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Abstract

Kidney transplantation is considered the best available treatment option for patients with end-stage renal disease (ESRD). In the
last decade, organ transplantation has been actively developing in Kazakhstan. Several transplant centers have been opened in 3 regions of
Kazakhstan. Here we present the first report of 10-year experience of kidney transplantation in our center.

Methods. Clinical data of the 416 cases of LDKT and DDKT from 2010 to 2020 were collected from electronic records. All data were
retrospectively analyzed.

Results. Among 416 kidney transplantations, 56 DDKT and 360 LDKT have been performed in our center from 2010 to 2020. The
mean age of the recipient was 37+12,5; 358% female; 53,7% male. Chronic glomerulonephritis was the most common cause of renal
failure in recipients (319 cases; 77%). The overall patient survival rates for 1, 3, 5 years were 98,31%; 97,97%; 97,52% respectively for kidney
transplantation from a living donor and 98,18% for all years from a deceased donor. The 1, 3, 5 and 7-year graft survival was 96,26%, 89,47%,
86,58% and 51,95% for the group from a deceased donor, while for the living donor group it was 97,46%, 96,84%, 95,96% and 92,85%
respectively.

Conclusions. Our clinical outcomes were comparable to other transplant centers in Kazakhstan. However, the proportion of deceased
donor kidney transplants and highly sensitized recipients is very low. We believe that with a highly qualified multidimensional transplant
team and improved protocols of donor and recipient selection, our center can improve our results and diminish the complications after
transplantation.

Keywords: Kidney transplantation; chronic kidney disease; dialysis; ESRD; living donor.
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Introduction

Kidney transplantation is the best available
treatment option for patients with end-stage renal disease
(ESRD) [1]. The first successful kidney transplantation was
performed in 1954 in Boston. Joseph Murray bypassed
the immunological barrier of rejection by using identical
tween of the recipient as the living kidney donor [2-3].
Currently, more than 90 thousand kidney transplantations
are performed annually in the world [4]. Although the first
kidney transplantation in Kazakhstan took place in 1979,
it took more than 20 years to establish a well-organized
transplantation program [5]. The number of patients with
ESRD in Asia is increasing very quickly. The cohort of

Material and methods

This retrospective study was conducted in
compliance with the principles of the Declaration of
Helsinki. The Ethical Committee of National Research
Oncology Center (permit number N26) approved this study.

Patients. A total of 416 kidney transplantations have
been performed in our center from 2010 to 2020. This
study included 56 DDKT and 360 LDKT. All recipients were
observed for more than 1 year. Data concerning recipients
and donors were collected from electronic records. We
have analyzed the following demographic and clinical
characteristics of kidney recipients: age, sex, donor type
(living or cadaver), and original disease of the recipient,
patient and graft survival.

Procedures in DDKT and LDKT  Kidney
transplantation was performed using a standard technique
[8]. The end-to-side anastomosis is performed between the
graft renal vein and the recipient’s external iliac vein with
an extraperitoneal approach. For arterial anastomosis,
end-to-side anastomosis to the external iliac artery is
used. Ureterocysto anastomosis was performed with the
formation of an antireflux tunnel.

Results

In 2010 the first living  donor Kkidney
transplantation was performed in our center. Two years
later, in 2012, the first case of kidney transplantation
from a deceased donor was done. There were less than
10 transplantations per year until 2012. Since 2012 the

TRANSPLANTATION CASES
o5 8E88EEEZIB8ES

2010 2011

2012 2013 2014 2015

patients with ESRD in Asia is very young (40-50 years old)
in comparison with western countries [6]. According to the
Global Burden of Disease study, the number of CKD patients
reported in Kazakhstan was 1.78 million people in 2017,
including 1 485 deaths, equal to approximately 1% of the
total deaths that occurred in 2017 [7]. There are currently
2 963 people are on the kidney waiting list in Kazakhstan
[5]. Kidney transplantation has been performed widely in
Kazakhstan since 2010. Here we present the single-center
10-year experience of kidney transplantation in the capital
of Kazakhstan.

Immunosuppression. Basiliximab (anti-interleukin 2
receptor antagonist) or anti-thymocyte globulin were used
for induction therapy. For mainstay therapy, a calcineurin
inhibitor-based immunosuppressive regimen was used
in our center. Three-component therapy involved either
cyclosporine or tacrolimus, steroid and mycophenolate
mofetil.

Statistical analysis. All data were retrospectively
analyzed. Descriptive statistics were used to describe
the characteristics of participants. Data for categorical
variables are expressed as numbers and percentages. For
continuous variables, data are reported as the median
with interquartile range (IQR). Student’s t-test and ANOVA
were used to examine the association between continuous
variables in different groups. Chi-square test was used to
define whether there is a statistically significant difference
in categorical variables between groups. The significance
level was set at 0,05 (¢=0.05). The Kaplan-Meier survival
estimate was used to determine patient and graft survival
rates in two groups. All analyses were performed using
STATA software version 14,0.

number of cases gradually increased. In 2020 kidney
transplantation was limited due to the COVID-19 pandemic
spread. Totally 416 cases of kidney transplantation from
2010 to 2020 were performed in our center (Figure 1).

m LDKT oDDKT

2016 2017 2018 2019 2020

YEAR

Figure 1 - Transplantation cases from January 2010 to December 2020
*Abbreviations: LDKT, living donor kidney transplantation; DDKT, deceased donor kidney transplantation

Among 416 kidney transplantations, 56 kidneys
were from deceased donors and 360 from living related
donors. The number of primary transplants 403; repeated

transplants were in 13 cases. There was one simultaneous
kidney-pancreas transplantation.
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The mean age of the kidney recipient was 37,9
years, ranging from 17 to 76 years. There was a significant
difference in the age of the female and male recipients, the
mean age of the male recipient was 2,5 times higher than

the female recipient (p=0,0486). Recipient gender ratio
(male: female) was 267:149 (64,18%/ 35,82%) (Table 1).

Table 1 - Demographic and Clinical Characteristics of Kidney recipients

Recipient characteristic
Age mean (SD)
Sex M: F (%)

N=416
37.9(12.3)
267:149 (53.7:46.3)

Cause of ESRD in recipients, No. (%)

Chronic glomerulonephritis
Diabetic nephropathy
Pyelonephritis
Polycystic kidneys
Renal hypoplasia
Tubulointersticial nephritis
Hemorrhagic vasculitis
Kidney stones
Kidney amyloidosis
Gout

Congenital anomalies
Other

Abbreviations: ESRD, end-stage renal disease

The mean age and gender ratio (male: female) of
kidney transplant donors were 39,3 years (range 19-61)

319 (77)
33 (8.7)
21 (5)
14 (3.3)
9(2.2)
5(1.2)
4(1.0)
10.3)
1(0.3)
2(0.5)
2(0.5)
4 (0.009)

and 221:195 (53,1%/46,9%). There were no significant
differences in age and gender of the donor (Table 2).

Table 2 - Demographic and Clinical Characteristics of Kidney Donors

Donors
Age, mean (SD), y
Sex, M:F, (%)

N=416
39.3 (11.2)
149:267 (35.82:64.18)

Donor-recipient relation, No (%)

Deceased

Living

56 (13.4)
360 (86.6)

Kidney retrieval method No (%)

Open nephrectomy
Laparoscopic nephrectomy

Abbreviations: SD, standard deviation; M, male; F, female

Chronic glomerulonephritis was the most common
cause of renal failure in recipients (319 cases; 77%);
type 2 diabetes (33 cases; 8,7%), polycystic kidneys (14
cases; 3,38%), pyelonephritis (21 cases; 0,48%), kidney
hypoplasia (9 cases; 2.17%) and other etiology (Table
1.). Among 416 recipients 323 patients received kidney
replacement therapy, 93 cases were preemptive kidney
transplantation. In 99,28% of cases - hemodialysis, 0,72%
cases- peritoneal dialysis. The mean duration of the dialysis
period is 27,7 months.

Among 360 living donors, 156 (43,3%) were
siblings; 68 (18,8%) were cousins; 43 (11,9%) were
spouses; 56 (15,7%) were parents; 37 (10,3%) were
offsprings.

Induction therapy has been performed with

steroids and either with  thymoglobulin in 245
cases (58,9%) or basiliximab in 171 cases (41,1%).
Thymoglobulin was preferable in highly sensitized

recipients or in deceased donor kidney transplantation.

292 (70.19)
124 (29.8)

Among 416 recipients 371 (89,2%) were using tacrolimus;
45 recipients (10,8%) cyclosporine. Three-medication
therapy was used in all 416 recipients.

Acute rejection was observed in 24 patients (5,8%)
after KTx, 16 cases (3,85%) after DDKT and 8 cases
(1,92%) after LDKT. There was a significant association
between donor type (living/deceased) and rejection rate
(p=0,003) (Table 3).
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Table 3 - Rejection rate by donor type
Donor type

DD (n=56)
LD (n=360)

Abbreviations: DD, deceased donor; LD, living donor

All patients with acute rejection were treated with
steroid therapy. We did not observe any steroid - resistant
rejection.

Delayed graft function (DGF) was observed in 3

rejection
yes no
8 48
16 344

hemodialysis until the graft function normalization.
Surgical complications including - bleeding in 4 cases
(0,96%), lymphorrhea in 5 cases (1,20%). Urological
complications including urine leak and ureterovesical

(0,72%) cases and did not affect on the long-term graft junction stenosis were observed in 12 (2,88%) cases
function and survival. All patients with DGF required (Table 4).
Table 4 - Posttransplant complication
Complications Frequency %
Infection 6 1.44
Rejection 24 5.8
DGF 0.72
Bleeding 4 1.2
Urological 12 2.9
other 5 1.2

Abbreviations:DGF;delayed graft function

The overall patient survival rates for 1, 3,5 years
were 98,31%; 97,97%; 97,52% respectively for kidney
transplantation from a living donor and 98,18% for all
years from a deceased donor (Figure 2). The 1, 3, 5 and

Patient Survival %
=
=1
aoe]

o
<

1 I
0 2 4 6 8 10

Years Posttransplant

—&— LDKT —&— DDKT

Figure 2 - Patient survival rate

Discussion

In this study, we analyzed 416-kidney
transplantation performed in our center since 2010. The
development of organ transplantation was essential for
Kazakhstan healthcare providers due to the great number
of patients with ESRD. It was reported an increase in
the prevalence and incidence of dialysis patients, who
accounted for a rising proportion of deaths within the
general population in Kazakhstan [9]. Although, the first
kidney transplantation in Kazakhstan was performed
almost 40 years ago, until 2010 there were not enough
transplant surgeons and available immunosuppressants
to perform kidney transplantation routinely. Since 2010,
the number of kidney transplantation cases in Kazakhstan
is continuously increasing [10]. Over 200 cases are

7-year graft survival was 96,26%, 89,47%, 86,58% and
51,95% for the group from a deceased donor, while for the
living donor group it was 97,46%, 96,84%, 95,96% and
92,85% respectively (Figure 3).
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Figure 3 - Graft survival rate

performing annually. Kidney transplantation from living
related donor is the most common in Kazakhstan. Cadaveric
transplantation is very few in Kazakhstan; the prevalence
of LDKT is common for Asian countries, 83-90% of kidney
donors are living [11].

National Research Oncology Center is one of the
four transplant centers in Kazakhstan. In this study, we
analyzed 416 kidney transplantations performed in our
center since 2010. Clinico-demographical characteristics of
donors and recipients and outcomes were described in this
paper. The main cause of ESRD in our study was chronic
glomerulonephritis. In our study glomerulonephritis
account for 77% of ESRD. Unlike data from western
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and developed Asian countries where diabetes and
hypertension are the most frequent causes of ESRD [12-
15]. In our study, the second frequent cause of ESRD was
diabetes (8,7%); it correlates with the WHO profile of
Kazakhstan, where diabetes was reported as 12% in the
general population [16]. Receiving a kidney graft from
living is preferably for the recipient in terms of long-term
outcome. However, the donation is associated with various
complications [17]. We have not experienced any major
complication in living donors, in 2 cases repeated operation
was needed due to bleeding. Kidney donors did not have
any troubles in returning to normal life after the operation.

The overall patient and graft survival were
stable good, which is likely because transplant centers

Conclusions

This study assessed 416 kidney transplantations
performed in a single organ transplantation department
in Kazakhstan. With the generally accepted
immunosuppressive therapy and surgical technique in
kidney transplantation, the overall patient and graft
survival was good. However, we understand that careful
selection of ideal recipients and donors accounts for a
high graft survival rate. Currently, we do not accept highly
sensitized patients and recipients with ABO incompatible
donors. The immune monitoring in Kazakhstan is not
available routinely due to the lack of specialists. In the
future, personalized patient selection based on the
immunological risk level of kidney transplant recipients is
needed for organ transplantation development. Although,
we have accumulated experience in living donor kidney
transplantation, we have limited experience in DDKT and
transplantation in a highly sensitized group of recipients.
Our current policy is to increase the proportion of kidney
transplantation from a deceased donor. In addition to the
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Tyiingeme

Bytipek mpaHcniaHmayusicbl COHFbl cambldarsl bylipek cemkiikcizdiei 6ap Haykacmapdsly emiHiy e muimMoi 4ol 601bin
cananadvt. CoHFul OHICbLI0bIKMA KazakcmaHda opeandapdvl mpaxcnaaumayusaay 6esceHoi damoin keaedi. KazakcmaHusiy 3 06.1bicbiHOa
6ipHewe mpaHcnaaHmayusi opmasbiFbl aubladsl. bya Kosicazéada 6i3 opmaavikmarsl 6ylipek mpaHcnaaHmayusicsl 6otiviHwa 10
JHCbLAObIK MAXCIpUBECiHiY aAFauKbl eceb6iH YCbIHAMbI3.

ddicmepi. 3epmmey 6apbicbiHOa 21eKkmpoHObl depekkopdaH xcuHaaran 2010-2020 sicblidoap apansviFblHOarsl mipi doHOpdaH
anvinran (TABT) ocone Katimeic 604raH OOHOpOAH atblHFaH OGylipek mpaHcnaanmayuscel (6/4BT) 6otivinwa 416 scardatiosy
KAUHUKablK depekmepi natidanaubladsl. bapavik Hamudicesnep pempocnekmuemi mypde masndaHdbl.

Hamuocenep. Bizdiy opmanasikma 2010-2020 xcbladap apaavirbiHOa 6apabiFsl 416 6ylipek mMpaHcnaAaHmayusicol, OHuIH iwiHde
56 TABT acone 360 6/BT sxcacandvl. Peyunuenmmepdiy opmawa scacel 37+12,5 scacmol Kypadsl; atieadep - 35,8%; ep adamadap - 53,7%.
CosblLimansl 2nomepyaoHedppum peyunueHmmepaoezi 6ylipek sjcemkinikcizoieini en stcui cebebi 6040b1 (319 xcardail; 77%). Haykacmapdwuiy
mpaxcnaanmayusdan ketiinei 1,3,5 scoin iwindeai emip cypyi TABT coH calikecinwe 98,31%; 97,97%; 97,52%; an 64FT coH 98,18%
Kypaowsl. Tpancnaaumammeoly cakmanaysitvly 1, 3, 5 sicane 7 sicbladelk kepcemkiwi katimovic 604FaH doHopaap mobwvinda 96,26%; 89,47 %;
86,58% acane 51,95% kypaca, an mipi doHopap mobbwl ywiH catikecinwe 97,46%; 96,84%; 95,96% ocane 95% 60406l

Hamuoicenep. bBi30i4 KAUHUKaablK Hamudcenepimizdezi oY Kepcemkiwmep KasakcmaHdarbl 6acka mpaHcnaaHmayus
0pManbIKMapblMeH CaablCmblpFaHoa Hcorapsl 6010bl. [JleceHmeH, Kalimblc 604FAH OOHOPAAPOAH AALIMFAH 6Ylpek MpaHcnAaHmamol
MeH ce3iMmandblFbl HOFapbl peyunueHmmepoiy yaeciHiy memendiei Hazap aydapadul. TpaHcnaaHmos02emapobl dicoFapsl 6iaikmi
MyAbMUOUCYUNAUHAPALIK KOMAHOACLIHbIY OIpIKKEH XCYMblCbl JicaHe JoHopaap MeH peyunueHmmepdi mauoayouly dcemindipineex
xammamanapslH natidanamy 6i30i4 opmanavlkka Hamudicenepol XHCAKCapmyra JHaHe MpPAaHCNAAHMAyusioaH KeliHel ackblHyaapobl
asatimyra MyMKiHOik 6epdi den ecenmelimi3.

TyliiH ce3dep: 6ylipek MpPAHCNAAHMAYUSCHL; CO3bLIMAALL bYlipek aypybl; duaaus; mepmuHaadblK Oylipek xeemkinikcizdiel; mipi
doHop.
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Pe3wome

Tpancnaaumayuss NOYKU 6/45emcsi HAuAy4WuM BaPUAHMOM JeYeHUus NayueHmos ¢ MmepMuHanbHol cmadueli noveyHou
HedocmamouHocmu. B nocsaednee decsimusemue e KazaxcmaHme akmueHo paszsueaemcsi mpaHcnaaHmayus op2aHos. B 3-x pesuonax
Kasaxcmana omkpeimo Hecko/nbkKo yeHmpoe mpaHucnaaHmayuu. B danHoll pykonucu mul npedcmaeasem nepsvoili omvem o 10-nemHem
onbime MPAHCNAAHMAYUU NOYKU HAwez20 yeHmpa.

Memodbsl. B pabome 6blau UCh01b308AHbI KAUHUYECKUe OaHHble 0 416 cayuasx mpaHcnaaumayuu novku om xcugoeo (TIDK/)
u ymepwezo doHopa (TIIY/]) 3a 2010- 2020 2z, komopble Gblau CO6PaHbl U3 3AEKMPOHHOU 6a3bl daHHbIX. Bce pe3yabmamul 6bliu
pempocneKmugHo npoaHaAU3UpPO8AaHbL.

Pesynomamul. M3 416 onepayuti no nepecadke nouku ¢ 2010 no 2020 200 e Hawem yeHmpe 6bL10 8binoaHeHo 56 TIDK/ u 360
TIY/. Cpednull so3pacm peyunueHmos cocmagua 37+12,5 snem; sceHwuH - 358%; myxcuuH - 53,7%. Haubosee uacmoli npu4uHol
nove4yHoll Hedocmamo4HOCMU Y peyunueHmos 6bli XpoHudeckull esomepyaoHedpum (319 cayuaes; 77%). O6was swvlicusaemocms
nayuenmos 3a 1,3 u 52o0da npu TIDK/] cocmasuna 98,31%; 97,97% u 97,52% coomeemcmeerHo u 98,18% npu TIIY/A. 1, 3, 5 u 7-1emHss
sblicusaeMocms mpauncnaaimama cocmasuaa 96,26%; 89,47%; 86,58% u 51,95% - das epynnst om ymepuie2o doHopa, 8 mo 8pems Kak 045
2pynnbul sHcusblx doHopos oHa cocmasuaa 97,46%; 96,84%; 95,96% u 92,85% coomeemcmeeHHO.

Bvigodvl. Hawu kauHuueckue pe3ysbmamal 6blIU CONOCMABUMbL C dpyzumu yeHmpamu mpaHcnjiaHmayuu e Kasaxcmarne.
OdHako doss ymepuwux 00Hopoe, nepeHecwux mpaHcnaaHmayuro nO4KU U 8blCOKOYysCcmeumesibHblX peyunueHmos o4eHb HU3KJ. Mui
cyumaem, Ymo eblcoxoxeaﬂugﬁuuuposal—u—laﬂ MHOZOnpO¢u./leGﬂ Komauda mpaHcn/a1aHmosio2oe U npumeHeHue )ycosepuleHCmeo8aHHbIX
npomokoJios omﬁopa 6OHOp03 u peyunueHmosg no3goJiu/iu Hawemy yeHmpy y/ay4wums pe3y/1bmambsl U YMEHbW UMb 0C/10HCHEeHUS nocsie
mpaHcnaaHmayuu.

Karouesvle cnoea: mpancnaanmayust NOYKU; XpoHuveckast 60/1e3Hb novek; 0uaaus; mepMuHaIbHasi No4eyHask HedoCmamo4HoCmey;
Jcueotl doHop.
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Abstract

Background. Liver transplantation is the best available treatment option for patients with end-stage liver disease. The organ
transplantation program in Kazakhstan started in 2010. Here we present 10-year experience of liver transplantation in a low-volume transplant
center in Kazakhstan.

Material and Methods. Clinical data of the 64 consecutive liver transplantations from deceased and living donors between 2010 and 2020
were collected from electronic records. All data were retrospectively analyzed.

Results. Among 64 liver transplantations, 11 from deceased and 53 from living donors have been performed in our center from 2010 to
2020. The mean age of the recipient was 44 y.o.; 53% female; 47% male. Hepatitis B + hepatitis D infection was the most common cause of end-
stage liver disease (21 cases; 32,8%). The overall patient survival rates for 1, 3, 5 years were 75%; 69,5%; 59,6% respectively for liver transplant
recipient from a living donor and 54,5%; 45,5%; and 39% for the liver recipient from a deceased donor

Conclusions. Our clinical outcomes showed a high rate of biliary and vascular complications that led to the low survival rate of the
recipients. Starting the transplant program in Kazakhstan faced various challenges. In the early period, most transplantations were performed in
collaboration with or under the guidance of transplant teams of Russia, Turkey, and South Korea.

We believe that improving surgical techniques and protocols of pre- and post-transplantation management can diminish the
complications after transplantation.
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Introduction

Liver transplantation is the best available
treatment option for patients with end-stage liver disease
[1]. According to the RCCT (“Republican Center for the
Coordination of Transplantation” of the Ministry of Health of
the Republic of Kazakhstan), 127 adults and 8 children were
registered on the waiting list for liver transplantation [2].
The first successful deceased donor liver transplantation
in Kazakhstan was performed in 1996. However, due to
the lack of trained transplant surgeons, immunologists,
and mainly the absence of deceased donation, the first case
was the only case for almost 10 years. Asian countries have
the lowest rate of liver transplantation from a deceased
donor. By 2010 deceased organ donation comprised 0,05-
6,0 per million of the population, whilst in the USA it was
33,9 per million of the population [3]. Currently, organ
transplantation program in Kazakhstan isin its early decade.
Similar to other eastern countries, developing transplant
service meet a variety of obstacles. The common absence

20

10

The number of Liver
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2012 2013 2014

of education regarding importance of organ donation and
transplantation, lack of governmental support, poorly
developed health care system, altogether this factors is
a barrier for deceased organ donation development [4-
6]. Thus, a visible discrepancy between the availability of
organs and the patients awaiting liver transplantation exist
in Kazakhstan. Living donation is the most attractive option
in solving the organ shortage problem [7]. In Kazakhstan,
the first successful liver transplantation from a living donor
was performed in 2011 in collaboration with the transplant
team from Belarus [8]. Since 2013, liver transplantation
numbers are steadily increasing in transplant centers of
Kazakhstan (Figure 1). In Kazakhstan, LDLT comprised
80% of the total number of liver transplantation cases in
2019. Here we present a 10-year single-center experience
of liver transplantation in the low-volume transplant center
in Kazakhstan.

2015 2016
years

2017 2018 2019

mlDLT oDDLT

Figure 1. The total cases of LDLT and DDLT between 2012 and 2019 in Kazakhstan

Patients and Methods

This retrospective study was conducted in
compliance with the principles of the Declaration of
Helsinki. The Local Ethical Committee of National Research
(permit number #7) approved this study.

Total 64 liver transplantations were performed in our
center between 2011 January, when the transplant program
started in Kazakhstan, and October 2020. Among them 11
liver transplantation from deceased donors and 53 from
living donors. All data, concerning recipients and donors,
were retrieved from electronic data. We have reviewed the
course of the recipients; the follow-up period was more
than 1 year in all cases. All recipients, who received liver
transplantation from a deceased or living donor, were listed
in the National Waiting List of the Republic of Kazakhstan.

Almost all grafts from living donors were right
lobe hepatectomy, except one left hepatectomy. In all right
hepatectomy cases, the middle hepatic vein was left in the
donor remnant liver. Remnant liver volume, evaluated by
computed tomography, was more than 35%, GRWR> 0,8
was acceptable in our center. An interposition synthetical
graft was used for venous drainage of segments 5 and 8.
Biliary reconstruction was completed either with duct-to-

Results

Among 64 liver transplantations, 11 liver grafts were
from deceased donors and 53 from living donors (50 donors
were relatives of to the recipient, 3 from living unrelated
donors). There was one LDLT from an ABO-incompatible
donor. The major causes of liver cirrhosis were hepatitis

duct anastomoses or with hepaticojejunostomy.

Basiliximab (anti-interleukin 2 receptor antagonist)
was used for induction therapy. For mainstay therapy, a
calcineurin inhibitor-based immunosuppressive regimen
was used in our center. Three-component therapy involved
tacrolimus, steroid, and mycophenolate mofetil.

Oral nucleoside analogs were used in recipients
with HBV- associated ESLD prior to liver transplantation
and continued after liver transplantation as prophylaxis
against recurrence.

All data were retrospectively analyzed. Descriptive
statistics were used to describe the characteristics of
participants. Data for categorical variables are expressed as
numbers and percentages. For continuous variables, data
are reported as the median with range. Chi-square test was
used to define whether there is a statistically significant
difference in categorical variables between groups. The
significance level was setat 0,05 (a=0,05). The Kaplan-Meier
survival estimate was used to determine patient and graft
survival rates in two groups. All analyses were performed
using STATA software version 14.0.

B+D in 21 (32,8%) cases; hepatitis B - 9 (14%); primary
biliary cirrhosis - 9 (14%); autoimmune hepatitis - 7
(10,9%); hepatitis C - 4 (6,3%); NASH in 3 cases; hepatitis
B+C+D - 1 (1,5%). In 2 cases hepatocellular carcinoma
was an indication for liver transplantation. Cryptogenic
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cirrhosis (6,3%) and Chanarin-Dorfman syndrome (1,6%)

were the rare indications for liver transplantation.

The mean age of transplant recipient was 44 years
(range 15-63), with a slight majority of the female recipient

(53%) compare to male (47%). The mean hospital stay

Table 1. Demographic and Clinical Characteristics of the Liver recipients

was 40+25 days (range 11-196). Demographic and clinical
characteristics of the liver recipient are shown in Table 1.

Variable Mean (SD) Median (range) N (%)
Age 43.9 (11.2) 15-63 64
Gender (male/female) 30(47)-34(53)
Cause of ESLD
PBC 9(14)
HCV 4 (6.35)
HBV 9(14)
ATH 7(10.9)
HCC 2(3.17)
HBV+HDV 21 (32.8)
HBV+HDV+HCV 1(1.6)
Cryptogenic cirrhosis 4(6.3)
NASH 3(4.7)
Others 4(6.3)
MELD (points) 16(6) 6-34 64
Child-Pugh
classification
A 5
B 31
C 28
Bilirubin (umol/1) 135.01(141.6) (14.4-434) 64
Creatinine (umol/l) 62.69 (22.8) (30-143.75) 64
ALT 69.69 (84.05) (11.6-193.5) 64
AST 78.44(46.95) (11.7-180.9) 64
PVT 7(11.86)

BMI: Body Mass Index; ESLD: End-Stage Liver Disease; PBC: Primary biliary cirrhosis; HCV: Hepatitis C virus; HBV: Hepatitis B virus;

AIH: Autoimmune hepatitis; HCC: Hepatocellular carcinoma; MELD Model of End-Stage Liver Disease; ALT: Alanine aminotransferase; AST:
Aspartate transaminase; PVT: Portal vein thrombosis

The mean age of liver donors was 31,5 years (range offspring; 21 cases (39,6%) - sibling; all unrelated living
19-54). The gender ratio was male 45 (70,35%) and female donors were the spouse of the recipient 3 (5,67%). No
- 19 (29,7%). All living donors survived the procedure. major complications were experienced in living donors.
Among living related donors, in 12 cases (22,6%) the Demographicand clinical characteristics of the liver donors
donor was a parent of the recipient; 17 cases (32,0%) - are shown in Table 2.

Table 2. Demographic and Clinical Characteristics of Liver donors

Variable Mean (SD) Median (range) N (%)
Age 32.5 (9.26) (22-54) 64

Gender (male/female)
Living/Cadaveric

Living related

45(70.35%)/19(29.7%)
53(82.8%)/11(17.2%)

Parent 12 (22.6%)
Offspring 17 (32.0 %)
Sibling 21 (39.6%)
Living unrelated
Spouse 3(5.67%)
Bilirubin (umol/1) 15.14(10.7) (3.61-31.1) 64
Creatinine (umol/l) 59.6(13.9) (47-81) 64

BMI: Body Mass Index; ALT: Alanine aminotransferase; AST: Aspartate transaminase
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The mean cold ischemic time was 234.2+153
minutes, ranging from 330 to 830 minutes. The mean
operation time was 555114 minutes. The mean bleeding

Table 3. Postoperative complications and operational data

Variable Mean (SD)
Operation time (minute) 555(114)
CIT (minute) 234.3(153.4)

Bleeding volume (ml) 1835.7(1226.5)
Postoperative complication
Bleeding
Biliary complications
Bile leakage
Biliary stricture (anastomotic)

Biliary stricture (non-anastomotic)

Cholangitis

PVT

Infection

HAT

volume was 183541226 ml, ranging from 600 to 8000 ml
(Table 3).

Median (range) N (%)
(330-830) 64
(60-630)

(600-8000)

18(28.57%)
21(32.8%)
9 (42.8%)
8 (38 %)
1(4.8%)
3(14.4%)
7(10.93%)
18 (28.57%)
3 (4.68%)

CIT: Cold ischemic time; HV: hepatic vein; HAT: Hepatic artery thrombosis; PVT: Portal vein thrombosis

Most of the recipients experienced biliary
complications - 21 cases (32,8%), among them anastomotic
biliary stricture 8 (38%), bile leakage 9 (42,8%), and non-
anastomotic biliary stricture 1 (4,8%), cholangitis - 3
(14,4%). Bile leakage was treated conservatively in cases
3 (33,3%) and reoperation was performed in cases 5
cases (55,5%) to remove the biloma or reanastomosis.
Anastomotic biliary stricture needed reoperation with
Roux-en-Y hepaticojejunostomy. In recipients, when
high bilirubinemia persisted even after reanastomosis;
percutaneous transhepatic draining of the bile ducts was
performed.

Portal vein thrombosis occurred in 7 recipients,
hepatic artery thrombosis in 4 cases, all after LDLT.

100

50

Patient Survival %

Acute rejection was observed in 7 patients (10,9%)
after LTx, 1 case (9%) after DDLT and 6 cases (11,3%) after
LDLT. There was a significant association between donor
type (living/deceased) and rejection rate (p=0,004) (Table
3). All patients with acute rejection were treated with
steroid therapy. We did not observe any steroid-resistant
rejection.

The overall patient survival rates for 1, 3, 5 years
were 75%; 69,5%; 59,6% respectively for liver transplant
recipient from a living donor and 54,5%; 45,5%; and 39%
for a liver recipient from a deceased donor (Fig 2).
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Figure 2. Liver recipients overall survival rate

Discussion

National Research Oncology Center is one of the
few transplant centers in the largest country of central
Asia - Kazakhstan. In this study, we analyzed the outcome
of 64 liver transplantations performed in our center since
2010. Clinico-demographical characteristics of donors,
recipients, and outcomes were described in this paper.
Our data showed that the main cause of ESLD among our
patients was HBV that is similar to the systematic review,
where Kazakhstan showed the highest prevalence of HBV
in central Asia [9]. Among a total of 64 LT, 53 recipients

got the liver graft from living donors. Worldwide, LDLT has
developed significantly, with the highest distribution in
Asian countries [10]. The main disadvantage of the living
donation is the donor hepatectomy that canlead to various
complications [11]. We made a strict selection of so-called
ideal donors, the volume of remnant liver varied from 35%
to 40%, liver steatosis less than 10%, and the mean age was
32,5 years. In our study, living donors did not experience
any major complications.
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The liver transplant procedure itself is
technically complicated; partial liver transplantation is
a more challenging procedure. Numerous perioperative
complications occurred in our case series. Biliary and

Our data revealed that DDLT patients had fewer
episodes of AR (9% vs. 11,3%), which is not similar to other
transplant centers' data. We suggest that a higher rate of
AR in LDLT recipients might be due to a higher rate of HAT

after LDLT.

Despite the high rate of AR in LDLT patients, OS
was significantly higher in LDLT recipients than in DDLT
(p-value <0,05).

This study is limited due to small-size cohort and
its retrospective character. Longer observation period
and increasing the number of LTx, improving donor and
recipient selection is necessary for further work.

vascular complications are the major cause of morbidity
and mortality after liver transplantation. The most
common complication in our study comprised of biliary
complications. The incidence of biliary complications in
liver recipients varies from 10-15% in DDLT; 15-30% in
DDLT [12]. The rate of biliary complications in our study
was 32,8%. Most of the biliary stenosis were treated with
reoperation and hepaticojejunostomy or transhepatic
draining. Hepaticojejunostomy often led to chronic
cholangitis and biliary cirrhosis of the liver graft.

Conclusion

For developing countries, starting the liver
transplant program is a challenge due to many factors, such
as insufficient financial support and lack of opportunity to
train surgeons and other specialists, which is essential for
complicated procedure of liver transplantation and efficient
follow-up. Improving surgical technique, prevention of
biliary and vascular complications, overcoming the organ
shortage problems remains to be refined.

program is essential for healthcare system improvement.
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Tyninaeme
Bayvlp mpaxcnaaumayusicsl 6aybsip sxcemkinikcisdiei 6ap Haykacmaposl emdeydin en scakcel adici 6o1bin caHanadsl. Kazakcmanda

6ayblp mpaHcnaaHmMayusicbl 6ardapaamacsl OH JKicbla 6YpbiH KypblaraH. bya 3epmmeyde 6i3 Kasakcmanoarel 6ayblp mpaHCnAaGHMayusicsl
601bIHWA WAFbIH MPAHCNAAHIMO102Usl 0PMAbIFbIHBIH MadXCipubeciH maadadvlx,

Mamepuandap meH adicmep. 2010 swirdan 2020 sxewiara deliiHel keseHde Kalimbic 60AFaH HcaHe mipi doHopaapdaH 64 pem 6aybip
mpaHcnAaHMayusicol mypaJbl KAUHUKAAbIK depekmep 31eKmpOoHObIK HcaszbaaapiaH anaviHObl. Bapablk depekmep pempocnekmusmi mypde
masdaHdbl.

Hamuoicenep. Bapavirel 2010 xcvrndan 6acman 2020 sxcelara dellin 6i30iy opmansikma 64 6ayblp mpaHcnaaHmayusicsl, Kaiimoic
6osrandapdely 11-i scane mipi doHopaapdsly 53-i emkizindi. Peyunuenmmepdiy opmawa sxcacwst 44 sxcacmol; atiendin 53%-viH; epaepoin
47%-btH Kypaodsl. B eenamuminiy + D 2enamumiHiy unekyusicol 6ayblp aypyblHbl{, MepMUHA/I0bIK CAMbICbIHbIH eH Kén mapaaraH cebebl
60410vb1 (21 scardall; 32,8%). 1, 3, 5 scbin iwinde HaykacmapOblH sxcaansl emip cypy deHeelli mipi 0oHOpdaH anbliHFaH 6ayslp peyunueHmmepi
ywin muicinwe 75 %; 69,5 %; 59,6 % scaHe Kalimbic 604FaH JOHOPOAH ANbIHFAH 6ayblp peyunuenmi yuin 54,5 %; 45,5 %; scane 39% Kypadwl.

KopbimbiHdbl. Bi3diH KAUHUKAAbIK HOMUJCeAEPIMI3 GUAUAPAbLI HCIHE MAMbBIPAbl ACKbIHYAAPOLIH HCOFAPLL dHcuiniziH kepcemmi,
bys peyunueHmmepOiy emip cypyiHiy memeHdeyiHe akendi. Kazakcmanda mpaxcnaaHmammay 6ardapaamacbiHely icKe KOCbLAYbI
mypi KublHOblKmapra man 6040ul. Epme keseHde mpaHcnaanmayusaaposiy kenuwiiaiei Pecetl, Typkusi scane Oymycmik Kopesidarul
mpaHcnaaHmayus 6puzadanapbiHblH 6ACULIABIFbIMEH HEMeCe bIHMbIMaKMAacmulFbLMEH Jicy3eze acblpblaobl.

Bi3 xupypeusiavlk adicmep MeH mpaHcnaaHmayusodad KelliHei xammamanaapdel cemindipy mpaHcnaaHmayusdaH Ketinei
acKbIHy1apdbl a3atimybl MYMKIH 0en caHaliMbl3.

Tyiiin ce3dep: baybip mpaHcnAaHMayuscbl; COHFbI Cambvloarsl 6aybip aypybl; mipi doHopaap.
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Pe3wome

TpchnﬂaHmaqu;z neyeHu cvumaemcs Ay4uum dOCmynglM MemoodoM J1e4eHust nayueHmoes ¢ neueHouHoll Hedocmamo4yHocmulo. B
Kasaxcmane npozpamma mpaHcnjiaaHmayuu ne4eHu 6bl/1a co3daHa decsims siem HA3aod. B amom uccaedosaHuu Mol npoaHa./ausuposasiu onblm
Hebo/1bUW020 yeHmpa mpaHcn/aaHmosio2uu no nepeca@Ke neueHu 8 Kazaxcmate.
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Mamepuaast u memodsl. Kaunuveckue daHHbvle 0 64 nocs1e008amebHbIX MpAHCNAAHMAYUSX NeYEHU 0M YMePUUX U HCUBbIX 0OHOPO8
8 nepuod ¢ 2010 no 2020 200 6bl1u noAy4eHbl U3 31eKMPOHHbLIX 3anucell. Bce daHHble 6blau pempocneKmueHo NPoaHaAAU3UPOBAHbL

Peszynbmamul. Bcezo ¢ 2010 no 2020 e. 8 HaweMm YyeHmpe 6bl10 hposedeHo 64 mpaHcnaaHmayuu neveHu, 11 om ymepwux u 53 om
Jcueblx doHopos. CpedHull o3pacm peyunueHmos cocmasgua 44 200a; 53% sceHwurvol; 47% myxrcuuH. HHekyusi zenamuma B + cenamuma
D 6bina Haubos1ee yacmoli npu4uHoli mepMuHa bHoU cmaduu 3a6oseeanusi neveru (21 cayuati; 32,8%). 06was evirusaemocms 60/1bHbIX 8
meyeHue 1, 3, 5.1em cocmasunaa 75 %; 69,5 %; 59,6% coomeemcmeeHHO 04151 peyunueHmos neveHu om x#ueoz2o doHopa u 54,5 %; 45,5 %, u 39
% 015 peyunuenma nevyeHu om ymepuie2o 0OHopa.

Buigoodbl. Hawu kauHuveckue pe3ysbmamsl NOKA3au 8bICOKYI0O Yacmomy 6UAUAPHBIX U COCYOUCMbIX OCA0NXCHEHUL, ¥mo npuseno K
HU3KOIl 8blicU8aeMOCMU peyunueHmos. 3anyck npo2pammsl mpaHcnaaHmayuu 8 Kasaxcmane cmoakHy/Acs ¢ pasauvHbiMu mpyoHocmsmu. B
PaHHUll nepuod 6016WUHCME0 MPAHCNAAHMAY ULl 8bINOAHAN0CL 8 COMPydHUYecmae uau nod pyko8odcmeomM mpaHcnAaHMAayUoOHHbIX 6pu2ad
Poccuu, Typyuu u FOxcHoll Kopeu.

Mbul cuumaem, umo cogepwieHCMEo8aHUe XUpypau4eckux mexHuK U npomoko/108 npeod- u NOCm-mpaHcnaaHmMayuoHHo20 8edeHusl
MOJHem yMeHbWUMb 0C/A0HCHEHUS NOCe MPAHCNAAHMAYUU.

Katouesoie caosa: mpaHcniaHmayusi ne4eHu; mepmMuHa1bHas cmadus 3a601e8aHUs nevyeHu, jcueble 00H0pbl.
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Y/IK: 616-006; 615.849; 614; 614.2; 614:33
MPHTH: 76.29.49; 76.29.62; 76.75.75

OpuzuHanbHaA cmamoA

OuneHKa couMaJlbHO-3KOHOMHUYECKON 3P PeKTUBHOCTH JIy4YeBOU Tepanuu
¢ 3D-u3o6pakeHreM y NAlMEHTOK C PaKOM HIEMKU MAaTKHA

Appuixanos T.A. 1, Auapeesa 0.B. ?
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Pe3ome

AkmyasvHocmb,  YeenuuveHue — CpOKO8 — 8bIHCUBAHUS NAYUEHMOK NOOHUMAem O0O0HOBPEMEHHO G0NpOC OYEHKU COYUAAbHO-
KoHomuyeckoll apgpekmueHocmu yuegoll mepanuu ¢ 3D-uzobpadxceHuem 045 ONMUMAABHO20 8bI60PA Mepanuu NAYyueHmos ¢ paxKom
wetiku Mamku.

LJenb uccnedosanus. oyeHUMsb COYUANbHO-IKOHOMUYECKYIO 3PdekmusHocmb syuesoli mepanuu ¢ 3D-usobpaxceHuem 045
0NMUMaAbHO20 8bIGOPA Mepanuu NAYUEHMO8 € MECMHO-PACNPOCMPAHEHHbIM PAKOM WeliKu MAmKU.

Memodbsl. B Hacmosiwee uccaedogaHue gowliu 66 nAyUeHmMoK C02A1aCHO KpumepusM BK/AYeHUs U UCKAYeHUs. B kauecmee
UHCMpyMeHma oyeHKU Kayecmaa j#cusHu nayueHmok npumeHer onpocHuk EORTC QLQ CX24. [To cymme HabpaHHbIX 61108 OYEHUBAN0CH UX
obujee cocmosiHue, a no pasHuye 6a.1,108 8 nocedyioujemM onpedensnoch 8AUsHUE NPOBOOUMO20 JNe4eHUS] HA YPOBeHb Ka4ecmea HCU3HU.

Pesyabmamul. B uccaedosanuu nokazameab 06uje2o cmamyca 300pogbs 00 Ha4aaa ay4esoll mepanuu, cnycms 3 u 6 mecsiyes nocse
nposedeHH020 J1e4eHUsl 8 OCHOBHOU 2pynne cocmasus - 53,6, 63,6 u 68 6a.a108 coomeemcmeseHHo. Toeda kak 6 2pynne KOHMpPOAs: OaHHbLI
nokaszames 6bl1 3ape2ucmpuposaH Ha yposHe 52,8+2 6aa.108 do Hauaaa neveHust u cocmasusa 53,5+2 u 56,3+3 6aan06 cnycms 3 u 6 mecsiyes
nocse seyeHuss coomeemcmeeHHo. BHedpeHue 3D-6paxumepanuu no3eoaus0 CHU3UMb KOo/Auvecmeo ceamcoe do 4 pas, mozda kak npu
cmaHoapmHoll cxeme ceaHcsl nposodunUCb He MeHee 5 pas, Ymo Noeus/o Ha 06WYH CMOUMOCMb AeYeHUS.

Bb1600bL. /Iyl{eeaﬂ mepanus ¢ 3D-n/laHupoeaHueM, obecnevugaem 6os1ee 8bICOKUL YpOB€eHb Kavecmea HCUu3HU 3a cyem CHUMCeHUs
J1yuesnblX peaxuuﬁ. Hpu 2MOM KOMNJAEKCHbIU Nnodxod cHuxcaem 3ampambul Ha /s1e4eHue.

Katouesbie caosa: pak wetiku MAMKU, s1yvesas mepanus, 6paxumepanuﬂ, Kavyecmeo HCU3HU.
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BBeaeHue

JddekTrBHOE JieyeHue MeCTHO-
pacnpocTpaHeHHbIX GopM paka ek matku (PIIM)
OflHA M3 BAXKHEHIIMX MeJUKO-COI[MAJbHBIX  3a/a4y
COBpeMeHHOW oOoHKoruHekosioruun [1-3]. [sis >KeHIIUH
c MECTHO-PacHpoOCTPaHEHHbIM PLIM, CTaHJapT
MEeJMIMHCKOW TIOMOIIY 3BOJIIOIIMOHUPOBAJ OT OJHOH
TOJIbKO AUCTAHIMOHHOW JydeBod Tepanuu (AJIT)
o KoMm6uHupoBaHHoW  JIJIT wu OpaxuTepanuu C
napa/uieJJbHOW XuMHoTepanued [4-5]. PekomeHpganuu
The Groupe Européen de Curiethérapie and the European
SocieTy for Radiotherapy & Oncology (ESTRO) (GEC-
ESTRO) Mo JleP>KUBAIOT CTpaTeruo aJlalITUBHOM
OGpaxuTepanuy, Tak KaK JaHHBIA MeTO/, JJeueHHUs] OCHOBaH
Ha 06JiydeHUH 06beMa, IPU KOTOPOM Liesib U3MeHSeTCs
¢ Kaxzaod ¢paxnueld GpaxuTepanuy, OCHOBBIBAsACh Ha
oTBeTe Ha JieyeHue [6-10].

HecmoTpss Ha TO, 4TO B HacToslee BpeMs
M3BECTHO U MCNOJB3YeTCs Ha MpaKTHKe 6oJblloe
YUCJIO Ppa3/JMYHBIX PEXHMMOB OpaxuTepanvy, BbIGOP
ONTHMAJBHOI'O peXHMa BCe ellle OCTAeTCs MpeAMeTOM
JUCKyccui. JlydeBble OCI0KHEHUsI CpeJlHEH U TsKeJOH
CTeNeHH, MPOSIBJASAIOIINECS S3BEeHHbIMU H3MeHEeHUsSMH
B OpraHax pHCKa, O0Opa3oBaHUEM peKTaJbHBIX U
BarMHA/bHBIX  CBUILEH, BHYTPUTA30BbIX (QUOPO30B,
3HAYUTEJbHO YXYJUIAIOT KayeCcTBO >KU3HU OOJBHBIX U
MOTYyT NPUBOJAUTH K WHBAJMJAMU3ALUU, CMepTU. B 3Toi
CBSI3M PeXUM (PaKIMOHUPOBAHHUS U BBIGOP CyMMapHBIX
J103 fABJSIOTCS pemarliMMU GaKToOpaMH B yMeHbIIEHUU
4acTOTbl Pa3BUTHA ocnoxHeHUM npu JIT u npu sToMm He
YXyALIAIOT pe3ynbTaThl JiedeHus [11]. Takum o6pasom,
npH pa3paboTke MeTOAUK couyeTaHHOU JIT, HarpaB/IeHHBIX,
B IeEepByI ouyepeJb, Ha TMOBbILIEHHE pe3yJbTaTOB
JIeYeHHUs], aKTyaJbHbIM OCTAeTCs BONPOC JIOCTHXKEHUS
MPOTHUBOOIYX0JIeBOTO 3pdeKTa ¢  OJ[HOBPEMEHHBIM
CHM)KEHHEM BEepOSITHOCTH BO3HHUKHOBEHHMS JIy4eBBIX
ocJio)kHeHMH [12-15].

MaTepI/laJIbI M METO/bl

KnuHuyeckod 6a30d HaCTOSILEr0 MCCae0BaHUSA
apisieTcss lleHTp sAJepHOM MeJUUUHBI U OHKOJIOTUU
(UAMuO) r. Cemeit, Pecny6inka Kasaxcran (PK). Pa6ora
BbIIIOJIHEHA B nepuo/ ¢ 2018 o 2020 rozbl.

XapakTepucTHKa TIpynm HccjaejoBaHusd. B
HacTosilllee HCCJle[loBaHME BOLLIM 66 MNAlUEeHTOK C
IIJIOCKOKJIETOYHOM KapLMHOMOU melku MaTtku 1B u 11IB
CTa/iuii, He UMeIOIMe TOATBEPXKeHHble MeTacTasbl U 6e3
npejLIeCTBYIOLIE XMMUOTepanuy, Jy4eBOH Tepanuu M
ONepaTHBHBIX BMeLIATEeJbCTB MO JAHHOM JIOKaJM3aLUH,
KOoTOpble CPOPMHUPOBAJIH CeYIOLHE IPYTIIbI:

-OCHOBHasl Tpymnma - 22 NalUeHTKH, KOTOPbIM
6p1a npoBesieHa JIT B paMkax JaHHOI'O HCCJIeJOBaHUS
c NpUMeHeHHeM 3D-Busyanusanuu (mompo6HO
omucaHa B pasjene «MeToAnKa JIydeBOH Tepamuu C
3D-my1aHUpOBaHUEMY ).

-KOHTPOJIbHAA rpynna - 44 nauueHTKH, KOTopble
nosy4yuan JIT ¢ nyianupoBanueM B 2D-pexxume.

BocnpusTtue nalnreHTOB COGCTBEHHOT0
6/1aromnoy4nsi OTpakaeTcs B Cy6'bEKTUBHBIX
MoKa3aTessIX KayecTBa »KU3HM, KOTOpble B HacTosllee
BpeMs  pacCMaTpHUBAalOTCAd  KaKk  KOHeyHas  Iiesb
MeJUIMHCKON mnomouu. B cBsA3u c 4yeM, cieaymoliel
33Jlayedl  Hallero Mcciae/iloBaHUs  sSIBUJAch  OLeHKA
colMaJbHO-3KOHOMUYEeCKOH  3ddektuBHoctu JIT ¢
3D-u306paxkeHUEM [Jisi ONTUMaJbHOTO BbIGOpA Tepanuu
MalMeHToOB C MeCTHO-pacnpocTpaHeHHbiM PIIM. B
HalleM HCC/eJoBaHUM B KaueCTBe MHCTPYMEHTa OLleHKH

[lo pe3synbraTaM KJIMHUYECKHUX HCCIeOBAHUHN
npuMeHeHue 3D-IGBT B mnporpamMme KOMIIJIEKCHOTO
JledeHUs PIIIM 3D-Busyanusanusa Ha JTame
IJIAHUPOBAaHUS U TPOBEJIEHUs OpaxuUTepanuu CO3/4aeT
KJMHAYECKU BBITOJHbIE YCJIOBUA [ 3$EeKTUBHON
Tepanuy: yMeHbIIaeT PHUCK CMelleHUs aNIIMKaTOpOB,
CHW)KAeT Harpysky Ha mnanuveHTta [16-18]. Bueapenue
3D-nylaHUpOBaHUSI W CHW)KEHHE  CyMMapHbIX /03
o6siyyeHHs, o6ecrmedynBaeT  XOpOIIMe  IOKa3aTesau
JIOKQJIBHOTO KOHTpOJiA y nanueHToB ¢ PIIM He3aBucumo
OT pa3Mepa ONyXoJW U KJIMHUYECKOW cTaauu, 6e3
YBEJIMYEHU YaCTOTbI TSDKEJIbIX IO3JHUX TOKCHYECKUX
3¢ deKToB, UTO HMeeT BaXKHOe 3HAYEHHE, W OCTAETCS
akTyanbHbIM [19,20]. TakuMm 06pa3omM, JieueHUs] MECTHO-
pacnpoctpaHeHHbIXx ¢opMm PIIM  TpebGyer BbIGOpa
paloHAJMbHBIX CXeM (paKIMOHHUPOBAHUS, METO/0JI0THH
ydyeTa [J03HOH Harpy3ky, IJIAHUPOBAHHUSI CEAHCOB
Tepanuyd TNpU  BHYTPHUIIOJOCTHOM  raMma-Tepanuu
WCTOYHUKAMHM BBICOKOW MOINHOCTH, 4YTO MO3BOJIAT
ONTHMU3UPOBATH MNPOrpaMMbl OOGJIy4eHUS C YIETOM
VWH/AMBHU/YaJbHBIX INapaMeTPOB OINYyX0JEBOr0 IpoIecca,
MPOCTPAHCTBEHHOTO B3aWMOOTHOLIEHHUSI ONYyXOJU U
OpPraHoOB pHCKA, KOHCTUTYLHOHAJbHBIX OCOGEHHOCTEHN
MalMeHTKH W 00ecrnevyuTb, MOJBefleHHe a/leKBaTHBIX
YPOBHEH IMOTJIOLIEHHBIX [[03 00y9eHUs A1 JOCTHKEeHHS
MPOTUBOOMNYyX0JeBOro 3¢pdeKrta ¢ OFZHOBPEMEHHBIM
CHM)KEHHEM YPOBHs JIy4eBbIX Harpy3oK Ha OKpyKaroliue
TKaHu [21-23].

Ilenp wHccAefOBaHMS: OLEHHUTb COIMAIBHO-
3KOHOMHUYECKYI 3(PPEKTHUBHOCTh JIy4eBOU Tepamuu C
3D-n3o6paxkeHueM JiJisi ONTHMAJbHOIO BbIOOpA Tepanuu
NalMeHTOB C MeCTHO-PaclpOCTPaHEHHBIM PAKOM LIEHKH
MaTKH.

KavyecTBa »KU3HU NallMeHTOK npuMeHeH onpocHUK EORTC
QLQ CX24 - cneuuduyHbId MoAy/b A 60bHBIX ¢ PLIM,
pekoMeH/1I0BaHHbIM EBpomneiickoil opraHusanuei 1o
HCCIe/J0BaHUIO U JieyeHUIo paka (European Organisation
for Research and Treatment of Cancer (EORTC)) [24].

Hpouecc A3BIKOBOW ajanTaluu ONPOCHHUKA
COCTOAJI U3 CJIeAYHLIHUX 3TAIOB:

[lepBbiii aTan. Ha gaHHOM 3Tamne GbLJIO MOJYy4YeHO
paspewene EORTC Ha mnepeBoj, cnenuaJbHOrO MOAY/A
QLQ -CX24 na ka3axXCKUH A3bIK, @ TaKXKe ObLJIN MOJyYeHbI
OpUTMHAJIbHAs aHIJIOA3bIYHAs BepcHus ompocHHka QLQ-
CX24 u MHCTpPYKLUMHU IO TlepeBOAYy OT KOOpAHHaTopa
MPOEKTa, COTPYAHUKA OT/esla U3yYeHUs KayecTBa KHU3HU
EOWJIP.

Bropoit aran. IlepeBog. IlepBuyHBIA nepeBoj
ONPOCHUKOB C aHTJIMMUCKOTO Ha Ka3aXCKUU OblJ BBITIOJIHEH
JIByMsI NEepeBOAYMKAMH, HOCHUTEJSIMU $3bIKa, CBOGOAHO
BJAJEIOIMMH aHIVIMACKMM. Ha ocHoBe o6cyxaeHUs
Oblla MPUHATA eJUHasl BepcHs, KOTopas BIIOCJECTBUHU
OblIa NepeBejieHA 06paTHO HA AaHIVIMHCKUHN S3bIK JBYMsI
JPYTMMH epeBOAYMKaMU, TAKXKe CBOOOJHO BJIaIeIOLMMU
060MMHU sI3bIKaMH{, pabOTaBUIMMH HE3aBUCHUMO ApPYT OT
JApyra. Bce maru 6p1H 3aJl0KyMeHTHPOBAHbI U OTOCJ/IaHbI
KOOPAWHATOPY NPOEKTA, KOTOPBIX B CBOIO OYepe/ib MPOBeEJI
aHaJ/IN3 U BBIC/JAJ COUCKATEJII0 BONPOCHl U1 KOMMEHTapHH,
BO3HHUKIIME IO XOAy TpOBepkKH. Bce 3amevyaHus
OblIM pPAacCMOTPEHbl W BHECEHBl COOTBETCTBYIOIIME
KOPPEKTHPOBKH, IMOCJe 4Yero ObLia chopMyJMpoBaHa
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npeABapUTesbHAss BepcHs ONPOCHHMKA Ha Ka3axCKOM
SI3bIKE, TOJIyYeHO pa3pellleHre Ha IPOBe/ieHHe MUI0THOTO
TEeCTUPOBAHMUS, a TaKKe OT kKoopauHatopa EOWUJIP 6blia
nosiyyeHa ¢opma AJs 3amOJHEHHS, eC/JU y HalueHTa
MNOSIBUWJINCh KOMMEHTAPUH II0 MOBOJY TOTO WJIM HHOTO
BONPOCA, MAlWeHT HUMeJ BO3MOXXHOCTh BBICKa3aThb CBOE
MHEHMWe, 110 MOBOJY CJIOXKHOCTH, MOHATHOCTH BOIPOCA, C
yKa3aHHEeM HOMepa BONPOCa, BHI3BABILEr0 3aTPYAHEHUSI.

Tperuit 3Ttan. I[lunotHoe TectupoBaHue. [l
NOATBEPXKJEeHUs  NPUMEHMMOCTH B  IOBCeJHEBHOH
NpaKTHKe, Kas3axCKkasg BepCcUsl  ONPOCHHKA  6bL1a

onpo6oBaHa B 06mied ciaokHOCcTH Ha 10 manweHTax C
auarHosom PIIM, HocuTensax s3blka. AHKeTHpOBaHUE
MaLKEHTOB NPOBOAUIOCH C ”YHOOPMHUPOBAHHOI'O COTJIACHS
pecnioHieHTOB Ha 6a3e LISAMuO r. Cemeii. [lepes Havyasiom
AHKETHUPOBAHMS, C KOK/I0T0 PeCIIOH/[eHTa ObLIO MOJy4YeHO
MHOOPMHUPOBAHHOE COIVIACHE Ha YYaCTHe B UCCIeJOBAHUU
1ocJsie pa3bsICHEHUS 1eJied U METOAUKH ero nMpoBe/leHHsl.
AHKeTBl  3amoOJIHSAJUCh  COGCTBEHHOPYYHO  CaMHUMH
nauueHTaMmu. KpuTepusMu  BKJKOYEHHUs MalUEHTOB
B INHWJOTHOE TEeCTHPOBAaHUE SBJISUIUCh TMAllMeHTKH B
Bo3pacTe crapiie 18 yieT, CB060/{HO ByIaZiel0lMe Ka3aXCKUM
S3bIKOM, Y KOTOPBIX ObLJI THCTOJIOTHYECKU TOJATBEPXKIeH
auarHos  PIIM, ¢ oTcyTcTBUEM  CONYTCTBYIOILETO
TSXKEJIOTO COMaTHYeCKOro 3a60JieBaHUSI M MCUXUYECKOTO
oTkJIOHeHUs. [1o 3aBeplIeHNH aHKETUPOBAHUS MAIIUEHTOB
dopmMupoBasicis TOAPOOHBIA OTYET JJisi KOOpAHMHATOpa
EOWJIP o xome W pe3sysnbTaTe NPOBeAEHHUs IHUJIOTHOIO
TeCcTUpoBaHus. [lokazaTesieM yCNEIHOCTH MPOXOXKIAEHUS
MUJIOTHOTO TECTHUPOBAHUSI ObLIO OTCYTCTBUE CIOPHBIX,
CMYUIAOUIMX WIH 3aTPyJHUTEJNbHbIX [IJIsl MalUeHTOB
BONpPOCOB. [lo yCHemHOMy OKOHYaHHK BCeX 3THX
3TanoB KOOPAMHATOPOM OTAesna Mo u3lydeHuro KX
EOWJIP, kypupymoliero Becb NpoLecc JUHIBUCTUYECKON
BaJIUJALIMM ONPOCHUKA C AHIVIMACKOrO Ha Ka3aXCKUM

Pe3ysibTaThl

[Ipu aHaNM3e JaHHBIX CpeAu 22 )KeHIUH OCHOBHOU
rPyNIbl ObLJIO YCTAaHOBJIEHO, YTO MpeoGJajilajid TaKue
CUMIITOMbBI KaK: HapylleHHe CHa, yTOMJIEHUe, Cl1aboCTh,
CHIKEHHBIH GOH HACTPOEHUS. ITH CUMIITOMBI, B IIEPBYIO
ouepezib, ObIIM CBSI3aHbl C «peaKkl el Ha 3a60JeBaHUEY,
CTPaxoOM IJIUTEbHOI0 JIe4eHUs U 60JIeBBIMU OLLYLIEHUSIMU
(Pucynoxk 1).

B HameMm wuccae0BaHUM [JJaHHBIM IOKasaTesb
o6wuit craTtyc 340poBbs A0 Hadasa JIT B OCHOBHOH
rpynme coctaBua - 53,6 uz 100 Bo3aMoxHBbIX. [Ipu 3TOM
aHa/iu3 QYHKLHMOHAIbHBIX LIKaJ] IMO3BOJIUJ YCTAaHOBUTH,
YTO Y JKEHIUH, nojydariux JIT, Haboganuch HU3KHe
ypoBHU conuanbHoro (33 6asia), posieBoro (43 6Gasua),
3MOIIMOHANILHOTO QYHKIMOHUPOBaHUsA (37 6aJJIOB), UTO

B &8 8 8 8

obWwniA cTaTyc
3[0p0BbA

B NT ¢ 2D-nnadmposadHrem

COLMANBHOE
DYHHLMOHMPOBaHME  GYHHUMOHWPOBAHWE  GYHKLMOHMPOBAHWE

A3bIK  OblIAa YTBEPXKJEHA OKOHYaTeJbHass BepCHs
onpocHuka QLQ - CX24 Ha rocyfapcTBEHHOM f3bIKe,
mocjie 4ero JaHHas BepcUsl CTajla JOCTYIIHA Ha caiTe
OpraHM3aLnMH JJIs IMHPOKOTO JJOCTYNA UCCIeL0BaTeNsAM U
MPaKTUKYIOIKUM BpadaM. [locsie mpoBeieHHON I3bIKOBOH U
KyJIbTYpHOH ajanTauuu onpocHuka-moayas EORTC QLQ-
CX24 mosy4yeHo oduIMATBHOE MHCHBMO-NOATBEPKIAEHHE
ot EOUJIP oTfena mo M3y4yeHHUIO KayecTBa KU3HU (mITab-
KBapTHUpa HaxouTcs B I. Bproccenb, Benbrus).

[lo cymme HabpanHbeix 6assmoB (oT 0 go 100)
OIleHHMBAJIOCh HX 0Ollee COCTOSIHWE, a [0 pa3HHIle
6a/uIOB B NOCHAEAYIOIIEM ONPeZessJoch  BJIUSHHUE
MPOBOJMMOTO JIeYeHHs Ha YpPOBEHb KayecTBa >KU3HMU.
Tak, pe3yabTaTbl pacyeTHbIX IOKa3aTesJed MOrYT
BapbUpOBaTh B npoMmexyTke oT 0 mo 100 6asyioB, mpu
3TOM BBbICOKHE 3Ha4eHUs1 QYHKIMOHATBHOTO MOKa3aTess
Y TOKasaTessl OOLIero COCTOSIHHUS 3/I0POBbSl - KauyecTBa
)KU3HU OINpesesAT BbICOKMH, 3J0pOBBIH YpOBEHb
OYHKIMOHUPOBAHUS OpraHn3Ma (MPUHLHUI «49eM 60oJIblie-
TeM Jiydile»). BbIicOkue 3HayeHUsT CUMITOMATHYECKHUX
MoKa3saTeJsied yKa3bIBaIOT Ha 60Jiee BEIPAYKEHHOE Pa3BUTHE
Y IpOsIBJIEHWE CHMIITOMOB 3a00/ieBaHUsA (MIPUHLUI «4eM
GOJIBLIE - TEM XYXKeE»).

C 1nenbplo  NOMCKA DPasMYMM B HCCIeyeMbIX
rpynmnax HaMy ObUIM NpuMeHeHa mnporpamMma SPSS 20.
J1g moucka pasziMuMM B rpynnax 1o KaTeropuajibHbIM
nepeMeHHbIM IIpUMeHeH TecT Xu-KBaapaT (X2),
0  KOJWYeCTBEHHBIM IlepeMeHHbIM TecT MaHHa
YUTHM C y4yeTOM aCUMMETPUYHOCTH paclpejie/leHUs.
CTaTUCTHUYECKH 3HAYMMBIMU CYUTAJNCh PA3JU4Us HPHU
p<0,05.

FOBOPUT O IIOABJIEHWHW BOJIHEHUA W 3SMOLMOHAJIbBHOI'O
HanpdAXeHUud B LeJIOM CBA3aHHbIEe KaK C CaMHUM Ha4aJioM
WHBAa3WBHBIX Npoueayp JiedeHusd, Tak U CMeHOH CcTaTycC
CO 3A0pOBOro 4YeJsioBeKka Ha IMalMeHTa, IpPH 3TOM
NMallUeHTKU OTMe4YarT pasparKUTeJIbHOCTb U 4YYBCTBO
IOo4aBJIEHHOCTH. KpOMe TOro, noJiyd4eHHble JaHHbIE ObLIU
CBA3aHbl C pPa3BUTHEM TIeMaTOJIOTHYEeCKUX peaxuuﬁ )54
pPa3BUTUA PEKTHUTA W LUCTUTaA Ha (l)OHe npoBOAHUMOTrO
JiedeHHd, 4YTO CKa3blBaJIOCb Ha 06meM CaMO4yBCTBUH
NalUEeHTKHU U Ha ee XKU3HeAeATe/IbHOCTH.

52,8 53,6
44 43
| i 36 |
| i

ponesoe IMOUMOHaNBHOE

M AT ¢ 3D-nnaduposadrem

PucyHok 1 - OyeHnka kauyecmea sicu3Hu y nayueHmoxk c PIIIM do Havasa ayyvegoli mepanuu
(*Cmamucmuueckuii mecm x2 0,038, p-value 0,998)
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[locne 3aBepuenus JIT, yepe3z 3 Mecsana, y
MOAABJSIOLEH 4YacTH NAlLUEHTOK OCHOBHOW TIpYIIIbI
BO3HHUKAJIU »Ka/100bl Ha 3aM0pBbl, apelo, TepronyecKolo

UTOCTAaTUYECKOH Tepanmuu U peakuuedt Ha JIT, npu
3TOM MpHU OLeHKe MoKasaTesed GpyHKIMOHANIbHBIX HIKAJ
oTMedeHa MOJIOKUTEIbHasA JuHaMuKa (PucyHox 2).

ponesoe
GYHHLMOHMPOBaHME  PYHKLMOHWPOBaHKE (YHHLMOHKPOBaHME

IMOUMOHaNBHOE

W NT c 3D-nnaHupoBaHrem

PucyHok 2 - Oyenka kauecmea scusHu yepes 3 mecaya nocae npogedenus JIT
(*Cmamucmuyeckuii mecm x2 0,258, p-value 0,967)

TOILIHOTY, 4TO BIIOJIHE 06'bSICHUMO NpUMEHeHHeM
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0
obWwmiA cTatyc COLLMANbHOE
340p0oBRA
ENT c 2D-nnaHrpoBaHrem
Takve CUMITOMBI Kak CJIaGOCTb, HapyuieHue

CHa ObLIM MeHee BBIPQXEHbI, DU 3TOM OOIIMH CTATyC
3[0pOBbsl cocTaBus 63,6 Gassa. YpOBHM COLMATBHOTO
GYHKIMOHUPOBAHUSA COCTAaBUIIM 35 6aslIoB, posieBoro - 47
6aJJIoB, SMOLIMOHAIBLHOTO - 46 6Ga/JI0B.

[IpoBeieHHBIN ONPOC NMALIMEHTOK Yyepe3 6 MecsleB
rocJie JIydeBOTO JiedeHHsl IO0KasaJ, YTO B OCHOBHOH

B0
68

2

3

5

ofBLWMiA cTaTyC
300p0BbA

couManpHoe

T c 2D-nnaHuposaHuem

61
49
39
| i

rpyIIne OTMeYeHO MOBbIIIEHHEe YPOBHS 3MOLHMOHAIBHOTO
dyHKIMOHUpOBaHUus (68 6asIoB), YTO TOBOPUT O
CHI)KEHUM CTENEeHM BOJIHEHHSI U 3MOLHMOHAJIBHOTO
HanpsDKeHUsl B 1IeJIOM, NIPH 3TOM NalUeHTKH OTMevaloT
yMeHbIlIeHHe CTeNeHU pas3JpaXKUTeJbHOCTH U YyBCTBa
nofaByieHHocTH (PucyHok 3).

poneeoe SIMOUMOHaNbHOE

DYHHUMOHMPOBAHWE DYHKUMOHWPOBAHWE GYHKLMOHUPOBaHWE

AT c 3D-nnaHuposaHuem

PucyHok 3 - OyeHka kauecmea JcusHu yepes 6 mecayes nocae nposedeHust JIT
(*Cmamucmuueckuti mecm x2 0,249, p-value 0,969)

O/iHAKO,ypOBEHbCOLMATLHOT0 QYHKLIMOHUPOBAHUS
COXpaHsIeTCsI Ha HEBBLICOKOM YpOBHe — 39 6asiia (>KeHLUHbI
YKa3bIBaJIH, UTO UX GU3UYECKOe COCTOSTHUE U POBEIEHHOE
JleyeHUe TO-TNIPeXXHEMY CKa3blBaJUCh Ha CeMeWHOU
)KU3HU U KOHCTPYKTHBHOW [esiTeJIbHOCTH B COIIUYyME),
YTO yKa3blBaeT Ha HEOGXOJMMOCTb ICHUXOJIOTHYeCKOU
MOAJEP)KKM B Kpyry OO6IlleHHs MNalUeHTOK, a  TakK
NMpHMeHeHHe BCeX BO3MOXHBIX IICUXOTEPANEBTHUYECKUX
MEeTOJAWK Ha IMOCTOSIHHOW ocHOBe. IIpy 3TOM ypoBeHb
posieBoro GYHKIMOHUpPOBaHUS cocTaBusa 61 OGama, a
3MOIMOHaJIbHOrO - 72 6aJia u3 100.

OuneHka 3KOHOMHUYecKOH 3ddeKkTUBHOCTH.
Y4uTBIBast TO, YTO KOJIMYECTBO KOWKO-HEH, TPOBEJEHHBIX
B CTallMOHape paJUO0JIOTHYECKOr0 OT/eJIeHUs, OblIo
cHmKeHo A0 50+3 gHel, Torga kak npu JIT ¢ 2D gaHHBIR
MnokKasaTeJJib cocTaBua 573 paHeid. OAUH KOHKO-IEeHb
MauueHTKU C noATBepxkZeHHbIM PIIM B yciaoBusx
KpYIJIOCYTOYHOTO CTallOHAapa O6XOJUTCS B CpefHEM

8635,9 Tenre (USD 20.2) [28], mpu 3TOM CpeAHss
CTOMMOCTb IpOJIeYEHHOro ciay4yass B ycjaoBusax LAMuO
Ha MOMEHT IIPOBeJIEHUsI UCCJIeZl0BAaHUS COCTABUJIA OKOJIO
1,2 muH. Tenre (USD 2804.7) [28]. BaxkHO OTMETHTb,
4yTo 6J1arojaps YCOBEpLIEHCTBOBAHHIO OpaxuTepanuu
HOSIBJISIETCS BO3MOXKHOCTb CHU3UTb KOJIMYECTBO CEAHCOB
0 4 pas3, Torza Kak NPU CTAaHJAPTHOW CXeMe CeaHChl
NPOBOJUJIMCh HE MeHee 5 pas, YTO TaK Ke MOBJIHSAJIO Ha
O6I1[YI0 CTOUMOCTD JIEYEHHUS], YYUTbIBAS, UTO JIeHb PabOThI
YCKOPUTEJISI IPU yYeTe NMPOJIeYeHHbIX C/1y4yaeB B CpeZHEM
cocrasssieT 2,5 muH. Tenre (USD 5850.25) [28], a ceaHc
JIT, yupaBasemoir 1o wusobpakeHusm (D92.246.026)
- 39605,83 Tenre (USD 92.68) [28] coryiacHO AaHHbLIM
baKTHUeCKHX 3aTpaT Ha JAMAarHOCTUYeCKHe U JiedeGHble
npoueayps! UAMuO.

Y4YuThIBag CTOMMOCTb OJHOTO IpOJIEYEHHOIO
ciy4asi, ObLJI NPOBeZleH «IPy6bI» pacyeT JieyeHUs BCeX
cay4vaeB ¢ PIIIM ocHOBHOM U KOHTpOJIbHOU rpyni. Pazuuna
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MeXAy [JByMsl yKa3aHHbIMM BeJIMYMHAMH IO3BOJIUT
OLIEeHUTb 3KOHOMHYecKylo 3ddeKTHUBHOCTb. Mcxonas u3
JIaHHBIX (QaKTHYeCcKHUX 3aTpaT Ha JUarHocTUYecKue U
Jeye6Hble npoueaypsl AMuO B pamkax AeicTByroliero
Knununveckoro Ilportokon Ne56 «Pak miedKd MaTKu»,
ono6peHHoro O0beIMHEHHOW KOMHCCHEH N0 KayeCTBY
MeguuuHCKkuX yeayr M3 PK ot «1» mapTta 2019 roga [14]
Ha ocHoBe [Ipukasa Munucrpa 3gpaBooxpanenus PK ot
5 cenTsabps 2018 roga Ne KP ICM-10 «06 yTBepKAEHUN
TapudoB Ha MeJIUIIMHCKHE YCIYTH, OKa3blBaeMble B paMKax
rapaHTUPOBAHHOI0 06beMa 6eClJIaTHOW MeAUIUHCKON
MOMOIIM M B CUCTeMe 00653aTeJbHOr0 COLMAIbHOTO
MEeJUIMHCKOTO CTpaxOoBaHWUsI» (3aperdcTpupoBaH B
MuHucrepctBe ioctuuuu Pecny6auku Kasaxcran 7
ceHTsA6ps 2018 roga Ne 17353 [14] TeopeTHYeCKH MOKHO

06cyxaeHue

Pe3y/sbTaThl NpPOBEAEHHOr0 HAaMH HCCJe/I0BaHUS
CONOCTABUMBI C JINTEPATYPHBIMH JJAHHBIMH NTPOBE/IEHHBIX
MCCJIe/IOBaHUH PasHbIX JieT. Tak M0 JaHHBIM JINTEPATYPhI
O6IMH CTATyC 3/10POBbS NALIMEHTOB COCTABHUJ B CPEJHEM
52,8 = 2 6a/10B 0 JeyeHUs ¢ 2D-6paxuTepanve, npu
aToM nocJie nposesieHus JIT ¢ pexxumoM 2D nyiaHUpOBaHUS
u3ydyaeMble  ITOKasaTeJd  (QYHKIMOHAJIBHBIX  LIKaJ
COCTaBJSLIA: colyasbHOe GYHKLUMOHUpOBaHHEe - 32
6aJIJI0B, poJieBoro - 44 6asjoB, 3MOLMOHAJbLHOIO - 36
6asyI0B. B Hamem ucciefoBaHUM JaHHBIA IOKa3aTesb
O6IMH CTAaTyC 3/10pOBbs 210 Havasia JIT B 0CHOBHOM rpyrmme
cocTaBuJI - 53,6 U3 100 BO3MOXKHBIX.

Torza Kak HO JAaHHBIM JIMTEPATYypbl CIOycTs 3
Mecsila Moc/e MPOBeJEeHHOH XMMHOJIyYeBOH Tepamuu C
2D KoJie6aHMs1 GbIIM He 3HAYUTEJbHBIMU U O6LIHH cTaTyC
3[,0pOBbsI COCTaBUII - 53,5+2 Gassia, npu 3TOM U3ydaeMble
NoKazaTesld  QYHKLMOHAJIbHBIX  IIKaJ  COCTABJIAJIM:
conuasbHoe GYHKIMOHUpPOBaHMe - 33 6asjIoB, POJIEBOrO
- 45 6annoB, aMoLHoHaabHOTO - 41 6as1 u3 100 [25, 26].

B Hamem HUCC/IeJOBAHWHN Yy NAIIMEHTOK OCHOBHOH
rpynnbl IPpU OLIEHKE rnokasareJsie (byHKL[I/IOHaJIbeIX IIKaJ1
TAKXe OTMe4Y€eHa IIOJIOXKUTEeJ/IbHAA JMHAMKKA.

[lo pesynbTaTaM  aHalIM3a  JIMTEpPATYPHBIX
WCTOYHUKOB Yy NALMEHTOK, nosay4uBmiux paHee JIT B
2D-pexxuMe, u3ydaeMble IOKasaTeJd 4yepe3 6 MecsleB
COCTaBJISLIM: OOIIMH CTaTyc 340poBbs 56,3+3 6asioB,
conuasbHOe QYHKIIMOHHUPOBaHUeE - 35 6a/IJI0B, POJIEBOTO -
49 6a/1710B, 3SMOLIMOHAIBHOTO - 56 6a10B [27].

BbIBOAbI

TakuM 06pa3oM, yBeJUYeHHEe CPOKOB BbIKHBAHHUS
MalUeHTOK MOJAHHUMaeT OJHOBPEMEHHO BOIIPOC OLlEHKH
CcoLMa/JIbHO M 3KOHOMHYeckol asddexktuBHoctn JIT ¢
3D-u3zo6paxkeHUEM [iJisi ONTHUMAJbHOIO BbIOOpA Tepamnuu
nanyeHToB ¢ PIIM.

Pe3yJIbTaTbI HacTodllero Hccieg0BaHuA
MpoAEMOHCTPUPOBAJIH, 4qTo KOMIIJIEKCHBIN noaxon
npeamnoJiaraeT )44 obecriedyeHue Ka4yecTBa KU3HHU
NageHTKaM, TaK KaK OHHM 1Iocdje paAuKaJbHOIo

JledeHUs] B GOJIBIIMHCTBE CBOEM KEHIIHUHbI CTPpEMATCA
COXPAHHUTDb Hpe)KHI/Iﬁ o6pa3 KU3HH, CO].[PIaJ'IbeIﬁ CTaTyc, a
C/1eJ0BaTeJ/IbHO, U TPYAOBYI0 aKTUBHOCTb.

Yro kacaeTcs sKOHOMHUYECKOH 3ddeKTHUBHOCTH,

BHeJipeHHe 3D-6paxuTepanuud IO3BOJIUJIO CHHU3HUTH
KOJIMYeCTBO CeaHCOB JoOo 4 pas, Torja Kak Ipu
CTaH/JAPTHOW CXeMe CeaHCbl NPOBOAWJIWCL He MeHee

5 pas3, 4ToO NOBJHUAJO HA OOLIYI0 CTOUMOCTH JieueHHUs
3a 1 mnposiedeHHbIM cCay4Yyall NalMeHTKM C MEeCTHO-
pacnpocTpaHeHHbIM BapuaHToM PIIM.
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KOHCTAaTHUPOBaTb, 4YTO NpeAJOKEeHHbIH MeToJ JaeT
3KOHOMUYeCcKHUH 3 eKT 3a cYeT Cpe/ICTB, NOTPAYeHHbIX Ha
JleyeHUe, TaK B CpeJJHeM pa3HULa MexAy 1 mposieyeHHbIM
cy4aeM OCHOBHOW TIpynnbl B CpaBHEHHWU C TIpPynnom
KOHTpoJs1 cocTaBua 125964,83 tenre (USD 294.77) [28].
[Ipu aToM, JaHHble pacyeTbl 3KOHOMHUYecKOoro 3ddekTa
He YYUTHIBAIOT CHIDKEHHUS 3aTpaT OT YMeHbIIeHUs
WHBa/IMAU3alY,  TOBTOPHOIO  JiedeHUsi  GOJIbHBIX
C OC/JOXKHEHUSIMM 4 CcTelleHH, CHIKeHMs 3aTpaT Ha
peabuuTanuIo, NepeobydeHre U COLIMAIbHYIO aaNTaluIo
GOJIbHBIX KEeHIMH, a TaKXe OrPOMHOE COIjMajJbHOe U
3KOHOMHUYeCKOe 3HaYeHHe OT NMPUCYTCTBUsI BCe GOJIbLIETO
YyHc/a BbI3/IOPOBEBIINX JKEHIIUH B CEMbSX M Ha pabouyux
MecTax.

[lo pe3ysnbraTaM Hallero HCCJAeAOBaHUA - B
OCHOBHOW TIpylIe OTMEYeHO IMOBbIIIEHHE YPOBHS
3MOIIMOHANIBHOTO (yHKIHOHUpOBaHUs (68 6asioB), a
YPOBEHb COLMAJIBHOr0 QYHKIMOHUPOBAHUS COXpaHSAETCs
Ha HEeBBICOKOM ypoBHe - 39 6aJu1a.

[lonydyeHHble pe3ynbTaThl CBUAETENbCTBYIOT, YTO B
CpaBHEHMH C TPaJAULIMOHHBIM JIeueHHeM JiydeBas Tepanuu
¢ 3D-nylaHupoBaHueM, obecrneyuBaeT 06oJiee BBICOKHH
yPOBeHb KauyecTBa XH3HU 3a CYeT CHIKeHMS KaK PaHHUX,
TaK ¥ TNO3[HUX JIy4eBbIX peaKLUMU U OCJI0XKHeHuHU. Bce
BbIIlIECKA3aHHOE, MO3BOJIAET CyAUTH 06 3ddeKTUBHOCTH
JIT c¢ 3D-nysaHuMpoBaHUEeM, INpPU 3ITOM KOMIIJIEKCHBIN
NOAX0J  IpejnosiaraeT W obecrneyeHHe  KadyecTBa
’KM3HU NalMeHTKaM, TaK KaK OHM I0CJe PaJHKaJbHOIO
Jle4eHUs] B GOJIBLIMHCTBE CBOEM KEHLIMHbl CTPEMSATCS
COXPaHUTB NPEXHUN 00pa3 »KU3HH, COLUAJIBHBIH CTATYC, a,
cJ1e/loBaTeJIbHO, U TPYAOBYI0 aKTUBHOCTb.

Mopyns PIIM (EORTC QLQ-CX24) 65121 paspaboTaH
B MHOTOKYJBTYPHOH, MEXJUCIUIIMHAPDHON cpeje [Js
JonosiHeHHUs: ocHoBHoro BompocHuka EORTC QLQ-C30,
NPUMEHHM C UCTO0JIb30BAaHUEM JIAHHBIX IBYX HE3aBUCHUMBIX
BbIGOpOK [29]. TakuMm o06pasoM, /JaHHBIA OMPOCHUK
NpPUMEHUM B HaIlleM HCCJIeJ0BaHUM.

OmeHka peaKTUBHOCTH IPOJEMOHCTPUPOBAJA,
YyTO IKaja MepudepUyecKod  HeBpoONmaTHUM  Oblia
YYBCTBUTEJbHA K U3MEHEHHUAM BO BpeMsl XMMHOJy4eBOU
Tepanuu. llects mkan uHcTpymeHTa QLQ-CX24 6bLIM
CBSI3aHbI C BEDKUBaeMocThbio [30].

KoH)IUKT HHTEpecoB. ABTOpPHI 3asBJSIOT, YTO
y HUX HeT KOHQJIMKTA MHTEPEeCcOB, BCe aBTOPbI CJesanu
9KBUBAJIEHTHbI BKJAJ, B IOJTrOTOBKY IyOJIMKaILMH.
JlaHHBI MaTepuas He OblI 3afABJeH paHee, [JJIs
ny6JIMKalMY B IPyTUX U3JJAaHUAX U ITyOJIMKYeTCs BIIEPBBIE.

duHaHCUpOBaHUe. JlanHoe HccieloBaHue
nposesieHo npu nozagepxxkke Komurera Hayku MOH
PK  (MPH AP05130969). HampaB/jeHuWe HaCTOSIIEr0
WCCIeIOBaHUSI  ABJSETCA OJAHUM M3  (pparMeHTOB
MyJabTULeHTpoBoro mnpoekta Forum for  Nuclear
Cooperation in of Asia (FNCA), koTopoe ocyecTB/sieTCsS
Ha 6e3BO3Me3/JHOH OCHOBE.
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dTHU4YecKHe BONPOCHI NPU MPOBEJEHUU JaHHOTO
HccJle/JOBaHUs ObLINM COOJII0/IeHb] COTJIACHO NpuKaly M3

KJIMHUYECKUM 6a3am». JIokanbHOU ITnueckor Komuccuen
HAO «MegunuHckuii YHuBepcuteT CeMel» BBIHECEHO

PK Ne 142 ot 02.04.2018 r. «O6 yTBepxxjgeHuu IlpaBui
npoBefleHUs] MeAUKO-6HMOJIOrHYecKuX 3KCIepUMEHTOB,
JOKJIMHUYECKUX  (HEKJIMHUYEeCKHX) U  KJIWHUYECKUX
HCCIeJOBaHUH, a TaKXKe TPeOGOBaHUH K JOKJINHUYECKUM U

MOJIOKUTEJNIbHOE 3aKJIYEeHHE M0 BOMNpPOCaM 3THUKHU
(Bbinmucka u3 npoTtokoJia 3acefjanus Ne9 ot 13.09.2017 r.).
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YKaTeip MoliHBI 06BIpEI 6ap nanueHTTepAe 3D-6eliHeci 6ap coy/ie/liK TepanUusHbIH, dJIeyMeTTiK-
3KOHOMUKAJIBIK, TUIMAIJIITiH 6aFasiay
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Tyninaime
Taxbipbinmoly e3ekmiaizi. Haykacmapdviy emip cypy mep3imdepin yaraiimy 6ip me3zinde PIIM 6ap HaykacmapdblH mepanusicbiH
oymatiabl maHday ywin 3D-6etiHeci 6ap cay/nenik mepanusiHbIH a/1eyMemmik-3KOHOMUKA/IbIK mMuiMoiniein 6araaay maceseci kemepiaoi.

JKymoicmouly makcamsl. Kambvip MOUHbI 06bIpbIMEH ayblpamuiH Haykacmapowl emoeydi oHmatiael mayoay ywin 3D keckini 6ap
cay/eniK mepanusiHbly a1eyMemmik-3KOHOMUKAAbIK muimMdiniein 6aranay.

ddicmepi. Kasipei 3epmmeyee eHzidy jcaHe aabin macmay kpumeputiiepie calikec 66 nayuenm Kipoi. [layuenmmepdiy emip cypy
canacwvli 6araaay kypaawvl peminde EORTC QLQ CX24 cayanunamacel Koadaublidbl. KuHaaraH 6aa10apdbly comacsl 60tUbIHWA 01apObIH
Jcaansl Heal-kyti 6aranaHobl, an 6a110aposbiH atiblpMacsl 60tbIHWA KeliHHEH JCypaisineeH eMHiH eMip canacsl deHeelliHe acepi atikbiHOa0bL.

Hamuoicenepi. 3epmmeyde caynenik mepanusi 6acmaaranra detlinel dcannst deHcayablk xcardativlHbly Kepcemkiwi emoeydeH ketlin 3
JHcaHe 6 alidaH KelliH Hezizei monma calikeciHwe 53,6, 63,6 scaHe 68 6a110b1 Kypadsl. Baksliay mobviHda 6y kepcemkiw emdey 6acmanraHra
deliin 52,8+2 6aan deyeeliinde mipkesce, emdeyden KeliiH 3 xHcaHe 6 alidaH kKeliiH calikeciHwe 53,5+2 xcone 56,33 6aindvl Kypadsl. 3D
6paxumepanusicblH eHeizy ceaHcmapdbly CaHbIH 4 eceze delliH KbicKapmyFa MyMKIHOIK 6epdi, as cmaHdapmmul cxeMaMmeH ceaHcmap keminoe
5 pem opbiHdandwl. Bya emoeydiy Hcaansl KYHbIHA acep emmi.

KopbvimbiHdbL. 3D scocnapaaymer cayaenik mepanust paduayusinblk peakyusaapdbl memeHoemy apkblabl OMIp canacblHblH HCOFAPbL
denzeliin kKammamacwel3 emedi. CoHbiMeH Kamap, keweHdl macia emoey wuiFbiHOapbIH a3alimadkbl.

TylliH ce3dep: scamuolp MOTUHBL 00bIPYIL, CaYNeAIK mMepanust, 6paxumepanusi, eMip canacol.
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Abstract

Relevance. The increase in the survival time of patients raises at the same time the question of assessing the socio-economic efficiency
of radiation therapy with a 3D image for the optimal choice of therapy for patients with cervical cancer.

Purpose: to assess the socio-economic efficiency of 3D-imaged radiation therapy for the optimal choice of therapy for patients with
locally advanced cervical cancer.

Materials and research methods. The current study included 66 patients according to the inclusion and exclusion criteria. The EORTC
QLQ CX24 questionnaire was used as a tool for assessing the quality of life of patients. Their general condition was assessed by the sum of the
points scored, and the difference in the points was used to determine the effect of the treatment on the quality of life.

Research results. In the study, the indicator of the general health status before the start of radiation therapy, 3 and 6 months after the
treatment in the main group was 53.6, 63.6 and 68 points, respectively. Whereas in the control group this indicator was recorded at the level of
52.8 + 2 points before the start of treatment and amounted to 53.5 + 2 and 56.3 + 3 points after 3 and 6 months after treatment, respectively. The
introduction of 3D brachytherapy made it possible to reduce the number of sessions by up to 4 times, while with the standard scheme, sessions
were carried out at least 5 times, which affected the total cost of treatment.

Conclusion. Radiation therapy with 3D planning, provides a higher level of quality of life by reducing radiation reactions. At the same
time, an integrated approach reduces the cost of treatment.

Keywords: cervical cancer, radiation therapy, brachytherapy, the quality of life.
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Pe3wome

Llenw uccnedosarnus: CpagHums pesyabmamsl peseKyuu onyxo1u No4KU U padukaabHol HegppsKmomuu. y 601bHbIX ¢ 06pa3o8aHuem
noyvex.

Bmopuunas yeav uccaedosanus: OyeHums 8axcHOCMb He@pomomuyvecko2o uHdekca npu onpedeseHuu pucka 0CA0XCHEHUl, pOib
npeseHMuU8HOl IM60.1U3AYUU COCYO08 ONYX0AU NOYKU heped yoaseHuem Onyxoau NOYKU.

Memodebl. B uccaedosanuu npogedeH cpasHUmMeNbHbLI AHAIU3 Pe3ya1bmamog Xupypauieckozo AeveHust 114 601bHbIX pakoM novKu ¢
T1-3a NoMo. B ocHogHyto epynny owau 57 nayueHmos, KOmopbiM 6bLAU 8bINO/IHEHbl Pe3eKYusl ONyX0aU NAPEHXUMbl NOYKU OMKPbIMbIM U
UAU 1anapockonu4yeckum cnoco6om. I'pynna koHmpoas cocmosiaa u3d 57 nayuenmos (50,0%) nocae padukanvHoli Hegppakmomuu.

Pesynomamoul. HccnedosaHue 8bisiguo, umo adekeamuass HegpoHcbepezaowast pe3ekyusi ONyXo/au NoYKU No CPasHeHur
¢ padukanvHoll Hedppsakmomuell He yxydwaem 06WYH BbIIHCUBAEMOCMb OONbHLIX PAKOM NOYKU, HO NpU 3MOM yMeHbUdem puck
npozpeccuposaHusi XpOHU4ecKoll 601e3HU NOYeK.

Bbisodbl. OpzaHocoxpaHmou;aﬂ pe3ekyust onyxo/iu nNOYKU CA0HCHAA onepayus. Ee yesb - COXpaHumo absacmu4yHocms u 6o.1bUlee
Kosiuyecmeo HegﬁpOHOS, ymoGbl yeeaudums ebliusaemocmsd U Ka4yecmeo iHCUu3Hu 60/16HbIX PAKOM NOYKU. HpeeeHmueHaﬂ 3M60/1u3a14u;1
cocyaoe onyxo.au no4YKu u npumeHeHue Heg‘}pomempuqemux WKas/1 n0380/110m yMeHbWUmbs puck 0C/A0MCHEeHUT npuydaﬂet-luu onyxoJu.
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BBeaeHnue

[Ipy onyxonu eJUHCTBEHHOW, eJUHCTBEHHOM
QYHKIMOHUPYIOLEN MMOYKH, JBYCTOPOHHHUM OIYXOJIEBBIM
NOpaXEeHWHU  NOYeYHOW  IapeHXHWMbl  abCOJIIOTHBIM
NOKa3aHWeM SIBJISIETCS pe3eKIUs ONyX0oJH IOYKH.
OpHaKo, MPH JIOKAJM30BaHHOM [IOYE€YHO-KJIETOYHOM paKe
HepeJKO BBIMOJIHAIOTCA M0 3JIEKTUBHBIM IOKAa3aHUSM
OPraHOCOXpaHSAMIMe pe3eKIUH ONyXOoJad TOYKH Y
NAaLMEeHTOB C HOPMa/IbHOW BTOPOX NMOYKOW. PesynbraThl
PaHOMU3UPOBAHHOTO Hccae0BaHUsA 111 dasbl,
npuBegenHoro EORTC-GU, no cpaBHEHHIO pe3eKLUHU
NOYKH C HePpPIKTOMUH IpU onyxou <4 cM. [Ipu meguane
HabswgeHus 9,3 roga (orHomeHue mancoB (OI) 1,5;
95% npoBepuTenbHBIM uHTepBan (JU) 1,03 - 2,16;
p=0,03), B rpynmne pe3eKIuy MOYKH MOKa3ala TEH/IEHIHIO
yMeHblIeHHIo 0611eil BbpkrBaeMocTH (OB) mo cpaBHeHHIO
Cc HeppaKTOMHUEH. CpaBHeHHe 6e3pelUJUBHONA H
crnenurUYecKOd BBDKMBAEMOCTH MeXJy TIpyNImaMu I0
pa3HbIM IPUYMHAM IIPOBECTH He yjanoch [1,5].

MaTepnanbl U MeTOoAbl

B HCCJIeJOBAaHUU pPeTpPOCIeKTHBHO u
MIPOCNEKTUBHO BKJ/IOYEHbl MeJHLMHCKHEe JaHHble 114
60J1bHBIX pakoM ToykK cT1-3a NoMo, mosry4aBIinxieyeHue
B xupypruyeckux otaenenusax HHOLl u MMI] akumara T.
Hyp-Cyatan c 2008 o 2020 rr. B ocHOBHYy!0 rpyniny BOIIIN
57 (50,0%) mnanueHTOB, KOTOPbIM OBbIM BbINOJHEHBI
pe3eKIusA ONyXOJU MapeHXUMbl IOYKH OTKDPBITBIM 28
(24,5%) wnm nanapockonuyeckuM crnoco6om 20 (17,5%),
9 (7,8%) wus HHUX  JlallapOCKONU4YecKad oInepanus
IIpOBeJieHa MocJie NMpeiBapUTebHON CylepceJeKTUBHOM

B HacTosilee  BpeMsl  COBepIIEHCTBOBaHHE
ONMepalMOHHON  TeXHUKH  MO3BOJISET  MPOBOJHUTH
C/I0’KHbIEe HePOHCOXpaHSIOLIMe ONEpPalUK PHU OMYXOJH
MOYKH pasHbIX JIOKAJIM3aLUH, KaK, pacroJyioKeHHble
MHTpanapeHXMMaTo3HO HWJIM B 06JIaCTH MOYEYHOTro
CUHYyca U pa3MepaMmu >7cM (6osiee uem T1 cragum) [2,3,4].
Pa/[MKa/IbHOCTh ONEpALMK, €€ OCI0KHEHHS, COXpaHeHHe
OYHKIMOHAJBHOCTA OpraHa TMocJe pe3eKUUH [MOYKU
BbI3BIBAIOT Psi/i BOIPOCOB.

Ilesb uccAeJOBaHUA - CPaBHUTH PeE3yJbTAThI
pe3eKIMHU OMyX0JU MOYKHU U paJIuKaJbHOW HEPPIKTOMUH
y 60JIbHBIX C 00pa30BaHUEM IOYEK

BropuyHasi LeJib HCCJeJ0BaHMA: OLEHUTH
B2XKHOCTb HePOTOMHUYECKOTO UH/IEKCA IIPH ONpeJieIeHUH
pUCKa OCJI0XKHEHHUU, POJib MPEBEHTUBHOU 3MGOIU3ALUU
COCYyZIOB ONYyXOJIM IIOYKU IepeJ, yJaJeHHeM OIyXOJH
MOYKH.

3MOGOJIM3aLUH COCYAOB, MUTAIIIHUX OMyX0Jb. OMyxosu
MOYKHU 3aHUMAJIM OYEYHYI0 TAaPEHXUMY, ee JIOKaJHn3alus
U pa3Mepbl O0OYC/IaBIMBAIN TEXHUYECKYIO CJIOXKHOCTh
HedpoHCOeperawIx BMelaTeJAbCTB U COOTBETCTBOBATH
HeppomeTpHUyecKkoMy  HHJeKcy >8  6a/ioB 1o

mkane PADUA wu/unu >7 OGamnoB mo mkase RENAL.
CynepcesieKTHBHasi 3M6oJsiM3alusl 6blia NPOBeJeHA MpPU
HeppPOTOMHUYECKOM [IOKa3aTeJe B JMANoO30HE OT 6 [0
8 6a/lyIOB, T.e. CPEJIHUI YPOBEHb CJIOXKHOCTU pPe3eKIUU
OTYXOJIH.

PucyHok 1 - Heppomomuueckas 6arnvHas cucmema RENAL

Jlns  npumepa: HedpoMeTpuyeckas OGajbHas
cuctema RENAL  (wkana  RENAL) mosBosseTr
OLIEHUTb CJIOXKHOCTb BBINOJIHEHUS] PE3EKIHUH IOYKU

Tabauya 1 - likaaa RENAL

Kpurepun
1
R (payuyc, MaKCUMAITBHEIIT TUAMETD, CM)
<4
E (ox3oduraEI / 9H10UTHEII pocT)

N (yaaseHHOCTS OT COGMpPATEIBLHOM

>7
cHCTEeMBI / TI0Y€YHOTO CHHYcCAa, MM) -

A (mepenuasa/3amHaa ToKaTA3AIIA)**

O6pasoBaHue IEJINKOM HIKE
JIMHUUY HUXHETO II0JII0Ca 1IN
BBIIIIE JINHUU BEPXHEro M0JI0ca

L (Toranmaanms oTHOCHTEIBHO TI0TIoca)* **

>50% 3K30(pUTHBII pocT

M NPOTHO3UPOBATb BO3MOXKHBIE OCJIOXKHEHUSI MOC/Ie
BBINIOJIHEHUS] HePppOHCHeperarux onepanui.

Baususr
2 3
>4 Ho <7 >7

<50% 9K30UTHBIN POCT TTonHocThio 9H10MUTHBINR

>4 mo <7 <4

Her 6astos. O6o3HavaeTcs «ay, «p», «x»*

50% obpasoBaHUs
TepeceKaer JIMHUIO UITH
00pas3oBaHUe MEKILY
JIMHUSAMU WA TIePeCceKaeT
CPEIMHHYIO 0Ch

OO0pasoBaHue mepecexaer
JIMHUIO TI0JTI0CA

*Cydukc «x» - ecau He8O3MOINCHO OMHECMU pacno/I0iceHUEe ONYX0aU MObKO K 3a0Hell uau nepedHell no8epxHOCMU.

**/lononHumenvHo cygdurc «h» onucvleaem s0kaauzayulo o6paszos8aHusi 8 6opomax, 06pa3oeaHue npumvlkaem K noyedHol

apmepuu uau eeHe.

*#*/TuHUU 8epXHe20 U HUMCHE20 NoJca onpedeasromcss OMHOCUMEAbHO COCYOUCMOU HOMCKU HA AKCUA/AbHOM UAU KOPOHAJNbHOM

cpese.
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OneHka CJIOKHOCTH

BMellaTeJIbCTBa:

onepaTuBHOro

*4-6 6aJ1JI0B — HU3KHUU YPOBEHDb CJIOKHOCTH;
¢7-9 6a/1J10B - CpeIHUH YPOBEHb CJI0XKHOCTH;
¢10-12 6aJy10B - BbICOKUH yPOBEHb CJI0KHOCTH.

CpesHUH BO3pacT MNALUEHTOB B HCCIEAyeMbIX
rpynmnax coctaBuya 52,2 (26-80) roma. CooTHouleHUe
MY>XYUH W KeHUUH - 1,1:1. Jlokaiusauuss UM pasMepbl
ONyXOJIM B TpyIe MalMeHTOB C OpPraHOCOXpaHsIIlen
onepanuei: npaBoi mouku - 30 (52,6%), 1eBo¥ nMo4ku — 27
(47,4%). MonodokanbHas onyxosb 6bl1a ¥ 56 (98,2%) u
6udokanbHasa y 1 (1,8%) 6osbHOTO. B cpeHeM cermeHTe
MOYKU HaAXOJWJIWCh HOBooOpasoBaHusi y 38 (66,7%)
MalMeHTOoB, TOTAA Kak BepxHero cermeHTa y 10 (17,5%)
u HxHero 9 (15,8%). BosibIIMHCTBO onyXoJ/1ei BBIXOLUJIO
3a noJirocHyto JuHuio - 51 (89,5%) u 6osiee yeM Ha 50% y 5
(8,9%) 6osbHOTO. MeiMaHa juaMeTpa OMyXoJeBbIX 04aroB
cocraBuia 4,5 (3,3 - 9,0) cm, U3 HUX pa3Mepsl oT 4-7 cM
(86,0%),y 4 (7,0%) onyxosi1 peBbIIIAJIN 7 CM B JUAMETPE.

MeauaHa cyMMbl 6aj/uIoB M0 HedpOMETPUUECKOH
mkane RENAL cocraBnassia 8 (6-11 6amios). Y 35
NaneHTOB ObLJIM CONYTCTBYKOLIMe 3a60J€BaHUs B KaKOK-
TO Mepe BJMSA0IME HA QYHKIUIO OYEK: MOYeKaMeHHasi
60JIe3Hb, XPOHHYECKUU MHeJoHeQPUT, apTepuasibHasi
TUIepTeH3Usl, caxapHbld aAuabet, mnojarpa. MejguaHa
HWHJIEKCa CONMyTCTBYIIIMX 3a6osieBaHUH  YapJibcoHa
coctaBuJja 5,0 (2-9).

OnepanMuoHHBIN pUCK  TIO KJIaccCuPUKaIUU
AMepukaHcKoro o6llecTBa  aHecTe3uoJsioroB  (ASA)
pacuieHenbl, kak ASA 1-2 y 36 (63,1%), ASA 3-4 - y 21
(36,9%) nmanueHTOB.

MeauaHa CKOpPOCTH KJIYyGOYKOBOU UIBTpaLUU
(CK®) cocraBuna 78,3 (25-144) wa/mun/1,73m2.
BceM nanueHTaM B CBSI3M C HaJMYMEM ONYXOJH MOYKU
JUarHoCUUpoBaHa XpoHUUecKasi 60s1e3Hb novek (XBIT).

PesyibTaThl

[To cpaBHeHWIO C paJUKaJbHOH HeppaKTOMHEH
C/IOKHBble pe3eKLHMM IOYKH IO BpeMeHU O6blid 6GoJee
aauteabHbiMd ¢ 131,3 mo 172,7 MUH COOTBETCTBEHHO
(p=0,06) u yBenuueHue o6GbeMa KpoBomoTepu c 251
no 5705 mu coorBercTBeHHO; p <0,0001). O6beMm
KpPOBOINOTEPH NPH JIANAPOCKONUYECKON pe3eKIUH MOYKU
1ocje NPeBEHTHBHOH 3MOOJIM3allUM COCYZOB OIYXOJIH
6b11 MeHblle Ha 270,9, yeMm 6e3 aMGosm3anuu. B rpymnmne
NalMeHTOB NPHU OTKPBITOW pe3eKLUH NOYKH OTMe4yeHO
TPYJAHO KOHTPOJIMpyeMoe KpoBoTeueHHe y 2 (3,6%).

YacToTa OCTPOTO CHMXKEHHS MOYeYHOH (QYHKLHU
B paHHeM IOC/JeONepalMOHHOM  IepuoZe  Obliaa
HEeJIOCTOBEPHO BbIllle B TPyIIle Pe3eKIHUU M0 CPAaBHEHMIO
¢ pajguKkasbHO#i HeppakTomueit (25 (49,9%) u 21 (36,8%)
cnydal cootBeTcTBeHHO; P=0,131) 3a cyeT 3HAYUMOTrO
YBeJUYEHHUS 4acTOTbl TPAH3UTOPHOTO  IOBBIIIEHHUS
KpeaTMHHHA CbIBOPOTKM KPOBH, COOTBETCTBOBABILIErO
kateropun R cucrembr RIFLE (21 (36,8%) u 9 (15,8%)
nanueHToB cooTBeTcTBeHHO; p=0,026). Yactora Gosee
rJIy60KUX QYHKIMOHAJIBHBIX U3MeHeHUH (kaTeropuu I, F
L) mexxy rpynnamMu LOCTOBEPHO He pa3dsudasach (p >0,05
s Bcex). Ilocne HedpakTOMUM HAGIIOANOCH OCTpOE
CHI)KeHHe nodeyHOH ¢yHknuu kateropuu F y 5 (8,8%),
Torza Kak rnocJe pesekyuu noyku y 1 (1,8%); p = 0,105.

B no3aHeM  MOC/AEONEpPalMOHHOM  MEpPHOJe
OTMe4yeHa TeHJEHLUUs K yBeaudyeHur MeauaHbl CKO B
rpymnie nocsiae HeppoHcHeperawIux olepaluy B OTINYHeE
OT opraHoyHocsero metoga (68,6 u 65,2 msi/mMun/173 m?
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BpeMeHHBII ~ MHTpaonmepalMOHHBIA  remMocTas’
MPOBOAMJICS DPA3HBIMH CIIOCO6AMH B 3aBHCHMOCTH OT
ApXUTEKTOHUKHU COCYZ0B, pa3MepPOB U JIOKAJH3ALUU
ONyXOJIM: OJIHOBPEMEHHBIM NepeXaTHeM apTepuu U
BeH «enbloc, Ha/OXXeHHEe COCYUCTOr0 3aKHMa TOJIBKO
Ha apTepuio (ceseKTHUBHOe - slective», HasoxeHUEM
COCYZJUCTOrO  3aXXMMa «II0 Mepe HeoOXOJUMOCTH»
(ondemang), 6e3 mepexaTusi KpoBOTOKa (6e3 3akuMa»
(no-claping), MpeBEHTUBHOMN cynepcesieKTUBHON
3M6osin3anKed COCy0B, MUTAIOLIUX OMyXoJsb. [loMHUMO
MeXaHU4YeCKHUX CIoCcO60B MpeAyNpeXkeHUs] U OCTaHOBKHU

KPOBOTEYEHHUS] NPUMEHSJINCh  (QU3HYECKHE  MeTObl
B KOMOWHAlIMM C TepMETH3WPHUYIOIMUMH CHUCTEMaMHU
Ha OcHOBe (¢uOpUHOreHa, TPOMOGHHA M  JPYTHUX

reMOCTaTHYeCKHMX MaTepHUasioB, a TAaKXKe HaJIOKeHNe LIIBOB
Ha paHy.

['pynna KoHTpoJisi cocTosijia U3 57 NalUeHTOB
(50,0%) mocsne paauKanibHOM HePPIKTOMHUH, KOTOpBIE
0 IOJy, BO3pacTy, CONYTCTBYIOLIUM  6OJIe3HAM,
ONEepPallMOHHOMY PHCKY, CTOpPOHe TMOpa)KeHMs, CTafuu
paka mouykd, CK® 6buIM cOMOCTaBUMBI OCHOBHOM
rpynne. OTKPBITBIM CIOCO6G0M BBINOJHEHA paJiuKaJbHasA
HeppakTtomus - 31 (54,4%), samapockonuyecku - 26
(45,6%).

CTeneHb  TSXKECTH  OCJOXKHEHUH  pe3eKIuu
NOYKM oOlleHMBajacb 1o kiuaccudukanuu  Clavien-
Dindo [6]. [IloyeyHas ¢yHKIUS OLleHUBajJach IO

¢dopmyse the Diet in Renal Disease study, ee usamMeHeHus
kjJaccupunupoBanucb mno cucreMme National Kidney
Foundation/Kidney Disase Outcomes Quality Initiative
(KDOQI) classification g0 Xupypruyeckoro JedyeHus U B
03 HEeM MocJeonepalMoHHOM nepuojie (>28 aHeit) [7], no
cucteMe RIFLE - B paHHeM noc/ieonepaliuoOHHOM Iepuozie
(=28 gHeit) [8].

cooTBeTcTBeHHO; p=0,074). CK® 6bl1a 1OCTOBEPHO HIDKE
B IpyIIe NalueHTOB Nocjie HeQPIKTOMUMU B OTJIHYME OT
OpraHoOCOXpaHsIEero MeTosa onepanuu (-29,6 u -8,7 mi/
MuH/1,73 M? cooTBeTcTBeHHO; p=0,021). ¥ GosibIIMHCTBA
GOJIbHBIX B 00eHUxX Trpynmnax OTMEYeHO MOoCTeNeHHoe
cumxenune CK® (B ocHoBHO rpymme - 49 (86,0%), B rpyre
koHTposss - 52 (91,1%). Beictpoe ymenblieHue CK®
(>5 mu/muu/1,73 m? B roa) 66110 ¥ 3 (5,3%) manueHTOB
0CHOBHOH U 4 (7,0%) xoHTposbHOH rpynisl (p = 0,500).

Yacrora crabuusanun CK® (xosne6anus CKP B
pamkax +5 mu1/MuH/1,73 M? 10 CpaBHEHHUIO C WCXOJHBIM
IIOKa3aTeseM) oOKa3ajJacb Bblllle CpeJud  GOJIbHBIX
nocjse HepPIKTOMHUM, 4eM y GOJIBHBIX HOCJIE pe3eKIHU
noyku (8,9%) m 1 (1,8%) cooTBeTcTBeHHO. B moJsb3y
HeppoHCOeperamwmux onepanuid TOBOPUT YBeJIUYEHHE
CK® B 7 (12,3%), 4ero He Ha6J1I0AI0Ch y MALMEHTOB I0OCJIE
Hedpakromuu (p>0,05 pna Bcex). IlporpeccupoBaHue
XBIl nocne HedpakToMuu oTMmedyeHo y 26 (40%) Torpa
Kak mocsie pesekuuu mnodku y 18 (31,6%), B ToMm uwmcie
pasButust XBIT I - 1Y craguu (18 (31,6%) u 15 (26,3%) y
60J1bHBIX, p=0,034) cooTBeTcTBeHHO; p=0,034).

CpaBHeHHe naToMopdOJIOTHUYECKUX IOKa3aTesen
nocje pe3eKIUM OMyXOoJW TOYKM U  paJiuKaJbHOU
HeQpIKTOMHM  MOKa3aJd HUX  CONOCTAaBUMOCTb. Y
BceX OGOJIbHBIX OKa3aCs II0YeYHO-KJETOYHBbIH pakK
(cBeTsiokaerounbii - B 51 (89,5%) u 51 (89,5%),
HECBET/IOKJIeTOUHbIH - B 6 (9,5%) u 6 (9,5%) B OCHOBHOU
M KOHTpoJIbHOW rpynmnax. Ilo crenenu anamiasuu G1-2
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(89,5%) m 52 (91,3%) B rpynmax COOTBETCTBEHHO)
(p>0,05 pmna Bcex). B rpynmne moABeprHyThIX pe3eKIUH
noukH, Kateropus pT orMedeHa kak pTla - y 9 (15,8%),
pT16 - 42 (73,7%), pT2a - 4 (7,0%), pT3a - 2 (3,5%), B
rpymnne KoHTpoJss - B 14 (24,6%), 35 (61,4%), 2 (3,5%), 6
(10,5%) cootrBeTcTBeHHO (p>0,05 115 Bcex). PernoHapHbIX
METAaCTa30B He 00HAPYKEHO, [0 JIMHUK Pe3€eKIUU OMyX0JIH
MOYeK OMYX0JIEBbIX KJIETOK He ObLIIO.

Y 6 (10,5%) mocsie pe3ekuuu nmoyku Uy 5 (8,8%)
nocie HeQpPIKTOMUM B cpefHeM, uyepe3 26,8 u 39,1
MeCsl, COOTBETCTBEHHO, Pa3BUJIOCH IPOrpecCUpOBaHUE
OHKoJIorM4eckoro 3a6osieBanusi (p=0,311). MecTHBIH
peuuauB pa3BuJics B 2 (3,6%) mocjie OTKPLITOrO yAa/leHUS
ONMyXOJIM TOYKH U OTAQJIEHHbIE METacTa3bl BbISIBJIEHBI
y 4 (6,9%) 60/bHBIX, TOTAA Kak 1nocjie HeppaKTOMUHU Y 5
(8,8%) O6BLIM MHOXKECTBEHHBIE OT/JaJIeHHbIE METACTA3bI.

[lpu menuaHe Hab6uogeHus 51,1 MmecsueB us 57
60JIbHBIX, TTOCJIe pe3eKnuu no4yky, 50 (87,7%) nmauueHToB
uBbl: 48 (84,2%) - 6e3 nmpusHakoB 6oJie3HH, 2 (3,5%)
- ¢ Meracrazamy; 7 (12,3%) ymepau: 1 (1,8%) - ot
nporpeccupoBaHus paka mouku, 6 (10,5%) ot apyrux
3a60/1eBaHUH.

[lpu MenuaHe HabuofeHUss 56,2 MecsueB U3 57
60JIbHBIX, IIOCJIe pafuKaibHOU HedpakToMuy, 53 (93,0%)
»kuBbl: 51 (89,5%) - 6e3 npusHakoB 60J1e3HHY, 2 (3,5%) - ¢
MeTacTasaMy; 4 (7,0%) ymepaiu: 2 (3,5%) — oT paka NOYKH,
2 (3,5%) - ot gpyrux 60Jie3Hel.

06cy:xaeHue

HedpomeTrpuueckue nokaszaresn PADUA u RENAL
OTPaXKalOT AaHATOMHYECKHEe paCHOJIOKEHHE OIyXOJIH
NapeHXUMbl MOYKH. JTH IPOCThle, HO YHUBEPCAJbHbIE
IIKaJIbI, MO3BOJIAIOIHE CTaH/JapTU3UPOBATH
HedppoMeTpHyecKre MapaMeTpbl HeppoHCOeperawIux
omepauusald npu yganeHuu omyxonu [1,2,3,4]. Ynanenue
ONMyXOJIM TOYKH TPHU BBICOKUX HeppoMeTpUiecKoM
MOKa3aTessIX CJOXKHee paJUKaIbHOH HePPIKTOMHUH.
[Ipn pesekyuy MOYKH, B OTJINYHME OT HEPPIKTOMHH,
ONepalliOHHOEe BpeMs B CpeJHeM yBeandynBaeTcs Ha 40-
45 muH., p=0,06; 06beM KpOBOIOTEPH YBEJUYHUBAETCS
Ha 350 wmu, p<0001, yBenuuuBaeTcs KOJHUYECTBO
ocmoxkHeHnt (21,1 wm 8,8% coorBeTcTBeHHO). U3
OCJIO)KHEHUH cJiefilyeT OTMEeTHUTb MOYeBble 3aTeKH U
Jpyrue HexeJsaTesabHble siBieHus | - Il cTenenu TskecTH
y 8,8% y manueHTOB OCHOBHOMW I'PYNIbI 10 CPABHEHHUIO C
pazsvKaabHOH HeppakToMuU. Hamu panHbIe KosMdecTBa
OCJIO)KHEHUH MOX0XKH C MPOBEIEHHBIMU UCCIe0BaHUAMH
MeTaaHa/IM30B MOI06GHBIX onepanun [11,12].
Hedponcbeperarwimye onepanuy Mo3BoJUIN YMEHBUIUTD
yactoty mnporpeccupoBanus XBIl Ha 18,4% B ominuue
OT MaIlMeHTOB C eJUHCTBeHHOW mouyko# (31,6 u 40,0%
cootBeTcTBeHHO, p=0,050) M KOTOpbIe COOTBETCTBYIOT
HCC/IeJOBaHUSIM psiia aBTOPOB my6sukauui [13,14,15].

Hcnosib30BaHue OpraHoCoOXpaHAILETO0 noagxoja
o CpaBHEHHIO C OpPraHOYHOCAILINM JIEHEHHEeM
AEMOHCTPUPYET PEeAYKLUIO PpHUCKA Pa3BUTUA  TAMXKEJIbIX

BbIBOAbI

OueHka 1e/1eco06pa3HoCTU HepoHCOEperawuux
onepauui no yAaseHUIo onyxosel Noyek ¢ IpuMeHeHUueM
mkajsbl PADUA u RENAL no3BosiIlOT omnpezesuTb PUCK
ocJo)kHeHUH. CJI0)KHOCTb OIlepaTHBHOrO BMellaTeJbCTBa
yBeJW4YUBaeTcsl  Nnpu  HeppoMeTpHUYeCKOH  mIKase
7-12 6a/uioB.  [lpeBeHTHBHasi  cynepceseKTHBHasi
3M60JIM3aLUsl COCY[0OB OMYyXOJIM IlepeJ; ee pe3seknuei
MO03BOJISIET ~ COXPAaHUTh  (QYHKLHMOHAJBHOCTb  OpraHa
U TNpoBeJieHUe abJIaCTUYHOU omepanud. AJekBaTHas
HebpoHCOeperawiasgs pe3eKUUss ONyXOJu TMOYKH IO

[Ipu menuane HaGaoaeHus 51,1 mecsanes u3 57
GOJIbHBIX, MTOJBEPTHYTHIX peseKuuu moukd, 50 (87,7%)
ManueHToB XUBLIL: 48 (84,2%) - 6e3 NprU3HAKOB 00JIE3HH,
2 (3,5%) - ¢ meracrasamuy; 7 (12,3%) ymepau: 1 (1,8%)
- ot nporpeccupoBanus IKP, 1 (1,8%) - 6 (10,5%) ot
COMYTCTBYIOIMX 3a60/IeBaHHA.

[lpu MeguaHe HaGOAeHUsA 56,2 MecsneB u3 57
MalMeHTOB, MepeHeClInX pPaAUKalIbHYI0 HeQp3IKTOMHUIO,
53 (93,0%) 6osbHBIX )KUBBL: 51 (89,5%) - 6e3 npu3HAKOB
6osiesny, 2 (3,5%) - c meracrasamu; 4 (7,0%) ymepuiu:
2 (3,5%) ot paka IIKP, 2 (3,55) - oT comyTcTBymOIIUX
3a60J1€BaHUM.

[laTunetHsas  Ge3peluMBHAs  BbDKUBAE€MOCTb
GOJIbHBIX, IOJIBEPTHYThHIX Pe3€KIUH MOYKH, U MAl[UEHTOB,
MepeHecHINX paJuKalbHYI0 HePpPIKTOMHIO, COCTaBUJIA
94,1% wu 922% (p=0,223), paxocnenuduyeckas
BbDKMBaeMocTb — 92,3 u 90,8%, o611as BbDKMBAEMOCTh
- 898 u 70,7% (p=0,858) cooTBeTcTBEeHHO. MeanaHbI
JaHHBIX [OKa3aTesJed He [JOCTUTHYTbL 3HAUMMbIX
paznauni OT/JJa/IeHHOH BbIXKHBAEMOCTU MeXAY
Jie4eGHBIMU TPYNNaMH B TOM YHCJE O IOJy, BO3PAcCTy,
CTeNeHU OXKUPEHUs, CTAJ[UU XPOHUUECKOU 60JIe3HU MOYeK
(XBK), ungexkcam PADUA u RENAL, He BbIsiBsieHO (p>0,05
J1J151 BCEX).

ocnoxHeHud XBII Ha 61% U puUCK CMepTU OT JPYyrux
3abosieBaHui Ha 19% mNOATBEPXKAAIOT HCCIeJOBaHUE
rpynmnoi aBTopos [16,17].

Hamre MHEHUe, 4TO npeBeHTHUBHas
cymepcesieKTUBHAsE  3MOOJIM3alUsi  COCYZOB  OMYyXOJIH
NOYKH TlepeJy ee pe3eKklued M03BoJsAeT H36eXaTb
WHTPAONEepalMOHHOTO IepeXaTHs KpOBOTOKa, pHCKa
TEIJIOBOM HIIEMHUU COXPaHEHUs MapeHXUMbl MOYKH,
WHTPAONEpalMOHHOTO KPOBOTEYEHHs]T U MOBBIIIEHHE
BO3MOXXHOCTU MNpOBeJieHHsI abJaCTUYHOM ONepanuu.
JlaHHBIN MeTo/ TpebyeT GoJiee PaCIIMPEHHOTO U3yYeHUs
[0 KOJIMYEeCTBY MalMeHTOB ¥ BpeMeHU HabJIIofleHus], Kak
B rpynne ¢ T1, Tak u rpynne ¢ T2 pasMepaMu OIyX0JH
nouku. Uccnenosanue R. Kopp u ap. nokasaso, uto npu T2
cTafuu 60JIbHBIE MTOCTE HEPPIKTOMUM U TOCJIE Pe3eKIUU
NOYKHU pasjiesieHHble 10 HeppOMEeTpHUYECKOMY HHJEKCY
RENAL: 5-meTHsia GecrporpeccuBHasi BBLKMBAeMOCTb BO
BCeH MONyJasllMU UCCaeloBaHus cocTaBuaa 69,8 u 79,9%
(p=0,0115), pakoBocnenuduyHasg BbBKUBAEMOCTb — 82,5 U
86,7 % (p=0,0407), obmas BepkuBaeMocthb — 80,0 1 83,3 %
(p=0,291) cooTBeTcTBeHHO [18].

CpaBHEHHUIO C PaJIUKaJIbHON HePPIKTOMHUEHN He yXyZIIAeT
06I1yI0 BBDKMBAEMOCTb GOJIbHBIX PAaKOM IIOYKH, HO NpHU
3TOM yMEHbIIAET PUCK NPOrPEeCCHPOBAHUS XPOHUYECKON
60J1e3HU MOYEK.

KoHdMKT HMHTepecoB. ABTOpbI 3asBJSAIT 00
OTCYTCTBUH KOHQJIMKTA UHTEPECOB.

duHaHCcUpOBaHMe. BHemHux
dUHAHCUPOBaHUS He BbLIO.

HCTOYHHUKOB
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Tyiingeme
3epmmeydiy makcamul: Bylipek my3iayi 6ap Haykacmapda 6ylipex iciel pesekyusicbl MeH paduka/i0bl HepIKMoMus Homuyiceaepi
CanbICmMbipy.

3epmmeydiy exiHwiaikmi makcambvl: ACKblHYy KayniH avblkmayda Hegpomomusi UHOEKCiHiH MaHbi3blH, Oylpek iciziH abin
macmaranFa detliH 6ylipek iciei mamvIpaAapbiH NPOPGUAAKMUKAABIK IMO0AU3AYUSAAAYObIH POAIH 6AFaqY.

ddicmepi. 3epmmey 6apvicbinda T1-3a NoMo 6ylipek o6bipbl 6ap 114 Haykacmuly Xupypausiablk eMiHiy HamudicesepiHe
canbicmblpMaabl maaday xcacandsl. Hezizei monka 6ylipek napeHXuMacbIHbIH iciziHe aublk HeMece 1anapoCKONUsAbIK pe3eKyus HacairaH
57 Haykac kipdi. Bakblaay mo6biH padukandsl HehpakmomusioaH ketiinei 57 naykac (50,0%) Kypaodeol.

Hamuoicenep. 3epmmey 6ylipek icieiniy HedppoHdbl cakmaiimbvlH pe3ekyusicbl padukandvl HePPIKMOMUIMEH CAAbICMbIPFAHOA
6ytipek 06bipbl 6ap HayKacmapdbly Haanbl OMIp Cypy canacbiH Hauwap1amnaiidbl, COHbIMEH Gip2e co3blaMasl 6ylipek jxcemicneywiniiniy
epwyi Kaynin azaiimaodsl.

KopbimbiHdbl. Bylipek icieiH ar3aHbl cakmatimbsiH pe3ekyusaay Kypoeai onepayusi 604vin mabsliadsl. OHbIH Makcamsl - 6ylipek
Kamepai icieiMeH ayblpamusiH HayKacmapobly eMIp Cypy candcbiH apmmolpy yYwiH HehpoHOapdblH KeOIpeK caHbl MeH ab1acmmblablKmbl
cakman Kasy. bylpek icikmepiniy mambipaapsiH NpoPuUAAKMUKAALIK Makcamma 3MO0AU3AYUSAAY JcaHe HedhpoMempusiiblk
Kepcemkiwmepdi K010aHy ackblHy KayniH azalimyra MymkiHdik 6epedi.

Tytiinodi ce3dep: pesekyusi, 6ylipex iciel, HeghpomempusinblK KOpcemKiwl, 1aNapoCcKonusl.
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Abstract

Purpose of the study: compare the results of resection of a kidney tumor and radical nephrectomy in patients with kidney formation.

Secondary purpose of the study: to assess the importance of the nephrotomy index in determining the risk of complications, the role of
preventive embolization of the vessels of the kidney tumor before removal of the kidney tumor.

Methods. The study performed a comparative analysis of the results of surgical treatment of 114 kidney cancer patients with T1-3a
NoMo. The main group included 57 patients who underwent open or laparoscopic resection of the kidney parenchyma tumor. The control group
consisted of 57 patients (50.0%) after radical nephrectomy.

Results. The study found that adequate nephron-sparing resection of the kidney tumor, compared with radical nephrectomy, does not
worsen the overall survival of patients with kidney cancer, but at the same time reduces the risk of CPD progression.

Conclusions. Organ-preserving resection of a kidney tumor is a complex operation. Its goal is to preserve ablasticity and more nephrons
in order to increase the survival and quality of life of kidney cancer patients. Preventive embolization of renal tumor vessels and the use of
nephrometric scales can reduce the risk of complications during tumor removal.

Keywords. resection, kidney tumor, nephrometric index, laparoscopy.
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Abstract

Legionella pneumonia one of the three most common causes of community-acquired pneumonia and is associated with a high morbidity.
The reported incidence of Legionella pneumonia is 1.4-1.8 cases per 100.000 people; imnmunocompromised patients are in high risk of legionella
pneumonia development.

Clinical presentation. A 55-year-old woman with multiple myeloma admitted to our center for autologous hematopoietic stem cell
transplantation. Upon mobilization of hematopoietic stem cells, the patient developed Legionella pneumonia. Based on the clinical manifestations
of an unknown pneumonia, it was decided to conduct a test for the Legionella I serotype in urine, and the result was positive. After confirming
the diagnosis and prescribing etiotropic therapy, the patient's condition improved.

Conclusion. We suggest that in the treatment of patients with immunodeficiency and signs of pneumonia, it is necessary to actively
use the available methods of express diagnostics of Legionella pneumophila. This can reduce the mortality rate to 0-5.5%. This case shows
that the diagnosis is very important, but also in the case of an unusual clinical manifestation of pneumonia, Legionella should be suspected in
immunocompromised patients.

Keywords: Legionella pneumonia, Multiple myeloma, immunocompromised, intensive care.
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Introduction

The first epidemic outbreak of Legionella
pneumonia was recorded in 1976 in Philadelphia (USA),
when 4400 congress participants of the American
Legion veteran organization 221 (5%) developed severe
pneumonia, 34 (15,4%) of them died. Six months later J.E.
McDade and C.C. Shepard could have isolated the pathogen
from lung tissue of deceased patients, it was called
Legionella pneumophila in memory of the first victims [1].
Legionella pneumophila is at the top of the 3 most frequent
causes of community-acquired pneumonia and associated
with high morbidity, as shown by the high proportion of
patients requiring intensive care unit (ICU) admission [2-
4].

The genus Legionella forms a genetically related
taxonomic structure, while the Legionellaceae family
consists of only one genus and belongs to the g-subtype of
proteobacteria. Legionella is gram-negative rods 0.5-0.7 um
in diameter and 2-5 pm in length [5].

Legionella pneumonia lacks diagnostic specificity.
Warm-season, age over 40, male sex, smoking, presence of
concomitant diseases, accompanied by a course of systemic
hormonal and/or intensive immunosuppressive therapy are
defined as the risk factors that have been associated with the
severity of legionella pneumonia [5]. Legionella pneumonia

Case presentation

A 55 years old woman with multiple myeloma.
She has been treated with six cycles of VCD (bortezomib/
cyclophosphamide dexamethasone) scheme chemotherapy:.
After 6 cycles she had no major toxic events and achieved
partial response according to the uniform response criteria
of the International Multiple Myeloma Working Group
(IMWG). She was proposed for autologous hematopoietic
stem cell transplantation, which was performed in our
center.

On admission was WBC 5.8x109 mg/], C-reactive
protein 5.22 mg/l (normal range below 5.0). Mobilization
of hematopoietic stem cells started on November 8th,
2019. The patient tolerated well the administration of
drugs and remained clinically stable. The first count of CD
34 was planned for November 18th, 2019. On the 10th day
after hematopoietic stem cell mobilization initiation, the
patient’s condition worsened. The patient was transferred

is often misdiagnosed, which leads to under-treatment of
legionella accounted community-acquired pneumonia
[6]. The mortality rate ranges from 8 to 40 %, in cases of
legionella pneumonia admitted to the ICU mortality was
around 33%, duration of symptoms before ICU admission
longer than 5 days, and intubation was reported to be
associated with increased mortality [7]. Early initiation of
appropriate therapy decreases the mortality rate to less
than 5%. Delay in the initiation of appropriate antibiotics
is associated with a worse prognosis (8). Diagnosis is based
mainly on the isolation of the pathogen from sputum,
bronchoalveolar lavage fluid, pleural fluid, and occasionally
from blood cultures. Legionella pneumophila serotype
1 accounts for about 90% of all Legionella pneumonia.
Widespread use of rapid methods for the determination
of soluble antigen of Legionella pneumophila serotype 1
in urine has led in recent years to a tangible decrease in
mortality in this disease. The method allows confirming the
diagnosis within 1-2 hours. This method has advantages
over others due to non-invasiveness and timing [9].

We present a case of clinical manifestation of
legionellosis in an immunocompromised patient with
multiple myeloma.

to the intensive care unit (ICU) for further treatment. On
admission to ICU body temperature 400C, SpO2 - 88-90%
without oxygen, with oxygenation was 96-97%, respiratory
rate is 30-35/minute, hemodynamically stable, leucocyte
count 15.1x109/hemoglobin 97 g/l, platelet - 34x103/
mkl, C-reactive protein 404.45 mg/] (normal range below
5.0). Antibacterial therapy (cefepime 2.0 g), noninvasive
mechanical ventilation (CIPAP, FiO 35%, Vt-450 ml PEEP-5.
Pasb-12 every 3-4 hours for 1 hour) and High Flow therapy
(Fi02 - 50-60%, 40-50 1/min) was initiated.

Chest computed tomography (CT) showed bilateral
pneumonia, bilateral exudative pleuritis, multiple foci of
chest bone destruction (myeloma disease). In comparison
with the CT study dated 31.10.2019 increase in infiltration
in the lower lobe of the left lung and the development of
bilateral pleuritic (Figure 1).

Figure 1 - CT signs of bilateral pneumonia, bilateral exudative pleurisy, multiple foci of chest bone destruction (myeloma)

Patient condition showed no improvement, body
temperature was 38-390 C, leucocyte count 14.9x109/1
C-reactive protein 417.78 mg/l. Additional therapy:
cefepime was changed to alpitoz 4.5 g, antifungal (Kansidas
50 mg). Despite the therapy patient’s condition kept on
worsening (Table 1). Based on the clinical manifestation of
unknown pneumonia, it was decided to make an express
test for Legionellosis I serotype in urine (BinaxNOW
Legionella Control Swab Pack, Manufacturer: Alere Inc.,

USA), the result was positive Legionella pneumophila
serogroup 1. Moxifloxacin 400 mg was added to the
therapy. The following day, the patient’s respiratory status
gradually improved, body temperature, breath rate of 22-
26, C reactive protein normalization was detected (Table
1). Respiratory support High Flow therapy and CIPAP
were also discontinued on the fourth day of moxifloxacin
treatment. Saturation was 98% without oxygen therapy.
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Table 1 - Dynamics of patient indicators

14t day 2ond day Bl day ot day 5-th day T-th day Bethday Sthday | 10thday

inpatient | impatient | inpatient | impatient | inpatient | /inpatie impatient | inpatient | impatient |  inpatient
'Ia:md‘:!ﬁllll't 40 384 383 38,1 3?.3,‘ 36,9 ‘1|, 359 36,4 359 36,1
Respiratory rate 40 36 38 15 il)Jl 28 ‘ll 24 21 22 18
wec 151 187 149 6,5 7h a7| | 48 43 6,2 65
CRP 404 332 417 312 3* 180 1 82 52 30 21
Procalctonin 1,79 1,69
Cefepim + +
Fipercallin-
tazobactam + + # + + + +
Kansidas + + 1 + +J + + +
Maxifloxadn * Hl * -J + + +
Owygenotherapy lll 11 + + +
CIFAF + + + ‘! + ']I'
High-flow + + + \

po—
Discussion

Immunocompromised patients, especially those
receiving cytotoxic chemotherapy are at higher risk for
developing Legionella pneumonia [10]. Our case showed
that delay in diagnosis verification led to worsened
patient's condition due to respiratory failure. Only after
pathogen verification in the urine, appropriate therapy was
prescribed. We believe thatin the treatment of patients with

immunodeficiency and signs of pneumonia, it is imperative
to actively use the available methods of express diagnosis
of Legionella pneumophila. That can reduce the mortality
rate to 0-5.5%. This case shows that the diagnosis is very
important, but also with an unusual clinical manifestation
of pneumonia, legionella should be considered in the
differential diagnosis in immunocompromised patients.

Conclusion

We suggest that in the treatment of patients with
immunodeficiency and signs of pneumonia, it is necessary
to actively use the available methods of express diagnostics
of Legionella pneumophila. This can reduce the mortality
rate to 0-5.5%. This case shows that the diagnosis is
very important, but also in the case of an unusual clinical
manifestation of pneumonia, Legionella should be suspected
in immunocompromised patients.
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Tyninaeme

JlezuoHen1e3 aypyXaHadaH muic NHEBMOHUSIHbIH eH KON mapaaraH cebenmepiwiy ywmizine kipedi scaHe aypyuarOblKmblH HOFapbl
601yblHA 6aliiaHbICMbl, 6Y/1 NHEBMOHUSIHbIY OCbl Mypi KapKbIHObI mepanusi 6ejiMueciHe Kabbladaydel Kaxcem ememiH Haykacmapowly
JHcoFapbl yaecimeH danendenedi. Tipkenzen aypywanovik 100 000 adamra wakkaxda 1,4-1,8 scardaiiovl Kypaiiovl, an umMmyHumemi memeH
Haykacmap #corapbl Kayin mo6biHa jcamadkbl.

Kaunukanvelk xcayoail. Temonoasdik Oiy scacywanapblH aymo/a02usiiblk mpaHcnaaumayusaay ywin 55 scacmarul ailes
YammolK FolabimMu OHKO/102Usl OpMA/bIFbIHA Keain mycmi. [eMonoamukaablk 6araHatbl Hacywanaposl Hymulidslpy Ke3iHde Haykacma
sezuoHesnnes (Legionnaire pneumonia) damviovl. beseici3 nHeeMOHUSIHbIH KAUHUKA/AbLIK — KepiHicmepiHe cylleHe omublpbin, Hecenme
legionellesis 1 cepomunine dicedes mecm emki3zy mypaasl wewim KabolLa0andsl, Homuoiceci o4 604106l [JuazHo3 KolblabIn, IMUomponmsl em
marailblHOAAFAHHAH KeliiH HayKacmblH Jcardativbl dcakcapobl.

KopbimbiHObl. HMMyHObIK ManwblablK JcaHe NHe8MOHUs 6eazinepi 6ap Haykacmapdsl emdeyde Legionella pneumophila skcnpecc-
duazHOCMUKacbIHbIH Koaxcemimdi  adicmepin 6esacendi  natidanaHy kaxcem den caHatimols. bya wewim enim-xcimimodi 0-55% odetiin
memeHdemyi  MyMmKiH. CunammanaraH KAUHUKA/AbIK KHcardall duazHo30bl eme MaHbl30bl eKeHIH kepcemedi. UmMmyHumemi memeH
Haykacmapda epekule KAUHUKA/bIK aFbIMObl NHEBMOHUS AHbIKMAAFAH Hardalida axcblpamnaabl duazHOCMuKa xcypeizyde se2uoHenna
ecKepinyi kepek.

Tytiin ce3dep: Legionella pneumophila, kenmezen muesoma, UMMYyHObIK MANWbLAbIK, KAPKbIHObI Mepanusl.
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Pe3wome

JlezuoHenne3 8xodum 8 mpolKy Haubo.1ee 4acmulx NPU4YUH 8HE60AbHUYHOU NHEBMOHUU U C8513AHA C 8bICOKOU 3060.1e8aeMOCMbIO, O
vyeM ceudemesibcmayem 8blCOKAsl 00151 NAYUEHMO8, HyHc0awWuxcsl 8 hpueme 8 omadesieHUe UHMEeHCU8HOU mepanuu. 3ape2ucmpupo8aHHast
3a60s1e6aemocms 3moli 60.1e3Hbl0 cocmasasiem 1,4-1,8 cayuas Ha 100 000 yenosek, a nayueHmol ¢ 0CAa6/1eHHbIM UMMYHUMEMoM OMHOCIMCs
K 2pynne no8ulueHH020 pucka

Kaunuueckuil cayuail. Kenwjuna 55 1em c mHodcecmeeHHOU MueomMoll 6bl1a HanpasieHa 8 HayuoHaabHblll HaQyyHbIl OHKO102U1ecKull
yeHmp 0451 aymo/102uMHOU MpaHCNJAaGHMAayuu 2eMON03IMU4ECcKUX Cmeo/08bixX KAemok. [Ipu mobuauzayuu 2emMono3muyeckux cmeo108bix
K/JAemoK y nayueHmku paseu/ics AecuoHeanés (Legionnaire pneumonia). Ha 0cHo8aHUU KAUHUYECKUX NPOSI8AEHUL HEU3BECMHOU NHEBMOHUU
6b1/10 peweHo npogecmu aKkcnpecc-mecm Ha cepomun Legionellesis | 8 moue, peyabmam oka3asicsi nosoxcumensHuim. [locae ycmaHosaeHust
0uazHo3a u Ha3Ha¥eHUs IMUOMpPONHOL Mepanuu, COCMosIHUEe NAYUEHMKU YAYHWUAOCD.

Bbigodbl. Mbl cyumaem, ymo 8 JedeHuu nayueHmos ¢ UMMYHoOde@uyumom u NpusHaAKamu NHEBMOHUU Heo6X00UMO AKMUBHO
ucnoabL308amb docmynHule Memoosl dkcnpecc-duazHocmuku Legionella pneumophila. 3mo moijcem cHusumb yposeHb cmepmHoCMU
do 0-5,5%. Imom KauHuveckull cay4aii nokaszvieaem, ymo dUA2HO3 OYEHb 8ANHCEH, HO MAKXHCe NPU HEOObIYHOM KAUHUYECKOM Nposi8aeHuU
NHEe8MOHUU, 1e2UOHeNNA O0ANHCHA YHUMbIBAMbCS npu dugddepeHyuanbHoll duazHocmuke NAYyueHmos ¢ 0C/1a6AeHHbIM UMMYHUMEmMoM.

Katouesvle ciosa: Legionella pneumophila, MHosjcecmeeHHast MuesnomMa, UMMYyHOOdeduyum, UHMeHCUBHAS mepanusi.
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Pe3ome

AdexkeamHas cenekyusi kKaHOUOAMO8 0451 XUPYp2U4ECKO20 JieYeHUs! N0380./islem YMeHbWUMb ACCOYUUPOBAHHBIX C HUM PUCKO8.
Bo epems onepayuu pekomeHOyemcsi MAKCUMAAbHO yOa/isimb NepeuvHyr ONnyxoab U pe2uoHapHvle memacmasel. KombunuposaHHas
mapzeHmHas mepanusi ¢ YyumopedykmusHoU Hepskmomuell N0380/5em y8e/UHUMb BbIHUBAEMOCMb 60/bHbBIX 8 3A8UCUMOCMU OM
¢axkmopoe npozHosa u epynn pucka no kpumepusim IMDC.
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BBeaeHue

B Hacrosiliee BpeMsl CTaHJApPTHBIM MOAXOJ0M
K BEJEHHI0 O6OJIbHbIX JAMCCEMUHUPOBAHHBIM pPaKoOM
NOYKM SIBJISIETCA TapreTHas Tepanus. [lasyiMaTHBHAsI
HeDPIKTOMHUS TMO-NPEXKHEMY OCTAETCSl OGIIEeNPUHATHIM
METO/[OM, IPUMEHSIOIMMCS B JIeYeHHUH JaHHOH KaTeropuu
60J1bHBIX. [10 AHHBIM aBTOPOB, HA MOMEHT YCTAaHOBJIEHHSI
JlMarHo3a  OTJajieHHble  MeTacTasbl  BBISBJSIIOTCS
NPUOGIU3UTENBHO y TPeTH 60/1bHBIX pakoM nmovyku (MIIKP).
Eme y 50% manueHTOB C MEePBUYHBIM JIOKAJIM30BaHHBIM
U MEeCTHO-PacHpOCTPaHEHHbIM  MOYEYHO-KJIETOYHBIM
pakom (ITIKP) mocsie Xupyprudeckoro BMeLIaTEeJbCTBA B
JlaJibHEHIIeM DPa3BUBAETCS JAMCCEMUHALMs OMyX0JIEBOr0

CTpaTEI‘I/lH IMIOMUCKaA

BuccnenoBaHue 6b11M BKJIIOUEHBI y6IMKaLMy 6a3
nanHbix MEDLINE, PubMed, u eLIBRARY.RU. Ilouck 6bL1
NpOBEJIEH KCI0JIb3ysl KJIOUeBble CI0BA «MaJ/IMAaTHUBHAs

OcHoBHas 4YaCTb

CTaHﬂapTHHM noaxoaom K JIEYEHHIO
PacnpoCTpaHEHHOTI0 paKa IMOYKU ABJIAETCA TapreHTHad
Tepanud AHTHAHTHUOT€HHbIMH npenaparamy,

WHTUGUTOpPaMU MUIIEHH panaMHUIVHA MJIEKOMHUTAIOLINX
wiu 6;10kaTopamu PD-L1. Takke THaTeJIbHO OTOGPAaHHBIM

GOJIbHBIM TPYMNbl XOPOIIEro MpOrHo3a JOMyCTHMO
Ha3HavyeHHe [UTOKUHOB [2].

O4eBU/HBIMU peruMyIecTBaMu yaaJeHust
MEePBUYHOMN OIyX0JIN SIBJISIIOTCS: yMeHblIIeHHe
WHTEHCUBHOCTH KJHUHUYECKUX CHUMIITOMOB, KaK 60Jib,
remMaTypusi, IapaHEeOIIaCTUYEeCKHEe  CHHJPOMBI M

npodHIaKTHKA OCT0KHEHUH CO CTOPOHBI OMYXO0JIM MOYKH,
KaK KpOBOTEYEHHH, TPOMOOIMOOJINS JIETOYHOH apTepuu
¢dparmMeHTaMu omyxoJieBoro Tpom6a. OpHako HauboJsiee
y6eLLI/IT6‘JIbeIM AO0BOJOM [Jid BBINIOJIHEHHUA TEXHHYECKH
HEIpoCThbie BMellaTeJIbCTBa ABJIAKOTCA yayduieHue
pe3y/bTaTOB CHCTEMHOH Tepanuu IMocje MaJJHaTHBHON
HedpakToMuu. LUTOpesyKTUBHBIE BMeIIATEJIbCTBA ¥
KaHJWUJATOB [Jis LIMTOKUHOBOW Tepanuyd NPUBOJAT K
JIOCTOBEPHOMY YBEJIMYEHHIO 06IIed BbDKHBAEMOCTH, YTO
JI0Ka3aHO PaHAOMH3UPOBAHHBIMU HCCJeIOBaHUSAMHU [3,4]
Y MIOJITBEPK/I€HO B UX KOMOWMHHUPOBaHHOM aHasuse (7,8 1o
13,6 mecsaues (p=0,002) [5].

[MasnvaTuBHass HeQPIKTOMHUS Y KaHJUJATOB
[T TApreHTHOW Tepamnuu 00eCreYuBaeT KJIMHUYECKHe
NpeuMyILecTBa, 4YTO IOKa3ald IepBble pe3yJbTaThl
PaHAOMU3UPOBAHHBIX HUCCcaen0BaHUR NaHHOM
koMmbOuHauuu. Tak aHanuz EU-ARCCS (copadenu6 mnpu
pacrpoCcTpaHeHHOM pake IOYKH) BbISBUJ YBeJUYEHUE
YacTOThl KOHTPOJIA 3a omyxosbi ¢ 79% gpo 85% y
GOJIBHBIX C OT/IaJIEHHBIMM MeTAcTa3aMH, M0/IBEPTrHY ThIMU
LUTOPElyKTUBHOM oOmepalnuy, 10 CPaBHEHUIO C He
ONEPHUPOBAHHBIMU MallMeHTAMHU [6].

Ananu3 pganHbix National Cancer Data Base,
BK/OYaromux uHpopmanuo o 15 390 GosbHBIX
JINCCEMUHUPOBAHHbIM pPAaKOM IOYKH, MOKasaJ pas/indus
MeJMaHbl 00Liell BbDKUBAeMOCTH MexAy NallueHTaMH,
KOTOPBIM BBIIOJIHSIaCh U He BbIIOJIHAIACH Na//IMaTUBHAS
HedpskTtomuss (17,1 u 7,7 Mecsiua COOTBETCTBEHHO,
p=0,001) [7].

PesysnbTaThl JaHHbIX 1 658 GOJIBHBIX, OJIyYaBLUIMX
TapreHTHYI0 Tepanvio B PasHbIX LIEHTPAX, OMyOJHKOBaJ
Heng D.Y. et al: Menuana o6mieil BbDKMBAaeMOCTH Y
OTNEepUPOBAaHHBIX M He ONepUpPOBaHHBIX MALMEeHTOB
cocraBuia 20,6 u 9,6 mecsna [8].

[TaninaTBHAsA
abCoJIIOTHO

HedpakTOMUSA  He
Ge30macCHbIM  BMeIIATEJbCTBOM.

ABJISETCSA
Pap

38

npouecca. Ha MoMeHT Haydasa JiedeHHs1 ¥ TPeTH GOJbHBIX
pakoM TOYKH C OTAaJeHHbIMH MeTactazamu (M+)
HMMeIOTCS XKU3HHU yrpoKarolye KIMHUIeCKHe TPOsIBJIEHNS
MEePBUYHON  OIYXOJIY, y 16%  auarHocTupyeTcs
ONYX0JIEBBIM BEHO3HBIH TPoM603, ¥ 29% - pernoHapHbIe
MeTacTasbl. B 60% ciy4aeB UMEIOT MECTO MHOXKEeCTBEHHbIE
MeTacTasbl, Iopaxawlide 6ojsee OJHOrO oOpraHa y
33% mnaguenToB. HaubGosiee  pacmpocTpaHeHHBIMHU
JIOKQJIN3ALUSAMU METACTATUIECKOTO TOPAYKEHUS SIBJISTIOTCS
snerkue (60%), HagnoyedHuk (12%) u nevensb (9%) [1].

Ileap 0630pa: M3YyYUTb pPe3yAbTAThI
MeTacTa3upyoLlero MoYeyHo-KJIeTOUHOI0 paKa.

JiedYeHUd

HeppaKTOMUS», «BBDKHMBAEMOCTbY, «TapreHTHas
Tepanusi». Bcero HaMu 6bLJI0 NPOAHAJU3UPOBAHO CBbIIIE
30 UCTOYHUKOB.

aBTOPOB OTMeYaeT, YTO y/jaJleHWe IMEepPBUYHON OINyXOJIU
MpU pake MOYKHM M+ acconmuupoBaHO C Gojiee BBICOKOH
YacTOTOW OC/lOKHEeHUH, 4eM npu Mo. [lo ganubiMm ®I'BY
«HauuoHa/bHBIM  MEAMIMHCKHUN  MCC/IeJ0BATeIbCKUMN
LIEHTP OHKOJIOTUU uMm. H.H. Baoxuna» (HMHUIIO),
OTHOILIEHWE PHCKOB TSKEJNbIX (>3 CTemeHU TIKeCTH)
OCJIO)KHEHUH W TOCHUTAJbHOW JIETAJIBHOCTH  MpHU
BBITIOJTHEHUH NaJIJIMaTUBHON u paZvKaJbHOU
HedpakTomuu cocrasiaser 1,5 (p=0,007) u 2,1 (p<0,0001)
COOTBETCTBEHHO. BMecTe ¢ TeM He Bce MalUeHTHI MocJe
NMaUIMAaTUBHOH HEPPIKTOMHUM CHOCOGHBI IEepeHecTH
cucrtemMHyro Tepanuio U 30-40% GOJBHBIX paKoOM
MoYyku M+ He MOJy4alOT CUCTEMHOTO JIeYeHHs MocJe
LUTOpPeNYKTUBHON omnepanuu. Bosee yeM B mosioBHHE
cIy4aeB NPUYMHOHW OTKa3a OT CHCTEMHOTO JIeYeHUs
CIy’KUT  OypHOe  NHPOrpeccHpoBaHUe  OIMYXOJEeBOTO
mpouecca W TrocnuTaJbHasg cMepTb. OTGOp MALMEHTOB,
KOTOPBIM  Na/UTMATUBHAsg HeppIKTOMHUS  TOBBICUTH
MPOJIO/DKUTENBHOCTh JKU3HU JIOJDKEH OBITh 10 PAAY
kpuTepueB. [Ipu BbIGOpe XUPYPrU4ecKOM TaKTHUKH,
nmpeXkie BCero, cjeAyeT TNPUHUMATb BO BHUMaHUE
$aKTOpBI pPUCKA OCIOKHEHUH omeparui, roCnuTaaIbHON
JIETAJBbHOCTH U 0611el BbbkuBaeMocTH. Bianchi M. (2012)
NpoaHa/u3vMpoBas pe3yabTaTbl 2 740 mnaaivaTUBHBIX
HeppPIKTOMUU U BBIAEJUI B KadecTBe (AaKTOPOB pHCKa
OCJIO)KHEHUH W TOCHUTAJIbHOM JIeTaJbHOCTH YHCJIO
MeTacTaTU4YeCKU MopaKeHHbIX OpraHoB [9].

UccnenoBanne Hansen ]. (2012), BkJoYuBLIEM
fanHele 3 178 maunuweHToB, dakTopamu pUCKa
rOCIUTAJbHON JIeTaJIbHOCTH SIBJISIJIMCh MeTacTa3bl B
TOJIOBHOM MO3T W JIeTKHe, a TaKXe MHOXXeCTBEHHbIe
MeTtacTasbl [10].

B pa6ore Heng D. (2009) 6blIO OTMEYeHO, YTO
60JIbHbIE TPYIIbI MJIOXOTO MPOrHO3a MO KaacCubUKALNU
MSKCC, paspaboTaHHOW JJis TNAlUEHTOB, MOJyYaoIIUX
IIUTOKWUHbI, He  BbIUIPBIBAIOT OT  MNa/UIMATUBHOU
HepPIKTOMHUU B OTHOIIEHUU BbDKUBAEMOCTH [8].

[lo ganueiMm HMUIO um. H.H. Bioxuna» (n-883)
dakTopamMu pucka 006lled BBDKMBAEMOCTU SIBJISIJIMCH
kaTeropusi N+, oNyxoJieBbld BEHO3HbIM TpPoM6G03 U
HeIoJIHOe yjajleHle epBUYHOM onmyxosu. [lasiuaTuBHas
HedpaKTOMHUS He obecrnedyuBasa MPEUMYILEeCTBO 06Liel
BbDKMBAeMOCTH B IpyIIe MJ0X0ro nporxHosa (>1 ¢akropa
pucKa), AOCTOBEpPHO yjyullas pe3y/]bTaTbl JIeYeHUS Y
nauueHToB ¢ 0-1 pakTopom pucka [1].
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Culp S. et al. (2010), npoaHa/JU3UpPOBaB JaHHbIE
586 mnanueHTOB, BBIJEJHU/J 3HAYUTEJbHOE KOJUYECTBO
¢daxkrtopoB pucka (JIAI' >600 MME\a, anbbymuH <35
r\J, CHMOTOMBI MeTacTa30B, MeTacTa3bl B IeyeHb, N+,
MeJWaCTUHAJbHbIe MeTacTasbl, cT >T3a) u ormeruJ,
YTO 06ljass BBDKHBAEMOCTb I0OCJAe MaJJIMaTUBHOU
HepaKTOMUM NpU Haauduu >1 daxTopa Xyxe, yeM 6e3
onepauuu (HR1, 52 (95% U 1,20-1,93). BenkrBaeMocThb
noBblIlIaeTcs y nanueHToB ¢ 0-1 pakTopom pucka (HRO,62
(95% A1 0,51 - 0,76) [11].

B 2014 r. Heng D. omy6/MKoBajJ pe3yJabTaThbl
BCECTOPOHHEr0 aHa/v3a JaHHbIX 1 658 mauueHToB U
Bbl/leJINJI B KaueCTBe Heb6J1aronpHUATHBIX IPOTHOCTUYECKUX
$aKTOpOB HHUBKHUM COMaTHU4YeCKUH CTaTyc, BpeMs OT
JliarHosa Jio JjiedeHus <1 ropga, CHM>KeHHUe reMoIJIo6HHa,
NOBBIIIEHHEe  YPOBHA  KaJblMs, HeWTpoUIOB U
TpoM6oLUTOB [12]. YBesnyeHue o6liel BbBDKUBAEMOCTU
nocje MNa/JJIMATUBHON HePPIKTOMUU ObLIO 3HAYUMBIM
TOJIBKO Y 60JIbHBIX € <4 ¢pakTopamMu pucka [13].

Ha ocHoBaHMM TpUBeJleHHBIX Bblllle JaHHBIX
npeAnosaraeTcs, 4YTO MNa//IMaTUBHAasA HePPIKTOMHUSA
LeJjiecoobpasHa MpU MajJoM KOJUYeCTBe UM OTCyTCTBUH
dakTopoB pucKka y OOJBHBIX TpyNnn 6/1aronpUsTHOTO
U MpPOMEXYTOYHOro MporHosa mno kputepusam MSKCC
(Memorial Sloan Kettering Cancer Centr), HMeIIIUX
Y/0BJIETBOPUTE/IbHBIA COMaTH4YeCKHUI CTATyC U OpPraHHbIe
GYHKLIMM, OPU OTCYTCTBUM OYpHOr0 NPOrpeccCHpoBaHHUs
W OrpaHMYeHHOH pacnpoCTpaHEHHOCTH OIyX0JeBOTO
npolecca, T.e. €CJIM MeTacTa3bl He MPUBOJAAT K OpraHHOMN
HepoctaTouHocTH III - 1Y cTeneny, a yaaseHne nepBUYHOM
OMNYyXO0JIM TEXHUYECKH BO3MOXKHO (0COGEHHO y GOJIBHBIX C
OIyX0JIEBbIM BEHO3HBIM TPOMG030M U N+).

B HMHWLUO wum. HH. bBioxuHa nOpuBOJAT
COOCTBEHHbIE JIaHHbIE BBINOJHEHUS LUTOPESYKTHBHBIX
omepanyi y NalMEeHTOB C OIYXOJIEBbIM BEHO3HBIM
TPoM6030M M CPAaBHUJIM Pe3yJIbTaTbl KOMOUHUPOBAaHHOI'O
JsedyeHusa (n - 127) c TONBKO CHCTEMHOUW Tepanuen
(n - 112). llpu ™MexnuaHe HabaOAeHHsT 25 MecsLeB
OTMEYEeHO J0CTOBEPHOE MPEUMYIEeCTBO BbIKMBAEMOCTH
ONEepUPOBAHHBIX 00JIbHBIX. He3aBucuMbIMU daKTOpaMu
pucka  crnenudUUecKOM  BBDKMBAEMOCTH  SBJSJIMCH
KaTeropuu N+ M MeTacTaTHYeCKoe IopakeHHe GoJjiee yeM
1 opraHa. KomMOuMHauusa 3THX NPU3HAKOB YBeJWYMBajIa
PUCK cMepTH OT paka modkd B 3,5 pasa (p<0,0001). Ha
OCHOBaHMM IOJIyYeHHBIX JaHHBIX 1leJeCO06pasHbIM
CYUTAETCS BBINOJHEHHE MNa/VIMATUBHOW HeQPIKTOMHH,
TPOMG3KTOMHU NPU MeTacTa3axX TOJbKO B OJUH OpraH
U OTCYTCTBUM KJMHMYECKHMX NPHU3HAKOB MeTacTa30B
B 3abprOLIMHHbIE aumooysiel.  [lannnatuBHas
HeQPIKTOMHUS He II0Ka3aHa OGOJBHBIM C GOJIbIIUM
KOJIM4eCTBOM dakTopoB pHCKa, HeyAaJIMMbIMU
MeTacTa3aMHM, YIPOXKAIOIMMH KU3HU WUJIM NPUBOASIUMHI
K TSKeJOM OpraHHOW HeJOCTAaTOYHOCTH, OypHBIM
porpeccipoBaHHeM OIIyX0JIeBOI0 Mpoliecca (osBJIeHueM
HOBBIX MeTAaCcTaTUYECKHUX OYaroB B TeYyeHHe Mecsla,
yBeJIMYeHHeM CYyLIECTBYIOIMX  MeTacTaTHYeCKUX
oyaroB Ha 50% u 6GoJsiee B TeyeHUe Mecslla), BBICOKUM
onepanuoHHbIM puckoM (ASA III - IY). Bmecre c TeMm,
TLIATeJbHBI OTGOp NAallMEeHTOB K3 TPYNNbl BbICOKOI'O
pUCKa Na/VIMAaTUBHOW HeQPIKTOMHH, MOXKET NO3BOJIUTH
HEKOTOPBIX U3 HUX NePEBECTH B IPYIIY IPOMEXKYTOYHOTO
NPOrHO3a, €CJIM MM IOBBICUTb COMAaTH4YeCKHH CTaTyc,
YJAYYIIUTh [OKa3aTesJM aHaJM30B KPOBU W CHHU3UTb
WHTEHCUBHOCTb OPTaHHOH AMCOYHKIHUHU. ITO NALUEHTHI
C He6O/IbIIUM 06'bEMOM MeTACTa3UPOBAHUA U MACCUBHOH
MECTHO-PACNpPOCTPAHEHHOM  NEepPBUYHOW  OMNYXOJbIO,
KOTOpasg CTajJla HPUYMHOM HHU3KOrO COMATH4eCKOro

crartyca. Y 60JIbHBIX C YAQIUMBIMU KU3HU YTPOXKAIOLUIUMHU
MeTacTasaMu (Hanmpumep, B roJIOBHOM MO3T)
MeTacTa33KTOMHUs MO3BOJIUT JIMKBUJUPOBATb OPTraHHYIO
AUCOYHKLMIO U NepeBeCcTH B Ipynmy AJis NaJJdaTUBHOU
HedpakTomuu [1].

WHAyKIMOHHAs TapreHTHas Tepallvsi B HEKOTOPBIX
c/ydasx MOXeT IOMOYb BBINOJHEHHe Ma/JJIMaTUBHON
HedpakTomuu. [lo psaay cooblieHUi mpefonepanoHHas
TapreHTHasi Tepanus CYHUTUHUOOM NO3BOJIET JOOUThCSA
penykuud o6bema onyau y 16-100% 60sbHBIX OpHU
MeJlaHe YMeHbllIeHUs HOBOOGpa30BaHUs, COCTaB/ALLIeH
11-14% oT ucxojHoro pasMepa. MakcuMaJbHbIH OTBeT
Ha JleyeHHe perucTpupyetcs valle 2-4 LUKJIaM JIeYeHUs
[14-17]. Torpa kak copadpeHn6 3pPeKTUBEH B OTHOLIEHUU
nepBuyHOM omyxonu B 10-83% ciyyaeB mpu MeAuaHe
yMeHbllleHUs1 ee pa3MepoB 9-13% [18]. U3ydyenHue 143
60JIbHBIX N10CJIe IPeioNepalMOHHON TapreHTHOM Tepanuu
WHTH6UTOpaMM aHTMOTeHe3a WM MUIIEeHM panaMHIMHa
MJIEKONATAKIUX, MeJAuaHa yMeHbLIEHUsI  ONyXOJH
coctaBuia 7,7% [19].

TakuMm o6Gpa3oM, y OGOJBHBIX C MAaCCUBHBIMHU
MECTHO-PacIpOCTPaHEHHbIMU HOBOOGpa30BaHUAMHU
paccyUTHIBATh HA BBICOKYI0 3QPEKTUBHOCTb TaPTeHTHON
UHAYKLMHA W CylLleCTBEHHOE CHH)XEHHE OINepaljMOHHOTO
pHUCKa He NPUXOJUTCS. A BOT NEPCNEKTUBbI BbINOJTHEHUS
NOCTUH/AYKIIMOHHOW Ma/UIMaTUBHOM HePPIKTOMUU Y
GOJIBHBIX C UCXOJHBIM HaJIMYMEM MACCHBHBIX METACTA30B
NpY HEGOJIbIION OMYyX0JIU OYKU 60Jiee 61aronpUsATHBL: 110
JIAHHBIM PaHAOMH3MPOBaHHBIX HcciaefoBaHui Il ¢aswl,
YacTOTa YMEHbIIEHHs pa3MepoB MeTacTa3oB Ha (¢oHe
TapreHTHOM Tepanuu 1-W auHUM KoJsebseTca oT 70%
o 75%, mpu 3TOM NPUOGIU3UTENBHO Y TPeTH GOJIbHBIX
MeTacTasbl yMeHblIalOTcs Gosiee yeM Ha 30% [20-24].
CiefjoBaTesbHO, IPU HCXOJHOW OpraHHOM AUCHYHKLHU
M HHU3KOM COMAaTHYeCKOM CTaTyce, OO0yCJIO0BJIEHHBIMU
MaCCHBHBIMU MeTaCTaTU4YeCKUMHU oyaramy, sapdexTrBHass
UH/AYKLMOHHAs TapreHTHas Tepanus MOXXeT CHU3UTb
PHUCKH, acCOLMMPOBaHHbIE C ONepanuell W INepeBecTH
GOJIbHOTO B pa3psj, KaHAWAATOB JJs NaUIMaTUBHOH
HepPIKTOMHUU.

Cpesy OHKOJIOTOB M YPOJIOTOB HPOJOJDKAIOTCS
JIMCKYCCHUHU no BOIIpOCaM 11e1eC006pa3HOCTH
na/JIMaTUBHOU HePIKTOMMUHY, HEeo0a/bIOBAaHTHON
U aJblOBaHTHOW Tepanuu naupveHtam c MIIKP. B
AMepUKaHCKOM o0O0LiecTBe KJWHUYECKOH OHKOJIOTUU
(ASCO 2019) A. Mejean mpejCcTaBUJI HCCJIeJOBaHHE
NpPeuMyIeCTBO IUTOPEJYKTUBHOM HedpIKTOMUM C
nocjejAyoued Tepanded CyHUTHUHUOOM IO CpPaBHEHHIO
C Tepanueld TOJBKO CYHUTHHHG60M y 450 GOJBHBIX
MIIKP rpynn npoMexKyTO4YHOTO M IIJIOXOTO MPOrHOo3a 0
kputepusaM IMDC. CoriacHO pe3ysnbTaTaM HUCC/I€0BAHUSA
CARMENA, ony6sinkoBaHHas B 2018 r,, uuTOpefyKTUBHAS
HedpaKTOMUSA GOJbIlle HE MOXET CUUTATBHCA CTAaHJAPTOM
seyeHus mnagueHToB ¢ MIIKP  [30]. B  panHoM
HCCJIeJOBaHUH NTPOBEJIEHHBIM COIVIacHO KpuTepusam IMDC
IPYINIIBI IPOMEXKYTOYHOTO IIPOrHO3a TaKHUX NMALUEHTOB
6b10 58,6%. Taxke mpoBeleH aHAIU3 BJMAHUSA 4MCIa
JIOKAJIM3allUd  MeTacTa3oB Ha IIOKasaTeJd o6lied
BeDKHBaeMocTH (OB).

[Ipu MesnaHe HabOOAEHUs 61,5 MecsleB MeInaHa
OB B rpymnmne npoMexyTO4HOro mporuosa c 1 ¢akTopom
pucka no kputepussM IMDC cocraBusia 31,4 MecsilneB B
pyKaBe LUTOPEJYKTUBHOH HeDPIKTOMHH NPOTUB 25,2
MecsilleB B IpyIe CYyHUTHHHUOA (oTHOIIeHHe prckoB (OP)
1,29 (0,85 - 1,98). IlauueHTH! rPynIbl HPOMEXXYTOYHOTO
pucka ¢ 2 daxtopamu pucka no kpurtepuam IMDC B
MoArpynie LUTOPeAYKTUBHONH HeDPIKTOMHH YCTyHaIu
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B mnokaszaTessx OB mo cpaBHeHHIO ¢  MOArPYIION
cynutuHu6a (17,6 w™MecaueB mnpotuB 31,2 Mecsles;
p=0,033).

[lpu aHanM3e pe3yJbTaTOB MO KOJUYECTBY
JIOKaJIM3alui MeTaCcTa30B He OblI0 06HAPYKEHO Pa3INYUI
B mnokasaressix OB Mexay pykaBaMu HCCJIeJOBaHUS Y
MaLUEHTOB C TOJbKO OJHOU JIOKaIU3alUU METACTa30B WU
60Jiee OHOM.

B BobimeykazaHHoM ucciefoBanud CARMENA 40
nalnyeHTaM B TpyNle CyHUTHHHUOA C IMOJIHBIM OTBETOM
C MNaJUIMaTUBHOM 1eJIbI0 BBINOJIHAJACH OTCPOYEHHAs
HedpskToMus. MesauaHa OB 3TUX nauueHTOB 6bLIa
3HAYUTEJILHO BBIILE, YEM NALIMEHTOB, MOJIYYaBIIHUX TOJBKO
CYHUTHHUG 6e3 HedpakTomuy, 48,5 MecsueB npotus 15,7
MmecsiueB (OP 0,34; noBeputenbHblit uHTepBa (A1) 0,22 -
0,54) [30].

Bomnpoc 0 6e30MacHOCTH poBeJieHUs
Jl00IepalMOHHOI0 aHTUAHIMOT'€HHOT'0 JIeYeHUs U3ydascs
B HECKOJIbKUX DPEeTPOCNEKTHUBHBIX CEpHUSAX HAGIIOJEeHHUH,
MOKa3aBIIMX, YTO MHJYKLHWOHHAsf TapreHTHas Tepanus
NPAaKTUYeCKH He BJMAET HA  HENOCPeJCTBEHHbIE
pe3ysbTaTbl NaJjauaTUBHONH Hedpakromuu. Wood C.
(2010) oTMeTHJ OTCYTCTBHe pa3JU4YUH YaCTOTBI U
CTPYKTYpPbl OCJIOXHEHUH Na/VIMAaTUBHOW HeQPIKTOMHH,
BBINOJTHEHHBIX MallieHTaM mnoJsydaBmux (n - 58) u He
nosiydyaBmuM (n - 101) mpegonepanoHHYI0 TapreHTHYIO
Tepamnuio, 3a UCKJIIOYEHHEM yBeJMYEHHs 4YacTOThI
paHeBbIX OCJIOXKHEHUH B IpyIIe HHAYKIHOHHOTO Je4YeHUs
[25].

BbIBO AbI

[TannnaTuBHAsA HedpakToMus ocTaeTcs
CTaH/JJAPTOM JiedeHHsl JUCCEMUHHUPOBAHHOIO paKa MOYKH,

T.K. TIO3BOJIIET YBEJHYHUTh OOI[YI0 BBDKUBAEMOCTD.
AjexBaTHasl cesieKUUsl KaHAUJATOB JJI1 XUPYPrUyecKoro

Kak 1npaBwio, mnasjJuMaTHBHble HePPIKTOMHUU
BBINIOJIHAIOTCSI ~ OTKPBITBIM ~ JIOCTYNIOM,  COOOIEHUS
JIaNapoCKONUY€eCKOro JloCTyma noKasaJu ee
6e30MacHOCTb: MeJMaHa ONepaljMOHHOTO  BpeMeHH
coctaBiseT 135 - 188 MuH., 06beM KpoBonoTepu - 150-
285 MJI, yacToTa OCJOXKHEHUH KoJiebseTcsa oT 5% g0 9%
[26-28]. YMeHblleHHe CPOKOB BbI3JJOPOBJEHUsS IOCIE
3HJIOCKONIMYECKUX Ollepalidil TeopeTHYeCKH CHHXKAeT
PHCK IPOrpeccCUpoBaHusi BO BpeMsl 03KU/JaHUsI CHCTEMHOTO
Jle4yeHusl.

OnTuManbHbINA 06beM LUTOPEYKTUBHBIX
omepanuid NpH AUCCEMUHUPOBAHHOM paKe MOYKH He
M3BECTEH. YjjaJleHue MaKCHMaJbHO BO3MOXKHOIO 06'beMa
3a0pIOIIMHHON ONyX0JIM, B TOM YHCJIe - PErMOHAPHbIX
METacTa3oB, N0 JAaHHbIM HEKOTOPBIX HCCJIe0BaTeJeH,
aCcCOLMMPOBAHO c JIOCTOBEPHBIM yBeJMYEHUEM
BbbkuBaeMocTu [29]. Ily6aukanun HMULO wm. H.H.
BJl0XHHa MMOKa3bIBAIOT, YTO MOJIHOE yJa/eHre NePBUYHOH
ONMyXoJIM U 3a0pIOIIMHHBIX MeTAcTa30B aCCOLUHUPOBAHO
C JIOCTOBEPHBIM yJIy4lleHHeM NpPOrHo3a crnenudUuyecKon
BbBDKMBAEMOCTH 110 CPaBHEHUIO C TOJIbKO HedpaKTOMUEH

[1].

Tepanus ¢ UUTOPeLYKTUBHON HePpIKTOMHEN MO3BOJISET
YBEJUYUTb BBDKMBAEMOCTb GOJIBHBIX B 3aBUCHMOCTH OT
$aKToOpoB MPOrHO3a U rpyI prucka no kputepusm IMDC.

KoHdiuKT uHTEpecoB. ABTOpbI 3asBJAAKT 06

JledeHUs  TO3BOJIAET ~YMEHBIIUTh  ACCOUMMPOBAHHBIX  o1cyTCTBHM KOH)IMKTA HHTEPECOB.
¢ muM puckop. Bo Bpems ONepauii peKoMeHAyeTcs duHaHcupoBaHHe. UcTOYHUKOB QUHAHCHPOBAHUS
MaKCUMa/JIbHO  VAaJATb  NEePBUYHYI0  ONyX0Jb U ’

HeT.
pervoHapHble MeTacTa3bl. KoMOGMHHUpOBaHHas TapreTHas
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Cytoreductive Nephrectomy: Impact on Life Expectancy and its Operational Risks
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Abstract

Cytoreductive nephrectomy is a technically complex and unsafe operation. At the same time, palliative nephrectomy leads to a significant
increase in the median overall survival, especially in combination with cytokines of targeted therapy. Adequate selection of candidates for
surgical treatment avoids the inevitable risks.

Keywords: palliative nephrectomy, survival, targeted therapy.
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Pesrome

HHpekyuoHHble 0CA0NCHEHUSI — 00HA U3 2/1A8HbIX NPUMUH 3a6018AeMOCMU U CMEPMHOCMU OHKOA02UYeCKUX 60AbHbIX, HAPSIOY €
onyxo/iegbiM 3a604e8anuem. B 063ope npedcmasieHbl co8peMeHHble NPUHYUNbL U N00X00bl K hpodusakmuke U JAe4eHUI0 UHPHEKYUOHHbIX
0CA0JCHEHUTT 8 OHKO2eMAMOA02UU, OCHOBAHHbIE HA MENCOYHAPOOHbIX PeKOMEHOAYUSX AMEPUKAHCKO20 06uecmea UHPeKYUOHHbIX 60.1e3Hell
2010 200a (IDSA), Amepukanckozo o6ujecmaa KauHuyeckoli onkosaozuu (ASCO) 2018 20da u National Comprehensive Cancer Network (NCCN),
adanmupo8aHHbIX K HAYUOHANLHOU cucmeme 30pagooxpaHeHusl, C y4emom npakmu4ecko2o onbima agmopos.
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BBeaeHue

WHpekuun  ABJAIOTCA  OCHOBHOW  HPUYMHOH
3a60/1eBaeMOCTH M CMEPTHOCTH OHKOTE€MAaTOJIOIMYEeCKHX
nagueHToB  [3,4]. ®akTopbl, mpejapacnoJarawuire
K HHQeKIUAM, BKJIOYAIOT CleAyloliee: H3MeHeHUe
eCTeCTBEHHBIX 6apbepoB OpraHu3Ma, HaJiMuue
[IeHTPaJIbHbIX ~ BEHO3HBIX  KaTeTepoB,  H3MeHEeHMs

BPOXKJJ€HHOH WMMYHHOH CHCTEMBl U HPHUOGPETEHHOrO
MMMYHHTETa, a TaKKe MHTEHCUBHAs OHKOJIOTMYecKas U
noAjepXKuBawas Tepanus. KoHeuHo, MCIO/b30BaHUE
COBpEMEHHBIX, 3 deKTUBHBIX AHTUMHUKPOGHBIX
IpenapaToB CIOCOGCTBYET CYILIECTBEHHOMY CHUXKEHHIO
JIETAJIbHOCTH OT HHOEKIMOHHBIX OCJI0XKHEHUH, TeM
He MeHee pacTyllee 4YHCJI0 HHGQEKLHUH, BbI3bIBAEMBIX
GaKTepHUssMH  C  MHOXXECTBEHHOW  JIeKapCTBEHHOMH
ycroriuyuBocTtbio (MDRB), npescTaBiisieT co60il cepbe3Hyto
npo6ieMy. Jlydulee 3HaHME 3NHUJEMHOJIOTHH  3THX

MHOEKLMH, a TakKe pa3paboTKa U peasnsalus Mep IO
CHMPKEHHIO yCTOMYMBOCTH K aHTUMUKPOOGHBIM IpenapaTaM
UMEIOT pellaolee 3Ha4eHHe.

B 0630pe npe/cTaBieHbl COBpEMEHHbIE TPUHLUIIBI
Y MOJXO0/Ibl K NPOQUIAKTHKE U JIEYeHUI0 HHPEKIHOHHBIX
OCJIO’KHEHHH B OHKOreMaTOJIOTHH, OCHOBaHHble Ha
MEX/IYHapOJHbIX  peKOMeHAaluusxXx  AMepHUKaHCKOro
ob6mecTBa UHPeKIMOHHBIX Gosie3Hed 2010 roma (IDSA),
AMepHUKaHCKOro 00LiecTBa KJWHAYECKOH OHKOJIOTUU
(ASCO) 2018 roma u National Comprehensive Cancer
Network (NCCN) [1,2], aganTHpoBaHHBIX K HAIIMOHAJIbHOU
CUCTeMe 3/IpaBOOXpPaHEHHs, C Y4EeTOM MpPaKTUYECKOro
OMbITa aBTOPOB.

Bo36yaute i HHPEKUil y OHKOJIOTeMaTOJI0rM4eCKUX GOJIbHBIX

OHKOreMaToJIOrMYeCKre MalUeHTD], MoJIyYarolue
[IUTOTOKCHYECKYO MPOTHBOOINYXOJIEBYIO Tepanuio,
JOCTaTOYHYI [iJIsi HeOJAronpUsiTHOTO BO3JeNCTBUSA
Ha MHEJIONO033 U 1eJIOCTHOCTh PAa3BUTHS CJIU3UCTOH
060JI0YKH XKeJYL0YHO-KUIIEYHOT'0 TPAKTA, M0/ABEPralTCs
PHUCKY WMHBA3UBHOW HMHQEKIUHU K3-332 KOJOHU3UPYIOLIUX
6akTepud U / WM TPUOKOB, KOTOpble MEPEMEeLATCs
yepe3 MOBEPXHOCTH CJU3UCTONH OOGOJIOUKU KHUIEYHHKA.
[TockoJIbKYy BeJMYMHA HEUTPOPUIBHO-ONMOCPESOBAHHOTO
KOMIIOHEHTA BOCHAJUTEJbHOIO OTBETA MOXET ObITh
MpUIIYLIEHA y TAlMEeHTOB C HeUTporneHuel [3], muxopajka
MOXeT ObITh CAMbIM PaHHUM U €IMHCTBEHHbBIM IPU3HAKOM
uHbekuuu. O4YeHb BaXXHO CBOEBPEMEHHO pacClO3HATh
HEHUTPONEHNYECKY0 JIMXOPAJKy U He3aMeIJIUTeNbHO
HayaTb 3MIUPHUYECKYI0 CUCTEMHYI aHTHUOAKTEPHAIbHYIO
Tepanui. OLeHKa pHUCKa IPOBOAUTCA MO KPUTEPUSM
National Comprehensive Cancer Network (NCCN) pnas
K1acCUPUKALMK TMALUEHTOB C BBICOKMM MM HHU3KHUM
PHUCKOM, KOTOpbIe JOJDKHBI GbITh BBINOJHEHBI BO BpeMsi
nepBOHAYaJIbHOU OLlEHKHU [5,6].

Bo36yzauTenb HHQEKIUH BBISBJASETCS NMPUMEPHO
B 20-30% cinyyaeB ¢ebpuibHOM HeMTponeHuu. Yacto

€/JUHCTBEHHBIM CBU/IETEJbCTBOM HHQEKIUU SBJISETCH
6aktepuemus (10-25%). Cuuraercs, uto oxoso 80%
BbISIBJIEHHBIX HHQEKIHUA BO3HUKAIOT W3 3HAOTEHHOU
¢sopbl  mauueHTa. [paMMIOJIOKUTE/NbHblEe GaKTepPUHU
SBJIAIOTCS HauboJiee pPacnpoCTPAHEHHBIMU NPUYMHAMU
MHQEKIUU y TMalMeHTOB C HEWTpONeHHeH, HOo
rpaMoTpHUlaTe/ bHble 6aKTepun (Hanpumep, Pseudomonas
aeruginosa) O0OBIYHO CBfI3aHbl C 0o0Jiee CEPbEe3HBIMU
HHpekusaMu. [pubkoBble NHPEKIUH Yallle BCTPEYaTCs
y MHAlUeHTOB C BBICOKUM pPHUCKOM, C JAJIUTEJIbHBIMU
HEePCUCTUPYIOIIUMU WU penuNBUPYIOLIUMU
cHHApoMaMu ¢Ge6GpUIbHOH HEUTPONEHUH, U  PEAKO
BCTPEYAIOTCS y MALMEHTOB C HU3KUM puckoM. Candida u
Aspergillus spp 06Hapy>KHBaIOTCS IPUYUHOMN 6OJIBIIUHCTBA
MHBa3UBHBIX TPUOKOBbIX HHPEKUUH BO  BpeMs
HeliTponeHuu. Kpome Toro, Bo36yauTenssMu UHOEKLUH
MOTYT ObITb HO30KOMHaJIbHble MHKPOOPraHU3MbI, B
3aBHCHMOCTH OT JIOKaJIbHOH MHUKPOQIOpPbl KOHKPETHOTO
cranuoHapa [7,8].

HO}I[XO[I,I)I K HpO(l)ﬂJIaKTI/IKe N JIEYEHHU IO I/IH(l)eKIU/II/I

y MareHToB c pUCKOM
HEUTPONEHUUTIPOBOJST MepBUYHYIO, BTOPUYHYIO
MpOoPUITAKTHKY, 3MIIUPUYECKYIO Tepanuio u
MPEUMYLIECTBEHHYI0 HWJIM IPEBEHTHUBHYI Tepamnwuio.
AHTHGaKTEpUa/IbHASA npodUIaKTHUKA MPOBOJUTCS
nanyeHTaM C HeWTpoleHWed BBICOKOrO pucKa (c
abCoJIIOTHBIM KosindyecTBOM HeWTpoduaoB [AHK] <500
KJIETOK/MKJI B TedeHUe >7 pAHEH), B TOM 4YHCJe IOC/Ie
aJIJIOTEHHOW TPaHCIJIAaHTALUHU T'eMOMO3THYEeCKUX KJIETOK
(HCT) u manueHTaM C OCTPbIM JIEHKO30M Ha UHAYKIUUH,
He UWMeWIIMX [POTUBONOKA3aHUU  [Jis  [pueMa
¢dTopxuHOI0HOB [7,8].

debpunbHOU

[IpodunakTuka QPTOPXUHOJOHAMH NPUMEHSETCA
y OTAeJbHbIX TNaIlMeHTOB CO CPeJHUM PHUCKOM, CXeMbl
JleYeHHUs] KOTOPBbIX O6GBIYHO MNPUBOJAT K 7-10 aAHAM
HeUTpoNeHUU (HampuMep, PerUIUeHThl C ayTOJOTHYHON
HCT; HNaLUeHTHI c arMdomoi, XPOHUYECKUM
AUMOOJIENKO30M HWJM  MHOXXECTBEHHOHW  MHEJOMOW;
NalyeHThl, NoJIyJaloliie aHajloru nypuHa) [8]. Pemenue
0 TOM, CJeAyeT JM Has3HayaTb aHTHOGAKTepHAJbHYIO
npodUIaKTUKy MalMeHTaM CcoO CpeJHHM  PHUCKOM,
HeoOX0JMMO NPUHUMATb B MHAUBHUJYaJbHOM MOpPSJKE.

44

CrefyeT B3BECHTb INPEUMYIIECTBA M PHUCK TOrO, YTO

IIMPOKOE  KCNOJIb30BaHUE  (QTOPXUHOJIOHOB  MOXKET
NpPUBECTH K YBEJWYEHHUID pPHUCKA BO3HUKHOBEHHUS
PE3UCTEHTHOCTH.

He pekoMmeHjyeTcs pyTHHHOe HCIOJIb30BaHUE
aHTUOaKTepUaJbHONH NPOUIAKTUKHA JJi MalMeHTOB

C HU3KHUM puckom, AJIA KOTOPbIX OXXHaeMad
PO/I0/KUTENBHOCTD HeUTpONeHUU (abcosoTHOE
KosmyecTBo HeMTpodunoB [ANC] <500 kseTok/MKJI)

He GoJiee ceMU JHel [8], Tak kak Bo3pacTaeT CTOMMOCTb
Tepanuy, Mo6ouyHble 3¢QPeKThl, CBsI3aHHble C NPHEMOM
JIeKapCTB, CKJOHHOCTb K cynepuHoexnuu (Clostridium
difficile), poct aHTHMHKpOGHON pe3ucTeHTHOCTH [13].
[IpoBeseHue MPOTHUBOrPUOKOBOM npoPUIaKTHKU
BO3MOXKHO y MalMeHTOB C OCTPbIM JIeHKO30M TOCjIe
WHJYKIMOHHOM XHMMOTepanuu, a TakXke HeoOX0JUMO
YYUTBIBATb CONYTCTBYIOIHE 3ab0JieBaHUsA: TOXKUJION
BO3paCcT, HaJW4YuMe  WJIM  OTCYyTCTBUE  MYKO3UTA,
IJIOX0O KOHTPOJIMUpYeMbI JAuabeT, KypeHUe U Th
[3,4]. IlpodunakTvka NHEBMOIUCTHON MHEBMOHHUU
(Pneumocystis jirovecii) mpoBoAuTCS maLUeHTaM MOC/Ie
ano-TKM, c ayto-TKM, a Takxe HEKOTOPBIM MallUEHTaM
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MOJIy4ao UM WH/YKIHOHHYIO XMMHUOTEPANUIO
npu octpoMm JjguMmdoseiiko3de [12]. PeakTuBanus
nuTomerasoBupyca (IIMB), kak mpaBuIo, HE TPOUCXOIUT Y
MaleHTOB C HEUTPOINleHUEN, BbI3BAHHON XMMUOTepaINuen,
U moaToMy mnpodusaktvuka [[MB wuam npeBeHTHBHas
Tepanus He noka3aHa. Ho, nmanuenTtsl nocie TKM moryT
[I0/IBEPTalOTCS 3HAYUTEJbHOMY PUCKY peakTuBauuu [IMB
[12].

PykoBogsauiue NIPUHLUIIBI AMepUKaHCKOTr0O
obuecTBa M0 UHQPEKLUOHHBIM 6O0JIE3HSIM PEKOMEHYIOT
VYUTBIBATh npodUIaKTHIECKOE HUCIO0JIb30BaHUE

O61Me NPUHLMIIBI TEPANUU

IMnupuyeckas Tepanus - debpusbHas
TeMIepaTypa y NalMeHTOB C HeHTponeHWeH [JoJrKHA
paccMaTpuBaTbCsl  KaK ~ HEOTJIOXKHAs ~ MeAMIMHCKas
noMouib. AHTHGAKTepHUa/JbHble CpeJCTBA  LIMPOKOIo
CreKTpa JIeHCTBUA C/le/lyeT Ha3HayaTb KaK MOXHO cKopee
(B TeueHne 60 MHUHYT IHOCJe MOSIBJEHUS JIUXOPAJAKH),
Jo3upyss  c  y4yeToM (QyHKLUMH moyek/mevyeHu. [lo
HavyajJla aHTHUGaKTepHaJbHOM Tepanud, Heo6X0JUMO
B3ATb KpPOBb Ha 6aKTEpPHOJIOTHYECKOEe MCCIe/JOBaHUE,
a Takke c ovyara uHdekuuu (npu Haauuuu). Lesbio
SMIUPHUYECKOW Tepanuu sBJSETCAd OXBaT  HauboJsee
BEPOSITHBIX U Han6o0Jiee BUPY/IEHTHBIX MUKPOOPIaHU3MOB,
CIOCOGCTBYOLIMX PA3BUTHIO CEPbE3HBIX MJIM OMACHBIX AJIs
’)KMU3HU UHQEKUUH y MallueHToB ¢ HelTponeHuek [9,10].

IIpuMeHAIOTCA CeyoLiue 061ue NPUHIUIbL:

¢ QHTUOUMOTHUKHU OOBIYHO BBOJATCA 3MIMUPHUYIECKH,
HO HeO6XO,£[I/IMO Y4YUTBIBATb OXBAT BCEX IMOJA03pPEBAE€MbIX
HWJIM HU3BECTHBIX PIH(l)eKLlI/Iﬁ. ,Z[a)}(e Korga IaToreH
HU3BECTEH, PEXUM AHTUOHOTHUKOB AO0JIXKEH obecreynBaTh
3MHI/IpI/I‘{eCKI/Iﬁ OXBAT HIHMPOKOTO CHEKTPa BO3MOXHbIX
MaToreHoB

*B YCJOBHSX CTALlMOHApa y NAlMEHTOB C BHICOKUM
PUCKOM  aHTHUOUOTHUKH OOBIYHO CJeAyeT BBOJUTHb
BHYTPHUBEHHO.

e IepBOHAYA/IbHBIA BbI6OP aHTUOUOTUKOB J0JIKEH
PYKOBOJICTBOBAaTbCSI aHAMHE30M JKU3HU U GOJIe3HU
NalMeHTa, ajlyiepruei, CAMITOMAaMHU, KJIMHUKOH, HeJJaBHUM
WCIIOJIb30BaHMEM aHTHMOHMOTUKOB a TakKXKe JaHHbIMHU
AHTUOMOTUKOPE3UCTEHTEHOCTHU JIOKAJIbHOU MUKPOQJIOPHI
[11].

e3KeJIaTeJIbHO Ha3HayaThb GaKTepULUHbIE
aHTHUOUOTHUKHU.

® KIMHUYECKUH OTBET u pe3y/bTaThl
QHTUOUOTUKOPE3UCTEHTHOCTH U YyBCTBUTEJbHOCTH
JIO/DKHBI  TIATEJbHO KOHTPOJIMPOBATBCS, a Tepanwus
JOJDKHA CBOEBpPEMEHHO KOpPPEKTHUPOBAThCS B

COOTBETCTBUH C 3TOH nHPopManueit [11].

[launeHThl ¢ adeOGpPUIbHOU HEUTpomeHUeH, HO
C NpU3HAKaM{U HWJIM CUMITOMaMU HHQEKIHUH, [JODKHBI
OLIEHUBATbCS U JIEYUTbCA Tak, Kak npu Pe6GpuibHOU
HEUTPOIEHUHU.

CrapToBasg Tepamus - BbIOOP AHTHUOUOTUKOB

onpeJesisieTcss HECKOJbKUMHU  (aKTopamu, BKJIKOYas
CTelneHb HMMYHOCYTIPECHH, npeJecTBYLHe
AHTUOUOTUKOTEPATTHS u HHO)EKIUH,

QHTHOGUOTHUKOPE3UCTEHTHOCTb JIOKAJIbHOH MHKPOGJIOpPHI
[13]. Takum o06pa3oM, peKOMEHJYeTCS MOHOTepamus
AQHTHUIICEB/JOMOHATbHBIMU 6eTa-JIaKTaMHBIMHU
QHTHMUKPOGHBIMU TperapaTaMH, HamnpuMmep Ledenum,

MepoIeHeM, UMHUIIeHEM-IIUJIACTAaTUH, MUIePaAlUIINH/
TazobaKkTaM.

Mpu HCIIOJIb30BaHUHU 6eTa-JJaKTaMHbIX
AHTUOUOTUKOB, HE06X04UMO YYUTBIBATh YTOOBI

KOJIOHUECTUMYJIMPYIOMUX (GAKTOPOB y TNAIMEHTOB, Y
KOTOPBIX OXHJAEMbIH PHUCK JIMXOPAJKU M HEUTPONEeHUH
cocrasJsieT 220 nporeHTOoB [1].

Kpome Toro, ansa 3bdeKTHUBHON peanusanuu
npoQUNIAKTUKU  HHQPEKIUNA  JODKHBl  IPOBOAUTHCS
c/eJlylole OCHOBHble MEpPONPHUSATHUS: TMTHEHA PYyK Kak
OCHOBHOW mnyTh npegoTBpaiieHus UCMII, pesuHpexkuus
MOBEPXHOCTEH, CcTepuIM3anus 000py/ZI0BaHUS,
OpraHu3anus U30JSHOHHBIX MEPOTIPUATHUHA U BHEJIpEHHUE
CHUCTEMbl KOHTPOJISI HCIOJIb30BAaHUS AHTUOHOTUKOB U
MPOTUBOTPUOKOBBIX MIPENapaToB.

KOHIIEHTPAlUs JIEKAPCTBEHHOTO CpeJCTBA IpeBbIIlaja
MUHHMAaJIbHYI0 ~ MHTHOMPYIOIIYI0  KOHIIEHTPALHMI0, B
3TOM CBSI3U PEKOMEHAYIOTCS MpoJJieHHble HHQY3UU
6eTa-JaKTaMHbIX aHTHUOMOTUKOB (B Te4yeHHe Tpex
WM 4eTblpex 4acoB, JHU60 HenpepbiBHasg WHOy3us)
[9]. U HanpoTUB, aMHHOIJIMKO3UJbl U (GTOPXUHOJIOHBI
peKoMeH/lyeTCsl Ha3HayaTb OJHOKPATHO, TaK KaK OHU
HUMEIOT [10303aBUCUMBbIH 3 dekT [9].

BaHkoMUIMH (M JApyrve aHTHGaKTepUasbHblE
npenaparbl, JeHCTByWOIIHe Ha TIpaMIOJOXKHUTeNbHble
KOKKHM) He peKOMeHJyeTcs B KadeCTBe CTapTOBOH
Tepanuy, HO MOXeT ObITb Ha3HA4eH NPHU NOJ03PEHUH
WIM  HQJIMYMM  TPaMIOJIOKUTENbHOH  WHpeKuuu
(kaTeTep-accouuupoBaHHasg ~ UHOQEKnUsA,  HHPEKLUH
KOXXM M MATKHUX TKaHeH, MHeBMoHMs U [Jp). Kpome Toro,
peKoMeH/lyeTcsl Ha3HayaTb aHTUGUOTHUKU C aHadpPOGHOM
aKTUBHOCTbIO, €CJIM eCTb IPHU3HAKH HEKPOTHYECKOrOo
MYKO3WTa, CHUHYCUTA, IEPHUOJOHTAJBHOIO LEeJUIIOJINTA,
HepHUaHalbHOTO LIeJIII0JINTA, BHYTPUOPIOLIHON HHPEeKIIUU
(BKJIIOUAst HEUTPOTIEHUYEeCKUH IHTEPOKOIUT (TUDJIUT)).

[lepecMOTp CTapTOBOU Tepanuu Bo3MoXKeH: [13]

® 10
HCCJieIOBaHUH;

pe3yJsibTaTam MHKPO6HOIOrHYEeCKUX

® [I0ABUJICA Oo4Yar I/IH(l)eKLU/ll/l,'

eeC/IM B KauecTBe CTapTOBOW Tepamuu ObLI
Ha3HayeH BAaHKOMMIMH WJIU JPYyrold aHTUMHKPOGHBIN
npenapat C TpaMIIOJIOKUTEJNbHbIM JeHCTBUEM, TO MpHU
OTCYTCTBUH NPU3HAKOB rPaMIOJIOKUTEIbHON UHPEKIINH,
yepe3 [Ba-TPU [JHS €ro HeoO6XOJWMO OTMEHHUTb BO
M36eKaHUU pa3BUTHUs PE3UCTEHTHOCTH U NO60YHBIX
NEeUCTBUM;

eeC/IM y TAIUEHTOB C
MPO/I0JIKAETCS debpusbHas HeUTpoIeHus B
TeYeHUM 4YeThbIpex-CEMU JHeH OT Hayajla CTapTOBOU
aHTUOAKTEpPUATbHON Tepanuu U He BBISIBJEH HUCTOYHUK
JINXOpPaZK¥, TO CJeAyeT paccMOTpeTb [J06aBJieHUe
MPOTUBOIPUOKOBOH Tepanuy;

BbICOKHM pUuckomMm

eNpPU HAJUYUKM $I3B MOJIOCTH PTa BO3MOXKHO
Jo6aByieHre alUMKJIOBUpa /Wi (JIYKOHA30J1a, TaK Kak
3THOJIOTHUYECKUM PaKTOPOM MOTYT ObITh BUPYChI IPOCTOTO
repneca uau Candida spp;

ey TAIMEHTOB C JUapeeil BO3MOXXHO Ha3HauyeHHUe
3MNUPUYECKON Tepanuu HanpasJseHou Ha C. Difficile.

[Ipo0/KUTENBHOCTD - npu HaJIMuUU
HWCTOYHUKA HUHOQEKUWH, aHTUMHUKPOOHYI  Tepanuio
clefyeT  Npojo/KAaTh B TEYEHUM  CTaHJAPTHOH

MPOJ0JDKATENBHOCTH AJ1s1 JAHHOM MHOEKLUU WU JI0 TeX
op, MoKa abCoIIOTHOE KOJIM4ecTBO HeHTpoduaos (ANC)
He cTaHeT 2500 KJIETOK/MKJI IPU CTOMKON HOPMOTEPMHUHU
B Te4eHUU 3-4 qHel.

Ecnu HCTOYHHUK He
MI/IKpOGI/IOJ'IOI'I/I‘{eCKI/Ie pe3yJibTaTbl

onpejesieH )54
OTpHLlaTeJIbHbIE,
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CPOKH npeKpaueHnus npuema AHTUMHUKPOOHBIX
npenapaToB 3aBUCAT OT MPOJO/IKUTEIBHOCTH CTOMKOMN
HOPMOTEPMHUHM M SIBHBIX HPU3HAKOB BOCCTAHOBJIEHUS
KOCTHOro Mo3ra. EciuM nanueHT 6bLT JIMXOPaAALIUM
Mo KpaliHel Mepe B TeueHHe Tpex-deTblpex JHeH, a
nokasaTes HeHWTpodusoB cocTaBiasoT 2500 kieTok/
MKJI UM  JIeMOHCTPUPYET YCTOMYMBYI0 TeHJEHIUI0
K yBeJHYEHHIO, TpHeM aHTHUOUOTHUKOB BO3MOXHO
ocTaHOBUThb [4]. Takoe paHHee npekpalleHHe 0JJ06peHo

EBponeiickoit koHdepeHnMeld 1o HHPEKUHSIM MOpHU
BbIBOAbI
WHeKMOHHbIE OCJIOKHEHHS SABJIAIOTCS

AOMUHHUPYIOLIUMHU Y OHKOIeéMaTOJIOTUYeCKUX 6GOJIbHBIX.

sneiikemun [13]. AnbTepHAaTHBHBIN MOJXOJ K MaleHTaM,
KOTOpble OCTAlOTCs HeHUTPONEeHWYeCcKMMH, BKJIIOYAeT
npoJioJDKeHHe IMpHeMa aHTUOMOTUKOB JI0 3aBeplIeHUs
COOTBETCTBYIOIEr0 Kypca JiedeHUs] U yCTpaHeHHUsl Bcex
NPU3HAKOB U CHMITOMOB MHQEKLHH, a 3aTeM Nepexos K
opasibHOM npoduiakTHKe GTOPXUHOJIOHAMU /10 TeX I0p,
NoKa He NPOU30HAeT BOCCTAaHOBJEHHE KOCTHOI'O MO3ra,
O/IHAKO 3TOT IOJXO0/ He 6bL1T Xopollo usyyeH [13].

B03AeﬁCTBHH. PasBuTHiO I/lHCl)eKLU/IOHHbIX OCJIO)KHEHUH
CHOC06CTByeT " COBeplLIeHCTBOBaHHE METOJOB JIeYeHMHH,

[lanneHThl MMMYyHOKOMIPOMEHTUPOBaHHbI, KaK M M3- TaK KaK MHTEHCMHUKAIUA MporpaMM XHUMHOTEpPalHH,
3a  0co6eHHOCTeld, O0O6YC/OBJEHHbIX 3a60JieBaHWEM, HOBble TNPOTHBOOIYXOJEBble IMpenapaThl, 06JaJaloT
TaK M B CBA3M C TpPOBOAMMOM Tepanuei. UHPEKIMH  0COGBIM HMMYHOCYTIPECCUBHBIM BO3/IEHCTBHEM.

XapaKTepHU3yloTCsl T0JU3THOJOTMIHOCTbIO, GbICTPOTOM TaKTHKA MpOGHAAKTHKH " Tepanu,
PasBUTHsA, CKYAHOCTBIO KIWHWYECKHX NPOABIEHMH M ppencrapiemnas B HacTosmeM 0630pe  OCHOBaHa
ABJISIOTCA OJ{HOH U3 Be/lylUX NPUYUH HEIQHEKTUBHOCTH 3  ppakTHYecKOM ONBITE ABTOPOB, ajaNTHPOBaHHA

Tepanuu U cMepTHOCTU. CHekTp BO30yAuUTesed, PUCK

u npumenserca B TOO «HauuoHasnbHBIA Hay4YHBIN

pasBUTHsA, NpPOrHO3  MHQPEKUHOHHBIX  MOPAXKEHUH  gpronormyeckuit LeHTp» ropoga Hyp-Cynran.
HEOJMHAKOB IIPH DPa3HbIX HO30JIOTHAX, PAa3JUYHbIX
BUJIAX LUTOCTATUYECKOTO M HMMMYHOCYNPECCHBHOIO
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OHKOreMaToJI0Tus1AaFbl l/IH(I)EKl.ll/IHJIblK ACKbIHY/IAPAbIH, a/1AbIH aJ1y })KoHe TepanusCbIHbIH, epexmeniKTepi

Xynaii6eprenoa M.C.?, Kemaiikun B.M. ?

1 Oukozemamosoz, ¥ammulk Folabimu 0HKO/02Usl opmanabirsl, Hyp-Cyamatn, Kazakcman
! OHKO2eMamo.102ust 0pmMabIFbIHbIH JcemeKuwicl, ¥AmmblK FblablMU OHKO102Us1 opmanbstrsl, Hyp-Cyaman, Kazakeman

Tyiingime
JKyknasl ackbiHyaap icik aypyaapbimMeH Kamap OHKO/102USI/IbIK HAyKacmapobly CblpKAmMmaHywbsblablK NeH eAIM-JcimiMHIY Hezi3el
cebenmepiHiH 6ipi 606in mabwlaadsl. Lllosy npakmukaavik maxcipuberi eckepe omuipbin, 2010 xcblaFel AMepuka xcyknajsl aypyaap

KoramolHbly (IDSA) Xanbikapaavlk  HYcKayaapbiHa HezizdenzeH 2emamo/102usidarsl UHBEKYUusaAblK acKblHyAapObly aA0blH A4y HCIHE
emdeydiy 3amaHayu npuHyunmepi MeH macindepiH ycblHadbl.

Tytiindi ce3dep: gebpuboi HellmponeHusl, aypyXaHaiwiaik Ko30bIpFulmap, MUKpobka Kapcol npenapammap, aHmubuomukmepae
me3imoiik.

Features of prevention and therapy of infectious complications in oncohematology

Khudaibergenova M.S. !, Kemaikin V.M.?

! Oncohematologist, National Scientific Cancer Center, Nur-Sultan, Kazakhstan
2 Head of the Oncohematology Center, National Scientific Cancer Center, Nur-Sultan, Kazakhstan

Abstract

Infectious complications are one of the main causes of morbidity and mortality in cancer patients, along with tumor diseases. The
review presents modern principles and approaches to the prevention and treatment of infectious complications in hematology, based on
the international recommendations of the American Society of Infectious Diseases 2010 (IDSoA 4], adapted to the national health care system,
taking into account the practical experience of the authors.

Key words: febrile neutropenia, nosocomial pathogens, antimicrobial drugs, antibiotic resistance.
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Kpamkoe coobuweHue

CpaBHHTE/IbHBII aHA/IU3 CUCTEM pacyéTa IJIOLaAU MOPaXKeHU s KOXKU

oHanus B.B. !, Tysiey6aes B.E. 2, AGyranues K.P. 3, Beit6it ©.B. *

! Cmapwuil opduHamop pekoHcmpykmugHoll xupypauu, HayuoHaabHblll Hay4HbIl OHHKO102U4ecKull yeHmp,
Hyp-CyamaH, KasaxcmaH. PhD - dokmopanm MeduyuHckozo yHusepcumema Kapazanowl. E-mail: alaydo@mail.ru
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* Peaudenm-xupype, HayuoHabHu1il Hay4Hblll oHKko02uveckutl yenmp, Hyp-Cyamat, Kazaxcman. E-mail: beybitanet@mail.ru

Pe3ome

Lleawv uccaedosaHnus: cpagHeHue mMemodog oyeHKU Naowadu nopasiceHusl Koxcu y nayueHmos ¢ oxcozamu. Anpobayusi nua1omHou
npozpammbl no pacuemy naowadu 0xcoz2o8 «CI10-1».

Memodbl. Hccaedosameabckoll epynnoli 6bl1 npo8edeH aHa/Au3 AUMepamypHbsIX UCMOYHUKO8 U mexHU4Yeckasi anpobayusi cucmem
pacyema naowadu nopasxpceHusl Koxcu. B uccaedosaHue paccmampusanucs caedyrujue memoduku: npasuaa saadoxell, mabauyst JIyHoa-
Baydepa (anekmpoHHas u ananoz20eas), cxema Buasguna, adanmusuele 3 D modeau (Burncase 3D, 3D burn resuscitation, CI10-1). B ocHoge
onpoca /excana aHkema Ha 6ase mabauysl, 83amoti u3 «Handbook of Burns».

Pe3ynbmamul. InekmpoHHasi cucmema Burncase 3D umena Hauboaee svicokull nokazamens - 124,99 6aan08. CymmapHblii 6a11
Burncase 3D, umes mpexkpamHo npesocxodsiujee 3HaveHue Had MUHUMAAbHLIM nokazameseM (IIpasuso Jladowetl 38,94., Cxema Buasisuna
48,1, Tabauywt Jlynda-Baydepa 49,5). U 3HauumensHblll ompble 8 cpagHeHuu ¢ opyaumu yugpossimu cucmemamu 6oaee 30 6aa108, 3D burn
resuscitation 87,21., CI10-1 78,61.

Bb1800b1. HpO@EdeHHblﬁ dHaJ/u3 nokasas, 4mo coepemeHHuvle quqipoeble cucmembsbl umerom 3HavumeJsibHble npeumyujecmea Haod
adHa/10208bIMU. Cywecmsyem Heobxodumocmb 8 pa3pa6omKe u eHedpeHuﬂ BbICOKOMOYHbIX OmevYecmeeHHblX cucmem pacyema nﬂou;adu
nopasx)ceHust Koxcu.

Karwuesvle ciosa: pacuem naowadu nopasicenust kosicu, [lpasuso Jladoneti, Burncase 3D.
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BBeaeHue

PacyeT mnuiomazu mopakeHHsl KOKHBIX MOKPOBOB
ABJISIETC aKTyaJbHOM Mpo6seMOoll B COBpeMEHHOU
XAPYPTHHU U 3aTparuBaeT TaKHUe OTPAC/IU KaK: OHKOJIOTHS,
IJ1acTUYecKask XUpyprust ¥ KOMOYCTHOJIOTUSA. AJleKBaTHbIN
pacyéT IJIoWAM MOpPaKEHUsS KOXXU MO3BOJISET YYeHbIM
W NPAKTHUKYIOIMM BpayaM NpPaBUJbHO NMPOrHO3MPOBATH
TeyeHHe paHeBOro IIpolieccay NallueHTa, U NpeJoTBpaliaTh
MHO€eCTBO OCJIOXKHEHHH.

Ha  Teppurtopuu Pecny6s1nku Kasaxcran
HCIOJIb3yeTcs KJIacCHUKaLUsA 0XKOT 0B, Ipe/JIoKeHHast Ha
XXXVII BcecorosnoM cbe3fe xupypros B 1960 1. u «IIpaBusio
nagonu» (J. Yrazer 1997 r) A OLEHKH TSKECTH U
TJIOIA/IM 0’KOTOBBIX paH. Tak »ke IHMPOKO PacHpoCTPaHeHbI
METOJMKH pacyeTa 1o Tabuuue Jlynaa-bayznepa (npasusio
9), u cxema BussiBuHa [1,2]. Yka3aHHbIe BbIllle METOAUKH,
UMEIT psAJ, HEJOCTAaTKOB TaKHUX KaK: HEeBO3MOXHOCTb
yyeTa KOHCTHUTYLMOHA/JbHBIX OCOGEHHOCTEH mNalMeHTa,
OTCYTCTBMEe y4eTa OOKOBBIX IIOBEPXHOCTEH TeJa,
$U3MOSIOTUYeCKUX CruboB, U JepeKTOB KOHEeYHOCTel
[4,5,6].

MaTepHaJ’lbI M MEeTOo/Abl

HccnenoBaTenbCKOW Tpymnmnod ObI  MPOBEJEH
aHa/M3 JIMTEPATYPHbIX MCTOYHUKOB B 06a3ax [JJaHHBIX
PUHL], Scopus, Web of Science, a Tak e TexHHYecKas
anpo6anys OporpaMM M MeTOJUK IO pacyeTy IJIOLIAAU
0’KOTOB CpeAiu COTPYHUKOB CEKTOpPa PEKOHCTPYKTHBHOMN
XUPYPTrU¥ HALMOHAJILHOIO HAy4YHOro OHKOJIOTMYECKOro
LeHTpa, Kadpeaphbl XUPYPrudecKux 6oJie3HEH, OTAeeHUs
KOMOYCTHOJIOTUM MHOTONPOGUIBbHON GOJBHHUIBI M.
[Ipodeccopa X.2K. MakakaHOBa, U Bpauyell pe3uieHTOB 110
cnequanabHOCTH: «TpaBMaTOJIOTUSA-OPTONEAHsST B3pocas,
JleTCKasi», C MOCJeAyIOUIMM aHKeTHpoBaHHeM. B Ob6ujee
KOJINY€eCTBO PECIIOH/EHTOB COCTaBJIANO 17 YesoBeK.

Ctout otMeTuTb, 4YTO0 «CIIO-1», mnuIoTHad
pa3paboTka pYKOBOJUTEJsI CeKTOpa PeKOHCTPYKTHBHOM
xupypruu A6yranueBa K.P. u kadeapbl xupyprudyeckux
6osesHelt HAO «MeaunuHckuil yHuBepcuTeT Kaparanzgay,
HMeeT TPETUH MO0 3HAYUMOCTHU OGIIUN CyMMapHBIN Gasu,
3a CYeT 3a/I0KEHHOTO0 B MporpaMMe y4yeTa TeHJEepPHbIX
0CO6eHHOCTeH U alropuTMa pacyeTa IJIOLAAM Ha OCHOBE
pa36uBKU NUKcesei [7].

Pe3yibTaThl

[lo gaHHBIM TabGauIpl 1, 3J€eKTPOHHAsA CUCTeMa
Burncase 3D umesa HauGosiee BBICOKMH MOKasaTeslb -
124,99 6annoB. CymmapHbd 6Gasn Burncase 3D, umen
TPeXKpPaTHO IPeBOCXOAsIee 3HaYeHHe HaJl MUHUMa/IbHbIM
noka3aresieM ([IpaBuso Jlagoneii 38,94., Cxema BunsiBuna

C pa3BUTHEM LIUPPOBBIX TEXHOJIOTUH TOBCEMECTHO
BHEJPSIOTCA pas/iMyHble CHCTEMBl pacyeTa IJIOLALU
NOpa)KeHUs1 KOXKM, PU3BaHHble YYUTBIBATb HEJOCTATKH
CUCTEM IPOLIJIOro MoKoJeHUs. C y4eTOoM MOSBJIEHUS Bce
GOJIbIIET0 KOJIMYECTBA Pa3/IMYHBIX MOJXOA0B, U CHUCTEM
OLIEHKHM IJIOLA/IM O0XKOI'OB, Ha3pesia HeO6XOAMMOCTb B
NpPOBe/JIEHUH UX CPAaBHUTEJBHOTO aHaAIU3a.

Ilenb wuHccAefOBaHMA:  CpaBHEHHe  METOJOB
OLleHKHM IUIOLIQAM TOpaXKeHUs1 KOXH y TMalUeHTOB C
oxxoraMu. Anpo6anust MUJI0THON NPOrpaMMbl IO pacyeTy
miowaau oxkoron «CI10-1».

B wucciesoBaHHe paccMaTpUBAIWCh ClefyoLiue
MEeTOJMKU: MpaBuJa JafoHed, Tabaunsl JyHaa-baygepa
(a/1eKTpoHHAass W aHa/oroBas), cxeMa BuiABHHA,
agantuBHble 3 D wogenun (Burncase 3D, 3D burn
resuscitation, CI10-1). B ocHoBe ompoca Jiexasa aHKeTa
Ha 6ase TabJsuibl, B3aTok u3 «Handbook of Burns», Marc
G., et al. 2020 [8], mopaGoTaHHOU HcCCIEAOBATENBCKON
rpynnod. Kaxzpas M3 MeToAMK ampb6upoBasack Ha 30
NnanueHTax, C pa3/IMYHbIMU IJIOIAAAMU IMTOPAKEHUA KOXHU,
B leHTpe MHoronpoduibHo# xupypruu HHOL, otnenenuu
KOMOYCTHOJIOTUH MHOTONpPOPUIBHON 60JIBHUIIBI
nM.npodeccopa X.JK.MaxkaxaHona.

[To kax0My NMyHKTY BbICTaBJfAaCh Ol eHKa 1o 10
6a/ibHOM wIKane, ¢ GOpMUPOBAHUEM OOLIEr0 CpeJHEro
G6assa MO0 KaX[oMy MyHKTY, IIOCJle 4ero Bce 6aslbl
CKJIa/IbIBAJIMCh B OOLMM CYMMapHbIN 6asL1 A5 KaXKA0U U3
MeTOJ UK.

48,1, Ta6sauub! Jlynga-bayznepa 49,5). U 3HauuTenbHBIN
OTPBbIB B CPaBHEHHUU C JJPyTMMHU LUPPOBBIMU CHCTEMAMHU
6osiee 30 6asioB, 3D burn resuscitation 87,21., CIIO-1

78,61.

Tabauya 1 - CpasHumenbHbIl AHAAU3 CUCMEM paACHEMA NAOWAOU 0HCO20801U NO8EPXHOCMU

[IpaBuito Cxema
Jlagoneir | Bunsasuna
Cpena BoamoskHOCTE IpUMEHEHWUS ¢ 0 0
1M POBBIMU TEXHOJIOTUAMUA
IToTpebHOCTH B J101I. 0 0
DJIEKTPOHHOM 000pyAOBaAHUN
V11006cTBO MCIONIB30BAHUA HA 10 8,7
TOCIIMTAJILHOM 3TaIlie
V106cTBO HCIOIB30BaHUS HA 10 6,7
JIOTOCIIUTAIEHOM JTaIe
IIpocrora B ncnosb3oBaHuM 10 10

Ta6mumer |~ Dmerrponuass =~ Burncase 3D 3D burn CIIO-1
Jlyupa- Tabauna
Baynepa Jlyuna-
Byaynepa
(Burn Table)
0 10 10 10 10
0 10 10 10 10
8,7 9,29 10 10 10
7,58 8,7 0 0 0
10 10 5,29 8,7 9,41
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IIpodoaxceHue mabauybl 1 - CpasHUMEAbHBILU AHAAU3 CUCMEM PACYEMA NAoWadu 0x#02080U N0OBEPXHOCMU

IIpaBuio Cxema Ta6muisr OJIEKTPOH- Burncase = 3D burn = CIIO-1
Jlagoneit  Bunasuma Jlyuna- Hada Tabauna 3D
Baynepa Jlyuna-
Byaynepa
(Burn Table)
Kauectso Tounocts 5,53 5,47 5,41 5,76 9,82 9,5 7,76
Huskas mesxorcnepraas 3,41 4,82 4,82 5 9,88 9,11 8,41
M3MEHYHBOCTH
[IpoToxrosu- BoamosxkaoCTE 0 5,41 5,41 5,41 10 5,41 5,41
pyeMocTb IIPOTOKOJIIPOBATH TUHAMUKY
Hanuune aBromaTrndeckoit 0 0 0 0 10 0 0
durcanuy qaHHBIX
MNurerpupyemocts B cTOpoHHIE 0 7 7 7,58 10 7,29 7,7
CHCTEMBI
Dusnosorust ®opma Tesna 0 0 0 0 10 9 0
Boapacr 0 0 0 0 10 8,2 0
Jledopmarmu KoHEeYHOCTEH 0 0 0 0 10 0 0
ITon 0 0 0 0 10 0 10
CymmapHbIi 62711 38,94 48,1 49,5 71,74 124,99 87,21 78,61
06cyxaeHune
Llu(prBble CHUCTEMbI pac4yeTa IJiomaau UHAWBUYAJIbHBIX napamMmeTpoB YyeJioBe4eCKoro
MOpaXXeHUA KOMXH ABJIAITCA NEePCHEeKTUBHbIM Hay4YHbIM OpraHusMa CO34alT pAanf OI‘paHI/I‘{eHI/Iﬁ u HpO6J'IeM B
HanpaBJieHHueM B COBpeMeHHOﬁ KOM6yCTl/IOJ'IOFI/II/I, pa3p360TKe WU BHEJpEHUHU 3JIEKTPOHHBIX CUCTEM pacyeTa
peKOHCprKTHBHOﬁ XUPYypruv, OHKOJIOTUHM HMeEeIUuM IJIoIla X OOr'0B B LIMPOKOE HMCIIOJIb30BaHUE. Ha ﬂ,aHHbIﬁ
3HA4YUTEJIbHOE InpakKTUu4yecKoe 3Ha4YeHue. PasBuTtue MOMEHT OIIMCaHHble BbIlIe MNPOrpaMMbl, HaxoAATCA Ha

COBpEMEHHBIX TEXHOJIOTUH aHa/IM3a JJaHHbIX U pa3paboTka
pasJIMYHbIX TUIIOB JATYMKOB 3D CKaHMPOBAHHUS MO3BOJIUT
B CKOpDOM OyAyIEM IOJHOCTbIO aBTOMAaTHU3HMPOBATHb
npoleccel pacyeTa IUIOMAJM OXKOTOBOW IOBEPXHOCTH,
Y [O03BOJIUT TOYHEEe  3IKCTPANOJMPOBATh pPeE3yJbTAThI
JledeHue 0XKOrOBbIX manueHToB. OJHAKO Takue
npobJsieMbl KakK JOpOroBM3Ha pa3paboTOK, CJOXKHOCTb
y4yeTa reoMeTPUYECKH CJOXKHBIX GOpM, BapHabesbHOCTh

BbIBOAbI

HauGosibiree cOOTBETCTBUM CTAaHAAPTAM TOYHOCTH
U 0OBbEeKTHBHOCTH COOTBETCTBOBa/Ja cucTeMa Burncase
3D 124.99 6annoB. CaMbli HaWMEHBIIUH pe3y/abTaT y
MeTOAWKHN oneHku 1o «[IpaBuny smagonHu». CoszpaHue
MUJIOTHOTO IMPOEKTa MO pacyeTy Ioimagu oxoros «CI10-
1» TpebyeT 0pabOTOK U yCOBEPIIEHCTBOBAHUS.

KoH}/IMKT WHTepecoB. ABTOpbl OTBETCTBEHHO

CTaIuM IOCTOSIHHOM JOPabOTKHU.

«[lpaBuyo sagonu» u Tabauua Jlynza Bayzepa
IIMPOKO MCHOJb3yeMble Ha Tepputopud PK, Ha
JIAHHbI MOMEHT TepSIOT CBOI aKTYaJbHOCTb 3a CYET
BbICOKOM IOTPEIIHOCTH B pe3yJbTaTax, U OTCYTCTBUU
06'bEKTHBHOCTH, 4YTO OTpPa3WoChb B  pe3yJbTaTax
NPOBEJIEHHOTO K CC/IeJ0OBaHUS.

Bkyap aBTOopoB. Konnenrtyanusauus Tysney6aes
B.E, A6yramueB K.P. HanucaHue ©OHanusa bB.B,
penaktupoBanue Tyney6aeB B.E, c6op u o6paboTka
naHHbIX Ber6it 9.b.

BiarogapHoctb. McciepoBaTesbckasg — rpynna
X04eT IOCBATUTb JAHHYI0O DPaGOTy HalleMy KoJulere M
yuuTtesio AbyranneBy K.P., KoTopblil ABIsJICS COABTOPOM U

3agBJAIOT 4YTO IpU IPOBEJEHUM HCCAe[JOBaHUS U  BJOXHOBHUTEJIEM JAHHOTO IIpOEKTa.
HalWCaHUM CTaTbU KOHPJIMKTA NUHTEPECOB He 6bLIO.
dunaHCcupoOBaHuUe. Jna [IpOBeJleHUA

WCC/IeJOBaHUSl U HANMCAHUS CTaTbU MCIOJIb30BaIUCh
JINYHble GUHAHCOBBIE PeCyPChl aBTOPCKOM KOMaH/bI.
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Tyitingeme
3epmmeydiy makcamol: Kyliiel 6ap Haykacmapoa mepi 3akblMOaHy atiMarblH 6aranay adicmepin canblcmblpy 6040bl. «SPO-1» Kyllik
aydaHblH ecenmey 601libIHWA NUA0MMbLK 6aF0apAamMaHbl anpobayusiaay.

9ddicmepi. 3epmmey mo6bl adebu depekkezdepze maaday xcacan, mepiHiy 3aKbIMOAHy aliMarblH ecenmey JcyleciH mexHUKaablK
cblIHAKMaH emki3di. 3epmmeyde Keseci adicmep Kapacmuipbladvul: naavbma epedcesepi, Jlynd-bBaydep kecmesaepi (31ekmpoHObIK JicaHe
aHas0emulK), Busaseun cxemacwvl, adanmuemi 3D modeavdepi (Burncase 3D, 3D kyliik peanumayusice, SPO-1). Cayannama Kytiikmiy
aHbIKMAMAbIFbIHAH AbIHFAH Kecmeze Hezi30e/12eH cayaHamMara HeaizdenzeH.

Hamuoicenep. Burncase 3D anekmpoHdbl xcylieci eH scorapbl ynatira ue 6010ul - 124,99 6aaa. Burncase 3D 6ar0apaamacsiHbIH Hcansl
ynativt e4 memeHei ynatidaH yu ece sicorapsl 60406l (Pyae nasvmanap 38.94., Buaseun cxemacwt 48.1, /lyno-Baydep kecmesepi 49.5). An 6acka
yugdpavlK scytiesepmer canvicmolpranda atimapasikmail aawakmotx 30 6aaa0au scorapel, 3D kyliik peanumayusicot 87,21., CI10-1 78,61.

Kopvimuindsinap. Taaday 3amanayu yugpawlk xcylienepdiy aHasozemulk sicyliesepee KaparaHoa aimapablkmail apmulKWbLIbIFbL
6ap ekeHiH kepcemmi. 3epmmey mepiHiy 3aKbIMOAHY aliMarbiH ecenmey YWiH Hcorapul dandikmezi omaHoblk Jicylienepdi a3ipsaey dcaHe
eHzi3y KaxcemmiaieiH kepcemmi.

Kinm ce3dep: mepi 3akbimOaHy atimarsiH ecenmey, [lanbmanap epedxceci, Burncase 3D.

Comparative Analysis of the System Calculates the Area of Skin Lesions

Anapiya B.B. !, Tuleubaev B.E. ?, Abugaliev K.R. 3, Beibit A.B. *

! Senior Resident in Reconstructive Surgery, National Research Center for Oncology and Transplantation,
PhD - doctoral student of the Medical University of Karaganda, Nur-Sultan, Kazakhstan. E-mail: alaydo@mail.ru
2 Head of the Department of Surgical Diseases, NAO Medical University Karaganda, Karaganda, Kazakhstan.
E-mail: berik-karaganda@rambler.ru.

3 Head of Reconstructive Surgery Sector, National Research Center for Oncology and Transplantology,

PhD - doctoral student of the Medical University of Karaganda, Nur-Sultan, Kazakhstan
*Resident in the specialty "General Surgery", National Research Center for Oncology and Transplantology,
Nur-Sultan, Kazakhstan. E-mail: beybitanet@mail.ru

Abstract

Purpose of the study: to compare methods for assessing the area of skin lesions in patients with burns. Approbation of the pilot program
for calculating the area of burns "SPO-1".

Methods. The research group carried out an analysis of literary sources and technical testing of systems for calculating the area of
skin lesions. The following methods were considered in the study: palm rules, Lund-Bauder tables (electronic and analog), Vilyavin's scheme,
adaptive 3D models (Burncase 3D, 3D burn resuscitation, SPO-1). The survey was based on a questionnaire based on a table taken from the
Handbook of Burns.

Results. The electronic system Burncase 3D had the highest score - 124.99 points. The total Burncase 3D score was three times higher
than the minimum score (Rule of the Palms 38.94., Vilyavin Scheme 48.1, Lund-Bauder Tables 49.5). And a significant gap in comparison with
other digital systems more than 30 points, 3D burn resuscitation 87.21., SPO-1 78.61.

Conclusions. The analysis showed that modern digital systems have significant advantages over analog ones.
There is a need to develop and implement high-precision domestic systems for calculating the area of skin lesions.

Key words: skin lesion area calculation, Rule of the Palms, Burncase 3D.
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OnucaHue KAUHUYeCcKoz20 cay4yas

YcneniHbIi ONBIT BHEAPEHUSA IHA0CKONMUYECKOTO0 JIedeHMs
numeBoga bapperra B Kazaxcrane

Bateip6ekoB K.Y.}, Tannak6apoBa A.A.2

1 3asedyrowjuli yeHmpom axkchepmuotli 3HOOCKONUU U UHMEPBEHYUOHHOU paduoio2uu,
HayuoHaabHblll HayuHbll oHKo02uyeckull yeump, Hyp-Cyaman, Kazaxcman. E-mail: dr.kanat77 @gmail.com

2 Bpau-aHdockonucm yeHmpa 3kcnepmuot 3H00CKONUU U UHMep8eHYUoHHol paduosozuu, HayuoHansHbili HayyHbill
oHkonozuveckull yeump, Hyp-Cyamat, Kasaxcman. E-mail: ainura-endo@mail.ru

Pe3wome

Iuwesod bappemma — smo ocob6oe cocmosiHue, Xxapakmepusyloujeecsi Memanaasuell NA0CKO20 3numeausi nuwjesooa (3ameHa
€20 YUAUHOpUYeCKUM snumeaueM KuuweyHozo muna). Yacmoma ecmpeuaemocmu nuwjegoda bappemma cocmasasiem okoso 10% om
8cex 8blSIBNEHHBIX CAydaes 2acmpo3dsopazeansHozo pedaiokca (cpedu npoiedeHHbIX nayueHmos), 8 obwell nonyasayuu 3ab6oaesaHue
scmpeyaemcsi npumepHo y odHozo u3 100 e3pocavix. CoznacHo cmamucmuke 3a 200, nepepojcdeHue paka 8 AdeHOKapyuHoMy nuweeoda
npoucxodum y 6-7 nayueHmos u3 1000, cmpadarowux 601e3Hbl0 huujesoda bappemma. Haubosee pacnpocmpaHeHHbIMU Memodamu
sHdocKkonuveckol pe3ekyuu caAusucmol 060/04Ku 8 cezmeHme nuujesoda Bappemma sigasiomcss memodsl «acnupayuu U pe3eKyuu»
€ ucnoab3ogaHuem OUCMAAbHO20 Ko/Anavyka U Juzamopa. B nepeom cayuae namosozuveckull yyacmok —acnupupyemcsi 8 no/aocms
N/AacmuKo8020 Ko/Na4ka, KOmopwlll npedeapumenbHO ycmaHasAugaemes: Ha QUCMAAbHOM KOHYe 3HOOCKONA, U pe3eKyusi 8bINoIHsemcs
C NOMOWbI0 3/1eKMmpoXupypau4eckoli nemau, npedsapumenbHo 0OMKpsIMol 8Hympu koanayka. Bnepevie 6 Kasaxcmane sHdockonuueckast
pesekyus nuwesoda bappemma 6bL1a 8binosHeHa nayueHmy ¢ Mopgoozuvecku nodmeeprcoeHHbIM nuujegodom Bappemma c¢ Huskol
cmeneHbio QUCNA3UU 8 YC/08USX CMAYUOHAPA.

Yepes mecsy nocse sHdockonuveckoli nemsegoll pesekyuu nuwegoda Bappemma c nomowwio Captivator EMR nayuenmy 6viaa
nposedeHa n/aHO8asi KOHMPO/bHASL 2aCMPOCKONUSl ¢ NpuyeabHOU 6uoncuell cau3ucmoli 0604104Ku HudicHell mpemu nuujegoda. Bo
epeMsi 2acmpockonuu cauzucmasl 060/04KA NUWesoda NOAHOCMbI0 INUMEAUZUPOBAHA, 8U3YAAbHO 6€3 Kpy2/biX U OJIUHHbIX Ce2MeHMo8
Memansaasuu. Mopgonozuueckoe uccaedosanue 6UONCULIHO20 Mamepuasa onpedessiem HOPMAAbHYIO CAUSUCMYI0 060/104Ky nuujegoda 6e3
80CNA/IUME/IbHBIX U MEMANAACMUYeCcKUX USMEHEHULL

Takum 06[7(130./"1, 3Hdockonuveckas nemJsesas pe3ekyus HUWESOOG Eappemma ¢ ducnaasuetl anumenaus s16/15emcs p(lauKCl./lebl.M u
HAOeHCHbIM MemoooMm Js1eyeHus, a 2/1a6H0e MUHUMA/IbHO UHBA3UBHbIM U C MUHUMA/NbHbIM PUCKOM ons 3(30[)086}1 nayueHma.

Karwoueasle cnoea: nuwesod Bappemma, nemsegas pesekyusi, pak nuwjeeooa, 0ucnaasus, Memanaasusl.
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BBeaenue

[MumeBon bBapperta - 3TO 0co6oe COCTOsSHUE,
XapaKTepusyloleecss MeTalJla3ued IJIOCKOTO SIHUTEeNNs
MUILEeBO/IA. Jta 3aKOHOMEPHOCTh HabJII0jaeTcs
npyd  JJIUTEJbHOM  TeYeHUH racTpo3d3odareaqbHOU
pedIroKCHOU 60JIe3HU U SIBJISIETCS OJJHUM U3 ee HauboJiee
Cepbe3HbIX 0C0XKHEHUH.

Yacrota BcTpeyaeMocTu nuueBoja bapperta
coctaBygeT okoso 10% OT Bcex BbISIBJEHHBIX CJydaeB
ractpossodareasbHOro peduirokca (Cpeiu MpoJiedeHHbIX
NalMeHTOB), B 00Wed momynsuuu  3abosieBaHHUe
BCTpeyaeTcsl npuMepHo y ojHoro u3 100 B3pocJbIX.
CorjlacHO CTaTHUCTHKe, 3a ToJi NepepokJeHHe pakKa B
a/IeHOKapLUHOMY NHUILEeBOJA IPOUCXOAUT Y 6-7 MalUEHTOB
n3 1000, crpagarmmux 60Jie3Hb0 NHUIIEBoJA bapperra
[1]. K coxaneHuto, JaHHBIX 1O 3a00JIeBAEMOCTH U
BbISIBJISIEMOCTH nulieBosa bapperTa B KazaxcraHe HeT.

OCHOBHOM ONACHOCTBIO METAIIA3UU SMUTEIUS
NUILEBO/A SIBJSIETCS BbICOKAash BEPOSITHOCTb DPAa3BUTHSA
3JI0Ka4YECTBEHHOTO HOBOOGpa30BaHUS B MecTe
NOpaXeHUsI - a/leHOKapLMHOMBI IHIIEBOAA WJIM paka
KapAuo33zodareasbHOU 30HbI.

EVHCTBEHHBIM HaZ|eXKHBIM METO/[OM AMAarHOCTHUKHU
MeTamuiasuu bappeTTa siBisieTcs oGHapy»eHHe 0Co60ro
THUNA OOKAJOBHU/JHBIX KJETOK KHIIEYHOTO OSIHUTEJNUs
B OHONCUIHOM MaTepuase, B3ITOM M3 IOPaXEHHOIO
ydacTKa CIM3UCTOH OOOJIOYKH NHIleBoja. UMeHHO 3TH
KJIETKH YKa3bIBAIOT Ha TPaHCPOPMaLMIO, TPOU30LIEIIYIO
C 3MUTEJMEM NUINEBOJd, YTO ONACHO JJIs JaJbHeHIero
NepepoX/JeHus B pakK.

JHJOCKOMHSA MOXET TIOMOYb B YCTAHOBJIEHUH
npesBapyUTeNbHOTO JUAarHosa, TaK Kak MeTalJlas3us
BappeTTa MMeeT XapaKTepHYI0 BHU3yaJbHYI0 KapTHHY:
oyard MeTalsasauM Ha  (GOHe  CBET/IO-PO30BOrO
HOPMaJIbHOTO 3MUTENUs MHUILIEBOAA BBIVIAJAT Kak
«SI3bIKM IJIAMEHHW». JTOT TMpPU3HAK BO3HUKAeT U3-3a
aTpoduU CIAU3UCTON 060JIOUKU U TPOCBEYMBAHUS MEJTKUX
KPOBEHOCHBIX COCYZ0B, MPOXOJSAIMX MPOJOJIBHO Yepe3 ee
NOBEPXHOCTHBIN 10} [2].

PucyHok 1 - OcHo8Hble 3mansl KOANAYKOBOU pe3eKyuu. d - UHBeKYUs 8 nodcausucmolii ca0ll ¢usuoi02uteckozo pacmeopa; 6 -
acnupayusi namo./102u4eckKo20 y4acmka 8Hympb KOANa4Ka; 8 - 3amsi2ugaHue nemJu y 0CHO8AHUSl NAMO/102U4eCK020 y4acmKa; 2 - pe3eKyusl
namo/102u4eckozo0 y4acmka ¢ NOMOWbH 3HOOCKONU4YecKol nemau

Ha CTaguu TSHKEJION AUCIVIA3UU WJIW IIPU PAHHEM

pake nvmeBosa IIPUMEHAKTCA SH/OCKOIIMYeCKHe
MeTO/bl JIEYEeHHUA. Hau6osee pacnpoCTpaHEeHHbIMU
MeTOoJaMHu BHLLOCKOHH‘JECKOPII pe3eKnun CJIU3UCTOU

000JIOYKH B CErMeHTe nuumeBosa BappeTTa ABJIAKTCA
MeTOJbl «aclpalluu U pe3eKuHuu»: C HUCIO0JIb30BaHUEM
AUCTAJIBHOI'O KOJITIAYKa U JIMraTopa.

PuCyHOKz - OcHoB8Hble 3manbl 3H)OCKONU4ecKol pe3ekyuu ¢ nomowsbio 1ueamopa. a - 015 3HOOCKOnu4eckoll pe3ekyuu
ucnos/ibdyemcs siuzcamop, gichupyeMblﬁ Ha ducmaavHol yacmu 3HO0CKOHG,' 6 - acnupayust namoJ/iocu4eckozo y4acmka 8 no/s10cmao
J/iueamopa; 8 - HaJ/103ceHue s1uzcamypul nod ocHosaHue namoJiocuveckozo y1acmkda c OGPCB’OSGHME.M nceedon(muna; 2 pesekyus
namosiocu4eckozo y41acmka ¢ nomMowbro 3Hdockonu4eckol nemau

B mnepBoM ciy4ae MaTOJIOTMYECKHUH y4acTOK
acnupupyeTcss B IOJIOCTb IJIACTUKOBOTO  KOJIIAYyKa,
KOTOPBIH pe/iBapUTENbHO yCTaHABJINBAETCS

Ha [JUCTaJbHOM KOHLE 3HJOCKONA, M  pe3eKuus
BBINOJIHAETCA € TOMOLIBIK  3JIEKTPOXUPYPrUYeCcKOn
NeT/Y, NpeJBapUTEJbHO OTKPBITOM BHYTpPH KOJIAyKa
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(pucynox 1). Ilepen pe3seknueid B MOJCAHU3UCTBIN CJI0H
10J, OCHOBAaHHWEM IATOJIOTMYECKOTO0 y4YacTKa BBOJAT
dusnoOrUYeCKU  pacTBOp [ NPeLOTBPALleHUs
nepdopauuu. Bo BTOpoM ciy4ae mnaTOJOrMYecKUi
Y4acTOK TaKXXe acClUpUPYeTCs B JIUTaTOp, IOCJe Yero
HaKJIaZIbIBAeTCs JUraTypa U GUKCUpyeTcs K OCHOBAHMIO,

OnucaHue KIMHUYECKOro ciy4yasa

Mpl  nOpeAcTaB/ieM NEepByH W yCIELIHYI0
anmpo6alyi0  3HAOCKONMYECKOro JedyeHUs IHILeBoja
BappeTtTa c ucnosb3oBaHueM JieBaiica Captivator EMR ot
Boston Scientific B KazaxcraHe, npoBeieHHOU B yCJIOBUSX
HannoHa/sbHOr0 HAyYHOT0 OHKOJIOTHYEeCKOTro LieHTpa.

[launent JI. 1988 r.p., cocTouT Ha yyeTe Yy
OHKOJIOI'Aa N0 NOBOAY paka npsaMod kumku. 23.10.2020
rozia IpoBeJieHa NepBas onepanus - Jlanapockonuyeckas
HU3Kas  NepeJjHAs  pe3eKUus  NpPAMOH  KHIIKH,C
dopMuUpOBaHMEM JleCLieHI0PeKTOaHACTOMO3a 10 TUIY 60K
B KOHell. /I[ByXcTBOJIbHasA WieocToMus. Bropas onepauus
nposezeHa 04.06.2021 roja - JIukBUAaL s UJI€OCTOMBI.

Ha am6ynaTtopHoM stane B mae 2021 roxa, Ha
racTpOCKOIIMM BbIsIBJIEHA KapTHHA NHIIeBoza bappertra,
MOPOJIOTUYECKHU TTOITBEPXK/IEH.

[locie OpOBEJEHHOM KypCOB XUMHOTEpAnuu
[0 IOBOJY OCHOBHOIO 3a00JIeBaHHS Y IO HACTOSHHIO
narueHTa, HanueHT rOCNUTAIU3UPOBAH Ha

3HAOCKOIIM4YeCKoe JiedeHHe NUieBoja BappeTTa.

B yC/IOBHSIX 9HJ/IOCKONHYECKOH ONepaluoHHON
1o/, MHTYGAlMOHHBIM  HAapKo3oM  npoBeAeH  1-i
3Tall  3HJOCKOIMYECKOM  MYKO3pe3eKLUH  y4acTKOB
MeTaIIa3UPOBAaHHOW CIM3UCTOM MHUIIEBOJAA C yYacTKaMH
JIMCIIJIa3UM, C MCHOJIb30BaHUEM 6-3apsigjHoro Captivator
EMR, npoBe/ieHa NoJyLIUPKYyIsipHast pe3eKI s CIM3UCTOH.
Bce pe3enypoBaHHbIe YYAaCTKH U3BJIeYEHb] U HAlPaBJIEeHbI
Ha MOopOJI0THIO. IH/0CKONTNYECKHUH KOHTPOJIb
IJIAHUPYETCS Yyepe3 Mecsl JJIsl pelleHus Bonpoca 06 2-M
JTalle JIeYeHHUs.

GOJIBLINHCTBE
[JIOCKOTO

Mopdonorus
¢dparmMeHTOB

npenapatosB: B
dokychl MHOT'OCJIOWHOTO

o6pasys MICEB/IOMOJINTI, KOTOPBIN BIIOCJIE/ICTBUU
pe3enupyeTcs ¢ IOMOIIbIO eTyH (pUcyHOK 2). 06a meTo/1a
OIMHAKOBO 3¢ deKTUBHBl U 6Ge30MacHbl JJis yAaJeHUs
Y3JIOBBIX y4aCTKOB nuuieBoza bapperra [3,4].

3NUTEUSA c JUCTPOdUYECKUMU HU3MEeHEeHUsIMU.
OTMeuaeTcsl runepiiasusi 06asajJbHOrO CJIOsS 3MUTEJHs,
6ajoHHass  JucTpodus  KJIETOK  BepxHed  TpeTHu
3NUTEJUAJbHOIO IJIaCTa; MECTAaMH yBeJHYEeHUE BbICOTbI
COeJMHUTEJIbHOTKaHHbIX COCOYKOB. HekoTopbie
BEHYJIbI COCOYKOB  pacCLIMpEeHbl, IOJHOKPOBHBL. B
HEKOTOpbIX dparMeHTax - HposvdepaTHUBHBIM aKaHTO3
MHOTOCJOWHOTO  IJIOCKOTO  3MuTeaus. B cTpome
BbIPaKEHHBIH OTEK, COCYZbl NMOJHOKPOBHBI, paCLIMPEHBI,
paccesiHHass JiMM¢oOIIa3MoOLUTapHas HHQUIbTpaLus,
303uHOGU/IBI, HelTpoduabl. Hapsay ¢ MHOrocJaoMHbIM
IJIOCKUM - JKeJsle3bl, SNUTEJHUH Kese3 KapAUalbHOIO
TUNA C SIBJIEHUSMM TOJICTOKMIIEYHOH MeTamjasuu. B
onHoM ¢parmeHTe (N223080) - ydacTok yMepeHHOH
JIMCIJIa3UM TOKPOBHOTO SMHUTEJNHs U SMUTENHs >KeJses.
B cTpoMe yMepeHHBIH OTeK, IOJHOKPOBHE COCY/JOB,
paccesiHHass JiMMomIa3MoluuTapHas HHOUIbTpaALUs C
MIPUMECHIO JIEHKOLUTOB. 3aKJ04eHre MOPHOI0TUYECKOTI0
uccaenoBanus: Mopdosiornyeckas KapTHHaA NHILEBOJA
BappetTa ¢ $oKycoM yMepeHHOH AHCIIa3uM NOKPOBHOTO
SNUTEJIUA U ANUTENNS KeJle3. XPOHUYECKUH 930parur.

JHJOCKONMYECKOe  JieyeHHe  COIPOBOXKAETCS
AHTUCEKPETOPHOH Tepanued C MOMOIIbI0 MHIMGUTOPOB
MPOTOHOBOH MOMIbI A 3GEKTUBHOTO U OBICTPOTO
3aKUBJIEHUs eDEeKTOB CIU3UCTON 060JIOUKH U CO3AaHUsA
YCJIOBUH [JJIs1 MOSIBJIEHUs] B 3THX 30HaX MHOTOCJIOHHOIO
IJIOCKOTO SMHUTEIUs MNULeBoAd. IIpu  KOHTPOJIbLHOM
ocMoTpe vepe3 1,5 Mecsna causucTas 1ocje pe3eKLUU
HOBBIF 3NUTeNUH 6e3 NPU3HAKOB MeTaIlIa3uH CIU3UCTOH.

Pucynku 5-6 - IHdockonuyeckas KApmuHa cAu3ucmou nuwegoda uUHMpaonepayuoHHas
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PucyHku 7-8 - IHdockonuyeckasi KapmuHa causucmoli nocse onepayuu yepes 1,5 mecaya

06cyxaeHue

Tekymas crpaTerusi JiedueHuss nauueHrtoB c [Ib
BKJIIOYAET YCTPaHeHHe racTpoasodareaysbHoro pedsirokca
M CBSI3aHHbIX C HHUM CHMIITOMOB, 3IHUTEJH3ALHI0
3pO3MBHBIX M3MEHEHHH, a TakXKe MpeJoTBpalleHue
BO3HUKHOBEHUs W MPOTPECCUPOBAHUST [AMUCIUIA3UU U,
B KOHEYHOM CcYeTe, MPOQUIAKTHKY aZeHOKAPLHHOMBI.
AneHokapuuHoMa mnuleBoza pasBuBaerca y  0,5%
nanueHToB ¢ I[IB ¢ HU3KOH CTeleHblO JUCIJIa3HH

BbiBOAbI

TakuM 06pa3oM, TaKTHKa BeJleHHs MAI[MeHTOB C
[1b nmpu HaJWMYKUM AUCIJIA3UM TpeJIoiaraeT npoBeJeHue
TIIATEJbHOI'0 3HAOCKOMUYECKOTO HCCAeJOBaHUS 30HbBI
MeTaIJIa3uy B CIIel[Ha/IM3UPOBAHHOM 3KCIIEPTHOM I[eHTpe
C WCIOJIb30BAHHEM COBPEMEHHBIX 3HJIOCKOMUYECKUX
METOJMK JJis1 BbISIBJEHUS BHJHUMBIX MaTOJIOTHYECKUX
y4acTKoB. [Ipy OTCYyTCTBUM BHUAMMBIX MATOJOTUYECKUX
y4acTKOB B  CerMeHTe MeTalula3uu  Heo6XoJrMa
apaaukanus [16 c ucnosib30BaHMEM COBPEMEHHBIX METO/I0B
abasauuu. [Ipy o6HApyXeHHWH NaTOJIOTMYECKOro ydacTka
€ero cjaeJyeT yaJuTb MyTeM 3HA0CKONUIeCKOH pe3eKI[UHU C
nocJeAyoLleld rucToJ0TM4ecKor oneHko!. [Ipyu Hannuum
TSOKEJIOW AUCIJIa3UM WM BHYTPHUCJAHW3WUCTOTO paka B

JlutepaTtypa

anuTenusi, y 6% B Irof, - C BBICOKOM CTeNEeHbI0 AUCIJIA3UU
u MeHee 0,1% 6e3 pgucminasuum [1,5]. [lpu nosiBieHuun
npeJpaKkoBbIX W3MEHEHUN CJIM3UCTOH 060JI0YKH
cerMeHTa MeTamJa3uu (AUCIJIa3UM HU3KOM U BBICOKOU
CTENEeHU), KOTOpble ONPEeeJSIOT BBICOKMH MOTEeHIHas
pa3BUTHs  aZleHOKAapLMHOMBI MUIIEeBOJa, TpebyeTcs
9H/I0CKOIIMYECKOoe JeYyeHue.

yZlaJIeHHOH 06J1acTU HE06X0AMMO YCTPAHUTD OCTABIIMKCS
cerMeHT MeTamiasud [IB ¢ moMolbld  METOJ0B
3HJIOCKOTIMYeCcKOH  abussnuu. [lpuBefeHHble — ciay4yau
3H/I0CKONMYECKOTO JieyeHus TuleBoa bappeTrTa B Halen
KJIMHUKE MOTYT OBITh IOBCEMECTHO BHE/IPEHBI B IIUPOKYIO0
NPaKTUKY BO BCeX KJIMHUKaX Pecny6mku KasaxcraH.

KoHdmmKTa MHTEPECOB HET

duHAHCUpOBaHUE WJM WHble TPAHTbl IpHU
HalMCaHUM CTaTbU HE HCIOJIb30BaJIUCh.

HUHpopmMupoBaHHOE coracue nanueHTa
HUMEETCH.
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Kasakcranaa BappeTT eHellliH 3HJ0CKONMSJIBIK eMAey/i eHri3yiH TaGbIcThI TIXKipu6eci

Barbip6ekos K.V. !, Tannak6apoBa A.A. 2

I Capanmamaolk 3HOOCKONUS HCIHE UHMEPBEHYUSAbIK PAOUO0102USl OPMA/bIFbIHBIH HeemeKWici, ¥AmmublK FblAbIMU OHKO02USbIK,
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OHKO.102Us/1blK opmanvik, Hyp-CyamaH, Kazakcmat. E-mail: ainura-endo@mail.ru

Tyitinaime

Bappemminy eHewi-6ys eHewmiH xcaanak snumeauliiHi{ Meman/ads3uscel MeH cuhammaaamoslH epekule xcardall (OHbl iwek
mapi3diyuauHdpaik anumeautl meH aamacmelpy). bappemmiy eHewiniy naiida 6oy xcuiniei 2acmpoazopazeansovt pedaokcmiy 6apavik
aHblkmaara sxcardatinapeively wamamern 10% kypatidel (emoenywinep apacwlHoa), xaanel nonyasyusda aypy wamamen 100 epecek
adamda ke3decedl. Xvl1darel cmamucmukara calikec, eHewmiy adeHoKapyuHomacviHa kamepi icik mpaHcgopmayusicol bappemmin
eHew aypysimeH ayblpameid 1000 Haykacmbly 6-7-de ke3decedi. bappem eHew ceamenminde wblpbluimbl Kabblkmbly 3HOOCKONUSIbL
KpPe3eKyUusiCbIHbIH eH Ken mapaaraH adicmepi «acnupayusi xcaHe pedekyusi» adicmepi 60svin mabwslaadel («suck-and-cut» techniques):
ducmanvoblKkaknhak neH aueamoposlt Koadawy. Bipinw xcardailida namoao2usavlk aliMakmel 3HOOCKONMbIH ducmansdbl YulblHA aA0bIH-aAa
OpPHAMbBLAFAH NAACMUKAAbIK KAKNAKMbIH KYbICbIHA ACNUPAYUsAAY HcaHe KAKNAKMbIH [WiHe an0blH-a1a QUbLAFAH 3/1eKMpPOXUPYP2USIAbIK
inmekmiHy kemezimeH pesekyusi xcacanaodsl. Kasakcmauda asraw pem cmayuoHap xcardalibiHOa ducnaasusiHbly memeH dapediceci 6ap
Bappemmiy mopgonozusinblk pacmanran exewi 6ap Haykacka bappemmin eHewine 3H0OCKONUSAbLIK pe3eKyusl jcyp2i3inoi.

Haykac 6ip atidaH keliin bappem enewiHiy 3HAOCKONUSL/IbIK YUKAOIK pe3eKyusicbiHaH keliiH Captivator EMR kemezimeH eHewmin
memeHzi ywmeH 6ip 6esieiHiH WbIpbIWUMbl GUONCUSICLl MEH HOCNAPAbl 6AKbLIAY 2ACMPOCKONUSICLIH XHCYp2i3di. [acmpockonusi Ke3iHde
6HewmiH WblpblWmbl KAGAMbI MOABIFbIMEH INUMEAUZAYUAAAHADbL, MEMANAASUSIHBIH 06H2e/1eK HCIHE Y3bIH ceeMeHmmepi i#ok. buoncusiavlk
mamepuandsbl Mop@doao2usiablK 3epmmey KediHoe KAGbIHY JHCaHE Memanaacmuka/ablk e3zepicmepciz eHewmiy KajabinMbl WbIPbIUMbI
KabambvlaHbIKMaaadbl.

Ocblaatiwa, anumeautl ducnaasusicelmed bappem eHewiniy sHdockonusiiblK YUKAJIK pe3eKyusicbl padukaidbl dcaHe ceHiMOI emdey
adici 601bin MabbLIAOLL, eH 6acmbiCbl - A3 UHBA3UBMI JiCaHE HAYKACMbIH 0eHCAY/bIFbIHA Kayin meHJipmelioi.

Tytiin ce3dep: Bappem eHewi, Yuka pe3eKyusicbl, 6Hew Kamepi iciei, ducnaasus, Memanaasus.

Successful Experience in the Introduction of Endoscopic Treatment of Barrett's Esophagus
in Kazakhstan

Kanat Batyrbekov?!, Ainur Galiakbarova 2

!Head of the Center for Expert Endoscopy and Interventional Radiology, National Cancer Research Center,
Nur-Sultan, Kazakhstan. E-mail: dr.kanat77@gmail.com
2 Endoscopist at the Center for Expert Endoscopy and Interventional Radiology, National Cancer Research Center,

Nur-Sultan, Kazakhstan. E-mail: ainura-endo@mail.ru

Abstract

Barrett's esophagus is a special condition characterized by metaplasia of the flat epithelium of the esophagus (replacing it with a
cylindrical epithelium of the intestinal type). The frequency of occurrence of Barrett's esophagus is about 10% of all identified cases of
gastroesophageal reflux (among the treated patients), in the general population, the disease occurs in about one in 100 adults. According
to statistics for the year, cancer degeneration into esophageal adenocarcinoma occurs in 6-7 patients out of 1000 suffering from Barrett's
esophagus disease. The most common methods of endoscopic resection of the mucous membrane in the segment of Barrett's esophagus are
the methods of "aspiration and resection” ("suck-and-cut" techniques): using a distal cap and a ligator. In the first case, the pathological
site is aspirated into the cavity of the plastic cap, which is pre-mounted on the distal end of the endoscope, and resection is performed using
an electrosurgical loop previously opened inside the cap. For the first time in Kazakhstan, endoscopic resection of Barrett's esophagus was
performed in a patient with morphologically confirmed Barrett's esophagus with a low degree of dysplasia in a hospital setting.

A month after the endoscopic loop resection of Barrett's esophagus with the help of Captivator EMR, the patient underwent a planned
control gastroscopy with a targeted biopsy of the mucosa of the lower third of the esophagus. During gastroscopy, the esophageal mucosa
is completely epithelized, visually without circular and long segments of metaplasia. Morphological examination of the biopsy material
determines the normal mucous membrane of the esophagus without inflammatory and metaplastic changes.

Thus, endoscopic loop resection of Barrett's esophagus with epithelial dysplasia is a radical and reliable method of treatment, and most
importantly minimally invasive and with minimal risk to the patient’s health.

Keywords: Barrett's esophagus, loop resection, esophageal cancer, dysplasia, metaplasia.
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BBeaeHue

Pedopma cectpuHckoro gena B Pecny6uivke
KaszaxcTan onpezena HOBbIE TpeGOBaHUS K
MOJIEPHU3ALMM U PaA3BUTHIO CECTPUHCKOW  CITYKOBI.
Posb MeauMLIMHCKON cecTpbl 3HAYUTEJbHO YCHUJIMBAETCS
B CHUCTeMe 3ApaBoOXpaHeHUs. B  MeJUIIMHCKUX

opraHusanusax Pecny6sukun Kasaxctan peanusyetcs
NPOeKT M0 pa3paboTKe W BHEAPEHUI0 HOBOU Mojesu
yOpaBJeHUs CEeCTPUHCKOM CIy060H B OpraHU3anUsaX
IPaKTUYECKOTO 3/paBOOXPaHEHHUs, B COOTBETCTBUMU C
Ha/Jiexalleid MUPOBOW CECTPUHCKOM MPaKTUKOM.

O cecTpuHCKOM Jesie B HaoHaIbHOM HAQyYHOM OHKOJIOTMYECKOM LieHTpe

B HauuoHa/ibHOM Hay4YHOM OHKOJIOTHYECKOM
uentpe (HHOL)) B 2019 rogy ObuL1 co3jaH oOTAen
MEHE/PKMEHTA U Pa3BUTHSI CECTPUHCKOTro Jiesa (oTaen),
JIeATENIbHOCTh KOTOPOTO HampaBJjieHa Ha 3pQpeKTUBHOE
ynpaBJeHWe UM  COBEPIIEHCTBOBAHHWE  CECTPHUHCKOM

cy6bl. Ha ocHOBe HemnpepbIBHOrO MPpodeccHoHalbHOI0
pa3BUTHUSA MeJULMHCKUX CECTEP peaJrn30BaTh HAUIYYLIYIO
JlOKa3aTeJbHYI0 CecTpUMHCKyr0 npaktuky B HHOLL
(Pucynoxk 1).

CoBepUIEHCTBOBAHW \
CUCTEMBI YNpABNEHWA

CECTPUHCKON
cnyxboi B HHOL|

e
WMayueune u pazeutme T o— Cozganve B HHOL|
/ HaYYHO- X LLkon oy4enun
| WCcCcnenoBaTensLCKux | nawueHToB
\ paboT B oGnacTu CaMoMeHedKMEeHTY
CeCTPUHCKOTO Aena OcHOBHbIE CODCTBEHHLIM
saboneBaHWem

[enervposaHne pana
PYHEUMOHANEHBIX
obA3aHHOCTER OT Bpa4en
CNeyWanucTam CeCTPUHCKOro
nena, v oT cneuranycTos
CECTPUHCKOO Jena mnagliemy
MeAULUMHCKOMY NepcoHany

: /"'3a.cgaqv1 Otgena

= Co3paHve ycroBui Ana
\ npodeCcCnoHanLHOro
pocTta w
COBEPLLIEHCTBOBAHWA
CECTPWMHCKON NpakTukW B
obnacTu oHKonorum

PucyHok 1 - 3adavu omdesa meHedxrcmeHma u pazeumusi CECMpUHCKo20 oead

3a BpeMsl CBOeHl JesATeJbHOCTH OT/eJs 3alyCTHJI
HECKOJIBKO NpOeKTOB. [lepBblii NHWJOTHBIM MNpPOEKT
HaIpaBJieH Ha IIOBbILIEHHE posan CrienquaJimCToB
CEeCTPUHCKOTO Jlesia MyTeM IMO3TANHOTO pPaCIIMpPEeHHUsT UX
KOMHeTeHILI/If/i B TOCITUTAJIN3ALMU MMALIUEHTOB Ha YPOBHE

NPUEMHOI0  OTAesJeHUdA. MeTofos10rus  pacliMpeHus
KOMIIETEHLUH COCTOUT M3 BbIABJIEHUSA PAJia KOMIIeTEHLIUH,
TpeOyoUUX  yAydlIeHus, onpejeseHus Bpauen-

HaCTaBHUKOB, OTBETCTBEHHBIX 3a 00y4YeHHe, MOHUTOPUHT
M OIEHKy KOMIeTEeHLUH, U pa3paboOTKU y4eOGHBIX

IJIAHOB 1O NPOdEeCCHOHATBHOMY M 006pa30BaTebHOMY
CECTPUHCKOrO  JieJia.

Pa3BUTHIO CHELUAJUCTOB Bce

MPOLeCChl OPTAHU3YIOTCSA KaK JJOTMOJHUTENTbHOE 00ydeHue
C ILeJbI0 COBEpPLUIEHCTBOBAHWS 3HAHUH M HABBIKOB
MeJULMHCKUX cecTep. BTOpol NpoeKT OpHeHTHUPOBaH
Ha TNOBbILIEHHWE MeJMIMHCKOM I'PaMOTHOCTH IMALeHTOB
C OHKOreMaToJIOTUYEeCKMMH 3abosieBaHMsAMU. Upes
JIAaHHOT'O NPOEeKTa 3aKJ/K4YaeTcs B BOBJEYEHUM NaleHTa
yIpaBJeHUID COGCTBEHHBIM 3a060JieBaHWEM, aJallTaluu
K H3MEHEHHI0 CBOEro COCTOSIHHS, (GOPMHUPOBAHUU
MOTHMBAallMM K TMOBBIIIEHWI0O KayecTBa JKU3HH U
03/I0POBJIEHHIO0 TyTEeM MpOBEeJIeHUsI 00pa30BaTeIbHbIX

MepONPUATHH 110 NPO6GJIEMHBIM BOIIPOCAM.

PucyHok 2 - [Ipakmuyeckue 3aHsimusi N0 NapeHmepasbHbIM UHBEKYUSM 0/151 BHO8b NPUHAMbIX MO100bIX CNEYUAAUCTMO8
HayuoHaabHo20 HAy4HO20 OHKO/102UYecko20 YeHmpa (0p2aHu308aHO COBMECMHO ¢ npenodasamenbckum cocmasom MeduyuHckoz2o
Kosnedxca «Pecnybaukanckas MeduyuHckas Akademusi» 2opoda Hyp-Cyaman)

C LeJbl0 YKpenJeHHs MOTEeHLHala CECTPUHCKOIo
kazpa OTzes1 KOOPAMHUPYET TPYAOYCTPOMCTBO U MPOLECC
aZlalTallu¥ BHOBb NPHUHSATBIX COTPYJHUKOB. 3aKJIIOUEHbI
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TpyaoyctpoiictBom B HHOILl, a Take opraHusanuu
obpa3oBaTe/bHbIX ycayr. Bo BpeMs wucnbITaTeJbHOTO
CpOKa BHOBb IPUHATBHIE CIELHATUCTbl CEeCTPUHCKOIO
Jlesla TPOXOAAT OLIEHKY KOMIIETeHI[MH W 3HAHUM, IUKJ
o6pa3oBaTe/NbHbIX MEPONPUATHH, HaNpaB/JeHHbIX Ha
yaydllleHue UX  NpodecCUOHANTbHBIX  CIIOCOOHOCTEHN
(Pucynox 2).

COBMECTHO C OTAesJ oM 06pa30BaHUs MPOBOJSTCA
LUKJ/Ibl MOBBIIIEHUsl KBaJWQUKALUU [JJis CHeLUaJrCTOB
CEeCTPUHCKOTro gena Ha 6aze HHOL. Hapsay c atum,
BejleTcsl 6GoJsibluiass paboTa MO CO3[aHHUI0 MeTOANYECKOH
6asbl [AJ1s1 HenpepbIBHOTO 00pa3oBaHMs Ha paboueM
MeCTe MO MOBbIIIeHU0 KJIWMHUYEeCKUX 3HaHUW U HaBBIKOB

MEAMLMHCKUX CecTep M MJAALIETO MeJUIMHCKOIro
nepcoHasa.

B HacTosimee BpeMs MNPOBOAMUTCA paboTa Mo
NOATOTOBKE M BHEAPEHHIO JOJ/DKHOCTH «Muaaumas
MeAMIMHCKAs cectpa no yxonay». Miaaumemy
MeAMLMHCKOMY nepcoHany Npel0CTaBIISETCS

BO3MOXXHOCTb TIOJIyY€HUsI CECTPUHCKOrO0 006pa30BaHUsA
6e3 OTpeIBa OT MPOU3BOJCTBA C IpPHUBJEYEHHEM
npenojaBaresed BbICHIMX MeJUIIMHCKUX YYpEXJEHUH.
M3MeHeHHe CTPYKTYpPbl CECTPUHCKOM CJIYXKObI MOCTYKUT
HayaJIoM Iepepacnpesie/leHdst U YeTKOI'0 pa3rpaHUYeHus
GYHKIMOHAIBHBIX 00S3aHHOCTEH MeXAy MeJAHLMHCKUMU
cecTpaMM pasHbIX YpoBHeHd o6pa3oBaHus. Pab6ora B
JIAHHOM HaNpaBJIeHUH [JACT BO3MOXKHOCTb Pa3BUTHIO

JleJIeTUPOBAHUS IMOJHOMOYMH Bpayed MeJUIUHCKUM
cecTpaM, M OT MeAUIUHCKUX CecTep MJaJleMy
MeAUIMHCKOMY IIEPCOHAJTY.

C menplo peannsalUM NPOrpaMMbl
HoBoro HalMOHa/JbHOIO  OHKOJIOTMYECKOro  LeHTpa
no mnopydyeHuto IlepBoro IlpesugeHta Pecny6uinku
Kazaxctan H. Hazap6aeBa B nocianuu Hapozy KasaxcraHa
oT 5 okTa6psa 2018 roma «PocTt 6s1arococTosiHUS
Ka3aXCTaHIeB: MOBBIIIEHHUE JJOXOA0B U KauecTBa XKU3HU,
HHOLl HauesieH Ha NOBbILIEHWE KaZ|pOBOro MOTeHIMaza
W NOATOTOBKM CINELMaJMUCTOB [JId I[PUOPUTETHOIO
HalnpaBJ/leHUs] OHKOJIOTUYecKoM cy»6bl. Tak, COBMeCTHO
¢ aAMUHUCTpaToOpoM nporpamMmmsl «Bosamak» AO «lleHTp
MEeX/YHAapOAHbIX MPOTrpaMM» BeJeTCs MOATOTOBKA IO
OpraHMsalluM CTOXUPOBOK B KJIMHHUKAaX 3apybexbs,
3aHUMaUMX JHJUpYOLiMe MO3ULUM B OKasaHUHU
BbICOKOCIEeLIMa/IU3UPOBAaHHON MeJULIHHCKON ITOMOIL{H.

CO3/1aHHUA

HHOII cTtpeMuTcs co3aTh KOMaH/y CIIELIUAIHNCTOB
CEeCTPUHCKOIO Jles1a, OCYyILIeCcTBJSLEd He3aBUCUMYIO
Jl0Ka3aTeJIbHYI0 CEeCTPUHCKYI0 NPAKTHUKY, CEeCTPUHCKUE
HCCIeJOBaHUsI B COBPEMEHHBIX YCJIOBUSAX pPa3BUTUSA
OHKOJIOTMYECKOM IMOMOII[H.

YJITTBIK, FBLIJIBIMU OHKOJIOTHSI/IBIK, OPTAJIBIKTBIH MeiipouKe iciH 6acKapy »KoHe JaMbITy 66JIiMiHiH,
KbI3MeTi TypaJibl

MyxamepranveBa A.A. !, Cankum6baesa C.A. 2, 3aitnynuna [. 3

! Menedcmernm scaHe metiipzep iciH dambimy 664iMIHIH JcemeKwici, ¥AMmulK FbLALIMU OHKO/102USI/IbIK OPMATbIEK,
Hyp-Cyaman, KazakcmaH
2 MeHedxcmenm xcaHe meliipzep iciH dambimy 66aiMIiHIH 6ac mellipaepi, ¥AmmblK FbLALIMU OHKO0/102USI/IbIK OPMAJTbIEK,
Hyp-CyamaH, Kazakcmau
3 Menedscmenm stcaHe mellipeep iciH dambimy 66aimiHiH MeHedxHcepl, YAMmMbIK FblAbIMU OHKO02USIAbIK OpMAIbIK,
Hyp-CynamaH, KazakcmaH

Tyiingeme

KazaxkcmaH Pecny6aukacsiHoarbl meliipzep iciHIH pehopmacst metiipzep KbI3MemiH HCAHFbIPMY MeH 0aMblmyFa KoUblAamblH HaAHA
masnanmapovl alikbiHdadsl. Meliipzepdiy pesi deHcaynbik cakmay xcyliecinde edayip apmadel. KazakcmaH Pecny6aukacbiHblH MeQUYUHAbIK
ylibimMoapsiHoa muicmi anemoik metiipzepaik npaKmMuKara calikec NpaKmMuKa/blk 0eHcayablk cakmay ylibimoapsiHoa metiipeepaik Kbiamemmi
6ackapydblH scaya ModeaiH a3ipaey yxaHe eHzi3y KHceHiHdez2i xoba icke acblpblayda.

Tytlincesdep: mellipzep mamaHbl, meliipaep ici, mellipaep icin dambimy.
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