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Pedpepart. Lesib — n3y4nTb BAUSHNE OXUPEHNUS HA pa3mMephbl M’ManvuHOBOro Xpswa 1 adeKTMBHOCTb ANUTENLHON XOHA-
PONPOTEKTUBHOM Tepanuu y NauneHToB C paHHUM roOHapTPO30M 6e3 peHTreHonornvecknx nsmeHennn. Mlamepuan u
memoOdsi. O6cnenosaHo 819 nauneHToB C paHHUM roHapTPO30M. [NauneHTbl Obinn 6e3 peHTreHONOrMYEeCKMX NPU3HaKoB
roHapTpo3a, Npu 3TOM UMENU KIMHUYECKME U yrbTpacoHorpadunyeckne nposierieHns 3abonesaHus. BolgeneHsl Ase
cornocTaBuMble Mo Nory 1 Bo3pacTy rpynmbl: Nepsasi — NnauneHTbl ¢ nHaekcom maccbl Tena <30, BTopas — 230. Kaxagas
rpynna Bkroyana Ase noAarpynnbl: B NepBbIX Nogrpynnax naumeHTbl B Te4eHne 2 net nonyyany KOMOMHUPOBaHHYIO
XOHOPOMPOTEKTUBHYIO Tepanuio, BO BTOPbIX — CUTYaLMOHHO TOMbKO CUMNTOMaTUYeckue npenaparbl U3 rpynnbl He-
CTEepOMAHbIX NPOTUBOBOCMNANUTENbLHLIX MpenapaTtoB. VIcxodHo v Yepes 2 roga BCeM MPOBOAMIIOCH YNbTPa3ByKOBOE
nccrnefoBaHne KoMeHHbIX CycTaBoB. AHanu3vpoBanach AvHaMvka MUHMManbHOW TOMWMWHBI MManmMHOBOIO XpsiLua.
Pe3ynbmamsi u ux ob6cyxoeHue. Y NaLneHTOB C OXMPEHUeM 3a 2 roaa CyLeCTBEHHO YMeHbLUMNAach BeNMUmHa ruanu-
HOBOTO XpsiLLia KoneHHbIx cyctaBoB Ha (0,23+0,1) MM, Torga Kak y naumMeHToB ¢ MHAEKCOM Maccbl Tena <30 rmanuHoBbIN
XpAL, ymeHbLumnncsa nuwb Ha (0,10+0,10) mm (p<0,05). MauuneHTbl C OXUPEHNEM, perynspHo NpUHUMaBLUME XOHAPO-
NPOTEKTOPbI, UMENK NyYLLMe NoKa3aTenu Yepes 2 roga Tepanuu, 4em nauneHTbl, HaXoAALWMecs Ha CUMNTOMaTUYECKON
Tepanuun — (0,17+0,12) mm u (0,28+0,13) mm; p<0,05. Y naumeHToB 6€3 OXMpPEHUs Takke onpeaensinics OTY4ETNUBbIN
xpswcoeperatoLwmin 3 eKT Ha XOHAPONPOTEKTUBHON Tepanuu. Ha choHe npvema XoHAPONPOTEKTOPOB Yepes 2 roga
BeNnuYMHa xpsia ymexblumnace Ha (0,06+0,08) mMm, B TO BpeMsi Kak B rpynne 6e3 xoH4pOonNpOoTEKTOPOB NoTeps XpsLa
coctasuna (0,16+0,10) mm. BHe 3aBMCUMOCTY OT MHAEKCA MacChl Tena NpMem XOHAPONPOTEKTOPOB 3aMearisn CHuXe-
HVe BbICOTbI CyCTaBHOIO XpsiLlla B cpeaHeM Ha 5,26% OT MCXO4HOM BEMUYMHBL. Y NALMEHTOB C OXUPEHNEM, HECMOTPS
Ha NONOXWTENbHOE BMSHWE XOHOPOMNPOTEKTOPOB Ha CTPYKTYPY CYCTaBHOrO Xpsilia, Takme rnokasaTtenu, kak 6onb no
BM3yanbHown aHanorosown wkane (BALL), nHaekc JlekeHa n WOMAC, nameHnnmnch HeaHauymTenbHO B OTNINYMeE OT nauu-
€HTOB C nHAaekcom maccbl Tena <30. Y naumMeHToB C OXMpeHUeM, NpUHUMatoLLMX XoHAponpoTekTopbl, BALL cHusmnncs
Ha (3,42+10,61) mm, nHgekc JlekeHa — Ha 0,61+1,0, WOMAC — Ha 27,56+93,80. B T0 >xe Bpems y nauneHToB 6e3 oxu-
peHUsi, NPUHUMALOLLIMX XOHOPOMNPOTEKTOPbI, Nokasatenu 6binu B 3—4 pasa nydwe (BALW ymeHbwnnca Ha 13,64+8,06;
p<0,05; nupekc lekeHa — Ha 1,95+3,43; p<0,05; WOMAC — Ha 119,40+103,63; p<0,05). BbigodbI. OxupeHue siBNsieTcst
3Ha4YMMbIM (PaKTOPOM MPOrpeccMpoBaHnsi roHapTposa. [pumeHeHne XOHAPOMNPOTEKTUBHBIX NPenapaToB Ha paHHewn
AOPEHTrEHONOrM4YeCKoN CTaanm roHapTpo3a No3BonseT 3aMeannTb CHUKEHNE BbICOTbI MTManHOBOTO XPsLLa KONEHHbIX
CYCTaBOB 1 YMEHbLUNTb KNUHUYECKNE NPOSIBIIEHNSA rOHAPTPO3a Kak y NaunMeHToB ¢ HopMarbHOW Maccoi Tena, Tak 1 B
MeHbLUEN CTeneHn ¢ oxnpeHvem. [ins nonyyeHns CTpyKTypHOro xpsiicbeperatoLero addekta XOHAPONPOTEKTUBHbIE
npenaparbl cregyeT Ha3Ha4YaTb Ha paHHen AOPEHTIEHONOMMYeCcKo CTagun.

Krniroyeenble crioea: ocTe0apTpuT, FOHAPTPO3, OXNpeHue, n3bbIToYHas Macca Tena, XOHAPONPOTEKTOPbI, XOHAPOUTUH
cynbdart, roKo3aMyH rngpoxnopua.

Ans cebinku: BnusHne oXnpeHusa n AnutenbHOW XOHOPOMNPOTEKTUBHON Tepanuu Ha BENUYMHY MMannMHOBOMO Xpsa
KOMNeHHbIX CYCTaBOB Y NaLMEHTOB C paHHUM rOHapTPO30M 6e3 peHTreHonornyeckux nameHexunin / E.B. Apwmn, M.A. Pa-
powekunH, [.A. Nopwkos [u ap.] // BecTHMK coBpeMeHHoW KnuHuyeckon meamuunel. — 2020. — T. 13, Bbin. 5. — C.7-14.
DOI: 10.20969/VSKM.2020.13(5).7-14.

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULUNHBLI 2020 Tom 13, Bbin. 5 OPUTMHAJIbHBIE UCCAEAOBAHNA




THE EFFECT OF OBESITY AND LONG-TERM CHONDROPROTECTIVE
THERAPY ON THE VALUE OF HYALINE CARTILAGE OF THE KNEE JOINTS
IN PATIENTS WITH EARLY GONARTHROSIS WITHOUT X-RAY CHANGES
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Abstract. Aim. Study the effect of obesity on the size of hyaline cartilage and the effectiveness of long-term
chondroprotective therapy in patients with early gonarthrosis without radiological changes. Material and methods.
We examined 819 patients with early gonarthrosis. Patients were without radiological signs of gonarthrosis, having
clinical and ultrasonographic manifestations of the disease. Two groups comparable by gender and age were singled
out: the first group — patients with body mass index <30, and the second — 230. Each group included two subgroups:
first one — patients receiving combined chondroprotective therapy during 2 years, and second one — were receiving only
symptomatic drugs from the group of non-steroidal anti-inflammatory drugs occasionally. Initially, and two years later,
everyone was examined by ultrasound of knee joints. The dynamics of the minimum thickness of hyaline cartilage was
analyzed. Results and discussion. In patients with obesity, hyaline cartilage of knee joints significantly decreased
by (0,23+0,14) mm over 2 years, while in patients with body mass index <30, hyaline cartilage decreased only by
0,10+0,10 (p<0,05). Patients with obesity, who regularly received chondroprotectors, had better parameters after two
years of therapy than patients on symptomatic therapy (0,17+0,12) mm and (0,28+0,13) mm; p<0,05. A distinct cartilage-
saving effect on chondroprotective therapy was also determined in patients without obesity. Against the background
of chondroprotective therapy in two years the cartilage size decreased by (0,06+0,08) mm, while in the group without
chondroprotectors the cartilage loss was (0,16+0,10) mm. Regardless of the body mass index, the reception of CP
slowed down the decrease in the height of articular cartilage by an average of 5,26% of the original value. In obese
patients, despite the positive effect of chondroprotectors on joint cartilage structure, indicators such as pain on the visual
analogue scale, Leken and WOMAC index changed slightly in contrast to patients with body mass index <30. In obese
patients receiving chondroprotectors, VAS index decreased by (3,42+10,61) mm, Leken index by 0,61+1,0; WOMAC
index by 27,56+93,80. At the same time, in obese patients, receiving chondroprotectors, the indices were 3—4 times
better (VAS decreased by 13,6448,06; p<0,05; Leken index by 1,9543,43; p<0,05; WOMAC by 119,40+103,63; p<0,05).
Conclusion. Obesity is an important factor in the progression of gonarthrosis. The application of chondroprotective drugs
at the early preradiological stage of gonarthrosis allows slowing down the decrease in the height of hyaline cartilage
of knee joints and reduces the clinical manifestations of gonarthrosis both in patients with normal body weight and, to
a lesser extent, obesity. To obtain a structural cartilage saving effect, chondroprotective drugs should be administered
at an early preradiological stage.

Key words: osteoarthritis, gonarthritis, obesity, overweight, chondroprotectors, chondroitin sulfate, glucosamine
hydrochloride.

For reference: Arshin EV, Radoschekin MA, Gorshkov DA, Khlynova OV, Arshin RE, Tuyev AV. The effect of obesity
and long-term chondroprotective therapy on the size of the hyaline cartilage of the knee joints in patients with early
gonarthrosis without X-ray changes. The Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 7-14. DOI: 10.20969/
VSKM.2020.13(5).7-14.

B BegeHune. Octeoaptput (OA) aBnsdetca ak-  cBoe BnusHMe Ha OA Kak BCrecTBue yBenn4eHHOW
TyanbHon npobnemor coBpeMeHHOCTU. 1o MexaHW4eCKoW Harpy3ku Ha OnopHble, B NMEPBYHO OYe-
AaHHbIM BcemunpHon opraHnsaumum 3gpaBoOXpaHeHNss  pefdb KOMeHHble, CycTaBbl, Tak U B pesynbraTte TpaHc-
(BO3), 10% HaceneHusa B mupe umetor OA [1, 2, dopmaumm CTPYKTyp CyCcTaBa B PEXUM XPOHUYECKOrO
3]. OxunpeHne Takke npusHaeTcda akcneptamm BO3  BocnaneHusl, NOCKOMbKY OXMPEHUE MO COBPEMEHHbIM
«anuaemuen» Hawero BpemeHu. 39% B3pOCnOro Ha-  MpeAacTaBreHNsAM acCoOLMUPYETCS C NOBbILLIEHHbIM Npo-
cerneHust NnaHeTbl UMEerT M3ObITOYHbIA BEC, YTO CO-  BOCManuUTenbHbIM LUMTOKMHOBLIM npodunem [4, 5, 6].

craengeT 1,9 Mnpg Yenosek, Cpean KOTOpbIX CBbILUe MaTtepuan u metoabl. B nepuog ¢ 2008 no 2017 r.
650 MrH cTpagatoT oxupeHneM. OxuvpeHue aBnsgeTca  Ha 6ase KapAMOpPeBMaTONOrM4Yeckoro oTaeneHus
BaxkHbIM cpakTopom pucka OA. OxupeHune peanusyet  [Nepmckow kpaeBon knnmHudeckon 6onbHuubl (MKKB) n
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KpaeBoro peBmaTonornyeckoro ueHtpa 6bino obene-
AoBaHo 819 naumMeHToB, CTpagarLWMX OCTECAPTPUTOM
pasznuyHon nokanuaauun. AnarHo3 OA 6bin nocTasneH
Ha OCHOBaHWUM HOBbIX KPUTEPUEB ANS PaHHeWn gnarHoc-
Tvkn OA KOMEHHOro cyctaBa, NPOEKT KOTOPbIX Obin
npeactasneH B 2017 1. rpynnon MexayHapOaHbIX 9KC-
nepToB, Bo3rnaensemMbix npogeccopom F. Luyten [7].
Kputepumn paHHero OA OCHOBBLIBAKTCS Ha HanmM4ium
TPEeX OCHOBHbIX MpU3HaKax: CyObeKTUBHbLIX CUMMTOMOB
NnopaxeHns KONEHHOro CycTaBa, onpeaernsemblx naum-
€HTOM, 06 BLEKTVMBHBIX CUMMTOMOB NMOPaXeHWS CyCTaBOB,
onpegensiemMbix Bpaiyom Npu OTCYTCTBUM UM NPU MU-
HUMarbHOM YPOBHE PEHTIEHONOMMYECKNX U3MEHEHWIA.
MprHUUNManeHO HOBBIM Y NPEANOXEHHbIX KpUTEPMEB
ABMSIETCA TO, YTO paHHWUIA roHapTpos (FA) MoxHO ana-
rHOCTMPOBATb TOSBKO MO KMMHUYECKUM Kputepunsim 6e3
NPUCYTCTBUSA PEHTIEHONOrM4Yecknx nameHeHuin. Cpea-
HWI BO3pacT naumeHToB coctasun (53,39+9,77) roga.
COOTHOLLEHNE MYXYMH Y XEHLNH NpeacTaBneHo Kak
oauH K Tpem. CpegHuii cTaxk 3aboneBaHUsi coOCTaBuUI
(9,0245,30) roga. 85,2% nauMeHTOB MMenu npusHa-
K1 gopconatum no AaHHbIM MarHUTHO-PE30HaHCHON
Tomorpadpum (MPT), 31,2% — peHTreHonornyeckme
NpPOsiBNEHNs1 OCTeoapTpuTa pasnmMyHOM Nnokanmsaumu,
ncknoyas MA.

Y BCex MauMeHTOB paccyMTbIBarncs MHAEKC Macchbl
Tena (MMT), npoBoannocb ctaHgapTHOE PEHTreHo-
nornyeckoe uccrniegoBaHve KoneHHblx cyctaBoB (KC),
onpegenanncb CKOPOCTb OCeAaHus 3pUTPOLUTOB
(COQ3) n C-peaktmBHbi 6enok (CPB). PaccuntbiBa-
nuck nHaekcol JlekeHa,Western Ontario and McMaster
Universities Osteoarthritis Index (WOMAC) 1 ypoBeHb
6onu no Bu3dyanbHOM aHanoroson wkane (BALL). B
obLwen rpynne uHaekc JlekeHa coctasun (8,36+2,50)
6anna, cymmapHbii nHaekc WOMAC — (803,53+115,77)
banna, nokasatenb BALL — (41,29+11,49) mm. Bcem
nauveHTam BbIMOSHANOCH YNbTPa3ByKOBOE MCCNeno-
BaHue (Y3U) KC. Y3U ocylecTBnanock NUHENHbIM
Aartymkom c vactoTor 12 MI'y Ha annapate ALOKA PRO
SOUND F37 B pexxume HaTUBHOW rapMOHUKN. TONLLMHY
CYCTaBHOrO XpsiLLia U3MepPSAnm no cTaH4apTHON MeToau-
Ke B YeTbIpex yyacTKax, B MeavarbHbIX U lateparnbHbIX
MblLenkax 6eapeHHon n 6onbluebepuoBo KOCTEN.
Mpu kaxxgom obcrnefoBaHMKM ycTaHaBMBanacb MUHU-
MarnbHasa TOMWMHA r’ManuHOBOro xpswa, B 6onbLuen
CTENeHN oTpakatloLlas ero CTPYKTYpHbIe M3MEHEHNSI.
Takke OLEHMBanNMCb XapakTepUCTUKN CUHOBMUANbHON
060m04KI, HanM4Me CyCTaBHOTO BbINOTA, CTENEHBb NPO-
nabupoBaHNsA MEHUCKOB, BbIPaXXEHHOCTb OCTEOHUTOB.

MauuneHTbl ObINKN NogeneHbl Ha ABe rpynnbl, COMno-
CTaBuMMble MO Nnony u Bo3pacTy. [lepsyto epyry cocTa-
Bun 531 naumneHt ¢ UMT <30, emopyro — 288 nauneHToB
¢ IMT 230. B kaxxgon rpynne Obinv BblgeneHsl no Ase
noarpynnel. B nepsbix nogrpynnax (1 n 3) nauneHTsl B
TeyeHune 2 neT NpUHUManmM KOMOMHUPOBAHHYH XOHAPO-
npoTtekTuBHyto Tepanuto (XIM). OHa Bknovana xoHapo-
utnH cynbdart (XC), rnokozamuHa rugpoxnopug (I'M)
no 1r B cyT (komMmMepyeckun npenapat « Tepadnekc») n
andnyTon no 20 BHYTPUMbILLEYHbBIX UHBEKLIUIA HA OOUH
KypC C nepuognyHocTbio 1 Kypc B 6 mec. [NaumneHThbl
KOHTPONbHbLIX nogrpynn (2 n 4) nonyyanu CUMMTO-
MaTU4YeCKyto Tepanuio — HeCTepOMAHblE MPOTUBOBOC-
nanuteneHble npenapatbl (HMBI). Takum obpasom,
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copmmpoBaHo Yemsipe nodepynnsi: 1-a — 309 yeno-
Bek ¢ IMT <30, npuHumaBue XI1; 2-a — 222 yenoBeka
¢ UMT <30, He npuHumaswmne XI1; 3-9 — 141 yenosek
¢ AMT =30, npuHumaswmni XI1; 4-a — 147 yenoBek ¢
MMT =30, He npuHumaBsLume XI1. KnnHUKo-MHCTpyMeH-
TanbHble JaHHbIE CPEAHUX BENMYNH NO obLLen rpynne
npeacraeneHsl B mabr. 1.

Tabnuua 1

KnuHuko-MHCTpyMeHTanbHasa xapakTepucTuka nauneHToB
obuwewn rpynnbl ¢ roHapTposom (Mto)

HokasaTens Kon-Bo nauuneHToB,
819 ven.
BospacT, 1iem 52,41+9,77
Bec, kr 79,40+13,75
OnuTtenbHOCTb Gonu, 1em 9,02+5,30
WMT, ka/m? 28,74+4,69
MexogHo COQJ, mm/y 11,5145,14
WcxogHo CPB, me/mn 2,37+2,08
McxopHas BbicoTa CyCcTaBHOIO
xpsa, Mm 1,97+0,47
COQ uepes 2 roga, Mm/4 11,33£10,50
CPB 4epes 2 roga, ma/mMn 1,94+1,37
BeicoTa cycTaBHOro xpsiia
yepes 2 roga, MM 1,83+0,47
CpegHee CPbB 3a Bpemsi
vuccnenosanus, me/mn 2,15+1,31
CpegHee COQ 3a Bpewmsi
vccnenosaHus, Mm/4Y 11,42+6,36
[enbTa xpsiwa 3a Aea roga, Mm 0,14£0,13
McxopHo nHaekc JlekeHa, 6ansbi 8,36+2,50
MHpekc lNekeHa yepes 2 roga, 6asnbl 7,6312,63
[enbra nHaoekca lNekena, 6asnbi 0,75+2,52
WexoaHo BALL, vm 41,29+11,49
BALL yepes 2 roga, mm 37,25+17,79
Lensta BALU, v 4,05+12,48
CymmapHsbin nHgekc WOMAC
WUCXOAHO, 6arnsibl 803,53+115,77
CymmapHbiin nHgekc WOMAC
yepes 2 roga, 6ansnbi 760,84+182,44
Densta nnaekca WOMAC, 6arinibi 42,69+108,95

Bce naumeHTbl noanucann nHgopmmpoBaHHOe
corracue Ha yyactue B KIMHUYECKOM 1CCrefoBaHuN.

CratncTnyecknin aHanus AaHHbIX BbIMNOMHEH MpuU
nomoLum nporpammel Statistica 12. [1na onucanus ko-
NINYECTBEHHbIX NPU3HAKOB UCMONb30BaNMNCh 3HaYeHUs
Mzo, roe M — cpegHee apudmeTnyeckoe 3HadeHmne, a
0 — CTaHAapTHOe OTKMoHeHne. OueHKa CTaTUCTUYeCKon
[OOCTOBEPHOCTM pasnmuni p Mexay rpynnamMm npoBoau-
nacb € UCnonb3oBaHWeM CTaHAapTHOrO HenapameTpu-
Yyeckoro Tecta MaHHa — YUTHM 4N NapHbIX CPaBHEHW.
Pasnuuua mexgy rpynnamum cyutanu ctaTUCTUYecKu
3HauuMMbIMK npu p<0,05.

Pe3ynbrathbl u ux obcyxaeHne. CpaBHeHne ABYX
rpynmn B 3aBUCUMOCTY OT HanM4ms OXMPEHUS NO3BOMMIIO
BbISIBUTb HeraTMBHOE BNusiHNWE M3BbITOYHOrO Beca Ha
pasBuUTME KNUHMYECKOTO A 1 BEMUYMHY TManuHOBOIO
xpswa KC yxe Ha paHHen OO0 peHTreHonorn4yeckom
ctaguu. MNMaumneHTtsl BTOpOK rpynnbl ¢ UMT =30 ncxogHo
UMenn MeHbLUYI0 BblCOTy cycTaBHoro xpswa KC, yem
nauMeHTbl NepBOK rpynmbl C MEHbLUMM 3HaYyeHnem UMT
(1,84+0,44 n 2,04+0,47; p<0,05) (puc. 1).
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Puc. 1. BbicoTa cycTaBHOro xpsiia B 3aBucumocti ot MMT

OXnpeHne Takke HEraTMBHO BIMAIO Ha KIIMHUYe-
ckne xapaktepucTukm OA. Y NaumeHToB C OXXUPEHNEM
nokasatenb BALL 6bin 6onblue Ha 6,79 MM, UHOEKC
JlekeHa npe.biwan Ha 1,20 6anna, a nHaekc WOMAC
6bin Bbiwe Ha 171,85 6anna, yem y naumeHToB 6e3
oxumpenus (p<0,05) (mabn. 2, puc. 2).

[MaumeHTbl C OXXMPEHNEM MMENN HE3HAUYUTENBHOE,
HO goctoBepHoe nosbiweHne CPB Ha 0,18 mr/mn, no
CpaBHEHWIO C rpynnon naumneHToB 6e3 oxumperust. Mpu
3TOM ypoBeHb CPB He npeBblilwan 06LWenpuHSITLIN ypo-
BEHb HOPMarbHOro 3Ha4YeHMs 4118 JaHHOro nokasaTens
(5 mr/mn). YctaHOBNEHHOE MEXrpynnoBoe pasnuyve
MOXET OTpaxkaTb MOBbILUEHHYI aKTUBHOCTb MPOBOC-
nanuTenbHbIX LUTOKUHOB Y BOMbHBIX C OXXMPEHNEM, O
YeM CBUAOETENbCTBYIOT NMTepaTypHble AaHHble [7, 8, 9].

YUepes 2 roga y naumMeHToB BTOPOW rpymnmnbl C OXK-
PEHNEM CHUXEHME CYCTaBHOrO Xpsilia COCTaBMUIO
(0,23+0,14) mm, yTto npesbicurnio Ha 0,13 MM cko-
pocTb noTepwu rmanuHosoro xpswa KC y naumeHToB ¢
MMT <30 (p<0,05) (puc. 3).

CpaBHeHMe NoTepu rManmMHoOBOro xpsila 3a 2 roga
B NpPOLEHTaxX K MCXOOAHOMY YPOBHIO Xpsillia ABMsSieTcs
b6onee HarnagHbIM. MMauUMEHTbl C OXUPEHMEM TEPSAIOT
3a 2 roga B 3 pasa ObicTpee rManuHOBBIN XpSLl, Yem

BALL B 3aBncmumocTtu ot UMT

28
26 7 Meanz0.95
Conf. Interval
24
?( 20
m
18
14
12
MMT >30
0 — IMT <30;

6onbHble OA 6e3 oxunpenns (12,32% npotus 4,83%;
p<0,05).

[ns oueHKN CTPYKTYPHOTO BIINSAHWUS XOHLAPOMNPOTEK-
TMBHbIX NMpenapaToB Ha CKOPOCTb Aerpajaunm cycrtas-
HOro XpsiLla y NaLMeHTOB C OXXMPEHMEM N 6e3 OXXMpeHns
NPOBEAEH aHanm3 YeTbipex noarpynn B 3aBUMCMMOCTH OT
HanU4msa OXXMPEHNsI N Ha3HAYEeHUSA KOMMIEKCHOIO Anu-
TenbHoro npuema XI. Mexgy cobow nogrpynnbl 661mm
COMoCTaBMMbI MO Moy, BO3PACTY, NPOA4OIKUTENBbHOCTM
OA 1 ncxogHowm BbICOTE CyCTaBHOrO xpsila (mabrn. 3).

Mexay nauveHTamu 1-i u 2-N NoArpynn uc-
XOAHO OOCTOBEPHO oTnunyarnca nuwb nHgekc WOMAC
[(753,77+£119,26) G6anna n (796,48+111,14) 6anna;
p=0,03].

Kak BMOHO M3 nNpeacTaBlieHHbIX AaHHbIX (CM.
Tabn. 3), naumeHTbl 1-i 1 3- NOArPynn Kak ¢ oxupe-
Huewm, Tak n 6e3 Hero, NpuHUMaBLLne gnutensHo XIT,
MMenn JOCTOBEPHO MeHbLLIEE pa3pyLUeHMEe CyCTaBHOMO
xpswa KC 3a aByxneTHUN nepuod HabnogeHust no
CpaBHEHMIO C naumMeHTamu, He npuHumaswumn XIl.
OpHako addpekTmBHOCTL XI OKasanacb CyLeCTBEH-

Tabnuuya 2

Xapax-repuc-ruka naymMeHToB C rOHApPTPO30M B 3aBUCUMOCTHU
ot UMT (Mo)

HokasaTens MMT<30, MMT=30, p
n-531 n—288

Boapacr, nrem 52,96+10,32 53,82+8,25 | 0,59
Bec, k2 72,54+7,99 | 92,06+13,17 | 0,00
WMT, ka/m? 25,86+2,09 34,04+3,31 | 0,00
McxoaHas BeicoTa
CycTaBHOro xpswa, Mv | 2,04+0,47 1,84+0,44 0,00
BbicoTa cyctaBHoOro
xpsiLa yepes 2 roga,
MM 1,95+0,46 1,61+0,42 0,00
Oenbra xpswa, Mm 0,10+0,10 0,23+0,14 0,00
CpenHee CPb 3a
BpPeMSsi UccrenoBaHus,
0-5 me/n 2,09+1,23 2,27+1,43 0,02
CpegHee CODQ 3a
BpPEMS UCCrEfoBaHUS,
0—-15 mm/4 11,4846,36 11,3246,36 | 0,70

lMpumeyaHue: p — AOCTOBEPHOCTb Pa3fMyUn AaHHbIX MO
Mann — Whitney, U-Test, p<0,05; n — y1cno naymeHToB.

CymmapHbii uHgekc WOMAC

B 3aBucumMocTtu ot MMT
o 520

500
480 T
460
440
420
400

380
360
340 T
320

300 L

280
260

BMean
T Meant0.95
Conf. Interval

WOMAC (6annbl) 4

YMMapHbI UHAEKC

C

MMT>30
1-WMT 230

Puc. 2. BAWl 1 WOMAC B 3aBucumocTtn ot UMT
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HO Bbille Yy NauMeHToB 1-i Noarpynnbl, HE UMEBLUNX
OXWUPEHWUSI, MO CPABHEHMIO C 3-1 NOArpynnon 6onbHbIX
C oxupeHuem (puc. 4). NMauneHTbl 6e3 oXMpeHUs,
npuHnumaswme X[, nokasanu HaMMeHbLUYIO NOTEPHO
cycTaBHoro xpsiwa [(0,06+£0,08) mm], Torga kak naum-
eHTbl 3-n nogrpynnel ¢ UMT =30 notepsnu B 2,8 pasa

0,26
B Mean
0,24 T Mean+
0.95
Conf.
0,22 Interval
= 0,20

HenbTa xpawa (m
oS o =} o
i i i i
N} > o e

o
N
o

0,08

0 — MT <30; 1 — UMT 230
Puc. 3. [enbta xpsiwa B 3aBucumoctu ot MMT

Donblue xpsilia OT UCXOAHOTO YPOBHS, YeM NaLUEHThI
1-n nogrpynnei [(0,17£0,12) mm] (cMm. puc. 4).

Hauxyawwue pesynsratel okasanucb B 4-i nNoj-
rpynne (MMT 230, He npuHumaswwme XI1). MNoTeps
rmanvHOBOro xpsilla B Hel okasanacb B 1,75 pasa
BbILLE, YEM B KOHTPONbHOM 2-1 nogrpynne ¢ MMT <30
6e3 npuema XI1 [(0,28+0,13) mm un (0,16+0,10) mMm
COOTBETCTBEHHO]. Ha pasHbix montocax Haxogunuchb
pesynbtathl 1-i v 4-i1 noarpynn. Xyalme pesynsrathbl
nomny4eHsl B 4-i nogrpynne y naunmeHToB C OXKUPEHU-
eMm, He npuHumMatoLmnx Xr. Y HMx notepsi rmanmMHOBOro
xpswa B KC 3a 2 roga HabntogeHnsa npesbiwana no-
kasaTtenu B 4,67 pasa naumeHToB 1-i1 noarpynnsl 6e3
oxunpenus, npuHumatowmnx Xr. [JoctoBepHOW pasHuLbl
no AMHaMmnKe CyCTaBHOIO XpsLla 3a 2 roga mexay 2-1n
n 3-n nogrpynnammu obHapyxeHo He 6bino (p=0,10)
(cm. Tabn. 3). MoxHo npeanonoxuTb, 4To npuem Xl
y NauneHToB, UMEKLLNX coveTaHne oxupeHus un A,
3 deKkTMBEH N YAaCTUYHO HUBENUPYET HeraTuBHOE
BMVSIHNE OXMPEHWS Ha AecTpykumto xpsita KC.

Ha puc. 5 HarnggHO NpeacTaBneHo, YTo NauneHThI
4-n noarpynnbl C OXXMPEHUeM, He npuHumasLune X1,
notepsinn 15,17% OT UCXOOHOWM BbICOTbI CYCTaBHOIO
Xpsilla, Y4To MoYTN BABOE Bbille, YeM BO 2- NOArpymn-
ne naumeHtoB 6e3 oxupeHusi, He npuHumasLmnx XI1
(7,69%), n B 5,5 pasa 6onbLue, yem y naumeHToB 1-n
nogrpynnel ¢ UMT <30, npuHumasLimx XI1 (2,74%).

Tabnuua 3

KnuHuKo-MHCTpYyMeHTanbHas XxapakTepMcTUKa NaLunMeHToB B 3aBUCUMOCTU OT HarMUYUA OXXKUPEHUs
1 NpueMa XOHOPONPOTEeKTUBHbIX NpenapartoB (M+o)

Mokasarens 1-a noarpynna, 2-9 nogrpynna, 3-a nogrpynna, 4-9 nogrpynna,
MMT <30 XM+ MMT <30 XI1- p MMT 230 XM+ MMT 230 XI1- p
& Kon-Bo, n 309 222 141 147
X
& | Bospacr, riem 51,3+10,4 52,09+£10,0 0,18 53,82+9,0 55,33t7,4 0,19
[0]
@ | AnuTtenbHocTh 60nu,
o |sem 7,69+4,9 7,92+5,1 0,76 10,7315,6 10,97+4,6 0,66
§ Bec, ke 72,71£7,9 72,30£8,0 0,74 91,44+13,1 92,6+£13,2 0,38
UMT, ke/m? 26,01+£2,02 25,65+2,17 0,08 33,87+3,63 34,20+2,97 0,09
BeicoTa cycTaBHOro
xpsa, Mm 2,06+0,4 2,02+0,4 0,49 1,83+0,4 1,85+0,3 0,14
% BAL, mm 38,0£10,5 39,42+12,5 0,81 46,42+10,1 43,9+11,3 0,08
g WHpaekc INekeHa,
< |6annbi 8,05£3,2 7,49+2,1 0,31 9,19+1,3 8,91+1,4 0,27
CyMMapHbI MHAEKC
WOMAC, 6ansbi 753+119 796111 0,03 857+98,0 853,4179 0,59
BbicoTa cyctaBHOro
g xpsa, Mm 2,00+0,4 1,87+0,4 0,00 1,65+0,4 1,57+0,3 0,44
5 BALL, mm 24,4114 41,8+14,7 0,00 43,0+14,8 53,3£10,8 0,00
3 MHpekc Nekena,
S |Gambl 6,13+2,6 7,65+2,4 0,00 8,58+1,8 9,70+1,4 0,00
7 | CymmapHbiit nHpexc
WOMAC, 6ansbi 6341175 809+127 0,00 829,8+149 902,0+85 0,00
[enbra xpswa, mm 0,06+0,0 0,16+0,1 0,00 0,1710,1 0,2840,1 0,00
s | Hensra BAL, Mm 13,64+8,0 -2,38+7,9 0,00 3,42+10,6 -9,42+8 0,00
% [enbTa nHaekca
S Jlekena, 6annbi 1,95+3,4 -0,15+0,7 0,00 0,61+1,0 -0,78+0,7 0,00
Oensta WOMAC,
6annbi 119+£103 -12,7+50,4 0,00 27,5+93,8 -48,6157 0,00
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0,10 }
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0 - WMT <30; 1-WMT =230
Puc. 4. YmeHblueHMe xpsilia 3a 2 roga B rpynnax B 3aBucuMocTti ot MMIMT 1 npvema XoHAPONPOTEKTMBHBIX NpenapaToB

%

16,00
15,17

14,00
12,00 W VMT < 30; npuem XI(+)
10,00 9,60 B VIMT < 30; npuem XT(-)
8,00 7,69 | UMT > 30; npuem XT1(+)
B NMT > 30; npuem Xr(-)

6,00

4,00

2,74
2,00
0,00
NMT < 30; NMT < 30; WMT > 30; NMT > 30;

npuem Xr(+); npuem Xr(-) npuem Xr(+) npuem Xr(-)

Puc. 5. MNMpoLeHT OT NCXOLHOTO YPOBHS MOTEPM CYCTaBHOIO XpsiLla yepes 2 roga
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Y XOHOPOMNPOTEKTUBHBLIX MpenapaToB BblpaXKeHO
CTPYKTYPHO-MOAMULMPYIOLLIEE BUSTHUE HA FMarmHo-
BbI xpAL, KC. Y 60nbHbIX C 0XMpeHNeM (CpaBHeHue 3-i
n 4- nogrpynn) npvem XI1 B 3-1 noarpynne yMeHbLUNU
noTepto xpsiLa 3a 2 roga Ha 5,57 % oTHoCcUTENbHO cpaB-
HMBaeMon 4-i nogrpynnbl. Y 60nbHbIX 6€3 OXMpeHUs
(cpaBHeHwue 1-1 1 2-i nogrpynn) npvem XI1 B 1-1 noa-
rpynne yMeHbLUMI NoTepto xpawa 3a 2 roga Ha 4,95%
OTHOCUTENbHO CpaBHMBAEMOW 2-1 NOArpynmnbl.

[locToBepHbIX pasnunyunii B NoTepe xpsila 3a 2 roga
Mexay 2- 1 3-1 noArpynnaMm He 3aperMcTpmpoBaHo
[(0,16£0,10) mm n (0,17£0,12) MM, COOTBETCTBEHHO;
p=0,52]. MOXXHO KOHCTaTMpOBaTb 3aKOHOMEPHOE CHU-
XXEeHWe TOMLLMHbI CyCTaBHOIO XpsLla BO BCeX NOArpyn-
nax, Ho criedyeT OTMETUTb, YTO XOHAPONPOTEKTOPLI B
cpefHeM No3BOMSKT COXpaHUTb 40 5,26% cycTaBHOMO
XpsilLia OT MCXOOHOrO YPOBHSA 3a 2 roga He3aBncumo oT
mcxoaHown maccebl Tena 6onbHbix OA.

O>xupeHue cyLLLeCTBEHHO BMNUSET HE TOMbKO Ha TOn-
LMHY cycTaBHoro xpsita KC, HO 1 Ha KNMHUYECKYHO Kap-
TuHy OA, Ha Ka4eCTBO XN3HU NALMEHTOB U OLEHKY MU
COOCTBEHHOIO COCTOSAHUSA. OTO AEMOHCTPUPYET AUHA-
MuKa nokasatenen BALL, niaekcos JlekeHa n WOMAC
3a 2 roga HabntoaeHus B rpynnax (cm. Tabn. 2).

3a 2 roga y nauueHToB C OXUPEHWEeM, He NPUHU-
maswunx Tepanuio Xl (4-a nogrpynna) BALU Beipoc

BALLl B YeTbipex nogrpynnax

60
B BAL ncxogHo
@ BALL yepes
2 ropa
1-9 2-5 3-9 4-q
MHpekc WOMAC B yeTbipex noarpynnax
9,50 T B VicxonHo
’ B4Yepes

9,00 F 2 roga

8,50 |

1-9 2-5 3-9
Oenbta llekeHa

Ha (9,42+8,90) mMm, nHgekc JNlekeHa — Ha (0,78+0,76)
6anna, a WOMAC - Ha (48,62+57,38) 6anna. B 710 xe
Bpemsl nauueHTbl u3 1-n nogrpynnbl 6€3 oXxunpeHus,
npuHumatowme X, cywecTBeHHO ynyylwunnm CBOU
pesyneratbl: BALW cHuaunca Ha (13,6448,06) MM, vH-
nekc lNekeHa — Ha (1,95+3,43) 6anna, a WOMAC — Ha
(1,95+3,43) 6anna (puc. 6).

HecmoTps Ha nonoxutenoHoe BnusHue X1 Ha
cyctaBHon xpsaw, BALU, nHgekckl Jlekena n WOMAC
y NaumMeHTOB C OXUpeHnem Ha doHe Tepanun (3-4
noarpynna) yMeHbLUMnucb HeaHauutensHo [BALL — Ha
(3,42+10,61) mm, nHaexc JlekeHa — Ha (0,61+1,0) 6an-
na, WOMAC - Ha (27,56+93,80) 6anna]. BugHo, 4yTo
y MauneHToB 6e3 OXXMPEHUS MONOXUTENbHAsA AMHAMU-
Ka aHanusmpyemblX napameTpoB nyywe B 3—4 pasa
[BAW ymeHbwmnnca Ha (13,64+8,06) mm, nHaekc Jle-
KeHa — Ha (1,95+3,43) 6anna, nHoekc WOMAC — Ha
(119,40£103,63) 6annal.

BbiBOAbI:

1. OXupeHune gaBndaeTcs 3Ha4YMMbIM PakTOpPOM
BO3HMKHOBEHWNSA U MPOrpeccMpoBaHNSA roHapTpo3a U
NposiBNSET CBOE HEraTUBHOE BMMSIHUE YXKe Ha paHHEN
[OPEHTIEHONOrMYecKon CTaanm, YTo NPOsIBNSIETCA Cy-
LLIeCTBEHHbBIM CHIDKEHEM BbICOTbI TManMHOBOMO XPsiLLa.

2. AnnTenbHOe KOMMMEKCHOE NPMMEHEHNE XOHAPO-
NPOTEKTMBHbIX MpenapaToB Ha JOPEHTIEHONOMMYECKON
cTaguy roHapTpo3a Mo3BonseT CyLEeCTBEHHO 3amen-
NNTb CHWXXEHWE BbICOTbI MManMHOBOIO XPsILLLA KONEHHbIX
CyCTaBOB KakK y BOMbHbIX C OXUPEHMEM, Tak 1 B 60rb-
LUen cTeneHn y 6onbHbIX TOHAaPTPO30M 6E3 OXKMPEHMS.

3. XoHAponpoTeKTUBHbIE MpenapaTtbl obnagatT
CUMMNTOMATNYECKMM NPOMOHIMPOBaHHBIM 3OEKTOM,
YMEHbLUAKT KIMHUYECKNE NMPOSBIEHNSA rOHaApTPO3a,
No3NTUBHO BNUSOT Ha napameTpbl BALU, nHaekcol
JlekeHa n WOMAC.

4.Y 60nbHbIX C AOPEHTIEHONOrMYECKUM FOHapPTPO-
30M, COYETAOLLNMCS C OXKMPEHNEM, CUMNTOMATUYECKNIA
AP EeKT XOHOPONPOTEKTUBHbBIX MpenapaTtoB MeHee
Bblpa)KeH, YeM Y 60rbHbIX FOHAPTPO30M 6€3 OXXMpPEHWUSI.

5. ina poctmxeHus xpsiLicobeperatollero adpdekTa
XOHZPOMNPOTEKTUBHbIX MpenapaTtoB LienecoobpasHo Ha-
3Ha4YeHne X Ha paHHe AOPEHTIEHONOrMYecKon cTagnm

MHpekc JNlekeHa B YeTbipex noarpynnax
> B JlexeH ucxogHo
& INekeH yepes
2 roga

10,5
10,0
9,5
9,0
8,5
8,0
5]
7,0
6,5
6,0

55

Puc. 6. BALL, nHaexcol JlekeHa 1 WOMAC B yeTbipex nogrpynnax
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roHapTpo3a, ANUTENbHbLIN NPUeM B afekBaTHbIX 403ax
1 KOppekuus Beca.

lpo3payHocmb uccnedoeaHus. ViccredosaHue He
UMEITO CrIOHCOPCKOU 100AepXXKU. ABMOpPbLI HECYM MOJTHYH
omeemcmeeHHOCMb 3a npedocmasneHue OKoOHYamerib-
HoU 8epcuu pyKornucu 8 ne4ames.

Heknapayusi o ¢puHaHco8bIX u Opya2ux e3aumMo-
omHouweHusix. Bce aemopbl npuHumanu y4acmue 8
paspabomke KoHuyenuuu, du3alHa uccriedosaHusi U 8
HarnucaHuu pykorucu. OKoH4YameribHasi 8epCcusi PyKornucu
6bla 00obpeHa ecemu asmopamu. A8mopk! He NosTyyYanu
20HOopap 3a uccredosaHue.
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Pedbepart. enb uccrnedosaHusi — CONOCTaBIIEHNE YPOBHS NUNONPOTENHA (a) Y NAaLMEHTOB C OCTPON cTaaunen nHepapk-
Ta Myokapaa ¢ KINMHUKO-nabopaTopHbIMU, MHCTPYMEHTasbHbIMM NapameTpamu 1 nokasatensaMmu nunugHoro obmena,
BKIHOYas MponpoTenH koHBepTasy cyoTunuanH/kekcuH Tuna 9 (PCSK9). Mamepuan u memoodsi. O6cnenoBaHo
119 naumeHTOB [cpenHuin Bo3pacT coctaBun (58,24+8,10) roga, 97 My>XUYUH 1 22 XeHLUHbI] C HPAPKTOM MUOKapaa
¢ nogbeMoM u 6e3 nogbema cermeHta ST Ha anekTpokapavorpamme. Bcem naumeHTam npoBoAUock CTaHAapTHOe
obcrefoBaHuWe, BkoYalollee NpoBedeHne KOpoHapHow aHrmorpadun. 3abop obpasuosB KpoBM MpoBOAMIICH Ha
BTOpbIE CyTKM MH(apKTa Mrokapaa. OnpenenexHve ypoBHsi NMMNONPOTEMHA (a) B KPOBM NMPOBOAUIIOCH METOAOM UMMY-
HoTypougnumetpum (RANDOX). YpoeHun PCSK9 B kpoBu onpenensinucb MeETOA4OM UMMYHO(EPMEHTHOTO aHanu3a ¢
ncnonb3oBaHnem Tect-cuctembl Human PCSK9 ELISA (BioVendor, Yexus). Pesynbmamsi u ux obcyxdeHue. Y 26
(30,2%) naumeHTOB ypOBHM nunonpoTerHa (a) 6einu Bbiwe 50 mr/an, y 93 (69,7%) naumMeHTOB ypOBHWU NMNONpoTEN-
Ha (a) 6binu Hwke 50 mr/an. MegnaHa nunonpoTeunHa (a) coctasuna 18,00 mr/an (7,05-38,20): y myx4umH — 17,80 mr/
an (7,90-35,40), y xeHwuH — 19,80 mr/an (3,90-72,15) (p=0,7974). MrnHumanbHbI ypoBeHb nunonpoTtenHa (a) obin
paseH 1 mMr/an, makcumaneHbivi — 117 mr/an. MegraHa nunonpoTtenHa (a) y nauueHToB ¢ caxapHbiM Anabetom Il Tuna
coctasuna 12,50 mr/an (5,80-19,00), y nauneHToB 6e3 caxapHoro avabeta — 19,90 mr/gn (7,50-50,60) (p=0,0406).
Y naumeHToB ¢ caxapHbiM anabetom Il Tuna Gbina BeiBNEHa 3Ha4YMMas nNpsiMas Koppenaums Mexay ypoBHEM Nnmno-
npotevHa (a) u yncrniom Tpomdouutos (r = 0,479; p=0,0280). Y KypsALWMX NaLMEeHTOB MMenachb 3Hadnmas obpaTtHas
Koppensiuusi mexay ypoBHeM nunonpotenHa (a) u PCSK9 (r = -0,538; p=0,0119) n 3Ha4ymMmasi npsMas koppensuusi
MeXAy YPOBHEM nunonpoTtenHa (a) u npotpombuHom (r = 0,458, p=0,0214). BbieoOdbl. Y NaumneHToB C MHapKTOM
MuoKapaa v caxapHblmM gnabeTtom |l Tvna ypoBHM nunonpoTerHa (a) Huke, YeM y naumeHToB 6e3 caxapHoro avabera. Y
naumneHToB C MHhapkToM MUoKapaa 1 caxapHeiM Anabetom |l Tuna nmeeTcs npamas Koppensaumns ypoBHS NnnonpoTen-
Ha (a) c YMcrnom TPoMBOLUMTOB. Y KypSLLMX NALMEHTOB C MHPAPKTOM MUOKapAa UMeeTcs obpaTHas Koppensaumsa Mexay
ypoBHsiMM nnnonpoTtemnHa (a) n PCSK9 n npamas koppensuusa Mexay YPOBHSIMU NUMonpoTenHa (a) u NpoTpoMOUHOM.
Knroyeeblie cnoea: nunonpoTeunH (a), MHapkT MUokapaa, NPONpoTEUH KOHBepTasa CyOTUNM3NH/KEKCUH Tuna 9
(PCSKO).

Ans cebinku: NunonpoTeunH (a) y nauneHToB ¢ OCTpon cTaamen nHdpapkta muokapaa / A.l. Tumageesa, J1.B. baneesa,
3.M. laneeBa, A.C. lansaBuy // BeCTHNK COBPEMEHHOM KNUHMYeckon meguumHbl. — 2020. — T. 13, Bbin. 5. — C.15-19.
DOI: 10.20969/VSKM.2020.13(5).15-19.
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Abstract. Aim. The aim of the study was to compare the level of lipoprotein (a) in patients with acute stage of myocardial
infarction to clinical and laboratory parameters, instrumental parameters and lipid metabolism indicators, including type 9
proprotein convertase subtilizin/kexin (PCSK9). Material and methods. 119 patients with myocardial infarction
with and without ST segment lifting on the electrocardiogram were examined [mean age (58,24+8,10) years, 97 men
and 22 women]. All patients underwent a standard examination including coronary angiography. Blood samples were
taken on the 2nd day after myocardial infarction. The blood lipoprotein (a) level was determined by immunoturbidimetry
(RANDOX). Blood PCSK9 levels were determined by the immunoenzyme assay using the Human PCSK9 ELISA
test system (BioVendor, Czech Republic). Results and discussion. In 26 (30,2%) patients, lipoprotein (a) levels
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were above 50 mg/dL, and in 93 (69,7%) patients, lipoprotein (a) levels were below 50 mg/dL. The median value
for lipoprotein (a) was 18,00 mg/dL (7,05-38,20): in men — 17,80 mg/dL (7,90-35,40), and in women — 19,80 mg/dL
(3,90-72,15) (p=0,7974). The minimum level of lipoprotein (a) was 1 mg/dL, the maximum level was 117 mg/dL. The
median for lipoprotein (a) in patients with type Il diabetes was 12,50 mg/dL (5,80-19,00), in patients without diabetes —
19,90 mg/dL (7,50-50,60) (p=0,0406). In patients with type Il diabetes mellitus there was revealed a significant direct
correlation between lipoprotein (a) level and platelet count (r = 0,479, p=0,0280). Smoking patients had a significant
inverse correlation between lipoprotein (a) level and PCSKO9 (r = 0,538, p=0,0119) and a significant direct correlation
between lipoprotein (a) level and prothrombin (r = 0 458, p=0,0214). Conclusion. Patients with myocardial infarction
having type Il diabetes mellitus have lower levels of lipoprotein (a) than patients without diabetes mellitus. Patients with
myocardial infarction with type Il diabetes mellitus have a direct correlation of lipoprotein (a) level with platelet count.
Smoking patients with myocardial infarction have inverse correlation between lipoprotein (a) levels and PCSK9 and a
direct correlation between lipoprotein (a) and prothrombin levels.

Key words: lipoprotein (a), myocardial infarction, type 9 proprotein convertase subtilizin/kexin (PCSK9).

For reference: Gimadeeva AD, Baleeva LV, Galeeva ZM, Galyavich AS. Lipoprotein (a) in patients with acute myocardial
infarction. The Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 15-19. DOI: 10.20969/VSKM.2020.13(5).15-19.

B BeaeHwue. JlunonpotenH (a) (Jin(a) — reHe-
TUYECKN AeTepMUHUPOBAaHHbLIN NunonpoTe-
WH, KOTOpbIN obnagaeT npo-aTepOreHHbIMU, Mpo-
TpoMbBOTUYECKMMU, NPO-BOCNANMUTENbHBIMU U NPO-
okucnuTenbHbiMK cBorcTBamm [1]. Mo AaHHbIM Kak
nonynsAUNOHHbLIX 3NNAEMNONOrMYECKUX NCCRefoBaHUN,
TaK UCCNefoBaHUA NaLMEHTOB C Uwemudeckon bones-
Hbto cepgua (MBC), Beicokue ypoBHu Jln(a) accoum-
MPYHOTCHA C BO3HUKHOBEHWEM CEPAEYHO-COCYAUCTHIX
3abonesaHui (CC3) [2]. HabntogatenbHble U reHe-
TUYECKNE OaHHble Takke MOATBEPXKAAKT MPUUUHHYIO
B3aMMOCBS3b MeXAYy BbICOKMMMU YpoBHAMU JIn(a) u
BbICOKMM puckom CC3, Takumm Kak MHpapKT MrMokapaa
(M) 1 mosrosown nHcynet [3]. MNMokasaHo, YTo NMetoTcs
3THMYECKMe OCOBEHHOCTU BO B3aMMOCBS3U YPOBHS
JIn(a) n puckom VM. Tak, B uccnegoBaHnn OLeHUBa-
NNCb pasnuynsi B KOHLEHTpauum Jin(a) B 7 aTHUYECKMX
rpynnax. Beicokune koHueHTpauun Jin(a) (6onee 50 mr/
AOJ1) accouMmpoBanuncb CO 3HAYUMbIM YBENTMYEHNEM
pucka VIM Bo Bcex nonynsumsix, 3a UCKNoYeHneM rpynn
apabckoro 1 adprkaHCKoro npoucxoxaeHus [4]. KoH-
ceHcyc EBponenckoro kapgmonoruyeckoro obLecTsa
no Jin(a) otmeTnn NHenHyto accoumaumio mexay Jn(a)
N cepaeyHo-cocyancTeiMy cobbituamum [5].

MayuyeHne ceoncts Jin(a) n cosgaHne cnocobos
BO3[ENCTBMS Ha HEr0 MOXET CYLLUEeCTBEHHO N3MEHUTb
noaxoAbl K CHUXEHWIO KapaMoBacKynsipHoro pucka [6].
HecmoTps Ha 3To, MccrnegoBaHWii NO B3aMMOCBHA3U
JIn(a) ¢ knuHMYeckummn 1 nabopaTopHbIMU NapameTpa-
mMu npyu M He Tak MHoro.

Lenb uccnedoeaHusi — CONOCTaBEHNE YPOBHS
JIn(a) y naumeHnToB ¢ VIM ¢ knnHuKo-nabopaTtopHbIMH,
MHCTPYMEHTarbHbIMU NapaMeTpamm 1 ¢ nokasaTensmm
nunuaHoro obmeHa, Bkntodaa PCSKO.

Martepunan u meToabl. B nccnegosaHmm yyacteo-
Bano 119 naumeHToB C OCTpPOW cTaguen MHdapkTa
muokapaa (M), nogTBepXAEeHHbIM OBLLENPUHATLIMA
KpUTEPUAMU: yBENUYEHNE YPOBHS TPOMOHMHA |, TMnny-
Hasi KNMHUYecKasi KapTuHa, XapakTepHble N3MEHEHMS
OKI, gaHHble kopoHaporpadun. Kputepmsamum Bknto-
YeHus1 B uccnegoBaHue 6binun: octpas ctagus VM,
Bo3pacTt nauuneHToB ot 30 go 70 neT, nognucaHHoe
MHOPMMPOBaHHOE cornacue nauneHTa. Kputepusamm
NCKNoYeHns 6binun: Bo3pacTt nauueHTa ctapwe 70 ner,
OTKa3 nauueHTa noanucatb UHPOPMMPOBaAHHOE CO-
rnacve Ha yyacTue B MCCnegoBaHUKU, XpoHUYecKas
cepaedHas HeJoCTaToOMHOCTb, HapyLUEHNEe MO3TOBOro

OPUTMHAJIbHBIE UCCNEAOBAHNA

KpoBOOGpaLleHns MeHee YeM 3a 6 MecC [0 BKNIOYEHUS
B MCCNeaoBaHMe, YPOBEHb KpeaTUHMHA NnasmMbl KpOBU
oonee 160 MKMOMb/N, NeYeHoYHasi HeJOCTaTOYHOCTb
(NpeBbILLEHNE HOPMANbHOIO YPOBHSI TpaHCaMMHA3 B
3 pasa un 6onee), Nobble HapylleHnss putma cepaua,
TpebyoLLme MeANKAaMEHTO3HOW Tepanum, aTPUOBEHTPY-
KynspHele 6nokagel Il unu Il ctenexun, 6pagukapams
<50 ya/mMuH, cMHoaTpuansHasa 6nokaga, AbixatensHas
HegocTaTo4HocThb |l cteneHn n 6onee, 6epeMeHHOCTb
1 Nepuoa nakTaumu, ankoronnmam u HapKoOMaHmsi, OHKO-
nornyeckune 3abornesaHvs B aHamHese.

Bcem nocTynuBLUMM B CTaUMOHap nNaumeHTam npo-
BOOUNNCH CneayloLmne nccneaoBaHus: obwuim aHanma
kposu, JKT, onpegeneHne nugekca maccol tena (MMT),
onpegeneHne dakTta KypeHus, onpegerneHve ypoBHen
N-KOHLEBOro nNpo-M0O3roBOro HaTpUMypeTU4ecKoro
nentuaa (npo-MHYTI), nunugos, rAoKo3bl Nnasmbl
KpOBW, NPONPOTEUH KOHBEpTa3sbl CYyOTUMMU3NH/KEKCUH
Tmna 9 (PCSK9), nogcyet 6annos no wkane Gensini
no AaHHbIM KOPOHapHOW aHrmorpaduu.

3abop 0bpa3uyoB KpOBM NPOM3BOAWIICA Ha BTOpPbIE
CyTKM uHbapkTa mmokapaa. Obpasubl KpoBU 3aMo-
paxuanucek npu Temneparype -70°C. OnpegeneHve
ypoBHs JIn(a) B KpOBU NpOBOAWMIOCE METOAOM MMMY-
HoTyp6oammeTpumn (RANDOX). OnpegeneHue ypoBHS
PCSK9 B kpoBM OCyLLECTBNANOCH METOAOM UMMY-
HO(bepMEeHTHOro aHanmsa C UCMNonb30BaHNEM TecT-
cucteMbl Human PCSK9 ELISA (BioVendor, Yexus).
WccnepoBaHue 6bINo BbINOMHEHO B COOTBETCTBUM CO
CTaHAapTaMn Hagnexawlem KNUHUYECKOW MPaKkTUKK
(Good Clinical Practice) n npuHunnamym XenbCMHCKON
Aeknapauuun. Y nauymeHToB Obino nonyyeHo gobpo-
BOIbHOE WH(OPMMPOBAHHOE COrflacue Ha MpUHATUE
yyactus B uccnegosaHuu. NpoTokon nccnegoBaHus
6611 0gobpeH nokanbHbIM 3TU4ECKMM KOMUTETOM.

MemodbI cmamucmuyeckoz2o aHasnusa. posep-
Ky Ha HOpManbHOCTb pacnpegeneHus onpegensnu
¢ nomouwbio W-kputepusa Wanupo — Yunka. Ans
OMNUCaHNSA MPU3HAKOB C OT/IMYHBLIM OT HOPManbHOro
pacnpegeneHus ncnons3oBanu megnady (Me), kBap-
™nm (Q1-Q3). CtatucTnyeckas 3Ha4MMOCTb Pas3nuymn
KOMMYECTBEHHbIX MoKasaTenen oueHnBanachb no He-
napametpudeckomy U-kputeputo MaHHa — YUTHW.
[ns BbIABNEHNSA accoumaumm mexay yposHem JIn(a) u
APYrMMU KONMYEeCTBEHHBIMU NEPeMEeHHbIMWN NCMOMNb30-
Barcs HenapameTpu4eCcKkMin KOppenaumoHHbIN aHanuma
CnnpmeHa.
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Pe3ynbrathbl u nx obecyxaeHue. B nccnegosatne
obino BkntoveHo 119 nauymeHToB ¢ MM ¢ nogbemom
(61 yenoBek) n 6e3 nogbema (58 yenoBek) cermeHTa
ST [cpegHun Bo3pacT coctaBun (58,2418,10) roga,
97 MYX4UH 1 22 xeHwmHbl] Ha JKI. Bce nauuneHTbl
ObInn pa3aeneHbl Ha 2 rpynbl B 3aBUCMMOCTU OT YpOB-
Ha JIn(a) — go 50 mr/gn n 6onee 50 mr/an. OCHOBHbIE
nabopaTopHble U MHCTPYMEHTarnbHblE NnokasaTenu
nauMeHToB B 3aBMCMMOCTU OT ypoBHS JIn(a) npeacras-
neHbl B mabn. 1.

lMpoBoAMnoOChL CONOCTaBNEHNE OCHOBHbIX KITMHUKO-
nabopaTopHbIX U MHCTPYMEHTarbHbIX MokasaTenen
nauneHToB B 3aBUCMMOCTWU OT HanmMyus caxapHoro
anabeta (CLO) Il Tyna, cdakta kypeHus.

Y 26 (30,2%) nauneHToB ypoBHU JIn(a) 6b1nu Bbiwe
50 mr/an, y 93 (69,7%) naumeHToB ypoBHU Jn(a) 6binn

Hwke 50 mr/gn. Megumana Jin(a) coctasuna 18,00 mr/
an (7,05-38,20): y my»xuunH — 17,80 mr/gn (7,90-35,40),
y XeHwwuH — 19,80 mr/agn (3,90-72,15) (p=0,7974).
MwuHMManbHbI ypoBeHb JIn(a) 6bin paBeH 1 mr/an,
MakcumanbHbIn — 117 mr/an.

He ObIno HargeHo 3Ha4YMMOW KOppEensiLmMM YpOBHS
JIn(a) c Bo3pacTom, apTepuanbHON rMNepTEH3NEN,
ypoBHEM hnbpuHoreHa, cemerHbiM aHamHesom VBC,
wkanon Gensini.

CO 1l Tuna nmenca y 21 (17,65%) nauneHta. Me-
Aunaxa JIn(a) y naumenToB ¢ CI Il Tmna coctaBuna
12,50 mr/gn (5,80-19,00), y naumeHToB 6e3 C[ —
19,90 wmr/gn (7,50-50,60) (p=0,0406). OcHOBHbIE
nabopaTopHble U MHCTPYMEHTasnbHbIE NokasaTenu
nauMeHToB B 3aBUCMMOCTM OT Hanuuma CL Il Tuna
npencraeneHsbl B mabn. 2.

Tabnuua 1

JlabopaTopHble U MHCTPYMeHTarnbHble NoKa3aTernu NauMeHToB B 3aBMCUMOCTU OT YpoBHA JIn(a)

JIn(a) <50 mr/an JIn(a)>50 mr/an
MokazaTenb (n=93), (n=26), P
Me (Q1-Q3) Me (Q1-Q3)
MHpekc maccel Tena, ke/m? 28,41 26,81 0,0438
(25,39-31,05) (24,17-29,31)
N-KOHLLEBOV NPO-MO3roBOW HAaTPUNYpPETUYECKUiA NENTUA, 523,50 1246 0,2940
na/mn (189,00-1530,00) (193,75-2184,00)
TponoHwH |, He/mn 10,20 28,45 0,0478
(2,64-37,90) (6,07-83,50)
OBt xonecTepuH, MMOsIb/ 5,12 4,45 0,178
(4,35-5,47) (4,24-5,44)
XonecTepyH NMMNONpPOTENA0B HN3KOWM NIOTHOCTMH, 3,20 3,05 0,7184
MMOITb/1 (2,80-3,60) (2,65-3,65)
MHpaekc macchl M1okapaa neBoro xenyaouka, /m? 107,35 107,05 0,9972
(90,62-117,73) (94,47-114,85)
CkopocTb kiny6o4koBoOW chmnsTpauum, Mia/MuH 78 76 0,241
(70,00-95) (66,00-82,75)
Yucno TpomboumToB (10%9) 255,00 245,50 0,777
(221,00-315,00) (206,25-299,50)
Ta6bnwuuya 2
JlabopaTopHble U MHCTPYMeHTarNbHble NOKa3aTeny NauMeHToB B 3aBUCUMOCTU oT Hanuuua CO Il Tuna
Bes CO1 CCAll tuna
MokazaTenb (n=98), (n=21), p
Me (Q1-Q3) Me (Q1-Q3)
MHpekc maccol Tena, ka/m? 27,51 30,22 0,0016
(24,54-30,67) (28,71-33,8)
N-KOHLIEBOI NPO-MO3roBOW HATPUNYPETUYECKUN NENTUA, 516 847 0,8009
na/mn (201,00-1523,50) (135,00-1754,50)
TpOnOHWH |, He/mn 11,00 23,00 0,8858
(3,30-52,40) (2,85-50,80)
OOLWwnit xonecTepuH, MMOosIb/ 4,90 4,89 0,6780
(4,31-5,59) (4,43-5,38)
XonectepvH NUNonNpoTenA0B HU3KOWM MIIOTHOCTU, MMOJSIL/I 3,20 3,00 0,3292
(2,80-3,70) (2,60-3,50)
MHOekc macchl M1okapaa neBoro xenyaoyka, a/m? 105,90 111,20 0,5231
(91,68-117,38) (99,20-118,20)
CkopocTb kiny60o4koBOW hunsTpauum, Mia/MuH 78,00 76 0,5878
(70,00-93,00) (66,00-94,00)
Yucno TpomboumToB (10%9) 249,00 256,00 0,5243
(219,00-314,00) (239,00-302,00)

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULUNHBLI 2020 Tom 13, Bbin. 5

OPUTMHAJIbHBIE UCCAEAOBAHNA




Y nauuerTtoB ¢ C[1 Il Tuna 6bina obHapyxeHa 3Ha-
ynmas npsimas koppensaums mexay yposHewm Jln(a) u
yucrnom TpombouuTos (r = 0,479; p=0,0280).

Kypsiwmx nauneHToB ¢ M 6bino 25 yenoBek. Y HUX
Oblna BbIsiIBNEeHa 3Ha4YMmas npsimas Koppensumns Mexay
ypoBHewm J1n(a) n npotpombuHom (r = 0,458; p=0,0214).
Takke y KypsAwWwmx naumeHToB 6bina obHapyxeHa 3Ha-
Ynmas obpatHas Koppensuus Mexay ypoBHsiMu J1n(a)
n PCSKO (r = -0,538; p=0,0119).

JIn(a) nmeeT ABa OCHOBHbIX CBOMCTBA — MpoO-
aTeporeHHoe, cxogHoe ¢ achdekToM xonecTepuHa
nMNoNpoTEMAOB HU3KOW MMAOTHOCTU, U Mpo-Tpombo-
THU4eckoe, cxofgHoe ¢ adpdekTom nnasmuHoreHa [7-9].
CornacHo EBponevickum pekomeHaaumsm n3mepeHue
ypoBHs Jln(a) cnegyet NpoBOAWTL B CrieayoLUmX cnyya-
AX: paHHee BO3HUKHOBEHWE CepaeYHO-COCYaNCTbIX 3a-
6oneBaHun (CC3), cemenHas runepxonectepuHemMus,
cemenHbln aHamHe3 CC3 mnu NoBbIWEHHbIE YPOBHU
JIn(a), noBTopHble CC3, HecmMoTpsa Ha onTMMarnbHoe
neyeHne cTatvHoMm, a Takke 5% u bonee 10-neTHUI
puck dpatanbHoro CC3 no wkane SCORE [10].

O6a acbpekTa JIn(a) — npo-aTepOreHHbIN U Npo-
TPOMOBOTUYECKNIA — UMEIOT HEMOCPEACTBEHHOE OTHOLLIE-
HWe K BO3HUKHOBeHMIO VIM. B cBS13M ¢ 3TMM usyveHue
ponu Jin(a) B reHe3e VIM nmeeT BaxHOe 3HayeHue B
NPaKTUYECKOM OTHOLLEHUW.

Uenbro Hawero uccnegosaHusa 6bino conocras-
nexve yposHs Jln(a) y nauMeHToB C OCTPOM CTaguewn
WMHdapKTa MrMokapaa C KNUHMKO-rnabopaTopHbIMU,
MHCTPYMEHTanbHbIMV NapaMeTpamMm 1 ¢ nokasaTensmm
nunuagHoro obmeHa, Bkntodas PCSKO.

Mbl He Hawnn 3Ha4Ynmon cBA3n ypoBHs Jln(a) c
BO3pacTOM, HanMumem apTepuarnbHON rMnepTeHsny,
cemenHbiM aHamHe3om VIBC, ypoBHeEM ¢hrbpuHoreHa,
wkanoun Gensini.

VimetoTcst uccnenoBaHmst, MOCBSALLEHHbIE N3YYEHUIO
JIn(a) y naumenTtoB ¢ CLl. [NoBbIweHHbIN ypoBeHb J1n(a)
CYMTaIOT He3aBUCUMbIM (DAKTOPOM puUCKa pas3BUTUSA
CC3 npu C[ 1l Tvina [11]. B oTnnyne oT 3TUX OaHHbIX,
B Halwlem nccriegoBaHum y naumenTtoB ¢ UM un ¢ C[
Il Tuna meguana Jin(a) 6bina Ha 59,2% Huxe, Yem y
nauueHToB 6e3 C[.

Kpome TOro, Mbl 0GHapyXumnu, Y4To y NaLMeHToB C
C[ Il Tvna nmenach 3HavyMmas npsMmasl Koppensyus
mexay yposHeMm JIn(a) n yucnom tpomboumToB. [daH-
HbIV (haKT, Ha HaLl B3NS4, MOXET KOCBEHHO rOBOPUTH
0 B3anmocBsa3u JIn(a) u TpomboumnToB B reHese VIM y
naumenToB ¢ CL Il Tuna.

M3BeCTHO, UTO KypeHue aBnsieTcs hakTopom prcka
CC3 n Bo3HukHOBeHUS VM. 21% Hawumx naumMeHToB
Obiny KypsAwmmu. B aton nogrpynne naumeHToB Obl-
na BbISIBMEHa 3HauyMMasi npsimasi Koppenaums mexay
ypoBHeM JIn(a) n npoTpoMOBMHOM, YTO Takke MOXeT
KOCBEHHO CBMAETENbCTBOBaTb O COBMECTHOM MpO-
TpomboTnyeckoM adpdpekte KypeHus u Jin(a).

MmetoTcsa gaHHble 0 natoreHeTuyeckoun ceasum Jin(a)
n PCSK9 [12]. B pabote [13] aBTOpbl HaLAW, YTO
nmeetcs accoumnauus yposHen PCSK9 un Jln(a) y nuy,
¢ nokasartenem JIn(a) 6onee 30 mr/an. Nccnegosate-
nsiMu GbINO NPeanoXeHoO MCMOoNb30BaTb ONpeaeneHme
ypoBHel Jin(a) n PCSK9 B kayecTBe Gnomapkepos
CepAeYHO-COCYANCTOro pucka.

OPUTMHAJIbHBIE UCCNEAOBAHNA

B ony6nukoBaHHoW paHee pabote [14] Mbl BbISBANK
3HauUMMyt0 obpaTHyto koppensaumio ypoBHs PCSK9 ¢
YpOBHAMU 06Llero xonecrtepuHa (r = -0,45; p=0,008),
XonecTtepuHa nMnonpoTengoB BbICOKOW MNIOTHOCTU
(r = -0,42; p=0,029) n xonectepuHa nMNONpPoOTENIOB
HuM3kon nnotHocth (r = -0,47; p=0,003), HO TOMbLKO y
nauuneHToB ¢ UM 1 ¢ UMT meHee 25 kr/m?. Kpome Toro,
y Kypswmx naumeHtToB ¢ MM Hamu Bbina obHapyxeHa
3HauyMMasa obpaTHas Koppenaums mexagy ypoBHAMM
PCSK9 u xonectepuHa nunonpoTengoB BbICOKOM MI10T-
HocTtu (r = -0,45; p=0,039, n=22). B gaHHoM nccnepno-
BaHMM Mbl BbISIBUNN 3HAYNMYIO OTpULIATENBHYIO CBSA3b
ypoBHs JIn(a) n PCSK9 TonbKo y KypsLLMX NaunueHToB.

BbiBoabl. Y nauneHtos ¢ M n c C Il Tvna ypoBHM
JIn(a) Huxe, Yyem y naumeHToB 6e3 ClI. Y naumeHToB C
VM un c C Il Tuna nmeeTcsa npsimasi Koppensiuns ypoBHS
JIn(a) c ymcnom TpoMGOUMTOB. Y KypSALLMX NaLUEHTOB C
MM nmeeTcsa obpaTtHasi Koppensauns Mexay YPoBHAMU
JIn(a) 1 PCSK9 u npsmas koppenauus mexagy ypoB-
HaMu JIn(a) u NpoTPOMBUHOM.

lpo3payHocmb uccnedoeaHus. ViccriedosaHue
He umero crioHcopckol noddepxKKu. Aemopbl Hecym
ronHyt0 omeemcmeeHHOCMb 3a rpedocmasneHue
OKOHYamersibHOU 8epcuU PyKOMUCU 8 rnevyame.

Heknapayus o ¢puHaHcoebIx u Opy2ux e3aumMo-
omHoweHusix. ViccnedosaHue rnposodusiocs 8 paMkax
8bIMO/THEHUS HayYHOU meMbl « YPO8HU JlUnonpomeu-
Ha (a) u npornpomeuHo8oU KoHeepma3sb! Cybmunu3uH
KekcuH muna 9 y nayueHmos ¢ UHgapKmom Muokap-
Oa», ymeepxOeHHOU y4YeHbiM coeemom 16.11.2017
@rBOY BO «KazaHckul eocydapcmeeHHbIU MeduyUH-
ckul yHusepcumem» 420012, Poccus, KasaHb, yn.
bymneposa, 49.
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NOBPEXAEHWUSA Y BOOUTEJIENA, NOCTPAJABLUNX
NPU BHYTPUCAJIOHHOW ABTOMOBW/1IbHOW TPABME

WHAWAMMWHOB CAUNT UHAMAMMUHOBUY, ORCID ID: 0000-0001-9361-085X: kaHA. MeL. HayK, Mpogeccop, 3aB. kaeapori
cynebHoi meanumHel CamapkaHACKOro rocyaapcTBeHHOro MeanLMHCKOro MHCTUTYyTa, ¥Y36ekuctaH, 140100, CamapkaHa,

yn. A. Motpyawii, 26, e-mail: antonina_amurovna®@mail.ru

UCMAWNJI0B PABLLIOHBEK AJIMMBAEBUY, ORCID ID: 0000-0002-8224-3545; npenoaaBatesns kagenpsbl CyaebHoi MeanLmHb!
CamapkaHACKOro rocyapCcTBeHHOro MeaAnLMHCKOro nHCTUTYyTa, ¥3bekuctaH, 140100, CamapkaHa, yn. A. Motpyawii, 26
BAXTUEPOB BAXOANP BAXTUEPOBMY, ORCID ID: 0000-0002-7851-4728; Bpay cyne6HO-MeanLMHCKMIT 3KCnepT
PecnybmkaHCKOro Hay4HO-rpakTU4eCKoro LeHTpa cyaebHO-MeanLIMHCKO 3KCepTHOV Cyx0bl, Y3bekncTaH, TallukeHT

Pecpepar. Ljesib uccredoeaHusi — N3y4nTb XapakTep M 0CO6EHHOCTU (hOPMUPOBaHMS MOBPEXAEHWI y BOAUTENEN Npu
BHYTPMCANIOHHON aBToMObUNbHOM TpaBme. Mamepuan u MemoOosl. MNpoBeaeHa cynebHO-MeanLMHCKas aKkecnepTmaa
61 Tpyna: 55 Bogutenen nerkoBbix asTomobunen «Daewoo-Uz» n 6 BoauTenen ote4ecTBEHHbIX Mapok, NornoLmnx B
pesynsraTte BHyTpUcanoHHon TpaBmbl. Cpeam norvbLUmnx BoguTenemn My>4mH obino 60, xeHwmH — 1, Bo3pacT nocTpagas-
wmx —oT 21 oo 59 net. O6cToATENLCTBA BHYTPUCASIOHHOW TPaBMbI: (PPOHTaNbHOE CTONKHOBEHWE C APYTVMU OABUXKYLLN-
MUCS TPAHCMNOPTHbIMU cpeacTBamu — 35, Bble3g Ha 0604MHY C NocneayLLMM ONPOKUAbIBAHUSIMU aBTOMObMNen — 19,
CTONKHOBEHWE ABWXKYLLIErocsi aBTOMOOMNSA C HEMNOABMXKHBIM NPEenATCTBUEM (4epeBbsi, CTONObI, 3abopbl) — 7 cnyvaes.
Pe3ynbmamesi u ux obcyxdeHue. Y BoguTenei Hanbonee 4acTo NOBPEXAAOTCS rofnoBa, rpyaHas Knetka U opraHbl
rPYLHOM NOMNOCTU, @ TakkKe opraHbl OpHOLLHON NonocTy. YepenHo-mMo3roBas TpaBma y BOAWTENEN YacTo CONPOBOXAAETCS
nepenomMamu KOCTeln CBoAa M OCHOBaHUS Yepena, a Takke NnepernomMamm KocTer NULEBOrO OTAeNa Yepena: HOCOBbIX, CKY-
JOBbIX KOCTEN 1 YentocTu. MNoBpexaeHns rpyaAHOM KIETKM U OpraHoB rpyAHOM NOMOCTU XapakTepr3oBanuch neperoMamm
pebep, rpyaviHbl, KNoYKLbl, pa3pbiBaMu CTEHOK NEBOIO Xenyaodka cepaua v napeHxumMbl nerkux. Mepenomel pebep y
BoauTenen Yaule 6binm ABYCTOPOHHMMM, NP 3TOM NPEUMYLLECTBEHHO OTMEYEHbI NepPernoMbl BEpXHUX pebep — co 2-ro
no 8-e pe6po, B OCHOBHOM MO OKONMOrPYANHHON, CPEAHEKITHOYUYHOM U NOAMbILLEYHBIM NMUHUAMK. CO CTOPOHBLI OPraHoB
XMBOTA Y NOCTPaAaBLUMX BOAMUTENEN YAaCTO OTMeYanmchb paspbiBbl NAPEHXMMbI OOMbLUION 40NN NeYeHn (B OCHOBHOM MO
AvacparmarnbHOM MOBEPXHOCTH), @ TakKe paspblBbl CENE3EHKM U KULLEYHUKA. OBPEXAEHNSI KOCTEN BEPXHUX Y HUXKHUX
KOHEYHOCTEN y BoauTenen HabnogaTcs 3HAYUTENbHO B MEHbLLEN CTENEHMW, TakKe MEHee XapaKTepHbIM SIBNSETCS
NMO3BOHOYHO-CMMHHOMO3roBasi TpaBMa, a Takke NMOBPEeXAEHWUs CTPYKTYp OpraHoB Tasa. Bbieodbl. B coBokynHocTu
NOBpPEXAEHUS Y BOOAUTENEN NErkoBbiX aBTOMOOMMIEN Npy BHYTPUCANOHHON TpaBMe OT/INYAOTCA TSHXKECTLIO TPaBMbl 1
XapakTepuaytoTcst popMMpoBaHMEM Hanbornee 4acTo CoMeTaHHbIX MOBPEXAEHUI ABYX 1 Bonee vacTen Tena.
Knroyeenle csioga: BHyTpMCanoHHas aBToOMOOUNbHas TpaBmMa, BOAUTENb, MOBPEXAEHMS.

Ans cebinku: npnamuHos, C.U. MoBpexaeHus y Bogutenen, nocTpagasLUnX Npy BHYTPUCANOHHO aBTOMOBUIbHOW
TpaBme/ C.N. UHanammHos, PA. Ncmaunos, b.6. Baxtnépos // BeCTHWK COBPEMEHHON KNMMHUYECKOW MeguLUMHbI. —
2020.-T. 13, BbIn. 5. — C.20-25. DOI: 10.20969/VSKM.2020.13(5).20-25.

INJURIES IN DRIVERS CAUSED BY AN IN-VEHICLE CAR TRAUMA

INDIAMINOV SAYIT I., ORCID ID: 0000-0001-9361-085X; C. Med. Sci., professor, the Head of the Department of forensic
medicine of Samarkand State Medical Institute, Uzbekistan, 140100, Samarkand, A. Motrudiy str., 26,

e-mail: antonina_amurovna®@mail.ru

ISMAILOV RAVSHONBEK A., ORCID ID: 0000-0002-8224-3545; lecturer of the Department of forensic medicine of Samarkand
State Medical Institute, Uzbekistan, 140100, Samarkand, A. Motrudiy str., 26

BAKHTIYOROV BAKHODIR B., ORCID ID: 0000-0002-7851-4728; forensic physician of Republican Scientific and Practical
Center for Forensic Expert Service, Uzbekistan, Tashkent

Abstract. Aim. The aim of the study was to investigate the nature and the features of an injury development in drivers in
case of an in-vehicle car trauma. Material and methods. Forensic medical examination of 61 corpses of 55 «Daewoo-
Uz» car drivers and of 6 domestic brand car drivers, who died as a result of in-vehicle car trauma, was conducted. Among
the dead drivers 60 were men and there was 1 woman. The age of the victims was from 21 to 59 years. Circumstances
of the intra-cabin injury were as follows: frontal collisions with other moving vehicles — 35, road-side collisions with
subsequent overturning of cars — 19, and collisions of moving cars with fixed obstacles (trees, poles, fences) — 7 cases.
Results and discussion. Head, chest and chest organs, as well as abdominal organs were the ones most commonly
damaged in drivers. Skull injuries in drivers were often accompanied by the fractures of the bones of the vault and
base of the skull, as well as the fractures of the skull facial bones: nasal, cheekbone and jaw. Damage to the chest and
chest organs were characterized by fractures of the ribs, sternum, and collarbone, ruptures of the walls of the heart left
ventricle and lung parenchyma. Rib fractures in drivers were more often double-sided, with predominantly upper rib
fractures — from 2 to 8 ribs, mainly along the parasternal, midclavicular and axillary lines. Parenchyma ruptures of a large
proportion of the liver (mainly along the diaphragmatic surface), as well as the ruptures of the spleen and intestines,
were often observed among the abdominal organ trauma. Damages to bones of upper and lower extremities in drivers
were observed to a much lower degree. Spinal and spinal cord injury were also less common, as well as the damage
to pelvic organ structures. Conclusion. The complex of injuries in passenger car drivers in case of an in-vehicle car
trauma is distinguished by the severity of the injury and is characterized by development of the most common combined
injuries of two or more body parts.

Key words: in-vehicle car trauma, driver, injuries.

For reference: Indiaminov SI, Ismailov RA, Bakhtiyorov BB. Injuries in drivers caused by an in-vehicle car trauma. The
Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 20-25. DOI: 10.20969/VSKM.2020.13(5).20-25.
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B BeAeHue. B HacTosLLiee BpeMs MO BCeEMY MUPY  MapKu aBTOMOOUNS xapakTepumayeTcsa hopMUpOBaHNEM
HEeYKNTOHHO BO3pacTaloT cliyvyam OOPOXHO-  Hauboriee 4acTbiM COMETaHMEM TpaBM ABYX U Oonee
TpaHCMNopTHbIX npoucwecTteui (OTI), B yacTHOCTM  vacTew Tena (mabs. 2).

aBTOMOOMNbHbLI TpaBMaTKaMm. Mo aaHHbIM BO3, B Mupe
exxegHeBHo B [ T normbatoT okono 3000 yenosek, 4To
cocTaBnsieT okorno 2% Bcex BuaoB cmepten [4]. Bos-
pacTaeT KOfnM4YeCTBO TpaBM B CarlOHE COBPEMEHHbIX aB-
Tomobwunein. MNpu aTom B NonoBuHe cryyae Bcex AT

Taobnuua 1

PacnpegeneHus HabrnogeHuin nNo Tunam
M MapKaM JierkoBbIiX aBTomoGunen

(48,8%) cMepTb BOAMTENEN W NACCaXMPOB BO3HMKAET Tunel 1 Mapki aBTOMOGUIEN Kon-so noctpapasnx
B pe3ynkTaTe CTONKHOBEHWS NErkoBbiX aBToMobuneit npou3soacTea «Daewoo-Uz» BoAnTeneu
[7, 13, 14] «Hekcusa» 19
N3MEHEHUs1 KOHCTPYKLMM COBPEMEHHBIX MerkoBbix  |</1a0eTT» 12
aBTOMOGWNEN U yCOBEPLIEHCTBOBaHWE anementos | «Matv3» !
BHYTPEHHEI NaccuBHOIM 6e30MacHOCTU (M3MeHeHns | «Hamacy !
Ky30Ba, CUIIOBOTO arperara, CTekor, pynesoi konoHky, | «Kobansr 3
Kpecer, NMOAroNoBHUKOB, peMHel, noayliek Geszonac- «Jlapa» 3
HOCTU U T..) CyLECTBEHHO MOBMUSNN Ha XapakTep u | «Cnapk» 2
NOKanM3aLyo MOBPEXAEHWIA, (hopMUPYeMbIX Npy BHYT- | «Manby» 1
pUcCanoHHON TpaBMe, YTO BbI3blBAET OnpeereHHble «Jlabo» 1
TPYOHOCTY NPV PeLLIEHUN BaXHeliLero Ansi crieacTeusin - | BA3-2106 5
cy[a Bonpoca 0 MecTe pacrnonoXeHus nocTpagasiumx, |1 A3-2410 1
0COGEHHO B Cry4Yasix HEO4YEeBMOHOCTM, a Takke npu Beezo 61
HanuMyumn Heckonbknx yyactHukos ATT1 [9, 10, 12, 14].
Cyne6Ho-MeOMUMHCKMM acrnekTam TpaBMbl B Carno- Ta6nuua 2
He COBPEeMEHHbIX aBTOMOBMIIel NOCBSLLEHO Hemarno XapakTep ¥ nokanusaums nospexaeHmii
Hay4HbIX paGoT 1 nybnukauni. MmetoLuasicss nHpop- (coueTaHHbIX TpaBM) y BoguTenen, NocTpagaBLImMX
MaLung B OCHOBHOM oxBaTblBaeT AaHHble OTI1 ¢ yyac- npu BHYTPUCANOHHON TpaBMe B 3aBUCUMOCTH
TUeM nerkoBbIx aBToMobuneit npoussoacTs Poccuu, OT TMNa U Mapku aBTomo6uns
Kopewn, M'epmanuu, Utanuu, CLUA, AnoHnm n gp. [2, 6, } YacToTa
8]. MprMMeHNTENLHO K BbiNycKaeMbiM B Y3bekncraHe Xapakrep 202?K2222?::;§:£;ﬁ?m” (€T) BCTpeuae-
COBPEMEHHbIM aBTOMOBUNAM Takue AaHHbIe B NUTepa- yroet MocTH
Type nNpakTU4eCcKn OTCYTCTBYIOT [3] Y sodumeneli asmomobuns «Hekcus»
Lenb uccnedoeaHusi — U3yunTb xapaktep u oco- | CT ronossl, rpyan v xmeora 10

BEHHOCTV POPMMPOBAaHUS NOBPEXIEHWI y BoauTenenn | CT ronossl, rpyau, xueoTa u npasoro Gespa
npy BHYTPUCATNOHHOW aBTOMOBMINbLHOM TpaBMme. CT ronoBbl, NO3BOHOYHYKA, TPYAV W XKWBOTa
MaTtepuan n metopbl. [1lpoBegeHa cygebHo- CT ronossl, rpyau, xueoTa v Tasa
MeauumMHckasa akcneptmusa 61 tpyna: 55 Bogutenen CT rornoBsl, rpyAu, XMBOTA 1 NIEBOTO Npearnedbs
nerkoBbIx aBToMoOunel npomssoacTea «Daewoo-Uz» CT ronossl, rpyau, *1BoTa, Tasa 1 npasoro 6eapa
1 6 BoaMTENe 0TEYECTBEHHbIX Mapok, normbiLumnx B pe- | CT rpyau, xuBoTa, NeBoro npeanneybs u Nesoro
3ynbTaTe BHYTPUCANOHHOM TpaBMbl. Cpeau normblumx | 6eara
BOAMTENEN MYXUMH Gbino 60, eHWmH — 1, BospacT | CT ronoBbl, NO3BOHOHMKA, FPYAM, XKMBOTA 1 1
nocTpagaBwux coctaeun ot 21 go 59 nert, Tonbko KonedHocTen
oavH noctpagaswmn — 17 net. O6cToATENBLCTBA BHYT- Beezo - 19
PUCANOHHON TPaBMbI: (POHTANBHOE CTOMKHOBEHME ¢ |2.80dumened asmomobusis «Jlacemmuy
[IPYTMM [BUXKYLMMCS TPAHCTIOPTHBIM CPEACTBOM — 35, | CT TON10BbL, TPYAb! v kvBOTa _ 6
BbIE3A Ha 0BOYMHY C MOCTEAYIOLLMM ONPOKUAbIBaHMEM  |-C1 27108kl TPYAW, XMBOTA U NEBO roneHy 1
aBTOMOGMAS — 19, CTONKHOBEHME ABUKYLLErocs asTo-  |-C1 OMOBbl, IDyAu, xusota 1 npasoro Geapa 1
1

alalalalnN

MOGUIIS C HEMOABWKHBIM MPENSTCTBUEM (AepeBbsi, | C1 ON0BbI M rpyay
cTon6bl, 3a60pbl) — 7 cryyaes. CMepTb NOCTpaaaBLUnX S;;?{:%i‘;'é ;0330”0‘*”"'“3' TPyAu, xuBoTa n
HacTynuna Ha MecTe aBapuu B 47 cnyyasix, B ocTarb-

CT ronossbl 1 xuBoTa 1
HbiX 14 cny4asx BoguTenu nornbanu B neyebHo-npo- -

CT no3BOHOYHVKA, IPyau, XUBOTA U KOHEYHOCTEN 1
dounakTnyecknx yupexaeHusax. B 9 cnyyasax B Kposu u Boozo =

Moue BoguTenen 6bin obHapyXeH ankoronb B Konmye-
ctee o1 0,5 0o 1,2%.. Pacnpenenexne HabniogeHui no

Y 8odumeneli asmomobuns «Mamu3s»

o YepenHo-mo3roBas TpaBmMa 2
TMNaM 1 Mapkam ferkoBblix aBToMobunen npueeneHsbl
CT ronosel, rpyau 1 xueota 2
B mabn. 1. oT ]
Pe3ynbraTthl  ux obcyxaeHue. M3 tabn. 1 BugHo, oT TONOBY], TPyAn 1 Ta3a 6 ]
YTO HanborbLUee KONMMYECTBO BHYTPUCATNIOHHONM TPaBMbI oT ronoBh], Tpyaw, xIBoTa M NIeBoTo DeApa ]
COBEpUIEHO C y4acTiem asTomoGuneii <Hexcusi» u |- fONOBE!, NOIBOHOUHVIKE, TRYAY 1 XNBoTa -
«Jlacettn» (cootrBetctBeHHO 19 1 12 13 61 cnyyas). yceeao - s
COBOKYMHOCTbL NOBPEXAEHWIH Yy BOAUTENE NErkoBbx godumened asmomobuns «/jamac
CT ronosel, rpyaum, xuBoTa, npasoro 6eapa, 1

aBTOMOOWNEN NpU AaHHOW TpaBMe OTNM4aeTcs Ts-
XecTblo coveTaHHon Tpaembl (CT) U He3aBMCMMO OT
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npaBoVi rofeHn, NPaBoro npeanneybsi




OkoH4YaHue mabsn. 2

XapakTep 1 nokanusauus nospexagexun (CT) B:?;;S;_
y NocTpagaBLUnX BoAUTENEN MOCTH

CT ronossbl, rpyau v xxuBoTta 2
CT ronosbl 1 rpyan 1
CT ronosel, rpyamn 1 nesoro 6egpa 1
CT ronosel, rpyau, XuBoTa, NeBoro nrneva u 1
npaBoW ronexHn
[MoBpexaeHns rpyaHON KNeTKU U OpraHoB rpyAHOM 1
nonocTu
Bcezo 7
Y sodumeneti asmomoburns «Kobanbm»
CT ronosel, rpyau 1 XvmBeoTa | 3
Y sodumeneti asmomoburis «Jladax»
CT ronossbl, rpyau v xxuBoTta | 3
Y eodumenel asmomoburis «Criapk»
CT ronossbl 1 rpyan 1
CT rpyau 1 xuBoTa 1
Bcezo 2
Y eodumeneti asmomoburns «Manuby»
CT ronosel, rpyau 1 XuBoTa | 1
Y sodumeneti asmomoburns «Jlabo»
CT ronosbl, NO3BOHOYHUKA, FPYAN M XUBOTA | 1
OmeyecmeeHHbIe asmomobunu
Y eodumenel asmomobursns BA3-2106
CT ronossbl, rpyau v xxuBoTta 3
CT ronossbl, rpyau, X1WBOTa 1 NeBOW CTOMbI 1
[NoBpexaeHns rpyaHON KNETKM U OPraHoB rpyAHOM 1
nonocTu
Bcezo 5
Y sodumeneti asmomoburns [A3-24
CT ronosel, rpyau 1 XuBoTa 1
Wmoeo 61

M3 Tabn. 2 BMOHO, 4TO Y BogUTENEN, NocTpagaBLLmMX
npv gaHHoM Buae asTomobuneHon Tpaembl (AT), Han-
6onee yacTo nospexpaetcs ronosa — YMT (56), rpya-
Hag KneTka u opraHbl rpygHon nonoctu (59), a Takke
opraHbl 6ptoHon nonocTu (52). MNoBpexaeHus kocTen
BEPXHEN U HKHEN KOHeYHOCTeN HabnogaTcsa 3Haum-
TENbHO B MeHbLUEW cTeneHun (7 1 9 COOTBETCTBEHHO),
Takke MeHee XapaKTepHblM OKa3anucCb MO3BOHOYHO-
cnuHHomosrosas Tpaema (MCMT) — 4 1 noBpexaeHus
CTPYKTYpbl Tada — 3.

Haunbonee vyacteimu Bugamu CT y noctpagaBLUmx
Boautenen sienatTca CT ronossbl, rpyam v xusota (39
13 61). MNpu aHanunsa xapakrepa YMT 6bIn0 BbISIBNEHO,
4yTO Hambonee 4yacTo y BoguTenen Tskenble ywnbbl
rOrioBHOIO Mo3ra COMPOBOXAANUCb NeperioMamMmu Ko-
CTen cBoga u ocHoBaHus Yepena (35 n3 55 cny4yaes),
B 12 cnyyasx npu yLumbax roriloBHOro Mosra nepenomos
KOCTen Yyepena He OTMeYeHo, B 5 cnyyasax ywmnb mosra
conpoBoXaarncs nepenomMmamMmu Kocten csoga, B 3 crny-
Yyasix ¢ nepenomamu KocTen ocHoBaHus Yyepena. [Npe-
obnaganv NeBOCTOPOHHME MOBPEXAEHUS CTPYKTYpPbI
ronosbl. Kpome Toro, B coctase YUMT B 21 HabntogeHmm
(13 56) nmenu mecTo nepenombl KOCTeW NULIEBOrO OT-
Jena yepena: HOCOBbIX KOCTEN — 7, 4entcTn — 9 (M3 HNX
7 NepenioMoB BEPXHEN YENOCTU U 2 nepenioMa HUKHUN
YenkcTn), a Takke CKynoBbIX KOCTeW, cnesa — 4, ¢
06eunx cTopoH — 1, B 1 cnyvae Obin BbISIBNEH NEPEriom
noabA3bIYHOWN KOCTW.

OPUTMHAJIbHBIE UCCNEAOBAHNA

Y BoguTenen, NocTpagaBLUMX BO BCEX Cryyasx, Ha
KOXe U B MSArKUX TKaHSAX pa3nuyHblX YacTer Tena bbinm
0BHapyxeHbl NOBPEXAeHNS B Buae ccagnH, KpOBONOA-
TEKOB, YLUMBNEHHbIX paH 1 KpOBOU3NUsIHWIA. B obnactu
ronosbl U Nuua ccaguHbl U KPOBOMOATEKN UMENU pas-
nn4yHyto opMy, a paHbl Hanbonee Yacto MUMenu nn-
HEeWHO-OBarbHYIO 1 OBaNbHO-YANMHEHHY0 popmy. [Mpu
aHarnu3e nokanusauym KOXHbIX NOBPEXAEHWI ronoBbI 1
Lewn ObINo yCTaHOBIEHO, YTO ccaauHbl Hanbonee YacTo
rioKanunsoBanuck B obractu nba, CKynoBow Ayrv 1 Hoca,
KPOBOMOATEKM — Ha NbY W BOKPYr rnas, ywmnbneHHble
paHbl Yalle obHapyxusanuce Ha nby, B obrnacTtv Haa-
OGPOBHbIX, CKYNOBbIX AYr, Ha rybax n NobHo-TeMeHHoMN
BMCOYHOW YacTW rofnoBbl. ATV NOBPEXAeHUs BCTpeYa-
JINCb MOYTU B OAMHAKOBOW CTENEeHW C NpaBou U NeBow
MOOBUHbI FOMOBbI, HO MPENMYLLECTBEHHO BCTPEYanuch
Ha nuueBoMm otaene. [NoBpexaeHns Lwen B OCHOBHOM
rfiokanu3oBanucb Mo ee nepegHemn NoBEPXHOCTU.

MCMT y nocTpagaBLuMx Bogutenewn (4) xapakre-
pu3oBanuchb LIEeHO-3aTblfioyHon Tpasmon (LU3T) — 1,
nepenomMamu 2-ron 3-ro LenHbIX NO3BOHKOB C MOMHbIM
OTPbIBOM CMMHHOrO mosra (1), nepenomamu 4, 5, 6-ro
rPyaHbIX MNO3BOHKOB C yLUIMOOM CMWMHHOIO MO3ra, pas-
pbIBOM CBA30K (1), 4-ro 1 5-ro NOSICHMYHbBIX NO3BOHKOB
¢ ywmnbom moasra (1).

MoBpexaeHus KOCTEN BEPXHEN U HWKHEN KOHEY-
HOCTel ObinM OTMEYEHbl B MeHbLUEeN cTeneHn (CooT-
BETCTBEHHO 7 1 9 13 61 cnyyas). [Npn aTom nepenomsl
KOCTeN npaBbIX U NeBbIX KOHEYHOCTEN Habnioganuch
MoYTU B OAVHAKOBOM KOMUYECTBE.

Haunbonee xapakTepHbIMU ANS BHYTPUCANOHHON
TpaBMbl Y BOOUTENEN OKa3anucb NOBpPeXaeHus rpya-
HOW KINEeTKM U OpraHoB rpygHoOM NonocTy U XuBoTa
(cm. Tabn. 2). I3 npuBeaeHHbIX AaHHbIX CriedyeT, YTo
y BOOUTENen NOBpeXAeHWs rpyAHON KNETKM 1 OpraHoB
rpyaHoM NonocTv Habnoganuck y 59 nocTpagasLUmMX U3
61 cnyyad. [Npu aTOM NEepenomMbl rpyauHbl Ha YpOBHE
npukpennexus 2-ro, 3-ro pedep GbiNu BbISABNEHbI Y
8 nocTpagaBLUKX, Nepenombl Knoynubl —y 6 (nesomn —
3, npaBon — 2, obeunx — 1), pas3pbiBbl CTEHKM J1EBOIO
Xenygodka ¢ TaMnoHagown cepgua — y 3, paspbiBbl
nerkux —y 6 (npaebix — 3, NeBblx — 2, 06enx — 1). Bo
BCEX Cryyasix, TOMMMO pa3pblBOB TKaAHEN BHYTPEHHMUX
opraHoB, Obina BbISIBNieHa BbIPaXXeHHAs KapTuUHa KX
ywmnba ¢ KpoBOU3NUSHUAMU B 0BnacTn KOpHeWn ner-
KMX, CEPAEYHOIN COPOYKM 1 B MblLLLI@X cepaua. Ymobl
cepaua Cc KpOBOUSMNUAHUSAMUN B MArK1e TkaHu obnactu
cpefocTeHus, Ho 6e3 pa3pbiBOB CTEHOK cepaLa BbisiB-
neHbl B 6 cnyyasx, a ywmbbl Nerknx ¢ BblpaKeHHbIMM
KPOBOM3NUAHWAMM B 06NacTyi KOPHEW 1 OPYrmx YacTsax
NnapeHxMMbl OTMEeYanucb NOYTM BO BCEX Cry4vasix C
TpaBMOW rpyaHON kneTku. MNepenomsl pedep BbISBUMM
y 24 nocTtpagasLlUMX BOOMTENEN, NPU STOM Nepenomsbl
Yaue 6bnn ABYCTOPOHHME (14), 0OAHOCTOPOHHUE Nepe-
nombl pebep GbINM BbISBMEHbI Y 5 COOTBETCTBEHHO.
Bo Bcex cnyvasix Obinv pasHble Nepenombl BEPXHUX
pebep — co 2-ro no 8-e pebpo, B OCHOBHOM MO OKO-
NOrpPyANHHOW, CpeaHEKMIOYNYHON U NOAMBILLEYHbIM
NHUAM, nepenomMbl HXHUX pebep (8—10 pebep) Gbinu
BbISIBNEHbI B €AMHUYHBIX Cryvasix, nepernomsl pebep no
nonaTo4HON 1 OKONOMNO3BOHOYHOW MMHUAM OTMEYEHbI B
penkmx cnyyasx. lNepenomMel pebep conpoBoxaanvch
paspbiBaMy NNeEBpPbl MeXPeOepHbIX MbILLL, CMeLLEeHK-
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MU KpaeB NeperioMoB M Hepeako NoBpexaeHUsAMM
TKaHW NErknx n Tem caMmbiM ObIfI OCHOBHOW NPUYUHON
nneBponyrbMOHaNbHOro reMmopparm4yeckoro Lioka, a
TaKkxKe Bbl3blBann reMonHeBMOTOpakc. B cBs3n ¢ atum
3TN COCTOSAHUSA, Hapsay ¢ YUMT, yalwe aBunncb Heno-
CPeLCTBEHHOW MPUYMHON CMEPTM NOCTpagaBLUMX BO-
auTenen npu asapuun.

KomMnoHeHTaMn COBpPEMEHHbIX NErKOBbIX aBTOMO-
Ovnen, npegHasHa4YeHHbIMU UCKIIOYMTENBHO AN 3a-
LTI BOOUTENS M NAacCaXXnpoB Npu aBapusix, ABMSIOTCA
peMHKn 6e30nacHOCTK, NPeayCMOTPEHHbIE Ha KaX4oMm
cugeHbe, U JONOMHUTENbHasa cucTteMa MacCUBHOM
©e3onacHoOCTM — NoayLLKn 6e3onacHOCTM Ans BoauTenst
1 nepeaHero naccaxupa. PemHn 6esonacHoctun obec-
neynBaloT 3alUMUTy BOOWUTENSA M Naccaxupa TOnbko B
NPUCTErHYTOM cocTosiHuW. Noaylwka 6e3onacHocTH
npencraensgetr cobon [OMNONMHUTENbHOE CPeacTBO
3aWwnTbl, 3PAPEKTMBHOE TONBKO MPU UCMONb30BaHWUMU
pemHen 6e3o0nacHoOCTy.

AsTomo6Mnn «Daewoo-Uz» cnocobHbl 06ecneuntb
OOCTOVHbIN ypoBeHb ©e3onacHOCTM BOAMTENEN 1 nac-
CaXMpoB, HO MpK 3TOM MMEKT MUHYCbI. 13 M1HYCOB —
YKECTKMI TpaBMOOMACHbIV NIacTUK NepegHen naHenu,
HeOOoCTaTOYHO XECTKMI CUIOBOK Kapkac carnoHa. Ha-
npumep, 3alMLEeHHOCTb BOAUTENS NPU Kpall-TecTe
Lacetti coctaBnsieT: ronosa — XOpPOLLO; LUES — XOPOLLO;
rpyAb — nnoxo; 6eapa — XopoLUo; rofieHn €O CTYMNHS-
MU — xopoLlo. HecMoTps Ha 3TO, kak BblNo OTMEYEHO
BblLLle, MOMMMO NOBPEXAEHWUI rpyaun, Hanbornee 4Yacto
OTMeYanuncb NOBPEXAEHUS rofloBbl U OpraHoB BproLL-
HOW NONOCTN.

MoBpexaeHnsa opraHoB XXMBOTa Y NOCTPagaBLUMX BO-
AvTenen oTMeYanuch Takke 4YacTo (B 52 us 61 cnyyas).
Mpwn 3TOM BbISIBNEHBI Pa3pbiBbl NApeHX1Mbl 6onbLIo
OOnn neyeHn, B OCHOBHOM Mo AnadparmarnbHOKn no-
BepxHocTU (7), pa3pbiBbl ceneseHku (3), kuwedHuka (1)
n grnadpparmol (1). PaspbiBbl OpraHOB CONPOBOXAANNCH
©onee BbipaXkeHHbIMU KPOBOU3NUSHUSIMM Kak B 0bnacTtu
NoBpeXOEHWI, TaK U BHE MOBPEXAEHHBLIX y4acTKax u ux
cBsi3Kax. YLMObl BHYTPEHHNX OPraHOB C BbIPaXKEHHLIMU
KPOBOU3MNUSHUAMW B NApPEHXMME N CBA3KaXx, HO 6e3 no-
BpEXAEHMIN TKaHew, Yalle oTmeyanu B neyexu (35), B
CTeHkax 1 bpbikernkax kuwevHuka (33), cpaBHUTENBHO
pexe — B noykax (9), anadparme (4) n xenygke (2).

MpvBeOeHHble OaHHblE CBUOETENLCTBYHOT O Mpe-
obnaganun y Bogutenen UMT, a Takke NOBpeXaeHUN
rPYAHOWM KNETKM W OpraHoB rpyaHOM U GpoLLHOW no-
NIOCTK, YTO COrfacyeTcs ¢ AaHHbIMU OPYrMX aBTOpPOB
[2, 11].

YcTaHOBMEHE MeCTOPaCcnONOXeHNs MOCTPaAaBLUNX
Npuv BHYTpUCANoOHHOM aBTOMOBOMITbHOM TpaBMe SBNSAETCA
Hanbonee TpyaHOW 3adaver cyaebHO-MeqULIMHCKOM 3KC-
nepTun3bl. ATO 0BYCnoBneHo psaoM obcTosaTenbLCTB. B
ycnousax AT MOXET MMETb MECTO KOMOWHMPOBaHHOE
BO34ENCTBME MEXaHUYECKUX, TEPMUYECKMX, a B page
crny4yaeB 1 xumuydecknx caktopos. Kpome Toro, B psae
crny4yaeB Terna nocTpagaBLUMX MOTYT ObITb MO MHEPLIM
nepeMeLLeHbl BHYTPU aBTOMOOWNS, BbIOPOLLEHbI U3
canoHa aBToMob6uns. MNMpu CTONKHOBEHMN HA BbICOKMX
ckopocTsix (cBbiwe 80 km/4) AeTanu canoHa aBTomoouns
MOTyT 3HAYNTENBHO AeOPMMNPOBATLCS, YTO MOXKET U3-
MEHWTb B3aNMOMNONOXKEHNE KOHCTPYKTUBHBIX 31TIEMEHTOB
MX MHTepbepa n akcTepbepa [9].
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W.B MaHbkoB 1 coaBT. (2014), n3y4asa xapakrep u
nokanusaumio NoBpPeXaAeHUN y BOAMTENS U NacCaXu-
pa nepegHero cugeHbs (MMNC) npu HecMmepTenbHOWM
aBTOZOPOXXHOW TpaBMe BHYTpW canoHa aBTomobunen
WHOCTPAHHOIO MPON3BOACTBA, Kak C IEBOCTOPOHHUM,
Tak U C NPaBOCTOPOHHMM PacrofioKeHWeM pPyneBoro
ynpaBfeHnsi, C Y4eTOM TuMa UX CTONKHOBEHMS, Bbl-
ABuUNK, YTo noBpexaeHus Tena y MNrNC konuyecTBeHHO
npeBanupyoT Hag TakoBbIMKW Y BoguTens. [Npu neeocTo-
POHHEM PacnoNoXeHUN pyns NOBPEXAEHNS Y BOAUTENS
B OCHOBHOM WMMEKT JIEBOCTOPOHHIOK JTOKanu3aumio,
y MMNC — npaBoCTOpOHHIOK. Mpn NpaBOCTOPOHHEM
pacnonoXeHnn pynsa nokanusauusi NoOBPeXaeHun y
BoauTens u MNINC nmeet «3epkanbHoe» oTobpaxeHue.
Y BoOUTENEN xapaKTepHbIMU ABNAKTCA Nepenombl
NAIOCHEBBIX KOCTEW NpaBOn CTOMbI (AaBneHne Ha ne-
nanb Topmosa), y MNMINC noespexaatoTcs KocTu danaHr
nanbues cTtonbl. 10 AaHHBIM aBTopa, y BoguTeEnen u
MMNC kpaliHe peako BO3HMKAKOT NOBPeEXAeHUst obnacTtu
XUBOTa 1 Tasa [8]. B Hawem maTepmane noBpexaeHusi
OpraHoB 1BOTa HabnganMcb 3HAYNTENbHO YacTo — Y
52 nocTtpagaBlumx 13 61 HabnogeHus.

BbisiBNeHo, 4YTO NoBpeXAeHMs NO3BOHOYHMKA MpuU
BHYTPMCaNOHHOW aBTOMOOUIBHOM TPaBMe OTNM4YaloTCs
fonbwnmMm pasHoobpasnem. OCHOBHOE AuarHoCTU4e-
CKOe 3HayeHue Ans yCTaHOBIEHMS MecTa pacnono-
YKEHMSA NoCcTpadaBLUMX UMET NopaKeHUsi CBA30YHOIO
annapaTta WM KOCTHbIX CTPYKTYp MO3BOHOYHMKA, CTe-
NeHb X BbIPaXXEHHOCTM N YPOBEHb pacnonoxeHus. B
cnyyasax (poHTanbHbIX CTOMKHOBEHWUA Yy BOAUTENEN
npeobnagaeTt YacToTa NeperioMoB LUENHbIX, FPYAHbIX
N MOSACHUYHBIX MO3BOHKOB, @ Yy NMacCa)XxupoB Takue
NoBpexXaeHNs BbipaxXeHbl B MeHbluen ctenexun [1]. B
Hawem matepuane NCMIT BcTpedanucb 3Ha4YUTENBHO
pexe (4 u3 61 cny4as).

N.A. Oy6poBuH 1 coasT. (2020) Ha oCcHOBaHUK
N3y4YeHus xapakTepa MnoBpexaeHnn y 42 soautenen
npw BHYTPUCANOHHOWN TpaBMe yCTaHOBUNN NpenMyLLe-
CTBEHHO JIEBOCTOPOHHIOK JIOKanm3aLmo NoBpexaeHunin
rofioBbl, @ TaKke nepegHe3afHio acMMMETPUIO MO-
BPEXOEHWN, CBA3aHHY C hazamMn TpaBMMPOBAHUS
[2]. B HaweM maTepuane Takke npeobnaganu YUMT vy
BOAMTENEN 1 OTMEYanoch NPeNMyLLECTBEHHO NIEBOCTO-
pPOHHEE NoBpeXaeHne CTPYKTYPbl rOfoBbI.

BbiBoAbl. B COBOKYNHOCTM NOBpeXAeHUst y BOAU-
Tenen NerkoBbiX aBTOMOOMUNEN NpU BHYTPUCANOHHON
TpaBMe OT/INYaKOTCS TSHKECTbIO TPaBMbl M HE3ABMCUMO
OT MapKu aBTOMOOUISA XxapakTepuayoTcs hopmmnposa-
HMeM Hanboree 4YacTo COYETaHHbIX NOBPEXOEHWI ABYX
n Gornee vacTel Tena. Y BoauTenen, noctpagaBLUNX
npv 4aHHOM Buae aBTOMOOWIbHOM TpaBMe, Hanbornee
yacTo nospexpgatotca ronosa (UMT), rpygHasa knetka
W opraHbl rpy4HOM NOOCTU, a TakKe opraHbl OPHOLLIHON
nonoctu. YMT y BoguTenen 4yacTto codeTaeTcs ¢ nepe-
riomamu KOCTen cBoga U OCHOBaHMsA Yepena. B coctase
YMT HabniogatoTcsl nepenioMbl KOCTEN NULEBOro OT-
[ena yepena: HOCOBbIX, CKYFIOBbIX KOCTEW U YEMOCTMW.

MoBpexaeHus rpygHoOM KNeTKM 1 OpraHoB rpyaHON
NnosiocTV XapakTepusoBanucb nepernomamun pebep,
rPYAVHBI, KNIOYMLbI, paspbiBamMu CTEHKM NIEBOTO Xery-
[ou4ka cepaua n napeHxmmbl nerkmx. lNepenomel pebep
y BoauTEnen Yawe Obinu OBYCTOPOHHVMMU, NPU 3TOM
NPEeMMYyLLECTBEHHO OTMEYEHbl NMepenomMbl BEPXHUX
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pebep — co 2-ro no 8-e pebpo, B OCHOBHOM MO OKOJ0-
rPYAUHHOM, CPEQHEKMIOYUYHON N NOAMbILLEYHOW JINHN-
amu. MNepenombl HUXHUX pebep (8—10-ro pebep) Gbinu
BbIsiBfieHbl B €4MHUYHBIX criydasx. Bo Bcex cnyyasx
NoBpeXAeHNs rpyaun BbiiBEHa BblpaXXeHHasi KapTuHa
ywinba opraHoB rpygHON NOIOCTY C KPOBOUSIUSHUSIMM
B 0b6nacTn KOpHeN nerkux, cepaedHon COPOYKM U B
MblILLILL@X cepaua.

Co CTOpOHbI OPraHoB XMBOTa y NOCTPaAaBLUNX BO-
OuTenen BbIIBNEHbI pa3pbiBbl NAPEHXUMbl GOSbLLION
OOnn neyeHn (B OCHOBHOM MO AvadpparmarnbHOn no-
BEPXHOCTM), @ TaKKe paspbiBbl CENE3EHKN N KULLEYHUKA.
PaspbiBbl OpraHoB COMNPOBOXAAIUCh BblPaXXeHHbIMU
KPOBOM3NUSAHNSIMU Kak B 06riacTv NOBPEXAEHUI, TaK 1
BHE MOBPEXAEHHbIX y4aCTKax U UX CBA3KaX.

MoBpexaeHns KoCTen BEPXHUX M HUKHUX KOHEY-
HOCTeN y BoauTenen Habnwoaanucb 3HAYUTENbHO B
MEHbLUEN CTeMNeHN, Takke MeHee XapakTepHbIM OKa-
3anucb Ans AaHHOro Bvaa aBTOMOOWIbLHOW TpaBMbl
NO3BOHOYHO-CMMHHOMO3roBasi TpaBma, a Takxke Mo-
BPEXOEHUSA CTPYKTYpbl OPraHoB Tasa.

lpo3payHocmb uccnedoeaHusi. ViccredosaHue He
UMerio crioHcopcKoU nodAepxxku. ABmopbI HECYm rosiHyH
omeemcmeeHHOCMb 3a rpedocmassieHue OKoHYamerlb-
HOU 8epcuu pyKonucu 8 ne4ame.

Heknapayusi o ¢puHaHco8bIX U Opya2ux e3auMo-
omHouweHusix. Bce aemopbl npuHumanu yd4acmue 8
paspabomke kKoHuenuyuu, du3aliHa uccriedosaHusi u 8
HarnucaHuu pykornucu. OKOHYamesibHasi 8epcusi pyKonucu
bbir1a 000b6peHa scemu asmopamu. ABmMopkl He nosyyanu
20HOpap 3a uccnedosaHue.
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NOCJIEONEPALNOHHbIE BEHTPAJIbHbIE NPbDKW:
YACTOTA, MPUY4UHbI, XUPYPITMYECKAH NOMOLLb

KJTIOLLIKUH UBAH BJTIAAUMUPOBUY, nokT. Mes. Hayk, npogeccop kadeaps obLueri xupyprim Pr60Y BO «KasaHckuii

rocyaapCTBEHHBI MeanLNHCKMIA yHuBepcuteT» MuHaapasa Poccuu, Poccusi, 420012, KasaHsb, yn. bytneposa, 49,
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DATbIXOB PYCJIAH WJIbr'M3APOBUY, kaHA. mes. Hayk, acCUCTEHT kagenpsl 0bLueii xupyprim Grb0Y BO «KazaHckuii
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LLIABAJIEEB PYCTOM PA®PUCOBUHY, spay-xupypr xupyprudeckoro otaeneHus Ne 3 TAY3 «fopoackasi knmHuyeckasi
6osbHULa Ne 7», Poccusi, 420000, KasaHb, yn. Yyiikosa, 54

Pecbepart. Llesib — aHanu3 neyeHnst U pekoMeHaauum no nedYeHnto nocrneonepaumoHHbIX BEHTPanbHbIX rPbbK As
nony4eHns ycrnexa B Tepanuu yKkasaHHOW NaTonorum, NpounakTuky BO3MOXHbBIX PaHHUX U MO3AHUX XUPYPrUYECKUX
ocnoxHeHuin. Mamepuas u Memodsi. Konnyectso 60MnbHbIX, BKMOYEHHBIX B UCCNefoBaHue, coctaBuno 503 yenoseka
(2018-2019), renaepHbIn coctaB: 87,2% xeHLWuH, 12,8% MyX4MH, YTO 3HAYUTENBHO OTNNYAETCH OT NPUBEAEHHbLIX
NUTEpaTypHbIX AaHHbIX, A€ NpeBanmpyeT KONMYeCcTBO MyX4MH. Bo3pacTHOM cocTaB oneprpoBaHHbIX 60MbHbIX: 60nb-
woe konu4yecTso naumeHToB Ao 70 net (33%) n ctapwe 70 net (47,5%) cBMAETENBLCTBYET O ANUTENBHOM rPLPKEBOM
aHaMHe3e 1 KOHCepBaTMBHOM MOAXO4E B KOPPEKLUUM 300POBbsi paccMaTpyMBaeMon nonynsuun. Pasmepsbl rpbikeBbIX
BOPOT MeHee 2 cM 6binn y 9,8% naumeHToB, octanbHble 90,2% naumeHToB MMenu rpbbkeBble BopoTa oT 5 Ao 20 cm
n 6onee. ObpaluaeT Ha cebst BHUMaHUE, YTo y 24,5% BGonbHbIX C BEHTParnbHbIMY IPbiKaMu rpbikeBble BopoTa Obinu
15—-20 cm, 4YTO CBUAETENbLCTBYET O CITOXHOM «TSHKenon» kareropmm naumeHToB. Ocoboe BHUMaHue Ans npomnakTmkm
nocneonepaLynoHHbIX OCMIOXHEHW yaensanu suay obesbonueannsa. 301 naumeHT onepupoBaH nog obwum obe3bo-
NMBaHWEM C UCKYCCTBEHHOW BEHTUNALUMEN nerkux, ¢ obasaternbHON OLEeHKOW nokasaTtens AblxatensHoro obbema BO
Bpemsi Bcel onepauuu. MNMnactrka rpbbxeBoro gedekta B 82% crnyvaeB BbINOMHANACH C UCNOMb30BAHUEM CETHATOrO
TpaHcnnaHTtaTta. Pesynbmamel u ux o6cyxdeHue. MNpy aHanunse 503 naumMeHTOB, ONEePUPOBAHHBIX C UCMONb30BaHW-
€M pasnUyHbIX METOAMK, PEKOMEHAYeM, OCOOEHHO MpPU «HECTaHO4APTHOM» TeYEHUW B PaHHEM MocreonepauyoHHOM
nepvoge, ucnonb3osatb Y3W, KT, MPT no nokasaHusam Afis TECTUPOBAHUSA ATPOrEHHbIX MOBPEXAEHUIN BHYTPEHHUX
opraHoB 6ptoLHon nonoctu. Hanbonee BeposiTHbI SHTEPOTOMUU, OCOBEHHO NP BbIPAXXEHHOM CMAeYHOM MpoLiecce.
Bb1800kbI. B npefonepauoHHOM nepuoae Heo6XoAMO CTPOro OLEHNBATb BCE AMArHOCTUYECKME MEPONPUATUS C UC-
MoSIb30BAHNEM KTSDKENON» TEXHWKM ANs Bbibopa nevebHomn TakTuky (AocTyna, nocobus, 3akpbiTys) nocneonepawmoH-
HOW paHbl C y4eTOM BO3PaCTHbIX, (P13nonornyecknx, MoponaHbix nokasaTtenemn, UMeELLMXCS Y KOHKPETHOro 60nbHOro.
Xupypruyeckoe nocobme A0mKHO ObITb MHAMBMAYANbHBLIM A5 KaXaoro 60nbHOro (3H4oNpoTes, NnacTuka MeCcTHbIMU
TKaHsMK, nanapocKonuyeckas MeToavka nevyeHns ), KOTopoe BbINOMHAETCS ManoTpaBMaTnyHoO, cobntogas Bce npasuna
nocobus, ¢ uenbto NPoUNAKTUKA paHHMUX NOCreonepauUmoHHbIX OCNIOXXHEHWI, OCITOXHEHUI B NepUoL MeAULMHCKON
peabunuTauuu, a Takke BO3MOXHOIO peumamnsa rpbbk. [Ansg npegynpexaeHnst BO3MOXHbIX peLmanBoB, 0coOb6eHHO npu
«TUFaHTCKMX» BEHTParbHbIX rpbikax, He06Xx0aNMO HanpaenATb 6OMbHbIX B CEPTUDULMPOBAHHbIE peabunuTauoHHbIe
LiIEHTpbI, MMeloLLME B CBOEM KaApOBOM COCTaBe MeAULMHCKNX paBoTHMKOB, COCOBHbLIX 06ecneunTb B nocneonepawm-
OHHOM Mepuoae NpaBuUNbHY peabunUTaLMOHHYIO TaKTUKY, a Takke peabunuTaunoHHbIE MEpPONPUATUS.

Knrodeenle crioga: nocneonepaLoHHble BeHTpanbHbIe rpbbku, NpeaonepaLoHHas NoAroToska, XMpypruyeckun Ao-
cTyn, nocobue, ceTyaTbIi TpaHCMNaHTaT, METOAMKA UCMONb30BaHMSA CETYATOro TpaHcnnaHTaTa.

Ans cebinku: KniowkuH, U.B. MocneonepaunoHHble BeHTparbHble FPbbK: YacToTa, MPUYKHLI, XMpypruveckas NoOMOLLb
/ N.B. KntowkwmH, PU. ®atbixoB, P.P. LLlaBaneeB // BecTHUK cOBpeMeHHON KnnHu4eckon meamumnHel. — 2020. — T. 13,
Bbin. 5. — C.26-30. DOI: 10.20969/VSKM.2020.13(5).26-30.

INCISIONAL VENTRAL HERNIA: INCIDENCE, CAUSES, SURGICAL CARE

KLYUSHKIN IVAN V., D. Med. Sci., professor of the Department of general surgery of Kazan State Medical University, Russia,
420012, Kazan, Butlerov str., 49, e-mail: hirurgivan@rambler.ru

FATYKHOV RUSLAN I., C. Med. Sci., assistant of professor of the Department of general surgery of Kazan State Medical
University, Russia, 420012, Kazan, Butlerov str., 49, e-mail: 74ruslan@rambler.ru

SHAVALEEV RUSTEM R., surgeon of the Department surgical Ne 3 of City Clinical Hospital Ne 7, Russia, 420000, Kazan,
Chuikov str., 54

Abstract. Aim. Analysis of treatment and guidelines for the management of incisional ventral hernia was performed
to ensure success in the treatment of this disease, and prevention of possible early and late surgical complications.
Material and methods. The number of patients enrolled in the research database is 503 for the period of 2018—2019
calendar years; the gender composition is 87,2% of women, and 12,8% of men, which is significantly different from
the above literature data where the prevailing number is men. Age composition of operated patients is as follows: the
greater number of patients under 70 years old (33%), and those over 70 years old (47,5%), indicates a long hernia
history and a conservative approach in the correction of the health of this population. Size of hernia gates was less
than 2 cm in 9,8% of patients, while the rest of 90,2% had hernia gates, from 5 cm to 20 cm or greater. Attention is
drawn to 24,5% of patients with ventral hernia gates of 15-20 cm, which indicates a complex «severe» category of
patients. Special attention was paid to anesthetization for prevention of postoperative complications. 301 patients were
operated on general anesthesia with ALV, with mandatory assessment of respiratory volume during the entire operation.
Plasty of hernia defect in 82% of cases was performed using a mesh graft. Results and discussion. When analyzing
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503 patients operated using different techniques, we recommend, especially in the «non-standard» course in the early
postoperative period, to use ultrasound, CT, MRI on indications to test iatrogenic damage of the inner abdominal organs.
Enterotomy is most likely, especially in case of pronounced adhesion process. Conclusion. In the preoperative period it
is necessary to strictly evaluate all diagnostic measures with the use of «heavy» technique for the choice of therapeutic
tactics (access, aid, closure) of the postoperative wound, taking into account age, physiological, morbid indicators present
in a particular patient. Surgical aid should be individual for each patient (endoprosthesis, plasticity with local tissues,
laparoscopic method of treatment) performed in a minimally traumatic way, following all the rules of the aid, in order to
prevent early postoperative wounds. To prevent possible relapses, especially in case of «giant» ventral hernia, patients
should be referred to certified rehabilitation centers, which have a staff of medical personnel capable of providing the
correct rehabilitation strategy and rehabilitation measures in the postoperative period.

Key words: incisional ventral hernia, preoperative preparation, surgical access, manual, mesh graft, technique of
using mesh graft.

For reference: Klyushkin 1V, Fatykhov RI, Shavaleev RR. Incisional ventral hernia: incidence, causes, surgical care.

The Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 26-30. DOI: 10.20969/VSKM.2020.13(5).26-30.

B OMNpOCbl BO3HUKHOBEHUS!, KIMHUYECKOE TeYeHne
N rieveHmne rpbbk nepeaHen GPIoLLHON CTEHKN,
T.€. «TpbhkeBow 6one3Hny, 4OCTaTOMHO NOAPOGHO pac-
cMmaTtpuBaloTCs B epuognyeckon nutepatype. AHanms
CBMAETeNbCTBYET O HeocrnabeBaloLemM BHUMaHUN K
AaHHOMY BOMPOCY YYEHbIX U MPaKTUKYOLWUX Bpayewn-
XUPYProB, YTO roBopuT 06 akTyanbHOCTU Tembl [1, 2].
BornbLloe KonMYecTBO HepPELLEHHbIX, @ MHOraa 1 cnop-
HbIX NMOAXOA0B K FIeYEHUI0 NocreonepauUmoHHbIX BEHT-
panbHbIX FPbBK, BO3HMKAKOLLME OCIIOKHEHNS U HeYyCnexum
B NeYyeHun 3acTaBnsioT MNOCTOSHHO BO3BpaLLaThCH K
peLueHunto gaHHow npobnemsl [3]. MocneonepaunoHHas
rpbiXa >XMBOTa, rpbixa, BbIXOAsLWaa yepe3 gedekT
nocneonepaumnoHHoro pybua Ha nepegHen GproLuHown
CTEHKe COCTaBNSAT OCHOBHYIO rpynny nauveHToB [4,
5]. B ocobyto rpynny cnegyeT BblAeNUTb MNaUUEHTOB,
OnepupoBaHHbIX MOBTOPHO MNu Goree pa3 no nosoay
BeHTpanbHon rpbbku [2]. CaMmo HasBaHMe narTonorum
Takke BapbupyeT B MKB-10: rpbika nepegHei 6proLu-
HOW CTEHKW C HENPOXOAMMOCTbLHO 6e3 raHrpeHsl (K43.0),
rpbbka nepeaHen GproLLIHON CTEHKM ¢ raHrpeHomn (K43.1),
rpbbka nepegHen 6ptoLLHON CTeHkN 6e3 Henpoxoanmo-
CTn 1 raHrpeHbl (K43.9) [5-7].

YacToTa nocneonepauuoHHbIX BEHTParbHbIX FPbixX
konebnetcs ot 20 o 22% cpean NOBTOPHO ONEpPUpo-
BaHHbIX 60mnbHbIX [2]. B TOM Yncne y 60nbHbIX, HyXaa-
IOLLMXCA B 9KCTPEHHBIX onepauusix, Hanbornee 4acto
37O GOnbHbIE, ONEpUPOBaHHbIE MO MOBOAY OCTPOMN
KMLLEYHOW HEMPOXOAMMOCTHU, MPOLEHT BONbHbLIX C NoC-
neonepaumoHHbIMY BEHTPanbHbIMU rpbKaMu 4oCTUra-
et o1 10 go 33% [8]. Ocobble COXHOCTY BO3HMKAIOT Y
XUPYProB Npu YLLEMIEHHbIX BEHTPanbHbIX rpbbkax. Y
3TOM KaTeropum 60MbHbIX BbICOKa NocreonepaLnoHHas
netanbHocTb — 0o 12% [9, 10]. Yawe 310 GonbHbIe
ctapwe 60 net, nMmelome ONUTENbHBIN KTPLKEBONY
aHamHes, cpefun 3TUX OONbHbIX, MO HALUM AAHHbIM,
npeobnagatoLlee KONMYECTBO NUL, XKEHCKOro nona, y
Hac — 87,2% [3, 11]. OgHako B pasnmyHbIX KIMHUKaX
reHaepHble COOTHOLLEHUS PasfuyHbl, NPUYMHON BO3-
HUKHOBEHUS BEHTpanbHbIX FPbIXK Yy 3TON KaTteropum
60nbHbIX Mbl 06BbSACHWMAM cnabocTbio nepeaHer bproLu-
HOW CTEHKMW, 0COBEHHO B NMOCNEpPOAOBOM nepuoae u
YacToTol onepauun kecapeBo ceyeHue [3, 12].

OcnoxHeHus B paHHEM NocrneonepaLoHHOM nepu-
ofe, COOTBETCTBEHHO, HEYA0BNETBOPUTESbHbIE UCXOAbI
¢ 06pas3oBaHMeM BEHTpasibHbIX IPbiXX BO3HMKAKOT Npu
abgomMuHansHOM KOMAapTMEHT-CMHAPOME. BaxHbIM BO
BpeMs onepauumun ABNSeTCs B3aumMoaencTeme xmpypra
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W aHecTesnonora; nokasarenb agekBaTHOro nocobus,
HeM3MeHsIeMbIN NoKasaTenb AblXxaTenbHoro oobema Bo
Bpems Bcen onepauuu [1, 3, 13, 14].

BaxHbIM sBNseTCA HapyLlleHWe MOTOPUKM KULLIEY-
HUKa, MHTOKCUKaUUS, npuBoasLLas K neroyHo-cep-
AEYHBIM OCMOXHEHUAM, HapylleHne YHKLUUM MOYEK,
M3MeHeHNe peornormyeckmx CBOWCTB KPOBU C BO3-
HUKHOBEHUEM TPOMBO3IMBONNYECKNX HapyLUEeHWUA [0
10% cnyyaeB B nepudepunyeckux cocygax. [JoBonsHO
YacTbl TPOMBO3IMOONUN NErOYHON apTepun, Me3eHTe-
puanbHbix cocynoB [14, 15]. OTu rpo3Hble OCNOXHe-
HWSi B 3HAYUTENbHOM MPOLEHTE Crny4yaeB NpUBOANAT K
netanbHOMYy mcxoay.

HaunbonbLuyo onacHOCTb NpeacTaBnsloT  OCMOX-
HEeHUS y NauMeHTOB MOXMIOro 1 CTapYyecKkoro Bo3pac-
Ta, a Takke y 60nbHbIX, CTPaAalLmnX XPOHNYECKON
cepaevHO-Nero4yHoN NaTonormen, TyYHbIX NauneHToB,
HEOOHOKPATHO OMepMpPOBaHHbIX C UCMONb30BaHNEM
nanapoToOMHOro JocTyna, 0CO6eHHO Npu HeCTaHAAPTHO
BbINOMHEHHOM pa3pese Ha nepeaHer OPHOLLHON CTEHKE
conpoBoxgarLemMcs HapyleHnem metabonusma B
COEOUHUTENBHOM TKaHW, YTO BNUAET Ha bopMmnpoBa-
Hue nocneonepaunoHHoro pybua [1, 4]. CywecTtsyeT
MHOXXECTBO MOAMMMKALMA XUPYPIUYECKOTo feYeHus,
ofHako Hanbornee LWMPOKO pacnpoCcTpaHeHbl METOANKN
C MCNONb30BaHMEM 3HO0NPOTE3a C (hmkcaumnen ero no-
BepXx hacumansHoro gedekta nunu pasMmeLleHnem ero
3a Mbiwyamu. [ipyrne metogmku 6onee CnoxHel, Yaile
MCMNOMb3YyTCA B Cneunanm3npoBaHHbIX repHUOMoru-
Yeckux LeHTpax. He cnegyert uckniwoyaTtb U METOAMKM
C UCMOMnb30BaHNEM MECTHbIX TKaHel, 0COBeHHO mpu
rpbikax «manoro oobema» [16]. Ctanu yawe npu-
MEHATLCA OTHOCUTENbHO HOBblE METOAMKU NevYeHus
BEHTparbHbIX FPbK — NlTanapocKonuyeckme onepawuum.
BaxHoe 3HaveHve nMeloT pa3mepbl rpbhKeBbIX BOPOT,
rpbIXXEBOro MeLlka 1 ero cogepxumoro [4, 6, 17]. Ona
Kaxgoro otaenbHoro 6onsHoro gormkHa 6biTb Nofo-
OpaHa vHavMBuAyanbHas METOAMKa XUPYPrnyeckoro
gocTyna, nocobue, 3akpbiTve nocneonepauvioHHON
paHbl [18].

CyLLeCTBYHOT HECKOMbKO Knaccudumkaumm rpbik. Ha
HaLl B3rnsig, U3 NpeanoXeHHbIX Knaccudukaummn Haum-
6onee npuemnemon siensetca Magpvackas knaccndum-
kaums (1999). OHa ocHOBaHa Ha OLeHKe rnokanusauum
N pa3mepax rpbhkeBbIX BOPOT.

OpHako B HaumoHanbHbIX KIMHUYECKNX PEKOMEH-
paumax (HKP) no repHuonorun B pasgene «[llocne-
onepauuoHHble BEHTParnbHbIE TPbBKU» HAaCTOWYMBO
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pekoMeHAayeTcs krnaccmdukaLms nocrneonepaLMoHHbIX
BEHTpanbHbIX rPbbK EBPONENCKOro repHMonornyeckoro
obuwectea (EHS). CywecTtBytowme Ha cerogHsaLHM
AeHb Knaccudukaumm, a nx MHOXeCTBO, He SABMASTCA
MNCYEPbIBAOLLMMMN, YTO CBUOETENBCTBYET O HEPELLEH-
HOCTM NPOBeMbI «yHUBEPCANBHOM» Knaccudukawmu.
CyLLeCTBYOT JOCTATOMHO CrOXHbIE Npobnembl B Ana-
rHOCTUYECKMX MOAX04ax K onpeaeneHunio cogepXmmoro
rpbIKEBOro MellKka, Tonorpadun, onpegeneHno pac-
NPOCTPaAHEHHOCTN CMaeyHoro npouecca, COCTOSHUIO
cocyauctoro pycna B 6accenHe rpbiku [1, 10, 13].
[nsa peweHns aTtoro Bonpoca Mocrie CUCTEMHOIO t
NYHKTYanbHOro MaHyanbHOro ocMoTpa 60nbLHOro
1N COCTaBNeHUa AMAarHOCTUYECKOro amroputma uc-
nosnb3yeTcsl 3HAYNTENbHbIN 00beM NyYeBbiX METOAOB
anarHoctukn. OBbIYHO OT NMPOCTOro A0 CHOXHOrO: OT
Y3WN po MP-tomorpacpum [1, 19]. Cneagyet cuntaTb
nogoOHy0 NpakTUKy He COBCEM MpaBUSTbHON. Mbl
cuMTaeMm, 4To Heobxoammo BbIOpaTb TOT METoA ny-
YeBOW ANArHOCTMKKN, KOTOPbIA AaeT McHepnbiBatoLLyo
MHpopMaLmo, HeOBXOAMMY0 OANA peLleHnst Bornpoca
0 BMAE XMPYPIMYECKOro fieveHus, goctyne, nocobum,
3aKpbITWSI NOCNeonepaLnoHHON paHbl NOcre onepauum
no nosoay rpbbku [20].

Obsi3aTenbHbIMU MeTogaMm obcrneaoBaHnst 6GonbHO-
ro SIBNSIETCA OLEeHKa NabopaTopHbIX U UHCTPYMEHTasb-
HbIX METOAOB ANArHOCTMKN. Y NauneHToB ¢ 6onbLUnMm
BEHTPanbHbIMW rpbiXkaMu 06513aTeNbHO BbINOMHATCSA
CMMPOMETPUSI NOCNE BMpaBreHUs rPbKEBOro copep-
xnmoro n IKM-moHuTopuposaHmne no Xonrtepy, IxoKr.
BonbLuoe 3HaveHne npugaetcs Y3M opraHos 6proLLHON
nonoctu. B cnyyae HeobxogMMOCTX NonyvYeHus Oo-
NonHUTENsHON MHdopmaunn ucnoneaytoT KT Bo Bcex
ee mogndmkaumnax. Mel B COXHbIX ANarHOCTUYECKMX
cny4vasix ucnonedyem MPT. Cuntaem, yto Y3UN nnbo
KT, nn6o MPT pomkHbl Takke OblTb BbINMOMHEHbI B
paHHeM rocreonepauvoHHoOM nepuoge, Ha 1-e n 3-e
CyT nocrne xupypruyeckoro nocobusi. HesbinonHeHne
3TON pekoMeHZaunm MOXET NMPUBECTU K daTarbHbIM
nocnencteuaM 0o 33—-78% npu Hanuuumu nocrieone-
pPaLMOHHOIO OCMNOXHEHMUS, 0COOEHHO Hepacno3HaHHOMN
SATPOreHHon aHTepotomum [1].

Xupypauy4eckoe sie4eHue rocseornepayuoHHbIX
8eHMmparsibHbIX 2PbLX

Hamu npoaHanuanpoBaHbl pe3ynkTaTthl XMpypruye-
ckoro neveHunst 503 6onbHbIX ¢ NocneonepauoHHbIMM
BeHTparnbHbIMU rpbbkamu 3a nepuog c 2018 no 2019 .,
neymBLUNXCA B xmpyprudeckux otgenenusx FAY3 Kb
Ne 7 r. KasaHu. [eHOepHbI cOCTaB OnepupoBaHHbIX
60mbHbIX BbIrMAAenN cregytowmnm obpasom: 87,2% xeH-
WrH, 12,8% MYX4YMH, YTO HE COBMaLAET C AaHHbIMMU,
npuBegeHHbIMU APYrMMM aBTopamMu, no-BUAVMOMY,
370 06bSACHAETCA BO3paCTHbIM COCTABOM OBONbHbIX

(mabn. 1), cnabocTblo NepeaHert GPHOLLHOM CTEHKM,
POAOBCMOMOXEHMEM MYTEM KECcapeBa CEeYEHUS.

W3 npuBeneHHoro cneagyert, 4To HanbornbLuee Konu-
YecTBO NaumeHToB Obino B Bo3dpacTte oT 60 ao 70 net
(33%) n crapwe 70 net (47,3%). Bce nauueHThbl C
y4eTOM BO3pacTa HECOMHEHHO MMENW CoMyTCTBYHOLLME
3aboneBaHus.

O6paLyaoT BHUMaHUe CPOKM rpbiKEBOro aHaMHe3a:
no 10 net — 45%, 6onee 10 net — 39,4%, 4TO cBUAE-
TENbCTBYET O TEHAEHLMM K KOHCEPBATUBHOMY BEAEHUIO
3TOW KaTeropun 60MNbHbIX (PUCYHOK).

Pasmepbl rpbbkeBblx BOpoT konebanuck ot 10 oo
20 cm (mabn. 2).

BonbHble nocTynanu nocne obcnegoBaHns 1 npea-
BapuTenbHON NpegonepaunoHHon noarotosku. OcHoOB-
Has uenb — npeaynpexaeHre nocrneonepaumMoHHbIX
OCrnoXHeHun. [Ina npoBeaeHWs onepaumn MeTogoMm Bbl-
6opa 6bIno o6Lee obesbonmeaHue ¢ VIBJ1 1 KoHTponem
BO3MOXXHOTO MOBbILLEHUS BHYTPUOPIOLLIHOMO AaBneHus
BO BpeMsi onepauuun. MNMoag obwmum obesbonmeaHnem ¢
MBI onepuposaH 301 6onbHoW, 4To coctaenseT 59,8%;
CnuHanbHasa aHecTesns nucnonssosarHa y 101 (20,2%)
6onbHoro; y 84 (16,7%) 6onbHbIX MCNONb30BaHo obLuee
BHYTpPUBEHHOE 006e300MMBaHNE; B MECTHAs aHECTE3MS
npumMeHsanacb y 17 (3,3%) 60nbHbIX.

Hocmynbi. Xnpypruveckun goctyn y 414 (82,3%)
©0nbHbIX B OCHOBHOM CpeauHHbIN, kKocor —y 89 6onb-
HbIX, Yallle nocre anneHa3KTOMUM U PeLMAMBOB Naxo-
BbIX MPbIK.

MnacTtuka rpbhkeBoro gedekta bbina pasnuyHon
1 3aBucerna oT pa3MepoB rpbhkeBoro Aedekra, obLue-
ro CocTosiHMA 60MbHOro, ANUTENbHOCTU TPbLIKEBOIO
aHamHesa, BospacTta. Mbl npuaepxumsanucb HKP no
rEPHUONOTUN.

COoOTBETCTBEHHO, aHaNU3MpyeMble NaumeHTbl Obinu
B OCHOBHOM C 60MbLUMMU BEHTPANbHLIMU rPbikamMu Nno
knaccudpukaumm EHS. Hannune nocneonepaunoHHON

%
45
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35
30 B 0o 1 ropa
25 B 0o 5 net
20 Ofo 10 net
15
10
5
0

OBonee 10 net

CpokKu rpbkeBoro aHamHesa

Tabnuuya 2
Pa3smepbl rpbKeBOro MellKa y onepMpoBaHHbIX GOMbHbIX

Ta6nuuya 1
Pasmepbl Kon-Bo 60rbHbIX, % COOTHOLLIEHVEe
Bo3spacTHol cocTaB onepupoBaHHbIX 60MbHbIX pedekta, oM yer.
Bospacrt, rem | Kon-Bo 60nbHbIX, Yes. | % COOTHOLUeHue MeHee 2 49 9,8
o 40 20 3,9 2-5 79 15,7
o 50 39 7,8 5-10 138 27,4
o 60 39 7,8 10-15 88 17,6
Oo 70 160 33 15-20 123 24,5
Crapwe 70 245 47,3 Bonee 20 26 5,0
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BEHTPASIbHOW PbIXM CHMATANM NpsiMbIM NnokasaHueMm A5 JINTEPATYPA
XMPYPruyeckoro neyeHuns. B criyyasx ocnoxHeHnus Te-

. 1. AnroputMm ynsTpasByKOBOrO CKaHUPOBaHUs mocrneonepa-
YeHUs «rpbhKeBoi 6onesHn» [(yLLuemneHune, TPoM6o3M-

LIMOHHOW paHbl M NPOodUnakTMKa paHeBbIX OCIOXHEHWI
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a TaKKe BO3MOXHOIO peLunanBsa rpbix.
3. Ansa npegynpexaeHns BO3MOXHbIX PeLMaNBOB,
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peabunUTaLMOHHLIE MEPOTPUSITHS. 14. Poccuickne KnmHnyeckne pekomeHgauum no guarHocTtu-
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nunyecknx ocnoxHenun, 2015 r. Kpatkoe nsganve / nopg,
pepakunen akag. A.N. Knpuenko. — M.: N3gatenbctBo
Poccuiickoro obuectsa xmpypros, Mockea, 2016. — 60 c.
15. MaTtoreHe3 n NpodunakTuka BEHO3HbIX TPOMGo3amMbonu-
YECKMX OCMOXHEHUI MpU GONbLUMX BEHTPArbHbLIX Fpbl-
xax / B.I. Ny6sinckmin, O.N. Konoboea, B.B. OHOLUKMH,

lMpo3payHocmb uccnedoeaHusi. ViccnedosaHue He
UMEITO CrIOHCOPCKOU M0AGep)KU. ABMOPbLI HECYM MOHYH
omeemcmeeHHOCMb 3a rpedocmas/ieHue OKOHYamerb-
HoU eepcuu pyKornucu 8 rnevyame.

Heknapauyusi o ¢puHaHCcO8bIX U Opy2ux e3aumo-
omHoweHusix. Bce aemopbl npuHumanu yd4acmue 8

pa3spabomke koHuenuuu, du3aliHa uccriedoeaHus U 8 10.11. KocTuHa // Xvpyprusi. — 2008. — Ne 1. — C.30-32.

HanucaHuu pykonucu. OKOHYameribHas 86pCUs PYKONUCU  16. [Tapwukos, B.B. TexHUKa pasmeneHnsi KOMMOHEHTOB B
6b11a 0006peHa ecemu asmopamu. A8mMopbI He rosyyanu TIe4YEeHMN NaLMEHTOB C BEHTparnbHbIMU 1 Nocneonepaum-
20HOpap 3a uccredosaHue. OHHbIMM rpbbkamu (063op) / B.B. Mapukos, B.W. Jloru-

HoB // CoBpeMeHHble TexHonornm B MmeguunHe, 2016. —
Ne 1 (8). — C.183-194.
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TumowuH, A.[. KoHuenuusa xmpyprmyeckoro nevyeHus
nocneonepaumoHHbIX rpbbk NepeaHen GPIOLLHON CTEHKM
/A.L. TumowwmH, A.B. FOpacos, A.J1. LecTakos // lepHuo-
norus. —2004. — Ne 1. — C.5-4.

Traitement des eventration / J. Rives, J. Pire, J.B. Flament,
G. Convers // Encycl. Med. Chir. — Paris, 1977. — P.40-165.
CoBpeMeHHas KOHLEenuMs XMpypruvyeckoro revyeHuns
BOMbHbLIX C NocneonepaunoHHbIMK rpbbkaMu nepeaHen
GptolwHon cTeHkn / A.B. FOpacos, A.J1. LecTakos, [.H. Ky-
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Pedepar. Lenb uccredosaHusi — oLeHUTb 3 HEKTUBHOCTb aHTUKOAryNSITHOM Tepanum B eYeHUM NnocneonepaLmoHHon
TpombBoambonum neroyHomn aptepun. Mamepuas u mMemodsl. B uccnegosaxve Bollen 51 naumeHT ¢ nocneonepawm-
OHHOM TPOMOO3IMBONMEN NeroYHon apTepun, Gbina NpoBeaeHa aHTUKOArynsaTHasi Tepanusa B ctaumoHapax HumxHero
Hosropopga B nepuog ¢ siHeaps 2017 r. no gekabpb 2019 r. CpeaHuii Bo3pacT naumeHToB coctasun (59,549,7) roga. U3
HUX MYyX4m1H 661110 20 (39,22%), seHwmH — 31 (60,78%). MHaekc Munnepa B obLen rpynne coctaswun (23,8+3,9) 6anna.
Mo opuruHaneHon wkanel PESI nHgekc Tsxectn Tpomboambonum nerodHon aptepumn coctasun 96,7+34,6. Bo Bcex
cnyyasx 6bin BbINONHEH TPOMBONM3NC (aKTenn3e) B COOTBETCTBUM C AEWCTBYIOLLMMU pekoMeHAaumsaMu. Pesynbmamai
u ux obcyxdeHue. Ha rocnutanbHOM 3Tane Hamu Bbino oTmedeHo 17 netanbHbIX MCxonoB. Takum o6pa3om, noka-
3aTenb rocnuTanbHON BbXKMBAEMOCTHN cocTaBun 66,7%. Ha MOMEHT BbINUCKK Obina oTMeYeHa ocTaTtodHas fieroqHas
rMNepTeH3ns, a TaKkke SBMNEeHNS NPaBOXeNyao4KOBOW HeJOCTaTOMHOCTU. Bbi80Obl. AHTUKOArynaHTHasa Tepanusi npu
nocneonepawluoHHO TPOMB03MBONMUM NEroYHOM apTepun BbICOKOTO U MPOMEXKYTOYHO-BBICOKOMO pUcKa SIBMSIETCS He-
[0CTaTO4HO 3P(PEKTUBHOM METOAOM NEYEHUSA N MOXKET BbICTYNaTh B COCTaBE KOMMEKCHOW CXEMbl NIEHYEHMs B MnaHe
npodunakT1kv peumanea Tpomb0ambonum nerouHo aptepum. B rpynne naumMeHToB ¢ TPOMEXKYTOYHO-HU3KUM U HU3KUM
PVCKOM [laHHbIA MeTO NEeYeHUs ABNSAETCA HaAeXHbIM 1 6e30nacHbIM.

Knroyeenbie crioea: Tpom603aMBONUst NErOYHOM apTepun, aHTUKOArynsaHTHasi Tepanusi.
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Abstract. Aim. The aim of the study was to evaluate the effectiveness of anticoagulant therapy in treatment of post-
operative pulmonary thromboembolism. Material and methods. The study enrolled 51 patients with postoperative
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pulmonary embolism who underwent anticoagulant therapy in Nizhny Novgorod hospitals from January 2017 to De-
cember 2019. The mean age of patients was (59,5+9,7) years. Of them 20 (39,22%) were men and 31 (60,78%) were
women. Miller’s index in the overall group was (23,8+3,9) points. According to the original PESI scale, the pulmonary
embolism severity index was 96,7+34,6. In all cases, thrombolysis actilyse was performed in accordance with current
guidelines. Results and discussion. At the hospital stage, we recorded 17 fatal outcomes. Thus, the hospital survival
rate was 66,7%. At the moment of discharge we observed residual pulmonary hypertension as well as the phenomena
of right ventricular insufficiency. Conclusion. Anticoagulant therapy in postoperative pulmonary embolism of high and
intermediate high risk is not a sufficiently effective method of treatment, and it can be part of a comprehensive treat-
ment plan to prevent recurrence of pulmonary embolism. In the group of patients of intermediate-low and low risk it is
a reliable and safe method of treatment.

Key words: pulmonary embolism, anticoagulant therapy.

For reference: Fedorov SA, Medvedev AP, Abdulyanov IV, Vapaev KB, Tselousova LM, Amirov NB. Postoperative
pulmonary embolism: opportunities for anticoagulant therapy. The Bulletin of Contemporary Clinical Medicine. 2020;

13 (5): 31-34. DOI: 10.20969/VSKM.2020.13(5).31-34.

BegeHne. Tpomboambonus nero4Hom aptepum

(TOJTA) siBnsieTcst o4HMM 13 Hambonee cepbes-
HbIX OCMOXHEHUI MocrneonepaunoHHOro nepuoaa u
SIBNSETCS OOHON 13 OCHOBHbIX NMPUYMH NETanbHOCTY B
cTaumoHapax xupyprudeckoro npocduns [1]. JNletanb-
HoCTb Npu maccmeHon TAJIA gocturaet 70%, ogHako
afekBaTHasi nNpodunakTmka, TakTMka BegeHus naum-
€HTa U CBOEBPEMEHHO HayaToe NeveHue No3BOnsT
CHM3WTb 3TOT nokasaTenb Ao 2—8% [2, 3]. lNMpu atom
B rpynne nauueHTOB XMPYPruyeckoro npoduns pucku
pa3suTua TAJA yBenuumBaroTcs B 5 pas, 4to 6e3ycrnos-
HO roBOpuT 06 akTyanbHOCTN n3y4yaemoin npobnemsl [4,
5].YunTtbiBas, 4to B Mupe nposoamtcsa okono 310 mnH
onepaTMBHbIX BMELLATENbCTB, NErko NpeacTaBmTb Mac-
wTab npobremsl [5]. Ha ceroaHsAWHWA AeHb TakTUKa Be-
aeHns naumenToB ¢ TOJA onpegeneHa 3apybexHbiMu
N POCCUNCKUMU KITMHUYECKUMWN PEKOMEHAALMAMMU, HO
3TV pekoMeHAaLMK He 3aTparvBatoT BONPOCH! NeYeHus
nocneonepaunoHHon TANA [6]. Hanuune npoTtnsBono-
KasaHumn Kk Tpombonutmnyeckon tepanun (TJ1T), npoTu-
BOPEYMBOE OTHOLLEHUNE K XMPYPrMYeCKOMY BMELLIATESb-

CTBY OrpaHU4MBaET apceHan oT MeToAoB penepdysnm MokasaTenb TpaHcTopakanbHon AxoKI 3HayeHve
00 aHTuKoarynsatHon tepanun [7]. BepTukanbHbI pasmep npasoro npeacepavs, cm | 4,9+0,6
Lenb — oueHnTb 3hHEKTUBHOCTb aHTUKOAryNsiTHOM MonepeyHbIi pasmep Npasoro npeacepavst, cm 4,2+0,5
Tepanuu B nie4eHnn nocneonepaumoHHon TIMA. KoHeYHbI AnacTonnyecknii pasmep npasoro
MaTtepuan u MmeTogbl. B ocHOBY NpoBOAMMOro Hamu | KenyAodka, cv 3,4+0,3
MCCNeaoBaHns NMoroXeH PeTPOCMEeKTUBHbLIN aHanua | PPakuns BIGpoca nNesoro xenyaouka, % 58,3+3,7
pesynkLTaToB aHTMKOAarynaTHow Tepanumn y 51 nauventa | vameTp cTeona neroyHon aptepun, cm 2,8+0,3
¢ nocrieonepauuoHHoii TAJTA. B obLueii rpynne naumeH- | PacdetHoe cpearee faenenne
TOB KONMYECTBO XEHLLMH Npeobnagano — 31 (60,78%). LB IErouHo aptepuu, Mm pm.cm. 44,4411,6

CpepnHuii Bo3pacT 6onbHbIx coctaBun (59,5+9,7) roga
(ot 26 po 83 ner). Mo Npodunto NpeaLLEeCTBYOLLMX One-
paTUBHbIX BMeLLATENbLCTB BOMbHLIE pacnpenenumch
cnegyowmm obpasom (mabn. 1).

Tabnuuya 1
PacnpeneneHue 60nbHbIX N0 Npodunio nepeHeceHHON

BaHHble 6onu B rpyaHow knetke —y 16 (31,4%), noTteps
Cco3HaHuA 6bina otmedeHa y 13 (25,5%) naumneHToB.
Takxke crnegyet YTOMHUTb, YTO KPOBOXapKaHWe Kak
MaHudgecTupywmnn cumntom passutna TIJNA OGbin
BepucmumposaH B 7 (13,7%) cnyyasix. OTmevanoch
nosbiweHne ypoBHs D-aumepa y 41 (80,4%) naunen-
Ta, a Takke TpornoHuHa | B 30 (58,8%) cnyyasx. Uc-
TOo4YHMKOM Tpomboambona B 80,4% cnyyaeB siBUnacb
cuctema rmybokMX BEH HUXKHUX KOHEYHOCTEW, Torga
Kak B 19,6% cny4aeB nctodHnk TIJIA He BbISIBMEH.
Pesynbrathl TpaHcTopakanbHon IxoKI nossonunu
OLEHUTb XapakTep reMoguHaMuUYecknx HapyLlueHun B
Marnom kpyre kpoBoobpalieHus (mabn. 2). NMomumo
3TOro, HamMu GbINM OTMEYEHbI NMPU3HAKM HapyLleHUN
rnobanbHOM CoKpaTUTENbHOM CNOCOBHOCTN MUoKapaa
NpaBoro Xenyao4ka, USMeHeHUIN ero KUHETUKK, a Takke
Hanuune PyHKUMOHAaNbHON TPUKYCNnaansHoOWM perypru-
Tauun I-Il ctenenn y 18 GonbHbIX.

Tabnuuya 2
UcxogHble nokasaTtenu TpaHcTopakanbHon AxoKIr

MHpoekc Munnepa B obuwen rpynne cocraBun
(23,8+3,9) 6anna. Mo opurnHaneHow wkane PESI k-
pekc Tshkectn TOJIA coctaBun 96,7+34,6. MauuneHTbl
ObINM KNaccnUUMpPOBaHbl MO PUCKY PaHHEN CMepTH,
npu atom 8 (15,7%) 60nbHbLIX MENY BbICOKUIA puck, 19
(37,3%) — npoMexxyTo4HO-BbICOKUIA, 14 (27,4%) — npo-

onepauuu MEXYTOYHO-HU3KUIA 1 9 (17,6%) — HU3KMIA puck. Heob-

Mpochurb XMPYpriieckoro BMeLLaTenscTaa N (%) X0OAMMOCTb NOA0BHOro pasgeneHus obina obycrnosneHa
Xvpypruyeckun 31 (60,8) TaKTUKOW KOHCEpBATUBHOW Tepanuu, obbem KOTopou
TpaBmaTonorn4yeckun 12 (23,5) HanpaMyr KoppenupoBasn C UCXOOHbIM MOpPOUAHbLIM
Yponoruyeckuii 5(9,8) npodunem GonbHbIX. B rpynne nauwenTtoB ¢ TANA
Hewnpoxvpypruyeckuin 3(5,9) BbICOKOIO N NMPOMEXYTOYHO-BbICOKOIO pUCKa cxema

Ha momeHT passuTtus anmsoga TIJTA OCHOBHbIMU
»anobamu SsBUNMCb: MHCMIMPATOPHAas OAbILLKA B MNOKOE —
y 51 (100%) naumeHTa, owyLleHne cepauedbneHmns —y
47 (92,2%), kawenb — y 26 (51%), nporpeccupytoLas
cUCTeMHasi apTepuanbHas rMnoTeH3usl U Herokanmao-

OPUTMHAJIbHBIE UCCNEAOBAHNA

NPOBOAMMOW aHTUKOArynsiHTHON Tepanuu 3aknoyanach
B GONOCHOM BHYTPVMBEHHOM BBEAEHUN HEDPAKLNOHK-
poBaHHoro renapuHa (H®IN) 5000 E[l, ¢ nocneayowmm
nepexo4oM Ha MHAY3MOHHYO TePanuio CO CKOPOCThLIO
18 E[L/kr/4. CnepgyeT ckasaTb, YTO HadasnbHas gosa
renapuHoTepanuv nogsepranacb NU3MeHeH1sIM B 3aBU-

BECTHWUK COBPEMEHHOW KJIWHWYECKON MEAVULWHbI 2020 Tom 13, Bbin. 5



CMMOCTM OT pe3ynbTaToB MOHUTOPUPYHOLLUX N3MEPEHNUI
Koaryrnorpammbl, B YaCTHOCTM, MO U3MEHEHMIO aKTUBU-
POBaHHOIO YaCTUYHOro TPOMBOMNNACTUHOBOIO BPEMEHN
(AYTB). B nocnegytowiem npoBoannack Tepanumst H13-
KomonekynsipHbiM renapuHom (HMI') (knekcaH 1 mr/
Kr 2 pasa B cyT). B rpynnax npomexxyTO4HO-HU3KOro U
HW3KOro puUcka CMepTu NauMeHTbl Nony4anu MoHOoTe-
punuto HMI™ (knekcaH 1 mr/kr 2 pa3a B cyT). KOHTponb
TepaneBTU4Yeckon 6e30MacTHOCTM aHTMKOarynaTHOM
Tepanuu Takxke gocturancsa pesynsratamu AYTB (B
1,5-2,5 pasa npesbllWawWmMX HOpMaribHbIA Nokasa-
Tenb). MpoBoaMmoe nccneaoBaHne GbINo BbINOMHEHO B
COOTBETCTBUM CO CTaHAapTaMu Haanexallen KnmHuye-
ckom npakTtukm (Good Clinical Practice) n npuHunnamm
XenbCUHCKOW Aeknapauuu.

Cratuctnyeckass obpaboTtka npecTaBneHHOro
MaTepuana nposogunacb C NpMMeHeHMeM nakeTa
TNNUEH3NOHHBbIX Nporpamm Statistica 10.0 n Excel gns
Windows XP. KonuyecTBeHHble NpU3HaKu COOTBET-
CTBOBaNu 3aKOHY O HOpPMasibHOM pacrnpegeneHnun u
npeacTaeneHsbl B pabote B Buae Mts, rae M — cpeagHee
apudmeTmyeckoe, s — CTaH4apTHOE KBagpaTu4Hoe OT-
KnoHeHwue. [Npu OLeHKe TSXKECTU COCTOSHUSA U CTENEHN
pucka passutua TOJTA Hamu ncnonb3oBanuck oblue-
NPUHATBIE Knaccudukaumm.

PesynbraTbl M nx o6¢cyxageHue. Ha rocnmtansHom
3Tane Hamu Gbino oTMeyeHo 17 netanbHbIX UCXOOO0B.
TakvuMm obpa3oM, nokasaTtesnb rocnMTanbHoOM BbiKrBae-
MOCTW cocTaBun 66,7%. MNMpuunHon cmepTenbHbIX UC-
XO[,0B NOCIyXWia nporpeccupytoLas cepgeyHo-cocy-
AMCTas HeQoCTaTOMHOCTb, TONePaHTHast K IPOBOANMBIM
KOMOVHMPOBaHHLIM MeToA4aM NOAAEPXKKM CUCTEMHOIO
KpoBooOpalleHus. Takke cnegyeT OTMETUTb, YTO yMep-
LuMe Obinn NpeAcTaBneHbl NaLMeHTaMmn BbICOKOTO U Mpo-
MEXYTOYHO BbICOKOrO pucka, a UMeHHo 7 (87,5%) n 9
(47,4%) yenosek cooTBeTCTBEHHO. Cpean HeneTanbHbIX
OCINOXHeHU Habnganack NonnopraHHas HegocTaTou-
HOCTb C NpeobnagaHnem abixaTernbHOM U cepaeyHo-Co-
CYOMCTOWN HEAOCTaTOMHOCTH, @ Takke nocrneonepaumoH-
Hble KPOBOTEYEHUS ¥ 9 NaLMeHTOB, YTO NoTpeboBano
peBM3UM NoCneonepaLmoHHbIX paH C AONOMHUTENbHbIM
remocTasom. Pesynbrathl TpaHcTopakansHom OxoKI™ no-
3BOSMWIU OLEHUTb FeMOANHAMUYECKYH 3PHEKTUBHOCTb
OT NMPOBOANMON KOHCEPBATMBHOWN Tepanuu. Tak, Hamu
Oblna oTMeYeHa ocTaTouHasi neroyHas rmnepTeHsmns, a
TaKkke siIBNeHNs NpaBoXenya04KOBON HEAOCTAaTOHYHOCTH
(mabn. 3).

Takvm 06pa3om, Hanmume BbICOKMX PUCKOB reMop-
parM4ecknx OCrOXHEHUI OrpaHMYMBaloT NPUMEHeHne
TJIT, koTOpas sBNSIETCA «30/10TbIM CTAHOAPTOM» pe-
nepdysunn GaccenHa Nero4HOro apTepuanbHOro pucka.
Xupypruyeckoe BMeLLaTeNbCTBO BBMAY OTCYTCTBUSA

MHOTOLEHTPOBbLIX MUCCregoBaHui B 6onblUMHCTBE
CcnyvaeB faxe He paccmaTtpuBaeTcs crneumanuctamum
MHOronpounbHbIX yupexaeHui. B nogobHon cutya-
LMY €0UHCTBEHHbIM LLAHCOM CMaCeHUst XXN3HW OOJbHbIX
ABMNAETCA aHTMKoarynaHTHas tepanus. OgHako pesynb-
TaTUBHOCTb U LilenecoobpasHoCTb NocrnegHen kpanHe
HeogHO3Ha4yHa. Tak, OTCyTCTBME TepaneBTUYEeCKOro
OKHa B rpynne nayueHToB BbICOKOrO 1 MPOMEXYTOYHO-
BbICOKOrO pucka, obycroBneHHoe NporpeccupytoLLen
npaBoXenyA04KOBOW HEAOCTAaTOMHOCThIO, onpeaenseT
HeyTeLUnTeNbHbIE KIMHUYECKME pesynbTaTbl U CTaBuUT
nog COMHEHMe ee MOHOTEpPanuio B paccmaTpuBaemon
rpynne 6onbHbIX. [lony4YeHHble Hamu pesynbTaThl
noaYepKMBatoT 3TO nonoxeHue. Tak, n3 27 6onbHbIX
BbICOKOIO 1 MPOMEXXYTOUYHO-BbICOKOrO prcKa cepaeyHon
cmepTu nornbnu 17 4yenoeek, 4To cocTaBuno 62,9%.
Mpyn 3TOM y OCTaBLUMXCA NALMEHTOB Oblnv OTMEYEHbI
NPU3HaKM OCTaTOYHOW NErOYHON MMNepTEH3NN, Xapak-
Tep KOTOPOW NPSAMO NPONOPLIMOHanbHO onpeaenss npo-
Lueccbl 0bpaTHOro peMoaenupoBaHns npaBbIXx kamep
cepala Kak B HenocpeacTBEHHOM, TaK U B OTAArNIEHHOM
nepuone HabnogeHus.

BbiBoAbl. AHTMKOArynaTHas tepanusi npu nocre-
onepaunoHHon TAJIA BbICOKOrO 1 MPOMEXYTOYHO-BbI-
COKOro pucka sIBNsieTcst HeqocTaTouHO adhPeKTUBHOM
METOAOM fleYeHus U MOXeT BbiCTynaTb B COCTaBe
KOMMJIEKCHOM CXEeMbI NTe4eHUs B NiaHe NpoduniakTuku
peungusa TIJ1A; B rpynne naunmeHToB C MPOMEXYTOY-
HO-HU3KMM N HU3KMM pUCKaMU AaHHbIA METOZ, fieYeHmns
SABNAETCH HaOEXHbIM 1 0€30MacHbIM.

lMpo3payHocmb uccnedoeaHusi. ViccnedosaHue He
UMEITO CrIOHCOPCKOU M0OOEPXKU. ABMOPbI HECYM MOJIHYH
omeemcmeeHHOCMb 3a MpedocmaessieHUe OKOHYamerib-
HOU 8epcuu pyKomnucu 8 rneyame.

Heknapauyus o ¢puHaHCcO8bIX U Opy2ux e3aumMo-
omHouweHusix. Bce asmopbl npuHumanu ydacmue 8
paspabomke KoHuenuuu, dusaliHa uccrnedoeaHusi u 8
HarnucaHuu pykonucu. OKoH4YamesibHasi 8epcusi PyKornucu
6blr1a 0006peHa scemu agmopamu. A8mophbI He rnosTydarnu
20Hopap 3a uccredosaHue.
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Ta6bnuua 3
FemopmHamMunyeckas achpeKTUBHOCTb NPOBEAEHHOTO NEYEHUsI
Mokasartenb 3-1 CcyT OT MOMEHTa NeYeHns Ha MOMEHT BbINUCKM
BepTukanbHbI pa3mep NnpaBoro npeacepauvst, cm 4,1+0,7 3,7+0,6
[MonepeyHbI pa3mep NpaBoro npeacepansi, cm 3,240,6 3,0+0,5
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Pecbepart. Ljesib — onpenennTb NPOrHOCTUYECKYHO LIEHHOCTb YPOBHS 3KCNPEeCCUn peLenTopoB aHApPOreHoB Y 60mbHbIX
TPOMHBLIM HEraTUBHBLIM PAKOM MOFOYHOW Xenesbl. Mamepuan u memodsi. PaboTa BbinonHeHa peTpoCneKTUBHO Ha base
otaenexusa Ne 15 (oHkomammonorun) ®IrbY «HMULL oHkonorum um. H.H. BrioxmHa» Munsgpasa Poccun. MNpoeeneH
CpaBHUTENbHbI aHanNMU3 KNMHUYECKOTo TeYeHMs 3aboneBaHns aHaPOreHNoNnoXUTENbHbIM TPOMHBIM HEraTUBHBIM PAKoM
MOFOYHOM >ernesbl B 3aBUCUMOCTU OT YPOBHS 3KCNPeCccun peLienTopos aHAPOreHoB. YPOBEHb 3KCMPeCccum oLeHmBarncs
no cucreme Allred, 1-3 6anna oueHUBanNMChb Kak HU3KUIA ypoBEHb AKcnpeccum, 4—8 6annoB — Kak BblCOKMA. CTaTtnctu-
YecKyto 00paboTKy NonyyYeHHbIX pe3ynbTaToB NPOBOAMIIN C MOMOLLbI0 NakeTa nporpamm Statistica 10.0 for Windows
2000. Ncnonb3oBanuck KOPPENALMOHHBIN aHanua no Cnupmery, Tect MaHHa — YUTHW, n3ydeHbl nokasatenu obLuen 1
6e3peumnarBHON BbPKMBAaEMOCTU B UCCrieayeMblX rpynnax. Pesynbmamel u ux o6cyxoeHue. VIMMyHOrMCToXxmmmnye-
CKMM METOZIOM OMNpeaereHo Hannyme aKCnpeccuMmn peLenTopoB aHaporeHa npy TPOMHOM HEraTUBHOM pake MOJOYHOW
Xenesbl. [laHa cpaBHUTENbHAs XapakTepucTuka AByX rpynn nauneHToB B 3aBUCMMOCTU OT YPOBHSA akcnpeccumn. Cpea-
HWI BO3pacT naumeHTok coctasun (52,5+3,1) roga B rpynne co cnabononoxuTensHom akcnpeccuent n (54,2+2,2) ropga
B rpynne ¢ BbicoKononoxutensHon. Cpean conyTcTByOLWMX 3abonesaHnin 1 hakTopoB pucka npeobnaganu Mmoma
MaTKu, OXMPEHUE, OTCYTCTBUE BEPEMEHHOCTU 1 POAOB, KypeHue. 10 KNMMHUYECKUM XapaKTepUCTMKaM UCCNeaoBaHHbIe
rpynnbl He OTAMYanuCb, NPU MMCTONOrMYECKOM UCCNEA0BAHNN OMYXONM N3 ONepaLMOHHOro MaTtepuana yCcTaHOBIEHO,
4YTO CaMbIM PACNOCTPaHEHHbIM BapuaHTOM B 06eunx rpynnax sBnseTcs MHpUNLTPaTUBHBIA pak Hecneumdguyeckoro Tuna.
Y6eanTtenbHO NPOAEMOHCTPMPOBAHO BNNSHME YPOBHS 3KCMPECCHUM peLienTopoB aHaporeHoB Ha 5-neTHioto 6e3peun-
[AVIBHYHO BbDKMBAEMOCTb NaLMEHTOB, YTO NO3BOSSIET OLEHUTb MPOrHOCTUYECKYH LIEHHOCTb MCCNELOBaHHOIO Mapkepa.
Bbieodbl. ViccnegoBaHve nokasano, YTO YacToTa BCTPEYaeMOCTW TPOWHOTO HeraTMBHOMO paka MOJIOYHOWN Xenesbl
coctasuna 18%, Npu aTOM aHAPOreHNo3nTUBHbIE ONyXonu BCcTpevanucb B 58,8% cnyyaes. Npu 3TOM cnyyaes ¢ Bbl-
COKMM YPOBHEM 3KCNPECCHM PeLLenToOpOoB aHAPOreHoB oKasanochk AocTtoBepHo bonblue (p=0,05). MNpu cpaBHUTENBHOM
aHarnuse rnokasatenemn KMMHUYEeCKoro TeveHns 3abonesaHns U MopoIorMyeckux xapakTeprucTUK ONyXomnu BbiSIBIIEHO
pasnuyve B cpegHeM ypoBHe Ki67 nocne 6uoncumn — (66,6+3,3)% B rpynne co cnabononoxuTensHoM akcnpeccuen n
(48,316,0)% B rpynne C BbICOKOW 3KCMPECCUEN; pasnunynsa CTaTucTuyeckm goctoepHbl (p=0,05). YcTaHOBNEHO, 4TO
nokasarenu 6espeLnavBHON BbKMBaEMOCTN OCTOBEPHO BbilLie CPEAMN NaLMEHTOK BTOPOW rpynbl — C BbICOKUM YPOB-
Hem akcnpeccun. Takum 06pasoM, MOXHO paccMaTpuBaTb YPOBEHb SKMPECCUN PeLienTopoB aHAPOreHOB B Ka4yecTBe
MPOrHOCTMYECKOro dakTopa nNpu TPOMHOM HEraTVBHOM pake MOSOYHON Xenesbl.

Knrodeesnle crioga: pak MOMOYHOW Xenesbl, TPOVMHON HEraTUBHbIA pak MOTOYHOM Xenesbl, peLenTopbl aHaporeHa.
Ans ccbinku: 3HadeHne ypoBHSA 3KCMpeccun peLenTopoB aHAPOreHoB Npu TPOMHOM HEraTVBHOM pake MONOYHOW
xenesbl / H.1O. WarunHa, C.B. MNonukapnosa, WN.K. BopoTHukoB [u Ap.]// BeCTHUK COBPEMEHHOW KIMHUYECKOA MeanLn-
Hbl. — 2020. — T. 13, BbIn. 5. — C.35-39. DOI: 10.20969/VSKM.2020.13(5).35-39.
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Abstract. Aim. The aim of the study was to determine the prognostic value of androgen receptor expression in
patients with triple negative breast cancer. Material and methods. The research was performed retrospectively based
on Department Ne 15 (Oncommmunology) at the N.N. Blokhin Oncology Research Center of the Russian Ministry of
Health. A comparative analysis of the clinical course of the disease of androgen-positive triple negative breast cancer
was performed depending on the level of androgen receptor expression. The level of expression was assessed by
the Allred system, 1-3 points were rated as low level of expression, while 4-8 points — as high. The results were
statistically processed using Statistica 10.0 for Windows 2000 software package. We used Spearman correlation
analysis, Mann — Whitney test, general survival and none relapse survival rates in the study groups. Results and
discussion. Immunohistochemical method determined the presence of expression of androgen receptors in TN BC.
The comparative characteristics of two groups of patients depending on the level of expression were given. The mean
age of the patients was (52,5+3,1) years in the group of weak positive expression and (54,2+2,2) years in the group
with high positive expression. Among concomitant diseases and risk factors prevailed the following: uterine myoma,
obesity, absence of pregnancy and childbirth, and smoking. The studied groups did not differ in clinical characteristics.
Histological study of the tumor obtained from operational material revealed that the most common type in both groups
is nonspecific infiltrative cancer. The influence of androgen receptor expression level on 5-year non-relapse survival
rate of patients was convincingly demonstrated, which allows estimating the prognostic value of the studied marker.
Conclusion. The study showed that the incidence of triple negative breast cancer was 18%, with androgen positive
tumors occurring in 58,8% of cases. At the same time, there were significantly more cases with high level of androgen
receptor expression (p=0,05). Comparative analysis of the clinical course of the disease and morphological characteristics
of the tumor revealed a difference in the average Ki67 level after biopsy of (66,6+3,3)% in the group with weak positive
expression and (48,3+6,0)% in the group with high expression. The difference is statistically significant (p=0,05). It was
found that the indicators of relapse-free survival are significantly higher among the patients of the second group with
a high level of expression. Thus, we can consider the level of androgen receptor expression as a prognostic factor in
triple negative breast cancer.

Key words: breast cancer, triple negative breast cancer, androgen receptors.

For reference: Shagina NY, Polikarpova SB, Vorotnikov IK, Kirsanov VY, Ponomarev VE. The value of androgen
receptor expression in triple negative breast cancer patients. The Bulletin of Contemporary Clinical Medicine. 2020; 13
(5): 35-39. DOI: 10.20969/VSKM.2020.13(5).35-39.

MaTepMan n metoabl. B uccnegosaHme BKITOYEHbI

B BegeHue. Pak monoyHon xenesbl (PMXX) 3a-
113 uctopuii 6onesHn NaunMeHToK ¢ MOPdONOrnYeckn

HUMaeT nuanpyrwine nosmunm B CTPYKType

OHKOmMornyeckux 3aboneBaHuin cpean XEeHCKoro Ha-
CeneHns Kak B pasBUTbIX, Tak N B Pa3BMBalOLLNXCS
cTpaHax [1]. HecmMoTpsa Ha paHHIO OMarHOCTUKY,
WHOMBUAYaNU3NPOBaHHbLIA NOAXO0A K Ne4YeHuto, 06-
was exerogHas oxumgaemass CMepTHOCTb oT PMXK
coctasnset 500 Tbic. cnyyaeB BO BCceM mupe [2].
Ha paHHbIn MOMeHT ocoboe BHUMaHue ygensercs
N3y4YeHuto Hambonee arpeccuBHbIX NMOATUMOB paka
MOJTOHMHOW Xenesbl — Her2-no3anTnsHoMy 1 TPOMHOMY
HeraTMBHOMY peHoTMnam. TPOMHOW HeraTMBHbIN pak
mMonoyHon xenesbl (TH PMX) xapaktepuayetca He-
GnaronpusATHbIM TEYeHMEM: MaHUdecTaumsa 6onesHn
B MOI10[10M BO3pacTe, paHHee NosBrieHne peunanBoB
3aboneBaHus, Bbicokas cMepTHOCTb [3]. Mo gaHHbIM
MUPOBOWN NUTepaTypbl, Ha 4O TPOMHOrO HeraTue-
HOro paka MoroyHou >xenesbl npuxogntca 10-20%
cnyyaes [4]. B cBA3N C HEBO3MOXXHOCTbIO UCMOJ1b30-
BaHWSA 3HAOKPMHHOW Tepanun, eGUHCTBEHHbIM MEeTO-
OOM fiedeHnsi TPOMHOrO HeraTMBHOIO paka MOSTIOYHON
Xenesbl ocTaeTcd xuMmnotepanus. B nocnegHue rogpl
aKTUBHO M3y4YaeTcs pofib peLenTopoB aHAPOreHoB B
pPasBUTUN N TEYEHUN paKa MOJIOMHOW Xenesbl. JTU
OaHHble MMetoT BonbLuoe TeopeTnyeckoe 1 NpakTu-
yeckoe 3Ha4yeHue [5, 6].

Uenb uccnedoeaHust — onpefennTb NPOrHOCTU-
YECKYI0 LEeHHOCTb YPOBHS 9KCMpPEeCcCUn peLienTopoB
aHaporeHoB y 60MnbHbIX TPOVWHBIM HEraTUBHBLIM PaKOM
MOJIOYHOW Xenesbl.

OPUTMHAJIbHBIE UCCNEAOBAHNA

NOATBEPXAEHHbIM AMArHO30M paka MOMOYHOW Xenesbl
N TPOMHBIM HeraTuBHbIM (PEHOTUMOM, NONyYaBLUMX
neyexne B ®rey «HMWL, oHkonorum um. H.H. Bro-
xuHa» B nepwuog ¢ 2008 no 2015 r., n3 Hux B 85 (18%)
cny4yasax 3abonesaHus 6bin AMarHOCTUPOBaH TPONHON
HeraTuBHbIV peHoTun onyxonu. B 50 (58,8%) cnyyasx
0BHapy>keHa NonoXunTenbHas 3KCNpeccusi peLenTopos
aHgporeHoB. [lanee nccnegyemas rpynna naumeHToK
Gblna cTpaTuduuMpoBaHa Ha ABe Noarpynnbl B 3aBu-
CMMOCTU OT YPOBHS 3KCMPECCUM PeLenTopoB aHapo-
reHoB — co cnabononoxutensHon akcnpeccuen (1-3
6anna cornacHo metoguke Allred) — 19 (38%) yenosek
1 C BbICOKMM YpOBHEM akcnpeccun (4—8 6anna) — 31
(62%) yenoBek; pasnnunsa CTaTUCTUYECKN JOCTOBEPHbI
(p=0,05). CpegHui 6ann skcnpeccumn peLenTopoB aH-
poreHa B rpynne AP+ (n=50) coctasun (4,36+0,2) 6an-
na. Nccnepyemblie rpynnbl CpaBHMBaNMCh No 0CobeH-
HOCTSAIM KMMHUYECKOTO TeYeHUs, Moponornyecknmv
XapaKTepucTMkam OMyxomnu 1 nokasarensm obLlien u
6e3peunaMBHON BbXKMBAEMOCTH.

Cratnctuyeckyto 06paboTKy nomnyvyeHHbIX pesyrb-
TaTtoB NPOBOAUMN C NOMOLLbLIO NakeTa nporpaMmm
Statistica 10.0 for Windows 2000. Wcnonb3oBanuco
KOPPEnsAUNOHHbIN aHanu3 no CnupmeHy n tect Mah-
Ha — YWUTHW. Pasnmunsa cuntanucb CTaTMcTMyeckn go-
CTOBEPHbIMMX NpY YPOBHE 3Ha4mMmocTn p<0,05.

Pe3ynbratbl 1 Ux obcyxaeHue. [Npu cpaBHEHUM
ABYX rpynmn no KOrM4ecTBy Cry4aeB Onyxoneun C Bbl-
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COKMM YPOBHEM 3KCMpeccun peuenTopoB aHOpOreHoB
okasanocb goctoBepHo 6onbue (p=0,05). CpeagHuin
BO3pacT naumeHTok coctasun (52,5+3,1) roga B rpynne
€O crnabononoXxuTensHon akcnpeccunen n (54,2+2,2) ro-
4a B rpynne c BbICOKOMOMNOXUTENbHOW. [Npenmy-
LLLEeCTBEHHO B MCCreayeMblX rpynnax BcTpevanacb
lla ctagusa. B obeux rpynnax Habnioganochb Gonblue
nauMeHToK B COCTOSHUM MeHonay3bl — 12 (63,1%) n
20 (64,5%) cooTBeTcTBEHHO. Cpean ConyTCTBYHOLLMX
3aboneBaHUn U hakToOpoB pucka npeobnaganu: Mu-
oMa MaTKW, OXMpeHue, OTCyTCTBME BEepeMEHHOCTU 1
poaoB, KypeHue. Tak, B 0beux rpynnax BCTpeYanucb
cnyyan PMX B 1-# nunmm [10,5% (n=2) n 12,9% (n=4)
cooTBeTCTBEHHO] (p>0,05). Y 3 (15,7%) nauneHToK 13
rpynnbl C HU3KMM YPOBHEM 3Kcnpeccumn 6binmn obHapy-
XeHbl myTauuun B reHe BRCA1. B mabs. 1 npuBegeHsb!
OCHOBHblE MapaMeTpbl KIIMHNUYECKOro TeyeHusa 3abo-
neBaHusi, MO KOTOPbIM NMPOBOAUICS CPaBHUTEMbHbIN
aHanua B AByX rpynnax.

Kak BnaHO u3 tabn. 1, nonyyeHHble pasnuyuus no
KONMMYeCTBY criydyaeB OOHapPY>XEeHUS MyNbTULEHTPUY-
HOrO pocTa OMyXOoSiv, HanmMynMs MUKPOKanbLUHATOB,
COCTOSIHUIO KPOBOTOKA, KONTMYECTBY NOPaXKEHHbIX pervo-
HapHbIX NTMMAOY3MOB OKasanucb CTaTUCTUYECKM He-
noctoBepHbiMu (p>0,05). Mpwn nccnegoBaHum ctartyca
nauMeHToOK Ha MOMEHT NOCINEAHEro KOHTPOMS PeLanB
3abonesaHunst o6HapyxeH y 3 (15,7%) naumeHTok 13
rpynnbl ¢ akcnpeccuen 1-3 6anna vy ogHON NaumeHTKn
13 BTopou rpynnel (p>0,05). MeTacTasbl 3abonesaHus
BblsBneHsl B 6 (31,5%) cnyyasax B 1-i rpynne v B
7 (22,5%) cnyyasx B rpynne AP+ (4-8 6annos; p>0,05).

MMpu rucTonorM4yeckoMm mMccnegoBaHum OMyxonu 13
onepaumoHHOro MaTepuana ycTaHOBMEHO, YTO CaMbIM
pacnocTpaHeHHbIM BapvaHToM B obeunx rpynnax se-
nseTca MHUNbTPaTUBHBLIA pak Hecneundguyeckoro
Tvna (puc. 1). B mabn. 2 npuBegeHo CpaBHEHWe Mo
MOpPdONOrM4yecKMM napameTpam Onyxosnu B 3aB1UCUMO-
CTN OT YPOBHSI SKCNPECCUM peLienTopoB aHAPOreHoB.
[NpoBeneHHbIN CpaBHUTEMbHbBIA aHanM3 He nokasarn
[OCTOBEPHbIX pasnuuuin B ABYX rpynnax, OgHaKo no-
cne nposegeHus Core-6ruoncum onyxonu go neveHns
ObINO OTMEYEHO CTaTUCTUYECKM OCTOBEPHOE pa3nmymne
npw cpaBHeHUn cpegHero ypoBHA Ki67 — (66,6+3,3)%

0 _—
Cnabonono-
KUTENbHBLIN

Bbicokonono-
KUTENbHbIN

B NHpumnbTpaTUBHLIN pak Hecneunduieckoro Tuna
¥ [onbkoBblii pak

Pepkne ructonormnyeckme opmbl
Puc. 1. PacnpeneneHue 605bHbIX MO MMCTONOrMYECKOMY

CTPOEHUIO ONyXoJin B 3aBUCUMOCTU OT YPOBHSA 3KCNpeccumn
peuenTopoB aHApPOreHoB

Ta6nuua 1

CpaBHVITel'IbHaFl XapakTepucTuka KnMHU4YeCcKux napamMeTpos 3aboneBaHus TpOﬁHbIM HeratTuBHbIM
pakomMm MOJIOYHOW Xere3bl B 3aBUCUMOCTHU OT YPOBHSA 3KCMNpeccuun peuenTtopoB aHAporeHoB

YpoBEHb 3KCNpeccur peLenTopoB aHaporeHa
KnunHuyeckune npusHakm AP+ (cnabononoxuTenbHblid, | AP- (BbICOKOMONOXUTENbHbIN, P
1-3 6anna) 4-8 6annos.)
lla cragus, vern. (%) 6 (31,5) 10 (32,2) >0,05
MeHonayaa, ver. (%) 12 (63,1) 20 (64,5) >0,05
MyTaumun B reHe BRCA1, vern. (%) - 3(15,7) >0,05
Cp. pasmep onyxonesoro yana, cmMm 3,2+0,7 3,2 £0,2 >0,05
CpepnHuii pa3mep onyxonesoro y3na no MMI, cv 2,4+0,2 3,110,2 =0,05
YacToTa BO3HVMKHOBEHUSI peumauBsa, yer. (%) 3(15,7) 1(3,2) >0,05
YacToTa BO3HMKHOBEHUSt mts, yest. (%) 6 (31,5) 7 (22,5) >0,05
Tabnuua 2

CpaBHMTe.ﬂbHaﬂ XapaKkTtepucTuka mopdonorm4yeckux napameTpos onyxosiv B 3aBUCUMOCTU
OT YPOBHSA 3KCnpeccuu peuenTopoB aHApOreHoB

YpoBeHb 3KCMpeccun peLenTopoB aHaporeHa
Mopdonorueckme npusHaku AP+ (cnabononoXxuTenbHbIiA, AP- (BbICOKONONOXUTENbHBIN, p
1-3 6anna) 4—-8 G6annos.)
MHuneTpaTnBHbIN pak Hecneundunyeckoro
na, yesn. (%) 18 (94,7) 25 (80,6) >0,05
JlumdoBackynapHasa nHsasus, yes. (%) 5(26,3) 11 (35,4) >0,05
1-51 cTeneHb 3noKa4ecTBEHHOCTU, yert. (%) - 1(3,2) >0,05
2-59 cTeneHb 3110Ka4YeCTBEHHOCTY, Yerst. (%) 11 (57,8) 14 (45,1) >0,05
3-51 cTeneHb 3110Ka4YeCcTBEHHOCTH, Yerst. (%) 6 (31,5) 13 (41,9) >0,05
CpepnHuii yposeHb Ki67 nocne Core-6uoncun, % 66,6 £3,3 48,36 0,05
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B rpynne co crnabononoXxntenbHOW 3KCnpeccuen u
(48,3+6)% B rpynne c Bblcokou akcnpeccuen (p=0,05).

B nccnenosaHum npoBedeHo cpaBHeHUe 5-neTtHemn
obLen n 6e3peunanBHON BbXKMBAEMOCTU MALMEHTOK
B 3aBUCMMOCTM OT YPOBHSI SKCMpPECCUM peLenTopoB
aHgporeHoB (puc. 2, 3). Nokasatenu 5-netHen 6e3pe-
LNONBHON BbPKMBAEMOCTM DONbHbIX ObINN cCTaTUCTUYE-

CKW BblLle B rpynne ¢ BbICOKUM YPOBHEM 3KCMpPeccum
pPeLLenToOpoB aHAPOreHoB.

BbiBOAbI.

1. lona TpoOMHOro HeraTMBHOIO paka MOJSIOYHOM
enesbl cpeamn uccnegyemblix criydaes coctasuna 18%.

2. AHOPOreHNo3nTUBHbIE OMYXONU COCTaBUMN
58,8%.
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Puc. 2. O6wwas BbbknBaemMocTb 605bHbIX AP+ TPOMHbLIM HEraTUBHbLIM PakoMm
MOJIOYHOV Xenesbl B 3aBUCMMOCTM OT YPOBHSI 9KCMPECCUM PEeLenTOPOB aHAPOreHoB
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Puc. 3. bespeuunanBHas BbXKMBaeMOCTb 60mnbHbIX AP+ TPONHBIM HEFraTUBHBIM pakoM
MOFOYHOM Xenesbl B 3aBUCMMOCTUN OT YPOBHS 9KCMPECCUM peLenTopoB aHaporeHoB

OPUTMHAJIbHBIE UCCNEAOBAHNA
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3. OocToBepHbIM (hakTOpoM HebnaronpuAaTHOro
nporHo3a npv TPOMHOM HeraTMBHOM (beHoTune paka
MOJTOYHOW Xenesbl ABASETCA HU3KUN YyPOBEHb JKC-
npeccum AP (0-3 6anna cornacHo metoguke Allred)
no cpaBHEHMIO C BbICOKMM. [Mokasatenu 5-netHewn 6e3-
peLManMBHON BbhKBaeMocTu coctasnstoT (38,7+12,4)%
n (75,619,5)% cootBeTcTBEeHHO (p=0,05).

lMpo3payHocmb uccnedoeaHusi. ViccnedosaHue He
UMer1o CrioHCOPCKoU ModAepxKuU. ABMOopbI HECY M rOIHYH
omeemcmeeHHOCMb 3a pedocmasieHue OKoHYamerb-
HoU eepcuu pyKkonucu 8 rnevyame.

Heknapayusi o gpuHaHCcO8bIX U Opya2ux e3auMo-
omHoweHusix. Bce aemopbl npuHumanu yd4acmue 8
paspabomke koHuyenuuu, du3aliHa uccrnedogaHusi U 8
HarnucaHuu pykornucu. OKoOHYamesnbHas 8epcusi pyKonucu
bbir1a 00obpeHa scemu asmopamu. ABmMopbI He rnosydanu
20Hopap 3a uccnedosaHue.
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THE FEATURES OF THE PREVALENCE OF TRIGLYCERIDEMIA
AND ITS IMPORTANCE IN DEVELOPMENT OF EXCESS WEIGHT
AND OBESITY IN ELDERLY POPULATION (population research)
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Abstract. Aim. The aim of the research was to study of the prevalence of hypertriglyceridemia and its importance in
development of excess weight and obesity at the population level. Material and methods. A survey of 2013 inhabitants
was conducted in Baku (SF-36). At the same time finger blood sample was taken to measure triglyceride level. Accutrend-
plus portative device (test system) was applied. Body weight was assessed using the World Health Organization index.
Results and discussion. Hypertriglyceridemia was found in (33,7+1,1)% of inhabitants. In (24,5+1,0)% persons
triglyceride level was (1,7£2,2) mmol/l. It was (2,3-5,6) mmol/l in (7,7+0,6)% of the participants. 5,7 mmol/l and greater
values was seen in (1,5+0,2)% of them. Excess body weight was registered in (18,9+0,9)% of inhabitants. Different
degrees of obesity were observed in (29,8+1,0)% of them. It was determined that body weight depends on triglyceride
level. Triglyceride level was higher than 2,3 mmol/l in all cases of obesity. Conclusion. Hypertriglyceridemia, when
combined with low physical activity and inadequate nutritional behavior, promotes development of excess body weight
and obesity. Hypertriglyceridemia and obesity increase the risk of cardiovascular disease development.

Key words: interdependence, hypertriglyceridemia, obesity, population research.

For reference: Chobanov RE, Gadzhieva YaG. The features of the prevalence of triglyceridemia and its importance
in development of excess weight and obesity in elderly population (population study). The Bulletin of Contemporary
Clinical Medicine. 2020; 13(5): 40-45. DOI: 10.20969/VSKM.2020.13(5).40-45.

OCOBEHHOCTU PACNMPOCTPAHEHUA TPUTTTULEPUAEMUU
U EE 3HAYEHUE B ®OPMNUPOBAHUN U3BbITOYHOIO BECA
N OOKUPEHUSA CPEOU NOXXUNOIo HACEJIEHUA
(nonynsiuMoHHOE uccnepoBaHue)

YOBAHOB PA®UK BHBEP ornbl, JOKT. Mef. Hayk, npogeccop, 3aB. kapeapoii 00L4eCTBEHHOr0 340P0BbS U 34PaBOOXPaHEHNS]
A3epbaiigxaHckoro MeauLmMHCKOro yHueepcuteTa, Asepbarigxar, AZ1022, baky, yn. 3. [acekim3aze, 14,

Ten. (+994)125-64-93-37, e-mail: mic_amu®@®mail.ru

TAOXKUEBA SryYT TAOXKUAJIU Kbi3bl, KaHAa. Mes. HayK, CTapLumii npenoaasatesis kagenpsbl 06L4eCTBEHHOIrO 340P0BbSI

v 3apaBooxpaHeHnss A3epbarigxaHCcKoro MeanuUmMHCKoro yHmBepcuteta, AsepbaiiaxaH, AZ1022, baky, yn. 3. laceimM3age, 14,
Ten. (+994)125-64-93-37, e-mail: mic_amu®@mail.ru

Pecbepar. Lesib — n3yyeHne pacnpoCTpaHEHHOCTW TMNEPTPUINULIEPUAEMUM U ee 3HaYeHne B (DOPMUPOBAHMM FULL-
Hero Beca 1 OXWPEHUsi Ha NonynsiuMoHHOM ypoBHe. Mamepuan u memodsl. bbin nposeaeH onpoc 2013 xuTtenen
Baky ¢ nomoLubto onpocHuka SF-36, npy 3ToM y HUX Gbina B3fTa KpOBb U3 NarnbLa ANsi onpeaeneHust Tpurnuuepraos.
Vcnonb3oBanu nopraTtmBHOE YCTPOMCTBO (TecT-cuctemy) Accutrend-plus. MiHgekc macchbl Tena paccymTbiBancs no
pekoMmeHaauusM BcemupHon opraHmsauuy 3apaBooxpaHeHusi. Pesynbmamael u ux obcyxoeHue. ['ineptpurnuue-
puaemus BoiseneHa y (33,7+1,1)% xutenewn, ypoBeHb Tpurnuuepmaos coctasun (1,7+2,2) mmone/n y (24,5+1,0)% u3
HUYX, 2,3-5,6 mmonbe/n—vy (7,7+0,6)%, 5,7 mmonb/n n 6onee —y (1,5£0,2)% u3 Hux. M3bbIToUHasa macca Tena oTMeyeHa
y (18,9£0,9)% xuTenen, oxvpeHne pasnuyHow cTeneHn BbipaXeHHOCT — Y (29,8+1,0)% M3 HKX. YCTaHOBMEHO, YTO
Macca Tena 3aBuUCUT OT YPOBHS TPUMMULIEPUAOB. YPOBEHb TPUIMMLEPUAOB Obin Bbile 2,3 MMOIb/N BO BCEX Cry4vasix
0oXupeHusi. Bbieodbl. MnepTpurnuuepuaemMms B COMETaHUM C HU3KOW OU3NYECKON aKTUBHOCTHIO Y HEMPaBUITbHbIM
nuTaHnem cnocobcTByeT POPMUPOBAHMIO N3OBITOYHON MACChl TENA U OXUPEHUIO. TMNEPTPUIMULIEPUAEMUS N OKUPEHNE
yBENUUYNBAIOT PUCK Pa3BUTUSA CepAeYHO-COCYANCTbIX 3aboneBaHni.

Knro4eesie crioga: B3anMOCBA3b, rMNepTPUMMLEPULEMUS, OXKUPEHNE, MOMYNALMOHHOE NCCreaoBaHNe.

Ans ccbinku: YobaHoB, P.O. OcobeHHOCTM pacnpocTpaHeHns TpUrmuuepuaeMmn n ee 3HavyeHne B hopmupoBa-
HUM N3OBITOYHOTO BECA M OXUPEHUS CPEAM MOXMIIOro HaceneHust (nonynsunoHHoe uccnegosaxue) / P.O. YobaHos,
Al Mapxnesa // BeCTHWK cOBpeMEHHOW KnnHudeckon meguumHbl. — 2020. — T. 13, Bein. 5. — C.40-45. DOI: 10.20969/
VSKM.2020.13(5).40-45.

elevance. Cardiovascular pathology is one of  risen over the last 6—8 years and remains uchanged
the main causes of mortality in all developed [2]. Therefore, it is important to look for additional
countries. WHO (World Health Organization) estimates  opportunities to reduce the risk of complications of
that by 2030 about 23,6 million people will die of cardiovascular disease and atherosclerosis. Despite
cardiovascular disease every year [1]. Despite the strong efforts, cardiovascular diseases continue to
introduction of new treatments, the mortality rate has  have a serious impact on public health, increasing
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the level of disability and mortality. In our country
with a population of 10 million, in 2018 144719 cases
of cardiovascular disease were registered among
the able-bodied population, 2748 people became
disabled and 33309 people died. The most common
factor in the development of cardiovascular disease is
hypercholesterolemia, its prevalence in the population
was (>5 mmol/l) (78,6+0,9)% [3].

The European Congress of Cardiologists in Paris
(30.09.2019) has updated the recommendations of
the European Society of Cardiologists (ESC) and
the European Atherosclerosis Society (EAS) on the
treatment and diagnosis of dyslipidemia. In the three
years since the publication of the previous version
of the recommendations, a number of large and
significant studies have been completed that have
significantly influenced key positions in the new
document, so that these studies provide information
on the amount of triglycerides, their role in the
development of cardiovascular disease, atherosclerosis
[4]. Triglycerides play an important role in the vital
functions of the body. According to modern research, an
increase in the amount of triglycerides in the blood can
lead to the development of cardiovascular diseases [5].

According to the largest epidemiological study
(Framingham Study), the 1,7 mmol/l amount of
triglycerides is a high risk for the development of
cardiovascular diseases [6]. According to NCEP ATP Il
indicators, normal triglyceride level is <1,7 mmol/l;
relatively high level is (2,3-5,6) mmol/l and very high
level is >5,6 mmol/l [7].

Hypertriglyceridemia can be primary and secondary.
Hereditary mechanisms play a role in primary
hypertriglyceridemia. Secondary hypertriglyceridemia is
more common and associated with metabolic diseases.
In this case, high levels of triglycerides and low-density
lipoprotein (LDL), as well as cholesterol- high-density
lipoprotein (HDL) is observed. This condition is called
mixed or combined dyslipidemia [8]. According to
NHAMES studies, this condition is observed in 62%
of cardiac patients [9]. High level of triglycerides and
low level of cholesterol- high-density-lipoprotein (HDL)
was 38,8% in the 22063 patients treated with statins in
Europe and 26% in Canada [10].

So, now it is clinically proven that increased
triglyceride (TG) amount plays an important role in
the development of cardiovascular diseases [11, 12,
13]. Increased cholesterol (CS) level in the body do
not cause triglycerides, but with increased triglyceride
amount there is always an increase in cholesterol,
especially low-density lipoproteins. When cholesterol
and triglyceride levels are elevated in blood plasma,
it is necessary to normalize the triglyceride levels
first, since this also causes a spontaneous decrease
in cholesterol [14, 15, 16]. According to international
recommendations, it is recommended to start the drug
treatment if the triglyceride level is higher than 2,3 mmol/l
and reduce it to 1,7 mmol/l [17, 18]. Non-medication
correction should be performed if the triglyceride levels
are within the range of 1,7-2,3 mmol/l [19].

Although the prevalence of hypercholesterolemia
is sufficiently studied at the population level, in many
European countries, Russia, the United States and other
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countries its rate rises to 30% and higher [20, 21, 22].
However, overweight and obesity are also prevalent in
the global population and they also considered to be the
leading risk factors for cardiovascular and many other
diseases [23, 24, 25].

Aim. To study of the prevalence of hypertriglyceride-
mia and its importance in the formation of excess weight
and obesity at the population level.

Material and methods. A survey of 2013 inhabitants
was conducted in Baku. The study was conducted in 3
city polyclinics (patients), 3 secondary schools and 5
kindergartens (parents), as well as 12 trade facilities and
offices (employees). An Azerbaijani version of the SF-
36 International Questionnaire has been compiled and
a question-block has been prepared on socio-hygienic
aspect, about health and disease [26]. A questionnaire
was conducted at the same time with survey, after the
relevant explanatory conversation blood was taken from
the fingers of the participants’ fingers and was checked
with the Accutrend Plus portable device and the result
was reported within 1-2 minutes. Doctors, nurses,
teachers, educators of children’s institutions participated
in the work. In the questionnaire the participants’ body
weight index was calculated based on their body and
weight indicators (kg/m?). The obtained results were
worked out by using a Students -test and a correlation
coefficient [27].

Results and discussions. According to the results
of the survey, only 216 people of 2013 [(10,7+0,7)%]
have been tested for triglycerides at different times
due to various diseases. Although (12,1+0,7]% of them
reported cardiovascular diseases, (32,8+1,0)% had
arterial hypertension, (25,2+1,0)% had endocrinological
disease, most of them had diabetes, but the results of
the survey showed that the majority of the questionnai-
res were not active in medical application and medical
treatment and were reluctant to leave the treatment as
soon as the clinical symptoms passed. They postpone
outpatient examinations because they are not free
and are necessary for them. At the same time after
appropriate explanations we were able to involve them
in our less time-consuming research and the study was
free where we were in contact. The results of the study
were presented in Table 1.

HTG was found in 679 of 2013 people [(33,7+1,1)%],
its level was 1,8-2,2 mmol/l in (24,5+£1,0)% cases,
2,3-5,6 mmol/l in (7,7+0,6)% cases, 5,7 mmol/l higher
in (1,5£0,2)% cases.

The age-related changes in HTG have been
corroborated by correlational dependence. Thus, the
triglyceride indicator between 1,8-2,2 mmol/l changes
consistently with positive dependence at the age of
survey participants’ from at least age 20 and up to
70 years and older [r = + (0,94+0,05)%] and increases
from (17,0£2,5)% to (34,5+3,1)% (p<0,001). With
the same positive dependence (r = +0,88+0,09) in
the triglyceride indicator 2,3-5,6 mmol/l triglycerides
consistently change from (2,6+1,1)% to (10,5£2,0)%
(t=3,46; p<0,001). No more than 5,7 mmol/l triglycerides
were found in the respondents under the age of
30. Consistently, as the age increases, triglyceride
indicators increase from (0,6+0,3)% to (3,4%£1,2)%
(t=2,26; p<0,05).
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Age-related changes in triglycerides may be
attributed to the fact that people become physically less
active as they get older and prefer more calorie home
foods and more nutrition. All of this leads to excess body
weight which plays an important role in the increase
in cholesterol and triglyceride concentration in body.
The weight of the survey respondents is presented in
Table 2.

In (51,311,1)% of respondents of the survey body
weight was normal, but in the rest (48,7+1,1)% it
was higher than normal (p<0,05). Thus, excess body
weight (25,0-29,9 kg/m?), was found in (18,9+0,9)%,
in (15,4+0,8)% (p<0,001) of them first degree obesity
(30,0-34,9 kg/m?), in (18,6+0,7)% (p<0,001) of them
second degree obesity (35,0—-39,9 kg/m?), in (3,8+0,4)%
(p<0,001) of them third degree obesity (40,0 kg/m?)
was observed.

Overall, 600 people [(23,8+1,0)%] have been
diagnosed with various degrees of obesity. As

hypertriglycerides, obesity indicators also increase
depending on age (r' = 0,8940,08). Basically, if the
survey found obesity in 600 out of 41 at the age of
20 [(6,8+1,0)%], the rate increases consistently with
age and increases to 93 cases at the age of 70 and
older [(15,6£1,6)%; p<0,001]. Based on the questions
asked, it was found that only 197 people [(32,8+1,3)%]
consulted a doctor (mainly in first and second degree
obesity). Physical activity, morning exercise, running,
cycling, swimming, intensive walking and low-calorie
food were assigned to all of them, and drug treatment
was prescribed to 43 (third degree obesity) of them
[(21,8+2,9)%]. Sustained weight loss was only seen
in 718 people [(9,1£2,1)%; p<0,001]. The rest of
them followed the doctor’s prescriptions periodically
for no more than 4-5 months which didn’t enable the
reduction of body weight. Thus, the number of obesity
cases was observed on the background of high levels
of hypertriglycerides (Table 3).

Table 1
Prevalence of hypertriglyceridemia
in different age groups of the population
Age Frequency of different levels of triglycerides
groups, | 'Nenumber of <1,7 mmol/l 1,7-2,2 mmol/l 2,3-5,6 mmol/l 5,7 mmol/l
year participants Abs. % Abs. % Abs. % Abs. %
<20 230 185 88,4126 39 17,042,5 6 2,6%1,1 - -
20-29 286 220 76,9+2,1 52 18,242,0 14 4,9+1,1 - -
30-39 315 221 70,2+2,6 71 22,5424 21 6,7t1,4 2 0,640,3
40-49 327 219 67,0£1,9 76 23,2+2,3 29 8,9+1,6 3 0,9+0,5
50-59 314 194 61,8+2,7 85 27,1+2,6 26 8,3+1,6 9 2,9+0,9
60-69 303 172 56,8+2,9 88 23,0+2,6 34 11,2+1,8 9 3,0+1,0
=70 238 123 51,7+3,2 82 34,5+3,1 25 10,542,0 8 3,4+1,2
Total 2013 1334 66,3+1,1 493 24,5+1,0 155 7,7£0,6 31 1,50,2
Table 2
Prevalence of excess body weight and obesity in different age groups of the population
Age The Detection frequency of different levels of excess body weight and obesity
groups, | number of <25,0 kg/m? 25,0-29,9 kg/m? 30,0-34,9 kg/m? 35,0-39,9 kg/m? 240,0 kg/m?
year | participants | Aps. % Abs. % Abs. % Abs. % Abs. %
<20 230 137 59,6+3,2 52 22,6+2,8 27 11,7421 14 6,1£1,6 - -
20-29 286 158 55,2+2,9 68 23,842,5 35 12,2+1,9 25 8,7+1,7 - -
30-39 315 172 54,6+2,8 70 22,2+2,3 40 12,7+1,9 29 9,2+1,6 1,310,6
40-49 327 164 50,2+2,8 75 22,9423 48 14,742,0 32 9,8+1,6 8 2,4+0,8
50-59 314 150 47,8+2,8 51 16,2421 57 18,242,2 32 10,2+1,7 24 7,6+1,5
60-69 303 145 47,9429 32 18,6+1,8 58 19,142,3 46 15,2421 22 7,3+1,5
270 238 106 44,5432 33 13,9422 46 19,31+2,6 35 14,7423 18 7,611,7
Total 2013 1032 51,3+1,1 381 18,910,9 311 15,4+0,8 | 213 10,610,7 76 3,8+0,4
Table 3
Mutual dependence of prevalence of hypertriglycerides , excess body weight and obesity
) . Frequency of different levels of triglycerides
BOdXQ\;Vn?p;ght’ Body weight frequency <1,7 mmol/l 1,7-2,2 mmol/l 2,3-5,6 mmol/l 25,7 mmol/l
Abs. % Abs. % Abs. % Abs. % Abs. %
<25,0 1032 51,3+1,1 906 87,8+1,0 120 11,6+1,0 6 0,6+0,2 - -
25,0-29,9 381 18,9+0,9 279 73,223 96 25,1422 6 1,6+0,6 - -
30,0-34,9 311 15,4+0,8 126 40,5+2,8 161 51,8+2,8 21 6,8+1,4 3 1,0+0,5
35,0-39,9 213 10,6+0,7 23 10,8+2,1 116 54,5+3,4 60 28,1+3,1 14 6,6+1,7
240,0 76 3,810,4 - - - - 62 81,6+4,5 14 38,414,5
Total 2013 100,0£0,0 1334 66,3+1,1 493 24,5+1,0 155 7,7+0,6 31 1,5+0,2
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All obesity cases were observed in the people with 5. Nordestgaard, B.G. Triglycerides and cardiovascular

hypertriglyceride indicator of more than 2,3 mmol/l. disease / B.G. Nordestgaard, A. Varbo // Lancet. —2014. —
Thus, third degree obesity wasn’t observed in the people Vol. 384 (9943). — P.626-635.

with hypertriglyceride indicator of <2,3 mmol/l. The table 6. Castelli, W.P. Epidemiology of triglycerides: a view from
shows that there is a dependence between body weight Framingham / W.P. Castelli // Am. J. Cardiol. — 1992. —
and the concentration of triglycerides in the body. For Vol. 70 (19). — P.3H-9H.

example, normal body weight in triglyceride (!evel of 7. National Cholesterol Education Program. Third Report
1.7-2,3 mmlol./l was obser\(ed onlyin (11’6i1_'0)/°0fthe ofthe National Cholesterol Education Program (NCEP)
survey participants. At this level of hypertriglycerides Expert Panel on Detection, Evaluation, and Treatmentof
. o ; . ) )

excess weight (25,1+2,2) ,/° (p<0,01), espeCIaIIy ﬂrSt High Blood Cholesterol in Adults (Adult Treatment Panel
and second degree obesity, and according to this, Ill). Final Report / S.M. Grundy, D. Becker, L.T. Clark
(51,8£2,8)% (p<0,001) and (54,5¢3,4)% (p<0,05) [et al.]. — NIH Publication, 2002. — Ne 02-5215

cases were observed. At 2,3-5,6 mmol/l level of 8. R 1 'd ’ d- o ’ lar risk
hypertriglycerides these indicators rise from (0,6+0,2)% - Review ot Ihe evidence on reducing macrovascular s

to (83,6+4,5)% (p<0,001). In general, as mentioned in patients with atherogenicdyslipidaemia: A report from
above, 451 different degrees of obesity have been an expert consensus meeting on the role of fenofibrate-
observed together with high levels of triglycerides. statin combination therapy / C. Aguiar, E. Alegria,
Conclusion. Mentions above let us tell that R.C. Bonadonna [et al.] // Atheroscler Suppl. — 2015. —
hypertriglyceridemia, together with low physical Vol. 19. -P.1-12.
activity and inadequate nutritional behavior play an 9. Ghandehari, H. Prevalence and extent of dyslipidemia and
important role in the formation of excess weight and recommended lipid levels in US adults with and without
obesity. If we take into account that due to international cardiovascular comorbidities: The National Health and
recommendations medication must be taken when Nutrition Examination Survey 2003-2004 / H. Ghandehari,
hypertriglyceridemia are less than 2,3 mmol/l, statins S. Kamal-Bahl, N.D. Wong // Am. Heart J. — 2008. —
used in this regard will also help to improve obesity Vol. 156 (1). — P.112—119.
rates. Other measures to improve obesity, extension of 19 pysis Investigators. Persistent lipid abnormalities in
physical activity and normalization of nutritional behavior statin-treated patients and predictors of LDL-cholesterol
will also help in the reduction of hypertriglyceridemia.

5 i ) goal achievement in clinical practice in Europe and Canada
In this regard, it is important to improve the forms / AK. Gitt, H. Drexel, J. Feely [et al.] // Eur. J. Prev.

of |nform?t|on-§xp!anatory work to increase the Cardiol. — 2012. — Vol. 19 (2). — P.221-230.
population’s motivation to correct these risk factors. N . . . .
The importance of this work is also based on the fact 11. Contibution of high plasma triglyserides and low high-
that hygertriglyceridemia and obesity are often found density lipoprotein cholesterol to residual risk of coronary
together, and their interaction increases the risk of heart disease after establishment of low-density lipoprotein
developing cardiovascular diseases (at the population cholesterol control / V.J. Carey, L. Bishop, N. Laranjo [et al.]

level). /I Am. J. Cardiol. — 2010. — Vol. 106 (6). —P.757-763.
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THE FEATURES OF THE FUNCTIONAL STATE OF MUSCLE FIBERS
IN PATIENTS WITH MULTIPLE SCLEROSIS WITH SPASTICITY
ACCORDING TO THE RESULTS OF ELECTRONEUROMYOGRAPHY

DOMRES NATALIYA V., neurologist of the Department of demyelinating diseases of the nervous system of Kiev City Clinical
Hospital Ne 4; doctoral student of the Department of neurology of A.A. Bogomolets National Medical University, Ukraine, 03110,
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Abstract. Aim. The aim of the study was to assess the functional state of muscle fibers in spasticity in patients with
multiple sclerosis (MS) according to the results of electroneuromyography. Material and methods. The study of elec-
troneuromyography indices was performed on 51 MS patients with spasticity (26 women and 25 men aged 24 to 71,
mean age 43,8+1,6). The study was conducted via application of a stimulation non-invasive technique using a Nihon
Kohden apparatus (motor fibers of n. medianus, n. tibialis, and sensory fibers of n. medianus, F-wave n. medianus,
n. tibialis, and H-reflex). Spasticity of the upper and lower extremities was assessed using the Modified Ashworth Scale.
Results and discussion. Significant decrease in the amplitude of the M-response was revealed when examining
both the upper and lower extremities in MS patients with minimal clinical signs of spasticity. Indicators of late electro-
physiological phenomena (F-amplitude mean) changed only in the lower extremities, where the level of spasticity was
higher. Threshold levels of the M-amplitude were identified in order to assess the risk of a high total score of spasticity
>12. Conclusion. The results of the study revealed the main electrophysiological indicators of early manifestations of
spasticity in MS patients. The main electrophysiological indicator of the early manifestations of spasticity in patients
with multiple sclerosis is a decrease in the amplitude of M-response. The mean F-amplitude decreases according to
the increase in spasticity in the lower extremities in patients with multiple sclerosis having different levels of spasticity.
Key words: spasticity, multiple sclerosis, M-amplitude, electrophysiologic phenomena.

For reference: Domres NV. The features of the functional state of muscle fibers in patients with multiple sclerosis with
spasticity according to the results of electroneuromyography. The Bulletin of Contemporary Clinical Medicine. 2020;
13 (5): 46-56. DOI: 10.20969/VSKM.2020.13(5).46-56.

OCOBEHHOCTU ®YHKLUMUOHAJIBHOIO COCTOAHUA
MbILUEYHbIX BOJIOKOH Y BOJIbHbIX PACCEAAHHBIM CKJIEPO30M
CO CMACTUYHOCTbIO MO PE3YJIbTATAM 3JIEKTPOHENPOMUOIPADUMN

JOMPEC HATAJ1bSI BAOUMOBHA, Bpay-HEBpPonaroior 0TAENIEHNS AEMUNENNHU3UPYIOLLUMX 3a001eBaHI HEPBHOM CUCTEMbI
Kunesckoii ropoackoii kimHndeckaoli 60bHuLbI Ne 4; conckatesnb kageaps HeBpoIorum HalmoHanbHOro MeanLmMHCKOro
yHuBepcuteTa um. A.A. boromonsua, Ykpavra, 03110, Kues, yn. ConomeHckas, 17, ten. +38-093-745-66-39,

e-mail: nata003®@ukr.net

Pecbepar. Ljesib uccrnedoeaHusi — NPOBECTU OLEHKY (DYHKLMOHANBHOMO COCTOSIHUS MbILLEYHbIX BOSIOKOH MpW crnac-
TUYHOCTU Y BOMbHBLIX PACCEAHHbIM CKIIEPO30M MO pesynsrataM anekTpoHenpomuorpacdpun. Mamepuan u Memoodsil.
[MpoBeneHo nccrnegoBaHve nokasartenen anekTpoHeripommorpacdumn y 51 60nbHOro paccesiHHbIM CKIepo3oM Co crac-
TUYHOCTBIO [26 KEHLLUMH 1 25 My>X4nH B Bo3pacTe oT 24 fo 71 net, cpenHuii Bo3pacTt coctasun (43,8+1,6) roga]. Uc-
crnefoBaHue NpoBOAUIIOCH MO CTUMYMALMOHHOM HEMHBA3MBHOM MeToauke Ha annapate Nihon Kohden (aBuratenbHble
BOJIOKHa n. medianus, n. tibialis, 4yBCTBUTENBLHBIE BONOKHA N. medianus, F-BonHa n. medianus, n. tibialis, H-pecnekc).
CnacTUYHOCTb BEPXHUX U HKHUX KOHEYHOCTEN OLeHUBanu no MoanduumposaHHon wkane Ashworth. Pesysibmamsbi u
ux o6cyxdeHue. Y NauneHTOB C pacCesiHHbIM CKNEePO30M C MUHUMAIbHBIMU KITMHUYECKUMI NPU3HaKaMy CNacTUYHOCTU
BbISIBNIEHO JOCTOBEPHOE CHIDKEHME amnnuTyabl M-oTBeTa Npu nccrneoBaHumn Kak BEPXHUX, Tak M HUXKHUX KOHEYHOCTEN.
MokasaTenu No3gHMX aNeKTPoU3NoNornyeckmx heHoMeHoB (F-amnnuTyaa cpeaHsist) U3MEHSNUCb TOSNBbKO Ha HUKHUX
KOHEYHOCTSIX, rAe YPOBEeHb CNacTUYHOCTM Obin Bbile. bbinv BbisiBNeHbl NOporoBble YpoBHU M-aMnnuTyabl Anst OLEHKN
pucka pasBuUTUSI BLICOKOrO CyMMapHoro 6anna cnactuyHoct >12. Bbieodbl. Pe3ynbraThl NCCNEeA0BaHNS BbIBUNY
OCHOBHbIE 3MEKTPOU3INONOTNYECKNE MHONKATOPbI PaHHUX NPOSIBNEHUA cnacTuiHocTU Y 6onbHbiX PC. OCHOBHbIM
3MNeKTPOU3NONOTMHECKUM UHANKATOPOM PaHHUX MPOSIBIIEHUIA CMACTUYHOCTU Y BOMbHBIX PacCesHHbIM CKI1EPO30M
SIBNSIETCA CHWXKeHne amnnuTyabl M-oTBeTa. F-amnnuTyaa cpegHsas CHUXKaeTCcsl COOTBETCTBEHHO POCTY CMACTUYHOCTU
B HWXKHUX KOHEYHOCTSIX Y NMaLMEHTOB C PAaCCeAHHbIM CKIEPO30M Pa3HOro YPOBHS CMAaCTUYHOCTH.

Knroyeenle csioga: cnacTUYHOCTb, paccesiHHbIN cknepo3, M-amnnuTyaa, anekTpoduamonormieckne eHOMEHbI.
Ans cebinku: Jompec, H.B. Oco6eHHOCTY (hyHKLIMOHANBHOTO COCTOSIHWS MbILLEYHbIX BOSTOKOH Y 6OMbHbIX PaCCEeAHHbIM
CKNepo30oM CO CMacTUYHOCTBIO MO pesynbrataM anekTpoHeripomuorpadcum / H.B. Jompec // BecTHuk coBpemMeHHom
KINHUYeckon meamumHbl. — 2020. — T. 13, Bein. 5. — C.46-56. DOI: 10.20969/VSKM.2020.13(5).46-56.

I ntroduction. In contemporary neurology, the related to trauma [1, 2]. Spasticity is a typical symptom
problem of early diagnostics and the development  of multiple sclerosis (MS). According to a survey con-
of multiple sclerosis (MS) is susceptible to the overpowe-  ducted by the North American Research Consortium on
ring relevance and medical and social significance. = MS (NARCOMS, 2001), spasticity occurs in 60—85%
According to WHO, MS is the most frequent cause of MS patients [3, 4]. Increased muscle tone leads to
of young people being incapable for employment not  limited participation in public life, primarily due to limited
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motor functions. These factors lead to decreased inde-
pendence, impair quality of life and may affect the role
that a person plays in the family [5]. Spastic paresis is
one of the main reasons for disability in such patients.
Spasticity affects the functions of the nervous system,
which is reflected in the scale of functional systems
(FS) and the level of disability on the extended scale
of disability assessment (EDSS) [6, 7].

However, thorough examination of muscle tone and
the degree of spasticity is not required during a routine
examination by a neurologist, although the diagnosis of
these disorders in the early stages of the disease can
lead to timely treatment and improvement of quality of
life. Electroneuromyography as a method to clarify the
degree of damage and the extent of involvement in the
pathological process of muscle tissue, is mainly used
in medical practice for the differential diagnosis of MS.

Analysis of Studies on this Topic. Objective
assessment of severity of spasticity is important. In
addition to clinical examination, spasticity can be
assessed on the basis of clinical scales, biomechanical
and electrophysiological methods [3, 8]. Currently,
the Modified Ashworth Scale is most commonly used
to assess the severity of spasticity due to its ease of
use and extensive assessment of the patient’'s muscle
condition. This scale is time-tested and is widely used
to assess the condition of a patient with spasticity and
the effectiveness of treatment [7, 10, 11, 12, 13].

Electrophysiological examination (electrone-
uromyography) allows a detailed study of the functional
state of muscle fibers and is an objective method of
studying spasticity [9, 14].

Although MS is a disease of the central nervous
system and it is believed that electrodiagnostic tests of
the peripheral nervous system should not be abnormal,
studies suggest that peripheral nerves may also be
affected by MS [15]. The studies evaluated the late
electrophysiological phenomena: the H-reflex, since
an increase in the excitability of a-motor neurons is an
important mechanism of spasticity [12, 16]. An analysis
of more than 185 sources showed that the following
methods are most often used to assess spasticity:
H-reflex, T-reflex and extended reflex. Moreover, the
correlation with other biomechanical or clinical indicator
for assessing spasticity was moderate or weak [16].
Studies of the characteristics of the F-wave indicate
early changes in the average amplitude of the F-wave
(decrease) even before the development of spasticity
[15]. The importance of early electrophysiological
phenomena (amplitude and latency of the M-response)
in the diagnosis of spasticity has not been receiving
enough attention.

Objective: To assess the functional state of
muscle fibers in spasticity in patients with MS by
electroneuromyography.

Material and methods. We examined 51 patients
with signs of spasticity who were being treated at the
Kyiv City Center for Multiple Sclerosis. The age of the
patients ranged from 24 to 71 years, the mean age was
43,8+1,6. The patients were 26 women and 25 men.
There were 15 patients with secondary-progressive
course, 5 patients with primary-progressive course
and 31 patients with recurrent-remitting course of the

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULUNHBLI 2020 Tom 13, Bbin. 5

disease. The duration of the disease ranged from 1 to
33 years, on average 13,22+0,84.

The Modified Ashwort Scale was used to quantify
the severity of changes in muscle tone. Tone was mea-
sured in extensor and flexor muscle groups, and scores
ranged from 0 to 3 (maximum Ashworth score is 4, but
no such patients were studied). The total spasticity
score was calculated by adding the Ashworth scale of
spasticity in 4 lower limb muscle groups (thigh, knee
flexors, knee extensors, feet) and 2 upper limb muscle
groups (shoulder and forearm flexors and extensors)..

Electroneuromyography was performed using non-
invasive stimulation technique with a Nihon Kohden
device in the following areas:

* Motor fibers of n. medianus, n. tibialis.

* Sensory fibers of m. medianus.

» F-wave of n. medianus, n. tibialis.

* H-reflex.

» We evaluated the following findings:

* When examining motor and sensory fibers of
n. medianus and n. tibialis: M-Response Amplitude,
Latency, Interval, Velocity.

* When examining the F-wave of n. medianus, n. tibi-
alis: M-Latency, M-Amplitude, F-Frequency, Average
F-Latency, Average F-Amplitude.

* When examining the H-Reflex: M-Latency, Maxi-
mum M, Maximum H, M/H Ratio, H-Latency.

The primary database was created in Microsoft Excel
2019 MSO (16.0.13029.20342) (Microsoft Corporation,
USA), and the statistical analysis was performed using
Microsoft Excel 2019 and the Statistica 12,0 (StatSoft,
Inc, USA). Statistical processing of the data was per-
formed_using the methods of descriptive statistics: the
mean value, standard error of the mean value (Mtm)
and the median value were calculated.

Significance assessment was performed according
to the Mann-Whitney U-test for 2 groups of observa-
tions and using the Kruskal-Wallis test for 3 groups of
patients. Analyzing the influence of factor traits, their
prognostic characteristics were determined by calculat-
ing of odds ratio (OR — odds ratio) with 95% confidence
interval and assessment of statistical significance of
OR —results (95% CI).

Results and discussion. The level of spasticity in
patients on the Ashworth scale ranged from 0,4 to 3
points. The average score of spasticity was 1,68+0,06.
The total score of spasticity in patients ranged from 4
to 24 points. Depending on the total score of spastic-
ity, patients were divided into two groups with a total
score of 4-12 points (28 patients) and 13—-24 points
(23 patients). Patients were also divided into 3 groups
depending on the level of spasticity. The first group
consisted of 18 patients with a mild level of spasticity
(0,4—1 point), the second of 24 patients with a medium
level of spasticity (1,52 points), and the third group_of
9 patients with severe level of spasticity (2,1-3 points).
In the three groups by average spasticity the EDSS
level ranged from 3 to 7 points (Fig. 1). By duration of
the disease, patients were distributed as follows: from
1to 9 years — 18 patients, from 10 to 20 years — 24 pa-
tients, from 21 to 33 years — 9 patients. 31 patients
were diagnosed with RRMS, 15 patients with SPMS,
and 5 with PPMS.
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Fig. 1. Average spasticity in relation to EDSS level

Patients were divided into groups according to the
level of spasticity on the Ashworth scale. Although the
vast majority of patients did not have upper extremity
spasticity [only 8 patients (16%) had upper extremity
spasticity], an electromyographic examination of the
upper extremity was performed in all patients to assess
the functional status of the muscle fibers. Patients with
spasticity of the upper extremities (n=8) had from 0 to 1+
points on the Ashworth scale (mean score 0,86+0,12).
The functional state (M-response) of the muscles of
the upper limb (motor fibers of n. medianus) in patients
with MS was assessed depending on the presence or
absence of spasticity. No significant differences were
found. There was a tendency of increased M-latency
with stimulation of the hand [(4,86+0,41) ms] and elbow
[(11,034£0,37) ms] in patients with spasticity, the ampli-
tude of the M-response was lower in patients with spas-
ticity in all points of stimulation; wrist [(10,38+1,12) mV/],
elbow [(11,03£0,37) mV], armpits [(12,01+0,53) mV].

The functional state (M-response) of the muscles of
the upper extremity (motor fibers n. Medianus) in patients
with MS was also assessed depending on the total score
of spasticity (the first group — 4-12 points, the second
group — 13-24 points) (Table 1). Recording of muscle
M-response is the most common electrophysiological
study of motor fibers. M-response is the total potential
of muscle fibers that is registered from the muscle when

the innervating nerve is stimulated by a single stimu-
lus. The decrease in the amplitude of the M-response
when stimulating the distal point occurs when axons
are affected, during muscular processes (both primary
and secondary). There was a significant difference be-
tween the findings in these groups. At stimulation of
the elbow area [(11,60£0,25) ms; p<0,01] and armpit
[(12,9940,25) ms; p<0,05] in patients with a higher total
score of spasticity there is an increase in M-latency, the
amplitude of the M-response was lower in patients with a
higher total score of spasticity at all points of stimulation:
wrist [(9,85+0,58) mV; p<0,03], elbow [(4,27+0,42) mV);
p<0,01], and armpits [(6,05+0,78) mV; p<0,01]. It should
be noted that a decrease in the amplitude of the M-
response in patients with spasticity means a decrease
in the number of muscle fibers involved in the generation
of the M-response due to impaired conduction along the
axons. A decrease in the amplitude of the M-response
was registered in the absence of clinical manifestations of
spasticity in the upper extremities and in the presence of
spasticity in the lower extremities. Therefore, a decrease
in the amplitude of the M-response is an early indicator
of spasticity. Latency is a time delay from the moment of
stimulation to the occurrence of the M-response when
the nerve is stimulated at the distal point. As we know,
the increase in latency is characteristic of demyelinating
nerve damage.

We identified threshold levels of M-amplitude to
assess the risk of developing a high spasticity score
of >12 (Fig. 2).

Decreased level of M-amplitude on the wrist less
than 9,85 mV increased the risk of developing high

OR (95% Cl)

M-Amplitude (wrist) —— 4,30(1,84;10,07)

M-Amplitude (elbow) — 2,51(1,12;5,63)

M-Amplitude (armpit) — o 4,02(1,60;10,09)

0,099 1 10,1

Fig. 2. Prognostic assessment of the risk of severe
spasticity (> 12 points) with a decrease
in M-amplitude below the threshold level

Table 1

Assessment of the functional state (M-response) of the upper limb muscles (motor fibers of n. medianus)
in patients with MS depending on the total spasticity score

) Stimulation point
Indicator Total score Wrist Elbow Armpit

M-Latency, ms 4-12 4,73+0,34 10,34+0,36 11,5240,34
13-24 4,77+0,26 11,60+0,25 12,99+0,55
p >0,05 0,01 0,004

M-Amplitude, mV 4-12 11,19+0,57 6,43+0,64 12,89+3,49
13-24 9,85+0,58 4,27+0,42 6,050,78
p 0,03 0,01 0,01

Interval, ms 4-12 4,98+0,32 5,71+0,21 6,73+3,85
13-24 5,14+0,24 6,53+0,16 1,45+0,17
p >0,05 0,04 >0,05

Velocity, m/s 4-12 - 53,43+2,83 177,43+23,09
13-24 - 46,01+1,08 158,57+30,31
p - 0,05 >0,05

Foot-note: p — confidence estimation based on the Mann — Whitney test.
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spasticity >12 points [OR (95% CI) = 4,30 (1,84—10,07);
p=0,001]. Decreased level of M-amplitude in the armpits
to less than 6,05 mV also significantly increased the
chances of developing spasticity >12 points [OR (95%
Cl) =4,02 (1,60-10,09); p=0,001].

We also evaluated late electrophysiological
phenomena: F-wave and H-reflex depending on the
presence and absence of spasticity.

According to current data, F-wave is motor response
of the muscle, which occurs periodically during
supramaximal stimulation, and in its physiological
essence is a muscular response to reverse discharge,
which occurs as a result of antidromic excitation of
the motoneuron. Thus, the parameters of the F-wave
characterize the changes in the functional state of the
spinal cord motoneurons depending on the degree of
spinal and supraspinal exposure.

We identified significant changes in F-wave latency
during stimulation of the n.medianus (Table 2).

F-wave latency in n. medianus decreased in patients
with clinical signs of spasticity of the upper extremities to
(2,17+0,72) ms; p=0,01. While the average F-latency in-
creased in patients with spasticity to (62,48+31,51) ms;
p=0,04. No significant changes in F-amplitude were
identified.

The M-response of the muscles of the lower extrem-
ity (motor fibers of n. tibialis) was evaluated in patients
with MS depending on the total score of spasticity, as
well as in groups with different mean levels of spasticity.

There was a significant decrease in the amplitude
of M-response at the point of stimulation of the ankle
in a group of patients with a higher total spasticity
score from (13,73+1,21) mV (4—12 points) to 8,68+1,06
(13—24 points) (p=0,003) and knees from 25,21+14,49
(4-12 points) to 3,17+0,80 (13-24 points) (p=0,03).
Differences in latency were statistically insignificant
(Table 3). Therefore, the M-amplitude is the most sensi-
tive indicator of subclinical manifestations of spasticity.

Atthe same time, when studying the latency of motor
fibers of n. tibialis in three groups of patients with differ-
ent average levels of spasticity we found a significant
difference between this indicator in groups of patients
and its reduction at the ankle point from 7,78+0,34 to
6,95+0,47 (p=0,018), which is not typical for demyelinat-
ing lesions of nerve fibers (Table 4).

With increasing spasticity, the amplitude of the
M-response decreased in proportion to the amount
of spasticity from 15,12+1,67 (group 0,4-1 points) to
5,90£1,20 (group 2,1-3 points) (p=0,01). Therefore,
in patients with severe spasticity, the amplitude of the
M-response is the lowest.

When assessing the late electrophysiological phe-
nomenon (F-wave) during stimulation of the muscles
of the lower extremity (n. tibialis), we found that the
average F-latency significantly increased (p=0,007)
with increasing levels of spasticity in patients (Table 5).
Thus, in the group of patients with the lowest level of
spasticity (0,4-1 points) the average F-latency was

Table 2
Assessment of the functional state (F-wave) of the muscles of the upper extremity n. medianus
in MS patients depending on the presence of spasticity in the upper extremity
Indicator Presence (+) or a psence ) F-wave of n. medianus P
of spasticity
Latency, ms * 2,17£0,72
Ys — 4,60+0,30 0,01
. + 7,58+1,74
Amplitude, mV - 8.1740,62 >0,05
+ 61,11+4,84
F-f H. : -
reduency, iz - 49,00£3,37 >0,05
Average F-latency, ms * 62,48:31,51
g Y _ 29,77+0,59 0,04
+ 632,78+98,67
A F- litud % : -
verage F-ampitude, m _ 567,79£71,10 >0,05
Foot-note: p — confidence estimation based on the Mann — Whitney test.
Table 3

Assessment of the functional state of the muscles (M-response) of the lower extremity (motor fibers of n. tibialis)
in MS patients depending on the total score of spasticity

. . . . Total spasticity score
Indicator Stimulation point 12 1324 o

M-Latency, ms Ankle 7,29+0,27 7,24+0,33 >0,05
Knee 16,75+0,47 17,21+0,63 >0,05
) Ankle 13,73+1,21 8,68+1,06 0,003
M-Amplitude, mV Knee 25,21£14,49 3,170,80 0,03
Ankle 7,29+0,26 7,56+0,28 >0,05

Interval
Knee 11,44+1,34 10,08+0,41 >0,05
Velocity, m/s Ankle - - 20,05
Knee 50,49+2,60 46,30+3,36 0,05

Foot-note: p — confidence estimation based on the Mann — Whitney test.
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(52,9341,15) ms, and in the group with the highest level
of spasticity (2,3-3 points) — (58,48+0,91) ms. F, the
average amplitude depending on the level of spasticity,
respectively, decreased from (621,27+118,62) mV to
(476,12£119,67) mV (p=0,008).

We also studied the H-reflex, which is associated
with a descending inhibitory effect of the brain on the
spinal cord. But the difference in the groups of patients
was insignificant (Table 6).

To sum up the results of our study, we note once
again that multiple sclerosis patients with different lev-
els of spasticity showed a significant decrease in the
amplitude of the M-response in the study of both upper
and lower extremities, which means a decrease in the
number of muscle fibers involved in M-responses due to
violation of the conduction of the axons. This is the most
sensitive indicator of early manifestations of spasticity.
While indicators of late electrophysiological phenom-
ena (F-wave), especially average F-amplitude, vary in
patients with spasticity only on the lower extremities.

Conclusion. As a result of the clinical and elec-
trophysiological study of patients with MS, one of the
urgent problems of neurology, determination of indica-
tors of early signs of spasticity, which is one of the main
disabling factors in patients with MS, was further devel-
oped. The obtained results are of practical importance,
due to the fact that early diagnosis of spasticity in MS
allows a decision to be made on the timely appointment
of symptomatic therapy and delay the development of
disability.

Based on the results of the study, the following
conclusions were made:

1. The results of electroneuromyographic exami-
nation showed that the main electrophysiological
indicator of early manifestations of muscle spasticity
of the upper and lower extremities in patients with
multiple sclerosis is a decrease in the amplitude of the
M-response.

2. Late electrophysiological phenomenon — average
F-amplitude decreases with increase of spasticity

Table 4

Assessment of the functional state (M-response) of the muscles of the lower extremity (motor fibers of n. tibialis)
in patients with MS depending on the level of spasticity.

. . . . Spasticity level
Indicator Stimulation point 041 152 213 p

Latency, ms Ankle 7,78+0,34 7,05+0,32 6,95+0,47 0,018
' Knee 17,74+0,64 16,10+,55 17,69+0,44 >0,05

Amplitude, mV Ankle 15,12+1,67 10,13+1,11 5,90+1,20 0,01
' Knee 20,64+16,30 16,11£12,70 4,63+1,31 >0,05
Interval Ankle 7,81+0,34 7,21+0,29 7,30+0,39 >0,05
Knee 11,58+1,51 10,48+1,19 10,44+0,57 >0,05
Velocity, m/s Ankle — - - >0,05
Knee 48,26+3,92 50,25+2,89 44,36+2,17 >0,05

Foot-note: p — confidence estimation based on the Kruskal — Wallis test.
Table 5

Assessment of the functional state of the muscles of the lower extremity (F-wave of n. tibialis) in patients with MS
depending on the level of spasticity

Indicator Spasticity level »
0,4-1 1,5-2 2,1-3
M-Latency, ms 4.,4+0,52 5,19+0,36 6,18+0,83 >0,05
M-Amplitude, mV 3,92+0,81 6,78+1,09 8,56+0,95 0,008
F-Frequency, Hz 78,85+4,72 65,53+4,80 74,6218,82 >0,05
Average F-Latency, ms 52,93+1,15 53,38+1,14 58,48+0,91 0,007
Average F-Amplitude, mV 621,27+118,62 487,97+79,44 476,12+119,67 <0,05
Foot-note: p — confidence estimation based on the Kruskal — Wallis test.
Table 6

Assessment of the functional state of the muscles of the lower extremity (H-reflex) in MS patients depending
on the presence of spasticity.

Indicator 0,4-1 1,5-2 2,1-3 p
M-Latency, ms 9,93+2,87 8,28+1,12 5,93+0,16 >0,05
Maximum M 3,09+1,49 3,02+0,67 2,68+1,01 >0,05
Maximum H 0,63+0,40 1,27+0,63 2,5+0,11 >0,05
M/H Ratio — 147,26+73,63 44,3+0 >0,05
H-Latency, mV 31+0 38,2+0 29,77+1,93 >0,05

Foot-note: p — confidence estimation based on the Kruskal — Wallis test.
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increases in the lower extremities in multiple sclerosis
patients experiencing different levels of spasticity.
3. Latency rates can both increase and decrease in
patients with different levels of spasticity.
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OCOBEHHOCTU ®YHKLUOHAJIbHOIO COCTOAHNA
MbILUEYHbIX BOJIOKOH Y BOJIbHbIX PACCEAAHHBIM CKJIEPO30M
CO CMACTUYHOCTBIO MO PE3YJILTATAM 3JIEKTPOHEAPOMWUOIPA®UUN

(nepeson)

B BeAeHue. B coBpemeHHON HeBpornorumn npob-
nema paHHeW AMarHOCTUKM U feveHns pac-
cesiHoro ckneposa (PC) otnuyaetcsa 4pe3BblHaiHON
aKTyanbHOCTbIO Y MeANKO-CoLManbHOM 3Ha4YMMOCTbIO.
Mo paHHbIM BO3, 3aboneBaHme He CBA3aHO C TPaBMOW,
HO ABMSAETCS NPUYMHON HETPYAOCNOCOBHOCTM MOMOAbIX
nogen [1, 2].

CnacTMYHOCTb — TUMWUYHBIA CUMATOM PacCesHHOro
ckrnepoa3a. o pesynsratam onpoca CeBepoamepurkaH-
CKOrO MCCNefoBaTeNbCKOro KOHCOpLMymMa no peecTpy
PC (NARCOMS, 2001), cnacTM4yHOCTb BCTpeyaercs y
60-85% 60onbHbIX PC [3, 4]. MNoBbIWweHne ToHyca MbILLL
NPVBOAUT K OrpaHMYEeHUI0 y4actus B oOLLEeCTBEHHOWN
XW3HW, Npexae BCero, U3-3a orpaHnYeHnin aBuraTternb-
HbIX (PYHKUMIA. DTW PaKTOpbl NPUBOAAT K CHUXKEHWUIO
YPOBHS HE3aBNCYMOCTU, YXYALLAKT Ka4eCTBO XU3HN 1
MOTyT BMMATb Ha POSb, KOTOPYIO YENOBEK BbINOMHAET
B ceMbe [5]. CnacTuyeckmin napes — ogHa 13 rnaBHbIX
NPUYMH MHBanNuau3aumm Takux 6onbHbiX. CnacTny-
HOCTb BNUSET Ha PYHKLUUN HEPBHOW CUCTEMBI, YTO
oTpaxkaeTcd B WKane dyHKuMoHanbHbix cuctem (FS)
W YPOBHE MHBanNuausauuy no pacliMpeHHON Lwikane
oueHkn niBanugHoctu (EDSS) [6, 71].

BmecTe ¢ Tem TwaTensHoe obcnenoBaHme TOHyca
MbILLLL M ONpefeneHne CTeneHn cnacTMYHOCTU He ABNS-
eTcs 0653aTenbHbIM NPY PYTUHHOM OCMOTpPE 6OfbHOIo
HEBPOIOroM, XOTa ANarHoCcTMKa 3TUX pacCTPONCTB Ha
paHHUX aTanax 3abonesBaHns MOXeT cnocobCcTBoBaTb
CBOEBPEMEHHOMY JTEYEHMIO N YIYYLLIEHUIO KadYecTBa
XKU3BHN.

OnekTpoHerpomuorpadunsa Kak MeToa nossonsiet
YTOYHWTL CTeneHb nopaxeHns u obbem natonoruye-
CKOro npolecca MbILLEYHOW TKaHW, NPeMMyLLEeCTBEH-
HO MpMMeHseTCs B nedyebHon npakTuke ons audde-
peHumansHon gnarHoctukun PC.

AHanu3 nccnegoBaHU No gaHHon Teme. Bornb-
LIoe 3Ha4YeHne MMEeEeT OObEKTMBHASA OLEHKA BblpaXKeH-
HOCTUM CnacTUYHOCTW. B gononHeHue K KNMHUYeckomy
obcnenoBaHMO CMNACTUYHOCTb MOXHO OLIEHWUTb Ha
OCHOBE KMMHMYEeCKUX Lwwkan, bnomexaHn4yeckmx u
anekTpodusnonormyecknx metogon [8, 9]. Cenvac
ANsi OLEHKN BbIP@XXEHHOCTU CNAacTUYHOCTM Yalle BCero
ucnonb3yetcsa MoandurumpoBaHHas Wkana JweopTa
Bnarogapsi NerkocT! NPUMEHEHNS 1 OLIeHKE COCTOSHUSA
MbILL, 6onbHOro. [laHHas LWwkana npoBepeHa Bpeme-
HEM U LUMPOKO NPUMEHSAETCHA ANS OLEHKM COCTOSHUSA
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©ONBHOro CO CNAacTUYHOCTBLIO M ANs 3(EKTUBHOCTU
neyenus [7, 10, 11, 12, 13].

OnekTpodunsmonormyeckoe mccrnenoBaHune
(anekTpoHenpomunorpadgums) no3sonseT getanbHO
nccnenoBaTtb OYHKLUMOHANBHOE COCTOSIHME Mbllley-
HbIX BOMOKOH U sBNsieTcs 06beKkTUBHLIM METOAO0M
nccrneaoBaHMsa CNacTUYHOCTU MPU pasnU4YHbIX 3a-
6oneaHusax [9, 14].

Xota PC sBnsietcs 3aboneBaHneM LEeHTpanbHoOwm
HEPBHOWN CUCTEMBI, U CHUTAETCS, YTO ANEKTPOAMarHoc-
TUYeCKMe TeCTbl Nepudepnyeckon HePBHON CUCTEMBI
He OO/MKHbl MMETb OTKMOHEHUN OT HOPMbI, Uccne-
[OBaHWsA MOKa3sblBalT, YTO nepudepruyeckme HepBbl
MOryT Takxke cTpagatb npu PC [15]. B nccnegosaHusx
oLeHMBanuCb No3gHue anekTpoduanonornyeckmne
deHOoMeHbl: H-pednekc, NOCKOMNbKY NOBbILLEHNE
BO30yAMMOCTUN O-MOTOHENPOHOB ABMSIETCA BaXKHbIM
MexaHM3MoM cnacTtuyHocTu [12, 16]. AHanun3 Gonee
yeM 185 NCTOYHMKOB NoKa3sarn, YTo A4St OLIEHKN cnacTuy-
HOCTW YalLie BCErO MCNOMb3YHTCA CrneaytoLme MeToabl:
H-pednekc, T-pednekc n pactsaHyTbin pednekc. MNpu-
Yem Koppenauus ¢ ApyruMn BruomexaHn4eckumu unm
KIMUHUYECKMU NapaMeTpamMu OLEHKMU CNacTUYHOCTH
Obina ymepeHHon nnn cnabon [16]. MccnepoBaHus
XapakTepucTuk F-BOnHbI yKasbiBaloT Ha paHHUE n3me-
HeHust cpegHen amnnnTyabl F-BonHbI (CHKEHWE) eLe
00 pa3BuUTMA crnacTU4HoCTU [15]. 3HaueHno paHHUX
aneKkTpodmanonornyecknx eHoMeHoB (aMmnnNuTyaa u
naTeHTHocTb M-0TBeTa) B AMarHOCTMKE CNacTUYHOCTU
He yAensnocb AOCTAaTOYHO BHUMaHWMS.

Lenb pabombi — NpOBECTY OLEHKY (DYHKLIMOHASb-
HOFO COCTOSIHUSI MbILLEYHbIX BOFIOKOH MpK CnacTuy-
HocTK y BonbHbIX PC no pesynsratam anekTpoHemnpo-
mMuorpacumm.

Matepuan n metogbl. bbin obecnegosaH 51 6onb-
HOW C nMpuW3HakamMu CnacTUYHOCTU, MPOXOAMBLUNIA fe-
yeHve B KMeBCKOM ropoacKOM LEHTpEe pacCesiHHOro
ckneposa. BospacTt 60onbHbIX cocTaBnan ot 24 go
71 net, cpegHun Bo3pacT — (43,8+1,6) roga. Cpeagu
nauneHToB 6bIN0 26 XeHWNUH 1 25 MyxynH. Cpegu
naumeHToB 6b1no 15 60rbHbLIX CO BTOPUYHO-MPOrpeccu-
pytoLmnm TedeHrem, 5 60mnbHbIX — C TepBUYHO-NPOrpec-
CUPYOLLMM TUMNOM TeveHusa n 31 6onbHOM — ¢ peunan-
BMPYIOLLIE-PEMUTUPYIOLLMM TeveHneM. [dnutenbHOCTb
3aboneBaHus coctaenana ot 1 go 33 ner, B cpeaHem
(13,22+0,84) roga.
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[na KonM4ecTBEHHOW OLIEHKN BbIPAXXEHHOCTU U3-
MEHEHWI MbILLEYHOro TOHyca NpMMeHANn mognguum-
poBaHHyto wkany dweopTa (Modified Ashwort Scale).
ToHyC M3mepsnu B rpynnax Mblll, 3KCTEH30POB U
drnekcopos, oueHKy ykasbiBanu B 6annax ot 0 go 3
(MakcumanbHbI 6ann no wkane AWwBopT — 4, HO B UC-
cnegoBaHUM Takmx GonbHbIX He 6bino). CyMmapHbIn
6ann cnacTUYHOCTU BbIYUCAANM NMYTEM CITOXEHUS
6annos cnactuyHocTH No wkane Ashworth B 4 rpynnax
MBbILLIL, HY>KHUX KOHEYHoCTel (beapo, crmbatenm Konewa,
pasrnbaTtenu korneHa, CTonbl) 1 2 rpynnax MbillL, BEpX-
HUX KOHEeYHocTen (crmbatenu n pasrmbaTtenu nneya u
npegnneybs).

OnekTpoHenpommorpadgusa nposogunacb no CTu-
MYNALUMOHHON HEWHBA3VWBHOW METOAUKE Ha annapaTe
Nihon Kohden Ha cnegyowwmx y4acTkax:

* ABUratenbHble BONOKHA n. medianus, n. tibialis;

* YyBCTBUTESNbHbIE BONTIOKHA m. medianus;

* F-BOnHa n. medianus, n. tibialis;

» H-pedonekc.

OueHuvBanuch cnegytoLime nokasaTenu:

* Mpun obcnegoBaHuy ABUraTenbHbIX U YYBCTBU-
TernbHbIX BOSTIOKOH N. medianus, n. tibialis — amnnutyga
M-oTBeTa, NaTteHTHOCTb, UHTEpBar, CKOPOCTb NpPo-
BEOEHUS.

*Mpu uccnegosaHun F-BonHbl n. medianus,
n. tibialis — M-nateHTHOCTb, M-amnnutyaa, F-4yacTorta,
F-nateHTHOCTb cpegHsas, F-amnnuTtyga cpegHsas.

* Mpun nccneposaHun H-pednekca — M-nateHTHOCTb,
makcumym M, makcumym H, cootHowenne M/H, H-na-
TEHTHOCTb.

Cratnctuyeckasi o6paboTka gaHHbIX NpoBoaunach
no MeTofam onucaTtenbHON CTaTUCTUKKL: BbIYUCASNOCH
cpegHee 3Ha4YeHMe U cTaHdapTHas owunbka cpegHero
3HayeHusa (Mizm). OueHka OOCTOBEPHOCTU NPOBOAM-
nace no U-kputeputo MaHHa — YuTtHu anga gsyx rpynn
1 no kputeputo Kpackena — Yonnuca gnsa tpex rpynn
naumMeHToB.

AHanuanpys BnusiHne (hakTopHbIX NPU3HAKOB OT-
OenbHbIX BEMWYUH, ONpeaensanm nx nporHocTnyeckue
XapakTepUCTUKM NO NoKasaTensM OTHOLLEHMWS LUaHCOB
(OR — odds ratio) ¢ 95% aosepuTenbHLIM UHTEPBANIOM
N OLEHKOWN CTaTUCTUYECKOW 3Ha4YMMOCTU pe3yrnbTaToB
OR (95% Al).

Cratuctuyeckass o06poboTka nornyyYeHHbIX AaHHbIX
NpoBOAMUNN C UCMNOfIb30BaHMEM MPOrpamMmMHOro nake-
Ta Statistica 12,0 («StatSoft, Inc», CLUA) n Microsoft
Office Mpodpm Mntoc 2019 ® Excel 2007, 13029.20344
(«Microsoft Corporation», CLUA).

PesynkraThbl M X 06cyxaeHune. YpoBeHb CnacTuy-
HOCTM y BonbHbIX NO Wkane dwsopTta 6bin ot 0,4 o
3 6annoB. CpegHuit 6ann cnacTUYHOCTU COCTaBMsAN
1,68+0,06. CymmapHbIn 6ann cnacTMYHOCTM y nauu-
EHTOB cocTaBnan oT 4 fo 24 6annos. B 3aBucumocTu
OT cymMMmapHoro 6anna cnacTM4HOCTY NaumneHTbl Bbinu
pasgerneHbl Ha ABe rpynmbl: C CyMMapHbIM 6anmnom 4—12
n 13-24 6anna. Takke NauMeHTbl ObINW pasgeneHsbl
Ha 3 rpynnbl B 3aBUCMMOCTU OT YPOBHS CMACTU4YHO-
ctn. lNepByto rpynny COCTaBnAnM NauMeHTbl C NErkum
ypoBHeM cnactuiHocTu (0,4—1 6ann) — 18 GonbHbIX,
BTOPYIO — CO CPeOHUM YPOBHEM cractuyHocTh (1,5—
2 6anna) — 24 60nbHbIX, TPETBIO — C TSHKENBIM YPOBHEM
cnactmyHocTh (2,1-3 6anna) — 9 6onbHbIX. B Tpex
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rpynnax pasHoro ypoBHsi CnacTu4HOCTM ypoBeHb EDSS
6bin oT 3 go 7 6anno. (puc. 1). Mo gnuTenbHOCTH 3a-
6oneBaHUsA NaumeHTbl ObINy pasgeneHbl cneayLwmnm
obpasom: ot 1 go 9 netr — 18 naumeHToB, ot 10 Ao
20 net — 24 nauueHTa, ot 21 oo 33 net — 9 nauneHToB.

MauneHTOB pacnpenenunu Ha rpynnbl B 3aBUCU-
MOCTW OT YPOBHS CMACTUYHOCTM MO LUKane JwBopTa.
XoTs y 6onblUMHCTBA NAUMEHTOB He ObINo CnacTUYHO-
CTN BEPXHUX KOHeYHoCcTel [nuwb y 8 (16%) 6onbHbIX
Obina BbIsIBNEeHa CNacTUYHOCTb BEPXHUX KOHEYHOCTEN],
3MNeKTPoHepoMumorpaguryeckoe nccrnefoBaHe Bepx-
Hel KOHEeYHOCTW MPOBOAMNUCH BCEM OOMbHBIM ANS
OLEHKN PYHKLNOHANBbHOIO COCTOSIHUSA MbILLEYHbIX
BOJIOKOH. [MaumeHTbl CO CnacTUYHOCTBIO BEPXHUX KO-
HeyHocTel (n=8) umenu ot 0 go 1+ Ganna no Lwkane
Auweoprta (cpegHuii 6ann —0,86+0,12). bbino oueHeHO
dyHKUMOHanbHoe cocTosiHue (M-OTBET) MbILLLL BEPXHEN
KOHEYHOCTU (OBuraTenbHble BOMOKHa n. medianus)
y naumeHTtoB ¢ PC B 3aBMCMMOCTM OT Hanuuus umnu
OTCYTCTBMUS CNAacTUYHOCTMW. [1OCTOBEPHO 3HAUYUMBIX
pasnuuun He BbisiBNeHo. Habnioganacb TeHAeHUns K
yBenuueHutio M-naTeHTHOCTN Npu CTUMYNSLUA 30HbI
knctn [(4,86+0,41) mc] n noktsa [(11,031£0,37) mc] y
NMaLMeHTOB CO CMAaCTUYHOCTBLIO, amnnuTyga M-oTBeTa
Oblna HWXe Yy NauueHToOB CO CMacTUYHOCTbIO BO BCEX
Toykax ctumynsaumm — 3andctbe [(10,38+1,12) mB],
nokotb (11,03+0,37) m], nogmbiwkm [(12,01+0,53) mB].

DyHKUMOHanbHOe cocTosiHMe (M-0TBET) MbiLLL BEPX-
Hel KOHEYHOCTU (OBUraTenbHble BOrOKHa n. medianus)
y nauueHToB ¢ PC 6bINo Takke OLEHEHO B 3aBUCH-
MOCTW OT cyMMapHoro 6anna cnactudHocTu (nepsas
rpynna —4-12 6annos, BTopas rpynna — 13—-24 6anna)
(mabn. 1, puc. 2). Pernctpaumss M-oTBeTa C MblLLL,
aBnsieTca Hanbornee pacnpocTpaHEeHHbIM 3MNEKTPO-
du3monormyecknm ncecnegoBaHvem ApuratenbHbIX BO-
NOKOH. M-0TBET — CyMMapHbI NOTEHLMan MbILLIEYHbIX
BOJTOKOH, PErMcTpmupyeTcs C MblLLLbl NPY CTUMYMSLUN
WHHEPBMPYIOLLIEro HepBa eAUHUYHBIM CTUMYTOM. CHu-
XeHue amnnutygbl M-oTBeTa npu CTUMyRSLMU AUC-
TanbHOM TOYKM NMPONCXOANT NPU NOPAKEHNN aKCOHOB,
npy MblLEeYHbIX npoueccax (Kak NepBUYHbIX, TaK U
BTOpPUYHbIX). Habnioganack AOCTOBEpHas pas3HuLa no-
Kasateneu B NpMBeAeHHbIX rpynnax. Mpu ctumynsuum
30HbI nokTa [(11,60£0,25) mc; p<0,01] n nogMbILIKK
[(12,99+0,25) mc; p<0,05] y naumeHTOB C 60onbLINM
CyMMapHbIM 6annom cnacTUYHOCTU UMeEeTCs yBenu-
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Ta6nuua 1

OueHka pyHKUMOHanbHoro coctosiHuA (M-oTBeT) MbILIL, BEPXHEN KOHEYHOCTU (ABUratenbHbie BONokHa n. medianus)
y naumeHToB ¢ PC B 3aBUCMMOCTM OT cymMapHoro 6anna cnacTM4HoCTU

CyMMapHbIn Touka cTumynsauum
[Mokaszatenb
6ann 3ansctbe NokoTb MNoambilka
4-12 4,73+0,34 10,34+0,36 11,52+0,34
M-naTeHTHOCTb, MC 13-24 4,77+0,26 11,60+0,25 12,99+0,55
p >0,05 0,01 0,004
4-12 11,19+0,57 6,43+0,64 12,89+3,49
M-amnnuTyga, mB 13-24 9,85+0,58 4,27+0,42 6,05+0,78
p 0,03 0,01 0,01
4-12 4,98+0,32 5,71+0,21 6,73+3,85
WHTepBan, mc 13-24 5,14+0,24 6,53+0,16 1,45+0,17
p >0,05 0,04 >0,05
4-12 - 53,434+2,83 177,43+23,09
CkopocTb, M/c 13-24 - 46,01+1,08 158,57+30,31
p - 0,05 >0,05

lMpumeyaHue: p — oLeHKa [OCTOBEPHOCTY Mo KpuTeputo MaHHa — YuTHu.

OR (95% Cl)

M-amnnuTyga (3ansictoe) —&— 4,30(1,84;10,07)

M-amnnuTyaa (nokoTb) — 2,51(1,12;5,63)

M-amnnuTyaa (NoaMbILLKW) e 4,02(1,60;10,09)

0,099 1 10,1

Puc. 2. lNporHocTnyeckas oLeHka pucka pasButus
BbIPaXX€HHOW CNacTUYHOCTYM (>12 6annoB) Npu CHDKEHNM
M-amnnuTyabl HXXE NOPOroBOrO YPOBHSI

yeHne M-nateHTHOCTW, amnnutyga M-otBeTa Gbina
HWXe Yy nauueHToB ¢ BonblunM cyMMapHbIM Ganmnom
CNacTUYHOCTU BO BCEX TOYKaX CTUMYMAUMM — 3ans-
cTbe [(9,8540,58) mB; p<0,03], nokra [(4,27+0,42) mB;
p<0,01], nogmbiwwikn [(6,05+0,78) mB; p<0,01]. Cnegy-
€T OTMETUTb, YTO CHWXeHMe amnnuTyabl M-oTBeTta y
NaLneHTOB CO CNAacTUYHOCTbIO O3HAYaET YMEHbLUEHNE
Yncna MbILLEYHbIX BOMOKOH, Y4acTBYHLIMUX B reHepa-
unm M-oTBeTa B pesynbraTte HapyLleHUsi MPoBeaeHUs!
Mo YacTun akCcoHoB. CHwxeHne amnnutyabl M-oTBeTa
ObINo 3aperncTpupoBaHoO NPy OTCYTCTBUM Y NALIMEHTOB
KIMHUYECKMX NPOSIBMEHUN CMACTUYHOCTU B BEPXHMUX
KOHEYHOCTSX U MPY HanNMyMm cnacTUYHOCTU B HKHUX
KOHe4yHocTax. CnenoBaTenbHO, CHUXKEHME aMNnTyabl
M-oTBeTa ABNSETCA paHHUM WHAMKATOPOM pPa3BUTUS
CnacTUYHOCTU. JIaTEHTHOCTb — BpeMeHHas 3adepiKka
OT MOMEHTa CTUMYNSALNUM K BO3HUKHOBEHMIO M-oTBEeTa
npu CTUMYNALUKM HEPBa B ANCTarnbHOM TOUKe. VI3BECTHO,
YTO yBENMUYEHUE NATEHTHOCTU XapaKTepHO A AemMue-
NHU3MPYIOLLIErO NOPaXKeHUs HepBa.

Mo gaHHbIM ROC-aHanm3a 6binn BbisiBNEHbI MOPOro-
Bble YpOBHM M-amnnuTyapsl Ans OLEHKM pUcka pasButus
cymmapHoro 6anna cnactmyHoctn > 12, CHuxeHue
ypoBHA M-amnnuTygbl Ha 3anscTbe 4O MeHee YeMm
9,85 MB noBbILWano puck OTHOLLEHMS LLAHCOB Pa3BUTUs
BbICOKOIO YPOBHS cnacTu4HocTh > 12 6annos [OR (95%
On)=4,30 (1,84-10,07)] (p=0,001). CHWMxeHne ypoBHS
M-amnnuTtyabl B nogmbilwkax o MeHee yem 6,05 mB
TakKe AOCTOBEPHO MOBbILLANO PUCK OTHOLUEHWS LUaH-
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COB pa3BuTuUs cnactmyHoctn > 12 6annos [OR (95%
On) = 4,02 (1,60-10,09)] (p=0,001).

Takke oueHMBanu No3gHve anekTpodunsmonormye-
ckue peHomeHbI: F-BonHy 1 H-pednekc B 3aBucnmoctun
OT HanNMuyns UK OTCYTCTBUSA CMACTUYHOCTML.

CornacHo coBpeMeHHbIM AaHHbIM, F-BonHa npea-
cTaBnsieT cobor ABuratenbHbIN OTBET MbILLLbI, KOTOPbIV
BO3HUKAET NEPUOAMYECKM MpPU CynpamMakCuMarbHOWn
CTUMYNAUMM 1 NO CBOEN (PU3NOSIOTMYECKON CYTU SIB-
NSAETCA MbIEYHbIM OTBETOM Ha obpaTtHol paspsaa,
KOTOpPbI BO3HUKAET B pesynsrate aHTMAPOMHOro BO3-
OyxaeHns MoToHelpoHa. Takum o6pa3om, napameTpbl
F-BOMHbI XapakTepusyloT Wn3MeHeHUs PyHKUMOHamMb-
HOrO COCTOSIHMS MOTOHEPOHOB CMIMHHOIO MO3ra B 3aBu-
CMMOCTM OT CTEMNEHN CMNHANBHOIO M CynpacnmHanbHoOro
BO30ENCTBUMN.

OBHapyXunun JOCTOBEPHblE U3MEHEHUS NTAaTeHTHO-
¢t F-BOMHbI Npu CTUMynsauun n. medianus (mabr. 2).

JlateHTHOCTb F-BOMHbI n. medianus cHWxanacbk y
OONbHbIX C KITMHUYECKUMU MPU3HaKaMy CnacTUYHOCTU
BEPXHMX KOHevHocTen 8o (2,17+0,72) mc; p=0,01. B To
Bpems Kak F-naTeHTHOCTb cpeaHsas yBenuymneanach y
©0onbHbIX CO cnacTu4HocTbio Ao (62,48+31,510) mc;
p=0,04, noCTOBEPHbLIX U3MeHeHul F-amnnuTyabl 3a-
perncTpypoBaHo He 6bino.

Bbin oueHeH M-OTBET MbiLLL, HUXXHEN KOHEYHOCTHU
(oBuratenbHble BonokHa n. tibialis) y nauneHtos ¢ PC
B 3aBMCMMOCTM OT CyMMapHOro 6anna cnactuyHocTy,
a Takke B rpynnax ¢ pasfiMyHbiM CPeAHUM YPOBHEM
cnacTu4HocTn (mabn. 3).

3aperncTpupoBaHo AOCTOBEPHOE YMEHbLUeHue
amnnutygbl M-oTBETa@ B TOMKE CTUMYMSALUUN LLUKO-
NOTKM B rpynne nauMeHToB ¢ 60MbLMM CyMMapHbIM
6annom cnactuyHoctu ¢ (13,73+1,21) mB (4—-12 6an-
nos) go (8,68+1,06) mB (13—-24 6anna) (p=0,003) n
KoneHa c 25,21+14,49 (4-12 6annos) go 3,17+0,80
(13-24 6anna) (p=0,03). Pasnnina nokasaTens
NaTeHTHOCTM OKasanucb CTaTUCTUYECKU HEAOCTO-
BepHbIMU. To ecTb M-amnnuTyga sBnseTca cambiM
YYBCTBUTENbHbLIM MokasaTenem CyOKIMMHUYECKUX
NPOSBNEHUN CNacTUYHOCTMU.

OPUTMHAJIbHBIE UCCAEAOBAHNA




B TO Xe Bpemsa npu nccneaoBaHMU NaTEHTHOCTU
OBuratenbHbIX BOFIOKOH n. tibialis B Tpex rpynnax naum-
€HTOB C Pa3nMyHbIM CPELHUM YPOBHEM CNACTUYHOCTU
0BHapyXMnn LOCTOBEPHYHO pasHULy JaHHOTO Nnokasa-
Tensi B rpynnax nauueHToB U ero yMeHbLUEHUe B TOYKe
nogpixkn ¢ 7,78+0,34 go 6,95+0,47 (p=0,018), uto
HexapaKkTepHO AN 4EMUENUHU3NPYHOLLIErOo NopaXKeHUs
HEepPBHbIX BONTOKOH (mabri. 4).

C pocTtom cnactuyHocTn amnnutyga M-oTBeTta
CHWXanacb NpPonopLMOHaribHO BENUYMHE CNaCTUYHO-
ctm ¢ 15,12+1,67 (rpynna 0,4—1 6anna) go 5,90+1,20
(rpynna 2,1-3 6anna) (p=0,01). To ecTb y naumneHToB ¢
BbIPaXX€HHOWN CMaCTUYHOCTbIO NoKasaTernb amnauTyapl
M-oTBeTa HU3KMN.

Mpu oueHKe No3gHero aNekTpor3nonorniyeckoro
deHomeHa (F-BonHa) npy CTUMYNSLMY MbILLL, HXHEN

KOHeuHocTw (n. tibialis) BbisiBNeHo, 4To F-nateHTHOCTL
cpeaHss goctoBepHO yBennumBanach (p=0,007) npwu
poCTe YPOBHSI CMACTUYHOCTM Y NnauneHToB (mabn. 5).
Tak, B rpynne nauMeHTOB C HU3KMM YPOBHEM cnac-
TnyHocTtmn (0,4—1 6anna) F-naTeHTHOCTb cpeaHas
nmena 3HadyeHue (52,93+1,15) mc, a B rpynne ¢
BbICOKMM YPOBHEM cnacTudHocTtu (2,3-3 6anna) —
(58,48+0,91) mc. F-amnnutyga cpegHsasa 3aBMCUMOCTU
OT YPOBHS CNACTUYHOCTU COOTBETCTBEHHO YMEHbLLa-
nace c¢ (621,27+118,62) B po (476,12+119,67) mB
(p=0,008).

Mcecnepgoeann H-pednekc, cBA3aHHbIN C HUCXO-
OAWMM TOPMO3HbIM BAWSIHUEM FONIOBHOrO MoO3ra Ha
cnuHHoM. Ho pasHuua nokasaTenen B rpynnax 60nbHbIX
6bina HegocToBepHoOW (mabin. 6).

Tabnuua 2

OueHKa (hyHKLUMOHaNbLHOro coctosiius (F-BonHa) MblLiL, BepXHeil KOHeYHOCTH . medianus y nauueHToB ¢ PC
B 3aBUCHUMOCTM OT HariMumsi CNacTUYHOCTU B BepXHeW KOHEYHOCTU

Hanwuuwe (+) nrn .
MokasaTtenb F-BonHa n. medianus P
OTCYTCTBME (-) CNACTUYHOCTHU
+ 2,17+0,72 0.01
JNlaTeHTHOCTb, MC - 4,60+0,30 ’
+ 7,58+1,74
- - >0,05
AwmnnuTyga, mB - 8,17+0,62
+ 61,11+4,84
>0,05
F-yactoTa, Iy - 49,00+3,37
+ 62,48+31,51 0.04
F-nateHTHOCTb cpeaHsas, mMc - 29,77+0,59 ’
+ 632,78+98,67 ~0.05
F-amnnutyna cpeaHss, mB - 567,79+71,10 ’
lMpumeyaHue: p — oLueHKa A4OCTOBEPHOCTM Mo KpuTeputo MaHHa — YUTHM.
Tabnwunuya 3

OueHKa (PyHKUMOHANbHOIro cocTofHMA MbiwwL (M-0TBeT) HMXKHEN KOHEYHOCTU (ABUraTenbHble BONOKHa n. tibialis)
y nauumeHToB ¢ PC B 3aBMCMMOCTH OT CyMMapHoro 6anna cnacTM4HOCTU

Mokasatens TouKa CTAMVASLIAN CyMMapHbIi 6ann cnacTu4HoCTH

ynan 412 13-24 P
M-MaTEHTHOCTS. MG LLinkonoTka 7,29+0,27 7,24+0,33 >0,05
’ KoneHo 16,75+0,47 17,21+0,63 >0,05
M-amnmuTvaa. mB LLinkonoTka 13,73+1,21 8,68+1,06 0,003

vaa, KoneHo 25,21£14,49 3,170,80 0,03
VkTepsan LLinkonoTka 7,29+0,26 7,56+0,28 >0,05
P KoneHo 11,44+1,34 10,08+0,41 >0,05
LLinkonoTka - - >0,05

C , M/
KopocTe, WC KoneHo 50,49+2,60 46,30+3,36 0,05
lpumeyaHue: p — oLeHKa LOCTOBEPHOCTU MO Nokasatento MaHHa — YWUTHU.
Tabnuua 4

OueHka (pyHKLIMOHaNnbLHoro coctossHus (M-oTBeT) MbILUL, HUXKHEN KOHEYHOCTHU (ABUraTenbHble BOOKHa n. tibialis)
y nauueHToB ¢ PC B 3aBUCMMOCTM OT YPOBHA CNAacTU4HOCTH

MokaszaTtenb Touyka cTUMynaumm YPOBEHb CNIACTUIHOCTU p
0,41 1,5-2 2,1-3

FlaTeHTHOCTS, MC LLinkonoTka 7,78+0,34 7,05+0,32 6,95+0,47 0,018
KoneHo 17,74+0,64 16,10+,55 17,69+0,44 >0,05

Avinnutyna, MB LLinkonoTka 15,12+1,67 10,13+1,11 5,90+1,20 0,01
KoneHo 20,64+16,30 16,11+£12,70 4,63+1,31 >0,05
LLinkonoTka 7,81+0,34 7,21+0,29 7,30£0,39 >0,05

WHTepsan

KoneHo 11,58+1,51 10,48+1,19 10,44+0,57 >0,05
CropocTb, M/e LLinkonoTka - - - >0,05
’ KoneHo 48,26+3,92 50,25+2,89 44,36+2,17 >0,05

lMpumeyaHue: p — oueHKa 4OCTOBEPHOCTM MNo KpuTeputo Kpackena — Yonnuca.

OPUTMHAJIbHBIE UCCNEAOBAHNA
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Ta6nuya 5

OueHka (pyHKLMOHaNbHOrO COCTOSIHUA MbILLLL, HUXKHEW KoHeuHocTu (F-BonHa n. tibialis) y nauneHToB ¢ PC
B 3aBUCUMOCTU OT YPOBHS CMNAaCTUYHOCTU

MoKasaTens YpoBeHb CNacTU4HOCTH P

0,4-1 1,5-2 2,1-3
M-naTeHTHOCTb, MC 4,4+0,52 5,19+0,36 6,18+0,83 >0,05
M-amnnuTyaa, mB 3,92+0,81 6,78+1,09 8,56+0,95 0,008
F-vacToTa, Iy 78,85+4,72 65,53+4,80 74,62+8,82 >0,05
F-nateHTHOCTb cpeaHsasi, Mc 52,93+1,15 53,38+1,14 58,48+0,91 0,007
F-amnnutyna cpegHsis, MB 621,27+118,62 487,97+79,44 476,12+119,67 < 0,05

lMpumeyaHue: p — oLleHKa AOCTOBEPHOCTH Mo Kputeputo Kpackena — Yonnuca.
Ta6nuuya 6
OueHka hyHKLMOHaNbHOro COCTOSAHUA MbILIL, HUXXHeW KoHeyHocTu (H-pechnekc) y naumeHToB ¢ PC
B 3aBUCUMOCTM OT HaANM4USA CNACTUYHOCTHU
MokasaTtenb 0,4-1 1,5-2 2,1-3 P

M-naTeHTHOCTb, MC 9,93+2,87 8,28+1,12 5,93+0,16 >0,05
Makcumym M 3,09+1,49 3,0240,67 2,68+1,01 >0,05
Makcvumym H 0,63+0,40 1,27+0,63 2,5+0,11 >0,05
CootHoleHve M/H - 147,26+73,63 44,310 >0,05
H-nateHTHOCTb, MB 3110 38,240 29,77+1,93 >0,05

MpumeyaHue: p — oueHKa 4OCTOBEPHOCTU Mo KpuTepuio Kpackena — Yonnuca.

MogBoas uTOrM Hawero uccrnegoBaHus, elle pas
OTMETUM, YTO Y NALMEHTOB C PacCesHHbIM CKIepo30M
pa3HOro ypoBHS CMNAacTUYHOCTW ObINO BbISBMEHO A0C-
TOBEpHOe CHWKeHue amnnuTtyabel M-oTBeta npu uc-
cnegoBaHMKM Kak BEPXHUX, TaK U HWDKHUX KOHEYHOCTEN,
YTO O3Ha4YaeT YMEHbLUEHMWE YMCa MbILLEYHbBIX BOFOKOH,
yyacTByOLLMX B reHepaumm M-oTBeTa BCneacTene Ha-
pyLIEeHNs NpoBeAeHMs akCOHOB. [JaHHbIM nokasaTenb
ABnseTcs Hambonee 4yBCTBUTEMNbHBIM MHAWKATOPOM
pPaHHUX NPOSABMEHUI CNAacTUYHOCTU. B TO Bpemsi Kak
rokasaTtenv No3gHMX anekTpodr3anonornyecknx peHo-
MeHoB (F-BonHa), npexae Bcero F-amnnutyna cpeaHss,
MEHSIOTCS Y BOMbHbBIX CO CMACTUYHOCTBLIO TOMBbKO Ha
HWKHMX KOHEYHOCTSX.

B pesynsrate npoBegeHHOro KIMHUKO-3neKkTpodu-
3M0MNorMyYecKoro nccnegoBanms 6oneHeix PC nonyunna
AanbHellee pa3BuTMe ogHa 13 akTyarnbHbIX npobnem
HeBpOSiOrMN — onpegeneHve MHANKaToOPOB PaHHUX
MPU3HAKOB CMacTUYHOCTU, KOTOpas SABMASETCA OOHWUM
N3 OCHOBHbIX MHBaNMAN3NPYHLLMX (DAaKTOPOB BONbHbIX
PC. MNony4eHHble pe3ynsTaTbl UMEOT NpakTU4eckoe
3HayeHne B CBA3M C TEM, YTO PaHHHAS OMarHocTuka
cnactnyHoctn npu PC no3BonsieT NpuHATb pelleHne
O CBOEBPEMEHHOM Ha3HayYeHWn CUMNTOMaTUYecKoun
Tepanuu 1 3agepxartb pa3BuTMe NHBanManM3aumm.

Mo pesynbTatam NpoBeAEHHOro McCrieaoBaHus
cAenaHbl cneaylolive BbiBOAbI:

1. PesynbraTbl anekTpoHenpomuorpagmyeckmx
nccnegoBaHWA nokasanu, YTO OCHOBHbLIM 3MeKTpo-
HU3NONOrM4eckMM MHONKaATOPOM PaHHUX NPOSIBIEHNI
CNACTUYHOCTU MbILLL, BEPXHUX U HUXHUX KOHEYHOCTEN Y
BOmMbHBLIX PaCCesHHbIM CKIEPO30M SBMSIETCS CHIDKEHME
amnnutygbl M-oTBeTa.

2. Mo3gHuin anekTpon3nNonornyecknii PeHoMeH —
F-amnnuTyga cpegHAs CHMXaeTcs COOTBETCTBEHHO
POCTY CMACTUYHOCTU B HWXHUX KOHEYHOCTAX Yy na-
LUMEHTOB C pacCesiHHbIM CKepo30M pPa3HOro ypoBHSA
CMacTUYHOCTW.
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3. lNMokasatenn naTteHTHOCTU MOryT Kak yBenunyu-
BaTbCH, TaK U yMeHbLLIATbCA Yy 60NbHbIX Pa3HOro YpOBHS
CNacTUYHOCTH.

lMpospayHocmb uccnedoeaHus. ViccnedosaHue He
umersio crioHcopckKoul noddepxkku. A8Bmop Hecem rosHyro
omeemcmeeHHOCMb 3a npedocmassieHUe OKOHYamersib-
HOU 8epcuu pyKonucu 8 rnevyame.

Heknapayus o puHaHcoebIx u Apyaux e3aumMoom-
HoweHusix. Aemop rnpuHuMarna yyacmue 8 paspabomke
KOHUenyuu, dusatiHa uccriedo8aHusi U 8 HarucaHuu pyKo-
nucu. OKoOHYamerbHasi 8epcusi pykornucu bbina o0obpeHa
asmopom. A8mop He rory4yana 20Hopap 3a uccriedosaHue.

JINTEPATYPA

1. BasanuwuH, N.A. Cnactuyeckun napes/ V.A. 3aBanuiumH,
B.IM. BapxatoBa, U.E. LLUnTukoBa // PaccesHHbI cknepoas.
M3bpaHHble BOMpockbl Teopun U npakTuki. — Mocksa:
Mwunagpae Poccun, HAWN HeBponornn PAMH, 2000. —
C. 436-455.

2. Spasticity: clinical perceptions, neurological realities and
meaningful measurement / A.D. Pandyan, M. Gregoric,
M.P. Barnes [et al.] // Disability and Rehabilitation. —
2005. — Vol. 5. — P.4—-14.

3. Patejdl, R. Spasticity in multiple sclerosis: Contribution
of inflammation, autoimmune mediated neuronal dam-
age and therapeutic interventions / R. Patejdl, U.K. Zettl
/I Autoimmun. Rev. — 2017. — Vol. 16 (9). — P.925-936.

4. Schapiro, R.T. Managing the Symptoms of Multiple
Sclerosis / R.T. Schapiro. — 5th edition. — Demos Health,
2007.-192 p.

5. Grana, E.A. Electrodiagnostic Abnormalities in Patients
With Multiple Sclerosis / E.A. Grana, G.H. Kraft // Arch.
Phys. Med. Rehabil. — 1994. — Vol. 75. — P.778-782.

6. Spasticity in Multiple Sclerosis / M.P. Barnes, R.M. Kent,
J.K. Semlyen [et al.] // Neurorehabilitation and Natural
Repair. — 2003. — Vol. 17. — P.66-67.

7. What drives quality of life in multiple sclerosis? /
L. Hemmett, J. Holmes, M. Barnes, N. Russell // QJM. —
2004. — Vol. 97. - P.671-676.

8. Hoang, P.D. Spasticity and Multiple Sclerosis / P.D. Hoang
/I MS Practice (Australia). — 2009. — P.4-8.

OPUTMHAJIbHBIE UCCAEAOBAHNA




9.

10.

1.

12.

13.

14.

15.

16.

Balci, B.P. Spasticity Measurement / B.P. Balci // Noro
Psikiyatr Ars. — 2018. — Vol. 55 (Suppl 1). — P.49-53.
What does the Ashworth scale really measure and are
instrumented measures more valid and precise? /D.L. Da-
miano, J.M. Quinlivan, B.F. Owen [et al.] // Developmental
Medicine and Child Neurology. — 2002. — Vol. 44. —
P.112—118.

Hobart, J.C. Rating scales as outcome measures for
clinical trials in neurology: problems, solutions, and recom-
mendations / J.C. Hobart, S.J. Cano, J.P. Zajicek // Lancet
Neurology. — 2007. — Vol. 6 (12). — P.1094—1105.
Comparison of Modified Ashworth Scale and Hoffmann
Reflex in Study of Spasticity / A.H. Kohan, S. Abootalebi,
A. Khoshnevisan [et al.] // Acta Medica Iranica. — 2010. —
Vol. 48 (3). — P.154-157.

Pandyan, A.D. Abiomechanical investigation into the valid-
ity of the modified Ashworth Scale as a measure of elbow
spasticity / A.D. Pandyan, C.I.M. Price, M.P. Barnes //
Clinical Rehabilitation. — 2003. — Vol. 17, Ne 3. — P.290-294.
Beer, S. Managing the Symptoms of Multiple Sclerosis,
5th edition / S. Beer // Department of Neurorehabilitation,
Valens Clinic Rehabilitation Center. —2014. — URL: https://
www.excemed.org/ms-alumni/resources/management-
spasticity-multiple-sclerosis-ms

Drovy, V. F-wave characteristics following acute and chron-
ic upper motor neuron lesions / V. Drovy, M.Y. Neufeld,
A.D.E. Korczyn // Electromyogr Clin. Neurophysiol. —
2003. — Vol. 33, Issue 7. — P.441-446.

Voerman, G.E. Neurophysiological methods for the as-
sessment of spasticity:The Hoffmann reflex, the tendon
reflex, and the stretch reflex / G.E. Voerman, M. Gregoric,
H.J. Hermens // Disabil Rehabil. — 2005. — Vol. 27. —
P.33-68.

REFERENCES

Zavalishin |A, Barhatova VP, Shitikova IE. Spasticheskiy
parez [Spastic Paresis]. V knige «Rasseyannyy skleroz;
Izbrannyye voprosy teorii i praktiki»; Moskva: Minzdrav
Rossii, NIl nevrologii RAMN [In the book «Multiple
Sclerosis; Selected questions of theory and practice»;
Moscow: Russian Ministry of Health, Research Institute
of Neurology, Russian Academy of Medical Sciences].
2000; 436-455.

Pandyan AD, Gregoric M, Barnes MP, Wood D, Van Wi-
jck F, Burridge J, Hermens H, Johnson GR. Spasticity:
clinical perceptions, neurological realities and meaningful
measurement. Disabil Rehabil. 2005; 7-21; 27(1-2): 2-6.
doi: 10.1080/09638280400014576. PMID: 15799140.
Patejdl R, Zettl UK. Spasticity in multiple sclerosis: Con-
tribution of inflammation, autoimmune mediated neuronal
damage and therapeutic interventions. Autoimmun Rev.

OPUTMHAJIbHBIE UCCNEAOBAHNA

10.

1.

12.

13.

14.

15.

16.

2017; 16 (9): 925-936. doi: 10.1016/j.autrev.2017.07.004.
Epub 2017 Jul 8. PMID: 28698092.

Schapiro RT. Managing symptoms of multiple sclero-
sis. Neurol Clin. 2005; 23 (1): 177-87. doi: 10.1016/j.
ncl.2004.09.001. PMID: 15661093.

Grana EA, Kraft GH. Electrodiagnostic abnormalities in
patients with multiple sclerosis. Arch Phys Med Rehabil.
1994; 75 (7): 778-782. PMID: 8024424.

Barnes MP, Kent RM, Semlyen JK, McMullen KM. Spas-
ticity in multiple sclerosis. Neurorehabil Neural Repair.
2003; 17 (1): 66-70. doi: 10.1177/0888439002250449.
PMID: 12645447.

Hemmett L, Holmes J, Barnes M, Russell N. What drives
quality of life in multiple sclerosis? QJM. 2004; 97 (10):
671-676. doi: 10.1093/gjmed/hch105. PMID: 15367738.
Hoang PD. Spasticity and Multiple Sclerosis. MS Practice
(Australia), June 2009. Retrieved from https://www.msau-
stralia.org.auf/file/278/download?token=cK4rr3ic.

Balci BP. Spasticity Measurement. Noro Psikiyatr Ars.
2018; 55 (Suppl 1): S49-S53. doi: 10.29399/npa.23339.
PMID: 30692856; PMCID: PMC6278623.

Damiano DL, Quinlivan JM, Owen BF, Payne P, Nelson KC,
Abel MF. What does the Ashworth scale really measure
and are instrumented measures more valid and precise?
Dev Med Child Neurol. 2002; 44 (2): 112-118. doi: 10.1017/
s0012162201001761. PMID: 11848107.

Hobart JC, Cano SJ, Zajicek JP, Thompson AJ. Rating
scales as outcome measures for clinical trials in neurol-
ogy: problems, solutions, and recommendations. Lancet
Neurol. 2007; 6 (12): 1094-1105. doi: 10.1016/S1474-
4422(07)70290-9.

Kohan AH, Abootalebi S, Khoshnevisan A, Rahgozar M.
Comparison of modified Ashworth scale and Hoffmann
reflex in study of spasticity. Acta Med Iran. 2010; 48 (3):
154-157. PMID: 21137650.

Pandyan AD, Price CI, Barnes MP, Johnson GR. Abiome-
chanical investigation into the validity of the modified Ash-
worth Scale as a measure of elbow spasticity. Clin Rehabil.
2003; 17 (3): 290-293. doi: 10.1191/0269215503cr6100a.
PMID: 12735536.

Beer S. Management of Spasticity in Multiple Sclero-
sis (MS). 2014; https://www.excemed.org/ms-alumni/
resources/management-spasticity-multiple-sclerosis-ms
Drory VE, Neufeld MY, Korczyn AD. F-wave characteristics
following acute and chronic upper motor neuron lesions.
Electromyogr Clin Neurophysiol. 1993; 33 (7): 441-446.
PMID: 8261985.

Voerman GE, Gregoric M, Hermens HJ. Neurophysi-
ological methods for the assessment of spasticity: the
Hoffmann reflex, the tendon reflex, and the stretch re-
flex. Disabil Rehabil. 2005; 7-21; 27 (1-2): 33-68. doi:
10.1080/09638280400014600. PMID: 15799143.

BECTHWUK COBPEMEHHOW KJIWHWYECKON MEAVULWHbI 2020 Tom 13, Bbin. 5



b3OPbI

© P.P. Tumaesa, PK. Mcmarunosa, [.1. labenko, 2020
YK 616-006.04:575.224.2 (048.8) DOI: 10.20969/VSKM.2020.13(5).57-61

MYTALMU B FTEHAX KAK MTYCKOBOW MEXAHU3M KAHLLEPOTEHE3A

TMMAEBA PETMHA PALLUUTOBHA, ORCID ID: 0000-0002-4906- 166X; opanHaTop VHCTUTYTa DyHAAMEHTaIbHO MEANLIMHBI
v 6uonorum Pra0yY BO «KasaHckuii (MpuBomxckuii) penepasbHbiii yRuBepcuteT», Poccus, 420012, Ka3aHs,

yn. Kapna Mapkca, 74; nabopaHT-uccnenosaresns HAJ1 «OpenLab. [eHHble n kneTo4Hble TexHonorum» HKL npeun3noHHow

1 pereHepaTnBHoON MeanLMHbI IHCTUTYTa yHAaMeHTabHOM MeanLmHbl v 6uonaorumn, Poccus, 420021, Ka3aHs,

yn. Mapwxckoii KommyHel, 9,e-mail: gimaeva.regina2013@yandex.ru

UCMATNJ1I0BA PY3WUJ11 KAMUJIEBHA, ORCID ID: 0000-0002-0811-8498; mnagwwmii Hay4Hbivi coTpyaHuk HUJ1 «OmukcHble
TEXHONOrn» VIHCTUTYTa yHAAMEHTaIbHOM MeanLmHel n 6uonornm GrAQY BO «KasaHckuii ([TpuBomxcknii) penepanbHbiii
yHuBepcuteT», Poccus, 420021, KasaHb, yn. Mapuxckor KommyHsl, 9, e-mail: ruz-ismagilova@yandex.ru

FABEJIKO JEHUC UIrOPEBUM, npenoaaBatenb kagenpbl pyHaaMeHTaabHbIX OCHOB KJIMHUYECKOM MEeANLIMHBI IHCTUTYTa
pyHaameHTanbHoM meanLmHbl n 6uonorm GrAQY BO «KasaHckuii ([TpuBonxckuii) penepansbHbii yHuBepcuteT», Poccus,
420012, KazaHb, yn. Kapna Mapkca, 74, e-mail: freeden777@mail.ru

Pedpepar. Ljenb uccrnedoeaHusi — aHan13 MeaMLIMHCKON NMTEPATYpPbl, MOCBSALLEHHOM MyTaLMsM B reHax, MHOYLMPYHOLLMX
3anyck npouecca kaHueporeHe3a. Mamepuas1 u memodsl. [NpoBefeH aHann3 Hay4YHon 1 MeQULMHCKON nuTepaTypbl,
MOCBSALLEHHON KaHLieporeHesy 1 MOMeKynsapHO-reHeTUYECKMM MapKkepam OHKOMNornyecknx sabonesanuii. Pesynbmamsi
u ux obceyxodeHue. leHeTn4ecKkas HeCTabuNbHOCTb 3aHUMAET BEAYLLYIO POfb B MHOYKLUM U MPOMOLIMK KaHLeporeHe-
3a. Ha BO3HMKHOBEHME KaHLeporeHesa BNUSIOT MyTaLuumn B reHax, a Takke HebnaronpusaTHble hakTopbl OKpyKatoLLewn
cpeabl. Takke U3BECTHO, YTO 3K30TEHHbIE Y 3HAOMEHHbIE PaKTOPbI BAMSAIOT TaKKE U Ha CKOPOCTb X BO3HUKHOBEHMS.
HakonneHvne MmyTaumin B kneTkax BeAeT K pa3BUTUIO KaK HACNeACTBEHHbIX OHKONorn4yeckmx 3abonesaHuni, Tak u cro-
paguyeckux onyxonen. MyTtauum B cneuudUYeckux reHax aBnsoTCs reHeTUYEeCKMMU MapKepamMm onpeaeneHHoro Tuna
OHKOMOrnyeckmx 3abonesaHunin. VIMeHHO MO3TOMY KpaliHe BaXKHO BOBPEMS BbISIBINSATL «FEeHETUYECKME NMONOMKU» B reHax,
acCoLUMMPOBaHHbIX C Pa3BUTMEM OMPEAENEHHOro TUna Onyxonu, Tak Kak 3To MO3BONUT 0O6HapYXWTb cneuuduyeckme
N3MEHEHWS 3a[0MT0 A0 €ro KIMHUYECKUX NPOSIBIIEHWI 1 NPUHATL Heobxoammble Mepbl. BbigoOdbl. CeroaHsi coBpe-
MeHHble MeToabl uccnegosanust JHK no3sonsoT obHapyxnTb MyTauum B cneundUyecknx reHax 1 nporHo3npoBarb
BO3MOXHOCTb BO3HWKHOBEHWNSI COOTBETCTBYHOLLErO UM pakoBoro 3abonesaHuns. Mouck cneumguyecknx MapkepoB 3a-
OoneBaHVa Ha OOKIMHUYECKOM 3Tane OnyxoneBbiX M3MEeHEHU HeceT B cebe oaHy U3 BaXHbIX 3a4ay NpaKTUYeCcKown
OHKOIOrMK, MOCKOSbKY 3TO AAeT HaM BO3MOXHOCTb MPUCTYNUTL K Bonee paHHEMyY Havany fevyeHus 1 3amearieHunto
npoLecca kaHueporeHesa, a Takke NPoOBOAUTL MOHUTOPUHT Y NPOUNAaKTVKy NaumMeHTaMm, UMEIOLLMX BbICOKMI PUCK
BO3HUKHOBEHWS 1 pasBUTUS OnNpedeneHHoro Tmna onyxonesoro npouecca.
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Abstract. Aim. The aim of the study was to analyze medical literature on mutations in genes that induce carcinogenesis.
Material and methods. The analysis of scientific and medical literature devoted to carcinogenesis and molecular-
genetic markers of oncological diseases was conducted. Results and discussion. Genetic instability plays a leading
role in induction and promotion of carcinogenesis. Carcinogenesis is influenced by mutations in genes and by adverse
environmental factors. Itis also known that exogenous and endogenous factors also affect the speed of their occurrence.
The accumulation of mutations in cells leads to the development of both hereditary cancer diseases and sporadic tumors.
Mutations in specific genes are genetic markers of a certain type of cancer diseases. That is why it is extremely important
to identify in time «genetic breakdowns» in the genes associated with the development of a certain type of tumor, as
it will allow detecting specific changes long before its clinical manifestations occur as well as taking the necessary
measures. Conclusion. Today, modern methods of DNA research allow to detect mutations in specific genes and to
predict the possibility of their corresponding cancer. The search for specific disease markers at the preclinical stage
of tumor is one of the important tasks of practical oncology, as it allows to start treatment earlier and to slow down the
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process of carcinogenesis, as well as to conduct monitoring and prevention in patients with high risk of development

and progression of a certain type of tumor process.

Key words: DNA, proto-oncogenes, suppressor genes, carcinogenesis, genetic mutations.
For reference: Gimaeva RR, Ismagilova RK, Gabelko DI. Mutations in genes as carcinogenesis trigger mwchanism.
The Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 57-61. DOI: 10.20969/VSKM.2020.13(5).57-61.

B BeaeHue. KaHueporeHes npeacraBnseT cobon
npouecc TpaHchopMaLm HOPMarbHOW KIETKN
B onyxonesyt. OCHOBHON NPUYMHON BO3HUKHOBEHMS
ONyXOneBblX KNETOK ABMSAETCA HaKOMMEeHMe KIeTKon
MyTauuin, KOTOpoe, B CBOK O4Yepedb, NPONCXoauUT B
pesynsraTte HapyLleHUs reHEeTUYECKON CTabubHOCTH.
Haunbonee 4acto nogsepeHbl MyTaUMsM reHbl, pery-
nupytome npouecc penapauun JHK, NpoTOOHKOreHsbI,
a TaKxKe reHbl-Cyrnpeccopbl OMyX0neBoro pocra.

MaTtepuan u meToabl. [lpoBefeH aHann3 Hay4Hon
N MeaULUHCKON nuTepaTypbl, NOCBSALEHHON Mone-
KYNAPHO-reHETUYECKMM MapKepaM OHKOMOrm4YecKmx
3aboneBaHui.

Pe3ynbraTthl M X 06cyxaeHue. Ha cerogHALWHMN
AeHb N3BECTHO, YTO BeayLuas pofb B UHAYKLUN 1 MPO-
MOLUMN KaHLieporeHesa NpuHaanexuT reHeTUYecKuM
HapyLweHnsaM. JTOT (akT He BbI3bIBAET COMHEHUN.
Ha pgaHHbIv npouecc MOryT BNuSATbL MHOrne Hebnaro-
npuaTHbIE (DakTopbl OKpyXatoLlen cpefbl, OAHaKo
OCHOBHOE BI/SIHNE OKa3blBAET HaKOMMeHWe mMyTauumn
B reHax. 1o 1% reHoB B opraHu3me 4efnioBeka MMetoT
npsiMoe OTHOLLEHME K KaHueporeHesy. 1o xapaktepy
OEeVCTBMSA 1 No TUNy Koaupyemblx 6enkoB 3TU reHbl
MOXHO pasfenuTb Ha 2 knacca. [epBbin Knacc npea-
CTaBrsAOT NPOTOOHKOreHb!. [1poAyKTbl MPOTOOHKOreHOB
(kogmpyemble umu Benku) ocyLLEeCTBASIOT NO3UTUBHBIV
KOHTPOIb KNeToyHou nponudepaunn. Bropon knacc
NPVYHaANEeX1T aHTUOHKOreHaM, Ha3blBAaeMbIM €LLe Tak-
e peLecCMBHbLIMY OHKOreHaMu U reHaMu-Cynpecco-
pamu. benkv aHTMOHKOreHOB CTAHOBATCS HEraTUBHLIMU
perynsatopamu KneTo4HOro pocTa, okasblBas BfinsHWE
Ha nponudepaumnto KneTok. B Hopme oHn obnagatot
NpOTUBOONYXONeBbIM 3PMEKTOM, HO NPY BO3HUKHOBE-
HUM MyTauun nx yHkuma Hapywaetcs [1].

M3BeCTHO, YTO Ha CKOPOCTb BO3HWKHOBEHUS MYyTa-
LW CyLLECTBEHHOE BIUSIHNE MOTYT OKa3biBaTb KaK 3K-
30reHHble, Tak U 3HAOreHHble dpakTopbl. JTtobbie uran-
Yyeckue n xummnyeckue dakTopbl (Takme kak obnyveHve
UNn JencTere MyTareHoB), yCUnmBaroLLme MmyTareHes,
obnagatoT KaHUeporeHHbIM 3(hdEeKTOM U BNEKyT 3a
cobowv pasBuTUE UHAOYLMPOBaHHbIX hOpPM paka. Yem
CUNbHEE 1 AnuTenbHee NPoONCXoauT BO3enNcTBue dak-
TOpOB, TeM Bonblle BEPOATHOCTb YCKOPEHUS MpoLiec-
COB kaHLeporeHesa. C opyroii CTOPOHbI, HAacnegoBaHue
WHaKTUBMPYIOLLEN MyTauun B reHax, OTBETCTBEHHbIX
3a nogaepxaHue LenoCTHOCTU reHoMa, MOXET ono-
cpefoBaHO MPUBECTU K CYLLECTBEHHOMY MOBbLILLEHWIO
4YaCTOTbl BOZHUKHOBEHMWS MyTaLMI B APYTMX OHKOreHax,
a Takke B reHax-cynpeccopax, 1, cregoBaTernbHo, 3TUM
YCKOPWTb 3110Ka4E€CTBEHHY TpaHCOpMaLMIO KINETKM.
[na gaHHoro cnyyas yxxe 6yaeT xapakTepeH CeMenHbIN
XapakTep onyxoren.

Ha cerogHsLLHWI AeHb JoKa3aHo, YTO HEKOTopble
dyHKUNOHAamNbHbIe NONUMOpPMHbLIE annenu, B TOM
yucrie B MPOTOOHKOreHax, NN B reHax hepMeHTOB
meTabonuama kaHueporeHoB, nNpeacTaBnsaT cobon
reHeTnyeckue akTopbl pucka, KoTopble BNOCNEACTBUN
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MOTyT aKTUBMPOBATbL NMPOLECChI KAHLleporeHesa, 1, cne-
[O0BaTernbHO, Pa3BUTNE OHKONMOrMYECKNX 3a00neBaHui.
B atmx cnyyasax yactota NnonuMMOpPMHbIX annenen B
5 Bblbopkax 6onbHbIX OyayT AOCTOBEPHO MpeBbilLaTh
KOHTPOIbHbIE YPOBHU, U 3TOT 3a(pdEeKT CTaHOBUTCH
ocobeHHO o4veBuAeH, koraa GonbHOM noaBepraeTcs
OENCTBUIO KaHLLepPOreHoB.

OHkonoruyeckne 3aboneBaHunsl, acCCOLMNPOBAHHbIE
C nogobHbIMK nonumopdraMmamm, opMarnbHO OTHO-
CSITCA K rpynne Tak Ha3blBaeMblX MynbTUdakTopmarnb-
HbIX 3aboneBaHun, T.e. 3aboneBaHnii, NnepeaaroLLnXcs
HOBbLIM MOKOMEHUsIM No HacnencTsy. [pu atom B
cemMbe MOXET ObITb 6onee ogHOro 6oMbLHOMO, X0Tb 3TO
BCTPEYaETCs pexe, YeM Npu HacneacTBeHHbIX hopmax
OHKoMornyecknx sabonesanun [2, 3].

BblgensatoT 3 OCHOBHbIE CTaguu KaHueporeHesa:
WHMLMauuo, npomMouno 1 nporpeccuto. Ha nepesod
cmaduu (cmaduu UHUYyuayuu) KneTka nogsepraeTcs
nepBoMy MyTaUMOHHOMY yAapy, T.e. NepBoi MyTauu-
OHHOW TpaHcdopMaumu, JaroLllen Havano npoueccy
KaHLeporeHesa 1 NPUBOASLLEN K FeHEeTUYECKON He-
cTtabunbHocTU. Kak M3BECTHO, MMEHHO reHeTn4yeckas
HecTabMnbHOCTb SABMSETCA OCHOBHbIM CBOWCTBOM
onyxonen. Ha gaHHoM atane npoucxoguT Hakonne-
HUE «reHeTUYecKMX MOJIOMOK» B KMeTKe, KOTopble
NOCTENEHHO MPUBOAAT K BO3paCTaHUIO CTEMNEHU ee
3110Ka4eCTBEHHOCTMU.

Ha emopold cmaduu (cmaduu npomMouyuu) yxe
TpaHCOpMMPOBaHHbIE MyTaLMAMM KINETKM obpeTaroT
PS4 HOBbIX CBOWCTB, CMOCOOCTBYHOLNX UX AanbHEN-
LLIEMY MPUCMOCOBINEHNIO U BbIXXUBAHUIO B OKPYXXatoLLen
cpene. OHU NepecTaloT pearnpoBaTh Ha NOCTyNakoLLme
13 OKpY>KatoLLen cpefibl curHansl, nprobpeTatoT ayTo- u
napakpuHHY CTUMYMALMIO CUrHanoB nponudepaumu,
a Takke HabnogaeTcst TOpPMOXEHME NpoLecca anonTosa
(3anporpaMMypoBaHHON KIETOYHOW CMEPTU), reHeTu-
Yyeckasi HeCTabunbHOCTb, N3MeHeHne Mopdonorum
KNETKM U OTCYTCTBUE PennmMKaTUBHOIO ctapeHus. Noa
JanbHenLIMM BNMsiHEM (DakTOpPOB MMMYHHOW CUCTEMBI
opraHuama KreTKuM OMyxONneBoro KroHa npopormkarT
HakonneHue myTauui. 3To BEAET K KAYECTBEHHbIM M3-
MeHEeHMAM PEHOTUNA PAKOBbIX KNETOK, BO3HUKHOBEHUIO
MHOXECTBa OMyXO0JieBbIX KITOHOB BMECTO OHOI0 U3Ha-
YanbHoro. 3ta cmadus HOCUT Ha3BaHWe oryxonesoul
npoepeccuu (mpembsi cmadusi KaHUuepozaeHe3a). Macca
3110Ka4Ye€CTBEHHOMO HOBOOOpPAa30BaHWS CyLLECTBEHHO
BO3pacTaeT, U Ans ee NogaepXaHus 1 AanbHenwero
pocTa Tpebyetca Bce Gonblie u Gonblie Heobxoau-
MbIX A5 XU3HEOEeSATENbHOCTU KNETOK COefUHEHUN
M nuTaTenbHbIX BewecTB. [poncxoaut nepecTporika
NepBUYHOW KanummnspHOWM CETU 1 3anyckaeTcst NpoLecc,
HOCSAILLMIA Ha3BaHWe «aHrnoreHesy. o BHOBb 0Opaso-
BaHHbIM KPOBEHOCHBLIM COCYZaM KIETKM OMyXOrnu norny-
YaloT Bce Heobxoaumble AN CBOEro CyLeCTBOBaHUS
BeLLEeCTBa 1 NPOJOIHKaloT CBOE aKTUBHOE AeNeHne, TeM
caMbIM nNpopgorkas elle 6onblue yBenuymBaTb Maccy
CamMow Onyxornw.
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Bcneactere NoOHWXeHNst CTeneHn CpoaCcTBa KINeTKM
K MpuneratooLwmm TKaHSM ¥ MOBbILLEHUS ee NOABUXHO-
CTU KIieTKa NepeHoCcuUTCs No KPOBOTOKY U Ha MecTe ee
NPUKpEnneHns BO3HMKAOT BTOPUYHbIE ovaru, bonee
M3BECTHblE Mo TEPMUHOM «MeTacTasbl». 1o mepe
pa3BUTWS U MPOrpeccnpoBaHKs OMyxXoneBoro npouecca
o6pa3oBaBLUMECH MeTacTasbl 3aXBaTblBaOT BCE HOBbIE
W HOBblE y4acTKM 340POBbIX TKAHEN opraHuM3ama, nopa-
as Kak eQnHUYHbIE OpraHbl, TaK U UX Lienble CUCTEMBI.
MIMeHHO Takoe CBOMCTBO, Kak MeTacTasmpoBaHue, 3Ha-
YUTENBHO YCIOXHSAET NeYeHre 3noKa4ecTBEHHbIX HOBO-
obpasoBaHuii. [py NopaxeHUn MeTacTa3aMm XU3HEHHO
Ba)XHbIX OpraHoOB CTAHOBWUTCS BCe Tshkernee nobeanTb
pak, a 3a4acTylo 1 BOBCe [ienaeT 3To 3aborneBaHune He-
naneynmebim [4]. Ha pucyHke HarnsagHo npegcrasneHa
CXeMa OCHOBHbIX CTafM KaHLieporeHesa, onncaHHbIX
BblLLE.

M3 Bcero BbllLecKkazaHHOro criegyeT, YTO B OCHOBE
pas3BuUTUSA NOOOM OHKOMOrMYECKON NaTonorun nNexuTt
noBpeXAeHVe reHoMa, YTO MO3BONSAET HaM 0OPa3HO Bbl-
pa3unTbCs «pak — 6onesHb reHoB» [2, 5]. leHeTnyeckune
NMOMOMKM MPUBOASAT K OHKOMOrM4yeckuM CUHApPOMaM,
MMEIOLLMM HaCrneACTBEHHbIN TUN NepeaaYn, Ho U MoryT
CMpOBOLIMPOBATL CNOPaAnYeckoe BO3SHUKHOBEHMWE Ory-
Xonewu, T.e. UHAYLUMPOBAHHbLIX CMOHTaHHOW MyTaunemn —
MyTaumen de novo. Mytauum B cneundumyecknx reHax
ABMSATCA reHETUYECKUMI MapKepamu onpeaeneHHoro
TMna oHko3aboneBaHusi. B mabnuye npencTaBneHsbl
npuMepbl B3aMMOCBSA3M CNIopaanyeCcKnX 3rioka4ecTBeH-
HbIX HOBOODOpa3oBaHMIN U HaCNEeACTBEHHbBIX OHKOIO-
rMYeckux CUHAPOMOB C reHamu-cynpeccopamu (npwm
BO3HVMKHOBEHUWN MyTaLMii B NOCMEOHMX).

Ha cerogHsLWHWI AeHb COBPEMEHHbIE MeToAbl UC-
cneposaHuna AHK no3sonsoT BbIABNATE MyTauuun B
cneumgmryecKkmx reHax u NPorHo3MpoBaTb BO3MOXHOCTb
BO3HUKHOBEHWSI COOTBETCTBYIOLLIErO MM OHKOOTMY€ECKO-
ro 3abonesaHus [8]. OTcloga cnegyert, YTo CBOEBPEMEH-
HO€ BbISIBMIEHVE MyTaLuii B reHax, acCoLMUPOBaHHbIX
C pasBuTMEM OMpeferieHHoro Tuna onyxonu, nveet
OrPOMHOE MPaKTUYeCKoe 3HaYeHne, Tak Kak No3BonseT
0BHapyxu1Tb crneunduryeckne N3MeHeHs Ha paHHUX

MpomoTop

WHuunatop

HopmanbHas WHuuumnpoBaHHas
KneTka KneTka

cTaguax 3aboneBaHns (3a40mro 4O ero KMMHUYEeCKMX
NPOSIBNEHWI) U NPUHATL BCE HeobxoaumMble mepbl. B
HEKOTOPbIX Cry4asX CyLLeCTBEHHYH MOMOLLb, YTOObI
n3bexaTb pasBUTUS OHKONIOrMYECKOM NaToNOrMm, MOXeT
NPUHECTN CBOEBPEMEHHAs NpodunakTuka 3abonesa-
HUSA, N eCnNN He YAacTCHA NOMHOCTbIO MPeaoTBpaTuTh
3aboneBaHne, TO NO3BOMUT 3HAYUTENBHO CMAMYNUTH
HebnaronpusATHbIE NOCNEACTBUS U YIYYLIMTb MPOrHO3.
Bce ato nog4vepkuBaet ocobyo BaXHOCTb MOMCKa re-
HETUYECKMX MaPKEPOB OHKOIOTMYEeCKMX 3a60mneBaHui.

BbiBogbl. K coxaneHuto, BbIBNIEHNE ONyX0NneBbIX
KNeToK NoCpeacTBOM NpoOBeAeHUS MOPAONOrMyecKoro
aHanmuaa obbI4YHO NPOUCXOANUT Ha NO34HUX CTaaUsIX 3a-
OoneBaHus, koraa y nauneHTa MMeTCs BbIpaXKeHHbIE,
[OCTaTOYHO TSDKENble NPOSIBNIEHNS KIMHUYECKOW Kap-
TWHbI. 3a4acTyo NauMeHTbl HE 3amMeyaroT Kakmx-nmbo
CUMMNTOMOB Ha HayarnbHbIX CTaansix 3aboneBaHns 1 He
XKanylTcs Ha yXydLlleHne CBOEro COCTOSHUSA, TaK Kak
N3MEHEHWS NPOUCXOAST eLLe Ha MONEKYNSiPHOM YPOBHE
N He JatoT SAPKMX KITMHUYECKNX NPOSABEHNN.

MMepBble CUMNTOMbI, Kak MpaBuIio, NPOSABIAITCA
pes3kon notepen Beca naumeHTa, ANUTENbHO AepXa-
Lericsa nuxopagkon (bonee 2—-3 Hen, NOUCK MPUYMHbI
ocTaetcs 6e3 pesynbsrara), NOBbILEHHOW YTOMIIEMO-
CTbt0, YNIOPHOW roNoBHOM 605bk0. HO 3T cMMnTOMBI Ya-
LLie OCTalTCs He3aMeYeHHbIMU, U AaXe Ha 3TOM aTane
©ornbHble He obpallatoTcst 3a BpavyebHOM MOMOLLBHO.

Korga >xe npovcxoaat bonee sipkme 1 cneumguyHble
KITMHUYECKME MPOSIBNEHUS, HAanpumep, YyBenuyeHue
pa3mMepoB POAMHOK, N3MEHEHME OKPaCKM UM NITOTHO-
CTM KOXHbIX MOKPOBOB (NpPW OHKOMOrMyeckmx 3abonesa-
HUSAX KOXW), U BHYTPUKOCTHbIE 60K (4TO XapaKTepHO
01191 KOCTHOWM OHKOMATONorMn), NaumMeHTbl npuberatoT K
MeOULMHCKOW nMoMoLn. B HeKoTopbIx criyyasx nogo-
3peHne Ha Hanunyne 3nokavyecTBEHHOro HOBOOOpaso-
BaHWUsS MOSIBNSETCS NWLb B npouecce 6e3ycneLHoro
nevyeHnsa nposiBreHnn nartonorun. Ho gonrui nomck
npu4yrH 3aboneBaHns, HeobxoamMble 0b6creaoBaHMSA
NOCTaHOBKa AMarHo3a 3aHMMatoT 3HaYUTENbHOE BPEMS,
YTO OTTArMBAKOT Hayano NPaBWUIIbHOMO fe4YeHns1 N Co-
KpaLlatoT LUaHCbl NauneHTa Ha Bbi3gOPOBIEHNE.

Poct Pasnnunmas
N3MEHEHHbIX onyxornb
KrneTok
PocTt onyxonu MeTtacTtasupoBaHue
MHUMALUA nPOMOUMA MPOIrPECCUA
CTtaguun kaHueporeHesa
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leHbI-cynpeccopbl, aCCOLUMNPOBaHHbIE C MyTaLMOHHBLIMU U3MEHEHUSIMU B HUX, 31I0Ka4YeCTBEHHbIe HOBOOGpa3oBaHu sl
W HacneACTBEHHbIE ONyXoneBble CUHAPOMBI [6, 7]

leH Jlokyc Koavpyembiin reHoMom Cnopagunyeckuii Tmn HoBoobpa- HacnencTBeHHbIN OHKONMOrMYeCcKunin
6enok 30BaHVA CUHAPOM
ATM 11922.3 CepuH/TpeoHnHoBas TNnmdonenkos BpoxaeHHas aTakcusi-tenieaHrmakTasunsi
NpOTEVHKMHA3a
APC 5q22.2 Benok APC Pak ToncTon KuLLKu CeMelHbI aaeHoOMaTOo3HbIV Nonmno3
BRCA1 17921 Benok BRCA1 Pak Mono4Hon xenesbl, TONCTOMN HacnencTtBeHHbI pak MOMOYHON
KWLLKW, SMYHWKOB, NpeacTaTenb- xenesbl
HOW enesbl
BRCA2 13913.1 Benok BRCA2 Pak Mono4Hom xenesbl, SU4HU- HacnencTtBeHHbI pak MOMOYHON
KOB, NMPOCTaThbl, TONICTON KMLLKM xenesbl
AXIN1 16p13.3 Benok AXIN Pak ToncTom Kuwkm, nevyenun —
CDH1 16922.1 KanbuuiizaBmcumbin Pak Morno4Ho »enesbl, MO4eBOro HacnencTBeHHbIN pak xenyaka
6enok aaresum ny3bIpsi, NeYEeHN, Xenyaka
DCC 18921.2 DyHKUMOHAamNbHbIN KonopekTtanbHbI pak —
peuenTtop 6enka Netrin B
aKCOHax HelpoHOB
CDKN2A 9p21 Benku p16 n p14arf MenaHoma, pak nofKenyao4Hon HacnepcTtBeHHas menaHoma KOXu
)Kernesbl, ronoBbl U LLen
MEN1 11913.1 MeHuH AHnrnocdubpoma, ageHoma Haa- | MHOXeCTBeHHast 9HAOKPUHHasA Heonmna-
NOYEYHUKOB M NapaLLMTOBUAHbBIX 3ua | Tna
xernes, pak nerknx
NBN 8qg21.3 Benok p95 Pak Mono4Ho xenesbl, Herpo- CuHgpom HunmereH
bnacTtoma, nemkos
NF1 17911.2 HenpodunbpomnH Pabgomurocapkoma, dheoxpoma- Henpodunbpomaros
uMTOoMa, MenaHoma, rnmobnacro- | TNa
Ma, pak IMYHUKOB
MGMT 10926.3 MeTtunryanunH OHK me- 3rnokayecTBeHHas rimvoma, Me- -
TunTpaHcdepasa naHoma, NI0CKOKINETOUHbIV pak
rornoBbl U LLEW, KOTNIOpPeKTarbHbIV
pak
PTCH1 9p22.32 PeuenTop 6enka SHH Pak wmtoBmaHom xenesbl ®dokanbHasa KoXHasi runonnasms
(sonic hedgehog)
NF2 22912.2 MepnuH LliBaHHOMa, MEHMHIMoOMa Henpodunbpomatos Il Tuna
WT1 11p13 [HK-cBsizaHHbI Genok Hedpobnactoma Onyxonb Bunbmca
LIMHKOBbIX NanbLeB
TP53 17p13.1 TpaHCKPUMLMOHHbIN Pak TONCTON KULWIKK, AUYHMKOB, CuHgpowm Jn-®paymenmn
dakTop p53 nuLLeBoaa, ronoBbl U Len
RB1 13q14.2 Benok pRDb, PetuHobnactoma HacnepncTtBeHHas peTvHobnactoma
docconpoTenH
PTEN 10g23.3 TupoavHoBas docda- Pak npencrartensHomn xenessbl, CVHOPOM MHOXECTBEHHbIX raMapToM
Tasa MOYEBOIO My3bIPsi, FONTOBHOIO
Mo3ra
SMAD2 18921 Benok SMAD2 Pak nerkoro, TONCTOM KULLKW, -
NOMKENYA0YHOM >Xenesbl
SMAD3 15921-22 Benok SMAD3 Pak nerkoro, TONCTOM KULLKW, -
NoXenyao4HOM >xenesbl
SMAD4 18921.1 Benok SMAD4 Pak nogxenyaodHown xenessbl, CeMeWHbI IoBEHUMbHbIN NONnno3
rOfoBbl U LLEW, KONOPEKTarbHbIN
pak
TSC1 9934.13 FamapTuH, HenpoaHOoKPUHHBIE OMyX0nn BonesHb BypHeBunns
TSC2 16p13.3 TyGepuH
VHL 3p25.3 Benok VHL Pak noyek LlepebpopeTnHarnbHbIil aHrMoMaTos

MoaTomy B HacTosiLLee BpeMsi Bce BonbLuee 1 6orb-
LLee 3HaYeHne NprobpeTaeT BbIsIBIIEHNE MONEKYTSIPHO-
reHEeTUYECKNX MapKepoB, KOTOpPbIE aCCOLMUPOBAHbI C
pasBMTUEM OMYyXOnM, OCHOBAHHOE Ha MCMOMb30BaHMK
coBpeMeHHbIx HK- n PHK-texHonoruii. 3710 6onbLuoi
NpPOpbLIB COBPEMEHHOW MEANLMHbI, MO3BOSAOLLNIA CY-
LLIECTBEHHO CHU3UTb 3ab0neBaeMoCTb OHKOMOrnen, a
Takke MOBbICUTb Ka4yeCTBO XU3HW NaumeHToB. omck
MapKepoB Ha paHHEeM, OOKIMHUYECKOM (U Aaxe Ha
aTane MOEeKyNsApHOro pasBuTUSA) aTane OonyxorneBbiX
M3MEHEHUI NpeacTaBnsieT cobon OAHY M3 BaXKHbIX

3agad HpaKTquCKOVI OHKOJ10rMun, TaK Kak Hanun4yune
onpeneneHHbIX MapKkepoB MOXET CBMOETENbCTBOBATL
O HavarbHbIX CTaAnAX pa3BUTUA OMYyXOoreBoro npotec-
Ca, NOo3BONUT MPUCTYNUTb K bonee paHHeMYy ne4vyeHunto
OHKOIOTMYECKMX BONbHbIX, npoBoONTb I'IpOd)VIJ'IaKTVIKy
3aboneBaHnin, a Takxe OCyLWeCTBNATb MOHUTOPUHT
NauneHToB, NMELLNX MOBbILEHHbIN PUCK pa3BUTUA
onyxonu onpenerieHHoro tmna. Tak, BbIsiBfieHME MO-
NEeKynApHO-reHeTU4eCKUX MapKepoB elle Ha ctagun
npeagonyxoneBblX NU3MEHEHN ABNSETCA 3aMaH4yMBOM
ﬂepCHeKTMBOVI ans cospemeHHon OHKOJ10I'MK, Tak Kak
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OKa3bIBaeT NPsAMOE BrMUsiHUE Ha GraronpuATHLIN Npo-
rHO3 1 ycrex fiedeHuns bonblunHCTBa onyxonen [9, 10].

lMpo3payHocmsb uccriedosaHusi. Paboma ebinosHeHa
3a cyem cpedcme cybcuduu, ebidenieHHoU KaszaHckomy
edepanbHomy yHusepcumemy Orisi 8bIMOIHEHUSs 20-
cydapcmeeHHo20 3adaHusi 0671-2020-0058 e cehepe
Hay4HoU OesimernbHOCmMuU. ABmMOpbI Hecym MOMHY om-
8emcmeeHHOCMb 3a npedocmasrneHue OKoHYamesibHoU
8epcuu pyKonucu 8 rneyames.

Heknapayusi o ¢puHaHcoebIx u Apyaux e3aumMo-
omHoweHusix. Bce aemopbl npuHumManu yd4acmue 8
paspabomke KoHuenuuu, dusaliHa uccrnedoeaHusi U 8
HarnucaHuu pykornucu. OKOHYamernbHasi 8epcusi pyKonucu
6bir1a 0006peHa ecemu asmopamu. A8mMopbI He nosydanu
20HOpap 3a uccredosaHue.
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1. COVID-19 AND CARDIOVASCULAR SYSTEM

(1) What is the probability of acute cardiac damage,
such as myocarditis, in hospitalized patients with
COVID-19?

Literature review indicates that the probability of acute
myocardial damage is approximately 7,2—19,7% for
inpatients with COVID-19[1, 2, 3]. At present, myocardial
pathology for a limited number of patients with COVID-19
indicates myocardial interstitium is infiltrated by few
monocytes, while no other material damage is discovered
in heart tissue. There are cases of myocarditis caused by

According to the literature, approximately 20% of
patients without potential COD (16/78) are diagnosed
with acute cardiac damage [4]. Our data show that
24,4% (22/90) of patients are complicated with
myocardial damage, and wherein the incidence
of myocardial damage for patients without COD is
approximately 27,1% (13/48).

(4) What are diagnostic criteria for the occurrence
of acute coronary syndrome (ACS) for patients with
COVID-19?

Diagnostic criteria of COVID-19 complicated with

novel coronavirus infection in adults and children, but the
specific incidence of myocarditis caused by 2019-nCoV
is still lack of clinical data.

(2) What are diagnostic criteria of myocarditis?

Viral myocarditis (VMC) is generally diagnosed
clinically 2019-nCoV infection-induced myocarditis
should usually be considered on the basis of clear
evidence of 2019-nCoV infections, corresponding clini-
cal manifestations and physical signs, electrocardio-
gram changes, elevation in myocardial enzymes or
troponin, and the evidence of myocardial damage shown
by echocardiography and CMR. However, the final
diagnosis depends on the myocardial biopsy.

(3) Among patients without potential cardiovascular
diseases (COD), what is the percentage of patients who
are diagnosed with acute cardiac damage?

0630Pbl

ACS: (1) Clinical evidence of ACS (typical clinical
manifestations, characteristic ECG changes and
laboratory findings). (2) COVID-19 confirmed according
to Diagnosis and Treatment Plan of the Pneumonia
Caused by the Novel Coronavirus (COVID-19)
(Version 7, Trial).

(5) How many patients with COVID-19 are observed
with cardiac arrhythmia? How does cardiac arrhythmia
manifest?

According to the literature, approximately 16,7%
of patients with COVID-19 are complicated with
arrhythmia. Among them, the percentage of the patients
with critical COVID-19 complicated with arrhythmia is up
to 44%, while that of the patients with mild COVID-19
complicated with arrhythmia is approximately 8,7% [5].
Sinus tachycardia, QT prolongation, atrioventricular
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block and left bundle branch block are common types of
arrhythmia. Our clinical data show that the percentage
of patients with critical COVID-19 complicated with
arrhythmia is approximately 19,6% (11/56 cases),
including1 patient with atrial fibrillation, 1 patient with
atrial premature beats, 3 patients with atrioventricular
block, 3 patients with incomplete right bundle-branch
block, 1 patient with left anterior fascicular block and
1 patient with sinus arrhythmia.

It is found in our study that the serum HDL-C
level in severe COVID-19 patients complicated with
cardiovascular diseases is significantly lower than that
of non-severe COVID-19 patients complicated with the
same. HDL-C, an anti-atherosclerotic cholesterol, is the
marker of atherosclerosis and one of predictive factors
of cardiovascular events. HDL can affect cell surface
receptors and immune function cells. A large-scale
population cohort study [6] shows that HDL level is
related to higher risk of infection, suggesting that HDL
also plays an important role in the immune system.
This finding indicates that coronary artery-related
cardiovascular events could accelerate the progress
of COVID-19.

2. COVID-19 AND RESPIRATORY SYSTEM

As described in Diagnosis and Treatment Plan
of the Pneumonia Caused by the Novel Coronavirus
(COVID-19) (Version 7, Trial), the incidence of PPF
in common COVID-19 patients is up to 70%; the PPF
of the discharged patients with severe COVID-19 can
reach 100%; 80% of the discharged patients still have
shortness of breath after doing activities.

In the acute stage, COVID-19 is characterized by
multi-leaf and multi-segment ground-glass shadow
and patch consolidation shadow, and some lesions
are similar to organizing pneumonia (OP)-like changes.
Diffuse ground glass shadow can be seen in severe
patients. Pathology of cadaveric lung specimens and
autopsy pathology all suggest diffuse alveolar damage
(DAD). Grid shadow and tractive bronchiectasis can be
seen in the recovery period, that is, pulmonary fibrosis
changes, and some patients show UIP-like changes.

Early symptoms of CT images of the lung are mainly
ground-glass attenuation, exudation, thickening of
interlobular septum, etc.; later symptoms are mainly
consolidation and bleeding; in the recovery stage,

they can be completely absorbed and disappeared, or
recovered in the form of fibrosis.

The imaging manifestations in sequelae stage can
be represented by fibrosis and lung volume reduction.
However, we still lack long-term follow-up results at
present. We currently have only 2 months of follow-
up experience, and long-term follow-up results are in
progress.

The chest CT of NCP patients is characterised by
the onset of bilateral ground-glass lesions located in
the subpleural area of the lung, and progressive lesions
that result in consolidation with no migratory lesions.
Pleural effusions and mediastinal lymphadenopathy are
rare. As patients can have inflammatory changes in the
lungs alongside a negative early nucleic acid test, chest
CT, in combination with epidemiological and laboratory
tests, is a useful examination to evaluate the disease
and curative effect [7].

When all respiratory symptoms disappeared, the
lung consolidation on chest CT images was obviously
absorbed, and the throat swabs were negative for
SARS-CoV-2 virus by RT-PCR, these patients could
resume normal social life. Vast majority of patients have
no recurrence of COVID-19. They have no fever, sore
throat and dyspnea symptoms. Three-weeks follow-up
indicates all cough symptoms disappear and pulmonary
lesions are cured on the images. Relevant studies in
China demonstrate that only 7,7%. of patients have
recurrence in the quarantine phase and observation
phase.

A nearly 1-3 months follow up of over 10 patients
with COVID-19 in our hospital show that lesions of
all patients on CT images of thorax were significantly
absorbed (Figure) compared with previous films, not
accompanied with fever, diarrhea and any respiratory
symptoms.

The majority of patients with COVID-19 only have
mild symptoms and even no symptoms. However, once
these patients are contracted with serious respiratory
failure related to interstitial pneumonia and acute
respiratory distress syndrome, they have the highest
probability of death. At present, risk factors for respir-
atory failure include advanced age, complication with
basic diseases (e.g., hypertension, diabetes, chronic
airway inflammatory disease, etc.), immunosuppression

CT of one patient with COVID-19
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and the like; Chinese scholars published that patients
with blood type A have a higher incidence of COVID-19
that those of other blood types, while those with blood
type O have a lower probability of COVID-19 than those
with other blood types. The latest studies from Norway
and Germany published in the New England Journal
of Medicine (NEJM), a powerful international medical
journal, further finds that blood type is also related
with the intensity of COVID-19 symptoms. Specifically,
COVID-19 patients with blood type A have a higher risk
of respiratory failure than those with other blood types;
while the same with blood type O have a lower risk of
respiratory failure than others. Therefore, blood type O
may have protection functions.

3. COVID-19 AND THROMBOSIS

(1) How many COVID-19 patients with pulmonary
thromboembolism and deep venous thrombosis
detected?

According to the literature, the rate of deep venous
thrombosis in lower limbs of COVID-19 is about 46,1%
(66/143 cases) [8]. Recently Chinese scholars have
reported the screening and clinical study of deep venous
thrombosis in the lower limbs of 48 critical COVID-19
patients in ICU. Among them, 47 patients received
anticoagulation treatment through subcutaneous
injection of low molecular weight heparin once a day.
However, 85,4% of these patients (41/48 cases) still had
deep vein thrombosis, of which 36 cases (75%) were
located in the distal vein and 5 cases (10,4%) were
located in the proximal vein. Among the dead patients,
the percentage of the patients complicated with fulminic
pulmonary artery embolism was about 10% (8/80), while
that of those with peripheral pulmonary artery embolism
was 11,3% (9/80) [9]. For patients in ICU, the incidence
of pulmonary artery embolism was approximately 13,6%
(25/184) [10].

In a retrospective study of 214 hospitalized
COVID-19 patients from Wuhan, China, 5,7% of
severe patients suffered a stroke[11]. A new feature
of severe COVID-19 patients is coagulopathy, called
«septic-induced coagulopathy» (SIC), with high levels
of D-dimer and fibrinogen level. Approximately 50% of
patients are accompanied with increased D-dimer level
during disease progression, and the proportion of death
is as high as 100%.Increase of D-dimer level in severe
patients is an important cause for stroke. Due to lying in
bed, obesity, advanced age and thrombophilia and other
risk factors, serious patients have a higher probability
of stroke caused by hypercoagulable state.Therefore,
in the prevention, control and treatment of COVID-19,
the link of anticoagulant therapy should not be ignored.

For all severe and critical patients with COVID-19 as
well as mild and common patients who have a higher
risk by thrombus evaluation, if no contraindications
are found, it is recommended to adopt anticoagulant
therapy and anticoagulants should be arenteral
anticoagulants.For patients with coagulation dysfunc-
tion, it is recommended to use unfractionated heparin/
low molecular weight heparin to reduce consumption
of feasible anticoagulation therapy by coagulation
substrates.Thrombolytic therapy is recommended
for patients with clinical acute high-risk pulmonary
embolism.
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(2) What is the dosage of low molecular weight
heparin for inpatients with moderate and severe
COVID-19?

It has been reported that among 449 patients
with severe COVID-19, low molecular weight heparin
injection (40—-60mg/day, continuous injection for more
than 7 days, 99/449 cases) did not reduce the 28-day
mortality of patients, but could effectively improve
the sepsis-induced coagulopathy score (SIC score).
Recently Chinese scholars have reported the screening
and clinical study of deep venous thrombosis in the lo-
wer limbs of 48 critical COVID-19 patients in ICU. Among
them, 47 patients received anticoagulation treatment
through subcutaneous injection of low molecular weight
heparin once a day. However, 85,4% of these patients
(41/48 cases) still had deep vein thrombosis, of which
36 cases (75%) were located in the distal vein and 5
cases (10,4%) were located in the proximal vein. This
indicates that further study is needed on the dosage of
low molecular weight heparin for moderate and severe
COVID-19 patients [12].

4. IMMUNE STATUS OF PEOPLE AGAINST
COVID-19

After the respiratory system is invaded by COVID-19,
patients will present with fever, cough and other
symptoms. Then, after receiving enhanced interferon
signal under pathological conditions, natural killer
cells in human innate immune system are activated,
and begin to eliminate virus-infected cells and inhibit
the amplification of novel coronavirus. This is the way
the human innate immune system works in the early
stage (1—4 days). If the patients have a strong immune
function, virus amplification can be controlled at this
stage, most of them are mild or common patients.

If the innate immune system cannot control such
amplification at early stage, then adaptive immune
response enables to generate a specific cytotoxic T cell
induced by novel coronavirus and kill the cells infected
by novel coronavirus. At the same time, B lymphocytes
cells are induced by novel coronavirus proteantigen to
secrete specific anti-novel coronavirus antibody and
eliminate viruses. While viruses are cleared away,
the respiratory tract and epithelial tissue of pulmonary
alveoli are also damaged. Therefore, pneumonia,
respiratory damage and other symptoms occur. The
higher the level of virus replication, the more likely it
is to cause the immune system to be over-excited,
produce «cytokine storm», and easily lead to multiple
organ failure.

5. COVID-19 WITH PREGNANT AND LYING-IN
WOMEN

In the prevention and control of infectious diseases,
the two most important links are cutting off transmission
route and protecting susceptible population, and
pregnant and lying-in women are susceptible population.
For this reason, the hospital and each department
have taken emergency measures, such as formulating
treatment procedures and providing knowledge
education for pregnant and lying-in women via media.

No pregnant women with COVID-19 infection had
been admitted to our hospital, and no newborns with
intrauterine infection have been observed.Available
domestic and international evidence suggests that there
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may be no vertical transmission between mother and
child.A paper of Academician Qiao Jie published in the
New England Journal of Medicine analyzed the clinical
characteristics of 118 cases of pregnant and lying-in
women infected with COVID-19 in Wuhan, China,
among which 68 gave birth to 70 newborns; SARS-
CoV-2 nucleic acid tests were carried out with throat
swabs of 8 newborns and breast milk of 3 cases, and the
results were all negative [13]. Another study published
in American Journal of Obstetrics and Gynecology
summarized reported cases; 48 newborns received
nucleic acid test, among which only 2 were positive, and
for another 46 pregnant and lying-in women infected
with COVID-19, their amniotic fluid, umbilical cord blood,
breast milk and throat swab of infants had no COVID-19
virus, but it should not excluded that these confirmed
and puerperal women were infected in the later stage
of pregnancy, and there’s no report on miscarriage of
pregnant women infected with COVID-19 in the early
stage [14].

Although there is no evidence of vertical trans-
mission through the placenta to the fetus, previous
animal studies have shown that viral infections
during pregnancy can cause abnormalities in fetal
brain and lung development. COCID-19 infection
may activate the maternal immune system and then
generate a plural number of cytokines, such as IL-
6, which, through placental inflammatory response,
causes fetal inflammatory response syndrome
and further leads to organ damages and potential
development defects.

Since the risk of maternal-infant vertical transmission
is not clear and pregnancy-related complications
caused by COVID-19 are also unknown, we cannot
blindly carry out experimental treatment for this
special population of pregnant and lying-in women.
Clinically, hydroxychloroquine is used to treat recurrent
miscarriage (with a dosage of about 300 mg/day), while
in antiviral treatment, the minimum dosage is 1000 mg/
day, which is much higher than that of other treatments,
and chloroquine and its metabolites can pass through
the placenta, so it is necessary to consider the dosage
when using in pregnant women. In our opinion, it is
not recommended to use in pregnant women until
COVID-19 light antibody is proved to be safe for antiviral
treatment.

6. USING PLASMA FROM CONVALESCENT
PATIENTS FOR CRITICAL PATIENTS

(1) When is the best time for critical patients to use
plasma from convalescent patients?

For the patients without severe complications and
the patients with rapid disease progress, plasma shall
be used sooner rather than later.Patients who have
not improved after a week of antiviral treatment can
get plasma from convalescent patients. The dosage is
200—-400 ml/time/day, 2—3 consecutive times for most
of patients or a full dosage of 400 miz for only once.

(2) What laboratory methods can be used to verify
the clinical treatment effect of plasma from convalescent
patients?

Some laboratory methods can be used to verify the
clinical treatment effect of plasma from convalescent
patients. Is viral load reduced (if applicable, carry
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out virus neutralization test)? Is the CT value of virus
nucleic acid detection (PCR) increased? Are clinical
symptoms relieved? Including: is oxyhemoglobin
saturation increased? Does CT scanning indicates that
the pulmonary exudation is significantly absorbed.

(3) Questions on plasma donation from convalescent
patients.

COVID-19 patients who have been discharged
from hospital for 2 weeks (negative in two nucleic
acid tests) shall undergo COVID-19 antibody test by
a fluorescence kit (provided by WANTAI BioPharm,
Beijing), then they can donate plasma.They need to
test COVID-19 antibody IgM and total antibody; the
titer shall be at least of 1:80. Plasma is collected by
plasmapheresis machine and frozen at — 20°C for
storage. Transfusion is accepted in case of the same
blood type or compatibility.

7. DRUGS THERAPY

(1) Antibiotic therapy

Patients with mild COVID-19 and common sym-
ptoms have relatively lower incidences of secondary
bacterial infection, so routine antibiotic therapy is
not recommended for use in these patients. In case
of continuous fever or fever again after the body
temperature becomes normal, routine blood exami-
nation should be conducted dynamically; inflammatory
marks such as CRP, PCT shall be checked and CT
scan of lungs should be done. If there is any evidence
of secondary infection, antibiotics can be added, which
can be used alone. Drugs covering negative bacteria
are preferred.

The severe or critical COVID-19 patients are prone
to the secondary bacterial infection with the prolonged
hospitalization time, disordered immune system, and
early use of hormones to block cytokine storms. For
these patients, routine blood examination, inflammatory
mark tests, such as CRP, PCT, G test and GM test, and
CT scan of lungs should be frequently conducted. If
there is any evidence of secondary infection, antibiotics
can be added. At the beginning, more powerful drugs
covering negative bacteria can be used alone, and those
with poor effect or with severe disease can be combined
with positive bacteria drugs. Antifungal drugs can be
combined when there is evidence and manifestation of
fungal infection.

Antibiotic therapy or prevention is not recommended
for the mild COVID-19 patients. It is suggested that
antibiotics shall not be used for the suspected or
confirmed moderate COVID-19 patients unless they
are clinically suspected of bacterial infection. It should
be noted that severe patients often have a disease
course of more than 5-7 days, and there are many
manifestations of cellular immunity suppression,
especially those who need invasive mechanical
ventilation in ICU, and need to pay attention to secon-
dary bacterial or fungal infection. If permitted, respiratory
pathogens should be monitored, and specific anti-
infective therapy should be performed. If the patients
have a history of antibiotics application shorter than 90
days, or have been stayed in hospital for over 72 hours
or have suffered from previous structural pulmonary
disease, antibiotics that cover drug-resistance bacteria
are recommended for use.
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(2) When is it more reasonable to prescribe
antimalarial drugs to patients?

The effect of chloroquine in clinical treatment of
COVID-19 s still controversial [15]. A prospective study
was performed in 30 Chinese patients [16]. These pati-
ents were randomized into hydroxychloroquine+stan-
dard treatment group (including supportive care, inter-
feron and other antiviral drugs) and standard treatment
group (1:1). The hydroxychloroquine+standard
treatment group was given 400mg hydroxychloroquine
every day lasting for 5 days; the results showed
that there was no statistical difference in virological
clearance between these two groups.

In May 2020, NEJM issued the result of a large
sample observational study — Observational Study
of Hydroxychloroquine in Hospitalized Patients
with COVID-19 [17]. Researchers investigated the
correlation between COVID-19 patients receiving
hydroxychloroquine treatment and intubation or death in
a large medical center in New York. Among 1,376 pati-
ents included in this study, 346 patients (25,1%) suffered
from respiratory failure, of which 180 cases were
intubated and 166 cases died (without intubation). In the
rough analysis, patients who took hydroxychloroquine
were more likely to have the main end point event than
those who did not. Multiple factor analysis based on
propensity score showed that there was no significant
correlation between taking hydroxychloroquine and
compound end point. Also, there was no significant
correlation between azithromycin and compound
endpoint.

(3) What means and drugs are effective in treating
severe and critical patients?

In the COVID-19 epidemic in China, no drugs with
clear antiviral effect can promote virus clearance.
In the clinical treatment, abidor, chloroquine/hydro-
xychloroquine were used orally and interferon was
inhaled by atomization. Chinese data partially showed
that early warning and short-term application of low-
dose hormone for critical patients could decrease the
percentage of critical cases and reduce the fatality
rate. Patients who have progressed into critical stage
are given the plasma from those recovered and accept
blood purification treatment and immunotherapy based
on routine treatment. These therapies are effective to
some extent but there is no prospective randomized
controlled study to confirm them. A large-scale clinical
trial in Britain has demonstrated that the use of
glucocorticoids could reduce the mortality of COVID-19
[18]. In the RECOVERY Study, more than 11,000
patients were recruited from 175 hospitals affiliated to
the National Health Service System. Preliminary data
indicate that 2,100 subjects recruited from March to
June were administrated medium-to-low-dose (6 mg)
dexamethasone for consecutive ten days. The treatment
outcomes were compared with those of 4,300 patients
who underwent the standard nursing against COVID-19
infection. The results show that dexamethasone has the
best outcomes for severe patients who need to use the
ventilator since the mortality is reduced by 1/3; those
who need oxygen inhalation rather than the ventilator
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are improved after medications, and their mortality risk
decreases by 20%.

Although arbidol has been extensively applied
during the COVID-19 epidemic in China. There is no
clear randomized controlled trial to verify its efficacy.
A non-randomized study on 67 COVID-19 patients
showed that abidol treatment with a median course of
9-day treatment was associated with lower mortality
and higher discharge rate compared with patients who
did not use the drug [19]. However, this data cannot
determine the efficacy of arbidol against COVID-19.
RCT should be performed to further evaluate this
drug.Oseltamivir, a neuraminidase inhibitor, has been
approved for use in the treatment of influenza, but
no reports have been found on the anti-SARS-CoV-2
activity in vitro. Therefore, it is not suggested to consider
it an recommended intervention measure. Once
influenza is excluded, this drug may have no actions in
the treatment of COVID-19.

(4) Anti-interleukin drugs in the treatment

According to Guidelines of Diagnosis and Treatment
of COVID-19 in China (7th Edition): Kang-IL drugs are
mainly used to inhibit the cytokine storm. At present,
Kang IL-6 therapy is more often used clinically in
China. Taking Tocilizumab for example, it is suitable
for the treatment of patients with extensive lesions in
lungs and critical patients. Besides, Tocilizumab can be
used for the treatment of the patients with increased
IL-6 level shown in laboratory test. Direction for use:
the first dosage is 4-8 mg/kg, the recommended
dosage is 400 mg, diluted to 100 ml by 0,9% normal
saline. Transfusion shall last for more than 1 hour. The
maximum single dosage shall not exceed 800 mg, and
attention shall be paid to allergic reaction.

(5) Systematic use of corticosteroids

Related studies have shown that systemic gluco-
corticoid shall not be routinely used to treat viral
pneumonia. A systematic review and meta-analysis of
the effects of glucocorticoid treatment on the prognosis
of SARS-CoV-2, SARS-CoV and MERS-CoV patients
showed that glucocorticoid did not significantly
reduce the risk of death, the hospitalization time, the
hospitalization rate in ICU and the use of mechanical
ventilation. A systematic review of an observational
study on the use of corticosteroids in SARS patients
reported no survival benefits and possible hazards
(avascular necrosis of femoral head, diabetes and
delayed virus clearance). A systematic review of
observational studies on influenza showed that the
mortality and the risk of secondary infection were higher
when corticosteroids were used. Patients with acute
exacerbation of chronic obstructive pulmonary disease
(AECOPD) need to use glucocorticoids appropriately
according to their specific symptoms.

Diagnosis and Treatment Plan of Severe and
Critical COVID-19 Cases (Trial, 2nd Edition): at
present, there is no evidence-based medical proof to
support the application of glucocorticoid to improve
the treatment of COVID-19. However, for patients
with progressive deterioration of oxygenation index,
rapid imaging progress and excessive activation
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of inflammatory reaction, methylprednisolone is
considered for short-term treatment (40 mg, gq12h, for
5 days). Before that, contraindications for hormones
should be analyzed. In the process, the changes in
blood pressure and blood glucose of patients shall
be closely monitored.

8. SEQUELAE OF COVID-19

Damage to the lungs: It is mainly manifested as
shortness of breath when walking at fast pace, unable
to exercise normally, and even unable to return to the
previous work. Some of severe patients may have
pulmonary fibrosis after being cured, which may
restrict their daily life. At present, there are no specific
medicines to treat pulmonary fibrosis, and the condition
is irreversible.

Damage to liver and kidney: Studies have pointed
out that kidney damage is common among COVID-19
infected people.

Damage to the brain: Many patients who recover
suffer very severe central nervous sequelae. There are
mainly three types of symptoms: 1) Central nervous
system symptoms, such as headache, dizziness,
disturbance of consciousness, acute cerebrovascular
disease, epilepsy. etc. 2) Peripheral nervous system
symptoms, such as hypogeusia, hyposmia, anorexia,
neuralgia, etc. 3) Muscle injury. Besides, many
asymptomatic carriers have sequela like thrombosis
getting into blood vessel of brain, which eventually
cause a stroke.

Damage to the heart: Researchers find that in a
survey of 8000 patients infected with COVID-19, more
than a half of critically ill patients suffered from cardiac
trauma and some of them even died. Especially for
COVID-19 patients who have used a ventilator, the
complications are more serious.

Reduction of lifespan: According to a study led by
a Scottish scholar, critically ill patients infected with
COVID-19 are expected to lose an average of 14 and
12 years of life after cure due to the attacks of the
Virus on various organs; the lifespan reduced due to
COVID-19 is similar to that of severe diseases such as
heart disease or severe respiratory disease. Of course,
this study, though questioned by many researchers,
suggests that the sequelae of COVID-19 may be more
serious than we have thought.

9. COVID-19. CONTROL AND PREVENTION -
INFECTION MANAGEMENT AND PREVENTION
EXPERIENCE OF HOSPITAL

COVID-19 Control and Prevention — Infection
Management and Prevention Experience of Hospital
are based on the principle of «isolating infection
source, cutting off transmission route and protecting
the susceptible population». The main transmission
routes of COVID-19 are respiratory droplet and
contact transmission. There is possibility of aerosol
transmission (closed environment, long time, high
concentration). Since COVID-19 can be detected from
feces and urine, attention should be paid to aerosol
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or contact transmission under environmental pollution
caused by feces and urine.Other transmission routes
remain to be clarified. The infection source is mainly
patients infected with COVID-19. Asymptomatic carrier
can also be an infection source. People are generally
susceptible.

It is found that the virus can survive for 3 hours in
aerosol (under a temperature of 21-23°C and relative
humidity of 65%). It can survive for at least 4 hours on
copper surface. It can survive for 24 hours on carton
surface. It can survive for 2—3 days on stainless steel
and plastic surfaces (under a temperature of 21-23°C
and relative humidity of 40%).COVID-19 is sensitive to
ultraviolet and heat, and can be effectively inactivated
by 56°C 30 min, diethyl ether, 75% ethyl alcohol,
chlorine-containing disinfectant, peracetic acid and
chloroform.

COVID-19 Diagnosis and Treatment Plan of our
country has been revised seven times.Combined
with currently known etiological characteristics of
COVID-19 and improved on the basis of existing
systems, standards and norms for infection prevention
and control in medical institutions, the Technical Guide
emphasizes more on practice and guidance. Due to
strict compliance with the Technical Guide, more than
42,000 medical staff supporting Wuhan nationwide
were free from infection. The Technical Guide includes
four aspects: |. Basic Requirements. |l. Management
of Key Departments. Ill. Protection of Medical Staff.
IV. Strengthen Management of Patients. Basic
Requirements include emergency plan and work flow
formulating, training for all workers and staff, protection
of medical staff, health care for medical personnel,
enhanced surveillance for infection, management of
cleaning and disinfection, management and education of
patients, management of infection outbreak and medical
waste. Management of Key Departments include fever
clinic and outpatient, emergency treatment, Inpatient
ward (room) for admission and treatment of suspected
or confirmed patients and General ward. Medical Staff
take droplet isolation, contact isolation and air isolation
protection measures to achieve different protection
according to different situations. While paying attention
to the management of patients and medical staff, the
hospital should scientifically and reasonably formulate
a screening process for all kinds of personnel according
to the working conditions of other different personnel,
so as to prevent all kinds of personnel from becoming
the source of imported infection.
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OBMEH UH®OPMALIMEN O MPODUJIAKTUKE U JIEYEHUU

HOBOW KOPOHABUPYCHOW UHDEKLLMU COVID-19

MEXAY NPOBUHLMEN AHbXOW B KUTAE

N OEAEPAJIbHbIMU OKPYITAMW BOOJ1b PEKU BOJIT B POCCUU:
NTOI'M TENEKOH®EPEHUMWM (nep. c anrn. — Busens AnekcaHap AHopeesuy,

OOKT. Mefl. HayK, npodeccop, 3as. kadenpon GTnanonysibMOHONIOr N
dreQy BO Kasanckuin TMY Munsgpasa Poccum)

LY/ BAH, IMepsas 104epHsst 601bHMLA AHBXOVCKOro MeanLMHCKOro yHuBepcuteta, Xapaii, Kutait
MMUHb LLAO, Nepsasi fo4epHsist 60/bHMLA AHbXOMCKOro MeANLMHCKOro yHuBepcuteta, Xagaii, Kurari
HSIHb JTKO, NepBas fo4epHsis 60/bHULA AHBXOMCKOro MEANLIMHCKOro yHuBepcuteta, Xagaii, Kurari
FOUDIH A0, lNepsas o4epHss 60bHILA AHBXOICKOro MEAULIMHCKOro yHnBepcuTteTa, Xapaii, Kutasi
YAHXY3U BAH, Mepsas 104epHsst 60bHMLA AHBXOCKOro MeaULMHCKOro yHuBepcuteta, Xagaii, Kutait
KOAHBKOAHD $IH, lNepsas fo4epHsis 60/bHULA AHbXOMCKOro MeaNLMHCKOro yHuBepcuteta, Xagai, Kurari
MAOXYH BSIHb, lNepBas no4epHss 60/bHMLA AHBXOVCKOro MeANLIMHCKOro yHuBepcuteTa, Xagaii, Kutari
CUHBAH BY, lNepBas fo4epHsis 60/bH1LA AHbXOMCKOro MeANLMHCKOro yHusepcuteta, Xagai, Kutaii
IMWH BUH, MNepBas no4epHsis 60/1bHULA AHBXOCKOro MEANLIMHCKOro yHuBepcuteta, Xagai, Kutaii
CSIOXY BAH, lMepBasi fo4epHsis 60/1bH1LA AHbXOMCKOro MeanLMHCKOro yHusepcuteta, Xagai, Kutaii
PYU JIU, TMepBas no4epHss 60/bHALA AHbXOCKOro MeauLIMHCKOro yHuBepcuteTa, Xagai, Kutaii
TFYAHX3 @3, Mepsas fo4epHss 607bHULA AHBXOCKOro MEAULIMHCKOro yHuBepcuTeTa, Xapaii, Kutaii
YAOYXKAO J15IH, lNepBas noyvepHss 601bHMLA AHbXOHCKOro MeAMLIMHCKOro yHuBepceuTeTa, Xagaii, Kutari

Pedpepart. NMpogomxkatowiascsa naHgemms kopoHasupycHon nHgekumm (COVID-19) ceaszaHa ¢ BbICOKMMUW NoKasaTens-
MK 3aboneBaeMoCTy U CMepTHOCTU. Poccusa Kak TpaHCMopTHBIV y3en mexay Esponoit n Asven cunbHo noctpagana
oT COVID-19. Yenb daHHoU ny6nukayuu — NpeLcTaBuTb Matepuarsl TeNekoHpepeHLMm, KOTopas NpoLLna Mexay
aKcrnepTamy NpoBUHLUMKU AHbXON B KuTae un akcnepTamu defeparnbHbix okpyroB Poccun. Mamepuan u memodsbi.
O6cyxaeHne MeTofoB NPOUNAKTUKA U NEYEHUS] HOBOW KOPOHaBUPYCHOW nHdekumnm COVID-19, a Takke BONpOCOB,
3aTparnealoLLMX UMMYHHbIE acrnekTbl 3a60neBaHns, OCIOXHEHUSI U BO3MOXHbIN OTAANEHHbIM KaTaMHe3 Ans nauneHToB
nocre nepeHeceHHoOW HOBOW KOPOHABUPYCHOM MHGeKUMN. Pedynbmamsbl u ux ob6cyxdeHue. OCobGEHHO Tspkenasi
cuTyauus cnoxunack B [NpuBormkckoMm dbegepansHOM Okpyre, No3ToMy 06Cy>KA4annchb BONPOChl MO NpodunakTuke un
neyeHwmto anngemun COVID-19, 3aaaHHbIe Ham akcnepTamu pervioHa. Bbieodsl (doronHeHbl om nuya nepesodyuKa).
MpencTaBneHHas cTaTbs ABNAETCA UTOrOM OHMNaNH BCTpeyun Bpader [oBommkckoro permoHa Poccum co cneunanuctamm
npoBuHUMK AHbXol B KnTae. Ha ToT MomeHT (2 mions 2020 r.) Ham 6bIno BaxHO ycnbilwaTe Konner. MpoLwno novTtu
3 Mec, U Mbl AOMKHbI MOHWMAaTb, YTO U3MNOXEHHbIE 30EeCh MONOXEHUS Y)Ke He MOryT ObITb PYKOBOACTBOM K AEACTBUIO —
3TO OMbIT COCEAHEN CTPaHbl Ha TOT MOMEHT. Mbl, B Poccuu, AOmKHbLI OpMEHTUPOBATLCA Ha NocreaHo sepcuio defe-
panbHbIX BPEMEHHbIX KITMHUYECKUX PEKOMEHOALNIA, KOTOPbIe OTPaXatoT TEKYLLUMIN MOMEHT U Te NepeMeHbl, KOTopble
npoucxoasT ceivac oveHb BbICTpO.

Knroyeenle crioea: HoBasi KopoHaBupycHas nHepekumsi, COVID-19.

Ans ccbinku: O6meH nHdopMaLmeit o NpodunakTke 1 eYeHn HOBOM KOPOHaBMPYCHOW nHekumn COVID-19 mexay
npoBuHUMen AHbxon B Kutae n hegepanbHbiMu okpyramun Baonb pekn Bonru B Poccuu: utorn tenekoHdepeHumn /
Liyn BaH, MuHb LWao, HaHb o [1 ap.] // BeCTHUK COBPEMEHHON KIMHMYECKON MeanumHel. — 2020. — T. 13, Bbin. 5. —

C.62-75. DOI: 10.20969/VSKM.2020.13(5).62-75.

1. COVID-19 U CEPOEYHO-COCYOUCTAA

CUCTEMA

1.1. KakoBa BepOsATHOCTb OCTPOro cepae4yHoro
nopaxeHusi, TaKoro Kak MMOKapauT, y rocnuranu-
3upoBaHHbIX nauyueHToB ¢ COVID-19?

O630p nuTepaTtypbl NoKkasbiBaeT, YTO BEPOSAT-
HOCTb OCTPOr0o MOBPEXAEHUS MUOKapAa COoCTaBnsier
npumMmepHo 7,2—-19,7% Ans ctaumoHapHbIX NauveHToB
¢ COVID-19 [1, 2, 3]. B HacTosLee Bpemsa naTono-
s MWoKapAa y OrpaHMYeHHOro Yvcna naumeHToB C
COVID-19 ykasblBaeT Ha MHMUNLTPALMIO UHTEPCTU-
LUMst MMoKapga HEMHOTOYUCIIEHHbIMW MOHOUMUTaMK, B
TO BpPeMS Kak ApYyrnx MaTepuarnbHblX NOBPEXAEHUN
CepaevHon TKaHu He obHapyxeHo. EcTb cnyyan muo-
KapAauTa, BbI3BaHHOIO HOBOW KOPOHABMPYCHON MHAEK-
LMen, y B3pOCNbIX N AETEN, HO O KOHKPETHOWN YacToTe
MUokapauTa, BbiaBaHHoro COVID-19, go cux nop knu-
HUYECKMX JaHHbIX HET.

1.2. KakoBbl AMarHocTUu4Yeckue Kputepum Muo-
KapauTa?
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BupycHbii Muokapaut (BMK) o6blvHO gnarHoctu-
pyeTcs KnuHuyecku. MmnokapamuT, Bbl3BaHHbIN UHGEK-
umeri 2019-nCoV, 06bI4HO criegyeT paccmaTpuBaTth Ha
OCHOBE YeTKUX JokasaTtenbcTB Hdekumm 2019-nCoV,
COOTBETCTBYHLUMX KITMHUYECKUX NPOSBNEHUIN N (N3N~
YeCKMX NPU3HAKOB, N3MEHEHWI 3reKTpoKapauorpammbl,
NOBbILLEHNS YPOBHSA (PepMEHTOB MUOKapaa unm Tpo-
NMOHMHA W JoKasaTenbCcTBa MOBpexXAeHus Muokapaa,
OCHOBaHHble Ha JaHHbIX 3axokapauorpadpumn n MPT
cepgua. OgHako OKoHYaTenbHbIM AMarHo3 3aBUCUT OT
Guoncuu mmnokapaa.

1.3. KakoB npoueHT naumMeHTOB 6e3 NoTeHLMu-
anbHbIX cepAevyHO-COCyaAUCTbIX 3aboneBaHun, y
KOTOPbIX AMarHOCTUPOBAHO OCTpPoOe cepaevyHoe
nopaxeHue?

CornacHo nuTepaTtypHbIM AaHHbIM, NMPUMEPHO
y 20% naumeHTOB 6€3 NoTeHuManbLHOM naTonorum
cepaua (16/78) guarHocTupyeTcs OCTpoe cepaeyHoe
nopaxeHue [4]. Hawwn gaHHble nokasbiBatoT, YTo 24,4%
(22/90) nauMeHTOB MMEIOT OCIIOXKHEHWUS, CBA3AHHbIE C
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nopaxeHvmem M1okKapaa, ¥ npy 3TOM YactoTa nopaxe-
HWst MMOKapaa y nauueHToB 6e3 NpeaLwecTByOLLEN Na-
TOnornn cepaua coctaensaeT npumepHo 27,1% (13/48).

1.4. KakoBbl gnarHocTu4yeckue Kputepum BO3-
HUKHOBEHUSI OCTPOro KOPOHapHOro cuHApoma y
naumeHtoB ¢ COVID-19?

OwnarHoctuyeckume kputepun COVID-19, ocnoxHeH-
HOrO OCTPbIM KOpOHapHbIM cnHapomom (OKC):

* KnuHnuueckne npusHakm OKC (TUNWYHbIE KNWUHK-
Yyeckne NposiBreHus, xapaktepHole nameHenns Kl n
nabopaTopHble JaHHbIE).

* COVID-19 noatBepxaeH B COOTBETCTBUM C Mna-
HOM AMarHOCTUKM N NeYeHns MHEBMOHWUN, BbI3BAHHOMN
HOBbIM kKOpoHaBupycom (COVID-19) (Bepcus 7, uc-
nblTatensHas).

1.5. Ckonbko nauueHToB ¢ COVID-19 Habnroaa-
0TCA C cepaeyvyHon aputmuen? Kak nposiBnsiercs
cepaeyvHas aputmua?

Mo gaHHbIM nNuTepatypbl, NpuMepHo y 16,7% na-
umeHToB ¢ COVID-19 HabntogaeTtcst aputMmus. Cpeau
HUX NPOLIEHT naumeHToB ¢ KpuTudeckum COVID-19,
OCIOXXHEHHbLIM apuUTMUen, coctaensiet go 44%, Toraa
KaK NPOLEHT NaumeHToB ¢ nerkon goopmon COVID-19,
OCMNOXXHEHHOW apUTMmNeN, cocTaBnseT npumepHo 8,7%
[5]. CnHycoBasa Taxukapgus, yonuHeHue mHTepsana
QT, aTpnoBeHTpUKynsipHas bnokaga n 6nokaga neson
HOXKM ny4yka [Mca — pacnpocTpaHeHHble TUMbl Ha-
pyweHni. Hawm knmHu4eckMe OaHHble MOoKasbiBaloT,
4YTO MPOLEHT NauneHToB ¢ Kputudeckum COVID-19,
OCMOXHEHHbIM apuTMMen, cocTaBnseT NPpUMeEpPHO
19,6% (11/56 cny4aeB), B TOM yucne 1 naymeHT c
dubpunnsaumen npeacepanii, 1 nauneHT ¢ npexaespe-
MEHHbIMW COKpaLLeHUAMU Npeacepauin, 3 naumeHTa ¢
aTPUOBEHTPUKYNSPHON Grokagon, 3 nauueHTa ¢ Henor-
HoW Brnokagon NpaBomn HOXKK Nyyka Mca, 1 nauueHT ¢
nepegHen BepxHer brnokagon nyyka Nica n 1 naumeHT
C CMHYCOBOM apuUTMMEN.

B Hawem uccrnegoBaHumn 6bi10 0OHaPYXXEHO, YTO
ypoBeHb xoriectepuHa J1NBI1 B cbiIBOPOTKE KPOBM y Na-
LMeHTOB ¢ Tsbkenon coopmont COVID-19, ocnoxxHeHHown
cepaevHo-cocyamncTbimmn 3abonesaHuammn (CC3), 3Ha-
YUTEMBHO HIXE, YEM Y MALMEHTOB C HETSKENOon (hopmon
COVID-19, ocnoxHeHHon CC3. AHT1aTepocKnepoTu-
yeckuii xonectepuH (HDL-C) sBnaeTca mapkepom ate-
pockneposa 1 0gHMM 13 (PaKToOpPOB NPOrHO3MPOBaHUSA
cepaeyHo-cocyancTbix cobbituin. XonectepuH JMBI
MOXET BMUSITb Ha PeLLenTopbl KNETOYHOW NOBEPXHOCTU 1
KINeTKN UMMYHHOM hyHKUMK. KpynHomacLiTabHoe nomny-
NAUNOHHOE KOrOopTHOE UccrenoBaHune [6] nokasbiBaer,
41O ypoBeHb JIMBI1 cBaA3aH ¢ 6onee BbICOKMM PUCKOM
MHgekunn n npegnonaraet, 4to JIMNBI1 Takke urpaet
Ba)XHYl0 pOflb B UMMYHHOM OTBeTe. OTO OTKpbITUE
YKa3blBaET Ha TO, YTO CEPAEYHO-COCYANCTbIE CODbITUS,
CBsi3aHHblE C MATOMNOrMen KOPoOHapHoON apTepumn, MoryT
yCKOpUTL NporpeccupoBaHne 3abonesarHns COVID-19.

2. COVID-19 U ObIXATENNbHAA CUCTEMA

Kak onuncaHo B NnaHe AnarHoCTUKM 1 NeYeHUs MHEB-
MOHWM, BbI3BaHHOW HOBbIM KOpoHaBupycom (COVID-19)
(Bepcus 7, nccnegoBaHue), YactoTa BO3HUKHOBEHUS
HapyLEeHNN PYHKUMM ObIXaHUSA Yy NauueHToB C HeTH-
xenown dopmonn COVID-19 coctaenger oo 70%, a y
BbINMUCaHHbIX NALMEHTOB C Tshkernon goopmon COVID-19
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moxkeT pgocturatb 100%; 80% BbinMcaHHbIX NaLMEHTOB
No-NpeXHeEMyY UCMNbITbIBAOT OAbILLKY MOCAE 3aHATUN.

B octpon ctagun COVID-19 xapaktepu3yeTcst MHO-
XECTBEHHbIMU Y MHOFOCErMEHTHBIMU TEHAMMW B BUAE
MaTOBOrO CTEKIA M TEHbIO NATEH KOHCONUAAUUK, a He-
KOTOPbIE MOPAKEHMS MOXOXKN HA UBMEHEHWS, MOA0OHbIE
OpraHuayoLern NHEBMOHUN. Y TSXenNbIX NauneHToB
Habnogaetca anddysHass TEHb MaTOBOrO CTeKMa.
MaTonorua o6pasuoB TPYMNHOro NErkoro u naTonorus
ayToncum npegnonaraioT Anddy3Hoe anbBeOorisipHOe
nospexaeHune (OAI). CeTyaTtble TEHU U TPAKLNOHHbIE
OpOHX03KTa3bl MOTyT ObITb 3aMeYeHbI B Nepuog BoccTa-
HOBIEHUS, ocTaloTcs PUOPO3HbLIE M3MEHEHUS NETKUX,
a Y HEKOTOPbIX MAUMEHTOB HabNOAATCS U3MEHEHNS,
nogobHble 06bIMHOW MHTEpPCTULMANBHOW NMHEBMOHUN
(vgmonaTnyeckomMy nerodHomy unbpoasy).

PaHHUMKU n3meHeHnsmun Ha KT-usobpaxeHnax
Nerknx B OCHOBHOM SBIISIIOTCS MATOBOE CTEKI0, 9KCCY-
[auusi, yTomnLeHne MeXaonbKoBbIX Neperopofok U T.4.;
Oonee nNo3gHWe CUMMNTOMbI — B OCHOBHOM YMITOTHEHWS
N KPOBOTEYEHME; HA CTaZWM BbI3OOPOBIEHNS OHM MOTYT
MOSTHOCTBLIO paccachbiBaTbCs U McYe3aTb, OO BoccTa-
HaBnmBaTbCcsa nocne gubpo3sa.

Buayanusaums usmeHeHunin Ha CTagum OCNOXHEHWIN
MOXET BbISBUTb hnOpP0O3 1 yMeHbLLIEHNE 0ObeMa ner-
knx. OgHako B HacTosLLee BpeMs y Hac BCe elle HeT
OTAaneHHbIX pe3ynbraToB HabnogeHun. B HacToswee
BPEMS Y Hac €CTb TONMbKO 2-MECSAYHbIV OMbIT HabmMo-
OeHus1, pesynbTaThl 4ONTOCPOYHOro HabnoaeHns ewe
He MOonyYeHbl.

KT rpygHoun KreTku nauuMeHToB C pasBUBLLENCSA
NMHEBMOHMEN XapaKTepuayeTcs MosiBieHnem OBYCTO-
POHHMX O4YaroB MaTOBOrO CTEKNa, PacrnosioKeHHbIX B
cybnneBpanbHbIX 06nacTsix Nerkmx, 1 Nporpeccupyto-
LMW MOPaXKeHNsIMU, KOTOPbIE NPUBOAAT K KOHCONMAa-
unm 6e3 MurpupytoLLmx ovaroB. MNnespasnbHbIi BbINOT U
numdageHonaTMa cpeaoCcTeHMs BCTPeYaroTCsa peako.
MocKonbKy y NauMeHTOB MOTyT ObiTb BOCNANMTENbHbIE
N3MEHEHWSI B NETKUX Hapsaay € OTpuUaTeNbHbIM PaHHUM
MUP-Tectom Ha HyknenHoByto kucnoty, To KT rpyaHon
KINETKNU B COYETAHUWN C SMMAEMUOSIOTMYECKMMN U Na-
©opaTopHbLIMY NCCINEAOBAHUSMU SIBMSIETCS NMOME3HbIM
obcnenoBaHneM Onsi OLUEHKN 3aboneBaHus U ne4ved-
Horo adodpekTa [7].

Korga Bce pecnupaTtopHble CUMMNTOMbI Ucde3anu,
KoHconuaaums nerkmx Ha KT-n3obpaxeHusix rpyaHom
KIeTKn OTCyTCTBOBana, a aHanu3 mMaskoB M3 ropna
¢ nomoubto MUP-Tecta Ha Bupyc SARS-CoV-2 6bin
oTpULUATENbHbIM; 3TW NaUWEHTbl MOIMM BEPHYTLCS K
HopMarnbHOW coluanbHo xu3Hu. NMogaenstowee 6onb-
LLMHCTBO NaumMeHToB He nmetoT peumamsos COVID-19.
Y HUX HET CMMNTOMOB NMXopagku, 6onu B ropne u
oablwkn. TpexHeaenbHoe HabngeHne nokasarno, YTo
ncye3aloT BCe CUMMNTOMBbI Kalusisi, 8 Ha CHUMKaX BUAHO
n3neyeHvne nopaxeHHblx nerknx. CooTBETCTBYOLLME
nccrnegoBaHusi, npoBedeHHble B Kutae, nokasbiBalorT,
YTO TONbKO Y 7,7% NauneHTOB peLmamBbl HabnaarTcs
B (pase kapaHTUHa 1 B dhase HabnogeHus.

HabntogeHne B TeyeHne nodtn 1-3 mec 3a 6onee
yem 10 naumeHtamm ¢ COVID-19 B Hawel 6onbHuLe
nokasano: Ha KT-n3obpaxeHusax rpygHon KneTku mno-
paXxeHusi y BCEX MauMEHTOB B 3HAYMTENbHOW CTEMNEHU
paccocanucb (pucyHOK), N0 CPaBHEHUIO C Npenblay-

0630Pbl




UMMM CHUMKaMW, N HE COMPOBOXAaNMChb NIMXOPaAKOW,
Avapeei n pecnmpaTopHble CUMMTOMaMW.

Y GonblwnHcTBa NnauneHToB ¢ COVID-19 Habnto-
[aloTCsl TOMbKO fierkme CUMNTOMbl MU CUMMATOMBI
oTcyTCTBYOT. OgHaKo, Kak TOMbKO Y 3TUX NauMeHTOB
pas3BMBaeTCH cepbe3Hasi AblxaTenbHas HeJoCTaTouy-
HOCTb, CBSI3aHHasi C MHTEPCTULMANbHON NHEBMOHMEN
N OCTPbIM PecnupatopHbiM AUCTPECC-CUHOPOMOM,
BEPOSITHOCTb CMEPTU Y HUX NOoBbILLaeTcsi. B HacTosiwee
BpeMst aKTopbl pUcka AbIXaTernbHON HEAOCTAaTOYHOCTH
BKITHOYAIOT MOXWUIOW BO3PACT, OCMOXHEHUSA OCHOBHbIX
3aboneBaHuii (HanpuMep, MMNepPToHUIo, AnabeT, XPOoHW-
Yyeckoe BocnanutenbHoe 3aboneBaHne AbIXaTernbHbIX
nyTten u T1.4.), UMMyHOcynpeccutio u 1.n. Kntanckue
y4YeHble OTMETWUIMX, YTO NaUMEHTbl C rpynnon Kposn A
nmetoT Gonee BbICOKyto 3aboneBaemocTs COVID-19,
YeM nauueHTbl C PYrMMuM rpynnamm KpoBu, B TO BPEMS
KaK naumeHTbl ¢ rpynnon kposu 0 umetoT 6onee HU3Kyto
BeposTHocTb COVID-19, yeM nauueHTbl ¢ Apyrnmu
rpynnamu kposu. MNocnenHue ncenegosanusi n3 Hop-
Berun n Nepmanum, onybnunkosaHHble B MegmnumMHCKOM
xypHane Hosoun AHrnnm (NEJM), mowwHOM MexayHa-
POAHOM MEAMLIMHCKOM XXypHare, Takke MoKasblBatoT,
YTO rpynmna KpoBu CBA3aHa C UHTEHCUBHOCTBIO CUMMTO-
moB COVID-19. B yacTtHocTu, naumeHtol ¢ COVID-19
C rpynmnow kpoBu A umetoT Bornee BbICOKUIA PUCK AblXa-
TeNbHON HEAOCTATOYHOCTU, YeM NaLMEHTbI C APYrMMM
rpynnamu KpoBu; B TO BPeMs Kak rpynna kposu O umeet
Gornee HU3KUN PUCK AblxaTefNbHOW HeJoCTaTOYHOCTH,
yem gpyrne. CnegosartenbHo, rpynna kposu 0 MoxeT
MUMETb 3aLUMTHbIE YHKLMN.

3. COVID-19 U TPOMBO3

3.1. Y mHorux nu nauueHToB ¢ COVID-19 BbisiB-
rieHa TPOM603aMBoNusa Nerkux U TPomM603 rny6oKux
BeH?

Mo paHHBIM nUTepaTypbl, YacToTa TPoMOO30B
rnyboKknx BeH HWXHUX KOoHeyHocTen npu COVID-19
coctaBnseTt okono 46,1% (66/143 cnydaes) [8]. He-
OaBHO KUTaWCKME y4eHble COOOLMUNN O CKPUHUHIE U
KINMHWYECKOM MccneaoBaHum Tpombo3a rny6okux BeH
HWXKHUX KOHEYHOCTEN Yy 48 KpUTUYECKUX NaLUEHTOB C
COVID-19 B otaeneHunn nHteHcmaHow tepanumn (OUT).
Cpeau HYx 47 naumeHTOoB Nonyyany aHTUKOArynsHTHYHO
Tepanuio NyTem NOAKOXHOW MHBEKLMN HU3KOMOIEKY-
NSPHOro renapuHa oguH pas B AeHb. OgHako y 85,4%

3TMX naumeHToB (41/48 cnyyaeB) no-npexHemy Obin
TPOMO603 rny6okux BeH, 13 H1x B 36 (75%) cnyyasx oH
Obln NokanuM3oBaH B gucTtanbHou BeHe, a B 5 (10,4%)
cny4asx — B MPOKCMarnbHOM BeHe. MaumneHTbl C OCrox-
HEHHOW MOMHUEHOCHOW aMBoMNMen nerovYHown apTepun
cocTtasnsnm okorno 10% (8/80), B To Bpems Kak NpOLEeHT
nauneHToB ¢ ambonuen nepudepnyeckon nero4Homn
aptepumn coctasnsan 11,3% (9/80) [9], yacToTa ambo-
nnK NerovHon aptepun coctaensana npumepHo 13,6%
(25/184) [10].

B peTtpocnektuBHOM uccrnegosaHuu 214 rocnu-
TanuampoBaHHbIX naumeHToB ¢ COVID-19 n3 YxaHu
(Kutan) 5,7% TskenbiX NaLMeHToB NepeHecny NHCY LT
[11]. HoBOW O0COBGEHHOCTLIO TSXKEMbIX MNaUUEHTOB C
COVID-19 siBngeTca koarynonaTus, HasblBaeMas «koa-
rynonatus, Bbi3aBaHHas cencucom» (SIC), ¢ BbICOKMM
ypoBHeM D-gnmepa n dpunbpuHoreHa. MNpnbnunamtensHo
y 50% nauneHToB Habnogancs NoBbILEHHbI YPOBEHL
D-gumepa Bo Bpems nporpeccupoBaHus 6onesHu, a
pons cmepten gocturana 100%. MNMoBbiweHne ypoBHSA
D-gumepa y TshKenbiX NauMEHTOB SBMNSAETCA BaXXHON
NPUYNHOW UHCynbTa. M3-3a nexaHns B noctenu, oxu-
peHusi, NPEKIOHHOro Bo3pacTa, TPOMGOUMU 1 Apyrmux
(haKTOpOB pUCKa Yy 3TUX NALNEHTOB BbILLE BEPOATHOCTb
MHCYNbTa, BbI3BAHHOIO COCTOSIHUEM rMnepKoarynsaumm.
Takum obpasom, B NpodunakTmke, KOHTpore 1 nede-
HU1 COVID-19 Henb3a UrHopmpoBaTb 3BEHO aHTUKOA-
ryfsHTHOM Tepanuu.

[nsa Bcex TsKenbiX U KpUTUYECKN BGOMbHbIX Naum-
eHToB ¢ COVID-19, a TaKke Nnerkux n cpegHeTsKenbIix
nauMeHToB, KOTopble UMetloT 6onee BbICOKUMA PUCK B
OTHOLWEHUN TPOoMBO30B, NPU OTCYTCTBMMU MPOTUBO-
nokasaHui, pekoMeHOyeTCs HasHayaTb aHTuKoary-
NSHTHYO Tepanuio, a aHTUKOarynsiHTbl A4OSMKHbI ObiTh
napeHTeparnbHbiMU. BonbHBIM C HapyLleHusaMu cBep-
TbIBAEMOCTN KPOBW pPEKOMEeHAyeTCs MCNoSib30BaTb
HedbpaKLMOHMPOBaHHbIV renapuH/HN3KOMONEKYNSIPHbIN
renapuH Ansi CHUWXKeHus notpebrneHns Bo3MOXHOMN
aHTUKOarynsaHTHOM Tepanuu cybcTpaTom Koarynsaumm.
Tpombonutnyeckas Tepanms pekoMeHayeTcs naumeH-
TaM C KITMHUYECKON OCTPON TPOMBO3IMOONMEN NEro4HOM
apTepum BbICOKOIO pucKa.

3.2. KakoBa 0o3upoBKa HU3KOMOJIEKYNAPHOro re-
napuHa gns ctauMoHapHbIx nauueHToB ¢ COVID-19
cpenHen 1 TAXeNon CTeNeHu TAKeCcTU?

[laHHble KOMNbOTEPHON TOMOrpadunn ogHoro 13 6onbHeix COVID-19
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Coobwwanocsk, 4to cpean 449 naumeHTOB C TSXKENOon
dopmort COVID-19 nHbeKkunsa HM3KOMOMNEKYSSPHOTO
renapuHa (40—-60 mr/aeHb, HenpepbIBHO Gonee 7 aHEN,
99/449 cny4vaeB) He CHu3MNa 28-4HEBHYIO CMepT-
HOCTb MaUWEHTOB, HO MOXET 3P(EKTUBHO YNYYLLNTb
nokasaTenb KoarynonaTuu, Bbi3BaHHOW CEMNCUCOM
(oueHka SIC). HegaBHo kutarickme yveHble coobwmnm
O CKPUHWMHIE U KITMHUYECKOM MCccreqoBaHum Tpombosa
rnyOOKNX BEH HMKHUX KOHEYHOCTEN Y 48 KpUTUYECKNX
naumeHToB ¢ COVID-19 B oTAeneHun MHTEHCUBHOMN
Tepanun. Cpegm HUX 47 nauneHToB nony4yanu aHTUKo-
arynsHTHY0 Tepanuio NyTemM NogKOXKHON MHBbEKLUN HU3-
KOMOJEKYNSIPHOTO renapuHa oauH pas B AeHb. OgHako
y 85,4% atux nauneHTos (41/48 cnyyaes) no-npexHemy
Obin TpomM603 rny6oknx BeH, 13 Kotopbix B 36 (75%)
crny4asix oH Obln IoKanu3oBaH B AUCTanbHOW BEHE, a
B 5 (10,4%) cny4asx — B NpoKCUMarnbHOW BeHe. JTO
yKa3blBaeT Ha HEOOXOAMMOCTb AarnbHENLLEro N3y4eHus
003MPOBKM HN3KOMOIEKYNAPHOIO renapvHa ans nawu-
eHToB ¢ COVID-19 cpeaHen n Tshkenowm ctenenn [12].

4. UMMYHHBIW CTATYC NIOOEN NPOTUB

COVID-19

Mocne 3apaxeHUsa pbixaTenbHOW CUCTEMBbI
COVID-19 y nauneHTOB HabniogalTcs xap, Kallenb
W Apyrne cMMnToMbl. 3aTem, nocre nonyvyeHus ycu-
NEHHOro curHana vHTepgepoHa B NaToNoOrMyeckmnx
YCINOBUSIX, ECTECTBEHHbIE KINETKN-KUIIEPbl BPOXOEH-
HOW MMMYHHOW CUCTEMbl YEeNOBEKA aKTUBUPYIOTCS
N HaYMHaKT YCTPAHATE MHMULMPOBAHHbIE BUPYCOM
KNEeTKN 1 NpenaTcTBOBaTb aMnnudukalmm HOBOroO
KopoHaBupyca. Tak paboTaeT BpoxaeHHas UMMyHHas
cucTeMa yernoseka Ha paHHewn ctagun (1—4 gHsd). Ecnn
y NAUMEHTOB €CTb CUIbHAst UMMYHHAs OYHKLMS, TO Ha
3TOW CTaAMM MOXXHO KOHTPOMMPOBaTb aMnndukaLmio
BUpYyca; BOMNbLUMHCTBO U3 HNX — NaLMEHTbI C JTETKOW UIN
00bIYHOW hopMoli 3aboneBaHus.

Ecnun BpoxaeHHas MMMYyHHasi CUCTEMA He MOXET
KOHTPONUPOBaTb TaKyl aMnimMduKkauuio Ha paHHewn
cTagun, TO afanTUBHbLIA UMMYHHbIA OTBET MO3BOSSA-
€T reHepupoBatb crneuuduryeckme LUMTOTOKCUYECKME
T-KNeTku, MHOYLMPOBaHHbIE HOBbIM KOPOHABMPYCOM, U
youBatb KNeTku, MHULMPOBAHHbIE HOBBIM KOPOHaBW-
pycoMm. B To e Bpemsa B-numdountbl MHAYLMPYOTCA
NpoTeaHTUreHOM HOBOTO KOPOHaBMpYyca, YTobbl cekpe-
TUpoBaTb cneundunyeckme aHTMTENa NPOTUB HOBOMO
KOpPOHaBMpyca 1 yHUYTOXaTb BUpPYChl. B To Bpems kak
BMPYChI YOANATCA, AblXaTernbHble NyTW U anuTenvarb-
Has TKaHb NEroYHbIX arbBeos ToXe nospexaatorcs. [o-
3TOMY BO3HMKAKOT NMHEBMOHUS, MOpaXKeHne ablxaTerb-
HbIX MyTEN U Opyrne CUMNTOMbl. Yem Bbille YpOBEHb
pennukauum Bupyca, Tem bornblue BepOSTHOCTb TOrO,
YTO 3TO BbI3OBET Ype3MepHOE BO30YKAEHNE UMMYHHOMN
CUCTEMbI — LIMTOKMHOBLINM LUTOPM» — 1 FTETKO NpuBeaeT
K MONMOpPraHHOM HEQOCTAaTOYHOCTH.

5. COVID-19 Y BEPEMEHHbIX U POXXEHUL|

B npodunakTnke MHGEKLMOHHbIX 3aboneBaHnin u
6opbbe ¢ HUMK oBYMS Hanbonee BaXXHbIMU 3BEHbAMM
ABMSAOTCS paspbIB NyTU NEpPefayn 1 3alimTa ysa3BUMOro
HacerneHus, a 6epeMeHHble N POXEHMULbl ABMAITCA
YyS13BMMbIMW rpynnamu. o aTon npuymHe 6onbHMLa 1
Kaxgoe oTaeneHme NPUHSNIM aKCTPEHHbIE MepbI, Takne
Kak onpeneneHve nevebHbIX npoLeayp v npegocTaene-

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULUNHBLI 2020 Tom 13, Bbin. 5

Hue 3HaHu 0 COVID-19 6epeMeHHbIM U poXeHuLuam
Yyepes cpeacTsa MaccoBOW MHOPMaLUK.

Hun ogHa OepeMeHHas XeHLWunHa ¢ NHdeKkunen
COVID-19 He Obina rocnuTanuanpoBaHa B Hally
©onbHMLY, a Yy HOBOPOXAEHHbBIX BHYTPUYTPOOHON MH-
dekunn He Habnganock. IMetrowmnecs BHyTpeHHUE
N MeXayHapoaHble AaHHble CBUAETENLCTBYHOT O TOM,
YTO BepTMKanbHOW nepegayvv HEeKUnn ot matepm
K pebeHky MoxeT He ObITb. OnybnukoBaH goknag
akagemuka Lgo Lize. B MeguumHckom XypHane
HoBon AHMMKU npoaHanmnanpoBaHbl KNUHUYECKUE
xapakTtepuctukm 118 cnyyaes 3apaxeHus COVID-19
bepemMeHHbIX U poxeHuy B YxaHe (Kutan), ns ko-
Topbix 68 pogunnu 70 HOBOPOXAEHHbIX; TECTbI Ha
HyknenHoByt kucnoty SARS-CoV-2 nposogunucb
C NOMOLLbI0O Maska M3 3eBa Yy 8 HOBOPOXOEHHbIX 1
npo6 rpygHoOro mornoka B 3 cnyyasx, Bce pesynbsrarThl
Oblnu oTpuuartensHbimu [13]. B gpyrom uccneposa-
HMUK, onybnukoBaHHOM B AMEPMKAHCKOM >XypHane
aKylwepcTBa U rMHeKonorum, 6uinm o6o6LleHbl 3a-
perncTpupoBaHHble cryvaun; 48 HOBOPOXOEHHbIX
NPOLUAN TECT Ha HYKNENHOBYIO KUCMOTY, N3 KOTOPbIX
TONbKO 2 TecTa ObIfIN NONOXUTENbHbIMKU, a 'y 46 Ge-
PEMEHHbIX U pOXeHUU, HPMUMpoBaHHbIX COVID-19,
NX OKOJIoNnogHble BOAbl, MYyNOBUHHAA KPOBb, rpya-
HO€ MOMOKO 1 Ma3oK M3 ropnia mnageHueB He UMenu
Bupyca COVID-19, Ho He crefnyeT ucknio4vaTtb, 4To
3TU XEHLWMHbl N POXEHMULUbI C NOATBEPXAEHHBLIM
BUpYycom 6binu nHprunposaHsl Ha 6onee nosaHen
ctagun 6epeMeHHOCTU, U HET COOBLLEHUI O BbIKU-
ablwax y 6epeMeHHbIX, MHduumpoBaHHbix COVID-19
Ha paHHen ctaguun [14].

XOTA HET HUKaKMX AOoKa3aTenbCTB BepTUKanbHON
nepegayun nnogy oT nraueHTbl, Npeablgyline uc-
CNefoBaHUSA Ha XXMBOTHbLIX MOKasanu, YTO BUPYCHbIE
MHGEKLMN BO BpeMsI BEPEMEHHOCTM MOTYT BbI3biBaTb
aHomarnuu B pa3BMTUKX Mo3ra 1 nerkux nnoga. MiHdek-
uma COVID-19 moxeT akTMBMpOBaTb MaTEePUHCKYHO
WMMYHHYO CUCTEMY, @ 3aTEM reHEpPUPOBaTb MHOXECTBO
LMTOKUHOB, TakMx Kak IL-6, koTopble yepe3 Bocnanu-
TENbHY peakumto NnaLeHThbl Bbi3blBatOT CUHAPOM BOC-
nanuTenbHON peakumm nroga n, Kpome Toro, NpuBOAST
K MOBPEXAEHNIO OPraHoOB U NOTEHLManbHbIM AedeKkTam
pasBuUTUS.

MockonbKy puUcK BepTUKanbHOW nepefayn MHAek-
UuKn oT maTepu k pebeHKy He SICEH, a OCNOXHEHUS,
CBsiI3aHHble C 6epeMeHHOCTbIO, Bbi3aBaHHble COVID-19,
TaKke HEN3BECTHbI, Mbl HE MOXXEM BCrenyto NpOBOANTb
3KCMepUMEHTarnbHOEe NevyeHne 3Ton ocobor rpynnbl
OepeMeHHbIX U poXeHul,. KnMHMYecku rugpokcmxno-
POXMH UCMONb3yeTcsa AN feYeHUs NoBTOPHOrO Bbl-
kngpiwa (c gosmposkon okono 300 mr/geHb), Torga
Kak npv NpoTUBOBUPYCHOM Jle4E€HUUN MUHMMATbHAs
nosa coctaBnsaer 1000 mr/geHb, YTO HAMHOIO BbiLLE,
4YeMm Npu ApYrux MeTodax NevyeHusl, U XNOpOXmH, 1 ero
MeTabonMTbl MOTYT NPONTY Yepes NNaueHTy, NO3TOMY
Heobxo4MMO yuYnNThIBaTb SO3UPOBKY NPU NPUMEHEHUN
3TUX NpenapaTtoB y 6epeMeHHbIX. 10 HaWeMy MHEHWIO,
He pekomeHAayeTcsl NpuHMMaTh npenapatbl 6epemeH-
HbIM XXEHLLUMHaM 40 TeX nop, noka He ByaeT AokasaHo,
yTo aHTUTena COVID-19 6e3onacHbl Ans NPOTUBOBK-
PYCHOrO fevyeHust.
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6. MTPUMEHEHUE NMNTA3MbI BbI3OQOPOBEBLLUUX

NMALUUEHTOB

6.1. Korga gna KpUTUYeCKMX NaLMeHTOB nyulle
BCEro UcCnosb30BaTh Nyia3My Bbi34opaBriMBaloLLmnX
nauuMeHToB?

MaureHTam 6e3 cepbe3HbIX OCMOXHEHUN U nauu-
eHTam ¢ ObICTpbIM Nporpeccom 3aborneBaHus nnasmy
ny4Lle ncnonb3oBaTh paHbLUe, YeM nodxe. [NauneHTsl,
Yy KOTOPbIX HE YNy4YLUMIIOCh COCTOSAHME MOCIe Heaenu
NPOTMBOBUPYCHOTO NeYeHNs, MOTyT Nnofy4vaTb nnasmy
OT BbI3gOpaBnuMBaoLLMX naynmeHToB. [Jo3MpoBka co-
ctaensiet 200—-400 mn/pas/aeHb, 2—3 pasa nogpsg Ans
OOMbLUMHCTBA NaLMEHTOB UNu nonHas aosa 400 mn
TONbKO OOWH pas.

6.2. Kakne nabopatopHblie MeToAbl MOXHO
MUCnonb30BaThb ANA NPOBEPKU KITMHUYECKOro ne-
yeb6Horo achdekra nnasmbl Bbi3AopaBNMBalOLWMNX
nauuveHToB?

HekoTopble nabopaTopHble MeToAbl MOTYT UCMOSb-
30BaTbCs ANt OLEHKN KIMMHUYeCcKoro nevyebHoro acdhdek-
Ta nnasmbl BbI340OpaBnMBaLWwmnx nauneHToB. CHUKeHa
NN BUPYCHasi Harpyska (ecrv MoXXHO NPOBECTU TECT Ha
HeWTpanu3aunto BUpPYcoB)? YBENUYEHO N 3HAYEHUE
CT pnst obHapy>XeHUs1 BUPYCHbIX HYKMEUHOBBIX KACTTOT
(MUP)? ObneryeHbl NX KNMHUYECKME CUMMTOMbI, B TOM
yncre yBenuMYMBAETCS NN HACbILLEHME OKCUremMorno-
61HOM? lMokasbIBaET N KOMMbIOTEPHAA ToMorpadus,
YTO 3KCCYyAaLmMs NerkmMx 3Ha4dnTenbHoO paccacbiBaeTca?

6.3. Bonpocbl 0 foHOpPCTBE Nna3Mbl OT BbI3A0-
paBnuBaroLWMX NaLMeHToB

MaumeHTbl ¢ COVID-19, BbinUcaHHbIe U3 OONbHULbI
yepes 2 Hepq (OBa oTpuuaTenbHbIX TECTa Ha Hykneu-
HOBbIE KMCMNOTbI), OOMKHbI NMPOWTK TECT Ha aHTUTENa
COVID-19 ¢ nomowblo Habopa cnyopecueHumn
(npepoctaBnsetca WANTAI BioPharm, NekuH), nocne
4Yero OHW MOryT cAaTb nna3my, YTobbl TECTMPOBATL Ha
aHTuTena COVID-19, IgM n obwue aHTuTENna; TUTP
OOImKeH ObITb He MeHee 1:80. MNnasmy cobupatoT an-
napatom gna nnasmadepesa 1M 3amopaxunsaroT npu
T -20°C gnga xpaHeHus. [NepenvBaHue gonyckaeTtcs
npv OOVHAKOBOW rpyrnne KpoBW Ui COBMECTUMOCTU.

7. MEAUKAMEHTO3HAA TEPANMUA

7.1. AHTUbaKTepuanbHasa Tepanus

MaumeHTbl ¢ COVID-19 nerkor cteneHun n obLwymm
CUMMNTOMaMMN UMEKT OTHOCUTENBHO Bonee HN3KyH Yac-
TOTY BTOPUYHON BakTepuanbHON MHEKLNU, MOSTOMY
pyTUHHaA aHTMbakTepuanoHasa Tepanus He PEKOMEH-
ayeTtcs Ans Takmx naumeHToB. B cnydae nocTosiHHowm
NNXOPaAKM UM NOBTOPHOM NXOPaAKKU Nocre Toro, Kak
Temneparypa Tena cTaHeT HopMarbHOW, NNaHOBOE UC-
cnefoBaHve KpoBU criefyeT NPoBOAUTb YalLle; LOSKHbI
ObITb MPOBEPEHbI BOCMANUTENbHbIE NMPU3HaKKU, Takue
kak CPB, MNKT, 4omkHO GbITb BbIMNOMIHEHO KOMMbIOTEP-
Hoe ckaHuMpoBaHue nerkux. Ecnn ecTb kakue-nnbo
NPU3Haku BTOPUYHON UHMEKLUN, MOXKHO 006aBUTb
aHTUBNOTMKN, KOTOPbIE MOXHO UCNONb30BaTb OTAEMb-
Ho. NpegnovTnTenbHbl Npenaparbl, AEACTBYHOLWNE Ha
oTpuuaTtenbHble 6akTepun.

MaumeHTbl ¢ TSKENbIM UM KPUTUYECKUM TEYEHNEM
COVID-19 CKMOHHbI K BTOPUYHOW BakTepuanbHOW UH-
dekunn ¢ gnuTenbHbIM CPOKOM rocnuTanu3auum, Ha-
PYLLUEHHON UMMYHHOW CUCTEMOW U paHHMUM MUCMNOMb30Ba-
HMEM roOpMOHOB Ansi 6NIOKMPOBaHMSA LUTOKUHOBLIX Bypb.

0630Pbl

OTUM naumeHTam crnegyeT YacTo NPOBOAUTL PYTUHHbIN
aHanua KpoBW, TECTbI Ha METKM BOCManeHus, Takme Kak
CPB, TKT, G-tect n GM-TecT, a Takke KOMMNbITEPHYH
Tomorpacpuio nerkux. Ecnu ectb kakne-nnbo npnsHakm
BTOPUYHON UHpEKLNN, MOXHO 806aBUTE aHTUONOTUKN.
BHa4ane MOXHO ucnonb3oBaTb TOMbKO Ooree cunb-
Hble npenapaTbl, 4ENCTBYOLWME Ha OTpuLaTenbHbIe
GakTepuu, a npenapartbl C NIOXUM 3PDEKTOM NN
npw TsKenbix 3adoneBaHMaAX MOXXHO KOMOGUHMpPOBATL C
nekapcTBamu OT NONOXUTENbHbIX 6akTepuii. MNpoTneo-
rpnbkoBble NpenapaTbl MOXXHO KOMOUHUPOBATL NPU Ha-
NINYMM NPU3HAKOB M NPOSIBIIEHUIA FPUBKOBOM MHADEKLMN.

MaumeHTam ¢ COVID-19 B nerkor popme He peko-
MeHAYeTCs fnievYeHne unu npodunakTuka aHTMéunoTu-
kamu. Mpegnonaraercs, YTO aHTUONOTUKN HE OOMKHbI
MCMNOMb30BaTbCs NauneHTaMy ¢ Nogo3peHnemM nnm nog-
TBEPXXOEHHbLIM yMmepeHHbIM COVID-19, ecnn y HUX HeT
KIMHNYECKOro Nogo3peHns Ha 6akTepuranbHyo MHGEK-
unto. Cnegyet OTMETUTL, YTO TSXKENble NaLMEHThbl YacTo
bonetoT B TeveHne 5-7 gHeln n bonee, U €CTb MHOIO
NPWYNH NOSABMEHUS KIETOYHOTO UIMMYHUTETA, 0COBEH-
HO Yy TeX, KTO HY)XOaeTCd B WMHBA3MBHOW WUCKYCCTBEH-
HOW BEHTUNAUUN NErkmx B OTAENEHWUM UHTEHCUBHOM
Tepanuu, Hy>kHO obpallaTe BHUMaHME Ha BTOPUYHbIE
b6akTepuanbHble unun rpnbkoBble 3abonesaHus. Ecnu
3T0 060CHOBAHO, TO CriedyeT KOHTPONMPOBaThb pecnu-
paToOpHble MaToreHbl U NPOBOAUTL crieundurnyeckyro
NPOTMBOMHMEKLMOHHYIO Tepanuio. Ecnv naumeHTbl B
aHamMHe3e NpUMeHsaNN aHTMbnotTnkn meHee 90 OHeWN,
Haxogunuce B 6onbHuLe Gonee 72 4 unu cTpaganu ot
paHee NepeHeceHHOro Iero4Horo 3abonesaHus, peko-
MEHAYETCS UCMOMb30BaTb aHTUONOTUKU, OENCTBYOLNE
Ha NeKkapCTBEHHO-YCTONYMBbIE BakTepuun.

7.2. Koraa uenecoo6pasHee Ha3Ha4aTb NaumeH-
TaMm nNpoTuBOMarnsipunHble npenaparbi?

Ponb xnopoxuHa B neveHnn COVID-19 ocTaetca
cnopHon [15]. MpocnekTnBHOE nccrnenoBaHne Obino Bbl-
nonHeHo y 30 kntanckmx naumeHToB [16]. 3T naumeHThbl
ObINN paHAOMU3MPOBAHbI B IpyNMny rmapOKCUXITOPOXU-
Ha + cTaHgapTHOe neveHune (BKoYvas nogaepxvsato-
LLYIO Tepanuio, MHTeEPdEPOH 1 ApyrMe NpoTUBOBMPYC-
Hble npenaparbl) 1 Fpynny cTaH4apTHOro fieverus (1:1).
Ipynna rmgpokCcUxXnopoxmHa + cTaHAapTHOE fevyeHne
nony4ana 400 Mr ruapoKCMXMOPOXMHA KaXKObI AeHb
B TeYeHne 5 OHew; pesynbTaTtbl Nokasanu oTCyTCTBME
CTaTUCTUYECKOWN pasHMILibI.

B mae 2020 r. NEJM ony6nukosan pesynsraT 60nb-
LIOro BbIGOPOYHOro 06CepPBaLIMOHHOIO NCCEAOBAHUS
«HabniogatensHoe wuccnegoBaHue rMApPOKCUXITOPO-
XVHa Yy rocnnTanmanpoBaHHbIX naumeHTos ¢ COVID-19»
[17]. VccnepoBatenn M3y4mnn KOppensaunio Mexay
naumveHtammn ¢ COVID-19, nonyyawowmumn neyeHune
rMOPOKCUXITOPOXUHOM, U MHTYBaLmMen nnm cMepTbio B
KPYyNHOM MeaMLMHCKOM LieHTpe B Hbto-Mopke. Cpeau
1376 naumneHTOB, BKMOYEHHbIX B 3TO UCCMedoBaHue,
346 (25,1%) nauneHTOB cTpaganu AbixaTellbHON
HeJOCTaTOMHOCTLI, 13 KOoTopbiXx 180 yenosek Gbinn
MHTYBMpoBaHbl, 166 ymepnu 6e3 nHtybauun. Mpu rpy-
6oM aHanuae y nauneHToB, KOTOpble NPUHUManu rma-
POKCUXITOPOXUH, BEPOATHOCTb JOCTUXKEHNST OCHOBHOIO
KOHEYHOro pesynbsraTa Obina Bbllle, YeM y TeEX, KTO ero
He npuHuMan. MHorogakTopHbI aHanm3, OCHOBaHHbIN
Ha BbISIBIIEHUN TEHAEHUMI, nokasars, 4YTo He 6bino
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3HAYMTENbHOW KOppensuMmM Mexay npMeMoM rMapoK-
CUXIOPOXMHA U KOHEYHOM TOYKON nccrnegoBaHus. Kpo-
M€ TOro, He ObIfIo 3HAYMTENBHOW KOPPENALUN Mexay
a3nNTPOMULIMHOM U KOHEYHOM TOYKOW MCCregoBaHus.

7.3. Kakne cpepnctBa 1 nekapcrtsa 3apheKTUBHbI
Mpu NIeYeHUN TAXKENbIX U KPUTUYECKUX NaLMEeHTOB?

B ycnosusax anugemun COVID-19 B Kutae Hukakve
npenaparbl C iBHbIM MPOTMBOBUPYCHBIM AENCTBMEM HE
cmornu cnocobcTBoBaTh M3basneHuto ot Bupyca. Mpu
KITMHUYECKOM redeHun apObunaon, XNOopOXUH/IMapokK-
CUXITOPOXWUH NMPUMEHANN NepopanbHO, a UHTEPdEPOH
BAbIXanu nyTemM pacnbinieHns. [laHHble KuTancknx Bpa-
Yyel YaCTUYHO NoKasarnu, YTo paHHee NpeaynpexaeHne
N KPaTKOCPOYHOE MPUMEHEHNEe HU3KUX 03 ropMOoHa
AN KPUTUYECKUX NALMEHTOB MOXET CHU3NUTL MPOLEHT
KPUTUYECKMX Cry4aeB M ypOBeHb NneTtanbHocTu. Ma-
LMeHTaM, y KOTOpbIX HacTynuma Kputnyeckas craaus,
BBOOAT Mfa3My BbI30OPOBEBLUNX, MPOBOAAT fedeHne
MO OYMCTKE KPOBM M UMMYHOTEPAnMIo Ha OCHOBE O0bIY-
HOro rievyeHuns. 3T MeToAbl NleYeHMs 4O HEKOTOPOWN
cTeneHn 3EKTUBHbLI, HO HET MPOCMNEKTUBHbIX paH40-
MMW3UPOBAHHbIX KOHTPONMPYEMbIX UCCeA0BaHWN, NOA-
TBEpXAatLWmMX nx. KpynHomaciutabHoe KnnHu4eckoe
ucnblTaHe B BennkobputaHum npogeMoHCTpUpoBarno,
YTO MCMONb30BaHME [MIOKOKOPTUKONOOB MOXET CHMU-
31UTb cmepTHOCTb oT COVID-19 [18]. B nccnegoBanum
RECOVERY 6bino 6onee 11 000 nauneHTtoB 13 175
onbHUL, BXoAALWMX B HaumoHanbHyto cuctemy 3gpa-
BoOXxpaHeHus. NpenBaputenbHble gaHHble NoOKasbl-
BatoT, 4yTo 2100 naumMeHToB, HabpaHHbLIX C MapTa Mo
WIOHb, Nonyyanu dekcamemasoH OT cpeHen 40 HU3KOWN
0o3bl (6 mr) B TedyeHne 10 gHen nogpsa. Pesynesratol
neyeHuss cpaBHMBanu ¢ pesynsratamu reveHns 4300
naumMeHTOB, KOTOPbIE MPOLUAN CTaH4APTHY Tepanuio
npoTuB uHdekumn COVID-19. PesynsraTbl NoKa3biBatoT,
YTO AeKcaMeTa3oH AaeT Haunydlive pesynbraTtbl Ans
TSHKENbIX MALUEHTOB, KOTOPbIM HEOOXOAMMO NUCMOb30-
BaTb annapart MBJ1, noCckonbKy CMepPTHOCTb CHUXKAETCS
Ha 1/3; TeM, KOMy Hy)XHa MHranaumst Kucnopoaa, a He
MBI, yny4ylwaeTcsa coOCTOsiHUE nocrne npuemMa nekapcrs,
N PUCK X CMePTHOCTU cHkaeTcs Ha 20%.

XoTs apbudon WNPOKO NPUMEHSNANCHA BO BpPEMS
annaemun COVID-19 B Kntae, HET paHOOMU3NPOBaH-
HOFO KOHTPONMPYEMOro UCCregoBaHUsA Ansi MPOBEPKU
ero adpeKkTnBHOCTN. HepaHaoMu3npoBaHHoOe uccre-
pgoBaHue 67 naumeHToB ¢ COVID-19 nokasano, 4yTto
neveHune apbraonom co cpegHUM Kypcom 9-A4HEeBHOro
neyveHust BbINo cBsI3aHO ¢ 6oree HU3KON CMEPTHOCTLIO
1 6onee BbICOKOW YaCTOTOW BLIMUCKM MO CPABHEHUIO C
nauveHTamMmm, KoTopble He npuvHMManu npenapar [19].
OpHako 9TU faHHble He MOryT onpegennTb 3pdeKTMB-
HocTb apbuaona npotne COVID-19. [ins aanbHenwen
OUEHKM 3TOro npenaparta cnegyet nposectun PKW.
Ocenbmamugup, NHIMBUTOP HenpamuHuaasbl, Obin
00006peH A58 UCNoNb30BaHUSA NPY NIeYeHnr rpunna, Ho
He BbIno 0bHapyXeHo coobLleHMn 06 aKkTUBHOCTM NPO-
TmB SARS-CoV-2 in vitro. [loaTomy He pekomeHayeTcs
€ro paccmaTtpuvBatb Kak Mmepy BMellatenscrtea. [locne
WCKITIOYEHUS rpunna aToT npenapart He addpekTuseH
npu nedyeHnn COVID-19.

7.4. AHTUMHTEpPreMKUHOBbIE NpenapaTbl
B nedyeHun COVID-19
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CornacHo PykoBoacTBY N0 AMArHOCTUKE U NEYEHUIO
COVID-19 B Kntae (7-e n3a.) npenapatbl Kanr-AJ
NCNONb3YHTCA B OCHOBHOM A5 NOAABMNEHNS «LIUTOKU-
HOBOro LUTOpMax». B HacTosilwee BpeMsa Tepanus KaHr
WJ1-6 valle ncnonb3yetca B KIMMHUYECKOW NPaKTUKe B
Kutae. Hanpumep, npuHumasa moyunu3dymab, OH nog-
XOAMUT 4NS NNeYEeHNst MauNeHTOB C 0BLLMPHBIMUK Nopaxe-
HUSIMU NETKUX U NALUEHTOB B KPUTUHECKOM COCTOSIHUN.
Kpome Toro, mouyunudymab MOXHO NPUMEHSTb OSSN
neyeHns NauneHToB C NOBbILWEHHbIM ypoBHeM WJ1-6,
BbISIBNEHHbIM B NTabopaTopHbIX nccrnegosaHmsax. Cno-
cob npumeHeHus: nepsas gosa cocTtasnsieT 4-8 mr/
Kr, pekomeHayemasi gosa — 400 mr, pasbaBneHHas o
100 mn 0,9% dhmsmnonorndeckmm pactsopom. Nepenu-
BaHue anutca donee 1 yaca. MakcumansHas pasoBas
[403a He forkHa npesbiwaTtb 800 Mr, npu 3TOM crnegyeT
obpallaTtb BHUMaHWE Ha annepruiyeckyo peakumto.

7.5. CucremaTtnyeckoe ucnonb3oBaHue KOpTU-
KocTepougoB

[ocTynHble Ham MccnegoBaHUsa Mokasanu, YTo
CUCTEMHbLIE TTIIOKOKOPTUKOMALI HE AOSMKHbI PYTUHHO
MCMOoNb30BaTbCs A1 NIeYEHNS1 BUPYCHON NMHEBMOHUN.
Cunctematumyeckunini 063op u MeTaaHanns agdeKkToB
neYeHnst rMIKOKOPTUKONAAMM Ha NPOrHo3 NauueHToB
¢ SARS-CoV-2, SARS-CoV n MERS-CoV nokasan,
YTO IMIOKOKOPTUKONALI HE3HAYUTENBHO CHUXKANIM PUCK
CMepTK, BpEMS rocnuTanunsaumm 1 4acToTy rocnuTanu-
3auuii B peaHumaumio 1 UCMONb30BaHNSI UCKYCCTBEH-
HOM BeHTUNsuMn nerkmx. Cucrtemarnyeckuin ob3op
obcepBaLMOHHOIO UCCNefoBaHNSA UCMONb30BaHUSA
KOpTMKOCTepomaoB y naumeHtoB ¢ SARS He BbisiBUN
NPEUMYLLECTB BbPKMBAEMOCTU Y BO3MOXHbIX ONMacHOC-
TsIX (aBaCKynsipHbIA HEKPO3 rofoBkN GeapeHHON KOCTH,
AnabeT n 3amenneHHoe BbiBeaeHue Bupyca). Cucte-
MaTuyeckmin 063op HabntogaTenbHbIX UCCregoBaHUN
rpynna nokasasn, YTo CMEPTHOCTb U PUCK BTOPUYHOW
MHpeKUUN ObInKn BbILLE MPU UCMONb30BaHUM KOPTUKO-
cteponaoB. MauneHTam ¢ 060CTPEHNEM XPOHNYECKON
o6¢cTpykTnBHOM 6onesHun nerkmx (XOBJ1) Heobxogumo
Ha3HayaTb [MOKOKOPTMKONAbI B COOTBETCTBUMU C UX
cneumpuyeckumMmm cMMnTomMmamu.

MMnaH QuarHoCTUKN N NEYEHUs TSKEMbIX U KPUTU-
yeckux criyqyaes COVID-19 (ucnbiTaHve, 2-e n3g.). B
HacTosiLee BpemMsi HET MEAUUMHCKUX A0oKa3aTeNbCTBs,
noaTBEPXAALWMX NMPUMEHEHMNE TTHOKOKOPTUKONO0B
ansa ynyywenusa nededms COVID-19. Tem He meHee
OIS NauMeHTOB C MPOrpeccupyowmnm yxygleHmem
MHOEKCa OKCUreHauum, ObICTPbIM NMPOrpeccoM Bulya-
nn3aumm n Ype3MepHON akTMBaLMEN BOCMANMTENbHON
peakumm pekoMeHOyeTCs KpaTKOBPEMEHHOE NeyeHne
memurnnpedHu3onoHom (40 wmr, kaxable 12 4, B Teye-
Hue 5 gHen). Mepepn aTMm cregyeT NpoaHanmManpoBaTtb
NPOTMBOMNOKa3aHUA Ha ropMOoHbI. [py 3ToM HeOBX0AMMO
BHUMATENbHO CNEANTL 32 UBMEHEHMAMY apTepuaribHO-
ro AaBreHns 1 rioKo3bl B KPOBU NaLMEHTOB.

8. NOCJIEQCTBUA COVID-19

lNospexdeHue reekux: B OCHOBHOM MpPOSBMsieTCA
KaK oAbllika npu xoabbe B ObICTPOM Temne, HEBO3-
MOXXHOCTb BbIMOSHATL 0ObIYHbIE YNPaXKHEHUA U Oaxe
HEBO3MOXHOCTb BEPHYTbCS K npeabiayllen paboTe.
Y HEKOTOpbIX TSXKENbIX NauMeHTOB Mocre MU3rnevyeHus
MOXET pa3BUTbCA PMOPO3 NErknx, 4TO MOXET OrpaHu-
4YMBaTb MX NOBCELHEBHYIO XMN3Hb. B HacTosiLee Bpemsi
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He CyLLeCTBYeT creLmanbHbIX NekapcTB A4S feveHus
punbposa nerkmx, n 3To0 COCTOsIHNE HEODOPaTMMO.

lNospexdeHue neyeHu u rnoyYek: uccriefoBaHus no-
Kasanu, 4To nopaxkeHue Mo4vYeKk YacTo BCTpevaercd y
nogen, niguumposaHHbix COVID-19.

lNospexdeHue 205108HO20 MO32a: MHOTVE BbI3[0-
paBnuBaloLLMe naumeHTbl CTpajalT O4YeHb cepbes-
HbIMW MOCNEACTBUAMW ANS LeHTpanibHON HEPBHON
cucTembl. B OCHOBHOM ecTb Tpy TUNa CUMMTOMOB:

1) CMMNTOMbI CO CTOPOHBI LIEHTPanbHON HEPBHON
CUCTEMbI, TaKkMe Kak ronosHasi 60rb, FONOBOKPYKEHNME,
HapyLleHne CO3HaHWs, OCTpoe LepebpoBackynsipHoe
3abonesBaHue, anunencusa n T.4.;

2) cMMMNTOMbI NeprdepPNYECKOn HEPBHOW CUCTEMBI,
TaKme Kak runoreB3uns, rmnocMus, aHoOpPeKCcus, HeBparn-
maunTa.,;

3) MblLLEYHOE NOBpEXAEHME.

Kpome Toro, y MHOrMx 6€CCMMNTOMHbLIX HOCUTENEN
€CTb TaKne NocrneacTBus, Kak TPOMO03, NPOHMKAOLLMN
B KPOBEHOCHbI COCYL, FOSTOBHOMO MO3ra, YTO B KOHEYHOM
nTore NPUBOAUT K UHCYILTY.

lNospexdeHue cepduya: nccriegoBateny 0bHapyxu-
nn, yto npm onpoce 8000 NnaumMeHToB, WUHMUUMPOBAH-
Hbix COVID-19, Gonee nonoBUHbI TAXKENODOONbHbIX
nauMeHTOB MoCTpagdanu OT NnopaxeHuih cepaua, a
HEeKOTOpbIe N3 HNX aaxe ymepnu. OcnoxHeHus bonee
cepbesHbl, 0cobeHHo y naumeHTo ¢ COVID-19, koTo-
pble Ucnonb3oBany annapaTt UCKYCCTBEHHOW BEHTUNSA-
LN NErKunX.

CokpaweHue npodomKumenbHOCMU XU3HU: CO-
rnacHoO 1ccneaoBaHuio, NPOBEAEHHOMY LLIOTNaHACKNM
YYEHbIM, TSHKENOOONbHbIE NMaUMEHTbI, NHULMPOBaH-
Hble COVID-19, TepsitoT B cpeaHem 12—14 net XnsHu
nocrie nsnevyeHns 1u3-3a ataku Bupyca Ha pasnuyHbie
opraHbl; NPOOOMKUTENBHOCTb XU3HU, COKpaLleHHas
n3-3a COVID-19, aHanornyHa npoaomKUTENBHOCTU
XKU3HW NpU TSKenNbIX 3aboneBaHusaX, Takux kak 6onesHb
cepaua wnu TsKenoe pecnvpartopHoe 3abonesaHue.
KoHeuHo, 3To uccnegoBaHue nogBepraeTcs COMHEHUIO
MHOTMMW MUCCnegoBaTensamMn 1 npegnonaraet, YTo no-
cneacteusa COVID-19 moryT 6biTh 60nee cepbe3HbiMK,
yem Mbl ymManu.

9. COVID-19 KOHTPOI1b U MPOPUITAKTUKA:

ONnbIT BOJIbHULbI B OBJIACTUA BOPbLEDI

C MHOEKLIMAMU

KoHTponb n npodgunaktnka COVID-19 — aT0
ynpaeneHve MHeKUMamMm 1 nx npodpunaktmka. Onbit
60MbHMLbI OCHOBaH Ha NPUHLIMINE «U305IMPOBaTh UCTOY-
HUK MHpeKuuKn, oTpesaTb NyTb Nepedayn 1 3awmnTuTb
ys3BUMOE HacerneHney. OCHOBHbIMM NyTSIMU Nepeaayn
COVID-19 aBngatoTcs Bo3gyLUHO-KanenbHasi U KOHTaKT-
Had. CyuiecTByeT BO3MOXHOCTb nepegadn aspo3ors
(3amkHyTasa cpefa, ANUTENbHOE BPEMS, BbICOKAsi KOH-
ueHTpauus). Mockonbky COVID-19 MOXXHO OBHapYXnUTb
yepes dekanuu n Mody, cregyet o6paTUTb BHUMaHWE
Ha a9pO30MbHYIO MMM KOHTAKTHYIO nepegady npw 3a-
rPA3HEHUN OKpYXXatoLLer cpebl dhekannuamm 1 MOYOW.
MyTn pacnpocTpaHeHus nHeKLUn eLLe NpeacTouT Bbl-
SACHUTb. ICTOYHNKOM MHEKLMN B OCHOBHOM SIBMAOTCS
nauueHTbl, nHpmumnpoaHHblie COVID-19. icTouHnKOM
MHEKLMUN TakkKe MOXET OblTb 6ECCUMNTOMHbBIA HOCK-
Tenb. Jltogn, Kak NpaBusio, BOCAPUUMYMBDI.
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YCTaHOBMNEHO, YTO BUPYC MOXET BbIXKWUTb B TEYEHUNE
3 u B aspo3sone (Npu Temnepatype 21-23°C n oTHoCK-
TENbHON BraXHOCTN 65%), He MeHee 4 4 Ha MeOHOoM
NOBEPXHOCTU, B TedeHne 24 4 B KApTOHHOW yMaKoBKe.
Ha noBepXxHOCTN U3 HEpPXKaBEIOLLEWN CTanu 1 nnacTuka
(npu Temnepatype 21-23°C 1 OTHOCUTENBHON BRax-
HocTu Bo3ayxa 40%) MOXET COXpaHATLCA B TedeHue
2-3 gHen. COVID-19 vyBcTBUTENEH K ynbTpaduoneTy
n Tenny n Moxet apPeKTUBHO MHAKTUBUPOBATLCSA
npv Temnepatype 56°C B TedyeHne 30 MUH, YyBCTBUTE-
neH K Anatunosomy acupy, 75% 3TMNOBOMY CRUPTY,
xnopcogepxaiiemy Ae3vHUUMpyoLeMy cpeacTsy,
HaOYKCYCHOW KMCIOTe 1 Xnopodopmy.

[MnaH guarHocTukn u nedeHmna COVID-19 B Haluen
CTpaHe nepecmaTpuBarncs 7 pas, UCMnorb3ys U3BECTHbIE
Ha OaHHbI MOMEHT 3TMONOMMYECKNE XapakTEPUCTUKN
COVID-19 u yny4lleHHble Ha OCHOBE CYLLIECTBYHOLLMX
CUCTEM CTaHOapTbl U HOPMbI MO NMPOdUNAKTUKE U
KOHTPOMO UHMPEKLMI B MEOULMNHCKNX YUPEXKOEHMUSAX.
TexHu4eckoe pykoBOACTBO yAensieT 6onbLle BHAMaHUSA
npakTuke n pykosogcTsy. bnarogaps ctporomy cob-
nogeHnto TexHunyeckoro pykooacTa 6onee 42 000
MEeONLMHCKMX pabOoTHMKOB, 06CNyXMBatOLLMX YXaHb No
BCEW CTpaHe, He 3apasnnmncb MHMEKUMNSMNA.

TexHnYeckoe pyKOBOACTBO BKIOYAET YETbIPE acrnek-
Ta: |. OcHoBHble TpeboBaHus. Il. YnpaBneHue knioye-
BbiMK genaptameHtamu. lll. 3awmrta meguumHckoro
nepcoHana. |V. Ycunexuve ynpaBneHus naumeHTamu.

OcHoBHble TpeboBaHWS BkMYaT pas3paboTky
nnaHa AevCTBMMA B Ype3BblYaNHbIX CUTyauusxX U Co-
cTaBreHue nnaHa pabo4yero npouecca, obyveHune
BCeX pabounx M nepcoHana, 3awuty MeguuUHCKOro
nepcoHana, MeauumnHckoe obcnyXuBaHme MeauumnH-
CKOro nepcoHana, yecuneHHbI Hag3op 3a MHEeKUUsSMK,
ynpaerneHne O4YNCTKON 1 Ae3nHeKunen, ynpasneHme
n obyyeHne nauMeHTOB, ynpaBrieHne BCMbIKaMM
MHEKUNN N MEAULMHCKMMU OTXod4amMu. YnpasneHue
KIHOYEBbIMWU OTAENEHUAMW BKIOYAET NUXOPAL0UHYHO
KIUHWUKY 1 amBynaTopHoe fneyeHne, oTaeneHme HeoT-
NOXHOW MOMOLLN, CTauMoHapHoe otaeneHve (nanaty)
ONs npuemMa 1 nevYeHus nogo3peBaeMbiX UMK nog-
TBEPXKOEHHbIX NALMEHTOB 1 00LLyt0 Nnanaty. MeguuuH-
CKMI nepcoHarn NpMHMMaeT Mepbl MO U30MSLMK Kanenb,
KOHTaKTOB M BO3QYLUHOW M30MAUUM ANsi AOCTUXKEHMUS
3aWNTbl.  YOensi BHUMaHue ynpaBneHuto naumeHTa-
MU U MEOULIMHCKUM nepcoHariom, 6onbHuLa OoMmKHa
Hay4YHO M pasyMHO COpPMyNMpoBaTb MPOLIeCC MNpo-
BEpPKW BCEro NepcoHarna B COOTBETCTBMM C YCIOBUSIMU
paboThl Apyroro nepcoHana, Ytobbl NepcoHan He cTan
MCTOYHNKOM 3aBO3HOM MHAEKL M.

lpo3payHocmb uccnedoeaHus. ViccriedosaHue He
UMEITO CrIOHCOPCKOU 00OepXXKU. ABMOpPbLI HECYM MOJTHYH
omeemcmeeHHOCMb 3a npedocmaseHue OKOHYamerib-
HoU 8epcuu pyKornucu 8 ne4ames.

Heknapauyusi o ¢puHaHco8bIX u Opya2ux e3aumMo-
omHouweHusix. Bce asmopbl npuHumanu ydacmue 8
paspabomke KoHuenuuu, du3alHa uccriedosaHusi U 8
HarnucaHuu pykonucu. OKoH4YameribHasi 8epCcusi pPyKornucu
6blia 000bpeHa scemu aemopamu. ABmopk! He NosTyyYanu
20HOpap 3a uccredosaHue.
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Pecbepat. CnoHTaHHbIN pa3pbiB nuwesoda (cuHapoM bypxase, HeTpaBMaTUyeckuii paspblB NULLEBOAA, anonnekcus
nuLieBoaa Unu «6aHKeTHbIN MULLEBOAY) — XU3HEYrpoXatoLee COCTosHNE, KoTopoe TpebyeT BbICTPO ANarHOCTUKA 1
Nle4eHns 1 XxapakTepunsyeTcs pa3pbiBOM BCEX CMOEB CTEHKM NMLLEBOAA BCNEACTBME PE3KOro NOBbILLEHUS BHYTPUNULLE-
BOOHOTO AaBrneHus. [laHHas naTtonorns sIBNsSeTcs peako BCTpeyarLlmmes 3aboneBaHMeM 1 COCTaBISET, NO Pa3HbIM
oueHkaM, oT 2 4o 3% Bcex crnyvaeB NOBPEXAEHUIA NULLEBOAA M3-3a PEAKOCTU, Pa3HOO0Pa3ns KIMHUYECKON KapTUHbI
1N HeJoOCTaTOMHON MHAPOPMMPOBAHHOCTY BONbBLUMHCTBA Bpayem, YTO NPUBOAUT K 3aepKKe NMOCTaHOBKM NPaBUIIbHOTO
avarHosa. enb — npeactaBuTb KNMHUYECKUIA CryYal CMOHTaHHOMO paspbiBa rpyAHOro otaena nuwiesoaa, Habnogae-
MblIli B TepaneBTUYeckon npaktuke. Mamepuan u Memoobl. B HalweM KNMHUYECKOM Criydae nepBUYHO NauueHT Obin
[OCTaBreH B HEOTNOXHYIO KapAMOmorvio, 3atem B TepaneBTM4ecKkoe OTAeNeHne U TOMbKO MOTOM B XUpypruyeckoe
otaeneHve. Tonbko OOMOMHUTENbHbIE METOAbLI OO6CNefoBaHMS 1M KooMnepaLuus Bpavei pasnuyHbIX creuuanbHOCTen
MO3BONUNN BbICTAaBUTb MpaBUMbHbIV AMarHo3. Pesysibmamsl u ux o6ceyxdeHue. B knuHuyeckoM HabnogeHWn mbl
y6eannmce HacKomnbKO Hemnerko onpeaenuTbLC C OKOHYaTeNbHbIM AMarHo3om, notpeboBanack KoonepLms HECKOMbKUX
cneumnanucToB. ObpallaeT BHMMaHWe TOT haKT, 4TO OT NOCTaBMNEHHOro AnarHo3a 3aBucuT nevebHas TakTMka naumneHTa,
MHOrAa COBEPLUEHHO NPOTUBOMONOXHASA, Kak B NpuBeAeHHOM cryyae. B TepaneBTuyeckom otaeneHun nposoannach
fAesarperaHTHasi M aHTUMKoaryfnisHTHas Tepanus, B TO BPEMS Kak Mocre Nnepesoa B XMpypruyeckuii ctaumoHap — remocta-
TU4yeckasi u Hy3noHHas. Bbieodbl. OTCpoYeHHas AnarHoCTMKa U HenpaBubHas nevyebHasi TakTuka MoryT NPUBECTU K
TpaHcMypanbHOMY NPO6oAEHMIO NULLEBOAA, YTO MOXET OCMOXHUTLCSH MEANACTUHUTOM, MHEBMOHUTOM, NEPUKAPANTOM,
3MMNMEeMOWN NNeBpbl U NeTanbHbIM NCXOA40M. [03TOMY NOBbILLEHNE OCBEAOMIEHHOCTU U HACTOPOXXEHHOCTU NPU AaHHOW
natonoruun TpebyeTcs He TONMbKO OT XMPYProB, HO U Bpayemn HEXMpPYPrnyeckoro npodnns, no3eBonseT HaaesTbCs Ha Bbl-
paboTKy NPUHLIMNOB NHANBUAYaNU3MPOBaHHOTO NOAXOAA K KaXA0MY GONMbHOMY U LUIMPOKOE BHEAPEHWE COBPEMEHHbIX,
ManoTpaBMaTUYHbIX METOA0B ANArHOCTUKN, HA ONTUMU3aLMIO TaKTUKN U BbIPAOOTKY €ANHbLIX anropuTMOB NEYEHUs], YTO
B nocreayoLeM NpuUBEAET K YMEHbLUEHUIO YPOBHS NETAaNbHOCTU aHHOW KaTeropum GonbHbIX.

Knro4esnie crniosa: cnHapom bypxase, CMOHTaHHbIV pa3pbiB NyLLeBoAa, CTeHOKapaus.

Ans cebinku: VIwmypanH, 1. KnuHnyecknii cnyvan noacnmsncToro paspbisa NueBoaa B TePneBTUHECKOWN NpakTuKe
/ .M. Nwmyp3uH, A.®. Okypny // BECTHUK COBpPEMEHHOM KNnHU4eckon MeguumHbl. — 2020. — T. 13, Bbin. 5. — C.76-79.
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CLINICAL CASE OF SUBMUCOSAL ESOPHAGEAL RUPTURE
IN THERAPEUTIC PRACTICE

ISHMURZIN GENNADY P., ORCID ID: 0000-0002-0962-5790; C. Med. Sci., associate professor of the Department of internal
medicine of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49, tel. +7-843-224-51-31,

e-mail: ishm08@mail.ru

OKURLU ALFIYA F., ORCID ID: 0000-0001-8890-1468; C. Med. Sci., assistant of professor of the Department of internal
medicine of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49, tel. +7 432 24513, e-mail: alfiaf@yandex.ru

Abstract. Spontaneous esophageal rupture (Boerhaave syndrome, non-traumatic esophageal rupture, esophageal
apoplexy or «banquet esophagus») is a life-threatening condition that requires rapid diagnosis and treatment and is
characterized by a rupture of all layers of the esophagus wall, due to a sharp increase in intra-esophageal pressure.
This abnormality is a rare disease, and according to various estimates, from 2 to 3% of all cases of damage to the
esophagus and due to the rarity, variety of clinical pictures and lack of awareness of most doctors leads to delay in
making the correct diagnosis. Aim. The aim of the study was to present a clinical case of spontaneous rupture of the
thoracic part of the esophagus observed in therapeutic practice. Material and methods. In our clinical case, the patient
was first taken to the emergency cardiology department, then to the therapeutic department and only then to the surgical
department. Only supplementary methods of examination and cooperation of doctors of different specialties allowed
making the correct diagnosis. Results and discussion. In the course of clinical observation, we saw how difficult it
was to decide on the final diagnosis. It required cooperation of several specialists. Attention is drawn to the fact that
the patient’s treatment strategy depends on the diagnosis, sometimes quite the opposite, as in this case. Disaggregate
and anticoagulant therapy was provided in the therapeutic department, while after transfer to a surgical hospital the
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patient received haemostatic and infusion therapy. Conclusion. Delayed diagnosis and improper therapeutic strategy
can lead to a transmural esophageal rupture, which can be complicated by mediastinitis, pneumonitis, pericarditis,
pleura empyema and death. Therefore, increased awareness and alertness in this disease is required not only from
surgeons, but also from non-surgical physicians, allows us to hope for the development of the principles of individualized
approach to each patient and the widespread introduction of modern, low-impact diagnostic methods, to optimize
strategies and develop common algorithms of treatment, which will subsequently lead to a reduction in the mortality

rate in this category of patients.

Key words: Boerhaave syndrome, spontaneous rupture of the esophagus, angina pectoris.
For reference: Ishmurzin GP, Okurlu AF. Clinical case of submucosal esophageal rupture in therapeutic practice. The
Bulletin of Contemporary Clinical Medicine. 2020; 13 (5): 76-79. DOI: 10.20969/VSKM.2020.13(5).76-79.

B BegeHue. CnoHTaHHbIN paspbiB NulieBoda
(cvHgpom BypxaBe, HeTpaBMaTUYECKUIA pa3pbiB
nueBoaa, anomnnekcust nuwieeona unn «baHKeTHbIN
NULWEBOA») — XXM3HEYrpoxatoLLee COCTOSHUE, KOTopoe
TpebyeT ObICTPOW AMArHOCTUKM U NEYEHUS U Xapak-
TepusyeTcs paspbiBOM BCEX CMOEB CTEHKM MULLEBOAA
BCMNeaCcTBME PE3KOro NOBbILLEHNS BHYTPUMNMLLEBOLHOIO
AasneHus. B To xe Bpems paspbiB nuLLieBoga MOXeT
ObITb HEMOmMHbIM, MOXET COMPOBOXAATbCA 0bpaso-
BaHMEM MHTpamypanbHon remaTtoMbl. COHTaHHbIN
paspbiB NuULLEBOAA SIBMSIETCA PeaKo BCTpevarLwmumcs
3aboneBaHveM 1 COCTaBMSET, MO Pa3HbIM OLEHKaM,
oT 2 po 3% Bcex cnyyaeB MOBpPeXAEeHUN NULLEBOAA.
CBoeBpeMeHHasa AnarHocTuMKa JaHHOro0 COCTOSHUSA
npencTasnseT donblune TPyOHOCTU U3-3a PELAKOCTH,
pa3Hoobpa3smns KNMHUYECKOWN KapTUHbI U HEOOCTaTOYHOWN
MHpOpMMpPOBaHHOCTN BOMBLUMHCTBA Bpayewn, 4To npu-
BOOMT K 3aJepke C MOCTaHOBKOW NpaBUibHOro Aua-
rHO3a, Pas3BUTUIO OCMOXHEHUI U NETaNbHOMY UCXO4Y
[1, 2, 3, 4]. YacTo gaHHasg kaTeropusa 60MbHbIX NEpPBO-
Ha4arbHO NOCTYNaeT B CTALMOHapPbl HEXMPYPrM4EeCKOro
npoduns, a KNUHU4YeckMe cumnTombl 3aboneBaHus
pacLEeHUBAOTCA Kak NPOSBNEHUS APYrMX HO30510rmye-
CKUX hOPM, KaK B MPUBEAEHHOM HUXE KIMHUYECKOM
HabngeHnn.

KnuHuyeckun cny4an. MNpreogmm cobcTBEHHOE
HabrnogeHne CNOHTAHHOTO HEMOJSTHOIO pa3pbiBa NuLLe-
BoAa ¢ obpa3oBaHMeM remMaToOMbl U HETUMUYHOW AN
JaHHoro 3aboneBaHnsa cumnToMmaTukon. bonbHasa b.,
70 nert, poctaeneHa B 15.30 3 mapTa B 3KCTPEHHOM
nopsiike B TepaneBTMYECcKOoe OoTAeneHue O4HOW U3
KNUHKUK I. KazaHu vyepes 2 4 oT Hayana 3abonesaHus ¢
AnarHosom: uemudeckas 6onesHb cepaua. Bnepsbie
BO3HUKLLAsA cTeHokapama? MmneptoHnyeckas 6onesHb
Il ctagun, puck 3. MNpu noctynneHnn npegbasnana
Xanobbl Ha CxxMMatoLwme unxryyme 6onm 3a rpyanHoun,
B OonblUen CTeneHu BO BpPEMsi UM nocrne nprvema
NULLM, COMPOBOXAAMOLWMECS «NOACTYNNEHNEM KOMa
K ropny», ogblwwky, cnabocTb. 3abonena ocTpo, Ha
doHe nonHoro 6narononyyYns BO3HMKNN BbllLeyKa3aH-
Hble xanobbl. O6paTnnack 3a CKOpor MeanLMHCKON
NOMOLLbIO M C AMarHo3oM: vwemumyeckas 6onesHb
cepAua, BnepBble BO3HUKWAA cTeHokapaus (?),
nauneHTka 6bina goctaBneHa B OAHY M3 KIMHUK
HEOTNOXHoW kapguonorun r. KazaHu. B npuemHom
OTAEeneHnn naumeHTka ocMoTpeHa KapAuornorom,
Ha ocHoBaHuKM AaHHbIX K ObiN UCKNOYEH OCTPbLIN
KOpoHapHbIn cuHapoM. C gnarHo3om: aptepuanbHas
rmnepteH3nsi. OCTeoXoHAPO3 LWENHO-rpyaHOro oTaena
no3BoHo4YHMKa. MexpebepHasa HeBpanrusa nauneHTka
HarnpagsreHa B TepaneBTUYECKUA CTauMoHap No MecTy
XnTenbcTBa.
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N3 aHamHe3a M3BeCTHO, 4TO BomnbHYK nepuoan-
Yeckn BGeCrnoKosAT u3xora Ha poHe nepeefaHus K
NMorpewwHoCTN B AneTe, YacTble anu3odbl nogbema
apTepuanbHoro gasnenunsa go 160/90 mm prt.cT., co-
NPOBOXAAKOLLMECH TONOBHOW GOMbI0 N rONOBOKPYXKE-
HWeM, Kynupylowmecs npueMom TabneTku KkanoTteHa.
[MOCTOAHHO HUMKakme npenapaTbl He NpuHMMaeT. [1Ba
roga Hasapg npoxoauna dunbpoasodaroractpogyoaeHo-
ckonuto (PAMAC), no pesynsTatam KOTOPON BbISIBMEHbI
XapaKkTepHble U3MEeHeHUs AS XPOHUYECKOro ractTpuTta
n a3odparmTa. MNpun NOCTyNNeHun coCTosiHNE CpeaHen
TaxecTn. CosHaHMe AcHoe, MOfoXeHue akTUBHOe,
KOXHble MOKPOBbI dM3MONOrMyeckon okpacku. MNpu
nanbnauumn neson NoONoBWUHbI FPYAHON KNETKM onpeae-
nsinacb BblpaXkeHHas 60nes3HeHHOCTb No Mexpebep-
HbIM NpomexyTkaM. [bixaHne Be3vKynspHoe, Xpunos
HET, YNCNO AbIXaTerbHbIX ABMXEHUN 18 B MUH. TOHBbI
cepaua sicHble, pUTM MpPaBUMbHbIA, apTepuanbHoe
AasrieHne 130/80 Mm pT.CT., NynbC — 72 ya/MuH. FA3bIK
BMaXXHbIN, )XUBOT HE B34YT, MArkuin, 6€360ne3HEHHbIN.
CvMNTOMOB pasapaxKeHus OPIOLLNHbI HET.

JTabopaTopHO-UHCTPYMEHTanbHbIE AaHHbIE: OOLLMIA
aHanm3 kposu (OAK): aputpounTsl —4,47%10"%/n; remo-
rmobuH — 120 r/n; nenkouuTbl — 9,3%10°%n; nano4ko-
anepHble HeTpodunbl — 5%; cermeHTosaepHbIE HEl-
Tpodhunbl — 75%; 303mHopmnbl — 0%; MoHOUNTLI — 3%;
numdounTbl — 17%. OBLWMIA aHaNM3 MOYKM 1 NoKasaTenm
BroxmmMmmyeckoro aHanm3a kposu 6bInn B Npeaenax pe-
doepeHCHbIX 3Ha4YeHM. B TepaneBTMYECKOM OTAENEHUN
nosTopHo pernctpuposanun Kl (puc. 1).

Ha 3KI: cMHYCOBEIN pUTM C YaCTOTON CepaeYHbIX
cokpatleHun (YCC) 72 ya/MuH. MoprsoHTanbHoe nono-
XeHwue anekTpudeckorn ocu cepgua (90C), yron anbda
+15°, PQ - 0,21 c. AB-6nokaga | ctrenenwn. M'mneptpo-
s nesoro xenygouka (ITHK).

[ns ncknioyeHns 6pOHXONEro4YHoN NaTonorMm Bbl-
nornHeHa 0630pHas peHTreHorpadms OpraHoB rpyaHOW
KNeTKu, rae He 6bINo BbISIBNEHO 3HAYMMbIX U3MEHEHUIA
kpome npuaHakos [TDK. [na ncknioyeHns ocTporo Ko-
poHapHoro cmHapoma 6bin NpoBeAeH KavyeCTBEHHbIN
9KCNPECC-TECT HA TPOMOHUH, Pe3ynbTaT KOTOPOro Obin
oTpuuarenbHbiM. Ha oCHOBaHMM MNONYyYeHHbIX OaHHbIX
npv OCMOTPe TepaneBTOM Oblnl BbICTABIEH OUarHos:
MBC. Bnepsble Bo3HuKLWas cteHokapamsa (?), HUO no
kapgunansHomy Tuny (?). N'MnepToHnyeckas 6onesHb
Il ctaguu, puck 4. Factput (?). FOPE (?). MNekTanrusa
Ha (ooHe rpygHOro OCTeOXoHAPOo3a.

BonbHOM npoBogmMnack rMnocekpeTopHas, aHTu-
KoarynsiHTHasi, aHTuarperaHTHas, rmnoTeH3MBHas
Tepanusa cornacHo KAMHWYECKUM peKkoMeHZauusMm.
Ha doHe neveHns cOCTOsIHME HECKOMbKO Yry4Lun-
nocb: 60neBon CUHAPOM YMEHbLLUUICS, HO MOMHOCTbLIO
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He KynupoBancs. YuuTbiBad coxpaHeHue 6onesoro
cuHgpoma, ¢ uenblo anddepeHunansHon guarHoc-
Tk 5 mapTta BbinonHeHa ®AIMNC, roe no npasow
CTeHKe B BEPXHEN TpeTu nuwieBoaa Obina BbisiBNeHa
paclMpeHHasa u TpoMbupoBaHHasa BeHa A0 8 MM C
3pO3MPOBAHHON NMOBEPXHOCTbLIO, KOTOpPasi MpU KOH-
TakTe KpOBOTOUMT. B xxenyake BbISIBNEHO ymepeHHoe
KONMYecTBO «KoderHown rywm». Cnmnsncrasa BO BCeX
oTAaenax yMepeHHO runepeMmpoBaHa, oTevHad,
ckragku cpegHero kanubpa. Cnusnctas aBeHagua-
TUNepcTHOM kuwku 6e3 ocobeHHOCTEN, B npocBeTe
«KopenHas rywa». 3aknioveHne: CnoHTaHHbIN pas-

pbIB NMOACMAM3UCTOrO Cros NULLEBOAA, OCINOXHEHHbIN
KpoBoTeyeHnem Forrest IIB ¢ dbopmupoBaHumem re-
MaToMbl. BBMAY Hanuuusi NnpusaHakoB KPOBOTEYEHUS!
Oblna BbINOMHEHA Koarynorpamma: npoTpomMobuHoBoe
Bpemsa — 17 ¢, npoTpomM6uHOBbLIA nHAeKC — 94%,
aKTMBUPOBAHHOE YaCcTU4HOe TpombBonnacTuHOBOE
Bpemsa — 30,6 ¢, mexagyHapogHOe HopMarnu3oBaHHoOe
oTHoweHune — 1,07. MNocne nonyyeHus pesynbLTaToB
JOMOMHUTENbHOIO UCCneaoBaHWUst NOBTOPHO peru-
ctpupoanu OKI (puc. 2), Ha KOTOPOWN He BbISIBMEHbI
NpU3HaK1 MLIEMUYECKON BONesHn U CyLLeCcTBEHHOM
anHamukm ¢ OKIM npu noctynneHun.

Puc. 1. OKI" npy noctynneHun B TepaneBTUYECKUiA cTaumoHap

Puc. 2. OKI B anHamuke
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C y4yeToM KIMMHUYECKUX OaHHbIX U pe3ynbraTtoB
®3rAQC GonbHONM NocTaBneH AMarHo3: CMOHTaHHbIN
paspbiB NOACMM3NCTOrO Crosi NMULWEBOAA, OCIOXHEH-
HbIA KpoBoTedeHneM Forrest 1IB. Tpom6odnebur
BeHbl nuwieBoaa. M3-3a Hannums «KOENHON ryLimy
B Xenyake v ABeHafLaTUNEepPCTHOW KulKke GornbHas
KOHCYINbTMPOBaHa XMPYpProm, pekoMeHLOoBaHO Mpo-
BECTM ynbTpa3BykoBoe uccnegosaHve (Y3W) opraHos
OptowHon nonoctu (OBIT) ansa ucknoyYeHnsa LmMpposa
nevyeHun n gpyron natonorun. Kpome gedopmauum
xenuHoro ny3blps npu Y3W OBl natonorum He 6bino
BbISIBIIEHO. Ha OCHOBaHMM MOMNYyYEHHbIX OAHHbLIX Na-
LMeHTKa Ana ganbHenwero HabnogeHnsa n nedeHus
5 mMapTta nepeBefeHa B XUpPypruyeckoe oTaerneHne ¢
OMarHo30oM: CrMOHTaHHbIN pa3pbiB NOACN3NCTOrO Cos
NULLEBOAA, OCIOXHEHHbIV KpoBoTeueHueM Forrest [IB.
TpombocnebuT BeHbl nuwieBoda. KoHcnnnymom xu-
pPYyproB pelleHo BecTu BonbHYK KoHcepBaTUBHO. B
XUPYPruyeckoM OTAeNeHMn NpoBogunack remocratmye-
cKasl 1 aHTUCeKpeTopHasi Tepanus. Ha choHe Tepanuu
B NepBble CyTKN NpebbiBaHMA OONbHOM B OTAENEHUU
XUpyprum 6onum B rpyAHON KreTKe yMeHbLnnucs. B
nocregyrLlne CyTK1U COCTOSIHNE NauMeHTKM cTabunum-
3upoBarnocsb, 10 mapta npoBegeHa nostopHas POIC,
rae oTMevaeTcs NonoXuTenbHas AuHamuka, 12 maprta
OonbHasi BeinMcaHa Ha ambynaTopHbIN 3Tan fievYeHus.

Takum obpasom, ycnex neveHnss NOBPEXaeHNA M-
LLleBOAa 3aBUCUT OT MHOXECTBA (haKTOPOB, OCHOBHbLIMY
N3 KOTOPbIX ABMAKTCS 3TUONOrNs, CBOEBPEMEHHOCTb
OVAarHOCTMKM, Hanu4mne conyTCTBYOLMX 3ab0oneBaHnii n
obLLee cocTosiHMe 60NbHOrO Ha MOMEHT MOCTYMMEHNS,
a Takke 06beM U NofHOTa BbINOIHEHHOTO obcneaosa-
HUSA 1 NevYeHus.

MpuopuTeT B fneyYeHnn NOBpeXaeHU nuweBona
cneayeT oTaaBaTb MHOIOMPOMUIIbHBIM CTauMoHapam,
obnagaroLmM LWNPOKUMK BO3MOXKHOCTSMM OnepaTuB-
HOro, KOHCEPBATMBHOIO U 3HOOCKOMUYECKOTO BHYTPU-
NPOCBETHOrO NneyeHus. B knuHuyeckom HabniogeHun
Mbl Y6eaunmch, HacKoNbKO HErerko onpeaenuTbes C
OKOHYaTenbHbIM AuarHo3om, notpeboBanacb Koonep-
LS Heckonbkux cneumnanucto. Obpallaet BHMMaHne
TOT (pakT, YTO OT MOCTABIIEHHOIO AMarHo3a 3aBUCUT
neyebHasa TakTMKa nauMeHTa, MHOr4a COBEPLUEHHO
NPOTUBOMONOXHAS, Kak B NpuBegeHHOM criyyae. B Tepa-
NeBTUYECKOM OTAENEHMN NPOBOAUNACL Ae3arperaHt-
Has U aHTUKOArynsHTHas Tepanus, B TO BPeEMS Kak
nocrne nepeeoga B XUPYPruyeckuii ctaumoHap — re-
MocTaTudeckas U uHdysnoHHas. OTcpodeHHast ana-
rHOCTWKa W HenpaBuIibHasi neyebHas TakTuka MoXeT
NPUBECTU K TPAHCMyparbHOMY NPOOoAEHMIO MULLEBOAA,
YTO MOXET OCMNOXHUTLCA MEQNACTUHUTOM, MHEBMOHMN-
TOM, NEPUKAPANTOM, AMMUEMON NNEBPLI U NeTanbHbIM
ncxogom. NoaTomy noBbILLEHNE OCBELOMIIEHHOCTU U
HaCTOPOXXEHHOCTU MpPU AaHHOW naTornorum TpebyeTcs
He TOIbKO OT XMPYProB, HO 1 Bpayem HEXMPYPrnYecKoro
npodunsi, NO3BONSET HAAEATLCA Ha BbIpabOTKy NpuH-
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LMMNOB MHANBMOYANU3MPOBAHHOIO NOAXOAA K KaXO0MY
OONbHOMY U LUMPOKOE BHEOPEHWE COBPEMEHHbIX,
ManoTpaBMaTUYHbIX METOOO0B OMArHOCTUKK, Ha ONTU-
MU3aLMI0 TaKTUKN U BbIpabOoTKy eanHbIX anropuTMoB
neyeHust, 4To B nocneyoLem npuBeaeT K yMeHbLLe-
HUIO YPOBHSI NETANbHOCTN AaHHOW KaTeropmm 60mbHbIX.

lMpo3payHocmb uccnedoeaHus. ViccnedosaHue He
UMEITO CrIOHCOPCKOU M0OOEPXKU. ABMOPbLI HECYM MOJIHYH
omeemcmeeHHOCMb 3a MpedocmaessieHUe OKOHYamersib-
HoU e8epcuu pyKornucu 8 rneyame.

Heknapauyus o ¢puHaHCcO8bIX U Opy2ux e3aumMo-
omHouweHusix. Bce asmopbl npuHumanu ydacmue 8
paspabomke KoHuenuuu, dusaliHa uccrnedoeaHusi U 8
HarnucaHuu pykonucu. OKoH4YamesibHasi 8epcusi PyKornucu
6blr1a 0006peHa scemu agmopamu. A8mophbI He rnostydanu
20Hopap 3a uccredosaHue.
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Pedepat. Lenb uccnedoeaHusi — Ha KOHKPETHOM KIMHUYECKOM MpUMepe KOMOPOMAHOW naTonorMm ¢ OUCNHO3
CMELLaHHOrO reHesa OLEHUTb rpaHuLbl TepaneBTUYECKON U XUPYprnyeckon komneTeHunii. Mamepuan u memoosil.
MpoBeneHa oueHKa knNUHUYeckoro cnydas (naumeHTtka N, 66 neT) B BUAe COYETaHUSI XPOHUYECKOW OBCTPYKTUBHON
B60nesHn nerknx ¢ BbIPaKEHHbIMW KITMHUYECKMMU CUMMATOMaMM, TSXENbIMU BEHTUNSLMOHHBIMY paccTponcTBaMmn u
rmnepToHunyeckon 6onesHbto |l cTagum ¢ nponancom MUTpanbHOro Knanaxa, MUTpansHON peryprutaument 3-i cTeneHu,
OCMOXHEHHbIX XPOHUYECKON cepaeyHon HegocTaTodHoCThio 1A ctagny, dyHKUMOHanbHbIN knacc lll. Pe3ynbmamsi
u ux obcyxdeHue. Npy OTCYTCTBMU OXMAaeMoro acpdekTa OT NPOBOAMMON Tepanum XPOHUYECKON OBCTPYKTUBHOM
BonesHn nerknx Ha hoHe NaTONOrMYECKON aycKynbLTaTUBHON MEeNOAuK cepaLa HeobXxoaAMMO PacCMOTPETb BO3MOXHOCTb
COYeTaHHOW NeroYyHo-cepaeyvHon natonormu. MNMpu aTom nepBooyepenHbIM ABMSETCA NpoBeAeHne TpaHcTopakanbHOW
axoKkapamockonuu. B criyqyae COMHUTENbHBIX pe3ynbTaToB HEOOX0ANMO UCMOoNb30BaTh 6onee MHPOPMaTUBHbIE METOAM-
KV B CNeumnanuampoBaHHbIX BbICOKOOCHALLEHHbIX KIMUHMKAX. TaTenbHbIN aHanm3a KIMHUYECKNX U MHCTPYMEHTarbHbIX
AaHHbIX NMO3BOMUN ANarHOCTNPOBaThb KOMOPBUAHOE COCTOsHME, NoTpeboBaBLLee Hapsay C KOHCepPBaTUBHON Tepanuen
XPOHMYEeCcKMx 3ab0neBaHnii PEKOHCTPYKTUBHO-MNACTUYECKYHO OMnepaLmio Ha MUTpanbHOM knanaHe. Bbieodsbl. Onuckl-
Baemoe KnnHu4eckoe HabnogeHne SBnseTcs NpUMepoM MeXAUCLMNIMHAPHOIo NoaxoAa, No3BonmBLIEro AoBuTbes
afjeKkBaTHOM KOMMNEHCaLMM COCTOSHUSA NyTEM UCMONb30BaHNSA PEKOHCTPYKTUBHO-NNACTUYECKOM METOAMKM HA MUTparib-
HOM krnanaHe n 3apEKTUBHON KOHCEPBATUBHOM Tepanun komopbuaHon natonormn. CoBpeMeHHasi Kapanoxmpyprms
obragaet aPEKTUBHBIMU CPEACTBaMM A KOPPEKLMM MUTPANbHOTO annapara npu HanM4um BelpaXKeHHON MUTPanbHON
HefoCTaToOMHOCTU. B AaHHOM KnnHuyeckon cutyaumm 6eina n3bpaHa ctpaterns npoBeaeHUs NrnacTukv MUTpanbHOro
KnanaHa konbuom KapnaHtbe ¢ umMnnaHTaumMen NcKyCCTBEHHON Xxopabl.

Knro4eeble crioea: mutparnbHas He4OCTaTOMHOCTb, XpOHMYecKas ob6CTpyKT1BHasA 6onesHb nerknx, KoOMopbuaHOCTb,
PEKOHCTPYKLMSA KnanaHa.
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DIFFICULTY IN DIAGNOSING MITRAL INSUFFICIENCY
IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE:
BOUNDARIES OF THERAPEUTIC AND SURGICAL COMPETENCIES

PALMOVA LYUBOV YU., ORCID ID: 0000-0003-0052-830X; C. Med. Sci., associate professor of the Department of internal
medicine of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49, e-mail: palmova@bk.ru

PODOLSKAYA ALLA A., C. Med. Sci., the Head of the Department of internal medicine of City Clinical Hospital Ne 7; associate
professor of the Department of internal medicine of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49
AKHMADULLINA ALBINA A., student of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49

Abstract. Aim. The aim of the study was to evaluate the limits of therapeutic and surgical competence on a specific clinical
example of comorbid disease with mixed genesis dyspnea. Material and methods. The clinical case (patient N, 66 years
old) was assessed as a combination of chronic obstructive pulmonary disease with pronounced clinical symptoms, severe
ventilation disorders and stage Ill hypertension with mitral valve prolapse, 3rd degree mitral regurgitation, complicated
by stage IIA chronic heart failure, functional class Ill. Results and discussion. In the absence of the expected effect
of the therapy of chronic obstructive pulmonary disease against the background of pathological melody of the heart
auscultation it is necessary to consider the possibility of combined pulmonary and cardiac abnormalities. In this case, the
priority is to perform transthoracic ECHO-cardioscopy. In case of doubtful results, it is necessary to apply more informative
methods in specialized well-equipped clinics. Thorough analysis of clinical and instrumental data made it possible to
diagnose comorbid condition that required reconstructive plastic surgery on mitral valve along with conservative therapy
of chronic diseases. Conclusion. The described clinical case study is an example of an interdisciplinary approach
that allowed achieving adequate compensation for the condition by using reconstructive-plastic methods on the mitral
valve and effective conservative therapy of comorbid disease. Modern cardiac surgery has effective means for mitral
apparatus correction in the presence of marked mitral insufficiency. In this clinical situation, a strategy for mitral valve
plasty was chosen with a Carpentier ring with an artificial chord implantation.
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Key words: mitral insufficiency, chronic obstructive pulmonary disease, comorbidity, valve reconstruction.

For reference: Palmova LY, Podolskaya AA, Akhmadullina AA. Difficulty in diagnosing mitral insufficiency in chronic
obstructive pulmonary disease: boundaries of therapeutic and surgical competencies. The Bulletin of Contemporary
Clinical Medicine. 2020; 13 (5): 80-84. DOI: 10.20969/VSKM.2020.13(5).80-84.

B BeageHue. [lnarHocTvka v BedeHue naumeH-
TOB C KOMOpOMAHOW natonormven 6eccrnopHo
OCTalTCs O4HOW M3 Hambornee CrOXHbIX 3aday B
KNnnHn4eckon npaktuke. CunbHbIM pakToOpoM pucka
MHOIOYMCIEHHbBIX XPOHMUYECKMX 3ab0neBaHui ABNsSeTCA
BO3pacT, NO3TOMY A1 MOXUIbIX NALMEHTOB XapaKkTep-
Ha BblcoKasi KoMmopbuaHocTb (62% cpeawn nogen 65—
74 roga) [1]. MeaumumHckas n coumaneHas 3Ha4MMoCTb
XpOHU4yeckor obcTpykTMBHON BonesHn nerkmx (XOBJT)
N XPOHMYECKON cepaeyHon HepgoctaToyHocTn (XCH)
He BbI3bIBAOT COMHEHUI, YTO OOYCNOBMEHO BbICOKOW
4acTOTOW BCTPEYaeMOCTU, Cepbe3HbIM MPOrHO30M,
TPYAHOCTSMWU AMarHocTuku n Tepanuu. NocnegHee
06CTOATENBCTBO OOBLACHAETCH CXOACTBOM KIIMHNYECKNX
NPU3HaKoOB, KOTOPblE MOTYT MaCKMpoBaTb pecnupaTop-
HYIO UNW KapauarnbHyl cumnToMaTuky. B mMHorouuc-
NEHHbIX UCcreaoBaHMaX MokasaHa runogmarHocTvka
XCH Ha ¢poHe XOBJT n HaobopoT, 4TO MOXET BNUSATb
Ha TepaneBTUYeCKMe CTpaTernm, UCXoabl M NPOrHos [2].

OpHoM 13 NPUYMH N/MNn NPOSBNIEHNEM XPOHUYECKOMN
cepaeqHoNn HeJOCTaTOMHOCTM MOXET BbICTynaTb naTo-
norus MUTparnbHOro annaparta, Kotopas OTnn4aeTcs
NonMMopr3MoM STUONOrMYECKMX U NaTOreHETUYECKNX
MexaHW3MOB. Tak, MOBCEMECTHO BbICOKOMN pacnpo-
CTPaHEHHOCTbID OTNMYaeTCs nponanc MUTParnbHOro
knanaHa (MMK). Ero 4actoTa ¢ BO3pacToM naLmeHToB
yBenuumsaeTtcs. [pu nccnegosaHum 6onee 2 Toic. Noa-
pocTkoB u toHowewn 13—19 net NMMK coctaBun 0,7%, y
nogen B Bospacte 50-60 net — 2,4% [3]. 3a nocnea-
Hue 50 neT umeeT MecTO CyLLEeCTBEHHOE U3MEHeHne
CTPYKTYpbI KNnanaHHbIX NOpoKoB cepaua [4]. o AaHHbIM
uccriegosaHus [5], nopaxeHne MUTPanbHOro KranaHa
ObIno BbisiBNEHO y 34,3% nauneHTOB ¢ KapauarnbHbIMU
nopokamu (9,5% — muTpanbHbIn cTeHo3, 24,8% — He-
AOCTaTOMHOCTb MUTParnbHOro kranaHa). MutpanbHbIn
cTeHo3 B 85,4% criy4aeB vMen peBMaTU4ecKyto aTuo-
niorunio, B TO BpeMS Kak He4OCTaTOMHOCTb MUTPAaribHOrO
knanaHa B 61,2% cny4aes — gereHepaTtusHyto. Jaxe
npuv OTCYTCTBMU CrieLncprnyecknx pakTopoB pucka MmUT-
panbHas HeJoCTaTOMHOCTb COMPOBOXAAETCS BbICOKOW
YaCTOTOM BHE3AMNHOW CMEPTU U KU3HEYTrpoXKarLLNX
OCMNOXHEHW (HapyleHus puTtMa 1 NpoBOAMMOCTH,
cepaevHas He4oCTaTOMHOCTb, NeTanbHbIN ncxon) [4].

C uenbto oueHkn appeKTUBHOCTM OMATHOCTUKM
MuTpansHon peryprutauuu (MP) EBponerickum o6Lue-
CTBOM Kapguonoros Obii1 npoBeAeH onpoc 554 Bpayen
nepBUYHON MeaNKO-CaHUTapHOM NOMOLLM U Kapauono-
roB U3 CEMW CTPaH, KOTOPbIV NoKasar, 4YTo aycKyrnbra-
s cepaua BblnonHAeTcs Tonbko y 54% 6eccumntom-
HbIX NauneHToB. TpaHcTopakanbHas axokapamorpadgus
ABMNSIETCA HaUNy4YWUM MEeToAOM AuarHoctuku MP u
OLIeHKM ee TsxecTu [6].

Ponb xvpypruyeckoro BMeLLaTenscTBa Npy TSHXXKErNon
MUTParnbHON peryprutaummn SBrseTcs CyLeCTBEHHOWN.
OpHako cucTemaTtudeckne HabnoaeHUs NoKasbiBaloT,
4YTO onepaTvBHble MeToaukn B cnyyasx MP ncnonb-
3yloTCs HegocTaTovHo [7]. IMpyn aTOM nnactuyeckue
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BMeLLATENbCTBA Ha KnanaHax MMeT NnpenMyLlecTBa
nepeg NnpoTe3MpoBaHNEM B OTHOLLEHWM ONepaLoOHHON
CMEPTHOCTU M MocreonepaumMoHHON BbKMBAEMOCTM
[8]. MaumeHTam, MMeEOLMM SBHbIE UM YMEPEHHbIE
KITMHMYECKME CUMNTOMbI CEPAEYHOM HE4OCTAaTOYHOCTMH,
Tshkenyto MP, HopmanbHyo yHKLMIO NEeBOTO Xenyaoy-
Ka nokasaHo onepaTMBHOE BMELUATENbCTBO Ha MUT-
panbHOM KrianaHe, 0COBEeHHO eCnm 3TO PEKOHCTPYKLMS
MuTpansHoro knanaHa (MK), a He npoTeaupoBaHue [9].

M3 cobcTBEHHOMO NPakTUYeCKOro onbiTa Mbl Npea-
CTaBMM KIIMHUYecKoe HabniogeHue, cBsizaHHOE C
TPYAHOCTAMM ONArHOCTUKN XPOHUYECKON MUTParbHON
HeJOCTaTOYHOCTU Y KypsLen 66-neTHeN XeHLWMHbI C
obocTpeHnem XpoHuyecKko obCTpyKTUBHOM GonesHu
nerkux B obeBpayebHoOM NpakTuke.

Lenb uccnedogaHusi — Ha KOHKPETHOM KIMHUYe-
CKOM npumepe KOMOpOMAHON NaTonorMm ¢ QUCMHOI
CMELLAHHOro reHesa OLEeHUTb FpaHuLbl TepaneBTnye-
CKOW N XUPYPrMyeckon KoMneTeHUnin.

MaTtepuan n metogbl. NauneHtka N, 66 nert. lNo-
CTynuna B oTAeNeHne Tepannm ¢ OAbILLKON CMELLAHHOMO
xapakTepa, ycunuaatoLwencs npu HesHauyuTenbHOM
M3nYECKON Harpyske M B MOJTIOXKEHUMN nexa, auc-
TaHUMOHHBIMW XpUNaMu Ha BblOOXE, NPOAYKTUBHbBIM
KalLreM C 3efeHoBaToON MOKPOTOW, rofioBHOM 605kt
B nobHon obnactu, ronoBOKPY>XEHMEM, TOLUHOTOWN,
CBSI3aHHOW C NOABLEMOM apTepuanbHOro AaBreHus
(AL) no 230/130 mm pt.cT. OKONoO 15 NeT nevnnace ¢
ONarHo30M: XPOHUYECKUA BPOHXUT C 0BOCTPEHUSIMU
1 pa3 B 1-2 roga. B TeyeHne nocnegHero mecsua
cTana ycunmBaTbCs OfbllLKa CMELLaHHOro XapakTepa,
yXyAwnnacb NepeHoCUMoCTb (OU3NYECKON Harpysku.
Mpuem aHTUbakTEepManbHbIX CPEACTB M aueTunumcTe-
MHa Ha ambynaTopHoM aTane ocoboro addekTa He
pan. ConyTcTBytoLme 3aboneBaHns: rmnepToHM4ecKkas
6onesHb.

B 2016 r. 6bina npoBeadeHa onepauusi No nosogy
aTepOCKEPOTUYECKON OKKMIO3MM COHHOW apTepuu.
HacnencTBeHHbI aHaMHe3 He oTsroweH. Mmena
30-neTHUn ctax paboTbl Ha napdromepHon dabpuke
(koHTaKT co cnupTamu, aupHbIMKM Macnamm). Hgekc
KypeHust — 20 nadka-net. [Npu nocTynneHnn otmeda-
nocb cpefHeTskenoe COCTOAHME 3a CYET NEeroyHo-
cepaeydHon HegocTaTovHocTh. IMT — 25,8 kr/m?. Koxa
N BUANMbIE CNU3UCTbIE (PU3NONOrMYECKON OKPaCKM.
Mepndepunyeckne numgaTnieckme ysnbl He yBenu-
YyeHbl. KOCTHO-cycTaBHas M MbllleyHas cuctembl 6e3
BUANMbIX OTKITOHEHUI. YacToTa AbixaHus 22 B MUH. Hapg,
BCEMMW FIEFOYHbIMW MONSAMU BbICNYLUMBANOChH XECTKOe
ObIXaHWe 1 paccesiHHble CyXme HU3KOTEMOPOBbIE XpUnbl
B YMEPEHHOM Konu4yecTtBe. TOHbI cepaua NpurnyLleH-
Hble, apUTMMWYHbIE 3a CYET €AMHNYHBIX AKCTPACUCTON C
YacToToun cepaeydHblx cokpalleHuii 100 B MuH. B | Touke
n B aHatomm4yeckon npoekuun MK dumkcmpoBanoch
ocrnabneHue | ToHa, BO BCEX TOYKaxX aycKyrbraumm oT-
Meyarics BblpaXKeHHbI CUCTONUYeCcKnii wym (6onbLue B
I, V Toukax), npoBOAMBLUMNCS B NEBYIO NOAMbILLEYHYIO
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obnactb. Al Ha 06eunx pykax 230/130 mm pT.CT. )KuBoT
MsSArkuii, 6e30onesHeHHbIN. MeveHb y kpas pebepHoi
ayrn. CMMNTOM NOKOMaynMBaHUSA No MOSCHUYHOW 06-
nacTtu oTpuuaTenbHbIn. [Nepndepnyecknx OTEKOB HET.
Carypaums kposu — 90%.

[exxypHbIM Bpayom Obin AMarHoCTUPOBaH XPOHUYe-
CKUn BpoHXUT B cTagum oboctperus. XOBJ1(?). Obixa-
TenbHas HepocTtaTtodHocTb (OH) |. MMnepToHnyecknii
KPWU3 HEOCIOXHEHHbIN. [nnepToHMyeckas 6onesHb
Il ctapgun.

CdopmupoBaH nnaH nabopaTopHO-MHCTPYMEH-
TanbHbIX MeToAoB. B xone obcnepoBaHust Obinm
nony4yeHbl cregywline gaHHble KPOBU: Menkoum-
T03 — 11,3%x10%n, noBbiweHne C-peakTnBHOro Genka,
ancnunugemus, runokanvemus. CrnmsncTo-rHomHbIN
XapakTep MOKpOTbl. Ha peHTreHorpadmm opraHoB rpya-
HOW KMETKN OTMEYarnoch yCuUreHve nero4Horo pucyHka
B MeaunabasanbHbIX oTAenax, yMepeHHoe paclumpeHme
KOPHEN nerkux.

Ha OKIT": cHycoBas Taxmkapaus ¢ 4acToTon cepaey-
HbIx cokpalieHuin (HCC) 102 B MMH, KOCOHMUCXOAALLANA
aenpeccusi cermeHTta ST ¢ () 3ybuom T B 1, aVL, Ve
npu3Haku runepTpodum nesoro xenygodka (MDXK). Mo-
KasaTtenu cnMpoMeTpum npueegeHsl B mabs. 1.

Ta6nuya 1
MokasaTenu (pyHKLUM BHELIHETO AbIXaHUA

CTPysi MUTparnbHOW peryprutaumm, HegoCTaTouHOCTb
MUTPanbHOro knanaHa 3-i ctenenn. B mabn. 2 npep-
CTaBneHbl yNbTpasByKOBbIE NapamMeTpbl cepaLa.

Tabnuuya 2
[aHHbIe 3xOKapauockonum

NapameTp! Pa3mvep (eguHuua)
N3MepeHust

IleBoe npeacepave, cm 4.7
KOHeuYHbIV guactonnyeckuin pasmep 51

XK, em

KoHeuHbIN cucTtonuyeckun pasmep JOK, 3,2

cm

Macca muokapga JDXK, e 357
MHpekc maccol muokapga JIK, e/m? 204
Ppakumns Bbibpoca no CuMncony, % 63

[o npobbl Mocne npobbl
Mokazatenb C GPOHXONUTUKOM, | C BPOHXOMUTUKOM,
Y% %
XKEN 47 48
PXKEN 48 51
O®Bc, 38 42
Wupekc TudpgpHo 62 (0,62) 67 (0,67)

3aknoyeHune: 3HauNTENbHOE CHUXKEHNE XU3HEHHOM
emkocTu nerkmx (PKEJT), BblpaxkeHHble HapylueHus
OpoHxXManbHoOM NpPoxoaMMocT. CMeLlaHHbIN TUM BEH-
TUNSAUMOHHBIX HapyleHuin. [poba ¢ OPOHXONUTUKOM
oTpuuaternbHas, npupoct OPBc, coctasun 10%.

Ons komnnekcHon oueHkn XOBJ1 6binv npyMeHeHb!
peKkoMeHaoBaHHble oueHo4YHble TecTbl: CAT — 12 6an-
nos, MMRS — 3-i1 cTeneHu.

Pe3ynbraTthl U nx obeyxaeHue. Ha oHe GpoHxo-
nuTudeckon Tepanum (6epogyan yepes Hebynansep),
5-AHeBHOro Kypca TabneTupoBaHHbIM NPEAHN30NTOHOM
B CyTo4HOM fo3e 30 mr, aHTubakTepuanbHOro fneyveHms
(uedTpMakcoH 2 1 BHYTPUMBILLEYHO B CYTKW) M TUMO-
TEH3UBHOM Tepanuu (rnosapTaH) oTMevanacb nomno-
XuTenbHas AvHamuka (ocrabneHne pecnmpaTopHbIX
CYMMTOMOB, ayCKyrnbTaTVBHOE YMEHbLUEHNE Korun4e-
CTBa XpWnoB). 3Ha4eHns caTypauum Kucnopoaa B KposK
nosbicunmcb A0 93%. OHaKO KIMHUYECKME YyYLLEeHUS
UKCMpoBaNMNCh He CTOMNb OTHETNINBO, KaK OXXNMOanuchb.
CoxpaHsinacb HU3Kas TONEepPaHTHOCTb K OU3N4ECKON
Harpy3ke. B aTol cBA3W NpegnonoXunm nHble npuymn-
Hbl U paHee He pacKpbITble MexaHu3Mbl ogbiLku. Mpn
AeTanbHOM aHanm3e BCeX MMERLMXCS KIMHUYECKNX
OaHHbIX NPUBMEKano BHUMaHWE COXpaHeHue naTo-
niorm4yeckon ayckynstaTuBHOW Mernoauu cepgua. Mpu
TpaHCcTOpaKanbHOWM axokapanockonum beina 3adukeu-
poBaHa BbICOKOCKOPOCTHas CUCTONMYECcKas LUMpoKas
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B 3akntoyeHne Obino BbiCKa3aHO NPeanonoxeHne
06 onyxonesuaHom obpa3oBaHUK Ha NepefHel CTBOP-
ke MK (co ctopoHbl neBoro npeacepaust) u cgucrtyne
nepegHen CTBOPKN MUTparnbHoro knanaxa (7).

OudbepeHumanbHaa guarHoctvka nposogusiach
C uenbiM psigom 3aboneBaHuin, cpeanm KoTopbix du-
rypupoBanu GpoHxuanbHas actma, MHAEKUNOHHbIN
3HAOKapamT, XpoHn4yeckas peBMaTudeckas 6onesHb
cepaua, nwemudeckas 6onesHb cepaua. KnuHnyeckmn
AVarHo3: XxpoHnyeckas o6CTpyKTVBHas 6onesHb nerkmx
C BbIP@XEHHBLIMW KITMHUYECKUMU CUMMITOMAMW, TSKe-
NbIMU BEHTUNSALMOHHBIMW pPaccTpPOUCTBaMM1, peaKkumm
obocTpeHuamu, ctagns obocTpeHus. ObixatensHas
HegocTaTtovHocTb |. MnepTtoHnyeckas 6onests Il cta-
ann. HekoHTponmpyemas apTepuarnbHas rmnepTeH3uns.
MMnepToHNYECKMI KpU3 HEOCTOXHEHHbIN (gaTta). [unep-
Tpodhus nesoro xenygodka. Qucnunuaemums. N36biTok
Maccol Tena. Puck 4 (oyeHb Bbicokuin). MuTpanbHas
HEeoCTaTOYHOCTb 3-i cTeneHun. Puctyna MUTpansbHOro
knanaHa (?). HapyweHue putma cepgua no Tuny He-
YacTon npeacepaHon aKCTpacucTonun. XpoHuyeckas
cepaevHas HegocTtaTtovHocTb (XCH) IIA ctagum, oyHk-
umoHanbHbIn knacc (PK) Il

B nocrnegytowem mMegmkameHTo3Has Tepanus Obl-
na moauduumpoBaHa gobaBneHmem fekapCcTBEHHbIX
npenapaToB, HanpaBfeHHbIX Ha Bonee akTMBHOE
KynupoBaHMe 3KCTPaCUCTONNU U CUMNTOMOB XPOHMU-
YecKkou cepAeqyHON HeJoCTaTOMHOCTU (CeneKkTUBHbIE
[B-6rnokaTopbl B HU3KMX A03aX, ANYPETUKN, anbOaKTOH),
npoBefeHa KOpPeKLUs 3NeKTPONUTHbIX U meTabonu-
YecKMX HapylleHui, gobaeneHbl ctatuHbl. OgHako B
npouecce rnevYeHns BCKOpe HacTynui MOMEHT nnaro.
CTtano noHATHO, YTO nauueHTke TpeboBanacb 6onee
pagvkanbHas KOppeKLns BbISIBIEHHONO COCTOSIHUS, a
MMEHHO: KapAuOoXupypruyeckoe BMellaTenbCcTBO Mo
YCTPaHEHMWIO BblpaXXeHHOW MUTparibHON HeJocTaTou-
HocTu. OHa Obina BbINMCaHa C LEenbio AanbHENLWero
poobcnenoBaHns B yCNoBusAX crneunanuampoBaHHON
KNuHuKK. bonee TwaTtenbHas AnarHoctTMka c UC-
nonb30BaHNWEM YPeCnULLEBOAHON 3XOKapAMOCKONUN
no3BomnuIia YyTOMYHUTbL NPUPOAY BbISIBMEHHbIX Ha Kna-
naHe U3MEeHeHUN — nporanc MUTparnbHOro Knanaa,
MUTpanbHas peryprutaums 3-n cteneHu, He UCKITIoYeH
YaCTUYHbIN OTPbIB XOp4 cermeHTa P3 3agHel CTBOPKM
MK. aHHble 0 HOBOOGpa3oBaHWM 1 UCTye NepeaHen
CTBOPKM MWUTPanbHOro KnanaHa He NOoATBEpAUSUCEH.
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MauneHTka Oblna ocmoTpeHa Kapauoxupypramu. Oa-
nee Havancs nepvog npeaonepaumoHHON NOArOTOBKN.
O6beM pPeKOHCTPYKTUBHOW onepauuu, NpoBegeHHON
yepe3 3 Mec OT MOMeHTa ANarHOCTMKN MUTParibHOro
nopoka, 3akrni4arncs B nnactuke MuUTpanbHOro kna-
naHa konbuom KapnaHTbe 1 nmnnaHTauum HeoxXopabl
B cermeHTe P3. C uenblo npegoTepalleHnss Tpombo-
3MOONNYECKMX OCMNOXHEHUI KOHCEPBATUBHAS TEpanus
Mogudunuymposanack gobasneHvem BapdapuHa ¢
TUTPOBaHMEM [03bl Ao 3,75 Mmr nog koHTporem MHO.
OueHkKa HenocpeacTBEHHbIX M BrvKanLLnx pesynsraTos
XUPYPrnyecKoro neyvyeHnss MmutpasnbHOW HeJocTaTou-
HOCTM M nocriegytollee 6-mecayHoe HabnogeHve 3a
nauneHTKOW nokasanu yMmeHbLUeHUe BbIpaXeHHOCTU
AVCMHO3 1 NOBbILLIEHNE TONEePaHTHOCTU K pn3nyeckon
Harpy3ske. OgHako B byayLlem eLle NpeaCcToOUT OLEHNUTb
oTAarneHHble pe3ynbTaThl onepaTMBHON KOPPEKLUA MUT-
panbHON HegocTaToyHoCcTU. basucHas Tepanunsa XOBJ1
(vHpakatepon/rnukonuppoHnst 6pomua 1 pas B CyT)
nossonuna crtabunuanpoBaTb Te4eHne 3aborneBaHus
1 nogaepxatb ero peM1UCCHIO.

BbiBoabl. OnucbiBaeMoe KIMHU4eckoe Habnto-
OeHune aBnseTca NpUMeEpPoOM MEeXOUCLUNIIMHAPHOTO
nogxoaa, No3BONMBLUErO AOOUTLCSA afeKBaTHOW KOM-
neHcauMm COCTOSIHUSA MyTEM WUCMONb30BaHUSA PEKOH-
CTPYKTUBHO-MMACTUYECKON METOAMKN HA MUTPanbHOM
KnanaHe n apdeKTUBHON KOHCEPBATUBHOM Tepanuu
komopbugHon natonorun (XOBJ1, apTepuansHomn
rmnepteH3unn, XCH). CoBpemeHHasa Kapamoxupyprus
obnagaet adhheKTUBHBIMU CPeaCcTBaMM A1 KOPPEKLIMM
MUTpanbHOro annapara npu Hann4yum BblpaKeHHON
MUTpanbHON HegoCTaToOYHOCTU. B gaHHOM KnNuHu4e-
CKoW cuTyauum 6bina nsbpaHa ctpaTerns npoBeaeHus
NNacTUKM MUTPanbHOro KnanaHa konbuom KapnaHtee
C MNMaHTaumnen NCKYCCTBEHHOW XOpAbl.

lMpo3payHocmb uccnedoeaHusi. ViccnedosaHue He
umerso crioHcopckol noddepxku. ABMopbI HECYM MOMHYH
omeemcmeeHHOCMb 3a rnpedocmas/ieHue OKoHYamerb-
HoU eepcuu pyKkonucu 8 rnevyame.

Heknapayusi o gpuHaHCcO8bIX U Opya2ux e3auMo-
omHouweHusx. Bce asmopbl npuHumanu yyacmue 8
paspabomke koHuyenuuu, du3aliHa uccrnedoeaHusi U 8
HanucaHuu pykonucu. OKOH4YamernbHas 8epcusi pyKornucu
bbir1a 00obpeHa scemu asmopamu. ABMopbI He rnosydanu
20Hopap 3a uccnedosaHue.
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Pecpepart. Yesnb uccrnedosaHusi — Ha npuMepe KNMHUYecKoro HabntoaeHus npoaHannampoBaTb 0CO6EHHOCTM NeYeHus
naumneHTOB CO CTEeHO3aMU renaTukoetoHoaHacTomosa. Mamepuas u Memodsl. B xupyprindeckom otaeneHum Ne 3 TAY3
«lopopackas knuHudeckas 6onbHUua Ne 7» 3a nocnegHue 5 net nponeyveHo 4 naumeHTa nocne KoHGNMKTa ¢ xoneno-
XOM MpW flanapocKonMYeckon XoneumcTakTommm. Bo Bcex cnyyvasix noBpexaeHue xofefoxa yCTaHOBMEHO cpasy BO
Bpemsi onepauuu. NospexaeHus xonegoxa: Tun D no J. Bergman, Tun | no Bismuth — coxpaHeHo 6onee 2 cm obLiero
nevyeHoOYHOro npoToka. B AByx crnyyasx npoussBegeH OQHOMOMEHTHO renaTukoeroHoaHacToMos no 3.M. ManbnepuHy.
B TpeTbeMm cnyyae npu yaaneHuu gpeHvpyoLert Tpyoku Yepes NoABECHYI0 TOHKYHO KULLIKY, Yepe3 aHacToMO3, Yepes
neveHb NpoBeAeHa MOHOMUNaMeHTHas necka BbiBefeHMeM 060NX KOHLIOB B MOAKOXHOW KneTyaTke U X COXxpaHeHnem
no TUMy NOTEPSIHHOIO ApeHaxa. B yeTBepTOM Ccryyae naumeHTKa NocTynuna u3 Apyrom KNMHUKX Nocre renaTukoerHo-
aHacToMo3a Ha OTKIIO4YEeHHOW neTrne no Py 1 ¢ KMMHMKON MeXaHU4eCKOM XenTyxu ¢ nokasartensmu obiero bunupybuHa
278 mkmonb/n, npsmoro — 190 mkmonb/n. Pesynbmamsi u ux o6¢cyxdeHue. B oByx cnyyasix B nocrneonepaumoHHOM
nepuope Habnoganacb KNMHWKa CTEHO3a XOfle[OX0eoOHOaHACTOMO3a C MeXaHUYeCKOW XEeNnTyXon, pa3BuTMem Xo-
NaHrMTa u XonaHrmoreHHbIx abcueccoB. B nepBom crnyyae npoBeaeH aHTerpagHblil YPECKOXKHbIA, YpeCcneyeHOUHbIN
OOCTYN K NeYeHOYHbIM NpoTokaM. [na ApeHnpoBaHusa nucnonb3oBanu aHrmorpad Axiom Artis Zee Floor, ncnonb3ays
WHTEPBEHLMOHHbIN npoBoaHuk Fielder n gnarHoctnyeckmin npoBogHunk Emerald 150 cm ¢ koHuukom J-(3 mm). MNog
PEHTFEHOBCKMM KOHTPOMEM MPOBEAEeHO KOHTpacTHOe UCCrefoBaHve W nocnegytollee aHTerpagHoe ApeHnpoBaHune
NneYeHOYHbIX MPOTOKOB C YCTAHOBKOW ApeHaxa no nNpoBoAHMKY. B oThaneHHbIx cpokax (Yepes 1,5 roga) paspelueHune
CTeHo3a renaTMkoeHoaHacToMo3a JOCTUMHYTO aHTerpagHon yCTaHOBKOM BUnnMapHoro HUTMHONoBoro cteHTa SX-ELLA
nop, peHTreHokoHTponeM. Bo BTOpom crnyyae CTeHO3 aHacTomo3a aunatvpoBanu 6annoHHblM katetepom Sapphire
1,0x20 MM Ha KopoHapHOM npoBoaHuke Fielder, npoxogMMocCTb BOCCTaHOBMNEHA. YCTAHOBMEH HAaPYXXHbIN Ypecneye-
HOYHbIN ApeHax. B TeueHne Hegenu Broxnmmyeckme nokasarenu 6unmpybuHa B KpoBU CHU3UNUCL A0 40 MKMOnb/A,
HopMarnu3oBanack TemnepaTtypHas peakuusi. Bbieodsl. Hawwm HabnogeHus cBUOETENbCTBYIOT, YTO AN BbISIBMEHUS
XapakTepa CTeHO3a renaTMkoeloHOaHacToMo3a MOXET ObiTb Mcnonb3oBaH aHrnorpad Axiom Artis Zee Floor. C nc-
NonNb30BaHNEM MHTEPBEHLMOHHOW KOPOHAPHOW TEXHUKN MPU CTEHO3€e renaTnkoetoHoaHacToMo3a, B 3aBUCMMOCTU OT
€ro xapakrtepa, MOXeT ObITb NpoBefeHa GannoHHas gunataums Unm CTEHTUPOBaHME.

Knroyeenble cnoga: CTeHO3, renaTnKoeroHOaHaCcTOMO3, MexaHn4ecKkas xenrtyxa.

Ansa ccbinku: OcobeHHOCTU fnedeHns cTeHo3a renaTukoetoHoaHactomosa / B.®. Yukae, M.A. MuHrasetamHos,
W.®. Wapadmcnamos [n ap.] // BeCTHUK coBpeMeHHON KnuHudeckon meamumniel. — 2020. — T. 13, Bbin. 5. — C.85-89.
DOI: 10.20969/VSKM.2020.13(5).85-89.

THE FEATURES OF HEPATICIOJUNOANASTOMOSIS STENOSIS TREATMENT
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Abstract. Aim. The aim of the study was to analyze treatment features in patients with stenosis of hepaticojejunoanas-
tomosis on the example of a clinical case. Material and methods. For the last 5 years 4 patients have been treated in
the surgical department Ne 3 of City Clinical Hospital Ne 7 after a conflict with common bile duct in laparoscopic chole-
cystectomy. In all cases, common bile duct damage was detected immediately during the surgery. Common bile duct
damage was identified as type D by J. Bergman, type | by Bismuth — more than 2 cm of the total hepatic duct were saved.
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In two cases hepaticojejunoanastomosis according to E.l. Galperin was performed at once. In the third case, when the
drainage tube was removed through the suspended small intestine through the anastomosis, a monofilament line was
performed through the liver by removal of both ends in the subcutaneous tissue and their preservation according to the
type of lost drainage. In the fourth case, the patient came from another clinic after hepaticojejunoanastomosis on the
disconnected loop according to Roux presenting the symptoms of obstructive jaundice with the total bilirubin values of
278 ymol/l, and direct bilirubin of — 190 umol/l. Results and discussion. In two cases, in the post-surgery period, there
were symptoms of choledochojejunoanastomosis stenosis with obstructive jaundice, cholangitis and cholangiogenic
abscesses development. In the first case, an antegrade percutaneous transhepatic access to the hepatic ducts was
performed. Axiom Artis Zee Floor angiograph was applied for drainage using Fielder intervention conductor and Emerald
150 cm diagnostic conductor with J-(3 mm) tip. Contrast examination and subsequent antegrade drainage of hepatic
ducts with installation of drainage along the conductor was performed under X-ray control. In a long time (1,5 years)
the resolution of stenosis of hepaticojejunoanastomosis was achieved by an antegrade installation of biliary nitinol stent
SX-ELLA under X-ray control. In the second case, stenosis of anastomosis was dilated with a Sapphire 1,020 mm
cylinder catheter on a coronary conductor Fielder. The permeability was restored. The external lobe lumbar drainage
was installed. Within a week serum bilirubin biochemical parameters were reduced to 40 pmol/l, and the temperature
was normalized. Conclusion. Our observations indicate that Axiom Artis Zee Floor angiograph can be applied to detect
the nature of hepaticojejunoanastomosis stenosis. With the use of interventional coronary techniques in hepaticojeju-
noanastomosis stenosis, depending on its type, cylinder dilatation or stenting can be performed.

Key words: stenosis, hepaticojejunoanastomosis, obstructive jaundice.

For reference: Chikaev VF, Mingazetdinov MA, Sharafislamov IF, Bondarev YV, Petukhov DM, Bukushkina VA. The
features of hepaticojejunoanastomosis stenosis treatment. The Bulletin of Contemporary Clinical Medicine. 2020; 13 (5):

85-89. DOI: 10.20969/VSKM.2020.13(5).85-89.

B BegeHune. 3aboneBaHns XenyeBblBOAALLNX
nyTen B nocriegHne rogbl 3aHMMaeT Beayllee
nosnoXeHue B Xvpyprn. XKenyHokameHHon 60nesHbro
ctpagatot 0o 20% B3pOCMOro HaceneHus pasBUTbIX
cTpaH. 3aboneBaeMoCTb OCTPbIM KarbKyne3HbiM XO-
neuyuctutom B Poccum coctasngaet 1,0-1,5 cnyvas,
a gectpyktuBHon cpopmori — 0,8 Ha 1000 B3pocnoro
HaceneHus [1]. C BHegpeHneM MarioMHBa3MBHbIX Me-
TOOOB W NanapoCcKONMYecKom XMpPYpPrum CyLLeCTBEHHO
YBENUYNMOCh YUCNO XONeuncTaktomun. MNpu atom
OLHMM M3 TPO3HbIX OCIOXHEHUA NPU XONEUUCTIKTO-
MUN SBNSIETCS KOHNUKT ¢ xoregoxoMm [2]. YacToTta
NOBPEXOEHNN XKENMYHbIX NPOTOKOB MPW BbIMNOSTHEHUN
nanapocKOMMYEeCKON XONeunMcTaKTOMUN CocTaBnseT
0,5-1,4%. BoccTaHoBREHNE Xen4eoTToka — ogHa u3
CNOXHbIX 3afay B renatukobunmapHon xupyprun. Cy-
LLIECTBYHOT pasnuyHble BMObl renaTnkoeroHoaHacToMo3a
[2-5]. Mpwn aTOM CpaBHUTENBLHO BLICOKOW SBISIETCSA
nocneonepaunoHHas netansHoctb (10-15%). Py6uo-
Basi CTPMKTypa CPOPMUPOBAHHBIX XKEMYHO-KULLIEYHbIX
aHacToM030B BO3HUKaeT B 8,4—28,3% cny4vaes [6-9].
B nocnenHee Bpemsi Bce Gonbluee pacnpocTpaHeHne
nosy4arT MarnionHBa3vBHblE METOAblI ANArHOCTUKNA U
ne4veHunst pyouosbix cTpukTyp [10]. Mpu cTeHos3ax re-
naTMKOEHOaHaCTOMO3a PEKOHCTPYKTMBHLIE onepaLumm
COMPOBOXOAKTCH TEXHNYECKOMW CIOXHOCTBIO, Tpaamum-
OHHblE 3HAOCKOMUYECKMEe METOAbI MOPOW NPaKTUYECKM
HEBLINOMHMMbI U TPEDOYIOT CNOoXHble JOCTYyNbI [8,
11, 12]. MoBTOpHbIE PEKOHCTPYKTMBHbLIE ONEPaTUBHbIE
BMeLLaTeNnbCTBa TpaBMaTU4Hbl 1 COMPOBOXAAIOTCSA
BbICOKOW NeTanbHOCTbHO.

Lenb uccnedoeaHusi — Ha NpUMepPEe KIUHUYe-
CKOro HabnwgeHnsa npoaHanuanpoBaTb 0COBEHHOCTH
nevyeHns nNauMeHTOB CO CTeHO3aMu renaTmKoerHo-
aHacTomo3sa.

Martepwuan n metoabl. B xvpypruyeckom otgeneHmm
Ne 3 KB Ne 7 B TeueHue roga npoBoauTCs B CpegHeM
(154£11) xoneuuctaktomunin. 3a nocnegHue S net npo-
neyeHo 4 naumeHTa nocrie KOHMMKTa C XONea0oXoM
npu ranapockoNnUYeckon xoreuymnctaktomun. MNpu-
YMHOW MOBPEXOEHWI Xoneqoxa B Tpex cry4vasx Obin
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cuHapom Mwupusn, B OOHOM Crnyyae — TexHu4eckas
owwwmbka ¢ nepeceveHrem xonenoxa. Bo Bcex criyvasx
NnoBpeXaeHNs Xoneaoxa yCTaHOBINEHbI Cpa3y BO Bpemsi
onepauuu. [Nocne AnarHoCTUKN NOBPEXAEHUS Xoneao-
Xa nponsBegeHa nanapoToMus 1 onpeaeneH xapakrep
Tpaembl. MoBpexaeHuns: Tun D no J. Bergman, tun | no
Bismuth — coxpaHeHo 6onee 2 cm 06LLEero ne4eHO4YHOro
npoToka. B AByx crny4yasx npovssefeH OgHOMOMEHTHO
renatukoetoHoaHactomos no 3.U. MNanbnepuHy. B
OHOM crny4ae npv yaaneHuv ApeHupytolen Tpyoku
yepes MOABECHYIO TOHKYIO KWLLKY, Yepe3 aHacToMO3,
Yyepes neveHb NpoBeAeHa MOHoMUNamMmeHTHas necka
BblBegeHMeM 060MX KOHLOB B MOAKOXHOW KreTyaTtke
N UX COXpaHeHWeM Mo TUMy MOTEPSHHOrO ApeHaxa
(puc. 1).

B ogHom cnyyae maumeHTka noctynuna w3 gpy-
ron KNWHUKK Nocre renaTtMkoelHoaHacTomMo3a Ha
OTKIMtOYEHHOW neTne no Py u ¢ KNVHMKOW MexaHuye-
CKOW XenTyxu, C nokasatenamm obLiero 6unnpybuHa
278 mkmonb/n, npamoro — 190 mkmornb/1.

Pe3ynbraTthbl n ux o6cyxaeHue. B oByx crnyyasix B
nocrieonepaLoHHOM neproge Habnganack KnvHvKa

Puc. 1. Yepes nogBeCHy0 TOHKYIO KULLIKY Yepe3 aHaCToOMO3,
Yepes neyeHb NpoBedeHa MoHOMNaMeHTHas necka
(coxpaHeHa no Tuny NOTEPSAHHOro ApeHaxa)
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CTeHO3a xofneaxoelHoaHacToMo3a C MexaHW4eckomn
XKENTYXOW, pasBUTUEM XONaHrMTa U XOSaHTMOreHHbIX
abcueccos. Bcem nauneHTam npoBogunack KOMMekc-
Hasi MHY3MOHHas aHTUbakTepmanbHas, CMMNToOMaTy-
Yyeckas U renatoTponHasi Tepanus. [pu nocese xenuu
nocre ApeHWpOBaHWs BbiCESHA rpamoTpuuaTensHas
Mukpodpriopa E.coli.

OQHUM M3 CNOXHbIX acrekToB Npu CTeHo3e re-
naTMKoOerHOaHacToMo3a ABMNAETCA HEBO3MOXHOCTb
9HOO0CKOMMYECKMX AOCTYNOB K aHacTtoMo3y. B nepsom
cny4vae Ha oHe xonaHruta chopmMupoBaricsi XornaH-
rMOreHHbI abcuecc nNpaBon Aonu nedeHu. peHnpo-
BaHMe nonocTtu abcuecca Npou3BeaeHO YPEeCKOXKHbIM
ypecneyeHoYHbIM MeTogoM. B mocnegytowem yepes
CaHMpOBaHHyto nonocTtb abcLecca Npon3seaeHo ape-
HUPOBaHME BHYTPUMNEYEHOYHbIX XENMYHbIX NPOTOKOB.
[na opeHupoBaHnsa ncnonb3oBanu aHruorpad Axiom
Artis Zee Floor (Simens), ncnonb3ys UHTEPBEHLNOHHbIV
nposogHuK Fielder (Asahi, AnoHus) n guarHocTUYeckui
nposogHuk Emerald (Cordis, CLLUA) 150 cm ¢ KOHYMKOM
J-(3 mm). o peHTreHOBCKMM KOHTPONeM NpoBeaeHO
KOHTpacTHOe uccregoBaHWe U nocriegyroulee aH-
TerpagHoe ApeHnpoBaHWe NevYeHOYHbIX MPOTOKOB C
YCTaHOBKOW ApeHa)ka Mo NpoBOAHWKY. B oToaneHHbIx
cpokax (4epes 1,5 roga) paspeLueHne cTeHosa renatu-
KOEKHOaHacToMOo3a AOCTUIHYTO aHTerpagHon yCcTaHoB-
Kow GunnuapHoro HuTMHonosoro cteHTa SX-ELLA nog
PEHTreHOKOHTponem (puc. 2, 3).

S

[ 4
XX XX
DO
X X X XXX
%050 %%

Puc 2. bunnuapHbii HUTUHOMNOBbLIN cTEHT SX-ELLA

Bo BTOpoM cny4ae cTeHo3a renaTtukoetHoaHacTo-
Mo3a Ha MPT (puc. 4) BHyTpune4YeHOYHbIE NMPOTOKU
paclmpeHsbl. [lonesble NPOTOKM pacLUMPEHbI 40 7 MM.
OBLWMI KENYHBIN NPOTOK AMaMeTpoM 8—9 MM B HUXKHEN
N CpegHein TPeTn, C y4acTKOM CyXeHus B obrnacTtu Bo-
poT neveHn 0o 1,5 mm. B 30He KOH(pntoeHca curHan ot
COAEPXKMMOTO He BU3yanuanpyeTcs.

B paHHOM cnydae, ncnonb3dysa aHrnorpad v aT10T
)Ke MpUHLUMN, CTEHO3 aHacToMo3a Aunartuposanu ban-
noHHbIM kaTeTepoM Sapphire (Orbus-Neih MNonnanans)
2,0%20 mm Ha kopoHapHoM npoBoaHuke Fielder (Asahi).
[MpoxoguMOCTb BOCCTaAHOBMEHA. YCTaAHOBMEH HapyX-

EX_DATE1SH V2010 EX_AOUR-0052 020157 118158
HOISE:MD EDGE:D ROT: 0

Puc. 3. Bug cteHTa Ha peHTreHorpamme.
[MpoxoaMMOoCTb renaTMKoeloHOaHaCTOMO3a BOCCTaHOBMEHA

Puc. 4. O6LWuniA xenyHbI NPOTOK AuameTpom 8—9 mm
B HUXKHEWN U cpefHen Tpetun
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Puc. 5. PeHTreHorpamma nocne gunarauum
©annoHbIM KaTeTopoM

HbI YPECKOXHbIN YpEeCneYeHOYHbIN ApeHax (puc. 5). B
TevyeHne Hegenv Gruoxnmmnyeckue nokasarenu bmunmpy-
6G1Ha B KpoBW CHU3MNMCL A0 40 MKMOMb/I, HopManuao-
Baniacb TemneparypHas peakuus.

BbiBogbl. Hawm HabniogeHns CBUAETENbCTBYIOT,
4YTO ONS BbISIBMEHUSI XapakTepa CTeHOo3a renaTtuko-
€0HOaHaCTOMO3a C NMOMOLLIbIO KOHTPACTHOrO Uccreno-
BaHMS BHYTPUMNEYEHOUHbIX XEMYHbIX MPOTOKOB MOXET
ObITb Ucnonb3oBaH aHrvorpad Axiom Artis Zee Floor
(Simens). [Ana pekaHanusaumm n gpeHnpoBaHus nNpo-
TOKOB PEKOMEHYIOTCA UHTEPBEHLIMOHHbIE KOPOHAPHbIE
NPOBOAHMKN U AunataLmoHHble 6annoHbl. C ncnone3o-
BaHWEM MHTEPBEHLMNOHHON KOPOHAPHOW TEXHUKM Mpu
CTeHO3e renaTMKoetHoaHacTomMo3a, B 3aBMCUMOCTU
OT €ero xapaktepa, MoXeT ObiTb npoBeaeHa Gannox-
Hasa gunaTtaums Unu CTEHTUPOBAHUE HUTUHOMOBbLIMU
CTeHTamu.

Mpo3payHocmb uccnedoeaHus. ViccrnedosaHue He
UMero crioHcopcKoU noddepxxku. ABmMopbI HECY M rOMHYH
omeemcmeeHHOCMb 3a rpedocmasnieHue OKoHYamerib-
HoU 8epcuu pyKomnucu 8 rne4yame.

Heknapayus o puHaHco8bIX U Apya2ux 3auMoom-
HoweHusix. Bce asmopbi npuHumanu ysacmue 8 paspa-
6omke KoHuenuuu, dusatiHa uccriedoeaHus U 8 HarucaHuu
pykonucu. OKoH4YamerbHasi eepcusi pykonucu odobpeHa
ecemu asmopamu. A8mopbI He nonydanu 20Hopap 3a uc-
criedosaHue.
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Abstract. Aim. The aim of the study was to describe a clinical case of acute circulatory failure in a patient with acute
coronary syndrome during percutaneous coronary intervention. Material and methods. Patient B. was admitted to the
hospital with the acute coronary syndrome manifestations. Laboratory tests and a standard electrocardiography were
conducted. The patient was urgently sent to the X-ray operating room for coronary angiography with the possibility of
percutaneous coronary intervention. The study was performed according to the standard technique using the Siemens
Artis Q Floor angiographic complex (Germany). Results and discussion. Coronary angiography data revealed an
occlusion from the proximal segment of the right coronary artery, with signs of a massive blood clot in the proximal
segment, so it was decided to perform a percutaneous coronary intervention. At the stage of recanalization, the patient
showed signs of severe neurological deficit. Taking into account the acute neurological deficit, the patient underwent a
cerebral angiography to determine further treatment tactics, according to which occlusal thrombosis of the main artery
was revealed. The first stage was thrombaspiration of the main artery; the second stage was a cylinder angioplasty
of the right coronary artery. In the post-surgical period, the patient showed positive dynamics such as regression of
neurological deficit, and hemodynamics stabilization. Conclusion. If an acute neurological clinic is detected during PCS,
first of all, it is necessary to expand diagnostic measures to identify the cause of this condition as an emergency. The use
of mechanical thromboaspiration of the cerebral arteries against the background of myocardial infarction, characterized
by high rates of recovery of cerebral blood flow in the course of treatment of acute ischemic stroke.

Key words: percutaneous coronary intervention, complication, clinical case.
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MaTtepuan u metoabl. [auneHT b., 63 roga, no-

B BegeHue. OCTpoe HapyLleHue MOo3roBoro
CTynun B NpuemMHoe otaeneHne Meanko-caHUTapHON

kposoobpaweHns (OHMK) ssnsetca ogHum n3

CEPbE3HbIX OCMOXHEHUN, KOTOPOE MOXET BO3HUKHYTb
BO BpeMsi NpoOBeAEeHUS YPECKOXHOr0 KOPOHAaPHOro
BMmewarenscTtea (YKB). Mo gaHHbIM COBpeMeHHOoM
nutepaTtypsbl, Ha gonto OHMK npuxogutes 0,1-0,47%
BCEX OCIMOXHeHW, cessaHHblx ¢ YKB [1]. MNokasaTenb
rocnuTanbHON NeTanbHOCTU B CBA3M C BO3HUKHOBEHW-
eMm OHMK pocturaet 35%, a CMepPTHOCTb B TeYeHue
OOHoOro roga y nauneHToB yeenuumsaetcd B 10 pas [2].
K ocHoBHbIM npuynHamu pa3suTtnss OHMK oTHocaTcs:
BO34yLUHasi ambonuda, ambonusa dparmeHTamm atepo-
CKIepPOTUHECKOM BMALLKM MPU MaHUNYNsUMM KaTeTepom,
Tpomboambonusa 13 npoceeTa B KaTteTepe M NornocTu
NeBOoro xenyao4ka. Yactora UemMmn4eckmx MHCYnsToB
B 6acceliHe NO3BOHOYHOW apTepumn 3HAYUTENBHO BbILLE,
yeM B BacceriHax apyrux LepebpanbHbix aptepuit. MNpu-
YMHOW TOMY SIBNSIETCA MOTOK KPOBM BO BPEMS Ccepaed-
HOro BbIGPOCa, KOTOPbIV HaNPaBMNeH NPEMMYLLECTBEHHO
B AaHHbIN apTepuanbHbli 6acceriH [3-5].

Ha ocHoBaHWMM BbILLIEN3NOXEHHOTO PacCMOTPUM
KNMHWYECKMI Cryvan YCMneLHOro 3H40BacKynsipHOro
neYeHnss ULLEMUYECKOrO MHCYMbTa BO BPEMs Ypec-
KOXXHOr0 KOPOHapHOro BMeLLaTenbCTBa y naumeHTa ¢
OCTPbIM KOPOHAPHbIM CUHOPOMOM.
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yactn KOY no nvHUM CKOpoW nomoLum ¢ xanobamu
Ha gassawme 60onu 3a rpyanHoON, BblpaXXeHHYH 0bLLYyH0
cnabocTb, NOTNMBOCTb.

N3 aHamHesa: yxydLleHue COCTOSHUS OTMeYaeT B
TeyeHue nocneaHnx 5 gHen, koraa Bo3Hukna cnabocTb,
noTnuBocCTb, 60nKn B cepgue. 3a nocnegHne CyTku Co-
CTOSIHME NPOrpeccuBHO yxXyALlanock, Takke oTMevan
CHWXeHue apTepuanbHoro gaenenus (AL) o 90/60 mm
pT.CT. B cBA3M C yXydLleHneM camodyBCTBUS Bbi3Barl
CKOPYIO MeOMLMHCKYIO MOMOLLb.

OObeKTUBHbIN cTaTyc: obLLee COCTOAHME CpeaHei
TSXKECTU, YyacToTa cepaeyHbix cokpauweHus (UCC)
67 yo/MuH. ToHbl cepaua pUTMUYHbIE, NMPUTTYLUEHbI,
wymoB HeT. Al Ha obeunx pykax — 110/60 mm pT.CT.
OeduvumTta nynbca Het. Catypauusa kucnopoga Kpo-
BY — 98%.

Onextpokapguorpadcusa (3KI): cuHycoBbIn puTM ¢
YCC 65 ya/muH, nogbem cermeHta ST ¢ nepexonom
B oTpuuateneHbin 3ybeu T B I, I, aVF-oTBeaeHusx,
genpeccus No peunnpokHbIM oTBeaeHusaMm. lNpasble
rpyaHble oTBedeHusi: nogbeM cermeHta ST ¢ nepe-
X04oM B oTpuuatenbHbin 3ybey T B V4-V6. Tpono-
HWH | — 5,36 Hr/mn.
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Ha atane ckopor MeauLMHCKON MOMOLLUW NauneHT
nony4un knonugorpens 600 mr, acnupuH 500 mr, rena-
puH 5000 ME.

Ha ocHoBaHWM BbllweyKa3aHHbIX AaHHbIX Obin Bbl-
CTaBreH AguarHos: mwemuyeckas 6onesHb cepaua;
OCTpbI MIHGAPKT MUOKapAa HUXKHEN CTEHKM NTEBOTO XKe-
nyaodka ¢ 3axBaToM NpaBoro Xernygoyka ¢ nogbeMom
cermeHTa ST. [MnepToHMyeckas GonesHb Il cTtaguw,
puck 4. XpoHunyeckas cepaeyHasi He4oCTaTOYHOCTb 1.

[MauneHT B 9KCTPEHHOM nopsiake HanpaeneH B
peHTreHonepauroHHY0 Ans NpoBeAeHNs KOPOHaPHOMN
aHrnorpadun (KAIN) c BoamoxxkHbIM YKB.

VMccnenoBaHmne NpoBOAMNOCh NO CTaHAAPTHON Me-
TOAMKE C NMOMOLLbIO aHrmorpadu4eckoro Kommnekca
Siemens Artis Q Floor (FTepmanus). Npu BU3yansHom
aHanuse KopoHaporpamm OLeHMBanucb Marmcrparnb-
Hble KOPOHApPHbIE apTepun: CTBOM NEBOW KOPOHAPHOWN
apTepuun, nepefHas MexokenyaoykoBas apTepus,
ornbatollas apTepus, npaBasi KOpoHapHasa apTepus.
OueHvBanu Hanuume MHOXECTBEHHbLIX MOPaXeHUn u
KONMMYeCTBO NOpPaxXeHHbIX apTepuii. [Ing onpeaeneHus
CTerneHn CTeHo3a MCnonb3oBann KopoHaporpaduye-
CKY0 KnaccudukaLmio atTepocknepoTnYeckux nopaxe-
Hun aptepun: | — cteHo3 go 50% nnowagn npoceera;
[l — cteHos ot 50 go 75%; lll — cteHo3 ot 75 po 90%;
IV — cTeHo3 cBbilue 90% (CyOOKKIMO3MM UMK OKKITHO3WK).
CyxeHune cTBOMna feBoi KOPOHapHOW apTepun pacue-
HMBaNM Kak reMoaMHaMN4YeCcKky 3Ha4MMOoe Npu CTEHO3e
>50%, a onsa CTeHo30B B APYrnX MarmcTpanbHbIX KO-
poHapHbix aptepun (KA) >70%.

PesynbraTbl n ux obcyxaeHue. 1o gaHHbIM
KOPOHapPHOW aHrnorpaduun: TN KOPOHApPHOro KPOBO-
cHabxeHns npaBblin. JleBas KopoHapHas apTepus
(JIKA): cTBOM-KOHTYpbI pOBHbIE. [lepeaHasa mexokeny-
poudkoBas aptepus (MMXKA): HepOBHOCTb KOHTYPOB,
MbILLEYHbI MOCTUK CPEAHEro CErMeHTa co CTEHO3UPO-
BaHMEM NpocBeTa apTepum B cuctony o 60% (puc. 1).
Orunbatowan aptepus (OA): HEPOBHOCTb KOHTYPOB
(puc. 2). MNMpaBas kopoHapHas apTepus (MKA): okkniosuns
OT MPOKCMMarbHOro CerMeHTa ¢ npu3Hakamum MaccuB-
Horo Tpomba B MPOKCMMarbHOM cermeHTe (puc. 3).

Puc. 1. AHrnorpacusa JIKA

KJIMHWYECKMIA CAYYAIR

Mo pesynstatam KA NnpuHATO pelueHue o npo-
BegeHun YKB Ha MMKA. Beugy Hanmums mMaccuBHOro
Tpomb603a KA BHYTPMBEHHO MO CXEMe BBEOEH WHIM-
6uTop 26-3a peuenTtopoB. Ha aTane pekaHanusauumu
KA (puc. 4) y naumeHTa nosaBMnNunCh NpusHaku rpyboro
HeBpororn4yeckoro geduumra.

MauneHT BbIn 0OCMOTPEH HEBpOMNaTonorom. Beisine-
Hbl UIBMEHEHUS B BUAE OrnyLleHns Co3HaHus 1, rpybon
CEHCOopMOTOpHOM adasmn. MMasHble Lwenw, 3padku D=S.
Mapes B3opa Bnpaeo. Huctarma Hert. Nons 3peHns opu-
€HTUPOBOYHLIM METOAOM OLEHUTb HEBO3MOXHO. JIML0
6e3 BblpaXkeHHon acummeTpumn. moTtaHmne n oHaumo
OLEHUTb HEBO3MOXHO. MNOTOHYC cnpasa. MbiLLueyHyto
CUNy OLEHUTb 3aTPyAHUTENBHO, BU3yanbHO B MpaBbiX
KOHEYHOCTAX OTCYTCTBYET. UyBCTBUTENBHOCTL (rny6o-
Kas, MOBEPXOCTHAs) OLEHNTb HEBO3MOXHO.

YuunTbiBasi OCTPO BO3HUKLLNIN HEBPONOrMYeCcKun ae-
ULMT, NaUMEHTY NpoBeaeHa LiepebparnbHasi aHrmorpa-
dus 4onsa onpeneneHns ganbHenLWwen TakTUKN NeYeHns,
Nno AaHHbIM KOTOPOW Obif BbISIBIIEH OKKIHO3MPYHOLLNIA
TpoM603 OCHOBHOW apTepuu (puc. 5).

MepBbIM 3TanomM Gbina BbINONHEHa Tpomboacnu-
pauusa OCHOBHOW apTepuu YCTPOoMCTBOM «Penumbray,
C BOCCTaHOBIIEHMEM KPOBOTOKA MO CUCTEME OCHOBHOM
aptepuun go ctenenn TICI 2b (puc. 6). BTopbiMm aTanom
BbINonHeHa 6annoHHas aHrnonnacTuka MNMKA ¢ nocne-
AyoLen uMmnnaHTaumen kopoHapHeix cteHToB (DES)
2,75%20 MM, 3,0%32 MM. Ha KOHTPOMbHLIX aHrMorpam-
max MKA kposotok TIMI-III (puc. 7).

B nocneonepaunoHHOM nepuoge y naumeHTa
HabniogaeTca NoNoXxuTenbHas gMHamMuMka B Buae
perpeccumn HeBporormyeckoro geduumTa, ctabunm-
3aumu remoguMHaMuku. HeBpomnoruyeckuin ctaTyc B
OnHamuke Yyepes 1 4 nocne oKOHYaHWUs ONepaTUBHOIO
BMeLlaTenbCTBa: CO3HaHne AcHoe. [lusapTpus ¢ ane-
MEHTaMM MOTOPHOW adpasuun. [MasHble LWenu, 3padkm
D=S. [BwmxeHusa rnasHbIXx 610K OPUEHTUPOBOYHO B
nonHom ob6beme. Huctarma Het. NMpaBOCTOPOHHSASA
remuaHoncus. CrnaxeHa npasas HIC. MotaHue co-
XpaHHo. MblLwe4Has cuna npaBbiX KOHEYHOCTEN: B pyKe
5 6annos, B Hore 4 6anna, cnesa 5 6annos. lNpaso-

Puc. 2. AHrnorpacusa JIKA
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Puc. 3. AHrnorpadums MKA Puc. 4. Otan pekaHanusaumu MNKA

Puc. 6. ®PHanbHbIN CHUMOK OCHOBHOWM apTepum

CTOPOHHSAS remurunectesus. Nponpuopednekcbl pyk
CHUXKEHbI, KOMNEHHbIE OXMBMeHbl, paBHble. MHI cneea
BbIMOSTHAET TOYHO, CNpaBa BbINOMHEHWE He UHGOpMa-
TMBHO U3-3a Napesa.

MauneHTy onsa 6onee geTanbHOW HeEMpoBU3ya-
nu3aunn B AMHaMUKe NpoBeAeHa KOMMblTepHas
pEHTreHOBCKass ToMorpadms rofioBHOrO Mo3ra nocre
3HOOBACKYMAPHOrO BMeLLaTeNnbCTBa, BbISIBMEHb! Npu-
3HaKM ULLEMUNYECKOrO UHCYNbTa B NEBOW 3aTbINOYHOM
obrnacTtu, B NeBon BUCOYHOM obnacTtu n B obnacTtu 3a-
BanbHbIx saep (Yepes 30 MUMH Nocne BMeLlaTenscTea).

Ha 3KI B auHamuke cermeHT ST Ha M30NUHUN
(cpasy nocne nposegeHust YKB n yepes 1 4 nocne
BMeLLaTenbCcTBa).

lMocneonepaLMOHHbIA Nepunog C NONOXUTENBHOM
onHamukon. ObLLee cocTosiHMe NauueHTa B ANHaMu-
Ke 3HauuTenbHO yny4ywmnock. MNaumeHT Ha 14-e cyT
BbIMMCaH U3 cTauMoHapa B yOOBNETBOPUTENIBHOM CO-

Puc. 7. ®UHANBHBLIA CHMOK FTKA CTOSIHUN. Ha MOMEHT BbINUCKM Y NaLMeHTa CO3HaHue
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SICHOEe, CoXpaHsnach nerkas Aus3apTpus, yMepeHHasi
cnabocTb B npaBbiX KOHEYHOCTAX. MblleyHas cuna
npaBblX KOHEYHOCTEN: B pyke 4 6anna, B Hore 4 6anna.

Ha npvmepe paccMOTPEHHOrO KITMHMYECKOTO Criyyas
PEeHTreHO3HO0BAaCKYyNsAPHOro fievyeHuns naumeHTa ¢ IM
B OCTpenLen cTagum UWEeMUYEeCcKoro MHCyrbTa npo-
OEeMOHCTPMPOBaHa BO3MOXHOCTb YCMNELLUHOro Mexaunc-
LUMNAMHAPHOrO B3aMMOAENCTBMS U NleYeHWs NaUMEeHTOB
¢ OHMK n VM. JleyeHne naumMeHTOB C COYMETaHHbIM
OCTPbIM MOPAXEHNEM KOPOHaPHbLIX U LepebpanbHbIX
apTepuii TpebyeT HesameanuTeNbHOro onpeaeneHus
Hanbonee noaxoasLlel TakTUKN BeAEHUS MaLNEHTOB U
MEeXOUCLMNITMHAPHOIO B3aMOAENCTBUA PEHTIEHOSH-
O0BaCcKynsApHbIX CNeumnanucToB, Kapauonoros 1 HEBPO-
NoroB ANs afeKkBaTHOro U ObICTPOro BOCCTAHOBMEHUS
KPOBOTOKa B NMOpaXKeHHbIX baccenHax.

BbiBogbl. [pn 06HapyXeHUn OCTpOn HEBPONOru-
Yyeckow KnuHuKkM Bo Bpems YKB B nepsyto oyepenb B
3KCTPEHHOM nopsake HeobxoaMMO paclmpuTb Ana-
rHOCTUYECKNE MEePONPUATUS NS BbIABIEHNSA NPUYNHbI
OaHHOro cocTosiHWsA. Vcnornb3oBaHne MexaHU4YecKown
Tpomboacnupauum n3 uepebpanbHbix apTepuii Ha do-
He VIM xapakTepun3yeTcs BbICOKMMM NokasaTtensiMm BOC-
CTaHOBIEHUS LiepebpanbHOro KPOBOTOKA NPU NeYeHnM
OCTPOro MULLEMUYECKOro MHCYNbTa 1 onpaeablBaeT cebs
npw HanNU4MM NPOTUBOMNOKA3aHUN K CUCTEMHOMY TPOM-
6onuaucy, a Takke accouuMmpyeTcsi C BO3MOXHOCTbIO
npoBeaeHnsa adpdeKTUBHOIO remocTasa Ha ooHe npu-
emMa aHTuarperaHToB 1 aHTUKOarynsHToB, MHIMGUTOPOB
peuentopoB rnukonpoTteuaa llb/llla TpombounToB, a
Takke BO3MOXHOCTbIO PaHHEWN akTUBM3aLUK NaumeHTa.

lpo3payHocmb uccnedoeaHusi. ViccredosaHue He
UMerio crioHcopcKoU nodAepxxku. ABmMopbI HECYm rosIHyH
omeemcmeeHHOCMb 3a rpedocmassieHue OKoHYamerib-
HOU 8epcuu pyKonucu 8 ne4ame.

Heknapayusi o ¢puHaHco8bIX U Opya2ux e3auMo-
omHouweHusix. Bce aemopbl npuHumanu yd4acmue 8
paspabomke KoHuenyuu, dusaliHa uccredosaHus U 8
HarnucaHuu pykornucu. OKOHYamesibHasi 8epcusi pyKonucu
bbir1a 0006peHa scemu asmopamu. A8mopkl He nosyyanu
20HOpap 3a uccnedosaHue.
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