU OT MMCTOMIOrMYECKOW CTPYKTYPbI ONYX0NU nokasan cnegy-
touiee. N3 98 60MbHBIX C HeaM((epeHLMPOBaHHLIM PAKOM HOCOTNIOTOYHOIO TUMA MOAHAA peMUcCUs B
pesy/ibTate fieveHus Obina gocturHyta y 81 (85,2%) 60/bHbIX. FognyHas 6e3pelnamBHast BbDKMBae-
MOCTb A4 3Tux 81 maumeHToB coctasuna 100%, 2 roga- 96,4%, Tpu roga- 82,4%, meamaHa npofosiku-
TenbHOCTU pemmccnmn- 31(16-39) mecsaues (peumamebl y 12 ven., ymepnan 5). 3TK Nnokasare/in oKasanmcb
3HAYMTENIBHO NyYLle, Yem NPy MI0CKOK/METOYHOM pake WM OHW, COOTBETCTBEHHO cocTasuiun, 100,0%,
85,4%, 70,2% w1 25(9-34) mecsues (M3 61 60/bHLIX NOMHbIE PEMUCCUN AOCTUMHYTHI Y 33-X, N3 HUX peuu-
AvBbl - y 14, ymepnu- 9 naumeHToB). B T0 Xe Bpems, Ha noKasaTenn BbKUBaeMOCTW HaIMumna Un OTCyT-
CTBMWSI OPOrOBEHMS, CYLLLECTBEHHbLIM 06Pa30M He B/IMAMN

AHann3 pesynbTaToB NeYeHNs B 3aBUCMMOCTU OT PasMepoB MEPBUYHON OMyXOM HOCOI0TKM
(cumBon T) nokasan cnefytollee- y Bcex 6 NaLMeHTOB €O 3HaYeHneM cumBosia T1 6bi1a JOCTUIHYTA NOJ-
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Has perpeccus onyxonu. [1ns nauMeHToB ¢ cuMBONamu T2a 1 T26 3TW NoKa3aTenun, COOTBETCTBEHHO COC-
TaBun 88,2% (25 n3 29 60/bHbIX) 1 82,8% (29 13 35 nauueHTtos), T3- 62,5% (31 u3 48) uen.), T4-
62,2% (27 n3 45 yen.), peunanBbl BOSHUKIN, COOTBETCTBEHHO, ¥ 2, 6, 13 1 8 mauneHToB. Takum obpa-
30M, YCTaHOB/IEHO, YTO Ha 3(P(PEKTUBHOCTb SIEUEHMSA CYLLLECTBEHHbIM 06Pa30M BAUSAKOT pasMepbl NepBmY-
HO ONyXO/KW - YacToTa MOMHbIX PErpeccuidi U rnokasaTenn BbDKMBAEMOCTU CTaTUCTUYECKN [OCTOBEPHO
OT/INYaNOoCh NpK 3HadeHne cumeona T1 n T2, T3, T4, aTakke npu T2 u T3, T4 (p<0,05).

Hamy npoaHanu3vpoBaHbl pe3ynbTaTbl flevyeHnsi 163 0GONbHbIX pPakoM HOCOIOTKM B
3aBMCUMOCTMN OT COCTOSHWUS PErMoHapHbIX NMMMaTnyecknx y3nos. 3 24 naumeHToB, ¥ KOTOPbLIX Npu
nepBuUYHOM 06CNej0BaHMN MeTaCcTasbl B IMM(ATUYECKUX Y3nax He Obln ycTaHoBMeHbl, Y 23 (95,8%)
MO0 OKOHYaHMIO flevyeHUs Oblfa YCTaHOBeHa MNOMHas pemuccusi. YactoTa MNOAHLIX perpeccuidi mpu
cumBonax N1, N2 m N3 cooTBeTCTBEHHO cocTaBunm 82,3%, 63,5% un 52,0%. Peumaumsbl 6bin
YCTaHOB/EHbI, COOTBETCTBEHHO, Y 1-r0,y 9,y 12 ny 7 60nbHbIX. Takum 06pa3om, Habnoganack npsamas
KOPPenaums Mexxay COCTOSAHMEM PErvoHapHbIX MMMATUYECKUX Y3/10B U 3P(PEKTUBHOCTLIO fIEUEHUS, U
3Ta pasHuLa 6blna CTaTUCTUYECKM JocTOBEpHON (p<0,05).

AHann3 pe3ynbTaToB B 3aBUCMMOCTU OT CTaAuK 3a60/1eBaHUA NOKasan cnefytollee. M3 Bcex 16
60nbHbIX € Ma cTagmeli paka HOCOI/IOTKM NOCAe 3aBepLUeHWst NeyeHWs NosHas pemuccus bbina y 14
(87,5%) naumeHTOB, M 3a Nepuof HabMOLEHUA peuuanB 3a60M1eBaHNS Y HUX He YCTaHoBMeH. MogobHble
pesynbTaTbl 6blIN 3aperncTpupoBaHbl B M6 - 13 20 60/bHbIX, HAXOAUBLUMXCA B pemuccun (13 23- 86,9%)
nporpeccrpoBaHmne OrMyxo/eBoro npotecca 6b110 YCTaHOB/IEHO Y TpexX NauueHToB yvepes 18, 21 n 31 mec-
ALEB Noc/e 3aBepLUeHns ieveHmns, n 1 601bHOR ymep.

B TO e Bpems, nokasaTenin BbbK1BaeMocTu npum LU cTagmm 3a60/1eBaHNA OKa3aIuCh 3HAUNTESb-
HO HWXe, YeMm npm Ma u M6 cTagusax. Ana 71 naumeHToB ¢ LUl cTaguein paka HOCOrNOTKM, KOTOPbIE HAaxo0-
AUAncb B coCTosiHMe pemuccemn (M3 91 yen.) rogmuHas 6e3peumavBHas BbDKMBAEMOCTb COCTaBM/Ia-
98,7%, nByxneTHsAs- 88,1%, TpexneTHss- 79,1%, 1 MeamaHa NPoOAO/MKUTENLHOCTM peMuccuii- 19(13-25)
mecsLeB. 3a nepuoj HabMo4eHNS B YKa3aHHOW rpynne peumamBbl 3a60/1eBaHMSA Oblfv yCTaHOB/EHbI B 16
HabnogeHNsaX, U3 HUX Yy 3-X OGONbHLIX OblIM YCTAHOBMEHbI WCTWHHbIE PeuMamMBbl, Y 6-peunau-
Bbl+MeTacTasbl, Uy 2- MeTacTasbl paka HOCOII0TKM, U3 3TUX MAUMEHTOB 6 yMepsu.

Takne >ke HU3KMe pe3ynbTaTbl Oblv PerncTpmMpoBaHbl Npu 1Y cragmsax 3abonesBaHus. M3 20
naumeHToB ¢ 1Ya cTagueit, y 12 6bina LOCTUIHYTa MONHAasA pemuccns, y 9 B nepuos HabnogeHus 66110
YCTaHOB/IEHO MPOrpPeccupoBaHie OMyX0/eBOro NPOLECCa- U3 HUX Y 2-X UCTUHHbLIE PEUUANBLI, Uy 5-X —
peuMavBbI+MeTacTasbl paka, U y 2 Metactasbl 3ab6oneBaHus. OguH rog 6e3 peunamsa xunmn 84,7%, 2
roga- 69,4%, 3 roga- 69,4% n MeauaHa NPOAOMKWUTENBHOCTM B 3TOI rpynne cocTaBuna 15(11-23)
MecsiLeB, ymepnu 6 nauueHTos. Mpu 1Y6 cTagum 3aboneBaHUs 3TU NOKa3aTenn, COOTBETCTBEHHO COC-
TaBunu, 50%, 50%, 0% n 11(9-17) mecsueB. M3 13 naumeHToB ¢ 1Y6 cTtagmeil B pe3ynbTaTe NeveHus
nosiHas pemmccus Bblna ycTaHoB/eHa y 1-ro, U OH yMep OT MporpeccupoBaHns 3aboneBaHns cpefHeM
yepes 11 mecsLEB NOC/e 3aBepPLUEHUS NIeYeHNS.

B 1 rpynne n3 50 60nbHbIX ¥ 38 (76,0%) 6bina 4OCTUrHYTa nonHad, y 6 (12,0%)- yacTuyHas
pemuccus. B 5 cnyvaax (10,0%) 6bina oTMeyeHa ctabusimsaums npolecca, U B O4HOM HabMo4eHUN,
MMeNno MecTO NpOrpeccrpoBaHvie MaToforMyeckoro npolecca. 3a nepuof HabnaeHUs B yKa3aHHOM
rpynne NporpeccMpoBaHne OMyX0MeBOro npoLecca ycTaHoBNEHO 8 (21%), ymepnn 4 (10,5%) naymeHToB
(13 38). NognyHas 6e3peynamBHas BbbKMBaeMOCTb cocTasmna 100%, aByxneTHas- 85,4%, TpexneTHas-
78,8%, MeanaHa NPOAO/MKNTENBHOCTM pemumccinii- 23(15-31) mecsues.

Bo Il rpynne, rge 62 nauweHtam fy4yeBad Tepanusa MPOBOAUNIACL B PEXUME YCKOPEHHOro
rUNephpaKLOHPOBAHNS B KOMBUHALMW C LMcinatuHoii (20 mr/m? 1 5-htopypauynom ( 400 mr/m?:
nonHas pemmccus 6bina yctaHosneHa B 80,6% , yacTnyHas - B 14,5%, ctabunmsaumsa npouecca- B 4,8%
cnyyasx. B gaHHoi rpynne u3 62 60/bHbIX 50 4enoBeK Kypc fledeHns 3aBepLUnav B COCTOSHUM NOJSHOA
PeMMCCUK, U3 HUX 3a Nepros HabNoAeHNS NPOrpeccrpoBaHme NaTon0rMyeckoro npoLecca ycTaHoBuv B
9 (18%) cnyuasix, ymepau 4 (8%) 601bHbIX. MefgnaHa NPOAOMKUTENBHOCT PEMUCCUIA ANst 3TOIA rPynMbl
60nbHbIX cocTaBuna 29(14-39) mecsLes.
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B 11l rpynne B pe3y/nbTate neveHUs NosHas pemMuccusa 6bii1a gocTurHyTa u3 51 60nbHbIX y 30
(58,8%), yactuyHaa y 13 (25,4%), ctabunusauma npouecca - y 7 (13,7%) nauymeHTOB. 3a nepuop
HabngeHNs peunanBbl ycTaHoBMEHbI Y 12 (40%) nauneHToB, 1 13 HUX 6 (20%) ymepnn. Mogosas 6e3-
peunanBHas BbDKMBAEMOCTb [18 3TOW Fpynnbl cocTaBuna 75,2%, ABYXNeTHss- 58,6%, TpexneTHss-
49,4%, meamaHa NPOACMKNTENBHOCTY pemuccnmn 16(7-37) mecaues.

YCTaHOB/MEHO, YTO MO CPaBHEHMIO C KNaCCMYECKUM KYpCcoM, 3(heKTUBHOM ABNSETCS fyyeBast
Tepanus B YCKOPEHHOM pexunMe (pakLMOHUPOBaHWS [03bl, KakK B OTAE/bHOCTU, Tak 1 B KOMOMHALMK C
MPOTMBOONYXO/EBLIMM NpenapaTamu- LUCMNaTUH 1 5 dhTopypaumnom.

PeLnamebl B 06/1yYeHHbIX 30HaxX Bblnv AMArHoCTMpOoBaHbl Y 16 60nbHbIX U3 29 (55,2%), 'y 5 13
HWX peLunamB 6bin BbISBEH B HOCOTNOTKE, Y 11- B iMmdaTMyeckmx y3nax LweinHoli obnactn. Cnegyet oT-
METUTb, YTO B 3-X CNyYasaX peuuavBbl 3a601eBaHNA NOSBUIUCL B HOCOMIOTKE MO Kpato nons 061yyeHms,
4TO NO- BUAMMOMY SBUMIMCL PE3yNbTaTOM HEMpaBUILHOIO MAaHMPOBaHWA fTy4eBoi Tepanun. MeTacTasbl
3a60neBaHMA GbIN YCTAHOBMEHbI U3 22 60/bHbIX, Y 5-TU B neyeHn, y 3-X 60MbHbIX B Nerkux, ny 16-
OJHOBPEMEHHO B HECKOJIbKMX OpraHax v MMgaTtnyecknx KoneKTopax.

[na 29-x 60/bHbIX, Y KOTOPbIX ObIIO YCTAHOB/IEHO MPOrpeccupoBaHue 3ab0neBaHns, MefvaHa
MPOACMKMNTENBHOCTM peMuccun coctasuna 16 (9-33) mecsiues. 3 HUX 3a nepuog HabloAeHNs ymepn
14 (11,9%) 4enoBeK 1 CPeAHAA NPOLOMKNTENBHOCTb X XXW3HK cocTaBmna 17,6 MecsLeB.

Tabnuua 1 PesynbTaTbl neyeHUs 60MbHbIX PAKOM HOCOTNIOTKM PakoOM HOCOT/I0TKM NO rpynnam

lNokasarenu 1 rpynna 2 rpynna 3 rpynna Bcero

Bcero 60/1bHbIX 50 62 51 163

JocTurHyTa nonHas 38- 76% 50- 80,6% 30- 58,9% 118(72,4%)

pemuccus

Peunamebl Yy 60NbHbIX € | 8-21% 9- 18% 12- 40% 29(24,6%)
MOSTHOI peMmuccuer

MegmnaHa npogon. 23(15-31)mec. 28(13-39)mec. | 16(7-39) mec. 28(9-39)

pemmuccuii Mec.

Be3peuuna. BbDKMBAEMOCTb:

1roa 100% 100% 75,2+6,4% 98,2+7,8%

2ropa 85,4+5,6% 90,8+3,2% 58,6+6,9% 89,4+8,1%

3 net 78,8+4,8% 86,4+4,1% 49,4+5,8% 76,445,4%

Ymepu 4-10,5% 4-8% 6-20% 14(11,9%)

BbiBoa. Takum 006pa3oM, aHaM3upys pesysibTaTbl IeHEHUs MO YacToTe AOCTVKEHMA MOMHON
peMmCCUM, NPOLOMKUTENBHOCTY PEMUCCUIA, TPEX/IETHEN 6e3peLyanNBHON BbDKMBAEMOCTU Y 6O/bHBIX
PakoM HOCOF/IOTKU MOKa3aJl, YTO A/ JaHHON KaTeropuu naumeHToB Hambosee 3eKTUBHLIM ABMSAETCA
MPUMeEHEHE JTy4eBOii Tepanum B PeXXMMe YCKOPEHHOTO runepdpakLMoHMpoBaHns f03bl B COYETaHUE C
NPOTMBOONYXO/EBLIMMW MpenapaTamm LUMCNAaTuH 1 5- (hTopypaumiom. PellieHre 3Tol 3a4a4m No3Bonunio
pacLwMpnTb BO3MOXHOCTM W MOBLICUTbL 3((EKTUBHOCTbL KOMOMHMPOBAHHOM Tepanun 60/MbHbIX PakoM
HOCOrIOTKW, 1 CO34aN10 BO3MOXHOCTb AN Pa3paboTKu KOHKPETHbIX PEKOMEHAAUWiA ANs BHELPEHUs B
KIMHNYECKYH0 NPaKTUKY.
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Summary

THE EFFICIENCY OF COMPETITIVE CHEMORADIATION THERAPY IN PATIENTS WITH
CANCER OF THE NASOPHARYNX DEPENDING ON THE MAIN PROGNOSTIC FACTORS.

1.G.Isayev,N.M.Askerov,N.G.Guliyeva,R.R. Gaziyeva,Z.M.Gasanova,S.U.Aliyeva

Concomitant use of accelerated hyperfractionated radiotherapy and cytotoxic agents — cisplatin and 5-
fluoruracil in the treatment of patients with nasopharyngeal carcinoma is more effective than
radiotherapy alone.

*k*k

STASIONARLARDA INVAZIV TEXNOLOGIYALARLA BAGLI NOZOKOMIAL
INFEKSIYA PROBLEML®SRI.

Z.S.Vezirova
Milli Onkologiya Markazi, Baki s.

Carrahi mudaxilslarin hacminin artiriimasi, xtisusi mualica Gsullarinin effektivliyinin artiriimasi,
respirator dastak rejimlarinin takmillasdirilmasi, hamgcinin yeni nasil antibakterial preparatlarin
yaradilmasi, bir cox kritik veziyystlarde intensiv terapiya naticalarini nazaracarpacaq daracads
yaxstlasdirib. Eyni zamanda praktikaya yenilikci, aksaran invaziv texnologiyalarin tstbigi, yeni nozoloji
vahidlarin yaranmasina sabab oldu.

Bu glinkli glinde sasas aktual ve ciddi problemlardsn biri, stasionarda mualice muddatinin
uzanmasina, letallig ve xastalanma gostaricilarinin artmasina ssbsb olan, hamginin ciddi igtisadi
naticalara gatirib ¢ixaran xastaxanadaxili (nozokomial) infeksiyalarin mévcudlugudu. Xastexanadaxili
infeksiyalarla orta xastalonma saviyyssi 3,5-10,5 % intervalinda dayisir [4]. Nozokomial infeksiyalar
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(Ni) ABS-da letalliq iizra rastgalma tezliyine géra 4-cii yeri tutur.Resmi statistik malumatlara asasen
hospital infeksiyalar (Hi) ABS-da illik 90000 insanin 6limiina va 4,5 milyard dollar iqtisadi xarclars
getirib ¢ixarir [1,17]. Rusiya Federasiyasinin statistik hesabatlarina asassn nozokomial infeksiyalarla
xastalanma, gostaricilarin 1%-ni asmir, eyni zamanda aksar Avropa &lkalarinds stasionarda malica alan
xastalarda xastexanadaxili infeksiyalarin tezliyi imumi Rusiya gostaricilarinden yiiksskdir [4,5,6,13].

Stbut olunmusdur ki, nozokomial infeksiyali xastalards letal sonlugla naticalanma riski, yasina,
cinsing, asas va yanasl patologiyalarin movcudluguna, agirhigina gére banzar xastalarla miigayisada 7
dafs daha yuksakdir [7,10,11].

Lakin bir sira musalliflerin fikrince, bazi 6lkslards xastalanma hesabatinin natamam aparilmasi
ucbatindan yoluxmanin miqgdari rasmi gostaricilari 10 dafslarla Ustalayir, bazan iss hospitalizasiya zamani
xostalarin yoluxma faktlatinin gizladilmasi buna sabab olur [14]. Teassuf ki, stasionarlarin bela uzagi
gbrmayan siyasati, hamginin vahid nazarat sisteminin qithd son naticads arzuolunmaz sonluglara gatirib
¢ixara bilar.Yuxarida deyilanlarls alagadar hospital infeksiyalar Uzra yayilma, xastalanma va 6lim kimi
dagiq statistik malumatlarin mévcudlugu mialice muassisalarinin fealiyyat analizinin ayrilmaz bir
hissasina ¢evrilmalidir.

Hospital infeksiyalar daha ¢ox reanimasiya va intensiv terapiya sobalarinda (RITS) kaskin sual
olarag galir. Bels ki, bu xastalarda infeksion agirlasmalarin inkisaf tezliyi 5 dafe artaraq orta hesabla 20%
taskil edir [1,3].

Umumi profilli reanimasion sobalarin xastalarinde nozokomial infeksiyalarin inkisafi tgun,
aksaran agir yanasi xroniki xastaliklarin mévcudlugu hospitalizasiyanin middati, hamginin invaziv
qurgularin: tensffis aparatlari, damar va sidik kateterlarinin genis istifadasi yiiksak risk faktorlari taskil
edir. Carrahi klinikalarin reanimasiya sobalarinds hospital infeksiyalarin yayilma spesifikasi 6z
névbasinda kecirilmis carrahi midaxilanin hacmi va xarakteri, iltihabi cavab reaksiyasi sindromunun
inkisafina, sonradan natics etibarils tam kompleks intensiv terapiyanin apariimasina: uzunmiddatli ASV,
total parenteral gidalanma (TPN), hemotransfuzion terapiya va s. sababiyyst veran carrahi aqressiyanin
mévcudlugudur. Dlava risk faktorlarina, ikincili infeksiyalasma manbayi olan, sepsis, mada-bagirsaq
traktindan mikroorganizmlarin translokasiyasi va takrari midaxilalarin aparilmasina zsrurst yaradan
corrahi infeksiya lokuslarinin geyri-adekvat sanasiyasi aid edilir [3,19,27].

Hal-hazirda hospital infeksiyalarin 30-dan ¢ox nozoloji formalari ayird edilir.Bels ki, sidik
yollarinin kateter infeksiyalari, ventilyatorla slagsli pnevmoniyalar (V8P), hamginin kateterla alagadar
angiogen infeksiyalar, invaziv tibbi qurgularin istifadasina bagl yaranan sarti olaraq ayrilmis xdsusi grup
infeksiyalar hayat tictin daha ciddi tahlliks taskil edir [30].

Sidikgixarici yollarin hospital infeksiyalari (SCY) aksar manbalarin malumatlarina asasan bitiin
nozokomial infeksiyalarin 40 %-ni taskil etmakls birinci yeri tutur.Texminan 80% hallarda bunlarin
inkisafi sidik kateterlarinin va drenajlarin istifadasi ila slagadardir [8,18]. Hal hazirda biitin SCY Ni-nin
20%-dan ¢oxu, dominanthidi E.coli taskil etdiyi grammanfi mikroorganizmlarn payina disur. Digar tez —
tez rast galinan toradicilardan Enterobacter spp., Serreatia spp., P. Aerugenosa, hamginin Acinetobacter
spp. geyd etmak lazimdir [8,18].

Bas verma tezliyina §ora ikinci yeri hospitalizasiyadan sonra ilk 48 saat va daha gec inkisaf edan
nozokomial pnevmoniya (hospitalizasiya zamani agciysr zadslanmasi olan inkubasion perioddaki
infeksion xastalar istisnaliq) taskil edir (25%). Mualics alan xastalarin fardi va Kliniki xususiyyastlarindan,
miuialica miisssisesindaki epidemioloji saraitdan, sébanin profilindan (maksimal inkisaf riskli - RITS) asili
olarag nozokomial pnevmoniyalarin yaranma riski 0,3%-20% va daha ¢ox taskil edir [8].

Bu agirlasma, asas xastalik, toradici ve mualica taktikasinin adekvatligindan asili olarag 20-50%
tagkil edan yiksak letalligla misaiyst olunur. Ventilyatorla slagsli pnevmoniya (VOP) ham hospital
pnevmoniyanin xisusi bir varianti kimi sarbast agirlasma ola bilar ve ya poliorgan ¢atmamazligi zamani
mivafiq marhalads prosesa gosula bilar (PC). RITS-daki xastalords gosterilon patologiya 15-65%
hallarda inkisaf edir va 10-50% hallarda kritik vaziyyatdaki xastalards letal sonlugun bilavasita sababini
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toskil edir. Bundan basga VOP-in inkisafi miialice xarclarini 2 gat artiraraq xastelarin RiTS-ds galma
middatini uzadir [1,8,12,18, 20].

VOP inkisaf middstindan asili olaraq ayird edilir:erken (hospitalizasiya anindan ilk 5 gin
arzinda) - toradicilar antibiotiklera hassas olur va mdialicasi xastaxanadankanar agdir pnevmoniyalarin
mualicasi Uglin nazerda tutulmus preparatlarla aparilir;gecikmis (hospitalizasiyadan 5 sutka sonra amals
gelir) - daha az xosxassali prognoza malikdir va téradicilari U¢lin rezistentlik xarakterdir. VOP toradicilari
mixtalif mikroorganizmlar ola bilsr ,bels ki, etiologiya polimikrob xarakter dasiya biler. Tez-tez rast
galinan toradiciler P.aeruginosa, E.coli, K.pneumoniae ve Acinetobacter spp. kimi grammanfi
mikroorganizmlardir. Daha nadir hallarda isa metisillina rezistent S.aureus (MRSA) ds aid edilmakls
grammusbat bakteriyalar rast galinir. S.maltophilia va B.cepacia kimi polirezistent toradicili nozokomial
pnevmoniyalar 1n ayird edilma tezliyi RiTS-nin tipindan, xastalarin populyasiyasindan, stasionardan asili
olaraq dayiskanlik gosterir. Bu da floranin lokal monitoringinin vacibliyini tasdiq edir. Polimikrob NP
daha ¢ox KRDS kegirmis yetkin xastalarda bas verir. L.pneumophilanin NP-in etiologiyasindaki rolu,
immundefisitli xastalarda, xUsusila ds organ tranplantasiyasindan va onkoloji xastaliklarin mialicasindan
sonraki dévrds daha yiksakdir [2,8]. Onkoloji xastalarin agciyar infeksiyalarina garsi yatqinli§i siibhasiz,
ham sonradan obturasion atelektazin inkisafina gatirib c¢ixaran agciyarlarda birincili metastatik
toramalarin varhgi, ham de agressiv kimya- radioterapiya, bazi hallarda erkan antibakterial terapiyanin
tatbigi ve immunosupressantlarin gsbulu ils izah olunur. Son olaraq infeksiya téradicisi gisminda
mikroorganizmlarin rezistent formalarinin amala galma ehtimali misyyan edilir. Qeyd etmak lazimdir ki,
neytropeniyali xasts gruplarindaki pnevmoniyalar asas Olim sebabi hesab olunan, xiisusan da
Pseudomonas aeruginosa, Klebsiella spp. va digser enterobakteriyalarla yoluxma hallarinda,
baktriemiyanin inkisafi ils agirlasirlar.

Nozokomial angiogen infeksiyalarin inkisaf tezliyi stasionara gabul olunmus 1000 nafsrdan 1,3-
14,5% araliginda dayisir. ABS-da illik hospitalizasiya olunmus xastslarin 0,71%-ds nozokomial angiogen
infeksiyalar geyd edilir [2,22,28]. Praktikada iTS-do aksar hallarda angiogen infeksiyalar damar
kateterlarinin, ilk ndvbads markazi venoz kateterlarin (MVK) istifadasi zamani rast gslinir. AB$-nin
Xastaliklara Nazarat ve Profilaktikasi Mrkazinin malumatlarina asassn MVK ila slagali gan dévraninin
katetrla alagadar infeksiyalasmasinin (QDK®I) orta saviyyasi RiTS-da har 1000 kateterdan 5,3 taskil edir
va sbbanin profili va dlclisiindan asili olaraq farglenir. Umumi profilli RITS-ds gisa miiddatli MVK olan
orta hesabla 1000 gunlik Kateterizasiya Ucin QDK®I 4,3-7,7 hallarda geyds alinir [25]. Rusiyada
CASCAT tadgigatlarinin taqribi géstaricilarina asassn QDKI saviyyasi 16,4% taskil edir, bu da 1000
kateterizasiyadan 21,5 uygun galir. ABS va Avropa o&lkalerinds bu agirlasmalarda letalliq birbasa
toradicidan asilidir ve 19%-dan 25%-dak taskil edir [26].

Bu tip Ni toradicilari sksar hallarda Staphilococcus aureus (11,9%-17%) va SCN (34%-49,1%)
olur, Ustalik izolyatlarin 50%-dan coxu oksasillina davamliligi ils xarakteriza olunur. Son illar arzinds
enterokoklarin rolu artdi (8%-dan 12,5%-8) va vankomisina rezistent stammlar peyda oldu. Qrammanfi
mikroorganizmlarla téradilmis QDK®I hallarinin migdari bu név Ni—in imumi migdarinin 14%-19% -ni
taskil edir. Candida cinsindan olan gdbaslakler orta hesabla 8%hallarda xastexanadaxili gan dovrani
infeksiyalarina sababiyyst verir [25].

Eyni zamanda geyd etmak lazimdir ki, hospital infeksiyalarin rastgalma tezliyi va qurulusuna
gora bolgu butun dinya Klinikalari Ggln standart olaragq gsbul edilmir ve daimi dayisilma tendensiyasina
malikdir. ABS-daki bir ne¢a markazds aparilan 10 illik tadgigatlar zamani hospitalizasiya olunmus
xastalarda mikrobioloji olaraq sidik¢ixarici yollarin nozokomial infeksiyalari 34,5% taskil etmakla
birinci yeri tutmus, angiogen - 14,2%, pnevmoniyalar - 13,2% taskil etmisdir. 2000-ci ilden ABS-In
coxprofilli klinikalarinda NNIiS malumatlarina asasan hospital infeksiyalarin qurulus dayisikliklari geyd
edilir: 83% hallarda nozokomial pnevmoniya agciyarlarin siini ventilysiyasi (ASV) fonunda amalas galir,
7%-uroinfeksiyalar sidik kisssinin Kkateterizasiyasi naticasinds, 87% hallarda birincili  angiogen
infeksiyalar markazi venalarin kateterizasiyasi zamani inkisaf etmisdir [17,18].
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Bels halda gostarilan malumatlar nozokomial infeksiyalarin "universal qurulusu” anlayisini
istisna edir. Bundan basga ,onlarin inkisafi va yayilma tezliyi patologiyanin xususiyystindan, tadgiq
olunan stasionarin tachizati ve profilindan, hospitalizasiyanin miiddstindan va boyiik shamiyyat kasb
edan RITS —in tipindan asilidir.

Xastaxanadaxili infeksiyalarin inkisafina miinasibatda onkoloji xastaler xususi qrup taskil
edir.Muixtalif muslliflarin malumatlarina asasan sis prosesinin lokalizasiyasindan asili olarag bu
kontingent xastalarin 12-50%-da infeksion agirlasmalar inkisaf edirletalliq iss 3-60% intervalinda
dayisir. Onkoloji xsatalerda ikincili infeksiyalarin amale galmasina revac veran faktorlara
aiddir:neytropeniya, huceyrs ve humoral immunitetin pozulmasi, asasan selikli gisalar va dari olmagla
anatomik baryerlarin zadslanmasi ,sis obstruksiyasi, hamginin invaziv manipulyasiyalar. Sisin 6z kimi
onun mialice metodlari da prevalent patogenlarin spektrini (opportunitiv va atipik toradicilar),
infeksiyanin kliniki gedisini (adi simptomatikanin dayisilmasi) dayisir,xastslarin stasionarda galma
middatini uzadir, prognozu pislasdirirlar.infeksion agirlasmalrin spektrina standart nozologiyalarla
yanasl, (pnevmoniya (39%), yara infeksiyalari (31%), sidik infeksiyalari (8%) hamcinin namslum
etiologiyali qizdirma, febril neytropeniya (6%) da aid edilir [22].

Lakin giinimuizds nozokomial infeksiyalarin qurulus ve inkisaf tezliyina, téradici spektrins tasir
gosteran, hacmli carrahi midaxilalar kecirmis onkoloji xastalards inkisaf edan hospital infeksiyalar
mdovzusunu isiglandiran c¢alismalarin migdarinda catmamazliq geyd edilir. Eyni zamanda onkoloji
xastaliklara gora , xiisusan ds ¢ox travmatik hesab olunan torako-abdominal b6lgads carrahi mudaxilays
maruz qgalan xastslarda smaliyyatdan sonraki dévrin gedisi xisusi shamiyyst kasb edir. Xastaliyin son
naticasi ve prognozu ham ilkin gostaricilerle (onkoloji xastaliyin marhalasi, organizmin amaliyyatdan
onca funksional rezervlarinin azalmasi, immunoloji statusun pozulmasi,alimentar catmamazlig, dncaki
mualica prosesinin zadslayici xarakteri va muddati, antibakterial terapiya), ham da carrahi mudaxilanin
agressiv va radikal xarakteri, genis toxuma travmasi, anestezioloji va reanimasion yanasmalarla
alagadardir.

Yuxarida geyd edilenlar nozokomial infeksiyalarin muxtalif profilli reanimasion sébalards
qurulus va etiologiyasinin migayisali sekilds dyranilmasinin aktualligini va vacibliyini gosterir.

Ni-in téradicisi kimi grammiisbst mikroorganizmlarin etioloji rolunun artmasina baxmayaraq
aerob qram "-" stammlar rusiya stasionarlari c¢ilin boyik problem taskil edir [8,15]. Bels ki, genis
spektra malik preparatlarin intensiv sokilds istifadasi naticasinda antimikrob (AMP) preparatlara garsi
nozokomial toradicilarin rezistentliyinin artmasi xususi ehtiyyathliq telsb edir. Muxtalif ddvrlards
problemli mikroorganizmlar metisilina davamli S.Aureus (MRSA), gram "-" bakteriyalar — genis spektrli
B laktamaz produsentleri (ESBL), Pseudomonas aeruginosa ve Acinetobacter spp. idi [12].

Mikroorganizmlarin rezistent stammlarinin yayilmasi va spesifikasi har konkret RIiTS-da
“problemli” tdradicilsrin antibiotika rezistentliyi va nozokomial infeksiyalarin etiologiyasi hagqinda
lazimi malumatin slds olunmasini tamin edan, daimi lokal mikrobioloji monitoringin vacibliyini digts
edir. RITS-da etibarli olmayan mikrobioloji monitoring géstaricilarine asasan nozokomial infeksiyalarin
mualicasinds effektiv antimikrob terapiya sxeminin yaradilmasi mimkin deyil.

RITS rezistent floranin smala galmasi ndqteyi-nazarinden daha gox zads alirlar. ITS-ds daha six
rast galinan téradicilar ananavi antibakterial vasitalara garsi coxsayl davamliliq ila xarakteriza olunurlar.
Bu hal 6ziind, kaskin va xroniki patologiyalarla hospitalizasiya olunmus ,uzunmiddastli mialicays,genis
spektra malik antibakterial preparatlarin (ABP) uzun siiren gabuluna ehtiyac duyan xastslarin migdarinin
artmas! ila gostarir. Bunun naticasi olaraq ITS-i antibiotiklera qarsi rezistentliyin “episentri” kimi
nazardan Kkegirilir.

Mdvcud proses progressivlasma tendensiyasi dasiyir ,bu da sdzsliz stasionarlarda infeksiyaya
nazarat tadbirlarinin guclendirilmasinin vacibliyina dalalat edir [16, 21,23, 24]. Bu yolda asas manea
kimi doldun statistik epidemioloji malumatlarin yoxlugu,nozokomial infeksiyalarin tdradicilsrinin
antibiotikorezistentlik saviyyasi barada malumatlar, infeksiya nazarat komitasinin isindaki bosluglar (bazi
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hallarda onlarin yoxlugu) va mikrobiolog-klinisist arasindaki qarsiligl faaliyyastin, natica etibarila
klinikada antibakterial terapiya tizra vahid siyasstin catmamazlhigi durur.

Hospital infeksiyalarin misyyan ndvlarinin yayilma gostaricilarini ve ayri-ayri klinikalarda
rezistentlik saviyyasinin mixtalifliyini bir daha vurdulamaq lazimdir. Natica etibari ila adabiyyat
malumatlarinin stasionarin spesifikasi ve ABT siyasstindaki mixtslifliyinin cilalanmasi magsadauygun
hesab edilmir.Bu, mixtalif profilli reanimasion sébalarda hospital infeksiyalarin qurulusu va yayilmasinin
askar olunmasi izra 6z sexsi tadgiqatlarin aparilmasi, ABT-ya qarsi rezistentliyin daracasinin 6l¢tlmasi
vo lokal tadgigatlara uygun olaraq profilaktik ve mialice tadbirlari standartlarinin islanib hazirlanmasi
zaruratini dogurur.

Stasionarda "problemli sébalards mikrobioloji monitoring va epidemioloji nazarat metodlarinin
tatbiginin sadaliyi baximindan daha informativ va optimal olarag naticalerin Umumilssdirilmasi —
istigamatlanmis monitoring (targeted surveillance) — sonradan bdtinlikle Umumcarrahi va somatik
stasionarlarda praktikaya tatbiq ticiin maslahatlarin islanib hazirlanmasina imkan verir.

Mikrobioloji monitoring (izra vasaitlerin islenib hazirlanmasinda miayyan ugurlarin alda
edilmasina baxmayaraq antibakterial preparatlarin va infeksiyaya nazarst Uzra programin istifadasi,
empirik antibakterial terapiyanin gec va geyri-adekvat tayini va buna bagh hospitalizasiya miiddatinin
artmasi, letalhgin yuksalmasi, igtisadi xarclar va rezistentliyin artmasi bugiin aktual problem olaraq galir
[9,29]. Empirik terapiya dovriinds antibakterial preparatlarin se¢imi Uglin baslica kriteriyalar konkret
olaraq s6balarda bakterial monitoring malumatlari ve prosesin lokalizasiyasindan asili olaraq daha ¢ox
gliman olunan toradiciler haqginda bilgilarin temin edilmasi Ugin etiotropluga cshd gdsterilmasi
olmalidir.

Problemin banzar g¢oxaspektliliyi istenilan lisenziya saviyysli va istanilen tipdaki mualica
miassisalari Uglin onun aktualli§i, tibbi texnologiyalarin antiinfesion magsadli standart, unifikasiya
olunmus gorunma tadbirlari, profilaktik tadbirlarin aparilmasini, mikroorganizmlarin rezistentlik spektri
va lokal mikrobioloji gostaricilarin hesabati ilsa olan nozokomial infeksiyalarin mualicasi zamani
antibakterial preparatlarin rejimi va samarali kombinasiyalarin islanib hazirlanmasini talab edir.
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Summary
THE PROBLEM OF DEVICE ASSOCIATED NOSOCOMIAL INFECTION IN CLINIC
Z.Sh.Vezirova
The invasive technologiyes which have bacame a mainstay in the care of critically ill patients

unfortunately are associated with a significant risk of nosocomial infections. This paper reviews the main
points of the invasive device related nosocomial infections in the different types of intensive care units.
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KNMHUYECKAA XAPAKTEPUCTUKA OMYXOJIE/ OPIAHOB
FEMNATOMAHKPEATOAYOAEHA/IbHOW 30HbI HA STAME MPOIrPECCUPOBAHIKA

H.A.AckepoB, A.A. Abgynnaes
HauuoHanbHbIi LeH TP OHKonorum r.baky

AKTYya/IbHOCTb: BblpaXKeHHas KNMHUYECKas XapakTepucTMKa OMyXoeBoro NopaxeHns opraHoB
renaTonaHkpeaTofyofeHanbHOW 30HbI KpacoyHa 1 3a4acTyto Mo3BOMSET 3an0f03pUTh HanMuue npouecca
[1,3]. CxoxXeCTb ee Mpy pas/IMYHbIX J0KaIN3aLMAX HOBOOOPa30BaHUA 3aTPYAHSET YCTaHOB/IEHME
BEPHOro fAuarHosa. 3TO B psfe ClyyaeB, OCOGEHHO MPW OLUMBOYHLIX pesy/nbTaTax MCCnefoBaHWA,
ABNIAETCA (DAKTOPOM HemnpaBUIbHOW AMArHOCTUKW, & COOTBETCTBEHHO U TaKTUYeCKW HEoBOCHOBaHHOM
onepauu [2,4]. Moatomy 3HaHWe KIMHNYECKOM XapaKTepUCTUKN onyxonei
renartonaHKpeaToAyofieHanbHOM 30HbI ABMAETCA aKTyasbHbIM M HanpaBneHo Ha Y/yulleHne pesybTaTos
CBOEBPEMEHHOM AMAarHOCTUKN.

Llenk: N3yueHne KIMHUYECKON XapaKTepucTUKu onyxonei OpraHos
renatonaHKpeaToyo/leHanbHOM 30HbI Ha 3Tare «NPorpeccUPoBaHNs OMyX0NEBOro NOPaXKeHMs».

3afaun: MNpoBecTy aHanM3 YacToTbl MPOSIBIEHWS MPU3HAKOB OMYXO0MIEBOr0 MpoLecca OpraHos
renaTonaHkpeaTofyofeHabHOl 30HbI.

Matepvan n metogbl: Mpy aHaiM3e pesy/bTaToOB 3Tana «MporpeccupoBaHns OMyXoseBoro
MOpaXXeHWs»  BblfeneHbl 4  rpynnbl  KAMHUYECKUX  CMHAPOMOB — OMyXO/eBOro  npouecca: a)
06LLECOMAaTMYECKINA, ©) NPOSBNEHWIA OMYXO/IEBOr0 Mpouecca, B) OGLUEKNMHUYECKUIA, T) 60oneBoi. B
rpajaumio  «o6LLecoOMaTUYeCKNIA CUHAPOM» BXOAWAW TPEBOXHO-AENPECCUBHOE COCTOSIHME, 06LLan
cnabocCTb, COCTOSIHWE anmneTuTa, NoXyfaHue, TOLWIHOTa, PBOTA, FOMIOBOKPYXeHWe. pynna «CUHAPOM
NPOSB/MIEHNA OCHOBHOIO MNpoLecca» BK/KYasa W3yYeHVe LBeTa KOXW W JOCTYMHbIX CAU3UCTLIX
060/104eK, MOYM U Kafa, XapakKTep <«KenTyxXu», COCTOAHWE >XenyHoro nyselps. B rpagauum
«OOLLEKTMHNYECKNIA CUHAPOM» PaCCMOTPEHbI NaNbNUPYEMOCTb OMYXO0/U, HaMUUE YBEIMYEHNS MEYEHN,
Temnepatypa Tena, M3yyeHbl MPU3HaKW KpoBoTeueHus. pu aHanuse pasgena «O0MeBOW CUHAPOM»
M3yYeHbl MHOTONPO(W/bHbIE XapaKTEPUCTUKU ero NposBNEHNIA.

B uccnegoBaHMe BKKOYEHbl pe3ynbTaTbl  uccnefoBaHus 181 60MbHOrO € OMYXOMEBbIM
MOpaXeHWeM OpraHoB renaTonaHKpeaToLyoJeHa/IbHON 30HbI, HaxoAMBLUMXCA Ha 06cnefoBaHUM K
NeyveHun B HaumoHanbHoM LieHTpe OHkonorum ¢ 2007 no 2012 rof BKAKOUMTENbHO. Y 46 60/bHbIX
NMeIoChb J06POKAYECTBEHHOE, a Yy 135 — 3/10Ka4eCTBEHHOE MOpPaXeHMe.

PesynbTatbl 1 06CyXaeHne. [06poKkayecTBEHHOE MopaxeHMe nedeHn nmenock y 20 (34,5%)
60/IbHbIX C OMYXO/SIMIA MEeYeHN. TPEBOXHO-AENPECCUBHOE COCTOSAHME pa3Bunock y 14 (70%) 60nbHbIX,
oTcyTCTBOBa/IO Y — 6 (30%). O6Las cnabocTb MMenack y 12 (60%) 60nbHbIX 1 oTcyTcTBOBana 'y 8 (40%).
MoTteps annetuta 6bl1a y 8 (40%) 60/bHLIX, He BbisiBNeHa y 12 (60%). MNoxyaaHue yCTaHOBMIEHO Y 3
(15%) 60MbHbIX. ¥ ocTanbHbIX 17 (85%) 60MbHLIX NOTEPUM MacChbl Tena BblsIBEHO HEe 6bin0. TowHOoTa
nvenacb y 7 (35%) 60/bHbIX 1 BEPOATHO Oblia 06YCNOBMEHa HapacTatoLeli MHTOKCMKaumeid. Mpr3Hak
otcyTcTBoBas1 ¥ 13 (65%) 60nbHbIX. HM y 0AHOro 601bHOrO He Habnoganacb pBoTa. PaccTpoicTBo
pethekaumn BbisieneHo y 11 (55%) 60MbHbIX M OTCYTCTBOBaNIO — y 9 (45%). LIBET Kana 1 Moum y Bcex
60NbHLIX He Obln M3MeHeH. [TONOBOKPYXEHWE W U3MEeHEeHVe LBeTa KOXMW Oblin He XapakTepHbIMU
Nnpu3HakamMnM U He BbISB/IEHO HWM B O4HOM cnydae. Onyxonb NasbnupoBanack B 6 (30%) cnydasx.
OnpegennThb Xe ee NasibnatopHo He yaanoch B 14 (70%) cny4vasx. MeyeHb Gblna yBennyeHa B 5 (25%)
Cny4asx, a He yBennyeHa — B 15 (75%). boneBoit cuHgpom oTcyTcTBoBan y 5 (25%), a umenca — y 15
(75%). CuHapom 6bin cnabo BbipakeH Yy 8 (53,3%) 13 15 nauneHToB, YMEpeHHO BbipaxeH — Yy 5 (33,3%),
CUNbHO BblpaXeH — Yy 2 (13,4%). M3 15 60MbHbIX 601eBO CMHAPOM 6bll MNOCTOSHHLIM Yy 3 (20%), a
nepuognyHbiii — y 12 (80%). Takne NposiBNeHUs OMyXOMEBOro pocTa Kak Temneparypa, YBenyeHune
YKENUHOro Ny3bIps B pe3y/ibTate 00CTPYKUMM BHEMEUEHOUHBIX YXE/TYHbIX NPOTOKOB, KPOBOTEUEHME NpU
[00POKaYECTBEHHBIX ONYXO0/AX NeYeHW OTCYTCTBOBIM. 3/10KaUECTBEHHOE MOPaXKEHME NeYeHW MMenoch
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y 38 (65,5%) 60nbHbIX C ONYX0NAMMU MneyeHWN. TPeBOXHO-AENPEeCCUBHOE COCTOSAHWS YCTaHOBMEHO Y 30
(78,9%) 6onbHbIX, OTCyTCTBOBa/iI0 — Yy 8 (21,1%). O6was cnabocTb BbisBneHa y 34 (89,5%),
otcytcTBoBasna — y 4 (10,5%). MoTepa annetuta umenacb y 31 (81,6%), otcytcTBoBana — Yy 7 (18,4%).
MoTepsi macchl Tena Habnwganocb y 37 (97,4%) 60MbHbIX, OTCyTCTBOBaNO — y 1 (2,6%). TowHoTa
BbisiBNeHa B 29 (76,3%) cnyuasx, a B 9 (23,7%) He Habntoganacb. PBoTa 6blfa He CTOMAb 4acTbiM
npusHakoMm 1 Habnwganack y 13 (34,2%) 60nbHbIX, a ¥ 25 (65,8%) oHa oTcyTcTBOBana. BeposTHO,
TOWHOTA WM pBOTA OblAWM MPOSABNEHUAMM HapacTaloLlel WMHTOKCUKauuu. HapylleHne fedekaumn
BbISIBIEHO Y 24 (63,2%) 60/1bHbIX, OTCYTCTBOBAsO - Y 14 (36,8%). LiBeT Kasa 1 MOuUM He 6bln U3MEHEH Y
25 (65,8%) 60nbHbIX U n3MeHeH y 13 (34,2%). onoBokpy>keHne umenocb y 5 (13,2%) 60MbHbIX,
OTCYTCTBOBASIO Xe — Y 33 (86,8%). HenameHeHHbIii LIBET KOXM U BUAUMBIX CIM3UCTLIX 060104eK MeNcs
y 18 (47,7%) 60MbHbIX, N3MeHeHHbI e — Yy 20 (52,3%). B 7 (35%) cnyyasx Habntoganacb 61eAHOCTb
KOXKHbIX MOKPOBOB W CAM3NCTbIX 060M04eK, a B 13 (65%) pasnnyHO CTEneHU XenTyWwHOCTb. M3 13
nocnefHUX 60/bHbIX CNabo BblpaXKeHHas XEeNTYLIHOCTb BbisiBfieHa Y 9 (69,2%), yMepeHHO BblpaXkeHHas —
y 3 (23,1%), pe3Ko BbipaXeHHas — Yy ofgHoro (7,7%). Mpexogawas, UHTepMUTUPYIOLLAN XKenTyxa u3 13
60/bHBIX O0TMeueHa B 3 (23,1%) cnydasx, a HapacTawowas — B 10 (76,9%). Manbnauua onyxonu 6bina
BO3MOXHa B 7 (18,4%) cnyuasx, B 31 (81,6%) onpegennts ee 6bin10 HEBO3MOXHO. B 8 (21,1%) cnyyasx
rpaHnupbl neveHn 6biny yeBenudeHsl, a B 30 (78,9%) — yBenuyeHne OTCYTCTBOBano. bonesoli CMHAPOM
oTcyTcTBoBan y 5 (13,2%) 60nbHbIX 1 npossuaca y 33 (86,8%). V3 33 60/bHbIX 601€BOI CMHAPOM ObiN
cnabo BblpaxkeH y 25 (75,8%), ymepeHHO — Yy 6 (18,2%), cnnbHO — Yy 2 (6%). OH Obif1 MOCTOSAAHHbIM Y 17
(51,5%), nepuognyHbiM xe — y 16 (48,3%). Hannume runeptepmumn Tena yctaHosneHo y 5 (13,2%) u
oTcyTcTBoBasio y 33 (86,8%). YBenuueHue XKI, ykasbiBatoLee Ha 06CTPYKTUBHbIA XapaKTep XXenTyxu, u
KPOBOTEYEHNS OTCYTCTBOBANO Y BCEX OONbHbIX. TPEBOXHO-LEMNPECCUBHOE COCTOSHWE pas3BuUioch B 44
(75,9%) cnyuasix. Obuaa cnaboctb npossunack y 46 (79,3%) 60/bHbIX. MMOTeps anneTuTa BbisiB/EHa B
39 (67,2%) cny4asx, a noxygaHue — B 40 (69%). TOWHOTa 1 pBOTA OCNOXHWUAN TeueHne 6onesHn B 36
(62,1%) n 13 (22,4%) cny4asx, COOTBETCTBEHHO. HapylweHune paethekauum passunocsk y 35 (60,3%)
60nbHbIX. O6ECLBEYEHHbIA Kan U HaCbILEHHbIA LIBET MOYM, 0OYC/OB/IEHHbIE YAaCTUYHOW MAN MOMHON
06CTPYKUME >KenueBbIBOAALEN cucTembl, umMenucb y 13 (22,4%) 60/bHbIX. [T0NOBOKPYXXeHMe
Habntoganock B 5 (8,6%) cnyvasx. bnegHOCTb KOXHbIX NMOKPOBOB MMenack y 7 (12,1%) 60nbHbIX CO
3/10Ka4eCTBEHHbLIM NOpaKeHUeM. YKeNTyLiHas OKpacKa KOXHbIX MOKPOBOB W BUAMMbBIX CAM3UCTBIX, B
[aHHOM Cny4ae yKasblBalolas Ha HapyLUeHne OTTOKa Xenuu, yctaHosneHa y 13 (22,4%) 60/bHbIX. B 9
(69,2%) cnyvasax xentyxa 6blna cnabo BbipaxeHa, B 3 (23,1%) — ymepeHHO u B 1 (7,7%) — pesko
BblpakeHa. VIHTepMUTUPYIOLWWMIA XapakTep ee Habmoganca y 3 (23,1%) 60nbHbIX. HapacTatowas xe
Xentyxa umenacb y 10 (76,9%) naumeHToB. ManbnupoBaTb onyxonb yganocs y 13 (22,4%) 60MbHbIX.
YBenunueHne o6beMa MeyeHW 3a CHeT CAABMEHUs XKeN4eBbIBOAALLEN CUCTeMbl Takke Mmenoch y 13
(22,4%) nauueHTOB. BONEBOI CMHAPOM OCNOXHWA KIMHUYECKOE TeyeHue 3aboneBaHus y 48 (82,8%)
60nbHbIX. B cnabo BbipaxeHHOW ¢opme oH npossuncs y 33 (56,9%) nauveHTOB, B YMEpPEHHO
BblpaXeHHOI — Yy 11 (19%), CubHO BbIpaXXeHHOW — Y 4 (6,9%). MoCcTosHHbIM CMHAPOM 6bin y 20 (34,5%)
60/bHBIX, a NepuoguuHbiM y 28 (48,3%). TemnepaTtypa Tena umenacb y 5 (8,6%) 60/bHbIX. Takum
06pa3oM, OCHOBHbIMW MPOSB/IEHUSIMW OMYXOMIEBOTO MOPaXEHMs ABMAUCL 60MeBOW cuHApom (82,8%)
pasfMYHoOi cTeneHun, 0bwas cnabocts (79,3%), TPEBOXHO-AENPECCUBHOE COCTOsHME (75,9%).
Jlo6poKayecTBEHHOE OMYyX0NEBOe MOPaXKEHWe MnomkenyaoyHoi xenesbl (MXK) mmenock y 13
(17,6%) 60MbHbIX. TPEBOXHO-AEMPECCMBHOE COCTOSHME Habnwganock y 10 (76,9%) 6G0nbHbIX W©
OTCYTCTBOBaSIO — Y 3 (23,1%). O6Las cnabocTb 0CNOXHMAA KNTUHWYECKOE TeYeHWe 3a60/1eBaHNS TaKKe Y
10 (76,9%) 60nbHbIX U OTCyTCTBOBaNO Y 3 (23,1%). CHWXKeHMe M noTeps annetuta BbISBAEHO Y 7
(53,8%) naumneHToB. B 6 (46,2%) cny4yasx I3TOT MNPM3HaK He wumencd. lloxygaHne K MOMEHTY
MOCTYN/IEHNS B CTaLMOHAp ycTaHoB/eHo Yy 8 (61,5%) u He BbifBneHo y 5 (38,5%) 60/bHbIX. TOLIHOTA
nvenacb y 10 (76,9%) 60nbHbIX 1 oTcyTcTBOBasA — Y 3 (23,1%). PBOTA MMena mecto y 6 (46,2%)
6onbHbIX, a Yy — 7 (53,8%) oTcyTcTBOBasia. HapylleHne akta gegekaumm nposisunocs y 4 (30,8%)
naumeHToB, a'y 9 (69,2%) — Npu3HaK He BbisiBMeH. LIBeT kana, Moumn He Obia M3MeHEH. T0N0BOKPYXXEHNS
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N YBENNYeHNs 06beMa MeyveHW OTMEUEHO He OblN0 Takxke Y BCeX 60MbHbIX. HeusmeHeHHas OKpacka
KOXKHbIX MOKPOBOB U CNM3NCTLIX 060/104eK Habtoganack y 9 (69,2%) 60/bHbIX, Y 4 (30,8%) Xe nmenach
6negHocTb ee.  Onyxonb 6bina goctynHa nanbnauun y 4 (30,8%) 1 He nanbnuposanach y 9 (69,2%)
60nbHbIX. Bonesoit cuHapom Habntogancsa y 7 (53,8%) 60/bHbIX, 0TCYTCTBOBaN Yy 6 (46,2%). B 5 (71,4%)
cyyasx u3 7 OH 6bin cnabo BblpakeH, a B 2 (28,6%) — ymepeHHo. bonesoit cuHgpom B 3 (42,6%)
cnyyasx 6bin MocTosiHHbIM, B 4 (57,4%) >ke nepuognyHbiM. unepTepmunst passunack y 1 (7,7%)
6onbHOro, otcytctBoBala — y 12 (92,3%). Cumntom KypByasbe BbiBNEH He 6bif. [pu3Haku
KPOBOTEYEHWUS OTCYTCTBOBA/IM Y BCEX OOMbHbIX. 3/0Ka4ecTBeHHoe nopaxeHwe MK wumenoch y 61
(82,4%) 60MbHOTO. TpPEBOXHO-AEMPECCMBHBI  CMHAPOM nposeuaca y 42 (68,9%) 60MbHbIX,
otcytcTBoBan — y 19 (31,1%). O6was cnaboctb umenacb y 57 (93,4%) nauyuweHTos, a y 4 (6,6%)
oTcyTcTBOBana. CHWKEHNE MM noTeps annetuta npossunuck y 49 (80,3%) 60/bHbIX, OTCYTCTBOBA/IM
Xe —y 12 (19,7%). MoxypaHne yctaHoBNeHO Y 56 (91,8%) naumeHTOB, OTCYTCTBOBa/IO — Yy 5 (8,2%).
ToluHoTa 1 pBOTAa BbIsAB/EHbI Y 51 (83,6%) 1 23 (37,7%) 60/bHbIX. 3TW NPU3HaKKM 0TCyTCTBOBaNM y 10
(16,4%) n 38 (62,3%) 6GonbHbIX. HapylieHvne akta getekaumn mmenocs y 41 (67,2%) 60nbHOrO.
MpusHak oTcyTcTBOBaN Y 20 (32,8%) 60M1bHbIX. AXO/IMYHBIA Kaf 1 M3MEHEHHbIN LiBET MoYK Umencs y 49
(80,3%) 60/bHbIX, @ HEM3MEHEHHBIN y 12 (19,7%). F0NOBOKPYXXEHME OCNOXKHWUMIO KIMHWUYECKOE TeYeHme
3aboneBaHua y 11 (17%) 60nbHbIX. MpusHak otcyTcTtBoBan y 50 (83%) nauymeHToB. HemsmeHeHHast
OKpacka KOXW 1 BUAWUMBIX CAU3UCTbIX BbisBneHa y 7 (11,5%) nauueHToB, 6negHOCTb MX — Yy 5 (8,2%),
XeNnTylWwHas okpacka — y 49 (80,3%). N3 49 6onbHbIX €nabo BbIpaKeHHas XENTYLIHOCTb KOXM
Habntoganack y 17 (34,7%), yMmepeHHO BbipaxxeHHast — Y 29 (59,2%), pe3ko BblpakeHHas —y 3 (6,1%). Y
3TUX Ke OO/bHbIX MHTEPMUTUPYIOLLNIA XapaKTep >Xentyxu Habnwoganca B 6 (12,2%) cnyyasx, a
HapacTalowmii — B 43 (87,8%). Manbnaumns onyxonu 6bina BoamMoXKHa nmwb y 11 (17%) 60MbHbIX, Y
ocTasibHbIX 50 (83%) onpefennTb ONyXonb He yaaBanock. MedveHb 6blna yeenuyeHa y 49 (80,3%)
nauneHToB. Y 9 (14,8%) 60nbHbIX 60NEBO CMHAPOM OTCYTCTBOBaAs, passuncs y 52 (85,2%). bonesoii
CUHAPOM BblN NOCTOAHHBIM B 16 (30,8%) cnyyasx, nepmognyHbiM — B 36 (69,2%), cnabo BblpaxkeH B 21
(40,4%), ymepeHHo — B 24 (46,1%), cunbHO — B 7 (13,5%). Mvneptepmusa oTMevanack y 14 (23%)
60MbHbIX, OTCYTCTBOBaNa Xe — y 47 (77%). YBenunyeHune xenuHoro nyssips (XKIM) Habnwoganock B 41
(67,2%) cnyuae n otcyTcTBOBa10 — B 20 (32,8%). KnnHMYeCKMe NpU3HaK1 KPOBOTEUEHNS UMENCL Y 9
(14,8%) 60nbHbIX, @'y 52 (85,2%) OHW oTCyTCTBOBa/N. T.0., ¥ BOMbHLIX C OMYX0/eBbIM MopaxeHneM MXK
TPEBOXHO-AENPECCUBHOE COCTOsSHUE pa3Buiock B 52 (70,3%) cnydasx. O6was cnaboctb Mmenach y 67
(90,5%) nauueHToB. MoTeps anneTuTa passunack y 56 (75,7%) 601bHbIX, NOXyfLaHue xe — Y 64 (86,5%).
TOLWHOTa ¥ pBOTa OCNOXHUAN KIMHUYECKOe TedeHue 3aboneBaHuns y 61 (82,4%) n 29 (39,2%) 60/1bHbIX
COOTBETCTBEHHO. HapylueHne akTa gedekauum nmenocs y 45 (68%) 60nbHbIX. 06eCLBEYEHHbI Kan 1
N3MEHEHHbI HaCbILLEHHbIA LBET MoUM nMmencs y 49 (66,2%) nauneHToB. T0N0BOKPYXXEHNE OTMEYANIOCh
y 11 (14,9%) 60/bHbIX. BnegHOCTb KOXHbIX MOKPOBOB nposBnsiace y 9 (12,2%) naumeHTOB.
YKenTyLlHas oKpacka KOXHbIX MOKPOBOB U BUAUMBIX CAN3MCTLIX Oblna y 49 (66,2%) 60nbHbIX. B cnaboii
(hopme oHa nposiBunack y 17 (34,7%), B ymepeHHol y 29 (59,2%) u B pe3koit — y 3 (6,1%) naymeHTOB.
ViHTepMuTUpYIoLLas enTyxa BbisiefieHa y 6 (12,2%) 60/bHbIX, a HapacTarowwas — y 43 (87,8%). Onyxosnb
nanbnuposanacb y 15 (20,3%) nayneHTOB. YBenunyeHne obbema neyveHn onpegensnocbeB 49 (66,2%)
60nbHbIX. BoneBoit cHapom pa3suacs y 59 (79,7%) 60nbHbIX. CNabo BbIPaXXEHHbLIM OH 6bin y 26 (44,1%)
60/bHbIX, YMEPEHHO BbIP@KEHHbIM — Takke y 26 (44,1%), CUNbHO BbIpaXeHHbIM — Yy 7 (11,8%).
MocTOosHHBINA GoneBoin cuHapom mumenca y 19 (32,2%), neprognyHblii xe — y 40 (67,8%) 6GOMbHbIX.
Temnepatypa onpegensnack y 15 (20,3%) 6onbHbIX. yBenndenne XXI Habnoganock y 41 (55,4%)
nauneHToB. Mpu3Haky KpoBoTedeHus umenncs y 9 (12,2%) 6onbHbIX. MTaK, OCHOBHLIMU K/IMHUYECKUMM
NPOSIBNEHUSIMU  SIBUMACb  TPEBOXXHO-AEMPECCUBHBIA  cuHApom (70,3%), obuwaa cnaboctb (90,5%),
noxypaaHue (86,5%), notepst annetuta (75,7%), 6onesoi cuHapom (79,7%).

Jlo06poKa4ecTBeHHbIE OMYXONM BHEMEUYEHOUHBIX XeYHbIX nyTeid (BXKI) BbifBneHbl y 4 (16,7%)
60MbHLIX. Y BCeX 60/bHbIX HAbMOAANINCL TPEBOXKHO-AENPECCUBHOE COCTOSAHME, M3MEHEHHbINA LIBET Kana
N MOYU, XENTYLUHAA OKpackKa KOXHbIX NMOKPOBOB U CAU3UCTbLIX 060104eK. Cnabo BbipaXKeHHas XeNnTyxa
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nvenacb y 3 (75%) 60NbHbIX, YMEPEHHO BblpakeHHass — y 1 (25%). Bo Bcex chAyvasx BbisiB/IEH
VHTEPMUTUPYIOLLMIA XapakTep XenTyxu. O6uwas ¢nabocTb, NOXy[aHUE Pa3BUANCL COOTBETCTBEHHO Y 3
(75%).60nbHbIX. MNoTeps anneTuta BbisiBNeHa B 1 (25%).cnyyae. HapylweHve gedekauym umenocs y 2
(50%).60nbHbIX. Cnabo BblpaXKeHHbIN NeprognYHbIA 601eBOW cMHAPOM mumenca y 1 (25%) 6onbHOrO.
CumnTtom Kypsyasbe BbifiBieH y 1 (25%) 60nbHOro. Co 3/10Ka4yeCTBEHHbIM MopaxeHnem BXKIT B
nccnegoeaHnn 6b110  3agelictBoBaHo 20 (83,3%) 6G0nbHbIX. TPEBOXHO-AENPECCMBHOE COCTOSHUE
BbISiBUNOCL Y 15 (75%) 60nbHbIX. ObLaa cnabocTb nposisunack y 17 (85%) 6onbHbIX. [NoTeps annetuta
Habntoganack y 13 (65%).60/bHbIX. MoxyaaHue ycTaHoBNeHO Y 18 (90%). naumeHToB TOLUHOTA U pBOTA
nvenucs y 8 (40%) 1 2 (10%) 60onbHbIX COOTBETCTBEHHO. HapyLueHve aetekauum mmenocs y 9 (45%)
60nbHbIX. LiBeT kana u mMoun He 6bin M3MeHeH Y 4 (20%) nauueHToB. AXOANYHBLIA Kal U HAaCbILLEHHO
TEMHbI LBET MOuM BbisiBNeH y 16 (80%) 60MbHbIX. Hanmume ronoBOKPYXXEHWS U Nanbnupyemoi
OMyXO0JIN He YCTaHOB/IEHO. Hen3MeHeHHas OKpacKa KOXHbIX MOKPOBOB U BUAMMBIX CMIM3UCTbIX 060/104eK
umenacb y 4 (20%) nauueHToB. XKenTyliHas okpacka BbisBieHa y 16 (80%) 6GonbHbIX: cnaboit
BblpaXeHHOCT — Yy 8 (50%), ymepeHHoin — 5 (31,3%), peskoii — y 3 (18,7%). B 7 (43,7%) cnyuasx
XKENTyXa HoCUna MHTEPMUTMPYIOLWMIA XapakTep, a B 9 (56,3%) — 6blna HapacTatoLeit. MNponanbnmMpoBaTh
OMyXo/Sib He yAanocb HU Yy OAHOro 60MbHOro. O6bLem neveHu 6bin yBenmyeH y 11 (55%), 60MbHbIX U
otcytcTBoBan y 9 (45%). bonesoii cuHgpom oTcyTcTBoBan y 8 (40%) nauveHTOB M nposBunca y 12
(60%). N3 HMX y 7 (58,3%) OH ObIN CNabo BbipakeH, a 'y 5 (41,7%) — ymepeHHO. BoneBoit cMHAPOM 6biN
NOCTOSAHHBIM Y 2 (16,7%) nauneHToB, nepuoanyHbim e — Yy 10 (83,3%). Temnepatypa npossunace y 4
(20%) 60nbHbIX M OTCcyTCTBOBaNa Y 16 (80%). CumnTOoM «KypBYya3be» Obln MONOXMTENEH U OTPULIATENEH
no 10 (50%) cny4aeB COOTBETCTBEHHO. NpM3HaKM KPOBOTEUEHMA BbisiBMiEHbI Y 2 (10%) 1 OTCYTCTBOBa/IN
y 18 (90%) 6onbHbIX. NTakK, y 60MbHbIX C onyxonsmu BXXIT TPeBOXHO-AENPECCUBHOE COCTOSAHUE
passunock B 19 (79,2%) cnydasax. O6wasa cnabocTb 6bina BbisBneHa y 20 (83,3%) 60nbHbIX. Ha
yXyAleHne anneTuTa >kanosasmcb 14 (58,3%) naumeHToB. lMoxypaHwe nposBuiock y 21 (87,5%)
60nbHOro. TolHoTa 1 pBoTa MMenucs y 8 (33,3%) u 2 (8,3%) 60/bHLIX COOTBETCTBEHHO. HapyLueHue
fetekaumm otmedanm 11 (45,8%) naumeHToB. Ha 06ecuBeYeHHbI Kan U W3MEHeHWe LBeTa MOo4u
06patnnn BHMMaHMe 20 (83,3%) 6onbHbIX. YKenTylwHas OKpacka KOXHbIX MOKPOBOB W BUAMMBIX
cnm3ncTbIX passunack y 20 (83,3%) nayneHToB: cnabo BbipakeHHas — Yy 11 (55%) 60/1bHbIX, YMEPEHHO —
y 6 (30%), pe3ko —y 3 (15%). VIHTepMMTUpYIOLWMIA XapakTep ee ycTaHoBneH ¥ 11 (55%), HapacTatoLmii
-y 9 (45%) 60MbHbIX. HW'y 04HOro 60/1LHOrO He yAanoch NalbNMPOBaTh OMyX0/b. MapameTpbl NeYeHN
6binn yBenuueHbl y 11 (45,8%) naumeHTOB. BONEBOI CUHAPOM OCMOXHWA KAMHWYECKOE TeYeHue
6one3Hn y13 (54,2%) 60nbHbIX: Cnabo BblpaXeHHbIA — y 8 (61,5%), ymepeHHO — y 5 (38,5%).
MoCTOsSHHOTO XapakTepa 6071eBoi cMHAPOM umenca y 2 (15,4%) 60nbHbIX, a nepuognyeckoro —y 11
(84,6%). Mvneptepmusa 6bina y 4 (16,7%) naumeHToB. XK 6bin yBenuueH y 11 (45,8%) naumeHTOB.
Mpy3HaKM KpPOBOTEUEHMS BbIABMEHbl Y 2 (8,3%) 60nbHbIX. T.0., OCHOBHbIMW K/IUHUYECKUMU
nposiBNeHUsMN aBnsancb obuas cnaboctb (83,3%), nmoxypaHue (87,5%), o6ecuBeYeHHbI Kan W
N3MEHEHHbIV LBET Moun (83,3%), TPEBOXKHO-AEMPECCUBHOE COCTOsIHME (79,2%).

B nccnefoBaHve BKIOYEHbl 6 G0/MbHBIX CO 3/10KAYECTBEHHBIM MOPXKEHNEM XKEMUYHOTO Ny3bIps
(OKIT). TpeBOXKHO-AENPECCUBHOE COCTOSIHME W MOXYyLaHWe pasBUAUCL COOTBETCTBEHHO Yy 3 (50%)
6onbHbIX. O6Las cnabocTb, NOTeps anneTWTa, HapylleHWe akTa fedekauuu, ysenuyeHue ob6bema
MeyeHun, TemnepaTypa ObiNN BbisSB/IEHbI COOTBETCTBEHHO Mo 2 (33,3%) cnyyast. TowWwHOTa M 60/1eBOI
CVHAPOM PasBUINCL COOTBETCTBEHHO Y 4 (66,7%) 60/bHbIX. BONEBOI CMHAPOM BO BCEX CAy4asx Obis
cnabo BblpakeH. B 3 cnyyasx oH 6bln NOCTOAHHLIM, B 1 — neprogndHbIM. OnyXxonb Nanbnmposanach B 5
(83,3%) cnyyasx.

Y 7 (58,3%) 60/bHbIX MMeNoch J06POKAYECTBEHHOE OMYX0/eBOe MopaXeHne 60/bLIOro cocka
ABeHaguatunepcTHol knwkn (BCAK). TpeBOXHO-AenpeccuBHOE COCTOsHME passunock y 4 (57,1%)
nayneHToB, oTcyTcTBoBasio y 3 (42,9%). O6was cnaboctb wmenacb y 5 (71,4%) 60MbHbIX,
oTcyTcTBoBasia Y 2 (28,6%). Ha cHuKeHne annetuta Xanobbl npeabasnanm 2 (28,6%) 60/bHbIX. Y 3
(42,9%) nauueHTOB OTMeYanoch NoxyaaHue, octanbHble 4 (57,1%) 60MbHbLIX HA CHUKEHME Macchbl Tefa
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He >xanoBannch. MNeproguyeckas TOLLIHOTA, 3a4aCTyH0 He CBSi3aHHasA ¢ e€Aoii, Habnopanach y 4 (57,1%)
60/bHbIX. HapylueHus fedekauum n psota 6blnv pefKUM NposisieHneM 60/1e3HM 1 BbISB/EHbI MULLb MO 1
(14,3%) cnyvaro. LlBeT kana 6bin HemsmeHeH Yy 5 (71,4%) 60MbHbIX, a 06ecuBeYEHHbIV Kas
nepuogmyeckn Habmogancs y 2 (28,6%) 60MbHbIX. LIBET MOuM He Obin U3MeEHeH y BCeX OO0JbHbIX.
["0/10BOKPY)XeHWe TakXe OTCYTCTBOBa/10 Y BCEX MaLMeHTOB. Hen3MeHeHHass OKpacKa KOXHbIX MOKPOBOB
N BUAMMBIX CIM3UCTLIX Habnoganack y 2 (28,6%) 6onbHbIX, 6negHas —y 3 (42,9%), cnabo BblpakeHHast
XKENTyLWHas oKpacka — Yy 2 (28,6%). B 060ux ciyyasx Xentyxa Hocuna MHTEPMUTUPYIOLLMIA XapaKTep.
Hun y ogHoro 6016HOr0 He yAanochb nasbnaTopHo OnpegennTb onyxosnb. Bo Bcex cnyvasx neyeHb He
6bina yBenuueHa. bonesoit cuHapom otcytcTtBoBan y 4 (57,1%) 60nbHbIX W passunca y 3 (42,9%). Y 1
60NLHOr0 OH OblN NOCTOSHHLIM, Y 2 e NepuoauyHbIM. B 1 cnydae 601eBol CUHAPOM 6bl1 YMEPEHHO
BblpaKeH, a B 2 cnabo BblpaXeH. Temnepatypa W yBenuueHne XXIT 06CTPYKTUBHOrO reHesa
OTCYTCTBOB&/IN Y BCeX 60/bHbIX. [pU3HaKM KpPoBOTEeUEeHUS UMennuch y 3 (42,9%) n oTcyTcTBOB/IN Y 4
(57,1%) 60nbHbIX. Y 5 (41,7%) 60NbHbLIX MMENOCb 3/10Ka4ecTBEHHOE nopaxeHue BCAK. TpeBoXHO-
[enpeccrBHOE COCTOSIHME, 00Las €nabocTb, MOXYAaHWe, axONUYHbIA Kas, W3MEHEHHbIN LBET MOouu,
yBe/nnyeHne obbemMa neyeHn HabnLAINCL Yy BCeX 60/bHbIX. TOLHOTa, PBOTA, HapyLUeHus aedekaumu,
cybhebpunbHaa TemnepaTypa BbisiBfieHbl M0 2 (40%) cnyyas. [oTeps anneTuTa, cnabo BbIPaXXeHHbI
60n1eBOI CMHAPOM HabNAANNCL COOTBETCTBEHHO B 4 (80%) cnyyasx. B 1 cnyyae 601eBOV CUHAPOM 6bin
MepUOANYHBIM, a B 3 MOCTOAHHbLIM. XKeNTYLIHAsA OKPacka KOXM U BUAUMbIX CIIM3UCTLIX BbISIB/IEHA Y BCEX
5 60nbHbIX. OHa 6bla €abo BbIpaKeHa U HOCWUMA MHTEPMUTUPYIOLLMIA XapakTep. T010BOKPYXKEHME,
npuM3Hakn KposoTeuveHms mmenucb B 3 (60%) cnyuyasx. T.0., TPEBOXHO-AEMNPECCYBHOE COCTOSHUE
passunocs y 9 (75%) 60nbHbIX. O6Was cnabocte nposeunack y 10 (83,3%). lMoTeps annetuta
Habntoganack y 6 (50%) 60/bHbIX. MoxXynaHue BbisiB/ieHO Y 8 (66,7%) naumeHToB. TOLWHOTA MMenach y 6
(50%) 60nbHBIX, a pBoTa — Y 3 (25%). HapylieHve pedekauuy nposisuiock y 3 (25%) naumeHToB.
O6ecuBeyeHHblii Kan umenca y 7 (58,3%) 60MbHbIX, a LBET MOYM Obln HacbIWeHHbIM Yy 5 (41,7%).
["0NBOKpYXeHWe U 61eAHOCTb KOXHbLIX MOKPOBOB UMenucb Yy 3 (25%) naumeHTOB COOTBETCTBEHHO.
OBCTPYKTUBHOIO reHesa €nabo BbIp@KEHHAs >XeNTyxa WHTEPMUTUPYIOLLEro XapakTepa umenacb y 7
(58,3%) 60nbHbIX. HM y 0AHOrO 6GONBHOFO OMYyXOAb He omnpeaensnacb MOCPeACTBOM Nasbnauum.
MapameTpbl NeveHn 6bina yBennyeHbl y 5 (41,7%) nauymeHToB. bonesoi cuHgpom passunca y 7 (58,3%)
60nbHbIX. B 1 cnyyae (14,3%) OH 6bln yMepEHHO BbipaXeH, B 6 (85,7%) — cnabo. Y 4 (57,1%) 60nbHbIX
OH 6bln MOCTOSHHBLIM, a Yy 3 (42,9%) — nepuognyHbIM. Ha runeptepmuto xanosaimck 2 (16,7%)
60MbHbIX. TMpM3HaKKM KpoBOTedeHUs npocnexusainck y 6 (50%) naumeHTOB. WTaK, OCHOBHbIMU
cumnToMamm 6binn obwas cnaboctb (83,3%), MHTEPMUTUPYIOLWAS OOBCTPYKTUBHOIO reHesa XenTyxa,
TPEBOXXHO-AENPECCUBHbIV CUHAPOM (75%).

[Job6pokayecTBeHHbIE OMyXOnu ABeHaauaTunepcTHoit kuwku (AMK) BbiseneHbl y 2 (28,6%)
60nbHbIX. TPEBOXHO-AENPECCUBHOE COCTOSHME, TOLUHOTA M YMEPEHHO BbIPAXEHHbI NEPUOANYHBIIA
60neBoli CMHAPOM HabntogaIMch y 060MX 60MbHBIX. 3N0Ka4ecTBeHHOe nopaxeHue AMNK ycTaHOBNEHO Y
5 (71,4%) 6onbHbIX. TPEBOXHO-AEMPECCHBHbIA CUHAPOM W NOTeps anneTuTa Habnoganncs y 3 (60%)
60nbHbIX. O6Las cnabocTb, 60NEBON CUHAPOM MMENUCh Y BCeX 60MbHbIX. MoXyaaHuWe BbiSBAEHO B 4
(80%) cnyyasix, TowHoOTa — B 2. HapyLueHune gedekaumm Habnoganock B 1 cnyyae. bonesoi CMHAPOM B 2
(40%) cnyyasx 6bin cnabo BblpaxeH, B 3 (60%) — ymepeHHO. Y 4 (80%) 60/1bHbIX 60/1€BOI CUHAPOM BbiN
NOCTOAHHLINA, B 1 (40%) — nepuoguyHbIii. Mpu3HaKn KpoBOTeUeHMs oTMevannch y 2 (40%) 60bHbIX.
T.0., U3 7 60/bHbIX C onyxonesbiM nopaxeHnem AMK y 5 (71,4%) pa3Bunocb TPEBOXXHO-AEMPECCMBHOE
coctosHue. O6waa cnaboctb nmenacb y 5 (71,4%) nauveHTos. MNoTeps anneTuTa Habnwoganack y 3
(42.9%) 6onbHbIX, a NoxygaHue —y 4 (57,1%). TOWHOTa, 3a4acTyto He CBS3aHHas C edoil, umenacb y 2
(28,6%) naumeHToB. HapylueHve fedekaumm BbisieneHo y 1 (14,3%) 6onbHOro. Hanuume 60neBoro
CUHApPOMa ycTaHoBMEHO Y 7 (100%) 60nbHbIX. B 2 (28,6%) OH 6bIn cnabo BbipaXeH, B 5 (71,4%) xe —
yMepeHHO. CUMHAPOM 6b11 NOCTOAHHBIM Y 4 (57,1%) 60NbHbIX, NepuognyHbiM — 3 (42,9%). MpusHaku
KpOBOTeYeHUs BbIsiB/EHbI Y 2 (28,6%) nauneHTOB. TaK, TPEBOXHO-LEMNPECCUBHOE COCTOSHME U 06Las
cnabocTb passunnct y 71,4% 60nbHbIX, a 601eBoit cuHapomM y 100% nauueHToB.

69



T.0., y 135 60/bHbIX CO 3/10Ka4YECTBEHHOW OMyX0MeBOI natonoruein opraHos M43 TpeBOXHO-
[enpeccuBHOe COCTOAHME pasBunocb B 98 (73%) cnydasx, obwas cnabocTs umenacs B 120 (88,9%).
MoTepsa annetuTa BoisBNeHa y 102 (75,6%) naumeHToB, noxygaHve —y 123 (91,1%). TowHoTa, Hepeako
He CBAi3aHHasA C efoil, Habnwoganacsk y 96 (71,1%) naymeHTOB. PBOTa MMenach pexxe v passunach y 40
(29,6%) 60nbHbIX. [0NOBOKPYXXeHWe Obi0 y 19 (14,1%) naumeHToB. HapylleHune gedekaumu
Habntoganock y 79 (58,5%) 60nbHbIX. O6ecLBEYEHHbIN Ka W HACbILEHHBIA LBET MOYM BbisiBNEHbI B 83%
cnyvasx. bnegHoCTb KOXHbIX MOKPOBOB M BUAMMBIX CAM3UCTbIX OTMedanack Y 12 (8,9%) 60MbHbIX.
XKenTywHas OKpacka KOXHbIX MOKPOBOB M BUAUMbIX CAU3UCTLIX MposBunack y 83 (61,5%): cnabo
BblpakeHHas — Yy 39, YMEpPeHHO BblpaXeHHOW — y 37 (44,6%), pe3Ko BbipaxeHHON — y 7 (8,4%).
WHTepmuTupytowas xentyxa umenacs y 21 (25,3%), a HapacTawowas — y 62 (74,7%) 60MbHbIX.
YBenuueHne XX Habnwoganock y 51 (37,8%) 6onbHOro. Onyxonb nanbnmpoBanack y 23 (17%)
naumneHToB. YBenuyeHne neveHW yctaHoBneHo y 75 (55,6%) 6GonbHbIX. Temnepartypa umenacb y 27
(20%) nauueHTOB, a MpU3HaKkW KpoBoTeueHus — y 16 (11,9%). Bonesoilt cuHApom passwics B 110
(81,5%) cnyyasx. B 63 (57,3%) 13 HUX OH Obl/1 CNabo BbipakeH, B 38 (34,5%) — yMEPEHHO BbipaXkeH, B 9
(8,2%) — pe3ko BbipaxeH. Y 45 (40,9%) 60MbHbIX OH HOCW/ NOCTOSHHbLIA XapakTep, a y 65 (59,1%) —
nepuoguyeckuid. Tak, y 60/bHbIX CO 3/710Ka4YeCTBEHHOI natonorueid opraHoB MA3 KnnHMYecKas
CUMMTOMAaTMKA CTafun MPOrpeccMpoBaHUA OMYXONIEBOTO MOPAKEHWUS Yalle MNPosBAsANacb TPEBOXKHO-
JEenpeccrBHbIM  CcOCTOAHMEM (73%), o06Leii cnabocTbto  (88,9%), notepeli annetuta (75,6%),
noxyaaHuem (91,1%),TowHoToit (71,1%), pa3Butmem 60neBoro cuHapoma (81,5%). N3 46 60MbHbIX C
A06POKAYeCTBEHHbIMI  OMYXONAMN  TPEBOXKHO-AENPECCMBHOE COCTOsIHWME pasBuiock B 34 (73,9%)
cnydasx, obwas cnaéoctb — B 30 (65,2%). MoTepa annetuta umenacb y 18 (39,1%) 60/bHbIX. Ha
noxygaHwue anosanmcb 17 (37%) 60nbHbIX. TOWHOTA 1 pBOTa Npossasnucek y 23 (50%) n 7 (15,2%)
60nbHbIX. HapyLueHne fedekanum uvenock y 18 (39,1%) naumeHTOB. 06ecLBeUYEHHbIA aX0NYHbIA Kan 1
HaCbILEHHO >KEeNTOoro Lpeta modva BbisBfeHbl Yy 6 (13%) u 4 (8,7%) 60MbHbIX COOTBETCTBEHHO.
JKenTyLHas oKpacka KOXHbIX NMOKPOBOB U BUAUMbIX CAIU3UCTbIX UMenach y 6 (13%) nauueHToB. A3 HK3
B 5 (83,3%) cny4asx oHa 6blia cnabo BbipakeHa, a B 1 (16,7%) — ymepeHHO BblpaxkeHa. Bo Bcex 6
Cyvasax Xentyxa Hocuna MHTEPMUTUPYOWMIA XapakTep. YBenndeHnue XIM yctaHosneHo y 1 (2,2%)
60nbHOro. Y 10 (21,7%) 60/bHLIX OMyX0b NanbnMpoBaiach. PasMepbl neveHn Obinn yBennyeHbl y 5
(10,9%) 6o0nbHbIX. TemnepaTypa umenacb Yy 1 (2,2%) 6onbHOro. [Mpu3HakM KpoBOTEYEHWS
npocnexusanuce y 3 (6,5%) naymeHToB. Bonesoit cuHAapom passunca y 20 (20,7%) 60MbHbIX: €nabo
BblpakeHHbIN — 16 (57,1%), yMePeHHO BbIpaXeHHbIA — 10 (35,7%), CUIbHO BbIPaXEeHHbIA — Yy 2 (7,1%).
BoneBoil CMHAPOM 6blT NOCTOSHHBLIM B 7 (25%) cnyyasx WM nepuognuHbiM — B 21 (75%). WUTaK, y
60NbHLIX C [O6POKAYECTBEHHBIMM ONyxonsmMu opraHos M43 yacTbiMM CUMNTOMaMU KIMHUYECKOTO
NPOsIBNEHNS BbINM TPEBOXHO-AENPECCUBHOE COCTONHME (73,9%) 1 6oneBoii cuHapom (60,9%).

T.0., 13 181 60nbHOro ¢ onyxonsmu opraHos M43 TpeBOXHO-AeNPeCcCMBHOE COCTOSHME
passunock y 132 (72,9%) 60nbHbIX. ObLas cnabocTb BbisiBneHa y 150 (82,9%) naumeHToB. Y
120 (66,3%) 60nbHbIX Habnganacb nNoTeps annetuTa, a 'y 140 (77,3%) noTepss Macchl Tena.
TowHoTa ¥ pBoTa UMenucb y 119 (65,7%) n 47 (26%) nayMeHTOB COOTBETCTBEHHO.
"onoBokpy>keHne Habnoganock nmwe y 19 (10,5%) 60nbHbIX. HapylleHve akta geekauun
nveno mecto y 97 (53,6%) naumeHToB. O6ecLBeYEHHbIN aX0/IMYHbIA Kan N HaCbILWEHHBbIV LBET
Mouun BbisiBNeHbl y 89 (49,2%) n 87 (48,1%) 60/bHbLIX COOTBETCTBEHHO. BeAHOCTb KOXHbIX
MOKPOBOB, TaKXe KakK W rOofoBOKPYXXeHue, nuvenacb y 19 (10,5%) naumeHToB. >KenTyliHas
OKpacKa KOXHbIX MOKPOBOB M BUAMMBIX CMM3UCTbIX UMenach y 89 (49,2%) 60/bHbIX. Y 44
(24,3%) oHa 6blna cnabo BblpaxeHa, Y 38 (21%) — ymepeHHO BblpaXkeHa, y 7 (3,9%) — pe3ko
BblpaXeHa. VIHTepMUTUpYIOLWMIA XapaKTep Xentyxa Hocuna y 27 (14,9%), a HapacTalowuin — y
62 (34,3%) 60nbHbIX. YBenuueHne XI1 oTmeyeHo y 52 (28,7%) naumeHToB. Onyxonb 6bina
AoCTynHa nanbnaumm y 33 (18,2%) 60MbHbIX. YBENNYEHME NapamMeTpPOB NeyYeHn 0TMeyeHo y 80
(44,2%) 60nbHbLIX. runepTepmns Habnwoganace y 28 (15,5%) nauneHToB. [lpu3HaKu
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KpoBOTeUeHUs e npocnexusanuct y 80 (44,2%) 60nbHbIX. BoneBoit cMHApom Habnwaancs y
138 (76,2%) 60nbHbIX. B 79 (43,6%) cny4yasix OH 6bin cnabo BblpaeH, B 48 (26,5%) —
YMEPEHHO BbipaxeH M B 11 (6,1%) — cunbHO BbipaXkKeH. CUHAPOM Obifl MOCTOSHHLIM Y 52
(28,7%) 60MbHbIX M NepuoanyHbIM Yy 86 (47,5%). UTaK, y 60MbHbIX C OMNyX0nsMu OpraHoB
MMA3 TpeBOXHO-AENPECCUBHOE COCTOSIHME pa3Buiock B 132 (72,9%) cnyyasx, obLuas cnabocTb
- B 150 (82,9%), noxypaaHue — B 140 (77,3%), 6onesoi cuHapom — B 138 (76,2%) (Tabnmue 1)

Tabnuua 1.YactoTa KAMHWYECKMX MPU3HAKoB onyxonein T3 Ha aTtane «KAMHUYECKOro
NPOsIBMEHNS NPOrPeccMpoBaHNs OMyxX01eBOro nopaxeHus» (Mm)

XapakTepucTmka KIMHNYEeCKNX 3/10Ka4ecTBeHHOE JobpokavecTBeHHOE Bcero 181
NposiBNeHNIA nopaxeHue 135 nopaxkeHue 46

O6LecoMaTUECKIME MPOSBEHNS

1. TpeBOXHO-[eNPeCcCUBHOE COCTOSH 73+3,8 73,916,4 72,943,3
2. O6uwas cnabocTb 88,9+2,7 65,2+7,0 82,9+2,7
3. MMoTeps anneTuTa 75,6+3,6 39,1+7,1 66,3+3,5
4. TloxypgaHue 91,1+2,4 37+7,1 77,3+3,1
5. TowHoTa 71,1+3,9 5047,3 65,7+3,5
6. PsoTa 29,6+3,9 15,2+5,2 26+3,2
7. T0noBOKpY>XeHWe 14,1429 - 10,5+2,2
MposiBNEHNs OCHOBHOTO NpoLiecca

8. HapyuweHus akTa gedekauuu 58,5+4,2 39,147,1 53,6+3,7
9. AXONMYHbINA Kan 61,5+4,1 13+4,9 49,2437
10. N3meHeHHbIN LBET MoUK 61,5+4,1 8,7+4,1 48,1+3,7
11. BnegHOCTb KOXHbIX NOKPOBOB 8,9+2,4 - 10,5+2,2
12. XKenTywHas okpacka 61,5+4,1 13+4,9 49,2+3,7
a) Cnabo BbIpaKeHHas! 47442 83,3+5,4 24,3+3,1
6) YMepeHHO BbIpaKeHHas 44,6+4,2 16,745,4 21+3,0
C) Pe3Ko BblpaXXeHHas 8,4+2,3 3,914
13. NHTepmuTUpytoLLaN 25,3+3,7 100% 14,9426
14. HapacTtarowias 74,7£3,7 34,3+3,5
15. YBennyeHue Xen4Horo nysbips 37.844,1 2,242,1 28,743,3
O6LLEKNMHNYECKIME MPOSBNIEHNS

16. Manbnupyemas onyxosb 1743,2 21,746,1 18,2+2,8
17. YBenuyeHve neveHn 55,6+4,2 10,9445 44,2+3,6
18. Temnepatypa 20+3,4 2,221 15,5+2,6
19. Mpwn3Hakn KpoBOTEUEHMS 11,9+2,7 6,5+3,6 10,5+2,2
XapakTepucTrika 60/1eBOro CUHAPOM

20. Hannune 601eBoro cnHapoma 81,5+3,3 60,917,1 76,243,1
a) €nabo BblpaXXeH 57,3+4,2 57,1+7,2 43,6+3,6
6) YMEPEHHO BbIpaXeH 34,5+4,1 35,7+7,1 26,5%3,2
C) CU/bHO BbIPXKEH 8,223 7,1+3,7 6,1+1,7
21. BoneBoii CUHAPOM NOCTOSIHHbINA 40,9+4,2 25%6,3 28,7+3,3
22. Bonesoi CUHAPOM NMEPUOANYHBIiA 59,1+4,2 75+6,3 47,5+3,7
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Summary

CLINICAL REFERENCE FOR TUMORS OF HEPATOPANCREATICOBILIARY REGION IN
ADVANCE STAGE

N.Askerov , A.Abdullayev

It was researched the frequency of appearance of clinical signs by 181 patients treated in the
NCO with the tumors of hepatopancreatobiliary region. It was obtained, that by 132(72,9%) patient with
tumors of hepatopancreatobiliary region occured the signs of deppresion, by 150(82,9%)-common
fatigue, by 138 cases(76,2%) - pain.

**k*%

QARACIYBRIN METASTATIK SISLBRININ KLINIK-SUA DIAQNOSTIKASI

9.5.9sadov
Azarbaycan Tibb Universiteti

Morfoloji xidsusyystlarine ve funksional roluna g6re qaraciysrds tasadif edilan
badxassali téramalarin 90%-ni metastatik sislar taskil edir [4]. Qaraciysrin metastatik
sislari onkoloji xastalarin 30%-da rast galinir va xar¢angdan vafat edan xastalarin yarisinin
garaciyarinda metastazlar askarlanir. Mada, yodun bagirsaq, sud vazisi, agciyar, gida
borusu va madaalti vazinin sislari garaciyara metastaz vermaya xususila meyilli olur.
Umumiyyatls, garaciyarin metastatik sislarinin birincili sislera olan nisbati 20:1 - 60:1
arasinda taraddud edir [1].

Qaraciyar badxassali sislarinin metastazlarinin an ¢ox rast galindiyi organlardan biri
oldugu {cln anamnezinds xargang, xUsusile mada-bagirsag xar¢angi diagnozu olan
xastalarin hamisinin garaciysri mitlaq muiayina olunmalidir[2]. Bu zaman qaraciysrin sla
va laborator miayina dsullarinin kompleks sakilda aparilmast vacibdir. Qaraciyards
musahida edilan téramanin metastatik sis olmasini misyyan etmak, onu bazi xosxassali
sislarden ve birincili  badxassali toramalarden diferensiasiya etmak c¢atinlik toradir.
Badxassalilik alamati kimi giymatlandirilen siratli axin, yani arterial fazada iss yuyulma
metastazlar Ug¢un da xarakterik olub, onlari xosxassali toremalardan farqlandirmays imkan
verir. Anamnezda badxassali sisin movcudlugu, sirroz zamani metastazlarin rastgalma
ehtimalinin ki¢ik olmasi, USM va MRT miayinasinda sis atrafinda “6demli halga” alamati,
metastazlarda piy toxumasinin olmamasi, yag supressiya testinda signalin dayismamasi,
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galavi fosfataza (ALP) va LDH fermentlarinin aktivliyini kaskin yuksalmasi metastazlara
stbhani artirir[3].

Qaraciyar sislari zamani prognoz erkan diagnostikadan ve vaxtinda aparilan adekvat
mualicedan xeyli daracads asili oldugu Uc¢ln bizim tarafimizdan bu organin struktur-
funksional xisusiyyatlarini xarakterize etmaya imkan veran sta diagnostikasi metodlari
vasitasile muayinalar apariimisdir.

Tadgigat isinin yerina yetirilmasi zamani garaciyarin metastatik sisi diagnozu go-
yulmus 27 xasts muayins edilmisdir. Xastalordan 14-0 Kisi, 13-0 isa gadin olmusdur.
Kontrol qrupu mivafiq yash 16 nafar praktik saglam saxs taskil etmisdir (kisilar — 7,
gadinlar — 9).

Tadgigatin kontingentina daxil edilmis xastalar ATU-nun Onkoloji va Tadris-
Terapevtik Klinikalarinda va Istanbul Memorial Xastaxanasinda ultrases ve kompyduter
tomogqrafiyast miayinalari zamani siibhali naticalar alinmis saxslar arasindan secilmisdir.
Diagnoz anamnez, klinik, stia, laboratoriya ve morfoloji muayinalarin naticalarina asasan
dagiglasdirilmisdir.

Ultrasas miayinesi «HDIi-1500», «Sonoline-SL-450» aparatlarinda apariimisdir. Bu
zaman 3,5 ve 5 Mh tezlikli xatti va konveksial tipli vericilardan istifade edilmisdir.
Qaraciyarin KT-si  «Toshiba ASTEION» spiralvari apparatinda, MRT-si  «Sonata»
apparatinda apartimisdir.

Tadgigatin gedisinda alinmis bitin regam gostaricileri muasir tévsiyalar nazars alinmagla
statistik tshlil olunmusdur. Statistik analiz variasiya, diskriminant, korrelyasiya, regressiya,
dispersiya analiz tsullarinin tatbigi ils apariimisdir.

USM vasitasila qaraciyarin olculari batinlikds va har payr ayriligda, konturlari,
parenximasinin strukturu va exogenliyi, garaciyarin damar sakli, 6d axacaglarinin vaziyysati
giymatlandirilmis, limfa  ddylnlarinin  dlgularinds  bdylmanin  olub-olmamasi
muayyanlasdirilmisdir.

Ocaqli dayisikliyin geyds alinmasi hallarinda onun lokalizasiyasi, sayi, formasi,
Olclleri, konturlarinin xarakteri (aydin — aydin olmayan, hamar — nahamar), strukturu,
exogenliyi tayin  edilmisdir. Kompdlter tomoqrafiya Gsulu ils qaraciyarin olcilari,
konturlarinin xarakteri giymatlandirilmis, nativ skannerlasmada ve parenximatoz fazada
damardaxili kontrast “glclandirma” ile onun densitometriyasi hayata kegirilmisdir.

Qraciyarda ocaqlarin lokalizasiyasi zamani onlarin poseqgmentar lokalizasiyasi, sayl,
formasi, olcllari qeydsa alinmisdir. Ocagli dayisikliyin konturlarinin xarakteri (aydin -
aydin olmayan, hamar — nahamar, garaciyar sathinin deformasiyasina sabab olan), térama-
nin kapsulunun moévcudlugu, ocagin strukturunun homogenliyi, kalsinatlarin olmasi tayin
edilmisdir.

Magnit-rezonans tomografiyasi (MRT) hiceyra ndvalarinin  elektromaqgnit
dalgalarinin geyds alinmasina asaslanir va sisin {i¢ dl¢ida tabagali tasvirini almaga imkan
verir. Alinmis sakillarin frontal, sagittal, aksial mistavilards rekonstruksiyasi va hamginin
hacmli rekonstruksiyasi apariimisdir.

Qaraciyarin olgulari, formasi, konturlarinin xarakteri, hamcinin har tadgigat
fazasinda qaraciyar parenximasinda kontrast maddanin fiksasiyasi (barabar, geyri-barabar)
giymatlandirilmisdir. Patoloji ocagin askar edilmasi hallarinda onun ©6lcllari, formasi,
konturlarinin xarakteri, har tadqigat fazasinda ocagin veziyyasti tayin edilmisdir.
Tadgigatin naticalari. Ilkin sisin lokalizasiyasindan asili olaraq qaraciyarin metastatik
zadalanmalari olan xastalarin bdlgusi asadidaki kimi olmusdur: kolorektal xargang — 10
xasta, mada xarg¢angi — 7 xasta, madaaltl vazi xargangi — 5 xasta, sud vazisi xar¢angi — 3
xasta va agciyar xargangi — 2 xasta.
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Xastalarin 13-da metastazlar qaraciyarin sag payinda, 3-ds sol payinda, 11-ds har 2
payda askar edilmisdir. 7 xastads metastaz solitar, 20 xastads ¢oxsayli olmus,
metastazlarin 6lgisu 1,0-7,0 sm arasinda taraddid etmisdir. Xastalarin taxminan yarisinda
garaciyarin 6lsularinin béylimasi miisahida edilmamisdir, qaraciyarin sa§ payinin bdyimasi
6 xastada, har 2 payinin bdylimasi 7 xastada askar edilmisdir.

Xastalarin aksariyyatinda geyri-spesifik klinik simptomlar Gstinlik taskil etmis, 1
xastada simptomsuz gedis misahida edilmisdir. 24 xastsa  Umumi zaiflik ve tez
yorulmadan, 22 xasta qarin nahiyssinda agrilandan, 21 xasts istahasizligdan, 18 xasta
badan ¢akisinin azalmasindan, 23 xasta dispepsiyadan (mada bulanmasi, kép, qabizlik)
sikayat etmisdir (sakil 1). 25 xastads qalsvi fosfatazanin, 21 xastads laktatdehidro-
genazanin aktivliyinin artmasi askar edilmisdir. Qeyd edilan enzimlarin aktivliyinin
artmasi sis hiiceyralarinds aktiv proliferasiya, periferik 6d yollarinin obturasiyasi,
anaerob metabolizm ve qaraciyar nekrozu ile alagadar ola bilar. Transaminazalarin
aktivliyinin yiksalmasi, xolestazla slagadar inkisaf edan hiperbilirubinemiya va albumin
saviyyasinin azalmasi sisin qaraciyarin boyik hissasini invaziya etdiyini, magistral 6d
yollarini tixadigini gostarir.

Dispepsiya
Ariglama
istahasizlig
Agrilar

Umuml zaiflik

Sakil 1. Qaraciyarin metastatik sislirinin klinik alamatlarinin rastgalms tezliyi

Qaraciyarin  metastatik xarcangi diagnozu qoyulmus 27 xastadsn 19-da USM
zamani metastazlar oval, 8 xastads geyri-diiz formada askarlanmisdir.

6 xastada sisin konturlari daqiq, 21 xastada geyri-daqgiq olmus, hipoexogen hasiys, 9
xastada musahids edilmisdir. 13 xastads qgarisiq exogen, 4 xastada hiperexogen, 6 xastada
hipoexogen, 4 xastada izoexogen patoloji ocaq askar edilmis, 1 xastads “hadaf”, 3 xastads
“Oklz gb6zu” tipli metastaz miayyan edilmisdir. Qaraciyarin mestatatik zadalanmasi olan 7
xastada limfa diylnlarinin bdylimasi, 10 xastads avaskulyar sis misahida edilmisdir (sakil
2).

4
14.8%

OHiperexogen
13

48.1% 6 @Hipoexogen

22.2%
mizoexogen

mQarisiq
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Sakil 2. USM zamani qaraciysrin metastatik xargangi olan xastalarin patoloji ocagin
exogenliyina gora bolglst (%)

Belsalikla, hipoexogen va ya izoexogen struktur, hipoexogen hasiys, coxsayli ocaqlar
va boylmius limfa diyinlari garaciyarin metastatik zadalanmalarinin tipik exosakli hesab
edila biler. Qeyd etmak lazimdir Ki, solitar metastatik ocaqlar ve hiperexogen strukturlar
zamani qaraciyar hemangiomasi ils diferensiasiya talab edilir.

KT miayinasi zamani 16 xastada metastazlar oval, 11 xastads geyri-dizgin formali
toramalar soklinda askar edilmis, ocaglarin sixligi orta hesabla 38 vahid H olmusdur. 14
xastada téramanin gabarli konturlari misahids edilmis va patoloji ocagin dl¢lisundan asili
olmamisdior. Miayina olunmus xastalarin taxminan yarisinda metastaz ocaqlari hamcins
olmus, 5 xastada daqiq, 9 xastads geyri-daqiq kontur askarlanmisdir. 15 xastads KT
muayinasi vena daxilina kontrat madds yeridilmakla apariimisdir.

Umumiyyatla, c¢oxsayli zadalnma ocaglari, hamcins strukturlu va geyri-daqiq
konturlu téramalarin askar edilmasi garaciyarin metastatik zadalanmalarinin KT alamatlari
hesab edils bilar.

Immunoferment muayinalar naticasinds askar etdik ki, garaciyarin metastatik sislari olan
xastalarda do AFP, CA 19-9 ve CEA-nin saviyyasi shamiyyatli daracads yiiksalmis va kontrol grupla
mugayisads mivafiq olaraq, 18,8 dofs, 64,1% va 4,8 dafe yiiksak olmusdur (sak. 3).

18.8 EMetastatik
20

18
16
14
12

4.8

AFP C19-9 CEA

o N A O ®

Sok. 3. Metastatik gataciyar sislerinda onkomarkerlarin gan seruunda saviyyasinin kontrol grupla
miigayisasi

Alinmis malumatlarin mizakirssi .USM miuiayinasi zamani metastazlar muxtalif, daha
cox hiperexogenliys, struktura ve formaya malik térema seklinda askarlanir, konturlari
geyri-daqiqdir. Metastatik ocagin 6lctlari 2-10 sm arasinda taraddiid edir. Metastazin exo-
grafik sakli ile onun histoloji qurulusu va garaciysrds lokalizasiya yeri arasinda astliliq
musahida edilmir. Onkoloji xastanin garaciysrinds c¢oxsayli ocaqglar oldugda metastatik
zadalanmanin  USM ils diagnostikast ¢atinlik tératmir. Qaraciyar parenximasinda
metastazin ve hemangiomanin birlikda rastgalma ehtimali oldugu Gc¢ln bir neca patoloji
ocaq askarlandigda onlarin har biri ayriligda giymatlandirilmalidir. USM zamani “hadaf”
va “Okuz g0zu” tipli metastazlar musahida edilir. Qaraciyarin metastatik zadalanmalari
zamani USM-nin hassasligi 85%, spesifikliyi 87% taskil edir.

Qaraciyarin metastatik sislarinin axtarisinin va verifikasiyasinin secim metodu olan
KT muayinasi zamani xastalarin aksariyyatinda normal, hiperdens garaciysr parenximasi
fonunda hipodens, hamcins struktur ve geyri-daqiq konturlu metastaz ocaqlari askar
edilir. KT muiayinasi zamani metastazlarin olmasi ila yanasi onun d&lgulsri, yayillma
daracesi  ve lokalizasiyasi  daqiqlesdirile  bilir.  Qaraciyardaxili  metastazlarin
diagnostikasinin muhim meyarlarindan biri ilkin sisin lokalizasiyasinin va genezinin

75



nazars alinmasidir. Bela ki, kolorektal xarg¢ang ve nadir hallarda osteosarkoma zamani
metastazin strukturunda Kkalsinat askar edilir. Venadaxili kontrastlasma tsulu metastazin
sixligr garaciyar toxumasinin sixligindan farglanmadiyi hallarda tatbiq edilir. Metastazlar
Ucln kontrastlasmanin arterial faza “periferik kontrastlasma” ils xarakteriza edilir. Metas-
tatik sisler zamani KT {lc¢lin hassaslig 86%, spesifiklik 90% taskil edir.

Qaraciyarin metastatik sislarinin askar edilmasindes MRT muayinasinin vizual
alamatlarina sis toxumasinin nekrozu ils slagadar misahida edilen qeyri-homogenlik,
infiltrativ boylma ile alagadar sisin konturlarinin geyri-daqiqliyi ve hipointensiv ocaqlar
aiddir. Kontrast glclandirma zamani hipovaskulyar olan metastatik sislar tgun arterial
fazada pozitiv kontrastlasma xarakterikdir. Kontrast madda yeridildikdan bir ne¢a daqiqs
sonra ocaq atrafinda hasiysnin amala galmasi, yani “yuyulma” effekti metastazlar ugin
patognomik alamat hesab edilir. Metastazlar ¢iin markazi hissads glclu, periferiyada
zoif olan geyri-hamcins signallar xarakterikdir. Qaraciyarin metastatik zadalanmalari
zamani MRT-nin hassasligi 89%, spesifikliyi 92% taskil edir.

Balalikla, gasrtoenteroloji onkoloji xastalari olan saxslar kontrol miayinaya
galdiklari zaman mutlag qaraciysarin USM-si va gan serumnda AFP, CA 19-9 ve CEA-nin
saviyyesinin tayini mutlegqdir. Bu zaman onkomarkerlarin saviyyasinin yiiksek olmasi ve USM-da
zadslanmis ocaglarin tayini mduayinanin sonraki etapinda garaciysrin KT ve yaxud MRT-sini
aparmagi zaruri edir.
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Summary.
CLINICAL- RADIOLOGIC DIAGNOSTICS METASTATIC LIVER CANCER
A.S.Asadov

Objective: improvement of clinical and diagnostic radiation space-occupying lesions of the liver.

Purpose: To develop radiation semiotics metastatic liver tumors with integrated use of ultrasound, CT ,
MRI, and given the level of tumor markers.

Conclusions : It was determined that the greatest diagnostic value in the detection of metastatic liver
cancer is the application modalities of diagnostic imaging (ultrasound, CT, MRI ) in combined with
laboratory data (in particular , the definition of the level of tumor markers in serum ) .

It is proved that the proposed algorithm of the liver can not only confirm or reject metastatic liver cancer ,
but also to clarify the nature and extent of the process , as well as conduct in the dynamics and control
during medical rehabilitation.
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DIVARARALIGI SISLOSRININ KOMPLEKS SUA DIAQNOSTIKASINDA KLINIKI
MUSAHIDSLBRIN UMUMI STATISTIK XARAKTERISTIKASI.

S.H.Babayeva
Azoarbaycan Tibb Universiteti, Baki s.

Divararali§i sislari va sistlari dds gafasinin badxassali sislarinin 3-7%, xosxassali sislerinin iss
3%-o yaxinini taskil edir [1]. Qadin va Kisilar eyni tezlikls, ganc va orta yaslarda xastalanirlar. Birincili
bad va xosxassali sislarin nisbati 3:1 kimidir [2]. 100-dan artiq histoloji quruluslu mediastinal sislar ayird
edilir ki, bunlardan Klinik praktikada yalniz 10-dan ¢ox olmayan néviina daha tez-tez rast gslinir [1].
Divararali§i sislari stia diagnostikasi garsisinda duran problemlsr sirasinda mirskkabliyi ve muxtslifliyi
ilo secilir [3]. Buna sabab divararali§i téremalarinin miixtalif genyzli olmasina baxmayarag, oxsar
rentgenoloji va klinik slamatlarls tazahtr etmasidir [6, 7].

Divararaliginin strukturunu taskil edan har bir organ va toxuma térama inkisafi iclin manba ola
bilar. Mixtslif genezli va xarakterli téramalarin kliniki oxsarhigi bdylmanin spesifik xtsusiyyatlari ila
deyil, asasan, mediastinal sahanin organ va toxumalarina tasiri ila izah edilir [4,5].

Divararali§i téremalarinin diagnostikasinda aparici rol stia muayinasi metodlarina aiddir [7]. Bu
metodlar téremani askarlamaga, onun dlculsrini, lokalizasiyasini, divararaligi toxumasi, strukturlari ve
organlari ile slagasini misayyan etmaya imkan yaradir. Sta diagnostika metodlarindan rentgen (R)
muayinasi ila baslamis kliniki praktikaya muasir diagnostik texnologiyalarin daxil olmasi (ultrasas
muayinasi (USM), kompyuter tomografiyasi (KT), magnit rezonans tomografiyasi (MRT) va s.)
divararali§i toramalarinin askarlanmasi prosesini asanlasdirmasina baxmayaraq, nozoloji ¢éziim problemi
tamamila hall olunmamisdir [8]. Bels ki, hatta ixtisaslasdirilmis stasionar saraitinds bela diferensial
diagnostikada olan yiiksak faizli sshvlarin (17-42%) olmasi problemin aktualligini gostarir [5].

Olds olunmus nailiyyastlara baxmayaraq, divararali§i téramalarinin diagnostikasinda ve bu
téramalarin tabistinin aydinlasdirilmasinda stia metodlarinin kompleks islanma imkanlari va har birinin
diagnostik zencirda yeri az ®yranilmisdir. islenmasinin biitin tibbi muassisalards mimkiin olmasi
ananavi rentgen miayinanin rolunun yiksak oldugunu gosterir. Divararaligi téramalarinin rentgen
semiotikasinin dagiqlasdirilmasi va sistemlasdirilmasi zarursti bir daha g6tirilmis isin aktualligina
dalalat edir.

Tadgigatin  maqgsedi: SlUa miayina metodlarinin  (R+US+KT) vizual alamatlarinin
sistemlasdirilmasi va detalligla o6yranilmasi asasinda divararahdi sislerinin stia diagnostikasinin
effektivliyinin yikssldilmasi, bu metodlarin tatbigi ila divararaligi sislarinin erken diagnostikasi Ugiin
daha rasional ardicillig prinsiplarinin misyyan edilmasi garsiya qoyulan asas magsaddir.

Material va metodlar. 2000-2010-cu illar arzinds A.T. Abbasov adina Baki sshar Onkoloji
dispanseri va ATU-nun Onkoloji klinikasinda miayina va mualice olunmus, divararaligi téramasi
diagnozu goyulmus 125(58,4%)-kisi va 89(41,6%)-gadin olmagla 214 xasta Uzsrinda musahidaslarin
naticelari arasdirilmisdir. Xastalarin yasi 3-82 arasinda dayismisdir. Xastalarin cinsa ve yasa gore
paylanmasi 1-ci cadvalda verilmisdir. Bu cadvaldan goriindiyi kimi divararahigi sislari bitiin yas
gruplarinda rast galinir. Lakin xastalanmanin zirvasi < 20-29 arasina diisur. Diagram 1.
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Diagram 1. Xastalarin yasa gors paylanmasi.
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Divararali§i téramalari diagnozu qoyulmus xastaler arasinda limfoproliferativ (LP) xastalikler 158
(73,8%) ustlinluk taskil edir ki, bu da muasir dovrds mediastinal téramalar arasinda nisbatin dayisdiyini
gostarir. Cangalabanzar vazin 16 (7,5%) va mediastinal komponentli galxanvari vazin sisleri 10 (4,7%)
LP-dan sonra daha tez-tez rast galinan téramalardandir. Piy toxumasi sisleri 8 (3,7%), teratodermoid
sislar 7(3,3%), sistlar 6 (2,8%) va sinir toxumasinda inkisaf edan sislar isa 5(2,3%) nafards
askarlanmisdir. Miasir diagnostik nailiyyatlarin naticasi olaraq, az rast galinmasina baxmayaragq,
divararaliginin primitiv neyroektodermal sis (PNET) diagnozu ila 4(1,9%) xasta miayyan edilmisdir.
Divararaligi patologiyasi ils mtayins olunmus xastalsrin nozoloji formaya gore paylanmasi diagram 2-
da verilmisdir. Divararaliginin téramasi ile miayina olunmus 214 xastanin 162 (75,7%)-si histoloji, 44
(20,6%)-0 sitoloji olmagla 206 (96,3 + 1,3%) xastada diagnoz morfoloji verifikasiya olunmusdur. Bu
zaman 27(13,1%) nafards torokotomiya-12(5,8%) sisin gotlrilmasi, 15(7,3%) sisdan biopsiya-, 1(0,5%)
boyun-koérplcikustii kasikla lipomanin ¢ixariimasi, 3(1,45%) nafards sagtarafli hemitireoidektomiya
amaliyyati, 6(2,9%) nafarda transtorokal punksiya, 9(4,4%) nafara bronxoskopiya muayinasi apariimisdir.
122(59,2%) nafards limfa vazisinin biopsiyasi (o climladan, 23(11,2%) nafards limfa vazilarinin
cixarilmasi transservikal yolla bas vermisdir) va 38(18,4%) sisdan punksiya ils sitoloji muiayins
apariimisdir. Bu zaman badxassali 156 (72,9 +3,0%), xosxassali proses isa 58 (27,1 £3,0%) nafards
olmusdur. O climladan, Kisilarin 98 (78,4%), gadinlarin 58 (65,2%) nafarinds bad-, kisilarin 27 (21,6%),
gadinlarin iss 31 (34,8%) nafarinda xosxassali proses askarlanmisdir. Divararaligi téremalarinin
icarisinda limfomanin tstunlik tagkil etdiyi aydin gérunir. 8 (3,7 +1,3%) nafards morfoloji verifikasiya
olmamisdir. Bu xastslar carrahi amasliyyatdan va digar invaziv prosedurlardan imtina etmis, diagnoz
klinik-laborator, rentgenoloji, US va kompyuter tomografik naticalars asaslanmis va exjuvantibus
mialica aparilmisdir. Divararaliginin sislarinin stia diagnostikasi morfoloji verifikasiayaya qadar
,».ehtimal” xarakterli olmusdur.

Divararaliginin tdramasi ila olan xastalarda klinik sakil bazan ¢ox kasad olmusdur. Téramanin boyik
oOlcilsrinda ve gonsu organlara tazyigi zamani klinik alamatlsr daha gabariq ifads olunmusdur. 11,7+2,2
% halda xastalarin sikayatlari olmamis ve divararaligindaki dayisiklik profilaktik rentgenoloji miayina
zamani askarlanmisdir. Kliniki simptomlar yalniz 88,3+2,2% xastads olmusdur. Xastalarin aksariyystinda
halsizliq 122(57,0+3,4%) va sinada agri 94(43,9+3,4%) (yanasi gedan adciyar va irak-damar sisteminin
xroniki xastaliyi olan xastalards daha ¢ox rast galinmis) sikayatlari Gstlnlik taskil etmisdir. Agri
sindromu daimi deyil, milayim xarakterli olmusdur. Sinads agri simptomunun LP xastsliklards rastgalma
sansinin timomada rastgalma sansina nisbati SN=7,6 (95% Ei:1,7-34,3; p < 0,05)olmusdur.

OQadin

mKisi
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Diagram 2. Divararalidi sislarinin nozoloji formaya géra paylanmasi
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Oskiirak 107 (50,0+3,4%) va tangnafaslik 96(44,9+3,4%) cox rast galinan sikaystlardsn
olmusdur. Yuxari bos vena sindromu (VCS) 91(42,5+3,4%), sasin xiriltih olmasi 85(39,7+3,3%) va
disfagiya 47(22+2,8%) divararaliginda olan téramanin 6l¢lslindan asili olaraq rast galinmisdir. Klinikaya
daxil olarkan sikayatlarin rastgalma tezliyi cadval 1-da verilmisdir. Umumilikda, biz sikayatlari
xarakterina gora kompression va sistem alamatlara gora 2 qrupa bélmisik. Cadval 2 va 3. Xastalards bels
klinik alamatlar kompleks sakilda misahida edilirdi.

Cadval 1. Divararaligi sislerinda simptomlarin askarlanma tezliyi.

Divararali§i téremasi

Simptomlu xastalar

Simptomsuz xastalar

_ 153 >
LP xastaliklar (n=158) 96.8+1 4% 3,2+1,4%

) 13 3
Timoma (n=16) 81,3+9,8% 13,7+9,8%
- - 7 3
Mediastinal ur (n=10) 70,0+14.5% 30,0+14,5%

. . - 4 4
Piy toxumasi sislari (n=8) 50.0+17.7% 50,0+17,7%
2 5
Teratoma (n=7) 28.6+17.1% 71,4+17,1%
- —_ 3 3
Sist (n=6) 50,0420,4% 50,0420,4%
P H H 3 2
Sinir toxumasi sisleri (n=5) 60.0+21.9% 40,0+21,9%
4
PNET (n=4) 100% i
Cami - »
88,3+2,2% 11,742,2%
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Cadval 2. Mediastinal sislarda kompression simptomlarin rastgslma tezliyi.

Divararaligi téramalarinin kompression simptomlari

Divararahg
toremasi Sinada agri Oskiirak VCS Tang-nafaslik Disfagiya XI;::“
LP xastaliklar 82 96 84 86 39 80
(n=158) 51,9+4,0% 60,8+3,9% 53,2+4,0% 54,4+4,0% 24,743,4% 50,6+4,0%

. 2** 3 ** 4* 3* 4 5
Timoma (W=16) | 1) 5830 | 18,850,8% | 250+108% | 18.8+0.8% | 250+10.8% | 31.3+116%
Mediastinal ur 2 2* 1* 1*

(n=10) 20,0+12,6% 20,0+12,6% 10,0+9,5% 10,0+9,5%
Piy toxumasi 3 1* 1 2 2
sislari (n=8) 37,5+17,1% 12,5+11,7% 12,5+11,7% 25,0+£15,3% 25,0+15,3%
2 2
Teratoma (N=7) | o9 6117106 | 28,6+17,1% - - - -

. 1 1 2 2

Sist (n=6) 16,7+152% | 16,7+15,2% - 333+19,2% | 33,3+19,2% -
Sinir toxumasi 1 1 B 1 _ B
sislari (n=5) 20,0£17,9% | 20,0+17,9% 20,0£17,9%
1 1 1 1
PNET (n=4) 25,0+21,7% 25,0+21,7% 25,0+21,7% 25,0+21,7% - -
Comi 94 107 91 96 47 85
43,9+3,4% 50,0+3,4% 42,5+3,4% 44,9+3,4% 22,0+2,8% 39,7+3,3%
Qeyd : LP xastalarin gostericilariila fargin statistik duristliyd: * - p < 0,05; ** p < 0,01.
Cadval 3. Divararahigi sislarinds imumi simptomlarin rastgslma tezliyi.
Divararali{ Divararahigi téramalsrinin sistem siptomiri
toremesi Qizdirma Tarlama istahasizlig | Dari gaginmasi | Ariglama Halsizlig
LP xastaliklar 96 101 114 89 112 103
(n=158) 60,8+3,9% 63,9+3,9% 72,2+3,6% 56,3+3,9% 70,9+3,6% 65,2+3,8%
3 *% 3 *%* 4 *k*k 4 * 3 *k*x 5 *%*
Timoma (n=16
( ) 18,8+9,8% 18,8+9,8% 25,0+10,8% 25,0+10,8% 18,8+9,8% 31,3+11,6%
Mediastinal ur _ 1** 1 *** _ B 2*
(n=10) 10,0+9,5% 10,049,5% 20,0+12,6%
Piy toxumasi 1* 2* 1** 3
sislari (n=8) 12,5+11,7% 25,015,3% 12,5£11,7% | 37,5¢17,1%
1 * 1 ** 1 ** 2
Teratoma (W=7) |14 5113206 - 14,3+13,2% - 143+132% | 28,6+17,1%
Sist (n=6) L L 2 1 2
- 16,7+15,2% 16,7+15,2% 33,3+19,2% 16,7+15,2% 33,3+19,2%
Sinir toxumasi 1 _ 2 _ B 1
sislari (n=5) 20,0+17,9% 40,0+21,9% 20,0+17,9%
2 4 2 4
PNET (n=4) 50,0425,0% B 100% B 50,0%25,0% 100%
Comi 105 106 130 93 120 122
49,14+3,4% 49,5+3,4% 60,7+3,3% 43,5+3,4% 56,1+3,4% 57,0+3,4%

Qeyd : LP xastalarin gostaricilariila fargin statistik durtstliyi: * - p < 0,05; ** p < 0,01; *** p <

0,001
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Muayina olunmus xastalarin 6n divararaliyi 197 (92,1%), arxa divararaligi isa 14 (6,5%) naferda
zadalanmisdir. 3(1,4%) nafards isa divararahginin har 2 sbasi zadalanmisdir. Cadval 7.

Moisahidalarin aksariyyati 6n divararaliginin yuxari va orta moartabassinda limfoproliferativ
proseslerin payina  dusmisdiir. Bela ki, limfoproliferativ proseslarde 155 (98,1%) naferde 06n
divaraliginin, 3 (1,9%) nafards iss divararaliginin har iki sébasi zadslanmisdir. Cangalabanzar vezin
téramalari 6n divararaliginin yuxari 7(43,8%) va orta 7(43,8) martabalarinds demak olar ki, eyni tezlikls,
asa§l martabada iss 2(12,5%) nafards rast galinmisdir. On divararaliginin yuxari martabasi dos arxasi ur
8(80,0%) Ucln daha xarakterik lokalizasiya olmusdur. 1(10,0%) halda urun asag! qitbi orta martshaye
kecmisdir. Piy toxumasi sislari Uclin xarakterik yerlasma 6n divararahgdinin yuxari 2(25,0%), orta
1(12,5%) va asagl 5(62,5%) martabalari olmusdur. Teratodermoid sistlar 1(14,3%), 4(57,1%), 2(28,6%)
ardicilhgla 6n divararaliginin biitin martsbalarinda miisyyan edilmisdir. On divararalijinda mediastinal
sist 1(16,7%) asagl ve PNET 1(25,0%) yuxari martabads askarlanmisdir. Arxa divararalifinin yuxari va
orta martabalarinda sistlar 1(16,7%), 4(66,7%) va sinir toxumasindan inkisaf edan téramalar 3(60,0%),
2(40,0%) lokallasmisdir. PNET isa arxa divararaliginin 1(25%) orta va 2(50,0%) asa§i martabasinda rast
galinmisdir. Cadval 4.

Cadval 4. Mediastinal téramalarin divararaligi sébslarinda paylanmasi.

Lokalizasiyasl
Mediastinal téramalar . " : "
On divararaligi Arxa divararahgi
yuxarl orta asag| Yuxari orta Asagl

. 7 7 2

Timoma (n=16) 43.8% | 43.8% | 12.5% - - -
L. 8 1 1

Mediastinal ur (n=10) 80.0% 10.0% - 10.0% - -

. L. 2 1 5
Piy toxumasi sislari (n=8) 25 0% 12 5% 62 5% - - -

1 4 2

Teratoma (n=7) 143% | 571% | 28,6% - - -

. 1 1 4
Sist (n=6 - - -

Ist (n=6) 167% | 16,7% | 66,7%

.. . 2
Sinir toxumasi sislari (n=5) - - - 603;)0/ 40.0% -

,0% ,0%
1 1 2

PNET (n=4) 25,0% - - - 25.0% | 50,0%

Muayina zamani divararaliginin har iki tarafi 96 (44,8%), sag taraf 74 (34,6%) ve 44 (20,6%) nafarda ise
sol taraf zadalanmisdir. Cadval 5.
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Cadval 5. Mediastinal tdramalarin divararaliginin tarsfina gora zadalanmasi.

Toraf
Mediastinal toremalar —
iki saj Sol
48 28 17
. HL(n=93) 51,6% | 301% | 183%
Limfoma
QHL(n=34) 15 12 !
- 44,1% 35,3% 20,6%
. . . Adgciyarin mediastinal 9
LP xestoliklor | Divararaligr LV-nin xarganginin (n=9) 100% - B
izolsolunmus — -
n=158 1Ikin manbayi malum 8
metastazi n=17 . - -
olmayan sisin (n=8) 100%
. 9
Sarkoidoz (n=9) 100% - -
Divararaligi limfa vazilarinin varami (n=5) L 2 2
9 - 200% | 400% | 40,0%
. _ 4 6 6
Timoma (n=16) 250% | 37.5% | 37,5%
_— 5 5
Mediastinal ur (n=10) - 50,0% 50,0%
Piy toxumasinin sislari (n=8) L 6 L
y R n= 125% | 750% | 125%
6 1
Teratoma (n=7) - 85.7% 143
. B 4 2
Sistlar (n=6) - 60.0% 40.0%
. S 5
Sinir toxumasinin sislari (n=5) - 100% -
1 3
PNET (n=4) 25,0% - 75,0%

Naticalarin mizakirssi. Aparilan tadgigat zamani bir daha misyysn olunmusdur ki, divararaligi
toramalari 11,7+2,2% halda simptomsuz ke¢mis va xastaliyin patognomik alamatlari uzun miiddat {iza

cixmamisdir. Limfoproliferativ xastsliklarin divararaliginda ¢akisinin artmasina bagl olaraq sistem

xarakterli sikayatlar artmis va imumilikda simptomlu xastalar 88,3+2,2% olmusdur. Biz rentgenoloji ve
kliniki alamatlarin asilihgini askarlamadig. Tadgigat isinda téramalarin semiotik slamatlarinin bitin

lokalizasiyalarda saxlanmasi misyyan edilmisdir. Mixtslif sia metodlarinin simptomokomplekslarinin
mugayisali analizi gostardi ki, rentgenoloji miayina biza muxtalif lokalizasiyalarda téramanin oldugunu

muayyan edir va bu metod patoloji dayisikliyin askarlanmasinda baslangic miayins metodu kimi

giymatlandirilir.

Divararaligi sislarinin an ¢ox rast galinan nozoloji formalarinin ,,sevimli” lokalizasiyalari strafh
tasvir edilmisdir. Téramanin lokalizasiyasi xastsliyin differensial diagnostikasinda orientiredici moment
sayllmisdir. Buna gora da ananavi rentgenografiyadan istifads edarak biz, nainki divararaliginin séba va
martabalarini, hamginin, konkret nahiyya tgtlin nozoloji dairani musyyanlasdira bilmisik.

Xos- va badxassali proseslarin stia semiotikasi bir daha islanmis va diferensial- diagnostik
kriteriyalar miiayyan edilmisdir. Divararahigi téramalari arasinda limfoproliferativ xastaliklarin

158(73,8%) ustinlik taskil etmasinin askarlanmisdir. Tadgigatimiz zamani LAP-da limfa vazilarinin

82




zadalenma tezliyi miayyan edilmisdir. Muayysan olmusdur ki, limfomalarda adstan, paratraxeal (HL-
88,2+3,3%, QHL-82,4+6,5%), traxeobronxial (HL-69,9+4,8%, QHL-58,8+8,4%) va prevaskulyar (HL-
64,515,0%, QHL-44,1+8,5%) limfa vazilari zadslanir. Bifurkasion limfa vazilarinin zadalanmasi daha
cox QHL (52,9+8,6%) ve sarkoidozda (55,6+16,6%) rast galinmisdir. Bronxopulmonal limfa vazilari
metastatik prosesds (52,9+12,1%), sarkoidozda (55,6+16,6%) ve varamdas (40+21,9%) halda
zadalenmisdir.

Divararaliginin mixtslif sébalarinin téremalarinin askarlanmasinda stia metodlarinin
imkanlarinin asasli siiratda 6yranilmasi va bu zaman alinmig muxtslif téremalarin simptomokompleksi
asasinda bu anatomik nahiyanin patologiyasi ila olan xastalarin siia mlayinasi programini hazirlamisiq.
Har bir suia metodunun informativliyi mugayissli arasdiriimisdir.

Natica. Divararaliginin kompleks miaynasinda ( R+US+KT) lokalizasiyasindan asili
olmayaraqg, badxasssaliyin diferensial-diagnostik kriteriyalari — diizglin olmayan forma, geyri-hamcins
struktur, dagiq kontur, alavalarin olmamasi sayilir. ©nanavi rentgen muayina divararaligi téramalarinin
kompleks stia diagnostikasinin birinci etapi sayilib, onlarin askarlanmasina, topikasinin va mimkan
nozoloji maxsuslugunu miayyan olunmasina yardimei olur. Kompyuter tomografiya divararaligi
toramalarinin diferensial diagnostikasinda daha informativ va effektiv metoddur. On divararali§inin
yuxarl va asagi martabalarinin miiayina alqoritmina ikinci marhalasinds ardicil olaraq slia yiikii olmayan
sonografiya daxil edilmalidir. Arxa divararaliinda US miayinasinin yiksak olmayan dagigliyini nazara
alib, bu anatomik nahiyanin diagnostik zancirina bu metodun daxil edilmasina lizum yoxdur. Segilmis
samarali diagnostik alqoritm variantinin istifadssi optimal diagnostik informasiyanin alinmasina va
diagnostik zancirin gisalmasina sabab olur.
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Summary.

STATISTICAL CHARACTERISTIC OF THE CLINICAL OBSERVATION IN COMPLEX
RADIOLOGICAL DIAGNOSTIC OF MEDIASTINAL TUMORS

S.H.Babayeva

The data of 214 patients during 2000-2010 were analyzed. The age of patients was range 3-82 years.
Lymphoma was the most common histological type of the mediastinal neoplasm (59,3 %) and was
followed by thymic mass (7,5 %). All of the cases, 25 patients (11+2,2 %) were asymptomatic. The
complex radiological diagnostic methods were evaluated. The stable associations of signs and symptoms
allowing to develop the algorithms of the differential diagnosis in mediastinal neoplasms were revealed.
Key words: neoplasms, cysts, mediastinum, differential diagnosis.
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MBRK®SZI SINIR SISTEMI BIiRINCIiLi LIMFOMALARI iL8 YUKSSK DIFERENSASIYA
DOROCHOLI GLIOMALARIN DIFERENSIAL DIAQNOSTIKASINDA
18-FLUOR-DEOKSI-D-GLUKOZA (FDG ) PET/KT-NiN ROLU

F. Novruzov, S. Wan, J. Connelly, J. Bomaniji, i. Kayani
Milli Onkologiya Markazi, Baki,
University College London Hospital, London

Mdovzunun aktualhgr .Birincili Markazi Sinir Sistemi Limfomalari (MSSL) extranodal Qeyri-
Hodgkin limfomanin nadir gorilan, agressiv formalarindan biri olub, izolyasiya olunmus siratls nevroloji
simptomlar verarak bas beyin, onurga beyni va beyin gisalarini zadslayirler (1). Birincili MMSL ayri
nozoloji forma olaraq markazi sinir sistemi téramalarinin 5 % ni, Umumiyyatls iss Qeyri-Hodgkin
limfomalarin 1-2 % -ni taskil etmakdadir. Birincili beyin limfomalarinin rast galma tezliyi bitiin diinyada
diggat ¢akici bir sakilds artmaqgdadir. En six gorilan patohistolojik alt tipi, ylksak diferensasiya daracali
diffuz boyuk B hiiceyrali limfomadir.

Qadin va Kisiler arasinda xastaliyin yayillma nisbati 3:2. Qazaniimis immun Catismazhig
Sindromu (QICS) epidemiyasinin rast galindiyi bélgslerds bu nisbst 6.6 % e gadar yiiksalmakdadir.
QICS -li xastalarin 2-12% da birincili beyin limfomasi ortaya gixmaqdadir. Xastalik xiisusile QICS
xastaliyinin iralilamis marhalasinds miisayiat olunmagdadir. Bazan da QiCS-in ilk alamati olaraqg beyinda
limfoma tasbit edilmakdadir. Umumiyyastla QICS kisilards gadinlara nisbaten daha cox gériilarkan,
immunosupresiv derman preparatlari istifads etmaysn xastslards inkisaf edan birincili beyin limfomalari
gec ortaya ¢ixarag va kisilarda gadinlara nishatds daha cox rast gslmakdadir (2). Bu ragam son on il
arzinda sis immunosupressiyasi olmayan populyasiyasda 3 gat artmisdir (3, 4, 5). Birincili beyin
limfomalari 5-ci va ya 6- c1 on illikds daha six gérilarken, immunosupresiv mualice gabul edan xasterda
iso hayatlarinin 3 cl va ya 4 cl on illiklsrinds daha ¢ox misahide olunmaqgdadir. Usaq yaslarinda
gorilmasi nadirdir. Transplantasiya sonrasi amala galan limfomalarin 22 % i beyindan inkisaf
etmoakdadir. Ayrica transplantasiya olunmus xastalards birincili beyin limfomasi rast galma tezliyi
normal populyasiyaya géra 100 dafs ¢oxluq taskil etmakdadir.

Birincili MSSL-1n 50% dan ¢oxu supratentorial sahads, geri galanlarin bdyik hissasi beyin sapi
va serebellumdan inkisaf edir. 90% dan ¢oxu frontal paylar, bazal gangliya hiceyralari, serebellum va
corpus callosum kimi beyin parenximasi tutularkan, periventrikyar bélgslar, ventrikulyar ve subaraxnoid
bolgays infiltrasiya gorllsbiler. Leptomeningeal (15-40%), okulyar (20-25%), ekstrakranial (5%) ve
spinal tutulma (1%) miisahida olunur. Multifokal tutulma QICS’li xastalards 60-85%, immun supressiv
olmayanlarda ise 25-50% izlenilir (6, 7, 8).

Birincili MSSL-nin diferensial diagnostikasinda immun catismazli§i olmayan qruplarda glial
sislar, metastatik anaplastik karsinomalar, daginiq skleroz va sarkoidoz, immunsupressiv xasta
gruplarinda iss MSS-da toksoplazmoz, fungal va viral mansali infeksiyalar, progressiv. multifokal
I6ykoensefalopatiya, QICS ils alagali ensefalopatiya, abseslar, glial sislar dustinilmalidir (7, 9, 10, 11,
12).

Limfomalarin diagnostikasi biopsiya materialinin histopatolojik analizi, limfoma hictyrasinin
immunofenotiplemasi, xromosom translokasiya sahslarinin va ya digar anomaliyalarin sitogenetik
dayarlandirilmasi, klonal manba tglin molekulyar analiz va ehtiyac halinda gen ekspressiya analizlarinin
ahata edar.

Xastaliyin marhalendirmasi (clin, xastelars adaten ylksek rezolyusiyali muayina metodlari,
toxuma biopsiyalari va ganin biokimyavi analizlari edilmalidir.

Beyin Kutlalsrinds FDG PET/KT miuayinasi.18-Fluor-Deoksi-D-Glukoza (FDG) nin hiiceralar
tarsfindan toplanma mexanizmasi glukoza metabolizmasidir. 18-FDG radioaktiv soker olaraq
adlandirilabilsr. Bir glukoza analoqu olan dezoksigliikozanin F18 ils isarstlanmis formasidir. FDG
sintezinin digar radiofarmasevtik preparatlara nisbatan asanhgi, uzun yarim pargalanma muddsti (2 saata
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yaxin) va yaxsl basa disllen toplanma mexanizmasi ssbabiyle Neyro-Onkologiyada yaygin olaraq
istifada olunan bir radiofarmpreparatdir.

FDG glukoza ils banzar sakilde metabolizs edilir. FDG bir hiiceyreya gliikoza dasiyan proteinlar
vasitasila girdiyi zaman heksokinaza enzimi lglin glilkkoza ila ragabsta girir ve gliikoza kimi forforlasir.
Ancak FDG-6-fosfat gliikoza-6-fosfatin gliilkoza metabolizma sirsti ile munasib olaraq sis hiiceyralarinda
habs olunur. Bad xassali hiiceyralards FDG toplanmasi bir sis hiiceyrasinin glikoza dasimasinin artan
sakilda davam etmasi va gliikoliz stiratinin artmasi naticasinds meydana galir.

Bad xassali hliceyralarin xos xasssli hiiceyralara giyasla artmis glilkoza metabolizmalari vardir va
bu sabable artmis gliikolitik faaliyst gostarirler. Qlikoza metabolizma surstindski artis takce sisin
stratlanmis boylmasi ils alagali olmayib, eyni zamanda bad xassali transformasiya ve hiiceyra
membranlarin artmis glukoza dasima qabiliyysti ile slagslidir. Transformasiyaya maruz qalan
hlceyralarin ssthlsrinda funksional gliikoza dastyicilarin (“transporter”) sayinda shamiyyatli daracads bir
artis geyd olunur. Digar tarafdan bltiin mitogenlar va hiiceyra onkogenlari gliikkoza transportunu aktiva
edirlar. Beyin sislarinds 6 adad glikoza dastyicilarindan GLUT-1 va GLUT-3' Un artig miqgdarda
ekspressiya olundugu diqgsti ¢gakmakdadir. GLUT-3 dasicisinin agressiv téramalarda digarlerindan daha
cox ekspressiyasi miisahids edilmakdadir (13).

Beyin Sislarinds FDG PET-KT nin istifadassi ve Faydalari
1. Beyin sisinin askarlanmasi
2. Sislarin bad xassali olmayan téramalardan ayrilmasi
3. Daracalandirma va ya prognoz bildirma (FDG, C-11 methionine)

4. Optimal biopsiya ocaginin askarlanmasi

5. Radionekrozun sisin residivindan ayird edilmasi
6. Mualicaya cavabin muayyanlasdirilmasi

7. Aparilacag muvafig mialicani planlamagq

Material va Metod: Biz ingiltaranin Universitet Kollec London Xastaxanasinda retrospektiv
olaraq 42 ardicil xastalards (18 gadin, 24 Kisi; orta yas haddi 58.7 il; yas siralamasi 15-78 il) markazi
sinir sistemi limfomasi (n =12) ve yuksak diferensasiya daracali glioma (n = 30) diagnozu goyulan
xastalarinin aparilan muayinalarini analiz etdik. Butiin xastalar kliniki gostarislarina géra beyin MRT va
PET-KT mdayinalarindan kecirilmisdirlar. Bitlin Markazi Sinir Sistemi Limfomalari va Gliomalara son
diagnoz patoloji ocagin biopsiyasina asasan qoyulmusdur.

Xastalarin tadqgiqata daxil edilmas kriteriyalari

1. Beyin kontrastli MRT da kontrast tutan sisin olmasi. Kontrastlanma kriteriyalari (diytnli

hissasinin diametri 1 cm dan boylk va ya sisin kanar solid komponent galinligi 1 sm dan béyik)

gabul edilmisdir.

2. Omaliyyat 6ncasi va ya beyin sisindan patohistologiya miiayinasi gln biopsiya planlanan xasts

gruplari

Tadgigata steroid gabul edan, aclig gan sekarinin > 200 mg/dl olan, sua terapiyasi alan va hamils
xastalar daxil edilmamisdir.

MRT muayinasi.Butin sislar 1.5T va ya 3T MRT skaner istifads olunaraq géruntilanmisdir.
CGakimlara T1 SE (pre-kontrast), T2 TSE va FLAIR sekanslar daxil edilarak, venadaxili inyeksiya (0.1
mmol/kg) gadopentetate dimeglumine (magnevist) vurularag, kontrastli ¢akimlards axial T-1 agirligl
spin exo sekanslar istifada olunmusdur.
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PET/KT muiayinasi. Beyinda contrast tutulumu olan bitlin xastalar beyin PET-KT miayinasindan
kecirilmisdir. Xastalar 6 saat acliq sonrasi, 370-555 MBq 18-FDG dozu venadaxili verilandan 60 dagigs
sonra ¢akimlara alinmislar. KT asasl atenuasiya diizaltmasi icra olunmusdur.18-FDG PET akuzisiya va
rekonstruksiya paramerlari yataq basina pozisiya 2 dagigalik emissiya, (toplam beyin akuzisiya miiddati 5
daq.), 3D akuzisiya, aksial saha goruntiisi (FOV) 50-cm, OSEM, iterative rekonstruksiya (subsetler, 14;
iterasiya sayl, 2) va ¢akimlarin kasik galinhdr 3.5-mm olmusdur. Standartlasdiriimis Toplanma Dayari
(SUV) semikantitativ parametr olub, radiofarmasevtik preparatlarin toxumalarda toplanmasi saviyyasina
gora hesablanir.

Goriintiilarin analizi sisin MRT milayinasinda kontrast tutulumu olan sahalardan ROI lar Delbeke va
amakdas. (5) tasvir ettiyi metod ila konralateral korteks va kontralateral a§ maddsnin miivafiq sahalardan
cizilarak slds edilmisdir. Sisin maksimal yiiksak tutulum oldugu kasiklar istifads olunmusdur. Coxlu sis
sahasi oldugu vaziyyatlarda an bdylk &l¢uli sisin dlgiimlari alinmisdir. Sisin maksimum (SUV max) va
ortalama (SUV ort) dayarlari bazal ROI dayarlarina gora hesablanmisdir. istifads olunan gisaltma
dayarlari va miivafiq nisbatlar (cadval 1) gostarilmisdir.

T, K, AM Korteks, Toérama, Beynin Ag Maddasi

Tmax Téramanin stardartlasdiriimis maksimum
toplanma daysari

T/kKmax Térama SUVmax dayarinin kontralateral

korteks SUVmax dayarina nisbati

T/iKmax Térama SUVmax dayarinin ipsilateral korteks
SUVmax dayarins nishati

T/KAMmax Térama SUVmax dayarinin kontralateral ag
madda SUVmax dayarina nisbati

T/iIAMmax Térama SUVmax dayarinin ipsilateral ag

madda SUVmax dayarina nisbati

Naticalar va onlarin miizakirssi: Olciillan SUVmax dayari kimi digsr parameter nisbatlari da
(SUVort, T/ iKmax, T/kKmax, T/iAMmax) birincili MSSL-da yUksak daracali Gliomalardan shamiyysatli
daracads yliksak ¢ixmisdir (p <0.02).

FDG PET'in gliomalarin diagnostikasinda istifads etmayi ilk de Di chiro ve amakdas. taklif edib (15).
Bizim tadgigatda yuksak diferensasiya deracali gliomalarda yikssk saviyyads FDG toplanma sahaleri
izlanarken, asagi diferensasiya deracali gliomalarda bu sahslar misahids olunmadi. Grade 3 vo ya
astrositomali xastalards FDG toplanmasi saggalma ils korrelyasiya gostardiyi bildirilmisdir (16). Bizim
tadgigatda da sisin normal kontralateral beyin gliikoza utilizasiya daysrina nisbati 1.5:1 boylk olan,
yiksak diferensasiya daracali glioma xasts qruplarinda ortalama saggalma 4.5 ay ikan, bu nisbat 1.5:1 dan
kicik olan, xasta gruplarinda iss ortalama saggalma miiddati 18 ay olaraq misahide olundu. Bazi
xostalarin steroid istifads etmasina baxmayaraq Rosenfeld va amakd. darc ettikleri magalads MSS
Limfomalarin yiksak saviyyads FDG akkumulyasiyasiya gostardiklarini darc etmisdiler (17, 18).

Bizim tadgigatda FDG-PET-KT miayinasi bltin birincili beyin limfoma xastslarini (n=12) digar beyinda
yer tutan toramalardan yiksak hassasligla diferensasiya etmisdir (Sekil 1, 2).
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Sokil 1. Birincili MSS limfomasi olan xastanin beyin aksial FDG PET-KT (ilk iki sira) ve MRT (asagd! iki
sira) goriintulari. Beyinds bad xasssli téramalari bir birindan ayird etmak bir gadar ¢atinlik gdstarmasina
baxmayaraq FDG PET-KT ds birincili MSS ¢ox yuksek saviyyads FDG akkumilyasiyasi musahides
olunur va bazan MRT nin gostarabilmadiyi téramalari (oxlar) gostarirlar.

Sokil 2. Glioblastoma Multiforme diagnozu ils 55-yash kisi xasta. (a) T1 agirhqh aksial kontrasth MRT
da kontrgast tutulumu olan térama izlanmakdadir, (b) Muvafiq sahads axial 18F-FDG PET
gorlntularinds orta daracads FDG topanmasi musahids olunur.

Qonastlar: Calismanin naticalarina asassn 18-FDG PET/KT da ¢akimlarin analizinds rutin
praktikada istifads olunan SUVmax dayari ila birlikdas T/iAMmax nisbati ds praktikada istifads olunarsa
birincili MSS limfomalarini beyni zadalaysn digar téramalsrdan asanligla ayirmaq olar. Bu datalar bir
daha subut edir ki birilcili MSSL diagnozunda ve mialicanin planlanmasinda FDG PET-KT samarali
muayina metodudur.
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Summary

18-FDG PET/CT FINDINGS IN DIFFERENTIAL DIAGNOSIS PRIMARY CNS LYMPHOMA
AND HIGH GRADE GLIOMAS

F.Novruzov, S. Wan, J. Connelly, J. Bomaniji, i. Kayani

The differentiation of contrast enhancing gliomas and central nervous system lymphoma is not
always easy differentiating from one another on conventional MR imaging. The therapeutic approaches
differ in each case which has leaded other authors to evaluate brain lesions on the basis of their metabolic
activity on 18F-FDG PET. In the present study, we have retrospectively examined the differentiation of
enhancing CNS lymphoma and gliomas using 18F-FDG PET/CT by applying ratios of SUVmax. The
study showed that in addition to commonly used SUVmax, Tmax: WMimax is also accurate parameter in
differential diagnosis of lymphoma from other enhancing brain tumors in 18-FDG PET. This data
suggests that 18-FDG-PET imaging in Primary CNS Lymphoma is useful and may have a role in
response assessment.
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SIDIK KiSaSi XORCONGININ GECIKMIS T3-T4 MORHBL8SIND® MUALICS NOVUNUN
SECILM®SI.

E.C.Qasimov.
Azarbaycan Tibb Universiteti Baki s

Sidik Kisasi xar¢anginin mualicssi hazirki dovrds ciddi problem olaraq galmagdadir.Xastalarin
aksariyyeti ixtisaslasmis Klinikalara gecikmis marhalads miracist etdiyinden yuxari sidik
yollarinda,bdyraklards ciddi struktur ve funksional dayisiklikler misahids edilir bu iss radikal mialics
néviiniin secilmasinds miisyysn catinliklarin yaranmasina sshab olur[1.2 ].Umumiyyatla sidik kisasi
xarganginin mialicasi har seydan avval erkan qoyulmus diagnozdan asilidir. Diagnostikada buraxilan har
bir sshv,yani prosesin invaziya daracasini ve metastazlarin olmasinin dizgiin giymatlandirilmamasi
mualica taktikasina 6z manfi tasirini gostararak amaliyyatdan sonra ganastbaxs naticalarin alinmamasina
getirib  c¢ixarir  [3.4].Mdiasir  dbévrde  sidik  kisasi  xarganginin  miualicasi  kompleks
sakilda(carrahi,sua,kimyavi va immunaterapiya) hayata kegirilir[2.3.4.].Aparilan mualicenin ndvindasn
asili olmayaraq sidik kisasi xargenginin miualicasinds asas magsad amaliyyatdan sonra xastalarin
rahat,saglam va keyfiyyatli uzun middat yasamasi olmusdur.Xastaliyin malicesinda asas yeri carrahi
usul tutur[5.6].Sidik kisasinda sis toxumasinin yerlasmasindsn va invaziya dsracasindan asili olaraq
amaliyyat muxtslif variantlarda hayata kegcirilir.1.Endoskopik transuretral rezeksiya (TUR).2.Sidikliyi
acmagla rezeksiya va  ureterosistoneostomiya.3.Sistektomiya-axarlarin  dariye ve  bagirsaga
kdgurilmasi.4.Polliativ amaliyyat- sidik Kisasi ¢ixarilmadan axarlarin dsriys ¢ixarilmasi ve daxili galca
arteriyalarinin iki tarafli baglanmasi. Sidik kisasi xar¢anginin sathi formasinda organsaxlayici amaliyyatin
aparilmasi shamiyysatli sayilsada dsrin gatlara invaziya etmis ve regionar limfa diyinlarinds metastazlar
musahids olunan xastslards organizm {glin na gadsr agir va travmali olsada sistektomiya smaliyyati daha
uygun sayiimisdir[7.8].Bir gox mualliflar sidik kisasi xar¢anginin invaziv formasinda radikal sistektomiya
amaliyyatini qizil standart hesab edirlar[5.7]. ABS va Alman urologlari sidik kisasi xar¢anginin ilkin
mualicasi kimi radikal sistektomiya amaliyyatinin aparilmasini yiiksak giymatlandirmislar.Bunlardan
forgli olarag Boylik Britaniya mitexssisleri ise bu qrup xastelarde 6nce sua va kimyavi terapiya
miualicasini, sonra radikal sistektomiya amaliyyatinin icra olunmasini taklif etmisler[8]. Bazi muslliflar
nainki sidikliyin gecikmis formasinda hatta patologiyanin sathi formasinda da 30% hallarda sistektomiya
amaliyyatinin apariimasini magsadsuygun hesab edirler[5.9]. Sistektomiya smaliyyatindan sonra asas
problem axarlarin derivasiyasi masalasi olmusdur.Bazi muslliflar axarlarin dsriya kogralmasini
ureterokutanestomiyani,bazilari ise ureterosigmstomiyani axarlarin bagirsaga kocriilmasini taklif edarak
effektiv naticalerin alindigini geyd edirlar[9.10.11].Uzun iller urologlar tgiin sistektomiya smsaliyyatindan
sonra izaliyasiya olunmus nazik bagirsaq stomasi standart amaliyyat hesab olunmusdur[10].Sonralar elm
va texnikanin inkisafi ile alagadar olaraq bu tendensiya dayisilarak axarlarin bagirsaga kocurilmasi va
onun bir cox yeni modifikasiyalari islanib hazirlanaraq praktikada tatbiq olunmaga baslanmisdir.[11.].
Apardi§imiz tadgigat isimizds mévcud miayins Usullarindan ayrica ve kompleks sakilda istifads etmakla
sidik kisasi xar¢anginin gecikmis T3-T4 marhalasini diizgln tayin etmakls xastalarin keyfiyystli yasam
tarzini tamin edan mualice néviinin islanib hazirlanmasina galismisiq.

Tadqgiqatin materiali vo metodlari: Tadgigat isi Azsrbaycan Tibb Universitetinin urologiya
kafedrasinin Respublika Klinik va Markazi Danizgilar xastaxanasinin nazdinda olan bazasinda 2006-
2013-ci iller erzinds SKX diagnozu goyulmus, muiayina ve mialice almis 27 xaste Uzarinds
apariimisdir.Misahidemizds sidikliyin ¢ox hissasini tutan,dsrin gatlara invaziya eden,tez-tez residiv
veran,residivdsn sonra ¢apig toxumalar hesabina sidikliyin tutumu azalan,boyun nahiyasinda
yerlasan,selikli gisasi diffuz zadslanan,giicli dizurik alamatlari olan 21(77,8%) xastads sistektomiya va
6(22,2%) xastads veziyystin agirlidina gdrs hayati gosterisle  polliativ.  smaliyyati icra
olunmusdur.Sistektomiya smaliyyati olunan xastalarin 18 (85,7%) kisi,3 (14,3% ) gadin olmusdur.Yas
haddi bu xastalards 56-78 arasinda olmusdur.Sistektomiya amaliyyati olunan xastalsrin 11-in sidik
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kisasinda bir adad,6 xastads iki,4 xestede U¢ va coxlu sis toxumasi askar edilmisdir.Bu xastalardes
prosesin darin gatlara invaziya etmasi,téramanin axarlarin manfazini va sidikliyin ¢ox hissasini tutmasi
yuxarl sidik yollarinda,béyraklerds hidronefrotik transformasiyanin inkisaf etmasine ve boyrak
catismamazhigr kimi agirlasmalarin  amala galmasina sabab olmusdur.Ona gdrae da bu qrup xastelards
organsaxlayici amaliyyati aparmagla effektiv naticalera nail olmag miumkin olmamisdir.Bels xastslards
organizm Ugln na gadar agir ve travmali olsada sistektomiya amaliyyati radikal mialice hesab
olunmusdur.Sistektomiya amaliyyati olunan xastslards téremanin 6l¢lsi 3,5-6,5 sm arasinda olmusdur. 9
xastada sidikliyin boyun nahiyasinds yerlaserak derin gatlara invaziya etmis,bu xastalarin 3-da prosesin
prostat vaziys infiltrasiya etmasi,4 xastada boyun nahiyasinda va sidikliyin arxa divarinda yerlasarak
bitun gatlari shata edsrak atraf toxumaya kecmasi,2 xastada prosesin sidikliyin bltin qatlarina ve
peritona infiltrasiya etmasi,6 xastede sag-sol yan divari,arxa divari va boyun nahiyssinin shats edan
toxum kisaciklerina invaziya edan térama musayysn edilmisdir.Sistektomiya amsaliyyatindan sonra
axarlarin hansi nahiyays dariya ve bagirsaja kocrilmasi aktual masslalardan oldugu dgiin bunlara
gostarislar tarafimizdan amaliyyatdan avval daqig misyyan edilmisdir.Cunki klinikamiz bu sahada genis
tacriibaya malikdir.Bunlari nazares alaraq yasi 60-dan asadi olan,yuxari sidik yollarinda va boyraklarda
ciddi dayisikliklari va mads-bagirsaq traktinda somatik xastaliklori olmayan 9(42,8%) xastada radikal
sistektomiya-ikitarafli daxili galga arteriyalarinin baglanmasi,limfoadenektomiya,ureterosigmoplastika
amaliyyati icra olunmusdur.Bu xastalerin 2-da sol bdyrayin funksiyasinin olmamasi nazars alinaraq
amaliyyat zamani eyni zamanda sol bdyrakds gotiriilmisdur.Yasi 60-dan ¢ox, yuxari sidik yollarinda va
béyraklards ciddi dayisikliklari olan,imumi vaziyyati genastbaxs olmayan,bir gox yanasi xastslikleri v
Urek  damar  sisteminds  pozQunlugu olan  12(57,2%) xastads  sistektomiya-ikitarafli
ureterokutanestomiya,daxili galga arteriyalarinin baglanmasi,limfoadenektomiya amaliyyati icra
olunmusdur.Bir xasteda sad boyrayin funksiyasinin olmamasi nazara alinaraq amaliyyat vaxti eyni
zamanda sag boyrak va sidik axari gétrulmusdir. Sistektomiya va axarlarin dariys, bagirsaga kocriilmasi
amaliyyatinin agir,travmali olmasi,amaliyyat vaxtinin uzun gakmasi va gan itirmanin ylkssk olmasi (2-3
litr) mixtalif adabiyyatlarda geyd edilmisdir.©maliyyatin bu gadar uzun ¢akmasi va gan itirmanin yiksak
olmasi amaliyyati aparan carrahin tacriibasindan va texniki hazirhgindan asili olmusdur.Klinikamizda
amaliyyatin icra olunmasi xeyli semaralasdirilmis,bu sahade yiikssk tacrilbays ve bacariga malik
olmagdimiz amaliyyat middatinin gisalmasina ( 3-3,5saat) ve gan itkisinin 150-300ml artiq olmamasina
gatirib cixarmisdir. Tadgigat isimizds xastalers diagnozu USM va K/T miayinalerinden ayrica ve
kompleks sakilds istifads etmakls muayyan etmisik.

Sokil- 1.xasta H.©.71 yas.USM.Sidik kisasinin sag-sol yan va arxa divarinda,boyun nahiyasinda
3,6-2,4sm,3,0-2,6sm,5,0-2,5sm  genis ayaqcigli,biitin  gatlara invaziya edan hipoexogen
toramasi(T4ANOMO).

Bu xastada tdramanin sidikliyin sag-sol yan va arxa divarinda axarlarin manfazina yaxin
yerlasmasini,boyun nahiyasinda yerlaserak prostat veaziys infiltrasiya etmasini nazsra alaragq radikal
amaliyyat aparmaq magsadile gonsu organlardaki metastazlarin olub-olmamasini askarlamagdan &trii
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kompiter tomografiya olunmasini maslahat gordik.Sidiklikda téremalar axarlarin manfazina yaxin
yerlasdiyi Uciin yuxari sidik yollarinin va  bdyraklarin funksional vaziyystini yoxlamaq magsadila
muayinani vena daxilina kontrast madda vurmagla aparilmasini uydun bildik. Miayina zamani sidikliyin
on,sag-sol yan arxa divarinda ve boyun nahiyasinds muxtalif 6l¢lli 3-4 adad téramanin oldugu miayyan
edildi.Sol tersfda boyrayin funksiyasinin zsif,sagda ureterohidronefrozun oldugu miisyyan edildi.

Sokil-2.0.H. 71 yas.K/T.Sidik kisasinin 6n,sag- sol yan ve arxa divarinin,boyun genis
ayaqciqgli,batiin gatlara infiltrasiya edan ,sa§ axarin manfazini tutan gisman tutan muxtalif 6lctli(3,4-
2,7sm,3,3-3,0 sm,5,1-2,8 sm ) ve strafinda gan laxtalari olan nahamar konturlu hiperexogen strukturlu
térama ( TANOMO).

Omaliyyat zamani axarlarin bagirsaga kogulriilmasinin bir cox variantlari olsada biz tadgigat
isimizda professor imamverdiyev tarafindan islanmis va tskmillasdirilmis ureterosigmoplastika va
Mayns-Pouch-11 tisulundan istifads etmisik.S.B.imamverdiyev (1986) ureterosigmostomiyadan sonra
sidik peritoniti,galxan infeksiya gorxusu va bdyrak catismamazli§i kimi agirlasmalarin garsisini almag
magsadila axarlarin bagirsaga kécurilmasinin yeni modifikasiyasini islayib hazirlamis ve praktikada
mivafagiyyatle hayata kegirmisdir.Son zamanlar smaliyyatdan sonra gecikmis agirlasmalari az olan
ureterosigmostomiyanin  yeni  modifikasiyasi  ureterosigmoplastika Mayns-2  Osulu islanib
hazirlanmisdir[11].Bu amaliyyatdan sonra gecikmis agirlasmalara az rast galinmasina baxmayaraq
hiperxoleremik asidoz va pielonefrit atakalarina tez-tez rast gslindiyindan biz klinkamizda islanmis tsula
Ustlnlik wvermisik. 5 xastada sistektomiya amaliyyati zamani axarlarin bagirsaga kogulrilmasi
S.B.imamverdiyevin taklif etdiyi tisulla,4 xastads iss Mayns-11 Uisulu ils hayata kegirilmisdir.Bu qrup
xostalarda yuxari sidik yollarinda va boyraklards ciddi dayisikliklar olmamisdir.2 xastads sol bdyrakda
funksiyanin olmamasi nazara alinaraq sistektomiya sol tarafli ureteronefrektomiya smaliyyati ile basa
catdinllmisdir. 12( 57,2%) xestads yuxari sidik yollarinda ciddi dayisikliklarin va yanasi xastaliklarin
olmasi,3 xastada iki tarafli,2 xastads sad,3 xastads sol tarafli ureterohidronefrozun, 2 xastads XBC ,1
xostada saf terafli terminal ureterohidronefrozun-funksiyanin olmamasi sebabindan axarlar dariys
cixariimisdir.Sistektomiya amaliyyati bir xastads sag bdyrayin funksiyasinin olmamasina gdra sag tarafli
ureteronefrektomiya amaliyyati ila sona ¢atdiriimisdir.9maliyyatdan sonra xastaliyin gedisinin izlanmasi
vo keyfiyyatli yasam tarzini misyyanlasdirmak (¢in mualica taktikasini se¢mak magsadila butln
xostalarda amaliyyat zamani ¢ixarilmis makropreparatin patohistoloji miayinasi aparilaraq hiiceyralarin
diferensiasiya daracasi va prosesin marhalasi tayin edilmisdir.Patohistoloji cavab: kegid hiiceyrali xargang
10(47,6%) G1-2,G2-3,G3-4,GX-1,yasti huceyrali xsrceng 6(28,7%)G1-2,G2-1,G3-3,adenokarsinoma
5(23,8%)G1-1,G2-1,GX-3 xasta olmusdur.Xastalare amaliyyatdan sonra mdialice taktikasinin tayin
edilmasinda prosesin invaziya daracasinin dnamli rolu oldudu nazsrs alinaraq bunlar daqiq tayin edilmis
vo asagidaki cadvalda goriindiyl kimi olmusdur
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Cadval-1 SKX gora sistektomiya olunan xastalarin TNM goéras qruplasdrilmasi

Xastaliyin Xastalarin sayI

marhalasi Mutlag Nisbi
1.T3bNOMO 9 42,8%
2.TANOMO 10 47,6%
3.T4aN1MO0 2 9,5%
Cami: 21 100%

Tadgigat isimizde 6(22,2%) xastenin (4-kisi,2-qadin) vaziyystinin agir olmasi onlarda radikal
amaliyyatin apariimasinin mimkiin olmamasils naticalanmisdir.Bu xastslards vaziyyatin agirhgi nazara
alinaraq hayatlarini xilas etmak magsadila polliativ amaliyyat apariimisdir.©msliyyat zamani ganaxma
tahliikesinin qarsisint almaqg Gcun iki tarafli daxili galga arteriyalari baglanmis,sidiklik atrafinda
dayisikliya ugramis regionar limfa duylnlari gétirilms,har iki sidik axari dariya ¢ixarilmis ve xastalarin
galacak mualica névini tayin etmak magsadils sidiklik agilarag ganayan damarlar koaquliyasiya olunmus
va sis toxumasindan biopsiya gotrulmuisdur.Gotlralmis materialin patohistoloji miiayinasi aparilaraq
hiiceyralarin diferensiasiya daracesi va prosesin marhalasi miayyan edilmisdir. Patohistoloji cavab: kegid
hiiceyrali xargang 3 (50,0%) G2-1,G3-1,GX-1,yasti hlceyrali xargang 2 (33,3%) G2-1,GX-
1,adenokarsinoma 1 (16,7%) G3-1 xasta olmusdur.Prosesin invaziya daracasi T4ANOMO- 2,T4aN1MX-
2,T4bN1MX-2 xasta olmusdur.

Tadgigatin naticalari va miuizakirssi:Tadgigat isimizds bitiin xastalera prosesin invaziya
daracesini va yuxari sidik yollarinin ,bdyraklarin funksional vaziyystini dyranmak magsadile muasir stia
muayins metodlarindan ayrica,kompleks sakilds istifads olunmusdur.Xastslarin bir gisminda biokimyavi
gostaricilari normal olanlarda komplter tomografiyasi vena daxiline kontrast madds vurmagla
aparilmisdir. T3-T4 marhala diagnozu qoyulmus 27 xastads veziyysts uygun mivafiq smaliyyatlar icra
olunmusdur.Hazirki dévrds onkourologlarin garsisinda duran aktual masslslarden biri sistektomiya
amaliyyatindan sonra axarlarin hansi nahiyays bagirsada va dariya kdcriilmasi olmusdur.Klinikamizin bu
sahada genis tacrubasinin olmasi amaliyyata gostarislarin diizgin secilmasina va ganastbaxs naticalarin
alinmasina sabab olmusdur.Bunlari nazara alaraq yasi 60-dan asadi olan,yuxari sidik yollarinda ve
boyraklarda ciddi dayisikliklari va mads-bagirsaq traktinda somatik xastaliklari olmayan 9(42,8%)
xostads radikal sistektomiya-ikitarafli daxili galga arteriyalarinin
baglanmasi,limfoadenektomiya,ureterosigmoplastika smaliyyati icra olunmusdur.Bu xastalerin 2-ds sol
béyrayin funksiyasinin olmamasi nazera alinaraq smsliyyat zamani eyni zamanda sol boyrek ds
g6trilmisdir.9maliyyat 5 xastada S.B.imamverdiyevin toklif etdiyi tisulla,4 xastada iss Mayns-Pouch-I
usulu ila hayata kecrilmisdir.Yasi 60-dan cox, yuxari sidik yollarinda va bdyraklarda ciddi dayisikliklari
olan,imumi vaziyysti ganastbexs olmayan,bir ¢ox yanasl xastalikleri ve (rsk damar sisteminds
pozgunlugu olan 12(57,2%) xastada sistektomiya-ikitarafli ureterokutanestomiya,daxili qalca
arteriyalarinin baglanmasi,limfoadenektomiya amsliyyati,6 xastanin vaziyystinin agir olmasi onlarda
radikal amaliyyatin apariimasinin mimkin olmamasila naticalenmisdir.Bu xastalards vaziyyatin agirlii
nazars alinaraq hayatlarini xilas etmak magsadils polliativ amaliyyat iki tarafli daxili galca arteriyalarinin
baglanmasi va ureterokutanestomiya icra olunmusdur.Sistektomiya va polliativ amalyyat olunan
xastalarda da amaliyyatdan sonra yasam tarzinin uzatmaq magsadila MOM-da slia ve kimyavi darman
terapiyasi olunmalari maslshst gorulmisdir.Tedgigat isimizds amaliyyata gostarislerin  diizgiin
secgilmasi,icra olunmasi va amaliyyatdan sonraki mdialice taktikasinin samarali aparilmasi alinan
naticalarin genastbaxsolmasile naticelanmisdir.Buna baxmayaraq,bazi agirlasmalara va 6élim hallarina
rast galinmisdir.Sistektomiya va polliativ smaliyyat olunan xastslarin 2-da axarin daridsn gopmasi,1
xastada pielonefrit atakalarinin olmasina rast gslinmisdir.2 xasta stasionarda diinyasini dayismisdir
Bunlardan biri trombemboliyadan,ikincisi iss poliorgan ¢atmamazligindan,amsliyyatdan sonra yaxin 6
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ayda 1xasts,1,2 il sonra 2 xasts,2 il middstinds 2 xastsa Umumilikda 5 il middstinde bizimls slags
saxlayan 13 xasts evds sis intoksikasiyasindan dinyasini dayismislar.Dinyasini dayisan xastalerdsn 6
polliativ amaliyyat olunan,4 axarlari dariya c¢ixarilan,3 axarlari ba§irsaga kogrillan va bir tarafli
ureteronefrektomiya olunan xastslar ve patohistoloji cavabinda diferensiasiya daracesi G3,GX olan
xastalar olmusdur. ®maliyyatdan sonra dinyasini dayisan xastaleri analiz etdikde malum oldu Ki,
patohistoloji cavabinda adenokarsinoma,yasti hiiceyrali diferensiasiya dsracasi miayyan olunmayan
xarcang olan,polliativ amaliyyat olunan,regionar limfa diylinlerinds metastazlar olan,hakim nazarstinda
olmayan siia va kimyavi derman mualicesi almayan xastalar olmusdur. Sistektomiya amsliyyati olunan
xastalards 5 illik yasama muddati 58,4% olmusdur.

Tadgigat isimizin naticasina asasan bels ganasts galdik ki, muasir miayina metodlarindan ayrica ve
kompleks sakilda istifads etmakle prosesin invaziya dsracasini,etraf toxumalarda ve qonsu
organlarda,yuxari sidik yollarinda,boyraklards  bas wveran dayisiklikleri dagiq muayysn etmak
mumkindir.SKX-a erkan marhalads diagnoz qoymaq ve radikal amaliyyat aparmagla daha effektiv
naticalar almagla yanasi SKX —in yayillmis T3b-T4,metastazlar olmayan formasinda axarlarin dariys va
bagirsaja kocriilmasila sistektomiya amsaliyyatini aparmagla va amaliyyatdan sonra kimyavi, sla
terapiyasl tatbiq etmakls xastalarin yasama middatini xeyli uzatmagq mimkiin olmusdur.
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Summary

CHOICE OF TACTICS OF TREATMENT OF BLADDER CANCER AT ADVANCED T3-T4
STAGE.

E.Qasimov

It is effective treatment to perform radical cystectomy with ureteral implantation into skin or rectum in
patients with advanced T3-T4 stage bladder cancer.
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HEPATOSELULYAR KARSINOMALI X9STOLORDS
QARACIYSR REZEKSIYASINDAN SONRA REPERFUZION ZoDSLSNMASNIN
LABORATOR V& DOPLEROQRAFiIK PARAMETRL®SR ILO SOCiYYSOLONDIRILMSSI

E.A.iskendarov
Akademik M.A.Topgubasov adina EImi Carrahiyya Markazi;Baki s.

Giris: 9ksar inkisaf etmis 6lkalarda carrahi texnikanin tekmillasdirilmasi naticesinda garaciyarin
patoloji ocaqg olan nahiyyasinin radikal kasilib géturilmasi hazirki hepatobiliar carrahiyyada glindaslik icra
oluna bilan amaliyyata ¢evrilmisdir. Lakin, garaciyarin genis hacmli rezeksiyalari, xiisusan da portal
hipertenziya varliginda ganaxma tshlikasi baximindan yiiksak risk grupuna daxilolan amaliyyatlardan
hesab edilir. Hemihepatektomiyalar zamani profuz ganaxma riski carrahlardan organa gan gatiran
garaciyer arteriyas! va gap! venasinin milvaqgsti olaraq turnikets goéturilmasini va ya sixiimasini taleb
edir ki, bu yanasma Pringle manevri adi ila malumdur [1;3].

Pringle manevrinin tatbiq edilmasi amaliyyatin tahlikasiz va tez icra edilmasi U¢in optimal sarait
yaratmis olsa bels, garaciyar damarlarina goyulmus sixici ve ya ligatura gétirildikdan, gan tachizatl
barpa olundugdan sonra reperfuzion zadslanma sindromunun yaranmasina ssbab olur. Reperfuizon
zadslanmanin meydana cixmasinda mikrosirkulyator pozgunluglar, iltihab mediatorlarinin ifrazinin
artmasi, sarbast radikallasma proseslarinin siratlonmasi va s. basga faktorlar shamiyyst dasiyir.
Qaraciyarin galan hissasinin adekvat funksional faaliyyst gdstarmemasi, garaciyar catmamazliginin
meydana ¢ixmasinda reperfuzion zadslanmanin rol boyikdir. Reperfuizon zadslsnmanin yaranmasinin
etiopatogenetik mexanizmlari tam aydin olmamasi baximindan garaciysr rezeksiyasina maruz galmis
xastalarda qeyd edilan agirlasmaya garsi yeni mialice-profilaktika Gsullarinin islanib hazirlanmasi miiasir
carrahiyyanin aktual problemlarindan hesab edilir [2;4;5].

Isin magsadi: Qaraciyar rezeksiyasindan sonra reperfuzion zadslanmanin inkisafinda iltihab
faktorlarinin va organingan ddvraninda olan dayisiklarin rolunun dagiglasdirilmasi, isemik hazirlanma
texnikasinin istifadasinin effektivliyinin dayarlandirilmasi.

Material ve metodlar: Almaniyanin Minhen Universitet xastoxanasinin Carrahi Klinikasinda
2003-2012-ci illar arzinds hacmli garaciyar rezeksiyasi amaliyyatina maruz galmis 159 xastanin muiayina
va miualicasinin naticalarinin retrospektiv analizi aparilmisdir. Xastalerdan 87% - da artiq smaliyyatoni
dovrds garaciyerin sirrozu misyysan edilmisdir ki, onlardan sksariyysti Child A daracssinds, yalniz 3
xasta ise Child B dsracasinds carrahi smsliyyata maruz galmiglar. Qalan xastalards ise amaliyyatdan
sonra rezektatin patomorfoloji miayinasi zamani sirroz ugiin xarakterik dayisikliklar askar edilmisdir.

Profuz ganaxamanin profilaktikasi magsadila disseksiya zamani markazi venoz tazyiq 5sm su siit.
saviyyasindan asadi ragamlards saxlanmisdir. Qaraciyarin disseksiyasi ultrasas dalalari vasitasile ancaq
parenximani kasan va eyni zamanda sorucu funksiyasi da olan CUSA aparati (cavitron ultrasonic surgical
aspirator — kavitron ultrasas carrahi aspiratoru) vasitssile icra edilmisdir.Butin xastalara sisin
olctlarindan va anatomik yerlasmasindan asili olaraq muxtalif hacmli garaciyar rezeksiyasi amasliyyatlari
aparilmis va randomizas olunmus gaydada 3 grupa bélinmislar. | nazarst grupuna daxil olan xastalards
(n=54) garaciyarin mobilizasiyasi tmumi gabul edilmis gayda lzra yerina yetirilmis, amaliyyat zamani
garaciyarin rezeksiyasi isemiya yaradilmadan icra edilmisdir. Il grupda (n=54) garaciyardaxili iri kalibrli
damarlara yaxin yerlasmis sis prosesi askar edildiyi hallarda ve profuz ganaxma riski olan xastalards
hepatoduodenal bag ilk névbads mobiliza edilmis, garaciyar arteriyasi va portal vena tak-tek ayrildigdan
sonra ligaturaya alinmis (Pringle manevri - arteriya ve venanin mivaqgsti sixilmasi) va rezeksiya
olunmusdur. Il - Bsas qrupda (n=51) Il grupdan fargli olaragq Pringle manevirndsn gabaq portal triada
elementlarina Kicik damar sixicilar vasitasila 10 dagigs middstinda sixmaq (isemiya) va sonra 10 dagiga
gan dodvrani barpa etmak (reperfuziya) yolu ils isemik hazirlig (ischemic preconditioning)
manipulyasiyasi yerina yetirilmisdir.
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©maliyyat zamani hepatoduodenal bag mobiliza olundugdan sonra, garaciyar arteriyasi ve gapi
venasinda olan gan axininin hacmi floumetriya tsulu ils transit-time flowmeter (CardioMed CM 2005;
MediStern AS, Oslo, Norway) cihazinin kdmayi ila élgtlmusdir. Sirrozlu xastslarda garaciyarin gan
dévraninin azalmasinin statistik diristlilyina aydinliq gatirmak maqgsadila 20 praktik saglam koéndlli
saxslardan ibarst nazarst qrupu yaradilmisdir. Praktiki saglam saxslards garaciyarin imumi gan dovrani
hacmi 1750£391,3 ml/daq. — ya barabar olmusdur.Bsas grupa daxil olan xastalerds isemik hazirlanma
aparildigdan sonra reperfuziya baslanan andan 15 dagigs sonra daha bir élgms, 1l va 11l grupa daxil olan
xastalarin hamisinda isa bilavasits garin boslugunu baglamagdan gabaq tekrar miayina aparilaraq
garaciyarin gan tachizatinda olan dayisikliklar miigayissli sakilds 6yranilmisdir.

Omaliyyatdan sonraki dovrda reperfuzion zadslsmanin asas laborator kriterilari sayilan ALT,
AST, QQT, Qalovi fosfataza kimi spesifik fermentlorin rezeksiyadan sonraki ilk 3 gin arzinda
reperfuzion zadalsnmanin aqressivlik daracasindan asili olaraq dinamiki dayismasi, fermentlarin aktivliyi
ila garaciyar biopsiyalari zamani alinmis patomorfoloji sakil arasinda korrelyasiya dyranilmisdir. iltinab
parametrlarinin gruplar zra nece dayismasini aydinlasdirmaq magsadils C — reaktiv protein (CRP —
norma < 0.5 mg/dl), ganda leykositlarin sayi (norma 4.0-11.0 x 10°%), iL-6 — nin (norma < 10.0 pg/ml)
konsentrasiyasi amaliyyatdan sonra ilk 2 giin arzinds dyranilmisdir.

Tadgigatin gedisinda alinmis butlin ragam gostaricilari miasir tovsiyslar nazars alinmagla statis-
tik tohlil edilmisdir. Qruplar lzre naticaleri daqgiglesdirmak magsadile qeyri-parametrik (suldan —
Uilkokson (Manna-Uitni) meyarindan (U) istifade edilmisdir. Butiin hesablamalar EXCEL elektron
cadvalinda aparilmis, statistik islenma SPSS-17 programi ila yerina yetirilmisdir.

Naticalar ve muzakira:Muayysn klinikalarda ixtisaslismis carrahlar garaciyerin rezeksiyasinin
isemiya yaradilmadan icrasinin tarsfinds dururlar. Ssbab kimi, muasir kasici alstlarin kdmayi ils
amaliyyati tez basa vurmagin mimkunllyd, Pringle manevrina alava vaxtin sarf edilmasi gdstarilmis,
lakin an shamiyystli arqument kimi ise amaliyyatdan sonra reperfuzion zadslenma gorxusunun olmasi da
diggatdan yayinmamisdir. Tadgiqgata daxil olan | grup xastalerds amaliyyat zamani itirilen gan hacmi orta
hesabla 2031,0+380,8 ml. olmusdur. ©ksar xastalards hamin itirilan ganin ¢ox hissasi yenidan xastaya
kégurilmisddr, hemodinamiki parametrlarin gafilden asagi endiyi vaxtlarda iss alave olaraq eritrositar
kitls ve tazs dondurulmus plazma infuziyalari apariimisdir. Autohemotransfuziyalar bu qrup xastslarda
erkan residivlerin meydana c¢ixmasi riskini artirmisdir. ©maliyyat zamani ganaxmani dayandirmagq
magsadila mono- va ya bipolyar koaqulyatorlardan daistifads edilmisdir ki, bu da slava vaxtin serfina
sabab olmusdur. Heg da teacublil deyil ki,isemiya yaradilmadan aparilan amaliyyatin vaxtini (179,4+10,3
daq.) Pringle manevri tstbig edilmis grup ils miqayiss etdikds (180,5+£10,2 daq.) statistik durtst farg
askar edilmamisdir (p>0,05). Daha bir shamiyyatli fakt kimi, Il gqrupda xaric edilmis rezektatin hacminin
I grupa nisbatan ¢ox olmasini misal gostarmak olar. Bels ki, isemiya yaradilmadan rezeksiya zamani
xaric edilmis rezektat557,5+78,4 sm® oldugu halda, Il grupda Pringle manevrinin tatbigi naticasinda sis ila
saglam qaraciysr toxumasi arasinda radikalliq prinsipini gorumaq sertila adekvat amsliyyata nail
olunmusdur ki, bu qrup xastalarda rezektatin hacmi 624,7+97,7 sm?® - 3 barabar olmusdur.

Fikri yekunlasdiraraqg bels bir ganasts galmak olar ki, sksar carrahlar terafindan garaciyarin genis
hacmli rezeksiyalari zamani kasici alstlar va yeni texnologiyalara arxalanaraq isemiya yaradilmadan
amaliyyati basa vurmasi mishat keyfiyyatlari ile yanasi, itirilan ganin migdarinin ¢ox olmasi, massiv gan
kdglrilmasi va immunomodulyasiya, elace ds smsliyyatdan sonra yaxin dovrda erkan residivlerin
meydana ¢ixmasi kimi catismamazliglardan da uzaq deyildir. Hamginin ganaxmanin dayandiriimasina
sarf olunan salave tadbirlar sababindan amaliyyatin vaxtina ganast olunmasi arqumenti ila de razilasmagq
olmur.

Pringle manevrinin tstbig edilmasi naticasinda rezeksiyanin Umumi davam etms middatinds farq
olmasa da, amaliyyatin bir sira parametrlarinda | grup ils miigayisads shamiyyatli dayisikliklar alda
etmak mumkin olmusdur. Bels ki, amaliyyat zamani itirilon gan 1243,3+284,2 ml. hacminds olmusdur
ki, bu da I grupda olan gan itkisi (2031,0+380,8 ml) ils muqayisada 38,8% azdir. ®maliyyatin sonunda
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ganda Hb — nin miqdari Il qrupda 9520 g/l. dlsilmis, daha ¢ox gan itirilma geyds alinan | grupda isa
Hb-nin 8317 g/l. saviyyssinds olmasi misahida edilmisdir.

Pringle manevrinin tatbiq edilmasinin misbat cahatlari istar xastalar ¢in, istarss de amaliyyati
icra edan carrah va anesteziologlar brigadasi tctin ¢cox sarfalidir. Lakin Pringle manevrinin tatbiq edimasi,
tabiidir ki, hepatositlarin isemiyasi ila naticalanir. Qaraciyarin sirrozu, hepatit ve steatoz kimi fon
xastaliklorin varliginda organin isemiyaya dézimliliyii asagi enmis olur. isemiya zamani garaciyarin
parenximasinda dayisikliklar, gan taminatinin baslanmasi ils daha da agressivlasir ki, bu da reperfuzion
zadslanmanin baslangicini goyur. Il grup xastalerds smaliyyatdan sonra ilk 2 sutka arzinds ganda AST va
ALT aktivliyinin artmasi, elaca da digar laborator parametrlarda bas veran pozgunluglar, agirlasmalarin
rast galma tezliyinin va 6lum faizinin ylksalmasi reperfuzion zadslanmanin vurdugu zerbadsn xabar
verir.Pringle grupunda amaliyyatdan sonraki 1 — ci sutka ganda AST — nin aktivliyi 542,0+77,7 v/l
olmusdur ki, bu da I grup xastalara nazaran 1,6 dafe yiiksekdir. ©maliyyatdan sonra 2-ci sutka AST — nin
aktivliyinin 21,5% azalmasi (425,3+90,9 v/I.) misahida edilmisdir. Lakin bu géstarici | qrupun ekvivalent
aktivliyindan 1,8 dafa ¢cox olmusdur. ALT — nin aktivliyi ise rezeksiyadan 1 sutka sonra 404,31£53,1 v/I.,
2- ci sutka arzinds 10,2% yiksalarak 445,5+73,0 v/l. - 8 qalxmisdir ki, bu da | grupda olan
gostaricisindan 1,5 dafa yuxaridir (p<0,05).

Pringle manevri tatbiq edilmis xastalerda isemik-reperfuzion zadalenma sindromu mualicanin
naticalaring tesir gostarmisdir. Ikinci qrupda olan 54 xastedsn 26 nafarinds (48,1%) mixtalif nov
agirlasmalar misahida edilmisdir. Bu agirlasmalar icarisinds diggsti ¢akan 8 xastads (15%) inkisaf etmis
garaciyar ¢catmamazliginin olmasidir. Bu xastalarin laborator analizlarina nazar yetirdikds ganda AST va
ALT - nin aktivliyinin artmasi, Gmumi bilirubin, kreatinin saviyyssinin yiiksslmasi ile yanasi iltihab
mediatorlari sayilan IL-6, C — reaktiv zilalin migdarinin artmasinin da sahidi olurug. Qeyd olunanlar
reperfuzion zadalsnmanin patogenezinds mihim rol oynayan lipid peroksidlasmasi mahsullarinin izafi
ifraz olunmasi, Kupfer hiiceyralarindan iltihab sitokinlarinin gana xaric olunmasinin sirstlanmasi ila
alagadardir.

Pringle manevri tatbiq edilmis grupda amaliyyatdan sonra ilk giin ganda CRP 5,61+0,49 mg/dI. -
a gadar artmisdir, 2-ci glin CRP — nin 1,5 dafa yiiksalmasi geyd edilmisdir. Lakin har iki halda 1-ci grup
ilo migayisada naticaler arasinda olan farg statistik dirist olmamisdir (p>0,05). Eyni manzarse ganda
leykositlarin sayinin miigayissli analizi zamani da miisahids edilmisdir. Bels ki, ilk 2 gun srzinds ganda
leykositlarin Gmumi say! miivafiq olaraq 1-ci gin - 11,71+0,68 x10° 2-ci giin ise 12,33%0,53 x10°
olmusdur, lakin 1-ci grup ils diiriist forq tapilmamsdir.isemiya yaradilmadan qaraciyasr rezeksiyas
aparilan | grupda smaliyyatdan sonra ganda CRP — nin konsentrasiyasi 1-ci gun 5,77+0,53 mg/dl; 2-ci
giin isa 12,6+0,73 mg/dl - & barabar olmusdur. ilk 2 giin arzinds ganda leykositlar normadan ¢ox olaraq
11,08+0,49 x 10°% ils 12,59+0,66 x 10° arasinda dayismisdir. iL-6 isa 1-ci giin 364,8677,6 pg/ml olmus,
2-ci gun ise 8,3% azalaraq 334,48+173,91 pg/ml - 3 enmisdir.

Pringle manevrinin tatbigindan sonra reperfuzion zadalanmanin inkisafinda iltihabi reaksiyalarin
mahiyyat kasb etmasini gosteran yegana marker iL-6 olmusdur. ®msaliyyatdan sonra 1-ci gin iL-6
572,48+94,8 pg/ml olmusdur Ki, bu ragam isemiya yaradilmadan rezeksiya aparilan grupda alinmis
naticaden 65,2% yiiksek olmusdur. 8gar | grupda iL-6 konsentrasiyasinda sonraki giin arzinds azalma
geyd edilmisdirsa, Pringle manevri tatbiq edilmis grupda reperfuzion zadalanmanin gostaricisi kimidaha
3,2% artaraq 590,57+£174,82 pg/ml - & barabar olmusdur. Bu gdsterici ila 1-ci grupun eyni vaxtda olan
gostaricisinin miiqayisasi zamani statistik durust farq (p<0,05) askar edilmisdir.

Omaliyyat zamani reperfuzion zadalenmays garsi isemik hazirlanma istifada edilmis xastalarin
reabilitasiyasi daha effektli va qisa zaman arzinda bas vermis. Xastslarin intensiv terapiya sobasinds
reabilitasiyasi orta hesabla 1,1+0,7 sutka cakmis, sonra carrahi sébays adi palataya kogiirilmuslar. ilk 2
glin arzinds xastslarin biokimyavi gan analizi tarafimizdan tadqiqi zamani asadidaki faktlar askara
cixariimisdir. ©maliyyatdan sonraki 1-ci giin xastalsrin ganinda AST — nin aktivliyi 340,6+37,9v/l., ALT
ise 288,0£36,1 Vv/I. - 3 barabar olmusdur. Qeyd olunan har iki fermentin aktivliyini isemik hazirlanma
apariimadan Pringle tatbiq edilan grupda olan gan analizi ila miigayiss etdikds, asas qrupda AST — nin
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aktivliyin 37,2%, ALT - ni isa 28,8% asag! olmasinin sahidi olurug. ©maliyyatdan sonraki 2-ci giin AST
— nin aktivliyi 2,3 dafa,ALT isa 2,1 dafs azalaraq 212,76+23,56 v/l - 8 enmisdir.

iltihabi xarakterize edan laborator parametrlar ila alagsli fikri yekunlasdiraragq demak olar ki, 1 vo
Il gruplarda rezeksiyadan sonra ilk 2 giin arzinda ganda CRP va leykositlarin sayina asasen reperfuzion
zadslanma ssbabindan iltihab reaksiyalarin siiratleanmasi haqda farziyyeni tasdiglamsk olmaz. Qruplarda
geyd edilan har iki parametrin giymatlari amsaliyyatdan sonra yiiksalsa da, bu yuksslisin sirf Pringle
manevrinin tatbigi ve ondan sonra meydana ¢ixan reperfuzion zadslanma sindromu ila alagslandirmak
olmur. Pringle grupunda ganda iL-6 — nin konsentyrasiyasi daha yiiksaya galxmisdir. Hamginin agar |
grupda iltihab mediatoru sayilan interleykinin konsentrasiyasi azalamaga meylli olmusdursa, Il grupda
ndvbati giin yilksalmaya dogru dinamika diggsti cekmisdir.

Material va metodlar bélumiinds geyd edildiyi kimi, 111 grup xastslarda reperfuzion zadalanmanin
aqressivliyni azaltmagq magsadila isemik hazirlanma texnikasi istifads olunmusdur. isemik hazirlanma
manipulyasiyasinin imumi davametms middsti orta hesabla 25,9+0,8 dagigs olmusdur. Bu grupda
rezeksiyadan sonraki 1-ci gun ganda CRP artmis va Il grup ils migayisada ferq statistik dirdst
olmamisdir. Lakin 2-ci giin aparilan dinamiki miayina zamani, CRP — nin 1-ci gin olan ragsmdan 1,8
dafe coxaldigi (10,29+0,83 mg/dl) geyd olunmusdur. Xatirlatmaq lazimdir ki, Il qrupda bu istigamatds
artim 2,5 dafa ¢ox olmusdur va postoperativ 2-ci giin alinmis ragam Il grupa nisbatan daha yiiksak
olmagla, naticalar arasinda statistik dirist forq (p<0,05) askara ¢ixariimisdir.

Qanda leykositlerin sayina geldikda iss, bayaz gan huceyralari 11l grupda normanin yuxari
serhaddinds olmusdur (10,84+0,58 x10%) ki, bu say 11 grupdan az olmusdur. 2-ci giin aparilan miiayinalar
zamani shemiyyatli dayisiklik olmamis va leykositlarin sayr (10,99+0,56 x10°) normadan kanara
cixmamisdir. 1l grupda isa amaliyyatdan sonra 2-ci giin ganda leykositlarin sayi (12,330,53 x10°%) Il
grupda alinmis naticaya nisbatan 12,2% (p<0,05) asag! olmusdur.

Osas grupda iL-6 — nin konsentrasiyasi amaliyyatdan sonra 2 — ci giin 518,25+297,22 pg/ml - 8
barabar olmusdur. Bu gdstarici ila Il grupun eyni vaxtda olan miayinasinin naticasindan 14% asagi olmus
ve miigayise zamani statistik diiriist forq (p<0,05) askar edilmisdir.isemiya yaradilmadan rezeksiya
aparilan grupda interleykinin azalamaga dogru meylli olmasi, bu grupda da 6z aksini tapmisdir. Sger Il
grupda 1 va 2 — ci giinler arasinda iL-6 — nin konsentrasiyasinda 3,2 dafa artim misahids edilmisdirss,
asas qrupda 2-ci glin 23,8% azalmanin olmasi digqgati ¢cakmisdir.

Qeyd edildiyi kimi, Pringle manevri tatbiq edilmakla garaciysrin rezeksiyasi Ucln secilmis
xostalards, isemiya yaradilmazdan svval (T;) va amsliyyatin sonunda (T,) gap! venasl ve garaciyer
arteriyasindan 1 daqigs arzinds kegan Umumi gan hacmi @yranilmisdir. Aparilan élgmalsr zamani gapl
venasinda gan axini: | grupda - 782,9+18,7 ml/daq.; Il grupda - 784,6+14,1 ml/daq.; isemik hazirlanma
tatbig edilmis asas (111 grup) xastalerds iss 778,9+11,7 ml/dag. olmusdur. Qaraciyar arteriyasinda gan
axini iss muvafig olarag 303,8+13,1 ml/dag.; 307,6+12,6 ml/daq. ve 309,8+12,6 ml/daq. - & barabar
olmusdur.

isemiya yaradilmadan aparilanrezeksiyadan sonra portal gan dovrani 25,3% azalaraq
782,87+18,66 ml/dag. — dan 585,12+13,95 ml/dag. - 8, garaciyar arteriyasi Uzarinda hesablanan gan axini
iso 17,85% azalaraq 294,54+10,77 ml/dag. - 8 barabar olmusdur. Qaraciyarin total gan ddvranin
intensivliyinin isa 23,2% azalmasi geyda alinmisdir.Pringle manevri tatbig edilmis grupda iss organin gan
dovranin dayismasi | grupa nishatan forqli olmusdur. Damarlara gqoyulmus sixici gétirildiikdsn sonra,
reperfuziya fazasinda gapi venasi ila galan gan hacminin 31% azalmasi (784,6+14,1 - 541,4+9,7 ml/daq.
p<0,001), arteriyada olan gan axininn isa 10% (307,6+12,6 - 338,4+13,9 ml/daq.) artmasi misahids
olunmusdur. Qap! venasinda gan axininin intensivliyinin azalmasi garaciysrin Umumi gan axininin da
hacminin 19,5% (1092,2+18,7 — 879,7+16,8 ml/dag. p<0,001) azalmasina sabab olmusdur. ®maliyyatin
sonunda gap! venasinda olan gan axini hacmi 5,48% artaraq 572,7+£10,3 ml/dag. - 8 ¢atmis va Pringle
manevrinin sonunda alinan natics ils aralarinda farq statistik durist olmusdur (p<0,001). Lakin, smaliyyat
baslanmazdan gabaq 6lctilan hacm gdstaricisindan 27% asagi olmasi diqgati ¢cakmisdir. Hepatik arteriya
ila galan gan 6,36% az ragasmla miisahida edilsa da, avvalki hacm giymatinin dayismasi naticasinds slda
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olunan ragamlar arasinda farq statistik diirtist olmamisdir. Umumiyyatla amaiyyatin avvalinda arterial gan
dovraninin gostaricisina asasan sonda alda edilan natice 3% yiiksak olmusdur ki, bu da Pringle tatbig
edilmis xastalerds amaliyyatin sonunda arterial hiperperfuziyanin olmasindan xabar verir. Mahiyyat
etibarila, garaciyer arteriyasi ila galan ganin artmasi ciizi dayisikliya sabab olsa da, portal venoz gan
axininin azalmasi hesabina (¢ox hissasi), ilkin ragema nazeran total gan hacminin 18,6% asagdi olmasi
ganunauygun hesab edila bilar.

isemik hazirlanma manipulyasiyasi istifads edilmis asas qrup xestalerds isa garaciyarin gan
tachizatinin digar 2 grupa nisbatan daha yaxsi naticalari miusahida edilmisdir. Bels ki, Pringle manevrinin
son reperfuziya fazasi bitdikdan sonra gapi venasi ila gslan gan hacmi 2,3% azalmis (778,9+11,7 —
760,6+13,5 ml/dag. p>0,05), amaliyyatin sonunda iss 3,04% artaraq 784,4+14,0 ml/dag. - 8 ¢atmisdir.
Omaliyyatdan svval va sonda alinan naticalar arasinda farg statistik durust olmamisdur (p<0,05). Yani
isemik hazirlanmanin aparilmasi naticasinds qgapi venasi ile garaciysrs gslsn gan hacminds cizi
dayisiklik misahida edilmisdir. Qaraciyar arteriyasinda olan gan axininin iss 1,6 defs artmasi
(309,8+12,6 - 489,4+20,8 ml/dag. p<0,001) misahida olunmus, amsaliyyatin sonunda bu ragam nisbatan
azalsa da, yena do amaliyyatin baslangicinda geyds alinan gostariciden 38,9% c¢ox olmusdur. Qapi
venasinda gan axininin intensivliyinin dayismamasi, arteriya boyunca axan gan Kkiitlsesinin artmasi,
naticada garaciyerin imumi gan hacminin 11,6% (1088,6+17,2 — 1214,6+23,1 ml/dag. p<0,001)
artmasina sabab olmusdur.

Yekun: Sirroz fonunda apariimis amsaliyyatdan sonra, garaciysrin galan hissasi Uzarina diisen
“dhdaliklari” kompensasiya etmak igtidarinda olmur. Bsas grupda Pringle manevrindan avval aparilmis
isemik hazirlanma texnikasi organin 6zunimudafie mexanizmlerini aktivlasdirmis, reperfuzion
zadslanmanin bu qrup xastalare vurdugu zarba Il grup ile migayiseds shamiyyatli daraceds milayim
olmusdur. Bels ki, garaciyarin funksional faalliginin barpasi prosesi normal istigamatds daha intensiv
getmis, agirlasmalar va letalliq faizi daha az olmusdur.

Qaraciysrin rezeksiyasindan sonra, amaliyyatin isemiya yaradilmadan va yaxud Pringle tatbig
etmakls aparilmasindan asili olmayaraqg, ganda CRP — nin saviyyasi va leykositlarin migdari ilk 2 giin
arzinda ylksalmaya meylli olur. Bu iki parametrin giymatlerina asasen reperfuzion zadslanmani
verifikasiya etmak mimkin deyil. IL-6 isa bilavasita reperfuzion zadslanmanin patogenezinda istirak
etmasi ve prosesa cavabdeh olmasi bizim tadgigatin naticalarinds miisyyan edilmisdir. isemik hazirlanma
texnikasi tatbiq edilmasi naticasinds geyd edilen iltihab parametrlarinin giymatlerinds dinamiki
yaxsilasma qeyd edilmisdir. Pringle manevri izole edilmis sokilds aparilan rezeksiyalardan sonra
reperfuzion zadalanmanin ilk giinlar arzinds spesifik gdstaricisi kimi ganda iltihab elementlarindan iL-6
spesifik parametr kimi gotiiriils bilar. Eyni zamanda bu mediatorun ganda konsentrasiyasinin azalmasini,
isemik hazirlanma texnikasinin reperfuzion zadslanmaya qarsi effektiv prosedura olmasini siibutu kimi
hesab etmak olar.

Qaraciyarin isemiya yaradilmadan rezeksiyasindan sonra massiv ganitirma ssbabindan markazi
hemodinamika tarafindsn yaranan kompensator reaksiyalar, smaliyyatdan sonraki ddvrda gqaraciyari
isemiyadan qorumagq magsadila gap! venasinda olan axin sdrstini artirir.  Lakin organdaxili
mikrosirkulyator pozgunluglar, bu prosesa erkan adaptasiya eds bilmir va naticada garaciyar arteriyasi ila
organa arterial ganin galmasi tazyiqls garsilanir. Pringle manevri tatbiq edilmis qrup xastalerda ganitirma
az olur, lakin reperfuzion zadslenma sindromu meydana c¢ixmisdir ki, bu da garaciyarin Umumi gan
hacminin azalmasi ve arterial gan techizatinin dayisiksiz galmasi il 6zinii biruza verir. isemik
hazirlanma tatbiq edilmis xastalards, qaraciyar sanki meydana ¢ixa bilacek tehlilkadan “masq etdirilmak”
— la sigortalanmisdir. Naticads, gap! venasinda gan hacminin dayismamasi va arterial hiperperfuziyanin
yaranmasi musahida edilir ki, bu da tmumi garaciyar gan doévranini artirmagla yanasi, hamginin arterio-
venoz proporsiyanin da oksigenla zangin arterial ganin hesabina dayismisdir.

Qeyd olunanlar bir daha onu demays asas verir ki, Pringle manevri tatbiq edilmis xastslards
meydana ¢ixan reperfuzion zadalanma multifaktor etiologiyaya malikdir. Bu sindromun inkisafinda ham
iltihab parametrlari, ham da makrohemodinamika va mikrosirkulator hdvzada yaranan pozgdunluglar
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mihim shamiyyat kasb edir. Reperfuzion zadslanmanin profilaktikasi magsadila isemik hazirlanma
texnikasinin tatbig edilmasi effektiv bir manipulyasiyadir.
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Summary

VERIFICATION OF REPERFUSION INJURY DUE TO LABORATORY VALUESAND
DOPPLER ULTRASOUND
PARAMETERSAT PATIENTS WITH HEPATOCELLULAR CARCINOMA AFTER
LIVER RESECTION

E.Iskandarov

Scientific Center of Surgery named after M.A.Topchubashov. Health Ministerium, Baku

The reperfusion injury following revascularization after hepatic resections lead to increase of
morbidity and mortality. The etiology and pathogenesis of reperfusion injury were not clearly described.
Some authors showed that the main reason of developing of reperfusion injury is toxic affect of
inflammation cytokines, others give attention to microcirculatory changes. The aim of this studywas to
evaluate the changes in blood samples and in Doppler examinations afterliver resection and effectiveness
of the ischemic preconditioning (IPC). The retrospective analyze showed the clinically effectiveness in 3
group patient after liver resection. There were prescribed the laboratory tests criteria which can be helpful
in early diagnostic of reperfusion injury and have a predictive value in prognostic of come complication
related with problem of ischemia-reperfusion injury.
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[ QISA MBLUMATLAR - BRIEF COMMUNICATIONS - KPATKVE COOBLLEHNA ]

MUXTOLIF CORRAHI 8MBLIYYATLARIN DUZ BAGIRSAG
XORCONGIND® MUQAYISaVi OYRONILMaSI

C.2.9liyev, ©.X.Karimov, N.8.9sgarov, F.8.Zeynalov , S.Seyran qizi
Milli Onkologiya Markazi , Baki s.,
9.9liyev adina Azarbaycan Dévlat Hakimlari Tekmillasdirma institutu ,Baki s.,

Umumiyyatls, diiz bagirsag xarcanginda carrahi smaliyyat metodunun segilmasi cox miirakkab
problemlardan biri hesab edilir.

Har hansi smaliyyat secilarak bilavasita sisin yayllma dsracasi, lokalizasiyasi, makro va
mikroskopik qurulusundan, limfogen ve yaxud hematogen metastazlarin olub olmamasindan ve xastanin
Umumi vaziyystindasn asilidir.

Yuxarida dediklarimizin vacibliyini diiz bagirsagin xargangins aid adabiyyatlarda genis miizakira
edilir vo bu gina gadar aktual masalalardan biri olaraq qalir. Diz bagirsag xar¢anginin yerlasdiyi
nahiyasindan asili olaragalalxusis carrahi amaliyyatin secimi, béyuk bir problem olaraq, daima mizakirs
hadafidir. Xisusils dliz bagirsad xar¢anginin orta va asagl ampulyar hissasinda yerlasmasi zamani daha
¢cox maraq dogurur. Axir zamanlar MDB va xarici Olkalerin alimlari tarafindan taklif edilan diiz
bagirsagin asagi-on rezeksiyasi v ya ultra asagi-on rezeksiyasi muzakirs edilir [1-3].

Bir sira muslliflarin fikrinca ¢ox hallarda sisin “disli” xatdan 6 sm-dan yuxarida yerlasdikda bu
zaman carrahi amaliyyatin aparilmasi va anastomozun goyulmasini nadensa yuxari-0n rezeksiya hesab
edirlar [6-9]. Amma anastomozun 6 sm masafada qoyulmasini nazars alaraq, bu asagi-6n rezeksiya hesab
edilmalidir [2-4].

Diiz bagirsag xercanginds on, asadi-6n ve ya ultra asa§i-on rezeksiyasi axir zamanlar yeni
texnologiyalar innovasiyasi sahasinda ke¢misda sfinkter saxlayici garin-anal rezeksiyasi va bagirsagin
endirilmasi hesab edilirdiss hal-hazirda “Etikon” firmasinin dairavi va xatti stapler tikici apparatlarinin
tatbigi ile yuxarida soyladiyimiz har ti¢ metodlarin istifadssinin mumkinliyd subut edilmisdir.

Bu apparatla diz bagirsagin sisi yuxari-ampulyar hissads yerlasdiyi zamanda istifadasing
ustanlik verilmalidir ve anastomozlarin uc-yana, uc-uca formalasmasi topografik olarag mumkunliyi
hall edilmisdir. Carrahi amaliyyatlardan savayi yadda saxlamaq lazimdir ki, diiz bagirsagin mobilizasiyasi
zamani ganaxma ile misayat edildiyina gora ganin sirkulyar hacmi mixtalif mayelarle (gan, plazma,
poliglikin, ganin reoloji tarkibini yaxsilasdiran preparat va proteinlarla) barpa edilmalidir.

Bunlarla yanasi diiz bagirsag xarcengi zamani marhalslarden asili olarag amsliyyat 6ni kimyavi
vo slia terapiyasi apariimasi maslahatdir. Asagl ampulyar ve anal hissslards iss kimya — stia terapiyasi
mutlaqdir.

Tadgiqatin maqgsadi: xastalara kompleks-laborator miayinslerdan asili olaraq (diiz bagirsaga
barmagla baxis, fibrokolonoskopiya, histomorfoloji, Ultrasas miayinasi, Kompyuter tomografiya va ya
Magnit Rezonans Tomografiya) xar¢ang diagnozu tssdiq edildikdan sonra bu xastalards muxtslif carrahi
amaliyyatlarin effektivliyinin 6yranilmasidir.

Material va metodlar: MOM —in abdominal sobasinds va 8.8liyev adina AzDHTi-nin
onkologiya kafedrasinda 10 il arzinda (2003 — 2013) diiz bagirsag xar¢angina gora 1286 xasta milayina va
mualicadan kegmisdir. Onlardan 617 — Kisi va 591 — gadin va yas haddi 28 — 82 olmusdur. 1286 xastadan
78 (5,1 %) miixtalif sabablars gore amaliyyatdan imtina etmislar. Buna asas ssbab APN (yani garinin sol
divarinda stini anusun yaradilmasi) olmusdur. Belalikla cami 1208 (94,9 %) xestays mixtslif tsula
carrahiyya amaliyyati apariimisdir.
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Cadval 1.Xastalarin yas va diiz bagirsag xarcanginin lokalizasiyasi cadval 1 -da gostarilmisdir.

Xastalarin yasi Dz bagirsaq xarcanginin lokalizasiyasi Cami
Anal Asagl Asagi- Orta Yuxari Rekto- Total
orta sigmoid

30-40 11 15 14 17 13 11 0 81

41 -50 12 23 69 27 23 23 3 180
51-60 17 27 89 149 27 21 2 332
61-70 13 33 75 131 29 19 7 307
71-80 12 14 93 129 13 17 3 271

>80 - 13 7 12 3 2 0 37
Yekun 65 125 347 445 108 93 15 1208

Cadval 1 —dan goriinduyl kimi diiz bagirsagin xar¢angi xastanin yasindan asili olmayaraq bitiin
yaslarda tasaduf edilir. ©n ¢ox pik noqgtasi 51-70 yaslarda olmagla 49,8 % taskil edir.

Diiz bagirsag xarcanginin lokalizasiyasina géra birinci yerda orta-ampulyar 445 (34,6 %), ikinci
yerda isa asagi-orta ampulyar hissa 347 (27,1 %) tayin edilmisdir.

Kompleks kliniki miayinalar asasinda diiz bagirsagin xarganginin yerlasma nahiyyasi va
marhalalari tayin edilmisdir. Rekto-sigmoid sobada (15 — 25 sm) — 93, yuxari ampulyar (12 — 15 sm) —
108, orta ampulyar (6 — 10 sm) — 445, asagi-orta — 347 asagi ampulyar hissada (2 — 6 sm) — 125, anal
kanal va asagl ampulyar — 65 va diiz bagirsagin total zadslanmasi — 15 xastads tayin edilmisdir. Diiz
bagirsagin xargeng xastsliyin marhalasina yani TNM gors tayin edilmisdir. Bels ki, | —ci marhala T;NyM,
—ila -117 xasta, 1l —ci marhals T,N;., My — 297 xasts, Il — 11l marhals T,N;.3My — 445 xasts, 11l marhals
ilo TsNy» My — 213 xasts, IV marhala T4N;3M qgarin boslugu Gzlvlerina va adciysre metastazlar — 92
xastalarda 6z tasdigini tapmisdir.

Alinmis naticalarin mizdirasi: Abdominal s6bads xastelards diiz bagirsagin xerganginin
nahiyyasi va marhalalari tayin edildikdan sonra carrahiyys amaliyyatin hacmi va taktikasi se¢cimi nazars
alaraq xastalars carrahiyys amaliyyati apariimisdir. 1208 xastadanl157 xastaya (13,3 %) smaliyyat oni
kimya va radioloji terapiya aparilmis ve sonra carrahiyys smaliyyati yerina yetirilmisdir. 1208 xastadan,
diiz bagirsagin garin araliq ekstirpasiyasi — 167, diiz bagirsagin garin daxili ekstirpasiyasi — 153, diiz
bagirsagin asagi on rezeksiyasi — 315, diiz bagirsagin 6n rezeksiyasi — 359, Hartman — Jnayatov tipli
rezeksiya — 148, laporoskopik diiz badirsagin on rezeksiyasi — 57 ve laporoskopik diiz bagirsagin garin
daxili ekstripasiyasi — 9 xastadada yerina yetirilmisdir. Yekun olarag bu smaliyyatlarin hacmi bilavasita
sirf xastaliyin marhalalarindan asili olmasi siibut edilmisdir. Bir gayda olaraq carrahiyya amaliyyatlardan
sonrada (84,3 %) xastalara kimya va radioloji terapiya mahruz galmislar.

Natica: 1. Dlz bagirsagin xarcengi olan xastslars vaxtinda diagnoz askar olunarsa, yani T;.,No.
2M, marhsalasinds bu xastslar genis hacmli va ya APN yani siini anus yardilmasina ehtiyac olmaz va daha
tahliikesiz amaliyyat laporaskopik Gsulla diiz bagirsagin mixtslif rezeksiyasi olunar va bu xastalsr
stasionarda gisa middatds (8 — 12 giin) eva yazila bilar.

2. Muxtalif birmomentli silkulyar ve xatti (“Etkon” firmasinin silkulyar tikici apparati ve “Jonson
va Jonson” firmasinin xatti stapler) staplerlarinin mimkinliyl carrahlara imkan verir ki, diiz bagirsagin
orta, 6n, asag! va ultra asagi rezeksiyasi aparilsin.
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Summary

STUDY COMPORISON AT VARIOUS SURGERY INTERVERIN ABOUT
RECTAL INTESTENAL CANCER

J.A Aliyev, A.Kh.Kerimov, N.A.Askerov, E.A.Zeynalov, S.Seyran qizi

To the department of abdominal oncolojy were admitted 1286 patients with rectal — intestenal
cancer. About 78 patients refused operation connected APN (artifitial anus). Various surgical operation
was performed 1208 patients. During clinical-complex egsaminations of patients with rectal cancer tumor
localations like that: Rectosigmoid part - 93, upper — 108, midl — 445, lower -125, total -15 fent of the
rectum.

The stage of the rectum cancer by TNM was like that: T;NoMy— 117, T,N;Mg — 297, ToN;.3Mq —
445, T3N3 My — 313, T4N;3 with metastatis of the liver and lung — 92 patients.

Surgical operations was performed 1208 patients: Artifitial anus — 167, explorativ laparotomy —
153, auterior resection — 359, low anterior resektion — 315, ultra low anterior resektion — 57. By
laparoscopic surgicalli interverin was performed anterior resection — 63 patients.

*kk

CPABHUTE/IbHOE N3YYEHWE MOKA3ATENEWN 5-NIETHEN BbI)KVBAEMOCTU Y
BOJIbHbLIX TTOMNHANBbHBIM A N TFOMNHAJIbHBIM B PMXK.

O.AAnves, P.0.O>kadapos, T.A. Hag>kados, C.3. Parnmosa, .J1.A. Meg>kugosa, C.C. N'yp6aHos,
P.B.I>kasafos, LL.LLI.OcmaHoB
HauuoHanbHbIi LeHTP OHKONOruu. r.baky

OCHOBHbIM ~ MPUHLMNOM  COBPEMEHHON  fleKapCTBEHHOW  Tepanun PMDK  cTana ee
VHOMBUAYaIM3aUMs B 3aBMCUMMOCTU OT MOJEKYNIAPHO-6MONOMMYECKUX — XapaKTEPUCTUK OMyXonn W
6ronormyeckoro craryca nauueHTkM. OHa OCHOBLIBAETCA Ha TakMX MOKasaTensx, Kak cofepXkaHuie
peLenTopoB 3CTPOreHOB W MPOrecTepoHa B OMyX0Nu, Hann4ne Uam oTCcyTCTBUe runepakcnpeccun HER-
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2, a B nocnefHve rofbl U oueHKe ypoBHsA 3akcnpeccun Ki-67 B kneTkax onyxonn. C yyeToM 3TuX
nokasarteneii Perou n gp. 66110 ocyLlecTBeHO pasgeneHne PMXK Ha 6uonornyeckre NoATUNbI, KOTOPbIe
MMEKT COOCTBEHHYIO €CTECTBEHHYHO UCTOPUIO, HAaxoAuT BCe OOfblUee MPUMEHEHWE B MOBCELHEBHON
KMIMHUYECKON NPaKTUKe, Tak Kak Mo3BONAIT ONpefenvTb MPorHo3 TeueHus 3ab0neBaHUs U ABNSAKOTCS
K/OUEBbIM (DAKTOPOM AN BbI6OPa TaKTMKW CUCTEMHOM MeAMKaMEHTO3HOM Tepanuu [5].

Ki-67 — Mmapkep KneTouHO nponugepaLum, KOTOpPbIA onpefenseTcs Bo KeTKax, Haxo4AaLWMXCa B
JeneHnn, B To Bpems, Kak B GO (hase skcnpeccus oTcyTcTBYeT (1). B KAMHWYECKON MPaKTUKe YPOBEHb
akcnpeccun  Ki-67 onpefensetcs MMMYHOTMCTOXMMUYECKM Ha Matepuane, 3aMKCMPOBAHHLIM B
napauHoBbIX 6n0Kax [3,4]. HecmoTpsi Ha 60MbLIOE KOMWYECTBO WCCNEAOBaHWM, HamnpaBieHHbIX Ha
YCTaHOBMIEHUE CBSI3M Mexay YpoBHem Ki-67 u npepnonaraemMoil TepaneBTUYECKOR TaKTWUKOW, B
HacTosLLlee BPeMs HeT eAuHOro MHEHWs MO NoBoAY NPOrHocTuyeckoi ponu Ki-67 npu paHHeM pake
MoniouHol enesbl (PMXK) [4,9]. Tak, B MeTaaHanu3, npoBeAeHHbIA Urruticoechea u coaBT., 6bian
BK/IIOYEHbl pe3ynbTaTbl 18 KAMHWYECKMX WCCNefoBaHWIA, B KOTOPbIX MPUHANM YyyacTue 6onee 200
naumeHToK. B 17 13 18 nccnefoBaHWii 6bina BbISBAEHA CTATUCTUYECKM JOCTOBEPHAsA KOPPeNauus Mexay
akcnpeccuein Ki-67 u nporHozom PMXK, 0AHaKo B OMUCAHHbLIX WCCMELOBaHUAX BepXHeli rpaHuLeit
MOHWKEHHOIO YpoBHA Ki-67 ABNAIMCH 3HaYeHWst 0T 1 Ao 28,6%, YTO HECKO/IbKO CHUXKAET KIMHUYECKYHO
LIEHHOCTb onpegeneHms faHHoro mapkepa [7]. CornacHo pesynbtatam St Gallen International Expert
Consensus, rpaHuLein mexay ntoMiHanbHbiM A 1 B Tvnamm paka MOMOYHONM >kenesbl onpegeneHa
akcnpecens Ki-67 14%. Goldhirsch A et al 6bi1m nonyyeHsl gaHHble 0 nokasatensx OB v BPB 93% u
82% y NaumeHToK C IFOMUHaNbHLIM A 1 85% 1 77.2% COOTBETCTBEHHO Y MaUMEHTOK C NIOMUHaNbHON B
(hopmoii 3aboneBaHuns (p<0.05) [2]. Mo AaHHBIM APYrMX aBTOPOB, Y MNALMEHTOK C JIIOMUHATbHLIM B
PM>X — HanmeHbLas 5-neTHas 06wwas (OB) u 6e3penmnamsHas BbbkmBaemocTb (BPB) v cocTasnser 58 u
42% , Torga Kak 5-netHsas OB 1 BPB y 60/bHbIX C NIOMUHaNbHLIM A MOMIEKYNAPHBIM TNoM PMXK
Hanb0oee BbICOKas 1 cocTaBnaeT 74 n 62% COOTBETCTBEHHO [1]. Apyrue Xe nccnegoBaTenn OTMEYaroT,
4yTo nokasatenun 5-netHeli OB y 3TUX NauneHTOK cocTaBnsAtoT 93.3% un 92.2.6%, a nokasatenn BPB 'y
37Ol KaTeropmm 60MbHbIX - 88.6% 1 80.2% COOTBETCTBEHHO, T.€ pasHULA He ABNANACh CTATUCTUYECKU
poctoBepHoli (p>0/05%) [6]. Takum obpa3om, pe3ynbTaTbl MPOBEAEHHbLIX UCCNeAOBaHN [aneKo He
0[HO3HAYHBI, YTO AMKTYET HEO6XOAMMOCTL MPOBEAEHUSA AaNbHENLLNX UCCNef0BAHNIA.

Llenbio Halero uccnefoBaHWs SBUIOCL CPaBHWUTENIbHOE U3yuyeHWe MokasaTeneid obueli u
6e3peunanBHO/  BbDKMBAEMOCTM Y MaUMEHTOK C JIIOMUHANLHON A 1 NtOMUHaNbHON B dopMoil paka
MOJI0HHO >Xenesbl.

MaTtepmanbl 1 MeToabl B wuccnefosaHne Bowau 50 nauMeHTOK € MOpPKOSOrnyecku
BepuunumpoBaHHbIM PMDK, HaxoasLmMecs Ha CTauMOHapHOM fleYeHUN B OTAeNeHUn 06LLeil OHKONOrm
HLIO MP AP B nepuog ¢ 2008-2009 rr. Kputepnsamu BKIHOYEHWS B MUCCeA0BaHWE ABNANach CTagus
3abonesaHna T2N1MO 1 peuenTopHblil cTaTyc onyxonm ER+PR+HER2(-).

BospacT 60/bHbIX Konebanca B npegenax 33-70 net. Bce naymeHTKU NOMyYUnnU XUpYpruyeckoe
NeyeHune. VIMMYHOrMCTOXMMUYECKOE WCCNeA0BaHMe MNPOBOAMIOCL HA OMepauyvoHHOM MaTepuarne.
YpoBeHb NponnepaTuBHON aKTVBHOCTW OLIEHBANM MO SAEPHOMY UHAEKCY Mposmdiepalmm KneTok onyxomm — K-
67. o MPOLEHTHOMY OTHOLLUEHWMIO YMCNa OKPALLEHHbIX AAep K/IETOK KapUMHOMbl K HeOKpalleHHbIM
CYLUNN O NponepaTUBHON aKTUBHOCTW UCCNefyeMOin onyxonu. B Kaxgom cnyyae OUeHMBanM He
meHee 600 onyxoneBbix Knetok (Jalava, Kuopio, 2006). PacnpefeneHve MauuMeHTOK MO YPOBHIO
akcnpeccun Ki-67 B KNeTKax onyxonm ykasaHo B Tabnuue 1.

Tabnuua 1 PacnpefeneHune nayMeHTOK N0 YPOBHLO akcnpeccun Ki-67

YpoBeHb akcnpeccun Ki-67 KonunuectBo 60/1bHbIX %

0-13.9% 25 50%
14-30% 9 18%
Bbiwe 30% 16 32%
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Kak cnegyeT u3 1abnuubl 1, y 50% nauueHTOK 6Gbina BbisBMeHa cnabas skcnpeccus Ki-67 B
KneTkax onyxonu, y 18% oTmeyanacb cpefHss 3akcripeccus uy 32% Obina OnpefeneHa BblCOKas

JKCnpeccua AaHHOro rexHa.

Bce MauMeHTKM MOAyuunm Xupyprudeckoe fieyeHvie. Bce uccnefyemble GOMbHbIE MOMYYUMN

XuMmuotepanuio rno cxeme FAC

VHTEPBAZIOM MEXAY Kypcami 3 Heaenw.

Tabnuua 2. Mokasatenv OB 1 BPB y 605bHbIX PMXK

B a[blOBaHTHOM pexumme. KoMMYeCcTBO KypcOB COCTaBMIO 6 ¢

buonoruyeckue KonnyectBo 60/1bHbIX 5-netHAA 5-neTHAA
noaTunsl PMXX BbDKMBAEMOCTb (06LL4a5) | BbPKMBAEMOCTb
(6e3penmamBHas)
JliomuHan A 25 24 92% 20 80%
NtomuHan B 25 21 84% 15 60%
Bcero 50 46 92% 35 70%

Kak cnegyet 13 Tabnumubl 2, nokasatenn OB n BPB y nayneHToK ¢ ntoMUHaIbHBIM A nogTunom PMOK
cocTaBuin 92% n 84%, y 60nbHbIX MOMUHAIbHBIM B nogtunom - 80% 1 60% COOTBETCTBEHHO.
Takum 06pa3oM, pesynbTaTbl HACTOALLENO UCCNef0BaHUSA NMOATBEPXKAAIOT, UTO NIOMUHANbHBIA A
n B nogtvnbl PMDK, pasnnuyatoTcd No OTBETY Ha Tepanuio M Mo nporHo3y, Yto YCNOXHAET afeKBaTHOe
NeyeHwe. lMokasatenn OB un BEPB nauueHToK ¢ ntoMuHanbHbIM - A PMDK [OCTOBEPHO BbILLE, YeM Y
60/1bHbIX NIOMUHaNBHBIM B PM)K. 3T0 CBMAETENbCTBYET O [OCTOBEPHO MpefcKasblBatoLLeM 3HaUYeHNUM
ypoBHA akcnpeccumn Ki-67 1 BO3MOXXHO, HEOOX0AMMOCTU NPUMEHEHUSA albTePHATUBHbLIX cxem AXT.
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Summary

THE COMPARATIVE STUDY OF INDICATORS OF 5-YEAR SURVIVAL RATE IN
PATIENT WITH LUMINAL A AND LUMINAL B BREAST CANCER

J.A.Aliyev,R.D.Jafarov,T.A.Najafov,S.E.Rahimova,L.A.Majidova,S.S.Gurbanov, R.B.
Javadov,Sh.Sh.Osmanov

The results of this study confirm that luminal A and B subtypes of breast cancer vary in response to
therapy and prognosis, which complicates an adequate treatment. OS and DFS of patients with luminal A
breast cancer was significantly higher than in patients with luminal B breast cancer. This indicates the
importance of the expression level of Ki-67 and possibly the need for alternative schemes of
chemotherapy.
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EZENTERASIYALARDAN SONRAKI FOSADLAR V& ONLARIN TOHLILI.

S.E.Rahimzada, G.A.Sliyeva, U.A. Abbasova, T.8. Nadirova, K.S.Mardanova
Milli Onkologiya Markazi, Baki s.

Yerli-yayillmis usagliq boynu xarcangi olan xastalards (IVa marhala) kimya-dsrman terapiyasinin
effektsizliyini, mistarak slia mualicasinin geyri-mimkinliyini nazera alaraq xastelarin hayat
keyfiyyatini yaxsilasdirmaq magsadils kombinsolunmus (ekzenterasiyalar) smaliyyatlarin apariimasi
magsadauygundur [1, 2]. Yerli-yayilmis usagliq boynu xargangi va siia maalicasi alan xastalerda icra
olunan ekzenterasiya texniki cahatdan travmatik, uzun miiddst davam edan operativ miidaxils olub,
amaliyyat zamani ve amaliyyatdan sonraki muddatda fasadlarin smalagalma ehtimalini yiksaldir [3, 4].

Bdabiyyat malumatlarina gors, Baiocchi G.et al. gadin cinsiyyat organlarinin mixtalif sislarina
(usaglig boynu va usaqgliq cismi, usaqliq yolu) gora, 107 xastaya kicik canagin ekzenterasiyasi carrahi
amaliyyatini icra etmisdir. Erkan carrahi amaliyyatdan sonraki fasadlar 57(53,3%) xastada musahida
olunmusdur [5, 6].

Yoo H.J. et al. malumatlarina goérs, usagliq boynu xarcanginin residivi olan 61 xastada total
ekzenterasiya icra olunmus, carrahi amaliyyatdan sonraki dovrds an gox rast galinen fasad yaranin
irinlamasi olmusdur ki, bu da 11% halda musahids edilmisdir [7, 8].

Odabiyyat malumatlarina gora, amasliyyatdan sonraki doévrds letallig mixtalif tadgigatlarda 1-
16% arasinda dayisir. Carrahi amaliyyatdan sonraki dovrds xastslarin 6limiina ssbab olan an gorxulu
fasad agciyar arteriyasinin trombemboliyasidir. Kibel A.S. et al. apardigi tadgigatlara , asasen, Kigik
canaq organlarinda aparilan amsaliyyat naticesinde darin venalarin trombozu, agciyar arteriyasinin
trombemboliyasi va letalliq uygun olaraq 30%, 10% , 5% olmusdur [9, 10].

Bela ki, kicik canaq organlarinda icra olunan smaliyyatlar zamani trombozun profilaktikasi
apariimadigi halda, darin dizalti va ileokaval venalarda tromb 19,0-28,0% hallarda inkisaf edir. Bu halda
agciyar arteriyasinda trombemboliya riski 50,0%-a gadar artir, 2,0-5,0% xastalards adciyar arteriyasinin
trombemboliyasi massiv xarakter dasiyaraq xastanin élimiina sabab olur [11].

Moévzunun aktualhigi yerli-yayillmis usagliq boynu xergenginda aparilan kombinaolunmus
(ekzenterasiya) amaliyyatdan sonra bas vera bilacak fasadlarin garsisini almaq Uglin carrahi smaliyyatdan
onca ve sonra profilaktik tadbirlsrin vaxtinda aparilmasidir.

Magsad: Bizim magsadimiz yerli-yayilmis usaglig boynu xargenginds kombinsolunmus
(ekzenterasiyalar) smaliyyatlardan sonra bas versn fasadlarin aradan galdirilmasi ve onlarin erkan
profilaktikasinin apariimasidir.

Material va metodlar: 2005-2013-ct illards Milli Onkologiya Markazinds yerli-yayilimis
usaglig boynu xargangina goérs, 33 xastads kombinaolunmus (ekzenterasiyalar) amaliyyatlar apariimisdir.
Xastalarin yasi 40-56 yas arasinda korrelyasiya etmisdir. Histomorfoloji strukturuna gérs, 30 (90,9%)
xostada yasti epitel karsinomasi, 3 (33,3%) xastads ise adenokarsinoma askar olunmusdur. 33 xastadan
18-da (54,54%) 6n ekzenterasiya, 10 (30,3%) xastada arxa ekzenterasiya, 5 (15,15%) xastada isa total
ekzenterasiya icra olunmusdur. 33 xastadan 25-da (75,76%) carrahi amaliyyatdan sonraki dévrda somatik
fosadlar, 20 (60,61%) xastada isa carrahi fasad meydana ¢ixmisdir (Bir grup xastalards eyni zamanda
ham somatik, ham da carrahi fasada rast galinmisdir ).

Carrahi amaliyyatdan sonraki dévrds 3(9,09%) xastads trombemboliya (2 (6,06%) xastada
agciyer arteriyasinin, 1 (3,03%) xostada agciysr arteriolasinin trombemboliyasi), 1 (3,03%) xastads
miokard infarkti, 3 (9,09%) xastede bagirsaq parezi, 2 (6,06%) xasteds mada-bagirsaq ganaxmasi, 8
(24,24%) xostada carrahi infeksiya (bunlardan 6 (18,18%) xastada yaranin irinlamasi, 2(6,06%) xastads
isa Kicik canagin absesi ), 3 (9,09%) xastads durgunlug pnevmoniyasi, 5 (15,15%) xastads uroloji
fasadlar ( bunlardan 3 (9,09%) xastada sidik kisasinin atoniyasl, 2 (6,06%) xastads isa sistit) meydana
cixmisgdir.
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Natica va mizakiraler: Carrahi amaliyyatdan sonraki dévrda agciyar ve Urak —gan damar
sisteminin  fasadlarinin garsisini almaq maqgsadila xastalara smaliyyatonu hazirliq apariimisdir. Bu,
xostalarda Urak-damar sistemi tarsfindan arzuolunmayan fasadlar bas vermasin deys, onlara carrahi
amaliyyatdan 6nca sedativ preparatlar (fenazepam 0,01mq, sutkada 2-3 dafa), antidepressantlar (sipramil
10mg/sutka), anksiolitiklar (ksanaks 0,25 mg/sutka) tayin edilmisdir.

Bu grup xastsalarda carrahi amaliyyatdan sonraki dévrds trombemboliya (2 xastada smaliyyatin 2-
ci, 3-cl sutkasinda) ve miokard infarktinin (smaliyyatin 5-ci sutkasinda) yaranmasina ssbab, onko-
patologiyanin Kicik ¢canagda olmasi, amaliyyatin uzun middat davam etmasi (6-7 saat), smaliyyat zamani
coxlu ganitirma (2,0-4,0 1), yanasi gedan xastaliklar (sakerli diabet, arterial hipertenziya, asagi atraflarin
varikoz genislanmasi va s.), yas va s. faktorlar rol oynamisdir.

Adgciyar arteriyasinin trombemboliyasi olmus 2 (6,06%) xasts , aparilan reanimasiyon tadbirlsrs
baxmayaraq 6lmis, 1 (3,03%) xastada isa agciyar arteriolasinin trombemboliyasi (KT miayinasina,
asasan,diagnoz goyulmusdur) oldugundan xastays konservativ mialics aparilmis va xasta sagalmisdir.

Bir grup xastalerda mixtalif agirliq daracali venoz trombozun yaranma riski oldugundan onlara
standart profilaktika apariimisdir. Bu profilaktika ham spesifik, ham da geyri-spesifik olmusdur. Spesifik
profilaktika kimi, carrahi smaliyyat zamani va carrahi amaliyyatdan sonraki dévrds xastslarda ganin
reoloji xususiyyatlarini yaxsilasdirmag magsadila pentoksifillin, kurantil infuziyasi kégtrulmusdr.
Tromb amals galmanin spesifik profilaktikasinda va trombozun mialicesinds smaliyyatdan 12 saat 6nce
vo amaliyyatdan 6-12 saat sonra fraksiparin 0,6 ml-dan sutkada bir dafe 7 giin middatinde ve ya
dalteparin grupundan kleksan 40mq eyni gaydada tayin edilmisdir.

Qeyri-spesifik profilaktika kimi venoz durgunlugun garsisini almagq magsadile xastsler carrahi
amaliyyatdan sonraki dovrde erken aktivlasdirilmis, asagi atraflarin profilaktik kompressiyasi
apartimisdir.

Carrahi amaliyyatdan sonra 7-ci sutkada 1 (3,03%) xastads miokard infarktina stibha olmus,
xastaya EKQ olunmus, diagnoz 6z tasdigini tapmisdir. Hamin xastaya kardioloji brigadanin ¢agirilmasina
va reanimatoloji tadbirlarin gériilmasina baxmayaraq xasts vafat etmisdir.

Bizim praktikada yerli-yayilmis usagliq boynu xar¢angina gora, kombinaolunmus amaliyyat
apariimis 3 (9,09%) xostada amaliyyatdan sonraki 4-5-ci sutkada bagirsaq parezi misahida olunmusdur.
Xastalara konservativ mualice apariimis, mialica zamani misbst dinamika alda edilmisdir. Bu (zdsn
corrahi amaliyyatdan sonraki dovrds okseriyyst xastalersa agrisizlasdirma ve badirsaq parezinin
profilaktikasi maqgsadila peridural anesteziya aparilmisdir. Bu manipulyasiya hazm organlarinin gan
dovranini  yaxsilasdirarag “nutritive” effekt gostarmisdir. Bundan alave, xastalar erkan enteral
gidalanmaga baslanmisdir (Onu da geyd etmsk lazimdir ki, mada-bagirsaq sistemina uzun muddatli
gidanin dismameasi enteral catismamazliq sindromuna gatirib ¢ixarir). Bu xastalera smsliyyatdan sonra
1-2-ci sutkada enteral gidalanmaga icaza verilmisdir.

Kombinaolunmus (ekzenterasiyalar) smaliyyatlardan sonraki doévrda 2 (6,06%) xastada “kaskin
xora” etiologiyali mada-bagirsaq ganaxmasi misahida olunmusdur. Xastays fibrogastroskopiya icra
olunmus va miiayinanin naticasina asaslanaraq tacili konservativ mialica (kvamatel 40 mg-dan giinds 2
dafa, hemostatik terapiya ve s.) aparilmisdir. Onu da geyd edim ki, smaliyyatdan 6ncaki dévrds bitln
xastalara “stress xorasi”nin profilaktikasi tciin H2-reseptorlarinin blokatorlari verilmisdir.

Kombinaolunmus amaliyyatlardan sonraki dovrda 6 (18,18%) xastads yaranin infeksiyalasmasi,
2 (6,06%) xastads isa Kicik canagin absesi misahida olunmusdur.

Bu xastalarda carrahi infeksiyanin bas galdirmasina xastelards Il tip sakarli diabetin olmasi,
amaliyyatin uzun middst davam etmasi, onkoloji xastslards immun sistemin zsiflamasi, smsaliyyatin
rekonstruktiv marhalasinds bagirsaq seqgmentindan rezervuar kimi istifada edarkan bagirsag manfazinin
actlmasi va s. faktorlar sabab olur. Bu Uizdan bela xastalara amaliyyat zamani vena daxilina genis spektrli
antibiotikler kocurtlmusdir. Onu da geyd edim ki, ilk dozasinin gecikdirilmasi profilaktikanin
effektivliyini asagr salir va onlarin uzunmiddastli istifadasi xastalerde disbakterioz fonunda
psevdomembranoz kolitin yaranmasina gatirib ¢ixarir.
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Carrahi infeksiyaya maruz galmis 6 (18,18%) xastada yara ikincili sagalmisdir. 2 (6,06%) xastada
kicik canagin absesi MRT miayinasi vasitasile 6z tasdigini tapmis va bu xastalara relaparotomiya icra
olunmus, abses boslugu sanasiya olunaraq drenlasdirilmisdir. Bu xastalar sadalaraq kafi veziyyatds eve
yazilmisdir.

Carrahi smaliyyatdan sonraki doévrds 3 (9,09%) xasteds durgunlug pnevmoniyasi meydana
cixmisdir. Xastalarda durgunlug pnevmoniyasinin klinikasi doés gafasinin rentgenografiyasinda 6z aksini
tapmisdir.

Xastalara konservativ mualics, tanaffiis gimnastikasi tayin edilmis, qisa middst arzinds misbat
dinamika alda edilmisdir. Umumiyyatls, durgunlug pnevmoniyasinin profilaktikasi magsadils xastalar,
corrahi amaliyyatdan sonraki doévrda erkan aktivlesdirilmis ve tenaffis gimnastikasi maslahat
gorilmisdir.

On va total ekzenterasiya icra olunmus 5 (15,15%) xastads uroloji fasad meydana ¢ixmisdir.
Bunlardan 3 (9,09%) xastada sidik kisasinin atoniyasi 2-3-cii sutkada, 2 (6,06%) xastads sidik gixarici
yollarinin infeksiyasi 5-7-ci sutkada meydana ¢ixmisdir. Sidik ¢ixarici yollarin infeksiyasi olan 2 (6,06%)
xastade  kliniki va laborator alamatler oldugu halda, xastalera uroseptikler tayin olunmusdur. Sidik
kisasinin atoniyasi olan 3 (9,09%) xastaya sidik kisasi uzunmiddstli Kkateterizasiya olunmus, ve
konservativ mialica tayin olunmusdur. Xastalara aparilan konservativ miialica yaxin zamanlarda miishat
natica vermisdir.

Belalikla, xastalarda carrahi amaliyyatdan sonraki ddvrds fesadlarin faizini azaltmag 0gln
xastalara carrahi amasliyyatdan énca profilktik tadbirlarin aparilmasi, yanasi gedan somatik xastaliklarin
vaxtinda korreksiya edilmasi birmanalidir.
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Summary
COMPLICATIONS AFTER EXENTERATIONS AND HiS ANALYSIS
S.Rahimzade, G.Aliyeva, U.Abbasova, T. Nadirova, K.Mardanova

The subject’s actual is the wide-spired servix cansers come to pass complications after the
combination operations (exenterations) and the profilactic measure must to conduct before and after
operations.

*k*k

USAQLIQ BOYNU XBRCONGININ SUA TERAPIYASINDAN SONRA BAS VERSN
RESIDIVLBRIN 8M8L8 GBLMSSINS TaSIR GOSTORSN FAKTORLAR

I.H.isayev, E.H.Quliyev, K.S.8kbarov, U.8.Zeynalova
Milli Onkologiya Markazi, Baki s.

Usagliq boynu xarcangi yukssk xastalanma, reproduktiv yasda strstls artma ve tibbi yardima gec
miraciatle slagadar olaraq aktual problem olaraq qalir. Kifayst gadar effektli carrahi ve ya sia
mualicasinin aparilmamasi 10-40% xastads yerli residiviarin va 20-35%-ds isa uzaq metastazlarin smasls
galmasina sabab olur.Uzaq metastazlarin asasen 31-33%-i paraaortal limfa diytnlarinin , 14-16,5%-i ag
ciyarlarin , 10-12%-i isa simuklsrin payina dusir (1,3,7,12) .

A.l.Serebrov ( 1968-ci il) residivleri radikal mualicadan sonra xasteliyin qayitmasi Kimi
giymatlandirir , yerli ve metastatik olmagla 2 yera ayirir.

E.B.Trusnikova (1974) ise usagliq boynu xarcanginin residivlerini 4 grupa ayiraraq onlarin yerli,
parametral, kombina olunmus ( yerli va parametral ) va metastatik kimi tasnifatini verir.

Yaqin ki, yerli va parametral residivlar bazi xar¢ang hiiceyralarinin yasama gabiliyyatini saxlamasi
ila alagadar olaraq bas verir. Bazi muslliflar 6 aya kimi tayin edilan residivlari sis prosesinin davami kimi
giymatlandirir.UBX ila xastalards residiv vo metastazlar asasan mualicadan sonra 2 il srzinds misahidas
olunur va 5 ildan sonra nadir tasadif edilir va 5-7% taskil edir ( 4,6,8,10).

Beynalxalg Mama- ginekologlar Federasiyasinin malumatina goérs 25%-dan artiq gadin 1-cili sisin
tam sagalmamasi , residiv va metastazlarin amala gslmasi hesabina mdialicadsn sonra artiq 1-ci il
xastaliyin - progressivlesmasindan dlnyasini  dayisirler.Residivlerin asas hissasi —yani 36-38%-i
parametral , 22-25%-i 1-cili sis , 10-11%-i ise usagliq cismina kegid nahiyyasinin payina dusir (
2,59,11) .

Baxmayaraq ki, son dovirlerds sta muoalicasinds bdyuk kokli ingilabi dayisikliklar bas
vermis,konkurent kimyaradioterapiyanin tatbiqinds musbst naticalar alinmisdir, lakin usagliq boynu
xar¢anginin mustarak stia terapiyasinin uzaq naticaleri praktik olaraq az dayismisdir.Bels ki, xastalarin 5
illik yasama gostericilari sis prosesinin yayilmasindan asili olarag 15-80% arasinda taraddid edir.Bu
zaman 2b- (55-78%) , 3A — ( 35-44%), 3B — ( 12-31%) taskil edir.

Butiin bunlara baxmayaraq yerli yayillmis usagliq boynu xar¢anginin mialicasinds mistarak siia
terapiyasi asas mialica metodu olaraq galir va daim takmillasdirilir.Xastalerin yasama g0staricileri
bilavasits residiv va metastazlarin amals galmasi ils alagadar oldugu U¢lin slia terapiyasinda aparilan elmi
tatgigat isleri bilavasita bu istigamats yonaldilir.

Yuxarida geyd edilanlari nazara alarag MOM slia terapiyasi s6basinda usagliq boynu xarganginin
muxtslif metodlarla siia mualicesinda residivlarin amala gslmasina tesir goisteran asas faktorlar
oyranilmisdir .
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Material ve metodlar. Tadgigata 2008-2013 illards MOM silia terapiyasi sObasinds
miualice almis 356 usagliqg boynu xarcangi ila xaste daxil edilmisdir.Sla terapiyasindan gabaq butin
xostalar  kliniki-instrumental va laborator muayinalardan ke¢mis xargang diagnozu morfoloji
verifikasiya edilmusdur. Bels ki, strafli anamnez topladigdan sonra xastalare Umumi baxis , palpator va
glizgilerls usagliq yolu, barmagla diiz bagirsagin miayinasi aparilmis, sistoskopiya, kolposkopiya,
rektomanoskopiya, USM, NMR, rentgenoloji miayinaler hayata kecirilmisdir.Bundan basga Gmumi
kliniki miayinalar (qan va sidiyin mumi , biokimyavi analizi ) aparilmisdir.

20-29 yaslarda 42(11,8%), 30-39 yasinda 128(36%), 40-49 yasinda 111(31,3%) ,50-59 yasinda
39(11,1%) va 60 yasindan yuxal ise 36(9,6%) xasta tadgigata daxil edilmisdir.

Xastaliyin marhalasi FIQO va beynalxalq tasnifata uygun giymatlandirilmisdir.1-ci marhals ila 16
(4,5%) , 2-ci moarhals ils 142 (39.8%) xasts  misahida edilmisdir. Xastalarin boylk skssriyystinds
xastaliyin 3-cll marhalssi tayin edilmis va mialicanin naticalarina 6z manfi tasirini gostarmisdir (55,7%).

Xastalarin 323 ( 91%) - da yasti epitel , 24 (7%) - do adenokarsinoma gqalan 7 (2%) —nafards isa
digar histoloji formalar askar edilmisdir.

Morfoloji inkisaf formasindan asili olarag aparilan arasdirma zamani tstgigata daxil edilan
xostalarin 74( 21%) -ds ekzofit, 124 (35%) -ds endofit va 156 ( 44%) xastada isa qarisiq inkisaf
formali xar¢ang olmusdur.

Slia terapiyasindan gabaq xastslara topometrik miayina aparilmisdir. Topometrik miiayina Simens
sirkatinin istehsali KT simulyatorunda 5mm —dan bir skanlarin ¢akilmasi ila hayata kegirilmisdir.
Bundan sonra virtual goruntular asasinda Eklips programinin kémayi ils sis prosesinin planlasdiriimis
hacmi zsrinds dozimetrik hesablamalar aparilmis va slia terapiyasi baslanmisdir.Sua terapiyasi vizual
nazarat rejiminda konformal va IMRT metodlu ils Varian firmasinin istehsali olan 6-15 mev enerjili
xatti surstlandiricilarda verilmisdir.

Braxiterapiya zamani slayslar 3mm-dan bir ¢akilmis va 3d planlama Braxivizion programi ila bas
tutmusdur.Xastalara kontakt siia terapiyasi yiikssk doza giicii ile islayan gamma-Med (ir-192)
apparatinda apartimisdir.

Kontrol grupa daxil olan xastalar isa klassik rentgen simulyasiyasi ila konvensial metodla Teragam
vo Terabalt (Co60 ) gamma terapevtik apparatlarinda distansion sua terapiyasi almis, braxiterapiya isa
Mancester sistemina uygun standart planla 2d rejiminda Abacus programi ila hayata kegirilmisdir.

Xastaler mualica metodundan asili olaraq 4 grupa bélinmislar.

I-ci gqrupa daxil olan 89 xastaya distansion siia terapiyasi konvensial metodla BMD 2Qr, CMD
46-50 gr ( A va B noqgtesina ) va braxiterapiya BMD 9 Qr, CMD 18 Qr ( 29 Qr izoeffekta gore A
ndqgtasina) verilmisdir.

2-ci grupa 101 xasta daxil edilmis va 1-ci qrupdaki metodla sla terapiyasi aparilmisdir. Bu
grupda xastalara alava olarag kimyavi derman —sisplatin 40mg/m2, haftads 1defs , v/d , cami 4-6 dafa
kocurtlmusdir.

Digar iki qrupda xastalar slia terapiyasini son miasir metodlarla -yani yuxarida geyd edilan 3d
planlarina asassn individual olaraq yiiksak enerjili sia manbalarinin kdmakliyi ils vizual nazarat altinda
almisglar.Onlarin 100 nafari 3-cu grupa daxil edilarak tak mustarak stia mualicasi, 66 nafari ise kimya
terapiya ila birlikds almislar (4-cli grup).Bu grupda da kimya terapiya anoloji olaraq 2-ci qrupdaki kimi
aparilmisdir.Mialice dovriinds xastalers mitamadi laborator miuayinalar aparilmis ve lazim gsldikds
simptomatik terapiya tiyin edilmisdir.

Mouialica basa ¢atdigdan sonra xastaler 5 il arzinda nazaratda saxlanilmis ve mitamadi olaraq kliniki
instrumental maayinaslar apariimisdir.

Mizakirs va naticalar. Usaglig boynu xarganginin residivi amals galdikds ilk ndvbads an ¢ox
tasaduf olunan kliniki alamati garnin asa§i hissasinda , bel va oma nahiyyssinda olan agrilardan (
87,5% ) va agrilarin gecalar kiit xarakterds olmasindandir. Usagliq yolunda va ilkin ocgda olan
residivierin ( 32 xasta ) 26 % - da seroz irinli va xorroz ifrazat miisahida olunur. Intoksikasiya
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alamatlari praktik olarag bitin xastalarda bu va ya digar formada 6zind biruza verir. Onu da geyd
etmak lazimdir ki, 17-28% xastalards residivlsr uzun muddat simptomsuz kegir.

Kontrol muayinalar zamani 5 il arzinds 124 (35%) xastada residiv ve 99 (28%) xastads metastaz
amala galmisdir. Birinci 6 ay arzinda xastalarin 10 ( 8,2%) -da residiv va metastazlar tayin edilmisdir.
Bu gostarici lile kimi 34,5% (42 xasta ) , 18 aya gadar 28% (34 xasta), 2 ile kimi 24% (29 xasta) va 2
ildan yuxari cami 11,2% (13 xasts ) taskil etmisdir.

Uzaq metastazlarin amalagalma ganunauygunligunun dyranilmasi iss asagidakilari askar etmaya
imkan vermisdir.

Bels ki, uzaq limfa diyiumlarina 23% (22 xasta) , ag ciyarlera 13,8% ( 13 xasta ) , stimiklara
8,1% ( 8 xasta) , gara ciyara 2,9% ( 3 xaste ) metastaz askar edilmisdir.

Ag ciyarlarda tayin olunan metastazlar asasen periferik , zaif kliniki slamatlarle ve 6lglsu 4-
5,3cm olmusdur. 8 xastada galca slimiiyiina , 4 xastads ise onurJaya metastazlar askar edilmisdir. Bazi
hallarda dskiirsk va tanganafaslik geyda alinmisdir.

Lokal residivler 21 (17,1% ), parametral toxumanin zadslanmasi ila 72 (58,3%) , usaqliq yolu
divarina sirayat ila 30 (24,6% ) xastads askar edilmisdir.

Elmi tetgigatin gedisi zamani asas kliniki prognostik faktorlardan asili olaraq aparilan analiz
gostarmisdir ki, residivlarin 51,5 % ( 64 xasta) - garisiq formali va kratersakilli sislarda, 34,5%-i (43
xoaste ) endofit ve 14%-i ( 17 xasts ) isa ekzofit formali sislards misahida olunmusdur.

Xastalarin yasi da mualicenin naticalarine asasli tasir gdstermisdir. Bels ki, bitiun residivlsrin
aksariyyatini 30-50 yasinda cavan va reproduktiv dovirds olan xastalar taskil etmislar (70% ).

Residivlarin aksariyyati —yani 46,1%-i ( 57 xasta ) 3-cli B marhalsli sislerds geyds alinmisdir. Bu
gosterir ki, xastaliyin yayilmasi ila residivlsrin amla gslmasi bilavasite slagalidir. Eyni zamanda
ganunauygun olaraq 1A marhalali sislarin aksariyyatinds usaqliq yolu (86%) , I1I1B marhalali sislards
iso parametral ( 81%) residivlar geyds alinmisdir.

Sis toxumasinin histoloji qurulusu da residivlsrin amala galmasina 0z tasirini gostarmisdir. Bela
ki, 58 ( 46,6% ) usagliq boynu xarg¢angi ils xastads suia muialicasindan sonra buynuzlasmayan , 37 (30,3
% ) xostada buynuzlasan yasti epitel xar¢angi va 26 ( 21,1% ) xastads isa adenokarsinoma askar
edilmisdir.

Miistarak stia miialicasindan gabag xastalarin skseriyyayinda sisin hacmi 49 cm®, bundan bdyiik
olmus va residivlarin amala galmasinda mistasna rol oynamisdir. Bels ki, sisin dlgulari boyldikcs yani
49-101cm3 olarsa residivlarin amalagalma riski 3,8 dafa , bundan boylk olarsa 13 dafa artir.

Moualics metodundan asili olarag aparilan miigayissli analiz zamani malum olmusdur ki, 3 va 4-cii
grupa daxil olan xastalards residivlarin say! nisbaten azlmisdir- uygun olaraq 23 xasts (23%) , 12 xaste
(19%).

Eyni zamanda bu iki gruplar arasinda fargin arasdiriimasi 4-cii grupda uzaq metastazlarin daha az
olmasina dalalst edir.Bels ki agar bu gostsrici 3-cli gqrupda 17% ( 17 xasta) taskil etmisdirss, 4-cl grupda
14% (9 xasta) olmusdur.
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Summary

FACTORS IFLUENCING RECIDIVE’S DEVELOPMENT IN PATIENTS WITH UTERINE
CERVICAL CARCINOMA AFTER DEFINITIVE RADIOTHERAPY.

I.H.Isayev, E.H.Quliyev, K.S.Akbarov, U.A.Zeynalova

The uterine cervical carcinoma is still actual problem among women with high morbidity rate,
affecting mostly in reproductive age and the late diagnostics usually in locally advanced stages. In spite of
success treatment resulting in complete response, up to 40% of patients develop local recurrences and up
to 35% - distant metastasis. We analyzed treatment and follow up results of 356 cervical cancer patients
treated in radiotherapy department of National Center of Oncology, Azerbaijan Republic from 2008 to
2013 years. 16 (4,5%) patients had | stage (FIGO), 142 (39.8%) patients had Il, and 198 (55,7%) — IlI
stage carcinoma. During five year follow up 124 (35%) patients developed local relapse and 99 (28%)
patients — distant metastasis. The main risk factors defined were — I11B tumor FIGO stage, metastasis in
regional lymph nodes at the moment of diagnostics, high grade histology and the volume of tumor.

**k*%k

XUPYPI'MYECKOE JIEYEHME BEO/1IbHbIX C MUACTEHUEWN ACCOLIMMPOBAHHBLIMW
TNMOMAMN

AA. ConTaHos, P.P.barupos, A.I'.N'aTamos, H.C. babaesa
HaumnoHanbHbIi LLeHTP OHKoNorum, r.baky

BriepBsble onvcaHne HOBOOOPa3oBaHMSA BUIOYKOBOIA Xenesbl onybamkoBaHo Lantensau n Kay B 1867r.
B 1900r. Grandhomme 1 Scminke BnepBble NPeAnoXunan HasblBaTb BCE OMYXO0/M BUIOYKOBOR Xenesbl
«TUMOMOW». TYMOMbI COCTaBNSAOT A0 20% BCex Onyxosei cpefocTeHns. B nonoBuHe cnyyaeB 60/1e3Hb
npoTekaeT 6GecCMMMTOMHO, B [ApPYroi MNOMOBMHE CAy4YaeB MNPOTEKAET C COYETAHWEM Pas/MuHbIX
cuHgpomoB  [10,11]. Y 25% 6OnbHbIX  pa3BMBAlOTCH  CUHAPOMbI  CBSi3aHHblE C  MECTHbIM
pacnpocTpaHeHvem onyxonu, a 'y 40% 60/bHbIX 0TMEYaroTCa napaHeonnacTyeckne CUHAPOMbI, Cpeau
KOTOPbIX Npeob/afaroT ayToMMMYHHble 3a60/eBaHus. Mo faHHbIM nutepatypbl oT 10 go 40 % Tumom
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couyeTatoTcs € MuacTeHuwein [3]. [Apyrve napaHeonnacTUYecKMe CUHAPOMbI, B TOM  4ucie
3pUTPO6NACTOMEHNYECKAA  aHeMus,  FUNorammariofynnMHemMmsi, CUCTEMHAs  KpacHasd  BOJYaHKa,
HabntogatoTcs peako [7]. Myasthenia Gravis (6onesHb Opba-Ionbagnama-xkonn) — ayToMMMyHHOE
3aboneBaHue, nNpU KOTOPOM BbIpabaTbiBAlOTCA aHTUTENa K HUKOTWHOBBLIM — AUETWUIXONNMHOBLIM
peLenTopamM MOCTCUHANTUYECKOW MeMOpaHbl MblllL, BCMEACTBME YEro HapyLllaeTCs MNPOXOXAeHWe
MMMYNbCa OT HEPBHOM KNETKW K MblleyHoW [1,4,12]. Pa3BuTue MMUacTeHMW O0COBEHHO XapaKTepHO Ans
KOPTUKa/bHLIX TUMOM C FMNepnpoayKumeidl TUMUYECKUX FTOPMOHOB M CHUKEHHOW 3kcripeccuet HLA-
DR-aHTUreHos.

B OCHOBHOM TMMOMbI THNa B ropMOHaNnbHO-aKTVBHbIE, COCTaBAeT f0 70-80% BCeX TMMOM, KOTOpble
SBNAOTCA  3/M10KAYeCTBEHHbIMM 60/lee  4Y4eM B MOMOBMHe HabnwogeHuidi u B 50% cnyvaes
XapaKTepu3NPYOTCA MHBA3WBHLIM poCcToM [7, 14].

JleyeHne nNauMeHTOB C MMWACTEHMelW, BO3HMKAOLLEA Ha (DOHe OMyXONW BUIOYKOBOW HKenesbl
npeAcTaBnseT O0cobyl CAOXKHOCTb. CoueTaHWe TWMOMbI C  MWACTEHMER yxypAllaeT MpoOrHo3
XMPYPrYEcKoro feYeHns, OTHOCUTENbHO CllyvaeB MUACTEHUM Ge3 OMyxX0NeBOro nopaxeHus Tumyca [1,
6, 8, 9]. Xvpypruyeckuii MeTo[ OCTaeTCA BbICOKOI((EKTUBHLIM, MATOrEHETUYECKN O06O0CHOBAHHbLIM
METOOM JleYeHWs B KOMMMEKCHOW Tepanuu O6OMbHbIX TFeHepasM30BaHHON MuacTeHueld  [13].
MpefonepalyoHHas MOArOTOBKAa 3aKk/lovaeT B Ce6s B OCHOBHOM MaKCMMa/bHYHO KOMMeHcaumo
MWacTeHNYECKOro CTaTyca, BeAeHWe B MOC/EONepaLyiOHHOM Mepuode 3aBUCUT OT COBMECTHOW paboTbl
pas/IMYHbIX CreumManucToB. MpoBOANUTCA KOMIMJIEKCHAs Tepanus HasHauyeHWeM aHTUXONMHACTEepPasHbIX
npenapaTtoB, KOPTMKOCTEPOWMAOB, MMMYHOI06YMHOB, CeaHCOB nnasmoepesa [9]. 2-4-e cyTKu
ABNAOTCA Hambonee KPUTUYECKMM CPOKOM B paHHeM MOC/eonepaLMoHHOM Nepuoge, Npu KOTOpbIX B
60/bLUMHCTBE CNyYaeB OTMeYaeTcs 060CTpeHMe CUMMNTOMOB MWACTEHUWU BMIOTb O MWACTEHUYECKOro
Kpwn3a, KOTOpbIA BCTpeyaeTcs B 4,8 % cnyyaes. [NocneonepaumoHHas neTaibHOCTbL cocTaBnseT 5,1 % [2].

B HaumoHansHom OHkonoruyeckom LleHTpe ¢ 2000 no 2013 rr. onepupoBannch 31 60/bHbIX MO
NnoBo4Yy TUMOMbI cpefocTeHuns. M3 Hux y 9(29%) 60/bHbIX TUMOMbI aCCOLMUPOBASIUCL C CUMMTOMaMU
MuacTeHum (Tab. 1). Bo3pacT naumeHToB konebancsa ot 14 1o 56 neT.

Tabnuua 1.PacnpegeneHune 60/1bHbIX B 3aBUCMMOCTU OT HUIMUNS MUACTEHUN

TUMOMBI PopMbl MUACTEHNM Bcero 31(100%)
JloKasnbHble ["nasHas 2
TUMOMbI C HANMYMEM MUACTEHUEN hopmbl ['NOTOYHO-NMLeBas 2 9(29%)
["eHepasM30BaHHas 5
TuUMOMbI 663 MUACTEHNM 22(71%)

Y 5 nauueHToB 6blna AMarHOCTMPOBaHA reHepaM3oBaHHasA opMa, Yy 4 nokanbHas hopMa MUacTEHUN.
Tumombl TN B2 BCTpeyanuch yallle U coctasnim 65,0%, tun B1 n B3 25,0% un 10,0% COOTBETCTBEHHO.
K MOMEHTY XMPYpruyeckoro neyeHns 5 60bHbIX ¢ MUacTeHueid Habnoganucs 4o 1 roga, 4 60/bHbIX 40
2 net. lNMocneonepaumoHHas ny4yesas Tepanus NPOBOAWNACL Y 4 GOMbHLIX B 3aBUCMMOCTY OT CTagun u
rMCTONOrMYECKOro TuMna onyxonu. ocneonepauyoHHas nyyesas Tepanus NpPoBOAMIIOCH Hallle 60/1bHbIM
C MuacTeHueli (Tab. 2).

Tabnuua 2.PacnpegeneHune 60bHbIX B 3aBUCUMOCTM OT (HOPMbI NPOBEAEHHOTO fleYeHs

EOMbHbIe MpoBefeHHOe feveHmne Bcero
XUpypruyeckoe KOMOUWHMPOBaHHOe 31(100%)
TUMOMBI C HAIMYMEM MUACTEHUM 5(55,5%) 4(44,5%) 9
TvMOMbI 6e3 MMacTeHUN 17(77,3%) 5(22,7%) 22
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Hav6onee yacToe NpoBeeHVie Niy4eBOli Tepanuy CBA3aHO C COXPaHMBLUMMMCS CUMNTOMaMU MAACTEHUN B
pasHOl CTeneHW TsXKeCcTW. B nocneonepauyoHHOM MEpUOAe MUACTEHUS! B CPEefHE CTEneHu TAXEecTu
coxpaHsinacb y 3 60/bHbIX. B 1 cnyyae nocne TUMeKTOMWM 6onbHas Haxogunacb 20 AHel Ha
BcrnomorarensHoM pexxume VIBJ1. B nnaHe npefonepauyoHHON NoAgroToBke ABYM 60/bHbIM C JaBHOCTbIO
reHepan30BaHHON MWACTEHUW TSXENOW CTENeHW TeyeHus 0 2 NeT MOMUMO aHTUXONMHECTapasHbIX
npenapaToB M KOPTWMKOCTEPOMAOB MPOBOAMANCL 4 ceaHca nna3modapesa. HecMoTps Ha TsXKeCTb U
[AaBHOCTb 3a60/1€eBaHNA Y 3TUX MaUMEHTOB NOC/EONepaunoHHbIN Nepuog npoTekan 6e3 SPKo KapTUHbI
CYMMTOMOB MUACTEHUN.

CoyeTaHne TUMOMbI C MWACTEHWME PE3KO CHMKaeT 3PMEKTUBHOCTb MeAMKaMEHTO3HON Tepanun W
XUPYPrUYecKoe JieuyeHWe OCTaeTcs MeTOAOM Bblbopa. O((heKTUBHOCTb XMPYPrUYECKOro JeyeHus
pocturaet 80% [5]. MNpegonepaumMoHHOe NpoBeaeHMe Mnasmodiepesa 0COGEHHO B Cnyyvasax A/IMTENbHOrO
TEYEHUS W TSHKENON CTEneHW MUACTeHWM CMOCOOCTBYET KPaTKOBPEMEHHOMY HaxoXgeHuto Ha VIBJ1 u
ObICTpOIi peabunUTauum 60MbHBIX.
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Summary
SURGICAL TREATMENT FOR THYMOMA ASSOCIATION WITH MYASTHENIA
A. Soltanov, R. Baghirov, A. Hatamov, N. Babaeva
Cure rate of surgical treatment for thymoma with myasthenia reaches 80%. Preoperative

plazmopheresis especially in cases of long disease course and severe myasthenia, forwards to short-term
ALYV and early rehabilitation of patients.
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SUD Vazisi XRCONGI ZAMANIQANDA Q8L8Vi FOSFATAZA YUKSSKLIYININ
OSTEOBLASTIK SUMUK METASTAZLARI IL8 SLAQSSI.

F. Y. Sliyev
Milli Onkologiya Markazi, Baki s.

Sid vezi xar¢angi,iqgtisadi cehatdan inkisaf etmis va inkisaf etmakds olan Glkalarda gadinlar
arasinda an ¢ox rastlanan xargang novidiir. Umumdiinya sahiyys taskilatinin statistik malumatina géra
gadinlarda siid vazi xar¢angi ila xastalanma va 6lim hallari onkoloji xastsliklar siyahisinda birinci yeri
tutur. Respublikamizda da son onillikda std vazi xar¢angi ils xastalanma va 6lim hadisalari gadinlar
arasinda birinci yeri tutmaqgdadir. Yerli siid vazisi xar¢anglarinda5 illik yasama miiddati 85% taskil
edarkan, uzaq metastazlari zamani bu hal 25% taskil etmakdadir. Bu ssbabls sud vazi xarganglarinds
uzaq metastazin varli§i asas prognostik faktorlardan biri hesab olunur. Siid vazisi xar¢anginin uzaq
metastaz vermasi sisin 6l¢lisiindan, pozitiv (metastatik) limfa duytnlarindan, xastsliyin marhalasindan va
histoloji tipindan asilidir. Std vazisi xar¢anginin uzagq metastazi daha ¢ox sumuk sisteminds rast galinir.
SUd vezi xargangin uzaq metastazlarinin taxminan 25% ilk olaraq similys metastaz verir va bunlarin
béyik qismi osteoblastik metastazlar kimi geyd olunur (Ziessman 2006).9dsbiyyatlara va aparilan
arasdirmalara asasan sud vezisi xar¢angi zamani simuklards uzag metastazin smala galmasi texminan
24-26 aydir[3]. Bunun naticssi olaraq xastalerda siddatli agrilar, patoloji siniglar, deformasiyalar, spinal
kord kompresiyasi va hiperkalsemiya kimi agirlasmalara gatirib ¢ixarir[4].Sld vezi xar¢anginin stimiik
metastazlarinin erken tayin edilmasi ve onlarin yerlasdiyi simiklarin geyd olunmasi asas faktorlardan biri
kimi hesab olunur[3]. Osteoblastik simiik metastazlarini tayin etmak (¢lin tababstds bir cox muayina
usullari (Sumik sintigrafiyasi, Rentgen, KT va MRT miayinalari) movcuddur[2]. Qeyd edilan
gorlntulama metodlarindan, siimiklards osteoblastik metastazlarin tayin edilmasinds sensitivliyinin
yuksek olmasi (~95%) baximindan simik sintigrafiyasi miayinasi daha Gstin bir Gsul hesab olunur.
Onkologiya sahasinda genis istifads olunan bir ne¢a onkomarkerlar var ki, onlari da gan tahlilari ils rutin
olaraq tayin etmak mumkindir. Std vazi xar¢angi zamani sisin yayllma gostarmasini nazaratda saxlamaq
magsadile daha ¢cox CA 15-3, CEA onkomarkerlerinden va galevi fosfataza enzimindan istifada
edirlar[1]. Simuklards osteoblastik metastazlarin bas vermasi naticasinda galavi fosfatazanin yiksaldiyini
vurgulanmisdir (Demers). Lakin QF-nin garagiyar xastaliklari, biliar atreziya, infeksion va s. xastaliklar
zamani da yukssldiyi artig malumdur. Bir ¢ox elmi arasdirmalardan malum olmusdur ki, simiklards
amala galan osteoblastik metastazlarin tayininds biokimyavi analizler simik sintigrafiyas gadasr hassas
muayina Usulu deyil (The Canadian Oncology Group, 2001).

Magsad: Sud vezisi xar¢angina tutulan xastalarin,stimik sintigrafiyasi miayinasinds askar
olunan osteoblastik metastazlarinin ganda Umumi qalavi fosfataza yuksskliyi il alagasini
miisyyanetmakdir.

Metod va Usullar: 2013/14-ci illar arzinds Milli Onkologiya Markazinin Radionuklid
Diagnostika sébasina 30 siid vazi xar¢angi diagnozu qoyulan gadin xasts sumik sintigrafiyasi miayinasi
Uclin muarciat etmis va eyni xastalarin ganinda Umumi qalavi fosfataza analizina baxilarag onlarin
yuksakliyinin osteoblastik slimik metastazlari ila alagasi tehlil edildi. Muayins asagi enerjili, ylksak
rezalusiyali, paralel kolimatorla, iki basli gamma kameradan istifads edilarak, anterior va posterior
proyeksiyalarda aparilmisdir. Mdaayinalaerin  hamisinda teknesium 99m-metilen difosfonat (MDP)
radiofarmosevtik birlasmasindan istifada edilmisdir. Secilon xastalerin yas grupu nazara alinmadan
simiklarinda goxsayli osteoblastik metastazlari olan siud vazisi xer¢engi diagnozu qoyulmus gadinlar
arasdirmaya daxil edilmislar.

Natica: Aparilan tahlil zamani 3 xastads (10%)qgalavi fosfatazanin yiliksaldiyi ve bu 3 xastanin
simik sintigrafiyasi muayinasinds simiklarda ¢oxsayl osteoblastik metastatik ocaglar geyd edilmisdir.
Aparilan arasdirmamizdan da malum oldu ki, bazi biokimyavi analizlarin klinikada istifads olunmasina
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baxmayaraq hala da, osteoblastik stimik metastazlarin tayini tgiin stimuk sintigrafiyasi daha dstun bir
muayina Usulu olaraq gsbul edilir.
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Summary

RELATIONSHIP AN INCREASED PLASMA ALKALINE PHOSPHATASE LEVEL WITH
OSTEOBLASTIC BONE METASTASES IN BREAST CANCER.

F.Y. Aliyev

The bone scan is very sensitive but not spesific study for the detection of osteoblastic bone metastases.
The aim of this study was to evaluate the role of plasma alkaline phosphatase level in the detection of
bone metastases of the breast cancer.

k%%

MPT OLEHKA MNP 9XNHOKOKKOS3E
MO3BOHOYHOIMO CTOJIBA.

X.I'. Byubamanves, O.I. QyHbamannes, C.C.BeTeHxa
HaumnoHanbHbIi LeHTP OHKOAOMMK, T.Baky

OXMHOKOKKO3(3J) YenoBeka ABNSETCA MapasuTapHON 60Me3HbI0, BbI3bIBAEMON IMUMHKAMU IEHTOUHbIX

yepBeii poga Echinococcus. B 3aBMCMMOCTM OT UX BO30YAUTENEN pa3ninyatoT YeTbipe Brga 3 :

1. KWCTO3HbIA 3XMHOKOKKO3(r1aaTuaHas 00ne3Hb WAM rmMaatuao3) Bbi3blBaeMbli UHGEKLMEN

Echinococcus granulosus;

2. AnbBeoNnspHbIN 3XMHOKOKKO3, BbI3biBaeMbIn MH(ekLmeli E. multilocularis;

3. T10NMKMCTO3HbIN 3XMHOKOKKO3, Bbl3blBaeMblil MHMeKLmel E. vogeli;

4. MOHOKMCTO3HbIV 3XMHOKOKKO3, Bbli3biBaeMblil MH(eKLmen E. oligarthrus [3].
Y ntofieii B 0CHOBHOM BCTPeYaroTCs NepBblIii 1 BTOPOIA BapuaHTbl. YenoBek sBAseTCA
MPOMEXYTOUHbIM X035IMHaM ¥ NPUOOPeTaeT MHGEKLMIO NPY MOFIOLLEHNI NOYBLI, BOAbI UK
MULLEBbIX NMPOAYKTOB (HanpumMep, OBOLLENA), 3arpsi3HEHHbIX AiLaMu NapasuTa, BblAenseMbIMU C
(heKanMAMUN NAOTOALHBIX XXMBOTHbIX 1 Yepe3 KOHTaKTa pyK 3arpsi3HEHHOM LLIEPCThH XXMBOTHOIO
(vawe Bcero, cobaknu).
B opraHu3mMe »XMBOTHOI0 KUCTbI Pa3BMBaOTCS BO B3POC/IbIX YEPBEli U XKMBYT B KULLEYHUKE, Fae
Npou3BOJAT AliLa, KOTOPbIE BbIAENAOTCA C (PEKANUAMM 1 3arpasHALOT noysy [3]. B KuweyHnKe
yenoBeKa 3T AliLa npespaLasch B IMUYMHOK NOPaXatoT CTEHKM KULLOK 1 OTTYy/a NePexossT B
BEHO3HY0 KpoBb. OTCIOAa UAET B NeYeHb, a 0TTya B CepALe B NErkve, 1 06paTHO B cepALe, a noTom
0TCtoZa MOXET nonacTb B /11060e MecTo (Yepe3 60/1bLLON KPYT KpoBoobpaLleHus) [4].
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KWCTO3HbIA 3XMHOKOKKO3(K3)- 3TO KOCMONOMMTUYecKoe 3abosieBaHWe, 300HO3, BCTPevatolleecs BO
BCEX KOHTUHEHTaxX KpoMe AHTapKTuAbl [1]. 3Ta 601e3Hb Bblna M3BECTHA KaK “BOAAHUCTbLIE KUCTbLI” eLLe B
npoussegeHmax Funnokpata (B 2000-x rogax fo Haweid apbl) [1]. B 1708-m rogy Bidloo Bnepsble
OTMETUN KOCTHOE MOopaxeHue 3Toi 6onesHbio, a B 1807-m rogy Churrier Bnepsble gan onucaHue
CMWHaNbLHOTO rngaTmaosa [1].

JleyeHne 3XMHOKOKKO3a 4acTO OblBaeT LOPOrMM W C/IOXHBIM U MOXET TpeboBaTb OOLUMPHbIX
XVPYPrYecKnx BMeLLATeNbCTB U/UNW LNNTENIbHOM NeKapcTBEHHOM Tepanun [3].

B neyeHn BcTpevaemocTb ~70 % , B nérkmx ~20 %, B LEHTPa/IbHON HepBHOIN cucTeme ~3 % 1 B
KocTsx B ~0,5-4% (rge n3 Hux 6onee ~50% cny4vaeB - MOpaXeHWe No3BOHOYHKKA) [1]. MopaxeHne
KOCTeli BCTPEYaeTCs 04YeHb PELKO.

B Hawem ueHTpe (HaumoHanbHbli OHKONOrMYecknii LIeHTp), B Iy4eBO-AMarHoCTUYECKOM OTAeNeHNN B
TedeHun 2007-2012-x rogax Ha MPT(MarHWTHO pe3oHaHcoBas ToOMorpagus) Obiv BbiAB/IEHbI TpU
KIMHUYECKUX ClyYast C MOPaXKeHMEM KOCTel 9XMHOKOKKO30M. [oce COOTBETCTBYHOLLMX XUPYPTrUYECKMNX
onepawuit OHX 6biNY BbIMUCAHbI LOMOI B HOPMabHOM COCTOSHWM, OAMH U3 HUX 0TKa3aca OT onepawuid.

OfMH M3 3TUX KIMHUYECKUX CUTYaLuii: MauneHT My>XuunHa, emy 56 neT, npy obpalleHuy B Halll LEHTP
(B MONMKMHUKY) OblN B TSHKENOM COCTOSHUW, U3 32 THXKENLIX 60M1eli B NOACHUYHO-KPECTLLOBOI 30He He
MO HOpPMa/bHO CTOATb, NeXaTb W XOAWUTb. Y 60MbHOr0 OTMeYanoch cy6qebpunbHas Temnepatypa,
noteps Beca, 6blna o6was cnaboctb-HegoMoraHne. COD 6bIN0 HEMHOMO MOBbLILEHO, OHKOMAapKepbl
6b111 B npegenax Hopmbl, ANAT (anaHMHaMmHoTpacdepasa) 6bi MOBbILLEH, KPeaTUHUH U MOYeBMHA
6bl1n B Npegenax HopMbl. BmecTe ¢ gpyrumn aHanusamu KpoBu M 06CnefoBaHUiA 6bino Ha3HaYeHHO
MPT.

O6cnegoBaHus MPT 6binv NpoBefeHbl Ha annaparax gupmbl Siemens Mapku Magnetom Avanto B13 u
B17 - 1,5T (tecna). Mpu obcnegosaHum 6biny UCMonb3oBaHHbl T1, T2, T1-fs, T2-fs B/(B3BeLLeHHbIE
nsobpaxeHns), diffusion nporpammbl. Ha MPT y Hawero 607bHOr0 6blIM  OTMEYEHHbI
HVKENPUBEAEHHbIE:

-B HWXHeN YacTu CMMHaNbHOIO KaHala M B KPECTLLOBOM KaHane Oblfio 06Hapy>eHO eKCTpagypasibHO
PacnofioXXeHHoe MYy/bTUMNOKYNSPHOE KUCTO3HOEe 06pa3oBaHWe, KOMMOHEHTbl KOTOPOro BbIXOAAT Ha
HEKOTOPbIX YPOBHAX 4epe3 (opaMmHanbHble OTBEPCTMSA, a HEKOTOpble YacTW PacrpoCTPaHATCA B
KPecTLOBble MO3BOHKM M B MapacnuHaibHble Mblllbl. O6pa3oBaHue XapakTepu3oBaioch y4acTKamu
rMno-, M30- WU He3HaUYUTENbHO TUMNEePUHTECUBHBLIM CcUrHanamMu Ha T1-BW n yyacTkamy runo-,
TMNePUHTECUBHBLIM CUTHaIaMn Ha T2-BI.

Ha anddy3noHHbIX 1306paKEHNAX He OTMEeYanoch PEcTPUKLMKM KOTOpask XapakTepHa Ans Onyxonei,
abcueccoB. He oTMeYanoch 3HaUMTENbHOMO OTEKA CTKPYKTYP W TKaHeld, YTO MOXKET ObITb XapaKTepHO Ans
BOCMa/IMTENbHOrO MpoLecca, OHKOMOrMK. Takke He OTMeyasoCb 3HauYMUTE/IbHOro KOHTPacTUPOBaHMA
XapakTepHoe 418 ApYr1xX NatosiorMyeckux npoLeccoB. Y 3Toro 60/bHOIO Take OTMevanoch 60/bLuoe
MYNbTUNOKY/NSPHOE OBasibHOE 06pa3oBaHue(b6osiee BEPOATHO UTO 3XMHOKOKKO3) B MEYEHW He
Hakan/nmBaloLLee KOHTPACT, C (MOPO3HOMA Kancynoin. A Takke Y HUXHEro Kpas cene3éHku oTMeyanochb
OBaJIbHOE KWCTO3HOEe 06pa30BaHue ¢ (PMOPO3HO-KanbLM(PUPOBAHHLIMU CTEHKAMU, He HaKan/jMBatoLLnii
KOHTPAcT(CKopee BCEro KabLMPULMPOBAHHbIA 3XMHOKOKKO3).

Bo/bHOMY CTas10 fydLle nocne COOTBETCTBYIOLLETO XUPYTMUYECKOrO SIEYEHNS B MOACHNYHO-KPECTLIOBOM
oTgene. EMy 6biin npegnucaHbl HasHaueHUs U AMHAMUYECKOe HabNoAeHUs, HO MOBTOPHO BOMbHONM He
npuxogun. B WweiHOM 1 rpyfHOM OTAenax NO3BOHOYHUKA, B NErKMX, B Ta30BOW MOMOCTU U B FOIOBHOM
MO3re He 06HapYXXMNochb APpYrnx 06pasoBaHUii.

CnunHanbHbIli 3XMHOKOKK03(C3) 6bin KnaccuumumposaH B 1928 Dew, notom no Braithwaite & Lee
(knaccundmkaums 1981-r) n ecTb hopma “raHTenba”. Mpu kKnaccudukaumm no Braithwaite & Lee ectb 5
TUMOB :

1. Tun-1-VHTpameaynnsapHbIii TUM;
2. Tun-2- NHTpagypan, ekctpameaynnap;
3. Tun-3- NHTpacnuHan, ekcTpagypan;
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4. Tun-4- BepTebpan;
5. Tun-5- MapaBepTebpan v MaHTenenogobHas gopma [1]. Kak BUAHO M3 3TOW Knaccugmkaummn Hatl
KAMHUYeCKUIA cryyali UMeeT HeCKO/IbKO TUMOB OAHOBPEMEHHO.
Ho TaKoke ecTb Knaccurkaums CrimHaibHOIo 3XMHOKOKKO3a B 3aBUCMMOCTY OT NYyTei pacnpocTpaHeHns :
1. nepBWYHbIV remaToreHHbI C3 (remaTtoreHHO PacnpoCTPaHAEeTCs OT NEPBUYHON UHGEKLMN)
2. BTOPWYHbLIA remMatoreHHbln C3 (FemaToreHHOe pacnpocTpaHeHue Ha MO3BOHOYHWK CMOHTaHHO
WU ATPOTEHHBLIM NYTEM OT eKCTPACMUHAIbHOIO 3XMHOKOKKO03a)
3. BTOpPUYHLIN “per contiguitatem” C3 (HenocpeaCcTBeHHOE MHBa3Ws CTPYKTYP MO3BOHOYHMKA OT
MepBUYHONO EKCTPACMNHANIBHOIO 3XMHOKOKKO03a)
4. BTOpUYHbLIA “per continuitatem” C3 (Mpyv NepBUYHOM 3XMHOKOKKO3€ FON0BHOMO MO3ra
CMOHTaHHO WM ATPOreHHbIM MyTEM pacnpocTpaHeHWe Liepes LepebpocnuHaibHYH0 XUAKOCTb, TO
eCTb MHTpagypasbHo) [1].

Vimes BBUAY BCce BbillenepeyuncieHHble, MPT MOXET WCMO0/b30BaTbCA B HECKO/BbKMX HanpBaieHMAX Kak
6e3BpeaHbIii(6e3 U3yyYeHWUiA) MeToA, OCOGEHHO ANA [AETaNbHOM OLEHKM COCTOSHWIA 1 3aboneBaHuii
OMOPHO-ABUraTe/NbHO CUCTEMbI 1 MO3BOHOYHMKA, & TaKXKe 3a ~2-3 MUHYTbI “rpy6o roBops” y3HaTb eciu
TaM KUCTO3Hble MW CONWAHblE 06Pa30BaHMA WM HET W HALENUTLCA B KaKOM HarnpaBieHWU HYXHO
NpoLOMKaTb AMarHocTuyeckne obcenefoBaHms. CO MOXHO YTOUHWUTb M Ha KT HO 3TOT MeTOf Kak Mbl
3Haem c m3ny4deHvem. A Takke Ha MPT MOXHO yBUAETb paHHWE MPU3HaKM BOCMaIMTENIbHOro npoLecca
KOCTHOW(K MpMMepPY-0CTEOMMENNT) N MATKNX TKaHel COYeTaroLmMecs ¢ OCHOBHbIM 3aboneBaHue [2].
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Summary

SIGNIFICANCE OF MRI INVESTIGATION
IN THE EVALUATION OF THE SPINAL ECHINOCOCCOSIS

Dunyamaliyev H.K., Dunyamaliyev O.K., Vetenxa S.S.
X-ray, CT and MRI investigations are widely used in the pathologies of the spine and musculo-sceletal
system. Especially detailed evaluation and better resolution can be achieved by MRI. The early stages of

the adjacent inflammatory process can be seen on MRI. In the SE the changes of the spine can be
observed more clearly and safer, than CT and X-ray.
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AGCIYSR XORCONGININ DIAQNOSTIKASINDA POZITRON EMiSSION TOMOQRAFIiYA-
KOMPYUTER TOMOQRAFiIYA MUAYINS8SININ ROLU

B.9.Baxsiyev, V.A. Dadasova , F.E. Tungdemir
Azarbaycan Tibb Universiteti Baki s.
Litfi Kirdar adina EImi-Tadgigat institutu. istanbul

Adgciyar xar¢angi mulasir dovrda siiratle artan vacib problemlsrdan biridir.

Turkiyas Respublikasinda70-ci illards 61im sabablari arasinda 4-cii yeri tutmus, hal-hazirki dévrds
iso Urak-damar xastaliklarindan sonra 2-ci(23%) yeri tutur [1]. Azarbaycanda 1991-2001-ci illards
hayatinda ilk dsfe badxassali sis diagnozu ile geyds alinmis 61106 xasteden 7024 nafarini (11,5%)
agciyar xar¢angi (AX) olan xastalar taskil etmisdir. Gostarilan dévrda hayatinda ilk dafs badxassali sis
diagnozu ila geyds alinan 31881 Kkisi cinsli xastslarin 5691 nafarini (17,85%) agciyar xar¢angi olan
xostalar taskil etmisdir[2] .

AX- in diagnostikasindaki problemlarin halli ve catismazliglarin aradan galdiriimasi, agciyarin
badxassali sislerinin mévcudlugu, yayilmasi hagginda vaxtinda, dagiq malumatin alinmasi (giin onlarin
askar edilmasi Usullarinin yenidan islanmasi, mévcud olan metodlarin takmillasdirilmasi, magsadyonli ve
kompleks istifadssi, ham¢inin bu patologiyanin formalarinin x{susi diagnostik simptomlarinin askar
edilmasi muhim shamiyyst kasb edir.

Pozitron emission tomografiya (PET) radioizotop diagnostikanin radiofarmopreratdan istifadsys
asaslanaraq badxasssli sisi tayin edan bir névudir [3]. PET-kompyuter tomografiya (PET-KT) tsulu
klinikaya yeni daxil olmus anatomo-metabolik bir tsul olub, iki fargli texnikani birlasdirir: ¢ox strafli
anatomik malumat versn KT va metabolik malumat veran PET. Bu metod KT va ya PET ila gériinmayan
patologiyalarin tayini, yerinin daha yaxsi lokalizasiya edilmasi, xos-badxasssliliyin ayird edilmasi, sis ile
atraf toxumanin farglandirilmasinda alverigslidir.

SUVmax yani “Standard Uptake Value maximum” PET-KT miiayinasinda metobolik proseslari
giymatlandirmak (giin istifade edilan 6lgii metodudur. SUV gostericisi asagidaki disturla hesablanir:
SUV= FDG / (FDG / badan kitlasi). ©gar verilon FDG biitlin badan toxumalari tarafindan barabar
toplanmisdirsa SUV=1 olaraq hesablanir. SUVorta gostaricisi secilmis nahiyyadaki SUV gostaricisinin
orta giymatini gostarir. Normada yumusaq toxumalarin SUVort gostaricisinin giymsati 1-den Kigik,
garaciyards 2,5 olaraq 6l¢llur. Badxasssli toxumalarda SUVmaks 2-20 dafs artir. PET-KT aparatinin
texniki xuisusiyyatlari, kasiklarin galinhg SUV gdstaricisinin giymatins tasir edan faktorlardir[4].

Tadgigatin magsadi AX-in erken marhalssinda PET-KT miayinasinin imkanlarinin va diagnostik
semiotikasinin dyranilmasidir.

Tadgigatin material va metodlari.Tadgigat 2011-2012-cu illards Lutfi Kirdar adina Elmi-
Tadgigat institutuda aparilmisdir. Tadgigatda stia diagnostik miiayina metodlari ila askarlanmis va
histoloji olaraq verifikasiya edilmis 40 AX-li xastanin arxiv va cari materiallari istifada edilmisdir.
Xastalarin 35-i (87,5%) kisi, 5-i (12,5%) gadin olub, 32-75 yaslari arasinda dayismisdir (orta yaslari
57,25-dir).

Téramanin yerlasmasindan asili olaraq tedgigata daxil olan xastaler 2 grupa ayrilmisdir. | qrupa
markazi lokalizasiyall 17 (42,5%), 1l grupa iss periferik lokalizasiyali 23 (47.5%) xasts aid edilmisdir.

I grupa aid xastalarin 11-ds (64,8%) yastihiiceyrali, 3-da (17,6%) adenokarsinomali, 3-da (17,6%)
xirdahiiceyrali xargangs rast galinmisdir.

Il grupa aid olan xastalerin histoloji olaraq 13-da (43.7%) adenokarsinoma, 9-da (30,4%)
yastthiiceyrali, 1-da (4,3%) isa kigikhiiceyrali xar¢ang diagnozu goyulmusdur.

PET-KT “Ecat Axact HR+” va “Somatom Emotion Duo” aparatinda ¢akilmisdir. ©n azi 6 saat
acligdan sonra buttin xastslarin sekeri 6l¢ilmus ve sakarin norma daxilinds oldugunu gordikdsn sonra
muayinaya baslaniimisdir. ilk olaraq 5-7 MDaq/kq dozasinda FDG-6 venadaxilina yeridilmisdir.
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inyeksiadan sonra bitiin xastalar 45-90 dagiga istirahat etmis va miiayinays baslanilmisdir. Bitiin
badanin PET-KT sakli alds edilmis ve analiz olunmusdur.

PET-KT-nin analizi bitiin xastslards vizual va SUVmax-in giymatinin hesablanmasi tsulu ils
aparilmisdir. Vizual analizds téramanin forma, 6l¢l, vaziyyst, patoloji ocadin strukturu, straf toxumanin
vaziyyati, SUVmax-in giymatinin hesablanmasi Gsulu ils iss sis toxumasindaki metobolik dsyisikliklar
giymatlandirilmisdir.

Tadgigatimiza daxil olan xastslarin tasnifati t¢in 7-ci (2009) TNM sistemi istifads edilmis va bu
bolgu cadval 1-da gostarilmisdir.

Cadval 1Agciyar xargangli xastalarin TNM sistemina gora paylanmasi

Marhala TNM Miqdar
I qrup Il grup
1A T1INOMO 3 (17,7%) 12 (52,1%)
IB T2NOMO 9 (52,9%) 11 (47,9%)
1B T3NOMO 5 (29,4%) 0

Sakil 2. 1 va Il gruplara aid xastslarin marhalalars géra paylanmasi

100%

50%
ml

O% al T T T
IA marhalasi IB marhalasi Il B marhalasi

Cadvalin analizindan gérunir ki, tedgigatimiza daxil olan MAX-li xastalerin 12-si (70,5%) |
marhalaya, 5-i (29,5%) isa Il marhalays aid olmusdur. Il grupadaki xastalerin iss hamisi (100%) I
marhalada askarlanmisdir.

Tadgigatin naticalarinin statistik analizi megsadi ile hesablamalar kompyuterds IBM SPSS
Statistics 20 programindan istifads etmakls apariimisdir.

Tadgigatin naticalari va onlarin muzakirasi:ll grupa daxil olan xastslardan ikisinin (5%) PET-
KT muiayinasinda yalnis-manfi natica alinmisdir. Tadgigata daxil olan digar (95%) biitiin xastslards isa
torama bu metod vasitasi ila askarlanmisdir.

Tadgigata daxil olan xastalarde patoloji prosesin PET-KT semiotikasi, sis atrafi toxumadaki
dayisikliklar, térama ila bronxlarin miinasibati analiz edilmis va cadval 2-ds tasvir edilmisdir.
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Cadval 2.Dos gafasinin PET- KT semiotikasi

I qrup Il grup Cami
SUVmax orta giymati 13,2 9,9 11,5
SUVmax-in intervali 6-25 3-18,8 3-25
SUVmax<2,5 0 2(8,6 %) 2 (5%)
SUVmax>2,5 17 (100%) 21 (91,4%) 36 (90%)
Sisin olgusu:
3 sm-a gader 5 (29,4%) 10 (43,4%) 15 (37,5)
3 sm-dan bdyuik 12 (70,6%) 11(47,8%) 23 (57,5)
Forma:
Dairavi 2 (11,7%) 8 (34.7%) 10 (25%)
Oval 0 3 (13%) 3 (7,5%)
Qeyri-dizgiin girda 15 (88,3%) 10 (43,4%) 25 (62,5%)
Kontur:
Suasakilli ¢ixint 2 (11,7%) 6 (26%) 8 (20%)
Hamar 0 2 (8,6%) 2 (5%)
Qeyri-hamar 15 (88.3%) 13 (56,5%) 28 (70%)
Yerlasma
Sag yuxarl 7 (41,4%) 4 (17,4 %) 11 (27,5%)
orta 2 (11,7%) 0 2 (5%)
asagl 2 (11,7%) 4 (17,4 %) 6 (15%)
sol yuxari 4 (23,5%) 10 (43,5 %) 14 (35%)
asag| 2 (11,7%) 3 (13 %) 5 (12,4%)

Tadgigata daxil olan xastslarda térama sag va sol payda (50%) barabar paylanmisdir. MAX daha
cox sag (64,8%), PAX iss sol payda (56,5%) lokalizasiya olunmusdur. Bu natice adabiyyat mslumatina
uygundur [5,6].

Xargang aksaran yuxarl — 25 (62,5%), sonra asag! payda — 11 (27,5%), az hallarda iss orta payda
(5%) inkisaf etmisdir (p<0.001). Bu ganunauygunluq ayri-ayri | va Il gruplarda da izlanmisdir.

3 sm-a gadar Ol¢li AX 15 (37,5%), 3 sm-dan bdyik iss 23 (57,5%) xastada askarlanmisdir.

Formasi dairavi olmayan ve payciqli, kanarlari geyri-diizgun diytnlsrin karsinoma olma ehtimali
yiksakdir, ancag xos ve badxasssliliyi ayird etmads bu cox da etibarli bir slamat deyil [7]. Tadgigat
kontingentina daxil edilmis AX-nin formasina goéra téramalarin 25-i (62,5%) geyri-diizgun girds, 10-u
(25%) dairavi, 3-0 (7,5%) oval formada olmusdur.

Xastalarin 8-da (20%) tdrama stasakilli ¢ixintiya malik olmusdur. Belalikla xastalerin az
gisminda (5%) sis dagig-hamar kanarli, 36 (90%) xastads isa badxasssli téramaya maxsus konturlu
olmusdur. Bu ganunauygunluq | va Il grupda da izlsnilmisdir (p<0,01).

SUVmax gostericisi metabolik prosesin vaziyyatini giymatlandirmakds rol oynayir. Bu gostarici |
grupa aid xastalerin hamisinda 2,5-dan yuxari (badxassslilik slamati) olmus, 1l qrupda iss sadacs 2
(8,6%) xastads bu miisahida edilmamisdir (p<0,01).

Belsalikla adciyar xar¢angini PET-KT saklini giymatlandirdikda goririk ki, téramanin adstan
yerlasmasi yuxari payda, formasi geyri-diizgiin girda, konturu kala-kétlr, SUVmax-in giymsti 2,5-dan
yiiksak olmusdur.

PET-KT-in istifadasinds kicik ol¢lll sislarin gérinmasi ve badxassali proseslerls iltihabin
differensasiyasi cshatden mahdudiyysatler var. Ancaq bu mahdudiyyatlara baxmayaraq agciysr xar¢angi
zamani SUVmax-in giymatinin yiksalmasi badxassali prosesin varliindan sibhalanmays asas verir v
hakimi daha daqiq arasdirma aparmaga dogru istigamatlandirir.
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Summary
ROLE OF PET-CT INVESTIGATION IN DIAGNOSTICS OF LUNG CANCER
B.Bakhshiev, V. Dadashova , F.Tunchdemir

There are limitations in using of PET-CT when we need to discover small tumors and
differentation malignant processes from inflamatory. If we observe increasing of value of SUVmax we
doubt that the presence of malignant processes.

* k%

AZSRBAYCANDA YASAYAN TALASSEMIYALI XSSTOLORDS HEPATITBVS C
VIRUSLARININ S&BSB OLDUGU INFEKSIYALAR

S.0.0lifettahzada, R.K.Tagizada, M.Q.Mammadov
Baki sohari, B.Eyvazov adina Hematologiya va Transfuziologiya ETI, Milli Onkologiya
Markazi, Baki s.

Bu magals Azarbaycanda yasayan hemotransfuziya terapiyasini alan TAL xastalerinds Hepatit B
(HBV) va Hepatit C (HCV) viruslarinin ssbab oldudu infeksiyalarin yayilma dairasinin kemiyyatca
giymatlandirilmasi va gedisati xisusiyystinin ¢yranilmasi magsadi ila 2010-2012-ci illarda kegirilmis
talassemiyali (TAL) xastslerin gan nilmunalarinin laborator miayinasi zamani slde edilmis asas
naticalarin qisa tamamlayici icmalidir.

Tadgigat 10 ay - 27 yas arasinda olan homoziqot tipli TAL xastalarinin 404 adad gan va zardab
nimunalarinin muayinasi Ucln istifads edilmis seroloji, molekulyar-genetik, biokimyavi ve immunoloji
usullarin kémayi ils hayata kegirilmisdir.

Asagida biz ardicil olarag mivafig masalalarin halli zamani alda edilmis naticalari va bunlara
asasan ¢ixarilmis naticalari saciyyalandiracayik.

HBV-INFEKSIYASININ YAYILMASI. Talassemiya xastaleri arasinda HBV ssthi antigenin
(HBsAg) umumi askar edilmasi tezliyi 1% taskil etdi ki, Bu da, bunun Azarbaycanda yasayan saglam
HBYV dasiyicilarinda nazaragarpacaq daracads asagi olmus va 2,0%-3,0% arasinda dayiskan olmusdur.
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Bununla bels, HBSAG tacrid edilmis askar edilmasi tezliyi 0,7%, onun HBV qars!I anticismlarin
askar edilmasi ils alagslandirmakla askar edilmasi isa yalniz 0,25% taskil etdi ki, bu da 6lkamizin yasli
saglam shalisinin analoji gostericilarindan nazara carpan farg etmirdi [1].

Talassemiyali xastalarin bu gadar asagl yoluxma daracasini bu xastaler kontingentinin artiq 10
ilden ¢ox miiddatds Hepatit B (HB) garsi mtleq vaksinle peyvend olmasi ils izah etmak olardi. Bu
farziyyanin yoxlanmasi ti¢iin HBsAg-neqativ zardablarin hamisinda anti-HBs va anti-HBc anticismlarinin
olmasi tadqiq edildi. Blda edilmis naticalars gors bu ciir zerdablarin 94,6%-da yalniz anti-HBs, 2,7%-ds
anti-HBc anticismlari olmus, 1,7%-ds iss HBV qars! har hansi anticismlar olmamisdir.

Bu meslumatlar 94,6% xasstalarin HB qarsi gabaqcadan peyvand edildiyini, 2,7%-i HB ila
gabagcadan vurulub, bu xastalarin 1,7%-i iss HBV gars! toxunulmamis galdi§ini diisinmays imkan verdi
[2].

HCV-INFEKSIYASININ YAYILMASI. Anti-HCV agskar edilmasi tezliyi 87,8%-dak catirdi ki, bu
da, Azarbaycanin saglam sakinlarinds orta hesabla 3,5%-dak taskil edan analoji gostaricidan an azi 20
dafa yuxaridir.

Bununla bels, «5 yasinadak» olan yas grupunda bu, 10% taskil edirdiss, «6-11» yas grupunda ise
34,4%, «12-16» yas grupunda bu gostarici 83,3% barabar olmusdur, onda 17 yas va yuxari yas grupunda
iso 98,6%-a catmisdir [3].

Bu naticalar HCV-infeksiyasinin Azsrbaycanda yasayan TAL xastaleri arasinda genis yayildigi, bu
xastalards HCV ils yoluxma tezliyinin isa yasin artmasi ila goxalmasi ganastins galmayas imkan verdi.

Bels ki, terafimizdan muayina edilmis TAL xasatalarinin 88%-dan ¢oxunda HBV va yaxud HCV
ilo yoluxmanin seroloji markeri var idi. Vs, talassemiyali xastslarde HBV-infeksiyasinin yayilmasi
dairasinin 6élkanin saglam sakinlari arasinda bunun asagi olduguna baxmayaraq, bu infeksiyalarin imumi
yayilma gostaricisinin Azarbaycanin saglam sakinlarinin analoji gostaricisinden 10 dafadan cox idi. Bu,
6lkemizda yasayan TAL xastalarinin yiksak riskli HBV va HCV parenteral yoluxma gruplarindan birina
aid edilmali olduduna birbasa isara edirdi [4].

HBV va HCV ils yuksak parenteral yoluxma riskli qruplardan biri kimi talassemiyali xastalarin
epidemioloji mahiyyatini giymatlandirmak fikrinda olarkan biz alda etdiyimiz naticalari yiiksak yoluxma
riskli 3 digar grupunun: 1) IICV (HIV)-infeksiyali sexslarin; 2) inyeksiya narkotiki istifadacilsrinin va 3)
agciyar varami xastalarinin avval kegirilmis analoji miayinasinin naticalari ilo miigayiss etdik [5].

Bels miiqayiss TAL xastalorinde HBsAg askar edilmasi tezliyi agciysr verami olan xastslards
bunun 10 dafadan ¢ox az oldugunu, inyeksiya narkotiki istehlakgilarinda 4 dafs az vo HCV-yoluxmus
xastalardan fargli olaraqg tagriban 2 dafa az oldugunu gostardi. Bununla bels, bu risk gruplarindan fargli
olarag TAL xastalarinds HBsAg va anti-HCV eyni zamanda askar edilmasi minimal oldu. Eyni zamanda,
onlarda anti-HCV agskar edilmasi tezliyi galan risk gruplarinin niimayandslarindan fargli olaraq kifayst
gadar yuxari olmusdur. Bu, TAL xastalarinin hagigsten HCV ylksak yoluxma risk gruplari arasinda HCV
yiksak yoluxma daracasini asan giymati ils farglandiyini gostarirdi.

HCV-INFEKSIYASININ PATOGENETIK XARAKTERISTIKASI. 142 talassemiyali xastalarin
gan zardabinin biokimyavi tadgigatinin naticalarine asasan biz onlarda HCV-infeksiyasinin serti olaraq
ayrilmis 4 asas kliniki-patogenetik gedisati variantinin nisbatini miayyasn etdik.

Alanin-transferazanin (AIAT) aktivliyinin va bilirubin saviyyssinin artmadan gedan inapparat
varianti TAL xastalarinin 31.6%-ds qeyds alinmisdir. Yalniz AIAT aktivliyinin artmasi ile gedesn
hiperfermentemik varianti 45.0% xastalarda olmusdur, bilirubinin saviyyasinin 50 mM/I-dak artmasi ils
axan bilirubinemik variant 19,7% xastalerda geyds alinmisdir, bilirubin saviyyasinin 50mM/I-dan ¢ox
artmasi ile axan hiperbilirubinemik variant iss yalniz 2,8% TAL xastalarinds var idi [6].

Bu gostaricilari Baki sshari sakinlari tsmannasiz donor olan HCV ils yoluxmus grupunda
tarafimizdan avval mlsyyan edilmis analoji gostaricilarle miqgayise edib, biz onlarin 85,0%, 12,6%, 2,4%
va muvafiq olaraq 0% taskil etdiyini miayyan etdik.

Bela ki, infeksiyanin TAL xastalarinds garaciyar hiceyralarinin zadalsnmasi bas veran inkisaf
variantlarinin imumi geydiyyati tezliyi 68,4 + 3,8% taskil etdiyi halda, tamannasiz gan donorlarinda bu
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giymat 4,5 dafs asagi olmus va 15,0 + 3,2%-o catmisdi. Aydindir ki, bu giymatler arasindaki farq
statistika baximindan p < 0,001 intervalinda sabit olur.

Talassemiyall xastalarde HCV-infeksiyasinin inkisafinin yuxarida qeyd edilmis patogenetik
mixtalifliyinin mimkiin sabablarini tahlil edarkan biz bels farz etdik ki, bu, onlarda talassemiyanin
xroniki xastslik Kimi naticalari ve agirlasmasinin sabab oldugu subklinik gedan garaciyar disfunksiyanin
avvalcadan olmasi ila sartlana bilardi [7].

HCV-INFEKSIYASININ MOLEKULYAR-GENETIK XUSUSIYYOSTLSRI. Anti-HCV avval askar
edildiyi zardablarin molekulyar-genetik miayinasinin naticalarinin tshlili zamani biz bels zasrdablarin
5%-da virus RNK olmadidina nazar yetirdik [8].

Gorundr ki, bels zardablar yalniz kaskin HC rekovalesenlars maxsus ola bilsrdi, lakin, yaxsi
malumdur ki, bels rekovalesentlsrin pay! bir gayda olaraq 25-30% taskil edir (9). Ona gore ds, giman
etmak olardi ki, HCV yoluxmus TAL xastalari arasinda HCV gandan tam xaric edilmasi ils 6z-6ziina
sagalmanin tezliyi oldugca Kicik idi, nainki shalinin imumi populyasiyasindan olan yoluxmus saxslarda.
Bu, ona isara edirdi ki, bu xastalarin coxunda hala muayinadan avval onlarda formalasmis xroniki axan
HCV var idi.

Biz bela ehtimal etdik ki, geyd edilmis ganunauydunlug TAL xastalsrinda organizmi HCV azad
olmasini  temin edsn effektiv immun cavabinin formalasmasini ¢atinlasdire ve kaskin HCV
xronikilasmasinin qarsisini ala bilan immundepressiyanin olmaginin naticesi idi. Bu, bizi TAL
xastalarinds immunodepressiya ssbabindsn HCV reproduksiyasinin (yenidan istehsaliinin) daha intensif
xasiyyet ala bilacayi farziyyasina gatirib ¢ixartdi.

Bu ferziyya 2,5 dafadan artiq yiksak virus «ylikiine» malik zardab payinin daha asagi virus
«yukina» malik (p<0.001) olan zardab payini asmasinda 6z stibutunu tapdi. Bu, TAL xastslarinds HCV-
infeksiyasinin bir cox hallarda daha yiksak virus «yiki» altinda getdiyini gliman etmays imkan verdi.

Belalikla, biz talassemiyali xastalarde HCV-infeksiyanin tabii tekamili saciyyslendiren iki
xUsusiyyati geyd etdik. Birincisi, talassemiyali xastalards infeksiya 6z-6ziina sagalmanin daha Kicik
tezliyi ils va muvafiq olarag, kaskin infeksiyanin daha yukssk xroniklasdirma tezliyi ila saciyyslanirdi.
Ikincisi, talassemiyali xastalarda infeksiya bir ¢ox hallarda nishatan daha yiiksak virus «yiiki» ile gedir
[10].

TALASSEMIYALI X38STSLSRDS MORBIDQABAGI VOzZIYYST HAQQINDA. TAL
xastalarinde HCV-infeksiyasinin yuxarida geyd edilmis inkisaf etma xlsusiyystlarindan birincisi Bu
xastalarda hals HCV-a yoluxmadan avval qaraciyarin subkliniki disfunksiyasinin (QSD) ola bilacayini
gliman etmaya imkan verirdi, ikincisi iss Bu xastslarda hamcinin birbasa va ya vasits ila TAL va onun
agirlasmalarinin, elaca do tez-tez edilon hemotransfuziyalarda vaxtasiri antigen modulyasiyanin ssbab
oldugu orta ifadsli immunodepressiyanin olmagi hagqinda fikrs gatirib ¢ixarirdi [11].

Bu ferziyyslar bizi yoluxmus TAL xastalarinde azaldan immunokomprometasiyanin ve QSD
olmasi masalasini xilsusi olaraq arasdirmaga vadar etdi. Bu magsadla biz HBV va HCV ils foluxmanin
seroloji markerlarinin askar edilmayan 32 nafer TAL xastalarindan ibarat qrup yaratdig. Bu xastalar
adekvat biokimyavi va immunuoloji Gsullarin kdmayi ils miayina edilmislar.

Bu xasatalarin tarafimizdan apariimis ganinin biokimyavi miayinasinin naticalarini nazars alaraq
guman etmak olar ki, yoluxmus TAL xastalerinin bir gisminda hagigatan QSD aciq - aydin laborator
alamatlari var idi. Bununla bels, yoluxmamis xastalerda Bu alamatlarin ifadaliliyi onlarin tarsfimizdan
avval muayins edilmis yoluxmus TAL xastslarindaki ifadsliliyindan nazars carpacaq dsracads zaif
olmusdu [12].

Bu fakt birbasa ona isars edirdi ki, Bu xastalarin HCV ila yoluxmasi onlarda artiq olan QSD-nin
siddatlanmasina gatirib ¢ixarirdi, hansi ki, bu halda onlarda garaciysrin ifadsli disfunksiyasinin inkisaf
etmasi sababi olurdu.

Gostarilan TAL xastslari grupunun immunuloji miayinasi zamani anadangsims immunitenin
HCV-s yoluxmus 40 nafer TAL xastslarinds va Baki ssharinin safglam sakin qrupunda avval miayyan
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edilmis analoji gostaricilari ile miigayiss edilmis anadangalma immunitetin asas goéstaricilari miayyan
edilmisdir [13].

Bels miigayiss tarafimizdan miayins edilmis TAL xastslarinds onlarin hala HCV-a yoluxmadan
avval anadangslma immunitetin orta ifadali depressiyasinin laborator alamatlarinin oldugu hagginda
ganaste galmaya biza imkan verdi. Bundan slava, Bu miigayiseys asasen bela bir farziyys etmak olardi
ki, HCV yoluxdurulmamis TAL xastalarinin HCV yoluxmasi onlarda artiq olan immunoloji pozuntularin
kaskinlasmasina gatira biler.

Belalikla, HCV yoluxdurulmamis TAL xastalsrinda birincisi: QSD, ve ikincisi, milayim
immunkomprometasiya laborator alamatlari ortaya c¢ixdi. Bu alamatlar kompleksi bu xastslarin
morbidgabag! vaziyyatinin onlarda virus hepatitinin inkisaf etmasina nisbatan spesifikasini gabagcadan
miayyan edirdi [14].

Bununla bels, bu xastalerde qaraciyerde HCV reproduksiyasi hepatositlarin «slave» travma
almasina gatira bilacayindan an mihium Kliniki shamiyyata, boyiik ehtimalla, QSD malikdir ki, Bu da
onlarda artig movcud olan garaciyarin subkliniki disfunksiyasinin agirlasmasina gatirdi.

Tadgigatimizin yuxarida serh edilmis naticalarin  Umumilasdirib biz tatbiq edilmasi TAL
xostalarindaki vaziyyats miisbat tasir eds bilacak bir sira praktiki tovsiyyalari tarif etdik.

Birincisi, tibb miuassisalarine yerlasdirililan bitin TAL xastelari HCV potensial yoluxmus
pasiyentlar kimi giymatlandirilmalidir.

Ikincisi, HB garsi peyvand edilmis homozigot formali TAL xastslarinds HBV ila yoluxmanin asagi
saviyyasinin gorunub saxlanmasi Uglin Bu xastalerin gani onda anti-HBs protektiv titrinin olmasinin
tasdigi Uclin mintazam olarag muayina edilmalidir; onun olmamasi taqdirds ise, xastaler takrar peyvand
edilmalidir.

Ugtinctisti, TAL xastalari sirasindan kaskin va xroniki HC xastslarinin xastaxanaya yerlasdirilmasi
zamani yuksak «virus yukli» infeksiyanin kecdiyinin yiksak ehtimalini nazarde saxlamaq va tibb
heyatinin xastalardan mimkiin yoluxmadan qorunmagin lazimi effektivliyini tamin etmak lazimdir.

V3, nahayat, dérdinclsii, TAL xastalari sirasindan kaskin ve xroniki HC xastalarinin xastaxanaya
yerlasdirilmasi zamani onlar miayinasi va mualicasi yliksak hakim diggatini telab edan xisusi kliniki
kontingentdan olan pasiyentlar kimi nazars alinmalidir.
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Summary

INFECTIONS CAUSED BY HEPATITIS B AND C VIRUSES AT THALASSEMIA
PATIENTS LIVING IN AZERBAIJAN

S.Alifattakhzade, R.Tagizade, M.Mamedov

The author briefly reviewed main results obtained during carrying out laboratory testing of blood
serum of 404 thalassemia patients living in Azerbaijan and underwent hemotransfusion therapy for
determination of hepatitis of hepatitis B and C viral infection spreading.

It was demonstrated that frequencies of HBsAg detection in THA patients was lower than the same
parameter at healthy persons living in Baku. In the same time anti-HCV detection at THA patients was
more than 20 times higher than analogous indexes at healthy persons living in Baku, too.

Besides it was shown that the infection at THA patients in comparing with infected healthy persons
more than coursed in chronic form and pathogenic variants which were accompanied with appearance in
the blood biochemical signs of liver dysfunction.

**k*k

ANKILOZLASAN SPONDILITD® ONURGA SUTUNUNDA
BAS VERSN DaYIiSIKLIKLBRIN
ERKSN VO GEC MORHOLSOLBRDS DOYSORLAONDIRILMSSINDS
MRT-MUAYINSSININ 8HOMiYYSTi

H.Q.Diinyamaliyev, O.Q . Diinyamaliyev, S.S .Vatanxa, E.A. Sliyev
Milli onkologiya markazi, Baki s.

GIRIS . 1895-ci ilds alman fiziki Vilhelm Konrad Rentgen(Wilhelm Conrad Réntgen)
tarsfindan rentgen stalarin (x-ray) kasfi ila diagnostikada yeni imkanlar acildi, bels ki, gozls goriina
bilmayanlar, rahat goriils bilan hala galdi. Taxminan bir asr sonra artiq istifadays girmis US, K/T, MRT,
radioizotop va s. muayinas Gsullari diagnostik imkanlari daha da genislandirdi va bu metodlarin kdmayi ila
bitin zv ve toxumalarin, o climladan onurga stitunu xastaliklerin miixtalif marhalalards askarlanmasini
daha da asanlasdirdi.

Diagnostik metodlar bir-birlarini tamamlamagla, har birinin xarakterik istifada bdlgasi vardir.
Onurga  xostaliklarinin  (fageraler,  fogersarasi  diskler, atraf  azale-yumsaq  toxumalarin)
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dayarlandirilmasinda an vacib yeri hazirda Magnit Rezonans Tomografiya (MRT)-mUayinasi tutur. Bela
ki, simik iliyin 6demini, infiltrasiyasini, fagaraarasi disklardaki dayisikliklari va s. patologiyalari atrafli
dayarlandiran MRT-miayinasidir.

Taqdim edacayimiz kliniki hal- ankilozlasan spondilit xastasinin fagaralarinds, fagaraarasi
disklerinds, baglarinda bas veran erken va gec marhalads dayisikliklerin dayarlandirmasinde MR-
miayinasinin shamiyyati haqqinda danisacadiq. Bela ki, xastaliyin erken marahalada tayini ¢ox
vacibdir(digar xaste-liklards oldugu kimi).

AS (ankilozlasan spondilit) xroniki iltihabi xastslik olub, seroneqativ spondiloartritlere aiddir,
asasan ganc yasl Kisilards olur (ortalama 26 yasda) va gadinlara nisbatan 2-3 dafs artiq rast gslinir [2, 3].
AS-n tam daqiq etiologiyas! hals de malum deyil, lakin HLA-B27 antigeni olan sexslards spondiloartritin
inkisaf etmasi 20 dafs yliksak olmasi geyd edilir [3]. AS xasatliyi zamani asas slamatlardan biri onurgada
yaranan harakst mahdudlugudur. Bu xastalik diger bir adla Strimpell-Bexterev-Mari va ya Ankilozlasan
Spondiloartrit kimi da adlanir [1].

Umumiyyatla miixtalif tssnifatlar vardir, bunlardan biri seroneqgativ spondiloartritlari bes
yarimgrupa bolir: - Ankilozlasan Spondilit(AS), reaktiv artrit (Reyter sindromu), Psoriaz artriti,
bagirsaglarin iltihabi xastaliklari ila birga olan artritlar (masalan Kron xastaliyi va ya xorali kolit) ve
differensiasiya olmayan spondiloartritlar [3].

AS xastaliyin fizikal muayinasinds asasen asagidakilar izlanir: -adaten xastslards bel nahiyssinda
agrilar olur, aktivlik azalir, onurganin bel sobasinds harekst mahdudlugu ve xastalarin 1/3-ds kaskin
birterafli uveit yaranir, gec marhslada torako-servikal kifoz olur. AS xastaliyin diger agirlasmalari: -
psevdoartroz (Anderson lezyonu), boyun fagaralsrinds sinig, C1-C2 subliiksasiyasi(yarim¢ixigi), periferik
oynaq ankilozu, restriktiv afciyar xastaliyi, yuxari pay fibrozu, aorta kdkiin genislanmasi(20%). AS
xastaliyin  mualicasinda kifozun qarsisini almaq Uglin qeyri-steroid iltihab sleyhi preparatlarin
(simptomatik kémak magsadils) gsbulu ils yanasi mialicavi idman harakatleri tatbig olunur.

AS xastaliyi oma-galca oynaglarda bas veran dayisikliklarle baslayir va erkan marhslads bu
oynagin asasan asagl 1/3-ds baslayir. Magnit rezonans goériintilema (MRG) - oma-gal¢a oynaglarda va
onurg@a stitununda erkan ve gec marhalalards, hatta pre-radiolojik - aksial skelet xastaliyinda aktiv fazada
olan iltihabi dayisikliklari askarlaya bilir [2]. Bels ki, onurda sttununda AS xastlik lgiin spesifik olan
xususi dayisikliklar izlanir, bunlara - Romanus lezyonu (Korner alamati), Anderson lezyonlari, ankilozlar,
ankilozlasan onurga sttunun natamam siniglari, sindesmofitlar, apofizial ve kostovertebral oynaglarin
artritlori, arxa-tin ¢ixintilar arasi baglarin entezisi aiddir [3]. Bu geyd edilanlar aksial skeletin zadslanmasi
kimi dayarlandiririlir, gec marhalalards bambuk onurda sttunu izlenir. Bu xastslikda bas vera bilacak
sinig/cixiglar va spnial stenoz shamiyyatli deracada nevroloji agirlasmalara sabab ola biler [4].

AS xastaliyin ekstraaksial zadslanmalarina-uveit, daban enteziti ve ya periferik artritlar aiddir ki,
bu dayisikliklar digar spondiloartrit yarimgruplarinda da rast galina biler [3]. Va AS xastaliyi li¢lin digar
asas bir alamati -yeni sumiik strukturun yaranmasidir [3].

Diagnostika yoniindan baxildigda, xastsliyin erken marhalasinda yalniz MR-miiayinasinda oma-
galca oyna@inda(sumik iliyinda), bazan atraf yumsaq toxumalarda O6demi izlenmak olar, sonraki
marhalalarda subxondral skleroz, oynaq yariglarin daralmasi va ankiloz kimi alamatler miayyan olunur.
Sonraki marhalardaki dayisikliklari K/T va ya rentgen miayinalerls da izlamak olur.

Bu taqdim edacayimiz xastada onurgdada bas veran MR dayisikliklari hagginda danisacagiq. Xasta
~41 yasinda kisidir, cavanlijindan onurgasinda agrilari var, son illarda onurgadaki harskat mahdudluglari
var, tam ayile bilmir. Xastonin taqdim edilan boyun, dos fagaralerindaki AS-xastaliyin miixtalif
marhalalerdaki MR alamatlarini gdrs bilirik.

Muayinani apardigimiz texniki malumatlar asagidakilardir:

MRT muayinalari Siemens Magnetom Avanto B17 markali va 1,5T(tesla) guicunds cihazda aparilimisdir.
Milayinada asasen ii¢ proyeksiyall kontrastsiz T1, TIRM, T2, T2-FS, T1-FS AG(agirligh gorintilar)
istifada olunmusdur (xast kontrastli ¢gakimdan imtina etdiyindan bu ¢akimlar apariimad).

Bu xastanin MR goruntiilarinds patologiyalari xarakteriza edsn imumi slamatlar bels olmusdur:
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-Sakil-1-ds gordiyimiz taxminan Th8-Th1-L1 fagars cisimlarindaki 6demli dayisikliklar izlanir.
-Sakil-2-ds Faset oynaglarinda oynaq yariglarin itmasi(ankiloz)ve ya oynaq ssthlarinda kobud artropatik
dayisikliklar geyd edilir.
-Sokil 3-da kostovertebral oynaglarda hissavi ankiloz slamatlari, kobud artropatiya sahalari izlanir.

Sakil 1: a)T2-s (t2-saqital agirligh gorintd;) b)T1-s; ¢) T2-Tirm s; d) T2-Coronal. Burada -orta, asag! dos
fagarslarinds ve bu saviyyadaki fagarearasi disklards izlanan dayisikliklar-aseptik spondilodiskitlar,
disklarda kiraclasmalardir.

Sakil 2: a)T2-s (t2-saqgital agirhgl gériintilar). Bu gorintilsrds diiz xatt ila artropatiya, ayri xatt ile faset
oynaglarinda ankiloz gosterilmisdir. Luska-nin neyrosentral oynaglarin ankilozu yandaki sakilda
gostarilir.

Sokil 3: a)tl-tra-fs va b)T2-coronal (t2-coronal agirhgh gorintilar). Bu gorintilards kostovertebral
oynaglarda kobud artropatiya va ankilozlasma alamatlari izlenir.
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Yuxarida gostardiyimiz bazi terminlars aciqlama vermak istardik. Bela ki, AS xastsliyinds olan
rangarang alamatlar toplusu vardir, bunlar asagidaki radioloji terminlar formasinda islanir:

1.Osteit termini- erroziya, skleroz va sindesmofitlarla alagali olan, diskovertebral birlasmada bas
veran entezopatiya demakdir. Fagara cisimlarin kanarlarinda osseoz erroziya ila yanasi yeni simik
yaranmasl.

2. “Parlaq bucaqg”alamati - osteitsa bagh olan, fagara cisimlarin bucaglarinda radiodensliyin
artmasi.

3. Kvadrat forma almasi-diizlasmasi termini - erroziyaya bagli olaragq fagare cismin 6n kanarin
diizlasmasi va ya qabarmasidir.

4.Sindesmofit - annulus fibrozis daxilinde ossifikasiya nsticasinda nazik, vertikal radiodens
sahalarin olmasi.

5.Bambuk  onurga sutunu -  ekstensiv  sindesmofitlar  vertebral  konturlarin
dalgavari(undulyar)olmasi demakdir.

6.Diskit — bir-neca sababdan diskovertebral birlasmada “erroziv” abnormalligin yaranmasidir.

7.Diskin tfurtlmasi termini — fagare cismin osteoporotik deformasiyasina bagl intervertebral
diskin bikonveks vaziyyat almasidir.

8. “Yuk dasiyan araba” slamati (“Trolley truck”sign) —Supraspinoz, interspinoz baglarin va
apofizeal oynaq kapsulun ossifikasiysi naticasinds, frontal rentgenoqgrafiyada ¢ adad vertical radiodens
xattlarin olmasidir.

9. Xancar alamati (Dagger sign) - Supraspinoz, interspinoz baglarin ossifikasiysi naticesinda,
frontal rentgenografiyada bir aded markazi radiodens xattin olmasidir [5].

Hamginin diskovertebral birlasmanin 6n kenarinda -fagara cisimlarin yuxari va asagi hissalarinda
bas veran fokal destruktiv sahalari- “Romanus lezyonlari” adlandirthr [5].

AS xastalikds diskovertebral birlasmadan butovliukls kegan destruktiv fokuslar Andersson lezyonlari kimi
adlandilir.

Diskovertebral lezyonlar 3 tipds olur: Tip-1-Lokallasmis markazi diskovertebral lezyon(histoloji

analizda bunlarin aksar hallarda Smorl va ya qigirdaq diyunlari olmasi geyds alinib). Tip-2- lokallasmis
periferik diskovertebral lezyon. VVa Tip-3 - genis markazi ve periferik diskovertebral lezyon [5].
Tip 1 va Tip 2 lezyonlar adatan klinik olaraq sakit kegir, Tip 3 — lezyon aksina onurdada agri slamatleri
verir va radioloji alamatlarina gora spondilodiskita oxsayir(fagara cisminda singilar olmasina géra bu ciir
olur) [6]. Burada va bir sira onurga sitlunu xastaliklarin psevdodiskit ve ya aseptic spondilodiskit izlenir
ki, bunun radioloji alamatlari infeksion diskits oxsayir, lakin geyri-infeksion etiologiyalidir [6].

Taqdim edilon MRT goruntilsrinds bu miayinsnin onurda sttunun xastsliklsrinda, xususen da
AS xasta-liyi zamani, erkan va digar marhalalards bas vera bilacak simuk iliyin 6demini askarlamaqda
avazedil-mazdir. Hamginin K/T va rentgen mayinalari ils mugayisads rentgen siialanmasi olmayan bir
miayins Usuludur(MRT cihazinda elektromagnit dalgalarla miayinalar aparilir).
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Summary

SIGNIFICANCE OF MRI INVESTIGATION IN THE EVALUATION OF THE CHANGES IN
THE SPINE IN THE EARLY AND LATE STAGES OF THE ANKYLOSING SPONDILITIS

Dunyamaliyev H.Q., Dunyamaliyev O.Q., Vetenxa S.S., Aliyev E.A.

X-ray, CT and MRI investigations are used in pathologies of the spine. Especially in the early stages of
the disease, edema in the vertebras can be seen only on MRI, not in CT and X-ray. Moreover, MRI is
safer method than CT and X-ray. In the AS the changes of the spine can be observed in the different
stages of the disease.

*kk

KO&SKIN LIMFOBLAST LEYKOZLU USAQLARDA NEYROLEYKEMIiYANIN RAST
GOLM®S TEZLIiYi V8 MUALICB EFFEKTIVLIYININ OYRONILMSSI

M.S Babayev, A.M.,8hmadova, K.E.Mehdiyeva
ET Hematologiya vo Transfuziologiya institutu, Baki, Azarbaycan.

Kaskin limfoblast leykoz (KLL) usaglar arasinda rast galen leykoz xastsliklarinin boyik gismini - 70 —
80%-ni taskil edir. Xastalik sumik iliyinds yaransa da sonradan biitin organ va sistemlars sirayst edarak
onlarin funksiyalarini pozur. Xastaliyin an ¢ox zadsladiyi organlardan biri bas beyin va markazi sinir
sistemidir. Neyroleykemiya adlanan bu agirlasma kaskin leykozun muxtalif dévrlarinds, hatta gan sistemi
tarafdan yaranacag simptomlardan avval miixtslif nevroloji pozguntuluglarla tazahiir eds bilir. Bels hallarda o
muxtslif mutaxassislar tarafindan sshvan fardi nevroloyi xastalik kimi gabul edils bilir. Statistik malumatlara
gora  kaskin leykoz xastaliyinds neyroleykemiyanin ilkin askarlanmasi 3 — 5% taskil edir. (1,2,3,4). Diger
hallarda neyroleykemiya kaskin leykozun gedisinds, mialicanin mixtslif etaplarinda, o climladan tam
remissiya fonunda bas vera bilir. Xastaliyin belo “xabarsiz” galisi va yaratdigi a§ir fasadlar klinisistlardan
har zaman xususi diggst talab etmakla yanasi, daha effektli mialice programlarinin segilmasi macburiyysatini
yaradir. Hal-hazirda dlnyanin bir negse aparici hematoloji markazlerinin  kaskin leykozun va
neyroleykemiyanin mualicasinds taklif etdiklari programlar var. Hamin programlar mixtslif 6lkslards boylk
ugurla istifada edilss da alinan naticalarda farglilik geyd olunur (5.6.7). Oziiniin bir sira stiin cahatlari il
secilan, Rusiya ve alman mitaxassislarinin birgs hazirladiglari “Moskva — Berlin” programini biz son illerda
klinikamizda tatbig etmisik. Programin (stunliyd onun maddi, psixoloji, fiziki cshastden daha asan
aparilmasidir. Neyroleykemiya probleminin ciddiliyini, aktualligini nazasrs alarag ve gdstarilan program
mualicasinin effektivliyinin Azarbaycanda dyranilmasi magsadi ila kaskin limfoblast leykozlu usaglarda bu
istigamatda tadgigat isi aparmagi garara aldig.

Tadgigat B.Eyvazov adina ET Hematologiya ve Tranzfuziologiya institunun usag sébasinds apariimisdir.

Material ve metodlar

Tadgigat grupuna kaskin limfoblast leykoz diagnozlu 0 -15 yas haddinds olan 112 xasta daxil edilmisdir.
Onlardan 70 oglan, 42 giz olmusdur. Xastaler Baki saharindan (31 xests) va  respublikamizin
regionlarindan (81 xasts) olmuglar. Butlin xastslards kaskin leykoz diagnozu ilk dafs askara ¢ixariimidir.
Xastalor 2 grupa bélinmiisdiir: Standart va intermedia risk gruplari. Birinci grupa 68 xasts, ikinci grupa 44
xosta daxil edilmisdir.
Kaskin leykoz va neyroleykemiya diagnozu klinik va laborator gostericilar asasinda goyulmusdur.
Klinik gostariciler asagidaki simptomlardan ibarat olmusdur: anemiya, hemorragik elementlar, Gmumi

intoksikasiya, yiiksak hararat, bas agrisi, trakbulanma, gusma, asabilik, isigdan gorxma, gézlarda diplopiya
va ¢aplasms, Uz ve gbrma sinirlarinin parezi.
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Laborator miiayinaler ET Hematologiya va Tranzfuziologiya institunun nazdinds apariimisdir. Bu zaman
ham periferik ganin, ham da stimilk iliyinin morfoloji miayinalari, blast hiiceyralarinin sitokimyavi
muayinalari aparilmisdir. Bu miayinalar kaskin leykoz diagnozu goymaga va onun variantini askar etmaya
asas vermisdir. Bundan sonra neyroleykemiyanin olmasi arasdirilmisdir ki, bu magsadls onur§a mayesi —
likvor miayina edilmisdir. Neyroleykemik simptomlar askara ¢ixdigi hallarda nevropatologun
konsultasiyasindan istifads edilmisdir. .

Likvor imumi gabul olunmus gayda (izra arxa bel fagaraarasi sahadan steril iyna ils goturulmuisdir. Bu
zaman likvorun periferik ganla garismamasi G¢lin talsb olunan tadbirlar ciddi gaydada gorunmusdur. Bundan
sonra likvor Kkliniki laboratoriyada miiayina olunmusdur.

Neyroieykemiya diagnozu likvorda yaranmis kamiyyat va keyfiyyat gostaricilarina asaslanmisdir: sitoz
10 va ya daha cox/Imm?® + morfoloji olarag blast hiiceyralarin tapiimasi.

Diagnoz dagiglasdirildikdan sonra xastalar risk gruplarina ayrilmislar: 1) Standart risk grup (SRG), 2)
intermedia risk grup (im RG). Bu bélgii bir nega gostaricilarls tayin edilir ki, bunlarin igarisinda ilkin
leykemiyanin olmasi da vacibdir (Cadval 1).

Cadval 1. Standart risk grupunun gostaricilari

Diagnoz tayin olunarkan leykositlarin migdari 50000/mkl — dan az

Xastanin yas! 1 yasdan yuxari olmalidir

Moarkazi sinir sisteminin ilkin zadslanmamasi — neyroleykemiyanin olmamasi

el RN

Mdialicanin 8-ci guiniinda periferik ganda blast hliceyralarin migdari <1000/mkl

5. Mualicanin 36-ci giinii tam remissiyanin alinmasi

Geyd olunan géstaricilardan kanarda galan xastalar Intermedia risk grupuna daxil edilmislar.

Risk gruplarinin tayin edilmasi xastslarin hansi protokol tizra mualica olunacaglarina aydinlig gatirir.
“Moskva — Berlin 91" (izrs iki — standart va yuksak risk gruplari, “Moskva — Berlin 2002” {izrs (g risk grupu
— standart, intermedia va yiiksak risk gruplari tayin edilmisdir.

Magsad xastalara aparilacag kimyavi terapiya (KT) va neyroleykemiyanin mdalics va profilaktikasinin
diizgiin se¢ilmasi va dozalanmasidir.

“Moskva — Berlin” programinin har 2 versiyasi {i¢ etapdan ibaratdir: induksiya, konsolidasiya va saxlayici
terapiya etaplari.

Bu tadgigat isimiz kaskin limfoblast leykozun induksiya periodunda neyroleykemiyanin askara
¢ixartimasi, mialica - profilaktik tadbirlsrin gurulmasi ve alinmis naticalarin tadgig edilmasina hasr
edilmisdir.

Ik 6nca nazarinize miialica programinin induksiya kursunun protokolunu catdirmag istayirik. ALL —
MB-91 va 2002 versiyalarinin standart va intermediya risk gruplari arasinda asasli farg olmadigi ti¢lin
versiyalardan birini gostaririk (Sakil 1).
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Sakil 1. ALL — MB - 2002 programinin imRG izra induksiya kursunun sxemi.

DNR 45 mg/m2 v v

VER 15 mam2 v v v v v
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Gun
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15 22

ImRC Ozra induksiya teragiyanin sxemi

Protokola gora induksiya periodu 36 gun davam edir. Mualica miayinanin ilk giintindan — simuk iliyi ve
likvorun miayinalarindan darhal sonra baslayir. Kaskin limfoblast leykoz diagnozu askara gixarilan andan
kimyavi terapiyaya baslamagla yanasi, likvorun miayinasi va ilk sanasiyasi aparilir. 9gar miayins
neyroleykemiyanin oldugunu askara ¢ixarirsa o zaman onun da mialicasina baslanilir. Bu magsadls 3
preparatin kombinasiyasindan istifads edilir: Sitozar + Metotreksat+ Deksametazon. Preparatlarin dozasi ham

yasa gora, ham da risk gruplarina géra farglanir (Cadval 2).

Sakil 2. Neyroleykemiyanin mualica ve profilaktikasinda istifads edilen preparatlarin risk
gruplarina ve yasa gora bolgusu

Preparatlar
Yas ]
Sitozar Metotreksat Deksametazon
(mg) (mg) (mg)
1 yasa gadar

16 - 20* 6 2

1-2vyas 20 - 30* 8 2
2-3vyas 26 — 40* 10 2
3-dan yuxari 30 - 50* 12 2

* _ intermediya risk grupu ticiin secilmis doza.

Mualica magsadi ila likvorun sanasiyasi gostarilan preparatlarla haftade 2 dofs aparilir. Her dafo
sanasiyadan avval likvor miayina Uglin gotlrilir. Likvorun sanasiyasi o vaxta gadar aparilir ki, son 3 cavab
“tamiz” olsun, basga sozlse neyroleykemiya 6tmis olsun. Bundan sonraki sanasiyalar protokolda nazards

tutuldugu kimi haftada 1 dafe profilaktik magsadla davam etdirilir.

Bgar ilkin olarag neyroleykemiya yoxsa, 0 zaman onun profilaktikasi induksiya sxeminda gdsterildiyi

kimi haftads 1 dafe aparilir (cemi 6 defa) ve har dafa likvor laborator tadgigata gonderilir.
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Naticalar va muzakirslar:

112 xastadan 14-ds neyroleykemiya geyd edilmisdir. Xastslarin 12-sinda ilk glndan, 2- sinda iss
induksiya kursunun 2 — 3 — cii haftalerinda neyroleykemiya askara cixarilmisdir. ilkin olarag standart risk
grupuna aid olan bu 2 xasta sonradan leykemiya ils alagadar intermediya risk grupuna daxil edilmislar.

2 xastads Umumi nevroloyi simptomlarla yanasi (basagrilari, trak bulanma, asabilik va s.) iz va gérms
sinirlarinin parezi alamatlari askarlanmisdir. Bu xastalar ilkin olarag nevroloji xasta kimi nevropatologda
mualice almis va sonradan xastaliyin leykozla slagadar oldugu bilinmisdir. Bu xastalards likvorun
muayinasinds yiksak sitoz fonunda blast hiiceyralar askarlanmisdir.

13 xastada likvorda yiiksek sitoz (21 — 167/mkI®) olmusdur.

1 xastada likvorun miiayinasinds sitoz norma daxilinds - 2/mkI® olsa da morfoloji miiayinads 64% blast
hliceyrs askarlanmisdir.

14 xastanin ikisinda neyroleykemiya simptomsuz geyds alinmisdir va ancag likvorun miiayinasi
diagnoza aydinlig gatirmisdir.

Neyroleykemiya diagnozu goyuldugdan sonra kaskin leykozun mumi Kkimyaterapiyasi ile yanasl
likvorun sanasiyasi apariimisdir: Bu xastalarin 3-inda birinci sanasiyadan sonra likvorun tamizlsnmasi geyd
edilmisdir. Takrari névbati iki sanasiyada likvorun “tamiz” gostsricilari deyismaz olarag galmisdir va bundan
sonra protokola uygun olarag profilaktik tadbirlar davam etdirilmisdir.

7 xastade ikinci sanasiyadan sonra neyroleykemiya gostericileri itmis va sonraki yoxlamalarda bu bir
daha geyd edilmamisdir.

4 xastada likvorun blast hiiceyralarden tamizlenmasi Uglincli sanasiyadan sonra alinmisdir va sonraki
haftalarinds geyd olunmus natice dayismamisdir.

12 xastanin hamisinda neyroleykemiyanin klinik simptomlarinin sonmasi ils laborator gostsricilsrin
yaxsilasmas! arasinda paralellik geyd edilmisdir. Uz va gérma sinirlarinin parezi olan iki xastada spesifik
nevroloji mialica aparmadan stabil remissiya alinmisdir.

Tadgigat isimizda eyni zamanda onurfa mayesinin sanasiyasl ils slagadar yeridilan kimyavi preparatlarin
yaratdifl toksiki tasirlarin tezliyinin 8yranilmasi ve aparilan mialicavi tadbirlarin effektivliyinin
giymatlandirilmasi da nazarda tutulmusdu. Bununla alagadar alinan naticalar bels olmusdur:

Neyroleykemiyanin profilaktikasi aparilan (SRG xastaler) 98 xastenin 7-sinds yeridilan kimyavi
preparatlardan 6ten 1 - 5 saat arzinde temperatur reaksiyasi (38 — 39,2°%), 30 xastada isa iirek bulanma ve gusma
hallari misahida edilmisdir.

Neyroleykemiyanin miialicasi aparilan 14 xastenin (IimRG) 9-da identik veziyyst geyd olunmusdur (2 —
temperatur reaksiyasli, 7 — toksiki Urak bulanma va gusma). Bltiin xastslare hararstsalici preparatlarla yardim
gostarildikden sonra temperatur normallasmisdir. Urak bulanma va gusma simptomlari ils slagadar
antiemitiklardan (Zofran, Ondansetron) vena daxiling istifads edilmisdir. Bundan alave hemodulyasiya magsadi
il venaya damci il 5%-li glikoza va fizioloyi mahlul yeridilmlsdir. Takrari sanasiyalarda hamin xastslara
antiemitiklar venaya sanasiyadan gabag profilaktik olarag yeridilmisdir. Bu Ursk bulanma va gusma
simptomlarinin bas vermasinin gabagini almis, gemodiilyasion terapiyaya ehtiyac galmamisdir.

Belalikla, kaskin leykozlu usaglarda neyroleykemiyanin rast galma tezliyi ve mialice effetivliyinin
oyranilmasi istigamatinds aparilan elmi — tadgigat isimizin yekunu kimi asagidakilari séylaya bilarik:

-Kaskin limfoblast leykozlu usaglarda ilkin neyroleykemiya 12,5% taskil etmisdir. Bu mumstatistik
gostericilardan (3 — 5%) yuksskdir. Sebab ¢ox giiman ki problemin vaxtinda basa diisilmamasi va hematologa
miracistin gecikmis olmasi ils alagadardir.

-14% xastads neyroleykemiya kliniki simptomsuz ke¢mis ve ancag laborator gostericilar asasinda askara
cixmisdir.

-“Moskva — Berlin 91 va 2002” programlari tzra aparilan neyroleykemiyanin maalicasi 100%- li stabil
remissiya almada imkan vermisdir. Profilaktik tadbirlar fonunda neyroleykemiyanin bas vermasi 2,9%
olmusdur.

-Neyroleykemiyanin miualica - profilaktikasi magsadi ils aparilan likvor sanasiyasinda kimya
preparatlarinin toksiki tasiri standart grupda 37,7% xastads, intermediya risk grupunda 62,3% xastada musahida
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edilmisdir.
-intermediya risk grupunda gostaricilarin bels yiikssk olmasi bdyiik ehtimal ki, bu grupda
kimyaterapiyanin daha intensiv va yiiksak doza ila aparilmasiyla slagadardir.
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Summary

STUDY OF FREQUENCY OF NEUROLEUKEMIA OCCURRENCE AND EFFECTIVE
THERAPY IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA

M.S.Babayev, A.M. Ahmadova ,K.E.Mehdiyeva

Summary: Neuroleukemia is one of the complications of acute leukemia manifested with various
deviations of the central and peripheral nervous system. It can manifest in any stage of leukemia, also at
the beginning of the disease before the manifestation of other signs of blood. Such unpredictable for
neuroleukemia requires special attention from clinicians for timely detection and elimination of it by
choosing a proper treatment strategy. There are several treatment programs of acute lymphoblastic
leukemia, from which we chose the most optimal program for us, "' Moscow - Berlin 91 and 2002", which
is used in our clinic during the last years.

The purpose of today’s research is to identify the incidence of neuroleukemia in our patients and to
examine the effectiveness of treatment and prevention of its according to the treatment program " Moscow
- Berlin 2002." Work performed in the children’s department of the Research Institute of Hematology and
Transfusion of Azerbaijan Republic.

The study group included 112 patients with a primary diagnosis of acute lymphoblastic leukemia at
the age of 15 years. Of these, there were 70 boys, 42 girls. The patients were divided into 2 groups:
standard risk group - 68 children, intermedia risk groups - 44.

In 12 patients neuroleukemia was detected early in the disease, and at two in the first 2 - 3 weeks of
remission induction period. All patients were included in the intermedia risk group, and after identifying
all patients were treated with neuroleukemia by injection of three drugs - Dexametasone, Cytosar,
Methotrexate — into spinal canal. Treatment continued for 2 times a week to cleanse the liquor, which was
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confirmed by last three morphological responses from laboratory. Further tactic was a continuation of
preventive treatment of liquor 1 time per week , which was initially provided also for patients belonging to
the standard risk group.

These data showed the following :

« Initial neuroleukemia incidence was 12.5% , which is 3 times ahead of general statistical data (3 -
5%). This is likely due to a misunderstanding of the problem and late referral to specialists.

* In 14 % of patients manifested clinically asymptomatic neuroleukemia .

* In 2.9 % of cases neuroleukemia manifested during remission of induction. In all cases, treatment
of neuroleukemia by "Moscow - Berlin™ program has given 100% stable remission.

* Toxic effects of sanitizing agents in patients with sideshow risk groups ( 62.3% ) in comparison
with the standard ( 37.7 %) was significantly more than that, apparently related to the intensity of
procedures and a higher dosage of chemotherapy drugs.
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MO3APABJIEHNE

14 mas 2004 r. ucnonHunock 60 net Mypagy Kusac ornel MamefoBy, 3amecTuTento eHepaibHOro
AnpekTopa HaumoHanbHOro ueHtpa oHkonoruy (HLLO) nmo Hay4Hoi paboTe W rn1aBHOro pejakTopa
"A3zepbali)XaHCKOr0 XXypHaia OHKOMOrMM 1 rematonoruun”, 3acnyXeHHoMy Bpady AsepbaiigkaHCKow
Pecny6nuku, akageMunky Poccuiickoin AKageMmnm eCTECTBEHHBIX HayK.

JKCTEPHOM C[aB LUKO/bHbIE 3K3aMeHbl, OH NOCTyNuA 1 B 1976 r ¢ OTANYMEM 3aKOHYUA fleYeOHbIR
(haky/nbTeT MeauHCTUTYTa B r.baky. Hauas paboTy Kak crneumanuct no ocobo onacHbIM MHGEKUUAM, B
3TOM Ka4yecTBe npoLuen NoAroToBKY Ans paboThbl 3a py6exxom no nuHum BO3.

Byayumn B acnmpaHType B VIHCTUTYTE NOAMOMMENUTA U BUPYCHBIX 3HUedanmToB AMH CCCP oH
3aHMMaJICA BUPYCONOrMeN, 3aWmUTuA KaHAMAATCKYHO AMccepTaumio, a TakKe yvyacTBoBan B paboTe AByX
ANVUAEMMNONIOTMYECKNX 3SKCMEAMLMIA, Bble3KaBLWMX B CTpaHbl 3anagHoi Adpuku n HOro-BocTouHoi
Asun.

C okTa6pa 1985 r oH noHbiHe paboTaeT B HLO: fo 1988 r - pykoBogutenem nabopatopun, 3aTtem
OTAeNa 3KCnepuMeHTanbHOW Tepanuu, a ¢ anpens 1990 r - 3amecTuTenem ["eHepanbHOro AMpPeKTopa no
Hay4Hoii pa6oTe (B 1993-1994 rr - 6611 HavanbHMKOM 0TAena BAK npu Mpe3naeHTe A3epbaiigkaHCKo
Pecny6nnkun) n ogHoBpeMeHHo, ¢ 1991 r go 2004 r - pykoBoanTenem oTaeneHns rematonornm HLO. B
1991 r 8 BOHL, AMH CCCP 3awumTtun AoKTopcKyto ancceptaumto. B 1997-2005 rr 6611 npeaceaaTenem
dapmakoiorMyeckoro kommuteta, a ¢ 1999 r — 3amectutenem npeacefarens Y4YeHoro mMeguLMHCKOro
coBeTa MuH3apaBa AsepbaingkaHa.

C 1987 r po 1992 rr - akcnepT BO3 no npo6neme CMAA, ¢ 2001 r - pyKoBoguTeNb OTAENEHNS
6MOMeANUMHBI 1 BULE-Npe3naeHT MexxayHapoaHoN SKoaHepreTnyeckoin Akagemuu, ¢ 2010 1 - oguH 13
3KcnepToB BceMmpHoii accoumaumm MegULUHCKNX BUPYCOMOOB.

OH npodeccop BMPYCOMOrMM 1 MPOMECCOP MMMYHOIOMMK, W3BECTHBINA CreuuanncT B 06/1acTax
K/IMHWYECKOI BUPYCONOTNM N OHKOBMPYCOOMUW, aBTOP psda naTeHToB, 30 KHWF, Y4eBHbIX nocobuit u
MOHOrpaguii, n3gaHHbiX B AsepbaingxaHe n CHIT, a Takke 60nee 750 HayuHbIX paboT, U3haHHbIX B
Hallei cTpaHe u 3a py6exxom. lMog ero pyKoBOACTBOM BbIMOHEHbI 4 AOKTOPCKUE M 23 KaHAWAATCKME
Ancceptaummn. Ero HayyHble UCCNefOBaHWS MONYYMIN U BbICOKYHO MEXAYHApOAHYIO OLEHKY - B pasHble
rogbl oH 6b1n yaoctoeH Mpemun Kycecmayns (B Mepmanum), Mpemun dhoHaa Bupyconormmn beliepuHka (B
"onnaHann) n npucyxgaemoii oT umeHn KOHECKO meganu "3a pa3sBuTue Haykn'.

CerofHa OH rnaBHbIli pefakTop HayuHbIX >KypHaioB “BuomeguumHa" u  "COBpeMeHHbIe
JOCTWXeHNS a3epbalifi)XaHCKOW MeAWUMHBI", YNleH PeAKONNErnil HayYHbIX >XYPHa/OB, M34aBaeMbIX B
Poccun ("MeguumHckas supyconorus”, "B mupe BMPYCHbIX renatutos™) n KasaxctaHe ("®apmauyms"),
UneH psfa HayyHbIX 06LlecTB AsepbaiigkaHa, Poccum n gpyrux cTpaH.

PefakuMoHHas Konnernsi Hawero xypHana nosgpasnsetT M.K.Mamegosa ¢ KO6uneem n xenaet
eMy 3[0PO0Bbs U AaSTbHENLLIMX YCNEXOB B paboTe.
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XRONIKA

Usaglarin Beynalxalg Mudafiasi giinii srefasinda Bitiin Qafgazin Seyxi Haci Alahsukir Pasazads Milli
Onkologiya Markazinin direktoru Camil Sliyevls birlikde Usaq Onkoloji Klinikasinda mualica alan
usaglara bas ¢akib, onlara safa arzulayib . Sonra, Qafgaz Miisalmanlari idarasinin xiisusi fondu hesabina
alinan, onkoloji xastalikdan aziyyst ¢ekan 63 usagin mialicasi Giciin badana dermani avtomatik gqaydada
programlasdiriimis sakilda yeritmak tiglin 65 adad infuzomat va darman yeridilarkan damari har dafa
desmamak U¢lin 65 katetor tadgim edilib.

Qeyd edilib ki, har cihazin giymati taxminan 1500 manatdir. Bundan basqa Qafgaz Musslmanlari
Idarasinin sadri har bir usaja oyuncaglar va noutbuklar da hadiyys edib, onlara safa dilayib.“ANS
Press” Nasriyyat Evinin bagisladigi Bala dili dargilari da usaglarin sevincina sabab olub.

Seyxulislam Allahsikir Pasazads geyd edib ki, onun t¢iin bu xastaxanada olmag ham ¢ox sarafli, ham da
cox catindir: “Bu gun burada gordiklarimdan ¢ox tasirlandim. Allah bizi yaradib. Allah bsla da, onun
carasini da gondsrib. Man Allahdan bitin xsstslars, o cimladan onkoloji xastalara safa dilayiram. Bu
xastaxanada xaricda gordiyumdan da yaxsi sarait yaradilib. Bu, slbatta ki, Allahin kémayi ile va dovlat
bascisinin yardimi sayasinds olub”.

Seyxdlislam bitin imkanl saxslari xastalare yardim etmays saslayib: “Azarbaycanin imkanli saxslarini
xosta usaglara yardim etmaya cagiriram. Onlar az da olsa, utanmadan na isa komaklik etsaler, biz
comiyyatda bu xastalikleri aradan galdira bilarik. Allaha dua ediram ki, bu usaglari analarinin goz
yaslarina bagislasin. Onlar gdz yaslarini mandan gizlastmaya calisirdilar”.Seyxilislam xastaxanaya
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digerlarina da nimuns olmaq Utgln galdiklarini deyib. O, galacekda imkan oldugca bu kimi aksiyalarin
davam etdirilacayini bildiribMilli Onkologiya Markazinin direktoru Camil Sliyev iss, xastaxananin
iscilori va usaglar adindan Bitin Qafgazin Seyxi Haci Alahsukir Pasazadays tasskkir edib: “Bltin
Qafgazin Seyxi Haci Alahsikir Pasazadanin Milli Onkologiya Markazina hadiyys etdiyi tibbi avadanliga
bdyik ehtiyaci var idi. Buna gére man Seyxs ¢ox sagol deyiram”.

*k*k

2014-ct il iyun ayminin 13-14-ds Azsrbaycan Respublikasi Sshiyya Nazirliyi Milli Onkologiya
Moarkazinin taskilat¢ihgr ils Bakida MOM-un konfrans zalinda «Radiassion onkologiyanin miasir
vaziyyati va perspektivlari» movzusunda elmi-praktiki konfrans kegirilib. Konfransin agilisi Azarbaycan
Respublikasi Sshiyya Nazirliyi Milli Onkologiya Markazinin Bas direktoru, akademik Camil Bliyevin
¢ixisi ile basladi. Sonra mitexassisler 6z maruzalari ils ¢ixis etdiler.

Professor ~ Vaynson AA.(“ Klinik radiobiologiya ve  radiasion  onkologiya-inkisaf
tendensiyalari”. Rekombinant sis antigenlari laboratoriyasini aparici elmi amakdasi, N.N.Bloxin adina
Rusiya Onkoloji EImi Markaz, Moskva).

T.0.f.d. Bllent Aydogan ( “ Radiasion onkologiyada tibbi fizikanin rolu-mduasir baxislar’. Radiasion va
Hiiceyra Onkologiyas! sébasi,Tibbi fizika tUzra UIC komitssinin direktoru, Cikaga Universitetinin
Xargang Arasdirmalart Markazi)

Professor Tkagov S.i. (“ Badxassali sislarin distansion siia terapiyasinin inkisaf perspektivlari”.
Radiasion Onkologiya bélmasinin rahbari, N.N.Bloxin adina Rusiya Onkoloji EImi Markaz, Moskva).
Steven Cuypers ( “ Sua terapiyasi Uiciin yeni immobilizasiya avadanliglari”. Orfit industries,Vijnehem,
Belcgika).

Professor Dr. Cetin Onsel ( *“ Xargang xastaliyinin miialicasinds Nuklear Tibds istifads olunan metodlar-
onlarin effektivliyi vo inkisaf perspektivlari”. istanbul Universiteti, Carrahpasa Tibb Fakultasi, Nuklear
Tibbi Kafedrasi, Tirkiys).

Professor Meri¢ Sengdz ( “ True Beam radioterapevtik aparatinda bad xassali sislaerin stia mialicasinin
apariima imkanlar1”. Acibadem Universiteti Klinikasi, Tirkiys).

Professor Ufuk Abacioglu (“ intrakranial va MSS sislarinds Rapid ARC radiocarrahiyaya gostarislar”.
Neolife Medical Center, istanbul).

Professor Zoltbn Takbcsi-Nagy (“ Bas-boyun sislarini braxiterapiyasi”. Bas konsultant, sta terapiyasi
s6basi, Macaristan Milli Onkologiya institutu, Budapest).

Professor isayev I.H. (* Azarbaycanda sua terapiyasi-miasir vaziyyasti va inkisaf perspektivlari”. Sia
terapiyasi s6basinin rahbari, Milli Onkologiya Markazi, Baki).

Konfrans yiksak elmi saviyyads kec¢di va ¢ixis edan miitaxassilara suallar verildi.

*k*

2014-ci mayin 24-ds Azerbaycan Respublikasi Sshiyya Nazirliyi Milli Onkologiya Markazinin
taskiatcihgr ila “Park inn Hotel”-in ” Dan ulduzu zalinda Umiimdiinya galxanabanzar vazi giiniina hasr
olunmus elmi-praktiki konfrans kegirilib. Seminari giris sozi ils Azarbaycan Respublikasi Sshiyya
Nazirliyinin bas endokrinoloqu a.e.x., t.0.e.d., professor Rafiq Mammadhasanov acdi.

Sonra miitaxassislar program tizra maruzalarls ¢ixis etdiler :

Tibb  elmlari  doktoru,professor Valeriy ~ Anatolyevi¢c  Oleynik (  «Qalxanabanzar  vazinin
xargangi»,Ukrayna Endokrinologiya va maddaler miibadilasi institutunun «Umumi endokrin
patologiya» s6basinin rahbari).

Rauf  Cabarov (“Antitellar-galxanabanzar  vezinin  xastaliklarinds onlarin  rolu”,Respublika
Endokrinoloji Markazin direktoru).
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Tibb elmlari doktoru,professor ©ziz Bliyev ( “Qalxanabanzar vazinin xar¢angi: Total tireoidektomiya
va regionar limfodiseksiyanin shamiyysati”,Milli Onkologiya Markazinin bas-boyun sislari sobasinin
onkolog-carraht).

Fuad ©liyev ( “Tireoid xastaliklarinds radionuklid diagnostika va terapiya”, Milli Onkologiya
Markazinin Radionuklid sébasinin hakimi).

Seminar yiiksak elmi saviyyada kecib va ¢ixis edan mitaxassislara kifayat gadar sullar verilib.

2014-cl aprelin 18-ds Azarbaycan Respublikasi Sshiyys Nazirliyi Milli Onkologiya Markazinin
konfrans zalinda “Xroniki C virus hepatitina” hasr olunmus elmi-praktiki seminar kegirilib.Seminarda 6n
s0z Azarbaycan Respublikasi Milli Onkologiya Markazinin Bas direktorunun muavini Dr. Fuad Quliyeva
verildi.Sonra program tizra Prof. Kubilay Cinar (*Xroniki C virus hepatiti”, “Hepatoselluar karsinoma:
mualicays yanasmalar” Ankara Universiteti, Turkiya )6z maruzasi ila ¢ixis etdi. Maruzanin sonunda
mitexassisa suallar verildi va alinan cavablar istirakcilart mamnun etdi.

*k*k

2014-ct martin 30-da Azarbaycan Respublikasi Sshiyys Nazirliyi Milli Onkologiya Markazinin konfrans
zalinda “Badxassali sislarin mualicasinds yeniliklar: multidissiplinar yanasma™ mévzusunda elmi-praktiki
seminar kegirilib.Seminari giris sozl ils MOM-un Bas direktoru akademiki C.9.8liyev agdi.. Oz
¢ixisinda o seminar istirakgilarini salamlayaraq yiglicagin Azarbaycanda onkoloji xastaliklarin
mualicasinds irsli atilan yeni bir addim kimi giymatlendirdi ve xarici mitaxassisleri seminarda isrirakini
yiksak dayarlandirdi. Sonra mitaxassisler program tzrs maruzalarls ¢ixis etdilar : Dr.Gerald Smidt-
Bindert ( “ Metastatik geyri-Kicik hiiceyrali agciyar xar¢anginin individual terapiyasi™); Prof Kristian
Fink ( “Agciyar xarcanginda goruntiilama”) ; Dr.Vugar Yaqublu (”Qaraciyarin lazer aplikasiyasinda
bizim ugurlu tacriibamiz”); Dr. Volfgang Vild, Dr. Fabian Barbann ( “Peritoneal disseminasiyanin
miialicasinda Preoperativ hipertermik intaperitoneal kimyaterapiya HIPEC-Bizim tacriibamiz”); Dr.
Rdéderih Bonniqoff, Dr. Ricard Moqdeburq ( “Sis xastsliklarinds xususi carrahi midaxilslar”); Dr. Tomas
Hanzler, Dr. Pol Afalter ( “QIST-in diagnostika va mialicasi- Komyuter Tomogqrafiya va MRT”).Seminar
yuksak elmi saviyyads kegib va ¢ixis edan mitaxassislera kifayst gadar sullar verilib.
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"A3APBABAH OHKO/NIO3INA BA HEMATOLOGIYA XYPHAM’HA
rA6YN ONYHAH ANVA3MANAPIH TAPTIE EQUIMACH WA THHOA TAROANAP

"A3sipbaiibaH OHKOJO3IMa BS Wematologiya KypHan'HAa KMHIKI, €eKChepiMeHTal, HA3SpI
OHKoOIO3MaHIH, TIO6H pajyoloaliiaHsH BS BS Wwematologiyanin aktyan MACSISIApIHS WACP OlyHMYLW
azspbaiibaH, pyc BS IH3AMIC QMSAPHAA OpimHaN MATaisisap, rica Mmsalymanap Ba pefakiopa MsKTyo6iap
apb onyHyp. ByHaaH 6auwra, rypHaiga oHKoro3lia BS wematologiya MACSISISpIHA aig emvil ibMamap
(pepakciiia wWerATHIH cibapiwt ns)  Aspb onyHyp. Pepakropa MsKTy6rap aHbar HamC LmHAA ra6yi
eamp BA peceH3iiia oryHMYp: OHIapH MA3MYHYHa MACYMANATH GUTIOBILKAA MLUSIMI 3L, Aawsitsp.

1.MaramsmspiH B rica MslymarnapH sitasmanaps A4 jopmMam kabsi3ga 1 Hucxsaas awabiaaky
WAPTIAPH HA3SPA arapar Yan oryHMamap : iHTepsan —1,0; BApAriH con 1apagHAs - 3,2 ¢M, cab TApAiiHASA
-1,8 cm, awaby TApANHAA — 2,8 cM, yxap tapaiHaa — 2,3 cM 6ow caws caxmaHimp. Wsap cawwsaaa
CATINSpIH caild 55-A5H apnr oimamangp. AiiazmanapH WwabMi aaa06uinar ciawpcy s 6ipas opmHan
MAraisisp LyLH 8 caw., rica msarymanap uyuH — 3 cauw., pegakropa MAKTy6 LULH ica - 40 canpasaH
apir onmamanzp.

MsransiHiH GIpiHBI CAWBACIHAA MATansHIH afy (GALK WApIApS), MUSMEISPIH IHICIaN BS COtagy,
MUSACCICS BS HA3IPMIAIH a4y, WALSD D0CTSAPIID.

2.bapa parir, y3yH aipiwisipci3 B TAKpapiapcs3 onvanagp. MATHI Sipil BS WiH MArcsy, marepian
B MeTogiap, HATbAISp BA MU3aKpsa, xuiacs BA Aasabiidar  cidauwpcs pyopikanapiHa  61IMSAK
mMacIawaTap. Aaabiiiara ictiHagiap MATHAS Aaa6IRar ciiawyciHAAK: BEpISH pAraMisps YilbyH sps6
PArAMISpI NS KBapar MIOTApI3AAS Bepip. BUTUH IxTicap BA wsApwisip MATHAS 2ip4Aa MIOTAN3AAS BEpIp.
dopmymap iia yan, lia ga smasma WAKMHASA oMM amgsp.

WWSHIIAH pAraM MarepianHy KidiK baasan WAKNHAS BEPMSAK orap. UmuctpaciiianapH (rpadik, ap-
arpaMmma, §oto BS WAKM) LMyMi wabmi 160x160 MM KondLyL, KBadpar cawsaisaH apir oiMamansgsp.

3.Aps6iinar ciiiawscs MaraisiHiH MATHIHASH Asplwan coHpa Bepmip. MaH6ssp aBBSn a3spbaiibaH
BS pyC, COHpa Ics — rapbi aBpona gmsapHAA GIpIHBI MUSAMMH colayHy smiba cipacy s SCTApMSIKIA
yan onyHyp. AHbar OGIpHbBI LY MUSWHH WHICKaN BA coiagy actapmp (MUSMiiapiH cald 44aaH vox
olgyby lWaiga oHmap "B 6. a “et al.” lwapsispr ws sBA3 onyHyp). XypHaiga Aspb OlyHaH
MAraisispiH agy 1am actapnp. CoHpa MAH6sIApIH agy (iypHan, MoOHorpadiita, Tony B C.), OHIapH
Bypaxumy MsAryMarnaps, GipiHbI B COHYHbBY cawiansapn actapmp. Jiccepraciiaapa iciHagap 3ampMsK
AU33UH aeiin. Pegakiopa Mskty6aa agabiiiiara ictiHag, 2 AAHAASH apir otMamamgp.

4.Pepakciia WelW'anHsa siiasmaHiH 2 HUcxsAcl, komnidytep gicken (marepian Windows
onepacioH cicremiHas Times New Roman wpim mst — pyc, iH3amC BS a3spbaiibaH BapiaHap LULH;
WPKTHH KOIYLAAPE: MSATH UuUH 11, aaa6uiiiar uyuuH — 9) BS MUSCCICSHIH FowmMa MSAKTYBY S1HApID.
Alfps BApAras assapbaiibaH BA iia pyc AmHAA AasiMil il LULH — IH3MIC AMHAA rica Xujacs B IHIIMC
LIMHAS Aa3umbl iy LYLH — a3sapbaiibad BS pyc AmMApHAA WWH afd BS MUSMISPH colamy 310CTApimp.
Pepaxciiia WweramHa aHAApNsSH simasma ouTuH MUsmisap TApagHAAH IM3aiaHManap.

5.Alipy BApAT A4S BEpNsiH GUTLH MUAMMANIH a4, ataciHiH aay BA coiiafy, emmMil ASpsbsaispl B elmi
afyap, BA3MAIAp 6apaas Mmarymar pefakciiaia argim eansaH Maraisina snass olyHmManmp. bypana
AATIC LHBAH BA MUATMANH Oipi 9 Arars caxiamar L4LUH OHYH TelefoH HIOMPSACH 48 S0CTApMMAMID.

6.Pefakciiia weiamHiH Yan oryHaH marepiam, OHYH WAbMIHASH acyy olMaiiapar, rscamrmaba
BS OHYH U3APHASA AU3AmMWSAp anapMmaba csiawiiiam sap. XypHana radyn olyHMalaH sniiasmaiap
MUATIA aHbar OHYH Xauwywi s raitapya 6msp.

7. XypHan musminsp tarafindan elektron dawyscisindlarinda taqdim olunan versiyalar ssasinda
hazirlanir. Pepakciia weiian muamiiap tarafindan yol verilan orfoqrafik sahvisra va  texniki
hazirlanmasina masuliyyst dawsmir.

Amasma AZ 1012, AzspbaiibaH Pecny6mkacy, Baks w., H.Zardabi kuuscy, 79B, Milli onkologiya
MSPKSA3IHA S0HASAPIM AN
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MPABU/IA O®OPM/IEHUNSA PYKOMUCEW, NMPEACTABNAEMbIX ANA MYBANKALNN B
” ASEPBANIYKAHCKOM XXYPHAJIE OHKO/TOT M U TEMATO/IOM N

B ""Asepbaiig>KaHCKOM >KypHase OHKONOrMW 1 reMaTonornn” Ha asepoaiig>KaHCKoM, PyCCKOM Wu
aHrIMACKOM fA3blkax Ny6/nKyoTCs OpUrMHabHble CTaTbi, KpaTKuUe CO0OLLEHUS, NUCbMa pefjak-Topy, a
Tak>Ke HayuHble 0630pbl (MO 3akasy pPefakuMOHHON KOMNerum), NOCBALLEHHbIE aKTya/bHbIM BOMpOCcam
K/MHWYECKOW, 3KCNepuMeH TalbHOM, TeopeTUYeCKOi OHKONOrMM 1 MEAULMHCKOW pagnono-rum, a Takxke
reMaTonoruy. MNMucbma pefakTopy NPUHUMAKTCA TOMbKO Ha aHINUMACKOM A3bIKE U He pPeLeH3npyroTCs:
OTBETCTBEHHOCTb 3a UX COAEPMKaHNe BCELLENOo NEXKNT Ha aBTopax.

1. Pykonucy cTaTeidl u KpaTKUX COOBLLEHW A JOMKHBbI ObITh HaneyaTaHbl B 1 3k3emnispe Ha
mcTax opmaTa A4 ¢ COBNOLEHNEM YCNOBWIA: UHTEPBAN - OAMHAPHbINA; Nons: nesoe - 3,2 CM, Npasoe -
1,8 cMm, HM>KHee - 2,8 cM, BepxHee - 2,3 CM 1 He 6onee 55 CTPOK Ha cTpaHuly. O6beM PyKoOnuUceil,
BK/IOYAKLLMIA YKa3aTeNb MTepaTypbl, He JOMKEH NPeBbIATb: A5 OPUTMHANBHLIX CTaTel - 8 cTp.,
AN KpaTKUX COOOLUEHMIA - 3 CTP., AN nuceM pegakTopy - 40 cTpok. Ha nepeoii cTpaHule cTaTbu
nuwyTca: 1) HasBaHue paboThl (NeYaeTCcs NPONUCHBIMU ByKBa-MU); 2) MHULMANbI U (hamuanm asTOopoB;
3) Ha3BaHuWe yupe>KaeHns U BeLOMCTBa, ropos,.

2. W3no>KeHne [OMKHO ObiTb ACHbIM, CXKaTblM, 6€3 [IMHHLIX BBEAEHUA W MNOBTOPEHWIA.
PekomeHyeTCA B TeKCTE BblAeNaTb PyopuKW: BBEAeHWE W Lenb paboTbl, MaTepuanbl U MeTOLbl,
pe3ynbTaThbl U 006CY>KAeHWe, 3aknoueHne u nuTepaTypa. CCbiMKM Ha UMTUPYEMYyO NnTepaTypy B
TeKCTe [alTcs B BuAe apabckux umgp (B KBagpaTHbIX CKOBKax), COOTBETCTBYHLWMX HOMEpam
NCTOYHMKOB B yKaszaTesne MTepaTypbl. Bce COKpalleHus 1 NOSICHEHUS B TEKCTe JAlTCs B KPYr/bIX
CKobBKkax. PopMynbl AON>KHbI 6bITb MO0 NONHOCTLIO HaneyaTaHbl, MO0 NOAHOCTbIO BNUCaHbI 0T PYKMU.

Linchposoit maTepuan paboT MOXKHO NPeACTaBnsTb B BuAe He60MbLION Tabnmupbl. O6LMii 00b-eM
unaloCcTpauuii (rpadmkun, agnarpaMmel, poTorpadum 1 PUCYHKN) He AOMKEH NPeBbILLATb KBaL-paTHOro
nona pasmepom 160x160 Mm.

3. YKazaTeNb MTepaTypbl NeyaTaeTca cpasy nocie TeKCTa CTaTbu. VICTOYHUKY NPUBOAATCS
B anhaBUTHOM MOpsAKe MO (hamuIMM NepBOro aBTopa: CHavyana Ha asepbaiif>XaHCKOM W pYCCKOM,
3aTeM - Ha 3anafHo-eBpOneNCcKUX A3bIKaxX. YKasblBaloTCA aMuiun U HALMa bl TONLKO NEPBbIX TPeX
aBTOpOB (ecn aBTopoB 60nee TPeX, TO OCTabHble aBTOPbl 3aMEHATCA 0603HAUYEHNEM «W Ap.» UK
«et. al.»). Ha3saHue >KypHasbHbIX cTaTell NPUBOAUTCSA MONHOCTHLIO. [lanee ykasblBalOTCA Ha3BaHUA
NCTOYHUKA (PKYpHaU1, MOHOrpadms, COOPHUK 1 T.4.) 1 ero BbIXO4HbIE AaHHble, @ TaK>Ke HoMepa NepBoii
1 nocnefHei cTpaHuy,. CCbilky Ha guccepTaunn He gonyckatoTces. MNucbMa pefakTopy MOryT UMETb
[0 2-X CCbINIOK Ha NnTepaTypy.

4. B agpec pedkonnerun BbICHINAIOTCH 3K3EMMNIAPbI PYKOMNUCEW, KOMMbIOTEPHbIE AWUCKU C Ma-
Tepuanamu (HabpaHHbIMK B onepauyoHHoi cucTeme Windows, wpndT Times New Roman - ansi pyc-
CKOro, aHrnniickoro asepbaiifi>kaHCKOro BapMaHTOB; pasmep wpudTa: 11 - ana Tekcta u 9 - and
JUTEpPaTypbl) U CONPOBOAMTENbHOE MUCbMO YYpe>KaeHws. Ha oTphenbHOM UCTe MNpefcTasnseTcs
KpaTkoe pestoMe (06bem - 40 10 CTPOK) Ha aHrNMIACKOM fA3blke, eciv paboTa HanucaHa Ha asepbaii-
J>KaHCKOM WM PYCCKOM f3blKax, W HasBaHWe paboThbl U (haMuiny aBTOpPOB Ha asepbaing>KaHCKoM U
PYCCKOM A3blKe, eci paboTa HanucaHa Ha aHrMACKOM s3blke. Hanpasnsemas B pefakLUOHHYO
KONMeruio pykonucb JonkHa 6bITh NognucaHa BCeMy aBTopamu.

5. K cTaTbe JOMKeH ObITb NPUNIOXKEH IUCT C yKasaHueM amuiny, UMeHW U 0TYeCcTBa BCeX
aBTOpPOB, UX YUYEHbIX CTEMEHeN U 3BaHUIA U 3aHUMaeMbIX LOMKHOCTENA. 34ech XKe NPUBOAUTCS TOUHbIIA
MOYTOBbIN afpec U HOMep TenedoHa, N0 KOTOPOMY MOXKHO CBA3aTLCSA C O4HWM U3 aBTOPOB.

6. Pefkonnerus coxpaHseT 3a Co60i nNpaBo cokpallaTb Ny6ankyeMble MaTepuabl He3aBUCUMO OT
nx 06bema. He NpUHATbIE B >XKYpHaN pyKONMCY BO3BpaLLalTCA aBTopam TO/bKO Mo UX Npockoe.

7. XXypHan BepcTaeTCs Mo BePCUAM, NPeoCTaB/eHHbIM aBTOPaMuU Ha 31EKTPOHHbIX HOCUTENAX.
3a opchorpadimio pyKonucy n TEeXHNYECKOe OOpMAEHNE pPefaKkLMOHHAsA KONNErns 0TBETCTBEHHOCTY He
HeceT. Pykonucb HanpaensaTb no agpecy: AZ 1012, Asepbaiig>kaHckas Pecnybnuka, r.baky, yn.
I".3apfabu, 79B, HaumoHanbHbIA LeHTP OHKOOr
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