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U3YYEHUE CYBIONYJAALUNA UMMYHOKOMIIETEHTHBIX K/IETOK U
MPOJAYKIIUMU ITIPO- U IPOTUBOBOCIAJ/IMTE/IbHBIX IUTOKUHOB Y
"KEHIIMH CTPAJAIOLIUX CUHIPOMOM XPOHUYECKUX TA30BbIX
BOJIEM

Axmedoea Huayghap MaxmydoeHa
Kamundaxncanoea I'vamupa HcpouadicoH Kusu
AHdudcaHckull 2ocydapcmeeHHbIl MeQUYUHCKUL UHCmumym

M3BeCcTHO, YTO OOJIBIIMHCTBO XPOHUYECKUX MATOJOTMYECKUX MPOLLECCOB Pa3BUBAIOTCS
Ha QoHe Je3ajanTalMd HWMMYHHOHW CHUCTEMbI, I[O3TOMYy HaMHh Oblla H3y4dyeHa
MMMYHOJIOTUYeCKasd peaKTUBHOCTD XKeHIMH, cTpagarmux CXTh.

[Ipy BbIICHEHHMM MNpPUPOAbl (GAKTOPOB, ONpeAessIoliMX pPa3BUTHE XPOHUYECKOTO
npoiiecca, BHUMaHUe MCCJeJloBaTe/ied NPUBJAEKAOT IUTOKHWHbI — MENTUAHble MeAUaTOPhl
MMMYHHOTO OTBETA.

KirouyeBble cji0Ba: Ta3oBas 60J1b, HUTOKUH, T-1MMOLMTHI, MaKpodaru.

STUDY SUBPOPULATIONS OF IMMUNOCOMPETENT CELLS AND PRODUCTION OF PRO-
AND ANTI-INFLAMMATORY CYTOKINES IN WOMEN SUFFERING FROM CHRONIC PELVIC
PAIN SYNDROME

It is known that the majority of chronic pathological processes develop against the
background of improper adjustment of the immune system, so we studied the immunological
reactivity of women with CPPS.

When elucidating the nature of the factors that determine the development of a chronic
process, the attention of researches is attracted by cytokines - peptide mediators of the
immune response.

Key words: palvic pain, cytokines, T-lymphocytes, macrophages.

SURUNKALI TOS A'ZOLARIDA OG'RIQ SINDROMI BILAN OG'RIGAN AYOLLARDA
IMMUNOKOMPETENT HUJAYRALAR SUBPOPULYATSIYASINI VA YALLIG'LANISHGA
QARSHI SITOKINLARNI ISHLAB CHIQARISHNI O'RGANISH

Ma'lumki, surunkali patologik jarayonlarning aksariyati immunitet tizimining
dezadaptatsiyasi fonida rivojlanadi, shuning uchun biz STOS bilan og'rigan ayollarning
immunologik reaktivligini o'rgandik.

Surunkali jarayonning rivojlanishini belgilovchi omillarning mohiyatini yoritganda,
tadqgiqotchilar e’tiborini sitokinlar-immunitet reaksiyasining peptid vositachilari jalb qiladi.
Kalit so'zlar: tos a'zolaridagi og'riq, sitokinlar, T-limfotsitlar, makrofaglar.

AKTya/IbHOCTb TeMbl. CTPYKTYpHble U3MeHEeHHs1 00yCJIOBJIeHbl pa3pacTaHueM rpy6o
BOJIOKHHUCTOW COEJUHUTENbHON TKAaHU. JTOT MPOIecC ONocpeayeTcsi HMMYHOJOTUYeCKUMU
peakuUusMU — MPOAYKIIMEeH aKTUBHPOBAHHBIMU Makpodaramu cpefyd MPOYUX MeAMATOPOB
dakTopa, CTUMYIUPYIOILEr0 pOCT GUOPO6/IACTOB, @ COOTBETCTBEHHO U CUHTE3 MOC/IEJHUMHU
KoJlJ1areHa. B cBoto o4yepe/ib, 3HJJOTOKCUH SIBJsIeTCA GAKTOPOM, aKTUBUPYIOLUM MaKpodaru
Y BbIPAabOTKY MMM pa3/IMYHbIX IUTOKMHOB, B TOM 4yucie U pakTopa pocta ¢ubpobaactoB. K
IpPOBOCHAJIMTENbHBIM HUTOKUHAM oTHocaTca WJI-I, NJI-6, UJI-8, dakTop Hekpo3a omyxoJu
(TNFa) ¢paxtop aktuBanuu Tpomo6ouutoB (PAl uau PAF). PaccmaTpuBas B3auMo/ielicTBUE
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[UTOKUHOB, CJieAyeT TMOAYEPKHYTb, YTO MeJHUATOpPbl BOCHAJEHUSI CUHTE3UPYIOTCS
OZJHOBPEMEHHO BO MHOTMX OpraHax Y TKaHsX, a TaKXKe OHU 0Ka3bIBalOT He TOJIbKO MECTHBIE,
HO W cucteMHble 3¢dekTbl. HekoTopble wuccaenoBaTesd COOOIIAIOT 00 yBeJUYEHUU
NepUTOHea/JbHbIX HWHTepJerKUHa-I U TyMopHeKpoTusupywiero ¢akropa (THP) npu
OCTPOM BOCHAJIUTEJbHOM IpoLiecCe BHYTPEHHHUX IMOJIOBBIX OpraHoB. B Toxe BpeMm#
Makpodard U MOHOLMTBHI CHOCOOHBI BbIPAOOTATh yKa3aHHble LUMTOKMHbI B OTBET Ha
CTUMYJISLIUIO 3H/J0TOKCUHOB. 1J1-8 BBICTyIaeT B poJiu MOLIHOTO
XEMOATTPAKTAHTANOJAUMOPHOSAEPHbIX  HEUTPODUJIOB,  CTUMYJUPYET  HPOJYKIUIO
akTUBHbIX ¢opM kucaoposa u NO, HemocpeCTBEHHO MOBPEXAAWIIUX KJIETOYHbIE
MeMOpaHHbl.

Ienp wuccaeaoBanHusi: H3yuuTh cyononyssiidii MMMYHOKOMIETEHTHBIX KJIETOK U
NpPOAYKL WY NPO- U MIPOTUBOBOCNAIUTE/bHBIX [IUTOKUHOB.

MaTepuaJibl U METObI MCCJ/IeJOBAHUA:

KoMmniekcHOe HMMMYHOJIOTHYECKOe o6ciaenoBaHue »xeHlMH ¢ XB3II0 Bkiwouasio
omnpefesieHHe CyONOMyJIAIMOHHOTO COCTaBa JMMQOLMTOB U NPOAYKLUHUM LUTOKUHOB B
nepudepuyeckoil KpoBHU. ['pynny KOHTpoJis cocTaBW/IM (n=16) mpakTHU4YeCKH 3J0pPOBbIX
’KEHILMH, CpeJHUN BO3pacT KOoTopbiX cocTaBua 31,3+1,0 roga u 6osbHble ¢ XTh (n=36),
CpeAHUM BO3pacT KOTOpPbIX cocTaBua 41,3+1,0.

Pe3sysibTaThl HccaesoBaHus. CorJjiacHO IMOJIyYeHHBbIM pe3ysabTaTaM (TabJi.), 4YUCI0
JIEUKOUTOB U JUMPouUTOB y nanreHToK ¢ XB3I10 6b1/10 4OCTOBEPHO BbIllle KOHTPOJIbHBIX
BesinuuH (P<0,01, P<0,001).

Yro KacaeTcsd T- KJ1eTOYHOTO 3BeHa UMMYHUTeTa, TO KosindecTBO CD 3+ u CD 4+ kieTok
6b1710 foctoBepHOo HUKe (P<0,001), uem y 3a0poBbIX siull. [Ipu ananuse coaepkanusi CD 8+
KJIETOK, BbISIBJIEHA CKJIOHHOCTH K €ro NOBbILIEHUI0 B cpefHeM A0 22,0+0,4 npotus 18,8+0,6 B
KOHTpOJIE.

Tabauya 1

Iloka3aTe M KJIETOYHOr0 ¥ TYMOPa/IbHOr0 UMMYHMTETA KEeHIUH, CTPAAAI0IIUX

CUH/APOMOM XPOHHYECKHUX Ta30BbIX 60J1ei (M+m)

TToKasaTes KOHTpo(J;szlag{) rpynmna BOM&EZI;;) XTb p
JleAKOLUTHI /MKJI 5531+149 6311+183 <0,01
JlumouuTsr % 26,7x0,7 35,5£0,6 <0,001
CD3+, % 63,9+1,1 51,6%1,3 <0,001
CD4+, % 38,8+1,0 28,7+0,8 <0,001
CD8+, % 18,8+0,6 22,0+0,4 <0,001
CD4/CD8 1,9+0,04 1,5+0,04 <0,001
CD19+, % 25,4+0,8 29,3+0,8 <0,01
CD16+, % 11,3+0,4 13,2+0,3 <0,001
IgA, Mr% 110,5+3,1 115,8+3,1 >0,05
IgM, Mr% 175,8+8,7 171,245,0 >0,05
IgG, Mr% 1016+41 1449+47 <0,001

IlpumeuyaHue. P - docmosepHO no Cpas8HeHUH ¢ AAHHbIMU KOHMPOJIbHOU 2pynnbl.
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Tak, y o6csielyeMbIXx HAMU KeHIIIMH HabJ/t0jaeTcs CHUKeHue KosndyectBa CD 3+, CD 4+
u yBesudyeHue yucaa CD 8+ kuetok. COOTBETCTBEHHO HWMMYHOPETrYJAATOPHbIM HHAEKC
3HaYUTeJbHO CHUXKascA A0 1,510,04 npotus 1,9+0,04 B konTposie (P<0,001).

CozepkaHue HaTypaJbHbix KuiepoB (CD16+) u B-numdouutoB (CD19+) 6b1a
JIOCTOBEPHO BBIIlIe, YeM y XKEHIIUH KOHTpoJibHOU rpynnsl (P<0,001, P<0,01).

AHanu3 cojep:KaHUsl MMMYHOTJIOOYJIMHOB B CbIBOPOTKE KPOBU CBUJETENBCTBYET O
JIOCTOBEPHOM IOBbIIIEHUH YPOBHS UMMYHOTJ1I00y/IMHOB Kiacca G (P<0,001) no cpaBHEHHUIO C
KOHTPOJIbHBIMU IJUPpPaMU; B TO K€ BpeMsi YPOBEHb UMMYHOTIJIOOYJIMHOB KJaccoB A u M
ocTaeTcs Ha ypoBHe KOHTpoJs (P>0,05). Tak, ecay y i1 KOHTPOJIbHOU TPYIIIBI B CBIBOPOTKE
KpPOBM KOHLleHTpauus IgA B cpesgHem coctaBuia 110,543,1, IgM - 175,848,7, a IgG - 1016441,
TO Y 60JIbHBIX 3TH MOKa3aTeJu B CPeJHEM PaBHSAJIUCh cCOOTBeTCTBeHHO 115,8+3,1, 171,245,0
u 1449+47mr%.

[Ipy wuccnesoBaHUM LUTOKUHOB (TabJs. 2) BBbISBJIEHO J[JOCTOBEPHOE yBeJHUYEHHE
(P<0,001) copepxanusi mnpoBocnaauTesnbHoro IL-13 putokuHa 23,0+1,3 nr/ma 1no
CPaBHEHHUIO C KOHTPOJIbHON BesnunHOM 15,2+0,9. IL-1f aBAseTCS MHULMATOPOM 3alycKa
UTOKUHOBOTro Kackaza. [lpu yBenmyenuu npoaykuuu IL-13 cTaHOBUTCA MeauMaTOPOM
TKaHeBOTO0  MOBpEXJeHHWs U  3alyCcKkaeT MeXaHW3M  IOBBIULIEHHOW  BbIPAabOTKHU
NPOTHBOBOCHAJIUTENbHBIX IUTOKUHOB, a IL-4 cnocobeH O6JI0KMpOBaTh MNPOAYKIHUIO
NpPOBOCHAJMUTENbHBIX LUUTOKUHOB. HccnenoBanve ypoBHA [L-4 BbIIBUJIO 3HAuYUTEJIbHOE
M3MeHEeHHe 3TOT0 MoKa3aTesisl B CTOPOHY CHUXKeHus - 24,3+1,8 nr/mu (B koHTpose 30,8+1,0
nr/mi; P<0,001).

Tabauya 2
IlokazaTe/iM EUTOKMHOB Y KE€HLIUH, CTPAAAIIIUX XPOHUYECKUMHU
Ta30BbIMM 60JIAMH (1ir/MJ1)
KonTposibHasa rpynna BosibHble ¢ XTh
[Tokasaresib (n=16) (n=36) P
IL-18 15,2+0,9 23,0+1,3 <0,001
IL-4 30,8+1,0 24,3+1,8 <0,001

[Ipumeuanue. P - docmosepHo no cpagHeHur ¢ OGHHbIMU KOHMPOAbHOU 2pynnbl.

BoiBoa: Y xeHumuH ¢ CXTBH Hab6bsrogaloTcsd BbIpaXKeHHble H3MEHEHHUs] OCHOBHBIX
nokKasaTeJled MMMYHHOTO CTaTyca: CHWXXKeHHe YpoBHA T-1MMOLUTOB, yBeJUYeHHUe
cofepxaHus B-1MMQonuMTOB M HaATypaJbHBbIX KUJJIEpOB. BMecTe ¢ TeM, H3MeHeHUA
COOTHOIIEHUH  peryasaTopHbIX cyononyasuuid T-numbouutoB ¢ mnpeobsaZlaHueM
cyononyasauuii CD 8+ K/IeTOK CBUJETENbCTBYIOT O MOJaBJeHUM T-XeJNepHOW peryasiuuu
UMMYHUTETA. YBeJWYEeHUEe COJlep>KaHUs MpoBOCHaJUTeNbHOro UuTokuHa IL-1B wu
yMeHbllleHWe KOHIeHTpalMu NpOTHBOBOCHAJMUTEJBHOTO LUTOKMHA [L-4 mno3Bosser
rOBOPUTb O JucbasaHCe YpPOBHA IIMTOKMHHOBOIO Kackaja. M3ydeHue cybnonyasauuu
MMMYHOKOMIIETEHTHBIX KJIETOK M NPOAYKLUHU MPO- U NPOTUBOBOCHAJUTENbHBIX [IUTOKHUHOB
JlaeT BO3MOXHOCTb JIMarHOCTUPOBATh HapylleHUss B (QYHKIMOHWUPOBAHUU HMMYHHOH
CUCTEMBI.
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XZ[K: 618.14-006.882-07-036
INTPOI'HO3UPOBAHUE PA3SBUTUA TECTAIMOHHOH
TPO®OBJIACTUYECKOM HEOIIJIA3UM

Mamamoea Maauka PycmamosHa
HadxcmumouHosa JJua6apxoH A60yA1axCcoH Ku3u
AHdudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

B 3TOM HhccaeJ0BaHUU olleHMBaJach 3KCcIpeccusa beJiKa CLIC-1
MMMYHOTHUCTOXUMHUYECKUM METOJOM IpPU TreCTalluOHHOW TpodobyacTuyeckod 60Jie3HH, a
TaKXe ero JUarHocThuyecKas LeHHOCTb B IPOrHO3UPOBAHMHM 3JI0Ka4eCTBEHHOTr o npouecca. B
uccienoBaHue  ObLio  BkiaodyeHOo 20 manuMeHTOB € JMAarHo3oM recTaldOHHas
TpodobaacTuyeckas 6oJsie3Hb. Habsrogannce 60siee BbICOKHE YPOBHU HMMYHOPEaKTUBHOCTH
CLIC-1 B TpodobacTUYeCKUX KJIeTKaxX y MalMEHTOK C reCTallMOHHON TpodobiacTUIeCKOU
HeoIlJla3uel MO0 CPaBHEHUIO C MaljMeHTKaMU C My3bIPHBIM 3aHOCOM. YpOBeHb aKTUBHOCTH
CLIC-1 noBblaeTcs B 3JI0Ka4YeCTBEHHO-TPAaHCPOPMHUPOBAHHBIX KJIETKAX XOPHOKAPLMHOMBI
U 3KCIIpPeccUupyeTcs B s/jpe YW LUToIIa3Me TPodpoOJIacTUYECKUX KJIeTOK. TakuM ob6pa3om,
CLIC-1 MoXeT CaAy>XHTb MPOTrHOCTUYECKUM MapKepoM, MO3BOJISIOIIMM Ha paHHEW CTaauu
BbISIBJIAITh 3JI0Ka4eCTBEHHYI0 TpaHCPOpMaLHIO.

KirouyeBble ciioBa: rectaliuoHHasi TpodobaacTuyeckass 60Jie3Hb, My3bIPHbIA 3aHOC,
XOpPUOKapIUHOMa, UMMyHOorucrtoxumus, CLIC-1.

THE PREDICTION OF DEVELOPMENT OF GESTATIONAL TROPHOBLASTIC
NEOPLASIA

This study evaluated the expression of the CLIC-1 protein by immunohistochemical
method in gestational trophoblastic disease, as well as its diagnostic value in predicting the
malignant process. The study included 20 patients with gestational trophoblastic disease.
There were higher levels of CLIC-1 immunoreactivity in trophoblastic cells in patients with
gestational trophoblastic neoplasia compared with patients with hydatidiform mole. The level
of CLIC-1 activity increases in malignantly transformed choriocarcinoma cells and is
expressed in the nucleus and cytoplasm of trophoblastic cells. Thus, CLIC-1 can serve as a
prognostic marker that allows detecting malignant transformation at an early stage.

Key words: gestational trophoblastic disease, hydatidiform mole, choriocarcinoma,
immunohistochemistry, CLIC-1.

GESTATSION TROFOBLASTIK NEOPLAZIYANING RIVOJLANISHINI PROGNOZLASH

Ushbu tadqiqotda CLIC-1 proteinining ekspressiyasi gestatsion trofoblastik kasalligida
immunogistokimyoviy usul bilan baholandi va malignizatsiya jarayonini prognozlashda uning
diagnostik ahamiyati o'rganildi. Tadqiqot gestatsion trofoblastik kasalligi bilan kasallangan 20
ta bemorni o'z ichiga olgan. Yelbo'g'oz bo'lgan bemorlarga nisbatan gestatsion trofoblastik
neoplazisi bo'lgan bemorlarda trofoblastik hujayralardagi CLIC-1 ning yuqori darajadagi
immunoreaktivligi kuzatildi. CLIC-1 faoliyat darajasi horiokarsinoma hujayralarida ko'tariladi
va trofoblastik hujayralarning yadro va sitoplazmasida ekspressiyalanadi. Shunday qilib,
CLIC-1 erta bosqgichda yomon sifatli o'zgarishlarni aniqlash imkonini beradi va prognostik
marker bo'lib xizmat qgilishi mumkin.

Kalit so'zlar: gestatsion trofoblastik kasalligi, yelbo'g'oz, horiokarsinoma,
immunogistokimyo, CLIC-1.
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AktyanbHOCTb. [ecTanumoHHass Tpodobyactudyeckass 6ose3Hb (I'TB) daBaseTca
TEPMHUHOM, OOBbEJAWHAKUIMM TPYNIy MNaTOJOTMYeCKUX COCTOSSHUM, aCCOLMUPOBAHHBIX C
6epeMeHHOCTbI0, pa3BUBawLlMecs B pe3y/bTaTe aHOMaJbHOM KJIETOYHOH MNpoJndepanuu
TpodobsacTa mnocje omaogoTBopeHusd. [1,6]. Bkiwyaer JgobpokayecTBeHHble (OPMBbI:
ny3bIpHbIX 3aHOC (13, MOJHBIN MJIM YaCTHUYHBIN) U 3JI0KaYeCTBEHHble GOPMbl: MHBA3UBHbIN
Ny3bIpHBIA  3aHOC, Tpo¢doOJACTUYECKYI0  ONyXOJib  IJIALEHTApPHOW  MJIOIIAJKH,
3MUTEJUOUAHYI0 TPpoPobIacTHUECKYO onyxoab U XopuokapuuHoMy (XK). [2,3]. Haubosee
4acTo BCTpevyaeMble B KJIMHUYECKOW MpakTuKe TPodobiacTUYEeCKUEe OMYXOJH - MOJHbIA U
4YacTU4YHbIN my3bIpHbIN 3aHOC (I13). B coBpeMeHHBIX K1accudUKaLUgaX 3TH MaTOJOTUYECKHUe
npoleccbl OTHeceHbl K Jlob6pokadyecTBeHHbIM. [2,3,4,6]. BMecte ¢ TeMm, EBpomnelickoe
o011ecTBO JiedueHUs TpodobaacTuyeckol 00sie3HU W MexayHapoJHOe O0O6IEeCTBO IO
M3y4YeHUI0 TpoPobiacTUUeCKON 601e3HU NPEAJIOXKUIN OTHOCUTD MOJIHbIA U YaCcTU4YHbIN [13
K TMpeJpaKOBbIM COCTOSIHUSIM U PETUCTPUPOBAThb KakK cTaauio (0 3/J0KayeCTBEHHbIX
TpodobiacTuyeckux omnyxoJsied. B mocienHem pykoBozactBe European Society for Medical
Oncology (ESMO) 2013 roja mo AWarHoCTHKe, JIeYeHUI0 W HaAOJIIOJEeHUI0 OOJBHBIX C
Tpodob6acTUYECKON 60J1€3HBI0 MOJHbIM K YyacTU4yHbIN [I3 yxe oTHeceHbI K NpeJpaKOBbIM
coctosiHUsM [1,2,3]. [[pyurHa NOBbIIIEHHOTO BHUMaHHUA OHKO0JIOTOB K 13 obycyioB/ieHa TeM,
YyTO [MOCJeJHUA MOXeT HWHHUIMUPOBAaTb BCe M3BeCTHble B HacTosllee BpeMs
3JI0KayecTBeHHble TpodobaacTudyeckue onyxou (3TO): xopuokapuuHomy (XK), cBfi3aHHY1O
c OepeMeHHOCTbIO, ONyXOJb IJIALLEHTApPHOTO  IJIOWAJAKM W 3NUTEJHOUJHYIO
TpodobiacTUYecKyto onyxoJb [2,3,8].

YesoBeyeckMil XopuHoHMYecKHi roHagotponuH [ (B-XI['Y) B HacToslulee BpeMs
rcnoJib3yeTcs kKak 6uoMapkep A ['Tb. Monutopunr B-XI'U siBjisieTCcs OCHOBHBIM METO/0M
OLIEHKU Mpolecca TpaHCGOpMaluUu U3 J0OPOKAYeCTBEHHOI'O0 B 3JI0Ka4eCTBEeHHble (OpPMBbI
3abosieBaHud [2,3]. OfHAKO He CylleCTByeT HHUKAaKOTO JUAarHOCTUYECKOTO METOJA, YTOObI
npezcKasaTb 3TO Ipeobpa3oBaHUeE.

YuuTtbiBad, uto 20% nousiHbix [13 u 5% vactuuynbix [13 nporpeccupytot o I'TH, Bcerga
CylecTByeT 6oJiblliasi 03a004EHHOCTD 10 MOBO/AY NPOTHO3MPOBAHUS U PaHHEW AUAarHOCTUKHU
storo nepexoja. Coobiasocb 0 MHOTMX HCCaefoBaHUAX B obsiactu [13 u ¢akTopos,
npeAcKasblBalOLUX ee mnporpeccupoBanue o ['TH, Bkiouasi, HanpuMmep, OLEHKY
TUCTONATOJIOTUYECKHUX OCOOEHHOCTEW MOJISIDHBIX OepeMeHHOCTeW, YPOBHS CBOOOJHOM
cyobeaununbl 3-XI'Y, ouenku Mapkepa Ki67 u CA-125, a Takke ypoBHS TesloMepasbl B
obpasuax TkaHel [13. B pa3HbIx Uccie0BaHUAX ObLJIO U3yuyeHO BaussHue reHoB PCNA, MMP,
nm23, P16, HFC-1, DAPK, E-Cadberic, BCL-2, Rb u mdm2 Ha sBositonuio u nepexoj k ['TH [2-
8]. PoJsib 9TUX reHOB KaK OHKOTeHOB Obljla TaKXKe MOATBEPKJeHa NpU Apyrux ¢opmax paka;
O/ZIHAKO MX poJib Ipu nporpeccupoBanui [13 go I'TH - TeMa a1 fasibHEUIIUX UCC/IEJOBAHUH.

B nocnepnee Bpems 6enok CLIC1 mosiyyus IIMPOKOe pacnpocTpaHeHUe cpeau
ucciaenoBaTtesied. CemeiictBo reHoB CLIC BkiiloyaeT mo KpaliHed Mepe 5 4JieHOB, HeZJaBHO
uaentupunupoBanHbix ot CLIC1 go CLICS5 [10]. ®yukuuu 6esnka CLIC1 BapbupylOTCS OT
MOHHOTO TrOMeocCTa3a /[0 peryJasiljdi KJIeTOYHOro o06beMa, TpPaHCINUTENUATbHOIO
TpaHCIOPTa W peryJupoBaHHe 3JeKTpudyeckod Bo3oyaumocTtu. Takxke CLIC1 6bL1
NpeJiJIo’)KeH B KayeCcTBe HOBOI'O MOTEHLMAJbHOTO NMPOTHOCTUYECKOI0 M TepaneBTHUYECKOT0
CpeAcTBa NMpU KaplLMHOME KeJy/Ka. [lpyroe vcciesioBaHue 0OHAPYXKUJIO, YTO MOBbIILIEHHAs
akcnpeccus CLIC1 cunbHO KoppesdpoBasa € JUM@aTHUYeCKUM MeTacTa3upOBaHUEM Y3JIOB,
JUMPaTUUYECKOW U TMepUHeBpaJbHOM MHBAa3Wel U TMJIOXOM BbDKUBAEeMOCTbIO. bbLio
npeAnoJiokeHo, uytTo cBepxakcnpeccus CLIC1 MmoaynupyeT fejieHue KJIeTOK U / WU lepefady
CUTHAJIOB MPOTUB alloOINTO3a, IPUBOJALLASA K KJIETOYHOUM TpaHchopManuu [9].

Ilenp uccaea0BaHUA: U3YYUTb NPOTHOCTUYECKYIO 3HayuMMocTb Mapkepa CLIC-1 B
pPa3BUTHUU recTaljMOHHOUN TPoP061aCTUUECKON HEONJIA3UH.
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Martepuanbl U MeToAbl. B ucciesoBaHue O6bLI0 BrIOYeHO 20 mNalUeHTOB C
auarHosoMm ['TB, koTopble 06paTU/IMCh B THHEKOJIOTUYECKOE OTAEeJIeHUHW AHJMXKaHCKOTO
006J1aCTHOTO NepUHaTaJbHOro LieHTpa. O6ciaesyeMble MAallMEHTKHA ObLIM paszeseHbl Ha 2
rpynnel: 1 rpynna - 10 »KeHUMH ¢ go6pokadecTBeHHbIM [13, 2 rpynna - 10 >KeHIIMH CO
3JI0KaueCTBEHHOM TpaHCPopMalel, KOTOpble HY»K/1aJIUChb B XUMUOTEPAIHH.

Becb MaTepuas 6blJ NOJIyYeH IPU NIEPBUYHON 3BaKyal|UU coZep>kUMoro MaTku. [locie
BbICKAaOJIMBaHUSI BCEM MallMeHTaM ObLIM MPOBeJEeHbI eXXeHe/leibHble U3MepeHUs1 YPOBHA [3-
XI'Y. B ciyyae nOCTeNEHHOTO CHMXXEHHMS M IOJIHOTO Hc4ye3HOBeHUs ypoBHA [3-XI'Y B
CbIBOPOTKE KpOBM MNallMeHTKU ObLIM KJjaccupuuupoBaHbl kKak [I3 6e3 oc/0XHEHUH;
HNallMeHTKU CO CTAaOUJIbHBIM WJM NOBbIaLKMca ypoBHeM [B-XI'Y cyUTasuCh 6GOJIbHBIMU
['TH v HanpaBg/1MCh Ha XUMUOTEPAIUIO.

Bo3pacT nanjMeHTOB B CTaZjuM pEMHUCCUU KoJiebascst oT 23 fo 42 net (B cpeanem 30,1
roja), a BO3pacT MallMeHTOB CO 3JI0Ka4yeCTBEHHO-TPaHCPOPMHUPOBAHHBIMU (opMaMHU
KoJsie6asicsa oT 25 o 50 Jiet (B cpegHeM 34,5 roga).

UI'X okpalivMBaHue /i1 OLEeHKH 3Kcnpeccud oHKoreHa CLIC-1 npoBoawad Ha
napapuUHOBBIX 0OJIOKaX, MNPUTOTOBJEHHBbIX U3 MOJYy4YeHHOro MaTepuasna. TkaHy,
dukcrupoBaHHbIe pOPMaZMHOM, 3a/1MBa/IY NapaprHOM, pa3pe3ad Ha CJA0U TOJIIUHON 5 MKM
W yCTaHaBJMBaJW Ha CTeKJax C aJre3uBHBIM COCTAaBOM. /lJi1 UMMYHOTHCTOXUMMUH, Cpe3bl
JienapaprHU3UPOBaIN U perujpatupoBasi. [locse 3Toro oHu 6611 NPOMBITHI B GochaTHO-
cosneBoM Oydepe U 3a0JI0KHUpPOBaHbl Kposinubell cbiBOpoTkoM ([lekun ZhongShan
Biotechnology Co) Ha 2 yaca. 3aTeM HUX HMHKyOMpOBajJu B TedyeHHe Ho4uu npu 4°C c
NOJMKJOHAAbHBIM aHTuTesoM CLIC1 (pa3Begenue 1: 200). Cpe3bl OKpallMBaJIUCh
reMaTOKCUJIMHOM U 3aKpPeMJsiJInCb NIOKPOBHBIM CTEKJIOM.

WMMyHOrHCTOXMMHUYECKas OLleHKAa U CTATUCTUYECKU M aHAJIN3.

Cpe3sbl ucciegoBanrch noa MouiHbiM (x400) cBeTOBbIM MUKPOCKOTNIOM. bblj10 BEI6paHO
[0 NATHh MOoJIed Ha pa3zes CAydalhHbIM 00pa3oM, a U300paXKeHUsI OBLIU CHATHI C IOMOILbIO
nudpoBoil kaMephl. Cpe3bl OLleHUBAJIM B COOTBETCTBUU C MHTEHCHBHOCTBIO OKpalLIMBaHUS
KJ1eToK TpodobiacTta caefyrouum o6pasoM: 0 - OTCYyTCTBHE PeaKTUBHOCTH, 1 -HaMune Kak
OTPUILATEJIbHBIX, TaK WU CJ1a60-MOJIOXKUTEJNbHbIX KJIETOK, 2 - cjaboe oKpallhuBaHHWe, 3 -
yMepeHHOe OKpallhBaHWe U 4 - CUJIbHOE OKpallWBaHMWe. Paszesibl Takke OLlEHUBAJIUCh B
COOTBETCTBUU C MpPOIeHTHbIM cooTHolleHWeM CLIC1-okpallleHHbIX KJIeTOK Tpodobsacta
cieayromuM o6pa3oM: 0 - OTCyTCTBUE MOJIOKUTENBbHBIX KJIETOK, 1 - MOJIOXKUTEbHbIE KJIETKU
oT 1% 5o 20%, 2 - ot 21% 10 50%, 3 - 51% 510 80% u 4 - oT 81% g0 100% MOJIOKUTENBHBIX
k1eToK. O6pasibl CYUTANUCh OJIOKUTEbHBIMY, KOT/la 06€ 3TH OLLleHKU COCTaBJISJIU 2 WU
6osbie 2. CyMMa JIByX OLIEHOK JaeT OKOH4YaTeJsbHYI olleHKy oT 0 go 8. CTaThucTUYeCcKUi
aHaJIM3 JAaHHbIX IPOBOJUJICA C UCIOJIb30BaHWEM NporpaMMHoro obecnedeHusi SPSS Version
11.0 u HenapameTpuuyeckoro U-kputepus MaHHa-YUTHH, IPU 3TOM 3HaYE€HUA YYUTBIBAJIUCh
npu P < 0,05.

PesysbTatbl. CpesHee 4HC/IO0 OepeMeHHOCTeH y BcexX 00cjaefyeMbIX >XeHLUH
coctaBuJio 2,47 (nuanasoH 1-9). Knnnuuyeckue nposiaenus [13 npexacrasiiensl B Tabaune 1.

Tabauya 1
KinHnyeckasa KapTvuHa nanueHTok c [13

CUMIITOM Yucnao xxeHmyuH | %
BarvHaJibHOe KpOBOTEe4YeHUe 10 100%
YBesinueHHe pa3MepoB MaTKHU 8 80%
PaHHHE TOKCMKO3bl 6€pEMEHHOCTH 5 50%
Teka-/l0TEMHOBBIE KUCThI 3 30%
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[locsie oLeHKH 3BaKyHMPOBAHHBIX MPOAYKTOB OEPEMEHHOCTU U B COOTBETCTBUU C
NePBUYHOU I'MUCTOJIOTUYECKON AUAarHoCcTUKOM 8 nanueHTOK (80%) OblIM NPU3HAHbI MOJHBIM
[13 ny 2 nanuenTok (20%) 6611 yacTu4HbIN [13.

U3 10 nayumentoB c¢c I'TH, 9 mauueHTOB HMMesu OlleHKY BceMHpHON opraHusaluu
3/]paBOOXpaHeHus <7, a oiHa NaleHTKa UMeJIF Ol eHKy = 7 [5].

Yrto6bl uccnesoBaTh pyHknuoo 6enka CLIC1 u ero noTeHMabHOM pOJIK B Pa3BUTHUH
['TB, Mbl NpOBEJIN UMMYHOTUCTOXUMHUIO, YTOOBI ONPEJIeIUTh €ro KJIeTOYHY0 JIOKaJIU3aLUIo B
kiaeTkax [13 u xopuokapuuHombl. CLIC1 6b1s1 c/1a60 3KCOpECCUPOBAH B LIUTOIJIa3Me U siipax
HEKOTOpbIX TpodobsacToB B ob6pasuax [I13. B ob6pasumax XOpHOKapLUHOMBI ypOBEHb
skcnpeccu CLIC1 6b11 moBbIlIEH MO cpaBHeHUIO ¢ obpasuamu II3 (puc. 1), a Takxke 6eJioK
CLIC1 6511 BBICOKO 9KCIIPECCUPOBAH B si/ipax MOYTH BCeX IUTOTPOG06IACTOB.

PesysbTaThl UMMyHOOKpawmnuBaHusg 10 13 u 10 o6pa3ioB XOpHOKAPLUHOMBI ObLIU
pacuyUTaHbl C MOMOUIbI CUCTEMbI OLIEHKU OKpallMBaHUs. [JlaHHble IpUBEEHBI B Tab/uIlE 2.
[Tonnsie I3, koTopele B nocnefctBue pas3Buianck B I'TH, mokasanu 3HauuTesbHO GoJiee
BbICOKHe ypoBHHU 3kcnpeccud CLIC1, yeM y Tex, KTO He MOJABEPrcs 3J10KauyeCTBEHHOM
Tpancopmanuu (P G 0,01). YpoBenb skcnpeccuu CLIC1 B o6pa3iax XOpruoKapLMHOMbI ObLI
BhblllIe, yeM B o6pasuax [13 (P G 0,01).

Tabauya 2
Ikcnpeccusa CLIC1 npu nosHoMm I13 u XoprokapuuHome
['pynmna Bo3spact KosinuecTBO CLIC1
[1y3bIpHBIN 3aHOC 30,1 10 3,88 (0,51)
XopuoKapipHoMa 34,5 10 6,60 (0,52)

PucyHok 1. Jlokanu3sanus 6eska CLIC1 B TkaHu I13 (a) 1 xopuokapuuHOMBI (6).

BbIBOAbI. Mbl HabJ0Aaau 60jee BbICOKHE YPOBHUM MMMyHopeakTuBHOCTU CLIC-1 B
TpodobiacTuyecKux KjaeTkax y nauueHTok ¢ ['TH mo cpaBHeHuto c nanueHTkamu c I13.
YpoBenb akTuBHOCTU CLIC1 mnoBbllIaeTcd B 3/10Ka4€CTBEHHO-TPaHCHOPMHUPOBAHHBIX
KJIeTKaX XOPHUOKAapLIMHOMbI U 3KCIIPECCUPYETC B s/pe U LuTom1a3Me Tpodpob1acTUIECKUX
KJIeTOK. MBI IpezinosiaraeM, YTO OH UTpaeT aHaJIOTMYHYI0 POJib B UHBa3UBHOCTH [13.

TakuMm o6pazom, CLIC1 MOXKeT C/y>KUTb IPOrHOCTUYECKUM MapKepoM, 03BOJISIOLUM
Ha paHHeW CTaZuU BBIABJATH 3JI0KaYeCTBeHHYI TpaHcpopManuwo [13. PesyabTaThl
HACTOSALLEro MCCAeJOBaHUSA 00eCleduBalOT OCHOBY JJi pa3pabOTKU NPOTHOCTHUYECKHUX
MapKepoB, YTO MOXeT NoMo4b paHHeMy nporHody ['TH. Heo6xoJuMbl [0ONOJHUTENbHbIE
3KcnepuMeHThl s noAaTBepxaeHUss CLIC1 B kKauecTBe 6MOMapKepa U NOJATBEPKAEHHUS ero
KJIMHUYeCKOH 3P PEeKTUBHOCTH.
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YJK: 616.1-551.5
IIYTU PACIHUPEHUA HECHEHHd)H‘IECKOﬁ NMPO®PUJTAKTHUKHU CEPJAEYHO
- COCYAUCTBIX 3ABOJIEBAHUN: B ®OKYCE
METEOTEJIMOTEO®PU3UNYECKHUE ®AKTOPBI

Mamacaauee Heemamoican Conruesuy

Typcynoe Xamam Xacan6aesuu

Mamasiconoea lllaxHo3a KaxpamaHoeHa

Kyp6oHnosa PasHoxoH Pycmam6eKkosHa

Ycmanoe BypxoHacaH Ymapoguu

Katwomoea Huayghap Xomam Kuzu

AndudcaHckull 2ocydapcmeeHHblll MeOUYUHCKUU UHcmumym
A® PHL5MII, AHdudxcaH, Pecnybauka Y36ekucmau

O6caenoBaHo 15786 »xeHmuyH U 10154 myxuuH. HccinegoBaHue mpojio/bKaivcCh B
TeyeHUe 3-X JieT B AHAWKaHe PepraHcKoy J0JIMHBI, T/le KIMMaT OTHOCUTCA K kapKoMy. Bce
TpU roja o06cCaeoBaHUSA M HabJIOJeHUsl OOJIbHBIX OOHapy»eHa 3aKOHOMepHasl Bapualus
4YacTOThI KapAHaJbHbIX 3a00/€BaHNM, UMeILas CBSI3b C BbICOKOW BJIGXKHOCTBIO: MAKCUMYyM
MX YaCcTOTbl JOCTUraeT IMpPHU YPOBHAX BaaxHOCTH 92-100%, cmaz 3aboJieBaeMOCTH
HabJ/I01aeTCs B JHU U MeCsLbl C MEHbILIEX BJIAXKHOCTBIO.

KiwuyeBble ca0Ba: 30UJEMUOJIOTHS, MeTeoreJuodakTopbl NPOPUIAKTHKA,
cepZledHO-COCYAUCThIe 3ab0JieBaHuS.

IOPAK KOH-TOMHWP KACA/IVIMK/IAPUHUHT HOCIIEHU®UK
MPO®UIAKTUKACUHU KEHTAUTUPUII MUYJIIAPU: 9 bTUBOP/IA
METEOTEJIMOTEO®HU3UK OMUJIJIAP

Tagkukorra 15786 Ta aén Ba 10154 Ta spkaksap xanb6 KuiavHraH. Tekmupys 3 WU
JlaBOMHJIa HCCUK Vika cudatuaa TaBcudsaHyBuud @PapFoHa BOAMUCHHUHT AHJUKOH
MUHTaKacu/a oaub 60puJraH. Y4 Mui JaBOMU/Aard TeKIKWPyBJIap Ba Ky3aTyBJap/Ja IOKOpHU
XaBO HaMJIMTU OWJIaH KapAuyaJl Kaca/UIMKJap 4acTOTacHu ypTacuZa OOFJaHUIIMK GOPJIUTH
TacAWKJIaHaAu: yJap 4aCTOTAaCMHU TAaKCUMMyMU HaMJIUMKHUHT 92 - 100 ¢dous papaxkacuja
aHUWKJIaHa/IU, KaMaWU LY 3Ca HaMJIMK NacT Oy/irad KyHJap Ba olJlapJa Kaij aTUiaau.

KaauT cysmap: snujemMuosiorus, MeTeoreqnodpakTop, nNpodujakTHKa, HOpPaK-KOH
TOMMP KacaJlJIMKJIAPH.

WAYS TO EXPAND NON-SPECIFIC PREVENTION OF CARDIOVASCULAR DISEASES:
IN FOCUS METEOGELIOGEOPHYSICAL FACTORS

15786 women and 10154 men were examined. The study continued for 3 years in
Andijan, the Fergana Valley, where the climate refers to the fry. All three years of examination
and observation of patients revealed a regular variation in the incidence of cardiac diseases,
which is associated with high humidity: a maximum of their frequency reaches a moisture
level 0f 92-100%, a decline in incidence is observed in days and months with less moisture.

Key words: epidemiology, meteo-heliofactors, prevention, cardiovascular diseases.
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CoBpeMeHHasi MUpOBasi HayKa JABUWXKETCS O MYTHU pacliMpeHUs Hecnenudprueckoun
NpoPUJAKTUKH CEPJEYHO-COCYAUCThIX 3abosieBaHMU. B 3TOM mnjiaHe 6O0JIbLIOW HHTepec
npeACTaBJseT apuJHasl 30Ha, OTJHWYAOLAsAcad celqUuPUIeCKUMU NPOJIOKUTENBHOCTIO U
MHTEHCUBHOCTBID COJIHEYHOM paJiMaliuy, BbICOKOW JIETHEH TeMIlepaTypol M CyXOCTbIO
Bo3ayxa (1,2). Meteorenuo-reopusndyeckue ¢aktopbl (MI'®P) apuaHbiXx 30H, ob6Jjazas
CUJIbHBIM NMATOTEHHBbIM JIeCTBUEM, BEAYT K YTSXKEJEHUI0 MEeTeOreJIMOTPONHbIX PeaKkui y
3[l0POBBIX JIUL, U 3HAYUTEJbHOMY VXYJIIEHUI0 KJIWHAYECKOTO0 Te4YeHUs CcepledyHo-
cocyaucTtbix 3aboseBaHuil (CC3). ITO CBUJAETENBCTBYET O HEOOXOJUMOCTH pPaHHETO
BbISIBJIEHUS] METEOreJMO0JIa0U/JbHbIX OOJIbHBIX M TpPOBeJeHUs1 NpPOPUIAKTUYECKUX U
JledeOHbIX MEpONpPHUATHH C LeJbl0 NPOOYKAEHUS WIA YMeHbIIEHUs BbIpaXKEHHOCTHU
BO3HUKAIOIIUX NATOJIOTUYECKUX peakuud (3,4). BeposATHOCTb TaKOro mnpeA-MoJI0XKeHUs
OCHOBaHa Ha JIMTepaTypHbIX K COOCTBEHHBIX [JaHHBIX, a TaKXe NpeACTOALUMU
HeOJaronpusTHbIMUA QJIOKTYAlUSIMHU B 11€JIOM B MacliTabe 3eMHOTO 11apa 4, B TOM YUCJIE, B
yCJI0BUSIX Y306€KHUCTaHa.

Tak, ucinegoBaTenssMyu Hauled kKadeApbl ob6cienoBaHo 15786 »xeHuwuH u 10154
My>X4UH. HcciemoBaHWe NpPOBOJUIMCH B TedyeHHe 3-X JeT B T.AHAWKaHe PepraHckou
JIOJIUHBI, TAe KJIAMAT OTHOCUTCA K >XapKOMy — Ha MNPOTSPKeHWU OoJibllied 4acTu roja
TepMHUYEeCKUU QaKTOp ABJISIETCS OCHOBHBIM NOTOAHBIM PAaKTOPOM.

Pe3ysibTaThl M UX 06CyxkAeHUe. Kak BUAHO U3 pUcyHKa 1 MMeeTcsl 3aKOHOMepHas
BHYTPUI0/|0Basi Bapualus 4acTOThbl KapJUOBaCKyJIsApHbIX 3abosieBanui (K3) B 3aBUCcMMOCTH
OT KoOJIebaHUW YpPOBHSI OTHOCUTEJbHOW BJIAXKHOCTU Bo3ayxa (OBB). B TeueHue rojga
MakcuMaJibHas yactoTa K3 (26,8%) oTMedyeHa mpu OTHOCUTEJNbHON BAaXHOCTU 92-100%
(P<0,001, r= +0,93). [lo Mepe yMeHbllIeHUs ee NMOoKa3aTeJel NPOUCXOJUT MOCTENEHHbINA CHaz,
3abosieBaeMocTU. HauMenbiee yuciao cayyaeB K3 (B 2,3 pa3a MeHblle) Hab/104aeTcs NpU
OTHOCUTEJIbHOM BJIa>KHOCTHU Bo3ayxa (OBB) 46-72% c MUHUMyMOM HUX B YPOBHSIX JaHHBIX
nokasareJsiedt 56-64% (9,9%).

Janee, oTMedyeHO yBejquueHUe caydaeB pa3BuTuss HWBC (pasnaudnbix  $opMm
creHokapauu, OUM) mno mepe yBennueHuss OBB ot 10,7 % (nmpu ko/ebaHUAX YPOBHA
OTHOCHUTEJIbHOUN BJIQXKHOCTHU 56-64%) 1o 24,0 % (npu 92-100%), To ectb Ha 13,3% (P<0,01,
r=+0,86).

Pe3skue kosie6anusi OBB oka3zanuch He6JaronpusTHbIMM W B OTHolleHUH ['B,
KOTOpasi XapaKTepudyeTcs y4dalleHheM ob6ocTpeHUH oT 9,7% (Ipu OTHOCHU-TEJbHOU
BJIQXKHOCTHU 56-64%) 0 27,6 % (npu oTHOocUTebHOU BiaxkHOCTH 92-100,0%), To ecTb Ha
17,9% (P<0,01). Ilpu comocTaBJieHUHU CPeJHETOJUYHbIX XapaKTEPUCTUK 3260/1€BAEMOCTH
cepaeyHoit HegocTtaToyHOCThO (CH) ¢ pasnumyHbiMU ypoBHAMU OBB o6HapyxeHa npsiMast
CUJIbHasi KoppeJsisiTUBHasA cBsA3b (r=+0,82), Bblpakawouiasicsi B yBeJWYEHHUHU CJIy4aeB KakK
OCTpoM, Tak U XpoHuyeckor CH mpu HapacTaHuUM NepenajioB B YPOBHSIX OTHOCHUTEJIbHOMU
BJaKHOCTH OT 9,3 % (mpu 56-64%) g0 26,2% (npu BbICOKOW BiakHocTH 92-100%).
OTmevaeTcsi yBesnyeHHe 4acToTbl ob6ocTpeHMil CH mpu BbICOKOW BJiaxkHOCTH Ha 16,9%
(P<0,05; r=+0,75).

RHJ Ne3-2021 11



RE-HEALTH JOURNAL Ne3 (11)-2021

PucyHok 1
JAuHaMuka ¢popMUpOBaHUA U IporpeccupoBaHvsa K3 npu pasIMyHbIX yPOBHAX
BJIA’KHOCTH BO3/yXa

WBC re CH
92-100 83-91 74-82 65-73 56-64 47-55 <46
D UWBC 24.0% 14.1% 14,3% 13,5% 10,7% 1,7% 11,6%
mAB 27,6% 14,3% 134% 11,9% 9,7% 12,1% 10,9%
BCH 26,2% 13,2% 14,9% 14,4% 9,3% 104% 11,5%

Beicokass 4yBCTBUTEJIbHOCTb K BO3JEWCTBUIO IlepenaZioB BJAXKHOCTU BO3AyXa Y
60/bHBIX, cTpajaoux K3, 6bly1a 0oTMedeHa ¥ BO BTOPOM rojfly HaostoneHus. Tak, yactoTa
cnyyaeB K3 B 3aBucumoctu ot ypoBHsA OBB yBenmuuBaetrca ot 12,0 % (npu 47-55%) no
20,0% (mpu 92-100 %), To ectb Ha 8,0 % (P< 0,001; r= +0,94).

MakcumasibHas yactota UBC B TedyeHue BTOpOro rojia orTMevyeHa npu ypoBHsax OBB
92-100% (35,3%); npu HU3KUX YPOBHSAX BJIAXKHOCTU HAbJII01aeTcs cnaj, 3a601eBaeMOoCTH [0
7,2% (npu 47-55%), TO ecTb N0 Mepe HapacTaHUsI YPOBHA BJIAKHOCTH BO3JyXa
3abosieBaemocTb UBC yBesimunBaeTcs Ha 28,1 % (P<0,001, r=+0,93).

BeiBoabl. Komnuiekc 3/71€eMeHTOB, YCTAHABJMBAKUIMUCA B IE€pUOJ BBICOKOU
OTHOCHUTEJIbHOM BJIQXXHOCTM B HU3y4YaeMOM peruoHe, sBJjseTcsd HebaaronpusaTHbIM. OH
XapaKTepHU3yeTcsd WU3MEHYMBOCTbIO YPOBHEW BJIQXKHOCTHU U yBesudeHUeM ciaydaeB K3. Bce
TpU roja o6c/ae0BaHUSA M HaOJIOJeHHs OOJIbHbIX OOHapy:KeHa 3aKOHOMepHasi Bapualus
yactoThl K3, uMerias cBsI3b C BBICOKOW BJIAYKHOCTbIO: MAaKCUMYM HX 4YacTOThI JOCTUTaeT
MpU YPOBHAX BJIKHOCTH 92-100%, cnaj 3a60/1eBaeMOCTH HAGJIIOJAEeTCS B IHA U MeCSIbI C
MeHbIlIed BJAXHOCTbIO. HckiaoueHMeM H3 00Llel 3aKOHOMEPHOCTH B TpPETbEM TOAY
apasietcsa CH, koTopass nMeeT 06paTHYH 3aBUCMMOCTb YacCTOThI cjy4daeB OoT ypoBHs OBB.
Makcumym CH mpuxoauTca Ha HU3KUe nokasaTesu OBB, Torja kak MUHMMYM OTMe4aeTcs
npu Bbicokor OBB. Hamu wuccienoBaHusi NOATBEPXKJAlOT HEOOXOAHWMOCTb BKJIIOYEHMS
MeTeONpPOrHO3UPOBAHUS U MeTeoNnpPOPUJAKTUKHA B AJTOPUTM HEOTJIOXKHBIX U IJIAHOBBIX
TepaneBTUYECKHUX MEPONIPUATHUU OTHOCUTEJIbHO K3.
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XPOHHUYECKHUM JIEMKO3, TUMPATPAHYJIEMATO3 U BEPEMEHHOCTb:
TAKTUKA ITIPOBEJIEHU A TEPAITEBTUYECKUX U AKYILIEPCKUX
CTPATErMM

Mamacoauee HesmamoicoH Conuesuu

Typcynoe Xamam Xacan6aeeuu

CasnoxudduHos 0dua CanoxudouHo8uHY

Mamacoaues 30xudixicoH Heemamosuu

Ycmonoea I'aexapoii AckaposHa

Katwomoea Huayghap Xomam Kuzu

AHdudcaHckull 2ocydapcmeeHHbIl MeQUYUHCKUL UHCmumym
A® PHIJIMII, AHdudcaH, Pecnybauka Y36ekucmax

[IpeacTaB/ieHbl HOBBIE TPE/CTABJIEHUS 10 IPOBEJAEHUI0 OEPEMEHHOCTH MPH JIEHKO03aX
U sguMmoarpanysemMaTose. [JIyOOKO H3/I0KEHbl W PEKOMEHJOBAHbI [JIs MPAKTUYECKOTO
NpUMeHeHUs TepaneBTUYECKUE U aKylllepCKHe CTpaTeruu.

KilodyeBble cj0Ba: XpoHHWYeCcKUM Jeiko3, JuMdarpaHy/eMaros, Gepe-MeHHOCTb,
TepaneBTUYECKHE U aKylLlepCKUe CTpaTeruu.

CYPYHKAJIU JIEMKO3, TUM®ATPAHYJIEMATO3 BA XOMUJIA/IOPJIMK: TEPANIEBTHK
BA AKYIIEPJIMK AMAJIMETJIAPHU YTKA3HIII TAKTUKACH

Jleliko3 Ba JiMM@arpaHyJeMaTo3/ila XOMWJIAJOPJUKHHA yTKasulUra OWJ, SAHIH
TaJIKUHJIAp 6epuiraH. TepaneBTUK Ba aKyLIepJUK aMaJUETIapUHU 0110 60pUIl YyKyp 6aéH
3TUWJITaH Ba yJlap aMaJUETOO0I Tap3/a HYHaJITHPU/ITaH.

Kasmur cy3smap: cypyHkaad Jielko3, JuM@arpaHyJseMaTo3, XOMHJIaJOpJHK,
TepaleBTHK Ba aKylIepJUK aMa/InET/IapH.

CHRONIC LEUKEMIA, LYMPHAGRANULEMATOSIS AND PREGNANCY: TACTICS OF
CARRYING OUT THERAPEUTIC AND OBSTETRIC STRATEGIES

New ideas on the conduct of pregnancy in leukemia and lymphagranulomatosis are
presented. Therapeutic and obstetric strategies are deeply stated and recommended for
practical application.

Key words: chronic leukemia, lymphagranulomatosis, pregnancy, therapeutic and
obstetric strategies.

CypyHKa/iu JielKO3 Ba XOMWIaAoOpJjaukK. CypyHkanu Jeihko3 (CJI) KOH xocuu
KWJIYBYM Xy»KallpasapAaH (reMo6JacTo3sap/aH) KeJub YUMKaJWraH Ba WIMKHU OUpJaMyu
3apapJIaHTUPYBYU ycMajap Typkymura kupaau. CJlga acocuit ycMa cy6CcTpaTh MHUILKUO
eTUJIaéTraH Ba eTuJIraH xyxanpasap (IV Ba V cund) xucob1aHau.

XoMuiajopsiapZa Ba TYFUILI EMIMJAAru aéjiapAa acocaH CypyHKaJu MHUEJIOJeNKO3
(50%-ra eTn6) yypaiu, yHUHT OOIIKA TypJapu CypyHKasu JUMQOJIeHK03, SpUTPEMUsS Ba
6.K. akcapuaT 40-60 é11 Ba yHAaH KEMUH yupanu.

SU’TKI/Ip Jeriko3 xed Ka4oH CJIra yrmanau, CJI aca xed Ka4yOoH KaWTaJlaHMan/iu.

YHra xoc ajiomMartJiap: ¢ y MUeJIONI033HUHT OJIZIM Xy»Kalpaslapy/AaH KeJub YMKaJguraH
ycMa, TO eTWIraH uLak/jlapuradya (HedTpodusiap) TabakanaHu6 Typaau; CJI Hu
Xy:KalpaBUH CyOCTpaTHHM TIpaHyJOLUUTJIap-HEUTpodulap TalIKWUA 3Tagd; eAcocaH
WOHHU3UPJIOBYM pajUalks Ba KHMEBUN BOCUTA/NIAp TabCUPHUJAA KeJUb YHUKAJUTaH,
I —
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dunagenbduitiu xpomocomasap (Ph')Hu HykKcoHuiaurd 6usaH TaBcuduaHagu; eMKkuTa
da3za opkKasu Kedyagu: AXWK cudaTau (CypyHKau)Ba YTKUpP (6J1acTav kpu3) ¢aszasap; CJI
KayoH/Up an6aTTa YTKUp dasara yTaau: 6yHaa y YJIra yxma6 xaBdsu Tycaamagy, HINKAA
Ba KOHJA KaTTa MUKJOpAA OJIaCTIU Xyxauhpasap naugo 6ynaaud (230%), 6aactiu Kpus
MaH3apaslaHa/id; XO0JlaT KeCKUH €MOHJIalla[¥, WHTOKCHUKAIMsl Ba MCHTMasall, CysK
OFPUKJIApU Kydyas[M, KaMKOHJIMK Ba remopparusjap opTajy, renaToclnjeHoMerajus Ba
6J1aCT/IM yCMaJIM VCUUIHUHT 3KCTpaMeAyJ/uisip VYOKJapUHUA Oyauiind udojanu 6yaajau.
Bsiactiu kpus roxuja akcesnepanus pasacura Kymuano yprada 3-6 oirada 4y3uaub KeTau.

VTkup neiikosgaH, XoMUIafopaMK GoHMAA, GapKIM GYAM6 MK 6Gopa, Kaca/lUK
6outanumnga CJI HeUTpoUIIN JIEUKOLUMUTO3 Ba CIJIEHOMerajus O0ujaH HaMOEH OyJiafu.
YMyMUI UHTOKCHUKALUsI CHMITOMJIapY KEWUH Maifio 6y/1a/Iu-KyBBaTCU3/UK, (6ab3Uja xXyJa
KyWwid uQoJa/laHTaH) CU/JIaHM KypUIIM, 03uM06 KeThUll Kabusap. JleWkoMouiu
MHQUIbTpaLUA 6apya UYKU ab30/ap/ja, LIYHUHIIEK XKUrapja XxaM Ky3aTW/aJu Ba OYHUHT
HaTWXXacH 6YIM6 )KUrap KaTTalallasu.

Jcnab KoM Kepak: C/IHY yuyH Hdoaasiu y3rapuiljiap 3HT Kyl KoHAa 6yJ1aju: a)io3
MUHIJ@aH OpPTUKKa OpTUO6 HaMOEH Oy/ayBuUM JieHKOUUTO3 (EKM  JieHKOIeHUs);
6)/seiikorpaMMazia TO MHUeJIOUUTApP, NPOMUESOLUTApJap Ba roxyja y4ypab TypajauraH
MUesiobJ1acTaapraya eTu6 yanra CU/bKyi (JiedkouuTo3 GpoHuaa) 6yaanu; B)6azodpuaus Ba
303MHOQUIUA [JOUMO OyJaaAu; T)TPOMOOLMUT/IAPHU Y3rapulid TYJKUHCHUMOH OyJiaau-
Kaca/UIMK 6olinja MebeépAa Typaau €KW MebEepuJaH olraH OyJ/ajid, Kaca/UIMK HUXOSICHUTa,
YTKUD JielKo3ra yTUIIl 60CKUYMra 60praHud capu TPOMOOLMTONEHHUs Ba YHra KyLIUJIULING
KaMKOHJIMKKAa XOC >KaMM aJjioMaTJ/iap Keaub yukaau; a)CJ/lI HU Golika BapuaHTJ/Iapujail Ba
yyHOHYH YJIaH GpapK/I0BYM sTHA GUD CcIelUK ajoMaT, 6y-CyaK KYMUIH/a SPUTPO6IacTIap
Ba MerakapuouuTJap KynaWraHJaH-KymnairaH 6yaagu, JeWKo3 XyalpaJapUHUHT
xpoMocomsin Mapkepu (Ph-xpomocomnap)tonunagu; e)C/IHUHT cypyHKaau ¢asacu 3-5
Auara 4y3uaub AaBOM 3TaJAU(XOMUJIAJOPJUK ¢aHuJa Oy Te3samayd Ba XaBdJd Tycra
yTajgu) Ba CYHrpa, anbaTTa, MyKappap 0y/au6 6JiacT/iu Kpus 103 O6epaau-ku, y 85% yaum
6usiaH Tyranay; ) busra mabaym 6yiaran man6anapza (2018 inn gekabpb oliMravya amasira
OLUMPUJITAH, OXUpPru 6up Huagaru 45102 paHAOMU3aLUsJIAHTaH XaJlKapo TeKIIUpPYBJap
Ky3Ja TYyTWIAsANTH) siHa O6up Mapta M. M. lllexTMaH XyJocacd TacJUKJaHAW: TO LIy
oyrynraya CJI gaH KauoH 6JIaCTJIM KpHU3 OOIJIAHUIIM MYMKUHJMTHHU OJJAWHAAH aUTHUO
6epasuraH cMHaMa HyK Ba aillHaH 1Ly Hapca XOMUWJIaopJap y4yH YHUHT 3HT “0KU3 OVFUHU”
€KW XaTap TYFAUPYBYM OMWJIU Oya1ub xucobsaHagu. JIeKMH YHUHT “lIaMoJid, 6ypOHAAaH
(6ractii  KpuU3JaH [JeHUJIMOKYM) OJAMHTA” ajJoMaTJapuHUA XOMWJIaJopJapia Ce3ulll
MYMKHH: KyTapuJa 6011JaHaéTraH JeHKOLUTO3 —CIlJIEeHOMeraaus —y3-y3u/JiaH IWuaaTaaHa
OolLIJIaHTAaH KaMKOHJIMK Ba TPOMOOLMTONEHUS XaMJa yJapHU VTKa3WIaéTraH Tepanusira
pedpakTepsu O6YJIUO KOJHIIM —TeNaTOTOMerasus —JuMQaJeHoNnaTus —JeWKOIUTO3HU
O6UpJaHUra JIeMKOoNeHUsara aijlaHub KoUK Kabuaap 6J1acT/Id KPU3JapHU 3HT 6apBaKTKHU
KJIMHUK Oesiruiapu 6yaub xucobaaHau.

Tamxuc Kyuum, allHUKCAa XOMMWJIAJOPJUK Ba TYFPYK QOHHUAA, KUWHUH KedaJu.
Tamxwucra “5 Kafamau Uy OPpUHLUNOM’, OU3HUHT Ky3aTyBJapUMU3 OyHWUYa, XOMJIaZOPJUK
JlaBpuzia 6exaTo aHHUKJIAll, AaBoJiall Ba XaBJu acopatiapHu C/laaH npoduiakThKa KUJIUII
WMKOHUSAAITUHU Oepa/iu. YOy “Tamixucui Hya” KyWuJard KeTMa-KeTJHK/[a JaBOM 3THILIHU
Kepak O6y/1au:

1.beMop/ia KOH fIpaTyBYM a’b30Jiap/TYKUMaJlapHU Y30K JaBOM 3THO KeslaéTraH
Kaca/UIMKJIapu OOpPJIMTMHU TAaXMHH KWJIWII UMKOHWHU OepyBYM 6esIrMJIapHU TOMMII Ba
axpaTtyll. Yiaap 4 Ta: a)kaMKOHJUK Gearwnapu (CJ1 1-yu 6ockuuuza OY/IMaAcAUTU XaM
MYMKHH); 6)remopparuk cuHgpoMm (CJI TepMHMHan OGOCKMYMJA); B)UMMYHOJIOTHK
PEaKTUBJUKHU OXXU3JIAHUIIM ajJioMaTaapy (MCHTMasiall Ba TU3UMJIM SIJUIMFJIAHUIN OUJIAH
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udoJasaHyBUM UHPEKIMOH-CENTHK XXapaéHaap-MHEBMOHUS, CUUAUK UYIapu UHPEKLIUCH,
0.K.); T)KOH spaTyBuYM ab3o0Jiap/TYKMMasiap TUIEepIVIa3usCUHU Oesrujapu (4eTKU Ba
BUCLiepas TUM(ATUK TYTYHJIAp Ba KOpaTaJoK xaM/la )KUTapHHU KaTTaJsallyBJapHu).

2. Xomunazop aénga npoaudepaTuB CUHAPOMIa XOC KJIWHUK XyCYCUATIAPHU TOMMULL,
O6Mp-O6MpHUAAH aXpaTUll Ba 6axosiall: a)auMdonposrpepaTuB CHHAPOMHHU-TAJIOK Ba KHUTap
aKcapuAT KaTTaJallMIIMaraH €KW eHrWJI-ypTaya KaTTalallMliraH, JUMGQaTUK TYTYHJApH
KaTTajalraH (OFpUKCU3, XapakKaT4yaH, NalBaHJAJAHUIIMaraH, XaMHUPJUMOMMEK 3JIaCTUK
KOHCHUCTEHLUSJIN)BA TEPUHUHT 3apapJ iaHULLIapu (TepU UHPUAbTPATIAAPH, IK3EMA, ICOPUA3,
ypab oJsiyBUM TeMupaTKa); O6)MuesonposudepaTUB CUHJAPOMHU: CYysSK OFPUKJAPH, Yal
KOBypFa €HM OCTHJA OFpPUK, CIJIEHOMeraaus, yHYaJMK (KKoJ udojasaHMaraH
renaToMerasus, JMMQPaTUK TYTyHJIap Ba TepU KaM 3apapJiaHaju.

3.[lepudepuk KOH y3rapuuiapuHyd 6axosiaml Ba CJI TalIXMCUHHU KYHUI, HO30JIOTHK
IIAKJUHU Q>KpaTHIIL.

CJl HUHT y4Y TypUZaH OUPHU aXpaTUaa[u: CYPyHKaJU MUEJOUJJIN JUMPATUK JIeMKO3
(CJLT) cypyHkaau muenouaau jerkos (CMJI) Ba cypynkanu muenodpubpos (MP). CJIJI yuyH
JUMQOLUUTNAAPHUHT  (eTWJraH  IIaKJMHM) TO  TyJa  WJIUKHUHT  JuMdonuTtap
MeTalJla3usicuraya eTUO KynaWuIik Xoc OyJjafgu: JieHKeMHus, HUCOUH Ba MYTJIOK
JUMOOIUTO3, JIEHKONIU3 XyKahpasapuHU (O60TKUH-['yMOpexuT cosicu) OY/IUIIM Kabujaap
YCTYBOP MaH3apaJlaHUIIU 610 XHUCcOobIaHAAH.

CMJI yuyyH xoc Oesarunap: Ph-xpoMocoMaHM TONWJHMILM JieMKEMUK BapUaHT,
MHUEJION033HUHT OpaJIMK, laK/JJIapy Ba MerakapuoLUTJIapHUHT 3XTUMOJIUHM TUIlepIJIa3UsCcU
O6uJIaH MUeJIoM/, YCUIIHUHT TUNePIIa3uscy, Jelkonutap GopMyJaHUHT MUeJonUTAapraya
eTub yanra OFUIIM €KUM XaMMa OpaJ/ldK, IIaK/JJapyd OuJjaH €Jfu3/1aHub MHeso6J1acTIapHU
y4paliu.

M® ra xoc cnenpukK ajomMatJiap: CybeiKeMUK BApUAHT, MUEJOUJIHU, TPOMOOIUTIAP
Ba 3PUTPOUAJU “KYpPTaK HUHT TUNepIa3usicd, pubpos, 0CTeOMHUENOCKIepPOo3, JeHKoLUuTap
dbopMysiaHM dYamnra ypradya OFMIIM, TPOMOOIMTO3, 3pUTponuTo3(6ouuianumuaa) Ba Ph
XpOMOCOMaHU TONUIMAC/IUTH.

4.CJlra  “dexpajioll’Kaca/UIMKJAapHU  HUCTUCHO  KWUJIHIIL C/Jra  yxwmain
“yexpazioll”Kaca/JJIMKJIap 4 Ta Ba yJapHU Xap OUp XOMUJIAAo0p aéjia UCTUCHO KUJIMHUIIN
axaMuATId O6ynajgu: JeukoMouaau peakuusiaap (JIP), yTkup snerkos, iuMdarpaHyieMaTos
Ba iuMpomaJap.

JIP y4yH XOoC ajioMaTJap: a)MUeJOUJJM OOlIaHFUY (MUIK) O60CKMYJa Xed KayoH
oysimaiigu; 6)aouMo acocud, JIPHM KenaTUpuUO YUKApraH, KacaJUIMK TOMNWJIAJU
(uHpekuMANIap, MHTOKCUKALUsIAP, ycMalap, KoJllareHo3J/iap Kabusap); B)CIlJIeHOMerains
6ysnMaiigy; r)6aszodusnap CoHUHUM opTyllY; nA)Ph-xpomocoMa COHUHUHTI Kynaluiy;
e)aHUKJIaHTaH y3rapuijiap YTKUHYM XapakTepra ara 6yaaau, CJI aa sca ymp60/, cakJaHUO
KOJIa/Iu.

VJI yuyH xoc anomaTt.ap: a)yHra yxmauauk CJIHUHT MUeJIOMAIH AKIMHH 6J1acT/IH
Xypy>KUa KydasJy; 6)aHaMHe3 MabJyMOTJIapy YJapHU OUP-OUPHUJIaH aKCApUAT aKpaTazu;
B) “NelikeMUK 6ap6oa” cuMIITOMU MaBxXy/[, 6yiaay, C/laa aca-Uyk; r)crnieHomMmeraaus UykK 6Ku
YHYaJIUK Ky4J4d upoasaHMaraH 6yaaau; 1)Ph-xpomocomasnap 6yimManiu.

JlumdorpaHysseMaTo3 Ba 60mKa MM@oMasiap y4yH X0C aJioMaT/iap: a)yxiauink
cypyHKaiu auMaTuK Jiekkosaa 6ynaau; 6)CJ/lgaH papku-KOH Ba WIMKIA JUMOOLMTO3
6y IMai iy, TMMPaTUK-TyryHYaIap OUOICUACH IKyHUHM TallXUCUHM Xysocara oJub Keaazu.

5.CypyHkasu JieKo3JIapHUHT 60CKUYWHU Ba acOpaTJIapyuHU aHUKJIALLL.

CJl yudyH, 0Kopu/Ja auTUO YTUATAHUJIEK, yUTa OUPUH-KETUH YTYBYM OOCKUY HYy/IH
XapakTepJid Oysaiu: GOLIJIAHFUY GOCKHUYH (6eMopJsap X0oJaTH-AXIIH, JUMPATUK TYTyHJIap
Ba TaJIOK-KaM y3rapral, yHYa/IMK KaTTa OyJMaraH JIeMKOLUTO3, KAMKOHJIUK HYK, acopaTH-
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HUyK), éMMIraH OOCKMYM (IIMKOAT/AAap MNaijo 6yaajd, TajJoK Ba JuMpaTU TYTryHJap-
KaTTaJsallilaH, reMaToJIOTUK-IKKOH UdoJajaHraH, KAMKOHJIMK-60p Ba acopaT/iapu OVJIHUIIU
MyMKHH) Ba TEpMHHaJI 60CKUYM (6eMop Xo/aTH EMOHJIAIIMO-COMATUK JeKOMIIeHcalus,
S'’bHU  HUKWIMII 6Ysnagu; JuM@aTHK TYryHJap Ba TasIOK Ce3WJapJd KaTTajlallajiy,
reMaToJIOTUK XOC y3rapuiiap-ikkos udojajaHaju, acopaTyapyd JOUMO KeJub 4YUKKaH
6y1aiu-Xypy:Kjap, reMopparus, UHpapkKTap).

XoMuiaopauKHU 6apya aaBpugaa CJ/IHUHT y4 Toudazaru acopatJapu xaBdu, €, yta
I0KOpHU 6V1a/y, € KeJub YMKKaH O6Y1au, EKU UAJAATIAAaHUO TaxX/IU/J, COYBYH Jlapakara eTu6
kydasaau: 1) CypyHkanu aumdosieiikod (CJ/I)ga ayToUMMyHIH XypyxK acopaTu cudartuja
Ky3aTuaazu: (6exX0//IMK, UCUTMA, KOBYpPFa OCTH/la OFPUK, EKH OFUPJIMK, HOTYFPU OUJIUPYOHH
XUCcObOUTra CapUKJIMK, 6ab3aH ['C 6U1aH TPOMOOLUTONEHUS; KYKCHU 33UauIIM (Hadac KUcul,
OVMMH BeHaJIApUHU MWW, OYWUHUH WKWK, KYJ1 XA, KOTIKA BEHACUHU 33WJIHMILU (aCLUT)
Ba MYAKJIAPHU 33WJIUIIM (MYaK TYTUJIUIIM)CUHAPOMJIApY; XaTapJju JuMdomara anliaHUII-
JUMQATUK TYTyHJAPHUHT Te3 VCUIIM, TOLICUMOH 3W4YWIMK, TYTallUuO KeTUIl Ba 33UIL;
2)CMJlga OJsiacTad XypyJap OyJaad Ba YTKUP JIEMKO3HM 3cCJaTaAu; 3)KopaTasok
MHbApPKTHU-4Yal KOBYpFa OCTHUJA YTKUP OFpPUKJAp, NalnacjaraiHja ofpUllljap, UIIKaJaHUII
ILOBKHHHU.

XoMuJia Jculy GUJIaH, TYJIFOK KeJUUIK/a, TYFPYK OOUIJIAaHUIIM Ba KEYUILIH JaBOMHU/1A
XaMjJla TYFpyK Tyrarad JaBpJjapaa CJI cypyHkaau ¢asza éxku akcesnepauusi dasacu Exyn
6/1aCTJIM KPU3 CHMUTOMJIAPU Tap3Ua Xap XUJ HAMOEH 6yJ1aiu:

-cypyHKam ¢aszacuga Kouzaa 20-100*10°/n1 ra eTu6 JIEHKOLMTO3 Yalra CU/DKUII OUJIaH
aHUKJaHaJM, »KyJa 03 MUKJopJa OJacTiap aWpuM XxoJulapJa aHUKJaHWJIaZud Ba
LIUTOreHeTUK TeKIIupyBJa 6o cneuuduk Oearucu cudaruga-ouiagenbduitua
xpomocoMa Ba/ éku abl-bcr reH aHuK/1aHaAY;

-akcesiepauua ¢pa3sacMHU KYpUHULLIAPHU 6yaub Jserkouuto3 To 100-200*10°/n1 ra eTub
opTajau, JeWKorpamMMma CHJ/DKYBU MpPOMHeJIOLUTIAapraya Oopajyd, €HruJ KaMKOHJIMK Ba
TPpOMOOLMTO3 Naio 6yaaau, 6JacTaap MuUKgopu Kynaiin6 10% Ba yHAaH opTHO OpTaju,
6a3odusnap conu To 20%-rava opTraH 6ysiany;

-6/1aCT/IM KPpM3 KYPUMHUIINMAA éKU AaBpuaa nepudepuk KoHzaa 6sactiaap Mukgopu 20%
JlaH yTaJ M, eTUIAE€TraH IIaK/Ulapd HYKOJIWIINO KeTUIlaJu-‘IelKkeMUK 6apb6ogyaHum '/
“Kynopunuin’, YTKUpP MHUeJIoJelKo3ra Xoc Oyiarad, mak/iaHagd. Kamkonauk, ['C Ba
TPOMOOLMTONEHUSAJIAPHY IU/AATAaHUILU GY1aau.

AKymiepJiMK TaKTMKaCMHHU OeJrwlallja TaBCUSl KUPUTHJMIIN  KepaK-KH,
cypyHKasi1 Muesioseiikos (CMJI) xoMuiaZopJiMK/IaH OJIJUH KeJiraH 6yJica xaM, pEMUCCHUS EKU
XUMHUOTepanusa JaBpujaa OyaraH 6emMop aénja XOMUIAJOPJUK OOLLJIAaHTaH MaWTAa Keaub
YHUKKaH 0yJica XxaM KOHCEPBATHUB €KH ONepaTUB MYJ OGHUJIaH XOMUJIA TYXTATUJIUIIN KEPAK: aKC
XoJa yauM xaBOU OHA y4yH CakjaHub KoJsagu, To 37% ra eTub mnepuHaTan yJauM
Ky3aTuaaZid. TepMUHaNM 60CKUYH/IA XOMHUJIALOPJUKHU TYXTAaTUII Ba OJKU6 GOPHUII YTKUP
JIeiK03 6uJiaH bupjau 6yaau(6atadcui oKkopua 6aéH 3ITUITaH, yHra KapaHr!).

JaBosiaml xapaéHuJa , YTKUpP JIEMKO3JM XOMWJIaJop aésapaarujiaH ¢Gapkiu
ynapok, KyWujaaruiapra yCTyBOpJHK Oepunazu: 1) o6omiaHFud Ba Il-yum G6ockuyga
YyMYMMYCTaxKOMJIOBYM TaAOUpJap YTKasasajd, Ky3aTHUIl Ba V4YOKJap HWHQPEKLUOH
TabUATJUIWMTH/A CaHAIUA UULIapy amasra oumrpuaaau(C/JIga); serikonuros To 30*10°/n
raya eTub Kynairan OyJca-10, Ta/JIOK KaTTajlaliMaraH €Kd €eHruJ y3rapraH 6yau6
JIeMKOrpaMMaHUHT 4Yalra ofulld To Muesouutaapradya (CMJlga)etub udogananran 6y.ica-
O6upJiaMuM ylJI1ab TypyBUYM Tepanus yTkasuaagu(amoynatopus éxku KBII/ HIBII mapoutuga
—-MueJsiocaH 2-4mr, 7-10 KyHAa 6Uup MapTa OYHOpU/Iaiv); KOHHUHT Ha30paT aHa/IM3Japu okjia
KaMuJla OUp MapTa aMma/ira OLIUPHUJIAJU. 2)Eiimnran 6ockuumaa ¢aoa Kypcam
LUTOCTAaTUK Tepanus OyIpUIau: yHUHT WapTH JiehKkonuTo3 udpoaananumnau 120, 0-150,
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0*10°/n1 fpaH OPTHUILIM, KaMKOHJHUK Ba TPOMOOLUTONEHUAra MOUMWIJIMKHUA HOKOPHUJIMULH,
33WJIMLI CUHApPOMJIApU Ba JUMATUK TYTYHJAp Ba ab30JIApHU WUAJATIAHUG aBXKJIAHUILU
xaM/Jia AUCTpPodUK Oy3uaunIapHU (03u6 KeTull Ba 6. K)Kyuau udojalaHUIIM KabUIapHU
oyaumnaup. bynaa Kyiugarunap 6yropunagu: CMJlga —-Kypcayd XMMHUOTepanus, MUeJIOCaH,
MHes06paMoJl Ba ZoNaH xaM/la Hyp 6usaH JaBoJawl vuiatunagy; C/lJIga -xumuoTepanus
KypCH, CIJIEHIKTOMMUS, UTOCTAaTUKIIAp (JelikepaH, nukiaodocdaH, gerpaHos) O6yopuaau.
3)TepMuHaa 60CKMYAA MOJUXUMUOTEPAN S Ba CAMIITOMAaTHK JaBoJjiall YTKa3UJIa/iu.
4)BJ1acT/IM Xypy»K AABPH YTKUP JIEMKO3HU 3C1aTa/id Ba JleMaK, YHUHT OMJIaH 6upjan
MHTEHCUB Tepanus VyTkKasuaagu: a)llosuxuMuoTepanusa-jienkosan XyKalpaJapHUHT
MHUTOTHK >KapaéHW [JAaBPUHUHT PUBOXKJAHHUIIWTA OUP BAKTHUHI ¥3UJa TabCUpP KypcaTUII
Y4yH TYpJIX JfacTypJap oyrnda yTKasuaaau -BAMII- Tepanus
[BUHKPUCTUH+aMeTONTEPUH+6-MEPKANITONYPUH+IIPESHU30JI0H], IIBAM- Tepanus
[uuknodochane + BAMII], IJIAII-TepanuAa [nukiaodocdaH + L -acnapruHae+npesHU30J10H]
Ba ABAMII-Tepanusa [uuTo3uHapabuHosug+ BAMII| kypciapu kabusap; 6)LHUTOCTAaTHK
JIOPUJIAPHUHT MUKJOpH Jiekdkouutaap 2,0*10°/n raya Ba Tpomb6ouutaap 40,0*10°/n1 raua
nacalraHjia MKKu 6apobapra kaMaWTUpWUIagU €Ku JiedkouuTaap mukgopu 1,0¥10°/n pan
KaM 6y/iraHujia Ba sipajid CTOMATUT/AQ, AUapesa xaM/Jla OFUP KalT KWJIUILJA UTOCTATUK
Tepanus TYyXTaTWJaJH; B)JeWKouUTaap coHU 2,5*10°/n1 pgaH 3ué€n Ba TpoMOOIUTIAP
50,0*10°/n1 paH 3UéJUTd TUKJAHTAaHUJA LUTOCTATUK Tepanus sHa sSHTUJaH OollJIaHaY;
r)HelpoJielKkeMUsi[a KylmyuMya Huka0pochaHHU IHA0JIOMOAT KUPUTHUIAU.

CJ/lza xuMHOTepanus TaJIOKHU HypJIaHTUPHUILTa KaparaH/ja KyIlpok camapa 6epaZy Ba
IUyHUHI Yy4yH, XOMWJaJopJapAa ywmoby JaBoJiall MyoJiaXkacu KaMpoK, YTKasuaajy,
CIJIEHSKTOMUs 6yJjica MOHeJUK OyaraHaa 6akapunaaud (uyyHku CJIHU YTKUp JerKo3ra
YTUIIMHU TyXTaTa oJMalju). JlaBosau >xapaéHu xoMuaagop aénHuHr CJI 6usiaH fAumam
MyJJaTUHU 4, 5 narada ysautupau.

XoMUIaZOPJIMKHM Ba TYFPYKHU JMM@arpaHy/jiemMaTo3ja yTKasull. XOKKUH
KacaJuuru €xku JuMmobarpanysnemato3 (XK) HKKkUTA XycycusiTU OWJIaH JieMKo3Jap/aH
aXpaTub Typaju: OUPHUHYMCH, Y CYSK KYMUTHJAH TAallKapUAa KeJub YUKaJu, reMo6J1acTos
Ba JUMGOUI/IM TYKMMaJapHu Gy/araH M4YKW ab3oJsapja Xamza JUMPaTUK TYKuMasaap €MOH
cudaTau ycma cudaTHAa MAKIIAHAAW; UKKUHYKUCH, JIeUKOo3J1apra y KUpManau.

Xomunagop aénga XK 4 6ockuyza 6UpUH-KeTUH udopanaHnub yraau: 1-60CKU4H-
JIOKaJI WAKJU: MybasH 1 Ta aHATOMUK XyAyAHUHT OUTTa €KW OUp HeuTa YeTKU JTUMPaTUK
TYTYHJApPUHU KaTTajaulyBd OujaH udojasaHaay; 2-60CKMYM-peruoHap IaKJ/Iu:
fuadparmMajiaH HKOpHU/A XKOMJallrad JUMMQPaTyryHJIapUHUHT 2-TacU €KW YH/AAH OPTUFUHU
KaTTaJlalllyBU OWJIaH XapaKTepJsaHajy; 3-60CKUY-TAPKOKJALIraH MaK/Iu: JuadparmMa Ba
TaJIOKHU Xap MKKH TOMOHM/A KOHWJAlradH JUMQaTyryHJapyuHU XacTaJaHUIIU GEMOPHUHT
axBOJIM OFMpJALIYBHA OWJIaH J@aBOM 3TaJiM, KOHJla TMIlepraMMarjao6yinHeMust Kydasaau; 4-
60CKHYM- JAMCCEeMUHHUPJIaHTaH LIaKJIM: JuMaTyryHJIapHUHT Ba WYKHU
ab3oJiapHU(yIKaaap, )kurap, byipaksap Ba 0.K.) 3apapJiaHULIH.

KnuHuk MaH3apasaHMIIMra Kapab TepuJ/id, CysiKJM, HEBPOJIOTMK Ba MebJa-u4ak/iu
IIAKJIJIAapU QKPATUIA/H.

Jdcaab Koaum kKepak: 1.XKHU 006bekTH/cybcTpaTu JMMQATUK TYTyHJap Ba HUYKU
ab3o0J1ap/ia rpaHyJeMaJapHU XOCUJI OVJIUIIHUAUD: YHUHT TapKUOuaa JuamMmetTpu 25-80MKMIn
yJKaH Xyxkahpasap 6ysaau (6y xykailpasapHu bepesoBckuii-lllTepHbepr xy:xakpasapu Aeb
aTajlafiv) Ba siHa , YHUHI TapKUOWJa HUPUK OUp AJposu XOJKKHUH XyKaWpajapu XaM
6yJsagy; yJaKaH Xy:Kalpasap éMoH cudaTau Tycra ara 6ysnumanu; 2.AkcapuaT OYWMH Ba
YyMpPOB OCTH JUMQATUK TYTryHJapU KaTTajallUullaJi: yJjaap OFPUKCU3, OUP-OUpU OuJaH
naiBaH/JlalliMarad, MOMHUK3/IaCTUKJIM KOHCUCTEHLUATA 3ra xoccajapy 6u/aaH nanacaam/a
3bTUGOpaHMIIaAY; 3.AMpUK KOHIIOMepaTIapHU XaM XOCHJ/ KUJMIIMIMKIAPUH MyMKHH Ba
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OyHJaH TallKapu CeKHWH-acTa XO0C KJWHUK MaH3apa TacBUpJIaHAJU: a)UCUTMaHHU
KYTapUJIUIIA Ba Tepu KUYHMILMIIKM €KW TYHTM TepJauuiap; O6)KYKC JUM@aTyryHJaapu
XaCTaJlaHUIIK/A HyTasl Ba XaHCUpall Ky4yailub 6opajy; 6)auMbaTyryHaapyuiaH 6olIaHraH
KapaéH ©Oapya ab3oJiapra TapKajub 0Oopaju: TaJoK  KaTTajJaulaju, yokajaap
MHOUIbTPALUACK aHUKJIaHAH, XyAAM YHAAU UHQUAbTpaUAIaHUII IJIeBpajia, Tpaxes Ba
KU3WJIVHIa4/la XaM Ky3aTUl1a[y 6KU Oy TapKaJIUIL KUTrap, Me'b/ia, KaJIKOHCMMOH 6e3, CysKJap
Ba OyHpaksapraya 6opu6 eraau; 4.KacalJMKHUHI OOUJIAHMIIMJAA KOH JiespJu
MaH3apasilaHMal/i4, aBXWra 4YUKKaHWAA -JUMQOIMTONEHUS], HEUTPOPUIIN JIEUKOIUTO3
TaéKyasJepad CUnkUI 6uaaH, JUTHM OpTULIM, KAMKOHJMK Ba TPOMOOLMUTONEHUS MNaiJ0
6ysnanu; 5.Kaxekcus (KeCKHMHJALITaH 03Ul ), VIIKa, I0paK, OyHpaK Ba XXUTrap eTUILIMOBUYMJIMIH,
aMMWJIOMI03 PUBOXJIaHaAW; 6. Tamxucuil KaauT ¢akaT JUMPaTyryHJapUHU OUONCHUSACU
6ysM6 xucobsaHagu: OyHAa bepesoBckuil-lllTepHbepr XxyxalpajJapyuHM TOIMMII aCOC
KWJIMHUO oJIMHaAu. 7.XoMmunafopauk nautuaa XKHU aHUK/aLla KEHT KyJJlaHWJAaJUraH
BU3ya/ib-UHCTPYMEHTA/l  TeKIIUpyBaap  (PEeHTreHOJIOTMK Ba  PaJJMOU3OTOILIN)JaH
doiamaHUIMaN K.

XKHM pfaBoJsiall y4yH KyJUIaHWJaJWraH Oapya ycyJ/ulapHA (HYpJM Tepamusi Ba
NOJIMXMUMHUOTEpPANUsl) XOMUWIAAOPJIUK JaBpyJa KYJUIAHULUIWIWKIAPU MaH 3TUJIaAu, yJaap
casbul Tabcup 3taaunap. Ukkunuupaad, XK ¢doHuUga OY/IraH XOMUJIAJOPJIUK XyxKauWpa
MMMYHUTETUHM OHajZa KaMaWTUpaau (KOPTUTHUKOCTEPOU/JIapHHM, 3CTPOTEeHJapHHY,
IpOreCTEPOHHM, NPOJAKTUHHH, XOPUOHUK TOHAJOTPONMHHU OPTHUIIM XUCOOWra) Ba
KaHKpoQUJIUSA CUHAPOMHUHU KeJTUpUO uuKapaau (TJIOKO3aHW, HHCYJUHHY, €F
KUCJOTAaJIApUHU Ba XOJIECTEPUHHU OY3WJIUIIM 6uaaH UdojasaHyBUM FOMEOCTA3HU H3JaH
yukuiu). llly 6ouc, aénja mak-myo6xacus, suMdarpaHyaeMaTo3HU penuanBu xasou 100%
CakJiaHUuO KoJsiaau. TepameBTHHUHI Ba3dudacu-aHUK TalIXWC KYWUII Ba XOMJAAOPJUKHU,
YHUHT Kalicu MyJJaTyuaa OyJIMIIWAAH KaTbUM Ha3ap, TYXTaTUIIHU TaBCUS 3TUILAUD. ByH1aH
KelrH $aos KOpH/ia KypcaTUJIraH JjaBoJjall JAaCTyPUHHU Ty3UO Ba amasira omiMpub 6epaju.
AKy1liep-ruHeKOJIOTHU TaKTHKAaCHU-BaKTHUAA XOMUWJIAZOPJUKHU KOHCEPBATUB WyJiap OWJIaH
TYXTaTUO OEpUIIHU Ta'bMUHJIALI XUCOOIaHAU.

Anoxyuzpa KJIMHUK Ba3uATJap Xxucobra osuHagu: 1)Arapga wuctaiarad 1-4yu
XOMUJIaZ0pJIMK OYJica, XoMUIa oaaupuijad 6ou Toptuica Ba XK xomunagopaukHuHr I1-Ba
[lI-yn TpuMecTpuZa WJIK KYpUHHUII OepraH TakKjupja-auadparmMazaH yCTKU XyayZAja
YKOWJIAlraH 4YeTKU JUMMQATYTyHJApHU JIOKAJ HYPJAHTHUPUII KYPpCUHU YTKA3ub TyFUIITa-
pyxcat 6epuii MyMkuH; 2)XK Hu 1 Ba 2 —-60cKkuumna 6y116 3 WUJiaH Y30K My4aT 1aBOMUAA
TYJUK PEMHUCCUACU TacAUKJaHaAuraH OyJica, XOMUJIAJOpJUKKA pyxcaT Oepull MYMKMHH;
3)XKHuHr 3 €éku 4-4yu 60CKUYMJA, S5-UMJJIMK TYPFYH PEMUCCHUSCU OVJraH TakAupJa XaM,
XOMUWJIAZIOpJUK Tydailsin anbaTra peyuguBiap Oy/a1aJu Ba UIYHUHI Y4yH, Oy rypyxjaru
6eMop aéjiapra xoMuJaaaop Oysauin MaH 3tunanu; 4)XK pakaT XoMUJIaZOpJUK JaBpuja
aHUKJIAaHTaH OyJica-yHU TYXTATHII Ba CYHI KOMILJIEKC JaBO YTKas3WIl TaBCUS KWJWHA/Y;
5)bonanukaa Ba ycmupaukaa XK 6owmaaH yTkasuaraH 6ysca-to (y 6oJsia Ba oHara canboui
TabCUP KUJIMAWAM), KaCa/UIMK pelUJUBJIaHMO KYPUHMAETTAH 6yJica, KOMIJIEKC YTKa3UJIraH
naBoaaH 100%-11 caMmapa oJIMHTaH 6yJica Ba YHUHT HaTWXacy O6yJn6 5 WUJIAaH Y30K AaBOM
3TraH PeMMCCHS HUILOHYIM TacAUKJAHUO GepusiraH 6ysca (MyTaxacCUC remMaToJIOT »KaJib
KWJIMHTAH X0J1/]a)-XOMUJIQIOPJUK Ba TYFpPYK XaBd TyFaupMal yTaju, TYFUIIra pyxcaT
O6epUIl MYMKHH.
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JPPEKTHUBHbBIE METO/bI IEYEHUA U AKTYAJIBHOCTD
KAPAUOMMUOIIATHUH

Hocupoe MaxamadcoH
AndudcaHckull 20cydapcmeeHHblll MEQUYUHCKUL UHCmuUmym

KapauoMuonaTtus - 3To TepMHH, 0603HaYaloUUK 3a60/1eBaHUSl CEPAEYHON MBbIUIIbI.
Mx TakKe MHOrJa Ha3bIBAIOT IMPOCTO YyBEJWYEHHbIM cepaleM. Y JioJed ¢ 3TUMHU
3a60J/ieBaHUSIMH O4YeHb OOJIbIIOE, TOJICTOE WJIU TBepaoe cepaue. Ux cepima He MOryT
nepeKauyuBaTh AOCTAaTOYHO KpoBU. Ecav He seyuTh, KapguoMuonaTvusi yxyAaumudTcs. OHU
MOTYT TNPUBECTH K CepAeYyHOM HeAOCTAaTOYHOCTU W HapPYIIEHUI0 CepJIeYyHOro pUTMa.
KapavomuonaTus ©HOrJja MoXeT ObIThb HACJe[CTBEHHON, HO TaKXXe MOXeT ObITh BbI3BaHA
BbICOKMM KpPOBSIHBIM JaBJIEHUEM, AUA0ETOM, O)KUPEHUEM, HapylIeHUsIMU oOMeHa BellecTB
WU UHeKUUAMH. B cTaTbe MBI oJlyMaeM 06 aKTyaJIbHOCTH 3TOTO 3a00JI€eBaHUSI U HOBBIX
MeTOo/laX ero Je4eHHusl.

KiwueBble cioBa: KapauomuonaTus, cepaedHass HeJOCTaTOYHOCTb, PUTM Cep/la,
MOBBIIIIEHHOE apTepUa/ibHOE AaBJieHUWe, [HUAbeT, OXKUPeHHe, HapylleHUsI o6MeHa BeIlecCTB,
MHpEKLUH.

KARDIOMIYOPATIYANING SAMARALI DAVOLASH USULLARI VA DOLZARBLIGI

Kardiomiopatiya bu yurak muskullarining kasalliklari uchun atama hisoblanadi. Ular
ba'zan oddiygina kengaygan yurak deb ham ataladi. Bunday kasalliklarga chalingan
odamlarning yuraklari juda katta, qalin yoki qattiq holatda bo’ladi. Ularning yuraklari qonni
kerakli darajada haydab bera olmaydi. Davolash muolajalari olib borilmasa,
kardiyomiyopatiya yomonlashadi. Ular yurak yetishmovchiligiga va yurak ritmining
buzilishiga olib kelishi mumkin. Kardiyomiyopatiya ba'zan irsiy paydo bo'lishi mumkin, ammo
u yuqori qon bosimi, diabet, semizlik, metabolic kasalliklar yoki infektsiyalardan ham kelib
chigishi mumkin. Maqolada ushbu kasallikning dolzarbligi va uni davolashning yangi
metodlari haqida fikr yuritamiz.

Kalit so’zlar: Kardiomiopatiya, yurak yetichmovchiligi, yurak ritmi, yuqori qon bosimi,
diabet, semizlik, metabolic kasalliklar, infektsiya.

EFFECTIVE TREATMENT METHODS AND RELEVANCE OF CARDIOMYOPATHY

This is the term for diseases of the heart muscle. They’re sometimes simply called enlarged
heart. People with these conditions have hearts that are unusually big, thick, or stiff. Their hearts
can’t pump blood as well as they should. Without treatment, cardiomyopathy _get worse. They can
lead to heart failure and abnormal heart rhythms.Cardiomyopathy may sometimes run in
families, but it can also be caused by high blood pressure, diabetes, obesity, metabolic diseases, or
infections.In the article we will think about the relevance of this disease and new methods of
its treatment.

Keywords: Cardiomyopathy, heart failure, heart rhythm, high blood pressure,
diabetes, obesity, metabolic disorders, infection.

Introduction: Cardiomyopathy is a disease of the heart muscle that makes it harder
for your heart to pump blood to the rest of your body. Cardiomyopathy can lead to heart
failure. The main types of cardiomyopathy include dilated, hypertrophic and restrictive
cardiomyopathy. Treatment - which might include medications, surgically implanted devices,
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heart surgery or, in severe cases, a heart transplant - depends on which type of
cardiomyopathy you have and how serious it is.

Also this article will review recent developments in pharmacotherapy, procedural
techniques, and gene-based therapies (Figure 1).

Structural Derangements: Molecular Derangements:
*  Septal hypertrophy Actin-myosin cross-bridging
Mitral leaflet abnormalities *  Myocardal metabolism Genetic Derang: =
Subvaivular abnormalities +  Sodium and calcium channels 5 5
Genetic mutations in sarcomernic proteins
*  SAMAVOT obstruction +  Hyperdynamic LV function, impaired LV ’ g . P
Mitral reguegitation relaxation and compiance

Myocardial disarray, fibrosis, and
adverse remodeling

Novvel Procedures: Novol Pharmacotherapies:
Mavacamien, CX-274
Surg:el papslar v’ muscie real nf;mc nt, Bt rfmta“amc Gene-Based Theraples:
;mlx lac rcrr:ov.l and mitral valve repair arTgehsmi e Allolo-specific gene sllencing
I TvRcIIX 3 S Embryonic gene repair using CRISPR/Cas9

*  Taanscatheter mitral valve repair *  N-Acetycysteine dpsad s g R/
*  Radiofreguency septal ablation *  ARBs, aldosterone antagenists
*  High-irmtensity focused ultrasound septal +  Statins

ablation

Figure 1. Novel therapeutic targets in hypertrophic cardiomyopathy. (Left) Novel procedural
approaches target cardiac structural abnormalities in hypertrophic cardiomyopathy. (Middle)
Novel pharmacotherapies target abnormal cellular processes in hypertrophic cardiomyopathy.
(Right) Allele-specific gene silencing and genome editing using CRISPR/Cas9 target the genetic
underpinnings of hypertrophic cardiomyopathy. ARB, angiotensin Il receptor blocker; LV, left
ventricular; LVOT, left ventricular outflow tract; SAM, systolic anterior motion.

End-stage (ES) hypertrophic cardiomyopathy (HCM) has been considered a
particularly grim and unfavorable disease complication, associated with substantial morbidity
and mortality, frequently requiring heart transplant. According to conclusions which are
belong to group of some scientists [1], Although ES remains an important complication of
HCM, contemporary treatment strategies, including ICDs and heart transplant, are associated
with significantly lower mortality than previously considered. Primary prevention ICDs
should be considered when EF is <50% in HCM. Rapid heart failure progression is not an
inevitable consequence of ES, and some patients experience extended periods of clinical
stability.

Hypertrophic cardiomyopathy (HCM) is a heterogeneous genetic disorder most often
caused by sarcomeric mutations resulting in left ventricular hypertrophy, fibrosis,
hypercontractility, and reduced compliance. It is the most common inherited monogenic
cardiac condition, affecting 0.2% of the population. Whereas currently available therapies for
HCM have been effective in reducing morbidity, there remain important unmet needs in the
treatment of both the obstructive and non-obstructive phenotypes. Novel pharmacotherapies
directly target the molecular underpinnings of HCM, while innovative procedural techniques
may soon offer minimally-invasive alternatives to current septal reduction therapy. With the

RHJ Ne3-2021 22



RE-HEALTH JOURNAL Ne3 (11)-2021

advent of embryonic gene editing, there now exists the potential to correct underlying genetic
mutations that may result in disease.

Some group scientists [2] say that hypertrophic cardiomyopathy is a complex cardiac
disease with unique pathophysiologic characteristics and a great diversity of morphologic,
functional, and clinical features. The heterogeneity of the disease is accentuated by the fact
that it afflicts patients of all ages. During the past few years, technological developments in
implantable defibrillators and pacemakers have provided new therapeutic options for
patients with the disease. In addition, rapid advances in our knowledge of the molecular
defects responsible for hypertrophic cardiomyopathy have deepened our understanding of
the disorder and have suggested new approaches to the assessment of prognosis. These
recent developments, however, have also generated considerable uncertainty and raised new
questions about the optimal management of hypertrophic cardiomyopathy.

Another group of scientists is of the opinion that, the main conclusion is that patients
with rCS-complicating PPCM appear to benefit from mechanical cardiac unloading with a high
30-day survival rate of 100%. This applies to PPCM patients with isolated LV failure and LV-
unloading with the Impella CP as well to those with biventricular failure and combined
support with the Impella CP and VA-ECMO. MCS allowed for recovery of systolic function in
two patients and bridge to LVAD in three patients. However, one patient suffered from
overwhelming sepsis and died after explantation of the permanent LVAD after myocardial
recovery 131 days after hospital admission. MCS obviously counteracted the severe shock
status of our patients, as the CARDShock risk score [3 ] and SAVE score [4] predicted a
mortality of 36% and 42%, respectively. The Impella CP is a promising device for isolated LV
failure in CS. [5] The Impella micro-axial pump unloads the left ventricle, thereby reducing LV
end diastolic pressure, LV wall tension and myocardial oxygen consumption. Moreover,
pulmonary capillary pressure routinely decreases on Impella support. [6,7] VA-ECMO is
increasingly used in the treatment of CS to support oxygenation and maintain circulation. [8]
However, retrograde blood flow from the arterial ECMO cannula results in increased LV
afterload, distension of the left ventricle, thrombus formation and pulmonary congestion in
patients with impaired LV function. Thus, the combination of the Impella and VA-ECMO is
promising to prevent LV deterioration and to maintain perfusion and oxygenation in
biventricular failure, hypoxaemia and intractable CS. Previously published data in patients
with rCS indicate that biventricular unloading is feasible. They concluded their research with
the following conclusions [9 ], mechanical circulatory support in patients with refractory
cardiogenic shock complicating peripartum cardiomyopathy was associated with a 30-day
survival of 100% and a favourable outcome. Notably, early left ventricular unloading
combined with bromocriptine therapy was associated with left ventricular recovery.
Therefore, an immediate transfer to a tertiary hospital experienced in mechanical circulatory
support in combination with bromocriptine treatment seems indispensable for successful
treatment of peripartum cardiomyopathy complicated by cardiogenic shock.

There are few opinions about the disease. Recent observations suggest that the
prevalence of hypertrophic cardiomyopathy in the general population is higher (about 1 in
500) than previously thought. [10] The condition therefore appears to be a common genetic
malformation of the heart. The clinical course varies markedly; some patients remain
asymptomatic throughout life, some have severe symptoms of heart failure, and others die
suddenly, often H in the absence of previous symptoms. The heterogeneous natural history of
the disease and the fact that patients with severe symptoms are preferentially referred to
tertiary care centers have been major impediments to assembling large study populations
that truly represent the overall spectrum of the disease. Indeed, because most of the literature
on hypertrophic cardiomyopathy is derived from investigations performed at tertiary care
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centers, the clinical picture of the disease that has emerged from published studies is
profoundly influenced by referral bias. [11-16] This is evident in the fact that the annual
mortality figures for hypertrophic cardiomyopathy from such institutions (3 to 4 percent
overall and up to 6 percent in children) [17-19] are substantially higher than those recently
reported in unselected populations (1 percent or less). [11-16] These observations suggest
that in a substantial proportion of patients the disease has a more favorable clinical course
than previously believed.

Troponin T a-Tropomyosin W Troponin C Troponin | Myosin-binding —

Figure 2. Components of the Sarcomere.

Cardiac contraction occurs when calcium binds the troponin complex (subunits C, I, and T) and
a-tropomyosin, making possible the myosin-actin interaction. Actin stimulates ATPase activity
in the globular myosin head and results in the production of force along actin filaments. Cardiac
myosin-binding protein C, arrayed transversely along the sarcomere, binds myosin and, when
phosphorylated, modulates contraction. In hypertrophic cardiomyopathy, mutations may impair
these and other protein interactions, result in ineffectual contraction of the sarcomere, and
produce hypertrophy and disarray of myocytes. Percentages represent the estimated frequency
with which a mutation on the corresponding gene causes hypertrophic cardiomyopathy.
Modified from Seidman and Seidman.

Strategies for treatment should therefore rely on data from relatively unselected
populations, as well as from studies at tertiary care referral centers, and on the clinical
experience of physicians who have focused their investigative efforts on this disease and
acquired particular expertise in its management. Molecular studies of the genetic alterations
responsible for hypertrophic cardiomyopathy also provide insight into the heterogeneity of
its clinical features. The disease can be caused by a mutation in one of four genes that encode
proteins of the cardiac sarcomere: the b-myosin heavy-chain, cardiac troponin T, a-
tropomyosin, and myosin-binding protein C genes (Figure 2). [20-23] In addition, mutations
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in the two genes encoding the myosin light chains have been reported in what appears to be a
rare form of hypertrophic cardiomyopathy,38 and other genes that cause the disease are
likely to be found. [24] This etiologic complexity is further compounded by intragenic
heterogeneity; more than 50 disease-causing mutations have been identified in these genes of
the sarcomere. Hence, the precise molecular defect responsible for hypertrophic
cardiomyopathy often differs in unrelated patients. The diverse clinical and genetic features of
hypertrophic cardiomyopathy make it impossible to define precise guidelines for
management. As in many diseases, it is often necessary to individualize therapy. In
hypertrophic cardiomyopathy, the treatment of symptoms to improve quality of life and the
identification of patients who are at high risk for sudden death and require aggressive therapy
are two distinct issues that must be addressed by largely independent strategies.

Pharmacologic therapy to improve diastolic filling and possibly reduce myocardial
ischemia is the primary means of relieving symptoms in hypertrophic cardiomyopathy; it is
also the sole therapeutic option for patients without obstruction of the left ventricular
outflow, who constitute the great majority of patients with this disease. Invasive interventions
to abolish the outflow gradient should be considered only for the minority of patients (about 5
percent) who have both marked outflow obstruction and severe symptoms unresponsive to
medical therapy.

Patients with symptomatic oHCM are generally offered first-line pharmacotherapy
with S-blockers or the non-dihydropyridine calcium-channel blockers. [25-27] Disopyramide
is effective as an add-on therapy, although it can be poorly tolerated. These medications have
been the mainstay of treatment for decades and share in common their negative inotropic
effect resulting in reduction of SAM /septal contact and LVOT obstruction. Despite their utility,
current guideline-directed pharmacotherapies were never designed for the treatment of HCM
and have limited evidence. In fact, there have been no randomized trials that demonstrate the
efficacy of any agent over placebo in HCM, [28] and currently propranolol is the only Food and
Drug Administration-approved drug based on a small study from 1966. [29] Moreover, non-
obstructive HCM (noHCM), representing ~30% of HCM, remains poorly addressed with no
known disease-modifying therapies. Recent evidence has also demonstrated important
gender differences in HCM, with women being older and more symptomatic at presentation,
and perhaps having lower survival when compared to men.

Tuohy, C. V., Kaul, S., Song, H. K., Nazer, B., & Heitner, S. B. gave own conclusions in own
article [30]: Despite tremendous strides in improving care for patients suffering from HCM,
there remains a significant burden of disease. In recent years, we have seen the emergence of
novel pharmacotherapies, minimally-invasive procedures, and gene-directed approaches with
the potential to fundamentally alter the therapeutic landscape. While most recent drug trials
have failed, they have advanced our understanding of therapeutic targets, and there is
promise for the myosin inhibitors. Surgical techniques continue to evolve and now frequently
address the mitral valve, while novel procedures including transcatheter mitral valve repair,
RF myocardial ablation, and HIFU may soon offer alternatives for patients with oHCM.
Looking to the distant future, there is even the potential to address the very genetic mutations
responsible for the disease and prevent transmission to future generations. We believe that
this blossoming field offers tremendous opportunities for young investigators and clinicians
working to improve quality of life for patients with HCM. Conflict of interest: S.B.H. has
received research and consulting funding from MyoKardia Inc. and Cytokinetics Inc.; and he
serves as co-chair on the Steering Committee for the EXPLORER-HCM study. The other
authors have nothing to disclose. Certainly, we also agree with their opinions and we support
it.
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As for as some group scientists go said [31] that the management of VT/VF to prevent
SCD after myocardial infarction remains challenging and calls for novel mechanistic-based
non-invasive treatment. Identification of the arrhythmia critical sites and characterisation of
the molecular signature unique to these sites can open avenues to targeted therapy and
reduce off-target effects that have hampered systemic pharmacotherapy. Such advances are in
line with precision medicine and a patient-tailored therapy. In addition, there are extra
conclusions [32]. The last 60 years has brought unimaginable advances in our understanding
of HCM. Only recently, however, drug development has started to exploit available knowledge
and to provide innovative molecules addressing specific mechanisms of disease. In all
likelihood, the present decade will witness a paradigm shift in targeted management of HCM
patients, with implication potential reaching other fields of cardiovascular medicine
overlapping this complex disease.

Conclusion: In conclusion, in this article we have reviewed the current status of
cardiomyopathy. We also discussed the treatment options for this disease. We have analyzed
the opinions and conclusions of several scientists on this topic. We believe that this article can
be an impetus for further in-depth research.
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COBPEMEHHBIE METO/IbI IEYEHUAA KAMHEM B ITIOYKAX

Kacumoea Huxosa KaduposHa

Hwanuaeea Hunygap KaduposHa

Py3u-axyHoea Huaygap MaxmyodosHa

AndudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

[loueyHbli KaMeHb WM HedpPOJUTHA3 - TBEpPJAOe KpUCTA/JIMYecKoe BellecTBO,
o6pasytolieecsl B OYKax U3 BelleCTB, cojepkaluxcsad B Moye. OH MOXKeT ObITb pa3MepoM C
MECUMHKY WM OOJIbIIMM, KakK >XeM4yr. YacTo KaMHM B NMOYKaX MOKHUAAIT OpraHu3M 6e3
noMouid Bpaya. Ho WHorja kamMeHb MOXeT He HCYe3HyTb. OH MOXKET NPUJIUNATh K
MOYEBBIBOJAALIUM NYyTAM, OJOKMUPOBaTb OTTOK MOYM M BbI3bIBAaTb CUJIBbHYIO 60/b. B
HacTosllee BpeMs pa3paboTaHbl COBpeMeHHble MeTOJbl JIe4YeHUs 3TOro 3aboJieBaHUS.
JlOCTYIIHBI JleKapCTBEHHble U XUpPYpruyeckre MeTO/bl JedeHHs, KOTOpble pa3BUBAIOTCH U3
rojia B roJi. B aToli craTbe Mbl 06CYy/IUM COBpEMEHHbBIE METO/bI JIeUeHHsI KAMHEHN B MOYKaX.

KmoueBble cioBa: KamHu B mnouykax, HedpposnTHA3, MOYEBBIBOZSAILIME MYTH,
XUPYpPrusl.

BUYRAK TOSH KASALLIGINI DAVOLASHNING ZAMONAVIY USULLARI

Buyrakdagi tosh yoki nefrolitiaz - bu siydikdagi moddalardan buyrakda hosil
bo'ladigan qattiq kristall moddadir. U qum donasidek mayda yoki marvariddek yirik bo'lishi
ham mumkin. Ko'pincha buyrak toshlari shifokor yordamisiz ham organizmdan chiqib ketadi.
Ammo ba'zida tosh yo'qolmasligi ham mumkin. U siydik yo'liga yopishib qolishi, siydik
oqimini to'sib qo'yishi va kuchli og'riq keltirib chigarishi mumkin. Hozirgi kunda ushbu
kasallikni davolashning zamonaviy usullari ishlab chiqilgan. Davolashning medikamentoz va
jarroxlik usullari mavjud bo'lib, yil sayin rivojlanib bormogda. Ushbu maqolada buyrak tosh
kasalliklarini davolashning zamonaviy usullari hagida muhokama gilamiz.

Kalit so’zlar: Buyrak toshlari, nefrolitiaz, siydik yo'llari, jarrohlik.

MODERN METHODS OF TREATMENT OF KIDNEY STONES

A kidney stone or nephrolithiasis is a solid piece of material that forms in the kidney
from substances in the urine. It may be as small as a grain of sand or as large as a pearl. Most
kidney stones pass out of the body without help from a doctor. But sometimes a stone will not
go away. It may get stuck in the urinary tract, block the flow of urine and cause great pain. At
present, modern methods of treatment of this disease have been developed. There are
medical and surgical methods of treatment, which are developing every year. In this article we
will discuss modern methods of treatment of kidney stones.

Keywords: Kidney stone, nephrolithiasis, urinary tract, surgical.

Introduction: Kidney stones are small "pebbles” of salt and mineral in the urine. The
most common symptom is severe pain. Most stones pass on their own, but medical procedures
are used to remove some kidney stones. Kidney stones are hard pebble-like objects that can form
inside your kidneys. They’re made of minerals and salts. You might hear your doctor call them
renal calculi, nephrolithiasis, or urolithiasis. Kidney stones are small usually between the size of
a kernel of corn and a grain of salt. They can form when your body has too much of certain
minerals, and at the same time doesn’t have enough liquid. The stones can be brown or yellow,
and smooth or rough. Risk factors for kidney stones include whites are more likely to develop
kidney stones than African Americans or other races, men are more likely than women to
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have stones, but the number of women with stones has gone up in the past ten years and this
may be connected to the rise in obesity in women compared to men, as obesity is a known risk
factor for kidney stones. Doctors break down kidney stones into types. Knowing which kind
you have could affect the treatment you get. They include: Calcium stones: These are the most
common ones. Even just eating some foods very high in oxalates, such as rhubarb, or taking
unusually high levels of vitamin D, can boost your chances of getting this type. You could get
this kind if you typically don’t drink enough water or if you sweat a lot and don’t replace the
fluids you lose. Cystine stones: This is the least common type. This is the least common type
and due to a genetic mutation. In this situation your kidneys have trouble reabsorbing a
compound called cystine, which ends up in the urine at higher levels and causes stones to
form. Struvite stones: Infections, especially in the urinary tract, can cause this kind of stone.
Uric acid stones: Eating large amounts of animal proteins can lead to uric acid buildup in your
urine. That can eventually form a stone either with or without calcium. Risk factors include
gout, diabetes, and chronic diarrhea.

The doctor may want you to save the stone so it can be tested. Knowing what kind of
stone it is may help prevent you from having another one. If your stone is bigger or you can’t
pass it, you might be in a fair amount of pain. In this case, the doctor can break up the stone in
a couple of ways, so your body can eventually get rid of it.

Extracorporeal shock wave lithotripsy (ESWL) is one of the most used modalities in
treatment of renal stones, but its effectiveness can be influenced by many factors related to
the patient or the stone itself which may affect the success of stone disintegration. As for as
some group scientists go said [1] that stone disease in the pediatric age group is known to
have recurrence rates of approximately 30%-50% at later ages.[2] It is important to ensure
complete stone clearance during the treatment of these children because residual stones may
result in more frequent stone recurrences. When choosing the appropriate treatment
approach for urolithiasis, the number, size, composition and location of stones, presence or
degree of hydronephrosis, and anatomic factors such as ureteric anomalies, solitary kidney,
pelviureteric junction obstruction, ureteral stricture, and morbid obesity should be noted [3].
Due to the short length of the ureter, and its greater flexibility and distensibility, it is known
that stones fragmented with extracorporeal shockwave lithotripsy (SWL) pass more easily in
children. SWL is easy to perform as an outpatient procedure with satisfactory stone-free (SF)
rates. The main disadvantages of SWL are that it may require multiple sessions and each
session would need anesthesia. Steinstrasse may form after SWL for large stones. In addition,
it has a lower chance of success for cystine stones, lower pole stones, and stones larger than 2
cm [4,5]. With the development of the flexible endoscope and laser technology, retrograde
intrarenal surgery (RIRS) may be applied to upper urinary tract stones with high success and
low complication rates. After an initial experience in adult population, RIRS has also been
successfully used for the pediatric age group. Park et al. reported that the application rate of
SWL remained stable, while RIRS increased from 15% to 31% in the period between 2007
and 2014[5,6]. In the present study, we aimed to compare SWL and RIRS in pediatric patients
with <2 cm upper urinary tract stones and to determine the predictive factors for success of
both treatment modalities.

Extracorporeal shock wave lithotripsy (ESWL): This is the most common procedure for
kidney stones in the United States. It uses shock waves, which can blast the stone into little
pieces. Then, the smaller pieces can more easily be passed in your urine. The treatment takes
about an hour, and you can usually go home about an hour later. It doesn’t involve any
surgical cuts, but there’s still some pain. Your doctor will talk about your options with you:
sedation, local anesthesia (you're given something to numb the pain but stay awake), and
general anesthesia (you're not awake during the procedure). This procedure offers the patient

RHJ Ne3-2021 30



RE-HEALTH JOURNAL Ne3 (11)-2021

the chance to have the stone fragmented inside the urinary tract without cutting or internal
instruments. The technology focuses pressure waves from outside the body to the stone
location and with a series of pressure waves delivered over a 1-hour treatment and with the
help of general anesthesia, this procedure can break stones small enough to be able to be
passed out of the urinary tract spontaneously. Stones in the kidney and ureter can be treated
with this technology. Although many stone patients can be offered SWL, not all stones can be
treated with SWL. Stones that are made of cystine and some types of calcium oxalate stones or
if larger than half an inch maybe better treated with other technology. Patients may see blood
in their urine after the treatment while passing the fragments and some patients may have
pain passing fragments.

Elawady, Mahmoud and Samir gave own conclusions in own article [7]: ESWL is
considered an important treatment option in the field of urology. It has the main benefits of
high safety and low invasiveness nature. However, multiple studies have showed that
percutaneous nephrolithotomy (PNL) and URS have higher stone free rate than ESWL. [8] So,
it is necessary to determine the potential predictors for ESWL outcome and to define the ideal
treatment option for each patient. [9] Hameed et al. [10] reported that successful
fragmentation using ESWL was decreased in stones with HU >1350, which required
application of more shock waves. El-Assmy et al. [11] used the Hounsfield value of the stones
to predict stone composition and density, and the fragmentation success using ESWL, and
selected HU >1000 as their cut off value. Also, Foda et al. [12] demonstrated that stone
disintegration failed if the stone density was > 934 HU and Massoud et al. [13] reported that
in patients with > 956.5 HU, ESWL should not be considered or offered to patients as a first
treatment. In 2018 Waqas et al. [14] in a study on 203 patients reported that patients having
stone density of less than 500HU were more likely to have stone clearance (93.8%), while
patients having values greater than 1000HU were less likely to experience successful
outcomes (24.5%). In our study, we found similar results the mean+SD of HU was
808.74+227.84 and the cutoff point for successful ESWL was <975. According to a study
conducted by Park et al. In 2012 on 43 patients, 33 patients were stone free versus 10
patients had residual stones. The mean SSD was 7.825+1.215cm for the stone free group
versus 9.203+1.451cm for the residual stone group (p<0.01). They described SSD as the only
significant factor for prediction of ESWL success and they attributed that to loss of shock
waves energy during penetration through excess body fat with increased SSD. Also, Badran et
al. suggested that shock waves lose their energy by 10% to 20% for every 6-cm penetration
and Perks et al. [15] defined 90mm as the threshold value for SSD beyond which the success
rate decreases. While, Waqas et al.1 reported that SSD of 100mm as a cut off value with
success rate of 71% in patients having SSD less than 100mm. We found similar results in our
study, with the mean success value of SSD is 9.28+2.00 range from 6 to 14 cm while cutoff
value of SSD was 86mm, with success rate of 70% in patients having SSD less than 86mm.
Also, we noted that HU was better than SSD in predicting success of ESWL but without
statistical significance. Pareek et al., [16] found that BMI was a significant predictor of success.
Conversely, in our study, BMI failed to predict successful ESWL outcome, while SSD remained
a significant predictor and this agrees with Ng et al. [17] and Choi et al. [18] who found that
BMI was not a significant predictor of ESWL failure. They suggested that the effect of BMI is
probably related to the distance of the stone from the skin, which reflects the shock wave path
in the body. Wagqas et al.1 noted that there was a correlation between the stone burden (stone
size, surface area, and volume) and the success rate but this wasn’t significant in the
multivariate analysis. Similarly, Pareek et al. [16] showed that there was no significant
difference between SF and RS groups as regard stone size. This agreed with our study, we
have found that the difference in stone size was statistically insignificant between groups.
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This can be explained by the homogeneity of stone size in our study population leading to a
type I error. In contrast, Bandi et al. [19] concluded that stone volume was the best predictor
of stone free status. The main disadvantages of our study are mainly the wide range of stone
size 10-20mm, also we did not consider some factors like (stone volume, surface area, and
Hounsfield density), pain, procedure complications and patient compliance. So, further
multicenter studies on a larger number of patients are needed to validate our results. ESWL is
one of the most used modalities in management of renal stones but its effectiveness is
influenced with variable factors. So, better patient selection is paramount to improve ESWL
outcome. We found that HU and SSD are the most powerful predictors of ESWL outcome and
should be used for proper patient selection and planning the treatment of renal stones.

Ureteroscopy: This procedure treats stones in your kidneys and ureters. The doctor
uses a thin, flexible scope to find and remove stones. They won’t make any cuts in your skin,
but you will be asleep during this procedure. The doctor will pass the scope through your
bladder and ureter into your kidney. They’ll use a small basket to remove small stones. If the
stones are larger, the doctor will pass a laser through the scope to break them up. Most people
go home the same day. The development of small fiberoptic telescopes both semi-rigid and
flexible can now allow your urologist the ability to pass this device into the lower urinary
tract through the urethra without an incision. He/she can pass the scope through the bladder
and into the ureter and all the way into the kidney if needed, to be able to treat stones in any
location. Small stones can be removed with the use of a tiny wire basket. Larger stones can be
fragmented with the use of a holmium laser that creates tiny shock waves that break the stone
into small fragments that can be passed out of the ureter. This procedure allows the urologist
to visualize the stone during the treatment for safe fragmentation. Once the stone has been
removed or fragmented, the urologist may place a temporary stent in the ureter. A stent is a
small soft silicone tube (looks like a piece of green spaghetti) that helps the urine drain from
the kidney into the bladder. This stent is completely within the body and does not require an
external bag to collect urine. If a stent is placed, it will need to be removed by the urologist in
3 to 10 days. It is very important that the stent is removed as it can cause complications if left
in place for an extended period of time (months). As for as some group scientists go said [20]
that RIRS has gained increased popularity among the urological community. This is certainly
because of the continuous technological advancements, which have continuously improved
the RIRS performance but also to the perception of ease and safety of this procedure when
compared with the other available treatment modalities, particularly percutaneous
nephrolitotomy. Indeed, the reported advances in RIRS technique have significantly improved
the outcomes of this procedure but care should be taken not to underestimate its potential
challenges.

Another group of scientists is of the opinions that, Minimal invasive surgery technique
is continuously developing, establishing new approaches for different pathologies and
completing the idea of personalized treatment with significant benefits. Nephrolithiasis is one
of the most frequent diseases in a urology department, and several methods are nowadays
available for sustaining rapid results with minimal risks for the diagnosed patients. In
particular cases of abnormal anatomy, associated lithiasis can be a difficult challenge, and
proper surgical indications may be confusing. An ectopic pelvic kidney is an anomalous
condition that originates from embryological development [21]. Reported incidence for this
variety of pathology was estimated to be 1 to 220-3000 cases [22]. Renal drainage can be
severely affected, and as a direct consequence, urolithiasis increases the risk of further
complications [23, 24]. While stone access difficulties in an abnormal urinary tract were
described in several studies, endourological treatment represented a challenging situation for
urologists [22]. Shock wave lithotripsy (SWL) and percutaneous nephrolithotomy (PCNL) are
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considered good alternatives but often raise technical difficulties, and success defined by the
stone-free rate is frequently lower than those performed on patients with normal anatomy
[25, 26]. Other approaches such as robotic, laparoscopic pyelolithotomy, or laparoscopic-
assisted PCNL were also described during past years. Nowadays, retrograde intrarenal
surgery gained more attention in treating stones, usually smaller than 2 cm according to the
actual guidelines, and offers an appropriate alternative due to low complications and a high
percentage of stone-free rate [27]. Over the years, much progress has been made which
considerably improved surgical aspects. Some of these findings, like smaller caliber, increased
deflection, more powerful laser sources, and high-quality cameras, made flexible ureteroscopy
a solid option in accessing the pyelocaliceal system [28]. The most recent achievement in
retrograde intrarenal surgery, the development of single-use ureteroscopes, represents a
significant step in urology. Besides the technical advantages, which already demonstrated
single-use scope’s superiority compared to reusable ones, this complete sterile procedure
definitely decreases the risk of hospital-associated infections. Some studies also sustain the
idea of cost-effectiveness in favor of disposable devices [29]. Actual trends suggest
personalized treatment for every patient according to the associated pathology following the
idea of fewer complications, improved results, less hospital stay, and rapid social
reintegration. Since flexible ureteroscopes already demonstrated their superiority compared
to PCNL, SWL or laparoscopy even when accessing an abnormal urinary tract, this study aims
to evaluate the advantages expressed in the safety and efficacy of single-use devices in
challenging situations such as an ectopic pelvic kidney. Single-use flexible ureteroscopy
represents a good alternative associated with a high stone-free rate and low complications
when treating stones in cases with genetic malformations like an ectopic pelvic kidney. When
dealing with large calculi greater than 2 cm, more than one session may be necessary to
achieve a higher stone-free rate. Disposable ureteroscopes severely decrease the risk of newly
appeared defections during the intervention and almost annihilate the risk of crossed
infections compared to reusable ones and represent a significant step into developing a
personalized treatment for each patient.

Percutaneous nephrolithotomy: Another way doctors can get rid of a kidney stone is
to cut a small hole in your back and through your kidney in order to remove the stone. If this
procedure is done, you could have to stay in the hospital for several days. This procedure is
recommended when stones in the kidney are too large to treat with SWL or ureteroscopy. PNL
involves making a half incision (cut) in the side, after a needle is advanced to the inside of the
kidney, a balloon is used to gently dilate an opening large enough for a rigid scope
(nephroscope) to be passed from the back into the hollow center part of the kidney where the
stone is located. An instrument passed through the nephroscope breaks up the stone and
suctions out the pieces. Grasping forceps can also be used to remove fragments. This ability to
fragment and remove fragments from the kidney makes PNL the best option for large stones.
After the stone removal, either an internal stent or external drainage tube is needed to help
the kidney recover from the stone removal. Patients usually remain in the hospital at least
over night for this operation. Follow-up imaging will determine if all stones have been
removed prior to removal of the stent or nephrostomy tube. Patients can usually return to
normal activity after about 1-2 weeks.

Today, PCNL is not standardized in terms of technical considerations such as access
tract size and devices used for stone disintegration. Standard PCNL enables the use of probes
that make it possible for fragments to be both disintegrated and removed by suction through
the same probe. Older devices that rely purely on ballistic or ultrasonic techniques are still
viable and have proven their efficacy and safety over many years. New technological advances
including single-probe dual-modality lithotripters using a combination of ultrasonic and
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ballistic techniques are promising, and seem to be more effective than single-energy probes.
Mini PCNL requires smaller probes for lithotripsy, and larger fragments cannot be extracted
through the probe. However, small fragments resulting from laser lithotripsy can be
effectively evacuated using the vacuum cleaner effect [30, 31]. New developments such as the
use of laser lithotripsy in combination with suction devices in mini PCNL appear to be safe
and effective, and may even further increase the efficacy and safety of mini PCNL. Moreover,
laser probes are flexible and can be used in flexible endoscopic devices. There is limited
quality evidence comparing standard and mini PCNL, although research has indicated that
mini PCNL is associated with fewer bleeding complications and shorter hospital admissions
[32]. However, a drawback of mini PCNL is that it apparently requires longer OR time [32]. On
the other hand, the use of laser lithotripsy combined with suction may be a promising
alternative that can potentially improve mini PCNL performance by shortening OR times [33,
34]. In that context, using supine positioning of patients during PCNL is a good alternative,
especially in complex renal stone situations that require a combined approach (i.e., ECIRS).
However, there is no evidence that one method is better than the other, such as standard
PCNL with ballistic and/or ultrasonic disintegration or mini PCNL with laser disintegration.
However, the evolution of different techniques has increased the possibilities of a
personalized approach, in other words, the right method for the right patient.

Percutaneous nephrolithotomy (PCNL) was first described in 1976 by Fernstrom and
Johansson as an operative technique for the removal of kidney stones through a percutaneous
nephrostomy tract [35]. The approach was further developed in subsequent years, as
illustrated by a case series published by Alken in 1981, which showed promising results in
treatment of stones when using direct percutaneous ultrasound lithotripsy and stone
extraction [36]. Further improvements in PCNL over the last decades have led to this method
becoming one of the cornerstones in the treatment of large kidney stones, alongside shock
wave lithotripsy (SWL) and retrograde intrarenal surgery (RIRS). In the EAU guidelines, PCNL
is the standard procedure for large renal calculi (> 2 cm). The choice of endoscope, lithotripsy
technique, and access tract size is made at the discretion of the surgeon and is not
standardized [37]. The evolution of smaller tract sizes with the mini PCNL procedure and the
effect of that approach on complication rates and stone-free rates (SFRs) are still not clear,
and there is a scarcity of randomized controlled trials and high-quality research in this area.
To evaluate the balance between existing evidence, expert opinions, and the safety and
efficacy of new technological improvements in lithotripsy in PCNL, key opinion leaders in the
field were invited to evaluate and discuss the available evidence at a 2-day meeting entitled
“Consultation on Kidney Stones: Aspects of Intracorporeal Lithotripsy “held in Copenhagen,
Denmark, in September 2019. The experts were assigned different topics and prepared their
presentations through scoping reviews achieved by scanning the literature using PubMed,
EMBASE, and Web of Science. The first day of the meeting was open only to the experts, who
first presented their topics for each other, after which the presentations were discussed
within the group and were subsequently adjusted if necessary. The second day was open to a
global audience, with all the experts giving their presentations, and this was followed by free
discussions.

Laparoscopic, robotic, open surgery. These procedures are rarely used to removes
stones. They are used only if all other less invasive procedures fail. They require a hospital
stay and have a longer recovery period. All three of the treatment options require anesthesia
for the treatment. In most cases general anesthesia is used at our treatment center. This
allows safer and more accurate treatment for most patients. When SWL or PNL is planned,
patients are asked to stay off medications that may increase the risk of bleeding for 10 to 14
days. (Aspirin, non-steroidal meds like Motrin, Advil, or Aleve) and some over the counter
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meds like fish oil, vitamin E, gingko, and St John’s wort. If patients need to remain on blood
thinners for medical reasons, then ureteroscopy and laser lithotripsy may be the best choice.
SWL is not an option for pregnant patients.

Conclusion: In conclusion, In this article we discussed modern methods of treatment
of kidney stones. We have analyzed the opinions and conclusions of several scientists on this
topic. We believe that this article can be an impetus for further in-depth research.
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COCTOAHHE CHMITATHKO-AJIPEHAJIOBOH CHCTEMbI H IIHTOKHHOBOIO
CTATYCA Y bOJIbHbIX HIIEMHYECKOH bBOJIE3HbIO CEP/ALA IIPH
CEMEHHOH THIIEPXOJIECTEPHHEMHH

Baxa6oe baxpomaiicoH MymuHz#caHO8UY

Jlamunosa Kumé KOcynosHa

Ycmanoe Bo6upmup3za Baxpamosuy4

Amaxanosa Cagpua KaxpamaHicaHosHa

AndudcaHckull 2ocydapcmeeHHblll MeOUYUHCKUU UHcmumym
Oaumoe A3u3zbek AaudicoHosuY

Tawkenmckas meduyuHckas akademusi

[IpeacTaBieHbl 0CO6EHHOCTH HapylleHUH CUMIIATUKO-aZipeHaI0BOM CUCTEMBI U IUTOKUHOBOTO
cTaTyca y OOJIbBHBIX HIIeMHUYeCKON 00JIe3HbI0 cepjla NpHU CeMeHHOW TuIlepXoJieCTepUHEMUHU.
O6cnenoBano 144 My»K4MH U KeHLIUH B Bo3pacTe oT 18 o 65 JieT, co cpejHUM Bo3pacToM 43,8+7,2
rojia ¥ 15 npakTuyecku 3/10poBbIX JiKIL B Bo3pacTe oT 20 1o 50 JieT, co cpelHUM Bo3pacToM 41,4+3,5
roja. IlpoBezeHbl KJIWHHMYeCKHe, WHCTPYMEHTAaJbHble M CIleliMajJbHble MeTOJbl HCCJeJOBaHHUS.
BriiBJIeHO, 4YTO NpHU CeMEeHHON TUIlepX0JleCTEpUHEMHUM OTMeYaloTC BbIpa)KeHHble H3MeHEeHUs
CUMIIATUKO-3/peHaI0BON CHUCTEMBI U LIUTOKMHOBOTO CTaTyca, KOTOpble 6oJiee BbIpAXKEHHOM CTeneHU
HabsoaaTcsa y 60abHbIX CI'XC ¢ kinHU4YecknMu npusHakamu UBC.

Kiro4yeBble cjioBa: ceMelHass TUIepxoJjieCTEPUHEMHUd, HlIIeMH4YecKasd O0Jie3Hb CcepjLa,
CMMIIATHUKOapeHaioBas CUCTeMa, KaTeX0JaMUHbl, TUTOKUHBI.

OILAVIY GIPERXOLESTERINEMIYADA YURAK ISHEMIK KASALLIGI ANIQLANGAN BEMORLARDA
SIMPATIKO-ADRENAL TIZIMINING VA SITOKIN STATUSINING HOLATI

Oilaviy giperholesterinemiyada yurak ishemik kasalligi aniglanganda simpatiko-adrenal
tizimning buzilishi va sitokin statusning xususiyatlari keltirilgan. Tadgiqotda 18 yoshdan 65
yoshgacha bo'lgan 144 erkak va ayol ishtirok etdi, ularning o'rtacha yoshi 43,8 + 7,2 yil va 20 yoshdan
50 yoshgacha bo'lgan 15 nafar nisbatdan sog'lom, o'rtacha yoshi 41,4 + 3,5 yilni tashkil etdi.
Bemorlarga klinik, instrumental va maxsus tekshiruv usullari o’tkazilgan. Oilaviy
giperholesterinemiyada simpato-adrenal tizimda va sitokin statusida sezilarli o'zgarishlar mavjudligi
aniqglandi, bu o’zgarishlar yurak ishemik kasalligi klinik belgilari kuzatilgan bemorlarda yaq’qol
namoyon bo'ldi.

Kalitli so’zlar: oilaviy giperholesterinemiya, yurak ishemik kasalligi, simpato-adrenal tizim,
katexolaminlar, sitokinlar.

CONDITION OF THE SYMPATHETIC ADRENAL SYSTEM AND CYTOKINE STATUS IN PATIENTS
WITH CORONARY HEART DISEASE IN THE FAMILY HYPERCHOLESTEROLEMIA

Presented the violations of the sympathetic adrenal system and cytokine status in patients with
coronary heart disease in the family hypercholesterolemia. 144 men and women at the age of 18 to 65
years, with an average age 43,8 +7,2 years and 15 practically healthy persons aged 20 to 50 years, with
an average age 41,4 £3,5 of the. Clinical, instrumental and special research methods were carried out.
It was revealed that in the art of hypercholesterinemia, the pronounced changes of sympathetic
adrenal system and cytokine status, which are more pronounced extent in patients with family
hypercholesterolemia with clinical signs of CHD.

Keywords: family hypercholesterolemia, coronary heart disease, sympathetic adrenal system,
catecholamines, cytokines.
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BBeaeHue. B mnociegHue rojbl NpoH30ILJa [EPEOLlEHKA KJHOYEBBIX MMOJ0XKEHUN
aToreHesa arTepockyepo3a M HIIeMUYeCKOW OoJie3HHM cepjla. YCTaHOBJIEHO, 4YTO
BOCIHIaJIeHWe — BaXKHEUIIUIM IPU3HAaK Pa3BUTHUSA aTepOCK/JIepo3a, KOTOpoe MOXeT OonpesessaTh
ero nporpecCUpoBaHue U NPUBOJUTb K COCYAUCTOM AUCPYHKLUU U pa3pblBy OJIAILIKHU C
nocjaeAymwied TPOMOOTUYECKOU OKKJIK3WEW W PasBUTHEM CepAedyHO-COCY[UCThIX
ocnoxxkHeHU# (AneknepoB 3.3. U coaBT. 2014; Centurion 0.A., 2016). YcTtaHOBJIEHO, UTO
BJIMSIHME TUIEepPNpPOAYKLUM MPOBOCHAJUTE/bHBIX IIMTOKWUHOB Ha mnporpeccupoBaHue HUBC
peanu3syeTcsa NMyTeM MNPSAMOro NOBPEXJAIILEro JelCTBUSA, OKa3blBAEMOIO Ipex/e BCEero
dakTopoM Hekposa onyxosu-a (PHO-a), unrepneiikunamu (MJI) -1, -6 Ha KapAUOMUOLUTHI U
nepudpepudyeckie  TKaHM  OpraHuM3Ma  4YeJIOBeKa, MOJYJIMPOBAHUSA  aAKTHBHOCTHU
HeliporyMopasbHbix cucTeM (B yacTHocTu CAC u PAAC), npoaykiuu okcuaa azota (NO) u
Apyrux ¢pakTopoB MeTabosu3Ma. UccinesoBaHus mociefHUX JIeT CBUAETENbCTBYIOT O TOM,
YyTo AJs1 NOoHUMaHUs mnartoreHesa HWBC Heo6xoAuMMO [AajibHelllee H3yYEHUE CUCTEM
peryJjisilud KpoBOOOpalleHHsl, B YAaCTHOCTHM CHUMIATUKO-ajpeHasoBod cucteMnl (CAC).
CBefeHUs, Kacawouidecsl BJHUAHUA KaTexosaMUHOB (KA) Ha pasBUTHe KJIETOYHOTO WJIH
TYMOpPaJIbHOTO KMMYHHOI'0 OTBETAa HEMHOTOYUC/AEHHbL. [I0 HUM MOXHO MPEeANoJI0XKHUTb, YTO
B pe3y/ibTaTe Pa3BUTHUs OTBETHOM peaKlMU Ha CTPecC NOJaBJISAITCA MPOLEeCcCbl UMMYHO-
BOCNAJIUTEJIbHBIX pEaKIUM.

Ilesib  uccaeaoBaHuA: usydeHue coctogsHusa CAC wu  ypoBHeM 1mpo- H
IPOTHBOBOCHAJMUTEJbHBIX LUTOKUHOB y 60JIbHBIX UBC npu ceMerHOou
runepxosectepuHeMuu (CI'’XC).

Marepuas 1 MeTo/bl HccaeaoBaHusa. 06cieoBaHo 144 yenoBek ¢ CI'XC: 96 My»4uH,
48 xeHIIIMH B Bo3pacTe oT 18 10 65 J1eT, cpesHUN BO3pacT KOTOPbIX cocTaBuJ 43,8+7,2 rozaa
¥ 15 npakTH4yecKU 340pOBbIX JUL B Bo3pacTte oT 20 no 50 JieT, co cpeJHUM BO3PacTOM
41,4+3,5 roga. B ucciegoBaHue 6b1JIM BK/IOYEHBI MTAllMEHTHI cTaplie 18 jieT ¢ onpeaesieHHON
v BeposiTHOM CI'XC, corsiacHo kputepusiMm Dutch Lipid Clinic Network (DLCN) B 3aBucumocTu
OT NMPOSIBJIEHUN KJIMHUYecKuX npusHakoB UBC o6cienyemMble ObLIM paHJOMU3UPOBAaHbI Ha 3
rpynnsl: | - koHTposibHaf, 340poBble, n=15; II - CI'XC 6e3 npusnakoB UBC, n=56 (38,9%); II1
- CIrXC c mpusnakamu HMBC, n=98 (61,1%). Onpenesienue ob6uero XC, JUMONPOTEUI0B
BbIicOKOU moTHocTH (JITIBIT), TpurauuepugoB (TI) npoBoguIM 6GMOXMMHUYECKUMHU SKCIIpeECC
- a"asu3atopaMu «ReflotronPlus» («Roche», T'epmanus). Copepxkanue JIITHII, JITTOHII
paccuuTbiBaau no ¢opmysie A.H.Knumosa. McciemoBanach cyToyHasi SKCKpeLUs C MOYOM
CBOOOJHbIX M KOHBIOTHPOBaHHbIX ¢GopM KaTexosaMUHOB (KA) durooprumMeTpruiecKkum
METO/IOM.

Onpepenenve npoayktoB [IOJI B CbIBOPpOTKE KpPOBU MNPOU3BOAUIMA IO METOLY
b.B.'aBpunoBa. Omnpenenenue MAO B CbIBOPOTKe KpOBU MNpPOBOAUIA 10 MeTony A.U.
BanaksneeBckoro. LIUTOKMHOBBIM CTATyC OoNpezesisjiv 10 YPOBHIO UHTepenknHoB UJI-6, NJI-
10, ®HO-a B chIBOPpOTKE KPOBU METOJOM TBepA0($a3HOr0 MMMyHO(PEpPMEHTHOr0 aHaJMU3a.
Hecnenudurueckoe BocmajeHHe ompeJessiid MO YPOBHK BbICOKOYYBCTBUTeJbHOro C-
peakTuBHOro 6esika (Bu-CPB) MMMyHOTYypOOAMMETPUYECKMM METOAOM HabopaMu (UPMBI
«BekTop-bect» (HoBocubupck, Poccust). CraTucthueckyro 006pabOTKy MOJIy4YeHHbIX
pe3yJIbTaTOB MPOBOJIUJIN C UCII0JIb30BaHHEM KpHUTepueB CThIOJ€HTA.

O6cyxaeHune. CpaBHUTe/IbHAsi XapaKTepUCTUKA MOKa3aTeJsed JIMIUJHOTO CIEKTpa
KPOBM MCCJIe[yeMbIX TPYIII NPUBEAEHbBI B TabuLe 1.
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Tabauuya 1

HekoTopsble KIMHUYeCKHe U GMOXMMHYeCKHe oOKa3aTeJ Iy JIMNUAOB M NpoAyKToB 1101
B CBIBOPOTKe KpoBHU 06¢c/1ef0BaHHbIX ¢ CT'XC M y 3g0poBhIX, (P<0,001).

MoKasaTenm 3p0poBbie CI'XC 6e3 UBC CI'XC c MBC
(n=15) (n=56) (n=98)
Cyx0oXuJbHbIE KCAaHTOMBI, a6¢ (%) - 44 (78,6) 89 (91)
0XC, MMOJIb/ N 4,5+0,3 7,5+1,2%* 8,23+1,3"
TT, MMosib /21 1,3+£0,1 1,6+0,1* 1,8+0,1*
XC JIITHII, mMoab/n 3,1+0,3 6,3+0,4* 6,9+0,4"
XC JIIBII, MMosb /21 1,3+0,1 1,0+£0,1* 1,1+£0,17
XC JITIOHIL, mMoab/n 0,28+0,02 0,34+0,02* 0,360,027
HA, en 3.1+0,1 6.4%0,2* 6.7£0,2"
MJIA, HMoJsb /21 3,6+0,5 6,2+0,8* 7,8+0,7"

IIpumeuyanue: UA - uHgekc aTeporeHHocTH; MJIA - Ma/lOHOBBIM Auanbaeruj; *, ~ -
pa3JIn4yus 10 OTHOIIEHHIO K KOHTPOJIbHOU rpymnie goctoBepHsbl (P<0,001).

[Ipy usyyenuu cytouHol akckpeuuu KA, JOPA Habar0a10TCoA caefytolide U3MeHeHUs
(Tabs. 2). Bo II-i rpynmne oTMe4yaeTcss CTaTUCTHYECKU JocToBepHoe (p<0,001) noBbilieHHEe
CYTOUYHOM 3KCKpel MU afpeHannHa (A) ceobogHoro Ha 24,4%, koHbIOTMpOBaHHOTO Ha 28,9 %
M CyMMapHOro Ha 26,5% 1o OTHOILIEeHHI0 K KOHTPOJIbHOM rpynne. JKCKpeLusi CBOOOJAHOTO
HopaapeHanuHa (HA) yBenndena Ha 12,1%, koHblorupoBaHHoro - Ha 16,8% u cymmapHoro -
Ha 14,4% no orHomeHU0 K rpynne kKoHTposasa (p<0,001). Jodamun (/IA) cBOGOIHBIH,
KOHBIOTMPOBAHHBbIM, CyMMapHbid moBbilieH Ha 8,5%; 10,%; 9,3% CcOOTBETCTBEHHO IO
OTHOIIeHUID K KoHTpouaw (p<0,05). JJOPA Ha 4,5% yBesudyeHa MO OTHOLIEHHUI K
KoHTpoJsibHOU rpynne (p<0,001). B III-ii rpynme oTMeyaeTcs MOHWXKEHHUE CYTOYHOU
JKCKpel|MM KaTex0JaMUHOB, B 4aCTHOCTHU; A cBob6oaHOro Ha 31,1%, KOHBIOTMPOBAaHHOTO Ha
23,7%, cymmapHoro Ha 27,7% 10 OTHOILEHHI0O K KOHTpoJsbHOU rpymnne (p<0,001). HA
CBOOOJIHbIM, KOHBIOTMPOBAHHBIA, CyMMapHbId yMmeHblieH Ha 31,3%, 25,3%, 29,3%
COOTBETCTBEHHO MO CpaBHEHUIO co 3A0poBbiMU (p<0,001). IlpoucxoguT ymMeHbleHHUE
skckpenuu JIA: cBo6ogHOoro — Ha 51,1%, KOH'bIOrUpOBaHHOTO — 46,6%, cyMMapHOro - Ha
48,8% 1o oTHoeHUI0 K KoHTpoJto (p<0,001). IOPA cHmkeHa Ha 22,0% 1o oTHOLIEHHUIO K |
-# rpynne (p<0,001).

[Ipu uccnepoBanuu akTUBHOCTU MAO mpu CI'XC BbIABUJIM [JOCTOBEPHOE CHUXKEHME
aKTHUBHOCTU ¢depMeHTa BO BCeX 00C/elyeMbIX TpyNnax MO0 OTHOLIEHWI0 K KOHTPOJIbHOU
rpynmne (Ta6J. N2 2). B rpynne koHTpoJis1 akTuBHOCTb MAO coctaBuia 0,07 £ 0,001 e /skc. Bo
Il -1 rpynne aktuBHOCTb MAO coctaBuia 0,05 + 0,003 en/skc., uTo Ha 28,6% HUXKe KOHTPOJIA
(p<0,001). B IlI-# rpynne oTMe4aeTcs 3HaYUTeJbHOE IOHUKEHME aKTUBHOCTU pepMeHTa Ha
42,9% 1no OTHOILEHUIO K rpyIine KOHTpoJis U coctaBuia 0,04 + 0,004 exn/axkc. (p<0,001).

[TokazaTtenu [10JI Bo Bcex ucciaeayeMbix rpynmnax JOCTOBEPHO OTJUYAJUCh OT TAKOBBIX
B KOHTPOJIbHOM I'pyIiie. B KOHTPOJIbHOU I'pyIIe, ypoBeHb MaJOHOBOTO Auaibaeruaa (MZA)-
BTOpUuHOro npoxaykta I[10J], kone6asncsa B npegenax 2,1 - 4,4 Hmosib/MJ, B cpefiHeM 3,6+0,5
HMoJsib/MJI. Bo Il -ii rpynne oTMe4aeTcsl CTaTUCTUYECKH JOCTOBEPHOE MOBBILIEHHWE YPOBHSA
M/IA Ha 72,2% 1o OTHOILLEHUIO K KOHTpoJsibHOU rpynne (p<0,001). B I1I-# rpynne oTMevyaeTcs
nosbilieHWe ypoBHA MJIA Ha 116,6 % no oTHOlIeHHWIO NOKa3aTessaM KoHTpoJsd (p<0,001)
(Tab.s. 1).

RHJ Ne3-2021 40



RE-HEALTH JOURNAL Ne3 (11)-2021

Tabauya 2

CyTo4yHas 3kckpenusa KA u akTuBHOCTb MAO y npaKTU4YeCKH 3J0POBBIX U MALUEHTOB C
Crxc, p<0,001

Ipynna A, HA, JA, JODA, MAO,

MKI'/CYyT | MKI/CyT MKT'/CyT MKT'/CyT el /3Kc

| - KoHTpoJsibHas 46,4+0,6 0,07+0,001

CBOOOHBIN 4,5+0,1 9,9+0,1 140,4+5,2

KOHBOTMPOBAHHbIN 3,8+0,1 8,7+0,1 152,8+45,5

CYMMapHbI1 8,31£0,2 18,8+0,2 292,2+9,4

I - CI'XC 6e3 UBC 48,5+0,8 0,05+0,003

CBOOO/ITHBIN 5,6+0,1 11,1+0,1 152,4+6,3

KOHBIOTMPOBAHHbIN 4.9+0,1 10,4+0,1 167,0+5,2

CYMMapHbI1 10,5+0,2 21,5+0,4 319,4+£10,0

IIT - CI'’XC c UBC 36,20,6 0,038+0,003

CBOOO/THBIN 3,1+0,1 6,8+0,1 68,6%3,2

KOH'BHTUPOBAHHbIN 2,9+0,1 6,5+0,1 81,1+4,1

CYMMapHbI1 6,0+0,2 13,3%£0,2 149,7+7,4

B HameM uccaenoBanuu y 60/bHbIX OKC olieHMBaMMCh MoKa3aTe I HecneldpUuuecKoro
BocnaJieHus — HUToKuHbI: UJI-6, UJI1-10, PHO-a u Bu-CPB.

Tabauya 3
INoka3aTes i UUTOKHMHOB UJI-6 1 NJI-10 B CHIBOPOTKE KPOBH Y GOJIbHBIX
CrXcC 6es UBC
MokasaTeu I'pynnbl 60JIBHBIX
CIr'XC 6e3 UBC (n=56) | Koutpousb (n=15) P

IL-6 (nr/mu) 15,3#2,1 8,5+0,9 <0,001

IL-10 (nr/mu) 8,4+0,4 8,2+0,7 >0,05
Tabauya 4

Iloka3zaTesim UMTOKUHOB UJI-6 u NJI-10 B CBIBOPOTKE KPOBH Y 6G0JIbHBIX
Crxc c MbC

I[Toxa3aTe/sn

I'pynnsl 60JIBHBIX

CrXc c UbC (n=98)

KonTpos (n=15)

IL-6 (rir/mun)

24,5+0,9

8,5+0,9

<0,001

IL-10 (or/mu)

8,1+0,7

8,2+0,7

>0,05

Boio npoBeseHo usydeHue @PHO-a u Bu4-CPb y 6osabHbix CI'XC 6e3 u ¢ UBC.
CpaBHHUTesibHAsA olieHKa nokasaTtesedd PHO-a v BY-CPB B cbIBOpOTKE KPOBM y 3/J0POBBIX U
nauueHToB CI'XC 6e3 kiauMHMYeckux npusHakoB UBC mokasasna, yTto y 6osbHbIXx ¢ CI'XC
ypoBHU ®PHO-a u CPB cocraBuau 13,4+2,2 u 2,7+0,1 yTto cooTBeTcTBeHHO B 1,76 pasa
(p<0,001) u 2,5 pa3 (p<0,001) 60sb111e MOKa3aTe €M KOHTPOJISA (Tabs. 5). Takue TeHAEHIUH B
6oJsiee BbIpa)KEHHOW CTeleHW OTMedarTcsl B rpynne 6oJsbHbiIXx CI'XC ¢ KJIMHHUYECKUMH
npusHakamu UBC (Tabus. 5). Tak, ypoBenb ®PHO-a y 60s1bHBIX cocTaBUJI B cpeiHeM 18,5%1,8,
yTo B 2,4 pasa Bbiiie (p<0,001) nmokasaTesied KOHTpPOJiA, a cpelHee 3HadyeHue B4Y-CPB
coctaBuJo 3,8+0,1mr/mu, yto B 3,45 pasa Beiie (p<0,001) nokasaTesieil KOHTPOJIS.

RHJ Ne3-2021 41



RE-HEALTH JOURNAL Ne3 (11)-2021

Tabauya 5
IlokasaTesin PHO-a u B4-CPB B cbiBOpoTKe KpoBH Yy nauueHToB ¢ CI'’XC

I'pynnbl 06c/1€ 0BaHHbIX JIUI]
IlokasaTenun Crxc 6es UBC CrxC cMbC | KonTtpoJnb p
(n=56) (n=98) (n=15)
®HO-a (rir /M) 13,4+2,2 18,5+1,8 7,6+£0,7 <0,001
BY-CPB (Mr/mu) 2,7+£0,1 3,8+0,1 1,1+0,1 <0,001

Takum obpasoMm, npobseMa ¢yHKUMOHa/NIbHOr0o cocTosiHUsA CAC y 6oabHbIX UBC, eé
B3aMMOCBfI3b C OCOOEHHOCTSIMM Te4deHUs1 3aboJieBaHUA, POPMHPOBAHUEM OCJOXKHEHUU
SBJISIeTCA peaMeTOM ob6cyxJeHrni. OQHO U3 IJeHTPaJbHbIX MECT CJI0’KHOM B3aUMOJENCTBUU
pPa3J/IMYHBIX CUCTEM peryadanuu npuHagexkuT CAC, 4To CBA3aHO C LIMPOYAUILIUM CHEKTPOM
eé a¢pPexToB (6). AkTuBanusa CAC, nyTéM npsaMbiXx Tpopudeckux 3GPeKToB, CONPOBOKIAETCS
LleJIbIM pSJIOM CTPYKTYPHBIX U3MEHEeHUH, Npex/e BCero B COCyAMCTON CTEHKEe U MUOKap/Je.
CTpyKTypHble U3MEHEHHUSI B COCyJlaX M[PUHUMAKT HENOCpeJCTBEHHOE Yy4dacThe B
dbopMHpOBaHUY HILIEMUU MUOKAp/ia, MHCYJIbTAa U IOPaXKeHHUe APYTUX OPraHOB MULIEHEM.

[loBpimenve axkTuBHOCTM CAC npu ceMeWHOW THUIEpPXOJeCTEPUHEMUU MOXKET
pacLeHUBaTbCSl KaK KOMIIeHCAaTOpHOe, obeclieydBarolliee MOOWJIM3ALMI0 3aUMTHBIX CHJI
OpraHu3Ma, MOBbIlIEHWEe 3HEProcHabKeHHWs MUOKapAa. /lalbHeHIIWH POCT HaNpSKEHUS
akTuBHOCTU CAC HampaBJ/ieH Ha MOOMJIM3allMI0 BHYTPEHHUX pe3epBOB opraHusma. 0Hako
Ha OJHOM M3 CTaAuW 3TOro IMpolecca HAaYUMHAET MPOSIBAATHCA KaTaboJsimyecKast
HanpaByieHHOCTb 3¢dekToB CAC, a pgajbHeHllee TMOBbIIIEHWE AaKTUBHOCTHU KOTOPOH,
CTAaHOBUTCS OJHOU U3 OCHOBHBIX 3/1eMeHTOB ¢popMupoBaHusi UBC u eé ocioKHeHU.

Pe3ysbTaTbl NpPOBEAEHHBIX MCCAEJOBAaHUNW Mokasayu, 4yTo npu CI'XC npoucxoguT
yMepeHHasd aktuBauusa CAC, cBA3aHHad € NOBBIIIEHWEM 3KCKpel WU KaTexoJaMUHOB: A, HA,
JO®A B 1,27; 1,14; 1,05 pasa coorBercTBeHHo (p<0,001), A B 1,09 pasa (p<0,05) mo
OTHOLIEHUIO K 3/J0POBbIM. ITH IaHHbIE COBNAIAIOT C JaHHbIMU JI.M. Jlo6opaxurunuzze, H.A.
['panuaHckoro u coaBT., A.M. Hectepooii (2000 r). B cBoto ouepean npu CI'XC y nmanueHTOB C
xpoHuueckuMu ¢opmamu HBC mnpoucxoguT paBHO3HAYHOE YMeHbIIEHUE CyTOYHOU
3KCKpenuu KaTexosaMuHoB: A, HA, IA B 1,38; 1,41; 1,96 pasa cooTBeTcTBeHHO (p<0,001),
JO®A B 1,28 pasa (p<0,05) no oTHouleHUIO0 K KOHTpoJt0. Y nanueHToB CI'XC ¢ HanuyueMm
xpoHuueckux ¢opm MUWBC yrHerenue akTtuBHOCTM CAC mnposB/seTCd NOHWXEHUEM
FOPMOHAJILHOTO U MeJAMATOPHOTO 3BE€HAa, TaKXe MPOUCXOAUT IMOHWKEeHWEe pe3epBHbIX
BO3MOXXHOCTeM 3a C4€T yMeHblueHUs BbigesneHus JODA (p<0,05) u godamuna (p<0,001).
M3BecTHO, YTO TNOHMXKEHUE YPOBHA KaTEXO0JAMHUHOB TNpU CepAevYHO-COCYyJUCTbIX
3a00J/IeBaHUSX MOXET SIBUTbCS MNPEJUKTOPOM pPa3BUTHUS APUTMUM, aCHUCTOJIUH, YTrPO3bI
BHE3aMHOM CMepPTH B CTPECCOBbIX cuTyanusax (10).

B HacTosiliee BpeMs [JOCTOBEPHO M3BECTHO, YTO aKTUBaLlUs MEepPEKUCHBIX
CBOOOJHOPA/IMKAJNbHBIX MPOLECCOB JIEXKUT B OCHOBE NaTOreHe3a MHOTMX 3aboJieBaHUU
BHyTpeHHUX opraHoB. [Iponeccel [10J] 06ycnaBauBatoT HakomieHUe okucaeHHbIx JITTHII, uyTo
NPUBOAUT K HapylleHur MUKpouupkyasauuu (10) . C 3Tod TOYKU 3peHUsT 0COOEHHO
MHTepecHbIM cTajo u3ydeHue npoueccoB I[I0JI mpu CI'XC, Tak KakKk OCHOBHbIM
O6HMOXMMUYECKUM MO0Ka3aTeseM KpoBHU siBjsieTcs noBbiiieHue JIITHIL YcTraHoBaeHo, 4ToO npu
UBC v aTtepockyiepo3de umeeT Mecto ycuaeHue [10J1. UutencuBHocTh [10J] oTpaxkaeT cTeneHb
MeTaboIMUeCKUX paccTpoiicTB B opraHusme (8). I[losyyeHHble HaMH pe3y/bTaThbl
CBU/IeTEJbCTBYIOT 0 oBbIilleHUU npoueccoB [10JI mpu CI'XC 6e3 UBC B 1,72 pasa (p<0,001), a
HauboJiee BbIpakeHHass UHTeHcHpuKauus npoueccoB [10JI oTMe4yarTcs NPU XPOHUUECKHUX
dopmax UBC, npeBbilarouias nokasateau KOHTpoJs B 2,16 pasza (p<0,001).
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Kak M3BecTHO, B yC/JI0BUSAX MNEPEKUCHOrO OKUCJIEHUS JUNUJOB KJIH4eBOW (pepMeHT
OKMCJIeHUs1 OuoreHHolx aMuHOB - MAO, MoXeT npeTepneBaTb CyILeCTBEHHYIO
TpaHchopMalMi0 KaTaJUTUYECKUX CBOWCTB, BCJEACTBUE KOTOPOTO TOHUXKAETCS €ro
aKTUBHOCTb K MOHOaMHHaM (7). HamMu 6bl1a u3ydyeHa akTUBHOCTb MAO y 310pOBBIX U
nanueHToB CIXC ¢ UBC u 6e3 kauHuueckux nposiBaeHu HMBC, B xone HabJ0JeHUS
BbISIBJIEHO, 4YTO JYHKIMOHAJbHAsA akKTUBHOCTb MAQO nmnpeTepneBaeT 3HA4YUTEJbHbIE
M3MeHEeHHUs B 3aBUCHUMOCTH OT CTeNEeHU NPOSABJIEHUS CepAevyHO-COCYAUCTON NaToJoruu. Tak
y nanueHTOoB CI'XC 6e3 knnHudeckux ¢opm UBC oTMedaeTcs noHukeHUe akTuBHOCTU MAO B
1,4 pa3a (p<0,001). A y nauuentoB CI'XC ¢ XMBC oTMeyaeTcs HaMMeHblIas aKTUBHOCTb
dbepmenTa, kotopas B 1,75 pa3 (p<0,001) HuKe moKasaTesied Tpylnbl KOHTPOJIS, 4YTO
NOJATBePkK/JaeT KaueCTBEHHOE HapylleHHe eé KaTaJIUTUYeCKUX CBOMCTB.

[lonyyeHHble  pe3ysabTaTbl CBUAETEJNbCTBYIOT, 4YTO y OOJBHBIX CEMEWHOU
runepxoJjieCTepyuHeMUer  4YE6TKO  NPOCJEXUBAETCA  BBICOKOJOCTOBEpPHAas,  CUJIbHas
NO3UTUBHOI0 XxapakTepa cBs3b A U HA ¢ ypoBHeM uutokuHa IL-6 (r=0,97 u r=0,94; p<0,01) u
putokrHa IL-10 (r=0,93u r=0,94; p<0,01). CnegoBaTesibHO, LUMUTOKHWHbI 6€3yCJIOBHO
SIBJISIFOTCS BeAYIIMMU PpaKkTopaMu HapylieHus akTuBHocTH CAC, B ToM uncie u npu CI'’XC.

3akyoyeHue. [losnydyeHHble JaHHbIe BBISIBUJIM, YTO PAa3BUTHIO M MPOrpecCUPOBAHUIO
UBC npu CI'XC conyrcTBytoT HapyuieHuss ¢yHKHHoHUpoBaHus CAC. I[loBbllieHHbIN
CUMIIAaTUYECKUM TOHYC BeAET K LeJOMy psfy MeTaboJMyecKUuX, TpoPHUUecKUX U
reMoJIMHaMU4YeCKUX H3MEHEHHH, 4YTO CONPOBOXAAeTCS YBeJUWYEeHHEM pHUCKA CepJlevyHo-
cocyauctbix KaTacTpod npu CI'XC. Pe3ysibTaThl HAMU NPOBEAEHHbBIX UCCAEIOBAHUMN, B KAaKOM-
TO CTeNeHH, MOTYT [T0Ka3aTh BaXXHYIO poJib HapylweHUr akTuBHOCTU CAC u npoueccos [10J] B
pasBuTuu UBC u eé ocnoxxknenuit mpu CI'XC.

B 1ieJloM MOXHO MoJiaraTh, YTO CPeAu BaKHbIX (PAKTOPOB pa3jiMyde B YXY/IIEHUH
JUHAaMHUKM HeUporyMopasbHbIX IIOKasaTeJied WHTepJeUKHHOBOTO CTaTyca, JMUIUJHBIX
napaMeTpoB U pa3BUTHUEM ulleMUUYecKoi 60s1e3HU npu CI'XC 6b1J10 CBSAI3aHO C OKa3aTelsIMU
XapaKTepHU3yIIUX Hecnellnduieckoe BocnasieHue y, npexe Bcero ®HO-a u Bu-CPB. Takyto
BEpCHI0 0O0CHOBBIBAIOT Pe3yJibTaThl HALLIETO UCCJIe0BAaHUS.

OnpeneneHve TMoKasaTesed JIUOUAHOrNO o6OMeHa, u3ydeHUe cocTtosiHus CAC,
aktuBHOCTU MAO, npoueccoB [10JI u ocobeHHOCTeNl M3MeHEHHUU IIUTOKUHOBOTO CTaTyca
MOXeT [JlaTb [JIONOJIHUTEJNbHYI0 UWHbopMauuw JJadg paHHed jguarHoctuku HWBC wu
aTepockiieposa y poactBeHHUKOB ¢ CI'XC, oneHku Tsaxectu TedeHuda MBC u atepockieposa
npu CI'XC.

BbIBOADI:
1. KomnuiekcHoe ucciegoBanue jul ¢ CIXC 6e3 kinHu4Yeckux nposiBaeHud UBC nokasaso
NOBbIIlIEHHE 3KCKpPEeLMU aJipeHa/IMHa, HopajapeHanuHa, AopamuHa, JODPA Ha 26,5%, 14,4%,
9,3%, 4,5% COOTBETCTBEHHO MO OTHOUIEHHWIO K 3JJ0POBBIM, YTO TOBOPUT 00 aKTHUBAILUHU
ropmoHasbHOro 3BeHa CAC, B cBfI3M C 4yeM HeoOxoJyMa €€ paHHAS KOppeKuus s
npodusakTuku pa3sutusa UBC.
2. KommuekcHoe uccienoBanue nauueHToB CI'XC ¢ XxpoHudeckumu popmamu UBC BbIABUIO
CHIXKEHME JKCKpeLUU aJjpeHaslMHa, HopaApeHanuHa, fodamuHa, JODPA Ha 27,7%, 29,3%,
48,8%, 22,0% cOOTBETCTBEHHO IO OTHOLIEHWIO K KOHTPOJIBHOM TIpyIIle, TOBOPAIIUU O
NOHM)XEHWM aAKTUBHOCTHM TOPMOHAJ/IbHOrO, MeAMAaTOPHOTO 3BE€Ha U  pe3epBHbIX
Bo3MoxHocTen CAC.
3. Y uccneayembix ¢ CI'XC, oTMeyaeTcsi 3HaYMTeJbHOe CHUXKeHHe aKTHUBHOCTH MAO mo
OTHOIIEHUI0O K 3JI0pOBbIM, 4YTO CBHU/IETEJbCTByeT 00 KaueCTBEHHOM UW3MEHEHUU
KaTaJIUTUYECKUX CBOUCTB pepMeHTa.
4. Y60/bHBIX ceMerHOU runepxoJsiecTepuHeMUen YETKO NPOCJIeXXUBAETCA
BbICOKO/IOCTOBEpHAsi, CUJIbHasl MO3UTUBHOI0 XapakTepa cBsi3b A u HA ¢ ypoBHeM IJUTOKHHA
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IL-6 (r=0,97 u r=0,94; p<0,01) u uutokuna IL-10 (r=0,93u r=0,94; p<0,01).

5. CpaBHuTesbHas onieHKa noka3aTteserd PHO-a u B4-CPB B cbIBOpOTKE KPOBU Y 3/10POBBIX U
nauveHToB CI'XC 6e3 kaumHuYeckux npusHakoB UBC mnokasasna, yto y 6osbHbIX ¢ CI'XC
ypoBau ®PHO-a u CPB cocraBuam 13,4+2,2 u 2,7+0,1 4yTo cooTBeTCcTBEHHO B 1,76 pasa
(p<0,001) u 2,5 pa3 (p<0,001) 6osabiie Moka3aTesied KOHTpPOJis, 6oJiee BbIpa’KEHHbIE
M3MeHeHHUs oTMeuaroTcs B rpynne 60bHbIX C['XC ¢ k1MHu4YeckruMu npu3HakamMu MBC.

JlutepaTtypa

1. Exos M. B,, bsinsHwok C. A.Peructp nanyeHToB € CEeMEWHOW TUllepxoeCTepUHEeMUen U
NallMeHTOB O4YeHb  BBICOKOIO  CepJedyHO-COCYyJUCTOr0 pUCKa C  HeA0CTaTOYHOH
3QPEeKTUBHOCTbIO  MPOBOAMMOW  THUMNOJMIHWAEMUYECKON  Tepanuu (PEHECCAHC)
EBpa3uickui kKapAnooruieckum xxypHas. 2019; Ne 24-5: 7-13.

2. ExoB M.B,, u fp. Cepruenko U.B., PoxxkoBa T.A., Kyxapuyk B.B., KonHoBasos I'.A., MewkoB
AH. EpwoBa AW, T'ypeBuu B.C., KoncrantuHoB B.0. CokosioB A.A. Illep6akosa M.IO.,
JleontbeBa U.B., baxxan C.C., BoeBoga M.U., llanomuuk U.U. Poccuiickue pekoMeHaluHU O
JIMAarHOCTUKe Y JIeYEHHUIO CeMerMHOM rUnepxoJyeCTepUHEMUH. EBpasuiickui
KapAWO0JIOTUYeCKUU )kypHai. 2017; 2: 7-12.

3. JlankuH B.3., Buxxept A.M. Tuxaze A.K. CBoboaHopaavKa/ibHble MPOLECCHl MPU
3a60JieBaHUSX CepAeYHO-COCyAuCTOM cucteMbl. Kapauosorus 2000; 7: 48-61.

4, MemkoB A.H., Ctram6osbckuit A.B., Hukutuna JI.H. u ap. eHeTu4Yeckrue paKkToOpbl pUcKa
Pa3BUTHS UIIEMHUYECKOUN 60JIE3HU cep/ilia y MalUeHTOB CEMENHOMN TUIlepXoieCTEPUHEMUEN.
Kappuonorus 2018; 7: 10-15.

5. Kees Hovingh G., Davidson M.H., Kastelein ]J.P, O’Konor A.M. Diagnosisand treatment of
familial hypercholesterolaemia. European Heart Journal. 2013; 34: 962-971.

6. Kees Hovingh G., Davidson M.H., Kastelein ].P., O’Konor A.M. Diagnosis and treatment
offamilial hypercholesterolaemia. European Heart Journal. 2013; 34: 962-971.

7. Michael D.S,, Sergio F. Taking a look under the hood. Journal of Clinical Lipidology. 2018;
5: 3-6.

8. Sabatine MS, Giugliano RP, Keech AC, et al. Evolocumab and Clinical Outcomes in Patients
with Cardiovascular Disease. N Engl ] Med. 2017; 376 (18): 1713-1722.

9. Schwartz J.,, Padmanabhan A. Aqui N., Balogun R.A,, Delaney M., Dunbar N.M., Witt V., Wu
Y., Shaz B.H. Guidelines on the Use of Therapeutic Apheresis in Clinical Practice-Evidence-
Based Approach from the Writing Committee of the American Society for Apheresis: The
Seventh Special Issue. ]. Clin Apher. 2016 Jun; 31(3): 149-62.

10. Singh S., Bittner V. Familial hypercholesterolemia-epidemiology, diagnosis, and
screening. Curr Atheroscler Rep. 2015; 17 (2): 482.

11. Vachobov B.M., Khujamberdiyev M.A. Features violations of the sympathetic adrenal
system and cytokine status in patients with coronary heart disease in the family
hypercholesterolemia. Medical and natural sciences. 2021; 02 (05): 323-328.

RHJ Ne3-2021 44



RE-HEALTH JOURNAL Ne3 (11)-2021

YJK: 616.1/.9-08:614.2
XAPAKTEPUCTHUKA KOMOPBUHOCTHU KAPANOJIOTMYECKHX BOJIbHbIX
B YCJIOBUAX MHOT'OITPO®HUJ/IBHOTO CTALIMOHAPA

Hus3o0e 3agpap Mykumosuy

A6dypaxmaHnoe MyxudduH 'aHuesuu

Aayaemé6aee baxmusip Koukaposuu

Cammapoe O0ssmua10 Xasamuaao yrau

Oa0dawes Pagpukican HymaHosuy

Kagedpa nponedesmuka eHympeHHbIX 60.1€3Hell
AndudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

Pe3ysnbTaTbl  NpPOBEJEHHOTO  MCCAe[O0BAaHUSI  JIOKAa3blBAlOT  HEOOXOAUMMOCThb
KOMILJIEKCHOU OLleHKU cocTossHus 6osbHOro ¢ XCH B nesnom. 3to obycioBieHO 6oJsee
TSKeJIbIM KJIMHUYecKUM TedeHUeM XCH, yxyaleHreM nporaosa, a Takxke cHmwxkeHueM KK u
JIMYHOCTHBIMU 0COO6EHHOCTSIMH 60J1bHBIX ¢ XCH Ha ¢poHe KOMOPOUIHOCTH.

BoifiBJieHHble B 3aBUCHUMOCTHM OT ypPOBHS KOMOPOWAHOCTH OCOOEHHOCTH
KaMHU4Yeckoro TedeHuss XCH, HE06X0AMMO YYUTBIBATh NPU BbIOOpPE TAKTUKU 00C/I€10BAHUS
U JedeHus OoabHbix ¢ XCH. Haubosbmee omnaceHve BbI3SBIBAOT 0OOJIbHbBIE €
HEYZ0BJIETBOPUTEJbHON NPUBEPKEHHOCTBID K JIEYEHHUIO, SABJAKIIMECS MUIIEHSMHU [OJs
KOPPEKLIMOHHOW paboThl B yCJI0BUSAX TEPANeBTUYECKON MTPAKTUKH.

OnpeneneHve cTeneHM KOMOPOWJHOCTH, IN03BOJISAIOLIEE NPOTHO3UPOBAThH PUCK
cMmepTH 60sibHBIX ¢ XCH, aéT BO3MOXXHOCTh BblZIEJISITh KATEMOPHUU MALlMEHTOB, TPEOYIOIIUX
0co000ro BHUMaHUS, KaK B YCJIOBUAX aMOy/1aTOPHO-NIOJIUKINHHUYECKOT0, MHOTONIPOPUIBHOTO
TaK U CTAalJMOHAPHOTO JIeYeHUS.

Kalouessle caoea: KOMOPOUHOCTD, MHOTONPOdUIbHBIN CTaLlMOHap,
Kap/IM0JIOTUYECKHUX OOJIbHBIX.

CHARACTERISTICS OF COMORBIDITY OF CARDIOLOGICAL PATIENTS IN THE
CONDITIONS OF A MULTIDISCIPLINE HOSPITAL

The results of the study prove the need for a comprehensive assessment of the
condition of a patient with CHF as a whole. This is due to the more severe clinical course of
CHF, worsening prognosis, as well as a decrease in QOL and personal characteristics of
patients with CHF against the background of comorbidity.

The features of the clinical course of CHF revealed depending on the level of
comorbidity should be taken into account when choosing the tactics of examination and
treatment of patients with CHF. The greatest concern is caused by patients with unsatisfactory
adherence to treatment, who are targets for corrective work in a therapeutic practice.

Determination of the degree of comorbidity, which makes it possible to predict the risk
of death in patients with CHF, makes it possible to distinguish categories of patients requiring
special attention, both in outpatient, multidisciplinary and inpatient treatment.

Key words: comorbidity, multidisciplinary hospital, cardiac patients.

KYII TAPMOKJIM IIUPOXOHAJA FOPAK KACAJ/ZIAPUHUHT KOMOPBUIUACUHUHT
XYCYCUATJIAPH

TagkukoT HaTwxkasapu ymymaH CHOE 6unan ofpuraH GeMOPHMHI XOJIaATUHM Xap
TOMOHJIaMa 6axoJialll 3apypJAUruHU ucootaanau. by CIOE HUHT siHafia OFUp KJIUMHUK KEYHIIH,
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INPOTrHO3HUHI EMOHJALIUINM, IIYHUHTAEeK, KoMopbobugauk ¢oHuga CHOE 6unaH ofpuran
6eMOpJIAPHUHT KJI Ba IaXCUH XyCYCUSTJIAPUHUHT acalMIlIU OUJIaH OOF/IHUK,

CIOE 6usiaH ofpuraH 6emMopJ/lapHM TEKIIMPHUII Ba JaBoJiall yCyJUIAPUHU TaHJaLJa
KOMOpPOUJJIMK Japaxkacura Kapab aHukjgaHradH CHOE KJIMHUK KYpCHHUHT XyCyCUSIT/Iapu
XUcobra OJIMHUIIM KepaK. JHI KaTTa MyaMMO /aBoJialll Y4YyH KOHHUKApCHU3 caMapasiu
6eMopJiap cabab 6y1aau.

CIOE 6unaH ofpuraH O6eMOpJIAapHUHT VJUMM XaBPUHU TAXMUH KUJIMII HMKOHWUHHU
6epasuraH KOMOpPOWIJIMK JapakaCMHM aHUKJAIl aMmOyJsiaTopus, Kyn TapMOKJU Ba
CTallMOHAp JaBOJIaHUIIZA aJioXuJla 3IbTUOOp Tasnab KuaaAguraH 6GeMOpJIapHUHT
ToudaTapyUHU aHUKJIAll UMKOHUHU Gepajiy.

Kaaum cy3aap: KoMopOUAIHK, KYTT TAPMOKJIU H(POXOHA, I0PAK KaCaJIUKIAPH.

Relevance. Prevention and treatment of chronic diseases are designated by the World
Health Organization as a priority project of the second decade of the XXI century aimed at
improving the quality of life of the world's population[2,4].

The mutual influence of diseases significantly changes the clinical picture and course of
diseases, the nature and severity of complications, worsens the quality of life of the patient,
restricts or complicates the therapeutic and diagnostic process [1,3].

In the medical treatment of patients of the cardiology department, up to 50% of the costs are
for drugs that are not recommended by the standard for the management of patients with
cardiological pathology[5].

The purpose of the study. To study the nature of therapeutic comorbidity in cardiac
patients in a multidisciplinary hospital.

Materials and methods of research. The medical histories of 80 cardiological
patients aged 25 to 82 years (average age 56.3+4.5 years) who were treated at the ASMI clinic
were analyzed. At the same time, men accounted for 45% (36 people), women -55% (44
patients, respectively).

The results of the study. In the analyzed group of patients, the frequency of

comorbidity was 97.5%. In most cases, the presence of 3 to 5 diseases was recorded
simultaneously (57 people, 71.2%), but 16% of patients had a combination of 6-8 diseases at
the same time.
According to the literature data on the increase in comorbidity with age, all patients were
divided into 3 groups: 6 people were included in group 1 (18-44 years old), 47 patients in
group 2 (45-64 years old) and 27 patients in group 3 (65 years and more), respectively.
Attention is drawn to the significant average number of chronic diseases in the first age group
(5), which may be due to the peculiarities of the contingent of patients in the hospital of this
category (the group included two patients with infectious endocarditis and one patient each
with CHD, myocarditis, restrictive cardiomyopathy and coronary heart disease). In patients of
the second and third groups, there is a traditional tendency to increase their number with an
increase in the age of patients (4.46 and 5.19, respectively).

Taking into account the profile of the department, intracardial comorbidity naturally
prevailed among the examined patients in the structure of comorbidity. Coronary artery
disease as the main disease was diagnosed in 54 patients (67.6%) and in 4 (5%) as
concomitant, while 17 patients (21.3%) had manifestations of multifocal atherosclerosis, 27
patients (33.8%) had indications of a myocardial infarction; heart defects (degenerative,
HRBS, congenital heart defects) — 17 patients (21.3%), in 3 cases the reason for
hospitalization was infectious endocarditis (3.7%), and in 5 cases (6.3%) other causes
(myocarditis, connective tissue dysplasia syndrome, exudative pericarditis and
cardiomyopathy).
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Various rhythm and conduction disorders, including complex ones, were registered in
24 patients (30%), while atrial fibrillation was diagnosed most often in 20 patients (25%).
The incidence of hypertension in the analyzed group was 76.3% (61 patients), while the vast
majority of patients were classified as very high risk (59 people).

A significant contribution to the formation of comorbid pathology was made by non-
cardiac diseases, which were presented as follows: endocrine and metabolic diseases
(diabetes mellitus, obesity, thyroid diseases) - 33.8% (27 patients), of which diabetes mellitus
16.3%, obesity I-II st. - 17.6%; diseases of the gastrointestinal tract (peptic ulcer, atrophic
gastritis, GI) - 22.5%, (18).

Other pathological conditions were less common and were, respectively:
dyscirculatory encephalopathy - 16.3%; kidney diseases (ICD, chronic pyelonephritis, kidney
cysts) - 15%; chronic infection - 8.8%; respiratory diseases of pneumonia - 8.8%, peripheral
vascular diseases -7.5%.

Conclusion. Thus, the analysis of medical histories showed a high frequency of
comorbid pathology and a large number of chronic diseases in cardiac patients in all age
groups. Despite the variety of somatic pathology in the analyzed group of patients, there was a
significant predominance of intracardial comorbidity.
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YAK 601 6.12-008.331.1-08
COBPEMEHHBIE 1IOAXO0/AbI K IEYEHNIO APTEPUA/IBHOU TMIIEPTOHUHU

IIpumkynaoea I'ya6axop HazupicaHosHa.,
AndudcaHckull 2ocydapcmeeHHblll MeOUYUHCKUU UHcmumym

CoBpeMeHHble MOAXOAbl K JIeYeHHI0 OOJIbHBIX apTepuaJbHON TUIEPTOHUEH,
npejJjaraeMble INpPaKTUYECKMM BpayaM, OCHOBAaHbl Ha pe3yJbTaTaX MeXAYHapOoJHbIX
Hay4HbIX MHOT'OLIEHTPOBBIX PaHJA0MU3UPOBAHHBIX UCCJIEL0BAaHUM, UX MeTaaHa/lIu3e, a TaKxkKe
Ha peKOMeH/jallusiX Hay4YHbIX OO eCTB.

Kawuesulie c/no8a: apTepua/ibHas TUIepTOHUS, MHTUOUTOPBI
aHTrMOTeH3UHIpeBpallawilero ¢epMeHTa, [JUYPeTHUKH, O6JOKATOpPbl peLEenToOpoB K
aHTUOTEH3HHY, 6JI0KaTOPbl KaJIbl|HeBbIX KAaHAJIOB.

APTEPUAJI TUTIEPTEH3UAHU JABOJIAIIJIA 3AMOHABUI EHJIAILIYBJIAP

AManuéTryusapra TakKJUM STWJTAH apTepuas TUIEPTeH3UsIM 6eMopJiapHHU
JlaBoJiallZila 3aMOHAaBUM €HAallyBJIap XaJKapo UMMM Kyl MapKa3Ju paHJ0MHU3alyslallirad
CHHOBJIAP, YJIAPHUHT MeTa-TaxJJIMJIJIapH, IIyHUHT /€K, UJIMUU )KaMHUSATJIapPHUHT TaBCUsJIapUra
acocjaHagH.

Kaaum cy3aap: aptepuan runepTeH3Hs], aHTUOTEH3WHHU aWJaHTHpUIL (pepMeHT
WHTUOWUTOPJIAPH, AUYPEeTUKJAp, aHTMOTEH3WH peLenTop OJIOKaTopJapH, KaJlliMi KaHaiu
6/10KaTOpJIapH.

MODERN APPROACHES TO THE TREATMENT OF PRIMARY APTEPHUAJI HYPERTENSION

Modern approaches to the treatment of primary Aprtepuan hypertension are
considered based on the results of multicenter randomized studies, their meta-analysis, and
recommendations of scientific societies.

Key words: Aptepuan hypertension, ACE inhibitors, diuretics, angiotensin receptor
blockers, calcium channel blockers.

Jdonsapo6auru. Aptepuan runeprtensusa (Al') HM AaBosallla epUIIMJITaH IOTYKJapra
KapamacZaH, nonyJjsuusaga KoH 6ocumuHu (KB) eTapsau pgapakaja Ha3opaT KUJIMUI
ujieas/iad y3okaup [2,5]. Mabpy3azia runepTeH3ns oKubaTria 1opak-KOH TOMUP acopaTt/iapy
XaBPUHUHT TYPT Japaxacy 6aéH stuirad [1,3]. [lopu Ba fopu 6yMaraH aHTUXUNepTaHCU(
TepanussHUHT 3aMOHABUM cTaHZApTJapu 6aTtadpcu Kypub YuKuaagu. ['unepreHsus 6uiaH
OFpUraH 0eMoOpJIapHM JaBoJalll/la, MaBXy/, XaJKapo TaBcHUsAJapra MyBOQHUK, KOH OOCUMH
Jlapakacura 3pHUIIMII TaBCUA 3TWUAa[U. PanMoHan KoOMOMHaLMsJIaHTaH aHTUTHNEPTEH3UB
TepanvAaHU KyJIJIall KypCaTKUYJIapU TaXJ 1M/ KUJIUHA/IH.

TagKMKOTHMHI MaKcCaJu. AHTUTMIIEDTAaHCUB TePaNWAHUHI MaKcaZud MakKcaZld KOH
6ocumura spudIAUp. ['UnepTeH3uss OuWJaH OFpUraH 6GeMOPHU JABOJIALIHUHI acOCHU
MaKCcaJli YMyMHUH IOpaK-KOH TOMUDP XaBOUHU KaMaUTUPULIJUD. YIIOY MakKcajra 3pULIMLI
yu4yH O6apya y3rapyBuaH xaB¢ OMMJIJIADMHM Ty3aTHI, TErHUJIM KJIWHUK IIAapOUTIApPHU
JlaBoJialll, IIYHUHTZEK, XaKUKWU TuNepTeH3us CUHAPOMHHM, S'’bHU aHTUTUIEPTAHCUB
TepanusiHU JJaBoJIall Kepak.

W3/jaHMII MaTepuMa/Jlapy Ba yCy/JJlapd. YpraHull y4 KM yHJAH KyN IOpaK-KOH
TOMUp XaB$ oMusiap Ba 80 mapT/uv COFJIOM LIaxcjap OWIaH 6upra MakchMaJ JaBoJall
Josanapaa 60 ot gaBomuaa ukku AITIC osaéTtraHuja MakcaJyid KOH 60CHMHU JlapaKacura
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eTub 6opmaau 6ockuyu II-III runepronus, 40-6 runepToHus Aapaxa émgaru 6usad 20
6eMOp KUpPUTHJATAH (Ha3opaT Typyxyd) YpraHwiraH KypcaTKU4Jap CTaHAapTJapUHU
aHUKJIAWITUPUII y4yyH. bapuya 6GeMopJ/ap uI[ja UIITUPOK 3THII YUYYH OHIJIA UXTHEPUH
PO3UJIMTUHU UM30JIaH[ Y.

TagKuKOT HaTHXKasapu. TaAKUKOTJaH CHMITOMATUK TMIIEPTEH3Us, YTKUP MUOKapJ,
MHPAPKTH KM KOH TOMUpJIapH (6 oiJlaH KaM), KOHXXeCTU} I0paK eTUIIMOBYUIUIH, KATTHUK,
JIOUMHUH pUTM Ba yTKa3yBYAHJUKHUHI Oy3W/IMIIH, COMAaTUK, HEBPOJIOTMK Ba OHKOJIOTHK
naToJIorusijiap OuaaH oFpurad 6emMopJiap YMKapUIau.

HaTtakasmap myxokamacu. TafkKuKoTra KUpUTH/IATaH OGeMopJiap KOH OGOCMMHHUHI
KYHJIUK NPOQUIMHH, MAKCaJJyd OPraHJapHUHI OUp HedTa 3apapJ/laHULIMHU, SHJ0TeJHall
JUCOYHKIMSAHY, AUCMETAab0JIMK Yy3rapulllJlapHU aHUKJIaAuaap, 06y 3ca KOH OOCMMHHU
eTap/iiya Ha30paT KWIMIIHU KUHUHJIAIITHPAAU Ba yuioy Toudajgaru 6eMopJyapHU "KUUHUH
Ha3opaT KWJIMHaAUraH ApTepraj runepTeH3us’ fjeinnagu. MeTaboMK NpoQUIHKUHT acOCUU
KypcaTKu4Japy, nepudepuk reMoJMHaMHUKa, 3HA0Tea1aa QYHKIMS, 4all KOPUHYA TApKUOUU
Ba QYHKIMOHAJ KypCcaTKU4/Iapu ypTacuJard aHUKJaHraH Koppeasuysaaap KMHUH Ha3opaT
ocTH/ia OYJIraH NaTOreHeTUK MeXaHU3MJIAPHUHT y¥3apo GOFJIMKJIUTMHU Uboananiu.

CanjecapTaHHU THUAPOXJOPOTHA3U[, Ba JIEPKaHUJUIWH OWIaH OUprajukia Y30K
Myaaatau gongananuin 88% OGemopsapAa MakKcaAJu KOH 60CMMH Aapakacura epuuiviira
épJiaM Gepajid, acocaH ypTaya KyHJMK KYpcaTKU4JIap Ba KOH O0CUMUHUHT Y3rapyBYaHJUTH
Y4yH WXKOOUM JHWHaMHKa Ba THUJAPOXJOPOTHA3U/], Ba JIEpKAHUAUIMUH OWIaH OUprajukzja
MOXOHU/IMH Tepanusacy - 6eMopiapHUHT 82% Ja ypTadya KOH 60CUMHUTra 3pUILIUJIIUH.

['uapoxsiopoTuasus, Ba JepKaHUAUIMH OUJIaH KaHJAecapTaH Tepanusick poHua Ba 6 -
OMJla-TUJPOXJI0POTUA3N], Ba JIEPKAHUAUNMH OMJIaH MOXOHU/IUH Tepanusicu GoHU/ia YYUHYU
oiijla yanm KOpUHYA MMHOKApAWHUHI MaCCAaCMHUHT Ce3WJapJd Nacalulivra epulluIajy.
Juactonvk GYHKUMSHUA AXIIWIam  3-oMjgaH 60u1ab xap HKKajsa OupuKMa OuJaH
JlaBosiaHafu. [WApox/JopoTHA3H] Ba JEepKaHUJUNWH OWlaH OUpraJvk[a KaHJAecapTaH
Tepanusicu 13.5% 6eMopsiap/ia KOHCEHTPHUK Yal KOpHUHYA MHUOKapJ TUnepTpoPusiCUHU
eKCaHTPHUKra y3rapTUpaiu.

JlepcaHUUNUH KYMUWJIAIIK OUIaH ApTepuas TUNEpPTeH3Usl YYYH Y4 KOMIOHEHTJ/IH
AHTUTUIEPTAHCUB JaBoJIalll PEXKUMHU MHUS SIpUM, OyHWpak reMoJMHaMUKaCH, 3€HA0Tehall
OYHKIMAHY [AaBOJIAIIHMHT JacT/JabKd OO0CKUYJIapu/Ja Ty3aTyBYM Tabcupra 3ra-3 oujaH
CYHI, Y30K MyAJaT/d Tepanus BaKTHUJAA KaHJAecapTaH Ba TUJPOXJOPOTHUSA3UJ OUJIaH
O6upraivkzia sHaja aHUK WKOOWUM JMHAMUKa Kal/l 3TUH.

Xap MKKaJa y4 KOMIIOHEHTJIM aHTUXUIEepTaHCU( Tepanus peXUMU Oy3WJIraH JIUIU/
npobuaura Ty3aTyBUM TabCUp KypcaTajW, TrUIepypukeMus 3 o#HJaH KelHH
TUIPOXJIOPOTHA3K/, Ba JIePKAaHUUIINH OUJIaH 6GMprajukK/ia KaHJecapTaH Tepanusacu ¢oHuaa
UYK KUJIMHAJM Ba MOXOHHU/IMH OUJIaH aBoJialll/ia MOCTIPaHAUSII IJIMKEMUS UYK KAJTUHA/IU.

Xysoca. Ulynpai kuau6, 2018 ga runepTeH3us AUArHOCTUKACHU Ba JaBoJjall Oyinya
TaBCUAZArU aCOCUU y3rapuuuiap Kynujaruaap:

KoH 60ocuMuU sHrM Makcaj, Kuimatjapy, (kyZia) Kekca ojamjap KaMpoK KOHCEpPBATHUB
JlaBoJiall;

PannoHnas koMOMHaLMsA/IaHTaH papMaKoTepanus cxeMaJapuHHU Y3rapTUPULI;

[lacT MaxOypuUATHH aHMUKJAll Ba YHU OLIMpHUILra KapaTW/raH 4Yopa-TajoupJap
Ma)XMYWHHU KyJLJIall 3apypaTH.

[lly 6usaH 6upra, MeTabOJMK KaCa/UIMKJApHU TaIXKCJIAIl Ba J[ABOJIAIIHUHT SIHTH
ycyJuUlapy UlLIab YMKWIMOK/AQ, yJaap 3pTa 60CKA4YIap/Aa aHUKJIaHaAW KU KOH OOCUMUHUHT
omuiura oaub kesnaau. Xo3upru Baktiaa ACE unruoutopsaapu, Apéc, BMCC, uMUaa3ovuH
peLenTopJIapUHUHT CeJIeKTUB arOHUCTJIapy MeTaboJMK CUHAPOMJIM GeMopJiap/a pakK-KoH
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TOMHUp acopaT/japu PUBOKJIAHUIIMHUHT OJIMHU OJIMII Ba JaBoJialll BOCUTAcu cudaTuzaa
ad3asnKIapra sra 3KaHJUTY KypcaTUIU.
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YK 61-13058. 616-08

OCTPbIi PECIIMPATOPHBIN INCTPECC-CUH/IPOM: HOBBIE MOAX0/bI
IIPH COVID-19

Codukoea Jluapa6oxoH TosxcuduHo8Ha
AndudcaHckull 2ocydapcmeeHHblll MeOUYUHCKUU UHcmumym

Tsbxkesnass kopoHaBupycHas 6osiesHb 2019 roma (COVID-19) npeacrtaBiisieT co6oi
BUPYCHYI0 TNHeBMOHHUIO OT UHPeKuuu SARS-CoV-2 (Tskesbld OCTpBIA pecnuMpaTOPHbIN
CUHAPOM KOPOHaBUpYC 2), NPUBOJALLEN K OCTPOMY peCHUPaTOPHOMY AUCTPecC-CUHAPOMY
(opAcQ).

Ero nposiBjeHHs MOXXHO pacCMaTpUMBaTb KaK COYeTaHUe JABYX INPOLECCOB, 3 UMEHHO
BUpycHOM nHeBMoHuMM u OP/ZIC. Hapsiny ¢ ApyruMy cepbe3HbIMH KOPOHABUPYCHBIMH
uHpexuusamMu SARS u MERS, kotopeie Takxke Bbi3biBaloT OP/IC, COVID-19 npeacraBisieT
COO0M MNOCTOSIHHYI0 TIJI00aJIbHYI0 Yrpo3y, MOCKOJIbKYy 3TO CEMEWCTBO BHUPYCOB MOXKET
MyTUPOBAaTh U MHPULIIMPOBATh HE-UMMYHU3UPOBAaHHbIE NOMYJISLUH.

Kawuesvle csn06a: ocTpbl  pecnydpaTOpHbIM  AucTpecc-cuHzapoM, COVID-19,
IIHEBMOHMUS.

ACUTE PECITMPATOPY DISTRESS SYNDROME: NEW APPROACHES FOR COVID-19

Severe Coronavirus disease 2019 (COVID-19) is a viral pneumonia from SARS-CoV-2
infection (severe acute pecnupaTopy syndrome coronavirus 2), leading to acute pecnupaTtopy
distress syndrome (ARDS).

Its manifestations can be considered as a combination of two processes, namely viral
pneumonia and ARDS. Along with other serious coronavirus infections SARS and MERS, which
also cause SARS, COVID-19 is a constant global threat, as this family of viruses can mutate and
infect non-immunized populations.

Key words: acute pecniupatopy distress syndrome, COVID-19, pneumonia.

YTKHUP PECITUPATOP JUCTPECC CHHJPOMM: COVID-19 YYYH AHTU
EHJIAIIIYBJIAP

Ofup xopoHaBupyc kacasauru 2019 (COVID-19)- SARS-CoV-2 undekuuscupan (orup
YTKUP pecnupaTop CHUHAPOM KOPOHABUpPYC 2) BHUPYCJAU TNHEBMOHUSA 6Yaub, VTKUP
pecnuparop distress cungpomura (YP/IC) o116 Kenanu.

YHUHr HaMO€H OVJMIIM WKKHA ’KapaéHHUHT, S'bHU BUPYCAU [HEBMOHUS Ba
VP/IC/IAPHUHT KOM6UHALUACK cudaTHAA KApaJullk MyMKUH. BoLIKa KM/ 1A KOPOHABUPYC
uHpekyusiaapu SARS Ba MERS 6unan 6up Katoppa, myHuHrgek, SARS ca6a6, COVID-19
JIOMMUN ryiobas TaxAuj, BUpycjaap Oy ousa aWJaHMacZaH Ba HOO3UK-immunized axosiv
CYKUJINO MYMKUH.

Kaaum cy3zaap: ytkup pecnupaTtop auctpecc cuggapomu, COVID-19, nHeBMOHUS.

Relevance. ARDS is defined as hypoxemia caused by the rapid occurrence of
noncardiogenic pulmonary edema [2]. Etiological risk factors for ARDS include both direct
and indirect lung damage, including, but not limited to, pneumonia, sepsis, non-cardiogenic
shock, aspiration, trauma, bruising, blood transfusion, and lung injury from inhalation of toxic
substances.
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Despite the fact that the clinical diagnosis and treatment of ARDS has improved
significantly over the past 25 years, it still remains the leading cause of death among patients
in critical condition, with mortality rates constantly ranging from 30 to 40% [5]. ARDS
treatment protocols have been developed to improve ARDS treatment outcomes

Infection caused by severe ARDS caused by coronavirus-2 (SARS-CoV-2) is mediated by
binding of the virus spike to angiotensin converting enzyme-2 on type 2 alveolar epithelial
cells [3] Viral infection causes cells to react by releasing chemokines and cytokines [1]
Infection can also affect epithelial cells and cause their death through pyroptosis, which leads
to the release of inflammatory lesions and molecular patterns associated with pathogens.
Recognition of damage and pathogen-related molecular patterns and cytokines activates
alveolar macrophages, and chemokines act by recruiting inflammatory immune cells into the
lungs. Excessive release of antimicrobial effectors by immune cells, such as metallomatrix
proteases, elastases and reactive oxygen species, causes damage to collateral tissues, which
leads to loss of integrity of epithelial and endothelial barriers and penetration of protein fluid
into the alveolar airspace [4].

In addition, there is more and more data confirming the important role of endothelial
cells in the initiation of inflammation and the development of extensive intravascular
coagulopathy of the lungs, which is often found in patients with COVID-19 [3]. In severe cases,
patients with COVID-19 develop disseminated intravascular coagulation (DIC) [4].

Considering that the key pathological feature of COVID-19 is the prevalence of
thrombotic coagulopathy in the pulmonary vascular network, much attention has been paid to
whether anticoagulation or thrombolytic therapy can provide therapeutic efficacy in COVID-
19 ARDS. In light of the current recognition of the pathophysiological role of coagulopathy in
SARS-CoV-2 infection, several clinical trials have been initiated aimed at establishing the role
of empirical therapeutic dosing with anticoagulants in COVID-19 ARDS.

In addition to anticoagulation, thrombolytic treatment of patients with COVID-19 ARDS
has been proposed as a rescue therapy. The scientific justification of the use of fibrinolytic
therapy in ARDS COVID-19, namely consistent data on pulmonary microvascular thrombosis,
led to the beginning of much-needed clinical trials studying the role of antithrombotic agents
in ARDS COVID-19 [2].

The purpose of the study. Based on clinical and laboratory indicators, it is based on the
tactics of managing the state of ARDS in patients with COVID-19, taking into account the
severity and nature of these diseases.

Research methods. ARDS develops in 42% of patients with COVID-19 pneumonia and
61-81% of them need treatment in the ICU. ARDS COVID-19 develops predictably within a few
days with an average intubation time of 8.5 days after the onset of symptoms.

This is similar to previous reports where ARDS develops 8-9 days after the onset of
symptoms. Therefore, it is important to monitor the development of ARDS in patients as their
infection with COVID-19 progresses. Respiratory rate and SpO2 are two important
parameters for assessing the clinical condition of patients and allow early recognition of
ARDS. A patient who is suitable for any of the following conditions may have a serious medical
condition and requires further evaluation:

1. Respiratory rate = 30 breaths /min;

2.Sp02< 92%;

3.Pa02 / Fi02= 300 mmHg.

The results of the study. Non-invasive ventilation (NIV) is not recommended. Clinical
experience has found inconsistent benefits from NIV, and there is concern about aerosol
formation and an increased risk of viral transmission. Light ventilation is useful for COVID-19
acute respiratory infections.
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Placing a person in a position on his stomach contributes to a more uniform aeration of
the lungs in ARDS and can improve oxygenation. While artificial lung ventilation is used only
in about 16% of patients with typical ARDS in COVID-19, it is successfully used in the early
course of ARDS, and it is recommended to use >12 hours a day. Venous extracorporeal
membrane oxygenation (ECMO) can be used as a rescue for mechanically ventilated adults
with COVID-19 and hypoxemia, which persists despite optimized ventilation, the use of rescue
treatment methods and artificial lung ventilation.

Among critically ill patients treated in Wuhan, artificial ventilation and ECMO treatment
were not found to be as effective as in ARDS caused by other pathogens. Possible causes
include:

1. COVID-19 pneumonia was still progressing and was not under control;

2. Lung injuries were not completely dependent on gravity under the influence of
ultrasound, so the effect of the position on the stomach was limited;

3. The patient's immune status was not restored, and a secondary nosocomial infection
worsened the condition;

4. When the number of cases is high as a result of the epidemic, treatment regimens,
isolation and human resources still needed to be discussed and strengthened.

The protective ventilation strategy used in typical ARDS provides for a low respiratory
volume (6 ml/kg) and higher PEEP targets. For COVID-19 ARDS, it is proposed to change more
generous respiratory volume targets, allowing up to 8 ml/kg, and lower PEEP levels to
prevent lung damage in the patient (P-SILI).

Conclusion. The last 25 years of large-scale randomized clinical trials have made a huge
contribution to the development of clinical practice of mechanical ventilation with lung
protection. Indeed, the introduction of clinically proven therapeutic interventions, such as the
use of low respiratory volumes and lying on the stomach, has significantly improved the
results of ARDS treatment.

However, mortality remains high, and there are no targeted treatment options.
Nevertheless, new fundamental scientific research has led to the emergence of new
therapeutic targets, such as hypoxia, adenosine, and microRNA signaling, which may pave the
way for new pharmacological treatments for ARDS [29]. In addition, the recent COVID-19
pandemic has stimulated the rapid start of clinical trials aimed at treating ARDS.
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YK 61-13058. 616-08
AUATHOCTHUKA U HTHTEHCUBHAA TEPAIIUA OCTPOI'O
PECITMPATOPHOI'O JIUCTPECC-CUHAPOMA ITIPHU COVID-19

Codukosa Jluapa6oxoH TolxcuduHo8HA
AHdudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

OcTpbili pecnupaTopHbId AucTpecc-cuHapoMm (OPZIC) — ocTpo Bo3HHUKalolee
Auddy3Hoe BOCHAJUTE/NbHOE MOpPaKEHME INapeHXWMbl JIerKHWX, pa3BUBawolleec Kak
Hecrenuduryeckass peaklys Ha pas/iM4yHble MOBpexJawlive GakTOpbl W NPUBOAALLEE K
bOpMUpPOBAaHUID OCTPOM AbixaTeJbHOM HegoctaTouHocTtu (O/JIH) (kak KoMIOHeHTa
NOJIMOPTraHHOM HeJJ0CTAaTOYHOCTH) BCJIe[CTBUE HApylleHUs CTPYKTYPbl JIETOYHOM TKaHU U
YMeHbUIEHHA MAaCcChl Q9PUPOBAHHOMW JIETOYHOW TKaHH.

[IposaBaenuss OPZAC npu COVID-19 MoHO paccMaTpuBaThb KaK CO4YeTaHUE [BYX
IpOLIeCCOB, a UMeHHO BUpYycHOM mHeBMoHuHM u OP/IC. Hapsapy c ApyruMu cepbe3HbIMU
KopoHaBUpycHbIMHU HHPekIusAMU SARS u MERS, koTopbie Takke Bbi3biBatoT OP/IC, COVID-19
npeAcTaBsieT COO0M NOCTOSIHHYIO IJI00a/JbHYI0 Yyrpo3y, IOCKOJIbKY 3TO CEMENCTBO BUPYCOB
MOXXeT MyTUPOBaTh U UHPHUIIMPOBATh HE-UMMYHHU3UPOBAHHbIE OMYJISIUH.

Karueswle ca08a: 1MarHocTUKa, OCTPbIM peciupaToOpHbIi AucTpecc-cuHapoM, COVID-
19, nHEeBMOHUA.

YTKHUP PECITUPATOP JUCTPECC CHHJPOMM: COVID-19 YYYH AHTU
EHJIAIIIYBJIAP

VTkup pecnupaTop gucTpecc cuHApoMU-YPJIC) frika napeHXuMacHHUHT YTKUP AU Py3
SJIMFJIAaHUII 3apapJiaHUlId Oy/ub, y TypJiM 3apap eTKa3yBYM OMUJLJIApra XOC OysMaraH
peakuus cupaTria pUBOXKIIAHAAU Ba YIIKA TYKUMACU CTPYKTYPACUHUHT OY3UJIMILU Ba rasjiu
yIKa TYKUMaJJapUHUHT MacCCaCUHUHI NacauMumuy Typaid YyTKUp Hadac eTUIIMOBYMUIUIH
(o4H) maKJ/JIJIAaHUIIATA 0JIUO KeJlaU.

COVID-19za YP/IC/IAPHUHT HaMOEH GY/MIIM MKKH >KapaéHHMHT, S'TbHU BHUPYCIH
IIHEBMOHMUSA Ba yPﬂCﬂAPHHHF KoMOUHaNUsAcU cudaTuaa Kapaauud MyMkruH. SARS Ba MERS
O0IIKA XUJJAUKA KOpOHABUpPYC MHPeKUuAIapu bunaH 6up Katopga, COVID-19 xam rsioban
TaxJAua OYy/aub KOJIMOKJQ, YYHKH Oy BUpyc/Jap OWJAcM MMMYHHTeTra 3ra OyJiMaraH
HONyJAUAIAPHUA MyTaLUsATra 0J1M6 KeJUIId MyMKHH.

Kaaum cy3aap: puarHocTHKa, JTKUP pecnupaTop auctpecc cuHgpomu, COVID-19,
HEBMOHHUS.

DIAGNOSIS AND INTENSIVE THERAPY OF ACUTE PECIIMPATOPY AUCTPECC

Acute pecnupartopy auctpecc syndrome —ARDS) is an acute diffuse inflammatory
lesion of the lung parenchyma that develops as a non-specific reaction to various damaging
factors and leads to the formation of acute pecnupatopy failure (ODN) (as a component of
multiple opran failure) due to a violation of the structure of lung tissue and a decrease in the
mass of aerated lung tissue.

Manifestations of ARDS in COVID-19 can be considered as a combination of two
processes, namely viral pneumonia and ARDS. Along with other serious coronavirus
infections SARS and MERS, which also cause ARDS, COVID-19 is an ongoing global threat, as
this family of viruses can mutate and infect non-immunized populations.

Keywords: diagnostics, acute pecnupatopy guctpecc syndrome, COVID-19, pneumonia.
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HU3naHum  fo0/13ap6/iMru.  X03upru nmaitaa, KaxoH  CofJIMKHM  cakJall
TAlUKWJIOTUHUHI  pacMHUM  MabJyMOTHra Kypa, XWUTOM XaJK pecnybyukacuza
KOPOHaBUPYCHUHT SIHT'M TUIIMHUHT 3MUAEMUSCH 103ara KejraH|[3].

KoponaBupycnu undeknusa (KBU)- yTkup pecnupatop KacalJuk 0y/aub, y HOKOpPH
Hadac WYJJIAPUHUHT SJJIMFJAQHUIIA Ba CYCT HAMOEH OyJaJuraH yMyMHH 3axXapJiaHHIlI
O6enrvysiapy OWaH KeyaJuraH Kaca/UIMKAWp. KopoHaBHUpyC STHUOJIOTUANM  YTKUP
pecnupaTtop Kacaanukiaap 5-10% xonzaa yupangu[2,5].

KoponaBupyc 6yinya sakcnepTJap TaBcusicura kypa, COVID-19'HUHT yiKaHU KaHYa/IuK
3apapJ/laraHd  KOMIIbIOTep TOMOrpadusach OpKaJd aHUKJIaHaJUd. Taxjuwiap VIka
TYKMMaJIJaApUHUHT Oy3UJIUII JapaXKaCUHU aHUK KypcaTaau[4].

Utanuanuk oaumaap COVID-19'Hu «ToMupJsiap HYWJard TapKajraH KoaryJsanus
(TpoM603)» feb Tabkugaanguaap. llyHuHraek, 6y Kaca/sIMKAa KOH KylJiaZiy, KylJiraH KOH
3ca ynkKaja KUCA0poJ 6ulaH TyHUHA oJMaWay, Aerad GUKpHU ouaaupaauaap. COVID-19'na
103ara KeJlaZjuraH KOH pPeoJIOTUSICU OY3WJIMILM, UHTOKCUKALUA TydalJu 10paK KOH-TOMHUDP
TU3UMMU Ba OOIIKA OpraHjapja THU3UMJM Vy3rapuuuiap Ky3aTU/IMIIMHU TeKIIHWpPYyBJIap
acocujia Tacagukaanauaap[1].

COVID-19 6yitnya sKcrnepT/JIapHUHT aHUKJIalIM4a, KOPOHAaBUPYCJaH COFalUIL aBpU/a,
KaCa/UIMKHUHT OFUP KedyuMIIUJaH CYHr ¢Gubpo3 y3rapuliap ynkaza Ky3aTHJuO, yIkKa
daonuaTuaa Hadac osuml QYHKUUSICA THKJIAHMO, XaHCUpall YTUO KETHUIIH, >XUCMOHHUU
I0KJIaMaJlapHU 6eMop fXIIM KyTapa OJIMIIM Kaca/lJIaHUII JapaXkacura 60FJIUK X0J1/ja Kedau.
XacTta/quK Kad JapaxaZa Ty3ajJraHuHu ¢akaT (QyHKIMOHaJ TeKLIHWpPYBJap, XyMJaJaH
pPEHTTreH OpKaJIu aHUK, KYpUIL MYMKHUH|[5].

TaagkukoT MakKcagu: COVID-19 nanaeMusicd mwapouTUa SU’P,Z[C JIMAarHOCTHUKACH Y4YH
KJIMHUK Ba JJabopaTopHs Me30HJapMHHU NaTOreHeTHK XKUXATAaH acocall Ba UIlIab YUKHUIL,
Typ/u xus Hadac OJMIIHU KyI1a6-KyBBaT/all UMKOHUATAApH épaamuzia YPJIC KoMmiekc
MHTEHCUB TEPaNUsICUHUHT caMapaZopJIUry Ba cMpaTHHHU OLIMPULI.

H3jiaHMII MaTepua/Ulapu Ba ycy/ulapu. bus osauMuira KyiuiaraH Ba3udaHu
Gaxkapum yayH COVID-19 ra waauxrad Ba YP/IC mak/iaHraH GeMOpJapHMHT Kaca/JIuK
TapuXU BapaKa/lapu Ba ayTOICHS NPOTOKOJMHHU PETPOCNIEKTUB paBull/ia ypraH/uK.

M3naHull yCcyau - THGOUN XyHOKATJIAPHU TaxJIUI KUJIUMIIHUHT KIWMHUK Ba aHAMHECTUK
yCyJiy;

- COVID-19aaH BadoT 3TraH 6eMopJiapHUHT Hadac OJIMII OPraHJapyuHU YPraHUIIHUHT
aHATOMMK yCYJIU;

- reMaTOKCUJMH Ba 303UH OWJaH OysJraH OpoHXJIAp Ba yOKajJapHA yMyMHUH
MOpP}OJIOTUK TEKILIUPULI;

- Ban 'mecoH ToMOHU/1aH OUPUKTUPYBYU TYKUMaHHU, MYKOIOJIMCAXapU/JIapHU YUKHUII
peakcusicu OyiK4a, eJlacTUK ToJiaJapHU Belrept Oyiu4Ya, peTUKYJAp ToJaJlapHU OEK
6yir4a ypraHull y4yH FrMCTOXUMUSABUH yCYJIJIapHU aMaJjira OlUPHIL;

- I G. ABTaHJUWJIOBHUHI "HYKTa XHcoO6Jsaul" ycyJu OWIaH YNKAaHUHT TapKUOUU
KUCMJIaDUHU MOPPOMETPUK TaAKUKOTIap;

- OJIMHTaH paKaMJIM Ma’bJIyMOTJIApHU CTaTUCTUK KaWTa MLLIaLl.

Usnanum HaTwkaaapu. COVID-19 ¢ouugarun YPACma JTkMp JuKa >kapoxaTu
CUHAPOMM TYpJIU TeHe3Jd KPUTHUK HIAPOUTJAPHUHT TAOUUN KYPUHHUIIA Ba KYI OpraH
eTUIIMOBYMJIMIY CHHAPOMHUHHUHT acOCHMHM TapKMOGUU KUCMJIApUJaH OUPHUAMD. YTKHD
XUPYpPryUK Ba COMaTHUK NaToJIOTUAAA KYKpak Kadacu ypraya 15,4% npa, APJIC aca 11,7% paa,
6eMopJsiapHUHT 4,7% Aa pUBOXK/IaHAIH.
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MamJiakaTUMU3HUHT TypJau xyayzaiaapuga 2019-2021 nusiapa KaTTajaap pecunupaTrop
JIUCTpPecC CUHJAPOMHU OWJIaH Kaca/JIaHUII Aapakacyd naHjaeMus xucooura 4,8 ta 0,9 - 7,5 ta
0,9 Ta xonatga 100,000 ta axosura, 1000 Ta 6eMopra aca HUIUra aHeCTE3UOJIOTHS Ba
KJIUHUK THUOOUET MyaccacaJlapuHUHT peaHUuMauus 6yaumiaapura yTkasuiaraH, AP/IC
yacTtoTacu 22,7 Ta 8,6% ra eTraH.

COVID-19 pa ymka Ba ras aJMallWMHYBW  y3rapUUUJIADUMHUMHI  MeXaHUK
XyCyCUAT/IAPUHMHT Y3rapuul gapaxacd YPJ/IC oFUpUTrUra 60FIUK Ba YIIKA KeHTalMITMHUHT
nacaiiumuy (Cnat), anBeosissp-apTepuan kuciaopon rpagueHtyd (AA/I02) Ba nHadac osmud
uHaekcuHUHr ([1a02/®u02) KuiiMaTaapy, IIYHUHTEK, YIIKa UYW/Aard KOH alJlaHUIIWHUHT
(Kc/KT) Huc6atu 6unaH aHMKgaHagu. YPJICJIAPHUHT acocHil KJIMHUK Ba MHCTPYMeHTas
Oesrusapu Kyuuaaru 6elruaapaup: ynka-TopakajJ MOCJAALlIyBUHMUHI nacavuumu (Cat secc
0,9-0,6-0,4 ms1 / cMx20 / kr), 6apKapop runokcemus (Pa<50 mmxr. ®u02>0.6) na 20-30% nan
optuk, KC/K KuiimaTh omuimM Ba ynkajga Auddy3 mnapeHxuManud HHOUITpATIap Ba
X0KasoJiap

Acocuil Kaca/IMKAAH KaTbd Hasap, S"P[[C]IAPHI/IHI‘ IMIOMIKW/IMHY TAlIXUCH KyWHaru
Me30HJIap épAaMujia OKJaHagu: 1) cabuil OMWJIJIAaDUHUHT MaBXYyAJUTU (CEIcuc,
KOMOHWHALMAJIaHTaH TpPaBMa, WOK, IEPUTOHUT,-T--T - 30THUJKAM, recTo3 Ba OouKasnaap.), 2)
CBAHUHT knunuk kypunuiy, 3) [Ma02/®du02 kuimatuHuHr 200 MMXT JJaH KaM MacanuMIIn.
Y6y CUHAPOM OOCKUYJIAapUHUHI KAMHMK Tamxucd CIIAIl pgapaxanapura Kapab ras
anMauinHyBuHU (Ca02, ®u02, Aan02, I1a02/®du02, 01) 6axosamra acociaaHraH/PEEP
Tepanusicu (<5 -> >10 cMH20), ynKa eKCTEeHCHBJUTUHUHI €1 HOpPMAacHJAaH KaMauull
Japaxacu (5-9% ->10-15% -> 30-40% -> 45-60% -> 60% [JaH OpPTHUK), PEHTTEHOJIOTUK
y3rapuuniap (KOH TOMUP HaKWIMWHUHT OLIWIIU -> KUYMK HYKTaJU COSIJIADHUHT TapKaJULIU-
"kaTTa MHQUIATpATIAp- > XaBo 6poHxXorpadUsic CHHAPOMHU), TPOMOOXeMOpparuk acopatJjiap
Ba KyI ab30JIM €eTULIMOBYMJINK CUHAPOMUHUHT KJIWHUK Ba JIabopaTop KypUHHUILIAPHU.

VYP/IC/IAPHY pUBOXJIAHTUPHUIIZA Hapac OJMIIHY Ky/Ia6-KyBBaT/IAIIHKU epTa KyJulall
KyWHJaru ajJropuTM jgoupacuja amaira oumpuiadiu kepak: CIIAIl (Bunman) -> CMB, npBc
(Br+®->nun  (IIIIJIAT, MAP)-> Ileen (IIEEIIU) -u/E (IIC-UPB)->®u02), KoHUKapJ,u
(Ca02>90%, I[Ma02>60 wmwmxr.) éxku ¢usuosoruk (Ca02>95%, [1a02>80 mmxr.) eTap/u
MHOTPOI TeMOJMHAMUK KYJJ1a6-KyBBaTAall GOHUJA MYXHUM reMOJAMHAMUK Oy3UJIMILIN X0J1/1a
kykpak/AP/IC 6usan 6emopJiapHUHT 86,4% [a oKCHMKeHAcEH. AX1IulIaHraH ra3 aJMalluHyBU
o6usaH ([1a02>70 mmxr. ®u02< 0.4, Aag02<100 mmxr, KC/KT<10%), yIKaHUHT MeXaHUK
XyCYCUSITJIApUHU THUKJIAll Ba yuI0y CUHJPOMHUHI PEHTTeHOJIOTUK Oe/IrnJapuHu perpeccus
Kuaum 6uaan cuMmB, CUMB+IICB, APJC (PZACB) Ba HWMB/CHUMB, CABU -> CIIAI
IPOTOKOJIJIapUra MyBoQUK BEHTUASALUAHU 6€KOP KUJIMII TaBCUs 3TUIA/H.

Hadac onvminu Kyi1ab-KyBBaTJ/all 60CKUYJIapy/ia BeHTUASALUAHU rpaduK monitoring
KWJIMIL yKaZa Hadac oM XaXKMUHU TaKCMMJIALIHUHT OUMP XWUJ 3MACJUTUHU aHUKJALl Ba
Hadac oJIMII XaXKMUHUHT OXUPUAATU U2KOOUK 60CHMHMU a/10Xy1/la TaH/1all MMKOHUHU bepaju.

Hadac éppamu BakTua ynka 6aporpaymacu 11,4% AP/ICiu 6emopsiapga Ba 20% siHruU
TYFUJITaH YaKaJloKJap/a pecnupaTop AucTpecc cuHApoMuaa 6,0 KyHJAUKAA Ba 2,8 KyHJIUKAA
maMoJuiall  6ouwiaHraHgaH — 6ouwia6 0,4  KyHJaukZa — KysaTuaau. by acopart
PUBOXJIAHUIIMHUHT acOCMM cababu YNKaHUHI KaM 3apapJ/laHraH KUCMJapuAa YNKaHUHT
MexaHUK xoccasapu axumuaaHu6 (Cat > 1.1 ma / cmx20 / kr) Ba 6Up XUJ IaMOJIJIATUII
napaMeTpJlapuHU cakKjab TypraHja to3ara KejajuraH ajiBeoJiajap KUCMUHUHI KEHranuo
oopumingup. OKCHreHalUMssHU cakJall y4yH IJieBpa OVUUIMFUHUHI TapaHIJallraH
IHEBMOTOPAKC Ba /[IpeHaXXMHU OapTapad ITraHZaH CyHr "KaTTUK  BEHTUJIATOP
napaMmeTrpJjapujiadn ¢onpananmacauk, ®ul02 HU 3ca pgactiaabku 30-35% ra omumpuin

Makca/ira MyBOQUKIUD.
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Xysioca. KimHUK BasuaT/apAa, KYKpak 60CKU4/Iapu SIHTM KOPOHABUPYC MaHJEMUSICU
donnza YP/IC fa ras aJMallMHYBM Y3rapHILIap acoCHJa TaBCHJAHAAM, YIIKa KeHrahui
KaMaWTUPHUIL Japakacy, VIIKa peHTTeH HypHy, TPOMOOTreMopparuk acopaT/JiapHu Ba 6Up Heua
OpraH eTULIMOBYMJIMIY CHHJPOMU KJIWHUK Ba JlabopaTopus 6eJruaapy Kypuiiu.

VP/ICiu 6eMopJapHM jaBosialll CaMapajJiopJMTd HHTEHCHB Tepanmus XaXKMH, ras
aJIMallMHYBU OY3W/JIMIIMHUHT HOK/JIaMach OPTHILM, VIIKAHUHT MEXaHUK XyCYCHUSITJIAPUHH,
reMoKoaryJsiiusd TU3MMHUJArd ys3rapuvllJlapHHA, acoCUM Ba OUprajvkAa NaTOJOTMSAHUHT
KJIMHUK KYPUHHUIIUHU Ba yJApPHUHT JWUHAMUKACHHU XUcob6ra oJjiraH xoJjja Hadac OJIMIIHU
KyJ171a6-KyBBaTJlall BAPUAHTJApPHUHHU TaHJall OUIaH 6eJruaiaHaau.

COVID-19 ponupa YP/ICHM 3pTa TAlIXMCJIALl Ba UHTEHCUB Tepamus GOHM/IA OKHJIOHA
Hadac OJMIIHU {3 BaKTH/Aa KyJuIall yuioy acopaT/id 6eMopJiapHM JaBoJialll HaTHXKaJlapuHU
AXIIWJIAIIU MYMKHH.
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K/IMHUKO-3JIEKTPOKAPAUOTPA®PHUYECKHUE KOPPEJIALWU ITPHU CTPECC-
UMHAYIOHUPOBAHHOHU KAPZIUOMUOIIATUU TAKOTCYBO

Ycmanos bo6upmup3za Baxpamosuy4

Y36ekoea Heanu PagpukosHa

Paxumoea CaHzuHa PycmamogHa

Xyscaméepduee Mamazaup Axmedosuu

AHdudcaHckull 2ocydapcmeeHHbll MeQUYUHCKUL UHCmUumym

B nmnocsegHue roapl o0coboe BHUMaHHE yAesseTcsl U3YyYeHHI0 HOBOU (OpMBI
KapJWUOMUOIATHUMN — CTPEeCcC-UHAYLIMPOBAaHHOM KapauoMmuonaTuu Takotcy6o (CKMII). CKMII
TaKoTCy60 — HOBas Ho3oJsioruyeckass ¢opma npuobpetéHHor KMII, xapakTepusyromascs
TPaH3UTOPHON JUcPyHKLMel JieBoro »xeaypodka (JIDK) B oTBeT Ha ¢u3HYecKUHd WU
IICUXUYECKUN CTpecc, KIMHUYECKH U 3JIeKTpoKapAuorpadpruyecku HalmoMHHAIAsA OCTPbIX

KOpPOHApHbIN CUHJPOM (OKCQ), OINMCaHHad NpEeMMYyLIeCTBEHHO Y  JKeHLUH
noCTMeHonay3aJbHoro nepuoza 6e3 mpusHakoB MBC ¢ oTHocUTe/NbHO 6/1aroNpUATHBIM
IPOrHO30M.

Kinw4yeBble c0Ba: cTpecc-UHAYyLMpPOBaHHasg  KapJUOMHOIATUSA, TaKOTCy6oO,
KJIMHHAYeCcKast KapTUHA, 3JIeKTPopU3M0JI0THUeCKH e HapylleHHsl.

STRESS-INDUKSIYALASHGAN TAKOTSUBO KARDIOMIOPATIYASIDA KLINIK VA
ELEKTOKARDIOGRAFIK KORRELYATSIYA

So‘ngi yillarda kardiomiopatiyaning yangi shakli - stress-induksiyalashgan takotsubo
kardiomiopatiyasini (SKMP) o‘rganishga alohida e’tibor berilmogda. SKMP - bu jismoniy yoki
ruhiy stressga javoban, klinik va elektrokardiografik jihatdan o‘tkir koronar sindromga (O‘KS)
o‘xshash, vaqtincha chap qorincha (ChQ) disfunksiyasi bilan tavsiflanadi, KMPning yangi
nozologik shakli bo‘lib, asosan postmenopauzal davrdagi ayollarda, YIK belgilarisiz va
nisbatan ijobiy prognozi bilan tavfislanadi.

Kalit so‘zlar: stress-induksiyalashgan kardiomiopatiya, takotsubo, klinik ko’rinish,
elektrofiziologik buzilishlar.

CLINICAL AND ELECTROCARDIOGRAPHICALLY CORRELATIONS OF STRESS-INDUCED
TAKOTSUBO CARDIOMYOPATHY

In recent years, special attention has been paid to the study of a new form of
cardiomyopathy - stress-induced takotsubo cardiomyopathy (SCMP). SCMP takotsubo is a
new nosological form of acquired CMP, characterized by transient left ventricular (LV)
dysfunction in response to physical or mental stress, clinically and electrocardiographically
resembling acute coronary syndrome (ACS), described mainly in postmenopausal women.
period without signs of ischemic heart disease and characterized by a relatively favorable
prognosis.

Key words: stress-induced cardiomyopathy, takotsubo, clinical picture,
electrophysiological disorders.
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Beeaenue. CKMII wuiau kapauoMuonaTusi TaKOTCy60 - 3TO JA0OpOKayeCTBEHHO
obpaTyvMas NaTOJIOTUS], XapaKTepU3ywlUlasacs Npexosliell CUCTOJMYEeCKON AUCPYHKLUEeN
YKeJyJJ0YKOB, KJUHUYECKU TMPOABJAIOLIENCI KaK OCTpbld HHOApPKT MHUOKapJa Ipu
OTCYTCTBUU BUJUMOM OOCTPYKIMU KOPOHAPHBIX apTepuit [10].

B HacTodlee BpeMs paccMaTPUBAKOTCA CAeAyIOIMe BO3MOXHble TEOPUU MaTOTreHe3a
CKMII:  yBesuyeHHasd  CUMIATO-3fjpeHasIOBasg  aKTHUBHOCTb [6], kaTexonaMHH-
MH/YLIMPOBaHHBI MHOXECTBEHHBbIM KOpOHapocna3M [7], KopoHapHasi MUKPOBACKyJsipHas
AUCPYHKIMSA, MpsAMoe KapauoTokcuuyeckoe fgeictBue KA [10] u  kaTexosaMHMHOBOe
orJsiylieHue (CTaHHUPOBaHKe) MUOKap/a [14].

Beaymasa posib OTBOAUTCA 3KCTPEMaJbHOMY WM NPOJAOKUTENbHOMY CTpeccy U
ydactuio KA [1]. A. Sato et al. (2009) oTMeyasu noBbillIeHHWEe YPOBHSA aJjpeHa/IMHa B IlJIa3Me
KpOBU (MaKCHUMaJIbHO B OCTPYIO CTaAvI0) y Bcex 4yeTbIpéx nmauueHToB ¢ CKMII [13]. Ilpu
CKMII onpefenstoTcs AOCTOBEPHO 6oJiee BbicoOKHe, yeM npu OUM, ypoBHU KaTex0JaMHUHOB
(HopaZpeHanMHa, aipeHaIMHa U JopaMHuHa) B 1a3Me KpoBH [1,8].

IleJ1bI0 MCC/IeJ0BAHUA SIBUJIOCh KOMIIJIEKCHOE N3yYeHHEe KJINHUYEeCKHUX MPOsIBJIEHUN U
3JIeKTpoKapAuorpapuuecKkux  HapylleHWH y  GOJIbHBIX  CTpecCc-UHAYLIMPOBAaHHOMU
KapJWOMUOIAaTHEN TAKOTCYOO.

Martepuasn M MeTOoAbl HcCCAefOBaHUsA. HcciegoBaHuss U c60p KJIMHUYECKOTO
MaTepuaJia NPOBOAWJICA Ha 6a3ax KapAUOJIOTUYECKUX OTZesleHUH KJIMHUK AHJMKaHCKOTO
rocyJapCTBEHHOTO MeJUIMHCKOTO0 WHCTUTyTa; AHAMxkaHckoro, HamaHraHckoro u
®epranckoro ¢uaranos PCHIIL kapauosoruu PY3; KapgUOJOTMYECKUX OTZAeJeHUU
AnpmxaHckoro, Hamanranckoro u @epranckoro ¢uuanoB PIIMII PYs.

06csie1oBaHO 6 GOJIBHBIX C PA3JIMYHBIMH KIMHUYECKMMH BapuaHTaMu TedeHuss CKMIL.
CpeaHuil Bo3pacT 60JbHBIX cocTaBuUA 65,15+4,62 ropa. [AavuTesbHOCTb HAOJIIOJEHUs 3a
60JIbHBIMM cocTaBuJa 3 roja. ['pynny cpaBHeHHUs cocTaBuad 10 60abHBIX ¢ AuarHo3oM UBC
OUM c 3y6110M Q, B Bo3pacTe 61-75 neT. KoHTposibHY10 rpynny cocTaBuad 10 npakTHYecKU
3/10POBBIX JIUL].

Bce 3 rpynnbl 6bLJIM COMOCTaBUMBbI IO MOJy W Bo3pacty. O6cnefoBaHHble ObLIU
noA06paHbl 6e3 CONyTCTBYLIMX OCTPBIX BOCHAJUTENbHbIX U UHPEKIMOHHbIX 3a001€BaHUH,
6e3 060CTpeHUsA XPOHUUECKHX BOCNIAJIUTEbHBIX TPOLLECCOB.

Kputepusimu Bepudukauuu guartosa ajiasg CKMII 6b11M fJUarHOCTUYECKHE KPUTEpPUHU
CUHApOMa TaKOTCy06o0, pa3paboTaHHble Accouuanyed CHeqUaJUCTOB N0 CepAeYHOU
HegoctaToyHocTH EBpomneiickoro CoBeta Kapauosoruum (ESC, 2016), BkJawyawiiue 7
KpuTepueB 3abosieBaHus [10].

KpuTepusimMu BKJIIOUYEHUS B UCCAELOBaHUE CAYXKUJIU: XapaKTepHble aHAaMHeCTHYEeCKHUe
u kanHu4deckue npusHaku CKMII y My>X4MH U KeHIIMH B IIOCTMEHOIay3aJlbHOM BO3pacTe
61-75 seT, noAnucaBiive UHPOPMHUPOBAHHOE COTJIACHe HA yYacTHe B UCC/IeJOBAaHUU.

Bce nauueHThl 66K 06C/ej0BaHbl B cTalluoHape. O61IeKJIMHUYECKUEe HUCCle[0BaHuS,
KT, 3xoKTI u MCKT cepana npousBoauaun Ha 1-5-10 cyTku nocTynjieHus B cTanimoHap. Bcem
60/IbHBIM ObljIa IPOBE/IEHAa KOPOHApOAHTUoTrpadusl.

OcHOBHbIE KJIMHUYECKHE TapaMeTpbl 60JIbHbIX IPeACTaBIeHbI B Ta01. 1.

RHJ Ne3-2021 60



RE-HEALTH JOURNAL Ne3 (11)-2021

Tabauya 1

KinuHu4yeckas XApaKTEepUCTHKA 00JIbHbIX, BKJIIOYE€HHBIX B HcciaeaoBaHue

MokazaTenn KoHTpoas HUBC, OUM c Q CKMII
(n=10) (n=10) (n=6)
MyskaurHbI, % 2 (20,0%) 2 (20,0%) -
JKenmuuel, % 8 (80,0%) 8 (80,0%) 6 (100%)
BospacT, roibl 65,2+5,0 66,2 +5,71 65,15+5,62
CA/l, MM pT. CT. 120,9 £3,7 165,2+7,5 133,3+5,8
JA/l, MM pT. CT. 83,2+2,1 105,1+3,2 89,3+4,0
['eMOryio6uH KpOBH, T'/ 1 112,2 + 3,8 108,6 £ 3,5 91,1+3,1
MoyeBUHa KpOBU, MMOJIb /I 52+0,6 57+0,6 4,9+0,5
KpeaTuHUH KpOBU, MMOJIb/ /T 87,2+3,4 90,4+ 3,5 92,6 +29
O61uui 6eJ10K KpOBH, T'/J1 73,7+ 2,8 71,1+2,4 70,2+2,1
TpancaMuHa3zbl AJIT, MMosb /N1 0,69+0,03 1,17+ 0,15 1,26 £ 0,14
ACT, mMoJib/ 1 0,25 +0,02 2,28+0,37 1,2 +0,06
IITH, % 82,5+2,7 109,4 £ 6,8 95,2+5,3
®ubprHOreH, Mr/na 2390,2 + 35,1 7555,6 £52,8 4015,3 + 39,5

PacoBasi npuHaJ/1e)KHOCTh NOKa3asa, 4To cpefu 60bHbIXx CKMII mpucytcTBoBaiu 2
pacel: MOHTroJsiIouAHasA - 5 60abHBIX (83,3%) u eBponeouHas — 1 6osabHad (16,7%) (puc. 1).

16,7%

H MOHronouvagHas @ esponeovaHast

PucyHnok. 1. PacoBbslii coctaB 60/ibHbIX CKMII (%)

Cpeau o6cnegoBaHHbIXx 00JbHBIX CKMII 66110 6 keHimuH (100%). PacnpeneneHue
60JIbHBIX 110 TOJIY IPEe/ICTAaBJIEHO B TA0JI. 2.

Tabauya 2
PacnpeaesieHue 60/IbHBIX C YYETOM MoOJIA
o MY>KYMHBI »KEHIIUHBI Bcero
Ne | I'pynmbr 6o/IbHBIX KOJI-BO % KOJI-BO % KOJI-BO %

1 | KonTpoJib 2 20,0 8 80,0 10 100,0
2 | UBC, OMM c Q 2 20,0 8 80,0 10 100,0
3 | CKMII - - 6 100,0 6 100,0
Bcero: 4 15,4% 22 84,6 26 100,0
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O6cnenoBaHHble 00JIbHbIE ObLIM B Bo3pacTe oT 61 mo 75 JseT; cpeAHUN BO3pacT B
rpynmne 60sbHbIX CKMII - 65,15 + 5,62 neT. PacnipesesieHre 60/1bHbBIX 110 BO3pacTy B rpynnax
O0JIbHBIX NIPEJICTaBJIEHO B TA0JI. 3.

Tabauya 3
PacnpepesieHye 60J1bHBIX C Y46TOM BO3pacTa
KoHTpob UBC, OUM c Q CKMII Bcero
Bo3spacr
6OILHBIX KOJI- % KOJI- % KOJI- % KOJI- %
BO BO BO BO
61-65 set 4 15,4 4 15,4 3 11,5 11 42,3
65-70 net 4 15,4 4 15,4 2 7,7 10 38,5
71-75 net 2 7,7 2 7,7 1 3,8 5 19,2
Bcero: 10 38,5 10 38,5 6 23,0 26 100,0

Haub6osiee yactbiMu kanob6amu 60sibHbix CKMII 6bl1M: ocTpas 3arpy/iuHHasi 60Jib
u/Uay 60J11 B JIeBOW NOJI0BUHE TpyAHOU KaeTKHU (100% 60JbHBIX), 60Jb B cepALe JJUIaCh
20-30 MuH., y 3 60abHBIX 60J1ee 30 MUH., He KynhupoBasachb HapKOTUKaMH (100% 60JIbHBIX);
OJblllIKa, YyCWJIMBAlIlasicad NOpu Majierued Harpy3ke (83,3%), yaymbe (83,3%);
cepauebuenve u aputmuu (80%); TomHOTa, pBOTa, rosioBokpyxkeHue (50%), o6Mopok
(33,3%); y 4 60sbHBIX (66,7%) NpU3HAKU OCTPOH JIEBOXKEIYL0UKOBOU HEJOCTATOYHOCTH -
cep/ieyHasi acTMa U OTeK Jierkux. Takke OTMevyaJrCh IPU3HAKU BET€TaTUBHOIO CUHJIpOMA Y
100% 60/IbHBIX — 3TO BOJIHA Kapa OT FPyAHOUN KJETKU K lilee U ToJIOBE U YYBCTBO CTpaxa
CMEPTH.

Y o6oapHbix MBC, OMM c Q oTMedeHbl aHaJIOTHYHble >KasobObl. Tak, 6GoJsieBOM
KapAuaJbHbIN cuHJApoM ob6HapyxeH y 100% 6osbHbix; npusHakd OCH y 80% 6o/bHBIX, y
KOTOPbIX OTMEYaJIUCh YAylUIbe W OAbILIKA; TOJOBOKpPYKeHHe cocTaBuo 50% O60/bHBIX, a
CUHKOIaJIbHbIEe COCTOSIHUSA BCTpedasuch pexe - y 10% 6osbHbIX. BereTaTUBHBINA CUHAPOM
TakXe BcTpeyvasics pexe — 80% 60/1bHbIX (TabJ1. 4).

Tabauya 4
OcHOBHbIE K/IMHNYEeCKHe CUMIITOMBI y 601bHbIX CKMII
BobHbie CKMIT Bobbie
Kano6bl (n=6) UBC, OUM ¢ Q
(n=10)
a6c. % a6c. %

Kapavaaruiyecku CHHAPOM: 6 100,0 10 100,0

60J1b 3a TPpyAMHOM 6 100,0 10 100,0

yppajauvanys 60J4 B JIEBYIO PYKY, IJIe40 6 100,0 10 100,0

IJIUTEJbHOCTb 6011 >30 MHUH. 6 100,0 10 100,0

60J1b KynupyeTcss HQPKOTHUKAMU 6 100,0 10 100,0
OCH cungpom: 5 83,3 8 80,0

yAylbe 4 66,7 8 80,0

OJIbIIIKA 5 83,3 8 80,0
ApUTMHUYECKUN CUHIPOM: 5 83,3 8 80,0
['0JI0BOKpYKEHUE 3 50,0 5 50,0
CHUHKOIaJIbHbIE COCTOSHUA 2 33,3 1 10,0
BereTaTUBHbIA CUH/IPOM 6 100,0 8 80,0

BOJIHA Kapa OT TPYHOM KJIETKH K Iliee 6 100,0 - -

YyBCTBO CTpPaxa CMEpPTHU 3 50,0 10 100,0
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[IpoBoyupytouumu ¢pakrtopaMu y 60sbHbIXx CKMII 6b11M: cMepTh 6JIM3KOT0O Yes0BeKa
(50%), ny6sinyHoe BoicTynieHue (25%), BosHeHuUe, TpeBora (25%). ¥ 6oabnbix UBC, OUM ¢
Q wuWrpaiu TOpOBOLMPYIOLIYID pOJb  UrpaJu: TUINepTOHWYecKMd  kpu3  (50%),
ncuxoconyanbHbll paktop (30%), pusuveckas Harpyska (10%), nepeenanue (10%) (Tab..
5).

Tabauua 5
OcHoBHbI€e IpoBouMpywIIUe pakTopbl pa3ssutusa CKMII
BosibHbIe CKMII bosbHbre
. UBC, OUM c Q
Ne IIpoBoumpyomui ¢pakrop (n=6) (n=10)
ao6c. % aoc. %
1 [IcuxocouuyanbHbIA GpaKTOp: 6 100,0 3 30,0
CMepThb 6JIM3KOr0 YesloBeKa 3 50,0 - -
ny6JIM4HOE BBICTYIJIEHUE 2 33,3 - -
BOJIHEHME, TPEBOTA 1 16,7 3 30,0
2 ['MnepTOHUYECKUN KPHU3 - - 5 50,0
3 dusuyeckas Harpyska - - 1 10,0
4 [lepeeganue - - 1 10,0

HapyuieHuss puTMoreHesa cepjua y O6osbHbix CKMII 06buIM  mpejacTaBJIEHDI:
KeJIyJ0YKOBasd Taxukapaus - 66,7%, keaygodykoBas skcTpacuctoausa - 16,7%, BJIHIIT -
33,3%. ¥ 6oabHbix UBC, OMM c Q /[0MOJIHUTEJNbHO BCTpPEYaMCh: HaJKeJyJo4yKoBas
akctpacucronusa - 10%, mapokcusmasbHaa Taxukapaua - 10%, a ocTasbHble apUTMHM
BCTpeYa/IUCh B MeHbllel cTeneHH, 4yeM y 60abHbIX CKMII. O61iee Ko/iMyecTBO OOJIbHBIX C
apUTMUSIMU B 00euX Ipynmnax 60JbHbIX pa3/iMyasoch HesHauuTeabHO - 83,3% npu CKMII u
80,0% npu OUM c Q (Tab.. 6).

Tabauya 6
Knaccudpukanusa HapymeHui putMa cepana y 60bHbIx CKMII
BosbHble CKMII BosabHble UBC, OUM
Kano6s1 (n=6) (n=10)
a6c. % aoc. %
ApPHUTMHYECKUN CUHJIPOM: 5 83,3 8 80,0
KeJlyJ04YKOBas TaXUuKapAus 4 66,7 3 30,0
KeJlyJ04YKOBasl IKCTPACUCTOJIUSA 1 16,7 2 20,0
Ha/DKeJIyJ0YKOBas 3KCTPACUCTOJIUSA - - 1 10,0
6J10Ka/1a JIeBOM HOXKKH Ny4dka ['mcca 2 33,3 2 20,0
[IapOKCHU3MaJIbHasA TaxUKapAusd - - 1 10,0

CnenoBaTesibHO, THIATeJbHbIM CcOOp aHaMHe3a IM03BOJISIET 3aM0J03PUTh CHHAPOM
pas3buToro cepjaua — 3TO OTCYTCTBHEe B aHAMHe3e 3a60JieBaHUs cepjilia [0 CTPeccoBOH
CUTYyallMH, KOTOpast MOCIYXKHJIa TOJNYKOM. Takre 60JibHbIE JO/HKHBI ObITh He3aMeIJIUTEJTbHO
06cJie/JTOBaHbl C TOMOIIbI0 KIWMHUYECKHUX METO/0B, Y HUX ObICTPO JO/HKHO OBITH MPOBEAEHO
JKT uccinenoBaHue B COCTOSIHUM MMOKOSI.

dnekTpokapauorpadpuyeckrue uaMeHeHus y 6obHbIx CKMII 66111 caeayomuMu (Taob.
7):

1. Tloabem cermenTa ST B rpyAHbIX oTBeAeHUsAX V2-V3-V4 -y 100% 60/bHBIX;
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2. HWHBepcus v yBesanueHue aMmanTy/ bl 3yona T -y 100% 60/1bHBIX;

3. IaTosnorudeckuit 3y6en Q — y 50% 60/IbHBIX;

4. Ypnunenue uHtepBasa QT u natosoruvyeckui 3yben U - y 33,3% 60/IbHBIX;

5. Hapymenus putma cepaua -y 83,3% 60J/IbHBIX;

6. Jlenpeccusi cerMmeHTa ST B HI>KHUX OTBe€eHUSIX — HE 0OHAPY»KEHa;

7. YBesnndeHue pa3Hulpbl B aseBayuu cerMmenTa ST B otBesenuu I, yem B oTBegenuu Il - y
100% 60/1bHBIX.

OtnuunrtenbHbplM  JKI-npusHakom CKMII ot OHUM 4gBiadsocb KOHKOpZAHTHOeE
usMeHeHue 3yb6na T u cermeHTa ST (100% 6o0sbHbIX) [11]. Takke y 3TUX GOJIbHBIX UMEJIO
MeCTO Ha/JMyhe NpPU3HAKOB HOBBIX KpuUTepueB AuddepeHnyanbHord IJKI'-puarHocTuku
nepeaHero OUM u CKMII, ucnonb3dys HuxHUe oTBeAeHUA [2,3]: y 100% 60/1bHBIX OTMEYEHO
OTCYTCTBUe Jlenpeccud cerMeHTa ST B HIKHUX OTBeJleHUAX, OCOOEHHO, eCJU 3JieBalus
cermeHTa ST B oTBeZieHnH Il 6osible, yeM B oTBeieHUH IlI, 4TO CBU€TENILCTBYET O HAJTUYUU
CKMII [2,3] (Tab. 7).

Tabauya 7
IKTI-usmeHeHus y 601bHbIX CKMII
BoJsibHbIe CKMII BoJibabIe UBC,
Ne Buabl nameHenuu Ha KT (n=6) OUM (n=10)
a6c. % a6c. %
1 | [logbpeMm cermeHTa ST B rpyAHBIX OTBEEHHUAX
V2-V3-V4 6 100,0 10 100,0
BbIpa>KEHHBIN - - 10 100,0
yMepEeHHbIN 6 100,0 - -
2 | MuBepcuda U yBesiMYeHHe aMIIATYAbI 3y6na T 6 100,0 10 100,0
3 | NaTosoruueckuii 3y6en Q 3 50,0 10 100,0
4 | YaniuHeHnue untepBasia QT 4 66,7 5 50,0
[laTosornyeckui 3yben U 2 33,3 2 20,0
5 | Hapyuienus puTtMa cepjla 6 100,0 8 80,0
KeJlyZJ04YKOBas TaxuKapaus 4 66,7 8 80,0
KeJIyZJ04YKOBas 3KCTPACUCTOIHUA 1 16,7 1 10,0
Ha/PKeJ1yJ04KOBasA 3KCTPACUCTOJIUA - - 1 10,0
BJIHIIT 2 33,3 2 20,0
NapoOKCHU3MaJibHas TaxuKapaus - - 1 10,0
6 | [lenpeccusa cermenTa ST B HMXKHUX
OTBeJIeHUSX - - 8 80,0
7 | YBesimyeHue pa3HUIlbl 3j1eBaliu cerMeHTa ST B
oTB. II, yeM B oTB. III 6 100,0 - -

Y 6oabHbix CKMII oTMeuyeHa ObICTpasi MOJIOXKUTEJbHAsE JUHAMUKA HIIEMHUYECKO-
HekpoTuyeckux npoueccoB Ha JKI. Tak, B cpaBHeHuHU c rpynnoit 60abHbIx OUM c 3. Q, rae
M0JIOXKUTeJIbHble M3MeHeHUsl oTMeuyeHbl Ha 10-12 geHb 3a60JieBaHUS — 3TO Ilepexo]i B
nojocTpyw craguio npouecca, y 100% 6osbHbix CKMII nepexos B MmoAoCTpyl CTaJiuio
oTMeYyeH Vyxe Ha 5-7 cyTku 3ab6oseBaHus. [lonoxkurtenabHble IKI' u3MeHeHUs
CONPOBOX/AAJMCh TOJIOKUTEJIbHOU [JUHAMUKOU KJIWHUYECKOTO0 TIpolecca - pe3koe
yMeHbIlleHHe WJIM HCYe3HOBeHHe 60JIeBOTO KapAuaJbHOIO0 CHUHJPOMA, BereTaTUBHOTrO
CHUH/IpOMa, BOCCTAaHOBJIEHHWE PUTMA CepALa.
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O6cyxaeHue. CTpecc-uHaynupoBaHHasa kapauomuonatus (CKMII) TakoTcy6o — HoBast
Ho3oJsiorndeckass ¢opma npuobpeténHort KMII [7], xapakTepusyromascsad TPaH3UTOPHOMN
auchyHkuuent aesoro xenyaodka (JI2K) B orBeT Ha $U3MYECKUUN UM NICUXUYECKUH CTpecc,
KJIMHHAYECKHU U 3JIeKTpoKapAuorpadpuieckd HallOMUHAILAsA OCTPbIA KOPOHAPHBIU CUH/POM
(OKC), onucaHHasi, NIpeMMYLIeCTBEHHO y >KEeHIIMH NOCTMeHOIay3a/lbHOro Iepuojaa 6e3
npusHakoB UBC 1 oT/iMyaloascs OTHOCUTENbHO 6J1IaronpUsATHBIM Mporuosom [10].

Tepmun «takotsubo» B mepeBozse Cc AANOHCKOr0 O3HAa4YaeT «KepaMWU4YeCKUM TOPIIOK C
KPYTJIbIM OCHOBAaHUEM M Y3KUM TOPJIBIIIKOM JJisl JIOBJIM OCbMUHOTOB B Mope» [12]. UMeHHO
Takod QOpMbl TUINOKMHE3WIO BEPXYIIKU C TUNEepKHHe3Wed 6as3aibHbIXx oTAesoB JIK
HaosogatoT npu CKMII B xoze axokapauorpadpuyeckoro (IxoKI') uccnenoBanus [4].

Bnepseie CKMII 6bi1a onucaHa B 1990 r. anoHckuMu kKappauosoramu H. Sato u N.
Yagihara [13], kak TpaH3UTOpPHOe IIapoobpa3Hoe (6a/JIOHONOJLOOHOE) paclupeHUe
Bepxyukd cepauna (apical ballooning) ¢ OJHOBpeMEHHOW THIEpPKUHE3WENW OGa3a/bHbIX
cermeHToB JI)K, compoBoxjawilleecs anMKaJbHOM JKeJYJOYKOBOW  JUCOYHKLHEH.
[locnenywmee pecarunerve CKMII onuceiBasack TOJNBKO SANOHCKUMU KapZHUOJIOTaMHU
[12,13,14]. MakcumasnbHoe uucao HabuawoaeHud CKMII (88 manuenToB) mpeactaBsieHo K.
Tsushikashi et al. (2001) [15]. B eBponelickoil nony/siiuy nepBoe onvcaHuve 13 naiueHToB C
CKMII caenanu W.]. Desmet et al. (2003) [10].

Ha cerofHsIlIHUUN JieHb NpeJJIOXKEeHbl AUATHOCTUYECKHE KPUTEPUM, MEPBOHAYAIBHO
pa3paboTaHHble HccaenoBaTeasiMu Mayo Clinic [7], B pgaibHe#llleM yTOYHEHHble U
npeAcTaBJeHHble KaK AUAarHOCTUYECKHME KPUTEPUHM CHHAPOMA TAKOTCy0O, pa3paboTaHHbIE
Acconyanued crnenyaJuCTOB MO cepJedyHOM HexpoctatoyHocTu EBpomneidckoro CoBeTa
Kapauosoruu (ESC, 2016) [10], Bkutoyatomiyde 7 OCHOBHBIX KJIWHUKO-JUATHOCTHUYECKUX
KpuTepueB 3a60/1eBaHUs.

B 3apy6exHbIX cTpaHax MNy6GJUKAaLlMKM IO 3TOMYy BOINPOCYy HEMHOTOYHUCJIEHHbl U
BbINIOJIHEHBI, IPEUMYIIECTBEHHO, B XaHpe 0030poB. B poccuiickod MeAULMHCKOU
JIUTepaType ONMCaHbl KJWMHUYecKUe HabswogeHHs CKMII y nauueHTOK € apTepUabHOU
runepreHsuen [3,9] ¥ y MoJIOABIX JIUL C CEPAEeYHON HeJJ0CTaTOUYHOCThIO [4,5]. B Y36ekucrane
noJ06HbIe KAMHUYecKre caydau CKMII, k coxkasieHu1o, He ONUCAHBbI.

Hamu 6bl1a mnpefnpuHATa MONbITKA OOHApPYKUTh J[JAaHHYK0 NaTOJIOTUI Cpeju
HacesieHus1 @PepraHckodl [JosiMHBL. B KapJuo/JOorMyecKUX CcTalMoHapax AHAMXKaHCKOWY,
depranckoit 1 HamaHraHckoi ob6Jsactsix 06Caef0BaHO 6 MalnUeHTOB c AuarHo3zoMm CKMIIL.
CpeaHuii Bo3pacT 6ojbHBbIX 65,1+3,62 roza. Y Bcex 6osibHbix CKMII okoHYaTes bHbIN
JnarHos 6bu1 noaTBepxkaeH KAl ucciegoBaHus.

OcHoBHBIMHU xasiobamMu 6osibHbIXx CKMII 6bla1uM: ocTpas 3arpyauHHas 6osb (100%)
JunTenbHOCThIO 60siee 30 MuH. (100%), kynupoBaHue 601 HapkoTUkaMu (100%); oabllika
u yayuibe (83,3%), cepauebuenve u aputmuu (50%); npusHaku OCH (66,7%);
BereTaTUBHbIN cuHApPOM (100%). npoBouupyomwuM ¢paktopoM y 60abHbIx CKMII B 100%
c/ly4aeB SIBJISIJICS ICUXOCOLMANbHBIN CTPeCccOBbINA GaKTop.

Hamu cpesnaH BBIBOJ|, UTO TILATeJbHbIA COOpP aHaMHe3a MO3BOJISIET 3aM0J03PUTH
CUHAPOM pa3buTOro cepjlna - 3TO OTCYTCTBME B aHaMHe3e 3aboJieBaHUU cepAua [0
CTPECCOBOM CHUTyallMH, KOTopasi CAYKUT ToJYKoM s pa3BuTuss CKMII. Takue GoJsibHbIE
JIOJDKHBI ObITh He3aMe/JIMTENbHO 00C/e[J0BaHbl C TOMOLIbIO0 KJIMHUYECKUX METO/0B, ¥ HUX
JIOJDKHO ObITh 6bICTpO NpoBeaeHo KT vcciegoBaHue.

IKT ucciegoBaHue B IOKOE BbISIBUJIO: TOAbeM cerMeHTa ST B IpyAHBIX OTBeieHUSAX V-
V3-V4 - y 100% 60/1bHBIX; MHBEPCUSA U yBesindeHUe aMmanuTyAbl 3youa T - y 100% 60/1bHBIX;
naTtoJsiorudyeckuit 3yoen Q — y 50% 60bHbBIX; yaiMHeHHe nHTepBasia QT v maTosiorudyeckui
3yber; U - y 33,3% 060/1bHBIX; HapylleHUs puTMa cepgua — y 83,3% 060/bHBIX; Aenpeccust
cerMeHTa ST B HMXKHUX OTBeJIEHUSIX — He OOHapy:KeHa; yBeJMYeHUEe Pa3HUIlbl B 3J€BallUU
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cermeHTa ST B oTBeseHuu I, yem B oTBegenuu Il - y 100% 6oabHbix. OfHako, B 100%
cy4yaeB OTMedeHa ObICTpasi MOJIOKHUTEJNbHAas JUHAMHMKA Ipoliecca yxe Ha 5-7 CyTKH
3abo0JieBaHUsl, KOppeJUpywllas C MOJOXKUTENbHON JUHAMHUKON KJIMHHUKO-/1ab0paTOPHBIX
JIaHHBIX.

3aksroueHue. [losyyeHHble pe3yabTaThl AAKT NPeACTaBA€HHUS O HaJUYUHU PEJKOro
Kap/iM0JIOTUYECKOTO 3a00JIeBaHUSI — CTPECC-UHAYLIMPOBAaHHOM KapAMOMUOINATUX TaKOTCY0O.
B HameM wucciefoBaHUU YAaJoCh NPOCAeAUTb 6 cjlydaeB BO3HUKHOBEHHS, Pa3BUTHUS U
6/1aronoJiy4yHoro JieYeHUs1 3TOro 3ab6oJieBaHHUs Y KEHILUH MOCTMEHONay3aJbHOI0 Mepruoja
M0>KUJIOTO BO3pacTa.

BbIBOAbI:
1. B pervonax ®epraHckoil 10/MHbI Y36eKucTaHa 0OHapy:xeHbl peakue caydau CKMIL.
2. Cpenu Bcex 60sbHbIX CKMII npeo6JiaZiaiu )KeHIMHbI TIOCTMEHO0Iay3aJbHOTr0 Nepuoja

(87,5%), npeobsagan Bo3pact 61-65 ser. OcHOBHOW mnpuyrMHOW pa3BuTuss CKMII 6bLia
IICUX0coLManbHbIM cTpeccoBbId pakTop (100% 60/bHBIX).
3. 3aboJieBaHMe MPOSAABJATIOCH IPU3HAKAMU BbIPAaXKEHHOM CTEHOKapAUTU4YeCKOW 60JM 3a
rpyauHol U ofbluKod (100% 60sbHBIX); y 60% 6osbHbIX npu3dHakamMu OCH, ceppeuHoi
acTMBbl.
4, JnekTpokapauorpapuueckue H3MeHeHUs OosibHbiIx CKMII xapakTepusyroTcs
npusHakamu nepegHero OMM c 3y6uom Q ¢ nogbeMoM ST, HO ¢ GBICTPON MOJIOKUTENBHOU
JMHaAMUKOH npouecca (5-6 cyTKku 3abosieBaHUs ).
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YIK 616.1:616.12-008.313.2

KOMOPBU/IHAA ITATOJIOTUSA B KAPJIMOJIOTUYECKOM TPAKTHKE

l0a0awes Paghukscan HymaHosuu

Kacumoea HypxoH /IxcypaesHa

A6dypaxmaHnoe MyxudduH 'aHuesuu

Typcynoea Mapxa6oxaH A6dyamanxcum Ku3u

I'anueea 3yaaiixo BoxudosHa

AndudcaHckull 2ocydapcmeeHHblll MEQUYUHCKUL UHCmUmym

Ha nmnpoTsokeHMM mnocaefHUX JeCATUJIETAN 3apy0eXHbIMM  MCCIe[0BaTesIMU
JleJJaJIUCb  MHOTOYHCJIEHHble TMONBITKM KOJUYECTBEHHOW OLeHKH KJIWHUYECKOU U
NPOTHOCTUYECKON 3HAYUMOCTH, UMEIOIIENCS Y MAallMEHTOB KOMOPOUHOM naToioTuu. C 3ToM
1eJibI0 ObIIM pa3paboTaHbl psiJ UHAEKCOB U CUCTEM.

Heo6x0auMOCTb cO3/1aHUs MEPBbIX 0TedyeCcTBeHHbIX KinHUueckux PekoMeHjanuit mo
KOMOpPOWAHOM NaTOJIOTUM CBfI3aHA C PSAJAOM aKTyaJbHbIX TeHJEHIUA B COBpPEMEHHOM
OTEe4YEeCTBEHHOM 3/IpaBOOXPaHEHUU.

Knarueswle c108a: KOMOPOUAHOCT, MPAKTHKA, KAPAHUOJOTUYECKUX O0JIbHBIX.

KAPJUOJIOTUA AMAJIMETUIA KOMOPBHU/ XO0JIATJIAP

CyHITM VH WWIIMKJIAp HYMJA XOPWXKUHM TaJAKUKOTYMUIAp OeMmopJapAa KOMOp6uUn
NaTOJIOTUSIHUHT KJIMHUK Ba MPOTHOCTUK aXaMUATMHU MUKJOPUHM OaxoJalira Kymnaab
ypuHHULLIap Kuaauaap. [y Makcazazsa 6Mp KaTop HHAEKCAap Ba TUSUMJIAp ULLIA6 YUKUJITaH.

Komopbugnukaa nartosoruss 6yidnda OUPHUHYM MaXasiud KIMHHUK KyJJ1laHMaHU
spaTUIl 3apypaTd 3aMOHAaBUW Maxa//IMA COFJIMKHHU CaKJAIIHUHI GHp KAaTOp 3aMOHaBUH
TeHJIeHIUs1J1apy OUJIaH OOFJIUK.

Kaaum cy3aap: KoMopOUAINK, aMaJIMET, I0PAK KaCa/IMKJIAPH.

COMORBIDAL PATHOLOGY IN CARDIOLOGICAL PRACTICE

Over the past decades, foreign researchers have made numerous attempts to
quantitatively assess the clinical and prognostic significance of comorbid pathology in
patients. For this purpose, a number of indices and systems have been developed.

The need to create the first domestic Clinical Guidelines for comorbid pathology is
associated with a number of current trends in modern domestic health care.

Key words: comorbidity, practice, cardiac patients.

Relevance. The phenomenon of comorbidity is the simultaneous existence of two or
more diseases in a patient, interrelated by the mechanisms of pathogenesis, occurring at the
same time or being a complication of the course of the underlying disease or its treatment[2].

The problem of the prevalence of comorbid pathology among patients is currently
becoming increasingly relevant. This is due to the fact that in conditions of comorbidity, many
diseases acquire an atypical course, the risk of complications increases; the problem of
polypragmasia worsens, and patients' adherence to treatment decreases|[6].

Ultimately, this leads to difficulties in the process of diagnosis and management of such
patients. This problem is of particular importance in the primary health care sector due to the
predominance of elderly people among patients. Geriatric patients, as a rule, have a
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particularly high level of comorbidity [1,2]. Within the framework of comorbidity, type 2
diabetes mellitus (DM) is one of the most important non-communicable diseases, due to the
wide variety of comorbid pathology in such patients, a very high frequency of occurrence, and
a steady increase in the number of patients [4].

This is due to an increase in the age of the population, an increase in the process of
urbanization, an increase in the prevalence of physical inactivity, malnutrition and other risk
factors among the population. Thus, the prevalence of metabolic syndrome (MS) according to
modern data is 2 times higher than the prevalence of diabetes, and in the next 25 years it is
expected to increase its growth rate by 50% [5].

The presence of metabolic syndrome in patients leads to pronounced changes in
metabolism, which can subsequently affect the development of type 2 diabetes mellitus,
hypertension, vascular atherosclerosis and other diseases [6]. All this determines the
prerequisites for the occurrence of a high level of comorbid pathology in these patients.

The study of the structure of comorbid pathology in patients with type 2 diabetes is of
great importance. Awareness of the prevalence of pathology of a certain system and
individual nosological forms in patients of different genders and ages can contribute to the
improvement of diagnosis, rational choice of therapy.

The use of systems for calculating comorbidity indices (IC) in patients with type 2
diabetes makes it easier to assess the level of comorbidity among sex and age groups, to
assess the prognostic indicators of the risk of death and ten-year survival of patients and,
taking them into account, if necessary, to change treatment tactics [3].

The purpose of the study. The aim of the study was to study the features of comorbid
pathology in patients with comorbid pathology.

Materials and methods of research. The medical histories of 80 cardiological
patients aged 25 to 82 years (average age 56.3+4.5 years) who were treated at the ASMI clinic
were analyzed.

The results of the study. At the first stage of the study, the general structure of
comorbid pathology was determined among the selected patients (Figure 1). It was revealed
that in the general structure of comorbidity, pathology of the central and peripheral nervous
system (95%) occupies the first place in terms of prevalence, diseases of the cardiovascular
system (86%) take the second place, and diseases of the genitourinary system (54%) take the
third place.

When determining the structure of comorbid pathology, depending on gender, the
following data were obtained: the pathology of the cardiovascular system is most common in
men (97%), the pathology of the nervous system is in second place (88%), the pathology of
the genitourinary system is in third place (56%).

Pathology of the nervous system prevails in women (100%), diseases of the
cardiovascular system are in second place (80%), diseases of the genitourinary system and
endocrine system are in third place (48%). A greater proportion of endocrine pathology in
women may be associated with hormonal imbalance that occurs in the menopausal and
postmenopausal period. The structure of comorbidity in the studied age groups is shown in
Figures 2.3.

In the study of age groups, it was found that in the group of men under 60 years (56-60
years) cardiovascular pathology also prevails (89%), pathology of the nervous (81%) and
genitourinary system (45%). In men over the age of 60 (60-75 years), cardiovascular diseases
(100%) and diseases of the nervous system (100%) come to the fore. In the age groups among
women (57-60 years and 60-74 years), pathology of the nervous system also prevails (100%
in both groups), diseases of the cardiovascular system (63% and 85%, respectively, by group),
genitourinary and endocrine systems (50% and 46%).
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Among the pathology of the cardiovascular system in the studied patients, the
following nosological forms were identified: hypertension (111.0, 111.9) - in 95% of patients,
coronary heart disease (120.8, 125.1) - in 57%, rhythm disturbances (148.0, 148.1, 148.2) in
21.4%, varicose veins of the lower extremities (I83.9) in 16.7% of men, compared with
women, who had a more severe course, with a history of myocardial infarction (125.2), acute
cerebrovascular accident (I61.2, 163). Among the diseases of the nervous system, the leading
place in men and women is occupied by diabetic polyneuropathy (G63.2 in 89.6% of patients,
cerebrovascular disease (167.9) - in 64.6%, osteochondrosis (M42.1) - in 39.6%.

In the pathology of the genitourinary system in the studied patients, there are: chronic
pyelonephritis (N10) — 40%, chronic prostatitis (N41.1) and BPH (N40) — 36% and 32%,
respectively, urolithiasis (N20, N21) - 20%, chronic cystitis (N30.1) -12%. Comorbid
pathology of the endocrine system was detected only in women, and it is represented by
mastopathy (N60.1) - in 80% of the subjects, thyroid diseases (E04.1, E04.2, E06.3) - in 53.3%.

Conclusion. Despite the variety of somatic pathology in the analyzed group of patients,
there was a significant predominance of intracardial comorbidity.

Thus, the analysis of medical histories showed a high frequency of comorbid pathology
and a large number of chronic diseases in cardiac patients in all age groups.
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YAK 616.125.6-092-036.1
MAJIBIE AHOMAJINH CEPALA: OCOBEHHOCTH K/IMHUYECKHUX
NMPOSABJIEHUM U TIPOTHO3 OTKPLITOIO OBAJIBHOTO OKHA Y IETEH
PAHHETO BO3PACTA

E¢pumenko Okcana BaadumupoeHa

I'anueea Mapudgham IlllokuposHa

Xaiidapoea Jlona PycmamosHa

MyxammadxoHo8 A60yadhau3xoH

AHdudcaHckull 2ocydapcmeeHHblll MedUYUHCKUU UuHcmumym

B mnocnenHue roabl, B CBA3U C IIMPOKUM BHEJPEHUEM 3xoKapjuorpapuu B
neAuaTpUYecKyl0 NPaKTUKY, 3HAYUTeJbHO yBeJUYWJACh 4YAacTOTAa BbIIBJIEHUS [Ae(PeKTOB
MeXIpeAcepAHON TMepPeropoAKd B 00JIaCTU OBaJIbHOM SMKU. SIBASAICH PYyAUMEHTOM
HOpPMaJIbHOTO KpoBooOpaiieHuss am6puoHa, 000 He dBJsieTCS BPOXAEHHBIM MOPOKOM U
OTHOCUTCSl K CTPYKTYPHBbIM aHOMaJusM cepAna. OJHaKO CHOHTAaHHOE 3aKpbITHE JAaHHOU
deTabHOM KOMMYHUKALMY IPOUCXOIUT HE BCEra.

KirouyeBble cj10Ba: [eTy, Majible aHOMaJIMM pa3BUTHUSA CepAllda, OTKPbITOE OBaJbHOE
OKHO, 3XOKapauorpadus, CHHycOBasi TaXWapUTMHs, CUHAPOM paHHEH penoJsisipusaluu
YKeJIyJJ0YKOB.

KICHIK YURAK ANOMALIYASI: KLINIK KO'RSATMALAR XUSUSIYATLARI VA YOSH
BOLALARDA OCHIQ OVAL DARCHA PROGNOZI

So‘’nggi yillarda bolalar amaliyotiga exokardiyografiyaning keng joriy etilishi
munosabati bilan bolmachalar orasida joylashgan oval sohadagi nuqgsonlarni aniqlash
chastotasi sezilarli darajada oshdi. Embrionning normal qon aylanishining asosi bo'lgan ochiq
oval darcha yurakning strukturaviy anomaliyalariga ishora qiladi. Biroq, bu homila
alogasining 0'z-o'zidan yopilishi har doim ham sodir bo'lmaydi.

Kalit so'zlar: bolalar, yurak rivojlanishining kichik anomaliyalari, ochiq teshik,
ekokardiyografiya, sinus taxiaritmi, qorinchalarning erta repolyarizatsiyasi sindromi.

SMALL HEART ANOMALIES: FEATURES OF CLINICAL MANIFESTATIONS AND FORECAST
OF PATENT FORAMEN OVALE IN YOUNG CHILDREN

In recent years, in connection with the widespread introduction of echocardiography
in pediatric practice, the frequency of detection of atrial septal defects in the fossa oval area
has significantly increased. Being a rudiment of the normal blood circulation of the embryo,
PFO is not a congenital malformation and refers to structural anomalies of the heart.
However, spontaneous closure of this fetal communication does not always occur.

Keywords: children, small anomalies of heart development, patent foramen ovale,
echocardiography, sinus tachyarrhythmia, syndrome of early repolarization of the ventricles.

Relevance. In connection with the increased environmental loads, improved
opportunities for timely diagnosis, the number of children with minor heart anomalies (MHA)
has increased significantly.

In the structure of cardiovascular pathology in children, functional disorders and
conditions associated with minor anomalies in the development of the heart are of great
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importance. There are more than two dozen variants of microanomalies in the development
of the heart. (1,3,5)

In the practical work of a pediatrician, MHA are so common, and their clinical
manifestations are either absent or so diverse that it is very difficult for a doctor to see this
pathology.

Unlike heart defects, these abnormalities are not accompanied by clinically significant
disorders, however, at certain periods of childhood, they can cause the development of severe
complications, such as heart rhythm disturbances, or seriously aggravate the course of other
diseases. (2.7)

The absence of clear criteria to distinguish MHA from a structural defect causes great
difficulties in the work of a pediatrician-cardiologist and often overdiagnosis of congenital
heart defects, on the one hand, and underestimation of MHA, on the other.

Despite the significant spread of microanomalies in the development of the heart in the
pediatric population, many issues of management tactics for such children remain
undeveloped. (3,5)

At present, based on the research of many scientists, it can be assumed that the
combination of MHA with cardiac arrhythmias and conduction disturbances is not a
coincidence, but should be considered as interrelated phenomena. (4,6)

Most researchers indicate that it is in children with MHA that potentially serious heart
rhythm disturbances are more often diagnosed. (Pisareva S.E., Chasha T.V., Gorozhanina T.Z.).

In recent decades, arrhythmias developing against the background of MHA have
received special attention, since they lead to the development of clinically significant
pathological conditions and life-threatening complications. (Zemtsovsky E.V. 2007). Based on
this, there is an increasing need to study the arrhythmic syndrome in children with MHA in
order to identify the most significant risk factors in the development of this pathology and
reduce the likelihood of cardiovascular complications at an older age.

Among the microdisorders of the development of the cardiovascular system, the most
frequently detected abnormalities in children are: mitral valve prolapse (MVP), abnormally
located chords of the left ventricle (CHLV) and an patent foramen ovale (PFO).

In recent years, in connection with the widespread introduction of echocardiography
in pediatric practice, the frequency of detection of atrial septal defects in the fossa oval area
has significantly increased. In which case this phenomenon is considered a pathology (heart
defect), a borderline state (a small anomaly in the development of the heart) or a variant of
the norm for a pediatrician and pediatric cardiologist is still not clear in all cases. (2,3)

Open oval window is a form of atrial communication, anatomically representing a
"probe"” opening located in the central part of the interatrial septum - in the region of the fossa
oval, formed from the overlapping parts of the primary and secondary septum of the foramen
ovale. Being a rudiment of the normal blood circulation of the embryo, PFO is not a congenital
malformation and refers to structural anomalies of the heart. The functioning of the foramen
ovale after birth, due to the lack of need for it, normally stops, but the spontaneous closure of
this fetal communication does not always occur. (3.7). In 50% of healthy children, the LLC
continues to function until one year of life and, often, anatomical closure in most children
occurs only in the second year of life. According to most researchers, the frequency of PFO
among children ranges from 15% to 20%. (4.6).

In this regard, we set a goal: to study the effect of a patent foramen ovale on the health
status of young children.

Materials and research methods. To assess the health status of children with PFO,
along with clinical examination, we used ECG and EchoCG data. There were 24 children under
observation with a reliable diagnosis: patent foramen ovale (18 children under one year old
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and 6 children from 1 year old to 2 years old). The study did not include children over 2 years
old, a combination of PFOs with congenital heart defects or other organic pathology.

The examination of children was carried out in a comprehensive manner on the basis
of the Regional Children's Diagnostic Medical Center in the cardiology department of the city
of Andijan. We received the data of the anamnesis during the conversation with the parents.
In the traditional general clinical examination, we included an assessment of the physical
development of children, according to the guidelines "Growth and development of children in
the first 5 years of life", developed by WHO and adapted by the Ministry of Health of the
Republic of Uzbekistan. The indicators were assessed using centile intervals on the graph, in
the ratio of height / age, weight / age, weight / height.

Electrocardiography was recorded in 12 standard leads on a multichannel
electrocardiograph "VYUBET" (Germany) with subsequent interpretation of the results
obtained. The diagnosis was based on EchoCG data, on the Aloka apparatus (Japan), using a
two-dimensional mode and color Doppler. The defect was visualized and the size of the
interatrial communication was assessed.

Results. The reason for the examination of children was the periodic appearance of
perioral cyanosis and tachypnea during physical activity, as well as the presence of systolic
murmur of varying intensity in 2-3 intercostal space to the left of the sternum.

After analyzing the anamnestic data, we found that these children, regardless of age,
had a burdened course of the perinatal period. So in 1/3 of children at the time of birth, the
age of the mother was in the range of 30-35 years. The course of pregnancy was aggravated by
toxicosis (100%), threat of termination (12.5%) and varying degrees of anemia (100%),
which was reflected by chronic fetal hypoxia. In 83.3% of mothers, childbirth ended naturally
and in 4 mothers - with the use of surgical intervention. By gestational age, the majority of
children (70.8%) were born on time. Regardless of gestational age, 45.8% of newborns were
diagnosed with asphyxia, with a low Apgar score at birth. The early neonatal period in 2/3 of
children proceeded with complications (pneumonia, post-hypoxic damage to the nervous
system),

In addition, all examined children, more often in the age group up to one year, had
frequent episodes of respiratory diseases that required inpatient treatment.

To assess the effect of a patent foramen ovale on the physical development of children,
we calculated the parameters of height and weight at the time of the examination. It was
found that the bulk of children (79.2%) had age standards, since the indicators of weight and
height were located in the centile corridor corresponding to the median. Two children over
one year old (33.3%) had a value above the norm (+2 SD) and three children in the age group
under one year old (16.6%) had a slight weight deficit (-1 SD), which we regarded as
moderate eating disorders. degree.

Electrocardiography recorded: incomplete right bundle branch block (45.8%), sinus
tachyarrhythmia (16.6%), and in three children of the younger age group (12.5%) - early
ventricular repolarization syndrome. In the rest of the children, no deviations from the age
standards were found on the ECG.

The size of the foramen ovale was determined using echocardiography. The main
group consisted of children with the size of the foramen ovale from 2.5 to 4.0 mm (87.5%).
Only in three children in the age group up to one year the orifice size exceeded 4.5 mm, with
signs of slight dilatation of the right atrium.

Conclusion.Thus, our survey results showed that a functioning oval window in
children under two years old should not be considered as a pathology, but considered as a
borderline state. Nevertheless, this category of children should be under dispensary
supervision in order to avoid the addition of unwanted hemodynamic complications in
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subsequent age periods. If the closure of the patent foramen ovale has not occurred by the age
of two, then this pathology should be considered as an atrial septal defect and the problem
should be solved with the help of surgical correction.
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CJIYYAH CHHIPOMA IPEXXJIEBPEMEHHOT'O BO3BYKJIEHUSA
KEJYAOYKOB (THUIl WPW) Y PEBEHKA 10 JIET

Xoamamoe JJagpoH6ek Heemamoguy4
AndudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

B 3Toii  craThbe  o6CyxZaeTcs  CAydyald  CHUHJpoOMa  MpeXJeBPEMEHHOTO
KeJyZ04KoBoro Bo36yxaeHus (tuna WPW) 10 - reTHoro pebeHkKa.

KiwouyeBble cJ10Ba: HapylleHHWE pUTMA UM MNPOBOJAUMOCTH; NpeXJeBPEMEHHOE
BO30YXK/leHUE >KeJYyJJ0YKOB; CUHJAPOM U (eHOMEH; /[ONOJIHUTEJNbHble NMYyTH MNPOBEAEHUS
MMIYJIbCA; HAJPKeNyJ0YKOoBasi TaxUKapAus.

10 YOSHLI BOLADA QORINCHALARNING ERTA QO'ZG'ALUVCHANLIK SINDROMI
(WPW TURI) HODISASI

Ushbu maqolada 10 yoshli bolada qorinchalarning erta qo'zg'aluvchanlik sindromi
(WPW turi) hodisasi ko'rib chiqgiladi.

Kalit so'zlar: ritm va o'tkazuvchanlikning buzilishi; qorinchalarning erta qo'zg'alishi;
WPW sindrom va WPW phenomeni; impuls o'tkazuvchi go'shimcha yo'llar;
supraventrikulyar taxikardiya.

CASE OF PREMATURE VENTRICULAR EXCITATION SYNDROME (TYPE WPW) IN
A CHILD 10 YEARS

This article discusses the case of premature ventricular arousal syndrome (type
WPW) in a 10 - year - old child

Key words: rhythm and conduction disturbanse; premature ventricular arousal;
WPW syndrome and WPW phenomenon; additional ways of conducting an impulse;
supraventricular tachycardiya.

Yurak - qon tomir tizimi kasalliklari har yili bir milliondan ortiq odamni hayotiga zomin
bo'lib, so'nggi yigirma yil davomida o'lim sabablari orasida etakchilik qiladi. So'nggi yillarda
bolalar kardiologik patologiyasi tuzilishida sezilarli o'zgarishlar ro'y berdi va yurak ritmi va
o'tkazuvchanligining buzilishi etakchi o'rinlardan birini egalladi, bu bolalarda ular ilgari
taqdim etilganidan ko'ra tez - tez uchrashi, turli mualliflarning fikriga ko'ra, barcha yurak
- qon tomir kasalliklarining 30% ni tashkil qiladi [3, 5]. Yurak ritmi va o'tkazuvchanligi
buzilishini erta etarli tashxislash va davolash muammosining ahamiyati ularning yuqori
tarqalishi, surunkali kechishga moyilligi va to'satdan o'lim xavfi bilan bog'ligligi bilan
belgilanadi.

Muammoning dolzarbligi shundaki, to'satdan o'limning aksariyatida yurakda hayotga
mos kelmaydigan jiddiy organik o'zgarishlar bo'lmaganligi sababli yurak ritmi va
o'tkazuvchanligi buzilishidir [3, 8]. Afsuski, dunyoning ko'plab mamlakatlarida yurak - qon
tomir patologiyasi muammosining tibbiy - ijtimoiy jihatlariga e'tibor qaratilayotganda,
pediatriya dasturlarining kasallanish va o'limni kamaytirish bo'yicha mumkin bo'lgan
ta'siri hozirgi kunga qadar aniq baholanmaydi [1].

So'nggi yillarda yurak ritmi va o'tkazuvchanligining buzilishi nazariyasini ishlab
chigishda sezilarli yutuqglarga erishildi [1]. Bu elektrofiziologiya va miyokard biokimyosi
sohasidagi yutuglar, shuningdek, bolalar kardiologlari amaliyotiga yangi yuqori
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informatsion tadqiqot usullarini joriy etish bilan bog'liq [4, 5, 7]. Biroq, yurak aritmiyalari
deb atalishi kerak bo'lgan narsani tushunishda klinisistlar o'rtasida hali ham hech qanday
yakdillik yo'q. Aritmogenez bo'yicha ko'plab mahalliy va xorijiy mutaxassislar [1, 3]
aritmiyalarni talqin qilishda keng yondashuvga rioya qilishadi va ularga oddiy sinus ritmidan
farq qiladigan har qanday yurak ritmini, xususan, bir maromdalik chastotasi va yurak
qo'zgaluvch manbasini o'zgaririshni, uning bo'limlari, shuningdek, bo'lmachalar va
qorinchalarning faollashishi o'rtasidagi aloqa yoki ketma - ketlikning buzilishi nazarda
tutadilar.

Mahalliy va xorijiy kardiologlarning tadqiqotlari shuni ko'rsatadiki, bolalarda yurak
aitmi va o'tkazuvchanlikning deyarli barcha ma'lum turlari, shu jumladan qorinchalar
erta qo'zg'alish sindromi (Wolf - Parkinson - White sindromi) mavjud.

Qorinchalarning "erta qo'zg'alishi” atamasi, qo'shimcha o'tkazuvchi yo'llar orqali
[Palladino - Kent tutami, Jeyms, Brashanmash yo'llari, Mahaima, Mahaima - Levy tolalari]
sinus impulsining tezroq o'tishi tufayli atriyoventrikulyar tugun - Gis - Purkinje tizimlari
orqgali impulsning normal tarqalishiga nisbatan qorincha miokardining bir qismi yoki
barchasi oldindan qo'zg'aladi [1,2, 6].

Klinik va instrumental xususiyatlariga qarab, qorinchalarning erta qo'zg'aluvchanlik
sindromi va phenomeni farqlanadi [2, 6]. Sindrom deganda qorinchalarning erta
qo'zg'aluvchanlik sindromining to'liq klinik va elektrokardiografik xarakteristikalari irsiyat
bilan birgalikda aritmiya va taxyaritmiya hurujulari mavjudligi tushuniladi. Sindrom ham,
fenomen ham klinik ko'rinishda emas, vaqtinchalik namoyon bo'lishi isbotlangan, ya'ni,
yashirin shaklga ega [2].

Qorinchalarning erta qo'zg'aluvchanlik (WPW sindromi) sindromi atriyoventrikulyar
o'tkazuvchanlikni chetlab o'tib, bo'lmachalar va qorinchalarning miyokardini bog'laydigan
qo'shimcha impuls o'tkazuvchi yo'li [Palladino - Kenta] mavjudligi tufayli yuzaga keladi [2,
3, 6]. Ma'lumki, yurakning normal o'tkazuvchi tizimida atrioventrikulyar tugun sathida har
doim impulslarning o'tkazuvchanligi biroz sekinlashadi, va Palladino - Kent tutami orqali
impulslar sekinlashmasdan o'tkaziladi [5, 6].

Natijada qorinchalarning erta qo'zg'alishi, uning EKGda aks etishi P - Q intervalining
qisqarishi, A - to'lginlarning paydo bo'lishi, qorincha kompleksining biroz kengayishi,
qgorinchalar repolyarizatsiyasining ikkilamchi (diskordant) buzilish belgilari, shuningdek,
ST - T segmentining (inversiya yoki teskari) va T - tishcha o'zgarishi yuzaga keladi [2, 3, 6].
Bunday holda, oldindan qo'zg'alish darajasi va A - to'lginning kattaligi yurakning normal
o'tkazuvchanligi tizimidagi (asosan atrioventrikulyar tugun) va impuls
o'tkazuvchanligining qo'shimcha yo'lidagi o'tkazuvchanlik tezligining nisbatiga bog'liq [3].

WPW sindromi barcha yoshdagi bolalarning 0,004 - 0,31% va kattalarning 0,15% da
uchraydi [2] va maktab yoshidagi bolalar aholisi orasida WPW sindromi 11% ni tashkil
qiladi. Asosiy elektrokardiografik belgilar:

* P-Q (R) intervalini 11 sek. va undan kamroqqa qisqaririshi;

* QRS kompleksining ko'tariluvchi qismi deformatsiyasi musbat yoki

manfiy A -to'lgini bilan;

* QRS kompleksining kengayishi (11 dan 14 sek. gacha) va keptik - septik

bo'lishi;

* QRS kompleksining kengayishi P - Q (R) intervalining qisqarishiga teng;

* QRS kompleksga nisbatan ST segment va T tishchaning teskari

yo'nalishda bo’lishligi.

 Supraventrikulyar taxikardiya huruji paytida qorincha kompleksining

tishlari normal bo’lishligi.
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WPW sindromining klinik ahamiyati shundaki, bemorlarning qariyb 80 foizida
ertami - kechmi supraventrikulyar taxikardiya xurujlarini (paroksizmlarini) rivojlantiradi,
bu esa ba'zi hollarda hayotga bevosita xavf tug'diradigan - to'satdan o'limga olib Kkelishi
mumkin [4, 6].

Shu munosabat bilan, WPW sindromi B tipidagi (Ne KT 7442 \ 885) supraventrikulyar

taxikardiya xuruji bo'lgan 10 yoshli kuzatilgan bemorni ko'rsatmali taqdim etiladi. Bola
Mahmudov Qudratillo 2009 - yil Andijon tumanida tug‘ilgan, 1 - homiladorlik va birinchi
tabiiy tugruqdan, yosh ota - onadan 2500 gramm vaznda tug‘ilgan. Yoshga qarab o'sgan va
rivojlangan. Anamnezidan - tez - tez o'tkir respiratorli infektsiyalar bilan ogrib turadi.
Irsiyat kasalliklar bilan, nerv tizimining vegetativ qismining trofotropik yo'nalishdagi
disfunktsiyasi: otasida, oziq - ovqat allergiyasi; onasida haddan tashqari qo'zg'aluvchanligi,
neyrodermatit bor; onaning singlisidsa - tirotoksikoz; onaning amakisida - arterial
gipertenziya. Anamnezidagi takroriy yurak urishi huruji, bo'shashganlik, bosh aylanish
kasalxonaga yotqizish uchun asos bo'lgan.
Kelgandagi shikoyati: yurak wurishi hurujidan, yurak sohasidagi og'irlik hissi, charchoq,
umumiy zaiflik, ishtahaning yo'qligidan. Umumiy holati o'rtacha og'irlikda. Tana vazni
20,0 kg, bo'yi uzunligi 104 sm. Teri toza. Teri osti yog' qavati o'rtacha rivojlangan.
Tayanch - harakat tizimi: ko'krak qafasining old - orqa yo'nalishda biroz tekislanish, skolioz
tufayli deformatsiya, jinjaloq barmoqning egriligi (klinodaktiliya) qayd etilgan. Limfa
tugunlari kattalashmagan. Yurak - qon tomir tizimi: yurak chegaralari yoshiga nisbatan
me'yorida. Jismoniy jihatdan: yurak tonlari bo'g'ig, tinch holatda yurak urish soni 1
dagigada 108 - 111 ta. Nafas olish organlari: patologik o'zgarishlar yo'q. Jigar va taloq
kattalashmagan. Siydik va ahlat chiqarishi yo'llarida patologik o'zgarishlar yo'q. Asab
tizimi: bola yig'loqi, haddan tashqari qo'zg'aluvchan. Qizil dermografizm qayd etilgan, axill va
tizza reflekslari biroz ijobiy. 07.05.2019 yildagi EKGda (1 - rasm. B qisim. hurujdan tashqari
davr) RR = 0,74 "-0,76", yurak urish tezligi = 79 - 81 1 daqiqada, QRS = 0,12, QTy = 0,20,
QT¢=0,35 T1-T=0,12, ST-T=0,12, P-T=0,44,T - P =0,26, |, Il], AVR, AVL, V1 - V6
uzatmalarda A - to'lgin.
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1-rasm. A qismi. Huruj davri.
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Vé Q-T1=0,20c

2 -rasm. B qismi. Hurujdan tashqari davr.
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Natija. Tekshiruv davomida, bemorning nisbatan xotirjam holatida biz sun’iy ravishda
kasallikni kuchaytiradigan test (deraza tokchasidan to'satdan narsa tushishi) o'tkazdik va
bolaning hayajoni supraventrikulyar taxikardiya xurujining rivojlanishiga sabab bo'ldi (1 -
rasm. A qisim). Huruj paytida EKG yozuvi qayd etildi: yurak urish tezligi 188 zarba /
min gacha oshishi, S - T segmentining inversiyasi, QRS qisqardi (0,06"), T - P segment, A -
to'lgin yo'qoldi.

Taxikardiya xuruji bo'lgan taqdirda, biz dastlab bolaga vagotropik usullardan
foydalangan holda yordam berdik, ya'ni ular ingichka naycha orqali puflashni va keyin
tizza bo'g'imlarida oyoqlarini bukib, qoringa bosishni so'radik. Taxikardiya huruji bartaraf
bo’lmadi. Shu munosabat bilan biz dori terapiyasini kiritishga qaror qildik. Biz tanlagan dori
sifatida adenozinni 0,1 mg/kg tezlikda ishlatdik.

Bolani 30 daqiqa davomida kuzatish supraventrikulyar taxikardiya xuruji
to'xtamaganligini ko'rsatdi va shuning uchun adenozinni qayta yuborishga garor qilindi,
ammo 0,2 mg / kg dozada, bu hurujni darhol to'xtatdi. Bemor qabul gilingan muolajadan
so‘ng beshinchi kuni qoniqarli holatda chiqarilgan.

WPW sindromi B tipi. B varianti bilan o'ng ko'krak uzatmalarida (V1 - V2) rS
komplekslari, chap ko'krak wuzatmalarida yuqori R tishchalari kuzatiladi. I, III, AVF
uzatmalarida Q tishcha, musbat A -to'lgin I, AVL, V5 -V6 va manfiy A -to'lgin II, III, AVF,
V1 - V4 uzatmalarida, P - Q (R) intervalining qisqarishi va QRS kompleksi davomiyligining
oshishi kuzatiladi.

Xulosa. Shunday qilib, biz 10 yoshli bolada supraventrikulyar taxikardiya bilan
asoratlangan erta qorincha qo'zg'alish sindromining klinik holatini ko'rsatdik. Ushbu bemorga
supraventrikulyar taxikardiya xurujlarining oldini olish uchun dispanser va qat'iy klinik
tekshiruv va EKG nazorati kerak.
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INPAKTUYECKHUE OLHEHKA 3®®EKTUBHOCTHU UCII0JIb30OBAHUA
«JIA30JIBAH» B JIEHEHUU KALLIJIA Y JETEHN

YpuH6aeea 3amupa AaumaodrcaHosHa
I'anuee A6dypawud 'aHuesuy4
AHdudcaHckull 2ocydapcmeeHHbIl MeQUYUHCKUL UHCmumym

Bblia n3ydyeHa 3¢pPeKTUBHOCTb M 06e30MacHOCTb Npenapara «J/la3osBaH» B JIeYeHUU
Kalida y geTed. B ctaTbe NpUBOAATCA COBpEMeHHbIe JJaHHble 0 NPUYMHAX BO3HUKHOBEHUA
Kauisg y feTed. Ha ocHOBe COGCTBEHHOro OIbITa NMpUMeHeHUs Npenaparta «JlazosiBaH»
aBTOpaMH NI0OKa3aHa ero KJIMHU4Yeckas 3G PeKTUBHOCTD IIPU JIeYEHUH OCTPBIX U XPOHUYECKUX
OpOHX0JIETOYHBIX 3a00JIeBaHUM y JleTe.

KirodeBnle €/10Ba: KallleJib, eTH, JiedeHHue, «JIa3o/1BaH».

PRACTICAL EVALUATION OF THE EFFECTIVENESS OF THE USE OF "LAZOLVAN" IN THE
TREATMENT OF COUGH IN CHILDREN

The efficacy and safety of the drug "Lazolvan" in the treatment of cough in children was
studied. The article provides up-to-date data on the causes of cough in children. Based on
their own experience of using the drug "Lazolvan", the authors have shown its clinical
effectiveness in the treatment of acute and chronic bronchopulmonary diseases in children.

Key words: cough, children, treatment, "Lazolvan".

BOJIAJIAP/JIA Y TAJIHU JABOJIAIIJIA "JIA3OJIBAH" IAH ®OMJIATAHUII
CAMAPA/IOPJIMTUHU AMAJIVIA BAXOJIALL

Bonanapga #iyrtasnu paBosiamzaa "JlazosiBaH" npenapaTUHUHT caMapaJiopJIUTd Ba
xaBOCU3IUTH ypraHuaad. MakoJsiaza 6osanapary WyTaJaHUHT cababjapu xaKkuzaa J10y13ap6
Ma’bJyMOTJIap KeJTUpWIraH. "JlazosBaH" mpenapaTUHU KyJulall 6yivya y3 Taxpubaaapu
acocujia Myayssudsap 6oJsanap/ia YTKUP Ba CYPYHKa/Id OPOHXONYJMOHEP Kaca/JIMKJIAapHU
JlaBoJialll/la KJIMHUK caMapaJIopJIMTUHU KypcaTauaap.

KanawuT cy3nap: iyTas, 6oaanap, faBoJiau, "JlazonBaH".

AkTyanbHOCTBb. [laTosi0TMs OpraHoOB [ibIXaHUSl SIBJSI€TCS OJHOM H3 aKTyaJbHbIX
KJIMHAYECKUX MpobJsieM neAuaTpPUU BCJIEACTBHE ee HauOOJIbIIEr0 YyAeJbHOrO0 Beca B
CTPYKType maTtoJioruu y aetei [5,8]. Kauesnb, kak 0JUH U3 OCHOBHBIX CUMIITOMOB OCTPbIX
pecnupaTOpHbIX UHPEKIMH, ABJSAETCA NPUYUHON 00pallleHUs NallMeHTOB U UX PoAUTesel 3a
MeJUIIMHCKON momolblo. KpoMe Toro, Kaiiesab sIBJsIeTCA pacnpoCTPpaHeHHbIM CUMITOMOM
3aboJsieBaHUM [JIbIXaTeJbHOUW cucTeMbl. [lo gaHHbIM EBpomneiickoro pecnupaToOpHOro
obwectBa, A0 30 % ob6paileHU K Bpaudy O0OIlleld NMPAaKTUKU TaK WJIM HMHA4ye CBSI3aHbI C
pasBuTueM Kauisg [4,6]. B kadecTBe pasjpakuTesied KallJIeBblX peLEenTOPOB MOTYT
BBICTYIATh pa3dyHble GAaKTOPbl — XOJIOAHBIN UM CyXOW BO3/YX, pe3KHe 3amaxu, MOKpPOTa,
Ha3aJIbHbIA CEKpeT, BUPYCbl U GaKTEepHUH, UHOPOJHOe TeJso. B meauaTpuyeckol mpakTHUKe
MMEITCS HEKOTOpble OCOOEHHOCTHM Ha3HAYeHUs Tepanud Kaluis. Bo-mepBbix, B BbiG6Ope
NPOTHUBOKAILJIEBBIX TpPeNapaToB HeEOOXOAUMO YYHUTbIBAThH OCOOEHHOCTU (U3UOJIOTHU
JIETCKOTr0 OpraHW3Ma, OHU JOJDKHBI ObITb 0€30MacHbIMU W Y[ OOHBIMU B YNOTpPeOJIEHUU
[2,5,6]. Bo-BTOpbIX, Yy AeTel, 0cCOOEHHO paHHEro BO3pacTa, KallleJb dyalle 06yca0BJeH
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NOBBILUIEHHOW BA3KOCTbIO OPOHXMHAJILHOTO CEKPETA, HapyLIeHUEM «CKOJIbXXEHUSI» MOKPOTHI
N0 OpOHXHWAJbHOMY JepeBYy, HeJOCTAaTOYHOM AaKTHUBHOCTbI MepLATeJbHOTIO 3MUTEJUS
[2,6,8]. [loBbllIeHHAas CeKpeLys U 3aJlep)KKa
CIY3U B OpPOHXaX U HETPYAHBIX CUJbHO 3aTPYyAHAKT [bIXaHUE U OCJIOXKHSAKT KaiecTBO
cywectBoBaHusl. @Papmakosiornel — HacTosillee  MNpeJJIOXKeH  OOJIbIIONM  IepedvyeHb
JIEKAPCTBEHHbIX OPYXUH C paBHbIMU U PA3JUYHBIMU JEUCTBYIOIMMU BelleCTBAaMU
CUHTETUYECKOr0 U eCTeCTBEHHOTO reHe3uchl. Bfiskasg ciu3b 3aMejJisieTCs NPU pPe3KUX U
XpPOHUYECKHX 00JIE3HSIX B /JbIXaTeJbHbIX Joporax. YacTo B mpemnapaTax ymnoTpebJiseTcs
aMOpOKCOJI THJAPOXJOPUJ, B KadecTBe JlelcTBymwllero BemjectBa. OH coJeicTByeT
Bbl/IeJIEHWIO TalHbl U pa30aBJsieT caMU3b. PacipocTpaHeHHble CUPOIbI OT Kallljifl TPYAATCA
0 JaHHOMY »Ke npuHiuny. OHU MOAJEpPKUBAIOT MCKJ/YATh ChIPOCTb, @ TAaKXe BJIAJEIT
IPOTUBOBOCHAJIUTENbHBIN 3QPEKT, HApPsKAIOT 60J1b U IOKPACHEHHE B TIJIOTKE. [5,7]. Tem
He MeHee, MpenapaT C MOJO0OHBIM e JJO3UPOBKOM AEUCTBYIOLIET0 BeljecTBa aMOPOKCOJI
MOXeT OBbITb 3aCAyXUBaTb Tropa3f0 TIpOILOBBIMA. YmoTpeb/jieHHMe CHaJoOUMU Ha A4py
aMbOpokcosa MOXeT ObITb BO030YXJaTb CcpbiBbl B npousBeaeHuto KKT, BKycoBbix
pelenTopoB, aJyleprud U T. J. B 0COGEHHOCTH YYyTKO O0OXOJAUTCS YYUTb PYKOBOJCTBO,
IIOCKOJIbKY pebsaTaM [0 2-X BO3pacTOB HEBO3MOXXHO HaJeJdaThb JaHHOe CHaZobbe B
OTCYTCTBUE NpeJHa3HauYeHUs JOKTopa. PekoMeHAyeM 06paTUTb BHUMaHHWe He TOJIbKO Ha
MOJIHbIe aHaJioru cuporna («J/la3osBaH»), HO U C TaKUM e JAelCTBUEM IpenapaThbl HA OCHOBE
pacTUTEbHbIX 3KCTPAKTOB

Lenbp wucciaepoBaHus. H3ydyeHue KAMHUYECKOW 3PQPEKTUBHOCTH Tmpemnapara
«JlazosiBaH» y JeTed C ocTpbiM 3abosieBanueM B/I[l Ha oOCHOBaHMM JUHAMHUKH
NPOJAYKTUBHOCTH W JJIUTEJNbHOCTH Kallljisl, U3ydyeHHe 0e30MacHOCTU NpUMEeHeHHUs, B TOM
4yuce y JleTed C aJjlepri4eCKMMHM peaKLUsMH B aHaMHe3e, OLleHKa OpraHoJIeNTHYEeCKUX
CBOMCTBA CHpOTa.

MaTepuasibl 1 METOAbI MCCaeA0BaHusA: [lo/ HalIMM HabJI0/leHueM ObLI0 45 feTel,
HAaXOJMBIIUXC Ha CTAlLlMOHApPHOM JIeYEHUU B NYyJbMOHOJIOTUYECKUX OTJAeJIeHHe |
oTAesieHUs paHHero Bo3pacta OJJKMI] r. AuamxaH. JleTu HabJ1I01a/IUCh exKeiHEBHO. Bo3pacT
JeTeH coctaBu oT 1 roga no 17 siet, u3 Hux 22 — ot 1 go 3 siet, 15 — ot 3 10 12 n1eT, 8 — oT
12 no 17 nert. JleBoyek 66110 25, ManbuyukoB — 20. Y BceX feTel 0TMedaJanCh KJIHMHUYECKHUe
NpPU3HAKU OCTPOM pecnupaTOpHON BUPYCHOU MHPEKLUH, KOTOpas MPOsABJSANACh HAJTUYUEM
TUIepTepMHUH, KalllJisi, HACMOPKA, TUIIEPEMUM CJAU3UCTON 0060JI0UKU HEOHBIX AYXKEK, 3a/lHEH
CTEeHKHU IJIOTKH, HeOHBIX MUHAAMUH. Y 15 fleTell oTMevascs OCTpbId OpOHXUT, y 17 — ocTpblit
OOCTPYKTUBHBIA OPOHXHUT, ¥ 13 — ovyaroBasi MHeBMOHHUSA. JleTU NMOCTyNa/Ju B paHHUE CPOKHU
3ab60/1eBaHUsA — Ha 1-e — 3-U CYyTKH.

XpoHuyeckrde oyaru uHdpekuu otMmedanucb y 25 (55,5 %) gmetelr (xpoHHUYecKUH
TOH3WJIJIUT, aleHOUAHble BereTauuu 1-111 cTeneHu, kapuec).

Bbiiyv  omnpejeseHbl KpPUTEPHUM BKJIIOYEHUS UM HUCKIIOYEHUS TaALlMEeHTOB U3
uccieJOBaHUsl, CTaTUCTUYeCcKas olleHKa. B uWcciefoBaHMe BKJOYAIWCh [ETH, HUMewlive
CUMIITOM KallJIi NPU OCTPON pecnUupaTOpHOM BUPYCHOW HHOEKIUH, OCTPOM OPOHXHUTE,
OOCTPYKTUBHOM OpOHXWUTE, MHEBMOHMU. /lMarHo3 OCHOBbIBAJICA Ha J[JAaHHbIX aHaMHe3a,
KJIMHHUYECKON KapTUHE 3a60JieBaHus, JIabOPaTOPHbBIX UCCIEJOBAHUSAX, PEHTT€HOJO0THYEeCKOM
HCC/Ie[JOBAHUU OPraHOB TPYAHOU KJeTKU. KpuTepuu HCK/IOUEHUS ObLIM CleAylolive:
Hac/leJCTBEHHAass W BpOXJeHHas MNaTOJIOTUSl OpPTraHOB /[IbIXaHHW$, BPOXJEHHble MNOPOKHU
Pa3BUTHS BHYTPEHHUX OPTAHOB, AbIXaTesJbHasA HeJgocTaToYyHOCThb [I—III cTenenu 1 Hanuyue
TSKEJIbIX CONMYTCTBYOLUX 3a00/IeBaHUH.

KomniekcHas Tepanus 06cneyeMbIxX JleTer BKJIIOYAJIa Ha3HavyeHue
aHTHUOAKTepHAbHbIX, TPOTUBOBUPYCHbBIX, aHTUTMCTAMUHHBIX NPENapaToB, aHTUIIUPETUKOB,
6uornpenapaToB, 060UAbHOrO NUThbs. [ oueHKU 3PPEeKTUBHOCTH JieyeHUs] NMpenapaToMm
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«JlazanBan» (B uccaedosaHusix nokazavo, umo «/lazoneaH»  yeeauvusaem cekpeyur 8
dblxameabHblx nymsx. Ycuaueaem npodyKyurw J/1e204H020 cypdakmaHma u cmumyaupyem
YUAUAPHYH aKMueHocmb. Imu 3gpghekmul npusodam K ycu/aeHuo moka U mpaHcnopma causu
(MyKoyuauapHozo KaupeHca). Ycusienue MyKOYUuAuapHO20 KAUpeHca yayduiaem omxoxcoeHue
MOKpombl U 0bse24aem kawens./Ia3o18aH» 8binyckaemcs 8 gude cupona - 200 wma o -
¢h1aKOHbI IHMAPHO20 UAU KOPUYHEB020 CMeEK/Ad C 6e30nacHbiM 0451 demell NAacMuKo8blM
HABUHYUBAEMbIM KOJANAYKOM C pe3bboll U KOHMpOJeM Nepeozo 8CKpblmusl 8 Komnjekme C
MepHbIM cmakaHuyukoMm. [Ipenapam «/lazonsaH» HaszHavaJcs 8 caedyrwuwjux dodax: [lpenapam
NPUMEHSAIOM 8HYMpb, HE3A8UCUMO om npuema nuwju. [Jemsam cmapwe 12 em HazHavyarom no 10
MA 3 pa3a/cym; demsim 8 8o3pacme om 6 do 12 sem - no 5 ma 2-3 pasa/cym; demsam 8
go3pacme om 2 do 6 nem - no 2.5 ma 3 pasa/cym; demsam do 2 aem - no 2.5 ma 2 paza/cym). ¢
IepBOr0 MO JAeCATbIA JeHb MNpeOblBaHUSA B CTallMOHape OLEHHUBAJIUCh [JIUTEJbHOCTb
perucTpanuy OCHOBHOTO KJIMHUYECKOTO CMMIITOMa 3ab0JieBaHUS — KalllJig, ero xapakTep
(mpoAyKIUsi, MYHTEHCUBHOCTbD, YaCTOTa, HOYHbIE 3MU30/ibl, 00JIE3HEHHOCTD), HAJIMYHE U Kaue-
CTBO MOKpOTBHI, a TakKxXe I[epeHOCHMMOCTb I[penapara, CTeleHb BBbIPAXKEHHOCTU U
JUINTEJIbHOCTh HWHTOKCHUKAIlMOHHOTO CHHJPOMA,  XapaKTep TeMIlepaTypHOM KpPHUBOM,
BbIP@XXEHHOCTb O/bIIIKY, J[JaHHble MEepPKYCCUM M ayCKyJbTalUU JIETKUX, pe3y/bTaTbl
JIabopaTOpHOTO ucclefoBaHUs (remorpamma), ypoBeHb IgE B cbIBOpoTKe KpOBH.
Be3onacHOCTb M epeHOCUMOCTD IpenapaTa OLleHUBaIU [0 HaJIMYMIO UK OTCYTCTBUIO MO-
60uHbIX peakuud. B Teyenne 14 [JHell MNPOBOAWIKWCH TOBTOPHBIE KJIWHUYECKHE
obcsenoBaHusa 60sbHbIX. Ha 10-i feHb MOBTOPHO Hccefo0Basics YpoBeHb IgE B cbiBopoTKe
KPOBHU.

Pe3ysibTaThl Mcc/iefoBaHuA. Tak Kak B HCCJeJ0BaHUU Mbl Ha3Hauya/ld INpenapat
pacTUTEJNbHOIO NPOUCXOXKAEHUS, TILATEeJbHO BbISABJSJINCH JaHHble aJJIeproJoruiyecKkoro
aHaMHe3a y JeTed, QUKCUPOBAJIUCh BCe HeXeJsaTeJbHble SIBJIEHUS W OLEeHUBaJach HX
BO3MO>KHasl CBA3b C JIEKapCTBEHHBIM IIpenapaToM B TeYeHUe BCero nepuoja HabawaeHus. Y
11 (24,4 %) peteid oTMeYasics aTOMUYECKUHM ePMATUT B CTaiUH PEMUCCHUU.

B nepBble ABa AHA 3a060/1€eBaHUSl PErUCTPUPOBAIUCH CUMITOMbI MHTOKCUKALUU —
runepTepMus, COHJUBOCTb, BAJIOCTb, OTCYTCTBUE annetura. ['uneprepmua Beie 38,0 °C
oTMeyvasach y 34 getet (75,5 %). COHJIMBOCTBD, BAJIOCTD, OTCYTCTBUE alllleTUTa HAbJII0aluCh
y Bcex AeTeil. OfpbllliKa 3KCIUPATOPHOIO XapakTepa oTMedasacb y 19 (42,2 %) petent c
O0OCTPYKTUBHBIM OPOHXUTOM, cMellaHHass — y 10 (22,2 %) geTell ¢ o4aroBoil NHEBMOHUEW.
YacTbiil Cyxoll MaJIONpPOAYKTUBHBIM Kallesib HabJ0[ascs y BcexX ManyeHToB. [lepkyTopHas
KapTHHA HaJi JIETKMMHU Obl1a pa3/IMyHa U 3aBUCesIa OT UMemllelcs y AeTel naTosoruu. Tak,
B CJydyae OCTPOM pecnupaTOpHON BUPYCHONW HHQPEKIUHW OTMeYascs JIETOUHbIM 3BYK,
OOCTPYKTUBHOTO OPOHXUTAa — KOPOOOYHBIA OTTEHOK JIEFOYHOrO 3BYyKa, MHEBMOHUU —
NPUTYIJIEHUEe HaJ, Y4aCTKOM mopaxkeHUs1. Takke oTMevasach pa3/iM4yHasi ayCKyJbTaTUBHas
KapTHHA: XeCTKOe JAbIXaHWe MPU HaJUYUU OCTPOW peCcnUupaTOPHOM BUPYCHOU HMHOEKLUH,
BJIQYKHbIe pa3HOKaJMOEepHbIe U CyXHe CBUCTSAIIME XpUINbl HA QOHE KECTKOT0 AbIXaHUs MPHU
OOCTPYKTUBHOM OpOHXMUTE, BJIQXKHble MeJIKONMy3blpyaTble XPUIbI, KpenuTauus WU
ocsnabJieHHOe JibIXaHWe HaJi 04aroM Nnopa)KeHusi Npu NHEBMOHUU. B Havase 3a6osieBaHUsA B
remorpamme y 23 (51,1 %) metell oTMeuasicsa yMepeHHbIA auMonuTos, y 21 (46,6 %) —

HelTpoduses, y 22 (48,8 %) — s03uHoduusa. [[py MMMYHOJIOTUYECKOM HCCJIe[JOBAaHUU
CbIBOPOTKU KpoBU ypoBeHb IgE — 135,5 + 12,2 Ex/mu (npu HopMe a0 100 Ex/mi).
YuuTbiBass ~ JeHCcTBUE npenapara «Jla3os1Ban», €ero MYKOJIMTHYECKOE,

MYKOKHHETHYECKOEe, YMepeHHOe CMa3MOJUTHYeCKOoe [JIeHCTBUEe W OPOHXOJUTHUYECKUU
3ddexT, OblJIa IPOaAHATU3MPOBAHA JUHAMUKA TaKUX KJIMHUYECKHUX CUMIITOMOB, KaK KalleJb
(BbIpaXXEHHOCTD, XapaKTep, AJIUTEJbHOCTh) U BblJleJieHHe MOKPOThI (KOJIMYeCTBO, XapaKTep).
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Cupon «Jla3osiBaH» yJydlllaeT peoJIOTUYECKHEe CBOWCTBa o0bOpa3ylolleicsa B
JbIXaTeJIbHBIX yTAX MOKPOThI, OKa3bIBasl TeM CaMbIM IOJIOKUTEJbHOE BJIMSHUE Ha OJHY U3
IJIaBHBbIX XapaKTEePUCTUK KalllJid — ero NpoAyKTUBHOCTb. Ha poHe KOMIJIEKCHOW Tepamnuu
Ipyd IpueMe Impenapara Ha 2—3-U JileHb OTMedya/IoCb yCWJIEHHWe BJIQXXHOIO KallIfd MU
OTXO0XJeHUsl CIM3UCTON MOKPOThI. Ha 4—5-11 leHb KOJIM4eCTBO MOKPOTBI YMEHbIIANOCh, ee
XapaKTep He HU3MEeHAJICS, CHMXKaJICA KallJeBou cuHApoM. [lpu 3ToM, yeM spue ObLIU
KJIMHUYeCKUue IposABJeHUs 00Jie3HHU, TeM O6oJjiee BbICOKaAd 3P(PEKTUBHOCTh Ipernapara
orMeyasnacb. K 10-my paHio Tepanuu y 34 (755 %) napueHTOB Kaulesb MOJIHOCTBIO
kynupoBasics, y 10 (22,2 %) nanyeHTOB oTMevasicsd KallleJb MUHUMaJbHOW UHTEHCUBHOCTU
C HeOOJIbLIIMM KOJIMYeCTBOM JIETKO OTAeJIsIeMOU CJIN3UCTOW MOKPOTBI.

Yay4yuieHue cOCTOSIHUS ObLIO OTMe4YyeHO Ha 4-5-U JeHb jedyeHus (Tabs. 1); oHO
XapaKTepHU30BaJOCh YJydllleHHWeM OO6Liero COCTOSHHWA M CaMO4YyBCTBMS, HOpMaJMU3aLUen
TeMIlepaTyphbl Tesa, YMeHbIIEeHHEM KaTapaJbHbIX U3MEHEHUN B HOCOTJIOTKE, yMeHbIIeHUEM
O/ZIbIIIKH.

[lepeHocuMocTb npenapara «J/lazosiBaH» 6blja xopouiei. OTKAa30B OT ero npueMa He
HabJI0[ja/1oCch, TaK KaK MpenapaT UMeeT CJaJKUW BKYC C aHUCOBBIM 3amnaxoM. [10604YHbIX
JIeMCTBUM — aJlJlepru4ecKux peakLuuid, AUCPYHKLUHU >KeJyJOYHO-KHULIEYHOr0 TpaKTa He
Habsoaanocs. Heo6xoaumo ckasatbh, yTo B 3 (6,6 %) ciay4yasgx Ha (GoHe NPOBOAHWMOTrO
JleueHUs Ha 3-4-U JleHb Tepalluy 0TMeYyaJocCh YXyJlleHue COCTOSHUSA JeTel, BbIpa3uBllIeecs
B YCUJIEHUM OJBIIIKH, Kaulid. B c¢BA3u ¢ 3aTuM npenapart «JlazosBaH» Obl1 OoTMeHeH. U3
aHaMHe3a 3TUX JieTed OblJI0O HM3BECTHO, YTO OHU HUMeJH aJJIEProJOTU4ecKH
CKOMIIPOMETUPOBaHHbIA (GOH B BHUJE aATONHWYECKOrO JepMaTUTa B CTaJUU PEMUCCHUH.
O6ocTpeHus1 aTONMUYECKOT0 ilepMaTHUTA Ha GOHe pueMa NpenapaTa He 0TMedasloCh.

Y 40 (88,8%) pmeteit k 10-my JHIO 6oJie3HM HabGJ04asach HOpMaid3aLUs
Napak/JIMHUYEeCKUX N0Ka3aTesJed — KOoJIM4ecTBa JUMQPOLUTOB, HEUTPOPUIOB, 303UHOPUJIOB.
Tosnbko B 1 ciydyae pa3BUTHSA NOOOYHOTO JAEeHCTBUA NpenapaTra OTMe4aJochb YBeJHYeHHe
303uHOUINM ¢ 7 0 11. /luHaMuka ypoBHel 303MHOGUOB, IgE npejcTaBieHa HAa pUCYHOK 1.
B 4 (88 %) ciayyaax k 10-My pgHIO oTMedyeHO yBesndeHHe ypoBHA IgE y gmereid c
OTATOLLEeHHbIM aJlJIeproJIOrH4YeCKUM aHaMHEe30M.

TakuM 06pa3oM, pe3ysbTaTbl NPOBEJLEHHOr0 MCC/AeJ0BaHUS CBUJETEJIbCTBYIOT, YTO
JiedeHue npenapatoM JlazosBaH 6bL10 3QdekTuBHBIM y 93,3 % O6O0JBHBIX, U3 HUX
OTYET/JMBBIA XOpOIIUN 3QPeKT Obl JOCTUTHYT y Bcex AeTei. [IpenapaT 3HaUMTEbHO CHU-
’KaeT BBIPOKEHHOCTb KallJIEBOTO  CUHJPOMaA, yJy4yllaeT JpPEHaXHYI  (QYHKIUIO
TpPaxeoOpPOHXHUAJBHOTO JiepeBa U CHOCOGCTBYET OTXOXAEHHUI0 MOKpPOThI. BaXkHO OTMeTHUTH
ero XOpoulyo nepeHocuMocTsb. [[penapaT npusTeH Ha BKYC M IOTOMY He BbI3bIBAaeT CTpecca U
OTKasa Ipu npueMme y Jeted. PopMa cupoma yAobOHa J[J HCIOJb30BaHUA B J€TCKOM
BO3pacTe. YUYUTbIBAsi XOPOLIYK NMEPeHOCUMOCTb U 6e30nacHoCTh, Jla30/iBaH MOXET ObITh
peKOMeH/Jl0BaH /[ NpPUMEHeHHWS B KOMILJIEKCHOM TepalnMM KakK IpOTHUBOKAllJIeBOe MU
OTXapKHuBalolliee JieKapCTBEHHOe
CPeACTBO TMpPU JIeYeHUHU OCTPbIX M XPOHHUYECKUX BOCHAJMUTEJNbHbIX 3ab0JieBaHUU
JibIXaTeJIbHON CUCTEMBI.
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Tabauya 1.
JAMHaMMKa KJIMHUYEeCKHX CHMIITOMOB y JeTeil Ha poHe iedeHUs
npenaparom JlazosiBaH, n (%)
CuMnTOMBI 3a060JIeBaHUS Jlo HayaJsa 5-¥ neHb 10-# geHb
JledeHus JledeHus JledeHUus
COHJIUBOCTD, BAJIOCTD 100 24,2 -
OTCcyTCTBHE anineTUTa 100 34,6 3,5
JKCnUpaTopHas oJbILIKA 44.4 4.4 -
CMmemiaHHas ofbIlIKa 24,4 9,9 -
Kaluesnb:
— CyXOoH 100 6,6 -
— BJIQXKHBIN - 94,4 24,4
— OTCYTCTBHE Kallljid - - 77,7
XapaKTep MOKpPOTHI:
-OTCYTCTBUE MOKPOTHI 97,7 76,7
— caM3ucTas - 87,7 24,4
— rHOMHada 4.4 - -
JlbixaHue:
— JKecTKoe 75,5 95,5 44,4
— ocj1abieHHOe 23,3 - -
160
140
120
100 ’ = B Hopme
80 ) m [lo Hayana fieyeHus
60 10-i1 AeHb neyeHun
40 *
20
0 - x

3o03uHodunbl, %

IEE, ME/mn

Puc.1. lunHaMuka ypoBHeii 303uHodpuoB, IgE y nereii Ha ¢pone
JiedeHus npenaparom JlazoiasaHom
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YK 61 6-001.1 7-07-089
OINTUMM3ALMSA TAKTUKU BEAEHUA HOBOPOXKJEHHBIX JETEM C
XPOHUYECKOU T'MIIEPBUJINPYBUHEMUEN

Maxcydoea XakumaxoH Paiizya1aesHa
Ak6apoea Pano Mup3apa6oeHa
AndudcaHckull 20cydapcmeeHHblll MEQUYUHCKUL UHCmUmym

Tunep6buaupybrHEMHsT HOBOPOXKAEHHBIX SIBJSETCS 4YacTOM KJIMHUYECKOH Mpo6JieMoH,
BO3HUKaAIIel B HEOHaTa/bHOM Iepuojie, 0CO6EHHO B NepByl Hejes w0 XU3HU. [loutu y 27%
HOBOPOX/IEHHBIX pa3BUBAaKOTCs runepbuavpyoruHemus. [lo nanHbiM HanuoHanbHo#M HeonaTasbHO-
[lepuHaTanbHOM 6a3bl JaHHBIX (NNPD) 3a6oieBaeMoCTb rUnepOUINPyOHHEMHUENH HOBOPOXK/I€HHbBIX B
POAUNBHBIX AoMax cocTaBJjsgeT 33%, 4To fABJIsIETCS MOBOJOM 6eCOKOMCTBA Bpauel-HEOHATOJIOTOB U
poauTesnei 3a6ojeBIMX JleTel. [UnepOUIMpyOHHEMHUS HOBOPOXJEHHBIX ONacHAa pPa3BUTHEM
A/lepHON  KeaTyxu  (runepbunupybuHoBasg 3HIUedasonatus), B CJAeACTBUHM TOTO, YTO
HEKOH'bIOTUPOBAHHbIA OWJIHMPYOMH CBOGOJHO MPOXOJUT uepe3 reMaTo-3HUedaJndyecKudl Gapbep
NPUBOJS K paspylleHUI0 HEPBHBIX KJIETOK, YTO BeJeT K Pa3BUTHI0 HEBPOJIOTUYECKUX HAPYLUEHUHN Y
HOBOpPOXJEHHOTO pebGeHka U GOpMHUPYI0 HeoOpaTUMble OCJIOXKHEHHUS B BUJE [JeTCKOro-
1epebpasbHOro napasauya. [lo3ToMy cBoeBpeMeHHOe BbISIBJIEHHE U JieueHHe THIepOouIMpyOuHEMUN
HOBOPOX/IEHHBIX, SBJIETCS O4YeHb BaXXHbIM, M TpeOyeT TIATEJbHOr0 HaOJIIOJEHUS U
COOTBETCTBYIOILEN OATOTOBKH.

Kaiwouesvie cao0ea: runep6uanpy6MHEMUs, HOBOPOXKJEHHBIM, JEeTCKOH  BO3pacT,
HEeOHATaJbHOU MePUO/I.

CYPYHKAJIN TUIIEPBUWJINPYBUHEMUAT A YAJIMHT'AH YAKAJIOKJIAPHU INTAPBAPUIIIJIALI
YCYJIJIAPH

AHru TyFUIraH 4aKaJOKHUHT FMIIepOUIMpyOUHEeMUsICH HeOHATaJl JaBp/a, allHUKCA XaéTHUHT
6uprHUYM xadTacujaa 1o3ara KeJiaJUraH KeHI TapKaJiraH KJIWUHHUK MyaMMoOJup. fIHTHM TyfFuJIraH
YaKaJIOKJapHUHT Kapuib 27 ¢ousujaa runepouaupyoMHeMus pUBOXKJIaHaAu. MUK HeoHaTas-
neprHaTaJ MabJayMoT-Jap 6aszacura (MHIIB) kypa, TyFpyKxoHasapAa SIHTM TYFUJIraH YaKaJoKJjaap/aa
runepouIMpyoruHeMus gapakacd 33% HU TalIKWJI 3TaJ1, Oy HEOHATOJIOTJIap Ba Kacas 60JiaJJapHUHT
OTa-OHa/lapd y4YyH TAUWIBUILJIAHULI Yy4YyH cababaup. SfAHrM TyFUiIraH 4aKaJOKJIapHUHT
rUnepouIMpyorHeMuUsiCH  S/lepHbId  CApUKJMKHUHT  PUBOMXJIAHMILK  y4yH  XaBPJIUAUP
(runep6ouAupyOoUH 5HLedaNTONATHUACH), YYHKU TallXHWCJIaHMaraH OWJMPYOUH reMaTo-3HIedannk
TYCUFUJAH GeMasios yTHO, acab XyKalpaJapuHUHT Napya/laHUIIWra OJIM0 KeJjaau, 0y 3ca SHTH
TYFUJITaH YaKaJloKJap/ia HEBPOJIOTUK KAaCa/UTMK/JIAPHUHT PUBOKJ/IAHULLINTA OJUO KeJlalu Ba YaKaJIoK,
napajdTuja  KalTapuiMac — acopaTjiap — xocua  Kuiagu.  lIyHHMHr  y4yyH ~— HeoHaTal
runepouIMpyorHEeMUsHM ¥3 BaKTHJl@a aHUKJALIl Ba JaBoJalll KyJa MyXUMJUP Ba 3XTHUETKOPJMK
61JIaH MOHUTOPHHT Ba TETUIJIM TAWEPTrapJIMKHU Taaab KUaaju.

Kaaum cy3aap: runep6uinpy6uHeMUs, SHIU TYFUJITaH YaKaJl0K, 60J1a/IMK, HeOHaTaJI JaBp.

OPTIMIZATION OF MANAGEMENT TACTICS FOR NEWBORNS WITH CHRONIC
HYPERBILIRUBINEMIA

Hyper6unupy6unemia of the newborn is a common clinical problem that occurs in the
HeoHaTa/ period, especially in the first week of life. Nearly 27% of newborns develop
hyper6unupy6runemia. According to the National Heonartan-Ilepunatan Database (NNPD), the
incidence of hyperbunupy6ruHemia in newborns in maternity hospitals is 33%, which is a cause for
concern for neonatologists and parents of sick children. Hyper6uaupybunemia of newborns is
dangerous for the development of nuclear jaundice (hyper6unnpy6un encephalopathy), due to the
fact that unconjugated 6unupy6uH freely passes through the blood-brain barrier, leading to the
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destruction of nerve cells, which leads to the development of neurological disorders in the newborn
and form irreversible complications in the form of infantile paralysis . Therefore, the timely detection
and treatment of HeoHaTas hyper6unupybuHemia is very important, and requires careful monitoring
and appropriate preparation.

Key words: hyper6uanpy6uHemia, newborn, childhood, HeonaTaxn period.

Jonszap6aurn. [unepObunnupyobuHeMusi SHTM TYFUJIraH YaKajoKJjapra THOOUN
épAamMra MyxTo>k OyJITaH eHI KEHT TapKaJiraH cababaup.

Xap wuuan Poccusija  SAHTM  TyFUWIraH YaKaJOKJapHUHT 62-80% capuKJUK
KJIMHUKAcura ara. flHru TyFu/raH jaBp 0y XOJIaTUHUHT cababJlapvHU YpraHULI yYYH TYpJur
HW/lapAa YTKaswraH Kymaab TaJKWUKOoTJapra KapaMaid, 6y MyaMMOHHUHT [A0J13apOJiMru
KaMaiMangu [2,4,8]. CapuK/JIuMK CUHAPOMHM Tapkubuza 6apya capUKJIMKHUHT 6070% HU
TAllKWJ 3TaJUraH, KeWUMHYaJIMK HeoHaTa/ runepounupyouHemus (HI), xomuaa wu4uu
uHpekuusaap (XUHN), AHru TyFuraH 4yakajJoKJapHUHI reMoJIUTUK Kacaanurd (I'BH), apta
TYFUITAH  YaKaJOKJAPHUHT  CApPUKJIMIH, CAPUKJUK  TenaTtoouadap  TU3UMHUHT
MasipopMalMsACH Ba UPCUHM Kaca/lJIMKaap 6UaH 60FIUK GU3UOJIOTUK TMIIEPOUIUPYOUHEMU S
(®I) etakyd YpUHHU Irayyangu. PU3HOJOTMK TUNEpOUNUPYOUHEeMHUS OWJIaH OFpPUTaH
allpuMm O6oJiaslapja OWJIMPYOMH Japakacu KynuH4ya 200 MMos /a1 JaH KyNnra eTraHJWru
Tybalad, SHTM TYFUJIraH AABPHUHI Oy 4yerapa XoJlaTU YHUHT cababjiapu Ba 6GOJITAaHUHT
KEeMWHIY PUBOXJIAHUILU Ba CaJIOMATJUTUra TAbCUPUHHU YpraHuil 6yiuya JOUMUU paByLIJa
TaJIKUKOTUYUJIAp ebTUOOPHUHU TopTafu. CYHITHM HW/LIapfa SIHTU TYFUIraH 4YaKaJsoKJjapaa
TUnepouIMpyorHeMUs KOH 3apJobuja OMJIUPYOMHHUHT HOKOPU Japaxkacu OuJsiaH Tobopa
Kynaiub 60pMOK/a Ba y30K AAaBOM 3TMOKJa. ByHUHT cababsiapu: aéaiap caJoMaTJIMTUHUHT
€éMOHJIAllyBH, NATOJOTUK TYFUII YacTOTACUHUHI OUIMIIM, XOMWJAJOpJMK JaBpuja
XOMUJIAaHUHT IOKMUIIM, SIHTM TYFWIraH 4YaKaJoKJap CaJOMATJUTMHUHT MacT Oy/vIlIy,
3MJallIap TabCUPH Ba 6omKanapaup [3,4,10]. llly 6unan 6upra, 6up Katop MyauirddJiap
$U3MOJIOTUK TUNEpPOUTMPYOMHEMUSIHUHT PUBOXJIAHUIIMA yYyH Kym/aab TaAKUKOT/Iap Ba
YyMYMUH KaOyJl KUJIMHIAaH MeXaHHW3MJapra KapamacjaH, 6apya 4yaka/jioKjapjAa TEepUHUHT
CapUKJUK OUHOHM coaup 6yamaugu [1,5,7].

TyauK Myagatiu 4akajokJjapJa (PpU3UOJIOTUK TUNepOuJIupyOuHEeMUs 3apjobjard
OMJMPYOMH Japakacu XaKuJard MabayMoTJap XaM HoaHuk; H. P. Illa6anos (1981)
Ma’bJIyMOTJIapUra Kypa, HeoHaTas JAAaBPHUHT Oy xoJaThjAa 6uaupyouH pgapaxacua 120-150
MMoJ /J1, KeliuHry Hampaapaa H. P. Illa6anoB (2003) 6uaupy6uH gapaxacudu 205.0 - 230.0
mMmod /JI kypcaTagy.

Myannudnap 6up katop 256,0 mmos/n [1,3,6] rava IIX jga xamMud OUJAUMPYOHH
pakamJsiapHu KesaTupamad. llly 6unaH 6upra, GUIMPYOMHHUHI CApUKJIHUK JapakaCUHUHT
OLIMUIM YYYH O0lIKa cababJap 6yaMaca XxaM, 6yHJau I0KOpH JapakaJaru 6uampyorH 6uiaH
6upra, 6y MyasandJap XajJu SHFM TYFUITaH JABPHUHI 4erapa JaBJjaT/apura MypoKaaT
Kuauimaau. CYHITH WWlapZia MaMJlakaTUMU3Ja TYJUMK MYAJATJAM 4aKaJoKJjJapJa HKOpU
JlapaxaZiaru  OWJUPYOMH OWJIAH TUIEPOUJMpPYyOMHeMUsT cababjapd Ba  KJIHWHHUK
KYPUHULLIAPUHUA Tax/JIWJ KWIUII OyHHuda AesdpJsd Uil oaub6 6opuaMazd. By myammora
aMepUKaJIMK Ba eBpONaJUK OJMMJIAPDHUHT KU3WKUIIU XyJa KaTTa [6,8,9]. lllyHra kapamai,
KynruHa HeoHaToJsiorsiap @I 230.0 MMou / /1 Aa MakcuMaJl AapakaHu Ba 21 KyHraya 6ysras
CapUKJIUK CHHJPOMUHUHT JaBOMUNJIUTMHU XUCOOIalla/H.

TaagKUKOTHUHI MakKcagu. KiMHUK Ba JlabopaTopusl KypcaTKU4JIapy acoCUa SIHTU
TYFUJITAaH YaKaJIOKJap Ba y30K MyJJaT/JU TMOepOUIMpyOMHEMUs1 OUJIaH KacaslJlaHTaH éul
O6os1ajlapHM OOLIKApUIl TaKTUKAaCUHU acocjail, 0y KacaJJIMKJIApHUHT OFUPJIMICU Ba
TabUaTUHU XMCOOra OJIMILI.
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TagKMKOT MaTepua/Ulapu Ba ycy/ulapu. Yumoy Ttagkukor AJTU dakyartaTus
[lenyaTpusa Ba HeoHaTo10TUA Kadepacy acocuia 0116 60puIau.

TagKUKOT y4 60CKUYZaH ubopaT Oy/aAu: OUPHUHYM OOCKUYAA WHKJIIO3US/UUKApUO
TallJlalll Me30HJIapy acocuja 6up rypyx 6emopJiap TallKWJ 3TWIAH, KJIUHHUK, KJIMHUK Ba
OMOKMMEBUM TEKIINPYBJAp, KOPUH OYIIJIMFU Ba MU OpraHJapyvHU yJATPaTOBYLI TEKIIMPYBU
YTKa3uJ1 Ba 3apyp Tepanus 6ejruaaHiu. UKKMHYM 60CKHUY/a y30K MyAJaT/Id KOHXyTranus
TUNnepouIMpyorHEMUSACH Y4YyH XaB} OMWLJIApU TaxJWa KWIWHAH, AUWHAMHUK Ky3aTyB
nauThAa KJIWHUK Ba OMOKHMMEBUU NapaMeTpJiap Ky3aTW/AW Ba Tepanus caMapaZopJ/Iiru
aHUKJAH/U.

YumHuuM  6ockuyza, OeMopJsiap K/JIMHHK Ba JabopaTopus  peMHUCCHUSICUra
epUILraHJapu/a, YJapHUHI HEeHUpOINCHUXUATPUK Ba KUCMOHUN PHUBOMXJIAHUILM OUp HHUI
JaBoMuga, 3, 6, 9, 12 OWIMK 3NUKPU3UK JAaBpJapAa, y30K MyAAATJU KOHXyralus
rUnepouJIMpyOMHEMUSAHUHT HEHpOINCHUXUMATPUK Ba >KUCMOHHUU pPHUBOMJIAHUIIMIA Y30K,
MyAJAT/AM TA'bCUPUHU aHUKJIALl YUYyH Ha30paT KUJIUH/U.

TagKUKOT HaTWxajapu. fIHTM TyFUJIraH 4YaKaJoKJap Ba éw OoJianapja Y30K
MyAJAT/AM KOHIOralys TUIepOuJUPYOMHEMUSICH IIAK/JIAHUIIMHUHT TapKaJUIIX Ba XaBd
OMUJIJIAPUHU TaXJIUJ KUJIULI

AHryM TyFuAraH 4akaJOKJapHUHI Oapya runepouJIMpyOMHEMHUSCU Opacuja TaXJIuJ
KWJIMHAETraH JaBp/Jia YTKUHYU (GU3MOJIOTUK) HEOHATal CapUKJUKHUHI TapKaaudmu 18 Ta
[14.2; 22.5] 6up éwmrava 6yarad 1000 Ta 6osara Tyrpu keaau. 2004-iuagan 2010-Huarava
6yJsiraH naBpja 60y kypcaTtkud 14,2-pan 22,5-ra 1000-ra 6up émrada 6yaraH 6oJiasap y4yH
2010-ra kesnunb, ymoby xosaT OWJIAaH SHTM TYFU/ITaH 4aKaJoOKJap COHHWHHU KyMaWTUpHUILTra
KapaTuJIraH.

2004 pan 2010raya 6y.araH AaBpZa y30K MyAJaT/yd TMIepOUIMpPyOMHEMUS (MKKHU
xadpTaZaH OPTHUK XaéT YYyH CAPUKJMKHHUHT JaBOM 3THUILIN) TapKaJWIIU TYpJu HUILIapAa
TYpJIM 4acToTajapja Kaug stuiarad. lllynaan kuau6b, 2004 iuagan 2007 wuaradya 6yaraH
JlaBp/la y30K My/AJaTJ/U TMllepOouaupyorHeMus Tapkaauiu 8,6 aaH 10,7 raya, 6up éurava
6ysiran 6osiasap yuyyH 1000 raya Ba 2007 iinngan 2010 iuarada 6y kypcatkuuHu 14,1 raua,
6up émrayva 6yaras 6ostanap yuyH 1000 raya omimpuiln TeHAEHIUACH Ky3aTUJIMOK/a.

BU3HUHI MabJyMOT/lapuMHU3ra Kypa TUNepOMJUpPyOMHEeMUs OWJIaH KedaJUraH
Oy3WJIMILIAp TApPKUOH/JA KOHBIOTAMOH CapUKJAUK (52,7%) 6yarad, 20% xo/uiapaa y30K
JlaBOM 3TTaH 60J1asap YCTYHJIUK KAJITaH.

TagKUKOTMMM3ra Kypa, IHTM TYyFWJITaH 4YaKaJoKJapJa Y30K MyAJaTJU KOHXXyrauus
runepouJINpyorHEMUS PUBOXJIAHULIN ousaH OOFJIUK, xaBd OMUJIJIapUTa
XOMMWJIQJIOPJIMKHUHT TyraTuaum xaBdu (x2=8,108; n=0.004), OIIl-recto3z (%2=5,049;
n=0.025), aHeMus1 KabU OMHUJLJIAP KUPA/IH.

XoMuIafopJauK JAaBpuga oHasmap (x2=4.302; n= 0.038), oxup-oKub6AT aMHUOTHUK
cyOKIUK (x2=4.068; n= 0.044) spTa OKMUHJU LIAKIWJAA TyFPYK NaWTHJA CYPYHKaJU XOMUJIa
runokcusi (x2=4.795; n= 0.029), MexHaT agopu parbaTaHTupull (x2=8.529; n= 0.003)
HMIaKJUJIaHUIIKMra oaub kenagud. TyruiraHaa achukcuss MaBxyaauru (x2=3.932; n=0.047),
peaHuMMalUsi Ba KeWMHIW TepanussHU Tanab kuauimu (x2=4.036; n=0.045), 6y 6Gopana
KeMMHYaJUK YaKaJOKHU KYyKpakka KyJulau (x2=4.921; n=0.027) Ba spTa HeoHaTaJ JaBp/a
apasiaul oBKaTJaHTUpHUll (X2=4.973; n1=0.026), apTa HeoHaTaJ AaBp/a FMINOKCHUK lTepUHaTa
MUl 3apapJaHUIIMHU aHUKJIam (x2=3.909; n=0.048) xam y30K MyAJaTJU KOHXKyrauus
rUnepouIMpyorHeMusi OWJiaH OOF/IMK. ByHAaH Tamkapu, 6M3 XOMHJIAJIOpPJMK JaBpuja
yTkup uHbekuusaap (x2=9.068; n=0.003) kabu acocuil rypyx, oHajJapyja aHAMHE3HUHT
ce3uJIapJiv Japaxkaia KydyaluIluHY aHUKJIaJUK, Oy YTKUP pecnupaTop KacaJuKaap HUKOOHU
OCTH/la repneTUK UHOEKIMAJIapHU UCTUCHO KUJIMaN/H.
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Acocuil rypyx 6oJiasiapyjia COMaTUK KYPUHULLJIAPHUHT XyCyCUSITJIAPU aCOCUU TYPYyX,
6oJ1a/lapUia COMAaTUK KYpUHHII 3-4 KyHJAaH 6oliab TEPUHUHI HUCTEPUSICA Ba KY3HUHT
CKJepacyu WIaKJWJa CapUKJMK Naigo Oyauiiy, XaéTHUHr 2 xadTacuaH OpTHK,
rUnepouIMpyOHEMUSAHUHT CaKJ/JIaHUIIU OWUJIaH aXpasiub TypJH, Ky3aTUIraHjJapHUHT 89%
KATap Xa»KMUHU (KOCTa/Jl KaMap 4YeTHJaH MakchMmasa 2,5 cM rava) ownphd. bosasapHUHT
YMYMHUU axBOJIU Oy3UJIMaJH.

YMyMun OWUIMpPYOMH Ba YHUHI QpaKLusJapy JapakaCMHUHT JUHaMUKaCHHU
ypranum 6apya 6GemopJ/apfa ywoby KypCaTKU4YJIApHUHT VCUIIMHU KypcaTAu. buiBocuta
OMJIMPYOUH JAapaKaCUHUHT OIIMIIK Typalyd CapUKJUK CUHAPOMU WAKIJIAHAU. YMyMUU
ounupyoun (123.1 [75.8; 177.09] mmosi/JI) Ba yHUHI (QpaKCUSJIAPUHUHT MaKCcUMaJs
KAMUMaTaapu XaéTHUHr 3 gaH 30 KyHuraya Ky3aTuagd. XaéTHUHr 36 gaH 60 KyHurada
6ysrad flaBpja ymyMun ouaupyous (53.31 [34.5; 63.86] mmou1/J) Ba yHUHT ppakKcusiiapu
Jlapakacy nacadMiira MOHW/I. YMyMUHA OWJMPYOUH Ba YHUHI QpakKuusjapu JapakacuHU
HOpMaJJIALITUPULI XaéTHUHT YYMHYY OMK/A Ba YH/AH KaTTa €111/1a Ky3aTUJIraH.

AnaTt Gao/IUrMHU JUHAMUKa/Ja YpraHull TeKIUPUIAETTaH Irypyx 6oJiasapu/ia aHUK,
CUTOJIMTHUK >KapaéHJapHUHT MaBXYAJUIMHU KypcaTMagu: AnaT ¢paosiuru XaéTHUHr 0.41
[0.31; 0.58] makkaT//nHU XaéTHUHT 3-4 kyHuAa, 0.40 [0.31; 0.55] makkaT//IHU XaéTHUHT 22-
30 kynuzaa, 0.32 [0.16; 0.35] MmakkaT//JHU XaéTHUHT 36-60 KyHUAa. AnaT JapakacUHUHT 1.1-
1.5 MakkaT / /11 JjJaH IOKOPW/IWNTH KYpCaTKUYJIApPHUHI HOpMaJ XoJiaTra 60CcKhuMa - 60CKUY
KauTapuauilM OusaH XaéTHUHr 15-15 kyHuzaa (tekwmupuiaradn 100 mgan 27% pa) 29%
XoJlaTAa KauJ 3THH.

AcaT pgapa)kaCMHM ypraHUII XaM xed KaHJad MyXUM OFHUILJIADHM aHUKJaMaau. Acat
KypcaTKU4JIapU XaéTHUHT OMPUHYHK XxadpTacuja HopMaJl opasiuKja 6yiraH, kemuH4aauk 1.5
KYHJIUK Xa€T KYypCaTKMYMHHUHI HOpPMaJ KypcaTku4yzaH 22-30 MapTa OLIMIIM Ky3aTHJITaH,
KeMnuH4yaJuK 1.5-2 oMIMK XaéT KYpCaTKUYMHMHI MacalMIld Ky3aTuiaraH. Acat
JlapaxaCMHUHT opTUILU pakaT 12% xosatga (12 tekmupuarangan 100tacuga) 1.4 Makkat
/J1 ra - 29 KyH AaBOMM/la KYPCAaTKUYJIApHU HOpMaJ XoJaTra KauTapull OWJiaH pyuxaTra
OJIMHTaH.

lyupaih kuaub, ferment daossuruHuHr 1.5-2 mMapTa owWwHMIIM OWJIAH CUTOJIUTUK
cuapoM 15% Oosianapaa aHUKJaHAM, Oy renaToAUT MeMOpaHajJapura TUMIIOKCUK 3apap
eTKa3WIHIIM MyMKHUH. AcaT AapaxkacuJa eHruJ yCUIl XaM Oy KypcaTKu4Y >Kurapja, 6aaku
I0OpaK MYUIarMHUHT, CKeJleT Myllakjapd, OyHpak, MHs, OILUKO30H OCTH 0e3H, VIIKa,
JIEMKOLMTJ/IAap, 3pUTpoLUTAap HadaKaT MaBxyZ, Ba 6Up OyTyH cudaTuia opraHaap Ba 6oJsa
TaHACUHUHT TU3UMJIAPU XaKUJla YMYMHUU TUIIOKCUK TAbCUPHU OUP HHBUKOCUAWP dKAHJIUTUTA
OYJIMILIY MyMKHH.

Hikopuit ¢ocdaTtasa gapakacuHuHr optuiid 100% xossiapaa Kaua aTuaau. JleMak,
XaéTHUHT 3-4 KyHUAa MIKopui ¢pocdaTasa gapaxacu 773 [641; 987] 6UpUK / J1 HU TAlIKUII
3TraH, KEMMHYAJIUK XaéT olU 6yrnda KypcaTKMYHUHT 750 [631; 1001] 6upsuK / /1 ra omrImm
Ba acTa-cekuH 1,5-2 olira kaMalMlIY Ky3aTHUJITaH.

[TT UHAMKATOPUHUHT JUHAMUKACH XAETHUHT OUpUHYM 4 XadTacuja OGosasapaa
X0JIeCTa3 CUHJAPOMUHUHT MaBXYyAJUTMHU aKC 3TTupagu - 94.4 [71.5; 112.6] Ta / i,
KeMMHYAJUK KYPCAaTKUUHUHT acTa-CeKUH MacalUIly Ky3aTUJIau.

Bunupyoun koedpounuentu (BC) mapakaCHHUHT AWMHAMHKACMHM VpraHull Yoy
KYPCAaTKUYHUHT JMHAMHUKaJa Ce3uapJyu YCUIIUHU KypcaTtAu. lllyHaan Kuaub, 3-4 KyHJIUK
éuiia Mu.aBB. 14.7 [12; 18.9] 6yaran 6ysca, XaéT olM oXUpura Keaub MuJ. aBB. 21.4 [16.8;
26.4] ra, 1.5 - 2 o¥ira kesiu6 eca 26.4 [19.7; 34.6] ra omiraHt.

KOH ryroK03a, KOH KpeaTHUHUH, YMyMHUU OKCUJI, XOJIECTEPHUH JUHAMUKACUHHU YPraHHUII
HOpMa/laH YeTra YMKUIIHU aHUKJ/IaMa/Iu.
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llyngai Kuanb, 6MOKMMEBUN MapaMeTpJ/iapra Kypa, acoCud rypyx, 6emMopJiapu 3pTa
HeoHaTaJs JAaBpJia renaTOUUT MeMOpaHa/JlapMHUHI aHUK LUTOJM3ALMACU OWJIaH KUALUU
TMIIOKCUK KHUTap UIMKAaCTJAaHUIIKra ara sMac 34u. llly 6unan 6upra, UMTOIM3 TAlIXHUCU YUYYH
ONTHUMaJl KypCcaTKW4, OU3HUHT MabJyMOT/JIapUMU3 Ba aJabMET MabJyMOTJIapura Kypa, Anat
Kabu MapkepAaH ¢QouaanaHumaup. bupok, 6apya OGemopJsiap Ked HeOHaTasl JAaBpuja
OLIMpaZM Ba acTa-CeKHWH KeJaXkakJa JAaBoJall GOHMJA TYXTaWAu KOJIECTATUK CUHJPOMU
OuJIaH Kaca/slaHraH 34u. XaéTUHUHr 1-2 odurufa OoJiasapia XoJeCTaTUK CHHJPOM
fuarHoctukacu ydyyH Ontuman 3appob I'TT mapakacuHu OUIMpyOUMH KoepPULMEHTHHU
XycobJiall 61iaH 6Uprajvkaa ypraHuul xucobiaHaau.

KopvH OyUIJIMFA ab30JapUHM YJATPATOBYII TEKIIWPYBU MabJyMOTJApPUHUHT
XyCyCUSITApH.

KopyvH OYyIW/IMFU OpraHJapUHUHT YJITPATOBYLl TEKIIHPYBA aCOCMW Ba Ha3o0paT
TYpyXJIJapUHUHT 6Gapya OeMopJsapuja yTkaszuagd. Acocuil rypyxaa 100% xossiapaa
renaToouMap TU3UM/ia TYPJIU XUJ1 OFULLLJIAp aHUKJIaH/IH.

BemopJsiapHUHT Ha3opat rypyxuZia akatruHa 8,8% 6osianappa xosecrtas 6eruaapu
KYPUHHUIIN/A Y3rapuliap aHUKJAaHAU. ['enaTo6uainap TU3UM X0J1aTH/ia 601IKa y3rapuiiap
KalJl eTUJIMaIu.

llyHaal Kuiub, KOPUH OYIIJIMFUHUHT OMOKHMMEBUM Ba YJTPATOBYUIl TeKIIMPYBUTa
Kypa, TeKUIMpU/IraH OeMOpJIapHUHI aKCapuUsaTH XoJjecTa3 Oerujapud OWJaH TaLIXUC
KyHuarad, Oy 3XTUMOJI Y30K MYAJATJMd KOHIOTalUs TUIEepOUJIUPYyOUHEMUSICUHUHT
IIaK/JIaHuLIura épiaM 6epaju Ba 6y 6eMopJsiapHU GOIIKAPUIL TAKTUKACUHU aHUKJIalu/IH.

Xysioca. [MNOKCHMK »Kurap Ba MMs 3apap UWaK/JIAHUMLIAra OJIMO TMepUuHaTasl
TUNOKcUsI/acPUKcUa (XOMUIAJOPJIUK, TeCcTOCUMC, XOMUJIAJOPJMK JaBpHJa OHa aHeMus,
CYpPyHKaJId XOMHUJIA TUIOKCUSA, acOUKCUS TyFUITaHAa achuKCcUs, peaHUMalus Ba KEHUHTU
peabuaMTalMA YopaJlapUHU KyJjall XaBGU) OMUJIJIAPUHU ¥3 MUMra OJIFaH y30K MYAJATJ/H
runepouIMpyorHeMHUs AK/IJAHUILIH YIYH OKOPU XaBd OMUJLJIApY aHUKJIaHIU.

KypCHUHT TYJIKUHJIU €KUM YUJAMJU BapuaHT/AAapU OWJAH ypTa Ba OFUP Jlapakajaru
y30K MYAAATId TrunepouaupyorHeMuss 6uaaH yTkup CMB UHQeKIUSACUHUHT OKOpHU
YacToTacy aHUuKJaHau (25% xosnapaa). lly 6unan 6vupra, “HPeKIMsSHUHT $aoJ AaBPU V30K
MyAJaTJIU TUIlepOUIMpyOHEeMHUS IaKAU/Ja eHI'WJ manifest maksiga HaMoEéH 6YyJ1IU.

Y30K MyAagaTiad TUnepouupyouHeMusi OWIaH $SIHTM TYFUIraH 4YaKaJOKJapHU
OOIIKAPUII TAaKTUKACH OKJIAHAAH, LIy KyMJIaZlaH KypC BApUAHTUHUHT OFUPJIMTUHU XHUcCoOra
OJITaH X0J11a TabaKaJauITUPUJIraH €HJIallyB: eHIUJI Jlapaka Ba SIXIIM KypC BapuaHTH OuJaH
renaTonpoTekTop yAka (Ypcocan) Hu 15 Mr/kr/KyH fo3acuja, ypTaya Ba OFUp Japaxkajaru
TYJIKMHIA YXIIall KW YulaMJId Kypc 6uiiaH yaka (Ypcocan) Hu 15 Mr/kr/kyH fo3acuja Ba 6-
kapHUTUH (Esnkap) mpenapaTtvHu Kyssam TaBcus eTunagu.100 mMr/kr/kyH 6up posa. 6up
kyH. @aos repnetuk uHdpekcussiu (CMBU, XCB-1, 2 Typaapu) aHukaauga yaka (Ypcocas)
HUHT 15 Mr / kr / KyH po3acuza, b-kapuutul (Enkap) Hudr 100 mMr / kr / KyH fo3acuja Ba
uHTepdpepon Tepanuscd (['endpepon Hypu 125000) koMOUHauUsACUAAH QoHAANAHUII
MakKca/ira MyBoQUKIUD.
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.V,ZIK 61 6.34-Q22.3.6-036.11-053.2-085
JIEYEHUE OCTPbBIX KMIIEYHbIX UH®EKIIUU Y AETEU

Cyamanoea Pepy3a XouwumMmosHa.,
Co6uposa Hapzu3a PaswiaH6ek Ku3u
AndudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

CTaTbs NoCBslleHa 0JHOW U3 HanboJiee cepbe3HbIX P06JieM B IeJMaTPUU — OCTPbIM
KUIeyHbIM HHekuaM. [lopo6HO paccMaTpUBaIOTCSA BONPOCHI JIeYeHUs1 — perujparanus,
aHTHOaKTepua/bHasA Tepalus, BCIOMorareJsjbHas Tepanus. JJaHbl peKOMeHJaluu 10 JUeTe
JleTel ¢ THPEKIIMOHHOU Iuapeeil.

Kawouegvle csao0ea: ocTpbple KUllleyHble HWHQEKLUM, JAHapes, perujparanus,
aHTHUOaKTepHasbHas Tepanus.

BOJIAJIAPJA YTKUP UYAK UHOEKIIUAJIAPUHU JABOJIAIII

Ymw6by Makosiafja OGajasap HOKYMJM KAaCa/UIMKJApW Opacuja 3HT  KUAJAUU
MyaMMoJlapZaH OWpU - YTKUp H4YaK HHeKuusJapu Xakuzaa cy3 6opaau. /JlaBosaul
Macasiajiapy 6aTadcui Kypub YMKWITaH - perujpaTtanus, aHTUOaKTepras Tepanus, €pJamMiu
Tepanud. OKymiu pauapess 6ujiaH OFpUraH OoJIaJJapHUHI AWeTacu Oyihr4ya TaBcusiap
O6epuJsiraH.

Kaaum cy3aap: yTkup ndak uHekusiapy, [juapes, perugpartanus, aHTH6aKTepUras
Tepanusl.

TREATMENT OF ACUTE INTESTINAL INFECTIONS IN CHILDREN

The article is devoted to one of the most serious problems in pediatrics - acute
intestinal infections. The treatment issues are considered in detail - rehydration, antibacterial
therapy, auxiliary therapy. Recommendations are given on the diet of children with infectious
diarrhea.

Key words: acute intestinal infections, diarrhea, rehydration, antibacterial therapy.

Aonsap6auru. Bosanap opacyza u4ak HUHQPEKUUSAJAPUHUHT KeHI TapKasIUIIU
NaTOTEHJAPHUHI HKOPU TapKaJMIIM Ba TapKaJul{, aTpod-MyxXUT OMUJIApUTa
YUJJAMJIMJIMTH, OBKAT Xa3M KUJIMII TU3WUMUHUHT TY3W/IMIIM Ba GAOJUATHHUHT é1ira 60FJIUK
XyCyCUATAApHU, XUMOsSI MeXaHU3MJIaDUHUHT (PYHKIIMOHA/] HOMYKaMMaJlJIUTH, IIyHUHTJEK
eTapJiv JjapakaJla eMJlaHMaraH Ba KaT'bUi r'UrueHa KoOuausTaapyu 6U1aH 60FIUK.

N4ak TOKCUKO3WHUHI OFMp LIaK/JIapyja 6oJiasapja Yhnka UM, YTKUP O6yipak Ba
VTKUp I0paK eTUIIMOBYMJIMIU PHUBOXJ/IAHMIIM MYMKHMH. YTKUpP MYaK HMH}eKUUAIapUaH
TaxMHWHaH 2 MWIJIKOH YJUMM Xap MWW iyHEJQ, acocaH, 5 émrava 6yarad 6oJsasap opacuza
pyyxaTra OJIMHaY.

VTrup nyak unpexnuanapu (YUHU) myamMocu TUGGUI kaMOaTYUINK TOMOHU/AH SHT
YTKUP Ba KEHT MyXO0KaMa KWJIMHaJWUraH cabaocus smac|2]. lynéaa xap kyuu 5000 gaH opTHK
6oJsia Auapes Kaca/uiMkJaapugaH BadoT 3tagu [1,5]. Ymby uHdekyusasap KacaJJIUKHUHT
rioban KA "aXaMUATH pedTHHru" Jga  4-ypuHHu srasnadau  (BXKCCT, 2010
MabiayMmoTJapu)[3]. Tabkuaaall Kepakky, OyHAAW KUAAUA pakaMJap, OMpUHYM HaBbOaTAa,
PUBOX/IAaHA8TraH MaMJaKaTJapfard BasuUSATHM TaBcuuaiau. Ys6kucToHga 6y Kyja
XQJIOKATJ/IM 3Mac, JIEKUH YTKUP I0KYMJIU UapesiiaH MKTUMOUM-UKTUCOAMM 3apap, L1y6Xacus,
KaTTa.
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VAU HUHT 3THOJOTMK TY3WIULIMHM TaBCUAab, ymoby KacaJJUK TyPYXUMHHHT
JlabopaTopusl JUAarHOCTUKAaCMHUHI OMp KAaTOp KUMMHUYMWJIMK/JIAPUHU Xap KaHJaWh HOKyMJH
Kaca/UIMK MyTaXaCCUCUIa 3CJaTMacJMK MYMKHMH 3Mac. Y30K MyJJaTJd Ba KyIjuab
Ky3aTyBJap IIYHA KypcaTaAWKH, HYaK AACOYHKUUSCA OyJaraH Oapya O6oJiaJlapHUHT
MyHTa3aM, 'yMyMHUK" TEKIIMPYBU HUCOATaH HOMHPOpMAaTUBAUP. ByHJaH TamKapy, 6y »xyaa
KUMMaT. MabayM 6yaumuya, YHUU 6yaran Gojanap HaXkaCMHU GaKTepUOJOTHK
TEeKIIMPHUIIHUHT WXKOOUW HaTHKaJslapu 4yactoTacu 1,5-5,6% opacupga y3rapub typagu [1,4].
ByHJjail mapouTaa 6UTTa U30JALUAHU TYJMUK JabopaTopus ujeHTUGUKaLUANIAL KUAMATH
yptauya $952-$1200 uu Taumkua ataau [3,5].

V3  TagkMKoTra Kypa, MYKM KacaJxXoHaja GakTepuaJ Jjuapes IaTOTeH
MUKpPOOpraHM3MJapra H30J[LMUsA 4YacToTacu XaM mnact Oyaagu: Salmonella cnnm y4yh.
[lurenna conn yuyyH ¢akat 3 -4.7% enu. 0,07-1,5%% (OKU kiavHUKacy 6uJaH KacaJxoHara
6osasap optuK 35.000 axsaT HaMyHaJlapyd ypraHull HaTWKaJapd, MabJyMOTJap UArapu
yon 3Mac 34u). Boenu A. Ba 60wk, CaMOHE/VIE3HUHT Xap OUP XyXOKaT/JIAlITUPUITAH UIIU
Y4yH TacAuKJaHMaraH 39 ra {KUH XoJsaT O6opaurd Kypcatungu [4]. bakTepuosoruk
JIMarHOCTUKa MyBadPaKUATCU3NUKAAD YYYH KV TYUIYHTUPULLIAP MaBXy/[. ABBajo, 0y,
anbaTTa, YTKUP O0JIaJIUK JaBpUAAru AUapessHUHT 3aMOHAaBUHM Ty3W/IUIIKAA (IOKOpU/1a alTHO
YTUATaHUAEK) Yoy UWHOEeKUUsJIapHUHT HUCOATU Te3 KaMasiJu. baKTepHoJIOTHK
JIMarHOCTUKAHUHT NACcT Ce3yBYaHJUIM aMOy/1aTopusi 6€MOpJapUHUHT "y3-Y3MHU JaBoJjal’”
aMaJMéTHZa ULUIATUIaJUraH HW4YaK aHTUCENTUKJIAaph Ba AaHTUOWOTHUKJIAPHUHI KEHT
MaBXy/JIMIM OWJaH TabMHUHJIAHAAU. Xed KUMra CUP 3MacCKH, TaJKUKOTHUHI HXOOUU
HaTHMXXaCUHU OJIMLI KYT KUXATAAH MaTepUaJHU HaMyHa OJIMLI TEXHUKAcura 00f/IuK. XaMMa
Hapca WyHJau. ByHJaH Tawkapu, OYryHru KyHJa JabopaTOpuss MyXUTJIApUHUHT cudart
MyaMMOJIapyd XaKuJa aBBa/Ir'M TyLIyH4Ya MaBxyZ. by ¢ukp wmy Kajzap AXWK TallKHJI
3TUJTAaHKHY, y 6aKkTepyaa HHPeKLUsAJapHU TalIXUCAall MyaMMOJIApUHU Myx0KaMa KUJIWILAa
"yMyMui )koi" ra aisiangu. JIekuH 6yryH 6y Macasiajia Ba3usT aH4Ya y3rap/iu.

3aMOHaBUM MLLIA6 YUKApPUII TEXHOJIOTHSJApU CeJeKTUB 03yKa BOCHUTaJIApUHUHT
TYFpU cUATUHU Ba OAKTEPHUOJIOTHUHI MUIKWJAA HOKOPU JlapakaJaru HWXOOUK HaTHXKaHU
TabMUHJAAUAU. KYpuHUO TypuUOAUKH, IOKYMJM KaCaJXOHAHUHT Xap KaHJad aMaJuéT
mudokopyu OyHra OUp Heya OOp HIIOHY XOCUJA KWiraH. KypuHulIWAaH, MyHTa3aMm
JlabopaTopus TeCcTJIapy Xa)KMUHU OUIMPUIITra 3Mac, 6aJKU "HOMabJyM 3TUOJOTUSIHUHT UYaK
nHbekusaapu” Aeb atajaura Karta Gous y4yyH fiHA OHUP HM30X, TOMUIITa XapaKaT KUJIUII
BaKTH KeJI/IU.

TagKMKOTHMHI MaKcagu. bosanapgaa VTkup uM4yak  MHOEKUUSJITApUHUHT
JIMarHOCTUKACH Ba TepalMsCHHU ONTUMA/JIAIITUPULI, YJIApPHUHT KJIWUHUK Ba NMaTOTeHETHUK
XyCYyCUSITJIAPUHU aHUKJIAlll Ba MYaK MUKPOOUOIIeHO3H X0JIaTUHU YPraHUII.

TapgKMKOT MaTepHa/ulapM Ba ycCyJ/ulapd. BU3HUHI HasopaTuMu3 octuga 60
OMJIMKJaH 6 émrava 6y/raH VUU 60p 60s1a71ap aouba CTalMOHApP JlaBOJIAaHAW. AHJIUXKOH T.
VTKUp JAMapesHM KOMILIeKC JaBojamija dapKJapHM Xucobra oJraH Xosja, 6Gapya
Ky3aTHJIraH 6emopJiap Tacoguduit 3 rypyxura 6yJIMHIaH.

TaaKUKOT HaTHKajiapu. JIakTy/s03aHUMHI NaHKpeaTHUH (acocuil 6 rypyxu) OuiaH
KOMOMWHAIMSCHHU OJIFaH 6eMopJiap/ia 3HT aHUK KJIWHUK TabCUp Ky3aTWiAu. By rypyxzaaru
6eMopJiapAa Juapes JaBOMUHJIUTY acoCui TypyX a (4.24 5.21 KyH) Ba TaKKocJall rypyxu/a
(6.2 0.48 kyH) (n1<0.01) HucbaTaH cesunapsu gapaxaza kam (0.24 0.52 kyH) agu. [IpebuoTuk
Jlopd KabyJs KuaraH 6emopJ/iapia KOpPayMKHUHI siHaJla Te3 TYXTallu XaM Ky3aTWJIraH:a
rypyxuga 4,4 kyH, a rypyxuga 3ca 0,32 kyH, 3,8 kyH. - 0 rypyxuza ¢akar
3HTEPOCOPOEHTNApHU Kabysa KuayBuM rypyxga 5.1 kyH, 0.42 KyH OuiaH TakKkKocjaraHja.
JlakTy/103a Ba MaHKPEAaTUHHHUHT IOKYMJIM TOKCHMKO3 Ba TMX0Kasap GeJrujapuHu 6aptapad
3THULI MyAJaTUra TAbCUPUHU aHUKJIaMaJH K.
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[llyHu TabKUAMAIl KEPAKKH, JIAKTY/103a Ba MAaHKPEaTHH fXIIM Myxocaba KUJIHMHAH,
IIYHUHTAEK, a/lJIEPTUK PeaKLUsIJIApDHUHT CaJIOMi TOMOHHU HVK.

TepanuAHUHT KJIMHUK CaMapaJopJIMTMHU Xap TOMOHJIaMa 6axoJali/ila NaHKpeaTUHHU
JIAaKTyJ103a 6MJIaH 6Mpra oJiraH 6eMopJiap/ia JaBOJIAIIHUHT "AXIIK" TAbCUPUHUHT 3HT IOKOPHU
4acTOTacu Ky3aTUJH.

[lly 6unan 6upra, aHbaHaBUU Tepanusara ¢GpakaT JIaKTyJi03a KUPDUTUATAH/a, KIMHUK
caMapaZopJUKHUHT 20% Vculd Kaig sTWAAd. 3 KyH OXMpHJA JaBOJAaHUUIZAH KJIUHUK
TabCUP UYKJUIHU JIAKTyJi03a + NaHkpeaTuH (1 6eMopuza) ojraH rypyxza KamuJa Te3-Te3
Ky3aTuaau. Takkocaaw rypyxy/a 6yHzau 6oJ1ajiap COHY aH4a IKOPH 34U-4.

Tepanuss ¢oHHUAA HYFOH HYaK MHUKpoOdJIOpach XoJaTUHM KHEcMM 6axosam 30
6eMopJsapujia - xap 6up rypyxJa 10aa yrkasuagu. Muak MHPEKIUSICUHUHT YTKUP JaBpHUaa
6emopsaapHUHTr 100% JakTob6akTepusanap (63.3% 6osanapga), oudpugodbakrepusanap (80%
na), HopMmana Escherichia konu (66.7% pa), Escherichia konu papaxkacHUHr y3rapraH
eH3UMaTUK ¢aonuk (33.3% pa), reMmonuTuk E. KoM fAapaXaCMHUHI OWIMIIM OWJIaH
TaBcUJIaHTaH TYPJU Aapakafard AUCOMOTUC Kaca/UIMKJIAp PUBOXKJIAHUILIKA aHUKJAH/U.
conu (23,3% pa), onnopTyYHUCTUK MUKpoopranusmiap (16,7% pna), Staphylococcus aureus
(36,7% na) Ba auuTKU 3aMoOypyFaapu (23,3% Ja) COHUHUHT KyTalUIIK.

JUCOMOTHUK KacaJVIMKJIAPHUHT TabWaTHU JaBOJIAHUIIHU GOLIAUIZAH OJIJUH TypyxJjap
ypTracuza ce3uaapiau gapaxaza ¢apk KuiaMmaau (droHa ¢apk Crumbudug +
6MdUayMOaKTEPHUH TYPYXH/Aa JAaKTOOAKTEPHH JapaKaCUHUHT MACTJUIY OUJIaH 2 MapTa Kyn
6yJiraH 60J1a1ap 37 1).

YUUpa JIAKTYJIO3aHU KYJUIalll MHUKPO3KOJIOTUK JIaHAIAGTHUHT SXUIWJIAHUIIUTA,
xKymaazas, 50% Oemopaapza 6uduobaKkTepUsJiapHUHT HOpMasa JAapaxacuHy, 50% pa
HopMas Escherichia conu gapakacunu Tukaamra épaam 6epau. O6aurat MUKpodI0paHUHT
Tapkubuaaru mxobun ysrapuuiap E. konu nunr 30% 6emopaappaa, Staphylococcus aureus -
Oy TYPYXHUHT 6ap4ya 6eMopJiapu/ia, XaMUPTYPYLLI KY3UKOPUHIAPU JJapaXKaCUHUHT MacaluIlIu
- 30% pa y3rapraH 3H3UMaTUK paoJiIMK 6uiaH 6apTapad aTuiira épgam 6epu.

[laHKkpeaTHH Ba JIAKTYJIO3aHU OUpPrajvKia UILJIATUII OWJIAH sHaAa KaTTa Tabcupra
spuminaau: 70% 6eMopsaapaa 6udu06aKTepUsSJIAPHUHT eTHIIMACAUTH 6apTapad 3TUIIH,
50% pa E. kosu [apakaCHHM HOPMaJ/LIALITHUPHUIL, ONMNOPTYHUCTUK OaKTepHUsiJIapHU
(Knebcuenna, Cutpobactep) Ba CT. aureus TYJIUK HYK KUJIUH/U.

dakaT aHbaHaBUHM JaBoJialll Kabys OGeMOpJapHUHI TypyxJa HYFOH MUKpodJiopa
TapKUOM KaMujJa WKOOMW y3rapuuuiap KysaTuiaau: 6Oosanap 60% s1akto Ba
6udugobakTepusisiap 6Up eTumIMacauru 6op 3au, HopMana Escherichia koau papaxkacu
y3rapMaziy, ayuTKy 3aMbypyFJiap Ba CT. aureus 11y 4acTOTa 6UIaH aHUKJIaH/ .

JAUcOMOTUK OY3UIUIITIADHUHT TY3UJIUIIUHU YJIAPHUHT 3YpaBOHIUIUATA Kapab TaxIuJ
KuJrasza ("6eMopJsiapHU GOIIKApHUILI MPOTOKOJIU" CAHOAT CTaHAAPTUra MyBODUK,

Jucowrosnunr Il Ba IIl gapaxanapu ycTyHAUK KUaAU. JlakTysi03a Tepanusicu GpoHU/a
OBBHUHT fjacT/1abKy KyHJIapUJaH 6o111a6 HopModiopaHUHT TUkaaHuu 20% 6emopJiap/a
Ba MaHKpeaTHH OusaH bupraaukia - 50% ga Kajg ‘Tuagu.

JlaBosnall TyraraHuJiaH KeWHH JIaKTyJIO3aHU Kabys Kuiranuap opacuga Il cund
AMCOMé3nu GeMopaap aHUK/AaHMaraH. Iy 6unan 6upra, Budugyméaktepunay YUU yuyn
MOHOTepanusi IIak/AuJa KyJulalljla MUKPOIKOJIOTUK KaCa/UIMKJIAPHUHT 3YPaBOHJIUTH
yarapmaau: 20% 6osanapaa Il gapaxanu aucoués, Il gapaxa - 60% Aa a3y6u03HU TUKJIAIL
X0JIJIapU KA, STUIMAJH.

Xysoca. lllynpail KWiub, MaTOTEHJAPHUHT KeHI TapKaJMIIM Ba XUJIMA-XUJUIWUTH,
IIYHUHTJIEK TAllXUC KYWUUIJA Ay4Y KesaJuraH KUAMHYMWJIMKJIAPHU XUCOOTa OJIraH XO0JIJa,
Gonanukia YUW MyaMMocH ¥3 axaMUATMHH HYKOTMaiM. YOy Kaca/JJMK TypyXUHM
JlaBoJsialll TaKTHUKacu Mypakkab Ba 00CKM4YMa-060CKMY TabuaTtra 3ra Oy/aMIIM Ba
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peruapaTtanus Ba AUeTOTepamus, STUOTPON Ba MATOMeHETHK JABOJIAHUIIHY 3 UYUTA OJIUIIU
kepak. CyHrru vuiapza [[po6UOoTHK MUKPOOPTaHU3MJIAPHUHT UHAUBUAYAJ IITAMMJIApHU Ba
yJIapHU ¥3 HWYWra oJiraH [JOpU-JAPMOHJAPHUHI CaMapaiopJIUTH  XaKWJa HIIOHYJIU
MabJyMOTJIap OJIMHTAH, yJapJaH JAacTaabku Tepanusga ¢oijasaHull KaCaSJIUKHUHT
acocuid GesirMJlapy 3YpPaBOHJMIMHM Ce3WJap/d Japaxaja KaMaWTHpaAud, LIYHUHTAEK
OLIKO30H-UYaK TPAKTU MUKPODJIOPACHHUHT X0JIaTUTA HXKOOHUH TabCUP KypcaTaau.
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OCTPbIN XOJIAHTUT U BUJIUAPHBIN CEIICUC

3usee Lloxpyx A6dymaHHON y2au
AndudcaHckull 2ocydapcmeeHHbll MeOUYUHCKUU UHcmumym

[lo laHHBIM JIMTEPATYPbI IPOAHAJIU3UPOBAHbI COBPEMEHHbIE CBe/leHHs 06 3TUOJIOTHH,
naToreHese, KJIMHUKe, IUAarHOCTUKE U MPOPHUIAKTUKE OCTPOTO XOJIAHTUTA U GUIMAPHOTO
cerncuca. B 8-42 % csy4yaeB NPUYMHOM OCTPOTO XOJIAHTHUTA SABJISETCA XO0JIe[J0XOJUTHUA3.
OcTpblii THOMHBIM XOJAHTUT U OWJMAPHBIA CENCUC — 3TO pa3Hble MPOSBJIEHUS
MHQPEKLIMOHHO-BOCNAJIMTEJbHOI0 IpoLecca, KOTOPbIA INpOTeKaeT MEeCTHO U CUCTEMHO.
[locsieonepanoHHas JieTaJbHOCTb cocTaBasgeT oT 13 go 60 %. MHorue BONpPOCHI
naToreHesa, JieueHUs] W NPOPUIAKTUKU ITUX MNATOJOTMYECKHUX IPOLLECCOB HE pelleHbl
OKOHYAaTeJIbHO Y HY>K/JalTCA B JjaJibHeHIeM U3yYeHUH.

KirouyeBble c10Ba: OCTPbIA XOJIAHTUT, OUJIMAPHBIN CENCUC, 0630p JIMTEPATYPHI.

ACUTE CHOLANGITIS AND BILIARY SEPSIS

According to the literature data, there had been analyzed the modern data on the etiology,
pathogenesis, clinical picture, diagnosis and prevention of acute cholangitis and biliary sepsis.
In 8-42 % of cases, the cause of acute cholangitis is choledocholithiasis. Acute purulent
cholangitis and biliary sepsis are different manifestations of infectious and inflammatory
process, which occurs locally and systemically. Postoperative mortality ranged from 13 to 60
%. Many questions about pathogenesis, treatment and prevention of these pathological
processes are not completely resolved and need further study.

Key words: Acute cholangitis, biliary sepsis, literature review.

O'TKIR XOLANGIT VA BILIAR SEPSIS

Adabiyotga ko'ra, o'tkir xolangit va biliar sepsis etiologiyasi, patogenezi, klinikasi,
diagnostikasi va profilaktikasi bo'yicha zamonaviy ma'lumotlar tahlil qilindi. 8-42% hollarda
o'tkir xolangit sababi xoledokolitiyazdir. O'tkir yiringli xolangit va biliar sepsis mahalliy va
tizimli ravishda davom etadigan yuqumli yallig'lanish jarayonining turli ko'rinishlaridir.
Operatsiyadan keyingi o'lim darajasi 13 dan 60% gacha. Ushbu patologik jarayonlarning
patogenezi, davolash va oldini olish bo'yicha ko'plab savollar to'liq hal etilmadi va kelgusida
o'rganishga muhtoj.

Kalit so'zlar: o'tkir xolangit, biliar sepsis, adabiyotni o'rganish.

Octpeiit xoaaHruT (0OX) B HacTosllee BpeMsl NPUOOpeEJ CTATyC CaMOCTOATEJbHON
npo6semMbl. Cunrtaercs, uyto oT 11 go 60 % mnanueHToB biliary sepsis ¢ HapylieHueMm
IPOXO/JUMOCTH >KEeJYEeBbIBOAAIIUX MPOTOKOB 0O0JIbHbI THOMHBIM XOJIAHTUTOM. Ha JaHHBIN
MOMEHT cyliecTByeT 6osiee 30 NPUYMH, KOTOPble MOTYT OOyCJI0BUTH HapylleHHEe OTTOKa
kemuu [1, 13, 14, 16, 17]. OgHakKO OCHOBHOW MPHUYUHOW THOWHOTO XOJIAHTHUTA CYUTAIOT
X0JIe[J0X0JIMTHA3, KOTOPbIH, B CBOIO 04Yepe/ib, 3aHMMAET Be/lylllee MeCTO Cpe/id OCI0KHEHUHN
*kesmuHOKaMeHHoU 6osie3HU (JKKB) v HaGsitonaeTcs y 8,1-26,8 % 6osbHbIX 2KKB [7, 18-20].

XOJIaHTUT, UJIX OCTpPO€e BOCHAJIEHUE KeJUYHBbIX MPOTOKOB, BIepBble ObLI onucaH J.M.
Charkot B 1877 r. B BUJie TpUa/ibl KIMHUYECKUX NPU3HAKOB: 03H003, JIMXOPAJKU U XKEJITYXH.
B 1903 r. Rogers oTMeTuU/ CBSA3b MEX/ly HOMHBIM XOJIAHTUTOM, OOCTPYKLHEN KeTYHbIX
IPOTOKOB M abcueccaMU MedYeHU Y OOJIbHOTO, yMepuUlero Mnocje HeyJa4HOW MOMbITKU
paspewinTh XoJiecta3d [2, 4].CuuTaeTcs, 4yTo 6e3 XUPYPruYeCKOro paspelleHUsi OCTPbIA
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THOWHBIM XOJIAHTUT MNpUBOAUT K cMepTh B 100 % cayyaes. IlocieonepanyonHas
JIETaJIbHOCTB, 110 JAHHBIM pPa3HbIX aBTOPOB, KOJIEOJIETCH B IIMPOKUX NpeJiesiaX U COCTaBJIsSeT
ot 13 1o 60 % [9-11, 17].

HecmoTpss Ha aKTHMBHOE pa3BUTHE U IOCTOSHHOE COBEpPIIEHCTBOBAaHUE METO/ 0B
JIMaTHOCTUKHU U JieueHUs 3a00JieBaHWM OUJIMAapHOM CUCTEeMBbl, Ha NPOTSHKEHUU HECKOJIbKUX
JleCATUJIETUHN CEeIICUC OCTAaeTCs OJHOM M3 aKTyaJIbHbIX IP06JieM COBpeMEHHON MeJULMHbI B
CUJIy HEYKJIOHHOM TeHJeHLIUY K POCTY YMcJia OOJbHBIX U CTAOUIbHO BBICOKOM JIETAJIbHOCTH,
koTopas BapbupyeT oT 30 g0 90 % [1-3, 14, 19]. Cencuc U cenTUYECKUHN IIOK SIBJSIOTCS
CerofiHs TIJIaBHbIMA NpPUYUHAMM CMepPTU OOJIbHBIX B OT/eJIeHUSX peaHWMalUu U
WHTEHCUBHOU Tepanuu [4-6, 13, 15]. CiegyeT oTMeTUTb TOT (aKT, YTO NpPOBeJeHUE
MHTEHCUBHOW TepanuM NalLUeHTy C CeNCUCOM OOXOAUTCA B HATb pa3 J0poxe, 4YeM
BbIBeJleHHWe M INOoC/eAyollee JiedeHUe O00JbHOrO M3 JO0ro Apyroro KpUTUYECKOTO
coctosHusa [9, 10]. B MeauuuHckon juTepaType JJisd 0003HAYeHUs KpalHe TKeJoro
COCTOSIHUSI IPU THOMHOM XOJIQHTMTE YacTO MCIOJb3YIOT TEPMUH «6UnuapHbii cencuc» (BC)
[8,11,12,18].

OO'beKTUBU3ALUSA OLEHKU TSKECTU COCTOSIHUS M IpPOrHo3a 3a060JieBaHUS HMeeT
ocoboe 3HaueHUe [l pa3pabOTKU NepCleKTUBHBIX HAINpaBJIeHHUU JiedeHUsT OUJIMApHOTO
CeIcuca, JiJi1 KOTOpOro XapaKTepHa reTepOreHHOCTb KJIMHUYEeCKHUX npospiaeHud [1, 3, 5].
[Ipo6/s1eMa 06bEKTHBHOW OLIEHKH ONEePalMOHHOI0 PUCKA SIBJSETCS KpaeyroJbHbIM KaMHEM
MeaUuLUHEI [8, 9, 20]. BoJsibilioe pa3HOO6pa3re MeTO0B MPOTHO3MPOBAHUS U NPOPUTAKTUKHU
BC, Hebo/IblIOe KOJMYECTBO MyOJMKALUK [0 TaKTHUKE XUPYpPrhuyecKoro JieyeHHs elle pas
CBU/JIETEJIbCTBYIOT O HEOOXOJAUMOCTHU TNPOJOKEHUS HUCCAe[JOBAaHUM, ONpe/iesieHUs] HOBbIX
NyTeW U BO3MOXKHOCTEM pellleHUs] TP06JIeMBI.

B ocHOoBe uWHeKUMH KeNueBBIBOJAIIMX MyTeH, KakK MpaBuJo, JiexaT /[iBa
npejpacnojiaraloujuXx aHaTOMO(U3UOJOTUYECKUX YCJIOBUS: CTa3 KeJ4d U BO3MOXKHOCTb
pPa3BUTUS MUKPOOHOW aTakW. 3acTOMHas »KeJub NOJBep>KeHa CTyLleHHUI0, CAaJKy U JIeTKO
MHPULMpYEeTCs BOCXOJALIMM MyTeM M3 KUlIedyHUKa. Haubosiee pacnpocTpaHeHHOU
NPUYMHOMN OOCTPYKLUH My TEH KeJTUe0TTOKa ABJISAETCs Xoae10Xx0auTha3. Hepeko npuumHoin
0OCTPYKLIMM MOTYT ObITh TaKXe JJ06pOKaueCTBEHHbIe CTPUKTYPbI XKeJTYHbIX IPOTOKOB [7, 15,
18].

KpomMe Toro, HabstojaeTcsl 3a6poc COAEP>KUMOr0 TOHKOW KUIUIKH B YKeJT4eBBIBOJSLIAE
IyTH, BCJAeJCTBUE Yero pa3BUBAIOTCA pedJIIOKCHbIE XOJAHTUThL. OZJHAKO MaTOJIOTMYeCKUU
pedJitoKC He UrpaeT onpezieJIEeHHOW POJIY, €C/IM OTTOK KeJIUU MPOUCXOAUT HopMaJsbHO. Tak,
nocje Nanuaa0CPUHKTEPOTOMUM, U OCOOEHHO YCTAaHOBKM OUJIMAPHBIX CTEHTOB, Y MHOTHX
60JIbHBIX HabJII0/1aeTcsl CBOOOHBIN pedJiloKC BO3JyXa U JyOJeHAaJbHOTO COJEPKUMOTO B
X0JIeJOX U BbIBJASETCA OaKTepuha/bHas KOJIOHU3ALMUs >KeJ4d, YTO OOBIYHO He
CONMpPOBOX/AaeTcsl pa3BuTHeM xoJiaHruta [6, 20]. IlocsegHud MoOXKeT BBICTYNAaTb Kak
OCJIO)KHEHHWE PEKOHCTPYKTHUBHBIX OINepalnydil Ha >KeJYHbIX MNPOTOKax. fIpKkUM NpuMepoM
MOXKET CJIYKUTb TaK)Ke CUH/POM CJIENOro MelllKa (CUHAPOM OTCTOMHUKA, CHHAPOM KJIOAKH ).
Kak mnpaBuJjio, BO30OYAUTENSAMHU XOJIAHTUTOB SIBJSIOTCS MHUKPOOPraHM3Mbl KHIIEYHOU
MUKPOGJIOPH], B OOJIBIIMHCTBE CAy4YaeB BCTpevyarlidecss B acColMalUsX, YTO YCTAHOBJIEHO
0 pe3yJbTaTaM IOCeBa eJ4Yd, B3ATOM y 60JbHBIX. K HUM OTHOCATCA NpejcTaBUTENU
ceMelCcTBa 3HTepobaKTepUH, Cpeid KOTOPbIX JOMHUHHpPYOIIYI poJb urpaet E.coli (50-60
%), C MeHbILIEN 4acTOTOU BcTpeuaeTcs Klebsiella spp. (8-20
%), Serratia spp., Proteus spp., Enterobacter spp.,Acinetobacter spp.; rpaMIIOJI0KUTEe/IbHbIEe
MUKPOOpPTaHU3Mbl Streptococcus, Enterococcus, BblIsBJISIeMble, MO JaHHBIM Pa3JIMYHbIX
HcciiefoBaTeJIeH, B 2-30 % C/ly4aes; Hecnopoo6pasymwliue
aHaspoOkl Bacteroides spp., Clostridium spp.,  ¢y300akTepuy, MNenTOKOKkH  (go 20
%); Pseudomonas spp. (2-4 % cay4daeB). flBHOoe mNpeBaJMpOBaHHWE TPaMOTPHULIATENbHOU
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KUlIe4yHOH ¢Jiopbl 6ECCOPHO, OJHAKO CyllleCTBEHHas pa3HUIA CpeJd Cepuld HaOJIIOJAeHUN
OoTMeyvyaeTcs B omnpezesieHUun 4acTOTBhI aHaspo06oB, CcTapUJIOKOKKOB,
CTPENTOKOKKOB, Pseudomonas aeruginosa. Cnepyet oTMeTUTb, 4YTO y 13-18 % 60JbHBIX C
TUNWYHON KJIMHUYECKOM KAapTUHOM OCTPOro XOJIAHTMTAa MHUKpPOOHas ¢Jiopa M3 KeJuu He
BbICceBaeTcs [7-9].

B HacTofillee BpeMs THOWHBIM XOJIAHTUT MNPUOOpeES CTAaTyC CaMOCTOATE/NbHOU
npo6JjieMbl, OT pelleHU KOTOPOW 3aBUCUT [Ja/bHEHIIWH MpOrpecc XUPYpPTruu
renaTooMJIMONAaHKpeaTOAyoeHa/IbHOM 30HbI. B 3HaUUTe/NbHOW CTeNeHU 3TO 00yCJI0BJIEHO
yBeJIMYeHHeM YMcaa OOJIbHBIX C OCJI0XKHEHHOHM GOpMOM >KeJYHOKAaMeHHOW 60J1e3HH,
BbICOKMM YPOBHEM ATPOre€HHbIX NOBPEX/IEHUH KEeJYHBbIX IPOTOKOB, IIUPOKUM BHEJpeHUEM
onepanuid, HapylwawlUX aBTOHOMHOCTb KeJYeBblJe/JUTeJbHOU CUCTEMBI, U METOJUK
OpsAMOrO0  KOHTPAaCTUPOBAaHUSA  KEJNYHBbIX  [POTOKOB  (YpecKOoKHOYpecrnedyeHO4YHas
xosaHruoctomusa (Y4YXC), aHAockomuyeckass peTporpajHas IaHKpeaTOXxoJlaHrHorpadus
(3PIIXT')), CKJOHHOCTBIO THOMHOIO XOJIAHTUTA K TeHepajlu3alyd C 06pa3oBaHUEM
MHO>XeCTBEHHBIX abclieccoB nevyeHy, pa3putueM bC.

[lo KIMHUYEeCKOMY Te4YeHHI0, OCTPOTe MPOLecca U ero TSXKECTH FHOMHBIM XOJIAaHTUT
OTJINYaeTCs onpe/ie/ieHHOW BapuabesbHOCTbI0. COOTBETCTBEHHO 3TOMY BbIZEJSAIT TPU €ro
GOpMbI: OCTPbIM U OCTPbIM pPELUAUMBUPYIOIIMHK, KOTOpPble BO3HUKAIOT NMPU BHE3alHOW M
IpaKTUYeCKHU IOJTHOU 3aKyIOPKe KeJYHbIX IIyTeH, a TAaKKe XpPOHUYEeCKUH, KOrja BCIeACTBHE
HENOJIHOM  GJIOKaZbl KeJYHbIX [POTOKOB  COXpaHAeTCAd 4YacTUYHBIM  KeJ4YeToK,
NpeNnsTCTBYIOUIMN pa3BUTHIO BOocxoadiel nHdekuuu [2, 5, 6, 19].

Knunuyeckas cumnromatrka npu octpoM I'X (OI'X) ckiazgbiBaeTcs U3 Tpuazsl Hlapko
WJIM NeHTaAbl PeliHoJIb/Ca, BK/IOYaIel B cebs1 HeJjoMoTraHue, 60J1M B IPaBOM IoApebepbe,
YKeJITYXY, CIyTAHHOCTb CO3HAaHUS Y apTepUaIbHYI0 TMIOTEH3UIO.

[loHssTHe OWJIMApHOrO cemncuca HENOCPeACTBEHHO CBSI3aHO C MAaTOreHeTU4YeCKUMU
MeXaHHW3MaMH Pa3BUTUS XOJIAHTUTA, TaK KaK IPU pacCMOTPEHUHU NaToreHesa OUJIMAPHOTO
CEeNTUYECKOTO 1I0KA CTAaHOBUTCS MOHATHO, YTO OH BCEr/ia BbICTYNaeT NPOsIBJIEHUEM OCTPOro
THOWHOrO WJIM OCTPOro OOTYpPalMOHHOTO THOWHOIrO XoJlaHTUTa. [lo cyTH, oHO sABJsETCA
C/1IeiICTBUEM JIPYTOro, HO /IJIsl TeHepaJM30BaHHOT'0 MHPEKIIMOHHOTrO NMPOLLECCca, eCTECTBEHHO,
XapaKTepHbI CBOM 0CO6EHHOCTH. TepMUH «OUJIMAPHBIN CENICUC» B COBPEMEHHOU JIUTepaType
MCII0JIb3yeTCs /11 0003HAaYeHUS KpallHe TSKeJIOr0 COCTOSIHUS NPU THOWMHOM XOJIQHTUTE |2,
7,10, 11].

YcTaHOBJIeHbl pa3/iM4us B CKOPOCTU BO3HUKHOBEHHSI THOWHOIO XOJIAaHTUTA ¥
O0JIbHBIX MEXaHHWYeCKOW >KeJITYyXO0W, a TakKKe CpoKax ero TpaHcpopMmaluu B OUJIHAPHbIUA
cencuc. Tak, y 39,1 % 60JIbHBIX C OCTPBIM XOJIAHTUTOM CEINCHUC pa3BUBAeTCs ObICTPO (OT
HECKOJIbKUX 4YacOB [0 HECKOJIbKUX JIHel) M HepeJKO HOCUT MOJIHUEHOCHBIM XapakTep,
XapaKTepusyeTcsl 6YypHbIM T€YeHUEM C YACTbIM Pa3BUTHEM MUJIMAPHBIX abCLleCCOB eYeHU U
CMMITOMaMH MOJIMOPTraHHON HeJfoCTaTO4YHOCTU. ¥ 60,9 % 6GOJIbHBIX C JJUTENbHO TEKYIIUM
XPOHUYECKHMM XOJIAHTUTOM OH HMMeeT 3aTs»KHOU XapaKTep U pa3BUBaeTCsd MeJJIEHHO (OT
HECKOJIbKUX HeJleJib J10 HEeCKOJIbKUMX MecsneB). [Ipy XpoHHUYecKoM cercuce abclecchbl
e/IMHUYHbIE U HEPEJIKO CJAVBHBIE.

[IpyuynHHOC/IEeACTBEHHAS CBSI3b OCTPOIr'0 THOMHOTO X0JIaHTUTa U OUJIMapHOIo cerncuca
OYeBU/JHA, OJJHAKO OCTPbIA THOMHBIM XOJIAHTUT — 3TO HIpeXx/Je Bcero Mop¢osioruyeckue
M3MeHEeHHUs BO BHE U BHYTPUIEYEHOYHbBIX KEJTYHbIX IPOTOKaX. A GUJIMAPHbBIN CENCUC — 3TO
NaTOJIOTUYECKUH MPOLIECC, B OCHOBE KOTOPOTO JIEXKUT peaKliusi OpraHrM3Ma Ha MHQEKIMIO B
BU/le TeHepa/IM30BaHHOIr0 (CUCTEMHOr0) BocnaseHHs. MHade roBops, OCTPblii THOWHBIN
XOJIJAaHTUT UM OWJMapHbIA Cencuc — 3TO pa3Hble TMpPOSIBJEHUS HHQPEKIUOHHO-
BOCMAJIUTEJIbHOTO MPolecca, KOTOPbIM MpOTeKaeT MeCTHO U cucTteMHo [7, 10, 11, 13].
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[IporpaMmma o6ciiefjoBaHUs OOJIBHBIX MPU HAJUYUU Y HUX ONpeJesIeHHbIX KJIWMHUYECKHUX
npu3dHakoB OI'X BkJlo4yaeT B cebsa JiabopaTopHble (KJIMHUKOOWOXUMUYECKHE) U
MHCTpPYMeHTaJIbHble HccaefoBaHus. [Ipy nocTyneHuu 60JIbIIMHCTBO OOJIbHBIX YKa3blBaeT
Ha OCTpOe Haya/lo U OBbICTpOe pa3BUTHe 3aboJieBaHUs, NPOABJALIeecd 60JAMUA B IPaBOM
nojpebepbe U MOBbILIEHHWEM TeMIlepaTypbl Ha QpoHe xkeaTyxu. [locTaHOBKe AyMarHosa MoryT
CIOCOOCTBOBATh JlaHHble aHaMHe3a: NlepeHeCeHHble paHee Ollepalid Ha >KeJYHBIX NyTHX,
INPUCTYNbl XOJIAHTUTA B MPOIIJIOM, @ TaKXKe BO3MOXKHbIE OCJIO)KHEHHUS AUarHOCTUYECKUX WU
JieyeOHBIX IH/I0CKONIMYECKHUX BMeIaTe/lbCTB.

[Ipy HanuuuuM y GOJIbHBIX YKa3aHHOW CUMITOMATHKU JUAarHo3 OCTPOTO XOJIaHTMTa
IpaBOMOYEH; HAJINUMe TUIepTEPMUH, a TAKXKe BbISBJISEMOTr0 JIabOpaTOPHOTO JIEMKOLUTO3a B
npeaesnax 6-9 °~ 10°/n cineayeT pacleHUBaThb KakK pe3yabTaT BbIOpOca 3HAOTOKCHUHA U
MeaMaTOpPOB BOCNaJieHUs1 U3 THOMHOTO o4yara (>keJTYHble IPOTOKHM) B OOLUN KPOBOTOK. ITU
CUMIITOMBI TOJIHOCTbK KYNUPYIOTCA IPU MeCTHOM JIe4YeHUHM XOJIaHTMTa Ha ¢oHe
BOCCTAaHOBJIEHHOTI0 XXe14eo0TToKa [5, 9, 10, 18].

YacTb 60/1bHBIX OCTYIAeT B OOJBHUILBI B 60JIee TSXKeJI0M COCTOSIHUM, KOr/ila IOMUMO
Tpuazabl llapko y HUX 0OHapYKMBAIOTCA Pa3sHOW CTENEeHU BbIPAKEHHOCTU KJIUHHUYECKHE
KPUTEPUU CUCTEMHOM BOCHNAJIUTEJ]bHOW peaKUUU (TaxuKapAus, TaxUIIHO3, TUIEPTEPMHUSA C
03HO6aMH), YTO MPH HAJMYUKA O4yara THOMHOW HHQPEKUUU (3KeJuHble NyTH) IO3BOJISET
CYUTATh, YTO Y 3TUX 60s1bHBIX OT'X TpaHchopMuUpoBasics B GUIMAPHBIN CEICHUC.

BC o6ycnoBieH pacnpocTpaHeHHOM W BbllIeAIIed HW3M0J KOHTPOJS aKTUBaLuen
MOHOHYKJ/IeapHbIX ¢arouuToB (MakpodaroB), HEUTPOPUIOB M 3SHAOTEJNHUS COCYIOB. B
pe3y/ibTaTe TAaKOM aKTUBALUM 3THU KJIETKU OCYLIEeCTBJSIOT TMNEPHPOAYKIUI0 LIUTOKUHOB,
YTO BeJleT K Pa3BUTHIO CUHApPOMAa CUCTeMHOHN BocnasuTesbHOM peakuuu (CCBP). OcHoBoM
ero sIBJSIIOTCA He PYHKIIMOHA/IbHbIE, a TUCTOCTPYKTYypHble (MOpdoI0TUYeCKre) U3MEHEHUS
B OpraHax M CUCTeMaX OpPraHM3Ma, yCUJIeHUe KOTOPbIX 00YC/J0BAMBAET UX JUCOYHKLIUIO [7,
10,11, 17].

[Ipy o6csief0BaHUM TaKUX OOJIBHBIX Yy HUX OOHApy:KMBaKTCA 0o0Jsiee BblpakKEHHbIE
u3MeHeHus TnokasaTtesned CCBP (runeprepmus, Taxukapiuss U JAp.) U yBeJUYeHUe
JIabopaTOPHbBIX MPU3HAKOB MHTOKCUKALUU (JIEMKOLMTO3 C p€3KKUM CABUTOM GOPMYJIbI BJIEBO,
nosiBJIeHUe IOHBIX POpPM, POCT JIEMKOLMUTAPHOrO HHJlEKCAa WHTOKCUKanuu). CuMnToMamu
nporpeccupytouieii CCBP siBasit0TCA BO3SHUKHOBEHUE Y 3THUX OOJIbHBIX SIBJEHUU TMIIOTOHUH,
MO3rOBbIX HapyLIeHUW W JAPYrux NPU3HAKOB AUCPYHKIMU OpraHoB (yalle — MO THUIY
Ne4YeHOYHOIOYeYHOU HeJJ0CTaTOYHOCTH). [lonyyeHHble pe3yJbTaThl KJIMHUKO-
JIaboOpaTOPHOTO HCCJAEe[0BaHUS 3TOW I'PyNIbl OOJbHBIX B COUETAHUU C OOHAPY>KEHHBIMU Y
HUX NpHU3HAKaMU OPraHHOM M CHUCTEMHOH JUCPYHKLMHU ONpefieiIMId MPaBOMOYHOCTb
dbopMUpOBaHUs AUarHo3a «TsHKeJbld OUIMapHbIi cencucy» [1, 6, 8, 14, 19].

OpHako ciaeflyeT UMeThb B BUJY, UTO 0OHapyKMBaeMbli B aHa/IM3aX KPOBHU JIEUKOLIUTO3
CO CcABUTOM (GOpPMYJibl BJIEBO SIBJSETCS OOIIMM MPU3HAKOM HeJAPEHUPYyeMOro THOWHUKA;
JlaHHble ~ OHMOXMMHWYECKUX  MCCAeJOBAaHUM  NOATBEPXKJAAIOT  HaJU4YMe  XoJiecTasa
(runepbuMpy6rHEMUS, runeppocharemMus, rurnepxoJsecTepuHeMuUsl). HekoTopoe
JINaTHOCTUYECKOe 3HaueHUe HMeeT IMOBbIlIeHHass aKTUBHOCTb TpaHCaMHHa3, KoTopas
BO3HMKAaeT MPHU OCTPO pa3BUBLIEHNCSA 0OCTPYKLMH KeJTYHbIX nyTeH [2, 10, 17, 19].

B nuarnHoctuke OI'X Ba)kHOe 3HaYeHHe UMeeT yJbTPa3ByKoBoe ucciaenoBaHue (Y3H)
OpraHoB OprIIHON mnoJsiocTh. Meton npaktudyecku B 100 % Ha6G/I0JeHUNA M03BOJISIET
ONpeJieIMTh XapaKTep KeJTYXU: NPU3HAKU OUJIMAPHOUM TMIlepTeH3UU B BUJE paclIUpEeHUs
XO/IOB HaJi YPOBHEM MNpPENsATCTBUS BCerja J0CTOBEPHO CBU/IETEJNBbCTBYIOT O MeXaHUYeCKOUN
npupoje xoJsiectaza. Ho mnpu mnpexojsiedl TUNEPTEH3WU [AUaMeTpP MPOTOKOB MOXET
OCTaBaTbCs HOPMaJbHbIM. B 3Tux ciayyasix 60siee MHGOPMATUBHBIMU SIBJISIOTCS JaHHbIe
KOMIIbIOTEPHOU TOMOrpaduu NnevyeHu.
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[Ipu OI'X Ha coHOrpaMmax XapaKTepHbl U3MEHEHHS Me4YeHH, NMapeHXUMa KOTOpOu
TepsieT CBOIO OJHOPOJHOCTb 3a CYeT (GOPMUPOBAHMUSA BJOJb KEJYHbIX XOZOB 0YaroBbIX
00pa30BaHMWM C HEYETKMMU KOHTYpaMM MOBBbIIIEHHOW (BOCHaJUTesJbHble UHQUJIbTPATHI)
WJIM CHUXKEHHOM (MUKpOoabCLecchl) 3XO0reHHOCTH [1, 4, 5, 16].

B HeKOTOpBIX C/ydasax BBIABJAAETCA COHOrpadUYeCKUU CHUHJPOM «CHEXHOW Oypu»,
Korja Ha ¢poHe HEOJHOPOJHOM IO 3XOTeHHOCTH IeYeHU OOHapy:KUBaeTCsl Macca MeJIKHUX
pe3KO 3XONO3WTHMBHBIX BKJIOYEHHWH, KOTOpble MNpPeJCTaBJAKT COO0M «IIapUKU» rasa
(IpOAYKT KU3HEeJeATeJbHOCTU MHUKPOQJIOpbl) B NPOCBETE BHYTPUIEYEHOUHBIX KEJYHbIX
XOJl0B.

06s3aTe/IbHBIM 3JIEMEHTOM HHCTPYMEHTAIbHOU IMarHOCTUKH Y OOJIBHBIX C XKeJITYX0U
Y XOJIAaHTUTOM fBJIAE€TCA 3HJOCKONMYECKOe HccaefoBaHue. [Ipy racTpoayoleHOCKONIUM Ha
doHe BOCHA/IMTEJbHbIX HW3MEHEHUH CJU3UCTOU [JIBEHAJLATHUIEPCTHOM KUIIKU Yy
6osibLIMHCTBA 60J1bHBIX O'X 06HapyKUBAIOTCA ABJEHUSA NANUWJJIUTA U OTCYTCTBHUE XKeJ4YU B
KulleyHHKe. [I[pUyrHON NOJHOW OOTypaLUM >KeJYHBbIX IyTel MOXeT ObIThb BbIABJSEMBbIN
9H/I0CKONIMYECKH «BKOJIOYEHHBIN» B MTANUJIJIy KAMEHb UJIHA PYyOLIOBBIA CTEHO3 MalUJJIbL.

[Ipu ™manouHpopMaTUBHOM Y3U BBINOJHSIT 3HAOCKOMHUYECKYIO PETPOTPaHYIO
XOJIaHT'MOIlaHKpeaTorpaduio, a NpU ee HEBO3MOXXHOCTH — YPECKOXKHYI0 Ypecle4eHOYHYI0
xonanruorpadpuro (YYXI). Bo BpeMs kaTeTepusalMd NPOTOKOB AJs MPOBeAEHUS
X0JIaHTMorpadpuu oCyliecTBSeTCsA 3ab0p Keauu JIJIs MUKPOOHO0JIOrMYeCKUX UCCle,0BaHUM.
[IpeaBapuTe/IbHO NOJYYE€HHAs XKeJ4b OLleHUBAeTCsd MUKPOCKONIMYECKHU: HAJIMYMe B Hel rHOs
u ¢ubpuHa nonTBepxkAaeT AuarHo3s OIX. BakTepuosioruyeckoe HCCAeZ0BaHUE >KeTUU
HanpaBJ/IeHO Ha UJeHTUPUKALMI0 BO30YAUTeNs1 UHPEKIUU KeTUHbIX yTel C onpesie/leHueM
ero 4yBCTBUTEJIbHOCTH K aHTUOAKTepUa/bHbIM NpenapaTtam [2, 7, 11, 14].

Pa3BuBIIMICA OUJIMApPHBINA CENCUC — 3TO NPUHLUIMAIBHO HOBOE MAaTOJIOrHYecKoe
COCTOSIHME, Tpebyolliee 0COObIX NOAX0J0B K Je4eOHOU TakTHUKe. JledeHre O60JbHBIX OCTPbIM
THOMHBIM XOJIAHTMTOM HEOOXOJAMMO HayMHATh Cpa3y NpPHU MX NOCTYIJIEHWU B CTALlMOHAp.
CnepyeT uMeTb B BHJY, 4YTO B YCJOBUAX >KEJYHOU THUNEPTEH3UHW INPU XOJIAHTUTE
CaMOCTOAITe/IbHOE 3HaYeHHe MeIMKAMEeHTO3HOU Tepallui OTHOCUTEJIbHO HEBEJIUKO.

[Ipy yrpoxaruieM COCTOSSHUM HWHTEHCUBHYIO Tepamnuil HeoO0XO0JHWMO CO4YeTaThb C
HeMe/lJICHHOU JeKoMnpecchued. HecMOTpA Ha BBICOKMH ypOBEHb XUPYPrUYECKON TEXHUKH,
aHeCTe3UO0JIOTUYeCKOM YU  peaHUMMAlMOHHOM  IIOMOILY, TpaJULMOHHbIE  Ollepanyu
NpeJ/ICTaB/SAT CEpbe3HYI0 TPaBMYy /JJisd 60JIbHbBIX, 00YC/J0BJUBAIOT HapyluleHue Tonorpado-
aHAaTOMMYECKHMX B3aMMOOTHOLUEHUHW OpraHoB, 4YTO BeAeT K JQYHKUHWOHAJbHBIM H
OpraHUYecKUM HU3MeHeHUsIM. KpoMe TOro, oHU CONMPOBOX/AAKTCA GOJIBIIMM KOJHWYECTBOM
OCJIO)KHEHUH U BBICOKOW JIETaJbHOCTbIO, OCOOEHHO y NAllMeHTOB CTapIIMX BO3PaCTHBIX
TPYIII C TAXEJIOU CONMYTCTBYIOLEX 1aTOJI0TUeN.

B cBA3U € 9TUM Bce 6OJIBLINI UHTEpPeC BbI3bIBA€T UCIOJIb30BaHUE MaJIOMHBA3UBHBIX
MEeTO/IOB, U B IEPBYI0 O4Yepe/b 3H/JOCKONMWYECKUX, TAKUX KaK MaNUJIJI0COUHKTEPOTOMMUS
(3IICT), HazobuIMapHOEe ApPeHUPOBaHUeE, JIUTOIKCTPAKLUA U MexaHHW4YecKasd JIUMTOTPUIICHS,
TpaHCNANW/JIIPHOE 3H/JAONPOTE3UPOBAHUE X0JeJl0Xa. BOJIbIIMHCTBY OOJIBHBIX, KOTOPbIM
BoinosiHseTcss IPIIXT, npousBoautca IIICT, saBastomasics MeToJ0M BbIOOpa AJsi MHOTHX
NalMeHTOB C KaJIbKyJIe3HOBOCHAJIUTEJbHBIMU 3a60J1eBaHUSIMHU OpraHoB
naHkpeaToouarapHod 30Hbl. BHegpenue JIICT B XUpypruio naHKpeaTOOUJIHAPHOUN 30HBI B
IIOJITHOM Mepe paspellinsio BONPOChl JeKOMIIPECCUH >KeJT4eBbIBOAALIEN CUCTEMbl Ha (QOHe
MexXaHUYeCKOM KeJITYXH U OCTPOro xosaHrura [6, 10, 13, 14].

[lokazaHus K NPUMEHEHHI0O TOrO0 WJIM HWHOTO MeToJa JeKOMIpecCUuH HeoOXO0JHUMO
YCTAHABJMBATb CTPOTO HWHAMWBUAYAJbHO, B 3aBUCUMOCTH OT KJIMHUYECKOM CHUTYalLlUH,
XapaKTepa, ypOBHA U NPOTIKEHHOCTHU NPENATCTBUA OTTOKY KeJIYH, C yYeTOM pe3yJibTaTOB
NPAMbBIX PeHTI€HOKOHTPACTHBIX UCCIeJOBAHUM KeJYHbIX NyTel. BBeeHue sHoNpoTe3a B
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X0JIe[l0X MPU ero NOCTTPaBMAaTHUUYECKUX PYOLOBBIX CTPUKTYpax U OMYXOJisIX obecrieyrBaeT
ajlekBaTHYy!0 Jekomipeccuio U B 90 % ciyyaeB pa3peluaeT XoJaHruT [5, 6,9, 13].

UpeckoxkHasi ypecneyeHO4YHasl X0JJaHTMoCTOMUs BrepBble 6bl1a onucaHa K.C. Weichel
B 1964 r. u c Tex NOp paccMaTpUBaeTCA KaK CIOCOO IeKOMIIPECCUHU KEeJTYHbIX MyTeW Nepes
XUpPYyprudyecKMM BMellaTeJbCTBOM. OJHAKO cjefyeT NOMHMTb, YTO JAaHHasd IpolLeaypa
MOXeET fABJATHCA UCTOYHUKOM TAKUX OCJIO0KHEHHUH, KaK CEelCUC U 3HJOTOKCUYeCKUU 1OoK. C
noMoublo YYXC BO3MOKHO KaK HapyKHOe OTBeJleHHEe >XKeJYd, TaK U Hapy>KHOBHYTpeHHee
JIpeHUpOBaHMe NpU NPOBEJeHUHU JpeHaXka HKe NPpensATCTBUA UM TpaHcnanuaasapHo. [Ipu
BHYTPUIIEYEHOYHOM CTE€HO3e M JIMTHAa3e, BbI3bIBAWOIEM OWJMAPHBIMA CENCUC, METO/0M
Bbi6bopa saBaserca YYXC. Yepe3 X0JaHTMOCTOMY BO3MO>KHO IIpOBeJleHUE OasIJIOHHOMN
JUIaTalu CTPUKTYP, GUOPOX0/1€J0XOCKONMU C BHYTPUIIPOTOKOBBIMU MaHUNYJAALUAMU [7,
10].

Hepeako mnaunueHTaM 1ocje CpPOYHOM [JIeKOMIPECCMU OWJIMApPHOTO TpakKTa C
IpYMeHEeHHWEeM MaJIOUHBAa3UBHOM TEXHOJIOTUM BbINOJHAETCA paJiuKaJbHas oOlepalus:
XOJIEUUCTIKTOMHUS, XO0JIeL0XOLyOoAeHOCTOMUS W JAp. B oTAenbHBIX ciaydasax HapyXHoe
JIpeHUpOBaHMe OUIMAPHOTO TPaKTa C IPMMeEHEeHHeM MaJIOMHBAa3UBHOM TEXHOJIOTUU UJIU 6e3
Hee fBJIIETCI OKOHYAaTeJbHbIM MeETOJOM JieueHUs. B OCHOBHOM OHO mNOpUMeHseTCA Yy
NalMeHTOB C OHKOJIOTUYECKUMHU U TSKeJbIMU COMYTCTBYOLUMU 3ab601eBaHusAMHU [13-15].

YacTo 60/1bHBIE TOCTYNAOT B KJIMHUKY B TSXKEJIOM COCTOSIHUU NOCJIe PsiZia HOBTOPHBIX
omepauuyd C CUHAPOMOM MeXaHHWYeCKOW KeJITYXW, SIBJIEHUSIMU XOJIAaHTUTA, BTOPHUYHBIM
OWJIMapHBIM LMPPO30M IeYyeHU, NOPTaJAbHON runeprteH3uei. [Ipu obcien0BaHUU Y TaKUX
NaLMeHTOB BBISBJISIOTCS BbICOKME PYOLIOBbIe CTPUKTYPHI KEJTYHBIX IPOTOKOB BCJIEACTBUE UX
TpaBMaTHU4YeCKOTO NMOBPEXJEeHNUS P HEOJHOKPATHBIX IOBTOPHBIX ONlepanyax U CTPUKTYPhI
OMJIMOAUTeCTUBHOIO aHAacTOMo3a. B Tex ciyyasx, korja y 60JbHBIX IPOUCXOAUT PyOL0BOE
Cy’>KeHHe OWUJIMOJUreCTUBHOIO aHAaCcTOMO3a, BBINOJIHAETCS peKaHa/lu3alus IOoCJeJHEero C
NOC/AeAYIOIIMM TpaHCIeYeHOYHbIM JpeHUpoBaHUeM. [Ipu pyOLOBOM CyXeHUHM HPOTOKOB
ornepanusi 3aBepliaeTcs CO3/aHUEM OUIMOJUTeCTUBHOTO aHACTOMO3a C TPaHCIeYeHOYHbIM
JipeHupoBaHueM [5, 12,13, 17].

OpHOM M3 BakHEUIIUX NPo6JieM B JIeUeHUH XOJIaHTUTA fABJISAETCA BblOOp aJleKBaTHOU
aHtubuotukorepanuu. Ilocne pekoMnpeccur aHTUOaKTepuasbHasg Tepanusl UrpaeT
BCIIOMOTaTeJIbHYI0 poJib. [Ipy 3TOM NOJIHOM CTEPUIBHOCTH Kes4u (Mpy B3ATUU noceBa U3 T-
JipeHaka) JOCTUYb He yJaeTcd. YCTaHOBJEHO, 4YTO 0e3 aHTUOMOTUKOTEpalnHuu THUTP
MUKPOOHBIX TeJI B KeJIYU MOoCc/e JeKOMIPeCCUU He yMeHbluaeTcs. KpoMe Toro, onpejenenue
KOJIM4eCTBa MUKPOOPraHMW3MOB B JKeJIUM CYUTAeTCd TPYA0eMKOH 3ajavei [2, 9, 10, 17].

[Ilpy OUIMApHOM CeNTUYECKOM IIOKe JeyeHue OoJjiee coxHoe. IddeKTHBHasA
MHTEHCUBHAs Tepanus OUJIMAapHOTo cerncuca BO3MOKHA TOJIbKO NP YCJIOBHUU MOJTHOLLEHHOU
XUPYPru4eckou caHauuMu o4dara HUHQeKUUU U aJeKBaTHOW aHTMMHUKPOOHOW TepamuM.
HeasekBaTHass cTapToBass aHTUMHMKpPOOHas Tepanusi — He3aBUCUMMbIA (aKTOp pHUCKa
JIETaJIbHOTO UCX0/a y 60JIbHBIX C OUJIMAPHBIM cenicicoM. BmecTe ¢ TeM nojJiep:kaHue }KU3HU
00JIbHOT0, NpeJOTBpallleHHe M YCTpaHeHHWe OpraHHOW JUCPYHKIMU HEBO3MOXHbI 6e3
NpOBe/leHUs LieJieHanpaBJIeHHOW HHTEHCUBHOU Tepanuu.KOHKpeTHBIMU 3a/jlayaMU JieueHUs
OCTPOTO XOJIJAHTMUTA M OWJIMApPHOIrO Celcuca SBJSAITCA: HEOTJOXHasg JeKOMIIpeccus
’)KeJIYHBIX  TNPOTOKOB, KOTOpas  yCTpaHseT MCTOYHUK HUHQPEKUUH, aJieKBaTHas
aHTubaKTepya/ibHasl Tepamus, TreMOJUHAaMHUYecKass U pecnupaTopHas MOAJEepiKKa,
MMMYHOKOpPpEKIUsl, HYTPUTHUBHAs MNOAAEpKKa, NpodUIaKTHKAa 0Opa3oBaHUS CTPeCcCs3B
»KeJIyJOUHOKHUILEYHOr 0 TPaKTa.

BojibHble C OCTPBIM XOJIAHTUTOM JIOJDKHBI MPOXOAWUTH MpeAonepalioOHHYI0
NOATrOTOBKY, BKJOYAKLYI0 B ceb6sd HWHPY3MOHHOJETOKCUKALUOHHY Tepanuw U
aHTUOaKTepHa/bHYI0 Tepalul B YCJAOBUSAX OTAeseHUsA. [IpemapaTtamMmu BbiOGOpa AJs
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aHTUbaKTepHa/lbHOU Tepanuu BJSATcI Ledansocnopunbl Il nmokonenus. IlanueHTbl €
OMJIMApPHBIM CENCUCOM U TSKeJIbIM OUJIMapHBIM CENCUCOM J0JKHBI TOCMIUTAJU3UPOBATHCSA B
OTJeJ/IeHHWe  XUPYpPrudyeckod peaHUMaluWu JJd  [peJfolepaldoOHHOM  MOATOTOBKH.
[IpenapatamMu BbIOOpA AJ11 aHTUOAKTEpUAJIbHOM Tepalyuu OUJIMAPHOTO Cercuca SBJSITCSA
nedasocnopunsl Il mokosieHus, A TSXKeJNOro 6UIMAPHOTO cencuca — nedasocnoprubl [V
NIOKOJIEHUS UJU KapbaneHeMbl [7-9, 13].Ilpu onepaTUBHOM BMelllaTeJbCTBE Npe/oYTeHHe
cjefyeT OTAaBaThb MaJIOMHBAa3MBHbIM MeToZaM JiedeHusd, a uMeHHO — IJIICT, YUXC, Tak kak
MCII0JIb30BAaHME JAHHBIX TEXHOJIOTUH CONPOBOXKIAETCA HU3KUM KOJIMYECTBOM OCJO0XXHEHUHU
Y MEHbILEN JIETAJIbHOCTBIO.

[Ipu coyeTaHMM OCTPOroO XOJAHTWTA, OUIMAPHOTrO CelCcHca U TAXKeJOro OUJINApPHOTO
cerncuca ¢ OCTPbIM X0JIELJUCTUTOM Ollepaliuei BbIoopa ciefyeT CUUTATh JIalapOCKONUY€eCKYH0
XOJIEUCTIKTOMUIO C  JApPEeHHpPOBaHHEM J>KeJYHbIX [MPOTOKOB 1o  XoJCTeny |
MHTpaolnepaluoHHON XonaHruorpapuei. [lpy ofUHOUHOM KOHKpPEMEHTE U ero JuaMeTpe 0
1,5 cmM B nocseonepauuoHHoM nepuoge BoinosHseTca JIICT ¢ yjanseHueM KOHKpeMeHTa.
Ecivn KOHKpeMeHTbl MHOXECTBEHHble WJIM JAuaMeTpoM 6oJiee 1,5 cM, TO BBINOJIHAETCA
KOHBepCHUS, IPOU3BOAATCA TPAZAULIMOHHAA X0JIe[JOX0JIUTOTOMUSA U XoJsief0oxocToMus no Kepy
[3-5, 10].

[Ipu cTpukTypax renaTUKOXo0Jie0Xa U OUIMOJAUTeCTUBHBIX aHACTOMO30B onepanuen
BblOOpa  cjeAyeT CYUMTaTb TEPMHUHOJIATepa/ibHbIA  reNaTUKOEIHOAHACTOMO3  Ha
M30JIMPOBaHHOU o Py neTJie Tollel KUMILIKU C TPAaHCIIEYeHOYHBIM peHnpoBaHueM 1o Groetz
— Saypol — Kurian cMeHHbIMU ITepdOPHPOBAHHBIMU TPAHCIEYEHOUYHBbIMU JpeHakaMu. Ha 7-
€ CYTKM II0CJIeONepallMOHHOr0 Iepuojia Iiesecoobpa3Ha 3aMeHa MnepdOpUPOBAHHOIO
JlpeHaka Ha HenepQopHpPOBaHHBIKM KapKacHbIA TpaHCIEYEeHOYHbId CTEHT B LeJsAX
npoduUJaKTUKU XOJIaHTMTa B IMocjeonepauuoHHoM nepuojge [3, 5, 10].Takum o6pasom,
OCTpbIM THOWHBIM XOJIAHTUT WU OWJIMApHBIM CENCUC — 3TO pa3Hble MPOSBJEHUS TSKEJNOro
MHPEKMOHHOBOCIAJIUTEJbHOIO MpPOLeCca, KOTOPbIA MPOTeKaeT MeCTHO U cucTeMHO. [lo
HACTOSALIEr0 BPEMEHU HEKOTOpble BONPOChl UX NATOreHe3a, JAUArHOCTUKH, JIeYEeHUS U
NpodUIaKTUKU OKOHYATEJIbHO He pellleHbl U TPeOYIOT JaJbHeNIIero u3yuyeHusl.
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MOP®OJIOTUYECKHME ITPUZHAKH TUMYCA IIPH CEIICHUCE Y
HEZJOHOIIEHHBbIX

3usee lloxpyx A6dymaHHON y2au
AndudcaHckull 2ocydapcmeeHHblll MeOUYUHCKUU UHcmumym

B naHHoO# cTaTbe npoBeZieHO Mopdosioruieckoe U MoppoMeTprUIecKoe UccaeloBaHue
TUMyCa HeJJOHOUIEHHBIX, YMEPIIMX OT Pa3/JIMYHbIX NATOJOTUH C pa3pabOTKOM aropuTMma
MOP(OJIOTMYECKUX TNPU3HAKOB, XapaKTepHbIX [/ TOW W/IM HWHOM MNaTOJIOTHMM THMYyCa.
MopdomeTpuryeckoe rccaej0BaHUe TUMYyca HeJJOHOLIEHHbIX HOBOPOXK/EHHbIX, YMEPLIUX OT
pas3JIMYHBIX PUYMH NI0Ka3aJo, YTO NPH HEeJOHOILIEHHOCTH Macca U BeCOBOM KO3QPULIUEHT
TUMyCa UMEIOT HHU3KHe NO0Ka3aTeJd U OHU CBA3aHbl CO CTENEeHbI0 HEeJJOHOLIEHHOCTU U OT
Pa3HOBUAHOCTEN NpUYMUH cMepTH. CocTaBjieHHe aJlropuTMa Mop}osoruieckux Mu3MeHeHU!
[ ollpe/ie/leHUs TOM HJIM OHOM MAaTOJIOTMM B THUMyCe I03BOJIMJIO HaM ONpeJeuThb
KPUTEPUU HOPMAJIbHOTO PAa3BUTHA M CTAHOBJIEHUS THMyCa M OTCTAaBaHHUA OT pPa3BUTHS,
TUIIOIJIa3UH, JUCIJIa3MU U IIpeXJeBpeMeHHOM aTpopuU TUMyca Ha GpOHe HeJJOHOLIEHHOCTH
W Pas3BUTHUA pas3/IMYHBbIX 3ab60/ieBaHUMU. ITHU JaHHble MOXeT ObITb HCII0JIb30BaHbl KakK
JIMarHOCTUYECKUEe KPUTEPUU TPU MOPPOJIOrUYeCKOM OlleHKe TUMYCa HOBOPOX/€eHHBIX.

KimwueBble ciaoBa: Tumyc, Cencuc, IlepuHatanbHbii, ['MCTOCTPYKTYypa,
HoBopoxzaeHHble.

MORPHOLOGIC SIGNS OF THYMUS IN ABORTIONS CHILDREN

In that article is done the morphological and morph metrical researches of abortion
children thymus, dead of different pathologies, with works at algorithm of morphological
signs, particular for different thymus pathologies. The morph metrical research of thymus in
abortion new-barn, dead of different causes, showed that during prematurely birth the mass
and weight coefficient of thymus had low indexes, and they linked with level of prematurely
birth and from different causes of death. Making the algorithm of morphological changes for
definition different pathologies in thymus let us to define the criterion of normal dtvelopment,
hypoplasia, displasia and premature atrophy of thymus on backgronnd of prematurely birth
and development of different disorders. That information could be used as diagnostically
criterion at morphological rate of thymus in new-born children.

Keywords: Thymus, Sepsis, Perinatal, Histostructure, Newborns, Morphology.

ERTA TUG'ILGAN CHAQALOQLAR SEPSISIDA TIMUSNINH MORFOLOGIK
XUSUSIYATLARI

Ushbu maqolada timusning muayyan patologiyasiga xos morfologik xususiyatlar
algoritmini ishlab chiqish bilan turli patologiyalardan vafot etgan erta tug'ilgan timusning
morfologik va morfometrik tekshiruvi o'tkazildi. Turli sabablarga ko'ra vafot timus prematiire
chaqaloglarning morphometrik o'rganish erta vazn va timus vazn koeffitsienti past
ko'rsatkichlar bor va ular prematiirite darajasi va o'lim sabablari navlari bilan bog'liq
ekanligini ko'rsatdi. Timusdagi patologiyani aniqlash uchun morfologik o'zgarishlar
algoritmini tuzish bizga timusning normal rivojlanishi va shakllanishi va rivojlanish,
gipoplaziya, displazi va timusning erta atrofiyasi rivojlanishining kechikishi va turli
kasalliklarning rivojlanishi uchun mezonlarni aniglashga imkon berdi. Ushbu ma'lumotlar
yangi tug'ilgan chaqaloglarning timusini morfologik baholashda diagnostika mezonlari
sifatida ishlatilishi mumkin.

Kalit so'z: timus, sepsis, perinatal, gistostruktura, yangi tug'ilgan chaqalog.
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B nocnegHue pecaTuieTUs npobJieMa cencrvca HOBOPOXK/JAEHHKX BHOBb IpUOOpeTaeT
akTyasbHOCTb. Kak usBectHo, B 80-e rogabpl XX cTOJIeTUS HaMeTUJIACh CHWXKEHHE 4YHUCJa
cly4yaeB  3TOTO  TIpO3HOro  3aboJjieBaHUMA  BCJAEACTBUE  paclIMpeHUs  CIeKTpa
aHTUOaKTepHUaJbHOW U KMMYHO3aMeCTUTeJNbHOU Tepanuu. OHAKO celyac 4yacToTa cencuca
y HOBOPOXJAEHHKX yBesuuyusacb U coctaBaseT 0,1-0,2% y pgoHomeHHKXx U 1-1,5% vy
HeJIOHOILEeHHKX MasKiieH (4,6). 3Ha4yuT pa3BUTHE HEOHATaJbHOTO Celcuca ONpejesisaeTcs,
IpexJe BCero OCOOEHHOCTSMU PEAKTUBHOCTU M TJIaBHBIM 00pa3oM HecneLupUYecKOu -
CIOCOGHOCTU POPMUPOBAHUA 6APbEPOB OT UHPEKLUH.

Jlo HacTtosAero BpeMeHW, HeCMOTpPS Ha HaJU4yue 3HA4YUTeJbHOI'O0 KOJIMYecTBa
uccieJOBaHUM, BOMPOChI MOP(POJIOTUYECKOT0 COCTOSIHUS OPraHOB UMMYHHOW CUCTEMBI MpHU
pa3/IM4YHbIX MAaTOJIOTMYECKUX COCTOSIHUAX Yy JeTed, O0COOEHHO y HeJOHOIIEeHHbIX
HOBOPOX/J€HHbIX OCTAlOTCA MaJousydyeHHbIMHU (1, 2, 3). He ABiseTCcAa MCKIIOYEHHUEM B 3TOM
OTHOLIEHMHU U LEeHTpaJbHbId OpraH HMMyHoOreHesa - TUMyC. DyHJaMeHTaJbHbIe
HCCJIeJOBAaHUSA NOC/AEeHUX JIeT NOATBEepAUIU ee KJIKYeBYI POJib B MMMyHHOM rOMeocTase.
OpHako, 10 HACTOSALIEr0 BpeMeHH MNpeBasupyeT (YHKIMOHAJbHblE HUCCAEJOBAaHUSA 3TOrO
opraHa HaJj MopdosioruieckuMu. MMerolyecs B 1uTepaType CBeZleHUsI 0 MOpdOJIOruyeCcKUux
M3MEeHEeHUSIX BUJIOYKOBOM >KeJie3bl NMPH PA3/JIMYHBIX NATOJOTHYECKUX COCTOSHUAX HOCAT
OmnyvcaTe/IbHbIM XapaKTep U XapaKTepUu3ylT B OCHOBHOM KayeCTBEHHbIe CAIBUTY CO CTOPOHBI
ee TUCTOCTPYKTYpHI ( 3, 4), Torja Kak B YCJOBUSX MATOJIOTUH, B YACTHOCTHU NPU Celcuce y
HeJJOHOLIEeHHbBIX 6e3 KOJIMYeCTBEHHOW OLIEHKU Pa3BUBAIOILUXCS B TUMYyCE MOP(OJIOTHUUECKUX
OTKJIOHEHH! HEeBO3MOXXHO IMOJIyYUTb LieJeHanpaByeHHble WHopManuu. o HacToslero
BpeMeHH HeT eJJHUHOT0 YHUPHUIIMPOBAHHOTO M0/[X0/la B OLleHKe U3MEeHEHUH I'MCTOCTPYKTYPhI
THUMYyCa IpU pa3JIMYHbIX NATOJOTUYECKUX MPOLeccax, TakkKe KaK U HeOJJHO3HAYHbI JJaHHBIE O
HauboJsiee 4YacTO BCTPEYAWIIUXCA B YCAOBUSAX HEJOHOIIEHHOCTH MOPQPOJIOruYecKUux
M3MeHEeHUSIX BUWJIOYKOBOM JKese3bl. B CBfI3M C BbllleyKa3aHHbIM B JaHHOM paboTe
NOCTaBJeHa LieJib, NPOBECTH CHUCTEMHBbIA aHa/lW3 U pa3paboTaTh aJrOpUTM OLLEHKHU
Mopdosioruieckux Npu3HakoB AudpdepeHIIMPOBKU U NMEPECTPOMKU TUMycCa MpPU CeNcUuce B
3aBUCUMOCTH OT CTeNeHeN HeJJOHOLLIEHHOCTH.

MaTtepuan u MeToAbl UcciaeoBaHUsa. OO'bEKTOM HCC/e0BaHUS SIBUIUCh TUMYChl 63
HeJJOHOLIEHHbIX JeTel, yMepIIuX B HEOHATAaJIbHOM NepuoZie oT cerncuca. HejoHo1eHHbIe 10
Macce TeJsa NPU POXKJAEHUM ObLIM pa3jesieHbl HA 4 creneHu: 2000-2500 r. - | - cTeneHb,
1500-1999 r - II - creneHb, 1000-1499 - IIl - ctenenb U Jgo 1000 r.- IV - cremeHb
HeJJOHOLIEeHHOCTU. B KauecTBe KOHTPOJISA McCle[JoBaH TUMYC 16 HOBOPOXKAEHHBIX C MacCOU
Tesa 6osbmie 3000 r. poXxJAEHHbIX B CPOK M yMepLIUX OT 4YepelnHO-MO3rOBOM pPOJOBOM
TpaBMbl. Bo BpeMsl BCKpBITHSA TPYNOB BbIJ eI TUMYC, B3BELIMBAJIM U ONIpeJieIslJii BECOBON
koa¢ppunuent tumyca (BKT). Jlnig ructosoruyeckoro HccjiefoBaHUS KYCOYKH THMyca
dukcupoBau B 4% pactBope popMasiviHa Ha pochaTHOM Gydepe U nocie 06e3BOKUBAHUS B
cnypTax 3a/MBajv B napaduH. Cpe3bl TOJNHUHON 5-8 MKM OKpalllMBaJlu reMaTOKCUJIMHOM U
303uHOM, mno Ban-T'm3dony u mnocraBunum UIHUK-peakyuio. /Jlnsg yHUPUKaLUKU y4deTa
MOpPOJIOTUYECKUX HM3MEHEeHHM THUMyca B YCJIOBUAX HEJOHOUIEHHOCTH U Pas3/IMYHbIX
NaTOoJIOrUH pa3paboTaH aJITOPUTM OLleHKH MOPPOJIOrHieCKHUX IPU3HAKOB.

PesysbTaThl HcClefOBaHMA MOKa3aJad, 4YTO IPU HEJOHOLIEHHOCTU He TOJIbKO
NIOKa3aTeJId MaccChl TeJla HU3KHeE, a U yMeHblIaeTCsd Macca BHYTPEHHUX OPraHoB, B YaCTHOCTHU
[eHTPaJIbHOTO OpraHa HKMMyHOreHe3a THMyca, 4YTO MPUBOJUT K  Pa3BUTHIO
MMMYHO/IeUIIUTHOTO COCTOSIHUSI Yy HOBOPOXJEeHHbIX. OTMedeHO, YTO YeM HHU3KHUe
IOKa3aTeJIM MacChl TeJla HeJJOHOLIEHHbIX, TeM HU3Kasi Macca TUMyca U 3HAYUTEJIbHO CHUKEH
BECOBOU KO3QPHUILIMEeHT TUMyca B cpaBHeHUU ¢ HOpMOH. [Ipu | u Il cTeneHn HeJOHOIEHHOCTU
XOT$1 Macca TeJla HECKOJIbKO yBeJIMY€eHa, Macca TUMyca OCTaeTCsl B HU3KUX LUPpax U B CBA3U
C 3TUM BeCOBOM K03QPULUEHT TUMYycCa TaKXKe 3HAYNTeJbHO yMeHblIaeTcs (TabJ. 1).
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Tabauuya 1
Mop¢omMeTpHyecKHe MoKa3aTeJad MAacChl TeJIa U TUMyCa C NepUHATA/IbHBIM
CEencucoM B 3aBMCUMOCTHM OT CTeNeHeld HeJOHOIEHHOCTH, B T.

CTeneHy HEZJOH-CTU | n Macca Tesia Macca Tumyca BKT

IV. <1000 16 878,6+19,4* 4,1+0,58* 3,4+0,3*
I1I. 1000-1499 28 1312,7+22,5* 4,7+0,64* 3,6£0,4*
II. 1500-1999 36 1805,8+24,3* 6,0+0,54* 3,3+0,3*
1. 2000-2499 33 2325,8+31,9* 6,1+0,72* 2,6%0,2*
B cpeanem Bcero: 113 1565,6+27,3* 5,2+0,69* 3,2+0,3*
KoHTpoJib 16 3342,4+32,6 13,2+0,8 4,0+0,5

*- P<0,005 nokasaTeJ b JOCTOBEPHOCTH 10 CPAaBHEHHUIO C KOHTPOJIbHOM I'PYIIOM.

[Ipy rUcTOIOTUYECKOM HM3yYeHHUU NAaTOMOPQPOJIOTMUYECKHX M3MEHEHUUW B THMYCe Ha
$boHe HeJOHOILIEHHOCTH U Pa3BUTHUS Pa3JIMUYHbIX 3a00JieBaHUW NMPHUMEHSJIM ajJropuTM. Bce
MopdoJioTHYECKHEe HW3MEHEHHUS IPOHYMEPUPOBAIU IMOCAeA0BaTeJbHbIMH LUGpPaAaMU U AJs
CPaBHUTEJIbLHOTO U3y4YeHHUs UX BCTPEYaeMOCTH NlepeBe/iv Ha NpoLeHThl (TabJ1. 2).

[IpoBe/IeHHBIMU HCCJIEIOBAHUSIMU YCTAHOBJIEHO, YTO B OOJIBLIMHCTBE HAaOJIIOJIEHUU
OTMeYaeTCcsl COXpaHeHHe O0OIlled TUCTOAPXUTEKTOHUKHW THUMyca. B  3TuUX ciaydasax
NPOC/IEXUBAJIOCh YETKOE JieJleHHWe Ha KOPKOBBIM U MO3TOBOU CJIOH, JOJbKHA KPYNHbIX WU
CpeHUX Pa3MepOoB, CTpOMa BbIpaXkeHa €1a60. B M03roBoM cjioe uMesid TUMHUYECKUE Tesblia,
YHCJI0 KOTOPBIX JJ0BOJIBHO BapHabe ibHO.

MuUKpoOCKONMYeCKOe CTpPOeHWe THMyca BO BCeX Tpynnax HeJOHOIIEHHbIX JeTew,
yMEepPILIUX OT Celcuca OblJIM CBSI3aHbI C MOKA3aTeJSIMU MacChl, BECOBOTO UHJEKCA U CTelNeHU
aTpoduu TUMyCa, a TAKXKE OT TSDKECTU CENTUUYECKOTO SIBJIEHUS, SIBUBILIEroCs NPUYMHOMN
cMepTU. B  KOHTpOJILHOW  rpynie HOBOPOXAEHHbIX HOpPMaJibHble  IOKa3aTeJNu
TUCTOCTPYKTYPbl THUMyCa COCTaBUJIU CJEAYIOIIYI0 CTEePEeOTUIHYK MO0C/Ae[0BaTeJbHOCTh
HyMepauui MopdoJsiornieckux Npu3HakoB Tumyca: 2, 6, 8, 11, 14, 15, 21, 23, 25, 26, 32, 34.
Ecnu xapakTepu3oBaThb C10BaMM, TO THUMYC COCTOUT NPEUMMYLIECTBEHHO M3 OOJIbLIUX U
CpeAHUX 0JIeK, CTPOMa B HE3HAYMUTEJIbHOM KOJIMYECTBE, KUPOBOM TKAaHU HET, TUNOIJIa3Uus
JloJIeK U KapTUHA «3Be3/lHOoe Hebo» He HabJIIJaeTcs, B A0JbKaX I'PAHUIbl CJI0€B XOPOIIO
pas3/iu4yuMbl, Tesblia ['accansds UMeEWT cpejHHE pasMepbl U BCTPeYaeTCsd B YMePEHHOM
KOJIM4eCTBe, B HUX onpegensercd HIUK nosoxuresnbHada Macca. [Ipy M3ydyeHUHU TUMyca eCcau
omnpeesisieTcs caefyolie HoMepa MopdooruiecKux NpUu3HaKoB: 3, 6, 11, 16, 21, 24, 25, 33,
TO 3TO COOTBETCTBYeT OTCTABAaHUIO B Pa3BUTUM M THUIOIJIA3MUM THUMyca. B Hamwux
HaOJ/II0JeHUAX 3TU NPU3HAKU BCTpevYalvCh Y HEJIOHOLUIEHHbIX HOBOPOX/JEHHBIX C CENICHCOM
Ha ¢oHe Mopdo-PYHKIUOHATBHON HeCOCTOATeJbHOCTH. [Ilpu 3TOM Mopdosioruyecku
OTMeYaeTcs, YTO [J0JIbKU TUMyca MeJIKhWe, CTpoMa CJabo pa3BUTA, TUIOIJIA3UPOBaHA, B
OTJleJIbHBIX CJy4asix FPaHUIbl CJI0EB TUMYCa He ONpeesiloTCs, KOJIM4ecTBO Tesel ['accans
3HAYMTEJIbHO YMEHbIIIEHO, pa3Mephbl UX MeJIKHMEe U B COCTOTHUU GOPMHUPOBAHUS.

M3BecTHO, YTO BCe BO3MOXKHble MH(EKIMOHHbIe U HEeMHOEKIMOHHbIe 3a060J€BaHUSA
MaTepy BO BpeMsi 6epeMeHHOCTH fIBJAAKTCA GaKTOpaMU PHCKa Pa3BUTHUS MOBPEXK/JEHUS B
opraHax UMMYHHOM CUCTEMbI, B TOM 4ucJe TUMyce. HaMu GbLI0 BbISIBJIEHBI ONpe/esieHHbIe
MopdosIoThUYeCKHe OTKJIOHEHUS B TUCTOCTPYKTYpPe TUMYycCa OTJUYAKOIIMECS OT HOPMbI U OHU
ObLIM NPUHSATBHl KaK MPU3HAKU aTUINHYECKOW aKIUJeHTaJbHOW HWHBAJOLUMUKA THMYycCA.
KoTopsle 66111 0003Ha4YaHbI CAeAyOIUMUA HyMepanusamu: 3, 4, 7, 14, 16, 17, 19, 22, 27, 28,
29, 30, 31, 32, 38, 39, 40. IIpu atoM MopdoOorHYecKd TUMYC ObLJI NpeACTaBJIeH MeJKUMHU
JIOJIbKaMH, C BbIpa)KeHHOW MHBEPCHEN TKaHU [A0JIEK, CTpoMa yTOJIlleHa 3a CYeT CKJEepo3a,
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WHOT/Ia C HAJIUYHEM XKUPOBBIX KJIETOK. B Z0/IbKax rpaHUIla CJI0EB He ONpeJlesisieTCs, Tebla
[accansgs KpynHble, KHCTO3HO paclIMpeHHble C THaJUHO30M U  KaJbI[MHO30M.
PeTukysioanuTeNMa/lbHble KJIETKU B COCTOSSHUU TUNEPTPOOUHM U [AUCIUIA3UHM, MEXIY
KOTOPBIMU KOJIMYECTBO JUMGOIMTOB 3HAYUTEJIbHO YMeHblIeHO. Takue Mopdosioruieckye
W3MeHeHHUs], XapaKTepHbIe JJIsl aTUMTHYEeCKON aKIU/JeHTaJIbHON MHBA/IIOLMK THMYCa B HAIIUX
HaOJ/II0IeHUSAX ObLIM Y HEJITOHOIIEHHbIX HOBOPOXK/AEHHbIX C IEPUHATA/IbHbIM CENCUCOM (TabJI.
2).

Tabauya 2.

Anroputm Mmop¢o/10ru4ecKux NpM3HaAKOB TUMYCa B HOpMe U pU cencuce, B %.

CTpyKTypH. CTpyKTypHbIE Hopma Cencuc

e IMHUIIbI NpU3HAKHU n=16 m=63

Jonbku TUMYCA. 1.KkpymnHbIE 56,7+6,5 23,9+4,2#
2.cpenHue 37,1+4,8 51,8+6,6#
3.MeJIKHue 6,2+0,3 24,3+3,7#

Ctpoma 4.ToscTasa - 48,8+5,1#
5.ymMepeHHas 26,2+1,6 27,3+3,3#
6.TOHKas 74,8+7,1 23,9+3,7#

’KupoBas TkaHb 7.eCTb - 14,2+2,3#
8.HeT - -

'uno-miasusa 9.BbIpaXKeHHast - 16,0+1,5#
10.cpenusas - 31,6+2,8#
11.He3HAYUT-A 7,5+2,3 52,4+4,7#

«3BEé3H0oe HEOO» 12.BbIpaxkeHHOE - 52,5+6,1#
13.He3HaYuUT-€ - 31,7+4,4#
14.HeT 8,6+3,2 15,8+1,7#

['panuIbl cioes 15.ectpb 100% 53,7+4,8#
16.HeT - 46,3+5,3#

WuBepcus cioeB 17.ectb - 43,7+5,6#
18.HeT 100% 56,3+7,8#

Tenbua N'accans 19.MHoOTrO 23,3+1,6 30,4+4,2#
20.yMepeH. 46,4+5,7 43,8+5,9#
21.maJso 32,3+2,8 25,8+3,4#
22.KpyIHble 5,7+0,4 35,4+4,8#
23.cpepgHue 37,9+4,8 48,9+5,6#
24.MeJiKHe 56,4+6,7 15,7+2,4#
25.¢aza popm-a 73,6+8,3 14,8+2,4#
26. pa3BUTHUA 26,4+3,7 36,5+4,9#
27. nereHepanuuu - 48,7+5,7#
28.KHcTa 5,4+0,6 24,5+3,1#
29.ruasnuHoO3 - 9,2+1,3#
30.KaJIbIIHO3 - 5,6+0,5#

MUK+ 31.HeT - 5,6+0,3

BeIeCTBO 32. B TUM. TeJIbIjaX 68,3+7,6 68,3+7,2#
33.B Ap.CTPYKTypax 31,745,2 26,1+3,7#

AKuyaeH-TaJibHas 34.HeT 93,6+8,7 -

WHBaJIIO M. 35. I-cT. 6,4+0,8 43,8+5,3#
36.II-cT. - 24,5+3,7#
37.11I-cT. - 16,2+3,7#
38.1V-cT. - 9,3+1,3
39.V-cT. - 6,2+0,5

Jvcnnasus 40. ecTb - 25,8+4,2#
41. HeT 100% 74,2+8,9#

# - P<0,01 - focTOBEpPHOCTh NOKa3aTeJel 10 CPABHEHUIO C HOPMOIA.
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B TuMyce He[OHOLIEHHBIX YMEPLIUX OT CENTHUYECKONM HHPEKIMU B COYETAHUU C
BPOXX/IE€HHbIMU NOpOKaMHl  pa3BUTHUA BbISIBJIEHO  YBeJIMYeHUe B pasmepax
PETUKYJIOSNUTENUANBbHBIX KJIETOK C BaKyoJIM3allued LUTOIJIa3Mbl, MOSBJIEHHEM B HeM
BKJIOYEHUN PA3JIMYHOTO NPOUCXO0XKJEHHWS W HapylieHue (GOpPMUPOBaHUA fjep. ITHU
M3MEeHEeHUs OLeHMBAKTCA KaK JUCIJIa3us PETUKYJO3NMUTEJNUS U INPU ITOM aJIrOpUTM
MopdoJIoruiyecKrMx U3MeHEHUM cocTaBua caeaymwoiee: 3,4, 7,9, 16, 17, 21, 24, 25, 38, 39, 40.
Mopdonoruyecku o6Hapy:KMBaeTCd B TUMYyCe JUCIJIA3Us PETUKYJIO3NMUTENUS U TeJblia
['accansi, HepaBHOMepHOe pacnpejesieHre JUMPOUUTOB B 00eUX CJO0SX [A0JIEK, J0JIbKU
MMEKT pasHble pa3Mepbl U (GOpMbl, TpPaHUILI CJOEB He OIpefeseTcs, CTpoMma
HEepaBHOMEPHO YTOJILeHAa C HaJMYMeM O4YaroB CKOIJIEHUS >KUPOBOM TKaHH, CKJepo3a U
peTuKy.Jie3a.

BeiBoabl. Mopdosiorniueckrne 1 MoppoMeTpUUYeCKUe NOKa3aTesH, a TaKKe Macca U
BECOBOM KO3QPHUIIMEHT THUMyca HEJOHOLIEHHBbIX HOBOPOX/JEHHBIX, yMEPUIUX OT
CEeNTUYECKOTO SIBJIEHUS 3HAYUTEJNbHO YCTYNAKT MO0 CPAaBHEHUIO C JAHHBIMU HOPMbI U OHHU
3aBUCAT OT CTeNleHeN HeJOHOUIEHHOCTH U TSXKECTH Cellcrca.

AnroputM MopdoJIOTHYECKHUX NPU3HAKOB THMYCa Y JIOHOIIEHHBIX HOBOPOXKJEHHbBIX
COCTOUT U3 TNOJIOXKWUTEJbHbIX HyMepalui, MO0Ka3blBawIUX MOpPPOPyHKIMOHAIBHYIO
3pesIoCTb OpraHa B BHU/Jle THUCTOTOonorpadpuyeckord OpraHh3aluyd U3 OOJIBLIMX U CPeJHUX
Jl0JIEK, He3HAYUTEJNbHOU CTPOMbI, 6€3 MPU3HAKOB JIMIIOMATO3a, TMIIOMJIA3UH, AUCIJIA3UH, C
XOPpOILLO Pa3/JIMYUMOCTBIO CJIOEB B [10JIbKaX, CPeJHUMHU pa3MepaMu TeJern ['accas.

CocTtaBsieHHe aaroputMa MopQdoJIoTUYECKUX U3MEHEHUN JJIs onpeesieHUs1 TOW UIr
OHOM MAaTOJIOTUU B TUMYCE MO3BOJIMJIO HAaM ONpPeAEeJUTh KPpUTEPUU HOPMAJIbHOTO Pa3BUTHUS
Y CTAaHOBJIEHUS THUMY(CQ, a TaK:Ke IPU3HAKOB OTCTABaHUS OT HOPMbI, TUIONJIA3UH, JUCIJIa3UH
U TpexJeBpeMeHHOW aTpodurd TUMyca Ha GOHe KaK HEJOHOILIEHHOCTH, TaK U
NpUCOeJUHEHUS CENITUYECKOTO SIBJIEHUS.

YBesinueHue HyMepauuid B aJrOpUTMe THMYyCa, MOKa3blBaWIIMX OTpULATesbHble
MopdoJioruyecKre H3MeHEeHHS COOTBETCTBOBAJIO [AUCIJIACTUYECKHM W aTPoPUYECKUM
npoleccaM B BHJeE: OTCTOBaHMe (GOpPMHpPOBaHMUE TUCTOTONOrpadUu opraHa OT HOPMBI,
TUIOIJIa3UH, aTUNUYECKOMN aKIUAeHTaJIbHOU VHBAJIIOI1H, JMCIIIa3uU
PETUKYJIO3NUTENNATbHOW CTPOMBI, KOTOpPbIE SIBJASAIOTCA MOPQPOJOTrHYeCKUMHU NpPU3HAKAMU
MMMYHOIe QULIUTHOT'O COCTOSIHUS.
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