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Pesiome

AxtyanbHocTb. B 2019 rogy Haww Mup CTOMKHYNCS C HOBbIM MH(DEKLMOHHbIM 3abonesanuem COVID-19. Koponasupyc
He oboLuen CTOPOHOW U OHKOMOrM4eckux OombHbIX. Kak BceM W3BECTHO, MauMEHTbl C PakOM OYeHb YyBCTBUTENbHbI K
WHGEKLWAM, 3TO CBA3AHO C MMMYHOAM(ULMTHBIM COCTOSHUEM, BbI3BAHHBLIM CMELMAnbHOA Tepanuel 3MoKkayeCTBEHHOrO
HOBOODpa30BaHMs. Ha cerogHsLHMA feHb KIMHUYeCKne XapaKTepucTUki BoMnbHbIX pakoM, MHdMUmMpoBaHHbIX COVID-19,
OCTaloTC B OCHOBHOM HEW3BECTHbIMW, MO3TOMY OAHWUM M3 MyTEA CHWXKEHUS CMEPTHOCTM CPeau LaHHOM KaTeropum
MAaLMEHTOB SBMSETCH W3YYEHUE KIUHMYECKMX OCOOEHHOCTEN KOPOHABMPYCHOA WHEEKUMM Cpeau MauueHToB ¢
OHKOMorMyeckumm 3abonesanuami. Mbl u3ydanu 3t npobnembl, NPOBOAS CPOYHOE PETPOCMEKTUBHOE WCCnenoBaHWe
NaLMEHTOB C KpUTUYECKMMM 3a60neBaHNAMM, MHGMULMpOBaHHbIMKU COVID-19.

Llenb pa6otbl: M3yunTb KnuHWM4eckme 0COOEHHOCTM KOPOHABMPYCHOM WHEPEKLWM Y MALMEHTOB C OHKOMOMMYECKAMM
3abonesaHusmu.

Matepuanbl u MeToabl uccrnegoBaHus. Bbinv  NpoaHanWavpoBaHbl HEKOTOpble NokasaTenu 6a3bl  gaHHbIX
MEAMLIMHCKON MHGOpMaLMOHHON cuctembl Pecnybnnkv KasaxctaH, koTopas Bkioyana B Cebs meguuuHckue 3anuci,
pemorpacuyeckine 0COBEHHOCTM, KMUHUYECKME NPU3HAKW, OOBLEKTMBHBLIA CTaTyc, nabopaTopHble M WHCTPYMEHTamNbHbIE
paHHble. Mbl oTobpanu 883 nogTepkaeHHbIX crydaes COVID-19 y nauueHTOB C pasnnyHbIMK Ho3omorusimMu w3 14
obnacrteit Pecnybnuku KasaxcraH u 3-x ropogos pecnybnukaHckoro 3HaueHus 3a nepuog ¢ 13.03.2020r. no 28.05.2020r.

PesynbTatbl uccnepoBaHWs. bBbinv  BbiSBMEHbl  CMEAYHOWME  KMUMHUYECKME OCODBEHHOCTM Yy GOMbHbIX €O
3r10KaYeCTBEHHBIMIU HOBOOOPa30BaHUAMM, MHAULMPOBaHHBIX Covid-19: NOMUMO TUNWYHBIX NPU3HAKOB, TAKUX KaK Kallenb,
MOBbILIEHWE TEMMepaTypbl Tena, cnabocTb, HabMoAanoch U COKpaLleHWE ObIXaHWs, Aaxe C MeHblien U3NYECKon
aKTMBHOCTbHO, ronioBHas 6onb, obLas cnabocTb, 03HOO, MOTNMBOCTb, CHXKEHWE YCTOMYMBOCTM K (DU3NYECKON aKTUBHOCTH. Y
[BYX NaLMEHTOB CO 3MTOKAYECTBEHHbIMM HOBOOOPA30BaHWAMK HAOMOAANUCh aHEMWS U TUMOMPOTEMHEMMS, YTO MOXET
OTPMLATENBHO NOBMMATL HA MMMYHOKOMMETEHTHOCTb U MOBBICUTL YyBCTBUTENBHOCTb K AblXaTeNbHbIM NaToreHam. Takke
Bo3pacT 6onbHoro crapie 60 neT u Hanuume conyTCTBYHOWMX 3ab0neBaHnin B aHaMHe3e BIUAIOT Ha KNUHUYECKOe TeYeHne
COVID-19 y naumeHToB.

BbiBoabIl. Takum 06pa3om, Mbl JOMKHBI yaensTs 6onee npuctansHoe BHUMaHWE 60MbHBIM pakoM, 0COBEHHO TEM, KTO
nomny4aeT aKTUBHOE NTeYeHNe, ynTbIBasi Bonee BbICOKMIA pycK. B BONbLUMHCTBE pacCMOTPEHHBIX MPUMEPOB MOXHO rOBOPUTH
0 TOM WK VHOM NposiBneHnn 6onesHu, kak o nocneacteun COVID-19.

Knroyeebie cnoea: Hogas kopoHasupycHas uHgekyus, COVID-19, epynnbi pucka, OHKOmo2u4yeckue 3abonesaHus,
n1abopamopHbie uccnedosaHus.
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Relevance. In 2019, our world is facing a new infectious disease COVID-19. Coronavirus has not spared cancer
patients. As everyone knows, cancer patients are very sensitive to infections, this is due to an immunodeficiency condition
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caused by special therapy for a malignant neoplasm. To date, the clinical characteristics of cancer patients infected with
COVID-19 remain largely unknown, so one of the ways to reduce mortality among this category of patients is to study the
clinical features of coronavirus infection among patients with cancer. Thus, we aimed to study these problems by conducting
an urgent retrospective study of patients with critical diseases infected with COVID-19.

Aim: to study the clinical features of coronavirus infection in patients with cancer.

Materials and methods of research. In our work, we analyzed data from the database of the medical information
system of the Republic of Kazakhstan, which included medical records, demographic characteristics, clinical signs, objective
status, laboratory data, and instrumental data. We selected 883 confirmed cases of COVID-19 in patients with various
nosologies from 14 regions and 3 cities of national significance of the Republic of Kazakhstan for the period from March 13,
2020 to may 28, 2020.

Research result. The following clinical features were identified in patients with malignant neoplasms infected with Covid-19:
in addition to typical signs such as cough, fever, weakness, there was also a reduction in breathing, this is with less physical
activity, headache, General weakness, chills, sweating, decreased resistance to physical activity. Two patients with
malignancies had anemia and hypoproteinemia, which can negatively affect inmunocompetence and increase sensitivity to
respiratory pathogens. Also, the age of the patient over 60 years and the presence of concomitant diseases in the anamnesis.

Conclusions. So we need to pay more attention to cancer patients, especially those who are receiving active treatment,
given the higher risk. In most of the considered examples, we can talk about one or another manifestation of the disease as
a consequence of COVID-19.

Keywords: new coronavirus infection, COVID-19, risk groups, cancer, laboratory studies.
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©3exTiniri. 2019 xbinbl Gi3giH anem xaHa COVID-19 xyknansl aypybiHa Tan Gongsl. KopoHaBMpyC OHKOMOrMsANbIK
HaykacTapabl Aa anHanbin eTnegi. bapimisre 6enrini bonFaHgan, katepni icikneH ayblpaTbiH HaykacTap WHeKuusnapFa
eTe cesimTan, 6yn Katepni iCikTiH, apHailbl TepanuaCcbiHaH TyblHAAFAH UMMYHOAUMUUNTTIK XaFgainFa bannaHbICTbl. ByriHri
kyHi COVID-19 xyKTblpFaH KaTepni iCikneH ayblpaTbiH HayKacTapblH KNMHWKANbIK epeKLUENIKTepi HeridiHeH 6enricia 6onbin
Karnyaa, COHAbIKTaH HayKacTapAblH OCbl CaHaTbl apacbliHAa eniMAiNikTi asalTygblH, XonaapbliHblH, 6ipi - OHKONOTUAMbIK
aypynapbl 6ap HaykactapfblH apacblHa KOPOHABMPYCTbIK WHMEKUMAHbIH, KIMHUKANbIK epeKLIenikTepiH 3epTTey. bis
COVID-19 xyKTbipFaH KoCbiMLLa aypynapbl 6ap HayKacTapbl WyFbIn peTPOCNEKTUBTI 3epTTeY apKblibl 0Cbl MaCenenepai
3epTTeyre ThipbICTbIK.

XyMbICTbIH MaKcaTbl: OHKOMOMMAMbIK aypynapbl bap HaykacTapgafFbl KOPOHaBUPYCTbIK MHPEKLUMSHBIH, KNUHUKANbIK
epekLLenikTepiH 3epTTey.

3eptTey Matepuangapbl MeH agicTepi. bi3 KXyMbicbiMbi3ga MeguUMHanbIK kasbanapgbl, AemorpadusnbIK
epeKwenikTepgi, KnuHuKanblk Oenrinepai, OObEKTWBTI CTATyCTbl, 3epTXaHanblK [EepekTepAi, acnanTblk AepeKTepa
KamTUTbiH KasakctaH PecnybnukacbiHblH, MeauUMHamNbIK aknapaTTblK XyWeciHiH Aepektep 6asacbiHblH AepekTepiH
Tangagblk. bis 2020 xbingbiH, 13 Haypbibl MeH 2020 xbingblH 28 MaMbipbl aparnbifbiHOaFbl keseHae KasakcTaH
PecnybnukacbiHblH, 14 obnbickl MeH pecnybnukanblk MaHpiabl 6ap 3 KanmacbiHaH opTypni Hosomorusnapbl ©Gap
HaykacTapgaaH COVID-19 pacranfaH 883 xarnanabl ipikten angblK.

3eptrey Hatuxkenepi. COVID-19 xyKTbipFaH kaTepni iciktepi 6ap Haykactapga Keneci knuHukanblk Genrinep
aHbIKTangbl: XeTen, [eHe TemnepaTypacbiHbIH, XOFapbinaybl, OnCi3gik, TbiHbIC anyAblH TOMEHOEYi CUSKTbl TUMTIK
GenrinepoeH Oacka, Oyn dwuankanbik GenceHginiktii TemeHgeyi, 6ac aypybl, Xannbl 9nci3ik, KanTbipay, Tepney,
cdmankanblk Gencexginikke Te3IMAINIKTIH, TomeHaeyi. Katepni icikrepi 6ap eki HaykacTa aHeMUs XHe rMnonpoTEMHEMIS
Bankangbl, Oyn MMMYHOKOMMETEHTTIMIKKE Tepic cep eTyi XaHe TbiHbIC any naToreHAepiHe CesiMTanmblKTbl apTTbipybl
MymkiH. CoHpgait-aK, HayKacTblH, xacbkl 60 xacTaH ackaH xoHe aHaMHe3iHAe KaTap XYpeTiH aypynapasiH 6onybl afbiMbIiHa
acep eteqi.

TyxbipbiMaap. ConabikTaH 6i3 KaTepni icik aypybiMeH ayblpaTblH HaykacTapFa, 9Cipece Xofapbl KayinTi eckepe
oTbipbin, Oencenai emaeneTiHaep OHKOMOMWSAMbIK HaykacTapFa kebipek Hasap aypapybiMbia kepek. KapacTbipbinFaH
MbicangapabiH, kenwiniringe COVID-19 canpapsl peTiHae aypyabiH 6enrini 6ip kepiHici Typansl anTyFa 6onags!.

Tylindi ce3dep: xaHa KopoHasupycmblk uHekyus, COVID-19, kayinmi monmap, OHKOMO2USMbIK aypynap,
3epmxaHarbiK 3epmmeynep.
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Beepenue

B HacToslliee Bpemsi BO MHOMMX CTpaHax Mupa, B TOM
uacne um B Pecnybnuke KasaxctraH (PK) octpo Bctan
Bonpoc 6opbbbl ¢ COVID-19. /3BecTHO, YTO NauMEHTbI
OHKOMormyeckoro npoduns  Gonee  BOCMPUAMYMBBI K
WHEKUMAM  M3-3a8  UMEIOLLErocs  MMMYHOONULMTHOTO
COCTOSIHUSI, KOTOpPOEe BbI3BAHO KaK 3/10Ka4eCTBEHHBIM
HOBOOOpa3oBaHWEM, TaK W CreLuManbHON Tepanuel paka.
Mpn HblHEWHe:# naHoeMWn KOPOHaBMPYCHOW 6onesHu
COVID-19 BonbHble pakoMm CHMTAKOTCH OYEHb YS3BMMOM
rpynnoi. B yacTHOCTW, XwWmmoOTepanus OTpULATENbHO
BMMSIET Ha (PYHKLMIO NTEMKOLMTOB BbI3biBash JIENKOMEHNIO U
CHWXEHWEe  3alUMTHbIX  BO3MOXHOCTEW  OpraHW3ma,
CrefoBaTenbHo,  AaHHble  MAauMeHTbl  MOTYT  MUMETb
MOBbILWEHHBIN  pUCK  Tskenoro Tedenus COVID-19 u,
COOTBETCTBEHHO, XyALWMIA NporHo3 [14].

BcemupHas opraHusauusi 3gpaBooxpaHenust (BO3) 11
cespans 2020 r. npucBouna oguumManbHoe HassaHue
WHEEKLWK, BbI3BAHHOW HOBLIM KOpoHasmpycom, - COVID-
19 («Coronavirus disease 2019»). MexayHapoaHbIii
komuTeT no TakcoHomuu BupycoB 11 cpespana 2020 r
npucBomn cobcTBEHHOE Ha3BaHMe BO3DyAUTENto MHAEKLMM
COVID-19 - SARS-CoV-2. [aHHbid Bupyc, npueen K
rnobanbHOM naHgemuu, Kotopas yxe 3aTpoHyna Gonee
40300 000 wyenosek c Gomee wuem 1120 000
NOATBEPKOEHHbIX ClyYaeB CMEPTY.

OCHOBHbIMY KNETKaMU-MULLEHAMI ANSi KOPOHABMPYCOB
ABNSIOTCA KNETKW anbBEONAPHOrO 3NUTENNSA, B LUTONNA3Me
KOTOPbIX MPOMCXOAMT pennukauums Bupyca. Mocne cOopku
BMPWOHOB OHV NEPEXOAAT B LMTONMA3MaTNyeCkne Bakyonu,
KOTOpble MUIpUpYOT K MembBpaHe KneTkn W nyTeMm
9K30LMTO3a BbLIXOAAT BO BHEKNETOYHOE MPOCTPaHCTBO.
OKCMpeccun aHTUreHoB BUPYCa Ha MOBEPXHOCTb KMETKN A0
BbIXO4A BWPUOHOB W3 KIETKM HE MPOWUCXOAMT, NO3TOMY
aHtuTenoobpasoBaHMe WM CUHTE3  MHTEpKEpPOHOB
CTUMYNMPYIOTCA  OTHOCWUTENbHO no3gHo.  OBpasosaHie
CUHUMTMS MOA BO3OENCTBMEM BMpyca 0bycrioBnuBaeT
BO3MOXHOCTb NOCrneHero ObICTPO pacnpocTpaHaTbCs B
TkaHu. [lelicTBue  BUMpyca  BbI3bIBAET  MOBbLILLEHNME
MPOHWLI@EMOCTW  KIETOYHbIX MeMBpaH U yCUNEHHbIN
TpaHCnopT  xmgkocTw,  Goratom  anbbymuHOM, B
WHTEPCTULMANbHYI0 TKaHb NEMKOro M MpOCBET arbBEOn.
Mpu aToM paspywaetcs cypdaktaHT, u4To BeAéT K
Konnancy anbBeosN, B Pe3ynbTaTe PEe3Koro HapylleHust

rasoobMeHa  pasBMBaeTCs  OCTPbIi  PECTMPATOPHbIN
puctpecc-cuHgpom  (OPLC).  MmmyHocynpeccuBHoe
COCTOsIHME BonbHoro cnocobeTayeT pasBUTMIO

ONNOPTYHUCTUYECKUX  DaKTepuanbHbIX W MUKOTUHECKMX
WHGEKUMIA  pecnMpaTopHOro TpakTa. [laToreHe3 HOBOW
KOPOHaBMPYCHOM  MHCEeKUMM  WM3y4eH  HEeBoCTaTouHo.

[laHHble 0 ANUTENBHOCTM M HAMPSIKEHHOCTU UMMYHWTETA B
oTHoweHun  SARS-CoV-2 B HacTosiiee  Bpems
OTCYTCTBYIOT. VIMMYHUTET nNpu WMHGEKUMSX, BbI3BAHHBIX
ApYrMW NpeSCcTaBUTENSIMM CEMENCTBA KOPOHABMPYCOB, He
CTOMKUIA 1 BO3MOXHO MOBTOPHOE 3apaxeHue [7].

KnuHuyeckas kapTuHa Yy OHKOMNOTMYECKMX NaLMEHTOB
MOXET MMeTb OCOBEHHOCTM, CBSI3aHHbIE CO CreLnduKon
MOBPEXOAlOLLEro CBOWCTBA BMpYCa, NPOSIBNSIOLLErocs
NaToreHeTUYECKM noKarnbHbIM n CUCTEMHbIM
MMMYHOBOCNANUTENbHLIM MPOLECCOM, TMNEPAKTUBHOCTHIO
KOarynsiuMoHHOro kackada, aHLOTenuonaTuen, rmmnoKCcuen,
NPUBOAALMX K PasBUTMIO MUKPO- W  MakpOTPOMOO30B;
npotekaeT  oT  GECCUMNTOMHBIX [0  KIWUHUYECKM
BbIP@XEHHbIX (DOPM C  MHTOKCUKALMENR, MopaxeHuem
SHOOTENus COCydoB, NMerkux, cepaua, noyek, XemyaouHo-
KALLEYHOrO TpakTa, LEHTpanbHOW U  nepudepruyeckon
HEpBHOIA CUCTEM C PUCKOM Pa3BUTWSI OCTIOXHEHMIA (ocTpas
AbixaTenbHas HE[OCTAaTOMHOCTb, OCTPbIA PECMMPATOPHBIN
ANCTPECC-CMHAPOM, TPOMOO3MOONMS NEro4Hoi apTepuu,
CEncuc, LIOK, CHHAPOM MOMMOPraHHOM HEA0CTAaTOYHOCTM
[12].

B o6blyHOM npakTuke K Hambonee pacnpocTpaHeHHbIM
cumntomam COVID-19 oTHOCATCS NOBbILLEHWE TeMNepaTypb!
Terna, YTOMNseMoCTb U CyXon Kawenb. Y psfga nauueHToB
MOryT OTMeYaTbCs pasnuyHble Bonu, 3anoXeHHOCTb HOca,
HacMopk, (papuHruT wnn  guapes. Kak npasuno, 3Tt
CYMMTOMbl Pa3BMBAKOTCA MOCTEMEHHO M HOCAT cnabo
BbIPAXEHHBIN XapakTep. Y HEKOTOpbIX WMHMULMPOBAHHbIX
ML HE BO3HMKAET KakuX-MMOO CUMMTOMOB WMW MNOXOrO
camouyBcTBus. Y GonblumHcTBa niogen (nopsigka 80%)
fonesHb 3aKaHUMBAETCH  BbI3AOPOBMEHMEM, MPU  3TOM
cneumdnyeckux nevebHbIX MeponpusaTuin He TpebyeTtcs [6).
[MpumepHo B ogHOM 13 WwecTu crydae COVID-19 BosHukaeT
TSKENas CUMNTOMAaTMKa C  pasBUTMEM  [bIXaTemnbHON
HegocTaTouHoCTM.  PaHhme  coobennss w3 Kutas
noKasbIBaloT, YTO H6oMbHbIE pakom Boree BOCMPUMMYMBEI K
SARS-CoV-27 [04]. B HacTosiiee Bpemsi NpefcTaBneHa
camas Oonblwas cepus (n= 1 590), onucbiBatowas, Kak
ncxogbl COVID-19 moryT pasnuyathes y NaLMEHTOB C pakom
1 6e3 Hero. B 3T Mogenu, koTopas BKIKoYana nonpaeku Ha
BO3pacT, Mon ¥ ComyTCTBYyIoLME 3ab0neBaHws, pak CBA3aH C
MOBbLILEHHBIM  PUCKOM CMEPTU  W/MNM  MOCTYNNEHUs B
OTAenNeHne MHTEHCUBHON Tepanuu. OfHako MHTepnpeTauus
3TOr0 BbIBOfA OrpaH1yeHa HebOMbLIMM pa3MepoM BbIOOpKY;
OTYeT BKMIOYan [aHHble Tonbko OT 18 GOnbHLIX pakom.
[MokasaTenn neTanbHOCTM Takke 3aMeTHO Bbllle cpeau
nauneHToB C comyTcTByOWMMM 3abonesanuamu: 11% ons
cepaeyHo-cocyancTbix 3abonesaHnit, 7% ans ouabeta, 6%
ANs XPOHUYECKUX PECTIMPATOPHBbIX 3abonesanuii n 6% Ans
paka  [13]. MaumeHTbl €O 3MOKa4YeCTBEHHbIMM
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HOBOODPA30BaHUAIMM OTHOCSTCA K TPYMne pucka TSHKENoro
Teyenus COVID-19, nockonbky 6Gonee BOCIpUMMYMBBI K
BMPYCHBIM MH(EKUMAM M3-38 MMMYHOCYNpeccun Ha (oHe
MPOTMBOONYXOMNEBOTO NEYEHNs, BHE 3aBUCUMOCTI OT CPOKOB
€ro npoBedeHus. OkcnepTbl AmepukaHckoro obLiecTsa
KnuHudeckon  oHkonorum  (American  Society of Clinical
Oncology (ASCO) 0BBbSICHAKT 3T0 Tem, YTO pasnuyHble
BMObl paka BbI3blBAKOT MOAABNEHME UMMYHWUTETA B Pa3HOM
cteneHn. B pgononHeHve, HekoTopble  (PaKTOpbl U
COnyTCTBytoLMe 3aborneBaHus MOryT ObiTb CBs3aHbl C
HebnaronpusaTHLIM NPOrHO30M Mpu 3apaxeHum COVID-19;
Bo3pacT crapwe 60 neT; XpoHudeckue 3aboneBaHus
CEpAEYHO-COCYANCTON  CUCTEMbI,  OPraHOB  AbIXaHus,
BpeaHble MpUBLIYKM (KYPEHWE), MpUeM OTAENbHbIX rpynn
nekapcTBeHHbIX npenapatos [10].

HeiicteutensHo, Tevenne COVID-19 accouumpoBaHo
He TONbKO C HapyLLEHWUSIMU [bIXaTeNbHOWM CUCTEMBI, HO 1 C
BUCYHKUMEN CepaeyHO-CoCyaNCTON, MOYEBbIAENNTENb-
HOW, renaTtoLMnMapHom W Apyrux cucTeMm opraHos. B
yactHocTi, uHdekums COVID-19  accoupmpoBaHa ¢
MOBbILIEHNEM YPOBHEN MapKepoB AWCHYHKLMM MeveHu
(ACT, AT, anbbymuHa, OGunupybuHa, depputuHa),
BbIPaXXEHHbIE HAPYLIEHUSMW KOarynsiuMOHHOTO Npoduns
KpoBM  (MoBbileHWe ypoBHei D-gumepa, npogykToB
perpagaumv cubpuHa), KOTopble accouMmpoBaHsbl ¢ bonee
TSXEmNbIM TEYEHWEM NHEBMOHMM U C Oonee BbICOKMM
puckom cmepTHocT o COVID-19. Hanuuve y naumeHTa
XPOHWYECKNX ~ KOMOPOMOHBIX  maTonoruii  ABRsETCS
natogusmonornyeckum  obbacHeHnem 6Gonee  Tsxenoro
TeyeHns COVID-19 y noxunbix [3].

B Toxe Bpemst npu OTHOCUTENBHO HEDOMBLLIOM pa3mepe
BbIOOPKM, OrpaHUYEHHON KMMHUYECKON WHGopMaLun 1
BbICOKOII TETEPOrEHHOCTU TeyeHust 3abomneBaHust MHOrMe
KpUTUYECKME BOMPOCHI, KacaloLLMECH MPUHLMMOB NeYeHUs
BonbHbIX pakoM, uHUUMpoBaHHbix COVID-19, ocratotes
HeACHbIMU. AKTyanmbHbIM OCTAETCH M3yYeHWe BapuaHTOB
KIMHWUYECKOTO TeYeHWs M Ucxoda 3aborneBaHus, Takve Kak
CMepTb OT WMHEKLMN WM MHEBMOHUS TSHKENON CTEMEHM Y
BonbHbIX c OHKOMOrNYeCKUMU 3abonesaHusamm,
nHMumpoBaHHbix COVID-19, a Takke BbIGOp CreynansHom
Tepanuu B ycrosusix naHgemun. Heobxognmo oTBeTUTL Ha
BOMPOCHI BBIPAXEHHOCTW KITMHUYECKOTO TEYEHUS 1 UCXOL0B
NeYeHnsl, Takne Kak CMepTb, OT MHGEKLMM Unu Tsxenas

MHEBMOHMS Y 6OMbHbIX pakoM, MHGMLMpoBaHHbIX COVID-
19, kakne LomKkHbI ObITb NOAX0AbI K CreLuansHoi Tepanum
BonbHbIX pakom B ycnoBusix naHgemuu. Kpome Toro, Ha
CETrOAHSWHNA  [eHb,  KIWHWYECKME  XapaKTepuCTUKM
BonbHbIX pakoM, MHdMUMpoBaHHbIx COVID-19, ocTatoTcs B
OCHOBHOM HEM3BECTHbIMM, MO3TOMY OOHUM U3 MyTen
CHKEHMS  CMEPTHOCTM  CpeayM  [aHHOW  KaTeropum
nawumeHToB ABnseTCs u3yyeHue KIUHUYECKUX
0COBEHHOCTEN  KOPOHABMPYCHOW  MH(eKUMM  cpeau
NaLWeHTOB C OHKOMOTMYeCkuMm 3aboneBaHNsMM.

Llens: W3yt  KnuHMYeckme  0COBEHHOCTM
KOPOHaBMPYCHOM  WMH(EKUMM Yy MaUMeHTOB  C
OHKOMornyeckumu 3abonesaHusMun.

Matepuanbl u metogbl uccnegoBaHus. [ns aToro
Hamu 6bINO  MPOBELEHO CPOYHOE  PETPOCMEKTUBHOE
nccnenoBaHne Ba3bl AaHHbIX MEAULIMHCKON
MH(opMaLmMoHHOM cucTembl Pecnybrmukn KasaxctaH Ha
ocHoBaHuu npukasa «O cosgaHum paboumx rpynn no
opraHmsaumm paboT ¢ 6a3oit  AaHHbIX  3aKOHYEHHBIX
CnyyaeB C KOpPOHaBMpycHoW uHpekumen «COVID-19»
Ne301 ot 29 anpens 2020 roaa, koTopas Bkntovana B cebs
MeJuMLUMHCKME 3anuck, aemorpadmyeckme 0cobeHHoCTy,
KNWHUYECKMe MpU3HaK, OOBbEKTUBHBI cTaryc,
nabopaTopHble AaHHble, MHCTPYMEHTanbHble AaHHbIE.
Bcero usyyeHo 1502 cnyyaes: u3 Hux 883 naumeHToB - ¢
nogTteepxaeHHbIM  auarHosom KBW, kop B32.4; 482
NaUMeHTOB - KOHTaKT C OOMbHBIM M BO3MOXHOCTb
3apaXeHus [OpYrMM MHGEKLMOHHbIMM GOonesHaMun, Kog-
Z20.8; 137 naumeHToB - Apyrue OCTpble MHGEKLM BEPXHUX
ObIXaTenbHbIX MyTeA MHOXECTBEHHOW noKanu3auun, Koa
J06.8. W3 paHHbIXx cnyyaeB  Mbl  oTobpanu 883
noaTeepxaeHHbIx cnyyaee COVID-19 y naumeHToB C
pasnu4HbIMK Ho3onorusiMi 13 14 obnactent u 3-x ropogos
pecnybnukaHckoro 3HaveHus Pecnybrnukn KasaxctaH 3a
nepuog ¢ 13 mapta 2020 roga no 28 mas 2020 roga. B
kauecTBe MeToAa Hamu BbiDpaHO uccrnefoBaHWe Tuna
«CNy4Yan-KOHTPOMbY, FAe B NEpBOM rpynne «cnyvyam Mol
B3AnM 2 uctopuu bonesHu ¢ noateepxaeHHIM COVID-19
OMarHo3oM  MaUMeHTOB € PasHbIMW  OMyXONEBbIMM
3abonesaHusIMK, @ BO BTOPOW rPynne «KOHTPOIbY BbIbpaHo
2 uctopun OonesHn ¢ noaTBepkaeHHeiMu COVID-19
nauueHToB 6€3 OnyxoneBblx 3aboneBaHWM B aHaMHe3e
(Tabnuua 1).

Tabnuya 1.

XapaktepucTtuka rpynn uccnegoBaHus. (Table 1. Characteristics of study groups).

lMauueHT rpynnbl cnyyaii

MauyeHT rpynnbl KOHTPOb

Mon Mysk4mHa KeHwpmHa  [MyxumHa YKeHwuHa
Bospact 64 ropa 45 net 64 ropa 45 net
[atbl rocnutanusauumn  {19.04.2020 17.04.2020 |22.04.2020 09.04.2020
[aTbl BbInUCKK 04.05.2020 04.05.2020 ]03.05.2020 24.04.2020
Koviko/gHu kon-Bo 15 gHen 17 pHen 11 oHen 15 gHen
ConyTcTBylowme (C18.7)  3nokavectBeHHoe HOBOODpa3o-|Pak  Lweliku|ApTepuanbHas runepteHsus LU -
3aboneBaHus BaHue curmoBuaHon kuwwku. TANTMO Illb st,|maTkm. cT, rpynna pucka 4 ¢

CoctosiHme  mocrnie

OK 2, XxpoHuyeckui

oboctpeHmss  OH  1-2;
BUpYCHbIN renaTut B

KOMOUHMPOBaHHOMO | QKCTMPNALWs [nopaxeHnem cepaua; CH 2 ¢K;
neveHuns. MBC, creHokapansa HanpsbkeHus|matkv 2019r (OH 2-3 cTeneHun; XpoHUYeCKuii
®K2; aTepocknepoTudecknii - Kapamockne-
po3, aTepocKnepo3 aopTbl M COCYAOB /M;
apTtepuancHas runepteHus 2 puck 3, XCH
06CTPYKTUBHbIIA
(HVKOTWH-3aBMCMMBIN)  BPOHXUT B CTaguu
XPOHUYECKMIA

OpoHXUT
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Pe3ynbTathbl uccnefoBaHus

B nccnenoBaHne Obinu BKMIOYEHBI MAUMEHTLI C paHee
AMarHoCTMPOBaHHbIM COMMAHBIM pakoM UK nabopaTopHO
noateepxaeHHon uHgpekumen SARS-CoV-2. COVID-19 y
MauMeHToB OblN AMArHOCTMPOBaH Ha OCHOBE KPUTEPUEB,
onybnukoBaHHblx BO3 #  mogTBepkmeH  aHanu3om
00pasuoB Hoca/munu rnotku. Masok Ha kopoHaeupyc B PK
npu nogo3pexun Ha COVID-19 6epyT u3 Hoca n 3eBa. OH
HyXeH ans nposeaeHust aHanu3a [P (nonumepasHas
LienHasi peakumsi), KOTOPbIA NOMOXET y3HaTb, ecTb N PHK
BMpYCa B KNeTKax SNUTENMUsI BEPXHUX [bIXaTemnbHbIX NyTen.
Mo cTaTUCTVKE KOPOHABMPYC YaLLe BCETO HAXOAAT B Ma3skax
n3 Hoca (63%), rnotkn (32%), Toraa Kak MpUCYTCTBME B

BeAyLee K NOBbIWEHWK MPOHULLAEMOCTM COCYZ0B MErkuX,
MOBLILIEHMIO MacChl MerkX W YMEHbLUEHWO aspauuu
neroyHom TKaHW. OCHOBHbIE KIMMHUKO-CDM3MONOrNyeckme
3BEHbS: MUMOKCEMMS U OBYCTOPOHHWE WHGMUNbTPaThl Ha
PEHTreHOrpaMMe OPraHoB TPYOHOWA KNETKW, YBENMYeHue
BEHO3HOMO  LUYHTMPOBaHMS,, POCT  (hK3NONOTMYECKOrO
MEpTBOTO  MPOCTPAHCTBA,  CHWXEHWE  MOAATNMBOCTY
neroyHon TkaHu [5]. KomuTeT nO 9TMKE OTMEHMN
TpeboBaHne 06 WMHGOPMMPOBAHHOM COrnacun nauueHTa
M3-3a ObICTPOrO MOSIBMEHMSI  3TOrO  MHCIEKLMOHHOMO
3abonesaHus.

B Halwem 1ccrnegoBaHuy BCETO BbISIBNIEHO [ABA CyYast C
nogTeepxaeHHbim COVID-19 guarHo3oM y nauueHToB ¢

kpoBu 6bino Bcero y 1% 3apaxeHHbix. OcCTpblii  onyxoneBbiMu  3aboneBausmu. B Tabnuue 2
pecnupaTopHbll  auctpecc-cuHgpom  (OPOC)  6bin npeacTaBneHa WHGOpMaLMs MO Kaxgomy W3 NauMeHTOB C
OnpefeneH B COOTBETCTBUM C BPEMEHHbIM PYKOBOACTBOM.  OMKUCAHWEM KIMHUYECKON KapTuHbl, AaHHbIX
OcTpbIit  pecnupaTopHbIi  AUCTPECC-CMHOPOM - OCTPOE,  MHCTPYMEHTanbHbIX W NabopaTopHbIX WMCCREeAoBaHUi W
pudbdby3Hoe,  BOCMANWTENbHOE — MOPaxeHWe  nerkux,  Tepanuu.
Tabnuya 2.
MauuenTbl ¢ noaTBepxaeHHLIM COVID-19 ¢ onyxoneBbIMKu 3a6oneBaHUAMM.
(Table 2. Patients with confirmed COVID-19 with neoplastic diseases).
Mon Myxu4nHa KeHwmHa
Bospact 64 roga 45 net
HauuoHanbHoCTb Kaszax Kasaluka
ConyTtcTBytowme (C18.7) 3nokayecTBeHHOEe HOBOOOPA30BaH1e CUTMOBWUAHOM KWLLIKWA. [Pak LLeiiku MaTKu.
3aboneBaHus T4AN1MO b st, CocTosiHWe nocne KOMOMHUPOBAHHOTO NeveHmns. | AkcTupnaums matkm 2019r
MBC, cTeHokapans Hanpsbkenns OK2;  aTtepocknepoTuyeckuii
KapauocKnepo3, — aTepocknepo3  aopTel W COCYAOB  [/M;
apTepuanbHas runeptenus 2 puck 3, XCH ®K 2; xpoHuueckui
OBCTPYKTMBHBIA  (HMKOTWH3ABUCUMBIA) ~ BPOHXMT B CTaguu
obocTpenuns [IH 1 — 2; XpOHWYECKWA BUPYCHBIN renatut B
CumnTom MoBbiweHne Temnepatypbl Tena po 38-38,5C, nepuoguueckn|OBwas  cnaboctb,  03HOD,
BO3HMKalOWMA Npu rnybokoM BAOXE CyXOM Kallemb, OfbILLKa, |neplieHue B ropne, bonb B
ycunuBaiolascs npu  Maneiwen uanyeckol Harpyske (Mpu|ropne, Cyxoi Kallenb.
nogbeme Ha 1 NECTHWYHbIA NponeT, mpu xogbbe Mo POBHON
nosepxHocTn fo 10-15 meTpos), ronosHas 6ok, 06wwas cnaboctb,
03HOD, MOTNINBOCTb, CHWKEHWE TOMEPAHTHOCTU K (PM3NYECKUM
Harpy3kam.
PentreHorpachmst  rpyaHoii |3akntoueHne: PeHTreHONpu3Hakn 2-X CTOPOHHEN MHEBMOHWW C
KNeTKM cybToTanbHbIM nopaxeHnem 0boux nerkux
3Kr 3aknioyeHne: HopmanbHas anekTpudeckast ocb. CuHycoBblin putM| KT B npegenax HOPMbI.

77. YMepeHHble U3MEeHeHUs! B M1okapae

KomnblotepHasi Tomorpachms|3akntoverre: KT-npusHakn 2-X CTOPOHHENR WHTepcTMumMansHoi|KT-kapTuHa  OBYXCTOPOHHEN

OpraHoB TPYAHOW KIETKW M|nHeBMOHUM, bonee xapakTepHoi ans KBU. NOMMCErMeHTapHo

cpepocTeHus MHEBMOHUM (xapakTepHon
KBW-2019- nCoV).
EguHnyHble  KanmbuuHaTbl B
TNETKNX.

Nenkountol WBC (x 109/ n) |2,00/n; 6,1x109/n

Aputpouutsl (RBC) 2,87 In 3,94 x10 12 /n

lemorno6ux (HGB) 87 rin 119 1/n

lematokput (HTC) 254 % -

CO3(r/n) 37,0 MmN 48 MmN

TpombGouutb! (% 109/ n) 199,0 /n 296 x109 /n

INeyeHune

Anysua (200 mr/50 mr, Tabnetkun ) (500mr, OpanbHo) (2 p/a. 1 4.)
Ne14p,.

HecMoTps Ha NpOBOAMMYIO VHTEHCMBHYIO Tepanuio, obLiee
COCTOsHME ~OONMbHOTO  MPOTPECCUMBHO  yXyAlaeTcss 3a  cuyeT
HapacTaHu1s NONMOPraHHO HEAOCTATOYHOCTM.

Anysua 200mr no 27ab 2p/g,
BHyTpb, 14. PubosepuH no 21
2 pasa B feHb, BHyTpb, 10.
Omes 20m no 1 kan 2p/g, 10
OHeil.  AHTGakTepuanbHas
Tepanus: autmak 500 mr 1 pas
B [€Hb, BHYTpb, 6 OHEN.

Wcxoa neyeHus

Bbuonoruyeckas CMepTb

BbISJJ,OpOBJ'IeHMe
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Kak nokazaHo B Tabnuue 1 nepBbIN MNaUUeHT
My)X4uHa, B Bo3pacTe 64 net. lMaumenty B 2019 rogy 6bin
YCTAHOBMEH [MarHo3 afeHoKapuuHOMa  CUrMOBMZHOM
KWLLKK. BbINo BbIMOMHEHO ONepaTMBHOE BMELIATENLCTBO -
pesekuMss  CMMOBMOHOW  kuwku.  [lo  gaHHbIM
OKOHYaTENBHOrO TUCTONOMNYECKOro nccnegoBaHms
YCTaHOBNEH pak curmoBugHoi kuwku Illb st TANTMO.
CocTosHne nocne KombuHMpoBaHHOrO neyeHust. Kopg
C18.7. B nocneonepauuoHHOM nepuoge nonyuun Kypebl
afblOBAHTHOW XMUOTEpPaNUK.

Co cnos naumenTa, ¢ 08.04.2020r. no 13.04.20 roga
HaxoAuncs Ha CTaUMOHAPHOM JIEYEHUM B OHKOSIOrMYECKOM
pucnaHcepe ¢ auarHosom: C18.7, Bnepsble NOBbILEHWE
Temnepartypbl 4o 39 ° C otmeuvaet ¢ 12.04.2020r, BbinucaH,
HO (pebpunnTeT COXpaHANCs, CaMOCTOSITENbHO MPUHUMAN
napauetamon no 500 Mr ¢ HeaHauMTENbHbIM 3CHPEKTOM,

16.04.20r. Bpayom oOLWen npakTMKW Mo  MeCTy
XUTENbCTBa  BbICTaBneH AawarHo3 OPBW, nposegeHa
0b3opHas peHTreHorpacusi OpraHoB rPyAHON KreTku, Bbin
BbICTaBNEH AuMarHo3: BHebonbHWYHAs NHeBMOHWUS? Bbino
pekomeHaoBaHo npuem HINBC, aHTUOWMOTMKOB, KOTOpbIE
npuHuman 6e3 acdexTa.

19.04.2020r. B CBA3N C YXYAWEHWEM COCTOSHUS,
Bbi3Ban  CKOPYK ~ MEOWMUMHCKYI0  NOMOLb,  MauMeHT
rOCMUTanNMW3MpoBaH B KapaHTWHHBIA  CTauuMoHap,

nynbmoHonoruyeckoe otaenedne LB r.Temuprtay kak
Kateropuss 1 b 6Gnuskuit koHTakT no KBW. Ha momeHT
OCMOTPa Y MYXYWHbl COCTOSIHME ObINO TSKENON CTENEHN
TSKECTM 3@ CYET  MHTOKCMKALWMOHHOTO  CMHAPOMA,
AbIXaTenbHOM HEAOCTaTOMHOCTW, 4acTOThl AbIXaTembHbIX
pBikeHun 25  pa3 B MmuHyTy, Sp0O2  <88%,
NPOrpeccupoBaHNe W3MEHEHWA B JErkMX MO  [JaHHbIM
peHtreHorpacoum (PT), KT. [aHHoe cocTosiHue MOXeT
XapaKTepu3oBaTbCH  CHWKEHMEM  YPOBHS  CO3HaHWS,
axutaumen. OTmevaloTcs HectabunbHas remoguHamuka
(cucTonuyeckoe aptepuancHoe aaeneHue 2 6anna).

OObEKTMBHO Y [aHHOMO NauueHTa CO3HaHWe SICHOe,
MONOXEHNE aKTMBHOE, Ha BOMPOChI OTBEYaN afeKBaTHO, BO
BPEMEHM U  MPOCTPAHCTBE  OPUEHTUPOBaH,  ObICTPO
ucTowancs npu nepenBkeHnn. [MaUMeHT NOBLILLEHHOMO
nuTaHus, rmnepctenuk. (UMT - 33,5; poct 170 cm, Bec 97 ).

KoxHble nokpoBbl BiegHO-Cepor oKpacku, BnaxHble Ha
OLLYMb, MMENCS aKpOLMaHo3, nepudepuyeckMx OTEKOB He
Obino, Temnepartypa Tena - 36,8° C.

Mepucepuyeckue NMMOY3nbl He YBENUYEHb!.

3eB cnokoeH. MuHaanuHel He yBEUYEHSI.

KocmHas cucmema: 6e3 rpyboin natonoruu.

LbixamenbHas cucmema: rpyaHas kneTka
LWNMHOPUYECKOR (hOpMbl, B aKTE [blXaHWsi y4acTBOBamu
0be MONoBMHbI rPYAHOI KNeTku. MepkyTOpHO NpUTYNneHe
B HWKHUX OTAenax nerkux. AyCKynbTauuio NpOBECTU He
BO3MOXHO W3-32 NpOTUBOYyMHOro kocTioma. YA 24-25 B
MWHYTY, caTypaums kucrnopoaa coctasnsina 86%. Mynsc 92
B MuHyTy. ALl 150/90 MMm.pT.CT.

MuwesapumenbsHas cucmema: A3blk Obln BNaXHbIN,
4nCTbIA. XKnMBOT NpK Nanbnauum Markuin, 6e360ne3HeHHbIN,
ObIn yBENUYEH 3a CYET MOAKOXHO-KMPOBOA KNETYaTKu, Npu
nanbnauum 6e360nesHeHHbIi. MeyveHb y kpasi pebepHoi
pyrv. CeneseHka He nanbnupoBanack. CTyn perynsipHbin,

0HOPMMEHHbIN.
MouesbidenumernbHasi cucmema: CumnTtom
MOKONaYMBaHWs  OTpUUATENbHbI ¢ 00eMX  CTOPOH.
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Moueucnyckanme 6bino  cBobogHoe Ge3bonesHeHHoe,
0BbI4HBIMM NOPLMSIMA,

Helipo-aHAokpuHHbIL cmamyc: LLiutoBuaHas xenesa He
nanbnuposanack. CoctosHue 12 nap 4epenHo-Mo3roBbiX
HepBoB Obinn 6e3 ocobeHHOCTeN. MeHNHIanbHbIX 3HAKOB
He bbIrto.

B aHanusax kposu: ypoBeHb [-gnmepa Obin-426,0
Hr/mn, CPB-0,8.

TeueHne  OonmesHM  OCROXKHANOCL  HaMUuMEM
COMyTCTBYIOLLMX 3a00NeBaHWA, TakMX Kak WLeMUYeckas
fonesHb cepaua, CTEHOKapaus  Hanpsbkems  OK2;
aTepoCKIepoTMYECKM  KapAMOCKNepo3,  aTepocknepos
aopThl W COCY#OB TOMOBHOTO MO3ra, apTepuanbHas
TUNepToHMs 2 pUCK 3, XPOHWYEcKas  CepaevyHast
HegocTaTouHocTb  ®K2;  xpoHuueckuin  0BCTPYKTMBHBbIN
(HMKOTMH3ABMCMMBINA) BPOHXMT B cTagun obocTperus OH 1
— 2; XPOHUYECKMI BUPYCHbIN renatuT B B aHamHese.

Y nauueHTa OTMeYanucb NOBbILIEHWE TemnepaTtypbl
Tena go 38° -38,5° C, nepuognyecku BO3HWKAIOWMIA Npy
rnybokom BOXE CYXOil Kallenb, OfbILIKa, YCUnuBatLLasncs
npu manenwen (uandeckon Harpyske (mpu nogbeme Ha 1
NECTHUYHBIN MPONET, Npu xogbbe N0 POBHON MOBEPXHOCTY
po 10-15 metpos), ronosHas 6onb, obwas cnabocT,

03HOD, MOTMMBOCTb,  CHWKEHWE  TONEPaHTHOCTM K
(DU3NYECKUM Harpy3kam.
22.04.20r. OCMOTPEH  MHMEKUMOHUCTOM 1 Bbin

nocraBneH npedgapumerbHbili duaegHo3: KopoHaBupycHas
nHpekums COVID-19, Tsxenon cTeneHn TSKECTU. 2-X
CTOPOHHSIS MHTEPCTULMANbHas NHeBMOHNS. 1H 2.

Conymcmeyrowuti duaeHo3: ApTepuanbHas
runepteHaust 1 ctenenu, puck 2, XCH ®K0. XpoHnueckuit
BUPYCHbI renatut B. Pak curmosugHoi knwkn, T4ANTMO 1lib
st, CocTosiHWe nocne KOMOUMHUPOBAHHOTO NIEYEHNS.

22.04.2020 TaKke Oblm OCMOTPEH aHECTE3WOnoroM-
peaHnMaTonoroM,  KOTOpbIA  CAenan  3aKioyeHMe:
YunTblBas ~ HapacTawlyne  ABMEHUs  JbIXxaTeNbHOM
HegocTaToyHocTU: yBenuyeHune Y00 - 0o 26 pa3 B 1 MuH,
CHWXeHWe catypaumm fo 88%, HapacTaHue cuHZpoma
SHOOTEHHOW WHTOKCWKaLUMM - BonbHOW nepeBedeH B
oTAeneHve peaHnMaunn, Ans AanbHeiwero obcneaoBaHns
1 VIHTEHCWUBHOW Tepanuu.

22.04.2020r. nposegeHa KT, roe yctaHosneHbl KT-
MPU3HaKN OBYXCTOPOHHEN MHTEPCTULMANbHOM NHEBMOHMM,
Bonee xapakrepHoit ans KBU (pucyHok 1).

AHanusbi om 22.04.20e.: D - pumep - 426,0 Hr/mn B gBa
pasa BbllLE HOPMbI, YTO YKa3blBaeT Ha nbpuHONM3 (Hopma
- Hwke 243 Hr/mn); CPB - 0,8 mr/m - B HOpMme;
NpoKanbUMTOHUH - 0,1 Hr/MN Npeaenax HopMbI;

Obwuil aHanus kposu om 23.04.20: remaTokput -
25,4% - Hxe Hopmbl; nedkoumTbl - 2,00 r/n - nenkoneHus;
TpombouuThl - 199,0 r/n-TpomMbOLMTONEHNS; SPUTPOLIUTBI -
2,87  rin-aputponeHus;  remormobuH - 87  rin-
xenesofeuunUTHas aHemMus;

buoxumudeckuil aHanus om 23.04.202: obwwmin 6enok -
61,0 r/n; a1-rno6ynuHbl - 9,40000%-noBbiweHo; AllaT -
58,0 ME/n-nosbiwweHo; [Miokosa- 8,00 MMOIb/N-MOBbILLEHO.

MauneHTy  npoBedeHbl  cregylowme  neyebHble
MeponpuaTUs COrnacHo npoToKony neyeHuns
KOPOHaBMPYCHON UHEKLMM:

- MpOTWUBOBMpYCHas Tepanus npenapaTtom [lonuHasup
500 mr x 2 pasa B CyTkuM, UHTepBan mexgy npuemamu 12
4acos - 14 gHen;
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- Pubasupux 600 mr ytpom, 600mr Beuepom 10 gHen.
HecmoTps Ha  MpOBOAMMYK  MPOTWUBOBMPYCHYIHO
Tepanuio, obLee COCTOsHWE C YXYALLEHUEM, NepeBedeH B
OPUT 22.04.20, rge npoBogunach  MHTEHCUBHAS
KOMMIIeKCHas Tepanus (npoTvBOBMpYCHaSs,

aHTMbaKkTepuanbHas,  WHAY3NOHHO-AE3MHTOCUKALIMOHHAS
Tepanus), 24.04.20r nepeseaeH Ha /BJ1.

Mo AaHHbIM PEHTFEHONOMMYECKOro WUCCrenoBaHns ot
25.04.20r. ycTaHOBMEHa [BYXCTOPOHHSS MHEBMOHWS C
cybTOTanbHbIM NOpaxeHnem 0boux nerkux.

PucyHok 1- KT opraHoB rpygHon kneTku ot 22.04.20r (7 peHb 3a6oneBaHus):
KT-npu3Haku ABYXCTOPOHHEN MHTEPCTULMANBLHON NHEBMOHUK, Bonee xapakTepHoii ans KBU.
(Figure 1 - CT of the chest organs from 22.04.20 g (day 7 of the disease):

CT-signs of bilateral interstitial pneumonia, more characteristic of CVI.)

25.04.20 6bin ocmoTpeH nepdyauonorom: CocTosHue
fonbHOro  kpaiiHe Tskenoe, OOYCMOBNEHO — TSHKENON
CepaeyHo - TNEerovHoi HeJoCTaTOMHOCTLI.  BonbHoM
MeaMKaMeHTO3HO cepaTtupoBaH, Ha WBJL.  MaumeHt
nogknoveH Ha IKMO annapatom Bio-console 560 ¢
npeasapuTtenbHbiM BBeeHnem remapuHa 5000 E[l 8/B
BontocHo, TMN BEHO-BEHO3HbIN, 3abop beppeHHas BeHa
cnpasa Fr27, Bo3BpaT BHYTpPeHHss sipemHas BeHa Fr20.
MepBuyHbI 06bem 3anonHeHnst koHTypa OKMO: NaCl
0.9% - 3 nupa. lMNpegHusonox 60 mr, renapuH 2500 E[.
Hayata 3KMO notok kposu 1800-2000 nutpa B MUHYTY.
lasotok 02-100%, BO3AYXx 5 §MTPOB B MUHYTY.
lemoagvHamuka C MOOAEPXKKOM MPECCOPOB B MPEXHEN
posuposke: AI-110/70 mm.pt.cT., YCC - 111 ya/MuH.
Sp02-98%. Yepes 5 muH nocne Havana npoueaypsl IKMO
y 0GOnMbHOTO  OTMEYaeTCsl  CHXEHWe  apTepuanbHoro
pasnexus go 40/20 mm pT.CT., HavaTa uHGy3us M'enody3uH
4% - 1000,0 B/B cCTpyMHO, YyBenuueHa npeccopHas
NOAAEPXKKA pacTBOp HopaapeHanuHa - 8,0 Mr p-p HaTpus
xnopuaa 46,0 mn B/B Yepes nepdysop co ckopoctbto 0,40
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MKI/KT/MuH. MHGy3us pacteopa gonamuHa 4% - 400,0 mr
B/B Yepe3s nepdry3op co ckopocTbio 10,0 MKI/KT/MUH.

27.04.20r npoBegeHa KOHTPONbHAs KOMMbKOTEPHAS
TOMOrpacust OpPraHoB rPYLHOM KNETKM U CPEJOCTEHNS, TaMm
Obinu BbISBNEHbl B AuHamuke oT 22.04.20r. yBenuueHue
pasMepoB (HOKYCOB MHMALTPALN.

27.04.2020r. peHTreHorpadms 0o630pHas  OpraHoB
rpyoHon  knetkn (B 1 nmpoekuuu) - BbISIBMEHbI
PEHTTEHOMPU3HAKM  2-X  CTOPOHHEN  MHEBMOHWM  C
cybToTanbHbIM  mopaxeHnem oboux  nerkux, 6Gonee
xapaktepHoe ans KBW, Tskenoi ctenexu.

ExxenHeBHO NMPOBOAMMNCH PACLUMPEHHBIE KOHCUIMYMbI
Ha ocHoaHun TenemoctoB HHML  r.Hyp-Cynran
COBMECTHO C aAHECTe3uOsioroM, [AWPEKTOpPOM  LieHTpa
02.05.20 roga. B Buay yxyAalleHus nokasaTenei KUCNOTHO-
LENOYHOTO  COCTOSHUS Ha dhoHe nposoaumon VMBI,
puctaHumonHo HHKLL pekomeHpoBaHO pelunTb BOMPOC O
nposeaeHun AKMO. YuutbiBas cOCTOSAHUE KpailHe TsKenon
cTeneHu, nauweHT nogknioveH Ha OKMO annapatom Bio-
console 560. M'emoguMHaMuka C NOALEPXKKON MPECCOPOB B
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npexHei posuposke: Afl-110/70 mm.pr.ct.,, YCC - 111
yo/muH.  Sp02-98%. Yepes 5 wmuH nocne Havana
npoueaypbl IKMO y BOnbHOTO OTMEYaeTcsl CHUKEHUE
apTepuansbHoro paenedus go 40/20 mm pr.cT., Havata
nHoysmusa Tenodoysud 4%-1000,0 B/B CTpyiHO, yBENWYeHa
MpeccopHasl nogaepkka pacTeop HopagpeHanvHa - 8,0 mr
pacTBop HaTpus xnopuaa 46,0 mn B/B yepe3 nepdysop co
ckopocTbto 0,40 mkr/kr/MuH. VHdy3ns pacteopa gonamuHa
4% - 400,0 mr B/B yepe3 nepdysop co ckopoctbio 10,0
MKI/KT/MUH.  HecMOTps Ha NpOBOAMMYIO MHTEHCUBHYH
Tepanuo, obliee CcocTosHWe 6OMBHOrO  MPOrPeCcCUBHO
yXyOwaeTcs 32 CYeT  HapacTaHus  MONWOPraHHoM
HEeJoCTaTO4HOCTH.

03.05.2020 B 02 u4acoB 44 MuHYT OTMeYaeTcs
acuctonus. HauaTbl peaHWMaUWOHHble MEeponpusTUS B
nonHom obbeme: MBJ1 annapatom MonHan T75 B pexume
SIMV ¢ napametpamu gbixauus: Vt - 500ml., FiO2 - 100%,
l.E =1:2,400 - 20 B muHyTy, PEEP - 9; Henpsmoit maccax
cepaua ¢ vactoton 120 B MuHyTy; B/B: AgpeHanuH 1,0 6,
kakable 2-3 MWHYTbl. PeaHuMaunoHHble MeponpusTus B
Teyehmn 30  wmuHyT. B 03:16  KOHCTaTupoBaHa
Buonorunyeckasi cmepTb. Ha KT n3onuHus.

HecmoTpst Ha npoBoauMoe neyeHne, TedeHne GonesHn
Ha doHe KOBW[I coctosHme 60mbHOMO  npogosmkano
YXyOWwaThbCsl, 4TO NOATBEPKAAET, YTO rPYNMON MOBbILIEHHOTO
pucka SBNSIOTCA JOOM € BbIPAXEHHBIM  MMMYHHBIM
LEDULIUTOM MITI XPOHUYECKUMI 3aD0NEBaHNSMM.

Tak, Bo Bpemsi camoi BOMbLIOA BCMbILKA NO AaHHbIM
YYeHbIX B MepBble CyTkM 3abonesaHnst pasBuBanach
nmxopagka, Ha 3-1 CyTKM Cyxom kaluenb 1 6onu B ropne, Ha
3 - 4 cyTku BO3HMKana NHeBMOHWs. bonbHble nocTynanu B
CTaunoHap Ha 7-W OeHb OT MOMEHTa 3apaxeHus, Ha 8-
OeHb  pasBMBanacb  oablka, Ha  9-1  OCTpbIiA
PECMMPaTOPHbIA  OUCTPECC-CUMHAPOM W AblXaTenbHas
HEeAO0CTaTO4YHOCTb. 16-21 AeHb 3aboneBaHns — KPUTUYECKUI
nepuog  3abonesaHus.  PasBuTe  pecnmMpaTopHOro
LVUCTPECC-CMHAPOMA ObINo OCMOXHEHMEM 3aboneBaHus Ha
7 - 9 peHb v oTMevanock Yy 15 - 20% 6GonbHbIX. Passutue
OCTPOrO  PECnUPaTOpPHOTO  AWCTPecc-CuHapoMa U
BbIPAXXEHHOW AbIXaTeNbHOM HEJOCTAaTOMHOCTH Y BOMbHbIX
COVID-19 passuBanocb CTPEMUTENBHO, B TeyeHue 1-3
yacoB. KapTuHa «MaToBOro CTekna» npy KOMMbIOTEPHOM
TOMOrpacum CMeHsNacb OTEKOM Nerkoro [2].

Taicke 1 B HaleM cnyyae, HECMOTPS Ha NPOBOAMMYIO

MPOTUBOBMPYCHYIO  Tepanuio,  COCTOSHME  NauMeHTa
MPOTPECCMBHO  YXYAWANOCh 338  CYeT  HapacTaHus
MONMOpraHHoM  HedocTaToyHocTW.  LiMaHos,  TaxunHos,

Taxukapaus, yqactve B AblXxaHuu BCNOMOraTenbHbIX MbILLL,
paccTpoiicTBO  cosHaHusi, SpO2 88%, paccTpoiicTBo
KMCMOTHO-LLEMOYHOTO  COCTOSHWSA, a Taikke aHemus,
TPOMOOLMTONEHMS, NEMKONEHNS, CUMHOPOM LMTONW3a W
xonectasa B nabopaTopHbIX — aHammM3ax —nauueHTa
yKa3blBalT Ha pa3BUTME PECTMPaTOPHOro  AuUcTpecc-
cuHagpoma. Ha 11 cyTkm nocne rocnuTanuiaumu B
cTauuMoHap nauueHTy KOHCTaTupoBaHa buonornyeckas
cMepTb. MOXHO npegnonoXutb, 4YTO CBA3AHHBIA  CO
3110Ka4eCTBEHHbIM HOBOOBPa3oBaH1eM MMMYHOAEDULNT, a
TaKkKe Hanmuuue COnyTcTBytOWMX 3aboneBaHuii NPUBENN K
CMepTH BOMBHOrO.

Bmopas nauueHmka - xeHwwHa, 54 roga. B 2019
rogy Obin yCTaHOBMEH AWarHo3 pak Lueiku matku. bbino
BbIMOITHEHO OMepaTWBHOE BMELLATENbCTBO - AKCTUpNaLus

12

MaTkn ¢ npupatkamu. [lo  AaHHbIM  TUCTONOrNYECKoro
3aKnIYeHNs naumeHTke Obin YCTAHOBMEH OKOHYaTEMbHbIN
AMarHo3 MnoCKOKMNETOYHbI HEOPOrOBEBAILLMIA paK LUIENKM
matkn, T2N1MO Ib ctagus. Kog - C53.0.

MauweHtka 3abonena octpo ¢ 11.04.2020r. korga
CTana oTmevaTb 06wyl cnabocTb, 03HOO, nepluieHue B
ropne, Gonb B ropne, Cyxoil kawenb. CamoCTOSTENbHO
neyeHue He npuHuMana. B nonuknuHuky He obpallanace.

Basar MUP ot 15.04.2020r. ma3ok u3 3eBa 1 Hoca Ha
KBW, 17.04.2020r. - nonoxwuTtensHbli MLP.

Ha momeHT ocmoTpa ofliee COCTOsHWE nauMeHTa
CpedHen CTEMeHW TSXeCTW, 3a CYeT  CMMMTOMOB
WHTOKCMKALIMM, YacTOTbl AbIXaTeNbHbIX ABWKEHUA 00 23
pas B  MWHYTy, nokasaTeneil  peHTreHorpacuu,
KOMMbHOTEPHOM TOMOrpacum nerkux: Hanu4me
[BYXCTPOHHEN WHTEPCTULMANbHOM MHeBMOHUK. CuHapoma
AbIXaTemnbHOM HeLoCTaTOMHOCTU HeT. Co3HaHue SicHoe, Ha
BOMpoChbl OTBEYaeT ageksatHo. COH He HapyweH. Ha
MOMEHT OCMOTpa PBOTbl HET. MeHuHreanbHble 3Haku,
PUMMOHOCTb  3aThIMOYHbIX  Mblwl, cumnToM  KepHura
oTpuuaTtenbHble. KoxHble MOKPOBbI 0OLIYHOA OKpacku,
TYProp KOXMW COXPaHEH, BbICbiNaHWii Ha Tene HeT. Bugumble
CN3NCTbIEe PO30BOI OKPACcKy, BNaxHble. [lbIXxaHue Yepes HoC
cBobogHoe. 3eB He MMNepemMmnpoBaH, THOMHbIX HANETOB HET.
Cknepobl 00bI4HOM OKpacKu. Mepudpepuyeckue
nuMdaTYeckme yanbl He yBenuyeHbl. [pyoHas knetka B
aKTe [AbIXaHWsl y4acTByeT CUMMETPUYHO. AyCKYnbTaTWBHO
AbIXaHue B NErKUX XECTKOE, XPUMOB HET. [1epKyTOPHO ACHbIN
NEroYHbIN 3BYK. AYCKyNbTaTMBHO CEPLEYHbIE TOHbI SCHbIE,
PUTM MPaBUrbHbI.  A3blk  BRaXHbIA, 0BMOXEH crerka
BenecoBatbiM HaneTom. K1BOT MSTKWA, CUMMETPUYHBIA, He
B3OyT, Oe30onesHeHHbld. [leyeHb U ceneseHka He
yBenuyeHa. CUMMTOMOB pa3sapaxeHuss OptoWMHbl  HeT.
CuvmMnTOM MoKONauMBaHMs OTpULaTENbHbIA C 0Benx CTOPOH.
Cryna He  6bimo.  Mouencnyckanme  cBobogHoe,
BesbonesHeHHoe. Mepudeprnyeckix OTEKOB HET.

lMauneHTy npoBEAEHO NPOTMBOBMPYCHOE fEYeHe
cornacHo [potokony neveHus Ne106 «KopoHaBupycHas
nHeekuns - COVID-19, 10-9 pegakuns ¢ N3MEHEHUSMM OT
15.07.2020», opobpeHHoro OBbeanHEHHONM Kommuccuei no
kayecTBy MEAMLIMHCKMX yenyr MwHucTepcTBa
3npaBooxpaHenus Pecnybnnku Kasaxcta ot «15» uions
2020 roga [4]:

- Nonunaewup 200 Mr x 2 pasa B CyTKM N0 2 TabneTku -
14 pHeir;

- Pubaswvpur 600 mr ytpom, 600mr Beyepom 10 aHen.

- OononnutensHo: Omes 20Mr no 1 kancyne 2pasa B
JeHb 10 gHen.

- AHTnGakTepuanbHas Tepanus: 3utmak 500 mr 1 pas B
[€eHb, BHYTPb, 6 AHEN.

AHanusbl mauueHTa B yCroBMsX CTauuoHapa 6binn B
npegenax HopMbl:

OAK ot 17.04.2020r.: HB -139r/n., SputpounTsl - 4,71
x10 '2/n-8 npegenax Hopmbl, TpomboumTbl - 183x109/n-B
npegenax Hopwmbl, Jlenkouutsl - 5.5 x109n B npegenax
HOpMbI, CPeaHUA 0bbeM 3puTpoLMTOB B 0bLEM obbeme
npobbl - 83.4, CpemHss KOHUEHTpauus remornobuHa B
aputpouute - 354r/n, NMumcgountsl 0,24%, CO3 20 mm-
MOBbILLEHO.

Buroxummnyeckuii aHanus kposw ot 17.04.20r: obwwin 6enok
76,3 - B NpeAenax HopMbl, anbOymnH-39 B npeaenax HOpMbl,
MOYeBWHa-3,6 B npefenax HopMbI, KpeaTuHuH-62 B npesenax
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HOpMbI, caxap-5,7 B npegenax Hopwmbl, AlTT-29 B npegenax
HOPMbI, GunupyBrH 0BwwMit-9,0 B npeenax HOpMBbI.

Koarynorpamma ot 17.04.20r: TB-21,6, MB-11,0, MO-
89,6, MHO-1,02, dmbpuHoreH-2,9, Takke BCe nokasatenu B
nepaenax Hopmbl.

lMauveHty nposegeHa KT opraHoB rpygHOM KneTkn oT
18.04.20r: KT-kapTuHa ABYXCTOPOHHEW NOMMCErMEHTapHOM
nHeBMOHMM (xapaktepHoit ans KBIA-2019- nCoV) (pucyHok 2).

PucyHok 2 - KT opraHoB rpyaHou knetku ot 18.04.20r (8 neHb 3aboneBanus):
KT-kapTuHa ABYXCTOPOHHEI NoniMcerMeHTapHoN NHeBMOHUM (xapakTepHoii ans KBU-2019- nCoV ).
Figure 2 - CT of the chest organs from 18.04.20 g (day 8 of the disease):

CT-picture of bilateral polysegmental pneumonia (characteristic of CVI-2019 - nCoV ).

OKT ot 20.04.2020 - B npegenax HOpMb.

[anee nauueHTKa KOHCYMNbTWPOBaHa MyNbMOHOMOrOM
20.04.2020r. 6bin noctaBneH AwarHo3: KopoHaBupycHas
nHeexkuwms: COVID -19. [IByXCTOPOHHSAS NONMUCErMeHTapHas
MHEBMOHUA cpefHen cTenedn Tsxectn. IH 0 crtenenw.
(noaTBepxaeHHbIn cnyyait MLUP ot 17.04.2020r).

KT-rpyoHoro cermeHta ot 28.04.2020r otmevaetcs
MonoXuTenbHass AuWHamuka B CTOPOHY — YMEHbLUEHMS
pa3MepoB MHGUNbTpaLun B cpaBHeHun ¢ KT apxusom OT
18.04.20r.

02.05.2020r.: KT KapTuHa LBYXCTOPOHHEM
nonucerMeHTapHo MHeBMOHUM (xapakTtepHon KBIA-2019-
nCoV) ¢ npu3Hakamu KOHCONMZaumu, B CTagun YacTUYHOrO
paccacbiBaHus. B cpaBHeHun ¢ KT wuccnegoBaHnem oT
28.04.2020r. oTMevaeTCsd  YMeHblUueHWe  pasMepoB
WH(UNBTPATOB B NETKNX.
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Ha paHHem oatane 3aboneBaHWs MOMYT BbISBMATLCA
CHWKEHWe  YpOBHA  NEAKOUMTOB U NUMEOLMTOB B
nepucepuyeckon KpoBuW, YMepeHHOe MoBbIlLeHne YpoBHs C-
peaktueHoro 6Gerka (CPB). B Tskembix cnyyasx yacto
OTMEYaETCA MOBLILLIEHWE YPOBHS NEAKOLTOB, rPaHYMOLMTOB,
a Tawke D-Aumepa, kpeaTuHKUHA3b! U KpeaTUHUHA.

B YHUBEPCUTETCKOM KIUHWKe YxaHu
npoaHanuauposanm ocobeHHOCTM  TeyeHns 138
FOCMUTaNU3NPOBaHHbIX MALUMEHTOB C NOATBEPXKAEHHOM
nHpekumen COVID-19. MeHee Tsaxenble MaUMEHTHI,
HaxoauBlMecs B OOLEM OTAENEeHUW, W TSXenble nnua,
NoCTYnuBILME B OTAENEHWE WHTEHCMBHON  Tepanuy,
AEMOHCTPUPOBaNM  3HAYNTENbHbIE pasnuums B
nabopaTopHbIX  MOKasaTensx, TakMX Kak  YpPOBEHb
NENKoLUNTOB M HEeNTPOUIOB B NEpUdEpUyeckon KpoBw,
ypoBHM  D-moMMepa, KpeaTuHKMHA3bl UM KpeaTWHMHA
[Owwnbkal UcTouHMK ccbinku He HangeH.14]. Takke u y
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HalLeil nauueHTkn nabopaTopHble NokasaTenu ocTaBanmchb
HEe3HauNTENbHO  M3MEHEHHbIMW.  Bo3MOXHO, Ha  3To
noBMUSNKM BO3pacT MeHblle 60 neT u cpegHe-TAxenoe
COCTOSIHME NaLMEHTKN. [anee nawumeHTka
KOHCYNMbTUPOBaHa  MyNbMOHOMOMIOM B [JMHaMuKe
28.04.2020r., Obin noctaeneH amarHo3: KopoHaBupycHas

nHdpekums COVID 19. [IByXCTOPOHHSIS| NONMCETMEHTapHas

MHEBMOHMS, B  CTaguM  HEMOMHOrO  paspeLueHus.
OcnoxHenne:  [OH-1ct.  TauueHtka Ha 17  geHb
CTaU/OHaPHOro neveHns BbiNMcanach B

yOO0BIETBOPUTENBHOM COCTOAHUN.

Tabnuya 3.

MaumenTtbl ¢ noaTBepxAeHHbIM COVID-19 Ge3 onyxoneBbix 3aboneBaHMK B aHaMHe3e.
(Table 3. Patients with confirmed COVID-19 without tumor disease in history).

Mon Myx4mHa JKeHLmHa
Bospact 64 roga 45 net
HaumoHanbHOCTbL Kasax Kasaluka
ConyTcTBylowme ApTepwanbHas runepteHsus Il ¢t rpynna puckal-
3aboneBaHua 4 ¢ nopaxenuem ceppua; CH 2 oK; OH 2-3
CTENEHU; XPOHUYECKMNA BPOHXMT
Cumntom MosblweHne T go 38.0 C, 03HOO, cnabocTb,|XKanobbl He npeabsBnseT
CyXOoi
KaLlenb.
PeHTreHorpachus lMpn3Haku 2x CTOPOHHEN BPOHXOMHEBMOHIN 3akntoueHne: OcTpbIin GPOHXHT.
rPYAHOMN KNeTKM
AKr CuHycoBasi Taxukapaus. 3akntoueHne: HopmarbHbli CUHYCOBbIA PUTM
lMnepTpodnst MMoKapgaa NeBOTo Xenyaoyka
KomnbloTepHas - -
Tomorpams  OpraHoB
TPYGHOMW  KNMeTkn u
cpepocTeHus
Nenkountsl WBC (x 10 ° /|5 x10 9 /; 8,2x109/n
n)
JQputpoumTsbl (RBC) 3,9/n 4,32x1012 /n
lemorno6ux (HGB) 1191/n 129 r/n
lematokput (HTC) 63,3 % -
COQJ (r/n) 20 MMM 14 Mm/y
Tpombouutbl (x 10 °/n) [160/n 318 x10 9/n
Neuenne Anysna (200/50 wmr, Tabnetku) (200mr,|AnyBua (200/50 wr, Tabnetku) (400mr,
OpanbHo) (2 p/g. 13 &.) OpanbHo) (2 p/g. 14 1.)
PuBupun (200 mr, TabneTtku) (400mr, OpansHo)
(1p/p. 10m.)
Pueupun (200 mr, Tabnetkm) (600mr, B 30Hz) (1
p/a.104.)
Wcxopn neyenus Buonornyeckas cMepThb BbiagopoBneHve

Bo 3 Tabnuue npuvBedeHbl faHHble O NauMeHTax ¢

nogteepkaeHHbim  COVID-19,  6e3s  onyxonesbix
3abonesaHun B aHaMHese.
Y MmyxuuHbl 64 ropga coctosHue Obino  npw

MOCTYNINEHNN CPESHEN CTEMNEHN TSKECTH, KOXKHbIE MOKPOBbI
W BUOMMbIE CRM3UCTble ObiNK 0ObIYHOM OKpacku. 3eB Obin
ApKko runepemnpoBaH. COCTOsiHWE MauueHTa B AMHAMMUKe
YXYOLWMNOCh 33  CYeT  HapacTaHus  JblXaTerbHOM
HEeJOCTaTOYHOCTH, MHTOKCMKALMOHHOMO  cuHapoMa. Ha
(hOHe NMPOBOAMMOI Tepanuu y nauueHTa Habnoganoch
HapacTaHue nonmopraHHom HEeI0CTaTOYHOCTH:
JblXaTenbHON, MoYe4HoN, cepaeyHO-CoCyanCTOM
HEA0CTaTOYHOCTM 1 HeBponornyeckoro aeduuynta (OHMK).
Ha 15 pAeHb cTauuoHapHOro feyveHus, HecMoTps Ha
NPOBefeHHbIE peaHMaLMOHHbIE MEPONPUATUS Y NauMeHTa
HabniogaeTcs  yracaHue CepHeYHON  [esTenbHOCTU ¢

MepexojoM — Ha  acuUCTOnMIo,  3aTeM  HacTynaet
Bronornyeckas cmepTb.
MoxXHO  npeanonoXxutb,  4YTO  COMYTCTBYHLLME

3aboneBaHus Takue kak apTepuanbHas runeptenans Il cr,
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rpynna pucka 4 ¢ nopaxeHuem cepgua; CH 2 ©K; 1H 2-3

CTENEHN; XPOHUYECKUA OPOHXMT MpUBENN K CMEpTH
naumeHTa.

Y  XeHwMHbl 45 netr  CcoCTOsHMEe  ObIno
yROBneTBOpUTENbHOE. 3€B  Obim  rMmepemMupoBaH, Mo
ocTanbHbiM  opraHam 6e3  u3meHeHuu. [auueHTka
BbiNMcanach B yA0BNETBOPUTENBHOM COCTOSIHUN.

Takum  00pasoM, Hawm pe3ynbTaTbl  Mokasanm

cnegylowme KMHUYeckue 0cobeHHOCTH BOMbHBIX pakoM,
MHGUUMpoBaHHbIX  COVID-19: nomMumo  TURMYHBIX
CUMMTOMOB KaK Kallenb, MOBbILLIEHWE TeMnepaTypbl Tena,
cnabocTu, Takke Habnioganack ofblLLKa, YCUNMBaOLLAsCcs
npu Manewnwen uanyeckoin Harpyske (Mpu nogbeme Ha 1
NECTHUYHBIN MPONET, Npu Xo4bbe N0 POBHON MOBEPXHOCTY
po 10-15 wmeTpoB), ronosHas Oonb, obwas cnabocTb,

03H0O, MOTMNBOCTb,  CHIMKEHWE  TONEPaHTHOCTM K
(NU3UYECKIM Harpy3KaMm.

Y o6oMX NauMeHToB CO  3MOKAYECTBEHHbIMM
HOBOOGPA30BaHMAMM  OTMEYaNoCh  CHUXEHME  YPOBHS

remornobuHa. AHemus W rmnonpoteMHemMua cYMTanucb
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OCHOBHbIM cneacremem yXyaweHusa NTaHnA y
OHKONOTMYECKMX  BOMbHBIX, YTO  MOXET oTpuuatenbHo
BNMATb Ha  MMMYHOKOMNETEHTHOCTb W MNOBbIWATb

BOCMPUMMYMBOCTb K PECUPaTOPHbLIM NatoreHam [5].

Takue chakTopbl pucka kak BO3pacT 60mbHOro Bhille 60
NEeT W Hanmnuue CONyTCTBYHOWMX 3ab0NeBaHM B aHaMHe3e
TakKe BMMAKT Ha KIMHMYECKOE TEYEHWe naLuMeHTOB
COVID-19. B Halem criyyae y Myx4uHbl 64 roga 6bin pak
3 CTeneHW, 4TO CYLECTBEHHO BAWSET Ha TeueHue
3aboneBaHus. CpaBHEHUSt MEXZY OHKOMOrMYECKUMU U
HeomnyxoneebiMA nauueHTamnm ¢ uHdekumen COVID-19
MOryT BbISIBUTb OOnee MonesHyl MHGOPMaUWio, Kak 1
CPaBHEHUS MeHee TSKEMbIX CRyvaeB, HE BKIIOYEHHbIX B
HalLLy uccrnesyemyto nonynsaumio.

O6cyxaeHne pe3ynbTaToB:

Anuzabem B. Pobunsommu, H. 3cmep babadu, Muru
Kamboli B cBOEM WCCnemoBaHWM MAWYT O TOM YTO KX

paHHMA  onbiT  pabotel ¢ COVID-19 B KpynHOM
OHKONOTMYECKOM LieHTpe TPETUYHOM MOMOLLM
npoLeMoHcTpupoBan Tsxenoe 3abonesaHne y  20%

naumeHToB ¢ amardosom COVID-19, a obwuit ypoBeHb
netanbHocTM  coctaBun  12%. [lopobHo  apyrum
nccnegoBaHmaM B 00wen nonynsumn, OHW OBHapyxunw,
4TO BO3pacT, Hebenas paca, bonesHn cepaua, rMNepToHUs
W XpoHMYeckne 3aboneBaHns NOYEK KOPPEnupywT ¢
TSXenbIMM  Mcxogamu. Bonpeku paHHUM  cOOBLLEHMAM,
nonyyeHue xumuotepanun B TeyeHme 30 [OHeir [0
noctaHoBku anarHoza COVID-19 He Obino cBs3aHo ¢ bonee
BbICOKAM PUCKOM OCIMOXHEHUIA. [15].

Mengyuan Dai, Dianbo Liu u coaem. nposemm
MHOrOLEHTPOBOE ~ WCCrnedoBaHue, — BkMovaswee 105
naumMeHToB ¢ pakom u 536 conoctaBuMbIX MO BO3pacTy
HepakoBbIX NauMeHToB, noaTeepxaeHHbx COVID-19. Ux
pe3ynbTaThbl Mokasanu, 4to naumeHTsl ¢ pakom COVID-19
uMenn 6Gornee BBLICOKMIA PUCK BCEX TSKENMbIX MCXOLOB.
lMauueHTbl C remaToNiorMYeckuM PakoM, pakoM NErkux umm
C MeTacTaTuyeckum pakom (ctagua V) nmenu camyro
BbICOKYO 4acToTy TsXemblX COObITWA. [launeHTsl ¢
HEMeTacTaTMYeCkUM  pakOM  UCMbITbIBANKA  TakuMe  Ke
4acToTbl TSDKEMbIX COCTOSIHMIA, Kak M Te, KOTOpblE
Habnopanucb Yy  nauueHToB 0e3  paka. [lauueHTsl,
MepeHecILMe  XMPYPrUYECKOe BMELIATENbCTBO,  MMENU
Bonee BbICOKMIA PUCK Pa3BUTUS TSXKEMbIX OCTIOKHEHWI, B TO
BPEMS KaKk MNaUWeHTbl, MEpPeHecIUMe TOMbKO MyYeByH
Tepanuio, He JeMOHCTPUPOBANK CyLLECTBEHHbIX Pa3nnymi
B TSIKEMbIX OCNIOXHEHMSX MO CPABHEHMIO C NauueHTamu 6e3
paka. ATV [aHHble YKa3blBAKT Ha TO, YTO MaLMEHTbl C
pakoM kaxyTcst Gonee ys3BUMbIMUK K Benblwke SARS-CoV-
2[12).

Zhang L., Zhu F., Xie L., Wang C. BbisiBUnM B CBOEM
“ccnenoBaHuK, rae Bcero Obino BkMOYEHO 28 6OrbHbIX
pakoMm,  MHGMUMpoBaHHbIX  COVID-19  crnegytowme
KNWHUYeCcKue npusHaku: nuxopagka (n = 23, 82,1%), cyxon
kawenb (n = 22, 81%) u ogbiwka (n = 14, 50,0%), a Takke
numdonenns  (n 23, 82,1%), BbLICOKMA YPOBEHb
BbICOKOUYBCTBUTENBHOrO C-peaktusHoro Benka (n = 23,
82,1%), aHemus (n = 21, 75,0%) v rmnonpotemHemus (n =
25, 89,3%). O6wumu pesynbTaTamu  KOMMBHOTEPHON
Tomorpadoum  rpyaHon knetkm (KT) Obinu nomyTHeHWe
mMaToBoro crtekna (n 21, 750%) u nsaTHUCTas
koHconuaaums (n = 13, 46,3%). B obuwein cnoxHoctn 15
(53,6%) nauueHToB UmMemM  TsXenble  CobbITWS, a
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CMepTHoCTb  cocTaBuna  28,6%. Ecnu  nocnegHee
NPOTMBOOMYXONEBOE NEYEHNe NPOBOAMUIOCH B TeyeHne 14
OHEl, TO OHO, OOCTOBEPHO, MOBLILLANO PUCK Pa3BUTKSA
TSKEMNbIX OCMOXHEHM [oTHoweHne puckos (OP) = 4,079,
95% poBepuTenbHbIA MHTepBan (Ou) 1,086-15,322, P =
0,037]. Kpome TOro, HeogHopogHas koHconuaaums Ha KT
npu nocTynneHum bbina cesi3aHa ¢ 6onee BbICOKUM PUCKOM
pa3suTUs Txenbix cobbituit (OP = 5,438, 95% [un 1,498-
19,748, P = 0,010). OHu 0TMevatoT, YTO paKkoBble 60MbHbIE
LEMOHCTPUPYIOT YXYALWEHUE COCTOSHWS U NIOXMe MCXOAbl
0T uHdekymm COVID-19. Takum  0bpasom  OHM
MopeKkoMeHaoBany, YTobbl  OHKOMorMyeckue  BoMbHbIE,
nonyvaroLie NpOTUBOOMYXONEBOE fNeYeHWe, NpOXOAMMM
WHTEHCWBHBIN  CKPUHUHT Ha  uH(ekumo COVID-19 u
u3beranu neveHus, BbI3bIBAKLLErO MMMYHOCYMPECCUIO, UK
YMeHbLLanmM 1x 4o3bl B criyyae konHgekumn COVID-19 [16].

Garassino M.C. B uccnegoaHum TERAVOLT nposen
aHanu3 pesynbratoB nevenus 200 naumentoB ¢ COVID u
onyxonamu rpygHon nokanu3auywmm (75,5% - HMPIT n
73,5% - IV cragmm). W3 200 naumenTtos 152 (76%) Gbinm
rocnutanuanposaHbl; 66 (33,3%) GonbHbix norMbrm -
BonbLlMHCTBO He Obinn nepeBegeHbl B OPUT; XOBIT u
fonee 1 comyTCTByIOWEN MaTONOTAN NOBbILIANN LUAHC
rocnutanusaumm M cmepth.  OGHOBREHHble  [JaHHbIe,
npeacTaBneHHble yepe3 mecsl Ha koHdepeHuun ASCO-
2020, yxe BKNtoYanum pesynbTaTbl neveHns 428 nauneHTos.
ABTOpbI YCTaHOBMMM, YTO Ha PUCK CMEPTW NALMEHTOB C
ONyXONsIMM TOpaKanbHOW NOKanu3auuu BIWSNM BO3pacT,
COMaTMYeCKMA  CTATyC M Hanuune  COMyTCTBYHOLLMX
3abonesaHuit. [NpeaLecTByloLee (A0 AnarHo3a BUPYCHOM
WHEEKLWM) Ha3Ha4YeHNe CTEPONAOB MM aHTUKOArynsHTOB,
NpOBEAEHNEe  XUMMOTEPanMM  Kak  CaMOCTOSITENbHOro
MeToda MNevyeHust UM B KOMOWHALUWMM C HaxOXOEHWEM
MauUMEHTOB B namnatax WHTEHCUBHOW Tepanun Takke
noBblanu puck cmepTu. Takue hakTopbl, kak CTagus,
WHOEKC Macchbl Tena, pakT KypeHus W TWm OnyxomnW, He
BNVANK Ha puck cmepT [13].

3akntoueHue

Takum obpasom, Tekyllue [aHHble O CBS3M Mexay
pakom n COVID-19 ocTatoTcs HegoctaTouHbIMU. aumeHTb!
CO 3M0Ka4yecTBEHHbIMW  3aboneBaHUsMKW  OTHOCATCS K
rpynne pucka Tskenoro Tevenns COVID-19, nockonbky
fonee BOCMPUMMYMBBLI K BMPYCHBIM WHGEKLUMAM 13-3a
WMMYHOCYNpeccuM  Ha  (JOHE  MPOTMBOOMYXOMNEBOIO
NeYeHns), BHe 3aBWUCUMOCTM OT CPOKOB €r0 MPOBEAEHNS.
PasnuuHble  Bugbl  paka  BbI3bIBAKT  MOAaBMEHUe
MMMyHUTETa B pasHoM CTeneHu. HekoTopble (akTopbl 1
conyTcTBytome 3aboneBaHus MoryT ObiTb CBSi3aHbl C
HebnaronpusTHLIM NPOrHO30M npu 3apaxeHun COVID-19:
Bo3pacT cTapwe 60 neT; XpoHudeckue 3aboneBaHus
CEepAEYHO-COCYANCTON  CUCTEMbI,  OpraHoB  [AbIXaHusi,
BpeAHble MPUBbLIYKM (KYPEHME), MpUeM OTAENbHbIX Tpymnn
neKapcTBeHHbIX npenapatoB. OfHaKo Mbl AOMKHBI YAENSTb
Bonee npuctanbHoe BHUMaHWE BOMbHBIM pakoM, 0COBEHHO
TEM, KTO MOMyyaeT aKTUBHOE NleYeHune, yuuTbiBas bonee
BbICOKMIA pucK. IMpn 3TOM BOCTATOYHO CHIOXHO YCTAHOBUTH
MPUYNHHO-CNEACTBEHHYID CBSA3b MeXZy KOPOHABMPYCHOM
MHEEKLMEN N OHKOMOTMYECKUM 3aborneBaHneM, OAHaKo B
BONbLUMHCTBE PACCMOTPEHHBIX NPYMEPOB MOXHO FOBOPUTH
0 TOM UMK WHOM NpOsiBNieHUM BONesHu Kak nocneacTsum
COVID-19. BbesycrnoBHo, HeobXoauMbl [OMONHUTENbHbIE
nccnepoBaHnMs Ha Gonmblinx rpynnax nauueHToB Ans
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Introduction: Age-related decrease in testosterone essentially triggers the development of hypogonadism, and it is
naturally found in middle-aged and older men. Currently, the number of such patients is about 43%. In studies on male aging
in Massachusetts (MMAS-MassachusettsMaleAgingStudy), blood testosterone levels in men aged 40 to 70 years were
determined by random sampling, where a total of 1491 men were examined. There was a decrease in the level of total
testosterone starting from 30-35 years by 0.8%, and the level of free testosterone by 2% per year. Based on baseline
prevalence data by age, it is estimated that approximately 2,4 million men aged 40 to 69 in the United States suffer from
androgen deficiency. By these morbidity data approximately 481,000 new cases of androgen deficiency are expected per
year in men aged 40-69 in the USA. And these data can undoubtedly be extrapolated to men in other countries and
continents.

Aim: to analyze the literature on methods of non-pharmacological correction of age-related hypogonadism in overweight
men in Kazakhstan, neighboring countries and the world.

Searchstrategy: literature search was carried out in the electronic databases PubMed, CochraneLibrary, ResearchGate,
Webofscience, GoogleScholar, Paragraphmedicine, ScienceDirect and e-library by keywords (age-related hypogonadism,
overweight, methods of correction of hypogonadism). 74 relevant works reflecting the characteristics of the problem were
selected for description in the review.

Results: The basis of non-drug therapy for age-related decrease in testosterone is an integrated approach. The most
promising are adequate physical activity against a background of a balanced diet and minimization of stressful situations. In
addition to these basic methods there are other ways of treatment to be suggested: spa therapy and general balneotherapy,
correction of concomitant diseases of the organs of the reproductive system (varicocele, hydrocele, exacerbation of chronic
prostatitis). With pronounced overweight bariatric surgery is gaining popularity.

Conclusion: With the existing set of methods and techniques used for non-drug correction of age-related
hypogonadism, there is no single standard for the management and observation of this category of patients. Such an
abundance of applied methods, with all its certain positivity, indicates that there are no methods that could be reliably
classified as highly effective in case of androgen deficiency. Therefore, this direction requires further structuring and
adaptation to modern requirements by age categories.

Keywords: age-related hypogonadism in men, overweight, non-drug methods of correction of hypogonadism.
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HEMEAUKAMEHTO3HbIE METOAbl KOPPEKLIMXA BO3PACTHOIO
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2anal.:.nerme HayKy1 U HOBbIX TEXHONOINMIA AenapTaMeHTa Hayku U YenoBeveckux pecypcoB M3 PK,

r. Hyp-CyntaH, Pecny6nuka KasaxcraH;

*Maenoaapckuit domnuan HAO «MeauumHckuii yuuepcuteT Cemein»,r. Cemeit, Pecny6nmnka KazaxcraH;

Beepenue: BaxHylo ponb B pasBUTAW TMNOrOHAAM3Ma UrpaeT BO3PACTHOE CHUKEHUE TECTOCTEPOHA, U 3aKOHOMEPHO,
4TO OH PAaCnpOCTPaHEH Y MYXYMH CpefHero M crapliero Bo3pacta. B HacTosiee Bpemsi KOMWYECTBO TakuxX GOMbHbIX
coctaBnset okono 43%. B uccneposaHnsx nocBseHHbIX npobnemam Myxckoro ctapedns B Maccayycetce (MMAS-
Massachusetts Male Aging Study), onpeaensinu ypoBeHb TeCTOCTEPOHA B kpoBu Y 1491 mMyxunHbl B Bo3pacTe oT 40 1o 70
neT MeTOAOM Cly4aiHOM BbIGOPKM. BbINo 0TMEYEHO CHIKEHWE YPOBHS OOLLEro TeCTOCTEPOHa, HaumHas ¢ 30-35-neTHero
Bo3pacta Ha 0,8%, a yposHs cBoGogHOro TecTocTepoHa — Ha 2% B rog. Mcxogs wm3 6a30BbiX AaHHbIX O
pacnpoCTPaHEHHOCTW NO BO3pacTy, MO OLEeHKaM, NPUMEPHO 2,4 MunnmuoHa MyxuynH B Bo3pacTe oT 40 go 69 ner B CLUA
cTpagaloT aeduumtom aHgporeHoB. OCHOBbIBAsiCb Ha 3TUX [AaHHbIX O 3aboneBaemMocTV, Mbl MOXEM OXuaaTh
npubnuautencHo 481 000 HOBLIX cryyaeB aedmumta aHaporeHoB B rof y MyxunH B CLUA B Bospacte 40-69 net. U atu
[aHHbIEe, HECOMHEHHO, MOXHO SKCTPanonMpoBaTh HAa MY)XYWH W APYTX CTPaH U KOHTMHEHTOB.

Llenb: aHanu3 nutepatypbl O METO4ax HEMEAWKAMEHTO3HOW KOPPEKUMW BO3PacTHOMO TMMOroHagu3Ma y MYXYuH C
136bITOYHbIM BeCOM B Ka3axcTaHe, B CTpaHax brivkHero 3apybexos u mupe.

Crtpaterusi nmoucka: nouck nurepatypbl Obin OCyLeCTBEH B 9neKkTpoHHblx Basax PubMed, CochraneLibrary,
ResearchGate, Webofscience, GoogleScholar, Paragraphmedicine, ScienceDirect u e-library no «knioueBbiM crosam
(BO3pacTHOI rMNOroHaanaMm, N3bbITOYHbI BEC, METOAbLI KOPPEKLMM TUNOrOHaaM3Ma). 74 peneBaHTHbIX paboT, oTpakarLmx
XapakTepucTuku Npobnembl Bbiny NPUHATHLI ANS OnucaHus B 0630pe.

PesynbTtatbl: B 0CHOBE HEMEAMKAMEHTO3HOW TEpanuM BO3PACTHOTO CHIDKEHMS TECTOCTEPOHA NEXWT KOMMMEKCHBIN
nogxod. Hambonee nepcnekTMBHbIMK ABNSAIOTCA aaekBaTHas uanyeckas Harpyska Ha )oHe cbanaHCMpPOBAHHOTO MUTAHMUS
N MUHUMU3ALMS CTPECCOBbIX CUTyaLyu. [10NONHEHMEM K 3TUM OCHOBHbIM MeTodaM SBASIOTCA: KypopToTepanus u oblyas
OanbHeoTepanus, KOppekUMs COMyTCTBYKOWMX 3aboneBaHuii OpraHoB MOMOBOW CUCTEMbI: BapuKoLEne, ruapouerne,
060CTPEHNS XPOHMYECKOTO NpocTaTuTa. Mpn BbipaxeHHOM M30LITOYHOM BECE NONYNAPHOCTL NpuobpeTaeT Bapuatpuyeckas
XMpypruss.

BoiBogb!I: py CyLLECTBYIOLEM MHOXECTBE CMOCOBOB 1 METOAMK, MCMOMb3YEMBIX 41 HEMEAMKAMEHTO3HON KOPPEKLMM
BO3paCTHOrO rMNOroHaan3mMa, HeT eAMHOM0 CTaHaapTa BeAeHus 1 HabnogeHus Takon kateropumn 6onbHbIX. Takoe obunue
NPUMEHsIEMbIX METOLMK NP BCEN CBOEI ONPEAENEeHHON NO3UTUBHOCTW CBUAETENBCTBYET O TOM, YTO HET METOAMK, KOTOPbIE
MOXHO ObINo Obl C BbICOKON JOCTOBEPHOCTBLH) OTHECTU K BbICOKOI((EKTUBHBIM NpW aHaporeHaeduumte. MoaTomy gaHHoe
HanpaBneHue TpebyeT AanbHEAWen CTPYKTypu3auWW M ajanTauumm K COBPEMEHHbIM TpebOBaHWSM N0 BO3PACTHbIM
KaTeropusim.

Knroyeebie crosa: 803pacmHoll 2un020HadU3M y MYX4UH, U36bIMOYHbIU 8ec, HemeOuKaMeHMO3Hble Memolbl
KOppeKyuu 2uno2oHadusma.

Tyninpgeme
APTbIK CANIMAfFbI BAP EPJIEPOEI XXACKA BAUJIAHLICTbI
rmnoroHAaQuM3mMmal TY3etyalH MEAUKAMEHTO3Abl EMEC SA4ICTEPI.
OAEBUETTEPAOI LLOMY.
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Kipicne: I'vnoroHagmamHiH, gaMybiHOa TECTOCTEPOHHLIH, TOMEHAEYI MaHbI3abl pen aTtkapadbl, 3aHAbinblK 6oiibiHwWwa
onap OpTa X8He erfe xacTafbl ep ajamaapaa famugbl. Kasipri yakbitta OyHpai HaykactapablH, caHbl 43% xeTTi. Ep
ajamzapblH KapTarobl keHiHaeri macenere apHanFaH MaccadyceHtc (MMAS —Massachusetts Male Aging Study) septTeyi
GapnbiFbl 1491 epagamHbiH, iwiHeH 40 neH 70 xac apanbifblHAarbl €p agamaapablH KaHbiHOAFbl TECTOCTEPOH AeHrelliH
aHbIkTagbl. 30-35 xacapanbifbiHaH 6acTtan xannbl TeCTOCTepoHHbIH, AeHredi 0,8%, an 6oc TeCTOCTepOH AeHreli XbifblHa
2% TeMeHpenTiHi aHblKTangbl. YKackiHa, OaFacbiHa GannaHbICTbl anblHFaH XYMENi aknapatTapFa xyriHe oTbipbin, AKLL-
TawamameH 2,4 MnH ep agamHbiHiWiHae 40-69 xacapanbifbiHOarbl ep agjamaap aHaporeHaepdiH, XeTkinikcisgiri MeH
3appan weregi. Ocbl aypy *ainbl anavFaH marnivertepre cyieHe otbipbin, 6i3 AKL-Ta 40-69 xacapanbiFbiHgars! ep
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afamzapga KoinbiHa wamameH 481 000 xaHa xaFgailt aHaporeHaepaiH, xeTicneywwiniri bonbIHLWa Ke3AECETiHIH aHbIKTaAbIK.
Byn manimeT 6ackaga engepMeH KOHTUHEHTTEPLIH, ep agamaapblHAa KYMSHCI3 keagecTipyre 6onagbl.

Makcatbl: KasakctaHga, XakbiH LUeTenfepMeH anemie apTblK canmarbibap, kacbl yNFanFaH epkekTepaeri
rMNOroHagM3mMai MeaMKaMeHTO3abl eMeC SiCNeH aHanuaaen, koppekuusnay.

[3mey cTpaTerusicbl: 0Cbl KinT cesgep GoMblHIWA (acka GainaHbICTbl rMNOroHaaNn3M, apTblK canmak, rMnoroHaguamai
koppekuuanay agici) PubMed, CochraneLibrary, ResearchGate, Webofscience, GoogleScholar, Paragraphmedicine,
ScienceDirect xaHe e-library anekTpoHabl xyienepiHoe aaebueTTi i3gey XKyprisingi. 74 OpblHAbI KYMbICTbIH, ilWiHAe
MaCeneHi ailkbiH4an ThiH cunaTTamanap LWony MakcatbiHaa KabblngaHraH.

Hatnxenepi: Xac ynraiobiHa 6ainaHbICTbl TECTOCTEPOHHbIH, TOMEHAEYIH MEAMKAMEHTO3abl EMEeC emaey HerisiH ae
Xymneni Tacimkatblp. Jypbic TaMakTaHy OanaHChlH CakTay XoHe CTPEecCTiK XaFgannapabl asalTy KepiHiciHae afexkBaTTbl
huanKanbIK XyKTeme eH nepcnekTuaTi 6onbin Tabbinagbl. Ocbl Heriari agicke KOCbIMLIA PETIHAE KyPOPTTbIK Tepanus xoHe
Xannbl 6anbHeoTepanus, XbIHbIC MYLLENEPIHIH KOCbIMLIA aypynapbiH: BapukoLene, mMapoLene, co3binManbl NpocTaTUTTiH,
acKbIHybIH koppekuuanay 6onbin Tabbinaabl. AKbIH apTblK canMak kesiHge 6apuaTpukanbik Xupyprisi eH TaHbiMan.

KopbITbIHABI: Xac yrFalobiHa 6ainaHbICTbl MMNOroHagnaMai MeaMKaMeHTO34bl eMEC KOppeKumusnayra apHanFaH agic-
Tocingep iwiHoe 6yn kateropusiga fbl Haykactapabl kaparanay AabipikkeH eHrisineTiH ctaHgapTbl Sfici XOK. AHOpOreH
peduunTi KesiHge KonaaHbinatbiH 6apnblk SmiCTepoH, HaTWXe GepreHiMeH, xofapbld ekt bepetiHiHaanenaemenai. Con
cebenti onap blkapaih kac kateropusicblHa GalnaHbiCTbl 3amaHayW TananTapFa CaiKypbinbIMObIK aHe OGeiiMainikTi
KaxeTeTeni.

Heziz2i ce3dep: ep adamdapdarbl xac ynratobiHa balinaHbicmbl 2uno20Hadu3M, apmblK canMak, 2uno2oHadusM
KoppekyusicbiHOarbl MedukameHmo30bi emec adicmepi.
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Introduction 60 % of his average level at age of 20, and free
Testosterone is one of the main hormones in the  testosterone is only 20 % [1].
development and maintenance of male vitality [2].The According to the results of a large BACH (Boston Area

stability of its normal level is vital for the adequate =~ Community Health) survey conducted in 2002-2005, the
development of the male body and the preservation of male  prevalence of androgen deficiency was 5.6% nationwide in
health. Testosterone behavioral effects involve not only the ~ men aged 30 to 79 years [60].
regulation of sexual behavior, but also the desire for In studies on male aging in Massachusetts (MMAS-
competitiveness in everyday life [21,25]. Lack of  Massachusetts Male Aging Study), blood testosterone
testosterone in men is invariably accompanied by a levels were determined in men aged 40 to 70 years by
decrease in life interests, constant drowsiness, periodic ~ random sampling, where 1,491 men were examined. There
mood swings with a predominance of gloomy and  was a 0.8% decrease in total testosterone levels starting
depressed background, which is aggravated by sexual  from the age of 30-35, and a 2% decrease in free
passivity [4,5]. testosterone levels per year. Based on this incidence data,
A gradual age-related decrease in testosterone  we can expect approximately 481,000 new cases of
production in men invariably leads to the development of  androgen deficiency per year in men in the United States
atherosclerosis of the vascular network, which increases aged 40-69 years [18,38].

the risk of cardiovascular diseases. Studies have confirmed And this data can certainly be extrapolated to men from
a direct relationship between the level of testosterone in the  other countries and continents [68].
blood and the level of surrogate points for the development Hypogonadism in older age leads to obesity,

of atherosclerosis [34]. An important component in the  osteoporosis, and anemia [26]. Age-related hypogonadism
progression of hypogonadism is the age-related decreasein ~ is aggravated and often progresses as a result of
testosterone, and it is predictable to be detected in middle-  overweight [67] leading to obesity, metabolic syndrome,
aged and older men. Currently, the number of patients with  diabetes mellitus, and cardiovascular disease [3,14, 45,61].
hypogonadism is about 43 % [32]. The level of free Reduced testosterone production, age-related changes
testosterone begins to decrease by 1,2 % per year from the in its fraction and metabolism are natural and physiological
age of 35 [34,38], as for the age of 50-55, the level of total ~ processes in men, caused by a decrease in serum
testosterone will decrease by 0.4-1% per year. At this rate,  testosterone levels due to depletion of Leydig cells in the
by the age of 80, a man’s total testosterone level is about  testicles. According to literature data, only 2% of men aged
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40-80 years have a true decrease in testosterone. In most
cases, concomitant diseases and obesity exacerbate age-
related hypogonadism [1,18]. Given the increase in life
expectancy of modern men, age-related hypogonadism is
becoming increasingly relevant [13,23,47].

Age-related  hypogonadism  does not have
pathognomonic symptoms, so patients with their complaints
are observed and treated for a long time by doctors of other
specialties (therapists, cardiologists, neurologists and
endocrinologists) [9,10]. Doctors demonstrate more and
more a lack of awareness in the interpretation and most
importantly in diagnosing hypogonadism at the level of
primary health care. It is to the PHC doctor that patients first
apply to with complaints of general weakness, loss of
strength and loss of sexual interest. These complaints are
signs of hypogonadism, which can significantly reduce the
quality of life. And against this background, there is a need
to expand the knowledge of primary care doctors about
age-related hypogonadism in older men. To understand the
situation, it is necessary to realize that testosterone is not
just a sex hormone that is intended to ensure sexual health
[45].

Testosterone together with its biologically active
metabolites (dihydrotestosterone and estradiol) determine
the development and further maintenance of male sexual
identity, and the sexual characteristics of the male body
[21]. Manifestations of age-related hypogonadism are
diverse [53] and therefore doctors of any specialty can meet
clinical manifestations of hypogonadism within their
specialty [7,8]. Therefore, not only family doctors, but also
many doctors of particular specialties (urologists,
cardiologists, and endocrinologists) will increasingly
encounter in their daily practice the clinical manifestations
and symptoms of age-related hypogonadism in men [46].
But currently there are no clear criteria for the management
of such patients.

According to the new guideline of the European
Association of Urologists (EAU, 2015), male hypogonadism
is defined as a clinical syndrome of testosterone deficiency,
a low level of which negatively affects the function of most
organs and life quality of a man [32,71]. To date, the criteria
for diagnosis [22] and replacement therapy for
hypogonadism have not been clearly identified. Schemes
and methods of drug treatment with testosterone are very
diverse, but they raise many questions, both for urologists
and patients [42]. Undoubtedly, the rapid effect of such
treatment is shown immediately and without apparent
difficulties, but the negative aspects of such treatment are
often ignored or underestimated [1,25].

A cross-sectional multicenter study conducted in
European countries with economies in transition (Poland,
Hungary, Estonia) showed a higher prevalence of sexual
dysfunction and a correspondingly lower quality of life
compared to countries with stable economies (ltaly,
Belgium, great Britain).

Men in countries with economies in transition reported a
higher prevalence of diseases and sexual dysfunction, as
well as a lower quality of life. An unstable economy
negatively affects sexual health and increases concomitant
diseases in men depending on age. So, such state of things
indicates that the problem is not strictly medical.
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The burden of General and sexual health is higher in
countries with economies in transition, which underscores
the need to develop more effective strategies to promote
healthy aging of men in these countries [27].

Up to 50 years of age, hypogonadism is associated with
dysfunction of the hypothalamic-pituitary system and is
therefore secondary. In 50-70 years, the decrease in
testosterone is basically mixed. After 70 vyears,
hypogonadism is mainly age-related, and therefore the
ways to solve this problem should vary depending on the
etiology [4].

To date, there is no consensus on what is primary:
either hypogonadism leads to the accumulation of visceral
fat or overweight leads to a decrease in testosterone due to
deposition in adipose tissue [36,37].

In most cases, age-related testosterone decline and
midlife crisis coincide in the time of onset and course, which
naturally complicates the diagnosis and choice of
management tactics. The task of psychologists and
urologists is to distinguish between these two concepts that
are different in nature and mechanism.Midlife crisis is an
isolated psychological problem and has no cardinal
connection with a decrease in total testosterone levels.
Often, the way the general practitioners identify the midlife
crisis with age-related androgen deficiency is erroneous
and complicates a diagnosis [54]. The midlife crisis is a
purely psychological problem and is not related to the level
of serum testosterone [11,54].

Treatment of age-related hypogonadism is aimed at
restoring sexual health, adequate libido and enhancing
physical condition and, as a result, improving the quality of
life in men [6,32,41,63].

Methods of diagnosis and treatment of congenital
primary diseases leading to hypogonadism are widely
covered in the world literature, while the secondary
decrease in testosterone against the background of age is
not fully studied.

Ignorance of the etiology and pathogenesis of age-
related hypogonadism causes unjustifiably frequent
prescription of substitution therapy.

The ultimate goal of treatment for patients with age-
related hypogonadism is to increase the level of
testosterone in the blood to normal or close to the average.
Substitution therapy [20,33] and stimulating therapy of own
(endogenous) testosterone are considered to be two main
directions in pathogenetic therapy. [14,52].

Testosterone replacement therapy noticeably displays
weight loss, reduced waist circumference, and insulin
sensitivity. The market for synthetic testosterone is
represented by a variety of drugs, but patients are to be
monitored constantly, since androgen-dependent symptoms
and conditions may develop against the background of
therapy [17].

Synthetic testosterone applicationis limited to side
effects (liver damage from increased enzymes, risk of
prostate cancer) [29,35].

The required level of testosterone in substitution
therapy is arduous due to the lack of the currently sufficient
data. Experts believe that it is necessary to restore the level
of testosterone to the average age indicator, since this level
is sufficient to stop the symptoms of hypogonadism. The
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treatment regimen depends on the type and form of the
drug used [32].

In the US, data on sales of all testosterone products in
41 countries from 2000 to 2011 have been analyzed. 37
countries out of 41 saw significant and progressive growth
in testosterone sales over 11 years. The increased use of
testosterone appears to be primarily for older men and is
due to clinical recommendations that approve the use of
testosterone in age-related hypogonadism. Ignoring the
fundamental difference between pathological and functional
testosterone deficiency, these guidelines tacitly promote
increased  testosterone  prescribing, bypassing the
requirement for high-quality clinical evidence of safety and
efficacy, and creating a dramatic increase in testosterone
drug prescribing. And perhaps this is due to the
pharmaceutical lobby [37].

The US food and drug administration claims that there
are shortcomings of this therapy and states that the long-
term consequences of long-term hormone therapy with
testosterone have not been studied. Randomized, placebo-
controlled studies are needed on the efficacy and safety of
the substitution therapy in men with metabolic syndrome on
the background of hypogonadism [30,28,69].

We consider that one of the most preferable ways to
solve the problem of age-related androgen deficiency
aggravated by overweight might be found in the search for
optimally sparing and age-targeted, but at the same time
effective methods for correcting the level of testosterone in
older men. The search for the new therapeutic and
restorative technologies and optimization of the existing
ones based on stimulating the body’'s functional reserves
encourage our reviewing new literature data.

The article is aimed at analyzing the literature on the
non-drug correction methods of age-related hypogonadism
in overweight men in Kazakhstan, neighboring countries
and the world.

Search strategy. To achieve this goal, we have
searched for scientific publications in the databases of

evidence-based medicine (PubMed, CochraneLibrary,
ResearchGate, Web of Science, GoogleScholar,
Paragraphmedicine, ScienceDirect).

Inclusion criteria are as follows: high-quality

methodological studies (meta-analyses, systematic reviews,
randomized controlled and cohort studies), the results of
case-control and cross-sectional studies published with
statistically proven conclusions in English and Russian have
been also taken into account.

Exclusion criteria involve articles describing an isolated
case and personal messages that do not have an evidence
base, summaries of reports, abstracts, newspaper articles
and advertising articles. Search depth is accounted for 10
years (from 2010 to 2020). We covered 112 papers, and 74
relevant papers reflecting the characteristics of the problem
have been accepted for the description in the review.

Keywords for the search were: age-related hypogonadism
in men, non-drug correction, overweight, erectile dysfunction

Results

Non-drug therapy for age-related testosterone reduction
is based on the comprehensive approach. The most
promising methods are adequate physical activity supported
with balanced diet and minimizing stressful situations. In
addition to these main methods Spa therapy and General
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balneotherapy, correction of concomitant diseases of the
reproductive system such as varicocele, hydrocele,
exacerbation of chronic prostatitis are applied. Bariatric
surgery is becoming popular with overweight patients.

Bodily exercises

The work by Lawrence D. Hayes (2017) who analyzed
the effect of moderate aerobic exercise on testosterone in
older men, arouse much interest. Objectively, patients
reported improved well-being, a certain burst of energy, and
better appetite and sleep, but subjectively, the sex gene
(SHBG) remained consistently increased in the tests, which
keep bioavailable testosterone and free testosterone
unchanged compared to the first analysis [39].

Meanwhile, in his research, H. Kumagai (2015)
determined the effect of walking and Jogging on
endogenous testosterone stimulation. The study involved
44 men, of whom 28 were overweight and 16 were of
normal weight. None of the men were engaged in regular
physical exercise. All participants were required to take part
in an aerobic exercise program, which is 40-60 minutes of
walking or jogging 1-3 days a week for 12 weeks. Men'’s
testosterone levels were measured before and after the
exercise program. Although the program did not affect
testosterone levels in normal-weight men, overweight men
showed a significant increase in the hormone level by the
end of the 12t week.

Total testosterone levels has increased from 15.4 nmol
to 18.1 nmol per liter. The researchers note that
testosterone levels in overweight men were still lower than
in normal-weight men. They also experienced some weight
loss. “Although the degree of weight loss is small, we found
that increased physical activity is associated with increased
testosterone levels,” notes Hiroshi Kumagai. [44].

The results obtained have indicated a significant effect
of physical exercise on the production of endogenous
testosterone in men with an age-related decrease in
testosterone. However, the symptoms of obesity require
additional stimulation in the form of changes in diet [16].

Nutrition correction

In Spain, 209 men aged 18 to 23 years have been
included in an experiment where they studied the effect of
diet on sperm parameters and testosterone levels (2015).
Two diets have been identified: Mediterranean
(characterized by high consumption of vegetables, fruits,
and seafood) and Western (characterized by high
consumption of processed meat, French fries, and snacks).
A direct link has been detected between being overweight
and a Western diet. This study has been conducted on
healthy and young men, so it is difficult to predict the effect
on the ability to fertilize, but the improvement in sperm
indicators may indirectly indicate a secondary improvement
in the hormonal background. These results have revealed
that traditional Mediterranean diets can have a positive
impact on male reproductive potential [31].

Joan Khoo evaluated the effect of a low-calorie diet in
men with visceral obesity for 8 weeks. According to the
results of this study, losing 10% of weight resulted in
increased testosterone levels, improved erectile function,
and sexual desire. Diet-induced weight loss significantly
and rapidly improves sexual function and reduces lower
urinary tract symptoms (Luts) in obese middle-aged men
with or without diabetes [42].
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E. Camacho in 2013 studied the effect of changes in
weight and certain life factors on hypothalamic-gonadal
function in middle-aged and elderly men. A total of 2,736 men
aged 40 to 70 years were examined. In their observations, they
noted that a weight loss of at least 10% of the weight showed
an increase in testosterone levels by 2.9 nmolll (p< 0.01). This
once again confirms the theory that lifestyle and nutrition
adjustments that lead to weight loss have a positive effect on
serum testosterone levels [23,41].

Bariatric surgery

Recently, bariatric surgery in the correction of obesity
has become widespread in the world. G. Mipdgopei et al.
(2015) stated, that 60 patients with a 35 BMI or more
underwent surgery. These patients were severely obese
with 2 type diabete. After bariatric surgery, weight loss and
controlled sugar stabilization were observed [15,56]. A
similar study by S. Pellitero (2012) after bariatric surgery for
obesity resulted in weight loss and improved testosterone
levels [59,72].

However, J. Himpens in his work, in the conditions of
the University center for obesity in Brussels (Belgium), with
laparoscopically regulated gastric banding within 1994 -
1997, after 12 years of observation, noted that only 54.3%
had a weight loss of 42.8%. When analyzing long-term
data, the author notes that every 3 patients had erosive
changes in the stomach, which led to the need for repeated
surgery. It is undoubtedly regrettable and requires further
research in this direction [40].

Improved sleep

Among men with overweight and metabolic syndrome,
there are a lot of people who suffer from night apnea, and
who have low serum testosterone levels. Due to apnea,
nocturnal hypoxia and a decrease in the level of luteinizing
hormone occur. This undoubtedly leads to a decrease in
testosterone levels.

R.M. Bercea (2015) and colleagues conducted a study
on the relationship between fatigue in night apnea and
testosterone levels, and found a relationship: fatigue
associated with night apnea was closely associated with
low serum testosterone levels. However, this study was
conducted on a small group (15 people) and it is very
difficult to assess it as a serious study, but this direction can
be considered promising for further research [19].

In the experiment by B. Vikovd (2014), patients
suffering from severe sleep disorders in the form of frequent
and prolonged apnea were recommended Constant
Positive Airway Pressure. This is a method of non-invasive
ventilation with constant positive airway pressure using a
small compressor and simultaneous monitoring of sleep
during treatment. The aim of the study was to analyze and
compare the levels of sex hormones in saliva before and
after a night of CPAP therapy with night apnea in men and
women. The study showed that one night with Constant
Positive Airway Pressure (CPAP) therapy does not affect
the concentration of testosterone and estradiol in patients
with nocturnal apnea, either in plasma or in saliva. In this
situation, long-term studies may be necessary to talk about
any effectiveness and reliability [71,73] .In this category of
patients, the level of testosterone in the blood serum is
negatively correlated with the body mass index and the
severity of apnea. Measurement of testosterone levels can
be an additional useful indicator in the diagnosis of severity
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and follow-up of patients with obstructive sleep apnea [24].
The relationship between testosterone and nocturnal apnea
is complex and not yet fully studied, so apnea can
contribute to lower testosterone levels due to hypoxia and
sleep fragmentation.

In addition, overweight and old age may be the cause of
decreased testosterone secretion in middle-aged men with
apnea. Although the effect of apnea correction on
testosterone levels remains unclear, treatment of this
pathology improves sexual function, especially in men with
severe apnea [43,51,57,68].

In addition to the quality of sleep, sleep duration also
plays an important role. In their research in 2011, L. Rachel
and Van Cauter proved that limiting sleep to 5 hours a day
leads to a decrease in testosterone levels by 10-15 %. More
research is needed on the relationship between sleep and
testosterone to determine whether sleep duration should be
integrated into the androgen deficiency assessment [32,49]

Thus, improving the quality and duration of sleep has a
positive effect on serum testosterone levels, which may
provide an additional non-drug alternative to increasing total
testosterone. For the category of men with sleep disorders
(night shifts, frequent jet lag on a business trip, irregular
working hours), it is necessary to take into account when
prescribing rehabilitation measures that correct the level of
testosterone [21].

Effect of stress

Men with an age-related decrease in testosterone are
prone to mood swings and show symptoms of depression. In
experimental work on rats in 2011, R. Steven evaluated the
effect of modulated androgen deficiency (orchoectomy was
performed) on the development of depressive-like behavior.
The results of the work proved the effect of testosterone levels
on resistance to chronic stress in men, therefore, correction of
testosterone levels reduces the likelihood of developing
possible behavioral or neurological depressive-like conditions in
men of these phenotypes [65,66].

Men with hypogonadism are prone to depression. The
nature of depressive states is associated with the activity of
the hypothalamic - pituitary-adrenal axis, which is
subsequently suppressed testosterone. Correction of
testosterone levels has an antidepressant effect [70].
Obesity, mainly its abdominal type, is a trigger for the
metabolic syndrome and a risk factor for cardiovascular
diseases and diabetes. Scientific experiments in recent
years have shown more evidently that chronic stressful
situations increase the risk of developing abdominal obesity
and metabolic syndrome, and this is influenced by the
regulatory effects of sex hormones, mainly testosterone. In
response to acute stress, perceived as something
dangerous for the body's personal safety, a physiological
response is often activated to reduce food intake by
suppressing appetite. In contrast, chronic stressful
situations often force you not to avoid food, but to look for
food rich in energy, which contributes to rapid weight gain
and leads to obesity.

Stress-related obesity is based on both clinical
perspectives and available research conducted on
experimental animals. Due to the complexity of
neuroendocrine, behavioral, and metabolic adaptation to
chronic stress, much more research on this topic is needed to
plan specific therapeutic strategies [23,48,58].
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Thus, minimizing stressful situations and optimizing your
personal life can help increase testosterone levels without the
necessary medication. However, it is important to note that
the close relationship between stress and testosterone levels
remains relevant and requires further research.

Varicocele

Diagnosis and surgical correction of varicocele is
relevant for young men as a factor leading to pathospermia
and secondary infertility. In older men, the presence of
varicocele is ignored, but even if detected, the issue of
surgical treatment has never been considered. Although the
presence of varicocele for a long time leads to testicular
atrophy, which exacerbates hypogonadism. In its meta -
analysis, Fuping Li notes an improvement in the
performance of Leydig cells after surgical treatment of
varicocele, which leads to an increase in testosterone levels
[50]. Similar works by Sathya Srini confirm this theory.
Surgery performed to correct varicocele indirectly increases
the level of serum testosterone, which leads to an
improvement in the sexual function of a man with
hypogonadism. Most of the considered works are devoted
to the correction of infertility, but the fact of the influence of
the operated varicocele on the production of serum
testosterone is worth considering to us as part of our
search. Therefore, men with age-related hypogonadism
should be examined for the presence of varicocele.

But in his work, Meysam Jangkhah in a prospective
study on 115 men who underwent surgical treatment
reports a significant improvement in the quality of sperm,
but the level of testosterone has increased slightly. In this
direction, further randomized controlled trials are needed to
prove a favorable outcome in men with hypogonadism and
infertility after varicocelectomy [55].

Varicocelectomy can increase serum testosterone for
infertile men with varicocele. Although increasing serum
testosterone levels does not necessarily lead to a direct
improvement in sperm quality, varicocelectomy can improve
hormonal and spermatogenic function [62,64].

Drinking and General balneotherapy

One of the promising directions in non-drug correction
of hypogonadism is drinking and General balneotherapy.
Regular intake of mineral water improves lipid, water-salt
metabolism. Ingestion, coupled with water treatments
(herbal bath and circular soul) displays a positive effect on
the Central nervous system in emotional terms. Water
treatments improve metabolic processes, reduce the level
of lipids, and normalize acid balance and electrolyte
balance [12].The main method of therapy for men with an
age-related decrease in testosterone and obesity is
changing lifestyle. The doctor's efforts should be aimed at
persistent weight loss. Literature data on this issue show
that weight loss has a clear inverse correlation with the level
of serum testosterone. Naturally, weight gain leads to a
decrease in testosterone.

Numerous studies on this topic indicate that 70% of
patients with age-related hypogonadism can restore their
own testosterone production without pharmacological
correction. Accordingly, this will require normalization of the
metabolic processes of a body.

Conclusion

Having analyzed the literature, we came to the
conclusion that, in the entire world’s problem of age-related
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hypogonadism in men, against the background of
overweight, there are no clear diagnostic criteria, no plan for
correcting testosterone deficiency and weight loss, and
there is no general consensus on the level of testosterone,
no definite answer to whether a stimulating or a drug-
replacement therapy is needed.

Among the specialists involved in this issue (urologists,
endocrinologists, GP doctors), there is no common
understanding of the methods and types of correction of
testosterone levels. With the existing set of methods and
techniques used for non-drug correction of age-related
hypogonadism, there is no single standard for the
management and monitoring of this category of patients.
Such an abundance of the methods used, for all its certain
positivity, indicates that there is no reliable method to be
attributed as highly effective in androgendeficiency.
Therefore, this direction requires further structuring and
adaptation to modern requirements by age categories.

Thus, in the diagnosis and treatment of androgen-
deficient conditions against the background of overweight,
the search for new research directions for pathogenetic
non-drug therapy remains relevant. The use of natural and
physical methods to stimulate endogenous testosterone of
age-related hypogonadism is a promising direction of
modern resource-saving medicine.
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"HAO «MeauumHckuit ynneepcuteT Cemeii», r. Cemeit, Pecny6nuka KasaxcraH
Pesiome

AKTYyanbHOCTbIO PaCcCMOTPEHUs TeMbl CTaTMyeckon [Jedopmauun CTOMbl HA CErOAHAWHWA [eHb ABnseTcs
YCOBEPLLEHCTBOBAHME €€ XMPYPrUYecKUX METOZOB NTEYEHNS U OMONOXeHne 3aboneBaHns. B 0B3ope npeacTaBneHsbl Takve
BOMPOCHI KaK: 3TMOMOTUS W MaToreHe3 paseuUTUS MPOLEcca, aHaTOMO-(PYHKLMOHANBbHAsA 0COOEHHOCTL nepegHero otgena
CTOMbI, AMArHOCTMKA MOMEPEYHON PacniacTaHHOCTW CTOMbI, Knaccudukaums n pasHoobpasne Xupypruyeckux MeTogos
neyeHms.

Lenb: lNpoBecTu aHanu3 AaHHbIX NMTEpaTypbl B BOMPOCAX AMArHOCTUKA MXWUPYPrUYECKOTO NEYEHWs CTaTUYECKOM
Aedopmauun nepeaHero otaena cTonbl.

Crparterusi noucka. poBedeH MOUCK W aHanM3 HayyHbIX Nybnukaumin B 6asax gaHHbIX u web-pecypcax MEDLINE,
UptoDate, Google Scholar, Cyberleninka n anektpoHHoi 6ubnuoteke eLIBRARY. BpemeHHol nepuog 6bin 0603HaveH 2009
- 2019 rogamu. lMpenmyLLecTBO 0TAABANoOCh Ny6nMKaLMaM peLeH3npyeMbiX U3aaHni. B pesynbtate nepBUYHON BblGOPKM
onpeaeneHbl 256 nUTepaTypHbIX UCTOMHMKA, U3 KOTOPbIX 95 nybBnukaumii SBUNMCb OCHOBOW aHANMMUTUYECKOro MaTepuana
ANs [aHHOM cTaTbi. KpuTepum BKMIOYEHUS: OTYETbI O PAHAOMM3MPOBAHHbIX U KOTOPTHBIX UCCNEA0BaHMUSAX, CUCTEMATUYECKUe
0630pbl M MeTaaHanu3bl, MPOTOKOMbI AWArHOCTUKM U NEYEHWsl, CTaTbi HA aAHIMWIACKOM W PYcCKOM s3blkax. Kputepuu
UCKIIOYEHNS: NUYHbIE COOOLLEHMS, raseTHble nybnukauum, Te3uchl, CTaTbil C HEYETKUMW BbIBOZAMW, @ TaKKe CTaTby C
nnaTtHbIM AOCTYMOM.

PesynbTatbl 1 BbiBOAbI: MHOrouncneHHble nybnukauuy CBMAETENbCTBYT O Hanuuuu Gonee Yem YeTbipexcoT
MeToauK Xupyprudeckoir koppekumu TPC, uyto nogTeepxpaeT npobrnemy feduuuta MeTOHOB, YOOBMETBOPAHLIMX
TpeboBaHMsSIM COBPEMEHHOI OPTOXMPYPrW - WHAMBMAYaNM3aLunuu MOAXoAa B KaXAOM KOHKPETHOM crnyyae, HebomnbLUIOW
NPOLOMKMTENBHOCTI OMEPaTMBHOTO BMeELLATENbCTBA, YCTPAHEHWIO BCEX KOMMOHEHTOB AedopmaLyy, BOCCTaHOBMEHWIO
apOYHOM KOHhUrypaLmm nonepeyHoro ceogda CTonbl.

Knroyeebie cnmoea: pacnmacmaHHocmb  nepeOHe20 omdena cmonbl, halluxvalgus, metatarsusprimavarus,
Memamap3anausl.

Abstract
MODERN METHODS OF DIAGNOSIS AND TREATMENT OF STATIC

DEFORMITY OF THEFOREFOOT. LITERATURE REVIEW.

Marat A. Zhanaspaev1, https://orcid.org/0000-0002-0610-0112
Nurlan A. Bokembaev?, https://orcid.org/0000-0003-4140-1831
Aidos S. Tlemisovs3, https://orcid.org/0000-0002-4239-6627
Ernar N. Toktarov3, https://orcid.org/0000-0002-5166-243X
Talgat G. Dzhunusovs3, https://orcid.org/0000-0001-8169-147X
Anar A. Bokembaevas4, https://orcid.org/0000-0002-6948-4176

Yevgeniya V. Rakhanskayas, https://orcid.org/0000-0002-7491-4521

'NJSC «Semey Medical University», Semey, Republic of Kazakhstan;

The relevance of considering the topic of static foot deformity today is the improvement of its surgical methods of
treatment and rejuvenation of the disease. The review presents such issues as: etiology and pathogenesis of the process,
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Reviews Science & Healthcare, 2020 (Vol. 22) 5

anatomical and functional features of the forefoot, diagnosis of cross-spreading of the foot, classification and variety of
surgical methods of treatment.

Objective: to analyze the literature data on the diagnosis and surgical Treatment of static deformity of the forefoot.

Search strategy. The search and analysis of scientific publications in databases and web resources MEDLINE,
UptoDate, Google Scholar, Cyberleninkaand the electronic library eLIBRARY. The time period was designated 2009 - 2019.
Preference was given to publications of peer-reviewed publications. As a result of the initial sample, 256 literary sources
were identified, of which 95 publications were the basis of analytical material for this article.Inclusion criteria: reports on
randomized and cohort studies, systematic reviews and meta-analyses, diagnostic and treatment protocols, articles in
English and Russian. Exclusion criteria: personal messages, newspaper publications, abstracts, articles with unclear
conclusions, and articles with paid access.

Results and conclusions: Numerous publications indicate the presence of more than four hundred methods of surgical
correction of PRS, which confirms the problem of a shortage of methods that meet the requirements of modern orthosurgery
- individualization of the approach in each case, short duration of surgery, elimination of all components of deformity,
restoration of the arched configuration of the transverse arch of the foot.

Keyword: sprawl of the forefoot, halluxvalgus, metatarsusprimavarus, metatarsalgia.

Ty#ingeme
TABAHHbIH CTATUKAIDbIK AE®OPMALMUACBIH AUAFrHOCTUKATAY
MEH EMAEYAIH SAMAHAYU SAICTEPIL. SOAEBMETTIK LLUONY.
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! KeAK «Cemeit meguuvHa yHuBepcuTteTi», Cemen K, KazakctaH Pecnybnukachoil.

ByriHri KyHi asKTbiH, CTaTMKanblk AedopMaLmnsachl TakbipbiBbiH KapacTbIpyAblH ©3€KTinir OHbIH, XUPYPrUsnbIK emaey
O[ICTEPIH XEeTiNAipy XaHe aypyabl xacapTy Gonbin Tabbinagbl. OpebueTTik Wonyaa Keneci Cypakrap YCbIHbIIFaH:
NPOLECTIH, AaMybIHbIH, STUOMOTMSACHI MEH naToreHesi, TabaHHbIH anabiHFbl GeniriHiH aHAaTOMUANbIK XoHe (PYHKLUMOHaNIbI
epekLLeniri, asKTbiH kerAeHeH, Xannatobl AuarHo3bl, XMPYPruanblK eMaeyziH, XiKTenyi xxoHe apTypniniri.

Makcartbl: TabaHHbIH, angbiHFbl BeniriHiH, cTaTukanblk LedopMaunschiH AMarHOCTMKanay XaHe XUpyprusinelk emaey
MacenenepiHae afebneT aepekTepiHe Tanaay Xyprisy.

I3pey ctpaterusicbl. MEDLINE, UptoDate, Google Scholar, Cyberleninka xaHe eLIBRARY anekTpoHabIK KiTanxaHacblHbIH
pepektep 6asanapbl MeH web-pecypcTapbiHaa FbiNbIMI XapusinaHbiMaapab! i30ey XaHe Tangay Xyprisingi. YakbiT KeseHi
2009-2019 xbinpgap apacbiHga benrineHgi. PeueHsnsnaxFaH bGacbinbiMaapgbiH, XkapusnaHbiMaapsiHa GackiMablk Bepingi.
bactankpl ipiktey HoTukeciHoe 256 opebu [Oepekkes aHblkTangbl, onapabiH, 95-i oCbl Makana YLWiH aHanuTUKarbIK
MaTepuangblH, Herisi 6ongbl. 3epTTeyre eHridy KpuTepuinepi: paHgoMMU3aLUMsNaHFaH KaHEe KOropTTblK 3epTTeynep Typarbl
ecenTep, Xy1eni wonyrnap MeH MeTa-aHanusaep, AMarHoCTVKa XaHe emaey xaTTamanapb!, aFblflbIH XaHe opbIC TingepiHaeri
Makananap. 3epTTeyre eHrisbey kputepuinepi: xeke xabapnamanap, raset 6acbinbiMOapbl, TE3UCTEP, aHbIK emec
KOpbITbIHABINApPE! 6ap Makananap, CoHhan-aK akblnbl KON XeTiMai Makananap.

HoTuxenep MeH KOpbITbIHAbINGP: KONTereH XapusnaHbiMaap TabaHHbIH, angbiHFbl  GenirHiH  xannatbiH
XMPYPTUSINbIK TY3ETYAIH, TOPT XY3A€EH actam apicTepiHiH bonybiH kepceTesi, Oyn Kasipri 3amaHFbl OpPTOXUPYPrUsHBIH
TananTapblH KaHaFaTTaHabIpaTblH SAICTEPAIH XeTicneyLwiniri MaceneciH pactainabl - ©p HaKTbl XaFfanaa Tacingi apanay,
XVPYPrUSNbIK apanacydblH, Kbicka Y3aKTbiFbl, JedopMaunsHbiH G6apnbiK KOMMOHEHTTEPIH X0, TabaHHbIH, KenaeHeH
LOFachIHbIH KyMOe3 KOHUrypaumsicbiH kannsiHa kentipy 6onagbi.

Tytindi ce3dep: mabarHbiH andbiHFbI 6eniziHiH xannatobi, hallux valgus, metatarsus primus varus, Memamapcanaus.
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BBeaeHue pocturaet 151, npegnonaras  TeM  CaMbIM,  4TO
MonepeuHass  pacnnactaHHocTs  ctombl  (MPC)  NpMHANexHOCTb K XKEHCKOMY NOny SBRSETCS OAHUM W3

npeacrtaensieT coboit  JOCTATOMHO — pacnpOCTPaHEHHoe
3abonesaHne B nosceaHeBHoW pabote optonega. [MPC
MOXET CYLYECTBEHHO BIMSTb Ha paboTocnocobHOCTb Mpu
KMWHUYECKON MaHudecTaummn y Ny CpeaHero Bo3pacTa, a
TakKe OKasblBaTb BO3JENCTBME Ha [Jpyrve napameTpbl
COMATUYECKOr0 M MEHTanbHOro 3a0poBbs. [lpu  aTom
CTaTUCTMYECKM 3HAYMMbIE PA3NNYMS MEXY BO3PACTHbIMU
rpynnamMn  MoryT ObiTb  OBHapyXeHbl Kak npu  TOuKe
oTceveHuss paBHoi 40 rogam, Tak W npu  GonbLIMX
nokasatenax - 65 u crapwe net. MOMeHT HacTynneHus
"Bospacta pucka" pas3sutiusi MPC 3aBUCMT OT HEKOTOPLIX
XapaKTEPUCTUK 13y4aeMon BbIDOPKM - MeCTa NPOXMBaHMS,
poja  [OEATEenbHOCTM,  HACMEeLCTBEHHOCTW,  Hamuuus
COMaTMYeCKMX W opTomeamyecknx komopbugHocTei. Ha
[aHHbIi MOMEHT HeT [JO0CTOBEpPHbIX CcnocoboB Ans
3amegnenus  nporpeccupoBaHus  [PC,  umetowwmiics
apceHan KOHCEPBATMBHbIX METOLOB IEYEHUS MOXET
MPUMEHSATBCA  MPU  HEBO3MOXHOCTM  ONEPaATMBHOMO
BMeLLaTenbCTBa. B T0 e Bpems onucaHHble B nuTepaType
MHOTOYMCNIEHHBIE TEXHWKM XUPYPrU4YECKOTO NEYEHNS He
rapaHTUpyKT OTCYTCTBMS  OCMOXHEHWIA W peuuauBa
3aboneBaHuss.  [lanbHeMWMA  MOWCK  OMTUMAnbHOM
onepatuBHon Metoguku nedvenus [IPC  penaet Temy
[aHHOTO UCCIeJ0BaHUs COBPEMEHHOI U aKTyanbHOM.

Lenb: [poBecTv aHann3 [AaHHbIX NUTEpaTypbl B
BOMpOCax AMArHOCTUKA W XMPYPrUYEeCKOro  NeyeHust
CTaTM4eCcKomn fedopmaLum nepegHero oTaena CTonb.

Crparerus noumcka.

lMpoBedeH MOMCK W aHanu3 HayyHbiX nybnukaumi B
Gasax paHHbIX M web-pecypcax MEDLINE, UptoDate,
Google Scholar, Cyberleninka u anekTpoHHoi 6ubnuoTeke
eLIBRARY. BpemeHHoi nepuog 6bin ob6o3HayeH 2009 -
2019 rogamu. lMpeumyLiecTBo oTAaBanock nybnukaumsm
peueH3upyemblx u3daHun. B pesynbTate nepBUMYHON
BbIGOpKK onpegeneHbl 256 NUTepaTypHbIX UCTOYHMKA, U3
koTopbix 95 ny6nukaumi SBUUCb  OCHOBOM
aHanWTUYecKoro  Matepuana Afs  [aHHOW  CTaTby.
Kpumepuu gknroueHus: OTYETBI O PaHOOMU3MPOBAHHBIX U
KOrOpTHBIX WCCNEAOoBaHMsX, cucTemMatnyeckne 0630pbl U
MeTaaHanuabl, NPOTOKOMbI AWarHOCTUKW 1 NeYeHus), cTaTbi
Ha aHITIMIACKOM U PYCCKOM si3blkax. Kpumepuu UCKITIOYEHUS:
NMYHble  COODLYEHMs, raseTHble nybnukauum, TEe3ucl,
CTaTbl C HEYETKAMM BbIBOAAMM, @ TAKKE CTaTbi C NAaTHbIM

[OCTYMNOM.

Pe3ynbTaThbl noncka u ux oécyxaeHue.

MonepeyHas pacnnactaHHOCTb cTonbl.
Anupgemuonoruyeckue M MeanKo-coumanbHble acnekTbl
npobnembl.

MonepeuHass  pacnnactaHHoctb  ctombl  ([PC)
npeacTaBnseT coboi OLHY u3 Haubonee
pacnpoCTPaHEHHbIX  HO30MOTUIA B OPTOMEAMYECKOi

npakTuke. BBuay OTCYTCTBUS OBLIENPUHATLIX AEDUHMLMIA 1
e[MHbIX NMOAXOAO0B K AnarHocTuke u knaccudmkauyum MPC
CTaTUCTMYECKWe [aHHble MO  PAcnpPOCTPAHEHHOCTU U
3aboneBaemMocT Heckonbko pasHaTcs. K - mpumepy,
pacnpocTpaHeHHocTb MPC B mupe konebnetcs ot 23% po
63,6% nonynsuum 6e3 yyeTa reHaepHoOA NPUHAANEXHOCTH
[4]. Mo paHHBIM HekoTOpbIX poccuickux asTopoB [1PC
BCTpeyaeTcst ¥ 55,2% xeHwmH u 38,1% MyxuuH, B TO
BPEMSI KaK B 3apyDexHbIX MCCMEefOBaHMUAX COOTHOLLEHUE
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BeAyLLMX (PaKTOPOB pUCKa PasBUTUS HA3BAHHOWM NaToNnorum
[6]. HenaBHue nybnukauun 3apybexHbix uccnefosatenei
LEMOHCTPUPYIOT, YTO MoOKa3aTeNb PacnpOCTPaHEHHOCTH
MPC Tarcke KoppenupyeT C BO3pacToM nNauueHTa: 4Yem
CTaplue XeHwWwuHa, Tem Donee BO3pacTaeT BEPOSITHOCTb
pa3sutus y Hee MPC B Buge halluxvalgus [91]. pu atom
CTaTUCTMYECKM 3HAYMMbIE PA3NNYMS MEXLY BO3PACTHbIMU
rpynnamMu  MoryT ObiTb OBHapyXeHbl Kak npu  TOuKe
oTceveHuss paeHoi 40 rogam, Tak ¥ npu  6GOMbLIKMX
nokasatensx - 65 u crapwe net. MomeHT HacTynneHus
"Bo3pacta pucka" pas3sutusi MPC 3aBUCUT OT HEKOTOPLIX
XapaKTePUCTUK 13y4aeMom BbIBOPKM - MeCTa MPOXMBaHMS,
poja  OEATEnbHOCTM,  HACMEeACTBEHHOCTW,  Hanuuus
COMaTUYECKNX 1 OpTOMeanNYeCKMX komopbuaHocTeit [91].
[TOMMMO [BOCTATOYHO BbICOKWX 3MMAEMWOMOTYECKMX
nokasarenen, [1PC accouumpyetcs M C HEKOTOpbIMM
Meaumko-coumanbHeiMu - npobnemamu.  Tak, nartonorus
nepegHero OTAena CTombl acCoLMMPYETCs C HapyLUEHHbIM
3CTETUYECKUM  BOCTIpUSITUEM  CODCTBEHHOTO Tema Y
NauMeHToB,  YCTOMYMBBIM  6OMEBbIM  CUMHOPOMOM,
CHIKEHMEM KayecTBa Xw3Hu. [onepeyHoe uccnepoBaHve
Gines-Cespedosa u coasm. (2013) nossonuno nposecTu
OLEHKY KayeCcTBa XW3HM C MOMOLLBIO  MOMYNSPHOro
BonpocHka SF-36 y 94 naumeHtoB ¢ [PC nepeg
NpOBEAEHNEM  OMepaTMBHOTO  BMelwarensctea. Y
Y4aCTHMKOB WCCMENOBaHNS OTMEYanoch CTaTUCTUYECKM
3HAaUMMOE  CHWKEHWe  nokasatenen  (OU3UYECKON
aKTWBHOCTM,  3MOLMOHANBHOTO  (PYHKLWMOHMPOBAHUS 1
MCUXNYECKOrO 30POBbSA, NPY 3TOM aBTOPbI HE OOHAPYXMK
KOppensuMM BENWYMH  3TUX NAapaMeTpoB C  KIMHMKO-
peHTreHonormyeckumm  nokasatensmu  MPC  [36].
CyLiecTBEHHOE CHUXEHWE (DN3NYECKON aKTMBHOCTW y 562
ANOHCKMX NaLmeHToB ¢ halluxvalgus ymepeHHon n Tsxenon
CTENeHu BbIPaXeHHOCTW BO3HWUKaMO B pe3ynbTate BonesbIx
OLLyLlEeHWA npu xofbbe, aBTOPbI JAHHOTO MCCMEeA0BaHMS
Takke He OOHapYXWnu CTaTUCTUYECKN 3HAYMMON CBSA3M
MexXay YXyALeHunem u3n4eckoro yHKUMOHMPOBAHUS 1
peHTreHonoruyeckumm nokasarensmu [61]. Ewe B 1995
rofy uranbsiHCKue uccnegosatenu Benvenuti u coasm.
nogvepkueani  HeoOXOAMMOCTb  KOHCEPBATMBHOTO  MIU
OMepaTMBHOTO BMeELWaTENbCTBA Yy  MOXAMbIX AL, C
naTonorven  ctonbl AN YNyylWeHus  nokasaTenen
MOBCEOHEBHON aKTMBHOCTM M camoobcnyxusanus [18].
Momumo BonesbIX OLLYLLEHUA W TENECHOro AuckomdopTa
nauueHTsl ¢ MPC MCMbITLIBAOT CTpagaHus, CBA3aHHbIE C

BOCTIPUSATMEM WX 0edopMMpOBaHHbIX  CTYMHEN
OKPYXaloLWWMK, a TakKe CMOXHOCTM COMPSKEHHbIE C
Bbibopom 0byBm [62,63].

AnaToMo-(pyHKUMOHaNbLHasA
nepepHero otaena CTonbl.

Crona npegcraensieT coboi CNOXHYID aHAaTOMUYECKYHO
CTPYKTYpY, COCTOSLUY0 M3 26 KOCTHbIX 3NEMEHTOB,
obpasytowmx 20 CycTaBoB, W MOLLHOMO  MbILLEYHO-
CBSI304HOTO KoMmekca, obecneunBatoLero
amMopT13aLmMOHHble CcBOWCTBa. [logobHas Buoduanyeckas
kombuHauus obecneunBaeT 24 cCTeneHW NOLBMKHOCTM
CTOMbI U NpeAHas3HayYeHa Ans BbINOMHEHUS CTATUYECKON U
AMHAMUYECKON PYHKLIMIA HUXHUX KOHEYHOCTeN [1].

AHaTOMMYECKM CTOMA COCTOMT W3 Tpex OTAENOB:
nepegHero, CcpegHero UM 3agHero.  3agHWi  OTAEN

XapakTepucTmka
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npeacTaBrieH NATOMHON W TapaHHOW KOCTAMM, B CpedHeM
oTZene BbiAENST TPW KNUHOBUAHBIE KOCTW, NaAbeBUAHYHO
n kyboBMOHYIO KOCTW. HasBaHHble ABa oTaena obpasyioT
[OCTAaTOMHO  MPOYHbIA € MO3UUMA  pasMepoB U
KOHIPY3HTHOCTU aHATOMO-(YHKLMOHAMbHBIN KOHrMoMepar -
npeanntocHy. MNepegHuin oTaen cronbl 06pa3oBaH NATbHO
TpyOuyaTbiMM  KOCTAMK,  (DOPMUPYIOLLMX  COBCTBEHHO
NMKCHY, U panaHramn nansues. IMeHHO nepeaHuin oTaen
ctonbl B Gonbluen CTeneHn NOABEPXeH AedopmaLum
BBUOY MOPOMYHKLMOHAMBHBIX OCODEHHOCTE  CBOEro
CTpoeHus [5,47].

YCnoBHO nanblbl CTOMbl M Npunexawue K HuM
NNKOCHEBbIE KOCTK HyMepytoTes oT | (BonbLuoro nanbua) 4o
V (Mu3nHUa). Bce nanbLbl CTOMbI COCTOAT U3 Tpex dhanaHr,
Bonblion naney - u3 AByX. B cBOl ouepedb, kaxpas
NNOCHEBAs KOCTb B MOMEPEYHOM  CEYEHUM  UMeeT
TPeyronbHylo  OpMy C  BbINYKNOCTHIO B ThIfIbHOM
HanpasneHuu. MNnCHEBbLIE KOCTW OTAINYAIOTCS NO ANWHE -
CaMOll [NMHHOW SBMSIETCS BTOpas MMKOCHEBas KOCTb,
camon kopoTkoi - natas. [lepBas e NMOCHEBas KOCTb
BBMAY HanbombLuen GUOMEXaHMYECKO Harpyskn - camast
MOLLHAs W Kpenkasl, Hanuume Oyropka B HWXHEN YacTu
NPOKCUMArbHOrO  anudmsa  NO3BONSET  YBENUUUTb
MPOYHOCTb  MEPBOTO  MIOCHEKMMHOBUAHOTO  CycTaBa.
[uctanbHble aMMdu3bl NIOCHEBUAHBIX KOCTEW, 0bpasys
apky napabonuyeckonn hopMbl B OPOHTANBHOMA NOCKOCTH,
(hOpMMPYIOT MOMEPEYHBIN CBOA CTOMbl. TakuMm 0bpas3oM,
ornopa Ha cTony pacnpefenserca no Tpem Toukam -
MATOYHOM KOCTW, ronoBkam | v V NMIOCHEBLIX KOCTEW,
npudyem 50% Harpysku NPUXOAUTCS Ha AUCTaNbHbIN 3nnpu3
MMOCHEBOW KOCTW, YTO MO3BONSET MOMEPEYHOMY CBOAY
CTOMbl  BbLINOMHATL  AMOPTU3ALMOHHYIO U CTATUYECKYHO
yHkumm  [92]. TlpoyHOCTb [yroobpas3HoW  KOHCTPYKLMM
MnonepeyHoro CBoAa CToMbl MOAAEPXUBaETCA rnybokumm
MEXMMIOCHEBbIMM  CBSI3KAMM  HAa  YPOBHE  TONIOBOK
MIKOCHEBbIX KOCTEW, a m.peroneuslongus n nonepeyHas
ronoBka m. adductorhallucis 9BRATCA  aKTUBHLIMU
cTabunusatopamu MONEpPEeYHOro CBOZAa MPESNICHbl ¢
NNoCH! [47].

C nosvumin GuOMExaHuKM CToMa BbIMOMHSET [ABE
OCHOBHblE ~ 3BOMKLMOHHO  OMpaBhaHHblE  (OYHKUMA B
NOBCEAHEBHOM [esTeNnbHOCTH yenoeeka Kak
Ouonornyeckoro Buga - 3ddeKTMBHOE pacrnpefeneHue
CTaTM4eCKoM  Harpyskm B MOMOXEHUM  CTos U
nocnegoBaTenbHble TONMYKOBO-PECCOPHbIE (hasbl ABUKEHMS
npu xogpbe. B nocrnegHem crnyyae  OTHOCUTENbHAs
HeCTabUMbHOCTb ~ KOCTHBIX M MbILIEYHO-CBSA30UHBIX
KOMMOHEHTOB  NepefHero OTAena CTombl  Mo3BONseT
OCYLLECTBNATb aMOpTU3aLMI0 YOApHOW BOMHbI B LMKIE
xogbbbl. KnHemaTuyeckm B xogbbe BbIgenswT YeTbipe
nocnegoBartesnbHble dasbl - 0nopa Ha nsTky, NepeHoc Beca
Ha BCI0 CTOMy, OMopa Ha MepeaHui OTAen, NepeHoc Beca
Ha  dpyrylo  crony.  LluknuyHocTb,  nnaBHOCT,
KOOPAMHMPOBAHHOCTL BCEX (pa3 mpu xoabbe BO3MOXHA
Bnarogaps TakMM aHaTOMUYeCKUM OCODEHHOCTSIM CTOMbI
Kak  OTHOCWUTENbHas  (PUKCMPOBAHHOCTb  KOMMOHEHTOB
NPEANMIOCHBI, OTHOCUTENbHAS 3MaCTUYHOCTb  CyCTaRa
JNucpatka (npeanntocHe-NKCHEBOMO CcycTaBa),
3HauMTenbHas  9NAaCTUYHOCTb  BMEMEHTOB  NEpefHero
oTgena  CTonbl  (AMHAMUYHOCTL  MIOCHE(anaHroBbIx
COYNIEHEHUA M BO3MOXHOCTb  YMIIOLEHNS MOMNEPEYHOro
ceoga) [20,42]. HopmanbHOe (PYHKLMOHMPOBAHME HIKHUX
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KOHEYHOCTEN 0becneymBaeTCa CMaxeHHON BGuomexaHuKom
BCEX Tpex OTAEeNOoB CTOMbl, MPW 3TOM KpanmHe BaxHO
MOHUMaHWe NOTEHLMANbHBIX MPUYMH PA3BUTUS CTATUYECKMX
pedopmauuii - CTonbl W UX  BRAWSIHUA  Ha  pasBuThe
naTonornyecknx MopoyHKLNOHAMBHBIX U3MEHEHMIA MpK
MPC.

®daktopbl pucka M OuUOMexaHuKa
nonepeyvyHoN PacnnacTaHHOCTH CTONbI.

NutepatypHble OaHHbIE CBMAETEMBLCTBYIOT O TOM, YTO
Ha COBPEMEHHOM 3aTane mnoHuMaHus npobnemsl [1PC
OCBELLaeTcs  [OBOMbHO  LUMPOKMA  CMEKTP  MPUYMH,
MOTEHUMANbHO MPUBOAALMX K Pa3BUTMIO AaHHOMO BWaa
pedopmaumn.  HekoTopble  aBTOPbl  CYMTAT,  4TO
nogoBHbIM MHOroobpasnem hakTopoB MOXHO 0OBACHUTb U
BOCTaTO4HO BonbLuoe KONMYecTBO cnocobos
KOHCEPBaTUBHOW TEPaNuM 1 ONepaTVBHbLIX BMELIATENBbCTB Y
naumeHToB ¢ MPC [35,83]. MpuunHbl passutusa TPC,
YCMOBHO, MOXHO Pa3fenuTb Ha K30TEHHbIE U HOOrEHHbIE.
OgHako, BblgeneHune Kakon-nbo KOHKPETHON MPUYMHBI PN
BbISICHEHWM  @HAMHECTMYECKMX  [aHHbIX He  Bcerga
npencTaBnseTcs BO3MOXHbIM. Bonee Toro, gebatbl no
MoBOAY PONKW TOTO MMM MHOTO dhakTopa B natoreHese PC
He  yTUXalT -  pesynbTaTbl  IKCMEPUMEHTAIbHbIX,
MONYMSALMOHHBIX, KIMHWUYECKUX WCCMEJOBaHWA He AakoT
OKOHYaTENbHOMO 0TBETA HA 3TOT BOMPOC.

Tak, cpean BHeLHMX npuynH pa3sutus NPC Hambonee
nonynsipHoOi Kak B MPOECCUOHANBHON cpeae, Tak 1 cpean
obbiBaTenen ocTaeTcs Bepcus HOWweHust obyBM Ha
BbICOKOM kabryke [22]. XpecTomaTuiHOW cTaTbei O
3HayeHun o0yBM B pasBMTMM NATOMOrMM CTOMbI CTano
uccneposanne Sim-Fook L. u coasm., onybnukoBaHHoe B
1958 rogy. ABTOpblI  M3yuunn  pacnpoCTPaHEHHOCTb
pasnuyHbIX Aedopmauuii ctonbl cpean 107 xuTenein
pbifaLkoro nocenka, He HocMBLLMX 00yBb, 1 118 ropoxaH,
obpaTmBLUMXCS MO pasHbIM MpUuYMHaM B FoCmuTanb
[oHkoHra.  PacnpocTtpaHeHHocTs  halluxvalgus — cpeau
BocoHorux wmccnegyembix coctasuna 1,9%, a cpeam
obyBaromxcst ropoxaH - 33%. HecMoTps Ha 04eBMaHYIO
pasHuLYy B MOKasaTensx, aBTopbl He TOPONMAMCb CAenaTb
O[HO3HAYHbIE BbIBOAbI O 3HAYEHWUM HOLLIEHMS 0BYyBMW, Kak
eanHcTeeHHoM  mpuumHel  [IPC. C ofgHOM  CTOPOHBbI
halluxvalgus Bce xe Obin AMArHOCTMPOBaH Cpeau N,
HMKOrga He HocuBlwMX 06yBb, a C Apyron - y 67%
0DyBaBLUMXCS HA MOCTOSIHHOW OCHOBE FOPOACKMX XMTENEN
970N nmatonorn He Bbino BbisBneHo [82]. [anbHenwwue
uncenenoBaHNs NOMOIMM BHECTU HEKOTOPYIO AOM0 SICHOCTY
B MOHUMaHWUN BAXHOCTU HOLLEeHUst 0byBM (B 0COBEHHOCTM -
Ha BbICOKMX kabnykax) B natoreHese MPC. [leAcTBuTENBLHO,
HeM3MONOrMYHas C MO3vLMiA OpTOMeauM cTonbl 0ByBb
NOBbILIAET Harpysky Ha nepBbl MICHeManaHroBbIi
CycTa, OfHako  nogobHOrO  poga  Hampskewue
cnocobCTBYeT CKOpee MPOrpeccMpoBaHWI0 MaTonorun, HO
He $BNSETCA NepBOHAYamnbHOM TOYKOW B PasBUTMM
pedopmauuu cronbl [34,43,84]. YUpeamepHas cusnyeckas
Harpyska B pesynbTate CMOPTUBHOWA nnm
npodeccuoHanbHoN  gesTenbHocTu, Jmbo  BCneacTeue
OXMPEHMSI, TaKkKe YacTO YMOMMHAETCS KaK BHELHSSs
npuumnHa passutus MNPC, ogHako nepeyncneHHble gakTopbl
He OKa3blBaKT KIMHWUYECKM W CTATUCTUYECKM 3HAYMMOrO
atbekta B natoreHese [gechopmauum  [23,24,66,86].
VcknioveHem 13 npasuna cran akTop KonoccanbHbIX
HarpysoK Ha cTony y TaHLopoB baneta.

pa3BUTUA
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Seki H. u coasm. (2020) obHapyxumm CTaTUCTUYECKN
3HAUMMYK0  KOPPenauMio  MEeXay CTEMeHb  TSKECTM
halluxvalgus # ypoBHEM KMHEMATM4ECKOW Harpysku npu
BbINONHEeHU Ba30BbIX YNpaxHEHWA knaccudyeckoro baneta
[80].

K aHporeHHbIM npuunHam passutua [PC oTHocaT
HaCneACTBEHHOCT, XEHCKNIA non, BO3pacT,
aHaToMuueckne 0cobeHHOCTU CToMbl, Apyrie aedopmaLum
cTonbl. B MHOCTpaHHON NuTepaType B KaYecTBe OLHOMO 13
npeapacnonaraowmx  ¢akropos  PC  ynomuHaetcs
reHeTMYeckast MpeapacrnonoXeHHocTb. BeposiTHo, uTO
chopmyna mMeTaTap3anbHON Jyru, BbICOTa MONEPEYHON apki
1 rMnepmoBunbHOCTb CYCTaBOB B NepeaHeM oTaene CTombl
MOryT 3aBMCETb OT TEHETMYEeCKMX npuynH. Tak, B
nccneposarum Lee C. u coasm. (2014) npuHsnu yyactue
1256  B3pocnbix  gobposombueB,  Bkmwuas 175
MOHO3MrOTHbIX M 31 reTepo3nroTHbIX BrIM3HELoB, a Takxe
x 853 poaCTBEHHMKOB NEPBOI CTENeHW. Y ABYXCOT BOCbMU
yyactHukoB (16,1%) 6bina BeisereHa [MPC B Buge
halluxvalgus, npu 3TOM 3a TOuky OTCYeTa HanMums
natonorus npuHuManock 3HadeHne HVA (halluxvalgus
angle — yron OTKMOHEHWS MepBOro Manblia OTHOCUTENLHO
OCM MepBoii NNtocHeBon kocTw) cabilwe 20%. MpoeeneHHas
aBTOpaMM  UCCMeJOBaHMS  MOMUCTUYECKas  perpeccus
no3BOMMIA  BbIMMIEHUTb  TEHETUYECKUA  (PaKTOP  Kak
CTATUCTUYECKN 3HAYMMYIO MEPEMEHHYI), BRMSAILLYID Ha
passutne HV (OR=0,51;95% W 0,42-0,59) [48]. Opyrum
[0CTaTO4YHO MaclTabHbIM UcCneoBaHNeM B 3T obnacty
cTano nomnHoreHoMHoe accouuatueHoe (GWAS; genome
wide associated study) unccnegosanue ¢ yyactuem 4409
npeacTaBuTenein  eeBponeougHoin  packl.  Mayvaemyto
BbibOpky yganocb pa3duTb Ha ABe  rpynmbl Mo
CyOBLEKTMBHOMY OMpedeneHuio  aedopmauum  CTombl €
MOMOLLIbIO NpUMeHeHus MaH4yecTepckomn LuKarkl, KoTopas
npeactaenset cobo Habop oTtorpacduyecknx CHUMKOB
yeTbipex creneHen Tsxectn HV. O6pasubl OHK asyx
TbICAY  TPEXCOT YeTblpHaguaTyh nuL C  BbISIBNIEHHON
naTonorveil NoABEPrNCE MO3ULMOHHOMY KapTUPOBaHMIO,
FEHHOMY W TEHOMHOMY aHanu3y. YKasaHHbl KOMMeKC
MCCNERO0BaHWA MO3BONMN BbISBUTL NIOKYC rs55807512 Ha
yyactke CLCA2 Btopoi xpomocomsl (OR = 0,48; p = 2.96E-
09), npu 3TOM aBTOPbI OTHECIIN HAWAEHHLIN NOAUMMOPCU3M
K rpynne W3MEHEHW TeHOB, OTBETCTBEHHLIX 33 CUHTE3
konnareHa [14]. B npeabigywem GWAS wuccnenoaHum,
nposegeHHOM cpean 327 adpoamepukaHues, y 68,8%
koTopblIx Obin BbisiBNeH HV, He Bbino BbISIBNEHO Kakux-nbo
FEHETUYECKMX accoumauui ¢ passuTMeM aedopmaumii
cTonbl [44].

B kauecTe Apyroro 3HauuMmoro haktopa B pasBuUTUM
MaTomnorMm MOXHO yKasaTb MPUHAANEXHOCTb K XKEHCKOMY
nony. [locToBepHble NOKa3aTenM pPacrnpoCTPaHEHHOCTU
MPC no nony Heu3BEeCTHbl, OAHAKO KOJIMYECTBO KEHLLMH,
PELLMBLLMXCSA Ha OMepaTUBHOE BMELIATENbCTBO NO MOBOAY
HV B 15 pa3 Gonblue, YeM MyxunH [69,77]. O6bsicCHeHNEM
TakOW  3HAYMMOW  pasHUUbl B SNMAEMUONOTUYECKNX
napameTpax CRyXWT (haKT HOLIEHWS XEHLWMHaMN 00yBM Ha
BbICOKMX Kabnykax, C ApYrol CTOPOHbI BrOIHE OXMOAEMO,
YTO MaLMeHTBbl KEHCKOro nona wvawe obpalwakTcs 3a
OpTONeaNYECcKO NOMOLLbIO W3-3a 3CTETUYECKNX ACMeEKTOB
npobnembl [60,64]. Ewe Oonee rnybokne MexaHU3Mmbl,
nexawme B ocHoBe passutua [IPC, oTHocsTCS K
aHaTOMMYecknM  OCODEHHOCTSIM  CTPOEHWSt  CTOMbI Y
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KEHLWWMH. B 4aCTHOCTW, y XEHWMWH valle BCTpevaertcs
MeHbLUas nnowagb CyCTaBHbIX NOBEPXHOCTEN MHOCHEBbIX
kocTeln, 6onbLUMA yron OTKNOHEHUs | NMOCHEBON KOCTH, a
TaKkke rmnepanacTMyHoOCTb CBA30K CToMbI [31,65].

Ewe OAMH Aaemorpacmyeckui napametp,
paccMaTpvBaEeMblii B KOMMMEKCE 3TMOMATOreHETUYECKNX
tbaktopos MPC - Bo3pacT nauueHTa. [0  AaHHbIM
OTEYECTBEHHOW W WHOCTPAHHOW  nuTEpaTypbl  HET
[OCTOBEPHbIX [AaHHbIX, MO3BOMAKLIMX YTBEPXAATH O
HanmuuuM accoumaTBHOI cBsisn mexay 4actoton [PC u
BO3pacToM nauueHTa. MOXHO NWWb npegnonaratb, YTO
BO3PACTHble W3MEHEHUs! MOXOMKW, KMHETUKM W MEXaHWKU
OBIDKEHWS B CyCTaBax, Harpy3ku Ha CTOny - BO3MOXHbIE
tbakTopbl passuTus natonoruu. Mo paHHbIM Ferrari J. u
coasm. (2004) yalle BCEro 3a KOHCYNbTAaTUBHOM MOMOLLbHO
no noeogy HV obpauyatotcs naumeHTkn B Bospacte 30-60
neT, 4to 0OBACHAETCH HOWeHWeM OOYyBM Ha BbICOKMX
kabnykax MMEHHO B 3TOM BO3pPACTHOM Nepuode, a Takke
BonbLuen 06eCnoKOEHHOCTBIO MO MOBOAY KOCMETUYECKUX
AedEKTOB CTOMbI, CONPSHKEHHBIX C AaHHON natonoruei [31].
Ho, B T0 Xe Bpems, BO3pacT He MOXET OblTb €AMHCTBEHHO
NepemMeHHON, cBsi3aHHO C  passuTmem [MPC, Bedb
pedopmauns MOXET pasBMBaTbC W B MOAPOCTKOBOM
nepvoge unu gaxe patblue [14].

OueBMOHO, 4TO B KOMMMEKCE SHOOMEHHbIX MPUYMH
passutus MPC ectb rpynna akTopoB, OTHOCSLMXCA K
aHaTOMMUYECKUM OCODEHHOCTSM CTPOEHWS CTOMbI B HOpME
UMW PN HanM4MW Kako-nmbo Apyroi naTonorii OmnopHo-
[BUraTeNbHOrO  annapata. [WMnepanacTUyHOCTb  CBS30K
CTOMbl, Kak MpOSIBMEHME CUHAPOMA TMNEPMOBUMBHOCTY
cyctaBoB (TMC), He TOMbKO SBMSIETCS KOMMOHEHTOM,
npegpacnonaratowmum K passutuio HV, HO W yxygwaert
NpOrHo3bl 3hhEKTUBHOCTM ONEPATMBHLIX BMELIATENBCTB, B
HeKoTopbIX crnyyasx peuugue HV nocrne nposefeHHOM
XWUPYPryecKoi Koppekuun MoxeT gocturate 25% [27,71].
B HepmasHem wuccneposaHun Cho u coaem. (2019)
CpaBHMBanucb yvactotel peuugmea HV B rpynnax
naumeHToB ¢ Hanuumem MC (konmyecTBo 6Ganno no
wkane bBentona =5) (n=23) u yyacTHukoB 6e3 3TOM
conyTcTBytoweir  matonornm  (n=175).  ABTopbl  He
OOHapyXunn CTaTUCTMYECKN 3HAYMMbIX PasnuuMin  no
KIMMHUYECKAM " PEHTTEHOMOTYECKAM ucxogam
OnepaTMBHOTO BMELLATENbCTBA B CPaBHMBAEMbIX rpynnax
[21].

B meta-aHanmse Shibuya N. u coaem. (2017)
onpegeneHa ponb runepmobuMbHOCTM MepBOro  nyya
nmtocHbl B passutum MPC. Kputepuem Hanuuus OaHHOM
NaTonorMM CTano OTKMOHEeHWEe MepBOro Nlyya MAKCHbI B
carutTanbHom nnockocTh Ha 3,62 mm (95% W 2,26 - 4,98)
MO [JaHHbIM PEHTTEHONOTMYECKOro WCCneaoBaHus, 3ToT
nokasatenb  CTan  CTATUCTMYECKW  3HAUMMbIM  Ans
pasrpaHnyeHnst OCHOBHOW W KoHTponbHoi rpynn HV [81]. C
LPYroi CTOPOHbI, HEKOTOPbIE aBTOPbI MPeAnonarawT, YTo
Ha camom [Jene HV sBnsetca ckopee NpUYMHON, a He
CNeACTBMEM ANA Pa3BUTUS TUNEPMOBWNBHOCTA MEpBOrO
NNOCHEKNMHOBMAHOTO cycTara [28,56].

Takum 0Bpasom, [PC sBrsieTcs opTOneau4eckoi
natornorneit ¢ nonuakTopHOM NPUPOAON pasBUTMs, C
KOMMMEKCHBIMU  MPUYMHHO-CTIEACTBEHHBIMU  CBA3AMU B
natomopgoreHede BO3HWKHOBEHWST BoneaHn. CroXHOCTb
OnpeneneHns BeAyLLMX 1 COMYTCTBYHOLLMX MPUYNH PasBuTUS
[PC 3akmoyaeTcs B OTCYTCTBUW KaKOW-IMOO JIMHEIHOM
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3aBMCUMOCTM OT onpefeneHHoro aktopa. Y HeKoTopbIX
NaLMeHTOB rMaBHbLIM NATOreHETUYECKUM 3BEHOM CTAHOBMTCS
HeCTabunbHOCTL  MEPBOTO  Nyya  MMKOCHbI - BCMEACTBUE
pucbanaHca CTaTMYecKuX U AMHAMUYECKUX CTabunmsaTopos
nepegHero otgena ctonbl. Y Apymx GOMbHbIX Ha MepBbid
MraH BbIXOAMT HacneaCTBEHHAs NPeapacnoNOXeHHOCTb, KaK
OOHO W3 MpOSIBIEHWA  CMHAPOMA  MMNEPMOBMITBHOCTY
cyctaBoB. Mcxoms M3 reHaepHblX  0COBEHHOCTeM
anugemmonorim MPC Henb3s oTpULAThb W BUSHWUE HOLLEHNS!
obyBu B natoreHese 3abonesaHus [67].

HeB3upas Ha LWMPOKWA CMEKTP BHELIHWX W BHYTPEHHMX
npuunH obpasosanust TIPC, B ToM uucne 0cobeHHoCTel
aHaTOMMYECKOro CTPOEHUSI CTOMbl, MEXaHW3M pPasBUTUS
naTornorMm SIBNSIETC MHOrOCTYNEHYaTbiM NpoLeccoM, B
OCHOBE KOTOPOrO NEXUT HecTabunbHOCTb W AedopmaLus
nepBoro Jiyya nntocHbl [23,24,25,40,46].

lMaTonorMyecknit MPoLECC HauMHaeTcs € yTpaTbl
CTabuUNbHOCTY MeauanbHbIX NOAAEPXMBAIOLLMX CTPYKTYP,
NOAAEPXKMBAIOLMX NEPBbLIN NAOCHEdanaHroBbIn CycTas -
MeananbHOA  CeCaMOBMOHOW  KOCTM M MefuanbHbIX
konnaTeparbHbIX CBA30K. [lanee ronoska NitoCHEBOM KOCTU
Ha4WMHaeT cockanb3biBaTb C TUOWANbHOW CecaMOBUAHON
KOCTW, CMeljascb MeauanbHo, B TO Bpems Kak
npokcumarneHas cpanmaHra 6Gombloro manbua  CToMbl
caBuraetcs natepanbHo [16]. CodeTaHHble CMeLeHus
nepBOro flyya W MPOKCUManbHOW  dhanmaHrin  wnm
M30MMPOBaHHbIN CABWT NMULLb FOMOBKM MEPBOM MIOCHEBO
KOCTM MOTYT MOBpexaaTb MPUNEXallue Xpswy U CBSA3KW.
NatepanbHas cecamoBuaHas KOCTb MOXET CMECTUThCS B
MEXMNMIOCHEBOE MPOCTPAHCTBO, XOTS MpWU  OTCYTCTBUK
naTonorm ata KocTb 06bIYHO HenogBukHa. OLHOBPEMEHHO
BMOOM3MEHAIOTCA M MOAnNexalue MArkMe TkaHu -
YTOMWAETC CMHOBMAnbHas Cymka nniocHedanaHroBoro
cyctaBa. BanbrycHoe  OTKNMOHEHWE  MPOKCUMAbHOM
canaHrn  ycyrybnsetcs  u3-3a  naTtepanbHOM  TArM
cyxoxunuin m. extensoretm. Flexorhallucislongus [73,76].
Kpome TOro, nepBbil Nyd COBEpLUAET ABWXEHUE BOKPYT
ceoeit ocu. B Hopme m. Abductorhallucis npensTceyet
BamnbryCHOMY OTKIMOHEHMI0 60Mnblworo nambua, HO npu
peanu3auuy  BbllENEPeYNClIeHHbIX  (Pa3  Mblwua
CTAHOBUTCA HEe(DYHKLMOHAmNbHON U3-3a CMeLleHus ee
MeauWanbHOA UM MNaHTapHoM Touvek KpenneHus. He
YKpenneHHasl Kakumu-nnbo CBs3kamu AopcanbHasi YacTb
kancynbl nnocHeanaHoroBoro cycraea Takke poOTUpYeT
MeauanbHo, NpuBOAsA K ewe Gonbluen HecTaburnbHOCTY
cycTaBa.  YKasaHHble ~ W3MEHeHUs B NEepBOM
nncHedanaHroBoM — CycTaBe  CTaHOBATC  MPUYMHON
nepepacnpegeneHns Harpysku - [aBneHne cMmeliaeTcs B
nateparbHble YacTu CTOMbI, YTO BbI3bIBAET PACXOXAEHNE U
ApYrvX NrocHeBbIX KocTen [39, 93, 94].

Mol xoTenu Obl elle pa3s akLeHTUPOBaTb BHUMAHWE Ha
MHoroobpasne npuumH  passutus  [PC,  cnoxHocTb
naToreHesa C NOCNELOBATENbHBIM UMW MapannenbHbIM
BKITIOYEHMEM OTZENbHbIX KOMNOHEHTOB NMpY BO3HUKHOBEHMM
1 NPOrpeccMpoBaHumn aecopmaLin, Mpu 3TOM NPaKTUYECKN
BCerfa LEHTparnbHbIM 3BEHOM (hOpMMpOBaHUs ©0mnesHu
CTQHOBWUTCS  MATOMOrMA  MEpBOro  MroCHedanaHroBoro
cycraBa. OfHaKo OnucaHHbI B JaHHOM pasfene CLeHapuil
passutus [PC nomoraeT nydlle nNOHATb NOAXOAbl K
knaccudmkauum MPC, HeobxoauMmble, B CBOK OYepessb,
ONs ONpefeneHnsl  ONTUMAnbHOM  TaKTUKM — BEOEHWS
NaLyMEHTOB.
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HekoTopble gnarHocTUyeckue acnekTbl U NOAXOAbI
K Knaccudukaumum nonepevyHol pacnniacTaHHOCTU
cTONbI.

[locTaTouHO  LUMPOKMIA  CMEKTP  aHaTOMMYECKUX K
BromexaHnyecknx 0COOEHHOCTEN CTOMbI, MymnbTUAaKTO-
puarnbHbIA XapakTep NaTonorui, BO3MOXHble Bapuauuu
TPAHCMO3NLMN MATKMX TKAHE U KOCTHbIX CTPYKTYp B
natoreHese gedpopmaliuei nepeaHero oTaena cTonbl AaT
OCHOBaHWe nonaratb, YTO €cTb Heckonbko Tunos PC. B
pykoBoacTBe C. [0dyHOBa MOXHO BCTPETUTbL CrELyIoLLui
noaxod k pasnuuennio Tunos MPC - npu u3yyenum 900
CTON aBTOp BblgenseT uyeTbipe ¢opmbl 6onesHn B
3aBUCUMOCTM  OT  PEHTTEHONMOMMYECKUX  XapaKTEPUCTUK.
Haubonee pacnpocTpaHeHHbin  (37%) nepsbidl  TUN
npeacTaBneH pacxoxaeHuem | u V nmocHEBLIX KOCTEN.
Bropon, no pacnpoctpaHeHHoctn Tvn (30%), onuckiBaeTcs
BEEPOBUOHLIM PACXOXAEHUEM BCEX MATU  MITIOCHEBbIX
kocten. Ecnum y naumeHta HabniogaeTcs MepmarnbHas
Aeuaums | nCHEBOI KOCTH, TO FOBOPST O TPETHEM TUME
MPC (27%). Camblit peakuit BapuaHT natonorum (8o 6%)
xapaktepuayeTca oTknoHeHnem V wunam IV-V nntocHeBbIX
kocTen [2].

B aHrmossbiyHOA  nuTEpaType  OMMCaHbl - Lpyrue
nogxogbl K knaccudmkaumm TPC. To P. Scranton
MepBOCTEMEHHbIM ~ KpUTEPUEM  TsKeCTH  aedpopmanun
nepegHero OTAena CToMbl SBASETCS COCTOSHWE MEPBOW
nntocHeBod  koctn.  [pu  nerkon  crenewn  [PC
TpaHcdopmauum NoaBepXeHa NUWb AucTanbHas YacTb |
MOCHEBON KOCTW, @ B CIy4ae TSHKEeNomn CTENeHM naTonorum
npoucxoant BudokanbHOe MOpaXeHue NepBoro nyya u
M3MEeHeHUs aucTanbHblX KOHUOB |-V nrocHeBbIX KOCTEl
[79]. To Wagner & Wagner (2018) Ttsaxectb HV
OnpepenseTcs 3HaYeHMeM NpoHaLMM AuCTanbHOro oThena
nepBoy nntocHeBoi kocTu. Potaums Ha 10-20° cuutaetcs
KIWHWYECKN HE3HAYMMOM, NMPU MOBOPOTE TOMOBKW MEPBOrO
nyya Ha 20-30° roBopAT 00 yMEPEHHOW TSKECTM
naTonorum, Torga kak 3HayeHue napametpa bonee yem 30°
CBMOETENbCTBYET O  HEOOXOAMMOCTM  XMPYPr1YECKON
koppekum  PC.  OueBuMgHO,  4TO  aBTOpCKME
KnaccuduKkaLMoHHble MeToauku MoryT 6asupoBaThCs Ha
CaMblX pasHblX NapameTpax, Mpu 3TOM NPaKTUYECKOMY
Bpadyy TSKEno fenatb BbiOOp B OTHOWEHWM TaKTWKM

BEJEHUS U INeyeHns nauueHtoB ¢ Aedopmaumeit
nepenHero oTaena cTonbl.
C [pyroil CTOPOHbI  CYLIECTBYKT OnpeaeneHHble

PEHTTEHOMOTMYECKMe MOKa3aTenu, KoTopble  MOMOratoT
yHucuumposaTth noaxodel B AuarHoctuke [PC u B
anroputme BblibOpa KOHKPETHOM MeTOAMNKM
KOHCEepBaTUBHOTO U Xupyprudeckoro nedeHus. OgHUM u3
UAPOKO  MCMOMb3yEMbIX NapamMeTpoB SBMSIETCA  yron
OTKIOHeHust 6onblioro nanbua ctonbl (halluxvalgus angle;
HVA; M1P1), obpasyemblii NpogoOnbHOM OCbIO MEPBOrO
nyya W NpOAOMNbHOW OCbK MPOKCUMArbHOM — panaHru
nepBoro narbla CTombl. B Hopme 3TOT yron He npeBsbillaeT
15°, B cnyyae MpeBbILIEHNS 3a0aHHOTO 3HAYEHWS rOBOPST
o halluxvalgus (HV). [pyroi nokasatens - yron BapyCHOro
OTKMOHEHMS MEPBOW MIKCHEBOW KOCTM, 06pa3oBaHHbIN
npogonbHbiMM - ocamu | 1 |l nniocHeBbIX  KOCTEN
(Intermetatarsophalangeal angle; IMA; M1M2),
pedhepeHcHble 3HauyeHWst konebntotca B npepenax 5-8°.
Yron  MexdanaHroBon  BanbrycHon  Aedhopmaium
0bpasyeTcs MPOAONbHLIMM - OCAMM  MPOKCUMANbHON 1
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pgucTanbHoW  dpanmaHr  nepBoro  nanbya  CTOMbl
(Interphalangeal angle; IPA; P1P2 <8°) [65,95]. [ns
pnarHoctukn | Tuna TPC  Heobxogumo onpeaenexve
napametpa M1M5 - yrna, 06pa3oBaHHOTO MPOAOLHLIMM
OCSMU NEPBOI W NATOW NIIOCHEBBLIX KOCTEN (B HOpPME He
tonee 18°). Yron M4M5 - napameTp, XapakTepusytLuii
BapyCHOE OTKMOHEHWE NMATON MKCHEBOM KOCTH (4o 8°).

HekoTopble 13 YyKa3aHHbIX NapameTpoB NO3BOMSOT
Bpauy-opToneay nogpasgenuts MPC Ha cTeneHn TaxecTu.
Cywwectsyiot MHOrOYMCNEHHbIE Knaccudpukaumm,
OCHOBaHHble Ha W3MEpEHUM Yrmia OTKIOHEHUS MepBOro
nanbua - UATO, H. Wamamosa, I'. KOmawesa u dpyaue.
[pyrve knaccudukaLuy bonee KOMNNEKCHbIE, OXBATLIBAIOT
HECKONbKO PEHTIeHonorMyeckux napameTpos. K npumepy,
knaccudpmkaunst  Camapckonm  LIKOMbl  TPaBMATOMOroB-
OpTOMEedOB  BKMIOYAET  TakMe  PEHTreHONornyeckne
nokasatenu kak yron halluxvalgus u yron metatarsusvarus,
a TaKke 3MacTUYHOCTb CTOMbl (YMEHbLLEHWE MONEPEYHOro
pa3mepa cTonbl Ha 20 1 6onee rpagycos npu cOnnxatoLLen
Harpy3ke) [8].

Momumo MPUBbIYHBIX PEHTIEHONOTMYECKMX
rnokasaTenei 1 KIMHUYECKNX TECTOB MOTYT MPUMEHSTLCS U
napameTpl, rnonyyYeHHble  ApyrMMM  MeTofamu

WHCTPYMEHTANbHOMO MccnefoBaHus. B wccneposaHum A.
Unbmurckoeo (2009) ans rpagauuu CTaguil HapyLleHus
nepeaHero nonepeyHoro csopa npu MNPC ucnonb3oBanucs
[aHHble, MOMyYeHHble MPU MPOBEAEHWM KOMMbIOTEPHON
TOMOrpacui CTOMbI - CTENEeHb CMELLEHWST CECaMOBMAHbIX
kocTen, asa poTauuM NEpBOA  MIKCHEBOW  KOCTH,
W3MeHeHWe Kancynbl | MroCHe-cecamoBUOHOrO CycTaea,
COCTOSIHME MEXCECaMOBUAHOrO rpebHs, yron BanbrycHoro
OTKMOHEHMS MEepBOro narbLa, Yron BapyCHOro OTKIOHEHWS
nepBoi NNOCHEBOM KocTH [3].

B  mouccepTauMoHHOM — MCCnefoBaHWMM  Opyroro
POCCUICKOrO TpaBMaTonora-opTonesa Ans knaccudukalmm
pedopmauuit  nepegHero otgena CToMbl NPUMEHSNUCH
KMWUHUYECKIME, PEHTIEHOMOTMYECKME U (DYHKLMOHANBHbIE
napameTpbl - BanblyCHOe OTKNOHeHWe | nanbla,
nposiBneHus 6ONEBOrO CUHAPOMA, HanMuMe HaTOMThILEN,
PUrMOHOCTb MEepepHero OTAena CTOMbl, MOABLIBUXM UMM
BbIBUXW  MIIOCHE-CECAMOBMOHbIX  CyCTaBOB,  MPU3HAKM
0CTeoapTpo3a I nnocHehanaHrosoro cycTaBa,
pecdopmaum 1l wimnm Il nanbues. ABTOpbl onpeaenunm
yeTblpe CTEMeHu Aedopmaunn MCnonb3ys ykasaHHble
napameTpbl, a Tawke paspabotanu anroputm BblbOpa
METOAWKM  OMepaTUBHOTO  NEYEHUsl, COOTBETCTBYHLLMIA
onpegenexHon crtenexn. K npumepy, ecrv npu nepson
CTEMEHM  MPEANOXEHO  UCMOMb30BaTb  CYXOXMIbHO-
MbILLEYHYIO MIACTUKY, TO MpW BTOPOA K Hell fobaBnseTcs
Mobunu3saLmsi cecaMoBMaHbIX KOCTel [7].

Opyrumn  nokasatensmu,  WCMOMb3yeMbiMA B
OPTOMEAMYECKON  MpaKkTUKe  kKak  Ang  AWarHOCTMKM
CTaTU4ECKON fedhopmaLn NepesHero oTAena CTonbl, Tak u
ans OL{EHKM pesynbTaTUBHOCTH onepaTMBHbIX
BMeLLaTenbCTB, fABnsoTcs napametpol PASA  (proximal
articular set angle) n DASA (distal articular set angle).
PASA onpegenseTcs kak yron mexay nepneHauKkynspom K
NPOAONEHOM OCM MEPBO MIOCHEBOW KOCTW U NIUHMEN,
COeAMHAIOLEN [OBE  KpanHMe TOukM  3chheKTUBHOM
CYCTaBHOM MOBEPXHOCTM, B HOPME 3HAYEHWE 3TOro
napameTtpa He npeBbiwaer 6°. T[lokasatens DASA
PacCUMTLIBAETCA Kak Yron Mexgy nepneHaykynspom K
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NPOZOSIbHON OCW NEPBOM MACHEBOM KOCTU U MIIOCKOCTHIO
3(heKTMBHON CyCTaBHOW MOBEPXHOCTU ee OCHOBaHus. B
Hopme nokasatens DASA He Bonbwe 7,5°. o gaHHbIM
KoHdpawosoli Y. u coasm. (2013) nepBocTeneHHoe
BHMMaHWe K koppekuuu napameTpa PASA npu npoBeaeHnm
XVPYPrUYECKOTO BMellaTenscTBa Yy nauueHtoB ¢ HVY
MO3BOMSIET CHW3MTb YacTOTy peunamBoB 3aboneBaHus.
ABTOpbI TaKKe 0TMEYaT COXHOCTL BbIGOpa OnepaTUBHOM
METOAWKN NpU OTCYTCTBAM efWHbIX KnaccuUKaLMOHHBIX
KpuTEPMEB no [aHHbIM PEHTIEHOMOTMYECKOro
uccnegosaxusa [4].

B coBpemeHHOM  OpPTOXWPYPrMM  UCMOMb3YHOTCA
pasnuyHble KNUHUYeCKue, (OYHKLMOHANbHbIE 7
WHCTPyMEHTanbHble  (MPEUMYLLECTBEHHO  PEHTreHOomnoru-
yeckue) mapameTpbl Ans auarHoctudeckom oueHkn MPC.
Kpome Toro, npuMEHeHWe HEKOTOpbIX NoKasaTenein
no3gonsieT paHxupoBaTb npossnexus MNPC no creneHsm
BbIP@XEHHOCTM UM Tunam  Aedopmauun. Hekotopble
aBTOpbl  MPUMEHSKOT  [OCTAaTOMHO — AETanM3npoBaHHbIN
cnocob pasgeneHus NaTonorni Ha CTaguu 1 npegnaratT
COOTBETCTBYILLME TEXHUKW YCTpaHeHus aedopmaumu,
OfHaKO He BCerga MpeLyIoXeHHbIE anropuTMbl  MOTyT
OKa3aTbCA [OCTATOMHO Pe3yNbTaTWBHBIMU B OTHOLLEHWM
peuuamBa NaTonoruy Ui 3KOHOMMYECKN EKTUBHBIMM.
Takum 0Bpa3som, OTCYTCTBME YHUDULMPOBAHHbIX MOAXOA0B
WMnN anropuTMOB AWArHOCTUKM W KraccumkaLmm MOXET B
KaKOW-TO CTENEHN 0BBACHNTL MHOXECTBO TEPaNeBTUYECKMX
W XMPYPrUYECKNX TakTUK neveHus MPC.

0030p C€MOCOGOB  XMPYPrU4ecKoro  neyeHus
nonepeyHou pacnyiacTaHHOCTH CTOMbI.
CoBpemeHHast opToneauss pacronaraeT  LUMPOKUM

CrMEKTPOM  KOHCEPBATWBHLIX UM OMEPaTMBHLIX METO/0B
neyeHust ans koppekumn MPC. HeonepaTuBHble MeToabl
MoryT NPUMEHSTBCS nepen XMPYPrYECKAM
BMELLATENbCTBOM, @ Takke MOryT BbICTyNaTb B KayecTse
€OWHCTBEHHON  OMUWM  NEYeHWs Y  MauueHTtoB ¢
toBEHUNbHBIM  halluxvalgus, noxunbix noged, nuy ¢
COMYTCTBYIOLLE MaTornoruen, Kotopas MOXET CHYXUTb
NPOTMBOMOKa3aHWEM K onepaTueHoMy neueHuto [40]. Ha
PbIHKE NPeACTaBNEHO MHOXECTBO MapoK pasnnyHoro poga
YCTPOWCTB, CO3[4aHHbIX YMEHbLUMTb ©GONEeBoN CUHOPOM
wvnn - HMBENWPOBAaTb  KOCMETWYECKUE  MPOSBIEHMS
naTonornn - CTENbKK, BKNaAblwW, AHEBHbIE W HOYHblE
nnactuHel. Reina u coasm. (2013) wuccnegosanu
3 heKTUBHOCTbL npuMeHeHns MHAMBUAYaNbHO
nogobpaHHbIX opToneanyecknx crenek B neveHun HVY. Mo
ncteyeHun 12 MecseB B OCHOBHOW pymnne y4acTHWLU,
HOCMBLUMX CTeNbKM (n=27), He OblNO BbISIBMIEHO KaKoro-
nmbo ynyyleHns No JaHHbIM PEHTreHorpacum cTomnbl B
CpaBHEHUM C KOHTPOMbLHOW rpynnoi XeHwuH ¢ HY, He
MoMy4yaBLUMX HWKaKoro neveHus (n=27) [74]. Takum
0bpa3oM, M3 Hexupypryeckux crocoboB neveHus B

pacnopsxxeHun  cneumanucta  OCTaldTCA  HEKoTopble
JleKapCTBEHHbIE npenapartbl - HecTepondHble
npoTueoBoCnannTesbHble CpeacTsa, a TaKxke

auetomuHodeH (napaveTtamon).

C npyron ctopoHbl, nevenne MPC BknovaeT B cebs
fonee 400 pasnuyHbIX  CMOCOBOB  XMPYPryECKOrO
BMeLuaTenbCTBa. Takoe OOMblIOe KOMMYECTBO METOAMK
MOXET KOCBEHHO CBMAETENLCTBOBATH O TOM, YTO BpayM-
opToneabl BCE elye BblHYXAeHbl BbIbMpaTh M3 MHOXECTBA
Bap1aHToOB OnepaTuBHOIO neveHs, n3-3a
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HEYJOBNETBOPEHHOCTM pe3yrbTaTaMi UX MPUMEHEHUS Npu
natonoruum nepegHero otaena  cronbl.  Kpome  Toro,
LUMPOKUIA  "aCCOPTUMEHT" NpeanaraeMblX XUPYprudeckux
MeToank MoxeT ObiTb 0BycrioBneH M MHoroobpasvem
BapuaHToB [1PC, 4TO [enaeT CNOXHbIM BbINOMHEHWE
3afa4n co3gaHus MakcuManbHO YHUBEpCanbHOro crnocoba
koppekuun aecdopmauun [6,83]. Hapsay c¢ 6a3oBbiMu
KputepusaMm  3chEKTUBHOCTM  ONEPATMBHON  METOAMKM
nevenus MPC - manoit TpaBMatuMYHOCTbIO U BbICTPLIM
peabunnTaumMoHHbIM NEPUOAOM - COBPEMEHHBIA Cnocob
XMPYPrUYECKOro BMeLlaTensCcTBa JOMKeH obecneynBathb
MaKCUManbHO MOfHOE  BOCCTAHOBMEHWE  apXMTEKTYpbI
cBOLOB CTOMbI. [ogobHbIN noaxon MoxeT bbiTb 0becneyeH
npu CcobnioaeH CneayoLmMx npaBun - COXpaHeHue
nonHoro obbema ABWXEHWU B CycTaBax, NpeaynpexaeHue
PAaCXOXOEHWS  MITIOCHEBbIX KOCTEA MNpU  BbIMOMHEHWM
Harpysks, BOCCTAHOBMEHWE aHaTOMUYECKU MPaBMITbHOTO
PacronoXeHns Nyyen, MUHAMW3ALMS  BOCMANUTENbHbIX
NpOLeCcoB B MOCTOMEPALMOHHOM Nepuose.

CyLiecTByl0T pasnuuHble NOAXoAbl K Knaccudukauum
MeTOAMK OnepaTiBHbIX BMELIATENLCTB, MPUMEHSIEMbIX AMs
koppekuun MPC. OauH 13 HUX nogpasymMeBaeT pasfeneHme

Ha rpynnbl B 3aBUCMMOCTM OT a@HATOMUYECKOW TOYKM
MPUNOXeHUst  ycunuiA  TpaBmatonora-optonega -
OCTEOTOMMW, ~ OMepaLuM  Ha  MSATKMX  TKaHaX W

KOMOWHMpOBaHHbIE MeToamkn. [pyroi nogxon GasvpyeTcs
Ha KOHKPETHOM KIWHWYECKOM BapuaHTe Aecopmauuu
nepegHero oTgena cTombl - onepauun no YCTPaHeHMIo
halluxvalgus, MeTogbl MO KOppeKUWW  BapyCHOro
OTKIIOHEHUSI NEPBOM MIKOCHEBON KOCTW, MaHUMynsuuu no
(hopMUPOBaHNIO nonepeyHoro ceoga CTOMbI,
BMellaTenbcTBa Ha |-V NnIOCHEBLIX KOCTAX  CTOMbI,
KOMOMHMpOBaHHble cnocobbl. HecMoTps Ha nopobHoe
pasHoobpasne MeToaWK, U BapuaHToB WX KnaccudukaLmm,
CneuuannucT  JOMKeH BnageTb  MCKYCCTBOM  MOMHOM
[MarHoCTUKM MaTororMu nepegHero otena CToMbl, C
BO3MOXHOM noeHTudmKaLmen OnpeneneHHoro
9TMONaTOreHeTUYECKOTO (hakTopa B pa3suTUM BonesHu ans
nogbopa  onTMManbHOrO  cmocoba  XMPYPruyeckoro
BMELLATENbCTBA, OCYLIECTBNSAS TEM CaMbIM  MaLMEHT-
LileHTpupoBaHHbIN noaxog B neveHun MNPC [9,10,83].

B OTHOWeHUM aHAaTOMMYECKOW COXPaHHOCTU W
NOMHOLIEHHOrO (PYHKLMOHWUPOBAHMS nepBeoro
nnlocHeanaHroBoro  cyctaBa  BCe  OnepaTUBHbIE
BMELLATENbCTBA YCNIOBHO MOXHO KnaccudmumpoBath Kak
pagukanbHble W KOHcepBaTuBHble. [lepBas  rpynna
BMELIATENbCTB  BKMovaeT B cebs  mpouedypbl  no
pesekunoHHon aptponnacTuke | MOC. Bece atn meToamku
cchokycupoBaHbl Ha apTponuse | MOC, ¢ BbicBobOXAEHNEM
W TPaHCNO3WLMen nyyka CYXOXWUNWA, (UKCUPOBAHHBLIX Ha
CECaMOBMIHbIX KOCTSX, YMEHbLUEHWEM HaTSKEHUS B
MeguanbHblX  CTpykTypax  cyctasa.  OpHoit  u3
pasHOBMOHOCTEN  NOJOOHbIX  Omepauui  sIBNSieTCs
memoOuka Metio, BKntoYatoLLas pe3ekLmio NpoKcMMarnbsHom
4acT  nepBOM  NIIOCHEBOM  KOCTM M MpOKragky
anoHeBPOTUMYECKOr0  NOCKYTa  MeXZdy  MHTaKTHOM
MOBEPXHOCTbIO OCHOBHOW (panaHrm 1 OnepupoBaHHOM
MOBEPXHOCTLIO NOCHEBOMN KOCTM [57].

TexHuka Kennepa, nofpasymeBsaroLias MaHUNynsuum B
NpoKcUMarnbHo chanaHre 6oNbLIOro manbla CToMbl, TakKe
paspaboTaHa ewe B Havanme npowrnoro Beka. OHa
BKTloYaeT B cebs  pesekumio MpOKCUMarbHOW  YacTu
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MPOKCMMarbHOM hanaHrm 60MbLIoro manbua, ykpennesue

MeananbHOW  4YacTu  kancynbl  cyctasa [70].  3Tu
apTponnacTM4yeckme  MeToabl  MMEKT  HeKoTopble
HeJocTaTkM  M3-3a  YPE3MEpHOT0  YKOPOYEHWUst  NepBoW
MIOCHEBOA  KOCTW,  BrOCMEACTBAM  NALUMEHT  MOXET

CTpagatb OT CWHOPOMa HEeAOCTaTOYHOCTW nNyya WIn

BonesHeHHon  ckoBaHHocTM | TPC. Heaupas Ha
yKa3aHHble orpaHuyeHns atn onepaTtuBHbIE
BMeLLATENbCTBA  MOMYT  MPUMEHATbCS Yy MOXWUMbIX

NaLWeHTOB C COXPaHEHHOM (DyHKLME CamoobCryKmnBaHus
UMW UMEIOLLMX AANeKO 3allelne criyyam JereHepaTuBHbIX
M3MEHEHUIn CyCTaBHbIX NOBepxHOCTen. B mogobHoi
CUTYyaLun Takke MOTYT MPUMEHSTHCA TEXHUKW, B OCHOBE
koTopbix nexut apTtpoges | T®C, nossonswowmi
TpaHchopmmupoBaTb BoNEe3HEHHbIN ManoMyHKLMOHANBHBIN
CyCTaB B  MPAKTUYECKM  MOHOMUTHY  CTabunbHyio
cTpykTypy. Onepauusi accoLmmMpyeTcsl C O4eHb XOpOLUMMM
pesynbTaTamu, MOXET BbINOMHATLCS W30MMPOBAHHO MMM B
COYETaHWM C KOPPEKLMENn BapyCHOW gedopmaLum nepson
nntocHeBon koctu. bonee Toro, apTpoges | M®C umeer
LUAPOKWIA KPYr NOKa3aHW K NMPUMEHEHWNIO Y MaLMEHTOB C
pEBMATOMAHbIM ~ apTPUTOM, OCTEOApPTPUTOM,  TSDKEmNow
crenenblo HV [49,90]. Ha pybexe 1970-1980-x ropos
NpeanpUHAManCh NOMbITKW XUpyprudeckon koppekumn HY
C nomowpto  cTtabunmusaymm  IMOC ¢ nomowpio
3NaCTMYeCKUX akcuanbHbIX WTUgTOB. MogobHbIM noaxoa
kasancs  BecbMa  NepCrieKTWBHbIM  BBUAOY  CBOEMW
3(pPeKTMBHOCTM MpU NATONOMMW  3amsiCTbsl, OLHAKO B
cnysae  gedopmaumn  nepegHero  oTaena  CTombl
KOHCTPYKUMSI  OKa3anacb MEXaHUYeCKM HENpOYHOM 1
npoBouMpoBana [EecTpyKUMIO KOCTHOM TkaHu [59,85].
Bo3mOXHO, MOMCK HOBBLIX MaTepuanoB Ans MogoBHoM
METOAMKN €LLe MO3BONMUT NPUMEHUTb MPOTE3UPOBAHME Y
nauueHTos ¢ MNPC.

OnepaTuBHble BMEWATENbCTBA HA  MATKUX  TKaHsIX
LUMPOKO MPUMEHSIOTC B COBPEMEHHOW OpTONEeaNYECKO
NPaKTUKE Kak B M30fIMPOBAHHOM BUAE, Tak U B KOMOMHALWM
¢ ocTteotomusimu. OfHOW W3 paHHMX pa3paboToK B 3TOM
HanpaeneHun ctana memoduka Mak-bpatida, co3gaHHas B
1928 rogy. CyTb onepauun 3aknioyaeTcs B NepeHoce
CYXOXWUMNS MPUBOASLLEN MbllWLbl MEPBOrO Manbla Ha
MeamanbHylo CTOpPOHY MEpBOV MIOCHEBOA KOCTU MyTEM
chukcaumm K kancyne cyctaea [58)]. Onepauus Mak-Bbpaitaa
Obina goctatoyHo nomynsipHoi 4o Havana 1990-x rogos,
nockornbky —MMena  HeocCnopuMble  MpeumyllecTsa -
Hebonblias  MHBA3MBHOCTb,  Manas  [JIUTENbHOCTb
BMeLUaTenbCTBa, paHHAs peabunutauus 6e3  runcosoi
nmmobunusaumn. OgHako METOAMKE MPUCYLLM U HEKOTOpble

HemoCTaTkM,  CBS3aHHble  C  MPUMEHUMOCTBIO K
onpeaeneHHoMy aHaToOMUYeckoMy Ty cTombl. K npumepy,
TaKoi BUO onepauum vale NpUHOCUT

Hey[OBNETBOPUTENbHbIE pe3ynbTaTbl Yy MAUMEHTOB C
rPEYeckoit CTOMOW MnM C erMneTckom CTOMoW Manoro
pasmepa. Kpome TOro, B MOCTONEPALMOHHOM mnepuose
Cpean  OCMOXHEHMA  BMEWATenbCTBa  OTMEYaKTCs
peunamebl passutus HV unu atporerHblit halluxvarus,
BO3HMKAKOLMIA B pe3ynbTaTe YPe3MEPHOr0 HaTsHKEeHMs
TPaHCNOHWUPOBAHHOTO cyxoxunus [54,55]. Tem He MeHee,
[aHHbI  cnocob  XMpYprMYeckoro  BMellaTensctBa B
HacTosiLlee BpeMms MPUMEHSieTC B KOMOWHauuM ¢
OCTEOTOMWeN. B yacTHOCTM, KOMOMHMPOBAHHBIA MOAXOA
Mo3BONSET  YMEHbWWTb  Harpysky  Ha  MepBblid
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nntocHedbanaHroBblil  cyctaB y nauuentoB ¢ HV B
COYeTaHMM C rannoMeranuen nNpu  eruneTckoM  Tune
CTPOEHWS CTOMbI, 4TO MO3BONSET CMNPABUTLCS C eLLe OAHOM
npobnemoi y 3TOI KaTeropuu NaLMeHTOB - OCTEAPTPUTOM
ynomMsHyTOro cyctasa [68]. ECTb 1 apyrue BmewwaTenscrea
Ha MArKOTKaHHbIX KOMMOHeHTax cTombl  (IlemepceHa,
Jlenbegpa), ogHako B 3TUX Cryyasx Takke BbICOK PUCK
pa3suTus halluxvarus kak pesynbTata rMnepkoppekLmumn
aedopmaLum nepeoro narnbLa cTonbl.

B 0TEYeCTBEHHbIX WCTOYHMKAX NUTepaTypbl Takxe
onmucaHbl cnocobbl onepatueHoi koppekuun MPC nytem
(hOpMMPOBaHWS CBA3KW NEPEAHEro oTAena ¢ NPUMEHEHNEM
Buonornyeckux M WCKYCCTBEHHbIX MaTepuanos. Eue B
1925 ropgy P. BpedeH paspabotan MeTOAMKY CLUMBAHUS
HagkocTHML | v Il nntocHeBbIX KOCTEN ANns onepaTMBHOMO
nevenus MPC, a B 1931 rogy nepseim B CCCP npeanoxun

NpOBOAMTbL ~ YKPEMNieHWe MOMepeyHoro csoga  CTombl
nonockon dacumm. B 1932-1933 rogel M. Kycnux
NPeanoxun B KayecTBe (PUKCUPYIOLLMX MaTepuanos

LUENKOBbIE HUTU U Cyxoxunus keHrypy [8]. HekoTopble
uccrefosatenu  NPeAnonoXunW, — YTo  NPUMEHeHWe
Bronornyeckx mMaTepuanoB MOXET OKas3blBaTb MeHbluee
paspyLUUTEenbHOE [EMCTBME HA KOCTHYIO TKaHb. Tak, npu
onepauun Kopxa-Spemerko n memodukax C. epacumosa
u M. Llanupo  nCMONMb3yIT  KOHCEPBUPOBAHHbLIE
annocyxoxwnus [6].

YuuTbiBas MOTEHLMANbHYIO Yrpo3y paspylleHust Kak
MaTepuarnos, CKPENNAWWX OTAENbHbIE CTPYKTYpbl B
€aWHBIN aHaToOMUYeCKNi KoMnnexc, TaK "
HEeNOCPEeACTBEHHO CaMOW KOCTHOW TKaHW, TO FOTMYHO
NPeanomnoXuUTL BO3MOXHOCTL YCUNeHns 3dhdeKTMBHOCTM
nogobHbIX — PUKCUPYIOWMX — OMepauuii  OCTEOTOMUSIMMU.
BOrbLUMHCTBO  OCTEOTOMMIA MPOM3BOAUTCH Ha  NEPBOW
NNOCHEBON KOCTW, rpynna BKITIOYAET AOCTATOYHO LLIMPOKUW
KpYr METOAWK, CPEAMN KOTOPbIX MOXHO HaWTW OMTUManbHbIA
BapuaHT AnA KOHKpeTHoro BapwaHta HV. Hekotopbie

onepaTMBHble ~ BMeLATENbCTBA  MPUMEHSIOTCA B
COBPEMEHHO  MpakTMke B HEU3MEHHOM  WIU
MoaMMUUMPOBAHHOM  BWAE,  ApYyrMe  Xupyprideckue

METOAMKM OCTaNUCh NINLLb B UCTOPUYECKOH NEPCMEKTUBE.
[MpokcumanbHble 0CTEOTOMMM BecbMa 3((EKTUBHLI B
TEX  Chyyasx, korga  Haubonee  BbIpPaXEHHbIM
natomopconornyeckum  KomnoHeHtom  HV - saBnsertcs
metatarsusvarus (BenuuuHa NepBoro MeXmnCHEBOro yrna
Bonee 30°), omHaKO PUCK HEMPaBWUNBLHOW OpUEHTaLum
(KHapy*w) AMCTanbHOW CyCTABHOW MOBEPXHOCTW MEpPBOW
nntocHeBon koctn [54,55]. Memoduka Lapidus naHavansHo
onucbiBanacb kak KkOMBWHMPOBAHHAs KOPPEKLWS MEepBOro
MEXMNMIOCHEBOrO NPOMEXYTKa W MepBOro MpeanocHe-
MMIOCHEBOTO  CycTaBa, Yy MNaUMEHTOB C  BbIPaXEHHbIM
KOMnoHeHTOM  meta  tarsus  primus  varus u
rMNepMoOUIbHOCTBH B MeAUanbHOM MITHCHE-KMMHOBUOHOM
cyctase [30]. MoauduumpoBaHHas Bepcus onepauun no
Lapidus npeactaensieT coboit  apTpoae3MeananbHoro
MIOCHE-KNMMHOBMAHOTO ~ CyCTaBa.  PasnuyHble  TWMbl
huKCaLumn MegnanbHOro MCHe-KMMHOBMAHOMO CycTaBa
NPy [aHHOM TWME XWPYPruyeckoro BMellaTenbcTBa -
BUHTOBas (PMKCaUMs C PpasHbIMU yrmamu Kpennenus,
KpenrneHue BWUHTOB KPECT Ha KPECT CKBO3b YMOMSIHYTHIN
cyctaB, ukcaunss ckoboW WnM  BHELWHss  chukcaums
nnactuHon.  Metoguka  Lapidus  accoummpyetcsd ¢
HEKOTOPbIMM OCTOXHEHUSIMW, B YMCIIE KOTOPBIX MOXHO
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BCTPeTUTL halluxvarus, MeTaTapsanrum U HecpaleHus.
Tak, B MeTa-aHanu3e C BKMOYeHMeM 29 WccnenoBaHui
uncno OCMOXHEHNN nocne npoBeaeHHO
mMoancuLMpoBaHHoi onepauum Lapidus gocturno 16,05%.
Hanboree uvacTbiM OCMOXHEHMEM CTano HecpallieHue
(4,01%), otcpoyeHHoe cpaienve (1,49%) w peunagms HY
(2,24%). HecmoTps Ha  BbICOKYID ~ eTEPOreHHOCTb
MCCMEROBaHWA  aBTOPbl HE  HAWmW  CTaTUCTUYECKM
3HAUMMbIX  pasnuMuMii N0 4acToTe  OCMOXHEHWA B
3aBucumocT ot cnocoba  dmKcauuMM MM CPOKOB
nocneonepawyoHHo mobunuaaum [89].

Ha cerogHawHuin peHb HacuuTbiBaeTcs 6onee 130
cnocoboB onepatuBHoro nevexnns HY ¢ octeoTommen
Avacu3apHoro oTaena nepeoii NIOCHEBO kocTu. lNepson
AMau3apHON OCTEOTOMMEN MOXHO CUMTaTb METOAMKY
Ludiloff, onncanhnyto ewe B 1918 rogy. CyTb maHunynsumm
3aKmnK4aeTcsaB NPOBEAEHUN OCTEOTOMMM Anadmsa OT Thina
K  MOAOLIBEHHOM  MOBEPXHOCTU B MPOKCMMAnbHO-
OMCTanbHOM HanpaBfeHWM, 4YTO MO3BOMISIET HE TOMbKO
YKOPOTWTb ~ MEPBYIO  MIIOCHEBYKD ~ KOCTb, HO U
natepann3oBaTb ee [auctanbHyt yvactb [88]. Hapsgy ¢
9TUMM  TexHWKamW  guacusapHoir  ocTeoToMun B
npodeccuoHanbHbIX  Kpyrax LUMpOKO u3BecTHa Scarf -
OCTEOTOMMS, Ha3BaHWE KOTOpO ABnseTcs abbpesuatypon
0T (ppaHuysckoro "letrait de Jupiter des charpen tiers’,
obo3HavatoLLeit 0coByI0 MMOTHULKYIO TEXHUKY COEAMHEHNS
oToenbHbix OpyckoB aepea [17]. [nuHa uZ-obpasHas
copma  Scarf-ocTeoToMAN  NoLpasyMeBaeT  HAAEKHYIO
cTabunnsaumio YacTel NioCHEBON KOCTW NPW YCOBUN X
cukcaumm aByms BuHTaMu. [laHHas MeToguka 0CTE0TOMUM
BocTpebOBaHa cpegn  CMEUWanucToB MO MPUYMHE
HEOCNOpUMbIX  [JOCTOMHCTB - HeDOmMblIOe KONMUYECTBO
OCINOXHEHWA, BO3MOXHOCTb YKOPOUYEHNS W MiaHTapusaunm
nepBoi NMIOCHEBOW KOCTU, NPOCTOTA BhIMOIHEHNS, PaHHAS
Mobunn3aums nauueHToB. B TO xe Bpems npoBegeHue
Scarf-octeoToMUN NpeACTaBNSETCH HEBO3MOXHBIM, E€CIM
nokasatens PASA>13°[45]. Tem He MeHee, meToaMka
MMEeET OMpEeENeHHbIN yCrex U Cpean Camux NaLlMeHTOoB C
HV. B KnuH14ecKkom ucrbiTaHuu noj pykoBoacTBoM Adam
S. u coasm. (2010) npuHsnu yyactne 29 naupeHtos ¢ 34
MpoONepPVPOBaHHbIMA  CTOMamK,  nepuog  HabnopeHus
coctasun 18 mecsaues. CpeaHuit nokasaTtenb No BONPOCHUKY
AOFAS (American Orthopaedic Footand Ankle Society) B
npegonepauymorHom nepuoge coctasun 61,5 Gann, nocne
onepauum aBTopbl oTMETUNN ero yBenuuyeHne o 90,3%.
[leBAHOCTO  uyeTbipe  MPOLEHTa  MPOOMEPUPOBAHHBIX
nauMeHtoB  ObiMM  yOOBNETBOPEHbl  pesynbTaTamu
npoBedeHHOro  BMelaTenscTea. OBObEKTUBHbIE AaHHble
TaKke CcBUaeTensCTBOBaNM 00 3hdHEKTUBHOCTM METOZMKM:
yron HVA ymenblumncs ¢ 34,6° go 14,9°, a yron IMA - ¢
15,8° o 7,2° B noctonepauvonHom nepuoge [12,70]

[Mpumepom aucTanbHON OCTEOTOMUM NEPBON NMOCHEBON
KOCTU ~ MOXET  CNMyKWTb  LUEBPOHHAs  OCTEOTOMMS,
MPOEMOHCTPUPOBABLLAS HaubonbLLyD SPPEKTUBHOCTL B
cnyyasx HV ¢ nokasarenem IMA<15°. MaHa4yanbHO TexHuKa
LUEBPOHHON OCTEOTOMUW OMMCbIBANAcCh Kak CUMMETPUYHAS
V-0bpasHas OCTEOTOMWSI NepBOi MIHOCHEBOW KOCTW, B
nocrnegytowem npoueaypa nogsepranacb MogaugukaLmusam
[15]. Mpu paHHOM BMOE MaHWUNYNAUWW BbIMOMHSIOTCA ABa

KOCTHbIX ~ pacnuna B TOPU3OHTANbHOW  MAOCKOCTH,
BCTPEYaIOLLMXCA B LIEHTPE TFOMOBKA MEpBOW MIHOCHEBOM
koctn. V-obpasHas ¢opma obpasoBaBluerocs  yrna
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HanoMWHAeT apMENCKWUA LUEBPOH, YTO U Aano HassaHue
onepauuu. [locne npoOBELEHHOW OCTEOTOMUM  TONOBKY
MepBoii MIIOCHEBOW KOCTW naTepanu3yloT - 9TOT 3Tan
ABMSETCH HavarbHbIM AN NOCeayWwmx MoguduKkaLmi.
Tak, no metognke Duke H. ronioBKY MOXHO CMECTUTb He
TONMbKO B NaTEpanbHOM, HO W B MiaHTapHOM HamnpasneHuy,
4yTO SBMSIETCH OO0CTATOMHO 3(PGEKTUBHON NPEBEHTUBHOM
Mepoit  pa3sutus  MeTatapsanruit  [29].  Cyuwecrtsyet
COBPEMEHHAs MOAMMMKALMS LUEBPOHHOW OCTEOTOMMM MO
Helmy N., B xoge KOTOpOit B AMCTarbHOM YacTu nepBou
MIICHEBOW KOCTW [eNaeTcs pacnun B BUAE MEPEBEpHYTON
Oykebl "L". 3Ta TEXHMKA XapaKkTepusyeTcsl [0CTaTOYHO
HaAEXHbIMA MO  Pe3yNnbTaTUBHOCTU  KIMHWUYECKUMU 1
PEHTTEHOMNOMMYECKUMM  UCXOAaMK, UMEET MEHbLUMA PUCK
pa3BWTUS TaKWX OCMOXHEHWHA, KaKk HecpalieHue unu
aBacKynspHblit Hekpo3s [41].

Ewe opHa rpynna octeoTOMMIn npeacTaBnsieT cobow
XVPYpryeckoe  BMELATENbCTBO  HA  MPOKCMMAnbHON
thanaHre Gonbloro nansua cronel. OpHoOM M3 Hambonee
pacnpoCTPaHEHHbIX Onepauuii AaHHOW Tpynnbl SBASETCS
Akin-octeoTomust [13]. CyTb mpoueaypbl 3aknovaeTcs B
3aKpbITOM  KMMHOBMOHOA OCTEOTOMMM Ha  MeguanbHom
MOBEPXHOCTM KOCTM, (hMKCcaLMio YacTel chanaHri npoBoasT
pasHbiMK cnocobamm, HO Hambonee nNpeanoYTUTENbHBIM B
nocrnegHee Bpems CTano kpennexue ckobon. ObbliuHO 3Ta
onuus npumeHsieTca npu nokasatene HVI>10°, Ho kak
CamMOCTOSTENbHYID — MpoLeaypy €€ YKe [aBHO He
BBIMONHAIT - noguaTpbl coBMmeLLaoT AKin-0CTEOTOMMIO C
onepaumeir no Mak-bpang wnm  meTaTapsanbHbIMU
BMeLLATENbCTBAMM.

MWHMManbHO WHBA3WBHbIE BMeELUATENbCTBa HabupatoT
OonbLuyio NOMyNspHOCTL B OPTOXMPYPrUYECKON NpaKTMKe
nocnegHme 20 net [26,52,53,75,81]. TeopeTudecku
MasioMHBa3NBHbIE TEXHUKU Mo3BONSIOT CPOKK
peabunurauun 3a CYeT paHHen MOBMUNM3ALMM, MEHBLUMX
NposiBreHuMi BONeBoro cMHAPOMa, NOCKOSBKY COKpaLLaeTes

ANUTENbHOCTL  onepauun U YMEeHbLUaeTcsa 00bem
onepaTtuBHOro focTtyna. K ManonHBa3nBHbIM
BMeLlaTenbcTBam OTHOCAT apTpockonu4yeckue,

UPECKOXKHbBIE OMepaLmMn U TEXHUKW ¢ ManbiM gocTtynom. C
pasBUTUEM ONTUYECKUX TEXHOMOTMA CTanu BO3MOXHbIMU
Takne npoueaypbl Kak OCBODOXOEHME MSATKUX TKAaHen B
natepanbHoit Yacth | NMOC n MeanansHOM NOBEPXHOCTM
Kancynbl MO KOHTPOMEM 3HOOCKOMa, KpoOMe TOro 3To
Mo3BOMSET  CHM3UTb  BEPOSITHOCTb  MMMEPKOPPEKLMM
HV[50,51]. OpHako MeToaMKa He IMLIEeHa HEeKOTOPbIX
OTPaHUYEHNA:  apTPOCKOMWYECKME  TEXHUKM  TpebytoT
XOpOLWen  MaTepuanbHOA  OCHALLEHHOCTM  nevebHoro
YYPEXOEHNS, acCOLMMPYIOTCS C MOTEHLMANBHBIM PUCKOM
MOBPEXAEHMI HEPBOB, JOCTATOYHO 3aTPaTHbIE MO BPEMEHU
[30,50,51,87].

UpeckoxHble BMELIATEeNbCTBA W OCTEOTOMUM C MasibIM
LOCTYyNOM ~ Takke  CTarM  NOnb3oBaTbCs  Donblueit
MONYNSPHOCTBIO,  4TO  MOXHO  ODBSICHUTL  BbICOKOM
3(EeKTMBHOCTLIO, ~ COMOCTAaBUMOA € TPaAWULMOHHBLIMA
cnocobamu, MeHbLLER CTOMMOCTBO W YAOBMNETBOPEHHOCTBIO
pesynbrataMu Cpeau  NPOONEepUPOBaHHbLIX  MALMEHTOB.
UpeckoxHble BMELIATENLCTBA BbIMOMHSAOTCS Yepe3 paboumil
paspe3 (armHoit 1-3 MMm) ©e3 BO3MOXHOCTM MPSMON
BM3yanuaauuy onepupyeMbIX CTPYKTYP, C WUCMONb30BAHUEM
MWHU-TIE3BN L1 paspe3a MArkMX TKaHem W MWHU-CBepna
Ang paboTbl C KOCTHBIMM 3NEMEHTaMW Mog  KOHTPOSEM
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MHTPa-onepaTnBHOM chrroopockonum [62,53].
CybkanuTaneHas ocTeOTOMUS N0 MeToamke Bdsch u coasm.
SIBNSETCA Knaccu4eckon onepaumein ans koppeku HV [19].
B 2013 rogy wtanbsiHcKkie opToneabl paspaboTanu TeXHUKy
SERI- ocreotommn (simple - npocton, effective -
ahdhekTUBHBIN, rapid - BbICTPbIN, ineXpensive - HeAOPoroi) ¢
ucrnonb3oBaHuem cnull KupuHepa [37]. Redfern u coasm.
(2015) onucbIBalOT TakMe ManOWHBA3WBHbIE TEXHWKMW, Kak
LueBpoHHas M Akin OCTEOTOMUM C BHYTPEHHER PUTMAHON
tukcameit [72).

Ewe opHa rpynna onepaTtuBHbIX BMeLLATENbCTB,
MPUMeEHsSIEMbIX [N KOPPEKLUWM NaTonornm  nepegHero
oThena CTombl, OTHOCUTCA K MeTodaMm  YnpaBfsieMoro
UPECKOCTHOTO OCTeocuHTesa. [loctaTouHo ybeauTenbHble
ceefeHns 06 3PdEKTUBHOCTA NPUMEHEHUS YPECKOCTHBIX
MeTOAVK Y NaLMeHTOB C pasHoii cTeneHbio HV oTpaxeHb B
nybnukaumm  Lleguosa B. u coasm. (2009). B
MCCNeRoBaHWM C yyacTeM 75 naumeHToB B BO3pacte oT 9
[0 72 neT MCronb3oBanuCb BMELIATENbCTBA Ha MSATKUX
TKAHSIX 1 KOCTHbIX 3MEMEHTaX B 3aBMCUMMOCTM OT CTEMEHM
BblpakeHHoctn HV. Hanpumep, ans nauyuentos ¢ HV
TpeTben cTenenn (n=27; 38 crton) npoBoauncs nubo
apTpopes MmexdanaHrosoro cyctasa Il mambua, nu6o
pe3eKLMs TOMnoBKM ero MpokcumarnbHon danaHri. OBbwum
ONsi BCEX YYaCTHWMKOB CTan (PUHAmbHbIA  KOMMOHEHT
METOAMKN - BHELWHss uKcauns KOCTHbIX 3IEMEHTOB
annapatoM ocTeocuHTe3a. CTeneHb YAOBNETBOPEHHOCTM
pesynbTaTamu onepauun uveped 12 u Oonee Mecsues
nocne BmelatensctBa gocturna 95,6%. OpHako, Kak u
ntobon 13  MHOTOYUCIIEHHBIX CMOCOOOB  OMepaTUBHOrO
nevenus MPC, onncaHHbIN aBTopamu METOA yNpaBnseMoro
YKOC wumeeT onpepeneHHble Hegoctatkm - y 17,1%
nauuenToB co Il cteneHbto HV ¢ HeyaoBneTBOPUTENbHLIMM
pesynbTatamu GONbLUMHCTBO MaHUMYNAUMA MPOBOAMUNIOCH
NPEUMYLLECTBEHHO Ha | nmanblie, YTO CBMAETENLCTBYET O
HeobXoaMMOCT KOMMNEKCHOrO noaxoda B neveHun HY
[11].

Takum obpasom, nuTEpaTypHbIE JaHHblE
CBUOETENbCTBYIOT 0 BonbLuom pasHoobpasuu
XVUPYPrYeCcKUX METOAMK, MPUMEHSIEMBIX [N KOPPEKLWM
cTaTmyeckon aedopmauuu nepegHero OTAena  CTonmbl.
Beugy otcytcTBMS  fgoKasaTenbCTB  3GhdhEKTMBHOCTM
pasHooOpasHbiX ~ YCTPOACTB M MpucnocobneHuit,
ucnomnb3yemblx Ans  koHcepsaTuBHoOW Tepanum [1PC,
onepaTuBHOE neveHue ocTaeTcs NpaKTU4eCcKH
€OMHCTBEHHOM onuuen ans GOnbWWHCTBA MaLMEHTOB.
OpHa rpynna BMeLaTeNbCTB HanpaBneHa Ha ucnpaenexne
KOCTHO-CYCTaBHbIX M3MEHEHWIA B NAKOCHe U panaHrax, B TO
BpemMs Kak gpyras rpynma  MeToauK  Mo3Bonset
BOCCTAHOBUTb npaBuIIbHOE B3aMMOPaCMoNoXeHne
KOMMOHEHTOB CTOMbI MyTEM MSTKOTKaHHOW NnacTuki. YacTtb
XMPYPrUYECKUX METOAMK OCTanachb JMWb B UCTOPUYECKON
PETPOCNEKTUBE OPTONEANYECKON HAYKW, OAHAKO HEKOTOpbIE

cnocobbl  MOAW(MUMPOBAHbI M UCMOMb3YKTCA B
COBPEMEHHOI  opTOXMpypruyeckoir npaktuke. Ocoboro
BHUMaHWS  TpebylT  JanbHemwue  WCCReaoBaHus
3(h(PEeKTUBHOCTM  ManOWHBA3MBHLIX METOAMK, a TaKke
cnocoboB  koppekumn  MPC ¢ WCMONb3oBaHMEM
ynpasnsemoro YKOC.

3aknioueHue

AHamm3 3apybexHbIX M OTEYECTBEHHBIX WCTOYHMKOB
nuTepaTypbl  MO3BONMMN  Ham  06OCHOBaTb  HEKOTOpbIE
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acnekTbl aKTyarnbHOCTW TeMbl Hallero uccnenosaHus. Bo-
nepsblx, MPC xapakTtepusyeTcs BbICOKUMU NOKasaTensmu
pacnpoCTPaHEHHOCTW  cpeau  nuL  TpyZocnocobHoro
BO3pacTa, Npu 3TOM 3NULEMWUONOrMYECKMe nokasaTenu
acCoLMMPYKTCS C PasfMYHBIMUA BHYTPEHHUMU U BHELLUHUMM
NPUYMHaMM  pas3BUTUS  MaTONOMWM -  HAaCNeLCTBEHHOM
NPeApacnonOXeHHOCTbI0, MPUHAANEXHOCTBI) K XKEHCKOMY
nony,  HolweHwem  HeypobHoit  obyeu,  Apyrumu
3aboneBaHusMK CTOMbI U ONOPHO-ABUraTENbLHOTO annapata
B LenoM (runepMobunbHOCTBIO CyCTaBoB). Bo-BTOpBbIX,
MHOrOYMCIIEHHbIE  MyOnMKaumm — CBUAETENbCTBYKT O
Hannuun 6onee Yem YeTbIPEXCOT METOAMK XWPYPrnyecKoi
koppekuun MPC, uto noaTeepxaaeT npobnemy aeduumuta
MeTOA0B, YOOBNETBOPSOLLMX TpebOoBaHMAM COBPEMEHHOM
OPTOXUPYPIUM - WHAMBMAYaANW3aLMM MOAXOA4A B KaXAOM
KOHKPETHOM  cryyae, HEeDOMbLUON NPOAOSIKUTENBHOCTY
OMepaTMBHOTO  BMeLLaTeNnbCTBa,  YCTPAHEHWO  BCeX
KOMMOHEHTOB AedhopMaLi, BOCCTAHOBIMEHWUIO apOYHOM
KOHpMrypaLum nonepeyHoro CBoAa CTonbl.

Bknad asmopos.

Bce asmopbi 8 pasHOU Mepe npuHumanu yyacmue 8
npogedeHuu uccnedogaHus U HanucaHus cmambu. KoHgpaukm
UHMEPECo8 He 3asI8I1eH.

Asmopb! 3asensiom, 4mo OaHHbIl Mamepuan He Obin
3as1ereH paHee 0ns nybrukayuu e Opyeux u3daHusix.

Mpu nposedeHuu daxHol pabomb! He bbiT0 (huHaHCUPOBaHUS

CMOPOHHUMU opeaHusayusamu u MG@UL(UHCKUMU
npedcmasumernscmeamu.
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AkTyanbHoCTb. [lpOBEAEHHbIMM K HACTOSILLEMY BPEMEHW WCCNEJOBaHMAMW MOKA3aHO HamuuMe accouuauuii
nonMMopuaMoB TeHOB psifa LUMTOKMHOB C MpELpacrioNOXEHHOCTBI0 WM PE3VNCTEHTHOCTBID K PasBUTUKD  MHOTUX
MHEKLMOHHbIX 3aboneBaHui.

Llenb. AHanua nuTepaTypHbIX MCTOYHWKOB MO accoupauum nonMmMopcru3MOB EHOB LIMTOKMHOB C MHGDEKLMOHHBIMM
3abonesaHusIMM HakTepranbHOro reHesa, B YaCcTHOCTH, ¢ Bpyuennesom.

Crtpaterusi noucka. [lpoBedeH MOMCK HayuHblx Nyb6nukaumii B nomckosbix cuctemax PubMed, GoogleScholar,
GoogleAcademia, B 3MeKTPOHHOI HayuHoi 6ubnmoTeke elibrary.ru, rmybuHon 10 net. Kputepuu BKoueHUs: rnybuHa
noucka coctasuna 10 net (2008-2018); nybnmukaumm Ha Ka3axckOM, PYCCKOM W @HIMACKOM A3blkax; MOMHOTEKCTOBbIE
ANMAEMUONOTMYECKME W KIMHUYECKME WCCMedoBaHus. Kputepuu WCKMKOYeHus: nybnukauum € WCCReaoBaHMAMM,
NpOBeAEeHHbIMI Ha XMBOTHbIX, MOBTOPHO BCTpevatLLmecs nybnukauum, matepuanbl KOHDEPEHLMIA U KITMHUYECKIE CRyYau.

PesynbTatbl. AHanu3 nuUTepaTypHbIX WCTOYHWKOB MOKa3an, 4To C Takumu OakTepuanbHbIMM MHGEKLMSMM Kak
Tybepkynes, poxa 1 Opyuennes Hanbonee YacTo accoLMMpyrTCS NOAMMOPU3MBI TEHOB CrieaytoLLmx LmTokmHoB: PHO-q,
Wn-10, UN-1B, WN-17A, WN-6. PesynbTaTbl aHanusa Takke Nokasanu, YTO OAHW W Te e MONMMOpMU3Mbl Y pasHbIX
9THUYECKMX TPyNN MOryT BbiTb CBA3AHbI Kak C MPEAPAacnonNOXKEHHOCTLIO, Tak 1 C pe3ncTeHTHocTbi. C Bpyuennesom valle
Bbinu cBA3aHbl nonumopduamel reHos WM-6, UIM-10 n UN-17.

BuiBogbl. Takum obpasom, nogobHele uccnenoBaHus HeobXoauMo NPOBOAWTL B ONPELENeHHON Nonynsauuv Moaen
OZHOW HALMOHANBHOCT!.

Knrouesble cnoea: bakmepuasnbHbie UHeKyuU, 6pyuennes, NonuMophusM 2eHo8, YUMOKUHBI.

Abstract
THE ROLE OF CYTOKINE GENE POLYMORPHISMS
IN BACTERIAL INFECTIONS, INCLUDING BRUCELLOSIS.
LITERATURE REVIEW
Lidia A. Mukovozoval,
Nazira B. Bekenova, http://orcid.org/0000-0002-3312-3299
Alma Z. Tokaeval, Yerbol M. Smailt

1 NJSC «Semey Medical University», Semey, Republic of Kazakhstan.

Relevance. Studies conducted to date have shown the presence of associations of gene polymorphisms of a number of
cytokines with a predisposition or resistance to the development of many infectious diseases.

Aim. This review is devoted to the analysis of literature on the association of cytokine gene polymorphisms in infectious
diseases of bacterial origin, in particular, with brucellosis.

Search strategy. Search of scientific publications in the search engines Pub Med, Google Scholar, Google Academia, in
the electronic scientific library eLibrary.ru, CyberLeninka 10 years deep. Criteria for search information: years of search
included one decade (2008-2018); publications were in Russian, Kazakh and English; full-textured epidemiological and
clinical studies. Exclusion criteria: publications with animal studies, recurring publications, conference proceedings, and
clinical cases.

Results. An analysis of literature showed that bacterial infections such as tuberculosis, erysipelas and brucellosis are
most often associated with polymorphisms of genes of the following cytokines: TNF-q, IL-10, IL-1B, IL-17A, IL-6.The results
of the analysis also showed that the same polymorphisms in different ethnic groups can be associated with both
predisposition and resistance. Polymorphisms of the IL-6, IL-10, and IL-17 genes were more often associated with
brucellosis.

Conclusion. Thus, such studies must be carried out in a certain population of people of the same nationality.

Key words: bacterial infections, brucellosis, gene polymorphism, cytokines.
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BAKTEPUANAODbI MHOEKUMUAJIAP XKOHE BPYUENNE3 KE3IHAE
UMTOKUHAEPAIH FTEEHAIK NOJIMMOPOU3IMAEPIHIH MAHbI3bI.
OAEBMETTIK LLUONY.

Jingua A. Mykoeso3oBal,

Hasupa B. BexkeHoBa1, http://orcid.org/0000-0002-3312-3299

Anma 3. TokaeBal, Ep6on M. Cmaunt
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©asekTiniri. Ocbl KyHre [ediH eTKi3inreH 3epTTeynep HOTWUXECIHAE LMTOKMHAEPAIH TeHOiK nonumMopduaMaepiHiH
KenTereH XyKnanbl aypynapfa 6enimainik Hemece Kapchbl TYPYMEH acCoLMaLmschl 4ONenaeHreH.

Makcatbl. LiutokuHaepain, reHaik nonumopdusmaepiHiH 6akrepuangsl XyKnanbl aypynapmeH, acipece opyuennesbeH,
accoumaumsicelH 3eppTeyre bafbiTTanFaH agebu manimeTTepai capantay.

I3gey ctpateruscbl. Foinbivu HackinbiMaapabl isgey Pub Med, Google Scholar, Google Academia, elibrary.ru,
CyberLeninka isgey cuctemanapbl apkbinbl xyprisingi. Tepengiri 10 xbin. Kocy kputepuitnepi: isgey tepeHairi 10 xbin
(2009-2019); Kasak, OpbiC *SHe afbiNlWbiH TindepiHaeri bacbinbiMgap; TOMbK MOTIHAI ANMWAEMUONOTUANBLIK KOHe
KnuHukanelk 3eptreynep. LbiFapy kputepwinepi: xaHyapnap Typanbl Makananap, KalTanaHaTbiH XapusnaHbiMaap,
KoHchepeHLMs MaTepuanaapbl, KNUHUKambIK xargannap.

Hatunxeci. Tybepkynes, Tinme xaHe Opyuennes cuskTbl 6aktepuangsl uHdbekumsnapbiHbiH, ®HO-a, WUIT-10, UN-1B, UI1-
17A, WN-6 umToKMHAEpiHiH nonuMopdmamaepimeH OaitnaHbickl Gap. bBipbiHFai nonumopduamaep op-Typni ynTTapaa
OeiiimainikneH ae, Kapcbl TypymeH GainanbicTbl 6onybl MymkiH. WIT-8, WN-10 xeoHe WIT-17 reHaepiniH nonumopduamaepi
OpyuennesdeH xui 6ainaHbICTbI.

KopTbiHabl. CoHbIMeH, MyHaai 3epTTeynep bip ynTTbiH agamaapbiHbiH, Genrini 6ip TobbIHAA XYprisinyi kepek.

Tytindi ce3dep: bakmepuanob! UHGeKyus, bpyuennes, 2eHOIK NOAUMOPU3M, UUMOKUHOEP.
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BsepneHue OgHako, Ans nposeaeHuns NofobHbIX 1ccnenoBaHni, B

/3BecTHO, 4TO MHOMBMAOyarnbHas BOCMPUMMYMBOCTb  YacTHOCTM C AM3AWHOM WCCrefoBaHWA Twma  «cryvam-
opraHuaMa K WHMEKUWAM 3aBMCMT OT MATOrEHHOCTM  KOHTPOMb», HeobXxoguMo cHayana OnpepennTb  TeHbl-
MUKPOOPraHn3ma, yHKUMOHANBHOTO COCTOSHUSA UMMYHHON  KaHawdatbl. Bbifop Takux reHOB SBASETCA  CIOXHONM
CUCTEMbI OpraHMaMa ¥ (DakTopoB BHELUHed cpedbl.  3ajayell, TaK Kak B [EHOMe YeroBeka COAepXuTCs
PasnnuHbin - xapaktep BOCMamuTenbHbiX ¥ 3awmtHelx  npumepHo 30 000 reHos. B To xe Bpems, Gnarogaps
WMMYHOIOTMYECKNX PEaKLUWA MpW BHEAPEHWM MATOrEHOB  MPOBEAEHHBIM (DYHAAMEHTanbHbIM MCCefoBaHuaM Obinu
MOryT ObiTb 0OYCrOBMeHbl pasnuumaMn B reHax. Cpegu  BblgeneHbl TFeHETWYECKWe MapKepbl, MOMOralwLwue Ham
[eHOB, MPUHUMAIOLMX Y4acTUe B MMMYHHOM OTBETE MpW  ONPeAenuTbCs C HeobXoauMbIMK reHamu [32].
NHEEKLMOHHbIX 3ab60NeBaHUsX, reHbl LIMTOKMHOB MMeEHT CyLyecTByeT HECKOMbKO TUMOB MapKepoB B rEHOME
BaXHelLee 3HaYeHne. JTO CBSA3AHO C TeM, YTO LMTOKWHBI,  YerioBeKa, TakWX Kak KOPOTKME TaHAEMHble MOBTOPb
kaKk MegwaTopbl BOCMAnMMTENbHOTO npouecca, BHocaT — (STR), nepemeHHoe yncno TaHgemHbix nosTopos (VNTR),
HanbonblKMA BKNag B Perynsaumo UMMyHuTeTa. B cBS3M ¢ a  Takke nonMMOpdU3Mbl  €AMHUYHBIX  HYKIEOTWAOB
9TUM, CYMTalOT, YTO TeHbl UMTOKMHOB MoryT 6biTb  (SNP).OgHako, B CBSI3W C BO3HWKAIOWWMMW TPYAHOCTAMM
OOBEKTVBHBIMM KpUTEPUAMM (KaHOMAaTaMM) MO M3YYEHWIO  MPW reHOTUMUPOBAHWM, B YACTHOCTM, BbICOKYHD CTOMMOCTD,
CcBS31 3a00NeBaHUN C reHeTUHECKMMM (pakTopamu, Tak Kak  MCCMeAOoBaHUs C onpeaeneHnem nepsbiX OBYX Mapkepos
B pesynbTaTe IMMUPUYECKUX MCCrenoBaHui Ha MblwvHblX  (STR u VNTR), npoBogsTcs pexe, YeM NpUMeEHeHue
mMogensx, Obino [OKa3aHO WX yyacTue B MCXode  MONMMOPKM3MOB efuHWuHbIX Hykneotugos (SNP) [20,
3abonesanus [5, 6, 32]. 32].
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SNP  (single-nucleotide  polymorphism) sBnsieTca  nonumopduamamm reHoB UMTOKMHOB n

Hauboree 4YacCTbiM  W3MEHEHWEM  CTPYKTYpbl FEHOB  MpeapacronoXeHHOCTbIO K MHAEKLMOHHbIM 3ab0neBaHusM,

UMTOKMHOB.  OJHOHYKNEOTUAHblE  MONMMOPM3MbI B MHEHWS aBTOPOB O MapKepax NpeapacronoXeHHOCTU UM

OCHOBHOM NpeACTaBnalT coboi GuannentHble TOYEYHbIE
MyTauuu, KOTOPbIE BCTPEYAKOTCS B MOMyNALMM C YacToTOM
bonee 1% 1 HabntoAaTCS C Pa3NUYHONA NMOTHOCTHIO B
3aBMCMMOCTH OT 06nacTh N3y4aemoro reHoma yenosexa [5,
6].

BonblwmHeTBO  SNP  HaxogaTcs B HEKOAMPYHOLLMX
0bnacTsx, Kak MEXreHHblX, Tak M BHYTpUreHHbix. basa
paHHblx  SNP,  Takke  u3BectHas  kak  dbSNP
(http://www.ncbi.nih.gov/SNP), KOHCOPLMYM SNP
(http://snp.cshl.org/) 1 MexayHapoaHbIN MPOEKT  KapThl
rannotunos  (http://www.hapmap.org/)  moryT  6bITb
MCMONb30BaHbl  ANA Noucka M OnpefeneHus
MeCTOMOSOXEHMS, YacToTbl BcTpeyaemocTn SNP, B TOM
yMcne Cpeay pasHbiX NONYALMIA.

Opnako, cywectsytor 5 000 000 Bugos SNP [32], uto
3aTpyoHsieT  BbIOOp  rEHETMYeckoro  Mapkepa  Aans
npoBefeHus MogobHbIX MccnefoBaHWn. Tem He MeHee,
yToObl  OMpedenuTLCs C  FEHETUYECKMMW  MapKepamu,
nommmo WHdopMaumm B 6ase pgaHHbIX SNP, MOXHO
nomny4nTb HeoBXoaUMYK WHGOPMaLMI0 M3 NUTepaTypHbIX
WCTOYHWKOB, B KOTOPbIX MPUBOASTCS AaHHble O CBS3M
OMPEAEneHHoro MonuMopdu3Ma C WHTEPECYIOWMM  Hac
3aboneBaHuem.

B HacTosllee Bpems B nuTepaType WMeeTcs
3HAUMTENbHOE  KOMKMYecTBO  palboT,  MOCBALLEHHbIX
CcCneaoBaHmio UMMYHOrEHETUYECKMX MapKepoB

(nonumopcuamMa reHoB LMTOKMHOB), 0OyCnaBnMBaLLMX
NpeLpacronoXeHHOCTb  (PE3UCTEHTHOCTb), OCODEHHOCTU
KMMHUYECKOrO TEYEHNS 1 UCXOAA HE TOMbKO COMAaTUYECKMX,
XMPYPTUYECKUX M Mpouux  3aboneBaHwi, HO W
NHEEKLMOHHBIX BonesHen. LLnpoko m3yyeH nonumopduam
reHa ®HO-a (cakTop Hekposa Omyxomnu) B MNOMOXEHWM
308G/A, KOTOpbIi CUMTAETCS MapkepoM HebnaronpusTHOro
nporHo3a Yy OOMbHbIX, MepeHecwnx LepebpanbHyo
manspuio [26], cenTuyeckuit Lok [28], umppo3 neveHn npu
renatute C [44] n meHuHrokokkoByto wHdekumio [30] u
MOBbILUAKLLMM BOCTIPUMMYMBOCTD K MH(DEKLMAM.

Mo [iaHHbIM HEeKOTOpbIX ucenepnosarenei,
UMMyHOreHeTMYeCKUMM  chakTopamu  pucka  BbICTPOro
nporpeccupoBaHus M HeGnaronpusTHOrO  Mcxoda

XPOHWUYECKNX BUPYCHBIX renaTUTOB Okasanuch annens G
reHotuna GG nonumopdHoro pervoHa T-330G rewa IL2,
reHotun TT npomoTopHoro Yyuactka C-590T rewa IL4,
annenb A u reHotun AA nonumopdmuama C-592A rena IL10,
reHotun AA nonumopdHoro yyactka A-308G reHa TNFa.
Pe3nCTEHTHOCTb K XPOHM3aLMK BUPYCHOTO renatuta bbina
accouumposaHa ¢ reHotunom CC nonumopduama C-592A
reva IL10. B 1o Xe Bpems nokasaHo, 4yto annen A
nonumopchHoro  mapkepa  G(-308)A  rewa  TNF,
accouumpoBaH co cnabbim ¢nbposom u obycnasnusaeT
BnaronpuaTHoe TeyeHne 3abonesaHus [40, 41, 45].

OTMeyeHO TaKke, YTO MPU XPOHUYECKMX BUPYCHBIX
renatutax y Hocutenen reHotuna GG resa ®HO-B G (-308)
A nporHo3 6bin HebnaronpusaTHbIM [14].

Hecmotps Ha 3HauUTENLHOE KONM4ecTBO
WccnefoBaHuIA, B KOTOPbIX BbISIBMEHbI accoupaLmy Mexay
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PE3UCTEHTHOCTU K  MH(EKUMSM B 3aBMCUMOCTM  OT
Xapaktepa 9TMONOMMYECKoro daktopa (BMPYCHOWM WI
BakTepuanbHON MHGEKLI) NPOTUBOPEYBI.

B cBA3M C 3TWM, UENbK [aHHOTO MCCrEeAOBaHMS
SBMSETCA  aHanu3  NNTepaTypHbIX  MCTOYHWKOB MO
accoumaumy  nonMMOpGU3MOB FEHOB  LITOKUHOB  Npu
MHEEKLMOHHBbIX 3aboneBaHusx BakTepuanbHOro reHesa, B
yacTtHocTu, Npu Bpyuennese.

Crparerusi noucka

[poBedeH nouck HaydHbIX Mybnmukaumii B MOMCKOBBIX
cuctemax PubMed, GoogleScholar, GoogleAcademia, B
9NEKTPOHHON HayuyHon Bubnuoteke elibrary.ru. MnybuHa
noucka nutepatypbl coctasuna 10 net (2008-2018 rr.).
Hamu 6binn ncnonb3oBaHbl Criefyiolme KIoyeBble CroBa:
WHekunm,  BaktepuanbHble  MHGekuun,  Gpyuennes,
nonMMOpdn3M TreHOB, LIMTOKUHBINPW NPOBEAEHUM NOUCKa B
PYCCKOSA3bIYHBIX MOMCKOBbLIX CUCTeMax. [1pu npoBegeHun
noucka NUTepaTypHbIX UCTOYHUKOB Ha aHIMMWICKOM Si3blke
kntoueBbIMK crioBamu siBnsnuck:infectious diseases AND
genetic  polymorphisms;  bacterial infections AND
polymorphisms of cytokines genes; brucellosis AND genetic
polymorphisms; polymorphism AND association AND
infections.

Kpumepuu exnroyerus: rnybuHa noucka coctasuna 10
net (2008-2018); nybnukauum Ha Ka3axckoM, PYCCKOM M
aHIINIACKOM A3bIKaX; MOMHOTEKCTOBbIE
3NMAEMMUONOTNYECKME U KMMHUYECKIE UCCTIEA0BAHNS.

Kpumepusmu  uckmioyeHuss  nybrvkaumin  Gbinu:
WccneoBaHms, MPOBEAEHHBIE HA XWBOTHBIX, MybnvkaLmy,
B Ha3BaHWAX  KOTOpbIX  3ByYann  COMaTU4eckue,
ayTOMMMYyHHbIE, ~ OHKOMOTMYECKME W  MHOMMe  [pyrue
3aboneBaHns  HEMH(EKUMOHHOTO  reHes3a,  MOBTOPHO
BCTpevaowmecs nybrvkaumu, a Takke MeTa-aHanuabl,
cucTemMaTyeckme Unn nuTepaTypHble 0630psl, MaTepuans
KOH(DEPEHUMA W KIMHUYECKE CMy4YaW, HE TEeHEeTUYeckne
ucenenoBaHns (MMMYHONOMMYECKMe, ANUAEMMONOrMYeckue

W opyrue).
Takke wcknovanucb — nybrmkauuM, B KOTOPbIX
n3yyanucb  MOMMMOPGU3MbI  TEHOB  LIUTOKMHOB  MpM

BMPYCHbIX MHeKumsX. Mybnukaumm, B Ha3BaHUSIX KOTOPbIX
YKa3blBanMCb TOMbKO reH 0€e3 YykasaHWst KOHKPETHOro
nonumopduama, oTbMpanucb TONbKO NOCIE 03HAKOMIIEHMS
C aHHoTauuen.

[anee Mbl NpOBOAUMM CKPUHUHT MO  COLEPXaHuo
aHHOTaUMi. B Heckonbkux paboTax u3yvanuch rannoTumbl,
TO €CTb KOMOWHMPOBaHHble NOMMMOpGU3Mbl. [laHHble
cTatbu He Oblnu BKMKOYEHbl B Haw 0630p, Tak Kak Mbl
MPOBOAUIM a@HanM3 [aHHbIX M0  CBA3N  OTAEMbHbIX
nonumMopuamMoB ¢ bGakTepuanbHbIMA UHGEKUMAMU, a He
KOoMBUHaLUK KX.

PesynbTathbl

Beino ugeHtudmumposano 1066 nybnukaumi, U3 Hux
28 NOMHOTEKCTOBbIX CTaTen Bbinu 0TOBPaHbI B pesynbTaTe
CKpuHMHra. Taroke 2 mybrnvkauun uoeHTMULMpOBaHbl U3
CcnMcKa UCMOMb30BaHHbBIX UCTOYHUKOB U BbinK BKMKOYEHD! B
0630p. [JusaitH oTbopa nybnukaLmin nokasaH Ha pucyHke 1.
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PucyHok 1. [iusanH ot6opa ctaten.

533 ny6nukauun 6binun
uaeHTMMLUPOBaHbI U3 6a3bl

320 ny6nmkaumin 6binmn
UaeHTM(ULMPOBaHLI 3 6a3bl AaHHBLIX

213 ny6nukaumit 6b1nmn
naeHTMMLMpoBaHbI U3 6a3bl

55 —uccneposanus, npoBeaeHble Ha
XMBOTHbIX

253 - nccnenoBaHns, He CBSI3aHHbIE C
MHEKLMOHHbIMY 3a60neBaHUAMY;
127 — BUPYCHbIE MHCheKLMM;

5 - He reHeTU4ECKME UCCTe0BaHMS;

7 - METa-aHanu3bl,

3 - 063opel;

159 -uccnenoBaHws, He CBA3aHHbIE C
MH(EKLMOHHBIMM 3a60MeBaHNAMY;
80 — BUpYCHbIe MHeKLmY;

15 - He reHeTUYeCKIe UCCesoBaHNS;
5 - MmeTa-aHanu3bl, 3-0630pb;

35 - He NOMHOTEKCTOBbIX CTaTew;

20 - pybnupytowmecs B 6a3e AaHHbIX
PubMed ny6nukauuu;

AaHHbIx PubMed GoogleScholar, GoogleAcademia JaHHbIX e-Library
v v v
506 ny6nukauun 6b1nu UCKNHOYEHbI 317 ny6nukauumn 6binu 213 ny6nukaumit 6b1nmn
B CBAA3M C: UCKNHOYeHbI B CBA3M C: UCKNHOYEHbI B CBA3M C:

110 — nccnegoBaHms,He
CBSI3aHHbIE C MHGEKLMOHHBIMM
3aboneBaHuaMu;

49 - nybnupytowmecs nybnukauum;
23 - He reHeTU4Yeckme
nccneposaHms;20 - 0630pbl;

8 - MaTepuanbl KOH(EpEHLNA U
KNWHKYeCcKue cryvau;

56 - He NONHOTEKCTOBLIX CTaTel;
2 - UccnefoBanuch rannoTumbl

3 -pybnupytolmecs B 6ase fJaHHbIX
GoogleScholar.

| Ewe 2 cratby Obiu
BKITtOYEHbI U3 Criucka

A

nuTeparTypel

MonMMopchn3mbl FEHOB LIMTOKUHOB MK
Tyb6epkynese=14

[MonmMmopdnamel reHoB
LIMTOKVMHOB MpM poxe = 4

MNonMmopdn3mMbl reHOB LIMTOKMHOB
npw bpyuennese = 14

| N

1 nybnukaums gybnupyetcs

1 nybnukaums gybnupyercs

v

30 NosHOTEKCTOBbLIX CTaTel OblNK BKMOYEHbI

B IUTEpaTypHbIN 0630p

Monumopdusmel
TyGepkynese

[na aHanusa uccnegosaHuii NONMMOPGU3MOB EHOB
UMTOKMHOB Npu Tybepkynese B pesynbTaTe CKPUHUHIA
oTobpaHbl 13 NONHOTEKCTOBbIX CTaTen (pUCyHoK 1).

BaxHylo ponb B natoreHese neroyHoro Tybepkynesa

reHoB LUMUTOKMHOB npu

urpaiot Kak NpoBOCNANNTENbHbIE, TaK "
NpOTUBOBOCNANUTENbHbIE  LMTOKUHBI.  CuuTaeTcs, 4TO
npoBocnanuTenbHblh  uutoknH  OHO-a  aBnsieTcs

LieHTpanbHbIM MeauaTopoM 0Bpas3oBaHus rpaHyneMbl U
KOHTPONMPYET —pacnpocTpaHeHue bauunn, npu  3TOM
pencTsys cuHepretuyeckn ¢ IOH-ramma. 310, No MHEHUIO
HEKOTOpbIX aBTOPOB, CMOCOOCTBYET 3aluTe OpraHuama ot
3apaxeHust MukobakTepusammu Ty6epkynesa [16].

Wu S. et al. B pesynbtate CBOEro WCCNeAOBaHWM
BbISIBUM  CTATUCTWYECKW  3HAYMMble  accoupaumu
reHeTuyeckux nonumopcuamos  UN-6 1 ®HO-a ¢
BOCMPUMMYMBOCTBIO K MuKkoDakTepusim  Tybepkynesa y
naLmMeHTOB C naTeHTHOI hopmoii Tybepkynesa [42].

B 10 %e Bpems, B pe3ynbTate NMpOBEAEHHOrO MeTa-
aHanu3a, Pacheco et al. [32] He OBHapyxumu Hukakon
cBsisu mexay nonumopdusmom ®HO-a B noanummn 308G/A
n Tyb6epkynesom. AHANOM4YHO AaHHOMY WCCIEed0BaHMIO,
BbISIBIEHO OTCYTCTBWE accouuauuu nonumopguama rexa
OHO-a B nosuumm 308G/A ¢ Tybepkynesom B
nccnegoBaHum, NPOBEEHHOM CPeau TyPELKon nonynsuuy.
[7,10].
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PesynbTatbl uccnegoBaHni cBsi3u  Tybepkynesa C
nonumopdmamom reHa M/110 B nosmumm -1082 G/A umenu
NPOTUBOPEYMBLIA XapakTep. 3Hauumas accoumaums AA
reHoTMna nonumopdgmsma reHa M/1-10 ¢ Tybepkynesom
BbiIBlEHA B WCCMEOBaHUSX, NPOBEOEHHbIX  CPpeau
kuTaiickon nonynsuun [21]. B To xe Bpems, HekoTopble
aBTOpbl [27,22] B CBOMX WCCReOBaHMsAX Mpegnonaraiort,
yTo puck 3abonesanus Tybepkynesom 6Obin cBsizaH ¢ GA
reHoTunoMm. Meenakashi P. u coaem. [27] BbISBUNK
CTaTUCTUYECKN 3HauuMble pasnuums no GG reHoTwny y
BonbHbIX Ty6epkynesom ¢ nuMuami KOHTPOMbHOW rpynmbl.
GG reHoTMN valle BCTpevancs y 340poBblX nuuy. B
NPOTMBOMOMNOXHOCTb [aHHbIM pesynbTaTam,
uccnenoBaHus, npoeefeHHble y aete B Erunte, He
BbISIBUMIA  3HQUMMOW CBS3M  3TOr0  nonumopduama ¢
TybepkynesHon uHdekumen [29]. Xots, Asgharzadeh M. Et
al. B CBOMX WccrneoBaHMAX noKasanu, YTo nonnMoptuam
uHTepnenknHa-10 -1082G / A MOXET urpaTb BaxHYK porb
B BOCMPUMMYMBOCTW K Tybepkynesy B asepOanmkaHCKoM
nonynsauuu Wpana [9].

B xope nposegeHHoro Areeshi M.Y. et al. meTa-
aHanu3aBbISiBNeHo, YTo nonumopduam IL-10 -1082 A>G He
urpaeT  ponM B MOBBLIEHUA  WMM  YMEHbLUEHUN
BOCMPUMMYMBOCTM K MuKkoDakTepusm  TyDepkynesa B
asuatcknx M adpukaHckux nonynsuusx. OpHako, no
[aHHbIM  aBTOPOB, 9TOT  MOMMMOPGM3M  CBSI3aH  C
Tybepkynesom B kaBka3ckoi nonynsumen. 3T pesynbTarh
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CBUAETENbCTBYIOT 06 STHUYECKNX Pa3MNUNsX Monumop¢msmbl  reHOB  LIMTOKMHOB  mpM
BOCTIPUMMYNBOCTA K MH(eKLUMAM B 3aBUCUMOCTM OT  Gpyuennese.

FEHOTMNOB NONUMOPMU3MOB FEHOB LIUTOKMHOB [8].

IL1B wrpaeT BaxHyld pofb Ha paHHUX CTagusx
aHTMMMKODaKTepUanbHOro UMMYHHOTO OTBETa W 3alMLaeT
TKaHW MyTEM aKTMBaLMM SNUTENnanbHbIX aHTUMUKPOOHBIX
nentuaos [33].

Mo paHHbIM  MCCredoBaHus,  MPOBEAEHHOTO0 B
WweHreHckon  nonynsaumu  (Kutam), M3 YeTbipex
nonumopcuamoB  reHa  MUJf1-18  (rs1143627, rs16944,
rs1143623, rs2853550) 3Haumumasi accouuauus ¢
Tybepkyne3om BbIsIBNIEHA TOMBKO C  MONMMOPEU3MOM
rs1143627 B nosvummn -31C/T. Y nauueHTOB C aKTMBHbIM
Ty6epkynesom T annenb BCTpevancs yaile, KOTOpbIiA, No
MHEHMIO aBTOPOB, SBNSETCS (DaKTOPOM YYBCTBUTENBHOCTY
k Tybepkynesy. B gononHeHue Kk aTOMy, aBTOpbI CUMTAIOT,
yto reHotunbl TT n TC Tawke npeapacnonarant K
Ty6epkynesy no cpasHeHuto ¢ CC reHoTunom [45].

Tarke npu Ty6epKynesHot WHQEKLMM WccrnesoBaHbl
nonumopuamsl reHos IL-17A. Tak, no gaHHsim Zhao J. et
al., nonumopgmam rs22275913 rena IL-17A He cBsA3aH ¢
NpeLpacronoXeHHOCTbI0 K TyDepkynesy y asuatoB unu
KaBKas3LEeB, B TO e BpeMsi Kak, annenu C nonumopguamos
rs763780 rena IL-17F wn rs3748067 IL-17A moryT 6biTh
CBA3aHbI NpeapacnonoXeHHOCTbIO K LaHHOMY
3aboneBaHuto B asuaTtckux nonynsumsix [46]. OgHako, npu
nccregoBaHMM B WUCMaHCKoW — monynsuum — Bbinu
YCTaHOBMEHbI 3HAYMMble accoLmaLm nonMmMopguam reHa
WI1-17Ars2275913 ¢ npeapacnonoxeHHOCTbI0 K NerovyHoMy
Ty6epkynesy [31].

Monumopchn3Mbl reHOB LIUTOKMHOB NPU POXe.

Mo accounaumy NONMMMOPCN3MOB TEHOB LIMTOKMHOB C
poXelt Oblnu NpoaHan1avupoBaHb! 4 MONTHOTEKCTOBLIX CTATEN.
[n3aitH oTbopa nybnukaLmii nokasaH Ha pucyHke 1.

Mpn n3yyeHun sHaummocTu nonumopduama reqa MJ/110
B noauyn -1082 GA npum poxe YCTAHOBMNEHO, YTO AaHHbINA
nonMopcuam yBENUYMBaET PUCK PasBUTUS PELMANBUPYIO-
wmx chopm 3abonesanus. Mo gaHHbIM EmenbsaHosoll A.H. u
coaem., y 6omnbHbIX poxen B 5 pa3 valje BCTpevancs
annenb A 1 yBennyeHa Jons BapuaHToB reHotunos GA u
GG no cpaBHEHMIO C KOHTPOIBHOM rpynnon [4].

B 10 xe Bpems, no pesynbTatam WCCregoBaHus,
nposeaeHHoro  bekeHosol  H.6.  u  coasm., no
nonumopdmamy reHa M/110 B nosuumm -1082 GA y nuy
Kasaxckon nonynawum, accouuavmin JaHHoro
nonumopcmama ¢ 3aboneBaHuemM poxen U ee
PELMAMBMPYIOLLMM TEYEHUEM He 0OHapyxeHo [1].

ABTOpamMW Takke npu poxe OblMo  MpoBeLEeHO
uccnegosanue [2] nonumopduam reHa UT17A (rs8193036),
B pesynbTate  KOTOPOro  Moka3aHo, u4TtoT — annernb
BCTPEYaIoLLMIACS YaLLe Y DOMbHbIX POXEN, MOXET SBNSTHCS
BO3MOXHbBIM TEHETUYECKUM KPUTEPWUEM MPELpPaCcroNnOXeH-
HOCTU K pa3BuTHto poxu, @ C annenb 1 CC reHotun, KoTopble

BCTpeYanucb pexe y Tpynnbl crnyvain, Yem y 1y
KOHTPOMBHOW  rpynnbl,  MOryT  ObiTb  (hakTopamm
PE3NCTEHTHOCTH.

Stappers M. u coasm. [39] cuuTaloT, YTO NONMMOPIN3M
rs8193036 reHa MJ/1-17A n nonumopduambl reHOB ApYrux
LWTOKMHOB MOTYT BIWSITb Ha MPEApacronoXeHHOCTb K
3a60neBaHNAM KOXM WHDEKLMOHHOTO reHesa, B TOM YuCTe,
BbI3BAHHbIX B-rEMONUTUYECKUM CTPEMTOKOKKOM.

o1

B Hawe wuccnenoBaHue Obinu  BKMKOYEHbI  Takke
nccrenoBaHus, Lemnblo KOTopbiX Obino u3yyeHne CBs3u
FEeHEeTUYECKNX BapuaLuin LMTOkMHOB C Opyuennesom. [Ons
aHanusa ObimM  mpeHTUdMumMpoBaHbl 13 nybnvkaumia
(pncyHok 1).

OpHako, VUMelWMecs Ha  CErOAHSAWHWA  OeHb
pesynbTaThbl aHrMOA3bIYHbIX NIUTEPATYPHBLIX UCTOYHUKOB MO
W3YYEHWIO CBSI3M [AHHOW WMHGEKUMM C TEHETUHECKUMU
Mapkepami, B 4aCTHOCTM MOAMMOp(UM3MaMn  reHoB
LINTOKVHOB, HEMHOTOYMCIIEHHbIE " BeCbMa
NPOTMBOPEYMBbIE.

C noBbILEHHbIM PUCKOM 3apaxeHusi bpyuennesom B
NUTEpaTypHbIX ~ UCTOYHWMKAX CBA3bIBAT A annenb
(OLLU=3.058, p=0.001) nunm reteposurotHbin GA (OLL=3.026,
p=0.002) reHotun nonumopcmama reHa TNF-a B
nonoxeHun 308 GA [17].

OpHako, Karaoglan L. et al. B cBOMX UCCNe0OBaHNSX He
OOHapyXunn CyLLECTBEHHbIX Pa3NuuMiA Mexgy 4acToTom
annenen U pacnpegeneHneM reHoTUNoB nonumopduama
TNFa B nonoxeHun 308 GA wmexmy nauueHTamn u
KOHTPOSbHOM rpynnoi [23].

Mo accoumaumm nonumopdmsma reHa IFNy B
nonoxexun +874 ¢ Bpyuennesom no AaHHLIM NUTepaTypbl
TaKKe  MMeKTCS  MPOTMBOPEYMBLIE  MHEHus..  Tak,
pesynbTatamu  uccneposanmiA  Bravo M.J. et al.
ycTaHoBneHo, 4yto reHotun AA IFNy 3HauuTenbHo yalle
BCTpeYarncs y nauueHToB ¢ BpyLenne3om no CpaBHEHWIO C
KoHTponbHOM rpynnon (34% u 19%, coOTBETCTBEHHO; p=
0.023, OW 217 (OW=1.05-4.51)) [13]. OpHako,
vccnefoBaHusl, MPOBEAEHHbIE CPEAM TYPELKON Monynsuum,
He 0OHapyXMnM HIKaKoN CBSA3W JAHHOMO nonmmopguama ¢
BOCMPUMMYMBOCTBIO K Gpyuennesy [15]. He BbisiBneHo
3HauMmon accoumaumm nonumopgusma reHa IFNy c
Opyuennesom ¥ B ewe OBHOM  WCCregoBaHWM,
nposefeHHOM B Typuuu [24].

OyHkums UI1-6 npu Opyuennese Ha CErogHALWHUIA feHb
MasnonseecTHa. Bee xe, B pesynbrate noucka Mbl BbISBUIMN
HECKONMbKO MCCNEeOoBaHWUA, Lenblo  KOTOpbIX SBMSANOCH
BbISICHUTb POMb NONMMOPU3MOB reHa MJ16 npu gaHHoON
uHdpekum.  Wccneposanne, nposeaeHHoe B MpaHe
nokasano, 4to reHotun CG nonumopduama reHa MJ/16
(174CG) vawe Bctpeyancs y 6onbHbix Opyuennesom no
CPaBHEHMIO C KOHTPOIbHOW rpynnoi. Mo MHEeHWI0 aBTopOB,
AaHHbIA TeHOTUN MOXET ObiTb (PaKTOPOM pucka pas3BuUTUS
Opyuennesa [36]. B 10 xe Bpems, He ObINO HMKaKMX
pasnuuMii B YacToTax BapuaHTOB mnormMMopduaMa reHa
W6  wmexgy OonbHbiMM  OpyuennesoMm M nMuaMu
KOHTPOILHOW rpynnbl cpeam nenaxues [18].

Bo3smoxHas cBs3b nonmmopdusma reHa K16 (174CG)
¢ Opyuennesom Obina ycTaHOBMEHa B MCCELOBaHUSIX
Budak F. et al. [15]. AHanoruyHyt cBs3b ¢ 6pyuennesom
aToro nonumopduama obHapyxunn Karaoglan L. et al. [24].
Tak, GG reHotun nonumopduama reHa U/16 (174CG)
BCTpevarncs yalle y nauueHToB 6e304aroBbIx OCMOXKHEHWH,
B TO BpeMs kak CG reHoTun — y BGOMbHbIX C 04aroBbIMM
OCINOXHEHUAMU. o MHEHWIO aBTOPOB, HamMuMe reHoTUna
GC moxeT ObITb npegpacnonaratowyM haktop passuTus
OYaroBbIX OCNOXHEHWA npu Opyuennese, Torga kak
Hannuue reHotuna GG MOXET urpaTb NPOTEKTUBHYK) POIb.
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Cnepyetr otmeTutb, u4TO 00a WcCCnegoBaHus  Obinu
npoBefeHbl CPpeam TYPeLKon nonynsamm.

WUN-6 n WUN-10 sasnaotca uutokuHom T-xennepos 2
tuna (Th2). Wx cuHepreTnyeckas yHKUMS BAWSET Ha
Makpodaru, UHaKTUBUPYS UX, YTO MPUBOAUT K YXYALLEHWHO
COCTOSIHWA nauneHToB [19]. HekoTopble aBTOpLI CYMTalOT,
yto  M-10  mogynupyeT  yHkumio  makpodaros K
cnocobCcTByeT  nepBoHavanbHoMy — GanaHcy  Mexay
NpoBOCMANUTENbHBIMA M MPOTUBOBOCMANMTENBHBIMU
UWTOKMHAMK, TEM CaMbIM CMOCOBCTBYSl  BbIKMBAHWIO
OakTepuin 1 pasBUTUIO NEPCUCTUPYHOLEA WMHGeKUmn [43].
Ha ocHOBaHWM 3TUX [aHHbIX MOXHO MpeanonoXuTb O
BO3MOxHON ponun W1-10 B natoreHese bpyuennesa.

M3yyeHne reHeTuyeckux (hakTOpoB B naToreHese
Opyuennesa nobyoun  MHTEPEC  MHOMMX  aBTOPOB
uccnegosath nonuMopgunamel reHa MJ110.

Hanbornee Wupoko M3yyeHbl MOAMMOPGU3MBbI reHa
ni10 B nonoxeHuax-1082G/A, -592 C/T wn -819 C/T.
PesynbTathl nsyyeHus nonumopcuama M/110(-1082 G/A) B
nccnepoBaHuax Kazemi S. et al. nokasanu, YTO reHOTMN

GG MoxeT paccmaTpuBaTbCsl Kak  (hakTop — pucka
Opyuennesa, B T0 Bpems kak reHotun AG MoOXeT ObITb
(haKTOpOM  pPe3nCTEHTHOCTM K 3aboneBaHuio  [25].

AHanornyHble BbIBOAbI OblM COenaHbl B MCCNeLoBaHU,
NPOBEAEHHOM Cpean  Typeukon nonynsuun.  ABTOpbI
CUMTalOT, YTO A@HHbIA NONMMMOP(U3M MOXET BNMATL Ha
BOCMPUMMYMBOCTb K Opyuennesy W yBENW4MBAET pPUCK
paseuTus 3abonesaHus [15]. Xots, Karaoglan L. et al. B
CBOEM WCCrefoBaHMM He OBHapyXunn CyLleCTBEHHbIX
pasnuumuii Mexgy 4acToTon anneneit u pacnpegeneHuem
reHoTunoB  nonmumopdmamoB  M/110  (-1082)  mexay
nauueHTaMmn U KOHTponbHoi rpynnoi [24]. MposeaeHHoe
ele OfHO uccreJoBaHWe CBUAETENLCTBYET 06 OTCYTCTBUM
cBSA3n nonumopduama reHa U110 ¢ Gpyuennesom, a Takke
C OCMOXXHEHHbBIM TeyeHneMm [13].

OpHako, Rasouli M et al. B kayectBe haKkTOpoB
BOCMPUMMYMBOCTM K BpyLiennesy B MpaHCKOW nonynsuumu
paccmatpuBatoT C annenen nonumopcusmos /110 B
nonoxenusx -592 C/T wn -819 C/T [35]. Pesynbtatsl
1CCNERoBaHWM, NPOBEAEHHbIX B TypLMK, TaKKe BbISBUMMK,
yt0 nonumopcuam reqa U110 (-819 C/T) moxeT BAMATL Ha
BOCNPUMMYMBOCTB K BpyLiennesy [24].

Ponb ogHOro 13 HemanoBaxHbIX LnTokuHOB WT-17A B
naTtoreHese OpyLennesa, HEKOTOpble aBTOPblI OOBACHSIOT
€0 BIUSHWMEM Ha  WHAYKUMK  MMMYHHOTO  OTBETa,
onocpefoBaHHoro Th1, KOTOpbIi HEOBXOAUM OIS KOHTPONS
Opyuenn. Takke npegnonaraetcs, 4to GanaHc LMTOKMHOB
Th1 / Th2 wmoxeT OblTb BOBMEYEH B MPOLECCHI
YCTOMYMBOCTM UMM BOCMPUMMYMBOCTU K OpyLiennesHoi
nHeekumm: umTtokuHbl Th1 obecneunBaioT yCTOAYMBOCTD,
TOrAa Kak UMTOKMHBI Th2 npeppacnonaratoT k Gpyuennesy
[37].

l'eHotunbl AA nonumopdnamos rs4711998, rs8193038,
rs3748067 reHa M/117A, no JaHHbIM HEKOTOPbIX aBTOPOB,
cunTaloTcs  (paktopamu  MpEeLpacrioNoXEeHHOCTM K
Opyuennesy, B 10 Bpems kak GG u AA reHOTUNbI
nonumopgunamoB rs3819024u rs3819025, cooTBETCTBEHHO,
thakTopamm pesnucTeHTHoCTH [37].

EQuHWuHblE  MccnefoBaHMs MO OMPEdENeHuio
nonumopdnamoB reHa MJ118 BbiSBUNK, 4TO HOCUTENBLCTBO
G, T, C annenen nonumopcuamoB reHa MW/118 B
nonoxeHusx -137 G/A, -113C/T, -127C /T cnocobeTBytoT
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Bonee Bbicokomy yposHto WI1-18 B Havane 3abonesanus.
3710, B CBOKO 04epeab, MHAyLMpyeT runepnpoaykumio IFN-g,

KOTOpbIA,  KaKk  M3BECTHO, 0bnagaeT  3alMTHbIMK
ceoicTBamu. Takum 06pa3oM, MO MHEHWO aBTOpPOB,
BbILLEYNOMSHYTble  annenu MoryT 6biTb  hakTopamu
pe3ncCTEHTHOCTY [34].

BbiBoabI 1 06cyxaeHne

Takum obpasom, Hamu npoaHanuaupoaHo 30
nybnukauuim N0 W3YYEHWI0  NONMUMOPC(UIMOB  FEHOB

LINTOKMHOB MPU HEKOTOPbIX BakTepuanbHbIX MHGEKLMSX.

AHanua nuTepaTypHbIX WCTOYHWKOB MOKasan, 4to K
Takum BakTepuanbHbIM MHGEKUMAM Kak Tybepkynes, poxa
u Opyuennes, Haubonee uyacto, npegpacnonaralT
nonumMopcuambl rEHOB Credyowux LuTokuHoB: ®HO-q,
Wn-10, UN-1B, UN-17A, UN-6. A Takke B pesynbTaTe
ob3opa Hamu BbISIBMIEHO, YTO HEKOTOpble W3  3TUX
nonumopdmamos (MN-10, UNT-17A n WI1-6) ewe ceasaHbl ¢
PE3NCTEHTHOCTLIO K AaHHbIM 3aBoneBaHusM.

Viccneposanve nonMmMop13amos reHOB,
KOHTPONMPYIOWMX aKTUBHOCTb LIMTOKWHOB, SIBMSHOLLMXCS
MeaunaTopamu BOCNaneHusi, SBNSETC OQHOM M3 BaXHbIX
3ajay B pacKpbITUW NaTOrEHETUYECKUX 3BEHbEB TEYEHMUS
3aboneBaHWid,  BbISBMIEHWE  HA  PaHHMX  CpoKax
NpeapacnonoXeHHOCTH K 3abonesaHnsM. 3HaHWe UX ponu
B naToreHese MHOMMX 3abonesaHuil, B 0COBGEHHOCTM
WH(EKUMOHHbIX,  MO3BONSET, C  OOHOW  CTOPOHBI,
NPOrHO31poBaThb PUCK PA3BUTWS NATONOMW UMK TSKECTb €€
TeYeHWs, C Apyron - WHAMBMOyanbHO nopobpaTtb
cneummuYeckyto Tepaniio 45 KOHKPETHOrO NauueHTa.

Ha cerogHsilwHWiA [OeHb, B NuTEpaType WMeTCs
CBEOEHWS O HanuMuuu NONYNAUMOHHBIX pasnuyuii  no
yacToTe  BCTPEYaeMOCTM  NOMUMOPGU3MOB  FEHOB
UMTOKMHOB MpW  OTHOENbHbIX HO30MOTMYeckux  opmax,
MOCKONbKY CYLLECTBYIOT oOnpefeneHHble creuuduyeckme
reHeTMYeckne Mapkepbl Ang kaxgon nomynsauum [3, 11].
Tak, npu peBMaTonMaHOM apTpute nonumopduam resa NI -
17 A rs2275913 cpeau nonbckoit nonynsiuum 6bin cBsizaH ¢
nporpeccupytoLLmMm TeueHnem 3abonesanus [12], B TO xe
BPEMS [aHHbIA MONMMMOPMU3M B KUTANCKOW MOMynaLmMu
paccmaTpuBancs Kak haktop, YMeHbLUAKLMA  pUCK
pa3suTus 3abonesaHus [38].

B pesynbTaTe Hawero uccrefoBaHus NOMynsUMOHHbIE
pasnuuus  ObinM  BbISIBMEHbl MO accouuauuu
nonuvopdmama reHa WIM0. Ecnu cpegu kuTanckoin
nonynauMn  AaHHbId  NoNUMOp(U3M  Yalle CBsi3aH C
npesapacnonoxXeHHoOCTbio K Tybepkynesy [21], To B WHaum
OH paccMaTpuBaeTcsl Kak (PaKTop PEe3UCTEHTHOCTU K
3aboneBaHmto  [27].  AHanmornyHble  NOMYNALMOHHbIE
pasnuuus  ObinM  BbISIBMEHbl MO accouuauuu
nonumopuama  resa  WIN-6 ¢ Bpyuennesom.
lMpegpacnonoxeHHoCTb K Bpyuennesy, CBf3aHHas C
HOCMTENbCTBOM  reHoTMnoB  nonumopdmama  WI-6,
oTMevarnacbh Cpeau WpaHckol nonynsuuu [25], B To Bpems
Kak  PE3NCTEHTHOCTb - Yy  DOMbHbIX  TypeLKon
HaLWOoHanbHoCTK [23].

BesycnoBHO,  MpoOTMBOpEuMBbIE  pe3ynbTaThl MO
accousaumum OfHOrO W TOr0  monumopduamMa  reHoB
UWTOKMHOB C oOnpedeneHHbIM 3aboneBaHMeM CBS3aHb
Takke C HOCUTENbLCTBOM TOTO WAW  WMHOMO  reHoTMna.
Karaoglan L. et al. [24] B pesynbTate CBOEro UccneaoBaHns
coenanu BbIBOABI O TOM, 4TO Hanuyue reHotuna GC
nonumopuama reHa MJ16  (174CG) moxeT ObITb
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npegpacnonaratowyM  akTopoM  pasBUTMS  O4aroBbIX
OCMOXHEHWA npu  bpyuennese, Torga Kak Hanmuume
reHotuna GG MoxeT 6ObiTb NMPOTEKTMBHLIM haKkTOpoMm. B
“ccnenoBaHusX, NpoBedeHHbIX B VpaHe, BbISBNEHO, YTO
reHotun GG nonumopdmama M/110(-1082 G/A) moxeT
paccMaTpuBaTbCsl kak (paktop pucka bpyuennesa, B TO
Bpems kak reHotun AG MoxeT ObiTb  (hakTopom
PE3UCTEHTHOCTM K 3abonesaHuto [25].

OpHako, Mbl pEKOMEHAYEM YMTaTeENsSIM paccMaTpuBaTh
Haly pesynbTaTbl C OCTOPOXHOCTbK), MPUHMMAs BO
BHMMaHWe HeJocTaTku Hawero wuccnegosanus [9], K
KOTOPbIM ~ OTHOCATCS:  CNOXHOCTb  Mpu  0606LieHnn
pesynbTaToB paboT, NpOBEAEHHbIX B pasHOE BpeMs, Ha
pasnuuHbIX BblOOpkax, He abComoTHO WAEHTUYHBIMU
MeToaukamu, cuctematudeckas owmbka otbopa TOnbko
onybnukoBaHHbIX paboT (YacT paboT MOXET He BbiTb B
aHanuaupyembix 6asax).

Takum  obpasom, nogo6bHble “ccnepoBaHns
HeobXxoaMMO NpOBOAWTL B OMPEAENEeHHOW MonynsLumn
niopeit OAHONM HaLMOHANBHOCTL. BhisBNEHHas kKnuHuyeckas
W NaTOreHeTW4Yeckas  3HAYMMOCTb  BbILIEYKA3aHHbIX
nonMMopu3MoB TEHOB LWTOKMHOB Mpu BakTepuanbHbIX
NHEKLWSIX, B YaCTHOCTU Npu OpyLiennese, MOTUBMPYET Ha
npoBefeHue AanbHEMMX MCCnefoBaHui No BbISBIEHMIO
reHeTUYecknx MapkepoB cpean BonbHbIX OpyLennesom
Ka3axcKoi nonynsuum.
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XYMENI KbI3bIN XEr KE3IHAEN KAHHbIH FEMOTONOMUANDbIK
KOPCETKIWTEPIHIH ©3rePY EPEKLWUENIKTEPI.
OAEBUETTEPIE WLONY

Fayhap T. TocibekoBal, https://orcid.org/0000-0002-1301-6496,
JpHecT A. Kanues?,
Anzapa H. KoxxaxmeTtoBaz2, https://orcid.org/0000-0002-0612-0957

. on-Papabu atbiHpafbl Kasak ¥nTTblk YHUMBepcuteTi, «BuomeauunmHa» mMamaHAbiFbIHbIH 2 — Wi Kypc
MarumctpaHTtbl, AnMaTsl K., KazakctaH Pecnybnukacbl

2 on-Papabum atbiHaarbl Kasak ¥n1ThiK YHUBepcuTteTi, «Bnodunsmka xasHe 6MomeamumHa» kacgpeapachbl
Anmarbl K., Kaszakctan Pecny6nukachl

Tyninpgeme

Kipicne: XKyiieni kbiabin xeri (KKX) aypybl aybicnansl MynbTUXYIEN XSHE KeH, CNEKTIpNi KNHUKackl Bap reTeporeHsi
ayTouMMyHAOb! aypy. Af3apafbl Tipek-OyniibiKeT, Tepi, Byiipek, HEBPONOMVSMbIK, reMOTONOTMSANbIK, ©KNe, ackasaH-illek
XOHe Kke3 CUsIKTbI Kes-kenreH MyLenepgiH, ynnanapbl XKX — fa yubipaybl MymkiH. XXKXK 6ap HaykactapmblH opTak
Genrinepi - remoTonorusnblk By3binbicTap. OpeTTe remotonormsanblk OyabinbicTap KKXK-HbIH naToduanonormscoiHa
GaitnaHbICTbI TybIHOAMAb!, bipak on esrepictep aypyra baiinaHbiccbl3 fa nanga 6onybl MymkiH. OcbiFaH BainaHbicTbl KKK
— HblH ©CepiHeH JamuTbiH remoTonorusnblk Oy3binbicTapgpl, XKKXK-HblH, emaey canpapblHaH TybiHOafraH ba, enpe
KaHHbIH, 6acka xacyLuarnblk A1cKpasuscbiHbIH 6ip Beniri Me ekeHiH axbIpaTyablH MaHbI3bl 30p.

Makcatbl: XKIOK aypyblHbiH, - 6enceHainiriHe oHe KNMHWKambIK KepiHiciHe GaiinaHbICTbl, KaHHbIH, reMaTonormsnblk
KOPCETKILLTEPIHIH, NenkounTTep MEH NnenkounTapnblk opmynanap AeHremiHiH, e3repy epekweniktepi Typanbl Kasipri
apebuetTepre wony xacay.

Matepuanpgap meH apictep: Makana xasyra apHanFaH matepuangbl isgecTipy meH Tangay PubMed, Scopus, |,
Medline, Web of Science , SpringerLink, Web of Knowledge (Thomson Reuters), MeguumHa, Science Direct, rheumatolog.ru,
BMC (biomedcentral.com), cyberleninka.ru, BMJ (ard.bmj.com), Oxford academic (academic.oup.com) xaHe T.0.
aknapatTap 0asacbl MeH Beb-calTTapga Xyprisingi. I3oeHy XyMbiCTapbiHbIH TepeHairi CoHfbl 15-20 Xbinpafbl
ManiMeTTepai kamTbigbl. 70 — TeH actam @ebu aepekke3aepaiH 63-i ocbl MakanaFa aHanuTUKanblK MaTepuan peTiHae
TaHaanapl.

Hotuxenep: XKyneni kpisbin xeri (KIQOK) (XAXK-10 6GoitbiHwa M32) — uMMyHAbIK XyWeHiH peTTeny YpAiCiHiH,
reHeTukanblk Oy3binybl HOTWXECHAE, KenTereH MyLenepaiH TiHAEpIHOE WMMYHObIK KabblHyAbIH  AaMybIMEH,
XacywanapablH faponapbl MeH UMMYHABIK KeLleHEpiHiH aHTUreHaepiHe apHaibl arsarnblk aHTuaeHenepaiH Ty3inyiHiH,
HerisiHae TybIHAANTLIH, 3TUONOrMACHI BENricia, ayToMMMyHZbI aypy.

KopbITbiHAbI: TemoTonorusnbik 6y3binbictap KKK HaykactapbiHga, aypydblH €H Xui Ke3geceTiH opTak benrici
Bonbin Tabbinagbl. Femotonorvanbik 6y3abinbicTapasl XKXK kepinici, XKKXK — Hbl emaey cangapbl Hemece KaHHbIH 6acka
[a ouckpasusicbiHbiH Oip Typi peTiHae axbipata 6iniy maHpiagbl. bisaiH wonybimbizaa XKXK aypybiHblH naToreHesi,
NENKoNeHust, HeMTPONeHMs!, IMMAOLUTONEHNS, NEPUDUPUSTBIK LIUTONEHUS KApPaCTbIPbINAbI.

TytiH ce3dep: xylieni Kbi3bin Xeai, aymoummyHObI aypy, anamos, Hemo3, 2eMomosI02us, elikoneHus, HelimponeHus,
uumoneHus, mpoMboyLMONEHUS.

Abstract

FEATURES OF CHANGES IN HEMATOLOGICAL PARAMETERS
OF BLOOD IN SYSTEMIC LUPUS ERYTHEMATOSUS.
LITERATURE REVIEW

Gauhar T. Tassibekova?, https://orcid.org/0000-0002-1301-6496,
Ernest A. Kaliev?,
Aizada N. Kozhakhmetovaz2, https://orcid.org/0000-0002-0612-0957

1 Al-Farabi Kazakh National University, 2-nd year master's student in the specialty "Biomedicine",
Almaty, Republic of Kazakhstan;

2 Al-Farabi Kazakh National University, Department of Biophysics and Biomedicine,

Almaty, Republic of Kazakhstan.

Introduction: Systemic lupus erythematosus (SLE) is a heterogeneous autoimmune disease with alternating multi-
system and broad spectrum clinics. Any tissue in the body could be involved in SLE like musculoskeletal, cutaneous, renal,
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neurological, hematological, vascular, pulmonary, gastrointestinal and ocular. Hematological abnormalities are common
findings in patients with SLE. Sometimes, hematological abnormalities can be caused by the pathophysiology of SLE itself,
but at other times they can be found in patients with SLE but not be a manifestation of SLE. Thus, it is important to
distinguish hematological abnormalities as either manifestations of SLE, consequence of SLE treatment or as part of another
blood cell dyscrasia.

Objective: Review of current literature on the peculiarities of changes in hematological parameters of blood, the level of
white blood cells and white blood cell formulas depending on the activity and clinical manifestation of SLE disease.

Materials and methods: Search and analysis of material for writing articles were conducted on the information bases
and web sites PubMed, Scopus, Medline, Web of Science, SpringerLink, Web of Knowledge (Thomson Reuters), Medicine,
Science Direct, rheumatolog.ru, BMC (biomedcentral.com), cyberleninka.ru, BMJ (ard.bmj.com), Oxford academic
(academic.oup.com). The depth of search operations included data for the last 15-20 years. From more than 70 literary
sources, 63 were selected as analytical material for this article.

Results: Systemic lupus erythematosus (ICD-10) is an autoimmune disease of unknown etiology arising from genetic
disorders of the regulatory process immune system development of immune inflammation in the tissues of many organs,
education of special organisms of antibodies to core antigens and immune complexes of cells, with the development of
immune inflammation in the tissues of many organs.

Conclusion: Hematological disorders are the most common sign of the disease in patients with SLE. It is important to
distinguish between hematological disorders as a manifestation of SLE, the consequences of SLE treatment, or other types
of blood dyscrasia. Our review considered the pathogenesis of SLE, leukopenia, neutropenia, lymphocytopenia, and
peripheral cytopenia.

Keywords: systemic lupus erythematosus, autoimmune diseases, apaptosis, netosis, hematology, leukopenia,
neutropenia, cytopenia, thrombocytopenia.

Pestome
OCOBEHHOCTU USMEHEHUA TEMATOJIOITrMYECKUX
NMOKA3ATENEU KPOBU NPU CUCTEMHOMN KPACHOMU BOJTYAHKE.
OB30OP JIUTEPATYPHI

Fayxap T. TacubekoBal, https://orcid.org/0000-0002-1301-6496,
JpHecT A. Kanues?,
Anzapa H. KoxxaxmeTtoBa?, https://orcid.org/0000-0002-0612-0957

! Kazaxckui HaLuMOHaMNbHbIN yHuBepcuTteT UM. Anb-®apabu, MaructpaHT 2 — ro Kypca no cneyuManbHOCTU
«BrnomeguuuHar, r. Anmatbl, Pecny6nuka KasaxcraH;

Kasaxckui HaunoHanbHbIN yHUBepcuteT uM. Anb-®apabu, Kacdeapa 6mocdnsukm n bmomeanumHbl,
r. AnmaTtsbl, Pecnybnuka KasaxcraH.

BeepeHue: CuctemHas kpacHas BonyaHka (CKB) - reTeporeHHoe ayToMMMmyHHOe 3aboneBaHue C YepeayrowmuMncs
MYTbTUCUCTEMHBIMM 1 KIMHUKAMM LUIMPOKOTO CnekTpa aeicTaus. Jliobas TkaHb B opraHuame MoxeT BbiTb BoBneyeHa B CKB,
KaK KOCTHO-MbILLEYHas!, KOXHasi, MOYeYHasi, HEBPOMOrMYeckas, remartornormyeckasi, cocyamucTasi, neroyHasi, xenymouHo-
kuweyHas u rnasHas. Obwwmu npuaHakamn 6GombHblx ¢ CKB sABRsioTcs remoTomnornyeckne Hapylwenus. MHorga
reMaTonornyeckue HapyLueHnst MoryT 6biTb Bbi3BaHbl natoduavonorvei camon CKB, HO B Apyrux crnyyasx oHu MoryT ObiTb
obHapyxeHbl y nauueHtoB co CKB, HO He MoryT ObiTb nposBnennem CKB. Takum 0Bpasom, BaxHO pasnnyath
remMaTonornyeckue HapylueHus kak nposienenuns CKB, cnegcTaus nevequns CKB unm kak yacTb Apyroi AMCKpas3uu KpOBSIHBIX
Tenew.

Llenb: 0630p coBpeMeHHON nuTepaTypbl 06 0COBEHHOCTSAX M3MEHEHMS reMaToNorM4eckux NokasaTenel KpoBm, YPOBHS
NEKOLMTOB M NERKoLMTapHBIX (DOPMYIT B 3aBUCUMOCTH OT aKTUBHOCTM W KIMHWYECKOTO NposiBneHns 3abonesanus CKB.

Matepuanbi u metoabl: [louck U aHanu3 matepuana L9 HanUCaHWs CTaTel, NPOBOAMIMCH Ha WHAOPMOLMOHHBIX
Gasax u B3O cantax PubMed, Scopus, Medline, Web of Science, SpringerLink, Web of Knowledge (Thomson Reuters),
MepouumHa, Science Direct, rheumatolog.ru, BMC (biomedcentral.com), cyberleninka.ru, BMJ (ard.bmj.com), Oxford
academic (academic.oup.com). FnybuHa nouckoBbIx paboT BkMtovana gaHHble 3a nocneaHue 15-20 net. U3 Gonee 70
nMTEPaTYPHbIX UCTOYHWKOB 63 BbiNK BbIOPaHbI B Ka4ECTBE aHANUTUYECKOrO MaTepuUana ans AaHHON CTaTby.

PesynbTtatbl: CuctemHast kpacHasi BonuyaHka (MKB-10) — ayToummyHHoe 3aboneBaHWe HEW3BECTHOW 3TUOMOruM,
BO3HWKAIOLLEE B pesynbTaTte rEHETUYECKOTO HapyLeHUs Perynvpylowero npouecca WMMYHHOW CUCTEMbI, PasBUTUS
MMMYHHOrO BOCManeHus B TKaHSIX MHOTUX OpraHoB, 0Bpa3oBaHWs CreumarbHbIX OpraHu3MOB aHTUTEN K aHTUreHam sapa
MMMYHHbIX KOMMIIEKCOB KNETOK, C PA3BUTIEM MMMYHHOTO BOCMANEHNSs B TKAHSIX MHOTUX OPraHoB.

3akntoyeHune: emaTonornyeckne HapylleHUsl SBNSIOTCS Haubonee pacnpoCTpaHEeHHbIM NPU3HAKOM 3aboneBaHus y
BonbHbIX ¢ CKB. BaxHo pasnuyaTth remaTonornyeckue HapylieHns kak nposisnerune CKB, nocneacteusi neyenns CKB unu
Opyrvie Buabl Auckpasuu kpoBu. B Hawem ob3ope paccmatpuBanuch natoreHe3 3abonesaHus CKB, nelikonenus,
HeNTponeHus, NIMMAOLUTONEHUs, nepudepuyeckas LMToNeHUs.

Knrouesble crnoga: cucmemHas KpacHasi 80/4aHKa, aymouMMmyHHble 3abonegaHusi, ananmos, Hemo3, 2eMomono2us,
nelikonerus, HelimponeHusi, umoneHusi, mpoMboyumMoneHus.
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Kipicne

XKyieni kpisbin xeri (KKXK) — nMMyHZBIK XyWReHIH,
Oy3binybiHbIH HOTUXKECIHAE TYbIHAANTBIH AyTOUMMYyHAbI
aypyablH Gip Typi. AyTonmMMyHabI aypynapaa af3a e3iHiH
XacylanapbiHa XeHe onapiblH KOMMIOHEHTTepIHE KapChbl,
KaT  aKybl3gapAbl  lWblFapa  OTbipbin,  ©3iHiIH  cay
Kacylwanapbl MeH ynnanapbliHa 3usHbIH KenTipedi. byn
af3aHblH,  OpTYpni  ynnanapbiHblH,  KabblHybl  MeH
3aKbIMaaHyblHa aKenin CokTbipadbl. KoFapblga KenTipineH
KKK aHblKTamacblHa cyiieHe OTbIpbin, Oyn aypy kesiHaoe
SPTYpNi MyLienep, COHbIH ilWiHae OyMpek, Xypek, ekne,
KaH Tamblpriapbl MeH MWAbIH XaHe OybiHAap MeH Tepi
3aKpiMgaHaTtbiHbl  Oenrini 6ongbl. Bipak 6yn  aypymeH
ayblpaTblH HaykacTapga 3akelimMaaHy Oenrinepi apTypni,
AFHM bipoen emec 6onbin Kkenegdi, ken xafgavnnapga
WwamagaH ThiC waplay, 6yblHAapAblH, ayblpChiHYbl MEH
iCiHyi  (apTpuTTep), TYyCiHikCi3 TunTeri  Kbidba, Tepi
Beptnenepi MeH Byipek aypynapbl CUSKTbI CUMNTOMAAp
OCbl aypyfblH Heriari opTak benrinepi 6omybl MymkiH. XKKOK
peBMaTUKanblK aypynap TobbiHa xaTampl [8].

Kasipri TaHga, KKX Tonbikrait emi TabbinFa aypynap
KaTapblHa xatnamgbl. bipak cofaH kapamacTaH, KKX
CUMNTOMAAPbIH THICTi eMMeH GakbinayFa 6onagsl, xoHe
KKK  ouarHossl  KoWbinFaH — Haykactap — Gencengi,
canayatTtbl emip cype anagbl. bapnbik XKX auarHosb!
Gap Haykactapga, aypy kesiHge onapgblH 6encenginiri,
opLyi (0BocTpeHne) xaHe AeHCaynbIKTapblHbIH, XaKcapybl
HeMece pemuccus Ke3eHAepiMeH KesekTecin esrepin
oTblpaTbiHbl  Genrini.  AypygblH  ackbiHybl 8p  Typni
MyLenep KabblHybIMEH Hemece cOnm KabblHy YPLICHIH
HawapnaHybiMeH cunattanagbl. Peceit defepauusceiHaa
kabbinpaHFaH xikteme OGoibiHwa aypy OGencenginiri yw
caTblfa OeniHreH: | - Wi - eH, TeMEeHri Hemece MUHUManbI,
[l-wi — opTawa xaHe Ill — catbl - altkbiH. An 6i3giH enimiage
aypyoblH Oenrinepi naitga GonFaHHaH 6Gactan, KKK
aypyblHbIH ©TY Ke3eHaepi — XiTi, xiTiney xoHe 6actankpl -
cosbinmanbl Gonbin GeniHedi. AypyablH, ©Ty Kke3eHAepiH
Oynan xikTey, HayKacTapAblH, XaFganbiH y3aK Oakbinayaa
ycTayFa bIHFaWnbl. AypyablH peMuceusichbl (ThIHbILTBIK
ke3eHj) gen - XIKXK Genrinepi Hemece CMNTOMAAPbI XKOK
Xargangsl  antambla.  Toxipouepe KKXK-HbiH  TOMbIK
HEMECEe y3aK pemuccust xaFgannapbl cupek bonca fa,
kesgecin Typagbl [36]. Byn aypyablH HaKTbl 3TMONOrUSACHI
oni KyHre [eliH aHblKTanmaraH. JTUONOTMsACHl  MeH
naToreHesi Typanbl LWbIHAObIKKA JkaHacaTbiH  BipHelue
TyXblpbIMaap 0ap, Gipak Kasipri TaHFa [OeiliH HakTbl Bip
TYXbIPbIM aypyablH ce6ebi peTiHae TaHbinMaraH.

AypyoblH  kenTereH  6enrinepi  epekwenikcis
COHABIKTAH Kbl3biN XeNKkeHAai AuarHocTukanay oHai emec.
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Ananga KaHHbIH, reMOTONOMUANbIK ©3repicTepi kenTtereH
xarganpa XXKXK-HbiH opTtak 6enrici peTiHae TaHbInFaH.
Sultan S.M, Begum S, Isenberg D.A. Prevalence-TbiH
3epTTey  KYMbICTapbl  BOMbIHWA  remMaTonorusnbik
KepiHiCTep aHeMUsHbI (ayTOMMMYyHAbl TeMONUTUKAnNbIK),
NenKkoneHusHbl  (aaeTte  numdoumutTep caHbl < 1500
XacyLwa/mkr-geH Kem nMMONEHMSHBI) XoHe
TpombouuToneHusHbl  (kege emipre Kayin TeHAipeTiH
ayTOMMMyHObl  TPOMOOLUMTONEHUSHBI)  KaMTybl  MYMKIH.
AHTudbocchonmnuarti  aHTMaeHenepi 6ap  HaykacTapaa
KaiiTanaHaTbiH apTEpPUANbIK XOHE BEHO3AbIK TPomOo3,
TPOMOOLMTONEHNS  BHE  aKywepnik  NaTonorusHbIH
XOFapbl bIKTUMangblFbl aHblKTanfaH. MakpodartapgbiH
BenceHy cuHapoMbl Naiiga 6onybl MymKiH [51].

Kasipri TaHga XKXX aypybiHbIH GenceHainiriH xoHe
eMOeYy  KYMbICTPbIHbIH ~ COTTiNiMH  OaFanay  ywWiH
KnuHuKanelk Toxipnbene wamameH 10 WakTbl MHAEKCTEP
KongaHbinagel. OnapabiH, kemeriveH Genrini 6ip yakbiT
apanbifbliHaa benrinepaiH, ankblH KOpPIHETIH e3repicTepiH
Kaparanayra 6onagbl. ©Opbip naTonorusanblk Xarganra
Genrini Gip 6ann 6epineni, xaHe COHFbI Bann KOCbIHALICHI
aypyoblH  KaHWarmblKTbl  ayblp  JeHreiine  eKeHiH
aHblkTanabl. OnapaplH, iWwiHgeri xui KongaHbinaTbiH4aps!
— SLEDAI (Systemic Lupus Erythematosus Disease
Activity Index), Safety of Estrogens in Lupus National
Assessment 3epTTeyiHae konpaHbinFaH SELENA SLEDAI,
BILAG (British Isles Lupus Assessment Group Scale),
3akbiMpaHy uHgekci  SLICC/ACR  (Systemic  Lupus
International Collaborating Clinics/American College of
Rheumatology Damage Index), ECLAM (European
Consensus Lupus Activity Measurement) [46]. Kepui
Pecenge XKX - HblH 6enceHainiriv 6aranay ywiH B. A.
HacoHoBaHbIH, xikTemeci nanganaHags! [3].

Makcatbl: XK aypyblHbiH, - GenceHginirie xaHe

KNUHMKanbIK KepiHiciHe HannaHbICTbI, KaHHbIH
remMaTonorusnblK  KepceTKiLUTEPIHIH, NenkouuTTep MeH
nenkounTapnblk  chopMmynanap  feHreliHiH - e3repy

epekLenikTepi Typansl Kasipri febueTTepre Loy xacay.

Matepuangap mMeH opictep: Makana xasyra
apHanfaH wmaTepuangbl isgecTipy mMeH Tangay PubMed,
Scopus, Medline, Web of Science , SpringerLink, Web of
Knowledge (Thomson Reuters), MeguuuHa, Science Direct,
rheumatolog.ru, BMC (biomedcentral.com), cyberleninka.ru,
BMJ (ard.bmj.com), Oxford academic (academic.oup.com)
xoHe T.6. aknapatrap 6asackl MeH Beb-caiiTTapaa
Xyprisingi. 13geHy xymblCTapbiHbIH TepeHairi coHFbl 10-15
Xblngarbl ManiMeTTepi KamTbigbl. 70 — TeH acTam aaedu
AepekkesaepaiH 63-i ocbl Makanara Tangay matepuansl
peTiHAe TaHAanAabl.


http://onlinelibrary.wiley.com/store/10.1002/art.11111/asset/11111_ftp.pdf;jsessionid=E9C208DE6EAE6E023475E4136B67DFD1.f04t01?v=1&t=izo6kc3l&s=d07607fc2e9245daa0a86133d62e2dd360470978

Reviews

Science & Healthcare, 2020 (Vol. 22) 5

Hatmxkenepi: XKyneni kpisbin xeri OKKXK) (M32 no
MKB-10) UMMYHObIK KYWAEHIH, peTTeny YPAICiHIH
reHetukanolk  Oy3binybl  HOTWXeCHAe,  KemTereH
MyllenepaiH,  TiHOepiHae  WMMYHObIK  KabblHyAbIH
AaMybIMEH, XacylwanapiblH soponapbl MeH MMMYHAObIK
KeLIeHAEPiHiH,  aHTWreHaepiHe  apHalbl  ar3anblk
aHTWaoeHenepdiH  Ty3inyiHiH  HerisiHoe  TybIHOAWTBIH,
aTnonoruscel benricia, aytoummyHasl aypy [2].

KKK kesiHge kenbip HaykacTapablH eniMiHe okenin
COKTbIpaTbIH Herisiri eH ayblp 3akbiMaaHynapabiH OipiHe,
KaH TopLianapbiHblH NaTonorusAckl, aran anTkaHaa
HayKacTapdblH ~ XafFdalblH  ayblpnatbin, — axblpaTbin-
Banayga KMbIHABIK TyFbI3aTbiH, aypyFa Kapcbl XyprisineTiH
TepanusiHblH, COTCI3AiriHe aKenin COKTbIpaTbIH NenKoneHus
xatagbl [25, 42].

dtuonorus

Kasipri  TaHma  KKX  atuonorusicel  TOMbIK
aHbiKTanvaraH, Oipak aypygbliH, AamyblHa yrec TWriseTiH
KETeKWi  cpakTopnapabiH:  BUPYCTbIK  MH(DEKLMSHBIH,
reHeTuKarnbIK chakTopabIH XoHe KbIHBICTBIK
rOPMOHZAPAbIH, PeniH aHbIKTay YLWiH KenTereH 3eprrey
XYMbICTapbl Xyprisinyae. BupycTblK MHQEKUMAHbIH peni
Typanbl runotesa, XXKXK - meH ayblpaTblH HayKacTapablH,
numdoLmTTEpiHae, TPOMOOUMTTEPIHAE XSHE SHOOTENuN
XacylwanapbiHaa —BMpYCTapablH  HyKneonpoTeuarepiHe
YKCalTbIH  KypbinbiMAapabiH,  TabbinybliHa  GannaHbICTb
Genrini 6ip e3exTinikke ne bongsl. CoHpait-ak Manson J.J,
Isenberg D.A  e3pepiHiH  3epTTey  KyMbICTapblHAa,
emaenywinepgiH, KaHblHaH Kbl3aMblKKa, naparpunmnka
KOHE KbI3blMLA BMPYCblHA  KAapCbl  LMPKYNALMANbIK
antugeHenep (AT) TankaH [40]. Manson J.J. xaHe Isenberg

D.A. 3epTTey KYMbICTapblHbIH, apKacbiHda aypydblH
WHGeKUMAnbIK - aTvonorusickl  6onybl  MYMKIH — JereH
rMnoTe3aHblH, MaHbI3AbINbIFLl apTa TYCTI.

MatoreHesi

lMaToreHesperi xeTekwi runotesanapra aypygbiH
reHeTuKarnblk axkTopnapbl, bIHbICTbIK TOPMOHAAPALIH
acepi  MeH UMMMyHObIK Xyihede nanga  GonmaTbiH
OysbinbicTap  MeH e3repictep xatagbl.  VMMyHAbIK

xeTicneywinik cangapbiHaH KKK TyblHOaybl  MYMKiH.

AypyoblH  TyblHoaybl  MeH  famybiHa  GedimainikTi
aHbIKTalTbIH reHeTUKanblk takTop,
MMCTOCHINBIMABINBIKTEIH, - 6acTbl  keweHi (HLA) 6onbin

Tabbinagsl. XKKX Haykactapbivga |, 11 Hemece Il knaccTbl
HLA - xyneciHiH Genrini 6ip, rannounarik reHoTUNTepiHiH
ycTemgairi BankanfaH [7]. XKbIHbICTBIK rOPMOHAApAbIH, Aa
aypyablH  AaMmyblHOA  MaHbi3gbl  pen  aTkapatbiHbl
aHbIKTanFaH. HaykacTblH aF3acbliHaa UMMYHABIK XayanTbl
KYLUEATETIH XOHe WMMMYHAbIK Cynpeccop peTiHae acep
eTeTiH, aHOporeHaepaiH, XeTicneywiniriH - KyLenTeTiH
3CTPOreH MEH NPONaKTUHHIH rMnepcekpeuusicel Xypeai.
Epnep meH  oWengepdiH  KaH  capbiCyblHOAFbI
[EernapoTecToCcTepoOH MeH TECTOCTEPOH MerLuepi asambin,
onnukynabl  bIHTANaHAbIpaTblH X8He NTenHu3auns-
nanTbIH rOpMOHAApAbIH  AeHreili XOFapblnara.
Ounsukanblk taktopnap (MHconsumsi), CTpecc, TOKCUHAEP,
Aopinik npenapatrap, AneTta CuSKTbI KOckIMLLA daktoprap
[a aypyobl TyablpaTbiH ceben peTiHae KapacTbipbinybl
MYMKiH [57].

KentereH bingap Ooibl Kyieni Kbi3bll KeriHiH
naToreHesi Typanbl HaKTbl fgepektep GonmaraH, anamga
COHFbl  OHXbINAblKTa OipHele ipreni  MexaHuW3maep
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aHblkTanfaH. Bengtsson A.A, Rénnblom L. XKX — HbIH
MaToreHesiH aHblKTayaa 3epTTey XKYMbICTApbIH XKYPridin,
aypyablH natoreHesiHe MMMYHAbIK ayan Monekynanapbl
MEH WMMYHObIK XacyllanapgblH, KatbiCbl ©ap ekeHiH
aHbIKTaraH [16].

Bakshi J., Ismajli M., Rahman A. HaykacTapablH, Kem
pereHge 95% - ga ©3 xacylwanapblHbiH, )parMeHTTEPIH
GeTeH peTiHOe TaHWTbIH ayToaHTMaeHenep TabbinFaHbIH
xXasagbl. FanbimpgapgbiH, nikipiHwe XKX natoreHesiHge
Herisi urypa peTiHOe ayToaHTMaeHe Ty3eTiH B -
knetkanap Oonbin TabbinaTblHbl TaHFanaprblK xaraan

emec. B-wacywanap - T-kneTkanapra aHTUreHgepai
TaHbICTBIPbIN,  KYMWS  CUrHANgblK — Monekynamap — —
uMTakuHoepai  Genyre  kabineti  Gap,  aganTumeTi
WMMYHUTETTIH ~ MaHpI3abl  Bip  KOMMOHEHTI  Bonbin

Tabbinagpl. B-xacywanapbiHblH, rMNepakTUBTINIMiHIH XaHe
ornapfblH OpraHu3MHiH, ©3 XacyllanapblHa TesiMainik
KabineTiH xorFanTybl, aypyAbl AambITyFa MyMKiHAK 6epeai

gen OomkaHagbl. COHbIH,  HOTWXKeCiHZe onap KaH
nnasmacbiHgarbl  SAPOMbIK,  UMTONNasmarnblk  XeHe
MembpaHanblk aHTUreHgepre OafbiTTanFaH — KenTere
ayToaHTugeHenepdi  Tysedi.  AyToaHTMaeHenep  MeH

A0ponblK MaTepuanabl BannaHbICTbIpyablH, HOTUXECIHAE
TiHOEpOe XWHaKTanaTbiH XaHe XOMbINMMaNTbIH UMMYHJbIK
kelenaep nanaa 6onagbl gen 6omkaHagbl. XKX — HbiH
KenTereH KnuHUKanblk Genrinepi —kofapblga cunatransaH
YpoicTiH,  HoTWkeci  6onbin  Tabbimagel. B -
XacylanapblHbiH, KabblHyanabl UMTOKMHAepa Tysin, T-
numcoumntTepre  6OTEH  aHTUreHgepre  emec, 3
arsanapbiHblH - aHTureHgepiHe OarbiT  6epyi  aypydbiH
KabblHy peakumscblH KypaeneHgipe Tyceai [13].

CoHbIMeH KaTap aypy natoreHesi Typarnbl Tafbl 6ip xui
KonaaHbinatblH - rMnotesa peTiHge, numdoumTTepaer
anonTo3 AeHreiiHiH xorapbinaybl (6argapnamanaHaTthbiH
Xacylwanblk eniM) xaHe aytodarvs bapbicbiHga nanga
fonaTblH  KOKbIC ~ MaTepuanblH  KalTa  eHAeydiH
HalapnaHybl CusKTbI Bip Mearinge Katap XypeTiH exi ypgic
Te KapacTblpbinagbl. Af3aHblH, Oynait  "nacTaHybl'es
XacylwanapbiHa  KaTbiCTbl  MMMYHABIK  XayanTblH,
HaLlapnarn, epLuyiHe akenin COKTbIpYbl MyMKiH. AyTodarus
Byn - kacywailinik KOMMOHEHTTEPAi KO  XoHe
XacylwagafFbl KOPEKTIK 3aTTapfblH,  KOPbIH  TOMbIKTbIPY
ypaici. 2016 xbinsl EwnHopn Oxcymn (Yoshinori Ohsumi)
aytadaruaHblH Kypaeni reHeTukanblk peTTeyiH allkaHbl
YWwiH HoBenb chiiAnbiFbiHa ne bonFaH [59].

CoHrbl 3epTTeynepre cymeHcek, ayrodarus UMMyHIbIK
XyWe KacylanapbiHblH, KeTinyi MeH XyMbIC icTeyi,
naToreHfi aHbIKTay, aHTUreHi eHAey XoHe YCbIHY CUSKTbI
KenTereH WMMYHObIK peakunsnapablH,  KanbinTbl Xypyi
VWiH MaHpI3gbl pen aTtkapatblHblHA KO3 XeTkiscek
Bonappl. Kasipri TaHga aytodarvanblk npouectep KIKOK-
HiH nanga GomybIMEH, XypyiMEeH XoHe ayblprbIFbIMeH
BannaHbICTbl  ekeHairi  Typanbl  kebipek manimeTTep
Tabbinyna. Tas S.W. in vitro xaFmaiblHaa KyprisreH
3epTTey XymbicbiHaa, KKK aypybl 6ap HaykacTapablH
Makpodpartapsl, Gakbinay ToOblHAaFbl cay afamaapgblH
MakpodartapbiMeH canblcTblpFaHaa, Xacylanblg
KangblKTapabl a3 CiHipeTiHiH aHbikTaFaH [60]. Ocbinanwa,
anonToTUKanbIK KanablKTapablH CTCI3 XOMblNybl apKbinbl
"MMMYHOBIK ~ XYWEHIH" HasapblH  ayhapafbl  kaHe
MMMYHIBIK KacyllanapAblH, naTonorusnblk  GenceHginiri
xypegi. Liu X, Qin H., Xu J. 6onmxarangan, XKX-Hb
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emMaey YLiH KonaaHbinatblH HEMECE KhWHUKaFa AEMiHri
3epTTeynep xypridy GapbiCbiHAA KOonaaHbINaThiH Keibip
popinepaiH, Typnepi aytodarusfa acep etetiHi 6enrini
BonraH [34].

CoHblMeH KaTtap aypyadblH, natoreHesiHge, XKOK 6ap
HaykacTapga | TunTi uHTepdepoHaap reHaepiHiH XoFapbl
9KCMpEeccusiCbl TOH — [ereH rvnotesaga KongaHbinagbl.
Byn reHaepaiH eHimaepi - aF3afa BUpYCKa KapChbl XoHe
MMMYHOMOZYNSTOPMbIK  pen  aTkapaTblH  LMTOKMHAEPAIH
eTe TaHbiMan Tobbl Gonbin Tabbinagbl. Con cebenteH |
TUNTEr MHTEpdepoHaap CaHbiHbIH Kebewi e UMMYHAObIK
XacywanapablH 6encenginiriHe acep eTin, UMMYyHAObIK
XYWNeHiH By3binyblHa aKenyi MyMKiH. HoTuxeciHae, TOTbIFy
YpaiciHaeri cTpeccTep KneTkaparbl OTTEriHiH, KanbInTbl
anmacybl MeH MUTOXOHAPUAMbIK (YHKUMSHBIH, By3binybl
CUSKTbI YpAICTep aypyablH AaMmyblHa bIKnanm etyi MyMKiH.
KabbiHyra Kapcol LMTOKUHAEPAIH, TiHOepaiH,
3aKkpiMpanybibiH xaHe XKKXK - Hi cunatTanTbiH Backa pa
YpaicTepaiH,  XofFapbinaybiHa  GaiinaHbICTbl,  BenceHai
oTTeriHiH, menwepi Toim ken Ty3inedi (A®K), 6yn
ayToaHTUreHaepaiH TYpaKThI arbIMblHa XOHe
HeNTpouNaepAiH, apHanbl eniMiHe — HETO3AbIH XYpYiHe
(NETosis) biknan etegi. byn ypgic natorenaepai ycrayra
apHanfaH HeNTpoUbAi XacylagaH benek,
kaknaHgapablH, (NETs) naitga GonybimeH asiKTanagsl.
OkiHiwke opan, XKX xafganbiga Oyn  ypaicTep
KOXaublHFa kepi acep eTeqi: 6yn Top Tapi3ai KypbinbiMaap
Heri3iHeH xerinik ayToaHTureHaepaeH Typagbl [24]. Mike,
ocbinanwa TyiblK lweHbep naiga Gonagbl: aypydbiH,
epLyi, TiHOepaiH 3akpimgaHybl AOK  merwepiHiH,
ynFalobiHa akenin cokTbipaabl, byn ynnanapparbl 6y3biny
YPaicTepiH Xbingamaatagbl [35], IMMYHAbIK KelleHaepaiH

TY3iNyiH  KyllerTedi KOHe  MHTEPGEpOH  CUHTESH
bIHTanaHabIpagbl.
XKX aHbiktay kputepunepi

«Kyneni Kbi3bln Keri» AWarHo3blHbIH - KpUTEpUNepi
xymeni  xerihi  (The Systemic Lupus International
Collaborating Clinics, SLISS) emgeiTiH xanblkapanbik
bIHTBIMAKTaCTbIfbl 6ap KnWHWKanap TOObIHbIH
YCbIHbICTApbIHA CONKEC KeM AereHae 4 KputepuaiH, COHbIH,
Bipeyi ummyHonorvanelk (0-AHK, Hemece aHTuHyKneapnsl
taktop, Hemece Sm, a-KL, C3, C4), xaHe Amepukarnsbik
peBmoTonorTap konnerusicblHblH,  (American College of
Rheumatology, ACR) ycbiHbicbiHa caitkec 11 kputepuaiH
[39] kem perenpe TepTeyi 6onFaHaa aHbikTanagbl. XKIKOK
QUarHocTukanay, XaHe axolpatbin 6anay Typanbl BipiHLi
knaccudpmkaumanblk  (xiktey) kputepunep 1971 Xbinbl
amepukanblk peBmatuaM AccoumaumsaceiMeH  (isaapbl
Awepukanblk ~ Pesmatonortap  Konneruscel  (ACR))
Xacanbin,  KabbinganFaH  [61].  Byn  xikTenynep
VMMYHONOTVSIMbIK TECTTEPAIH, AnarHocTukanayaa KongaHa
BactanybiHa GainaHbiCTbl, KaiiTa Kapanbin, e3repTinin

1982 xbinbl KKK - HIH XaHa knaccudukaumscel
XapusnanraH [22]. byn  enwempep 1997  Xbinbl
anTudpocormnuati - (ANJ1) - aHtugeHenepai, XKKK-Hbl
AmarHoctukanayaa, aHblKTayra K&MeKTeCeTiH

kepceTkiwTepaiH, 6ipi 6onybiHa 6GainaHbicTbl, TaFbl Oip
KalTa Kapayfa ylblpan, e3reptinin, xapusnaxraH [43].
byn enwewmgepge XKX - HbiH GipHewe biKTUMan
Benrinepi FaHa ycbiHbinFaH. XKXK knaccudukaumacsiHbIH,
XanblKapanblK  bIHTbIMAKTAC —KNWHUKaNapblHaa KyMeni
Kbi3bln xenkeHHiH (SLICC) 11 knuHukamblk xoHe 6
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UMMyHOMOrMANbIK - KpuTepunepi  6ap  [46].  ACR
kputepuitnepiHe kaparaHgbl SLICC kputepuiinepi XKXK-
Hbl XiKTey YLiH kem pereHge 6ip KnuHuKanbIK xoHe 6ip
MMMYHOMOMMANBIK KpUTEpUsHbIH 6ap 6onybiH Tanan etegi.
AyTouMMyHAbI  remonuTMKanblk  aHemus  (AUTA),
nenkoneHus xaHe TpombouuToneHus ACR xeHe SLICC
kpuTepuitnepiHiH 6ip 6eniri 6onbin Tabbinagsl.

XKX kanaii 6inyre 6onagbi?

KKK — HblH eH TaHbiMan, Gipak xwi kespece
OepmeiTiH kepiHici — Oyn 6eT nmeH MypbiH KenmipiHae
Beptne nanpa Gonagpl [33]. Manpga Gonfan Geptne ken
Xarganga kebenek niwiHoec 6Gonybl MyMKiH. TepiHiH,
3aKpIMaaHybl HaykactapablH 55-90% - pa Gaiikanagbl.
Anaiima, Haykactapga aypy  Oenrinepi  apTypni
koMBuHaLmMsnapabl Kanbintactbipagbl. AypyablH, KenTereH
Genrinepi epekwenikcia 6onfaHbiHa 6alnaHbICThl Kbl3bin
XENKEeHAi anarHocTukanay oHai emec.

KebiHece Haykactap popirepre ¢ebpunbgi Kbisba
(temnepatypacel  38,5°C-TaH  xofapbl)  benrinepimeH
keneai. CoHbiMeH kaTtap OybiHOApbl iCiHiN, aybIpCbiHbIM,
nuMda TyRiHgepi yNFaiibin, aybl3gapbiHaa oMbk Xapanap
nanga Gonbin, anoneuwst XoHe acKasaH-iuek Xomnaapbl
KYMbICbIHBIH ~ Oy3binynapbl  MyMKiH  [26].  Keibip
HaykacTapaa TinTi addekTBTi, KOrHUTWBTI Gy3binynap,
ncuxo3pap, Ko3FambICTbiH,  KUblHAAYbl MEH MUaCcTeHus
nanga 6onybl MymkiH [15]. Con cebenten 2015 xbinbl OChI
aypyra apHanfaH KoOHrpecte jkanmbl cananbl BeHa
KananblK  KMWHWKanblK — aypyxaHacbiHbiH, — (Wiener
Allgemeine Krankenhaus, AKH) nopirepi Mosecp Cmone
(Josef Smolen) XIQK - Hbl "enemaeri eH kypaeni aypy"aen
ataraH. [15].

KIOK ayToumMmyHabl Oy3binbICTbIH NPOTOTMNI 60MbIN
Tabbinagpl, Gactankbl yakbiTTa 6ip Hemece OipHele
ar3aHbl 3akKbiMaayMmeH GiniHiyi MyMKiH, an yakbIT eTe Kene,
aybicnarnbl Ke3eHHeH KeliiH KocbiMwa Oenrinepi naiga
Bonybl  MyMmkiH.  Tipek-OynwbikeT,  Tepi,  Oyiipek,
HEBPOMOTUANbIK, FEMOTONOTUANbIK, KaHTaMblpnap, ThiHbIC
any, ackasaH — iwek xaHe T.6. cusaKTbl ynnanap XKXK-
HbIH cangapblHaH 3aKbiMAaHybl MYMKiH. [€MOTONOrUANbIK
Benrinep (kaHHbIH (hOPManbIK ANEMEHTTEPIHIH, YbITYLbI
XoHe  mbpuHOnUTUKanbIK hakToprap MeH conapra
BannaHbICTbl XynenepaiH 6ysbinynapsl) XIOK kesiHge
BpTYpNi XOHE XMi aypyAblH Xanfbl3 KepHekTi benrici
6onbin Tabblnybl MyMKiH [15, 28, 48, 50].

lematonorusinblk aHomanuanap KKXK kesiHgeri xwi
kespeceTiH Oenrinep 6Gonca fa, PEBMOTONOMMSIHBIH
Amepukanblk  konnegxiHiH - (ACR)  XKKX Hbl
JnarHocTukanayFa apHanfaH KpuTepuinepiHge —THICTi
Typae OaFanaHGaigbl. ©OWTKEHi, KaH MeH  KaH
TamblpriapblHga ar3afjarbl Kes-kenreH 0Oacka oOpraHFa
KapafaHga aHTWreHgepgiH  opTypni  menwepi  bap
BonFaHabIKTaH, remaTonorvsnbiK kepiHictepai 6ackanapra
KaparaHga xui kytyre 6onagbl. COHFbl ki OHXbINAbIKTA
6i3 KKK - HbIH kenTereH xafgainapbl, TipeK-KUMbIN
annapaTtblHblH, TepiHiH Hemece 0Oacka yiienepaiH
3akbiMaaHy OenrinepiHcia, Tek faHa TremaTonorusnbIK
Oy3binynapmeH XypeTiHiH baiikaimbl3 [49].

['emaTonorusnbIkK KOpIHICTEP aHEMUSIHBI (QYyTOUMMYHLbI
reMOoMnUTUKanbIK), NeikoneHusHbl (ageTte numdouuTTep
caHbl < 1500 xacywwa/mMKn-aeH keM NMMAONEHNSHbI) XaHe
TpOMBOLMTONEHNSHLI  (Kede ©emipre Kayin TOHGIpeTiH
ayTOMMMYyHb! TPOMBOLMTONEHNSIHDI) KamTuabl.
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AHTudbocchonmnuaTi  aHTMOeHenepi Gap HaykacTapaa — e3repicTepiH nemkoneHusiMeH OainaHbicTbipagbl [6, 47,
KaiTanaHaTblH apTepusnblK XoHe BeHO3AblK Tpombo3,  58]. CoHbiMEH KaTap NEMKOUWTTEP CaHblHbIH, ©3repyi
TpOM6OL|VITOI'IeHVIﬂ XXOHe aKyLuepniK NnaTonornsaHblH UMTOCTaTUKanNbIK npenapaTtrapabliH TaFaVIbIHﬂayblMeH

KOFapbl bIKTUMangpblFbl aHblKTanagsl. MakpodartapabiH,
aKTWBTEHY CUHAPOMbI Naitga 6onybl MymkiH [51].

KKK kesinge LE — xacywanapabiH naitga 6onybiveH
cunatranateiH LE — xacywanbik deHoMeHi TyblHAaMAbI.
LE xacywanap — 6acka xacywanapablH, garouutrenreH
S0po  (bparmeHTTEpi  KypamblHaa Oap  HelTpodmnbai
nenkounttep (KKK ywiH ©3 xacylwanapbliH 6eTeH gen
TaHy XoHe onapFa Kapcbl ayToaHTUZeHenepai Tyain,
Xacyla MeH darouuTosabl 6y3y ypaictepi TaH). CoHbIMEH
KaTap asik-Kon, Kekipek, Kypcak Genimaepi TepinepiHiH
iki 6eTiHOe apTypni kenemae bepTne TypiHae Ke3aeceTiH
remMopparusnelk fakrap, xui tpombouutoneHus (CuHapom
Bepnbrodha) 6enrinepi petiHge cunatTanagbl; MypblHHaH
KaH KeTy npodpy3abl cunatka ue 0Oonbin, aHemusFa
ylibipaTagpl 4en TyxbIpbiMAanasl kentereH Fansimaap [5).

KentereH fanbiMgapgblH — FbiNbIMUA - XKyMbICTaphbl
BoibiHwa, XKXK 6ap HaykacTapablH KenwiniriHge aypy
aFbiMbiHLa Keibip rematonorusanblk Gy3binynap Hemece
KNMWHWKambIK acKbIHynap [amblfFaHbl Typarbl XasbliFaH.
«Hopkins lupus cohort» atTbl  KOropoTTblK 3epTTey
BoitbiHwa, XKX HoTwxenepiH npocnekTUBTI NOHMUTHOATI
3epTTey opici apkpinbl, XKKX — HblH KAMHUKAMbIK XaHe
3epTxaHanblK epekweniktepiH bomkayaarbl Herisri akTop
Hacin Bonbin TabbinatbiHbIH kepceTTi [44]. byn gereHimis,
aypyablH afbiMbl MEH KepiHiCi apTypni nonynsuusnapaa
reHeTMKarblK XaHe 3KONMorvAnbIK acepnepre 6ainaHbICTbI
osrepin  oTblpybl  MyMmkiH [9, 23, 54]. Anaiga
remotonorvanslK  Oysbinbictap KKK kesiHoe  xmi
Ke3fgeceTiH KepiHiCTep, XoHe onapgblH Xuiniri apTypni
nonynsuusnapga esrepin otolpagsl [11].

Neikonenus

KIOK-Hi  xiktey  ywin  ACR  xeHe  SLICC
KpuTepuinepiHe caiikec nenkonexns <4000 /mm3 peTiHae
eki Hemece OfaH [a Ken Xaffannapga aHblKTanagbl.
AypygoblH  maToreHeTuKanblk — MEeXaHW3MiMeH — Katap
WMMYHOCYNpeccuBTi Npenapattap cuskTbl GipHelwe Gacka
pa (aktopnap oCbl  empenywlinepie  nenkouuTTep
CaHblHbIH, TOMeHJeYiHe biknan eTyi MyMkKiH. Jleikonenus,
srHn neikouuttepaiH (WBC) xannbl caHbiHbIH, TOMEHAeYi

rpaHynouuTTepaiH, COoHAait-aK NUMGOUMTTEPAIH
XeTKinikcisgiri  6onbin  Tabbinagbl, Oipak  ogetTe
numdouuMTTEpre  KapafaHga  rpaHynouuTTepgiH,  ken

abconioTTi TanwbinbiFbl 6ankanags! [31].

NeikonennaHbiH, XIKXK  kesiHge Tapanybel  Typansl
manimeTTep bipkenki emec: oHbIH xuiniri 6% - gaH 50% - fa
[eliH, Hentpodunbaep caHbiHbiH 0,5*109/n — re pediH
TemeHaeyiveH e3repin oTbipagbl [32]. Byn 6ys3binbic,
opeTre oOKwaynaHfaH 6onagbl 1, Hemece 6acka
reMoTonoruanelK — cuHagpomaapMmeH  yunecedi  [19,25].
AypyablH opTypni AaMmy ke3eHiHaeri, NelKoneHWsiHbIH,

cunatbl, TreHesi XoHe kuWiniri  Typanbl ManiMeTTep
onebuettepae TONbIK KamTbInMaraH. Keitbip
septTeywinep, 6yn ypmicti KKK GenceHnginiriHin,

[apexeciMeH barnaHbICTbl GonaTbiH, nepudepusiibIK KaH
nenkounTTepiHe aHTUOeHenepdi OHOipy  HaTUXeciHae
ayTOUMMYHABIK  YPAICTIH  KepiHici peTiHae cunaTTangbl

[19,62]. Backa aBTopnap, nepedpupuanbIK KaHAafbl
numdoumnTTepaiH  ygetinreH  anontosbiMeH  Bipre
HenTpounaepaiH MopconornanbIK, reHeTUKanblK
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XOHE TUNEPCNNEHN3MMEH MHAYLMpREHyi MymkiH [1, 47].
Ocbinanwa, XKX HaykactTapblHga nenkoneHus ki
keadecedi XoHe, Keille KpUTWKanblk caHpapra xeTegi,
anaga Oyrinri TaHga KKK HaykacTapbiHZafbl
nenKoneHusi reHesnciHe GipiHFan ke3Kapac XOK, OHblH,
aypyoblH ~ 0acka  KnMHMKamblK  KepCeTKiTepimMeH
GaiinaHbICTapbl XKETKINIKTI Typae 3epTTeNIMereH.

KIOK  HaykactapbiHbiH -~ 60-70%  neiikoneHms
kesgeccene, Tek 17% faHa nenkouutTep caHbl <1000 / Mm
TeH bonraH [12, 29].

Ib. Kyuma, 0.B. ByeposaHbiH  3epTTey
XYMbICTapbIHbIH, HaTWXeCi GoibiHwa, nenkoneHus 48%
xarpanga KKK aypybiHbiH - 6acTanksl — caTbiChbiHAa,
tebpunbai  Kbi3bameH,  ceposutTepmeH,  GenceHi
HedpuTnEH, SHAOKApAUTINEH, KOPOHapPUNTNEH,
nNuUMaaeHnTneH, TpOMOOLMTONEHNSMEH XoHe
MHeKUMSANbIK ackbiHynapmeH Gipre yiinecin, eteqi aerex
TYXKbIPbIM XacarnfaH [4].

Hentponenus

OpetTe HeNTponeHus, HedTpodunbaepaiH abcontoTTi
caHbl <1000 xacywa / Mm3 kesiHge aHbikTanagbl KKK
kesiHaeri HEeMTPOMEHMsSHbIH, naToreHesi COHblHA  AewiH
TOMbIK 3epTTenmereH. byn xepae rymopanbabl KeHe
Xacylwanblk MMMYHObIK MexaHu3MAep iCke KOCblnybl
MyMmKiH. JKIOK  kesiHgeri HEMTPOMEHUsHbIH, Yl Herisri
earepic TeTikTepi:

1) rpaHynouuTTepaiH NepudUpUANbIK  auMakTarbl
XOFapbl JeCTPYKUNACHI;

2) wmaprvHanbgbl KeHe Kkekbayblp  KyblCbIHLaFb
earepicTep HeMece XoFapbl MapruHaLus

3) cyiek Kemiri eHiMiHiH, TeMeHaeyi 6onbin Tabbinagb
[53].

Yamasaki K., Niho Y., Yanase T. et al. XIOK kesiHgeri
rpaHynonoaTnkanbIK KETKINIKCI3MIKTIH, naToreHesiH
septTereH [63]. KKK bap 16 ainenpe cyinek mMublHOaFbI
KOMmoHWs Ty3ywwi BipniktepaiH (KO€) CaHblHbIH, TeMeHAaeyi
kepceTingi XoHe oyn CaH nepucepuanbIK
rpaHynouuTTep/MOHOLMTTEPAIH,  CaHbIMEH  COIKeCTiri
aHblkTangel. byn xymbicTa, coHgai-ak, XXKOK 6ap yuw
emenylliHiH WweTki KaH T-NMMQOLMTTEPIHIH, KanbinTbl
annoreHfik cyrek kemiriHAeri KonoHus Ty3yLwwi BipnikTepain
ecyiH bacy ypaici bongbl. XKX HaykacTapbiHaarbl T-
NUMEOLMTTEP  TTIIOKOKOPTUKOMATLI  Tepanus  ascbiHaa
annoreHdiKk  KanbinTbl CyWeKk KemiriHeH Koe  ecyiH
BaceHpeTnegi. Ocbl 3epTTeygiH, ManiMeTTepi GolbIHWA, T-
NUMGOLMTTEPMEH CYNPEeccus CYWeK KeMiriHiH asatobliHa
biknan eTTi, 6yn KX kesiHge rpaHynonoaTtukanbik
XETKINiKci3mikTiH, naToreHesiHoe Oenrini 6ip pen atkapa
anagbl. Heiitpocungepain  nepudbepusnslk  Gy3binybi
Heri3iHeH arHanManbl aHTUHENTPOUNbAI aHTUAEeHenep
ecebiHeH bonagpl [55].

Martinez-Banos D. xoHe m.6. fanbimpap XIKOK 6ap
126 HayKacTblH KaH TarngaynapblHa NpOCneKkTUBTI 3epTTey
xyprisreH. Ocbl HaykacTapablH 5% - ga oprawa Hemece
ayblp dopmagarbl HenTponeHus (<1000) BonFan [37]. Byn
3epTTeY  KyMbICbiHbIH  GacTel  Makcatbl, KKK
HayKacTapblHbIH ~ HEWTpOMeHusicblHa  acep  eTylli
thakTopnapablH, KMMHUKaNbIK KOPbITbIHABINAPLIH XSHe
conapmeH barinaHbicTsl Gomkamabl cangapaapbiH 6aranay
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Bonbin Tabbingbl. HeidTponeHns gambiraH 33 nauuMeHTTiH
apacbiHga VMMMYHOCYMPECCUBTI mpenapatTapabl KongaHy
LOpi-09PMEKTIK-MHAYKLUMSNaHFaH Meaynnspibl runonnasms
KypaMmbiHA@ HEWTPOMeHUsHbIH, [amy KaymiHiH, Toeyencis
thakTopbl 60nbIn TabbinFaH [37].

Aamer Aleem, Abdurahman Saud Al Arfaj, Najma khalll,
Husain Alarfaj — OiH acafFaH 3epTTey XyMbICTapbiHbIH
KOpbITbIHAbICH! BobIHWa, KKK KkesiHaeri reMoTonorusnbIK
KepceTKIlTEpAiH, ~ ©3repy  epekwenikTeTiH  bakbinan
anambi3. byn 3eptTey xymbicbiHga 6apnbiFbl 624 (90,7%
oliengep, onapablH opTala xacbl 34,3+11,9 KyparaH)
Haykac KapanfaH. [lnarHo3 KoibinFaH yakbiTta, 516 (82,7
%) HaykacTa remoTonorusanblk Oya3binbictap balikanFaH
[10]. 3epTTey KYMbICbIHBIH HOTUXECIHAE, eMAenyLinepaiH
63,0% aHemusi xmi 6ankanatbiH Kyobinbic 6onFaH, 40,3%
numcponenns, 30,0% nenkonenns, 10,9% TpombGoumto-
neHus xoHe 4,6% - ga ayToMMMyHObl FeMOMUTUKAaNbIK
aHemusi KesgeckeH. TepeH Kype Tamblpnap Tpom60o3bl
74%  HaykacTa  XoHe  eKne  apTepMACHIHbIH,
Tpomboambormsickl  camkeciHwe — 2,6%  Haykacta
aHblkTanFaH. 9,3+5,3 xbin opTawa 6akbinay keseHiHeH
kemiH  329/491 (67%) HaykacTa  remMOTONOMMSbIK
Oy3binbICThIH - kenbip Oenrinepi  aHbiKTanFaH. AHemus
(51,7%) eH xwi TabbinFaH natonorns 6onFaH, opaH KemiH
33,1% numdonenus, 4,8% TpoMOOLMTONEHNS KE3OECKEH.
NewnkoneHus aybI3 KybiCbiHOaFbl OMbIK xapameH (P=0,021)
xoHe anoneumsmeH  (P=0,031), aHemus  Gyipek
3akbimpaHynapoiveH (P=0,017) xoHe T1.6. 6Genrinepmen
GaitnaHbicTbl 6onFaH [10].

JNlumdbonenusa

Numdponennss ACR xoeHe SLICC «kputepuiinepine
Collkec eki XoHe ofgaH Aa ken xafgamga <1,5x10 9
numdoumMTTep/N TypiHAE aHbIKTanybl MyMKiH [22, 43, 56).
NumdpounTTep CaHbIHBIH TOMEH KepCeTKilTepi afeTTe
20% - paH 93% - Fa pewiHri xwinikte Ke3necepi xoHe
aypyoblH  GernceHgi  Hemece ayblp  afbimbl  Bap
empenywinepge xvi 6ankanagbl [13, 45]. CoHbiMeH KaTap,
numdoLmMTTePdiH, AeHrei empaey TypiHe KapamacTaH
KNWHWKanbIK Toxipbuede aybiTKybl MyMKiH [45]. Anaiiga
FMIOKOKOPTUKOMATAP MEH MMMYHOCYMPECCUBTI Npenapattap
aypyoblH ayblp afbiMbiHAA NMMGONEHNSHBIH, LaMybiHa
bIKNan etyi MyMkiH. Jlumdponenus gapexeci <0,5x10 9/1
maHaepiHae 10% Haykactapga 6ankanagsl. JlumdoneHus
HelTponeHusFa KapamactaH naiga Gonapbl, bipak ocbl

emgenywinepge 6ankanatbiH - NEAKONEHWs  LamyblHa
bIKNan eTyi MyMKiH.
Numdponennst  natoreHesi 8 KyHre  AemiH

aHbIKTanMaraH. AHTUIMMAOUUTaPNbIK aHTMAEHENEP y3akK
yakbIT oMbl NUMOUNTTEP CaHbIHbIH, XHe OnapabiH
(DYHKUMSACBIHBIH, TOMEHIEYIHe XayanTbl 60MbiN CaHanFaH.
CoHfbl GipHelle OHXbINAbIKTA OCbl KbI3METKE KayanTbl
ayToaHTWaeHenep TyprepiHiH caHbl apTTbl [38]. CoHfbI
3epTTeynep anonTto3garbl akaynap Aa Oenrini 6ip pen
aTkapaTbIHbIH kepceTegi [17, 52].

TpombouuToneHus

KKK — ywin ACR 3ikTey KputepunepiHiH, xaHe xaHa
SLICC «kputepunepiHiH, TPOMOOLMTONEHNSHBI  aHbIKTay
MakcaTbl ©3 angbiHa TpoMbouuTTep CaHbiHbiH <100
000/mm3  (Hemece 100x10%n) kepceTkiwTepiH 6Hacka
aHblkTanatblH  cebentepcis  Oomxangbl  [43,  56].
TpomBoumToneHUsIHbI (hapmakonorvsnblk  Tepanus
HoTUXeciHoe Gongbipmay XKKXK HaykacTapblHa acipece
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KublH  Bonybl  MyMkiH.  [lceBLOTPOMBOLMTONEHNSHBIH
NEeiKoLMTTEPMEH apanackaH TpombouuTTep arperaupsichb
fonfFaHbiH  aHblKTay  YLWiH,  nepudepusnblK  KaH
XaFblHAbICbIHA MYKWAT 3€pTTey XKYPprisin, anbin Tactanybl
Kepex.

Harbia TpomboUMTONEHMS YlI MeXaHu3M GoMbiHWa
XYPYi MYMKiH: CYMeK KemiriHgeri TpoMboLmMTTep TY3iniCiHiH,
Oy3binybl, kekbayblpaarbl TPOMBOLMTTEP CEKBECTPALMSACHI
Hemece nepuUPMANbIK KaHalHanbiMgaFsl TpombounT-
TepdiH, XbingamgatbiiFaH by3binybl.  TpombouuToneHms
Genrinepi Gap KX HaykacTapblHblH,  KenwiniriHae,
afette TpombouuTTEpre aHTWMAEHENepMeEH Heri3aenreH
XOFapbl nepudepusanbIk ecTpykumusFa e, bipak 6acka exi
MexaHu3Mm keitbip empgenywinepae Genrini 6ip pen
aTkapybl MymkiH [30].

Mepudpepusanbik LUTONEHUA

Mepucbepusnblk LuToneHus xyeni Keisbin xeri (KKX)
natonoruscel Gap empenywinepge  xui - kesgeceTiH
natonorus. Cydek KkeMmiriH  3epTTey opeTTe  Ken
XaFgannapga KapacTbipbinagbl; anaiifa UMTONeHUst MeH
Cyiiek KeMmiriHiH, Oy3blnybl apacblHAarFbl XuWinik  neH
BaitnaHbic TyciHikcia. OcbiraH 6annaHbicTsl Wanitpongpun
C., Teawtrakul N., Mahakkanukrauh A., Siritunyaporn S.,
Sirijerachai C., Chansung K. cyinek kemiri naTonorusicbiHblH,
KMINIMH  aHbIKTAy JKSHE CyMeK KemiriH 3epTTey YLLUiH
Bomkamablk  bakTopnapabl i3gey MakcatbiHga, KKK
XOHE  nepudepusnblK  UMTOMEHUSIMEH  aybipaTbiH
HaykacTap apacblHda MPOCMEKTUBTI, KPOCC-CEKLUMANbIK,
aHanuTuKanblk  3epttey  xyprisireH  [20].  3epTTey
XYMbICbIHBIH HOTWXeci OoiblHWa, 41 naumeHTTiH 20-aa
CyiieK KeMiriHiH naTonorusickl BonFaH, OHbl anTbl TOMKa
Benyre Bonapbl: runouennionsapnbik (50%), nnasmauutos
(35%), remodparoumntos (30%), Aussputponoas (10%),
annacTukanblk cyiek kemiri (10%) xaHe muenogubpos
(5%). HaykactapablH, kenwiniringe (75,6%) opTawa aybp
Hemece ayblp, OenceHai aypy keseHi OonfaH, an
untoneHunsaaH caybiFy XKXK - faH empgenreHHeH KemiH
BonFaH. KnuHukanblk akTopnapabliH, eLKaicbiChl Cynek
KEMIMHIH,  naTonorusicbiMeH GainaHbicbl peTiHae
cTaTUCTWKanblK A8NengeHreH Xok; anaiga 3 dakTop
aypyoblH, benceHgi cTaTycbiH kepceTTi, onapfa (A)
SLEDAI, (B) acepre ylublparaH opraHaapablH, CaHbIH XaHe
(C) mmmyHocynpeccuBTi gapinik Tepanus XaTKbl3blngbl.
OnapablH  OapnbiFbl  Cyilek  KeMiri  NaTonorsiChiHbIH,
bIKTUMan Bomkamaplk daktopnapsl 6onbin Tabbinagsl gen
TYXbIpbiMAaab! 3eptTeyLinep [20].

KopbITbiHAbINAW Kene, reMOTONOTMANbIK
Bysbinbictap KKK HaykactapbiHga, aypydblH €H, ki
kesgeceTiH  optak  Oenrici  6onbin  Tabbinagbl.
l'emoTonorusnblk Oy3binbicTapabl KKK kepiHici, KKK —
Hbl empaey cangapbl HemMece KahHblH Gacka fda
pucKkpasusichlHblH, - Oip  Typi  peTiHge axbipata  Oiniy
MaHbi3gbl.  bisgiH,  wonybiMbidga KKK aypybiHbIH
naToreHesi, NeKoneHus, HeMTPONEHNs, NMMEOLMTONEHNS,
nepuUPUANbIK LUTOMEHUS KapacTbipbinabl.
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DIFFICULTIES ARISING FROM CONSULTATION PROCESS FACED
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Abstract

Objective: To discuss the difficulties that emergency physicians face during the consultation.

Materials and Methods: The included physicians were reached by e-mail groups, social media, and one-to-one contact,
and electronic questionnaires including 22 questions were filled by the physicians. The questionnaire was designed to be
filled anonymously.

Results: Altogether 307 emergency physicians participated in our study. The mean age of the participants was
(36.7£7.64) years, among whom 53.1% were males and 46.9% were females. Pulmonary disease (46.6%) were the
branches with the highest frequency where the emergency physicians have difficulties in consultations. The majority of the
physicians’ problems were concentrated on weekends (76.2%) and between 24:00-08:00 (67.1%). In addition, 73% of
emergency physicians had verbal conflict with consulting physicians, and 16.3% had physical conflict.

Conclusions: For the consultation process to be more professional, both requesting and consulting physicians should
be educated. In addition, it is possible to minimize problems by increasing mutual communication skills.

Keywords: Emergencies; Healthcare; Referral and consultation.

Pestome

TPYAHOCTU, BO3HUKAIOWME B KOHCYJIbTALUUMOHHOM
MPOLLECCE Y BPAYEU CKOPOU HEOTJIOXXHOU NMOMOLLM:
KPOCC-CEKLWMUOHHOE UCCJNIEAOBAHME

Ucxaxk Cakea uuukymo', Acbcun dmpe Kanmnmasi,
Dxemuns Kasanbum 1*, Menuxa ®unguk’, Mypar Myparorny1
. MepuumHckun pakynbTeT YHUBepcuteTa BalukeHT, otoeneHue HeOTNOXHOM nomolum, AHkapa, Typuus

Llenb: obecyautb TpyAHOCTH, C KOTOPBIMM BPayM CKOPOM MOMOLLM CTANKUBAKOTCS BO BPEMS KOHCYNbTaLMM.

Matepuanbi U MeTOAbI: Bpayu, BKIOYEHHbIE B UCCNeaoBaHWe, Bbiny HabpaHb! B BbIGOPKY Yepe3 SMEKTPOHHYIO NOYTY,
coumanbHble CeTM U WHAWBMAYanbHbIe KOHTaKTbl, BpauW 3anofnHWNW SMEKTPOHHbIE aHKETbl, BKKYaWue 22 Bonpoca.
AHKeTa npeaHa3HayeHa Ans aHOHUMHOTO 3amnOoMHEHNS.

PesynbTatbl. B Hawewm wccnegosaHuu npuHanu yvactue 307 Bpayeil HEOTNOXHOM MeduuuHbl. CpegHuin Bo3pact
yyacTHukoB coctasnan 36,7 + 7,64 net, cpegyn kotopbix 53,1% 6binn MyxumHamn u 46,9% xeHiwmHamu. 3abonesaHus
nerkux (46,6%) 6bin Hanbonee YacTbiM pa3genoM MeAUUMHBI, B KOTOPOM Bpayuu HEOTOXHON MeAMLMHBI UCTbITbIBAKOT
TPYAHOCTW C KOHCYNbTauusMu. bonblwnHCTBO npobrem Bpayei MpUXOAUNock Ha BbixoaHble (76,2%) u ¢ 24:00 go 08:00
(67,1%). Kpome Toro, 73% Bpayeil HEOTNOXHOW MOMOLLM UMENN CrIOBECHbIN KOH(AMKT C Bpayamu-KOHCYNbTaHTaMu, a
16,3% nmenm huanyeckmnin KOHGINKT.

BeiBogbl: [Insg Toro 4tobbl npouecc koHcynbTauuu Obin Gonee npodeccuoHanbHbIM, Kak 3anpalvBarolme, Tak U
KOHCYNbTUPYHOLLME BPAYM JOMKHbI NPOiTH 06y4YeHne. Kpome TOro, MOXHO CBECTH K MUHUMYMY NPOOIEMbI, MOBLICUB HaBbIKMA
B3aUMHbIX KOMMYHUKaLWIA.

Knroyeenie crnosa: YpessbidalHble cumyayuu; 30pasooxpaHeHue; HanpasneHue u KOHCYnbmayusi.

TywiHpeme
XEQOEN WYFblN KOMEK OOPIFEPJNIEPIHAOEI KOHCYNbTAUUANDIK
MPOLIECTEH TYbIHOAUTbLIH KUbIHAbLIKTAP:

KPOCC - CEKUMANDbIK 3EPTTEY

Ucxak Cakea uukymol, AcpbcuH Impe Kanbinma3zt,
Oxemun Kasanum 1*, Menuxa ®uHguk', Mypar Myparofrnbi!
! BawkeHT YHUBepCUTeTiHiH MeauuuHa cakynbTeTi, Xxegen xapaem 6enimi, AHkapa, Typkus

Makcarbl: xeaen xapaem fspirepnepi KOHCyNbTaUWs Ke3iHAe Ke3neceTiH KubIHAbIKTapab! TanKbinay.
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Matepuangap MeH agicTep: 3epTTeyre eHrisinreH aapirepep NeKTPOHALIK MOLUTa, SNEeYMETTIK Keninep xaHe xeke
OaiinaHbicTap apkbiibl cyxbart angbl. [lopirepnep 22 cypakTaH TypaTbiH 3MEKTPOHAbI cayanHamaHbl TOMTbIpabl.
CayanHama aHOHUMZi TONThIpYFa apHanfFaH.

Hatnxenepi. bisgiH 3eptTeyre 307 xenen xapaem gapirepi katbicTbl. KaTbicywbinapabiH, opTaLua xacel (36,7 + 7,64)
Bongpl, onapabiH 53,1% - bl epnep xoHe 46,9% - bl anengep. ©kne aypynapbl (46,6%) xui kesgecepi, oHaa xegen
Xoprem apirepnepi keHec bepyae KublHabIKTapFa Tan 6onaabl. [pobnemansik keHeCTepaiH, kenLwiniri feManbIC KyHAepi
(76,2%) xoHe 24:00-peH 08:00-re peitin (67,1%) Gongbl. CoHbIMEH KaTap, Xefen xopaem Aapirepnepinid, 73%-biHaa
keHecwi [lapirepnepmeH aybiawa xarxan 6onraH, an 16,3% - biHaa usukanbik xaHxan bonFaH.

KopbITbIHabl: keHec Oepy npoueci HeFyprbiM kacibn Bonybl ywiH Cypay canywbl fa, keHec Gepywi gopirepnep ae
OKbITbINYbI kepek. COHbIMEH KaTap, ©3apa KapbIM-KaTbiHaC AaFabinapbiH apTTbipy apKblibl npobnemanapab! asainTyFa bonagp!.

Tyliindi ce3dep: memeHuwe xardalinap; [JeHcaynbik cakmay; xondama XoHe keHec bepy.
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Introduction environment of emergency may cause some problems
Consultation is considered among the main patient care ~ among physicians. At this point, studies in our country that
procedures in emergency medicine. In an emergency  revealed difficulties of emergency physicians in the
department, the emergency physicians would invite  consultation process and help to provide recommendations
physicians (consulting physician) from other specialties in ~ for a solution. The aim of this study was to discuss
order to make proper management of the patient.  difficulties that emergency physicians face during
Consulting physicians should be specialists of the branch  consultation.
relevant to the preliminary diagnoses, and who will decide Material and methods
which ward the patient needs to be transferred to [1]. After Ethics approval. This study was performed after
evaluating the patient, consulting physician may decide to  approval by Baskent University Medical and Health
hospitalize or discharge the patient or recommend calling ~ Sciences Research Council (11.04.2017, Project No:
physicians from other branches for consultation [2,3]. KA17/49).

The annual number of emergency appeals in the Data collection. The emergency physicians in our
Turkish Republic is detected to be much higher than our  country constituted the study samples. Physicians were
population number, which causes excessive crowding in  reached by e-mail groups, social media, and one-to-one
emergency departments. An increasing number of patients  contact.
and admission of many complicated patients results in the Questionnaire
increased  consultation  demands by  emergency Electronic questionnaires including 22 questions were
departments that are already inundated by consultations.  filled by the physicians. The questions included in the
Therefore in order to implement an effective consultation  questionnaire are as follows; which speciality presented
process, emergency physicians should know the guidelines ~ more problems during the consultation process, which day
which include recommendations for consultations, have  of week experienced many difficulties, which sex of
good communication skills, understand how the problems  consulting physicians presented many difficulties, which
emerge and provide solutions. It is obvious that an effective ~ working hours experienced many difficulties (08:00- 6:00,
consultation process will contribute to diagnosis and 16:00-24:00, 24:00-08:00), which negative situations are
treatment of the patients [4]. experienced with consulting physicians such as not coming

Goldman, et al. summarized golden rules for effective  for consultation on time, giving unnecessary suggestions or
consultation as follows: a consulting physician should focus ~ not admitting patients who need admission, whether or not
on the question assigned to him/her; define urgency of  the consulting physician follows the laws of consultation set
consultation as very urgent/urgent/elective; don’t reach a  up by the institution, which kind of technology is used during
conclusion from patient charts; be concise; give specific  consultation such as whatsapp, messenger or facebook,
recommendations; give recommendations directly to the  whether physical or verbal fights are experienced with
physician who requested the consultation and follows the  consultants during consultation, what are the reasons why
patients appropriately [5]. too many consultations are done in the emergency

All physicians that request and perform consultation are  department, whether or not all the suggestions given by the
members of a team that aims patient's benefit. Although  consulting physicians are implemented. Sixth, 12th, 14th,
physicians work for a single common purpose and obey the ~ and 22nd questions could be answered according to
pre-mentioned rules, stressful, crowded, and tense personal  observations of emergency  physicians
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(subjectively) (Attachment 1). The questionnaire was
designed to be filled anonymously. At the end of the work,
the collected data were analyzed with Microsoft Office Excel
365 software.

Questionnaire Attachment 1.

Evaluation of difficulties emergency physicians
encounter during consultation process

1. Age

2. Gender: + Female - Male

3. Working institution

+  State hospital

+  State university

+ Private hospital

+ Training and research hospital

+ Foundation university

4. Academic degree of emergency physician.
+  Genel practitioner

* Resident

+  Chief resident

+  Specialist

+ Training assistant

+  Lecturer

+  Assistant professor
+ Associate professor
+  Professor

5. Years of working experience in the emergency
department.
¢« 05 + 6-10 + 10 and over

6. Subjectively which speciality presented more
difficulties during consultation.
+ Cardiology

¢+ Pulmonary diseases

+  Ortopedics and traumatology
+  General surgery

+  Neurosurgery

+  Neurology

+  Plastic surgery

+ Ear Nose Throat

+ Infectious diseases

+ Internal medicine

+  Chest surgery

+  Pediatry

+  Gynecology

+  Urology

+ Pediatric surgery

+ Cardiovascular surgery

+  Pychiatry

+ Others

7. Which day of the week presented many difficulties.
+ Week days + Weekend

8. Which sex of consulting physicians presented

many difficulties.

+ Male consultants +  Female consultants
9. which working hours experienced many difficulties.
+ 08:00-16:00 . 16:00 - 24:00

+ 24:00-08:00

10. During the process of consultation what difficulties
are you likely to encounter.

+  Consulting physician not coming for consultation

+ Consulting physician wanting test that are not
neccessary
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+ Consulting physician suggesting another department to
be consulted

+  Consulting physician misdirecting the patient or relatives

+  Onsulting physician not admitting a patient who needs
admission due to several reasons

+ Having to convince a consulting physician to com efor a
consultation

11. Before requesting a written consultation do you
consult patients verbally.

* Notatall . Rarely

+ Usually «  Always

12. Does the consulting physician follows the laws of
consultation set up by the institution

* Yes + No

13. During the process of consultation do you use
technology such as whatsapp, messenger or facebook.
* Notatall + Rarely

«  Usually «  Always

14. During consultation does the consulting physician
give adequate feedback to the patient or relatives.

* Notatall + Rarely

«  Usually + Always

15. Until today have you ever been assaulted by
consulting physician either verbally or physically.

* Yes, | was assaulted physically

+  Yes, | was assaulted verbally

+ No

16. When a patient is supposed to be transfered to
another hospital who is supoosed to help with the
preparation of transfer documents and procedure.

+  Consulting physician

+ Emergency physician

+  Others

17. What do you think is the reason for too many
consultations being done in the emergency
department.

+ Lack of knowledge and skills

+ Emergency physician protection in case of legal
problems

+ Excessive care given to some patients

* Need to share patient responsibilities with consulting
physicians

18. Do you follow all the proposals that the consulting
physician give.

* Notatall * Rarely

«  Sometimes «  Always

19. Have you ever requested a consultation other than
for medical reasons.

* Yes * No

20. Have you ever had training on how to do proper
consultation.

* Yes + No

21. Do people you request consultation from your
seniors or minors.

+  Senior ¢« Minor

22. Who solves the problems related to consultation in
your hospital.

* Residents +  Specialists
+  Mentors * Hospital management
+ others
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Results

Between 14t April 2017 and 12t June 2017, 307
emergency physicians participated in our study. The mean
age of the participants was (36.7+7.64) years, among whom
53.1% (n=163) were males and 46.9% (n=144) were females.

Distribution of physicians according to institutes they work
was as follows; 25.4% (n=78) were from training and
research hospitals, 24.8% (n=76) from state hospitals, 21.2%
(n=68) from state university hospitals, 14.7% (n=45) from
foundation university and 14% (n=43) from private hospitals.

The titles of the participants were as follows; 35.2%
(n=108) attending physicians, 16.9% (n=52) were general
practitioners, 17.3% (n=53) were residents, 7.8% (n=24)
were assistant professors, 7.8% (n=24) were associate
professors, 5.2% (n=16) were instructor doctors, 4.9%
(n=15) were professors, 2.6% (n=8) were lecturer doctors
and 2.3% (n=7) were chief residents.

Assessment of work durations in emergency department
showed that 40.4% (n=124) had over 10 years of emergency
department experience and 31.6% (n=97) had 0-5 years, and
28.0% (n=86) had 6-10 years of experience.

The branches that emergency physicians most
frequently had problems during consultation process are
shown in Table 1.

Table 1. Consulting branches with problems
(Participants could mark more than one option).

Consulting branches Number |Percentage
(n) (%)
Pulmonary disease 143 46.6
All subspecialties of internal medicine | 109 35.5
Obstetrics and gynecology 97 31.6
Neurology 92 30.0
General surgery 87 28.3
Cardiology 82 26.7
Plastic surgery 69 225
General internal medicine 65 21.2
Infectious diseases 60 19.5
Neurosurgery 56 18.2
Psychiatry 50 16.3
Orthopedics 46 15.0
Cardiovascular surgery 38 12.4
Ear, nose, and throat 33 10.7
Pediatrics 31 101
Urology 25 8.1
Thoracic surgery 20 6.5
Pediatric surgery 15 4.9
Ophthalmology 2 0.6

Participants could mark more than one option for this
question in the questionnaire. Therefore, the total number
was more than the number of participants. In addition, with
the “Other” option, the participants could add the branches
that were not included in the list. We detected that the
branch emergency physicians had most problems was
pulmonary diseases (46.6%). The branch emergency
physicians had fewer problems was ophthalmology (0.6%).

Physicians’ problems with consultations were more
common on the weekends (76.2%). Besides, the problems
occurred more commonly between 24:00-08:00 (67.1%).

When we examined types of difficulties according to
participants’ personal observations, the most common
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problem was a recommendation of consultations from other
branches by consulting physicians (71.7%) (Table 2). For
this question participants also allowed marking more than
one option. Therefore the total number seems to be more
than the number of participants.

Table 2. Problems related to consultation.

The types of problems Percentage | Number|

(%) (n)

Recommendation of consultations from| 71.7 220

other branches

Inability to hospitalize a patient with an| 68.1 209

indication for hospitalization due to several

reasons and therefore follow up the patient

in the emergency department.

The request of work-up lacking| 51.8 159

emergency indication

Not coming for consultation 39.1 120

The problem of convincing the| 34.5 106

consultant for consultation

Wrong guidance for patient/relative 19.5 60

As we learned from the answers about the verbal
consulting of physicians, most of the physicians (45.6%)
rarely consulted verbally.

To the question of whether consultants obey the
consultation instructions of the hospital, 69.7% of the
emergency physicians did not obey hospital instructions for
consultation.

Our questionnaire also examined whether emergency
physicians used communication tools such as “WhatsApp,
Facebook, messenger, etc.” during the consultation.The
results show that 42.7% (n=131) of the emergency
physicians use the tools occasionally, 6.8% (n=21) always
use, and 37.1% (n=114) rarely use these tools during
consultation process. Besides, 13.4% (n=41) reported that
they had never used these tools.

In terms of whether consultant physicians adequately
inform patients and their relatives according to their
observations, results show that nearly half (48.5%) of the
emergency physicians thought that consultant physicians
give adequate information.

To the question of whether they had a verbal or physical
conflict with consulting physicians, 73% of emergency
physicians reported verbal conflict and 16.3% had physical
conflict with consulting physicians.

In our questionnaire, we also tried to find an answer to
the question “Should referral procedures (preparation of
referral documents, communication with 112 command
center, etc.) be perform?” for patients required to be
referred from emergency department. And we found 64.2%
of emergency physicians thought consulting physician
should obey the referral procedures. However, when the
answers were examined, view that there should be a
special unit and personnel in emergency department
performing referral procedures was also prominent.

Another question in the questionnaire is what can be
the reason for frequent consultation requests. We allowed
marking multiple options also for this question. In total,
66.8% (n=205) of the emergency physicians thought the
reason is “to reduce the risk of malpractice and also protect
the physician in the case of legal problems”; 62.5% (n=192)
thought “emergency physician want to share legal
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responsibilities of the patient with consulting physician;
47.2% (n=145) believed “lack of knowledge/skills”; and
43.3% (n=133) thought “conscientious care to the patient”.

To the question of whether they adhere to every advice
of the consultants, 66.1% (n=203) answered “generally”,
5.5% (n=17) “always”, 17.3% (n=53) “rarely”. 11.1% (n=34)
of the physicians did not adhere any of the suggestions of
consultant physicians.

Participants were asked whether they require
consultation due to non-medical reasons, for example,
social indications. 64.8% (n=199) answered “yes” and
35.2% (n=108) answered “no”.

In addition, 57.7% (n=177) of the emergency physicians
told that they did not have education regarding the
consultation process. The proportion that had such
education was 42.3% (n=130).

The final question asked for emergency physicians was
who solved the problems that occur during the consultation
process. More than one option could be selected for this
question and by “other” option open-ended responses could
be given. Results showed that problems were solved mainly
(67.4%; n=207) by hospital management; 47.9% (n=147) of
the physicians stated that the problems were solved by
senior supervisors; 26.7% (n=82) by specialists and 10.7%
(n=33) by residents.

Discussion

In our study, the branches with most difficulties were
pulmonary diseases (46.6%), subspecialties of internal
medicine (35.5%), obstetrics and gynecology (31.6%),
neurology (30%), general surgery (28.3%), and cardiology
(26.7%).

The most common presenting complaint for pulmonary
diseases was respiratory symptoms. The most identified
case for pulmonary disease consultations was chronic
obstructive pulmonary disease [7]. During winter months
respiratory symptoms become more frequent with more
admissions of chronic respiratory diseases to emergency
departments due to cold weather. We think the reason for
pulmonary diseases being the most difficult branch was its
complicated patient profile that requires chronic, long-term
treatments and their implications for the emergency
department [6,7].

Moulin et al. found a neurology consultation rate in
emergency admissions as 14.7%. The authors listed
reasons for consultation in order of frequency as stroke,
epilepsy,  unconsciousness,  headache,  confusion,
peripheral nerve diseases, and vertigo [8]. Neurology is also
a department dealing with chronic and complicated patients
just like pulmonary diseases does. Naturally, neurological
cases also stay for long times in emergency department
due to the requirement of imaging and long follow-up
periods. We think this is an important factor making
neurology one of the most problematic branches.

According to the results of our questionnaire, another
problematic branch was general surgery. Previous studies
showed that 92% of the consultations for general surgery
were from emergency departments [9]. One of the most
common reasons for consultation from general surgery is
abdominal pain. Acute abdomen is the name of a common
picture in general surgery, which is due to many
complicated and varying diseases. Therefore, despite
current advanced assessment methods, many undiagnosed
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cases underwent diagnostic surgery with a preliminary
diagnosis of acute abdomen [10]. We think that all the pre-
mentioned factors contribute to an increased number of
general surgery consultations, making this branch is one of
the most problematic branches.

Various studies have shown that rate of internal
medicine consultations from emergency department change
between 10%-20% [11]. The reasons for this high rate are
acceptance of elderly people with multiple serious
conditions by emergency departments, inability to discharge
them due to co-morbid diseases, thus, needing more
consultations from relevant branches [12]. With increasing
of human lifespan, emergency and internal medicine
physicians are facing older patients in our country and
worldwide [12]. In addition, Roger et al. found that patients
treated in emergency or internal medicine wards had at
least 3 accompanying diseases and were taking at least 4
medications at the same time [13]. Kellett et al.
demonstrated that with more co-morbid diseases, longer
hospitalization duration, higher mortality rate, and higher
readmission rate, internal medicine patients are in great
need of consultations [14].

Studies on internal medicine consultations requested
from emergency department demonstrated that these
patients mostly had chronic diseases related to multiple
branches, were above 85 years of age, had poor
performance status before admission (debilitated), had poor
cognitive functions, needed chronic care, had terminal
cancer, or were not thought to benefit from a hospital stay
[12]. We think these factors contribute to internal medicine
subspecialties being one of the most problematic branches.

Evaluation of the problems arising from the consultation
process shows that problems occurred more commonly on
weekends. We think that this may be due to lack of
outpatient service on weekends in public health institutions
and presence of on-call duties for branches that do not
provide on-duty personnel on weekends. In addition, the
problems were more common at 24:00-08:00 time period.
Previous studies showed that emergency department
admissions were more common at 16:00-18:00, and after
24:00 the number of patients markedly decreased [11]. The
reasons for problems being more common after 24:00 may
be many physicians being tired and sleepless at that period,
their unwillingness to see a patient, and inability to hear the
calls during deep sleep.

Previous studies demonstrated that particularly long
duration of stay of patients who need to be hospitalized
increased crowding of emergency departments, and
consultation requests were mostly for hospitalization of
patients [11]. Especially old-age general internal medicine
patients and patients with multiple traumas require a
multidisciplinary approach. Conflicts about where the
patients should be admitted and lack of adequate number of
beds in the facility results in many patients staying for
longer period of time in the emergency department which
delays the appropriate management and treatment they
were supposed to receive. Again, requirement of a long
time for consultation of these patients which delays
emergency department processes, uncertainty about the
branch that will accept the patient, inability to hospitalize the
patient due to lack of a suitable bed, and unwillingness of
consulting patients to take the responsibility are important
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causes [15]. To solve this problem most commonly used
methods are as follows: there should be written rules
regarding which branch should take an unattended patient;
all physicians should be notified about the written
consultation instructions; physical structure and employee
capacity of the hospital should be regulated, and knowledge
/ skills of emergency physicians should be increased by in-
service training and courses [15].

Conclusion

The important role of consultation is unarguable in
emergency medicine. The physician who examined the
patient may require knowledge or expertise of colleagues
from different specialties in order to evaluate his/her patient
better. This requirement is inevitable especially in
emergency departments where many complicated patients
admit to. Thinking that way, the consultation process is
among the main daily routines of a physician.

Nowadays, physicians require consultations more
frequently than before due to both medico-legal reasons
and the advancing technology in the medicine field. In the
past, a physician could take all the responsibilities of the
patient he examined. Today, patient care is not the
responsibility of a single physician but instead, it is
considered as teamwork. Consulting physicians are
irrevocable parts of this team due to their contributions.
Although consultation is so important for proper diagnosis,
and treatment consultation process may not always go as
wanted. The consultation process may cause unhappiness.
Requesting physician, consulting physician, or the patient
may become disappointed.

For the consultation process to be more professional
both requesting and consulting physicians should be
educated. In addition, it is possible to minimize problems by
increasing mutual communication skills.

Limitations

The 8th question about “Consultants from which sex are
more problematic’ was submitted as a compulsory
question, but due to a mistake in electronic form, we
excluded it from the analysis of results. On the other hand,
after we prepared the questionnaire and started to receive
responses we thought that this question may be sexually
biased and directive; therefore we decided to exclude this
question. Similarly question number 21 “Is the consulting
person more or less experienced than you?’ was also
defined as a compulsory question. In fact, the consulting
physicians may be more or less experienced than the
emergency physician depending on the branch of the
consultant and schedule of on-duty/on-call consultants of
that branch. Because participants obliged to choose only
one of two options we also excluded this question from final
evaluation.
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AN ANALYSIS OF CLINICAL, DEMOGRAPHIC CHARACTERISTICS
AND COSTS OF ACUTE COPD EXACERBATION PATIENTS
ADMITTED TO OUR EMERGENCY DEPARTMENT

Yakup Kale1, Cemil Kavalci2, Tamer Colak1,
Kaan Celik', Beliz Oztok Tekten?

! Bolu Abant Izzet Baysal University Faculty of Medicine, Emergency department, Turkey;
’sB Diskapi Yildirnm Beyazit Training and Research Hospital, Emergency department, Turkey.

Aim: Our study aimed to determine the demographic factors affecting the hospital costs of patients with COPD
exacerbation.

Methods: The study was retrospectively conducted on patients, who presented to the Department of Emergency
Medicine of Abant Izzet Baysal University with the complaints of COPD exacerbation between 01.06.2016 - 30.06.2017. The
correlation between age, gender, occupations, places of residence, levels of education, history of smoking, methods of
heating, comorbidities, times of application, symptoms, vital findings and findings of physical examination, blood gas results,
frequency of admission to emergency department, frequency of hospitalization, emergency department outcomes of all
patients and the cost was analyzed.

Results: The median age of the patients was 73 years, and 76.8% of them were male. The median cost of the patients
was TRY 136.8. There was no correlation between the cost and gender, employment status, place of residence, level of
education, duration of smoking, type of medicines used at home, and method of heating (p>0.05). The costs of the patients
who were admitted in the spring months were significantly lower compared to those who were admitted in other seasons
(p>0.05). It was found that the cost was not increased by the presence of comorbidities, HT, CHF, and DM (p>0.05). It was
found that the cost increased significantly as the general condition worsened (p>0.05). It was determined that the cost was
positively correlated with respiratory rate and negatively correlated with DKS (p>0.05). The cost was found to be significantly
higher in patients with extrapulmonary examination findings (p>0.05). HCO3 and cost were found to be negatively correlated
(p<0.05). No correlation was found between the cost and the frequency of admission to emergency department and
hospitalization of the patients (p>0.05). The costs of the patients, who were admitted to intensive care or ward, were
significantly higher (p>0.05).

Conclusion: The cost is affected by a number of factors in patients admitted due to COPD exacerbation, the most
important factor affecting the cost is patient's clinic. Poor patient clinic determines both the treatment to be provided in the
emergency department and the status of hospitalization.

Keywords: COPD exacerbation, cost, emergency department.

Pestome

AHAJNN3 KNMUHNYECKUX, AEMOIrPA®UHECKUNX XAPAKTEPUCTHUK
N AKOHOMUNYECKUX 3ATPAT Y BOJIbHbLIX C OBOCTPEHMEM
XObJ, rOCNMUTAJIIM3UPOBAHHbLIX B OTAENEHUE
HEOTNOXXHOM MEAULIUHDI

flkyn Kanel, Ixxemuns KaBangxbi2, Tamep Yonak1,
Kaan Yenuk!, Benua 0310k TekTeH!

! Bony AGaHT U33eT Bancan yHuBepcuteT, MeAULUHCKUIN (paKynbTeT, OTAeNIeHMe HeOTIIOXKHOW MOMOLLM,
r. AHkapa, Typuus;
2 Yye6HO-uccnepoBatenbckasa 6onbHuua SB Digkapi Yildirim Beyazit, otaeneHne HeOTNOXHOW NOMOLLM,
r. AHkapa, Typuus.

Llenbto Hawero uccnenosaHus 6bino onpegeneHne gemorpadmyeckux hakTtopos, BIMSAIOLLMX Ha BOMbHUYHBIE pacxodb!
Ha nauueHToB ¢ obocTpeHnem XOBJI.

Matepuanbl ¥ MeToAbl: PETPOCNEKTUBHOE WCCEfOBaHME NMPOBEAEHO HA BbIGOpKe M3 MaLMeHTOB, 0OpaTUBLUMXCS B
OTZeNeHNe HeoTNOXHOI MeauUMHbl YHuBepcuteTa AbaHT W33eT Baiican ¢ xanobamu Ha oboctpeHne XOBJ1 B nepumog ¢
01.06.2016 no 30.06.2017. Bbina npoaHanu3npoBaHa B3aMMOCBS3b MeXAy BO3pPacToM, MOMOM, npodeccueit, MecTom
NPOXMBaHUS, YPOBHEM 00pa3oBaHWs, aHAMHE30M KypeHus, cnocobamu OTOMMEHWSt KUMbsl, COMYTCTBYHOLMMM
3aboneBaHusiMK, BPEMEHEM M YacTOTON OOpaleHust 3a MOMOLLbH, CUMNTOMAaMW, XM3HEHHO BAXKHBIMM MOKa3aTensamu u
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pesynbTatamu uankanbHOro obcregoBaHms, pesynbTatamMi aHanuaa rasoB KpOBW, YacTOTOW rocmuTanu3aumii, ucxogamu
NeYeHns B OTAENEHUN HEOTNOXHOM NOMOLLY 1 CTOUMOCTBIO PACXOJ0B Ha NeYeHNe.

Pe3ynbTatbl: CpegHMin BO3PACT NaLMEHTOB cOCTaBNsAn 73 roga, 76,8% u3 Hux Gbinn mMyxunHamu. CpeaHss CTOMMOCTb
neyeHus nauueHToB coctasuna 136,8 Typeukux nup. He Bb1no HanaeHo Koppensaumm Mexay pacxogamu U nofoM, CTaTycom
3aHATOCTH, MECTOM XMTENbCTBA, YpOBHEM 00Opa30BaHusl, MPOJOMKUTENBHOCTBIO KypeHus, BuOaMW NEeKapcTB,
ncnonb3yeMbix oma, 1 cnocobom otonnenus xunbs (p> 0,05). 3atpaThl Ha NaUUEHTOB, MOCTYMMBLUKX B BECEHHWE MECALbI,
OblnK 3HAYMTENBHO HUKE MO CPABHEHMIO C MaLWeHTaMu, MOCTYNUBLIMMK B Apyrue ce3oHbl (p> 0,05). Beino yctaHoBneHo,
4TO CTOMMOCTb HE YBENMYMBanach u3-3a Hanuuus conyTcTaytowmx 3abonesanuit (A, XCH n C1 (p> 0,05)). Okasanock, 4to
CTOMMOCTb NTEYEHUS 3HAYNTENBHO YBENWUYMBANACh N0 Mepe yxyaLweHus obuero coctosHus (p> 0,05). Bbino ycraHoBneHo,
YTO CTOMMOCTb MOMOXUTENBHO KOPPENMpoBana ¢ 4acToToN AblxaHus W oTpuuaTenbHo koppenuposana ¢ DKS (p> 0,05).
CTonmMOCTb NeyeHmst Bbina 3HauMTENbHO BbIlLe Y NALMEHTOB, HYXAAKOLWMXCS B JononHUTENsHOM obcnegosaHum (p> 0,05).
Bbino obHapyxeHo, uto HCO3 1 cTOoMMOCTb NeYeHust UMerT oTpuuaTentHyto koppenaumio (p <0,05). Koppensuumn mexay
CTOMMOCTBIO W YaCTOTOM NOCTYNNEHUs B OTAENEHNE HEOTNOXHON MOMOLLM M FOCMUTanM3aLmMu naLuneHToB He YCTaHOBMEHO
(p> 0,05). 3atpatbl Ha nauueHTOB, KOTOPbIE OblMM NOMELLEHbI B OTAENEHWE peaHuMaLi UK nepeBefeHbl B OTAENEHNE,
Bbinu 3HauMTENBLHO Bhiwe (p> 0,05).

3akntoyeHune: Ha CTOMMOCTb NeYEHUs NaLWEHTOB, TOCMUTANM3MPOBaHHBIX B CBA3M ¢ 0bocTpeHnem XOBJ1, BnuseT psag
thakTopoB, Hambonee BaXHbIM (DAKTOPOM, BRMSIOLLMM Ha CTOMMOCTb, SBMSIETCS cuMmToMaTuka. [lnoxue nokasatenu y
MaLMEHTOB OMPEAEnsioT Kak JleYeHMe, KOTOPOE OKasblBAaeTCs B OTAENEHWM HEOTNIOXKHOM MOMOLLM, Tak UM cTaTyc
rocnuTanusaum.

Knroyeenie cnosa: obocmperue XOBJ1, cmoumocms, omoeneHue HeOMoKHOU NOMOWU.

Tyninpgeme

KIMUHUKANDBIK, AEMOIrPA®UANDbIK CUNTATTAMAJNAPAODbI TANOAY
XOHE W¥rblJ1 MEAULIMHA BONTIMIWLECIHE ©COA
ACKbIHYJIAPBIMEH XATKbI3bIJIFAH HAYKACTAPOAFbI
JKOHOMMUKAIDLIK WbIFbIHAAP

fAkyn Kanel, bxemuns Kasangxbi2, Tamep Yonak1,
Kaan Yenuk!, Benna 0310k TekTeH!

! Bony AbaHT U33eT Bancan yHusepcuteTi, MeguuuHa chakynbTeTi, TOTEHLIE XaFgannap 6enimi,
AHkapa, Typkus;
SB Digkapi Yildinm Beyazit OKbITy XaHe 3epTTey aypyxaHachl, Xeaen xapaem 6enimi, AHkapa, Typkus.

bisgiH 3epTTeyiMisgiH, MaKcaTbl - ©pKeHWeTiH cosbinMansl ©COA aypybiMeH ayblpaTbiH HayKacTapdblH, aypyxaHa
LWbIFbIHAAPbIHA SCep eTETiH AemorpaduanblK hakTopnapabl aHbIKTay.

Matepuanpap meH agictep: AbaH W33eT baiican yHueepcuTeTiHiH, xegen xopaem 6enivine ©COA-HbIH, epLyiHe
LaFbIMMEH XYriHreH HaykactapfblH, ynriciHe peTpocnekTusTi 3epTTey xyprisingi, 06.06.2016 - 30.06.2017 x. xacsl,
KbIHbICbI, KOCI0I, TYPFbIMbIKTLI Xepi, BiniM AeHredi, TeMeki Lwery Tapuxbl, yiiH XbIrbITy SAICTEPI, KaTap XypeTiH aypynap,
KOMeKKe KYTiHyAiH yakbiTel MeH xuiniri, Genrinepi, emipnik Genrinepi xaHe uaukanblk Tekcepy HaTWXenepi, Kaxra
KYPri3inreH Tangay HaTWxenepi, aypyxaHaFa xaTkblidy ko3dduumeHTTepi apacoiHgarbl 6ainaHbic TangaHgbl. Kegen
xapaem benimiHaeri emaey HaTKenepi XoHe eMaenyre KeTeTiH LWbIFbIHAAPp.

Hatnxenep: HaykacTapablH opTalla xacbl 73 XacTbl Kypaabl, onapgsiH 76,8%-bl ep agampap. Haykactapgbl
emaeyaiH opTawa KyHbl 136,8 Typik nupackiH Kypagbl. LLbiFbIHAAp MEH XbIHbIC, KYMbIC XaFAaibl, TYPFbIIbIKTbI XKepi, HiniM
AeHreli, Temeki WeryaiH y3aKTbifFbl, YAe KongaHbinatbiH Aopi-09pMeKTEp TYpPrepi XoHe XblnbITy aici apacbiHaa e3apa
BannaHbIc TabbinFaH xok (p> 0,05). Kektemri ainapga kabbingaHFaH HaykactapiblH WhiFbiHAapbl 6acka MayckbiMaapFa
KapaFaHga auTapnbiktaii TemeH Gongbl  (p> 0,05). Inecne aypynapgbiH  6onmyblHa  GannaHbICTbl  WbIFbIHLAP
XOFapblnamaraHbl aHblktangbl (AH, CHF xaHe DM (p> 0,05)). YKannbl xarganabiH, HalwapnayblHa bainaHbICTbl emaenyre
KeTeTiH LWbifbiHAap auTapnblktain ecti (p> 0,05). KyHbl ThiHbIC any XbinpgamiblfbiMeH oH, xaHe [KC-meH Tepic
koppensuusnasfad (p> 0,05) aHbiKTangbl. EMaey KyHbl KOCbIMILA TEKCepydi KaxeT eTeTiH HaykacTapda ensyip Kofapbl
Bongbl (p> 0,05). HCO3 xaHe emaey KyHbl Tepic koppensuusira ne bongsl (p <0.05). Xepen xapaem beniMiHe xaTkpl3y
MeH MauueHTTepdi aypyxaHara xaTkpldy Oaracbl MeH Jxwuiniri apacbiHga e3apa bainaHbic GonFaH ok (p> 0,05).
Peanumaups BenimiHe TyckeH Hemece GerniMre aybiCTbIpbiiFaH HayKacTapAblH WhIFbIHOAPbI €A8Yip xofapel bongsl (p>
0,05).

KopbITbiHAbI: COPD epLuyiHiH, cangapbiHaH aypyxaHara XaTKbl3bifiFaH HaykacTapabl eMaey WhiFbiHaapsiHa Gipkatap
thakTopnap acep eTefi, WhIFbIHAAPFa aCep eTETIH MaHbI3abl hakTop cumntomartonorust Gonbin Tabbinagsl. Haykactapabin,
Hawap Gangapbl Xenen xapaem benimiHge naiga bonaTtbliH emai fe, aypyxaHara xaTKbI3y XaFganblH Ja aHbIKTangb!.

Tytiindi ce3dep: ©COA epuly, WheirbiHOap, xeden xapdem benimi.
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Introduction

Chronic Obstructive Pulmonary Disease (COPD) is an
important health problem worldwide in terms of mortality
and morbidity [1]. Although COPD is a progressive and
irreversible disease with a slow course, it is of importance in
that it is preventable, with the possibility to cease the
progression [2]. COPD not only affects the individual in a
systematic manner, it also has physical, social and
emotional effects [3].

Chronic obstructive pulmonary disease leads to
significant  physiopathological ~ disorders.  Respiratory
distress, which is the most common symptom, causes
significant levels of exhaustion and sleep disorders in
individuals, and accordingly disturbances in daily life
activities and a poor quality of life are observed [4-6]. In the
course of time, social isolation develops in individuals with
COPD, along with a failure to meet their own needs and
falls occur during self-care [6, 7]. Furthermore, mental
disorders and agitation may occur due to the dyspnea and
low quality of life that individuals suffer from [8]. These
mental adversities can be observed not only in patients but
also in individuals bearing the role of caregiver [7].

Exacerbations of chronic obstructive pulmonary disease
are also a significant cause of COPD-related healthcare
expenses. Healthcare expenses frequently tend to increase
due to hospitalization. In a study conducted in the United
States of America, the cost of COPD-related
hospitalizations was predicted to be USD ($) 11.9 billion in
2006, with a median cost of hospitalization estimated to be
$ 9,545 [9]. In a study carried out in China, however,
exacerbations of COPD were also found to have high
polyclinic costs (10). COPD leads to direct health
expenditures of $ 256 million in the Netherlands and of $
179  milion in Sweden [11,12]. COPD-related
hospitalizations cause an annual cost of $ 6.1 billion in the
USA[13].

Our study aimed to determine the demographic factors
affecting the hospital costs of patients with COPD
exacerbation.

Materials and methods

Following the acquisition of the consent of the Ethics
Committee of Abant Izzet Baysal Univerity, our study was
retrospectively conducted on patients, who presented to the
Department of Emergency Medicine of The Abant lzzet
Baysal University with the complaints of COPD
exacerbation between 01.06.2016 - 30.06.2017.

The correlation between age, gender, occupations,
places of residence, levels of education, history of smoking,
methods of heating, comorbidities, times of application,
symptoms, vital findings and findings of physical
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examination, blood gas results, frequency of admission to
emergency department, frequency of hospitalization,
emergency department outcomes of all patients and the
cost was analyzed.

Patients who were not diagnosed with COPD despite
admitting to emergency department with the complaints of
dyspnealrespiratory distress, and patients whose file data
were not accessible were excluded from the study.

The software “SPSS for Windows 22" was used for the
analysis of the data. The Kolmogorov-Smirnov test was
employed to test the range of distribution of continuous
variables. Median and interquartile range (IQR) were used
to present quantitative data, and number of cases (n) and
percentile representation (%) were used to present
qualitative variables. The Chi-square test was employed to
analyze categorical data, whereas the continuous data were
analyzed using the Mann-Whitney U and Kruskal-Wallis
tests. The correlation between the cost and variables was
evaluated using the Spearman’s correlation test. The
results were evaluated at a confidence interval of 95% and
significance at the level of p<0.05.

Results

The study included 401 patients diagnosed with COPD
between the predetermined dates. The median cost of the
patients was TRY 136.8 (IQR: TRY 93), with the lowest cost
of TRY 21 and the highest cost of TRY 566. The median
age of the patients was 73 (IQR: 14) years. No statistically
significant correlation was found between age and cost (r=-
0.018, p=0.33). Of the patients, 308 were male (76.8%) and
93 were female (23.2%). The median cost of male patients
was found as TRY 138.4 (IQR: TRY 90), and of female
patients as TRY 124.6 (IQR: TRY 107). Even though male
patients had a high cost, it was not statistically significant
difference (p>0.05).

The median cost of 111 patients, who were actively
working, was found as TRY 143.5 (IQR: TRY 100), the
median cost of the unemployed/retirees was found to be
TRY 1264 (IQR: TRY 83), and the median cost of
housewives was determined as TRY 128 (IQR: TRY 109).
Even though active workers had a high cost, it was not
statistically significant difference (p>0.05).

No statistically significant difference was found between
the place of residence and cost (p>0.05).

The median cost of the illiterate individuals was TRY
108.6 (IQR: TRY 110) (Table 1). No statistically significant
difference was found between the level of education and
cost (p>0.05).

No statistically significant difference was found between
the duration of smoking and cost (p>0.05) (Table1).
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Table 1.
Characteristics of patients demographic.
Variable n (%) Cost [median (IQR)] | P value
Male 308 (76.8%) 138.4 (90)
Gender p>0.05
Female 93 (23.2%) 124.6 (107)
Employed 140 (32.4) 143.5 (100)
Status of employment Retiree 196 (48.9) 126.4 (83) p>0.05
Housewife 75(18.7) 128 (109)
City Center 124 (30.9%) 137.1 (94)
Place of residence District center 95 (23.7%) 138.7 (80) p>0.05
Village 182 (45.2%) 131.7 (102)
llliterate 34 (8.5) 108.6 (110)
Literate 169 (42.1) 137.7 (93)
Educational background Primary school 68 (17.0) 133 (105) p>0.05
Secondary school 139.5 (82) 139.5 (82)
High school 17 (4.2) 159 (53)
Non-smoker 124 (30.9%) 144.5 (100.2)
0-10 years 3(0.7) 159.0 (91.2)
. 11-20 years 45(11.2) 139.6 (67.0)
Smoking (years)
21-30 years 108 (26.9) 113.2(75.9) p>0.05
31-40 years 94 (23.4) 135.2 (105.0)
Over 41 years 27 (6.7) 156.6 (191.5)
. Natural gas/central heating 135 (33.7) 138.7 (95)
Method of heating p>0.05
Wood/coal 266 (66.3) 134.1(92)
Spring 103 (25.7) 143.5 (90)
Summer 75(18.7) 154.6 (102)
Season p<0.05
Autumn 84 (20.9) 109.9 (84)
Winter 139 (34.7) 131.7 (96)
Yes 285 156.5 (107)
EP examination finding p<0.05
No 126 126.3 (TRY 81.3)
Hospitalization 97 (24.2) 182.3 (168)
Discharged 252 (62.8) 128.1 (82)
Patient outcome Intensive care 41(10.2) 202.6 (165) p<0.05
Exitus 3(0.7) 14 (3.2)
Refusal of treatment 8 (2.0) 13 (7)

Of the patients, 135 (33.7%) were found to be using
natural gas or central heating, while 266 (66.3%) used
wood or coal as a method of heating. The median cost of
those using natural gas or central heating for heating
purposes was found to be TRY 138.7 (IQR: TRY 95), while
the median cost of those using wood or coal was found as
TRY 134.1 (IQR: TRY 92). No statistically significant
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difference was found between the method of heating and
cost (p>0.05). Of the patients in our study, 334 (83.1%)
were found to have at least one comorbidity, except for
COPD (Table 2). While a higher cost was found in patients
with HT, CHF and DM (p>0.05), no differences could be
found in terms of cost in CAD, CKF, CVA and other
comorbidities (p>0.05) (Table 2).
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Table 2.
Correlation between non-COPD comorbidity pathologies of patients and cost
Yes/No Yes No p
N (%) Median (IQR) Median (IQR)

Comorbidities 334/67 138.6 (97) 100 (87) 0.001
HT 2791121 138.5 (97) 125.4 (83) 0.022
CAD 143/258 137 (103) 133.9 (88) 0.689
CHF 129/272 167.6 (106) 1225 (78) <0.001
DM 105/296 144.5 (92) 130.5 (95) 0.023
CKF 14/387 1435 (72) 135.1(93) 0.084
CVA 8/394 172 (46) 135.1 (93) 0.185
OTHER 18/383 136.8 (93) 131.9 (105) 0.717

HT: Hypertension, CAD:Coronary artery disease, CHF: Congestive heart disease, DM:Diabetes mellitus, CKF:Cronic Kidney

failure, CVA:Cerebrovasculer disease

The median cost of patients admitted in the summer
months was TRY 154.6 (IQR: TRY 102), and the median
cost of patients admitted in the fall months was TRY 109.9
(IQR: TRY 84). The costs of patients admitted in the spring
months were significantly lower, compared to those
admitted in other seasons (p>0.05) (Table 1).

Of the patients included in our study, 397 (99.0%) were
admitted with dyspnea, 186 (46.4%) with cough/phlegm,
114 (28.4%) with fever, 83 (20.7%) with fatigue, 47 (11.7%)
with chest pain, 22 (5.5%) with malnutrition, 20 (5%) with
nausea/vomiting, 18 (4.5%) with headache, 9 (2.2%) with
dizziness, 4 (1.0%) with blood in phlegm, and 3 (0.8%) with
other complaints. No statistically significant difference was
found between symptom type and cost (p>0.05).

Of the patients, 126 (31.4%) were found to have
extrapulmonary examination findings. The median cost was
found as TRY 156.6 (IQR: TRY 107) in the patients who
were determined to have additional examination findings,
and as TRY 126.3 (IQR: TRY 81.3) in those who did not
have any. The cost was found to be significantly higher in
patients with examination findings (p>0.05).

No correlation was found between the cost and the
systolic blood pressure, diastolic blood pressure, pulse rate,
saturation and fever of the patients (r=-0.032, 0.026, 0.057,
-0.096, 0.091, p>0.05), whereas it was determined that the
cost was positively correlated with respiratory rate, and
negatively correlated with GCS (r=0.242, -0.232, p<0.05)

While no correlation was found between the levels of
pH, PO2, PCO2 and lactate of the patients included in our
study and the cost (r=-0.006, 0.025, -0.095, -0.020, p>0.05),
HCO3 was found to be negatively correlated with cost (r=-
0.189, p>0.05).

Correlation of blood gas results of patients with
cost.

The frequency of admission of the patients was not
found to be correlated with cost (p>0.05). The frequency of
hospitalization of the patients was not found to be
correlated with cost (p>0.05).

In our study, the median cost of discharged patients
was found as TRY 128.1 (IQR: TRY 82), the median cost of
patients admitted to ward as TRY 182.3 (IQR: TRY 168),
the median cost of patients admitted to intensive care as

78

TRY 202.6 (IQR: TRY 165), the median cost of died
patients in the emergency department as TRY 143.2, and
the median cost of patients refused treatment was found as
TRY 137 (IQR: TRY 90). The costs of the patients, who
were admitted to intensive care or ward, were significantly
higher (p>0.05)

Discussion

Chronic obstructive pulmonary disease is a global
health problem in the entire world with an ever-increasing
importance, particularly in developing countries [15]. With
high rates of mortality and morbidity, COPD may also cause
long-term  and  frequent  hospitalizations  [15].
Pharmacological and non-pharmacological treatment
methods, which vary particularly among developed
countries, are the most important factors affecting the
increasing cost of care [16]. Patient follow-ups and
treatments, patients frequently admitting to hospitals due to
exacerbation, long-term hospitalizations, and the use of
multiple drugs to relieve symptoms lead to an increase in
the costs of care of COPD patients [17,18].

In a study by Haclevliyagil et al., the median COPD-
related hospital cost was found to be TRY 1,336.23 in total
[19]. Hilleman et al. found the costs of hospitalization for
COPD patients in mild, moderate and acute stages as $
680, $ 2.658 and $ 6.770, respectively [20]. In their study,
Varol et al. reported the cost of medication per exacerbation
as TRY 526.55 [21]. In an article investigating the acute
exacerbation of COPD and cost, Yildirnm et al. found the
total median cost per patient as TRY 1.064 [22]. In a review
conducted by Toy et al. including 11 studies, the cost of
exacerbation of COPD was reported to be varying between
$ 88 and $ 7.757 [23]. In our study, the median cost of
patients hospitalized for COPD was found as TRY 136.8.
We are of the opinion that the different costs reported in the
studies are related to the total days of hospitalization of
patient groups in relevant studies, whether they took
antibiotics during the hospitalization period, and whether
there were any additional examinations and treatments
performed.

In their study, Yildirim et al. reported that the mean age
of patients was 70 years and that the age factor did not
affect the increase in the total cost [22]. Ulubay reported
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that patients were over the age of 45 and that no
statistically significant correlation could be found upon the
analysis of the correlation between the ages of patients and
the total cost [24]. In their study, Inal et al. found the mean
age of the patients as 68.2, detecting no statistically
significant difference with regard to cost [25]. In our study,
the median age of the patients was 73 years, and no
correlations could be found between age and cost in line
with the literature. As is seen in the relevant studies, our
study might not have yielded any correlation between age
and cost as nearly all of the patients were of advanced ages
and had similar clinical characteristics.

In their study, Yildirim et al. emphasized that 77 out of
the 99 patients participated in the study (77.8%) were male
and that gender did not have an effect on cost [22]. In their
study, Emre et al. reported that 91.3% of patients were
male and that gender had no effect on cost [26]. In a study
conducted in our country by Tanriverdi, no differences could
be found in regard to gender in terms of inpatient treatment
for acute exacerbation of COPD [27]. Ulubay reported that
there were no differences between the hospitalization of
male and female patient in respect of their effects on the
cost [24]. In our study, similar to studies in the literature, it
was found that the vast majority of the COPD patients were
male and that the gender factor and cost were not
correlated. Today, even though the male gender constitutes
the vast majority of the group of COPD patients, we are of
the opinion that female patients will catch up males in the
upcoming years due to an increase in smoking in favor of
women, along with the use of biomass, and the use of wood
and coal. We believe that gender has no effect on cost as
the risk factors such as infection and treatments given are
similar for both genders.

Yildirim et al. analyzed the health insurances of patients
as required by their jobs, and the effects of this on cost, and
reported that the social securities of patients had no
increasing effect on cost [22]. In our study, it was
determined that the majority of patients hospitalized for
exacerbation of COPD were in the retiree group, whereas
those working actively were found to have high costs,
though it was statistically insignificant. We believe that
retired patients are admitted to emergency services more
frequently due to the fact that COPD patients are of
advanced age, face long-term environmental/occupational
exposure, and are in contact with cigarette more. We are of
the opinion that those working actively are not admitted until
their general condition worsens and that they are
hospitalized more frequently when they are admitted,
leading to an increase in costs.

Studies in the literature found no correlation between
the place of residence of patients and cost. In a study by
Demirtas et al., the rate of COPD was reported to be higher
in women living in rural areas compared to women living in
urban areas. In this study, COPD and smoking were found
to be correlated in women living in urban areas, while no
correlation could be found between COPD and smoking in
women living in rural areas [28]. Yakisan et al. reported that
COPD patients had a higher rate of settlement in rural
areas/villages [29]. In our study, it was found that the
admitted patients mostly lived in villages, while no
correlation was found between the place of residence and
cost. Even though it is believed that the exacerbation of
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COPD is increased by the use of biomass, exposure to
dust, smoke and smell, living in moldy and humid settings,
and exposure to herbicides, insecticides and agricultural
pesticides, which is caused by living in villages, we are of
the opinion that the groups living in urban areas experience
exacerbations due to similar reasons, such as the use of
wood-burning and coal-burning stoves, and the increase in
air pollution due to exhaust gases. The groups admitted for
similar predisposing factors might have caused the costs to
be found similar.

Some studies have shown that individuals with low
income and no education have even worse health
outcomes [30, 31]. In their study, Yakisan et al. investigated
the levels of education of female COPD patients and found
a low literacy rate in the patient group [29]. Of the patients
participated in the study by Okutan et al., 60.8% were
reported to be secondary school graduates [32]. Kartaloglu
et al. determined the level of education as 38% for
secondary school and above in COPD patients [33]. In our
study, it was determined that the patients were mostly
primary school graduates and that there was no correlation
between the level of education and cost. High levels of
education, patients taking good care of themselves, taking
medications regularly and attending to regular doctor follow-
ups increase the awareness; nevertheless, we are of the
opinion that admissions cannot be fully prevented even
though climate conditions, socioeconomic levels, smoking
or remaining in a place where others are smoking, and
occupational exposures could reduce the frequency of
admissions by patients for the exacerbation of COPD. Even
though educated patients attempt to pull through the
exacerbations at home after it occurs, we believe that the
treatments provided are similar to costs in the hospital if the
situation cannot be solved, and therefore, it does not
change the patient cost per admission. This might not have
changed the treatments at admission, even though it
changed the annual cost.

In their study, Hacievliyagil et al. reported that smoker
COPD patients, who were hospitalized for treatment, had
higher costs compared to those who did not smoke [19].
The thesis written by Ulubay analyzed the correlation
between the amount of cigarettes smoked by patients (in
packs-year) and costs of hospitalization, and no statistically
significant correlation could be found [24]. Furthermore,
smoking was reported to be increasing costs through other
comorbidities [34, 35]. In our study, it was determined that a
higher rate of patients smoked (69.9%) and that the
duration of smoking and costs were not correlated. Studies
in the literature have found different results. The
relationship between smoking and COPD is unclear. It is
known that continuing smoking COPD patients further
destroy the lungs that have already been ravaged, therefore
increasing the susceptibility to infection. We believe that this
could lead to an increase in costs as it may tend to increase
the use of antibiotics, the frequency and duration of
hospitalization, and the methods and numbers of treatment.
Nevertheless, cost might have remained the same following
the exacerbation as the treatment protocols were similar.

Although not a single article could be found in the
literature studies that compared the correlation between the
method of heating and cost. In our study, it was determined
that the patients mainly used wood or coal (66.3%) for
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heating and that there was no correlation between the
method of heating and cost of COPD. Methods of heating can
be associated more with individuals' places of residence. We
are of the opinion that those living in cities also use wood and
coal, but those living in villages are more exposed to the
smoke of wood, coal and cow dung, which in turn increases
the prevalence of COPD exacerbations, and that the cost per
exacerbation remains the same even though the annual cost
per capita changes as the severity of exacerbation and
duration/method of treatment determine the cost, instead of
factors that lead to COPD.

In a study conducted by Yildirim et al., comorbidity had
no effect on total cost [22]. In their study, Emre et al.
reported that the total costs of cases significantly increased
in the presence of comorbidities. They also reported that
the length of hospital stay and total costs of healthcare
increased in line with the increase in the number of
comorbidities [26]. In the thesis written by Ulubay, the
effects of comorbidities on the cost were analyzed, and
those with no comorbidities were compared with those who
had only one comorbidity and with those with multiple
comorbidities, and no statistically significant difference
could be found [24]. In a study by Chen et al., a significant
correlation was found between the hospital costs and cor
pulmonale, respiratory failure, and hypertension. [10]
Similar to the literature, our study found that 83.3% of the
patients had comorbidites and the most common
comorbidities were HT (69.6%) and CAD (35.7%). The
presence of comorbidities, HT, CHF and DM was found to
be increasing cost. We are of the opinion that the risk of
comorbidities is increased by our population consisting of
elderly, the presence of HT, CHF and DM causes the
patients to be admitted to hospitals more while increasing
the frequency of demands for consultation, the types and
numbers of the drugs given, and that the drugs prescribed
increase the adverse effect-drug interaction, the number
and frequency of examinations and treatments, and the
length of hospital stay, therefore increasing the cost.

No studies could be found in the literature that
compared the period of admission with cost. On the other
hand, exacerbations of COPD peak during the winter
months, when the circulation of viruses is maximum in the
society, therefore exacerbations cause a seasonal increase
in the number of hospitalizations and outpatient treatments
[36]. In their study, Karlikaya et al. reported that the
frequency of admissions related to COPD exacerbations
peaked in the autumn and winter months [37]. In our study,
it was found that the patients were admitted to the
emergency department mostly in the winter months
(34.7%), while the cost was lowest during the autumn
months. It can be speculated that the frequency of
admissions tends to increase in the winter months due to
reasons such as microbial factors and air pollution that
increase in the winter months. The fundamental reason of
the correlation between seasons and cost could be the fact
that the pneumonia accompanying COPD in the winter
months is viral, while the factor is mostly bacterial in
patients who develop exacerbations in the summer and
spring. Furthermore, the increasing air pollution in the
winter months might have led the patients to remain
hospitalized longer as they did not relieve in the emergency
department.
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Some studies have shown that the COPD symptoms
increase the cost of care [38-40]. Patients use spirometers
and bronchodilator drugs in order to relieve the symptoms
of dyspnea, cough and phlegm, and the studies have
shown that such practices increase the patient cost [38-40].
In our study, it was determined that the patients were
admitted with the complaints of dyspnea (98.6%) and
cough/phlegm (45%), although no correlation could be
found between symptoms and cost. The frequency of
symptoms was similar to the literature. The fundamental
reason why symptoms were not correlated with cost could
be caused by the the fact that each patient had symptoms
and patients had multiple symptoms, although the
symptoms were different.

In chronic obstructive pulmonary disease, there is a
weak correlation between the clinical findings of patients
and airway obstruction, and that the physical examination
and vital parameters can be normal in patients who have a
clinically poor condition. In a study by Deveci et al., it was
found that the baseline respiratory rates of COPD patients
increased [41]. In their study, Yildinm et al. emphasized
that the use of NIMV did not change the cost, [22] while
Ulubay et al. reported that the cost of patients with poor
general condition, who were admitted to intensive care
units, was higher than those hospitalized in wards [24].
Chen et al. reported that the level of FEV1 was negatively
correlated with cost [10]. There are also other studies
suggesting that the level of FEV1 shows the clinic of the
patient, but it is not correlated with cost [27,42]. In our
study, it was determined that the vital parameters were
generally within the normal range, the cost tended to
increase as the general condition worsened, and the cost
was positively correlated with the respiratory rate and
negatively correlated with GCS. We are of the opinion that
with these results in our study, good vital findings and
general conditions of the majority of the patients shortened
the duration of examination and treatment, decreased the
frequency of consultation, the requirement for mechanical
ventilators, the use of antibiotics, and as a result, led to low
costs in the patients. Furthermore, elderly patients
sometimes do not exhibit all of the expected symptoms, and
the response to treatment may not be as expected. This
may increase the number and type of antibiotics, along with
the support given to the patients, and we think that this may
lead to an increase in cost. We believe that a poor general
condition and a low GCS could lead to poor condition for
the patient, causing impairments in vital findings, increasing
the length of hospital stay and the use of antibiotics, while
causing the orders for consultation, examination, and the
type and number of treatment to increase, therefore paving
the way to an increase in the costs.

No studies could be found in the literature that analyzed
the correlation between additional examination findings and
costs. Of the patients included in our study, 31.4% were
found to have extrapulmonary examination findings, and the
costs of these patients were significantly high. We believe
that extrapulmonary physical examination findings point out
the presence of other pathologies accompanying COPD at
advanced stages. We believe that costs increase due to the
fact that additional examinations are ordered in order to
evaluate the additional pathologies of these patients during
their emergency department screening, more drugs and
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materials are used to relieve the patients with COPD, and
due to the presence of additional pathologies and longer
hospitalization of patients with COPD.

No studies could be found in the literature that show the
effects of the blood gas results on cost. In our study, the
median values of pH, pO2, pCO2 and lactate of the patients
included in our study were within the normal range, and no
correlation could be found between the pH, pO2, pCO2 and
lactate values and cost. The HCOs value was found to be
negatively correlated with cost. The fact that the blood gas
values were normal or nearly normal could be associated
with the fact that the patients generally had a good
condition. Nevertheless, even though COPD is expected to
cause acidosis due to an increase in CO, it should be kept
in mind that pCO2 could reduce in cases of tachypnea-
related hyperventilation. Therefore, the pH, pO2, pCO2
values might be not correlated with cost. The HCO3 value
can be correlated with renal compensation, and excessive
HCOs with even higher acidosis of the lungs. Moreover, this
could be interpreted as a predictor of comorbidity and/or
metabolism. Thus, the HCOs; value may be closely
correlated with the cost in relation to the poor condition of
the patients.

Patients use spirometers and bronchodilator drugs in
order to relieve the symptoms of dyspnea, cough, and
phlegm. The studies have shown that such practices
increase the patient cost [39]. In their study, Ozkaya et al.
reported that 53.5% of the inpatient treatment cost of COPD
patients was associated with the drugs used. In the same
study, they reported that that 53.5% of the inpatient
treatment cost of COPD patients was associated with the
drugs used [43]. In their study, Yildirim et al. reported that
82 (82.8%) of patients received antibiotics treatment in
addition to exacerbation treatment, while 17 (17.2%) did not
receive antibiotic treatment. The two groups were compared
in terms of cost, and the use of antibiotics was found to be
an independent factor that increased the total cost [22].
Varol et al. found that the cost per patient was higher in the
group using antibiotics compared to the group that did not
[21]. Holland et al. evaluated the cost and effectiveness of
home-based pulmonary rehabilitation of COPD patients,
gave home exercises to 166 patients for eight weeks,
provided them with phone-based consultation, and as a
result of the study, they found that the home-based
pulmonary rehabilitation was cost-effective [44]. Haesum et
al. analyzed the cost-effectiveness of the Telehomecare,
Chronic Patients and the Integrated Healthcare System
(TELEKAT) project in Denmark, which was created to
monitor the home-based rehabilitative activities of acute
and very acute COPD patients to protect them from the
disease and to reduce the frequency of admission to
hospitals, and they found that this program was more cost-
effective for COPD patients [45]. Of the patients in our
study, 94.8% were found to have received treatments for
COPD and these treatments did not change the hospital
costs. The literature studies calculate the patient cost and
total cost. According to studies, home-based treatment and
rehabilitative practices reduce the total cost of the patient.
Since our study calculated the hospital cost, we are of the
opinion that it did not change cost. We are of the opinion
that the total cost is increased by the fact that COPD
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patients use numerous drugs and take antibiotics at home
and in the hospital during the exacerbation period.

In our study, no correlation could be found between the
frequency of hospitalization and cost. Even though the
increase in the frequency of admission and/or
hospitalization led to an increase in costs, the fact that each
admission was separately analyzed in our study and this
process started all over again for each admission could
have led to no correlation between the frequency of
admission and/or hospitalization and cost.

Sullivan et al. found that the hospitalization and
emergency admission costs of COPD patients constituted
72.8% of healthcare expenditures for COPD [46]. Toy et al.
reported that the rates of hospitalization for the
exacerbation of COPD varied between 38% and 93% and
that these had the major share in terms of COPD-related
costs [23]. As for the costs of hospitalization, however, the
cost of hospitalization due to the exacerbation of COPD
was found to be approximately 2.7 times more than the
hospitalizations for any reason [47]. In a study by Ely et al.,
44 COPD patients who were monitored in the ICU were
compared with 256 patients who were hospitalized due to
non-COPD reasons, and it was reported that the daily
patient cost of the COPD group was significantly higher
compared to the other group [48]. In our study, it was found
that 62.8% of the patients were discharged, 34.4% were
hospitalized, and 0.7% died in the emergency department.
The costs of the patients hospitalized, particularly of those
hospitalized in the intensive care unit, were found to be
significantly high. We are of the opinion that the
opportunities and sufficiency of the hospital are the most
fundamental reasons why there are differences in the
literature in regard to emergency department outcomes. We
believe that the cost of inpatients is caused by factors such
as high pricing for intensive care costs beyond examination
and treatment, newer and more expensive materials used,
longer duration of treatment, and medical personnel
providing patients with service for longer period of time. We
are of the opinion that hospitalization in ward increases both
drug costs and other costs, despite being lower than those
of intensive care.

Conclusion

Although the cost is affected by a number of factors in
patients who are admitted with the complaints of COPD
exacerbation, the most important factor affecting the cost is
the patient's clinic. Poor patient clinic determines both the
treatment to be provided in the emergency department and
the status of hospitalization.
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" HAO «MeamumHckuit yuusepcuteT Cemeit», r. Cemeit, Pecny6nuka Kasaxcrak;
% KN na NXB «MHoronpodunbHas ropoackasa 6onbHuua Ne 1» akumara r. Hyp-CynraH,
r. Hyp-CynrtaH, Pecnynuka KasaxcrtaH;
[denapTameHT Hayku u Yenoseyveckux pecypcoB, M3 PK, r. Hyp-CynTtaH, Pecny6nuka KasaxcrtaH

Pestome

Beegenne. CreneHb A0Ka3aTenbHOCTW OMyONMKOBaHHbIX OMOMEXAHMYECKUX WM PETPOCMEKTUBHBIX  KIMHUYECKUX
nccnegoBaHuin He NO3BONSET B NOSHOM Mepe CyAUTb O KMMHUYECKON 3deEKTUBHOCTM Ta30Bo ummobunusauum. Kpome
TOrO, HAMW He HaMAEHO JaHHbIX 06 U3MeHeHUM YpoBHS 6omm npu nMMoBunu3auum Tasa.

Llenb. Co3gaHue opuriHanbHOro YCTPOWCTBA W ero KNuHUYeCckoe 060CHOBaHWE B CPABHUTENBHOM acrekTe.

MeToabl nccnegoBanus. [laHHas pabota Obina BbIMONHEHa B pamkax rpaHTOBOrO (puHaHcMpoBaHWs MuHUCTepcTBa
obpasoBaHus u Hayku Pecnybnnku KasaxctaH. Tema npoekta: «Pa3paboTka cuCTeMbl OPTOXMPYPrMYECKON peabunuTauum
MOBPEXAEHUIA KOCTel Tasa npu AOPOXHO-TPAHCMOPTHBIX MpoucluecTBusx B Pecnybnuke Kasaxctaw». B uccnegosanve
Obinu BkNIOYEHbl 44 nauueHTa, NOCTyNMBLUME B TpW TpaBmatororsyeckux LeHtpa 1 yposHs Pecnybrvkm KasaxcraH,
KOTOPblE COOTBETCTBOBAINM KPUTEPUSAM BKIMIOYEHWS W UCKIIOYEHUS. [U3aliH: NuMOTHOE paHAOMWU3MPOBAHHOE KIMHNYECKOE
nccneposanme. OCHOBHas rpynna — BCE MaUMEHTbl C MOBPEXAEHWEM Tasa C MPUMEHEHWEM NPeAroXEeHHON NOone3HoN
Mozenbto. KoHTporbHas rpynna - Bce nauueHTbl C NOBPEXAEHNEM Tasa C NPUMEHEeHeM MMMOBUA3aLMY NPOCTbIHEN.

PesynbTatbl. 52,3 % noctpapaswmx (N=23) Obinu nMmobunmnanpoBaHbl pa3paboTaHHON HaMW NONE3HON MOAENbIO,
ocTaneHble 47,7 % (N=21) - npocTbiHen. [inuTensHOCTb cnocoba nvmobunnsaumm coctasuna B cpegHem 85,18 muH +37,77
MuH. B 77,3 % cnyvaes (N=34) nepenombl kocTen Tasa BCTpeyanuCb B COCTaBe MHOXECTBEHHOM TpaBMbl. B pamkax
NccnepoBaHus He ObiNo BbISIBIEHO CIyYaeB C OCMOXHEHUAMM, CBA3aHHbIMW C WMMobunusauuen. MauueHTbl obenx
nccneayembix rpynn 6bian ConocTaBUMbl MO BO3PACTY, NOMY, TSHKECTI NOBPEXAEHMIA 1 TAXECTU COCTOSHMS.

BbiBogbl. Hamu BbisiBREHO, YTO B rpynne ¢ MMMoGunM3aumeil npocTbiHEM WMEETCA TEHOEHUMS K YBENUYeHuto
ANUTENbHOCTW rocUTanu3auui, 0COGEHHO B OTAENEHWW peaHuMauun W MHTeHcuBHOWM Tepanuu. Obbem MHGY3MOHHON
MPOTWUBOLLOKOBOW Tepanuu Mexgay rpynnamu MMeN TEHOEHUMI0 K MeHbluum obbemam B rpynne C WCMOMb30BaHMEM
pa3paboTaHHOi Hamu nonesHon mopenu. CybbekTueHas oueHka 6onu nauweHToB uyepes 30 u 60 MuHYT nocne
nmmobunmsaLm Gbina ropasao Huke B rpynne C UCMONb30BaHWEM NPELIOKEHHON HAMW MONE3HON MOZEN.

Kntoyesnbie crnoea: ma3osas ummobunusayus, bonb, ycmpolicmeo dns umMmobunusayuu masa, ma3osbili nosic.
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Introduction. According to the data of biomechanical and retrospective clinical studies, it is clear that the degree of
evidence of available publications does not allow us to fully judge the clinical effectiveness of pelvic immobilization. In
addition, we found no data on changes in the level of pain during pelvic immobilization.

Purpose. Creation of an original device and its clinical justification in a comparative aspect.

Materials and methods. This work was carried out within the framework of grant funding of the Ministry of education
and science of the Republic of Kazakhstan. The theme of the project: "Development of a system for orthosurgical
rehabilitation of pelvic bone injuries in road accidents in the Republic of Kazakhstan". The study included 44 patients
admitted to three level 1 trauma centers of the Republic of Kazakhstan who met the criteria for inclusion and exclusion.
Design: a pilot randomized clinical trial. The main group consists of all patients with pelvic injuries using the proposed utility
model. Control group - all patients with injury of the pelvis with the use of immobilization with sheets.

Results. 52.3 % of the victims (N=23) were immobilized by the utility model we developed, 47.7 % (N=21) were immobilized
by a sheet. The duration of the immobilization method averaged 85.18 min £37.77 min. In 77.3% of cases (N=34), pelvic bone
fractures occurred as part of multiple trauma. The study did not identify any cases with complications related to immobilization.
Patients in both study groups were comparable in age, gender, severity of injuries, and severity of condition.

Conclusions. According to the results of our study, we have seen a tendency to lengthen the length of hospitalization,
especially in the intensive care unit in the group with sheet immobilization. In addition, the volume of infusion antishock
therapy between groups had a certain tendency to lower volumes in the group using the utility model developed by us
(p=0.393). The description of changes in the patient's pain severity 30 and 60 minutes after immobilization was "much
smaller" mainly in the group using the proposed utility model.

Key words: pelvic immobilization, pain, pelvic immobilization device, pelvic binder.
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! "Cemeit meanumHa yHuBepcuTteTi” KeAK, Cemen K., KazakctaH Pecny6nukachbl.
2 Hyp-cyntaH kanacbl okimairiHiH "Ne1 kenbeniHai Kananblk aypyxaHa" wapyawbinbIK Xyprisy
KYKbIfbIHAAFbl MEMJTIEKeTTIK KOMMYHanAbIK KaCiMOpHbI,
Hyp-CynTaH K., KasakctaH Pecnybnukachoi;

KasakctaH Pecnybnukacbl peHcaynblk caktay MUHUCTpnRiriHiH fbinbiM XaHe ajaMu pecypcTtap
DenaptameHTi, Hyp-CynTaH K., KazakctaH Pecny6nukacbl

Kipicne. buomexaHukanblK xoHe peTpoCnekTUBTI KNWHUKAMbIK 3epTTeynepre COWKeC, KON XKeTiMAi xapusanaHbiMaap
Xambac MMMOBMNM3aLMSACHIHBIH, KNMHWKANBIK TUIMAINIFH Tonblk BaFanayra MymkiHaik 6epmenai. CoHbiMeH KaTap, xambac
MMMOBMNM3aUMACHI KE3IHAE aybIPChIHY AeHTeiHIH e3repyi Typanbl ManiMeTTep TabblnFaH KoK,

MakcaTbl. TynHycKa KypbInfblHbl KYPY XSHE OHbIH, CanbICTbipManbl acnekTiger KNMHUKanbIK Herisaemeci.

Matepuanpap meH agictep. byn xymbic KasakctaH Pecnybnvkachl binim aHe FbinbiM MUHUCTPIIMHIH, TPaHTTBIK
KapxbinaHablpy ascbiHga opbiHaangpl. Xoba Takbipbibbl:"KasakctaH PecnybnukacsiHga xon-kenik okurFanapbl kesiHae
kambac ~CyMekTepiHiH  3aKbIMOaHyblH  OPTOXWPYPTUSMbIK  OHanTy xyweciH o3ipney". 3epTTeyre Kasakcra
PecnybnukacbiHblH, 1-aeHrengeri yw TpaBMaTonorisiibiK opTanbikka Kenin TyckeH 44 nauueHT eHrisingi, onap Kocy xaHe
anbin Tactay KputepuinepiHe caiikec kengi. [udaiH: nunoTTbIK paHAOMU3aLManaHFaH KMHukanblK 3epTrey. Herisri Ton-
YCbIHbINIFAH Mandanbl Mogenbdi KonpaHa oTbipbin, xambac xapakatbl G6ap 6Gapnblk Haykactap. bakeinay T06bl-
napakrapabl MMmobunusauusnay apkbinel xxambac 3akeimaanFaH 6apnbik HaykacTap.

Hotuxe. 3appan wekkeHaepaiH 52,3% - bl (N=23) 6i3 xacafaH nmanpanbl MogenbMeH, kanfaH 47,7 % (N=21)
aKxaimMaHbl KongaHbin uMmobunusaumanasabl. immobunusaums aiciHiH y3akTbiFbl opTa ecenneH 85,18 MuH £37,77 MuH
Kypagbl. 3epTTey ascbiHha MmmobunuaaumsMeH OainaHbICTbl ackbiHynap aHblKTanFaH XoK. 3epTTeneTiH eki TonTbiH
NaLMEHTTEpI XacblHa, XbIHbICbIHA, 3aKbIMAAHYAbIH, aybIpbIFbIHA XOHE XaFdaliablH, ayblprblFbiHa CONKEC Keneai.

KopbITbiHABI. 3epTTey HaTWkenepiHe cailikec, 6i3 aypyxaHaga aTy Y3aKTbiFblHbIH, y3apy TEHOAEHUMSIChIH Kepaik,
acipece peaHnMaLms XaHe KapKblHabl Tepanust beniMiHge akxkaiMmameH ummobunusaumsnaqrar Tonta. COHbIMEH KaTap,
TONTap apacbiHOaFbl MHGY3NAMbIK WOKKA Kapchl Tepanus kenemi 6i3 a3ipnereH nanganbl MogenbAi KongaxFaH TonTa a3
kenemre Genimainikke e Bongel, bipak 6yn ypaic wamanel 6ongel (p=0,393). NmmobunnsaumsgaH keniH 30 xoHe 60
MWHYTTaH KeWiH MauWeHTTIH, aybIpCbiHy aybIpMbIFbIHbIH, ©3repyiHiH cunattamacsl "angekanaa as" HerisiHeH 6i3 yCblHFaH
naigansl Moaenbi KonaaHFaH Tonta 6onabl.

Tyliindi ce3dep: xambac uMmMobUNU3aUUSIChI, aybIPCbIHY, Xambac uMMOBUIU3aUUSIChIHA apHanFaH KypbliFbl, Xambac
6endeyi.
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Beepenue

lMoBpexaeHns Ta3oBOTO KoMbLid accouumpyTes ¢
BbICOKMMU MOKa3aTeNsMU CMEPTHOCTU U OCTAlTCS MO Ceil
[EHb OOHOW U3 MPUYMH NETANBHOIO NCX0Za MpU SOPOXHO-
TPaHCMOPTHLIX npouciuectsusx (Hauschild et al., 2008;
“Prevalence of Pelvic Fractures, Associated Injuries, and
Mortality: The United Kingdom Perspective - PubMed,” n.d.).
BHyTpeHHee kpoBOTEUYEHWE ABMSETCA OCHOBHOM MPUYUHON
CMEPTW y NOCTPafaBLUMX C MNOBPEXAEHUSIMM Ta30BOTO
konbua (Andrich et al., 2015, Palmcrantz et al., 2012; Starr
et al., 2002; Yang et al., 2014). B GonbluMHCTBE Cry4aeB
npu nepenomax KoCTei Tasa WCTOYHWUKOM KPOBOTEYEHMS
SBNSIOTCA BeHbl, ropasao pexe (okono 20%) — aptepum (S.
J. Pereira et al, 2000). Mpn NoBpeXaeHUsIX LEeNOCTHOCTY
Ta30BOr0 KombLa (0COOEHHO MO TUMY «OTKPLITOA KHUMWY)
YBENMNYMBAETCSH €r0 BHYTPEHHUIA 0ObEM, 4TO ycunmBaeT
KpOBOTEYEHWEe B 3aOpIOIMHHOE NPOCTPAHCTBO, TaK Kak
CHWXaeTCs 9PdeKT «TamnoHapbl». [lodToMy paHHee
CcOKpalLeHne obbema Tasa 1 ero crabunusaums SBRAKTCS

HEOTbEMNEMON  YacTblo  3PeKTUBHLIX  CTpaTerumn
YMEHBLLEHNS! KPOBOM3NNSIHWA. PekomeHgyeTcs
OCYLLEeCTBNATh nMmMobunusaumio Tasa cpasy

HenocpeaCcTBEHHO nocne nonyveHus Tpasmbl (Coccolini et
al., n.d.). JoCTynHbI pasnuyHble HEWHBA3MBHbIE METOAbI
YCTPOCTBa A1 06eCneYeHNs HEOTNIOXHOI CTabuUnu3aumo

MOBPEXOEeHUA Tas3oBOro Kombua. K HMM  OTHOCATCS:
nepeTarMBaHue Tasa npocTbiHen, SamSling, T-Pod,
ceasylowmin  nosc  (Bakhshayesh,  Boutefnouchet, &

Tétterman, 2016a, 2016b; Routt, Falicov, Woodhouse, &
Schildhauer, 2006; Topics, n.d.). CornacHo [aHHbIM
OMOMEXaHN4YECKMX W PETPOCMEKTUBHBLIX  KIMHUYECKMX
NCCNEdOBAHWA  HYXHO  OTMETUTb,  YTO  CTEMEHb
[0Ka3aTeNbHOCTU UMEHLMXCA MyOnukaLmin He No3BONseT B
NOMHOM Mepe CyaUTb O KIMHUYECKOW 3((EKTUBHOCTM
Ta3o0BOM  uMmmoOMNM3auuMM, Tak KaK  HeLOCTaTOuHO
MOMHOLEHHBIX MPOCNEKTUBHBIX KNUHUYECKNX
nccnegoatensckux pabot (Humphrey, Liu, Templeman, &
Ellis, 2010; Mitchell et al., 2016, Prasarn et al., 2016;
Spanjersberg et al., 2009). Kpome TOro, Hamn He HaiteHo
[aHHbIX 00 M3MeHeHUM ypoBHA 6onmu npu ummobunmuaaummn
Tasa.

YuuTbiBas  BblllecKkasaHHoe,  LENblo  Hallero
UCCMeJoBaHNA  SBWMOCH  CO3faHWe  OPUIMHANbBHOTO
yCTpOiCTBA M €ro  KnuHuyeckoe 06OCHOBaHMe B

CpaBHUTEITbHOM acrnekTe.

Matepuansi n MeTogbl UCCNEAOBaHUA
B uccnemoBaHue Obino  BkMtoueHO 44  nauumeHTa,
MOCTYMWBLUME B TPX TPABMATOMOTMYECKNX LIEHTPa 1 YPOBHS
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Pecnybnukn Kasaxcran (KM Ha MXB «BbonbHuua ckopon
meauumHckon nomowmy r. Cemei, MKIM Ha MXB "opoackas
GonbHuua Ne1 akumata ropoga ActaHbl”, KM Ha [XB
lopopckoii  KnuHudeckon BonbHuusl Ned r. Anmarbi),
KOTOpble COOTBETCTBOBANM KPUTEPUAM  BKIIOYEHUS U
UCKITIOYEHNS.

[usaliH: nWnoTHOE pPaHOOMM3NPOBAHHOE  KIMHUYECKOe
nccneposanue.  Kpumepuu  8KIIOYEHUS: NOJO3PEHWe  Ha
noBpexzaeHne KocTen Tasa, Bospact 15 — 59 nert, nonyyeHve
WH(OPMUPOBAHHOrO  cornacusl, — OTCYTCTBUME  KpUTEpUEB
WUCKNKoYeHNs. Kpumepuu UCKToYeHus: BospacT Mnaguue 15 u
crapie 59 net, OTCYyTCTBME MH(OPMMPOBAHHOIO COrNacus,
ynoTpebnexme ankorons, HapKOTUYECKUX CPEACTB.

Konnektusom aBTOpoB pa3spaboTaHa nonesHast Mogenb
«pOTWBOLLIOKOBLIA MHEBMATUYECKMIA Ta30Bbl NOSC AN
BPEMEHHOA  WMMODWMNM3aLMM M TPaHCMOPTUPOBKY
nocTpagaBLUero npu NoBpexaeHnn kocten Tasa» (Ne4867
MIO PK ot 17.04.2020r.). Lenbto paspabotku nonesHow
MOZENN SBUNOCh CO3AaHNe CTabunbHON PuKcaLumn KOCTen
Ta30BOro Mosica BO BPeMs OKasaHus NepBov MeaWLMHCKON
MOMOLLM M TPAHCMOPTMPOBKM NOCTPaAaBLUMX Ha Pa3fMyYHbIX
aTanax MeaMLMHCKO 3BaKyaLuu.

OcHoBHas rpynna — BCE NaUWEHTbl C MOBPEXOEHUEM
Ta3a C MPUMEHeH1eM NpearioKEHHON MONEe3HON MOLENbIO.
KoHTponbHas rpynna - Bce nauneHTbl C NoBpexaeHeM Tasa
C NPUMEHEHNEM UMMOBMM3ALN NPOCTBIHEN.

OuenvBanu crefyrowue nokasatenu: non, BO3pacT,
MEXaHW3M TpaBMbl, ANUTENBHOCTL AOrOCMMTANBHOrO 3Tana,
cymma 6annos no wkane koMbl [nasro, Tsxectb no PTS
(6annbl), CMCTONNYECKOE U ANACTONMYECKOE apTepuanbHoe
[aBreHne (MM. pT. CT) MpW NepBOHAYanbHOM OCMOTPE [0
OKa3aHUs HEOTNOXHOM MOMOLM M NOoche  OKasaHus
HEOTNOXHOW NOMOLLM, YacTOTa CepAeyHbIX COKpaLLeHuin [0
M nocrne MMMOOMAM3aLMKM, ANUTENBHOCTH LUOKA; YPOBEHb
6orm no 10-6anbHom Lwkane 4o ummobunusaumm, vepes 30
1 60 MMHYT mocne MMMOBMN3aLMKM, YPOBHM remMornobuHa
Ao W nocne TpaHcysuu, o6bLEM  MHY3NOHHOM
NMPOTWUBOLLOKOBOW Tepanuu (M), UCXOA (KuB/ymep), Tum
nepenoma no  KnaccugukauuW, — accoLMMPOBaHHbIE
MOBPEXAEHUS, HanuuMe OCMOXHEHWA, CBS3aHHbIX C
nMmoOMnM3aumMen  (coaBneHne M HEKPO3  KOXW,
NoBpeXaeHNe MSrkuX TKaHeW, WLeMUYeckue U3MEeHeHUs,
nopaxeHWe Hepsa W Ap.), ANUTENBHOCTb MCMOMNb30BaHUS
cnocoba MMMOOMAM3aLMKM, ANUTENBHOCTb HECTabUNbHOM
reMOZMHAMMKLA, KOMKO- AHE B OTZAENEHWM peaHuMauim
WHTEHCWBHOW Tepanuu).

lMpoekT opobpeH pelleHneM 3acefaHust OTUYECKOro
komuTteTa [0CyOapCcTBEHHOrO MEeAWLMHCKOTrO YHMBEpCUTETA
r. Cement ot 22.09.2017 r. Mony4eHne MHDOPMUPOBAHHOTO
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MUCbMEHHOTO COrMacus Ha y4yacTue B MCCefoBaHWM, a
Takke 9TMYeCKMe BOMPOCHI B XOAE€ NPOBEAEHWS! AAHHOTO
nccneposaHus  Gbinu cobniogeHsl cornacHo npukady M3
PK ot 2 anpens 2018 ropa Ne 142 «O6 ytBepxaeHuw
lMpaBun NpPOBEAEHNS KIMHWYECKNX MCCnenoBaHni u (unv)
UCTIbITAHWIA  hapMaKonoruyeckux NeKapCTBEHHbIX
CpeacTs,  W3penuii  MEOUUMHCKOTO  HasHauyeHns 1
MEOULIMHCKON TEXHUKMY.

[aHHas pabota 6bina BLINOMHEHA B paMKax rpaHTOBOMO
thuHaHcupoBaHua MuHucTepcTBa 00pa3oBaHust M Hayk
Pecnybnukm KasaxctaH. Tema npoekta: «PaspaboTka
CUCTEMbI OPTOXWPYPIUYECKOH peabunntaumun noBpeXaeHui
KOCTen Tasa npu JOPOXHO-TPAHCMOPTHbIX MPOUCLLECTBUSX B
Pecny6nuke Kasaxcrany» (MPH AP05135531 MOH PK).

[ns cratucTuyeckoro aHanuW3a [faHHbIX Hamu Gbina
ucnonb3oBaHa nporpamma SPSS 20.0. [ins onucatensHoro
aHanuaa JaHHbIX Oblny MCMOMb3oBaHbl YacTOThl, CPeaHee
apugmeTnyec-koe,  MeaMaHa M MEXKBAPTUIbHBbIN
wHTepBan. [ng aHanu3a KayeCTBEHHbIX [AaHHbIX Mbl
ncnonb30-Banu Henapametpuyeckue kputepun U — ManHa
Yuthu unn H-Kpackeno-Yonuca. [ns nopsakoBbiX AaHHbIX
ObInn ncnonb3oBaHbl kputepumn Tay-b n Tay-c KeHgana.

PesynbTathbl

52,3% naumeHToB (23 uYenosek) COCTaBUAM nMUA
Myxckoro nona, 47,7% (21 YenoBek) xeHckoro nona.

CpegHnin BO3pacT MOCTPaAaBLUMX KEHLLMH COCTaBUA
31,81 net (Me 28. Min 19. Max 55). Cpegnuin Bo3pact
nocTpagaBwmX MyxuuH coctasun 41,26 net (Me 39. Min
23. Max 60).

Mo cnocoby poctaskm B craumoHap 72,7 % (32
BonbHbIX) ObiMM goctaBnesl Gpuragon CMIM, 6,8% (3
BonbHbIX) Obin  AOCTaBNEHbl  POACTBEHHMKAMK, NM6O
obpatunucs  camoctosaTensHo, 2,3% (1 6onbHoW) €
nomowpio caHasuaumu, 18,2% (8 GonbHbIX) Bbinm
nepesegeHbl U3 apyrux JIMY.

52,3% nocTpafaBLUKX (N=23)
UMMObMNN3MPOBaHbl  pa3paboTaHHO!  Hamu
MOZenbHo, ocTanbHble 47,7% (N=21) - npoCTbIHEN.

[AnutencHocTb cnocoba nmmobunusauum coctaeuna B
cpenHem 85,18 MuH £37,77 MuH.

Y GonbluMHCTBA MOCTPaAaBLUMX MpWU MOCTYNNeHUM B
cOCTaBe COYETaHHOW TpaBMbl ObinM  AWMarHOCTMPOBaHbI
nepenomebl kocten Tasa tmna B (B1 - 20,5%, B2 — 29,5%,
B3 - 4,5%), B meHbLen crenenn A (A2 — 25%) n C (13,6%).
CornacHo knaccudpukaumm Denis  noBpexgeHus  kocTei
Tasa Obinu pacnpegeneHsl cnegyowmm obpasom: 25 %
(N=11) - un 1, 20,5 % (N=9) - Tun Il, 4,5 % (N=2) - Tun IIl.

TpaBmatuyeckuit ok uenbitanu 29,5% (13 yenosek)
BonbHbIX, M3 HUX: 1 cTenenmn 15,9% (7 yenosek), 2 cTeneHu
6,8% (3 yenoseka) n 6,8% (3 yenoseka) 3 cTeneHu.

B 77,3% cnyyaeB (N=34) nepenombl kocTeil Tasa
BCTPeYanucb B COCTaBe MHOXECTBEHHO TPaBMbl.

Mepenom KocTel Tasa coueTancs ¢ YepenHo-Mo3roBoi
TpaBmoi, ywubom ronoHoro Mosra B 47,7% cnyyaes
(N=21), B 20,5% (N=9) ¢ noBpe}aeHNsMM rPYOHON KNETKN
(MHeBMOTOpaKC, TreMOMHEBMOTOPAKC, Pa3pbiB  MEKoro,
Tpaxen), B 25% cnyyaeB (N=11) c noBpexaeHUsMu
no3soHouHuKa, B 20,5% (N=9) ¢ 3akpbITbIMM nepenomamu
HUXHUX KoHeuHocTei (Beppo, roneHb, crona), y 13,6%
(N=6) C 3aKpbITbiMi MeperioMamn BEPXHUX KOHEYHOCTEN
(nnevo, npegnneybs, KWCTb), coyeTaHue c

Obinu
Mone3Hon
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abooMuHanbHbIMKM - MOBPEXAEHUAIMM  (Pa3pbiB  MEYEHMU,
CENEe3eHKM,  KWLLEYHMKA, MOYeK, MO4YEBOrO  My3blps)
BcTpevanoce B 11,4% cnyvaes (N=5), y 4,5% (N=2)
nocTpagaBwmx ObiMM  OTKPbITbIE  NEPENOMbI  HUKHWX
koHeuHocTen (begpo, roneHs, ctona), a 6,8% (N=3) Takoe
OCINOXHEHWE KaK NoCTTpaBMaTU4eCKMi HeBpuT
cepanuwHoro Hepsa. Y 13,6% (N=6) nocTpapaBLumx Bbinu
Takue COMyTCTBylOLME 3aboneBaHus, Kak —CaxapHblii
avabeT, apTepuanbHas rMnepTeH3ns U NaTtonormm HepBHOM
CUCTEMBI.
MexaHuam nony4eHns Tpasm NpeacTaBneH B Tabnvue 1.

Tabnuya 1.
MexaHu3m nony4eHus TpaBm.
(Table 1. Mechanism of injury).

No TpaBmaTuam n %
1 |BbiTOBOW 9 20,5
2 | TpaHCnopTHbIA aBTOMOOUITbHBIN 23 52,3
3 |’KenesHOAOPOXHbI 1 2,3
4 |YnuuHbin 3 16,8
5 |CnopTuBHbIi 1 123
6 |Tpon3BOACTBEHHbIN NPOMBILLNEHHBIN (4 9,1
7 |Mpoyne 3 |68

Wroro 44 1100,0

CpaBHuUTenbHas XapaKkTepucTuka NocTpajaBLUnX npu
MOCTyNNeHWM NpeacTasneHa B Tabnuue 2.

CpaBHuTenbHas xapakTepucTika NocTpagaBLUMX Mocre
nMmoBunnsauum npeacTasneHa B Tabnuue 3.

97,7% (N=43) naumeHTOB 6bINM YOOBNETBOPEHDI
n3meHeHnem ypoBHs 6Gonu yepes 30 u 60 muHyT nocne
nmmobunusaumn. Y 2,3 % (N=1) naumeHToB u3meHeHne
ypoBHsi 60nu yepe3 30 1 60 MuHYT nocrne MMmMoBKAM3aLum
He y#anoch OnpeaenuTb No MPUYKUHE TSKENOTO COCTOSHNS.

OnucaHne n3MeHeHMs TsHkeCTn GONMN NaLMEHTOM Yepes
30 u 60 MwHyT nocne wmmoBumM3auMM  («ropasgo
MEHbLLE», KHEMHOTO MEHBILLE», TO Xe CaMoey, KHEMHOro
BonbLuer, «ropasgo borbLue») NpeacTaBneHo B Tabnuue 4.

B pamkax uccrnegoBaHust He Gbino BbISIBNIEHO Cry4vaes
C OCIIOXXHEHMSMM, CBSA3aHHBIMU C UMMODUNM3aLMEN.

O06cyxpaeHue

CornacHo nomnyyeHHbIM pesyrbTaTam BUGHO, YTO CPedHMiA
BO3paCT MOCTPAAABLUMX JKEHLMH 1 MYX4MH He MPOTUBOPEYNT
cpedHeMy BO3pacTy MOCTPaZaBLUMX C  MOBPEXAEHUAMM
Ta3oBoro komnbua Bo BceM Mupe (Chueire, Carvalho Filho,
Santos, & Pockel, 2004; Holstein et al., 2016, Prieto-Alhambra
et al, 2012, Ruatti et al, 2015). Mpu atom cpean HuX
npeobnaganv nuua myxckoro nona (Damasceno et al., 2017;
Hermans, Biert, & Edwards, 2017; Mitchell et al., 2016).

B Hawem wuccnepoBaHum B 52,3% cnydvaeB (N=23)
MPMYNHOW  MOBPEXOEHWA TA30BOTO  KOMbL@  SBUIUCH
LOPOXHO-TPAHCMOPTHbIE MPOUCLLECT-BUS, uTOo
NoATBEPXOAeTC JaHHbIMU MupoBol cTatucTukn (G.J.C.
Pereira et al., 2017a).

Nuua crapwe 60 net He ObiNM BKMIOYEHbI B AaHHOE
uccnegoBaHWe, Tak Kak B [aHHOM BO3pacTHON rpynne
OCHOBHOW NMPUYMHOI BOMbLIMHCTBA NEPEenomoB KOCTEl Ta3a
SIBNSIETCA OCTEOMNOPO3, YTO B CBOK O4YEPEedb CKa3blBaeTcs
Ha ONUTENBHOCTW rocnuTanu3auun (Gonee AnMTENBHO),
nokasaTtensix CMEpTHOCTU W Apyrux fanubix (Marrinan,
Pearce, Jiang, Waters, & Shanshal, 2015).
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Tabnuya 2.

CpaBHUTeNbHasA XapakTepucTUKa NOCTpagaBLIMX NPU NOCTYNSIEHUN.

(Table 2. Comparative characteristics of victims at admission).

N [MepeMeHHble pynna 1 pynna 2 Bennuuna
(VMIMmobunuaaLms npocTbIHEN) (MHeBmoOLLMHA) 3Ha4MMOCTH,
n=21 n=23 p
1 |Mon 9 XEHLUWH, 12 MyX4nH 12 XeHWmH, 11 MyX4mH 0,376
2 |Bospacr, net 37,71 (Me 34. Min 22. Max 60) 22387 (Me 34. Min 19. Max 0,518
3 |Bpemsi pocTaskA B CTaUMOHap MOCTe|) g \io 1.0 Min 0,5. Max 8) |1,29 (Me 1,0. Min 0,5. Max3) | %%
TpaBMmbl, Yachbl
4 |CteneHb TpaBmatuuyeckoro Lwoka, (N|Het woka - 16 Hert wwoka — 15 0,447
4enoBex) 1 cTeneHb — 3 1 cteneHb— 4
2 creneHb - 0 2 cTeneHnb - 3
3 cTeneHb — 2 3 cTenexb — 1
5 |Cymma GannoB no Lkane kombl [nasro, |cosHaHne sicHoe — 21; CO3HaHue sicHoe — 21; 0,139
(N yenoBek) yMepeHHoe 1 rnybokoe ymepeHHoe u rny6okoe
ornyLenue - 0 ornyLueHme — 2
6 |Cymma 6annos no wkane PTS, 6annsl |7,15 (Me 6,0. Min 5. Max 13)  |9,17 (Me 9,0. Min 2. Max 16) 0,1861
7 |Knaccucpukauus AO, A1-1 A1-0 0,971
(N yenoBek) A2-5 A2-6
B1-5 B1-4
B2-7 B2-6
B3-1 B3 -1
C1-1 C1-1
C2-1 C2-0
C3-0 C3-3
8 |Knaccucpukaups Denis, Tunl-6 Tunl-5 0,990
(N yenoBek) Tunll -5 Tunll -4
Tun lll -0 Tun lll -2
9 |YposeHb 60nm fo ummobunusaumm no 10- (8,40 (Me 8,0. Min 7. Max 10)  |8,73 (Me 8,0. Min 6. Max 10) 0,309
T 6annbHOM LKane
10 {YCC go nmmobunusavmum 85,43 (Me 85. Min 72. Max 89,00 (Me 86. Min 78. Max 0,098
108) 108)
11 |CpenHee apTepuanbHoe JaBneHue o 87,24 (Me 93. Min 50. Max 86,04 (Me 93. Min 50. Max 0,896
UMMOBUNN3aLMW, MM.PT.CT. 103) 113)
Tabnuya 3.
CpaBHUTeNbHasA XapaKTepucTUKa NocTpadaBLUMX NOCNe MMMOGURn3aLum.
(Table 3. Comparative characteristics of victims after immobilization).

N [NepemeHHble pynna 1 'pynna 2 BennuunHa
(MIMmobunmuaaums (MHeBMOLLMHa) 3HauYMMoCTH, p
npocTblHeM) n=21 n=23

1 |4YCC nocne nmmobunusauum 79,0 (Me 78. Min 72. Max|79,70 (Me 79. Min 74. 0,256

100) Max 105)

2 |CpegnHee apTepuanbHOe AaBreHne nocne 89,71 (Me 93. Min 63. Max|87,04 (Me 93. Min 72. 0,346
nmmobunmsauum. Mm.pr.ct. 100) Max 107)

3 |AnuTensHOCTb rocnutanusaumv (konuyectso  |20,33 (Me 17. Min 7. Max 62) (20,26 (Me 17. Min 5. Max 0,823
KOWKO-AHew) 47)

4 | OnvTenbHOCTb rocnuTanusauum 8 OPUT 1,19 (Me 0. Min 0. Max 15) 0,96 (Me 0. Min 0. Max 7) 0,828
(KONM4YECTBO KOMKO-AHEN)

5 |AnuTensHOCTb LwoKa (MUH) 9,05 (Me 0. Min 0. Max 190) |21,96 (Me 0. Min 0. Max 0,068

250)

6 |O6beM MHEY3MOHHOM NPOTMBOLLOKOBON 1190,48 (Me 1200. Min 500.|1183,91 (Me 1400. Min 0. 0,393
Tepanum (Mn): Max 2000) Max 2200)

7 |YpoBeHb 6onm yepes 30 MUHYT nocne 6,43 (Me 6,0. Min 6. Max 7) 6,45 (Me 6,0. Min 4. Max 0,875
nmmobunusauum no 10-t1 GanbHON Wkane 9)

8 |YposeHb bonun yepes 60 MuHYT nocne 5,71 (Me 6,0. Min 4. Max 7) |5,45 (Me 5,0. Min 3. Max 0,404

nmmobunusauum no 10-t1 GanibHON Wkane

8)

88




Hayka u 3apaBooxpanenue, 2020, 5 (T.22)

Opnmna.m,noe HCCJICI0BAHHUE

Tabnuya 4.
OnucaHne nameHeHus TaxecT 6onu naumeHTom yepes 30 n 60 MuHYT nocne UMMobUNU3aLUMK.
(Table 3. Description of changes in the patient's pain severity 30 and 60 minutes after immobilization).
N [MepeMeHHble Mpynna 1 pynna 2 BennuuHa
(MmMmoBunmsaLms npocTbIHEN) (MHeBmoLLMHa) 3HayMmocTu, p
n=21 n=23
1 |OnucaHue nameHeHus TshxkecT 6onum| He yaanock He ynanocb 0,86
naumeHTom vepes 30 MmunyT nocne | OnpepenuTs - 0 Onpepenuts - 1
Mmobunusaumm (N yenosex) «HEMHOTO MeHbLL» - 16 «HEeMHOro MeHbLLe»-10
«ropasgo MeHbLue» - 5 «ropasgo MeHblue»-12
2 |OnucaHue uameHeHus TspkecTu 6onm| He yoanock onpeaenutb-0 He yaanocek onpegenutb-1 0,269
naLyeHTom Yepes 60 MUHYT nocne  ["«pemnoro menbwe» - 13 «HEMHOTO MeHblLe» - 8
umMmobunusaumm (N yenosex)
«ropasgo MeHbLue» - 7 «ropasfo MeHbluex»- 14
«T0 Xe camoe» - 1 «T0 e camoe» - 0

B kpynHOm dmHCKOM MccnefoBaHuM cooblyaeTcs, YTo
94% Bcex nepenoMoB KocTel Tasa y noaen crapiie 60 net
cBs3aHbl ¢ octeonopo3om (“Epidemiology of Osteoporotic
Pelvic Fractures in Elderly People in Finland: Sharp
Increase in 1970-1997 and Alarming Projections for the
New Millennium | SpringerLink,” n.d.). OnuTensHocTb
NMMOOMNN3aLMM B HAlLeM WCCMeRoBaHWM cocTaBunia B
cpegHem 85,18 MuH £37,77 MMH., UTO 3HAYUTENBHO
MeHblUe rMokasaTeneil nogobHoro uccnefosaHus H.B.
[osoposa ¢ coasmopamu, TAe€  ANMTENBHOCTb
nmmobunusaumm coctasuna ot 12 1o 48 yacos (B cpegHem
36,5+10,2 4) (Govorova, Govorov, Govorov, & Murasov,
2016). B Hawem wuccnegoBaHWW nauueHTbl  Bbinu
MMMOOMAM3MPOBaHbI  NPEMMYLLECTBEHHO B YCIIOBUSIX
MPMEMHOTO MOKOS W Ha 93Tane CKOPOW MEAMLMHCKON
MOMOLLY, NO3TOMY OHa 6bina MeHbLLe.

Mpw MOCTYNNeHUN cpey nauueHToB
NPEUMYLLECTBEHHO AMArHOCTMPOBaNW Mepenombl KOCTEl
Tasa tuna B, a no knaccudpukaumm Denis — tunbl | u Il
TpeTb nNocTpagaBLLMX MCMbITana LUOK PasfWMyHOW CTeneHun
TSXECTW.

Takke Obino Ans Hac oxugaembiM, yto B 77,3%
CryyaeB MeperoMbl KOCTeN Tasa BCTpevanucb B COCTaBe
MHOXECTBEHHOW TpaBMbl. YepernHo-mosroBas TpasMma,
ywmbbl ronoBHOro mosra B 47,7% Cnyvaes BCTpeYanucb y
NauMeHTOB C MepenomMaMi KOCTel Tasa, B MeHbLUel
cTeneHn Gbinu NoBpexaeHus Apyrux obnacteir Tena, 4to
He MPOTMBOPEYMT [aHHbIM NOZJOOHbIX WCCnesoBaHuiA
(Govorova et al., 2016; G. J. C. Pereira et al., 2017b).

MauweHtol  oBewmx  uccnegyemblx — rpynn 7o
BMeLwaTenbCTBa Obinv oueHeHbl no 11 nokasatensm
(tabnvya 2), roe BugHO, y4to 06e rpynnbl  Obinu
COMOCTaBMMbI N0 BO3PACTY, MOMY, TSHKECTU NOBPEXAEHUIA 1
TSKECTU COCTOSHMS. He Obino BbISIBNIEHO CTATUCTUYECKM
3HaYMMBIX pasnuyuit Mexay OLeHVBaeMbIMM
nokasatensmu B 0benx rpynnax go uMmobunusaumu.

Mbl He BbISIBUNM CTATUCTUYECKM 3HAYNMOI pasHMLbI

MeXOy —4acToTOW  CepAeYHbIX  COKpalleHWit  nocne
nMMOBMAM3aLMM MeXy Tpynnamu, a Takke 3HaueHMeMm
cpeaHero apTepmansHoro [aBneHMs nocne
nvMoBunm3aumm.  AHamoruuyHble  pesynbtathl  Gbinn

Nnony4eHbl B KNNMHUYECKOM MCCneaoBaHUn H.B. I'oeoposa c
coasmopamu, rae  nauueHTbl 0e3  ucnonb3oBaHus
NPOTUBOLLOKOBOro nodca WMenn CKIOHHOCTb K tonee
HU3KMM MnokKasatenam cpegHero aptepuanbHOro AasneHud

W K TaXVKapauW, HO ykasaHHas TEeHAEHUMS CTaTUCTUYECKOI
3HaunmocTm He gocturana (Govorova et al., 2016).

[dnuTenbHoCTb  rocnuTanM3aumm M GAUTENBHOCTL
rocnuTanu3auui B OTAENEHWM pPeaHNMaumn W MHTEHCUBHON
TepanuM B CpaBHMBAEMbIX [pynnax CTaTUCTUYECK HE
OTNMYanacb, HO 3ameyeHa TEHOEHUMS K  YATMHEHWIO
ANWTENBHOCTEN TOCTITaNM3aumn, OCOBEHHO B OTAENEHWM
peaHUMaLMM 1 WHTEHCMBHOW Tepamum B rpynne C
nMMobunu3aLmein npocTbiHen. 3apybexHbie aBTopbl B CBOMX
nybrukauusix Takke OTMEYAKT, YTO MOCTpajaBlme C
nepernomamu KocTel Tasa, KoTopble Bbinn MMMOBUNM30BaHbI C
MOMOLLBIO KOMMPECCHOHHOMO YCTPOWCTBA MMENM MeHbLUME
Ccpoky npebbiBaHUS B OTAENEHWN MHTEHCMBHON Tepanuu (6,6 +
5,2 pHs npotus 11,8 £ 7,7 gHs, P = 0.024), 1 meHbluee umcno
koiko-gHen (9,4 + 7,0 gHen npotwe 19,5 £ 13,7 gHen, P =
0.006) no cpaBHeHWO C MauuMeHTamu, KoTopble He Obiru
nmmobunmusosakbl (Fu et al, 2013; Pizanis, Pohlemann,
Burkhardt, Aghayev, & Holstein, 2013).

06beM WH(Y3MOHHOW MPOTUBOLLOKOBOM Tepaniv Mexay
rpynnamm UMen TEeHOEeHLMIo K MEHbLUMM 0Bbemam B rpymne ¢
MCNoMnb30BaH1eM pa3paboTaHHO Hamu MONe3HON MoLen, Ho
aTa TeHgeHums Obina HesHausmoir  (p=0,393). Xots
3apybexHble  KOMMErM OTMEYAKT  3HAYMMble  OTIMUMS:
naLmeHTbI, KOTOPbIE CBOEBPEMEHHO Bbinu MMMOBUNN30BaHbI C
MOMOLBIO  KOMMPECCMOHHOTO  yCTpourcTBa  Tpebosanm
MeHbLUMit 06beM HY3un (398.4 + 417.6 mn npoTvB 1954.5 +
249.0 mn, p<0.001) (Fu et al., 2013).

YpoBeHb Gomm uepes 30 u 60 MuHyT nocrne
nmmobunusaumm no  10-Tw  BannbHOW  WKane  Mexay
rpynnamu CTaTUCTUYECKN 3HAYMMO He OTNNYancs, Ho Yepes
60 MUHYT MOXHO 3ameTUTb Gonee BbIPaKEHHOE CHWKEHWE
ypoBHs 6onu B rpynne C WCMONb30BaHWEM  HaLlen
cobctBeHHON paspaboTki  (Tabnmua 3).  AHanoruyHbIX
uccrenoBaHWi B X04e BbIMOMHEHUS nuTepaTypHoro ob3opa
HaMU, K COXamneHuto, BbISIBIEHO He Obino.

CornacHo Tabnuue 4 BUAHO, YTO OMMUCaHWE U3MEHEHMS
TskecTm Gomm naumeHTom yepes 30 u 60 MuHYT nocne
MMMOBUNN3ALMN CTATUCTUYECKM 3HAUMMO MEXAY rpynnamu
He pasnnyanock (p=0,86 u p=0,269). Ho Heobxogumo
OTMETUTb, YTO B rPyNMne C UCMOMb30BAHEM MHEBMOLLMHbI
OnMMCaHWe N3MEHeHNs TsikecTn Bomm naymeHTom Yepes 30
MWHYT nocrne UMMoOBMNU3aLmmn «ropasgo MeHbLue» 6bino
12 yenoBek npoTMB 5 yemoBek B rpynne C
uMMobunusaumeir npocTbliHeln. Takum  xe  obpasom
CKIafbIBaeTCs CUTyaLms C ONUCaHNEM U3MEHEHMS TSKECTH
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Boru naumeHToMm yYepes 60 MMHYT nocne MMMobunM3aLun
«ropasgo MeHbluey» bbino y 14 yenosek NPOTMB 7 YenoBek
B rpynne ¢ iMmMobunmusaLmuen npocTbIHEN.

To, kak BnnsieT cnocob nMmobunusaLmum Ha CMepTHOCTb,
B Hallem KccrefoBaHWM OMpeenuTb He yganocb, Mo
MpU4YMHE OTCYTCTBMSI NeTanbHbIX CMy4aeB Y MaLMeHTOB,
BOLLEALUNX B HETO.

YpoBHu remornobuHa [0 W nocne  TpaHcdysum
CPaBHUTL MeXJy rpynnamMu Takke He yaanoch, Tak kak Bce
nauueHTbl, Tpebylowne nepenveaHue, nonanu B OfHY

rpynny.

BbiBoab!

CornacHo pesynbTataMm Halero MCCNeaoBaHUs HyXHO
OTMETUTb, YTO Mbl YBWAENU TEHOEHUMIO K YAMMHEHUO
ANVUTENbHOCTEN rocnuTanu3aLmm, ocobeHHo B OTAeneHum
peaHMMauMu W MHTEHCMBHOW Tepanuu B rpynne C
nmmobunusaumen npocteiHen. Kpome Toro, obbem
WHEY3MOHHO NPOTMBOLLOKOBOW Tepanuu Mexay rpynnamu
MMEN HeKylo TEHAEHLMIO K MeHbLIMM obbemam B rpynne ¢
NCnonb3oBaHneM pa3paboTaHHON HamK NONE3HO Mofen,
HO 9Ta TeHaeHuus Obina HesHaummon (p=0,393). Onucanune
M3MeHeHUs TshkecTu 6onu naumeHTom Yepes 30 1 60 MUHYT
nocne uMmobunMsaumM  «ropasgo  MeHblie»  6bino
NPenMyLecTBeHHO B [pynne C  UCMONb30BaHWEM
NpeanoXeHHON HaM1 NONE3HO MOAENN.
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Pesiome

AkTyanbHOCTb. KayeCTBO XM3HW NauWeHTa UrpaeT 3HauUTENbHYK Porb B OLEHKe IPAEKTUBHOCTI TPbIKECEYEHNS U
MMeeT He MeHbLLIee 3HaYeHWe, YeM YacToTa peLmnansa, K ToMy Xe CTarno BaxHbIM NokasaTernem OLEHKN pesynbTaToB nocne
onepauuu. [ins OLEHKM 1 M3MEpEeHUs pesynbTaToB KayecTBa KW3HM NaUMeHTaM MoCne repHUonnacTuki Heobxogumbl
crewLnanuanpoBaHHbIe aHKeTbl.

LUenb. OueHnTb KayeCTBO XM3HM MOCME ayTONNacTMKX 3afHeW CTEHKM MaxoBOr0 kaHana nepeMeLleHHbIM
anoHEeBPOTUYECKUM NOCKYTOM C MOMOLLbI0O HaMKu pa3paboTaHHOro ONPOCHMKA «AHKETA OLIEHKWM KayecTBa XM3HW mauueHTa
noCne rpbikeceveHmns».

Matepuansl u metoabl. Obuee konnuecTBo uccnegyembix — 30 yenosek. Y 15 mauneHTOB B uccregyemon rpynne
NPUMEHSNCA HOBLIA METOA ayTonnacTiKW, rpynna CpaBHEHWS — repHuonnacTika no JINXTEHWTEeRHyY ¢ UCNonNbL30BaHUEM
4acTWYHO paccacbiBalollerocsi cetyatoro sHgonpotesa (UltraPro) — 15 naupenToB. KauecTBo *u3HM naupeHTa 6bino
OLEHEHO MO [daHHbIM aHKkeTMpoBaHusA. [Ins BCEX KOMMYECTBEHHbIX [aHHbIX BbIYMCIAMNM TPYNNOBOE CpedHee
apudmeTnyeckoe (X), cpenHekBagpaTniHoe oTknoHeHue (SD). [locTOBEPHOCTb pasnnuymnini Mexay uccnegyembiMu rpynnamm
onpefeneHa CTaTUCTUYECKUMWU METoaMW C MOMOLLbI0 HenapameTpuyeckum Kputepues: kputepun Mann-Whitney ans
CpaBHEHMS HE3ABUCUMBIX rPYMM («OMbIT-KOHTPOMbY).

PesynbTatbl. o pesynbtatam aHkeTMpOBaHUs Oblflo OTMEYEHO, YTO B paHHWE CPOKM NOce onepaLyu KauecTBO XU3HU
Hauboree nyywwe B rpynne C MCMOMb30BaHWEM CETHYATOrO 3HAonpoTe3a. CumnTomaTnyeckn becrnokoswmx Goneit Bbino
Bonblue y NauMeHToB, NepeHecLLMX ayTonnacTuky B 1-i mecal nocne onepauun. OHako B 6onee no3gHWe CPOKM KavecTBo
KM3HW B OCHOBHOW rpynne yryylaeTcs co CTaTMCTMYECKN 3Haummoi pastuuein p>0,05. Bce cumnTomaTiyeckue oL yLieHus
n xanobbl B 0Beux rpynnax (3a ucknioueHem Gonel B rpynne CPaBHEHWS, CTATUCTMYECKW 3HauuMble pasnnunsa >0,05)
YMEHbLLAMNCH K 6 MecsLam nocre repHUONNacTuku.

BbiBogbl. HacTosiwee uccregoBaHWe MOXET 3apekoMeHAoBaTb cebs Kak BaHbll MHCTPYMEHT [Nl CpaBHEHWs
pe3ynbTaToB MEXAy rpynnamu naLumMeHToB Nocne XMpyprivueckon NNacTUKK rPbIKK U MPUMEHSITLCS B HaLLEeN CTpaHe.

Knioyeeble cnosa: aHkemuposaHue, Kayecmeo XU3HU, aymonnacmuka, naxosas epbhxa.
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Background. The patient's quality of life plays a significant role in evaluating the effectiveness of hernia repair and is no
less important than the frequency of relapse, and it has also become an important indicator of evaluating the results after
surgery. To assess and measure the results of quality of life for patients after hernioplasty, specialized questionnaires are
required.

Aim. To assess the quality of life after autoplasty of the posterior wall of the inguinal canal with a displaced aponeurotic
flap using a questionnaire developed by us "Questionnaire for assessing the quality of life of a patient after hernioplasty".

Materials and methods. The total number of subjects is 30 people. A new method of autoplasty was used in 15 patients
in the study group, the comparison group -Lichtenstein hernioplasty using a partially absorbable mesh (UltraPro) - 15
patients. The patient's quality of life was assessed based on the survey data. The group arithmetic mean (X) and standard
deviation (SD) were calculated for all quantitative data. The significance of differences between the study groups was
determined by statistical methods using nonparametric criteria: the Mann-Whitney criterion for comparing independent
groups ("experience-control").

Results. Based on the results of the survey, it was noted that in the early stages after surgery, the quality of life is best in
the group with the use of a mesh. Symptomatically disturbing pain was higher in patients who underwent autoplasty in the
1st month after surgery. However, in later periods, the quality of life in the main group improves with a statistically significant
difference of p>0.05. All symptomatic sensations and complaints in both groups (with the exception of pain in the comparison
group, statistically significant differences >0.05) decreased by 6 months after hernioplasty.

Conclusion. This study can prove to be an important tool for comparing results between groups of patients after hernia
surgery and can be applied in our country.

Keywords: autoplasty, inguinal hernia, questionnaire, quality of life.
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HAYKACTAPAODbLIH OMIP CANACDBIH BAFAJIAY

Cayne T. Canueral,

Hypkacu T. A6aros1, https://orcid.org/0000-0002-4111-6355
Scopus Author ID: 57041293300

Maxkaw T. Anmaknaposi,

Pycnan M. Bapbipos?, https://orcid.org/0000-0002-3578-7144

Enena C. BagsipoBal,

. «Kaparangbl meguuuHa yHuBepcuteTin KeAK,
Kaparangbl k., Kasakctan Pecny6nukacbi

©3exTiniri. HaykactblH, eMip cypy canacbl rpbikaHblH, TWiMiniriH OaFanayga MaHbI3Abl pen atkapagbl XoHe
KailTanaHy >wWinirHeH KeM eMec, COHbIMEH KaTap oOnepauusidaH KediHri HaTwxenepai OaFanaydblH MaHbI3AbIK
epceTkiwibonabl. epHronnacTukagaH KeliH NauMeHTTEpPre emip Cypy canacblHblH HOTWXenepiH Garanay xoHe eniey
YLWiH MaMaHAaHabIpbINFaH cayanHamarnap Kaxer.

Makcatbl. bi3 xacaFaH "T'pbikaHbl KanmnblHa KenTipydeH KemiHri HaykacTblH ©Mip cypy canmacbiH Oaranay
cayanHamachbl" cayanHamacblH KongaHa OTbIpbIM, anoHEBPOTUKAIbIK KaknakneH aybICTbIpblFaH Wan KaHamblHbIH apTKbl
KabblpracbIHbIH ayTonnacTikacbiHaH KeriH eMip Cypy canacblH 6aFanaHbi3.

Matepuanpgap meH agictep. 3epTTenreHgepdiH xannbicaHbl - 30 agam. 3epTTenetiH TonTafbl 15 nauweHTTe
ayTonnacTUkaHblH, XaHa 8fici KongaHbINabl, canbiCTbipy ToObl — ilWwiHapa CiHipineTiH Topnbl 3Haonpotesgi (UltraPro)
namganaHa oTbipbin, JlxTeHWTenH BoibiHWa repHuonnacTuka — 15 nayueHT. HaykacTblH eMipcypy canackl cayanHama
BonbiHwa GaranaHabl. bapnblk CaHAbIK AepekTep YLWiH TONTbIK apudmeTukanblk opTawa (X), craHgapTel aybitky (SD)
ecentengi. 3epTTeneTiH TonTap apacbiHAafbl anbipMallbibIKTapAblH CeHiMAiNiri napameTpnik emec Kputepuinepgi
KonaaHa oTbIpbin CTaTUCTUKANbIK SAICTEPMEH aHbIKTanadpl: TOYEncis Tontapabl CanbICTbipy YLiH MaHH-YUTHW KpuTepuii
("Toxipnbe-bakbinay").

Hotuxenepi. CayanHama HaTuxenepi GofibiHWa onepauusgaH KewiHri epTe KeseHAepAe SHAOMPOTEe3di KonpaHa
OTbIpbIN, TOMTa MIp CypY canackl Xakcbl ekeHairi anTbingbl. OnepavuusgaH KeiHri 1-1Wi anja ayronnacTukaMeH ayblpaTbiH
HayKacTapAa cuMnToMaTuKkanblk aybipCbiHy ken 6onabl. Anaiga, KemiHipek Heriari TonTaFbl emip cypy canacel p > 0,05
CTaTUCTMKANbIK MaHbI3abl albipMallbIfbiFbIMEH Xakcapadbl. Eki TonTaFbl Gapnblk cummToMaTuKanblk cesiMaep MeH
WwarFbiMaap (canbiCTbipy TOObIHAAFbI aybIPChIHYAbI KOCMaFaHAa, CTAaTUCTUKANbIK MaHbI3gbl aibipmalbinbikrap > 0,05)
repH1onnacTukadaH keniH 6 anrFa geiiH ToMeHaeai.

TyxbipbiMaap. byn 3epTTey ©3iH XUPYPrUANbIK rpbika NNacTUKacbiHaH KeriH nauueHTTep TonTapbl apacbiHAarbl
HOTWXENEPLi CanbICTbIPYAbIH, MaHbI3Ab! Kyparnbl peTiHae kepceTeanasl xaHe bi3giH enge kongaHyra 6onagpl.

Tytindice3dep: aymonnacmuka, wanxapbifbl, cayanHama, emipcanach!.
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AKTyanbHOCTb

Ipbxn nepegHei BPIOLLHONA CTEHKW - OOHO U3 CamblX
pacnpocTpaHeHHbIX 3aboneBaHuin, KOTOpble OnepupyeT
obLwwin xupypr, obLLee KONMMYECTBO repHUONNAacTUK BO BCEM
mupe coctasnseT okono 20 munaunoros [11,30]. ExerogHo
nposoautcst 6onee 100 000 rpbixeceyeHnit. HecmoTps Ha
9T0, HE CyLLECTBYET CTaHOApTHOrO unu OBLIENpPUHATOrO
TEXHUYECKOrO METOfA MEYEHMs TPbiK OPHOLIHOA CTEHKU.
[pbixeBble AedEKTbI MOXHO YCTPaHATh C UCMOMb30BaHNEM
cetyaTtoro asHgonmpotesa urM  6e3  Hero, ceTyatbin
WMMNAHTaHT MOXHO pasMellaTb B pasHblX MecTax
OpIOWLHOA  CTEHKM, a Onepauuio  MOXHO MPOBOAWTb
pasnuyHbiMM  gocTynamu.  [lo  onepauun  nauumeHTa
BecnokoaT  uanyecknit  AUCKOMAOPT W 3CTETUYECKME
NpuumnHbl. K coxaneHnto, HeKoTopble MaLyMeHTbl XKanylTcs
Ha AMCKoMOPT 1 Nocne repH1onnacTuku. KayecTBo XuaHu
nauMeHTa WrpaeT 3HAYMTENbHYK pONMb B OLEHKe
3(h(EKTUBHOCTN TPbIKECEYEHNS U WMEeT He MeHbluee
3HayeHne, YyeM vacToTa peumamea [12], k TOMy e cTano

BaXHbIM MOKasaTeNleM OLEHKM pesynbTaToB  Nocne
onepauuu. B coBpemeHHOM 0OLLECTBE  MOBbLILIEHIE
KayecTBa XM3HM rnocne  NBGOrO  Xupypruyeckoro

BMELLATENbCTBA BbI3bIBAET WHTEPEC B  COBPEMEHHOM
obwectee. [ind OuEHKM U UM3MEpeHWs pesynbTaTos
KayecTBa KM3HM MaUWeHTaM Mocne repHUONNACTUKA
HeoOXo4uWMbl  CMeLWanua3npoBaHHble  aHKeTbl, Oonee
akTyanbHble, YeM 0BLMe LiKambl OLEHKMU KayecTBa XU3HU,
Takve kak ShortForm 36. MexayHapogHas accoupaums no
N3y4yeHus Bonen onpegenvna XPOHWNYECKYIO
nocneonepaunoHHylo  6onb, kak 0onb, AMMTENBHOCTLIO
bonee 3 mecsaueB nocne onepauun [6]. B 1998 romy
KarHureem u dp. [10] onucanu BepbanbHyto LLkany oueHku
(VRS) ans BbISIBMEHMS NALMEHTOB C Pa3nYHON CTENEHbLIO
XpOHWyeckon Bonu. XpoHuyeckas nocreonepalmoHHas
naxosas 6onb sBnAeTC Hambonee YacTbIM OCMOXHEHMEM
nocne NnacTUkM MaxoBOW  [PbbKM,  BCTpevaloLascs
npumepHo y 20% nauuenTos [17,24].

BusyanbHasi aHanoroas wWkana 6onu - ewe opuH
WHCTPYMEHT, KOTOPbIA YacTO MCMOMNb3yeTcs ANs OLEHKA U
namepeHuss 6onei naumentoB [20]. Xota Gonb sBRSETCA
BaXHbIM NApaMeTPOM, ONMPEAENAOWMUM KAaYECTBO KNU3HU
nocne onepawuu Mo NoBoAY rpbbkK, APYrME AOMEHbI, Takue
KaKk ~ OrpaHUYeHWe  JEATeNbHOCTM M 3CTeTMYECKMe
pesynbTart, Takke BaxHbl. B 2008 rogy Xerughopd u dp.
[14] onybnukoBamu 1 yTBEPOMIM NOKa3aTeNb KayecTBa
KU3HM 0N MAUMEHTOB  MOCME  FepHUOMNIacTuKy,
KaponuHekyto wkany komdopta (CCS) ans oueHku
YYBCTBUTENbBHOCTM UMNMaHTata, 6oneit M orpaHuyeHus
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OBWXEHUA  nocre  repHUOnNacTukM,  SBNSIOLLYHCA
creuuanu3MpoBaHHON M akTyanbHOW Ha AaHHBIA MOMEHT.

MpeanoXeHHbI HaMu  HOBbI  METOA  yKpenneHus
3aHe/l CTeHKM naxoBoro kaHana (CeuaetenbcTBo 00
WHTeNnekTyanbHoW cobeteeHHocT Ne 298,  aBTOpbI
Bagbipos P.M., AbatoB H.T.) npu HEOCMOXHEHHbIX THNax
MaxoBbIX IPbbk OblN OLEHEH C MOMOLLbI aHKETUPOBAHWS.
MeTog aytonnacTuki 3agHeW CTEHKW MaxoBOrO KaHana
SBNSETCA HOBbIM B XMPYPrUYECKOM IEYEHUM MaXoBbIX
rpbbK, OCHOBAH Ha BbIKpaMBaHWW aMNOHEBPOTUYECKOTO
nockyta 06beMHEHHOTO anoHEeBPO3a BHYTPEHHE KOCO K
nonepeyHoil MbILLL, XMBOTA (B NPOEKLN NEPEAHETO NUCTKA
Bnaranuiia NpsiMon MbILLLibI KMBOTA), N NEPEMELLEHUM ero
Ha HOXKE NS NNaCTUKW 3aAHEN CTEHKM NaxoBOro kaHana, ¢
nocnegyrowen dukcaumen ero K noHHOMYy Oyropky, K
MaxoBOW CBSA3KE, K BHYTPEHHEN KOCOW MbILLL|bI XWBOTA.

Llenb OUEHUTb Ka4yecTBO KWU3HWU NOCNE ayTOMACTHKM
3afHe CTEHKM MaxoBOr0 KaHana MepemeLleHHbIM
anoHEBPOTMYECKMM  FIOCKYTOM C  MOMOLLBIO  OMPOCHMKA
«AHKeTa OLEHKM KayecTBa WU3HM MauuMeHTa nocne
rPbhKeceYeHns».

[ln3aiiH nccnegoBaHus

WccnenosaHue ObiNO MpOCNEKTUBHBIM B TeueHWe 6
mecsues, (B nepuog ¢ 01.2018-01.2019 r.r., Knunuka
MeguumHekoro  YHusepcuteta) — obliee  KONMMYECTBO
uccnegyemblx 30 yvenosek. Y 15 nauueHtOB B
uccnegyemon  rpynne  NPUMEHSNCS  HOBbIM - MeToq
ayTonnacTuKW, rpynna CPaBHEHWS — TepHUONMacTka no
JnxteHwTeiHy c UCNOSIb30BaHNEM 4aCTUYHO
paccacbiBaroLlerocs cetyatoro aHgonpotesa (UltraPro) —
15 nauueHToB. Bce nccnegmyemble Obin nuua MyXckoro
nona, cpegHuin BospacT coctaenser 50,3 roga B
uccnegyemon rpynne, B rpynne cpaBHeHus- 51,5 n.
Kpumepusivu  ekmoyeHuss B UCCNEROBaHWE  ABMANUCH
naumeHTel ¢ 18-70 neT ¢ HEOCNOXHEHHbIMW NaXOBbIMU
rpebkamu. lNauueHTbl ¢ peuuanBoM Unu yLLemreHHbIMKU
MaxoBbIMK rpbixamu, ¢ rpyboit ConyTCTBYHIOLLEN NaTononm,
a TaKkke C neuxuyeckumyu  3aboneBaHusMu  Bbinu
WUCKITIOYEHbI U3 UCCMEA0BAHNSAN0 KPUMEPUSIM UCKITIOYEHUSI.

Kaxablihi 1“3  y4acTHUKOB WCCregoBaHWs nognucan
WH(OPMMPOBaHHOE  cormacke, npouecc otbopa B
uccneayemble rpynnbl Obin  cnyyadHbiM. Kpome TOro,
nauueHTbl OblM  NPOMHGOPMUPOBAH O TOM, YTO 3TO
MCCMEROBaHNe  COXPaHWT  KOH(MAEHLMAmNbHOCTb  ero
NIMYHOCTM UM C €ro cornacust MOXHO OymeT MpUMEHUTb
aHkeTy. Tema WCCMefoBaHWS YTBEPXAEeHa Ha 3acefaHuu
OTnyeckoro komuteTa: 3aceganue Ne2, npotokon Ne 4 nata
25.09.2017 r. PyKoBOACTBO KMWHMKA OCBEJOMMEHO O



Hayka u 3apaBooxpanenue, 2020, 5 (T.22)
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NpoOBOAVMOM  WCCMEAOBaHMM W He  BO3paxaeT O
AanbHenLLeM OCBELLEHU PE3YNbTaTOB B OTKPbITON nevaTy.
Marepuansi u metoabl
KauecTBO KM3HM NaumeHTa ObINo OLEHEHO MO AaHHbIM
aHKeTMpOBaHUsi, pa3paboTaHHas M NpeanoXeHHas Hamu

AHKETA OLLEHKU KAYECTBA *KU3HU NMALMUEHTA

MOC/E IPbIXKECEYEHUA

«AHKETa OLIEHKM KayecTBa W3HW nauweHTa nocne
rpobkeceyermns» (CBuaeTenscTBO 06 WHTENNEKTyanbHoOM
cobcteeHHocT Ne 5645, astopel Canuesa C.T., Abatos
H.T., bageipos P.M., bagbiposa E.C.).
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CUMMTOMbI OTCYTCTBYIOT

CnabosblpaxeHHble cumnTombl, HE 6ecnokoat
CnabosblpaskeHHble cumnTombl, HO 6ecnokoat
YMEPEHHOBbIPAMKEHHbIE U/WUN EXKeIHEBHbIE CUMNTOMbI
BbIpaKeHHble CUMMTOMbI

CMMNTOMbI, NPUBOAALLIME K HETPYAOCNOCOOHOCTH

Moxanyicra, oTBeTbTE Ha BONPOCHI N0 BCeM 9 NYHKTaM aHKeTbl. MUCnosib3yiiTe «3aTpyAHAIOCb OTBETUTLY, €C/IU

AeﬁCTBMe He BbINOJIHANOCb

Homep Bonpoc bann
1 B mecTe npoBefeHHOI onepauyu Bbl OTMeYaeTe NOBTOpHOe
BbINAYUBAHME:
[a
Het
2 B nonox<eHuu nexxa, Bbl YyBCTBYETE
OuyuieHre uMnaaHTaTa 0,1, 2, 3, 4,5, 3aTpyAHAIOCb OTBETUTH
bonb 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
3 Mpu HakOHe BNepea, Bbl YyBCTBYETE
OuyuieHre umnaaHTaTa 0,1, 2,3, 4,5, 3aTpyAHAIOCb OTBETUTL
bonb 0,1, 2,3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUKeHUn 0,1,2,3,4,5, 33aTpyaHAIOCb OTBETUTL
4 B nonoxeHuu cuga, Bbl UyscTeyeTe 01,2, 3,4, 5 SaTHy A nIOn. OTae:
OuyuieHre mnaaHTaTa
- 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuieHve ABMKeHMi 0,1,2,3,4,5, 33aTpyHAIOCb OTBETUTHL
5 Bo Bpems BbINOJIHEHWA MOBCEAHEeBHbIX AeMCTBUIA (cnaTb,
NpUHUMaTbL BaHHY, oAeBaTbcs/pa3feBaTbes), Bbl UyBCTBYETE
OuwyuieHue 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
MmnnaHTata bonb 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUKeHUI 0,1,2,3,4,5, 33aTpyaHAIOCb OTBETUTL
6 Bo Bpemsa Kawwia wau npu ry6oKom AbixaHuM, Bbl YyBCTBYeTe
OuyuieHre umnaaHTaTa 0,1, 2,3, 4,5, 3aTpyAHAIOCb OTBETUTL
bonb 0,1, 2,3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUKeHUn 0,1,2,3,4,5, 33aTpyAHAIOCb OTBETUTL
7 Bo BpemsA neluei NporysiKu Wiu B NOJIOXKEHUM CTOA, Bbl YyBCTBYETE
OwyuieHne umniaHTaTa 0,1, 2,3,4,5, 3aTpyAHAIOCb OTBETUTL
bosnb 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUMEHNN 0,1,2,3,4,5, 3aTpyAHAI0Cb OTBETUTL
8 MNpu nogbeme/cnycKe no necTHULAM, Bbl YyBCTBYeTE
OulylieHre nmnaaHTaTa 0,1,2,3,4,5, 3aTpyAHAIOCb OTBETUTL
bonb 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUXKEHUI 0,1,2,3,4,5, 33aTpyAHAIOCb OTBETUTL
9 Bo BpeMA $pU3MUECKUX HArpy3oK (He cBA3aHHbIX ¢ paboToit), Bbl
yyBcTBYyeETE
OuyuieHne umnaaHTaTa 0,1, 2, 3,4,5, 3aTpyAHAIOCb OTBETUTL
bonb 0,1, 2,3,4,5, 3aTpyAHAIOCb OTBETUTL
OrpaHuyeHne ABUKeHUN 0,1,2,3,4,5, 33aTpygHAIOCb OTBETUTL

PucyHok 1. AHKeTa OLIeHKM Ka4yeCTBa XWU3HU NaLueHTa Nocre rpbikeceYeHus.
(Figure 1. Questionnaire for assessing the patient's quality of life after hernia repair).
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[aHHas aHKeTa OCHOBaHa Ha  MeXZyHapogHOM
onpocHuke «Carolinas Comfort Scale» (CCS) (2008 rog,
CLA [14,15,23]. CCS nepeBegeHa Ha 28 a3blkoB W B
HacTosllee Bpems 1cnonb3yetcs B HOMbLIMHCTBO LUTATOB
CLUA 1 bonee 40 ctpaH mupa. Tak kak nonynsipHocts CCS
BO3pOCNa, MOSIBUMNCH MHOTOKPATHble HALMOHambHbIE 1
MeXOYyHapoaHble MCCMENOoBaHNs, W PeecTpbl AaHHbIX
Bknoumnu CCS B OLEHKM CBOMX pesynbTaToB, BKMOYast
®paHumio n Axrnmio u B International Hernia Mesh Registry
[3,7,8]. HecmoTpsi Ha ee pacnpocTpaHeHue W, B YaCTHOCTMH,
M3-3a  €e  LUMPOKOTO  WCMOMb30BaHWS,  BO3HWKNA
HeobxoammocTb B agantaumm CCS K Hawwm yCroBusm
paboThbl.

PaspabotaHHas Hamn aHkeTa Obina  paclumpeHa
BOMpOCaMK 1 NepeBeseHa Ha Ka3axCKui U PyCCKU S3bIKN.
B cpenHem Bpemsi 3anofHEHNS aHKETbI NaLMeHTaMm OKOo
5-7 muHyT. MNpenMyLLeCTBO AaHHOW aHKETbl COCTOUT B TOM,
YTO, OHA COCTOMT U3 KOHKPETHbIX 9 MYHKTOB, KOTOpbIE
OXBaTbIBaOT HENOCPEACTBEHHO 06MaCTb NPEALLECTBYHOLLEN
onepauuu U W3MEHEHWS| MOBCEOHEBHOW aKTMBHOCTH,
CBA3aHHOW C Hel. [lpeanoxeHHas Bepeus  aHKeTbl
obnerynT ee MCMONL30BaHWE B KNWMHUYECKOA MpakTuke 3a
CYeT  OrPaHWYEHHOTO  KOMWYeCTBa  BOMPOCOB,  [faeT
BO3MOXHOCTb  @HKETMPOBATb MALMEHTOB [AWUCTAHLMOHHO
(4epes uHTepHeT, no TenedoHy 1 ap.). MNepsbIii BONpoc, B
pa3paboTaHHO! HaMu aHKeTe, SBMSETCS 3aKPbITbIM: «B
MecTe MpOBEAEHHON OnepaLyun Bbl OTMEYAETE NOBTOPHOE
BbINsuMBaHUE?». AAaNTUPOBaHHbLIA BONPOC OTpaxaeT CyTb
NpoAenaHHon onepauuu, NOA HUM  MOApasyMeBaeTcs
HanWuue unu OTCYTCTBME PELMAMBA PbIKU, YTO SBMSETCS

KputepueMm  3(hEKTUBHOCTM  TepHUONNacTuKkA.  AHKeTa
n3MepsieT  CTeneHb  TsikecT  Goneid,  orpaHUYeHust
ABWKEHWA, U  OLLYWIEHWIA WUMNNaHTata N0  BOCHMM

PasnYHbIM KaTeropusim.
AHKeTa 3amnonHsanach nauueHTamu nocne onepawum
yepes 1, 3 1 6 MecsLeB, BCe aHKeTbl OblnW 3anonHeHbl Ha

OymaxHOM HocuTene B AeHb OcMoTpa xupyprom. OHu
OLeHVMBaNUCb OTBETOM Ha 9 BOMPOCOB O MOBCEAHEBHOM
XM3HM  no  6-6annbHoM  wkane  [lankepta.  Honmb
COOTBETCTBYET OTCYTCTBUIO CUMMTOMOB, @ 5 — CUMMTOMbI,
npuBogsLme K HeTpygocnocobHoctn. bannbl ot 0 go 1
(merkme, HO He Gecnokoswme) KnaccuduUMpyTCs Kak
BeccumnToMHbIE, TOrAa Kak oT 2 (nerkue n Gecnokosiime)
po 5 (becnokosime)  KnaccuuUMpytoTCs  Kak
CUMNTOMATUYECKNE.

MeToabI cTaTucTUYECKOIK 06pabOoTKKN AAHHbIX

[ns BCeX KOMMYECTBEHHbIX AAHHBLIX  BbIYMCASIMN
rpynnosoe cpenHee apudmeTnyeckoe (X),
cpenHekBagpaTuuHoe OTKnoHeHue (SD). [loctoBepHOCTb
pasnuuuii Mexay uccrnegyembiMu rpynnamu onpeaeneHa
CTaTUCTUYECKUMM MeTogamu c MOMOLL|bIO
HenapameTpuyeckum Kputepues: kputepuin Mann-Whitney
A5 CPaBHEHNS HE3aBUCUMbIX MPYNM («OMbIT-KOHTPOMbY).

Pe3ynbTatbl uccnegoBaHus

B tabruue 1 npeactaBneHbl faHHble, rAe YYUTbIBAaNUCh
CUMNTOMBI, BbI3blBatOLLMe BecnokoncTeo ot 2 Ao 5 bannos.

Mo pesynbTaTam aHKETMPOBaHUS ObINO OTMEYEHO, YTO
B paHHWe CpOoKM MOChe oOrnepauuM KayecTBO  3KWU3HU
Hanbonee nyyle B rpynne C MCMONb30BaHUEM CETYATOro

oHponpotesa.  OulyuleHne  WMmnnawtata, Gomu K
OrpaHUdYeHUe  [BWKEHUA,  CTATUCTUYECKM  3HAYMMO
pasnuyanuce B obeux rpynnax. CumnTomaTtyecku

Becnokosilumx Ooneit Obino Oonblue Y  MaLWEHTOB,
nepeHecLUMx ayTonnacTuky B 1-i Mecsl nocne onepaum.
OpHako B 6onee no3gHME CPOKM KAYeCTBO KM3HWN B
OCHOBHO Ipynne yny4laeTcs co CTaTUCTUYECK 3HAYUMON
pasHuueit p>0,05.

Bce cumnTomaTiyeckme owyLieHus 1 xanobbl B 06emnx
rpynnax (3a uckmoyeHnem Gonelt B rpynne CpaBHEHWS,
CTaTUCTUYECKN 3HaYMMble pasnuuns >0,05) ymeHbLIannCh
k 6 MecsiLam nocrne repHUONNacTukA.

Tabnuya 1.

KauyecTBO XMU3HU NaLWEHTOB B nocneonepauyuoHHOM nepuoge.

(Table 1.The quality of life of patients in the postoperative period).

CumnTombl, % AyTonnactuka nepemeLLeHHbIM l'epHMonnacTuka no MeTogy 3HayeHue p*
anoHEBPOTUYECKUM JTIOCKYTOM JluxTeHwTenHa
n=15 n=15
Bonb
1 mecsu 66,7 26,7 0.01
3 mecsiy 33,3 26,7 NS
6 mecsy 20 40 0.01
OrpaHuyeHne aBUXKEHUI
1 mecsl 40 13,3 0.04
3 Mecsl 20 26,7 NS
6 mecsu 0 0 NS
OujyuieHne umnnaHTara
1 mecsu 60 13,3 0.01
3 mecsiy 0 40 0.02
6 mecsiy 20 0 NS
* ObosHayaem cmamucmuyecku 3Ha4uMyto pasHuly - p,05.
(NS - Hem cmamucmuydecku 3Ha4uMbIx pasnuyul (not statistically significant)
lMpn aHann3e MOMYyYeHHbIX Pe3ynbTaToB BbISBMEHO  paspaboTaHHbiM  HOBbIM  criocobom.  [padmyeckoe

[0CTOBEpHO Gornee BbICOKME CyMMapHble MoKasaTenu
300pOBbS B MO3OHMX  CPOKax  MocreonepawyoHHoro
nepuoga y  NaUMEHTOB  NOCME  repHUONNAacTUKM

96

1306paxeHne JaHHbIX MO OCHOBHbIM 3 AOMEHaM KayecTBa
XM3HU (DOMb, OrpaHMYKEHUE [BWKEHWA W  OLLyLIEHWe
MMNNaHTaTa) NPeACTaBeHbl Ha PUCYHKE 2:
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Opnrnﬂa.nbnoe HCCJICI0BAHHUE

PucyHok 2.KayecTBo XU13HM NocCre onepauum.
(Figure 2.Quality of life after surgery).
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Kauecmeo xusHu nocne onepayuu (no OaHHbIM «AHKembl Ofis OUEHKU Kayecmea XU3HU nayueHma nocrne
eepHuonnachKu») Ocb Y- cumnmomb! 8 % npoueHmax; ocb X — obnacmb kadecmea XU3HU 8 MeYeHue nepuoda

HabrodeHus.

06cyxaeHne pe3ynbLTaToB
3a nocnegHue 25 neT Npon3oLLen 3amMeTHbI CABUT B

JNIeYeHUN NaxoBbIX  TPbIK. Hanuue u OTCyTCTBME
Mcnonb3oBaHMA CeT4aToro WMNIaHTaTa, ﬂOpaGOTKa B
TEXHUKE npueenu K CHWKEHUI0 cnyyaes

nocneonepawmoHHoro peuuauea [9,21].

YunTbiBas yMydlleHne TPaguLUMOHHOMO MokasaTens
XMPYPrUYECKOTO YCnexa, NMPOWUCXOAWMT CMeHa napagurmbl.
XoTs npefoTBpaLLeHe peLnanBoB No-NpexHeMy 0CTaeTcs
nepBOOYEPEHON 3aJavel, KavyeCTBO KU3HW CTaHOBUTCS
Bce Gonee BaxHbIM  (hakTopom.  Onpepenexve
XPOHWYeckon 6o valle BCEro MCnonb3yeTcs Tam, rae
YNOMWHAETCS, YTO «XpoHUYeckast Bonb - aTo nobas Gonb,
KoTopasl COXpaHsieTcs 3a npefenamu  HOpManbHOro
3aXWBNEHUS TkaHel 1 0bbl4HO cocTaBnseT 3 mecauar [22).
[pyrve, HecTaHOapTHble  ONPedeneHus  PacxoasTes
OTHOCMTENBHO  MPOZOMKUTENBHOCTH, WHTEHCUBHOCT 1
CMOXHOCTW. TMOX0XeE, YTO MHEHWUS 3KCTIEPTOB pa3gensioTcs
Mo MOBOZY TOYKM OTCEYEHWS MEXOY OCTPOA M XPOHUYECKOI
Bonbk. 3TOro MOXHO ObINO OXMAaTh, yuuTbiBas, yto XMb
(xpoHudyeckas ~ nmocneonepauuoHHas  6omnb)  Takke
ucnonob3yet pasnuyHble onpeaeneHus CTOWKOM
nocneonepaymoHHon Bonn, KOTOpble OnpedensieTcs Kak
«bonb, KOTOpas BO3HMKAET MOCME  XWUPYPru4eckoro
BMeLATENbCTBA M ANMTCS HE MeHee [ABYX MecCsLEB,

uckniyas  apyrue  npudmHel - 6orm».  Astopbl  [28]
yTBepxnanu, 4To, yuuTbIiBad BO3MOXHOCTb
MPOLOMXAlOWLEACs  BOCMANUTENbHOW — peakuum  Ha

MpOTe3HY0 CeTKY, XPOHWUYECKY0 Donb cregyeT u3MepsiTh
Ha He MeHee 6 Mecaues nocrne onepauuu. [pyrue
MCNOnb30Bank  MUHUMAMNbHYK  NPOACIXUTENBHOCTL 12
MecsLeB, ucxoas u3 bornee paHHei ctatbu Kehlet et al.
[18]. Onpenenenve XIMB, paHHoe MexayHapoaHoM
accoupsaumeit  no  wm3yyeHmro  Gonmu,  OCHOBaHO
UCKMIOYUTENBHO Ha BPEMEHHOM (DaKTope, MOCKOMbKY OHO
kacaeTcs guckomgopta - N0 BU3yanbHOW aHanorosou
wkane 6Gonee 0. Hanpumep, B Takux ONpeaeneHusx
FOBOPUTCS, 4YTO MaUMeHTy HeoOXOAMMO BbIpasuTb, MO
MeHblLUen mepe, 2 unn 3 6anna no gaHHbIM BU3yanbHOM
aHanoroeoit wWkanbl no 10-i lukane, 4TOObI CYMTATLCA
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BonesHeHHbIM. [Ipyrve gobaBunm onucatenbHble TEPMUHBI
TxecTm Gomm B ux onpegenedun XMB, Takne Kak
AMCKOMCOPT UMK BO3HUMKakoWas bonb pa3 B [Be Hegemnu,
Tpebytowas npumeHeHus obesbonuBarowux npenapaTos
wim  Ta 6bomb, KOTOpas  MeWaeT  MOBCELHEBHOM
BEATENLHOCTY. cn’ pasHble " KaxyLLmecs
NPOW3BOIBbHBIMU, MOPOTY TSXKECTU M MPOAOIIKMTENBHOCTH B
OnpefeneHnsx XpoHNYeckon 6onm BNUSKOT Ha NokasaTenu
3aboneBaemoCTH 1 PacnpOCTPaHEHHOCTM NPK BKMIOYEHNM B
ANMOEMMONOTNYECKNE  UCCMEJOBAHUS W 3aTPYAHSIOT
CpaBHeHWe uccrnegoBaHui. B HepaBHO omyGmvMKOBaHHOM
MEXOYHAapOAHOM 3KCMEPTHOM KOHCEHCYCE O XPOHWYECKOM
naxoBoW nocreonepauuonHoit  Gonm  (XMMB), XMNMNb
OnpefenseTcs Kak BCe elye CyLIECTBYKLIAsA M BMAIOLLAS
Ha MOBCEOHEBHYK XM3Hb Yepes LeCTb MecsueB nocne
onepauun» [2]. Tem He meHee, Hernia Surg Group,
paboTarwas Hag BcemupHbiMM pekomeHZauusMu  no
NEYeHNo NaxoBOM TPbKM TEMepb NpeanaraloT U3MEHUTb
onpegenenue XMb, 4Tobbl BKKYMTL TOMBKO XPOHUYECKYHO
Bonb, KoTOpas npuCYTCTBYeT uepe3 3 Mecsua nocne
onepauun, W kotopas anutca bonee 6 mecsues mocne
onepauuu. pu aHanu3e NoMyYeHHbIX Pe3ynbTaToB HaLlero
MccreoBaHNs BbISBNEHO [OCTOBEpHO Oonee BbICOKWE
CyYMMapHble TMoKasaTenu 3[40pOoBbs B MO3OHMX CpPOKax

nocreonepaLyorHoro  nepuoga Yy MauueHToB  nocne
repHuonnacTukn  paspabotaHHbiM  crocobom.  Bce
CUMMTOMAaTWYECKNE OLLylleHnss U xanobbl, B 0beux

rpynnax (3a uckrnioyeHuem Goneit B rpynne CpaBHEHWS)
MMEnM CTaTUCTMYecKn 3Haummble pasnuums >0,05 u
YMeHbLUaMNCh K 6 Mecsiiam nocrne repH1onnacTuky.
BONbWKWHCTBO NaUMEHTOB MpeAbABNSOT Kanobbl Ha
fonb nocne onepauun U3-3a pasgpaxeHns 1 BOCManeHus,
BbI3BaHHbIX umnnaHTatom 0,7- 28,7% [1,17]. MocneaHue
[aHHble nokasbiBaloT, 4To noytn 30% nauueHToB
UcnbITbiBanu 6onb pasnuyHoON cTeneHn Aaxe yepes 1 rog
rnocrne nnacTuk1 NaxoBoW rpbbku No JuxteHwTeiny [4,25].
[pyrve uccnegosanus nogreepannu, uto ot 3% g0 6%
nauueHToB ByayT UCTbITBIBATL cUnbHyto Bonb, u go 31%
OynyT MmeTb XpoHuyeckas 6omnb Mocne repHUONNAcTUKM
naxoBon  rpbbkm  [6,13,26,27]. Mbl  oBHapyxwunm
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cumnTomMatyeckylo 6onb y 1/3 nauueHToB, KoTopast
coxpaHsnace ¢ 1 go 3-x MecsueB nocne onepauum B
rpynne C ucronb3oBaHWeM MeToga  JIMXTeHWTelHa,
coxpatsiBliascsa go 40% nocne 6-tv mecsues. Ho Bce xe
Bonb B rpynne uccnegoBaHus Obina CcO CTATUCTUYECKM
3Ha4MMON pasHuLEeN BblpaxeHa B nepsble 1 1 3 mecaua.

Vicxoos 13 OaHHBIX aHKeTMPOBaHMs, b0 OTMEYeHo,
YTO B paHHWE CPOKW Mocre onepauun KayecTBO XKM3HM
YNyylWnnocb B rpynne C MCMONb30BaHWEM CETHaTOro
SHAonpoTesa.

Cuutaetcs, YTo pybLOBbIE M3MEHEHVS BbI3bIBAIOT 60MTb
W owylleHne auckomgopTa B MOCMEONepaLnoHHON 30He
npu NpUMeHeHun ceTyatbix umnnantatoB [19,29]. U mbl
npeanonaraem, YTo no 3ToM npuynHe Gorb K 6-Tn MecaLam
nocrne onepauuu B rpynne CpaBHEHUs yBenuuuMnach [0
40%, a B uccnegyemon rpynne ymeHblumnach go 20%; B
rpynne C MCNONMb30BaHWEM SHAOMPOTE3a  OLLyLEHME
umnnanTata sospocno ¢ 1-ro mecaua ¢ 13,3% go 3-ro
mecsya po 40%. O3ta  rumotesa pomkHa  BbiTb
NOATBEPXAEHA WHCTPYMEHTaNbHbLIMN MeTodamu
nccnegosanus 1 6onee AMMUTENbHBIM CPOKOM HabnioaeHns
nocne onepawuy.

OpgHMM M3 HepoCTaTKOB  HALLEro  MCCreaoBaHus
SBMIAETC TO, YTO HaM He YAanocb AOCTWYb LUMPOKOM
BbIOOpKM, 4TO TPEbYeT AanbHEMLLMX UCCNER0BAHMIA.

M3yyeHne kayecTBa xn3HM BOMbHbIX HA pa3HbiX CPOKax
nocne onepawyuu NOMoraeT HanTu Haubonee ONTUMAasbHbIN
W pauMoHanbHbIA METOR XUPYPrUYECKOrO NEYEHMs, Kak C
no3vLMM ONEPUPYIOLLEro XMpypra, Tak M C TOYKM 3pEHUs
OLeHKM camoro nauneHTa. C nosiBNEHMEM HOBbIX METOA0B

OLEHKM  3ChPEeKTMBHOCTM  MHOXECTBa  Crnocobos
ONEepaTMBHOTO  BMELLATENbCTBA  BO3HMKAIOT — HOBble
BOMpOChI,  TpebylollMe  [OCKOHANbHOTO — M3ydeHust U

nomnyyeHus Hanbonee onTumarnsHoro oteeta. Kpome Toro,
yacTble MOCNEONepaLMOHHble OCMOXHEHUS W PeLuanBbl
3aboneBaHuit 3aCTaBNAKT CMELWNan1CTOB aKLEHTMpOBaTh
BHMMaHMe Ha Ka4yecTBe XW3HM 6OMbHBIX Nocrne onepauuy,
4yTO Aenaet npobnemy KpaiHe akTyansHoM.

BbiBoAabl

AHKeTa OLEHK/ KayecTBa XW3HM nNauueHTa mnocne
PbDKECEYEHUs - 3TO  HafeXHblh UM npocTon B
UCMONb30BAHUU  UHCTPYMEHT OLEHKU KayecTBa  XM3HU
NaLMeHTOB, nepeHecLux repHUOMNNACTUKY. Ha
COCTaBMALLNE KAYECTBA KU3HW, COXPAHMBLUMECS Mocre
BMeLLaTenbCTBa, Okasanu BnusHue xanobbl Ha 6onn munu
puckomeopT. PaspaboTtaHHbIn  €Nocob  repHUONnacTukm
Mpy MaxoBbIX rpbbkax mMokasbiBaeT, 6Oonee nyulwve,
CyMMapHble nokasaTenu KayecTBa W3HW Y MauneHToB, B
OTHaneHHOM MOCMeonepaLyMoHHOM nepuoae No LaHHbIM
aHKeTMpOBaHUA B CpaBHEHWM C annonnactukon. Ho
TpebyeTca  [ONroCPOYHOE HabntoaeHue, yTOOb!
NPOLEMOHCTPUPOBATL BO3MOXKHOE MPEMMYLLECTBO OHOrO
cnocoba Hap apyrvm.

Hawe wuccnenoBaHue [OEMOHCTPUPYET, 4TO aHkeTa
SBNAETCA NCUXOMETPUYECKM NMPABUMBHON MPU MPUMEHEHNN
KaK B KPaTKOCPOYHOW, TaK 1 B [ONTOCPOYHON NepcrnexkT1se.
Hacrosiee vccnenoBaHne MOXeT 3apekomeHgoBath cebs
KaKk BaXHbli MHCTPYMEHT [N CpaBHEHWs pesynbTaToB
Mexay rpynnamu - nauuMeHToB  MOCMe  XWpypriryeckon
MNacTUKM rPbIXM U NPUMEHATLCS B HALLIEN CTpaHe.
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Pesiome

BBepeHune: HemanoBaxHoit npobremoii Xvpyprm CHMTaeTCs OCTpbIA KanbkynesHblit xonmeumctut (OKX), nmeetcs
TeHaeHuus no cratuctuke yto OKX, B ckopoMm BpemeHW onepeaut octpbli anneHauuut. OcnoxHenus no Clavien 4
BCTpEYanu1Chb 3HaYNTENBHO Yallie Cpeay NaLMeHTOB C OXKUPEHUEM NP OCTPOM XONELMCTUTE M OTKPLITLIX OMepaLyusX.

Llenb: Ynyywutb pesynbTatbl AMArHOCTUKA M XMPYPrUYECKOrO NEYEeHUst OCTPOro AECTPYKTMBHOMO KarbKyne3Horo
xoneuuctuta y 60nbHbIX C U3OLITOYHON MACcCoN Tena 1 C OXXMPEHNEM.

MeTtoabl uccnepoBanus: MpoBeEHO KOHTPONMMpYEMOe KNMHWYeckoe wccnepoBaHne y 6ombHbix ¢ OKX n = 530
CrnyyaeB, HaXOOMBLUMXCS Ha NeYeHnn B knuHuke YHuBepeutetckoro Mocnutans HAO «MeguumHckuin yHuBepeuteT Cemeiny
B XMpYypruyeckom oTaeneHun. fNaumeHtam ¢ AuarHo3oMm OCTpbIi KarbKynesHblit xoneuuctut (OKX), onpegenunu uHgekc
maccel Tena (MMT), (anrn. body mass index (BMI). MpoBoannock ynbTpa3sykosoe nccnegosatue (Y3W) HobiM crocobom,
Hapsgy C obLeknMHuYeckumMm uccnegoearuamn u Y3W opraHoB BprowHoi nonoctu nauueHtam (n=34) KIM Ha MXB
«Akcycckas LeHTpanbHas 6onbHuuay 1. Akcy, NaBnogapckon obnacti no noBOAYy OCTPOrO KarlbKyNesHOro Xoneuuctuta
(OKX).

Pesynbtatbl: Cpeagn GonbHbix OKX (n=530) npeobrnagaiot xeHwwuHbl 389 (73,4%). BOMbLUMHCTBO 60MbHbIX
TpygocnocobHoro BospacTa. borbHeix ¢ MMT Beiwe yem 25.00 u ¢ oxupennem — 407 GonbHbIX (76,79%). U3 Hux B 186
(45,70%) — npegoxuperue, y 157 (38,57%) — oxupenne | ct, y 44 (10,81%) — oxupenve Il ¢t u B 20 (4.92%) HabnogeHusx
BbisiBNEHO oxupenue Il ¢T. Y n=34 60nbHbIX C M3OLITOYHON MAcCoM Tena u ¢ OXUPEHNEM NPUMEHEH HOBbI cnocob Y3W,
roe ynyywwnach Budyanmsauus y 29 (85.29%) GonbHbix. OnepupoBaHbl: MUHW-accuteHToM Jlvra 7 — 176 (43.24%),
YHUBEpPCanbHbIM paHopaclumpuTenem Ans BombHbIX C M3BLITOYHON Maccol Tena v ¢ oxupernem (YP-UMTO) — 97 (23.83%),
nanapockonuyeckas xoneumctaktomus (JIX3) — 95 (23.34%), TpapguumroHHas xoneumctaktomus (TX3) — 39 (9.58%).

BeiBogbl: OKX npeobnagaet y xeHwmH - 389 (73,4%), y GonbHbIX TpyAocnocobHoro Bospacta, y GonbHbix ¢ UMT
Bonee 25.00 u ¢ oxupenuem. Cnocob Y3W gnarHoctukm OKX ynydwaeT guarHoCTUKY Yy BonbHbIX C M3ObITOYHON Maccom
Tena u ¢ oxupenmeM, B 85.29%. Cnocob pa3obiyeHuns XOC coBMECTHO C paHopaclumMpuTeNeM, paspaboTaHHblii B KNUHKKE,
LNs NauMeHTOB C M3OLITOMHOM Maccol Tefa M OXMPEHWEM MPU OCTPOM OECTPYKTUBHOM KanbKYMe3HOM XOneuucTuTe,
YNyyLaeT pe3ynbTaTthbl Ne4eHus.

Knrouesbie cnosa: Ocmpbili KanbKynme3Hbil xomeyucmum u u3bbimoyHas macca mena, oCmpbili KanbKynesHbil
xoneyucmum U OXupeHue, OuagHOCMUKa U  XUPYPeuyecKoe JIeYEHUE, XOIeuUuCMIKMOMUS,  XOIeyucmaKmomus
MUHUOOCMYNOM.
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Abstract
RESULTS OF IMPROVEMENT OF DIAGNOSIS
AND OPTIMIZATION OF SURGICAL TREATMENT
OF ACUTE DESTRUCTIVE CALCULAR CHOLECYSTITIS
IN PATIENTS WITH EXCESSIVE BODY WEIGHT AND OBESITY
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Introduction: Acute calculous cholecystitis (ACC) is considered one of the important problem of surgery, there is a
tendency that ACC is going to be ahead of acute appendicitis statistics. Complications according to Clavien 4 were
significantly more frequent among obese patients with acute cholecystitis and there were more open operations.

Objective: To improve the results of diagnostics and surgical treatment of acute destructive calculous cholecystitis in
overweight and obese patients.

Research methods: A controlled clinical study of n = 530 cases were carried out in patients with ACC who were treated
in the clinic of the University hospital of the non-profit joint-stock company "Semey Medical University" in the surgical
department. For patients with a diagnosis of acute calculous cholecystitis (ACC), the body mass index (BMI) was
determined. Ultrasound examination (US) was carried out in a new way, along with general clinical studies and ultrasound of
the abdominal organs. Comparative analysis of ultrasound data in 34 (n = 34) patients in the CGP at the Aksus Central
Hospital in Aksu, Pavlodar region for acute calculous cholecystitis (ACC).

Results: Among patients with ACC (n = 530), the prevalence of women 389 (73.4%), and patients of working age prevail.
Patients with a BMI higher than 25.00 and with obesity - 407 patients (76.79%). Of these, 186 (45.70%) - pre obesity, 157
(38.57%) - grade | obesity, 44 (10.81%) - grade Il obesity, and 20 (4.92%) cases revealed grade Il obesity. In n = 34 patients
with overweight and obesity, a new ultrasound method was used, where visualization improved in 29 (85.29%) patients.
Operated with: mini-assistant Liga 7 - 176 (43.24%), universal retractor for patients with overweight and obesity (UR-IMTO) - 97
(23.83%), laparoscopic cholecystectomy (LCE) - 95 (23.34%), traditional cholecystectomy (TChE) - 39 (9.58%).

Conclusions: 389 women (73.4%) predominate with ACC, both in patients of working age and in patients with a BMI
over 25.00 and with obesity. The method of ultrasound diagnostics of ACC improves diagnostics in patients with overweight
and obesity, in 85.29%. The method of dissociation of the CDS together with the retractor developed in the clinic for patients
with overweight and obesity with acute destructive calculous cholecystitis improves the results of treatment.

Key words: Acute calculous cholecystitis and overweight, acute calculous cholecystitis and obesity, diagnosis and
surgical treatment, cholecystectomy, cholecystectomy by a mini-access.

Tynigeme
APTbIK BEHE CAJIMAKNEH XXOHE CEMI3AIKNEH AYbIPATbBIH
HAYKACTAPAODLIH XXEQEN AECTPYKTUBTI KANBKYJE3A4bI
XONEUMCTUTbBIHbIH AUATHOCTUKACDBIH XXAKCAPTY XOHE
XUPYPrUAanblk EMAEYAIH OHTAUNAHADLIPY HOTUXEJEPI
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1 Focnutangb! xupyprus kadgeapacol, «Cement MmegmuuHa yHuepcuteTi» KeAK,

Cemelt K., KasakctaH Pecny6nukachi;
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Kipicne: XupyprusHbiH MaHbI3gbl Maceneci xefen Kanbkynesgbl xoneuuctut (XKKX) Gonein caHanagel, ©yn
TeHaeHuns XKKX xefen anneHguunT cTaTUcTUKackbiHa COWKEC anfFa Xblmkyda. Xeaen XxoneuuctuTt kesiHae cemisgikneH
ayblpaTbiH HaykacTap apacbiHaa Clavien 4 ackbiHynapbl xwi keagecesi xaHe alublk onepauusnap ken 6onasbl.

MakcatbI: ApThik feHe canmakneH (ALC) xaHe cemi3aikneH aybipaTbiH HAyKacTapaa xeaen AeCTPyKTUBTI kanbkynesai
XONELMCTUTTI AUarHoCTVKanay XaHe XMpyprusrblk emaey HaTKenepiH xakcapTy.

3eptTey opictepi: Xupyprusanelk Genimwene "Cemen meguumHa yHusepcuteti' KEAK YuusepcutetTik ocnutans
KnuHuKacbiHga emaenin xatkaH XXKX 6ap Haykactapga n=530 xargaitfa GakbinaHaTbiH KNUHUKaNbIK 3epTTey XYPrisingi.
Xepen kanbkynesai xoneumctut (XKKX) ouarHosbl Gap nauueHTTepre AeHe canmarbiHbiH uHoekci (OCW) aHbikTangpl,
(afbinw. body mass index (BMI). Ynbtpagbibbictbik 3eptTey (Y[3) XKannbl KNuMHUKaNbIK 3epTTeynepMeH XaHe Kypcak
KybICbl aF3anapblHbiH, Y[13-MeH KaTtap xaHa TocinMeH xyprisingi. "Akcy optanblk aypyxaHacel" LKK KMK-pa 34 (n=34)
HaykacTa ynbTpagblObICThIK AepeKTepai canbiCTbipMarbl Tangay kesiHge Akcy K, MaBnogap obnbickl xegen Kanbkynesgi
xoneuuetut (KKX) 6obiHwa.

Hatmxenepi: OKX (n=530) HaykacTtapblHbiH, apacbiHga 389 (73,4%) aiengep xoHe eHbekke KabineTTi xacTafbl
HaykacTap 6acbim. MU 25.00 — geH xoFapbl aHe cemisgikneH aybipaTbiH HaykacTap-407 Haykac (76,79%). OHbIH, iwiHge
186 (45,70%) — cemianik angpl, 157 (38,57%) — cemisgik | ct, 44 (10,81%) - cemiagik Il cT xoHe 20 (4.92%) 6ankaynapaa
cemisgik Il ¢t aHbikTangbl. Onepauuws xacanFaHgap: MuHu-accuteHT Jlura 7-176 (43.24%), apTbik canmakmneH xoHe
cemiagikneH ayblpaTblH HayKacTapFa apHanFaH ambeban xapa keHeiTkiw (YP — MMTO) - 97 (23.83%), nanapockonusinbik
xoneumctakromus (JIX3) - 95 (23.34%), nactypni xoneumctakromms (TX3) - 39 (9.58%).

KopbITbiHab: XXKX aitengep 389 (73,4%) xoHe eHOekke KabineTTi xacTarbl HaykacTapaa, ALlC xaHe cemiagikneH
ayblpaTbiH HaykacTapaa xui kesgeceqi. XKX Y3 auarHoctukanay Tocini apTblK AeHe canmarbl 6ap xoHe cemisgikneH
ayblpaTblH HayKacTapAblH AuarHocTukacbiH 85.29% - ga akcapTadbl. YKegen OecTpykTusTi Kanbkynesai xoneumctut
KesiHOe apTblK [eHe canmarbl XaHe cemisgiri 6ap nauueHTTEpre apHanfFaH KnuHWKaaa S3IpReHreH apa KeHEMTKilneH
Bipre X[C axblpaTy aAici emaey HOTUXENepiH XakcapTagbl.

Tytlindi ce3dep: )Keden Kanbkyne3db! xoneyucmum XoHe apmbik 0eHe canmak, xeden Kanbkyne3ob! xoneyucmum
XoHe cemi3dik, OuacHOCmUKa XOHe XupypeusniblK —emOey, XOMeyucmaKmomusi, Kiwi eHy Xombl apKblibl
X0M1eyUCMaKMOMUSIChI.
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BBepeHune 1/5 u3 HUX uMeloTcs sBHble cumnToMbl XKKB  unm
[Mon1aTMONOrNYHBLIM u MHOrOhakTOpHbIM ~ MOCHeacTBUs aToi 6onesHu. [3, 5).
3aboneBaHueM,  XapaKTepusylWWMCA  HapyLUeHWeM [laHHbIA NoKasaTenb UMEeT TEHAEHLMIO K POCTY Tak, No

obmeHa BelecTB W, Kak CneacTsue, npueoasiuee K
006pa3oBaHMi0 KamMHEl B KENYHOM My3blpe, KemuHbIX
npoTokax 1 OBLLeM KenyHOM MPOTOKE - ABMSETCH OCTPbIN
kanbkynessbin xonmeuuctut (OKX) [1]. B coBpemeHHom
XMpyprum  ogHoA M3 Haubonee  MOBCEMECTHbIX,
eXeJHeBHbIX W BaxXHbIX npobnem cumtaetcs OKX [7, 12],
TaK kak UMeeTcst TeHOEHUMs No cTaTucTudecke, uto OKX, B
CKOPOM BpEMEHW oOmepeauT OCTpblid anneHguuut. Okono
100-400 naumentoB Ha 1000 yenmosek B3pOCNOro
HaceneHusl, B cpegHem o 20% Hacenenusi ctapiie 18 net
3aboneBatoT xenyHokameHHoi 6onesHbio (KKB) n 'y 6onee

AaHHbIM BCKPbITUA yMepLUMX B NepBON nornosuHe XX Beka
obHapyxeHbl Bcero B 1,1%, a k 1985 rogy yxe coctasun
14,4%. W 3a nocnegnme 30 net 3aboneraemMocTb BhIpocna
B TPW pasa, C napanenbHbiM POCTOM OCMOXHEHBIX (DOPM
OKX 4, 5, 15].

Mo AaHHbIM 3apybexXHbIX aBTOPOB AWarHocTUpyeTcs
kanbkynesHsin xoneuucTut (KX) y 15% n onepupytotcs no
noeogy Hero 15% Hacenenuss CoemuHeHHbix LUTaToB
Awvepukn (CLLUA), n exerogHo B CLUA nposogutca okono
500 000 xomeumcraktomui, npubnmuautensHo  20%
B3pocnblx nuy crapwe 40 net u 30% crapwe 70 net
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MMEKT  KenyHble  KamHu.  Ecnu cpeau  nogeit
PEnpoOAYKTMBHOTO BO3pacTa COOTHOLUEHWE KEHLMUH K
MYXYMH cOCTaBnseT okono 4:1, TO y NOXUIOrO HaceneHns
pasHuLbl NONMOB  Yyxe He Habmiogaetcs. W3ydyenue
aHamHe3a NauneHTOB NOKa3bIBAET, YTO NPUBMIN3MTENBHO Y
35% OonbHbIX, y KOTOPbIX NepBOHaYanbHO  Obin
[VarHoCTMpOBaH  XEeMuYHbli  KameHb,  BMOCMEACTBUN
pasBUINCH OCTIOXHEHUS UMW PELMAMBUPYIOLLE CUMMTOMBI,
NpMBOZALLME K XONELMCTIKTOMMM [18].

YOenbHbIil BEC OCTPOrO XoneuucTta B CTPYKType
XMpypruyeckoil  natonmorum,  Tpelylowen  3KCTPEHHOro
BMeLUATeNbCTBa, HAaxOAUTCA Ha BTOPOM MeCTe mnocne
ocTporo anneHauuuta. Ero npuumHon, B 6onee 90%
CcryyaeB, SBMSETCSH Xen4yHokameHHas 6GonesHb, 3a Hei
cneayloT MH(EKUMOHHas, (hepMeHTaTMBHas W cocyaucTas
copMbl xoneumctuTa [8).

Hanbonee rposHbiM ocnoxHeHnem OKX, cnocobHbIM
MPUBECTU K MEPUTOHUTY W APYrUM UHTPaabaoMMHANbHBIM
npobnemam, fBNAeTCA THOMHO-LECTPYKTUBHbIN
XOMeuuCTUT,  BKMIOYalWwmun B cebs  (hnerMoHO3Hyto,
raHrpeHosHyto, nepcopaTnBHyt0 hopMbl, a Takke amMnmemy
KENMYHOTO My3blpsi. IMEHHO faHHas KaTeropus nauueHTOoB
obpallaeT Ha cebst Hanbormbluee BHUMaHWE XMPYProB W
TpebyeT ONTUMM3aLMM METOLOB OKa3aHUs HEOTHOXHON
nomowm [9]. C  BO3pacCTOM  pacnpoOCTPaHEHHOCTb
KanbKyne3Horo xoneunctuta ysenuymnsaetcs [17].

Mpn  nnaHoBbIX  BMeWaATenbCTBax Ha  hoHe
MWHUMW3MPOBaHHBIX BOCNaNMUTENbHbIX peaxuui,
komnnekcHoro obcnenoBaHns W MOArOTOBKM 6OMbHOMO K
onepavuu cMepTHOCTb He npeBsbiwaeT 1 % [2, 6, 10, 11, 13,
14], HO, HECMOTPS Ha XOPOLUO W3YYEHHLIN naToreHes
3aboneBaHus, pa3HoODpasHble  MEAMKaMEHTO3Hble W
XMpYpruYeckie MeTodbl €ro fneveHus, CMEepTHOCTb B
cryyae oCTpOro KarbKynesHoro XoneLnucTuTa B 3KCTPEHHbIX
Xupypriyeckux cutyaumusx gocturaet Gonee 50%.

Csblwe 2000000 onepaTuBHbIX BMELATENLCTB MO
noeogy KB BbINOMHseTCA €XergHo Ha nnaHeTe, Tak B
CoeanHenHbix  Wtatax Amepuku okono 700 000, B
Benukobputanumn 45 000, Bo ®panyum 70 000 n B Poccum
100 000 onepauuu exerogHo. [6].

B cpaBHeHun ¢ naumeHTamu Be3  OXupeHus
ocnoxHeHus Clavien 4 BCTpeYanuCb 3HAYMTENBHO ualle
Cpean MauMeHTOB C TSKEMbIMM (hOPMaMM  OXMPEHMS,
0COBEHHO MpW OCTPOM XOMELMCTUTe, CPeau HUX YactoTa
OTKPbITbIX OnepaLui bbina 3HaYnTenbHo Boiwwe [16].

LUenb: Ynyywwts pesynbTaThl  AWArHOCTUKM W
XVPYPTUYECKOTO  NIEYEHMS  OCTPOr0  AECTPYKTWUBHOIO
KarnbKynesHoro xoneuuctuta y OomnbHbIX C W30bITOYHOI
Maccoi Tena u ¢ OXUPEHNEM.

MeToabl uccnepoBaHusa. [Ju3aiiH - KOHTPONMpyeMoe
KNuHUYeckoe uccnepoBaHue. MocTynuBLMX B CTauMoOHap
YI' HAO «MYC» naumeHTam, MyX4nHam W KeHLMHaMm C
[MarHo3oM OCTPbI  KanbkynesHbld xoneumctut (OKX),
onpegenunu nHaekc maceol Tena (UMT), (aHrn. body mass
index (BMI) no dopmyne: I= m/h?, rope m-macca Tena B kr,
h- pocT B MeTpax, n namepsietcs B kr/m?,) Tabmmua 1.

Kpumepuu exmoyenus: Bce naumneHTbl ¢ OKX Myx4nHbl
W XeHwuHbl oT 18 net u ctapwe ¢ UMT -25 u Bolwe. B
Kpumepuu UCKITOYEHUS: BXOAAT JeTu 1 nogpocTkm fo 18
neT, T.e. KOTOpble He AOCTUIMNM COBEPLUEHHONETUS U He
MOTYT CaMOCTOSTENbHO peWwnTb M AaTb cornacue Ha
yyacTe B WCCNedOBaHWM, MaUMEHTbl, KOTOpble He
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COrfacHbl y4acTBOBaTb B UCCNEAOBAHUN MO TEM UMK UHBIM
NpuyMHam, a Takke He [JeecnocobHble naUueHTbl,
OepeMeHHble KEHLLUMHbI MCKMIOYEHbl M3  MCCNedoBaHus,
MOTOMYy 4TO JKMBOT, MO Mepe YBENuYeHus Ccpoka
OepemMeHHOCTM, MOXET HenocpeacTBEHHO BMMATb Ha
pe3ynbTaThl UCCIEA0BaHMA.

Ta6nuua 1. UHTepnpeTauma nHaekca Macchbl Tena.

(Table 1. Interpretation of body mass index).
BMI Interpretation
16 1 MeHee |BbipaxeHHbIi feuumt maccsl Tena
16- 18,5 HepocraTouHas (gecuuut) macca Tena
18,5-24,99 |Hopma
25-30 M3beiTouHas Macca Tena (npefoxupeHue)
30-35 OxmpeHue nepeoii CTeneHu
35-40 OxmpeHue BTOPO CTENEHN
40 n 6onee |OxmpeHne TpeTben cTeneHn (MopbuaHoe)

Hamn npoBefdeH NPOCNEKTUBHLIA aHanu3 n 530
cnyyaes y 6onbHbix ¢ OKX, HaxogMBLUMXCS Ha NEYeHn B
knuHuke YHueepcutetckuin Mocnutans HAO «MeguumHckuia
yHuBepcuTeT Cemelt» B XMpYprMYeckoM OTLENeHUn ¢
sneapa 2018r no woHb 2019r. Beem 60ombHEIM nposeni
obcregoeaHme. B kauecTBe  MpeponepauyoHHON
MOATOTOBKM M3 OOLLENPUHATLIX MapamMeTpoB aHanuM3oB
KPOBW Y4WTBLIBANCS: NENKOUWTO3, U3 nenkodopmynbl —
KOMMYECTBO ManoyKosdepHbIX, cermeHtosaepHblx, COQ.
M3 Buoxmummdecknx nokasatenen: GunnupybuH (obymin
ounnupybuH,  npsmoit  GunnupybuH M HenpsMon
BunnupybuH), auactasa kposu, AnT, AcT. Bcem GonbHbIM
NpOBOAMNOCH ~ YMbTpa3BykoBoe  wuccregosanue  (Y3W)
KEMYHOTO  My3blps  HOBbIM  CMOCOGOM,  Hapsgy ¢
obLeknuHnyeckummn  uccnegoeanmamn 1 Y3 opraHos
BptowHon nonoctn. Y3W  guarHocTMka  npoBOAMNACH
CTaHOapTHO, Ha neBoM 6OKy nauueHTy nposogaT Y3M
KENMYHOTO  Ny3bips.  TUMWMYHBIMKA  JOCTynamu  Ans
HaxOXAEHWS XeMYHOro nysbips B B — pexume 3amepsnu:
ANuHY 1 Wwnpuny KT, 3amepsanu Tonwmry cteHkn X1, B
Hopme XIT noumpyeTcs B BUOE OBOMAHOW CTPYKTYpbI C
TOHKOM CTEHKOMW, TonwmHon Ao 0.28cM € aHaxoreHHbIM
OOHOPOAHbIM coaepxumbiM. Mpu Y3 usmepsnu anuHy,
LUMPWHY 1 TonmMHY cTeHkm XKIT cornacHo ctaHgapTam.

MMapannenbHo € Uenblo  paspaboTkn  AWUarHoCTHKM
OCTPOro AECTPYKTUBHOMO XOMELMCTATa Hamu npoBegeH
CpaBHUTENbHLIN aHanu3 Y3W paHHbix y 34 (n=34)
naumeHToB B KITl Ha MXB «Akcycckas LeHTpanbHas
BonbHuuay . Akcy, MNaBnopapckoi obnactu 3a 2019 rog no
noBody OCTPOro kanbkynesHoro xoneuuctuta (OKX). Becem
BonbHbIM 0O onepauuu nposBogunocs Y3W  BprowHon
nomnocTu.

B ocHoBy 6bin B3AT pa3paboTaHHbI paHee Hamu
«Cnocob  ynbTpasByKOBOW  AWarHOCTUKM  OCTPOroO
0BTYpaLUMOHHOTO  KanmbKyNe3Horo  Xoneuuctuta», Ha
koTopbl nonyydeH nateHT PK Ne 32469 ot 03.05.2016r.
3aKmoyarLLminca B ToM, 4to npu Y3M y BonbHbIX Hapsagy
CO cTaHgapTHbiMu 3amepamu KM  [oONOAHUTENBHO
npousBogaTcs 3amepbl Aauametpa @1 u @2 u
CpaBHWBaHWE NMOMEPEYHOrO CEYEHNS K KPYTY N M3MEHEHMS
(hopMbI Kpyra Npu KOMAPECCUN BaT4YNKOM, OOHOBPEMEHHO
onpefenss  axorpaduyeckun  cumntom  «Mepdmn.
lMonyyeHHblE pesynbTaThl CPABHWUBANUCL C KOHTPOSBHOI
rpynnod.  Cnoco6  Obin  yCOBEpLUEHCTBOBaH NS
NPUMEHEHNS Yy BONbHLIX C M3BLITOYHON MAccol Tena u ¢
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OXMpEHVEM.  YCOBEPLUEHCTBOBAHWE  3aKMiO4anocb B
CO3AaHMM «aKyCTUYECKOTO OkHa» B 0Bnactu KemnyHoro
ny3bipsi, NyTeM MECTHON MHPUNTPALIMOHHON aHeCTe3num
KOXW 1 nogkoxHonm knetyatkm 0.5% pactBOpOM
HOBOKaMHa Yy mauueHToB, ¢ M30bITOYHON Maccon Tena 1 ¢
OXWUPEHUEM.

B kayecTBe KOHTpOMbHOW rpynnbl Obinn UccnenoBaHb!
36 (n=36) nauueHToB C  OCTPbIM  KarbKynesHbIM
XOMeumucTToM ¢ M30bITOYHOM Maccon Tema W C
OXMPEHMEM, KOTOPbIM Tak e nposogunock Y3W xenuHoro
nysbipss 6e3 NpUMeHeHUs MECTHOM WH(UIbTPALMOHHOM
aHecTe3nen COOTBETCTBEHHO ANS CPABHEHWS.

Bce OonbHble, KOTOPbIM  MOKA3aHO — OnMepaTMBHOE
neveHue, Bbinu npoonepuposaHbl. Onepauum NPOBOANMKCE:
Munu-Accutent - Jlura - 7 «Megwn  Ypany,
Nlanapockonuyeckas  XOreLMCTIKTOMMUS,  TPaguLMOHHas
XOMEUNCTIKTOMMSA M pa3paboTaHHbi B knuHuke YT HAO
«MYC» annapat «YHuBepcarbHbIi paHopacLuMpuTenb 4ns
BOMbHBIX C M3BLITOYHOM MACCOM TEMA U C OXMPEHNEMY.

[ns Xxupypruyeckoro neyeHuss oCTporo Xoneuuctura
UAPOKO MPWUMEHSIETCA annapaT [N ManoWHBa3MBHbIX

onepaTuBHbIX BMeluaTenscT8 upmbl «SAN» 1 MuHm-
AccucteHT — Jlura -7 «MeauH Ypan». OgHako nprMeHeHue
[aHHbIX annapaToB Bbi3blBalOT  HeygobctBa B MX
NpUMEHeHNN Y BONbHbIX C M3BLITOYHLIM BECOM Tena W ¢
OXupeHuem. B uactHocTu, 3aTpata BpemeHu ans
YCTaHOBKM, OCBeLLEHe OnepawyoHHOro nons
MpOM3BOANTCS W3 OJHOW TOYKM MPU 3TOM 3aTEHEHHOCTb
BCNEeACTBME OLHOMO MCTOMHWKA CBETa, npu rnybokoit paHe
He Bcerda yOaeTcs AOOMTLCS XOpOLUEN 3KCMo3UUMW K
ob3opa. [locTaTouHO ObICTPLIA M3HOC 3epKkan Ha MecTe
LIAPHUPHOTO COEOUHEHNS.

MostoMy  Mbl  paspaboTanM  YHWUBEPCAbHbIN
paHopacLMpuUTenb AN XMPYPrUYECKOrO NeYeHUst 0CTporo
KarnbKyNe3Horo XOnewuucTuTa y [OaHHOW KaTeropuu Iuu,.
OTnuumnTencHOM  YepTon, KOTOPOro SBASETCH TO, UTO
3epKanbHble  KPHOYKM  MMEKT BOTHYTYIO MOBEPXHOCTb,
yBENNYMBas NpOCTPaHCTBO  [Anis MaHUNynsaumm,
[OCTATOYHYI0 LMPUHY W AnvHY, 3epkana (Gonbluve,
cpeaHue W Manble), NpucnocobnerHble Ans onepaunin Ha
naumeHTax ¢ n3bbITOYHbIM BECOM U C OXMPEHWEM (PuCyHOK

1.

PucyHok 1. YHMBepcanbHbIi paHopaciuMpuTenb Ans 60nbHbIX ¢ U36bLITOYHO! Maccom Tena u ¢ OXUPeHUeM.
(Figure 1. Universal retractor for overweight and obese patients).

Hamnm nopgaHa 3asBka Ha EBpasuiickui naTeHT
«YHVBEpCanbHbI  paHopacwmpuTenb Ans BonbHbIX ¢
13bbITOYHO Maccom Tena u ¢ oxuperuem» (YP-UMTO)
peructpaumoHHbin - Homep  EAMB  Ne201900402 ot
10.07.2019r (PucyHok 2).

Tak xe B xoge paboTbl pa3paboTaH 1 NonyyeH naTeHt
Ha «CnupanesuaHblit apeHax» (nateHT PK Ne3818 ot
09.07.2018r),  koTopblit ~ MO3BONSIET ~ MPOM3BOAWTH
afeKBaTHOE [pEHUpPOBaHWE MO NOKa3aHWAM, MCKIoYas
3abuBaHne UOPMHOM, CryCTKaMM KPOBM,  KPYMHbIMM
yactuamn  OTHensiemoro  (HEKPOTUYECKME  Macchl,
TKAQHEBOWN JAETPUT, MNLLEBLIE MACChl) NMPOCBETA APEHAXHON
TpyOKu, Tepsist CBOK (PYHKLMOHANBHOCTb, @ TakKe NeTsMN
KMLLEYHWKA WIW MPSObI0 CanbHWKa, UKW APYTUMIA MSATKMMU
TKaHAMW, HapyLUas €ro rMaBHY APEHNPYIOLLYIO (YHKLMIO.

B xogme wccnegoeaHus paspaboTaH M BHeOpeH B
npakTuky «IpOBOAHMK ApeHaxa ¢ NOACBETKOM» (naTeHT PK
Ne4004 ot 20.02.2019r), obecneumBaioLLnin  XOPOLLYHO
OCBELLEHHOCTb 1 BW3yanu3aumio BHYTPEHHEN CTEHKM
APEHVPYEMBIX MONOCTEN NPW YCTAHOBKE ApeHaxa, a Takke
Nno3BONSIHOLLMIA BbICTPO, ManoTpaBMaTU4HO U 6e3onacHo
YCTAHOBMTb APEHAXHYI0 TPYOKY.

PesynbTathl

B xome wccregoBaHus  MomyyeHbl  Chedylowpe
pesynbTathl: MyX4nH Bbino 141 (26,6%), xeHwmH — 389
(73,4%). Bonblwas yacTb GonbHbIX Oblna AoCTaBneHa B
XWpyruyeckoe OTAeneHne no ckopoit nomow. o
3aHATOCTH, Bonbluee YnNCnobonbHbIX, Bblnu NeHcMoHepamu
1 pabounmu (Tabnuua 2).
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PucyHok 2. YHuBepcanbHbIi paHopacwwmpuTenb ans 005bHbIX
C M36bITOYHON MaccoW Tena v ¢ OXUPeHUeM, B Ha onepauum.
(Figure 2. Universal retractor for overweight and obese patients, view of the operation).
Tabnuya 2. Kem 66111 HanapBneHbl 605bHbIE U BUA BeATENbLHOCTH GONbHBbIX.
(Table 2. Who sent the patients and the type of activity of the patients).

directed abs.n % activities abs.n %
. cryxatme 74 13,96
CKOPOW NOMOLL|bH0 251 47,36 pabodne 139 26.23
MEHCUOHEPBI 180 33,96
camoobpalyeHue 92 17,36 yalLica 5 113
MONWKIMHMKA 104 19,62 AOMOXO3ANKN 18 34
CaM03aHATbIE M0 14 2.64
6e3paboTHble 93 17,55
ApYrMM CTaLnoHapoM 83 15,66  |npoune 4 0,75
BOMX 2 0,38
Bce 6onbHble OKX Obinn B Bo3pacte 18-79 net, no Takum obpasom npu npeaBapuUTENbHOM aHanuae,
knaccudmkaumn BO3 pacnpegeneHbl criegytowmm obpasom:  BbISIBNIEHO 4TO B CTpyKType 3abonesaemocTit OKX (n=530)
ot 18 8o 24 net -6 (1,13%), npeobnapatoT xeHwwmHbl 389 (73,4%), v valle BCTpeyaeTcs
ot 25 fo 44 net - 131 (24,72%), B Bo3pacTe ot 25-44net — 131 (24,72%) cnyyaes n 45-59
ot 45 no 59 net - 227 (42,83%), ner - 227 (42,83%) cny4aes, T.e. 6onbHbIE
o1 60 Ao 74 net - 152 (28,68%), TpygnocnocobHoro BospacTa (Juarpamma 2).

ot 75 o 90 net 14 (2,64%) (Avarpamma 1).

250
(42583%)
200
152
131 (28,68%)

10 (24.72%)

100

50

14
6 (1'13%) (2’2%) m exceeding BMI standards
0 — m BMI is normal or does not exceed the normal
18-24y 25-44y 45-59y 60-74y 75-90y

HOwnarpamma 1. PacnpegeneHue 60nbHbIX no Bo3pacTty(n=530). [Ouarpamma 2. CooTtHoweHue UMT (n=530).

(Diagram 1. Distribution of patients by age (n = 530). (Diagram 2. BMI ratio (n = 530).

VmeeTcs TeHaeHuns Kk pocty. BonbHbix ¢ AMT Bobiwe  oxupenue | cT, y 44 (10,81%) — oxupenve Il ¢t n B 20

yem 25.00 u ¢ oxupeHuem — 407 BonbHbix (76,79%). U3 (4,92%) HabniogeHusix BbisiBnieHO  Oxwupenne Il cT

Hux y 186 (45,70%) — npepoxupenne, y 157 (38,57%) —  (Owarpamma 3).
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250
200 186(4570%)
157 (38.57%)
Obesmgrade 0besiy2mde Obesivmde
HKonuyecTso

ﬂuarpamma 3. Pacnpenenel-me no VIMT (n—407).
(Onarpamma 3. Pacnpepenenue no UMT (n=407).

B rpynne nauueHToB C 130LITOMHON Maccoi Tena u ¢
OXMPEHWEM, KOTOPbIM NPOBOAUNACH AWArHOCTMKa OCTPOro
KarbKynesHoro —xoneuuctura paspaboTaHHbIM  HOBbIM
cnocobom Mbl nomyuunu Takue pesynbratbl. OTMEueHo,
4yTO nocne Co3daHus «aKyCTUYecKoro OkHa» y n=34
OonMbHbIX C M3OBLITOYHON Maccoi Tenma M C OXMPEHUEM
MoBbILLIAETCS  MPOXOAWUMOCTb  yrbTpaseyka B Goree
rnybokMe Cnon y TyyHbIX MaLMEHTOB W ymyullaeTcs
BM3yanu3aumsi. [py uccrenoBaHWM yoanoch BbIBECTM W
BM3yanuaupoBaTb [MWHY, LUMPUHY, [BYX AMaMETpOB
MOMEPEeYHOT0 CEYEHUS W BbIBECTU BECb KOHTYP XENYHOro
ny3bips C M3MEPEHNEM TOMWWMHbLI CTEHOK y 29 (85.29%)
BOnbHbIX.

Y 5 (14.71%) GonbHbIX N=36 He yaanochk BbIBECTU BCEX
pa3MepoB W AMAMETPbl NONEPEYHO0 CeveHns. Y BonbHbIX,
KOTOPbIM  YNMbTPa3BYKOBOE MCCefoBaHWe MpOBOAMIOCH
Bes  «aKycTW4eckoro OkHa», YAAnocb BbIBECTH W
BM3yanuaupoBaTb [NWHY, LUMPUHY, [BYX AMAMETPOB
MOMNEPEeYHOTO CEYEHMS 1 BbIBECTU BECb KOHTYP Xen4HOoro
nysblps C M3MepeHneM TOMWMHbI cTeHok Y 15 (41.67%)
BonbHbIx. Y 21 (58.33%) GonbHOrO He yaanoch BbIBECTH

200 Liga-7 176
(43.24%)
150
UR 97
(23.839%)
100
) .
s}
Liga-7¥

pasmepbl OMWHbl W LUMPWHBI,
nonepeyHoro ceyeHns (Tabnuua 3).

a Takke [anametpbl

Tabnuya 3.
CpaBHutenbHbie nokasatenu Y3U cnocob6os.
(Table 3. Comparative indicators of ultrasound methods).

new old
e ultrasound | ultrasound
indicators ; . . .
diagnostics | diagnostics
(n=34) (n=36)

yZanoch BbIBECTU U
BM3yanu3upoBaTb ABa
AvameTpa nonepeyHoro
CEYEHNS 1 BbIBECTM BEC
KoHTYp XI1

He y[anoch BbIBECTH
AMaMETPbI NONEPEYHOrO

29 (85.29%) |15 (41.67%)

5(14.71%) |21 (58.33%)

ceyeHus X1 1 BeCb KOHTYP.

[MaBHasi waesl YCOBEPLUEHCTBOBAHUS [WMarHOCTUKM
ocTporo OBTYpaLMOHHOTO KarbKynesHoro Xomeuuctuta y
BonbHbIX C M3BLITOYHON Maccol Tenma U C OXUPEHWUEM
3aKMKYaeTcs B MOBbILIEHM NPOXOAMMOCTY YNbTpasByka y
TYYHbIX NaLMEHTOB W YNydlleHWe BU3yanusauun npu
YNbTPa3BYKOBOW [WNarHOCTMKE OCTPOrO  KarlbKynesHoro
xorneumcTuTa.

Bce 6omnbHble ¢ OKX 1 u3bbITOYHOW Maccoi Tena
onepupoBaHbl (Juarpamma 4); MuHu-accuteHToM Jlura 7 —
176 (43.24%), yHvBepcanbHbIM paHopaclmMpuTenem ans
BonbHbIX C M30LITOYHON Maccom Tena u ¢ oxuperuem (YP-
MMTO) - 97  (23.83%),  namapockonuyeckas
xoneumctaktommnst (JIX3) — 95 (23.34%), TpagmumoHHas
xoneumctakromust (TX3) — 39 (9.58%).

LCE 95
(23.34%)

CE 39
(9.58%)

CE

m pacients

HOuarpamma 4. MeTogbl xupypruyeckoro neyenus (n = 407)
(Diagram 4. Methods of surgical treatment (n = 407)

245% _"12%

<

mcat =fleg =gang

gang-perf = chol-duod fis

[Ovarpamma 5. MaTonornyeckme N3mMeHeHUs B XeNYHOM
ny3bipe y 60NbHbIX pacnpeAenvnucb TakuM oopasom
(n=407)

(Diagram 5. Pathological changes in the gallbladder in
patients were distributed in the following way (n = 407).

M3 Hux y 265 (65.11%) BbisiBNEH OBTYpaLMOHHBIN
xoneumetnt my 142 (34.89%) - 6e3 obTypauum.
aToMopdonorniyeckie U3MEHEHUs KEMYHOro  Ny3bIpst
(KI) y 6onbHbIX COOTBETCTBOBANM katapanbHomy - 107
(26.29%),  donermoHosHomy - 231  (56.76%)
raHrpeHosHomy - 52 (12.78%),  raHrpeHo3Ho-
nepdopatieHbin — 10 (2.45%). U3 HUX ocnoxHeHve B BUae
XONeJoXonnTMasa 1 CTEeHo3a TepMUHamnbHOro OTAena
xoregoxa wumenn - 6 (17.65%) OombHbIX M
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XOmneuucToayoaeHanbHbI CBUL, BbisiBReH Yy — 7 (1.72%)
nauueHTos (Quarpamma 5).
BonbHbIM € XOneuucTo-AyofeHanbHbIM - CBULLOM  C

M30bITOYHOM  Maccoit Tena  ObIMO  MUCMONb30BaHO
XVpypriyeckoe neveHue c CMONb30BaHNEM
pa3spaboTaHHOro Hamu «YHMBepcanbHoro

paHopaciumputens ans GonbHbIX C M3BLITOYHOM Maccoi
tena»  (YP-UMTO) wn Hosbit  «Cnocob  pa3obuyeHus
XOMEeUMUCTOaYOAEHaNbHOro  CBUWA € MocneaytoLen
XOMEUNCTIKTOMMER Y  BOMbHBIX C  OXKMPEHWEM 13
MuHmgocTyna». [logaHa 3aseka Ha POCCIATEHT
«Cnocob pa3obLLeHns xoneumucToayoneHarnbHOro CenLLa ¢
nocrnegylowen  xoneuuctaktommeid y  GombHbIX €
OXMPEHWUEM W3 MWHULOCTYMa» PerucTpauyoHHbIA HOMep
«®PeaepanbHblil UHCTUTYT NPOMBILLNEHHOM COBCTBEHHOCTIY
(PulC) PO Ne2019107425/20(014452) ot 14.03.2019r.

BriBoab!

Takum  obpasom,  pesynbTaTbl  NPOBEAEHHOrO
WCCrefoBaHNs MOCMYXWAM OCHOBAHWEM NS CreaytoLmx
BbIBOLOB, YTO MpW NPeABapUTENbHOM aHanuse, BbISIBNEHO
B CTpykType 3abonesaemoctu OKX (n=530) npeobnagatot
KeHLWmHbI 389 (73,4%), 1 Yalle BCTpeYaeTcs B Bo3pacTe OT
25-44net - 131 (24,72%) 6onbHbIx u 45-59 net - 227
(42,83%) 6onbHblX, T.e. 6OMbHBIE  TPYAOCNOCOBHOrO
Bo3pacTa. A Tak UMEETCS TeHAEHUMs K pocTy 60MnbHbIX C
MMT Bbiwe yem 25.00 u ¢ oxuperuem - 407 GonbHbIX
(76,79%) (n=530).

MpeanoXeHHbId  YCOBEPLUEHCTBOBAHHbIA  CMocob
YNbTPa3ByKOBOA AMArHOCTMKM  OCTPOTO  KarlbKynesHoro
XoneumucTUTa  NO3BOMSIeT  YAYYWWTb  AMArHOCTUKY Y
BonbHbIX C M3BLITOYHON MAcCOM Tena U C OKUPEHUEM, B
85.29%.

HoBiit «Cnocob pasobLyeHus
XONeuMCcTOoyOAEHamNbHoro  CBMWA € NocneaytoLei
XOMEUMUCTIKTOMMEA Yy  BOMbHBIX C  OXKMPEHMEM 13
MWHULOCTYNA» M MCMONMb3OBaHWe  «YHWBEPCAbHOro

paHopaclwmputens Ana BombHbIX C W3ObITOYHON Maccom
Tena U C OXupeHWem», paspaboTaHHble B KNMHWKE ANs
nawmMeHTOoB C M3BLITOYHON MaCcCoit Tena u OXMPEHUEM Mpu
OCTPOM  KalnbKynesHOM  XONewuucTuTe,  OCHOXHEHHbLIM
AECTPYKUMEN U WHPMNLTPaLMen, NO3BONSAET BbINOMHATL W
3aBepliatb Onepaunio ¢ MUHUMAmNbHLIM - MHBA3UBHLIM
AOCTYNOM 1 C MUHUMANbHLIMU OCIOKHEHUAMM.

Bce asmopbl 8 pasHOU Mepe npuHuManu ydacmue 8
npogedeHuu uccnedosaHus U HanucaHuu 0aHHoU cmambu:

Atimazambemos M.XK., Mowuxupo Hoco, A6dpaxmaros C.T. u
XKanbicbali C.b. - nouck numepamypHbIX OaHHbIX U UX
obpabomka.

Alimazambemos M.XK., A6OpaxmaHog C.T., Acbinbekos E.M.,
Omapos H.B., Axmemos AJK., ©yeHos M.O. - 8bibopka 60sIbHbIX
U UX onepamusHoe reyeHue, paspabomka nnaHa cmambU,
pedakmupogaHue mekcma U ymeepxdeHue OKOHYamesbHO20
eapuaHma cmambU.

KoHgpnukm uHmepecos - He 3a56/1eH.

Aemopb! 3asensiom, 4mo OaHHbIl Mamepuan He ObiT
3as8reH paHee, 0n1a nybnukayuu 8 Opyaux u3daHusix.

Mpu nposederuu daxHol pabombi He bbiT0 (huHaHCUPOBaHUS
CMOPOHHUMU Op2aHu3ayusMUu u MEOUYUHCKUMU
npedcmasumerncmeamu.
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RISK MANAGEMENT AND PREVALENCE OF ARTERIAL
HYPERTENSION IN A COHORT OF PEOPLE LIVING
IN THE AFFECTED AREA OF RADIOACTIVE WASTE STORAGE
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! Institute of Radiobiology and radiation protection nCJSC "Astana Medical University",
Nur-Sultan city, Republic of Kazakhstan.

Summary

Relevance: The Republic of Kazakhstan occupies a leading place in the world in terms of uranium ore reserves, where
about 25% of the world's proven uranium reserves are concentrated. Currently, more than 200 million tons of radioactive
waste has accumulated on the territory of the Republic in the form of tailings from concentration plants, heap leaching piles,
tailing dumps of hydrometallurgical plants, dumps of poor and unprocessed marketable ore, which are very dangerous as a
source of radioactive and chemical pollution of the environment. Currently, there are several radioactive waste tailings in use
in the republic. The largest of them is the tailing dump of radioactive waste of the Hydrometallurgical Plant of the
Stepnogorsk Mining and Chemical Combine which has been operating since 1956. The plant is one of the largest complexes
for the production of uranium oxide and other rare metals. The main types of industrial waste are the tailings of uranium ore
processing, which, in terms of the content of radionuclides, are classified as hazard class 1. Its mining undoubtedly causes an
increase in uranium production and an increase in the complex of technogenic radiation and toxic effects. At the same time,
an urgent issue is the assessment of the impact of low doses of ionizing radiation on the population living in the zone of
impact of technogenic factors of the radioactive wastestorage of uranium processing enterprises, and the study of the risk of
somatic morbidity.

Aim: to assess the possible impact of technogenic factors of the storage of radioactive waste of a uranium processing
enterprise on the risk and prevalence of arterial hypertension in the population.

Materials and methods: The results of a cohort retrospective study over three years among persons exposed to long-
term exposure to negative technogenic factors on the frequency and risk of developing somatic diseases in the main group -
the population living near the storage of radioactive waste of uranium production, as well as the control group - the
population of the city of Akkol located more than 100 km from the city of Stepnogorsk constituting the control group. The
study covers 399 people, including 255 people in the main group and 174 people in the control group. The results of the
study were processed using the IBM SPSS Statistics 20 software product and the Microsoft Excel program. Statistical
calculations were carried out using the sanitary statistics method.

Results: Studies have shown that long-term exposure to low doses can lead to an increase in somatic morbidity. The
most characteristic for people living near radioactive waste storage facilities is the pathology of the cardiovascular system, in
the structure of which the first rank is occupied by arterial hypertension — 83%, which indicates the possible influence of
small doses of ionizing radiation on the risk and prevalence of arterial hypertension in the population.

Conclusions: The data obtained show that long-term residence of the population in this territory has a significant impact
on the prevalence of arterial hypertension.

Key words: arterial hypertension, radioactive waste, population.

Pestome

MOHMUTOPUHI PUCKA U PACNTIPOCTPAHEHHOCTb APTEPUAJTIbHOM
FMNEPTEH3UM B KOFOPTE JIIOOQEW, NPOXXUBAIOWUX B 30HE
BIIMAHNA XPAHUNULL PAOUOAKTUBHbBIX OTXOAO0B
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1 WHcTuTyT pagnobuonorum n paguaumoHHon 3awmntel HAO "MeguuuHckui yHuBepcuteT AcTaHa",
r. Hyp-CynraH, Pecny6nuka KasaxcTtaH

AktyanbHocTb: Pecnybnuka KasaxctaH 3aHumaeT Befgyllee MeCTO B MMpe MO 3anacam YpaHOBbIX pyd, rae
cocpesoToyeHo okomo 25% pa3BefaHHbIX MMPOBbLIX 3anacoB ypaHa. B HacToswee Bpemst Ha Tepputopun Pecnybrvku
Hakonunoch 6onee 200 MIH. TOHH paMOaKTUBHbIX OTXOAOB B BUAE XBOCTOB oboratutenbHbix habpuk, wrabenen kyyHoro
BblLLieNayMBaH1s, XBOCTOXPAHUIWLY rMAPOMETANNypruyeckux 3aBogoB, 0TBanoB GegHOTOBApHOM U HenepepaboTaHHOM
TOBapHOM PyAbl, NPEACTaBNSIOWMX BOMbLIY0 ONACHOCTb, KaK WCTOYHWK PAgMOAKTUBHOTO M XMMUYECKOTO 3arpsi3HeHus
OKpyxaiolleln cpedbl. B HacTosiwee Bpemst B pecrnybrivke MCNONb3yeTcs HECKONMbKO XBOCTOXPaHWMLLY PafgnoaKTUBHbIX
oTx070B. KpynHemwum u3 Hux SIBMISIETCS XBOCTOXPaHWIMLLE pagmMoaKTUBHbIX OTXOAOB [MOPOMETanypryeckoro 3aBoga
CTenHOropcKoro ropHo-XMMIUYECKOro KoMbuHaTa, AeicTaytowero ¢ 1956 roaa, 3aBog, B CBOK 04Yepenb, ABNSETCH OQHUM U3
KpYMHEWLLMX KOMMIIEKCOB NPOWN3BOACTBA OKICKU ypaHa U Apyrix peakunx meTannoB. OCHOBHLIMW BUAaMMU NPOW3BOACTBEHHBIX
OTXOOOB SIBMAOTCS XBOCTbI NepepaboTku YPaHOBbLIX PyA, KOTOPbIE MO COAEPXaHWK B HAX PaaMOHYKIMAOB OTHOCATCS K |
knaccy onacHocTW. Ero gobblya, HECOMHEHHO, Bbi3blBAET YBENMYEHWE MPOWM3BOACTBA ypaHa W MOBbLILLEHWE KOMMMeKca
TEXHOrEHHbIX PaAMaLMOHHBIX M TOKCUYHBIX BO3AEMCTBWA. IMpy 3TOM aKTyanbHbIM BOMPOCOM SIBMSETCA OLEHKa BIUSHUSA
HU3KMX [03 MOHW3MPYIOLLMX W3MyYEHWA Ha HacemneHwe, MpOXWBalolLlee B 30HE BO3LENCTBUSI TEXHOTEHHbIX (HaKTOPOB
XPaHWUNMLLA PagMoaKTUBHBLIX OTXOZOB ypaHonepepabaTbiBaloWyX NPeanpusTAA, U UCCNEAOBaHUE pUCKa COMAaTUYECKON
3abonesaemocTy.

Llenb uccnepoBaHma: OLEHUTL BO3MOXHOE BAMSHUS TEXHOTEHHbIX (DAKTOPOB XPaHWUMWLLA PagnOaKTUBHBLIX OTXOLOB
ypaHonepepabaTbiBaloLLEro NpeanpusaTus Ha pUCK 1 pacnpoCTPAHEHHOCTb apTepuanbHON MMNEPTEH3NN Y HACENEHMS.

Matepuan u metoab!: MpeactaBneHbl pesynbTaTbl KOFOPTHOrO PETPOCMEKTMBHOM UccnegosaHus ¢ 2018 roga no 2020
rog Cpeau N, NOLBEPraBLUMXCS LONTOBPEMEHHOMY BO3AEACTBUIO HETATUBHbIX TEXHOTEHHBIX (haKTOPOB Ha YacTOTy 1 PUCK
pasBUTUS COMATMYECKUX 3a00neBaHMI y OCHOBHOW IPyMMbl - HACENEHWS, MPOXMBAIOLLMX BONU3U XpaHWMMLL pagnoaKTUBHBIX
OTXOJOB YPaHOBOrO MPOW3BOLCTBA, a TAKKE CPABHWUTENbHOW rpynnbl — HaceneHns ropoaa Akkonb Haxogsierocs 6onee
yem B 100 km ot r. CTenHoropck. Mccnegosanue oxsatbiBaeT 399 yenosek, M3 HUX 255 YernoBek OCHOBHOM rpynnbl 1 174
YernoBeK KOHTPOMBHOM rpynnbl. Pe3ynbTaThl uccnenoBaHns obpabaTbiBanuchb ¢ MCMONb30BaHWEM NPOrPaMMHOrO NpoayKTa
IBM SPSS Statistics 20 u nporpammbl Microsoft Excel. Ctatuctyeckme pacyeTbl NPOBOAMIMCH METOAOM CaHWUTapHOI
CTaTUCTHKM.

PesynbTatbl: ViccnegoBaHnsiMmu yCTaHOBNEHO, YTO AnnUTenbHOE 0BMmyyeHne B Manbix 403aX MOXET MPUBECTU K POCTy
comaTtuyeckon 3abornesaemocTu. Hambornee xapakTepHOW ANs N, MPOXWBAKOWMX BOMM3N XPaHUMWLY, PagynoaKkTUBHbIX
OTXOJOB SIBNISIETCS NMaTONOMMs CEpAeYHO-COCYAUCTON CUCTEMBI, B CTPYKTYpe KOTOPOI NMEpBOE PaHrOBOE MECTO 3aHUMAeT
apTepuanbHas runepTeHust — 83%, 4TO CBUAETENLCTBYET O BO3MOXHOM BIUSIHUW MarblX J03 MOHWU3UPYIOLLETO U3My4eHus
Ha pUCK W pacnpoCTPaHEHHOCTb apTEPHanbHON TMMEPTEH3UM Y HAaCENEHNS.

BbiBogbI: [MonyyeHHble AaHHble CBUOETENBCTBYKT O TOM, YTO AMUTENBHOE MPOXMBAHWE HACENEHWs B AaHHON
TEPPUTOPUM OKa3bIBAET 3HAYMTENBHOE BMUSIHUE Ha PACMPOCTPAHEHHOCTb 3ab0oneBaHuit apTepuanbHON MNePTEH3NM.

KnioueBble cnoBa: aptepuanbHas rnepTeHauns, paguoakT1BHbIE OTXOAbI, HACENEHME.
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PAOUOAKTUBTI KANAbLIKTAPAbI CAKTAY AMMAFBIHOA TYPATbIH
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! Pagno6uonorus xaHe pagmaums Kopray MHcTuTyThl KeAK «AcTaHa MeauUunHa yHUBEPCUTETI»,
Hyp-CynTaH, k., KazakctaH Pecnybnukachbl

3eptTeyaiH o3ekTiniri: KasakctaH Pecnybnukacel anempgeri ypaH KOpbiHbIH WwamameH 25% ue xoHe ypaH KeHi
fonbiHWa ornemae keTekwi opbiH - anadbl.Kasipri yakpiTta, KasakctaH Pecnybnukacbl aymarbiHga 6anbiTy
KOHABIPFbINApbIHbIH,  KandblKTapel, YAMENiK  CInTiCisgeHAipy  KaTtapnapbl, rMapoMeTannyprusiblk — 3aybiTTapiblH
KanablKKoMackl, eHAenMereH LUKKI3aT KeHiHiH, yiiHainepi petige 200 MnH TOHHaZ4aH acTaM ypaH KeHiHiH, KanablKrapsl
XWHakTaraH. Onap papMoaKkTUBTI XeHe XMMUAMNbIK NacTaHy kesi peTiHae KopLuaraH opTaFa yrkeH Kayin 6onbin Tabbinagsl.
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Kasipri yakpiTta pecnybnunkaga pagmnoakTusTi kangbikTapabiH GipHelle Kanablk Koimanapsl nanganabinagbl. OnapabiH
iwinperi eH ipici 1956 xbingaH Gepi Xymbic icTen kene xaTkaH CTEMHOropcK Tay-KeH XWMMSAMbIK KOMOMHATBIHBIH
rMopOMeTannyprusnblK  3aybiTbiHbIH, PaAMOAKTUBTIK KanablKTapbiHbiH KangblKKoAMackl naiipanaHbinyga, 3aybiT ©3
keseriHae ypaH TOTbIFbl MeH Hacka aa cupek MeTanzgap eHAipiciHiH ipi keweHaepiHiH, 6ipi 6onbin Tabbinagkl. ©HepkacinTik
KanablKTapablH, Herisri Typnepi - ypaH KeHiH eHaeyderi KangblkTap KypamblHOafbl paguoHyknuatep KayinTiH, OipiHwi
knacelHa xatagbl. OHbIH eHaipinyi pecnybnuka ypaHHblH, ©HZIPICIHIH, YFalobl MEH TEXHOTeHAi paguaunsnbiK KoHe
TOKCUHAIK ©Cepnep KeLeHiHiH, oFapnaybiHa okenefi. byn peTTe ypaH eHAey KocinopblHAAPbIHbIH, PagUOAKTUBTI
KanablKTap KOWMacblHblH, TEXHOreHdi (hakTopnapbl OHblH, 9Cep €Ty alMarblHoa TypaTblH XamnblKKa MOHAAyLbl
coynenepaiH TOMeH fo3anapblHbiH ocepiH Oaranay xoHe COMOTMKanbIK aypylaHAblK KaymiH 3epTTey ©3eKTi Macene
6onbin Tabblinagbl.

3epTTey MakcaTbl: ypaH ©HZey KoCiMOpHbIHbIH, PaaMOaKTVBTI KanablKTapbiH CakKTay KOMMAcbiHbIH TEXHOreHAik
hakTopnapbiHbiH OCbl aiMaKkTa TypaTblH agamaapdblH TOMTapblHAAFbl apTepUsnblK MMNepTEH3NsIHbIH, Kayni MeH
TapanyblHa bIKTUMan acepiH baranay.

3epTTey maTepuangapbl MeH agicTtepi: Heriri Ton - ypaH eHAipiCiHiH pagnoakTuBTI KanablKTapblHbIH, KoiManapbiHa
XaKblH TypaTbliH Xanblk, coHaan — ak bakeinay To6bl-CTenHoropck kanaceiHaH 100 kM-geH acTam xepae opHanackaH
Akken kanacbl TYpFbiHOAPbIHbIH COMaTUKanblK aypynapablH KWiniriHe XeHe AaMmy ToyekeniHe Tepic TeXHOreHmik
hakTopnapablH y3aK Mep3imMai acepiHe yliblpaFaH agampap apacbiHha KOropTTbl PETPOCNEKTUBTI 3€pTTEY HOTUKENEPI
yCbiHbINAbl. 3epTTey 399 agamabl KamTuabl, OHbIH iWiHAe 255 agam Herisri Ton xaHe 174 agam 6akbinay To6bl. 3epTTey
HoTuxenepi IBM SPSS Statistics 20 6araapnamansik eHimiH xaHe Microsoft Excel 6arnapnamackiH naiganaHy apKbinbl
eHJensi.

3epTTey HoTMXKenepi: 3epTTeynep KepceTkeHaen, a3 Merllepae Y3aK CayneneHaipy comaTukanblk aypyLlaHabIKTbiH
ecyiHe oKenyi MyMKiH. PaguoakTvBTi KangblkTapabl CakTay KoWManapblHa )XakblH TypaTblH afampapra Xypek-kaH
Tamblpnapbl XYNeCiHiH naTonorusicel ToH 60MbIN Tabbinaabl, OHbIH KYpbInbiMbiHAA GipiHLLI 4opexeni opblHAbI apTEPUANbIK
rnepTeHans — 83% anagbl, Oyn WoHAAylWbl COyne LblFapyablH Kili Ao3anapbiHblH, XanblK apacbiHaa apTepusinblk
MMNEPTEH3NSHBIH, Kayni MeH TaparnyblHa bIKTUMan 9CepiH kepceTeai.

KopbITbIHABI: AnbiHFaH AepekTep XanbIKTbiH OCbl ayMaKTa y3aK emip Cypyi apTepusnbIK runepTeHans aypynapbiHbIH
TapanyblHa anTaprblKTaln acep eTeTiHiH kepceTesi.

Hezi32i ce3dep: apmepusnbIK 2unepmeH3usi, paduoakmusmi KandbiKmap, Xasblk,
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Introduction with artificial radionuclides caused by nuclear weapons

Modern living conditions Kazakhstan population are
characterized by a high level of technical and social
adverse effects on the state of the human body. The main
and determining factor of technogenic impact on human
health is currently the radiation component. According to
the sources of the World Nuclear Association, a fifth of the
world's uranium reserves are concentrated in Kazakhstan,
the total resources of which are about 1.5 million tons. Over
the past 50 years, 20 uranium deposits have been
developed in Kazakhstan. Currently, more than 200 million
tons of radioactive waste has accumulated on the territory
of the Republic in the form of tailings from concentration
plants, heap leaching piles, tailing dumps of
hydrometallurgical plants, dumps of poor and unprocessed
marketable ore, which are very dangerous as a source of
radioactive and chemical pollution of the environment. As
you know, the radiation situation in Kazakhstan is the most
difficult. This is due, firstly, to the contamination of zones

tests at the Semipalatinsk test field and explosions created
for “peaceful” purposes at other test sites, as well as the
environmental impact of radioactive waste arising from
uranium mining. Uranium mining and uranium processing
enterprises are located throughout the country. Its
extraction, undoubtedly, causes serious problems in the
field of ecology, health care and education on the territory of
the republic, the accumulation of large-scale open
radicactive waste. The total volume of accumulated
radioactive waste from uranium mining enterprises in our
country is 61 million tons with a total activity of 168.4
thousand curies [2]. From the point of view of the presence
in the Central Asian region of a large amount of radioactive
waste from the uranium mining and processing industries
their negative impact on the environment is manifested in
two main forms:

- the systematic and long-term pollution of various
components of the environment, and especially the
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hydrographic network of transboundary rivers of the region
with radionuclides and other toxic materials;

- an increased threat of the occurrence of hazardous
natural processes and phenomena (earthquakes, landslides
and landslides, mudflows and floods) in the areas of
storage of radioactive waste that cause a high risk of
destruction of storage facilites with catastrophic
environmental consequences of a regional scale and
transboundary nature [4].

Currently, the study of the effects of small doses of
ionizing radiation on biological objects continues to be a
complex problem in the field of radiation biology. The
relevance of this problem is due to the increase in the
number of people exposed to technogenic radiation in small
doses, this category of population includes people living
near the storage facilities for radioactive waste of uranium
production. At the same time, as a result of previous clinical
and epidemiological studies, it was found that prolonged
exposure in small doses can lead to an increase in somatic
morbidity [1]. The most common and significant disease of
the cardiovascular system is arterial hypertension. The term
"arterial hypertension” means a syndrome of increased
systolic blood pressure (SBP) 140 mm RT. Art. and / or
diastolic blood pressure (DBP) 90 mm RT. Art., which
occurs as a result of irreversible changes in arterioles,
either for an unknown reason (essential), or as a secondary
condition, the functions of both the muscle and endothelial
layer of the vessel membrane [8].

According to the research of the Institute of
Radiobiology and Radiation Protection (hereinafter referred
to as the Institute), Astana Medical University, the most
characteristic of people living near the radioactive waste
storage facilities was the pathology of the cardiovascular
system, which is represented by essential arterial
hypertension (hereinafter referred to as hypertension) [5].

However, the available literature data on the pathology
of the cardiovascular system after prolonged exposure of
the population is contradictory.

The aim of the study is to assess the possible impact
of technogenic factors of the storage facility for the
radioactive waste of a uranium processing enterprise on the
risk and prevalence of arterial hypertension in the
population.

Materials and methods

The article presents the results of a cohort retrospective
study of the impact of technogenic factors of storage of
radioactive waste from a uranium processing enterprise on
the risk and prevalence of arterial hypertension in the
population.

In order to copy the data of outpatient cards into the
Medical Data Card developed by the Institute for each
examined and subsequent entry of these data into the
Industry radiation and epidemiological register, the medical
group made business trips to Stepnogorsk and Akkol in the
Akmola region.

In order to study the prevalence of arterial
hypertension in the population and taking into account the
data on the radiation situation in residential and
administrative premises of the Aksu, Kvartsitka and
Zavodskoy settlements, the Institute of Radiobiology and
Radiation Protection of the NJSC "Astana Medical
University" staffs generated data on the health of the

population with possible risks of pathology from previously
copied medical data. And also, this issue was discussed in
the local bioethical committee on September 7, 2017 and
it was decided to approve and recommend for
implementation the measures for the implementation of
the study "Research and development of methods to
reduce the population radiation risk living in the zone of
impact of radioactive waste storage facilities" with
subsequent monitoring of implementation taking into
account ethical standards when testing research objects.
The data collection period was from 2018 to 2019. Since
2020, an in-depth study of 2,070 outpatient records of the
population living near radioactive waste storage facilities
has been conducted. An in-depth study of 2070 outpatient
cards of the population living near radioactive waste
storage facilities was carried out. 478 (23%) of these
people were accounted for circulatory diseases in the
structure of morbidity. The greatest contribution to the
prevalence of diseases of the circulatory system was
made by arterial hypertension (n = 399, 83%). Depending
on the place of residence, the surveyed were divided into
2 groups: main and control (comparative).

The main group (n = 225) included people living in the
settlements of Zavodskoy and Aksu, which are located in
the adjacent territory to the storage of radioactive waste of
the uranium processing enterprise of the Hydrometallurgical
plant in Stepnogorsk.

The selection of the population in the study group was
based on intermediate results of sanitary and radiometric
studies of the tailings area where the received radiation
data exceeds the background values.

The control group consisted of people (n = 174) who
lived for a long time in the Akkol settlement, located more
than 100 km from Stepnogorsk. Natural-climatic, social and
other conditions among the population of the main and
control groups were approximately the same due to living in
the Akmola region. The main criterion for selection to the
study groups was the period of residence in this territory for
more than 5 years. The exclusion criterion was professional
contact with sources of ionizing radiation - the fact of
working at the hydrometallurgical plant (HMP) of the
Stepnogorsk mining and chemical combine (SMCC).

Risk assessment and prevalence of arterial
hypertension of the population living in the influence zone of
radioactive waste storage was carried out based on the
materials of outpatient treatment (outpatient cards (form-
025-u)).

Statistical processing of the research results was
carried out using the statistical package of the SPSS
program (Statistical Package for the Social Sciences,
license of nCJSC "AMU" Nur - Sultan). Fractions, average,
and standard error (SE) were used to describe quantitative
data. The level of statistical significance of the tests used
was defined as 5% (p<0.05).

Given the lack of contact with the surveyed population
and the use of outpatient records to obtain data, there was
no need to obtain informed consent. The management of
the Stepnogorsk city's policlinic was informed about the
work have been carrying out and gave the official letter
agreement. Statistical analysis of the research results was
carried out using the IBM SPSS Statistics 20 software
product and the Microsoft Excel program.
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Results

According to the calculation, in the structure of the
prevalence of arterial hypertension in the population of the
main group, AH degree | was diagnosed in 32 (14.2%)
people, AH Il - 153 people (68%), AH Ill - 40 people

AHI

AHII

= Main group

(17.7%) and AH IV - in 6 people (2.6%). In the control
group, AH | - in 28 people (16%), AH Il - 101 people (58%)
and AH Il - 45 people (25.8%), AH degree IV was not
detected (Figure 1).

AHIII AHIV

= Control group 2

Figure 1. Prevalence of arterial hypertension in the main and control groups
of the population, depending on the degree (in % of the total)

In addition to determining the degree of arterial
hypertension, an intensive indicator was calculated that
demonstrates the frequency of the phenomenon in the
environment. The total prevalence of the disease in the
population was calculated per 100 people. An assessment
of the frequency of the disease in the population living near
the storage of radioactive waste of uranium production
showed that the level of their prevalence did not
significantly differ from the indicators in the control group:
20.4 versus 17.9 per 100 people.

We also investigated risk factors. Adverse factors
include the following controlled (overweight, alcohol
consumption, smoking, low physical activity, increased salt
intake with food, high cholesterol, stress) and
unmanageable (age over 55, burdened heredity).

The population of both sexes aged from 20 to 70 years
represented the main population of the surveyed. In many
epidemiological studies, the dependence of arterial
hypertension on age and duration of residence is clearly
observed. Our research also confirms that the frequency of
hypertension depends on age in all the study groups.
However, indicators prevail in the main group in people
aged 50 to 60 years (31,1 %) (Table 1).

Table 1.
Comparative characteristics of the prevalence of
disease in the population studied by age groups (per
100 people).

Ne| Age group |Prevalence of diseases per 100 people

(years) Main group Control group
(n=225) (n=174)

1 20-29 04 0,5

2 30-39 1,7 4,0

3 40-49 6,6 6,8

4 50-59 31,1 20,1

5 60-69 315 39,6

6 |older than 70 284 28,7

The studied population was divided into subgroups
depending on the duration of residence on the territory
adjacent to the storage of radioactive waste. People with a
length of residence from 5 to 10 years in the main group
made up 11,1 %, from 10,1 to 20 years - 40 %, from 20,1 to
30 years - 13,3 %, more than 30 years - 35,5 %. In the
comparative group from 5 to 10 years were 1,1%, from 10,1
to 20 years - 5,7 %, from 20,1 to 30 years - 22,4 %, more
than 30 years - 70,6 % (Figure 2).

20
ruo

m5-10 years
m 10-20 years
. 20-30 years
. 2 mmore than 30 years
3,3
Main group Control group

Figure 2. The prevalence of arterial hypertension in the main and control groups of the population, depending
on the duration of residence in the zone of influence of radioactive waste storage (in % of the total).
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Discussions

Arterial hypertension (AH) is a common disease. In the
system of diseases of the circulatory system, as well as in
preventive medical examinations, one of the leading places
is occupied by arterial hypertension — 83%. The wide
prevalence of arterial hypertension is consistent with the
literature data, since in recent decades diseases of the
circulatory system occupy a leading position in the structure
of primary morbidity, mortality and disability [3,6].

A number of authors also noted the possible direct and
indirect effects of radiation on the cardiovascular system,
however studies have not made it possible yet to clearly
establish the dose limits of radiation exposure to the
development of pathological processes or diseases of the
circulatory system [7].

In the population of the control group, the prevalence of
hypertension, depending on the period of residence in
Akkol, Akmola region, tended to increase, but did not
change significantly. This may indicate that the influence of
technogenic factors of radiation nature on the overall
morbidity of the population living for a long time near the
tailings dam is not excluded.

This data analysis demonstrates the ability to analyze of
other diseases cases of the cardiovascular system. This
cohort has great potential for research on the risk of cancer
incidence of the population living for a long time near the
tailing dump.

Conclusions

1. The study of morbidity according to outpatient
treatment showed that in the structure of diseases of the
circulatory system, the first rank among the population of
the main group is occupied by arterial hypertension - 83%.

2. Length of living near radioactive waste storage
affect the formation and character of General somatic
morbidity: an increase in life expectancy in the areas
adjacent to the tailings, leading to increased incidence of
chronic diseases.

3. There are known circumstances that make it difficult
to deal with adverse risk factors. These factors include:
overweight, alcohol consumption, Smoking, low physical
activity, increased salt intake in the diet, high cholesterol,
stress that prevents people from monitoring their health;
negative emotions: depression and anxiety have a negative
value. All residents with high blood pressure and any risk of
cardiovascular complications, regardless of whether or not
medication is used to correct blood pressure, are
recommended to take measures to change their lifestyle
and improve their quality of life.
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CUMYNALUMOHHbIA TPEHUHI ONA UHTEPHOB-BPAUYEM
OBLLEM NPAKTUKMU 6 KYPCA

Avnapa A. Mykanoga', XKaHap U. Cmarynosa', AmHaryns T. Poicnaesa?

"HAO «MeauumHckmit yHuBepcuteT Cemein», Kacdeapa cMMynALMOHHbLIX TEXHONOIUNA,
r. Cemen, Pecny6nuka KasaxcrtaH

Pestome

OpHnM 13 rnaBHbIX HanpaBneHuit B cdepe BbICLIEro MeaUUMHCKOro 06pa3oBaHus SBMSETCS YCUMEHUe NpaKTUYecKo
4acTW NoAroToBKM ByayLiMX Bpayel npu COXPaHEHUN JOMKHOTO YPOBHS TEOPETUYECKMX 3HaHUi. COBPEMEHHBIN YPOBEHb
pasBUTUS TEXHOMOTMIA CUMYMALMOHHOTO 0By4eHUst MO3BOMSIOT peanu3oBaTb HOBbI METOL MPaKTUYECKON MOATOTOBKMA U
ODOBEKTMBHOW OLIEHKM YPOBHSI MPAKTUYECKMX 3HAHWIA U YMEHUIA — CUMYTSILMOHHBIA TPEHUHT — peanuCTU4HOE MOLENNpOoBaHue
CLiEHapVeB NaTonor1yecknx COCTOSHWUN, MEOULMHCKNX MAHWMYMSALUWA, HEOTMNOXHBIX BMELLATENbCTB U UHbIX KMUHUYECKUX
cuTyauua.

Llenib: 03HaKOMUTL yMTaTENEN CO 3HAYUTEMbHLIM MPEUMYLLECTBOM CUMYMSLMOHHOTO TPEHWHIA ANS MHTEPHOB-Bpayeil
obLyen npakTuku 6 Kypca, B CpaBHEHUM C TPAAWLIMOHHOI CUCTEMOI NOATOTOBKM, UMEHLLEACS BO3MOXHOCTBIO MHOTOKPATHOM
0TpaboTKM AEeiCTBMIA, AOBEAEHNS UX 4O aBTOMATM3Ma, a Takke 0OBEKTMBHOTO KOHTPOMS Ka4yecTBa OKasaHWs MEeWLIMHCKON
MOMOLLY MO pe3ynbTaTam BbINOMHEHWS TPEHWHTA. [3]

Knrouesble croga: cuMynayuoHHbIl MpeHuHe, KNUHUYeCKul cyeHapul, CuMynsyUuoHHoe 0by4yeHue.

Abstract
SIMULATION TRAINING FOR INTERNS-GENERAL
PRACTITIONERS OF THE 6 COURSES

Dinara A. Mukanoval, Zhanar I. Smaguloval, Ainagul T. Ryspayeva?

'NJsc «Semey Medical University», the department of simulation technologies,
Semey city, Republic of Kazakhstan.

One of the main directions in the field of higher medical education is to strengthen the practical part of training future
doctors while maintaining the proper level of theoretical knowledge. The modern level of development of technologies for
simulation training makes it possible to implement a new method of practical training and an objective assessment of the
level of practical knowledge and skills - simulation training - realistic modeling of scenarios of pathological conditions,
medical manipulations, urgent interventions and other clinical situations.

Purpose: to familiarize readers with the significant advantage of simulation training for 6th-year general practitioners in
comparison with the traditional teaching system, with the available opportunity of repeated practicing of practical skills,
bringing them to automatism, also objective quality control of medical care based on the training results. [3]

Keywords: simulation training, clinical scenario, simulation education.

TyniHpgeme
6 KYPC XXANNbI TOXIPUBENIK MHTEPH-OOPIFEPNEPTE
APHANFfAH CUMMYNAUMOHAODbLI TPEHMHI

Auvnapa A. Mykanoga'! , XKanap U. Cmarynoea2, AuHaryno T. PoicnaeBaZ?

! «Cemeit MmeaunumHa yHuBepcuteTi» KeAK, Cumynaumanbik TexHonorusa kadeapachl,
Cewmen kanachbl, KasakctaH Pecny6nukachbl.

YKoFapbl MeguumHanblk 6inim 6epy canacbiHgarbl GacTbl GarbiTTapabiH Oipi - TeopusnblK OiniMHIH TUICTI AeHreniH
caktai OTbipbin Oonawak [gapirepnepai  AaspnaygbliH,  Toxipubenik OeniriH - kyweinty. CuMynsuusmnblK  OKbITY
TEXHOMOrMsANapbIH JaMbITyAbIH, 3aMaHayw AeHreni Toxipubenik cabakrapabiH xaHa SficiH xaHe Taxipnbeoik 6iniM meH
parabinap AeHrediH obbekTuBTi Garanaygbl - CUMyNAUMAMbIK OKbITY - NaTONOrusnbIK KarfannapmsiH CLEeHapuinepiH,
MeauLMHanNbIK MaHUNynsauusnapabl, enen apanacyibl xoHe 6acka KnuHWKanblK XaFgainapabl WhiHaibl MOAENbAeyai
XKy3ere acblpyra MyMkiHZik bepegi.

Makcamsbi; 6-KypCTbIH Xannbl NpakTuka AopirepnepiHe CUMYNSUMAMbIK OKbITYAbIH MaHbI3Abl apTbiKLWbIbIFBIMEH
TaHbICTLIPY, LSCTYPMNi OKbITYy XYWECIMEH CanbiCTblpFaHaa, apekeTTepdi KalTanan Taxipnbeae KkongaHy MyMKiHAir,
ornapgpsl aBTOMaTuU3Mre KenTipy, COHbIMEH KaTap OKbITy HoTWxenepi BoMbiHWA MeauLMHanNbIK KOMeK canacbiH 0O bEKTMBTI
Bakpinay. [3]

TytiH0i ce3pep: CUMYNALMOHAbLI TPEHUHT, KNUHUKaMbIK CLEEHAPWA, CUMYNALNOHLEI OKbITY.

116



Hayka u 3apaBooxpanenue, 2020, 5 (T.22)

MenpnnmuHcKoe 00pa3oBaHue

Bubnuorpacmyeckasn ccbinka:

MykaHosa [.A., Cmazynosa XK./., Poicnaesa A.T. CUMYNSLMOHHBIA TPEHWHT ANSt UHTEPHOB-BPaYen 00LLEN NpakTuku 6
kypca // Hayka u 3apaBooxpaHenue. 2020. 5(T.22). C. 116-120. doi 10.34689/SH.2020.22.5.012

Mukanova Dinara A., Smagulova Zh.l., Ryspayeva A.T. Simulation training for interns-general practitioners of the 6
courses // Nauka i Zdravookhranenie [Science & Healthcare]. 2020, (Vol.22) 5, pp. 116-120. doi 10.34689/SH.2020.22.5.012

MykaHosa H.A., Cmazynosa X.M., Pbicnaesa A.T. 6 Kypc annbl Toxipubenik WHTepH-gopirepnepre apHanfaH
CUMYTNLMOHAL! TPpeHuHT // Fbinbim xaHe JeHcaynbik cakray. 2020. 5 (T.22). b. 116-120. doi 10.34689/SH.2020.22.5.012

AKTyanbHOCTb

OpHoM M3 aKTyanbHbIX  3aday  COBPEMEHHOrO
MeduumHckoro  0BpasoBaHus  sBnseTcs  (pOpMMpOBaHue
NPOHECCMOHANBHON  KOMMETEHTHOCTM  Byayliux Bpaven.
HoBble ~ TpeboeaHMss Kk  00pasoBaHMt0  AMKTYHOT
UCMOMNb30BaHNE  WHHOBALWMOHHBIX — TEXHOMOrWIA,  Cpeau
KOTOPbIX ~ NEPCMEKTUBHBIM  SBMSETCH  CUMYNSLMOHHOE
obyyeHne. B  HacTOAWMA  MOMEHT  CUMYMSLMOHHbIE
TEXHONOMMM — Hawbornee [AMHAMWYHO —pa3BMBAIOLLEECS
HanpaBrnexHue MeauumMHckoro obpa3soBaHns, 0CODEeHHo, Mo
OTpaboTKe  MPaKTUYECKUX  HABBIKOB W KIMHWYECKOrO
MblILUNEHMS. [2]

CUMynsILMOHHbIE  METOAWKM  0BY4YeHWs  MO3BONSIOT
peanu13oBaTb KOMNETEHTHOCTHBIA NOAX04 K 00Y4EeHU0, OHU
MOCTPOEHbl Ha BO3MOXHOCTM Obyvatollerocs, yxe B
npouecce  obyyeHns,  nompoboBaTb  WUCMOMbL30BATH
MOMyYEHHbIE 3HAHUS Ha MpaKTWKe, He 6OSACH OLWMBUTBCA U
He nogsepras pucky nauueHtoB. OfHUM W3 METOZOB
CUMYNALMOHHOTO  00YYeHUst SBRSETCS  CUMYTISILMOHHBIA
TPEHWHr — 93TO CMelWaHHas dopMa 3aHATUS, rae
NPOMCXOANT OHOBPEMEHHOE WCMONL30BAHME 2X METOLOB:
MH(OPMMPOBaHMS  0BYYalOLLErocs M BbINOMHEHUS UM
3aganws. MNpu 9TOM OTANYME CUMYMSILMOHHOIO TPEHWHIa OT
ApYrux npuemoB 00y4eHUs 3aKMKYaeTcs B TOM, YTO C €ro
MOMOLLbIO MOXHO:

1. PasBuBaTb CMOCOBHOCTM K 0BYUEHMIO.

2. ®opmupoBaTh KOHKPETHBIE BUAbI KOMMETEHLWA.

3. CnocobcTBoBatb  3adhheKTMBHBIM  hopmam
0OLLeHNs B NpoLiecce 3TOM AeSTENbHOCTH. [5]

C Hayana Hosoro 2019-2020 yyebHoro roga BO BCeX
MeauuMHCKMX By3ax KasaxCTaHa BHEOPSETCH  HOBbIN
CTaHOapT NOATOTOBKM CMELManucToB no 06pa3oBaTesbHo
nporpamme  «MeauunHay, KOTOpbIM  NpeaycmaTpusaet
LecTb net HenpepbIBHOMO WHTErPUPOBAHHOTO
MeauumHckoro obpasoBaHns. OCHOBHOW LENb  HOBO
Mogenu obpa3oBaHus CTaHET CO3AaHue 3a NepBble LWeCTb
neT oby4eHus CBOErO pofa «YHWUBEPCAmbHOrO [JOKTOpay,
MMEIOLLEro MpaKTUYECKME HaBbIKM B MEAMaTpUM, OCHOBAX
XVpypriW, akylepctea W Apyrux  (pyHOAMEHTanbHbIX
MeaNLMHCKMX aucuunnuHax. [ns aTtoro HyxHo B nepsyio
ovyepedb coenatb ynop Ha NpakTUYeCKOM 3akpenneHuu
NpuobpeTaeMbIx 3HaHMIA.

Llenb: 03HaKOMMTb CO CBOMM OMbITOM MPUMEHEHMS
CUMYTISILMOHHOTO TPEHWHra B 00YYEHUN WHTEPHOB-BpaYen
obLen npakTukn 6 kypca.

PesynbTartbl

C 2019 roga B MeaumumHckom yHuBepcutete Cemeit Ha
kadegpe CUMYNSLMOHHBIX TEXHOMOMMA BHEAPEH LMKI
«CnMyNSALMOHHBIN TPEHWHT B 0Ll BpauebHON npakTuke»
ans  ctyoeHToB 6 Kkypca. [aHHbid  umkn  paspabotaH
cneuuanbHo  ans  Byaywux CemeilHblX  Bpayed, rge
obyvalowmmes  NpefocTaBnseTcss BO3MOXHOCTb OCBOWTH

npakTMyeckMe  HaBblkW, No  Haubonee  yacro,
BCTPeYatoLLMMecs HO30Mormsm B 0bLieBpavebHoi NpakTuke.

B cBsa3u ¢ npukasom M3 PK Ne 452 ot 03.07.2012r., Ne
173 ot 16.04.2018r. 6epeMeHHbIX C HOpManbHbIM
TeyeHuem GepemeHHOCTM HabnogaeT cemMenHblil Bpady B
MMCIT u nostomy ans Gyaylmx cemenHbix Bpayei bbina
paspabotaHa Tema «HabniogeHue 3a uanonornyeckon
BepemMeHHOCTbIOY, TAe 0TpabaTbiBalOT Takne MpaKkTUYeckue
HaBbIKW, KaK onpegeneHne cpoka BepemMeHHOCTY U TEXHUKA
BBegeHus BMC.

Mocne BbIMUCKM W3 CTauMoHapa MOCMEONEPLMOHHBIX
MaUMEHTOB HAaMpaBnsloT K CEMEMHbIM Bpayam  Aans
AanbHenwero BeaeHus.. B cBsisn ¢ atum uHtepHam BOT]
Obina npeanoxeHa Tema «Xupyprust B NPakTUKe CEMENHOro
Bpaya», rge oTpabaTbiBaloTCA 5 MPaKTUYECKUX HaBblKa:
rurneHnyeckas obpaboTka pyk, TEXHUKA HapeBaHus U
CHATUA MepyaTok, NepBKUYHas Xupypriveckas obpaboTka
paHbl, TEXHWKA HANOXEHUS U CHATUSI KOXHbIX LUBOB,
nanbLeBoe uccnegoBaHne NPSIMON KULLKK.

Ha 3aHaTMSX NO Tepamun WHTEpHbl  OCBaWBatoT
KNMWHWMYeCKWe  HaBblkM MO Haubormee  4acTbiM
TepaneBTUYeCkMM  3abonesaHusM (apTepuancHble
TUNEpPTEH3NM U KPW3bl, MPUCTYNbl BPOHXMANBHOA acTMbl,
caxapHblil guabeT M KOMbl, NpUOBPETEHHbIE MOPOKM
cepaua) no anroputmam yteepxaeHHbIM PLIP3. TMepefq
obyyaroLLmmmcs CTaBaTCA onpeaeneHHble 3aaayn, HaunHas
0T 6a30BbIX — ayCKynbTaLKs cepaua 1 erkux, Lo CNOXHbIX
— NMPUHSTUS PELLEHUS B CMIOXHOM KIMHUYECKOW CUTYaLuu.

Wcnonb3oBaHue TpeHaxepos.

B obyyeHun npumeHstotcs  TpeHaxep  K-nmioc
(Kyotokagaku, Anonus, 2007 rog) (doTo 1), cumynsrop
CepaeyHo-neroyHoro nayneHta Harvey (coto 2), po6oTsl-
cumynsaTopbl getein Baby-Sim (CLUA 2010 rog) (doto 3),
Pedia-Sim (Meti, CLLUA, 2013 rog), BbICOKOTEXHONOTUYHbIN
poboT-CMyNSTOp B3pOCHoro nauueHTa iStan (gpoto 4).

K-nmoc — yHUKanbHbIA  y4ebHbIA  TpeHaxep Ans
0TpaboTKM HaBLIKOB MO aycKynbTauuuW 3BYKOB cepaua u
nerkux, MO3BOMISIET COBMECTUTL CITyXOBOE BOCMPUSTUE
3ByKa CO 3pWUTEMNbHBIM BOCMIPUSTMEM C 3KpaHa KOMMbOTEPa
(OKT, ®KT, KT, cpurmorpamma, peHTreHorpamma).

LLinpokoe mcnonb3oBaHUe TPEHUHTA B CUMYMSLMOHHOM
00yy4eHumn CTano BOMOXHbLIM C MOSIBIEHMEM CMeLmarnbHbIX
CpeacTB 00y4eHus:: BUPTYarnbHbIX TPEHaXEPOB 1 pOBOTOB-
CUMYNSTOPOB  maumeHTa. [3] HeoTnoxHyw  nomoLb
WHTEPHI yyarcs OKas3blBaTh C MOMOLLbHO
BbICOKOTEXHOMOIMYHOTO  poboTa-cUMynsTopa  B3pOCNOro
naywuenta iStan (CLUA, 2010 rog).

MpvBegeM npuMep —  KIWHUYECKWA  CLEeHapuil
npegycmaTpuBaeT MOCTyNrneHne nauueHTa C npucTynom
OpoHxuanbHoi  acTMbl. B npouecce  peanusauum
KMMHWYeCKoro  cleHapus  oTpabaTbiBatoTcs BCe

AnarHocTtuyeckue 1 nevyebHole MeponpuaTuA.
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®oT0 1. Tpea)xep K-nnioc
(Kyotokagaku, Anonus, 2007 rog).
®oro 1. TpeHaxep K-nntoc (Kyotokagaku, AnoHus, 2007 rog).

2 Y

1 r.)

®oro 3. PoboT-cumynstop geteit Baby-Sim (CLUA 2
®oT0 3. Pobot-cumynstop geteit Baby-Sim (CLUA 2010T.)

Cbop aHamHes3a (ons 3TOro MpWBREKaeTCs [ApPYrou
MNOArOTOBNEHHBI YenOBeK, KOTOPbI OTBEYAET Ha BOMPOCH!
obyvalolmxcs M3 COCEHEro  MOMELeHMs  Yepes
OecnpoBogHOA ~ MWKPOGHOH)  MO3BONSIET  BbISICHUTH
cneuuduky xanob 1 conyTcTBYIOLLYI NaTonom. Jleuexne
BKITIOYAET HasHayeHWe WHransuum OpoHXoaMnaTaTopos,
YBNAXHEHHOTO  KMCMOPOZA, BHYTPUBEHHOE  BBeAEHue
NeKkapCcTBEHHbIX NpenapaToB. [NaBHas 0CO6EHHOCTb 3TOro
0byyeHns — peakuusi poboTta Ha aeiicTust KypcaHTa. Mpu
HasHaYeHWM  KMCMOpoZa  MPOMCXOAMT  U3MEHEeHWe
HaCbILEHNS KPOBM, KOTOPOE OTpaXaeTCs Ha MOHMTOpe.
Ecnn  neyenue ABNSETCA  HECOOTBETCTBYIOLMM, TO
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®oTo 2. CumynsaTop cepaeyHoO-NIeroyHoro nauyeHTa Harvey.
®oT0 2. CumynATOp CepaeyHO-NErovHoro naumeHTa Harvey.

®o70 4. BbICOKOTEXHONOIMYHbLIN PO6OT-CUMYNATOP
B3pocnoro nauueHTa iStan (CLLUA, 2010 rog).
®oT0 4. BbICOKOTEXHOMOTMYHBIA POOOT-CUMYNSATOP
B3pocroro nayuenta iStan (CLUA, 2010 rog).

BKIIOYAETCA CMeaylwas CTagus CUeHapus «YXydLleHue
COCTOSIHMSI», HA  MOHUTOPE OTPAXaeTcs  CHIUKEHWE
catypauun kucnopoga, yeenuuenus YCC, AL, 4of.
Ouanonormyecknit  oteeT pobota OyaeT 3aBUCETb OT
NPaBUIBHOCTU  BbIBPaHHOTO  neveHuss  (OGBEKTUBHBIN
akTop) M cleHapusi, KOTOpbli NpenopaBaTenb MOXET
MEHSITb MO XOAY TPEHWHra (CyObekTuBHbIA akTop). B
KOHLUE 3aHATWS WHTEPHbI OyayT CnocobHbl MpOBECTU
puddepeHUManbHy0  AMarHOCTUKY MPUCTYNOB  yayLUbs,
YKPENAT ~ 3HaHMS MO  (hapmakonoruM  mpenapartos,
npuMeHsieMbx npu GpoHxmanbHoM actme, byagyT Gonee
COBEpLEHHO BrageTb HaBblkamu cbopa aHamHesa,
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ayckynbTauuy nerkux u OyayT B COCTOSHWM Oka3blBaTb
HEOTNOXHYI0 NOMOLLb NOS PYKOBOLCTBOM MpenogaBatens.
(6]

MpakTuyeckne 3aHaTMA no Temam: «[lpuobpeTeHHble
nopoku cepaua», «BpoxaeHHble MOpPOKM  cepauay,
«ApTepuanbHas rMnepTeHansy MpPOBOASTCS C MOMOLLbH
TpeHaxepa cepaeyHo-neroyHoro naupenta Harvey (CLUA,
2014 rop) (cpoTo 4). Ha cerogHALWHMIA OeHb B Nporpammy
cumynaTopa BkMoYeHO 30 KeicoB, AEMOHCTPUPYIOLLMX
pasnuyHble BapuaHTbl, kak HOPMbl, Tak W NaTonoruun
CepAeYHO-COCYaNCTON CUCTEMbI YenoBeka. Ha camom xe
TpeHaxepe, BO3MOXHO, MPOBECTM KOMMIIEKCHYH OLEHKY
(u3MKanbHbIX [aHHbIX NauueHTa: npoBefeHue obulero
OCMOTpa, Mynbca Ha MarucTpanbHbIX apTepusx (COHHbIX,
nyyeBblX, 6eAPEHHbIX, NNEYEBbIX), OLEHKY BEHHOTO NynbCa,
NpOW3BECTM  Manbmauuio  npekapamanbHoi — obracTy,
BO3MOXHOCTb M3MEpUTb apTepuanbHoe OaBfeHne W, 4To
caMoe BaxHOe, aycKynbTauumioo cepgua 4 nerkux. B
MpoLiecce O3HAKOMIEHWUSI C CUMYNSTOPOM, BbISICHANOCh,
YTO MMEIOTCS Pa3nuuuMs B Ka3axCTaHCKOW W 3apybexHon

cuctemax 00yyeHus no obCnegoBaHMI0  MauMeHTa.
Hanpumep, B KasaxctaHe u Poccun mMcnonb3ytoT 5 Touek
ONs  ayckynbTauuM  cepaua C  OMpedeneHHoW
nocrnefoBaTeNbHOCTLIO  BbICMYLUMBAHMS, TOrAa Kak B
EBpone u  Amepuke wucnonmb3yloT 4 TOYKM U
nocriegoeaTenbHOCTb  He BaxHa [3].  MccneposaHue
BEHHOro nynbca B KasaxcraHe npakTuyeckm He
NpoBOAUTCS,  Tak  Kak  MokasaTelb  CYMTaeTcs

ManouHgopmaTuBHeiM. B TO Bpems kak 3a pybexom ero
OueHka  sBnseTcs  00A3aTenbHbIM  KOMMOHEHTOM
obcnepnosanus. [7] B npouecce paboTbl Haa TPEHUHIOM
Oblnn nepeBefeHbl C aHIMUIACKOTO A3blka Ha PYCCKWA A3bIK
BCe KeWckl, Aana  Gonee  gocTynHoro  crocoba
NpesLocTaBneHNs MHGopMaLM 0byyatoLLMCs.

MpumeHeHne metoamkn «CTaHOAPTM3UPOBAHHLINA
nayueHT.

B Hactoswee Bpems B KasaxctaHe u Poccum
[OCTaTOMHO ~ OCTPO  CTOMT  BOMPOC — MEXMUYHOCTHBIX
OTHOLLEHWA MEXZy Bpa4YoM W MAUMEHTOM, BpayvoM U
POACTBEHHMKaMU nauueHTa. [loka3aTenbCcTBO 3TOMy -—
MHOTOYMCNEHHbIE  Xanobbl NauMeHTOB B Pa3niyHble
WHCTaHUuW. B GombluMHCTBE cryyaeB 3TW xanobbl He
CBAA3aHbl C anropuTMOM U MPaBUIbHOCTBID NOA0BPAHHOIO
NeyYeHus, Ka4yeCcTBOM NpOBEAEHUs WHBA3UBHBIX MpoLeayp,
OHW TOBOPST O HEBHWUMATENbHOM, a MOPON Jaxe rpybom
OTHOLLEHWUM MeMUMHCKOrO nepcoHana. K coxaneHuio, B
HaLLWX CTpaHax He CIOXMIOCh EAMHOM KynbTypbl 0OLIEHNS
C NaLMEeHTOM W haKTUYECKU CTYAEHTbI-MEOUKN He 3HaloT,
kak npaBummbHO 0bLaThes ¢ nauyueHToM. Ha nepsom kypce,
Ha UWKITe «KOMMYHWKAaTUBHbIE HaBbIKW», CTyAEHTaM
BrepBble MpeafiaraeTcsd MPOBECTU  KOHCyMbTauumio ¢
naumeHToM; cobpatb xanobbl n aHamHes. Kak npaBumbHO ¢
HAM 00WaThCsl, Kak HanaguTb KOHTAKT W YCTAHOBWTb
AanbHemnLLyo CBA3b, Kak NOHATb, YTO NaLWeHT ckasan Bee,
4TO XOTEN, W 4TO OH MPWHANM, TO, YTO PEKOMEHAOBaN emy
Bpay? [leoHTONOMMS1  MOKPbIBAET MUlb  ITUYECKME
MOMEHTbI, HO He yuuT obLleHnio ¢ maumeHTamu. MHorve
HalK Konnery OnpaBabiBaloT CBOe MoBefeHue GonbLUMM
KONMWYECTBOM MALMEHTOB U KOPOTKUM BpEMEHEM Ha
KOHCYnbTaumio, HO Hanpumep, B AHrnun general physician
paetca Tak ke 10 MuHYT Ha npueMm naumeHTa.
OtbbekTmBHas npakTuka oOLeHNss nomoraeT  Bpady

YNoOXATCS B 9TO Bpems, He ocTaBuB 0e3 BHMMaHUS
npobnembl  nauueHta.  Cuutaem  LenecoobpasHo
nepeHuMaTh OnbIT 3apybexHbIX KOMNer, agantupys ero nog
Hawu peanun. [4] B cBA3M C 3TUM Ha BCEX 3aHATUAX
ncnonb3yetcs MeToavka CTaHOApTU3NPOBaHHOMO
nauueHTa, rge obyyalowmecs COBEPLUEHCTBYIOT CBOM
KOMMYHWKaT/BHble HaBblku, yyatcs cobupaTb xanobbl u
aHamHe3, yMeHve npoBecTh duamnkanbHoe obcneaoBaHue.
CraHOapTUanpOBaHHbIM  NauMeHT  WHCLeHupyeT  /
CUMYNUPYET KIMHUYECKUI Cryyail (KMWMHUYECKYIO 3adady),
COTMACcHO  KMMHWYECKOMY CueHapuio. [JaHHbIi  nauueHT
BOITKEH CTPOro CrejoBaTh U CUMYNWPOBAaTh TOT WM WHOW
CLUEHapuii CTpOro B paMkax «30M0TOr0 CTaHAapTay,
NPOMUCAHHOrO B €ro KNMHWYECKoM cueHapun. Metoauka
CTaHOapTU3NPOBAHHOIO MaLWeHTa MO3BONSET He TOMbKO
WHOPMMPOBATL CTyAEHTA O HamMyMW TEX WM WUHbIX
CUMNTOMOB, HO W BOCMPOM3BOAMTL aHamMHe3 3aboneBaHus,
peakuuu opraHusMa, (usuKamnbHble AaHHble, a TaKkKe
3MOLMOHaNbHbIe XapaKTEPUCTUKN NIYHOCTH,
CBOWCTBEHHble peanbHOMYy nauueHTy. 3Ta  MeToaumka
HeoOxoguma Ans Toro, 4Tobbl HAay4uTbCA W BOBECTW [0
aBTomMatM3mMa paboTy Bpada W nauueHTa. [pumeHeHue
CTaH4apTU3NPOBaHHOIO nauueHTa noasonser
npenoaBaTensM OLEHNTb KMUHUYECKNE YMEHWS CTYAEHTOB
B 6esonacHoi 0OCTaHOBKe, MCKMOYas BO3MOXHOCTb
HaHECTW MOTEHUManbHbIA BpeL PeanbHOMY MaLMeHTy.
Vicnonb3oBaHne CTaH4ApTU3NPOBaHHOMO MauueHTa gaeT
BO3MOXHOCTb ~ CTyZeHTaM nNpubnuanTbCs K peanbHbIM
CUTYyaLmsM, CYLLECTBYIOLM B MpakTuke Bpaya. [1]

B nocnegytowem nposogunack obpaTHas cBsi3b B Bige
AHKETUPOBaHUSI CTYAEHTOB M AebpudvHr, nossonsiowe
aHanuaupoBaTb, OLEHWTb MPEMMYLLECTBA U  BbISBUTL
HepocTaTKy.

BbiBoabl

[aHHbIA UWKN NpUBMBAET MHTEpEeC y OBydalowmxcs u
MOBLILIAET MX MOTMBaUWMKO K 0OyyeHuto, cnocobeTayer
PasBUTMIO KPUTUYECKOTO MbILLIEHNS.

B  atOM  CBA3M  CUMYMSALMOHHbIA  TPEHMWHr
LenecoobpasHo paccmaTpuBaTth Kak OAWH M3 METOAO0B
MHHOBALMOHHBIX TEXHOMNOTUA MO OTAENbHbIM TEMaM B
oblwespayebHON  MpakTUKe,  NPUBMBAOLLE/A  HaBbIKM
KNMWUHUYECKOTO MBILLNIEHNUS, KOMMYHUKATUBHBIX HaBbIKOB U
KOMaHZHoro obyyeHnst. MeTogbl KnuHMYeckoro obyyeHus
no3BonsoT  oTpabaTbiBaTb MPaKTUYECKWEe HaBblkM B
CUMYTISILMOHHOM  TPEHWHTre, CrOCOOCTBYIOT Pa3BUTUID Y
MHTEpHOB-Bpayelt 0bLLen npakTuku 6 kypca aBTomaTuama 1
YBEPEHHOCTM NpW BbIMONHEHUM Mpoleayp, obecrneynsatoT
fe3onacHoCTb MauMeHTOB W CMOCOOCTBYET — Pa3BUTUMIO
HaBbIKOB  KMMHWYECKOr0  MbllwneHus.  [pumeHeHne
CUMYTIILMOHHBIX ~ 0DOpa3oBaTemNbHbIX  TEXHOMOMMA B
MoaroToBke Byaylmx Bpayen NpUBEAET K 3HAUMTENbHOMY
MOBLILLEHMIO KBANMUUKALMA MEQULIMHCKUX CNELMANICTOB U1
YPOBHSI TOTOBHOCTM MPUMEHSTb MPAKTUYECKME 3HAHWS B
KNWUHUYECKON NPAKTUKE.

Bknad aemopoe: Bce a8mopb! 6HECTU PaBHOUEHHB I 8Kiad
npu no02omogke daHHO20 Mamepuarna.

KoHghnukm unHmepecos. Asmopsi cmambu He umerm
KOHGbIUKMa UHMepecog U He go3paxatom 0 OanbHelwem
npedocmagneHuu OaHHbIX 8 OMKPLIMOL neyamu.

®uHaHcupoeaHue: Paboma ebinonHeHa 6e3 buHaHcosol
noddepxKu.
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Asmopbi  3aeepsitom,  4mo  pesynbmamsl  GaHHO20
uccnedosaHus He bbinu onybuKo8aHb! paHee 8 Opyaux U3daHusIX
U He Haxo0smcst Ha paccMompeHuU 8 dpyaux us0amenibcmeax.
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Pestome

Ombonu3aums NpocTaTUYECKUX apTepuil — PEHTTeH SHLOBACKYNSAPHBIA METOL fleYeHWUs NaupueHToB C CUMNTOMamm
HUKHUX MoyeBbix myTen (CHMIT), obycnoBneHHbIN JOBpoKaYeCcTBEHHOM runepnnasnein NpeacTaTenbHoN Xenessl, Unn Kak
ceilyac 370 ONMUCLIBAKT B nuTepatype — A0OPOKAYECTBEHHON MPOCTATUMECKOM OBCTPYKLWENW, MO3BONSET YNyuluTb
Ka4yeCTBO XM3HW C MUHUMAnbHbIMM NOBOYHBIMKM dppexTamu. B gaHHOW nybnukaLuum ONUCHIBAETCH PEAKMNA KIMHWUYECKUI
cryyaii pasBuTUS OCNOXHEHUS NOCHE CEeNEKTMBHON PEHTTeH 3HA0BACKYNAPHOM 3MB0NM3aLmM NpOCTaTMYECKNX apTepuii Npu
[0DpOoKaYecTBEHHO NpocTaTuieckoi o0BCTpyKuuMK. [aHHble, npuBefeHHble B cTaTbe, GyayT nomnesHbl npeacTaBUTENSAM
MpaKTUYeCKoro 34paBOOXPaHeHUs, YponoraM-aHaponoram, Xvpypram, WHTEPBEHLMOHHbIM paguonoram, COCYAMCTbIM
Xvpypram.

Knroyeebie cnoea: ambonusayus apmepuli npedcmamenbHol  xenesbl, AobpokayecmeeHHas 2unepniasus
npedcmamenbHOU Xene3bl, OCIIOXHEHUe.

Summary

CASE STUDY: RARE COMPLICATION - DISTAL NECROSIS
OF THE HEAD OF THE PENIS AFTER X-RAY ENDOVASCULAR
EMBOLIZATION ARTERY OF THE PROSTATE
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Embolization of prostatic arteries is an X-ray endovascular method for treating patients with lower urinary tract symptoms
caused by benign prostatic hyperplasia, or, as it is now described in the literature, benign prostatic obstruction, which
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improves the quality of life with minimal side effects. This publication describes a rare clinical case of complications after
selective X-ray endovascular embolization of prostatic arteries in benign prostatic obstruction.

Data which presented in the article will be useful to representatives of practical health care, urologists-andrologists,
surgeons, interventional radiologists, vascular surgeons.

Key words: embolization of prostatic arteries, benign prostatic hyperplasia, complication.

TywiHpeme
TOXIPUBEAEH ANbIHFAH XXAFOAWU: CUPEK ACKbIHY -
KYBIKACTbI BE3 APTEPUACDBIHbIH PEHTIEH QHOOBACKYJIAPIbI
SMBOJIN3ALIUACBIHAH KEWIH XbIHbIC MYLUECIHIH
BACbLIHbIH AUCTANAbI HEKPO3bl
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MpocTata apTepusinapbiHbiH, ambonuaauuscel - Gyn TemeHri Hecen xongapbiHbiH Oenrinepi 6ap HaykacTapbl
emaeyaiH peHTreHaik 3HOOBaCKyNsApnblK dfici, KyblK acTbl BesiHiH KaTepcid runepnnasusicbiMeH GannaHbICThIpbIIFaH,
HeMmece Kasipri kesfe afebueTTepae cunaTTanfaHaani — KaTepcis Kyblk acTbl 6esiHiH 0BCTPYKUMSICbIMEH, XaHama SCepiHiH
TOMeHAINIMEH eMip Cypy canacblH xakcapTyFa MyMkiHgik Gepegi. Byn atanfaH Makanmaga npocTata apTepusiChiHbIH
KaTepcia KyblK acTbl 6e3iHiH, 00CTPYKUMACHIHAAFbI CENEKTUBTI PEHTIEHIK 3HLOBACKYNSAPMbIK 3MBONM3aLNsChIHAH KEAHTi
aCKbIHYbI CeKingi Cupek Ke3AeceTiH KIMHUKanbIK XaFaanbl cunaTTanfaH.

Makanaga kentipinreH [gepektep Taxupubenik [AeHcaymnblk cakTay ekingepiHe, Yponmor-aHAapomnor,  Xvpypr,
WHTEPBEHLMSANbIK PEHTIEHONOT XXOHE KaH TamblpiblK XMPYpr MaMaHAapblHa KOnAaHyFa YCbIHbINaab!.

Tytlindi cesdep: npocmama apmepusinapbiHbiH 3MB0NU3AUUSICh], KyblK acmbi 6e3iHiH Kamepcia aunepnnasusice,
acKbIHybl.
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Beepenue npaBo, KoTopble HEPYT CBOE HaYasno OT COOTBETCTBYHOLLEN
Ombonusaumst  npocTatudeckux  aptepuit  (AMA)  nepenHeid BETKM BHYTPEHHEA MOAB3LOLIHOA apTepuu.
aBnseTcd  ADPEKTUBHLIM, MarioMHBA3UBHLIM  METOLOM MeTog OCHOBaH Ha OKKMTIO3WW  apTepu, MUTaLLMX
neyveHnss [oOPOKAYECTBEHHON runepnnasny npegcratenb-  MPeACTaTenbHY0 Kenesy, Bbi3biBas B MOCMeayoLem
Hom xenesbl (AMTDK) [3, 7, 9]. MNMpencratenbHas xemesa  WWEMUYECKUA HEKPO3 KENME3UCTOM TKaHM, 4TO BedeT K
KpoBOCHabxaeTcs OBYMs apTepusMu (< 1 MM), NeBOA U yMeHblueHo obbema npocTaThl M CTOMKOA perpeccum
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CUMMTOMOB HWXKHWX MOYEBbIX MyTel. [1epBbiM Larom B
pasBUTUM PEHTTEH SHAOBACKYNSPHOW XMpYpruu cTana
aMbonM3aLmMs MaTOYHbIX apTepuit Npu MUOMe MaTku B
1990 ropax [7]. Metog npoBedeHus ambonusauum
MpOCTaTUYECKUX apTEpUIn 3aKMiyancs B  CReaylLem:
katetep pauametpom 1,8-2,6 French (0,6-0,87 wm),
3aBe[eHHbIN Yepe3 MHTPaaboCep, NO4 PEHTTEH KOHTPONEM
npoBOANTLCS  OT BedpeHHo unu  nyyeBon  apTepuu
NnooYepenHo K apTepun MpeacTaTenbHON xenesbl. 3aTem
yepe3 kaTeTep BBOAWTBCA pacTBOpP C MUKpocdepamm
(ambonamu) gnametpom ot 50 go 500 pm (0,05-0,5 mm).
HecMoTpsi Ha NpOCTYH KOHLENUMo, TEXHWKA AOBOMbHO
CMOXHa W [ABYCTOPOHHAS 39MBONM3aumMs NpoCTaTUHECcKMX
apTepuin MoXeT NpoBoanTLCA B 75-92% cnyyaes [2, 5, 10].
BnepBble AaHHble 0 YeTbIpexneTHeM NpUMEHeHU MeToaa
OMNA ans nevenus AITHK 6binm gonoxersl B 2012 rogy Ha
MexayHapopHoit ceccum  OBLLECTBA  WHTEPBEHLMOHHBIX
papuonoroB (Society of Interventional Radiology) B Cah-
dpaHuucko LBYMS HEe3aBMCUMbIMW rpynnamu
uccriegoeatenen nog  pykosogetsom  F.C.  Carnevale
(Bpaaunus) u J.M. Pisco (Moptyranus) [5, 9].

BrinonnsieTcs [aHHoe BMELLATENbCTBO
WHTEPBEHLMOHHBLIM PaZnororoM Nnog MECTHOWM aHecTeanel
n obecneumBaer npuemnemoe ynyywenuwe CHMII, uyto
SBNSETCH anbTepHaTUBON TPaHCYPETPaNbHON pe3eKLmu
npocTaTbl, B 0COGEHHOCTW NPU HANWYMK MPOTMBONOKa3aHMIA
K MPOBELEHNI0 aHeCTe3nonoriyeckoro nocobus [1, 3, 11].

B KasaxcraHe OIA 6bina BHeapeHa B 2012 rogy Ha
6ase PecnybnukaHckoro HayuHoro LleHtpa HeotnoxHon
MeguumHckon nomolm. KomaHga, BO rnase pykoBoauTens
ueHtpa yponorun Kytatenagse I.[., BnepBble, ycnewHo
BbIMONHANW  CENEKTUBHYIO  PEHTIEH  SHAO0BACKYMSIPHYIO
ambonu3aumo  mpocTatuyeckux  aptepuit  70-neTHemy
MyXu4uHe ¢ 0B6bemoM npencTaTensHon xenesbl 104 cmd, y
KOTOPOro nmenncb NPOTMBOMOKa3aHMs K
aHecTesnonormyeckomy — nocobuo U pagukanbHOMY
XMpYpruyeckoMy — BMeWaTenbctey. B pganbHenwem
MEeTOAMKY Hayanu MpUMEHSTb B OPYrUX MeuLMHCKUX
LeHTpax KasaxcraHa.

Mo nuTepaTypHbIM AaHHbIM nocne BoinonHeHus SOMA,
MMEKTCS PUCKW Pa3BUTUS OCMOXHEHWN, TakuX Kak: OCTpast
3agepkka Moum (26%), NOCcTaMOONMU3aLMOHHBIA CUHOPOM
(10-11%), rematocnepmust  (8%), rematypua (7,6%),
pekTarnbHoe KpoBoTeueHwe (5,9%), WHMEKUMS MOYEBbIX
nyten (4,7%) w 6ananut (0,7%) [6, 8, 10,]. CnoxHas
aHaToMus npencTaTenbHONM Xenesbl NoApasyMeBaeT, yTo
OHa MOXeT WMeTb KpoBOCHabXeHue w3 noboit BETBM
nepefHeit BHyTPEHHeW MOAB3AOLUHON apTepun: BepXHen
BE3VKYIbl, HKHEA BE3WNKYNbl, CPEOHEN NPSMOIA KMLLKW,
3anupatenbHOM M nygeHganbHoW aptepui.  Pedpritoke
3MBOMNMYECKOr0 MaTepuana MOXET MPUBECTU K HELENeBoi
aMbonu3aummn, 4To MOXeT NPUBECTM K HanaHuTy, HEKpo3sy
MOYEBOrO My3blpst WIM PEKTANbHOA MLWEMMM, MU 3TOM
CYMMapHbIi PUCK Pa3BUTUS OCNIOKHEHWUS HE MPEBbILIAET MO
AaHHbIM uccnepoBaHus 2% [8]. Ha cerogHsAWwHWA geHb
PEHTTEH SHAOBACKYNSpHas Xupyprus LOOpOKa4yeCTBEHHOM
rMnepnnasmu npescTaTensHomn Kenesbl uMeeT
OTHOCMTENBHO HEGOMBLLOI OMbIT NeveHUst BOMbHLIX C 3TON
naTonorvein N HyxnaeTcs B AanbHEiileM BCECTOPOHHEM

WU3y4eHuu.
LUenb: OnucaHne KNWHWYECKOTO Cryyas pasBuTUst
HECTaHOapTHOrO  OCMOXHEHMS  MOCMe  MpOBEAEHHOM

CENEKTUBHOM PEHTTEH 3HA0BACKYNSpHOA 3Mbonusaumum
NPOCTaTUYECKUX apTEPUI.

KnuHnueckun cnyyvan

Mauuent K., 68 net, noctynun B NNaHOBOM nopsiake B
oTaenexve yponorun «MHoronpodunbHon  OBnacTtHo
GonbHuubl Ne 2» r. Hyp-Cyntan 19 mapta 2019 ropa ¢
*anobamu Ha 4acToe, 3aTPyAHEHHOE MoYeucryckaHue ¢
BAMOW CTPyer, YyBCTBO HE MOMTHOMO OMOPOXHEHUS, YacToe,
HOYHOE MoueucnyckaHne go 3-4 pas. M3 aHamHesa
W3BECTHO, YTO MaUMEeHT AnUTeNnbHOEe Bpemst CTpapan
AT, npuHUMan KOHCEpBaTUBHYO Tepanuio
TamCyno3uHOM. B CBSI3M C yXyALWweHneM MOYenCyckaHus v
HEAEKTUBHOCTLI0  MeAWKaMeHTO3HOW  Tepanun  Obin

HanpasneH Ha nnaHoBoe onepaTtuBHOe JievyeHue.
Pesynbtarh npoBeAeHHOro nabopatopHo-
WHCTPYMEHTANbHOTO  UCCRENoBaHNs nokasanu: 06bem

npescTaTenbHOM Kenesbl MO0 AaHHbIM TPAHCPEKTaNbHOro
YNbTPa3ByKkoBOrO  uccnefoBaHus coctasun 61,0 o3,
ypoBeHb 0OLLEro npocTaTCneumntuyeckoro aHTureHa B
CbiBOpOTKe KpoBW — 1,66 Hr/mn, cBob6ogHoro - 0,27 Hr/mn,
cootHowenne  MCA  coctaBun  16,3%,  oueHka
BbIP@XEHHOCT CUMMTOMOB HapyLUEHUS MOYENCTYCKaHUS C
nomowsio wkanel IPSS (International Prostate Symptoms
Score) cocrauna 23 6anna, ypodnoymeTpusi BbisiBna
OOCTPYKTUBHBIA TN MOYEUCNYCKaHWS. YUnTbiBas BbICOKMI
PUCK Pa3BUTUS OCMOXHEHUIA CO CTOPOHbI  CEPAEYHO-
NEroyYHO| NaTonorK, Hanuume CoMyTCTBYIOLLEN NaToNorum
— apTepuarbHas runepTeHsust 2, puck I, caxapHbii auabet
I Tuna, cpepHel  CcTeneHu  TsKeCTH,  CTagus
CyDbKOMMEHCALMM, XPOHUYECKMA BPOHXMT, KOMnernansHo,
COBMECTHO C MHTEPBEHLMOHHBIMM pagmonoramm, 6bino
MPUHATO PeLUeHNe O BbINOSIHEHWW CENEKTUBHOM PEHTIEH
SH0BACKYNAPHOM 3MBONM3aLMmM NpoCcTaTUYECKUX apTEPHA.

[MauueHT nognucan WMHGOPMMPOBAHHOE corfacue Ha
NpoBefeHWe  OMepaTWBHOTO  BMELATENbCTBA W He
BO3paxan O [anbHenleM WCMOnb30BaHUM pesynbTaToB
MccneoBaHNs B OTKPLITONM NeYaTy.

MeToanka BbLINONHEHWUSI CENEKTUBHOM PEHTreH
3HOOBACKYNAPHOA  3mMbonu3auunm  NPOCTaTUYECKMX
aptepun (Carnevale F.C., 2013).

B nonoxeHnn 6GoOMbHOTO nexa Ha ChvHe, nocne
npenBapuTenbHo 06paboTkv omepauyroHHOro nons, noa
MECTHOIA aHecTeaneii BbINOMHEHA MyHKUMS NpaBol obLuel
OegpeHHon aptepum no  metoguke CenbauHrepa C
yCTaHOBKOW B apTepuio uHTpogbtocepa 5 Fr (1,67 mm).
[anee, nposefeH katetep PobepTtca B KOHTpaTepanbHyio
obLyto MoaB3goLHYD apTepuio. BbinonHeHa 6GptoluHas
aopTorpacms 1 cepuitHas TasoBas aHruorpacgms. lNocne
BM3yanu3auuM  COCYROB  MpOBOAEHA  CENeKTWBHas
kateTepusauns mukpokatetepom 24 Fr (0,8 mm) ¢
ucnonb3oBaHMeM nposogHuka, auameTpom 0,014 inch
(0,35 mm), c apTepuorpachmen NpPOCTaTUYECKUX BETBEMN
HWXHE MouenysbipHOW apTepuu. [lof NOCTOSHHBIM
PEHTTEHOMOTMYECKUM ~ KOHTPONEM  3MOONN3MPOBaHbI
npocTatuyeckue aptepun Mukpocepamm — 300-500 pum
(MukpoH). Takum ke obpasom Obina npoBegeHa
ambonusaums MpOCTaTUYECKON apTepum
KOHTpNaTepanbHOW  CTOpOHbl.  [ns  0ObeKTUBHOrO
onpepenexus addekTa onepauyum, NOBTOPHO BbINOMHEHA
aHrvorpacms cocygos. B cnyyae ycnewwHon am6onuaaumm,
BM3yanuanpyeTcs 6MOKMPOBaHHbIA KPOBOTOK MO apTepUsiM
npeacTaTensHom xenesbl. Mocne npoBefeHus
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MaHUNYNALMM OUarHoCTUYECKUe KaTeTepbl U3bSATHI, 3aTem
yaaneH MHTpoabtocep. Ha MeCTo nyHKUMM HanoxeHa Tyras
paBsias nossaska. [pogOMKXWUTENBHOCTL  NOCTENBHOrO
pexuma coctaensna 12 yacos, nocne 4ero 6GonbHOMY
paspeLLeHo BCTaBaTb.

20 wmapta 2019 roga nauueHTy Obina npoBedeHa
CENEeKTMBHAs pEHTreH 3HgoBackynsipHas ambonusauus
NpOCTaTMYeCKNX apTepuin ¢ 0benx CTOPOH CTaHZapTHbIM
TpaHcemopanbHbiM - JOCTYNOM € UCNONMb30BaHWEM
mukpoccep Embo Sphere guametpom 300-500 pm, Merit
Medical. B paHHem nocreonepauyoHHOM nepuoge, Ha 2-e
CYTKM, OTMeYaeTcs BblpaxkeHHas, 6e3bonesas runepemus
QMCTanbHOrO OTAena rofoBkA NOMOBOrO0 uneHa. bbina
HasHayeHa COOTBETCTBYKLIAS KOHCEPBATMBHas Tepanus
(uedpypokeum 750 Mr x 2 pasa B feHb, pakcunaput 0,3 mr
OOWH pa3 B [feHb, neHTokcudunnud 40 mr Ha 0,9%
pacTBOpe HaTpus Xropuaa, KanenbHO, [OPOTaBEpUH).
OTmevanacb  nmonoxuTenbHas  AuHaMMka B BuAe
YMEHbLUEHWS TUNEPeMUM [OUCTamnbHOrO OTAEna ronoBKM

MomnoBoro urneHa. BoeimucaH ¢ pekomeHgauusmu  nog
ambynatopHoe  HabniopgeHue  yporora no  MecTy
XUTENbCTBA, HasHaveHbl Amokcuknas 1000 mMr AByKpaTHO
Ha 10 gHei, MeHTokemdunnud 100 mr 3 pasa B AeHb, per
0s.

Cnycra 12 cytok nocne onepaumu (01.04.2019r.) npu
MOBTOPHOM OCMOTpE NaLWeHT oTMeyaeT xanobbl Ha Bonu B
obrnactu rornoBkM MOMOBOrO UreHa, OTeK, MOKpPacHEHWe,
CUHIOLLHOCTb, 3aTpyLHEHHOE, BonesHeHHoe
MoyeuncnyckaHue. pn Gecege 6bINO yCTaHOBMEHO, YTO
NauueHT, npeanucaHHble NpWU BbIMUCKE PEKOMEHZALMH,
MOMHOLIEHHO He cobntogan (He MpuUHUMan MeauKameHTb).
lNokanbHO: ronoBka MOMOBOTO UMEHA OTEeYHa, YaCTUYHO
TEMHOrO LiBeTa, OTMEYaeTCsl KpaeBon Hanét ubpuHa B
obnactn ysgeukw, npu nanbnauuu  BONE3HEHHOCTb,
(rIioKTYaLMM N pasmMsaryeHnn HeT, NPU3HAKOB AECTPYKLMM
He oTmevaeTcs. Otgensiemoro ¢ ypeTpbl HeT (puc. 1).
MauneHT Bbin rocnMTanu3vupoBaH B OTAENeHWe yponorum
ANS peLLeHns fanbHENLEen TakTUKW TeYeHNs.

PucyHok 1. Ha 14-e cyTtku nocne onepauum lMA. (Figure 1. On the 14th day after EPA operation).

Mocne NpoBefeHHbIX OBLLEKMMHNYECKNX 7
WHCTPYMEHTaMNbHLIX MeTORoB 06CnedoBaHns U oCcMOTpa
aHrvoxupypra, Gbin BoicTaBneH auarHo3; OcTpoin GanaHuT.
OcTpas uLwemms ronoski NONOBOIO YreHa.

YunTblBas OCTpOE HapylieHne KpoBooOpalueHus K
MOBEPXHOCTHbI HEKPO3 FOMOBKW MOMOBOrO YrieHa, NalueHTy
Obina npoBegeHa aHTWOakTepuanbHas, MpOTMBOBOCMANU-
TeNbHas, aHTWUKOArynsHTHasi, aHTUarperaHTHas Ttepanus. B
CBA3W C COXPaHSIOLLENCH CTpaHrypueil W MOCTOSHHBIM
pasfpaxeHrem ronoBkM NOMOBOTO YrieHa MOYEBO CPeaoi, ¢
Lernbk MpotUNaKTUKA THOMHO-0ECTPYKTUBHBIX OCTOKHEHWIA U
YYYILEHUS1 KAQYeCTBa XU3HM MauueHTa Obina npoBedeHa
TpoakapHas umcTocTomus. Mocre NPOBEAEHHON
KOHCepBaTBHOM Tepanuu (Uedtasugum 1 1 x 2 pasa B feHb,
10 aHet; aktoBeruH 80 Mr, BHYTPUBEHHO; NEHTOKCUAOUNNUH 40
Mr Ha 09% pactBope HaTpus Xnopuaa, KanemnbHo;
HukoTHOBas kucnota 1% - 6,0 Ha 0,9% pacteope Hatpus
Xropuga, kanenbHo; ketoton 2,0) y mauueHta oTMevaeTcs
nonoXwrenbHas auHamuka. MauueHt 6bin BbiNMcaH Ha 7ble
CyTKM [Ons [anbHenwero HabniogeHus B ambynaTopHbIX
YCMOBMSIX.

bbino pekomengosaHo: JlesodhnokcauuH 500 mr no 1
1ab. x 1 pas B geHb, nocne egpl, 10 aHeir; AktosernH 200

Mr - 2 Tab. x 3 pasa B fieHb, 1 mecsily; MNeHTokeudunmy 400
Mr - 1 1ab. x 2 pasa B feHb, 1 MecsL; MUTLEBON PEXUM -
2,0-2,5 nutpa B CyTKW; €XEeOHEBHbIN KOHTPOMb [MHKO3bI
KpoBM.

Ha 35 cytkm nocne onepaumu (24.04.2019r.) Ha
KOHTPOMbHOM OCMOTpE Yy nauueHTa, Ha (pOHe MECTHOro
npumeHeHnst 10% MeTUMypoOLMNOBOM  Masu, JIOKanbHO
OTMEYaeTCa KpaeBOe OTTOPXKEHWE HEKPOTM3MPOBAHHOM
TKaHW, Ha MECTe OTTOPKEHWS VMEEeTCs rpaHynsLUOHHOE
CO3peBaHue TkaHu (puc. 2). B ganbHeilliem ucnonb3oBaHue
MECTHOA Tepanuu C METMIYPOLMIIOBON Ma3blo MoKasarno
MOMOXUTENbHYI0 AMHAMUKY NeYeHus (puc. 3).

[Tpn NOBTOPHOM OCMOTPE Yepes3 2 Mecsla 0TMeYaeTcs

MONHOE  OTTOPXEHME  HEKPOTUYECKOW  TKaHM ¢
nocrnedylowym 06pasoBaHMeM  TpaHyNsAUWiA,  CTOMKoe
KynuposaHue  GONMEBOTO  CMHAPOMA M MOMHOE

BOCCTaHOBIEHNE CAMOCTOSATENBHOTO MOYENUCIYCKaHUs, B
CBSI3M1, C YEM LIMCTOCTOMUYECKWI ApeHax Obln yoanéH (puc.
4). Tlpn KOHTPOMBHOM MPOBEAEHUN TPaHCPEKTANbHOro
YNbTPa3ByKOBOTO MccnenoBaHns 06beM NpeacTarTenbHON
Xenesbl yMeHblnMncs o 48,9 cm3, cymmapHas oLeHka no
wkane IPSS cocrasuna 11 6annos, ynyywunnc
ypOohrioymMeTpuyeckue nokasatenu.
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PucyHok 2. Ha 35-e cytku nocne onepauum MMA. (Figure 2. On the 35th day after EPA operation).

PucyHok 4. Yepe3 2 mecsua nocne onepaumu IMA. (Figure: 4. 2 months after the EPA operation)

3aknodeHue.  [laHHbIA KMUHUYECKUIA cryva
NPOAEMOHCTPUPOBAr, YTO MOCNe NPOBEOEHUS CeneKTUBHON
PEHTTEH 3HOOBACKYNAPHOA 3MOOMM3aLMKM  NPOCTATUHECKNX
apTepuil UMEeT MECTO TaKoe OCIOXHEeHWe, kak TpomBo3
JOop3anbHOA  apTepum  MeHUca, 4To  MOAYepkuBaeT
KpUTUYECKYIO HEOOXOAMMOCTb MOHMMaHWS CIOKHON aHaToMm
CoCydoB  npeAcTaternbHoW — xenesbl.  OpHako,  npw
CBOEBPEMEHHON [MarHocTUke U ajeKksaTHOM naToreHe-
TUYECKON Tepanuu BO3MOXHO M3bexaTb MONMHOrO Hekposa

FOMOBKA MOMOBOMO YrieHa M MOBTOPHbLIX  XMUPYPrAYECKUX
BvelwarensctB. C  Lenbio  YMEeHbLUeHUs  HeLeneBom
ambormsaumy, Ans obecneveHns TOWHOW 3amBonmsaumum
MpeAcTaTeNbHON Keresbl MOXET WCMOMNb30BaTbCA MarHUTHO-
pe3oHaHcHas Tomorpadms. [MauueHTbl nocne npoBeaeHNs
PEHTIEH  9HOOBACKyNsApHOW  ambonmusauun  apTepuil
npeacTaTensHOM  kenesbl  JOMKHbI  HAXoaUThCs Mo
OVHAMUYeCKMM  HabrniodeHMeM  yporora € LeMbk
CBOEBPEMEHHOTO BbISIBMEHNS BO3MOXHbIX OCTIOXHEHWI.
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