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PELLEH3UPYEMbIX MEOULIMUHCKUA
HAYYHO-NMPAKTUYECKMM XXYPHAN
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KypHan «Hayka u 3opaBooxpaHeHue» - peLeH3npyeMbli
MEXAMCLMNIMHAPHBIA  HAYYHO-NPAKTUYECKUA XYPHar, KOTOPbIN
nybnukyeT pesynbTaTbl OpPUrMHANBHBIX MCCredoBaHuMin, 0630pbl
nuTepatypbl, KIMHUYECKME Cryyau, KpaTkue CooOLeHns u
OTYeTbl O KOH(PEepeHUMsIX MO LIMPOKOMY Kpyry BOMPOCOB,
CBA3AHHbIX C  KMHMYECKOW MEeOuMUMHON U OBLUECTBEHHbLIM
300poBbeM.  OCHOBHOW — YMTATENbCKOM — ayauToOpuen XypHana
SBNseTC OMOMEAMLMHCKOE Hay4YHOE COOOLLECTBO, NPaKTUKYHOLLME
BpauM, [OOKTOPaHTbl M MarucTpaHTbl B 0Brmactv MeauumHbl U
0BLLECTBEHHOO 300POBbS.
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Abstract

Aim: To examine the relationship between stress factors and cultural intelligence in non-doctor health workers.

Materials and Methods: Our aim was to analyze the correlation between Culturel intelligence and anxiety. A 41-
question questionnaire was applied, including the demographic data of the participants, their professional knowledge, the
Cultural Intelligence Scale validated in Turkish and the Beck Stress Scale validated in Turkish.

Results: 58 non-physician people working in the emergency department were included in the study. The relationship
between stress criteria (PSS) and Cultural Intelligence criteria (CQ) was compared by linear regression analysis. No
correlation was found with gender, occupation, education and emergency service education. In the correlation analysis
between CQ and age, working time and working time in the emergency room, a positive correlation was found between
working time in the emergency room and CQ (r=0.28, p=0.028).

Conclusion: Non-physician healthcare professionals to be aware of the concepts of cultural intelligence and cultural
sensitivity and to know the effect of this on stress.

Keywords: Cultural Intelligence criteria, Perceived stress, Non-physician.

Pestome

B3AMMOCBSA3b YPOBHA UHTEJNNEKTA, CTPECCOBbIX CUTYALIUMA
U BJIMAIOLLUX HA HUX ®AKTOPOB Y MEAULIMHCKUMNX
PABOTHUKOB, PABOTAIOLLUX B OTAEJNIEHUMA
HEOTNOXXHOW NOMOLUM
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1YHMBepCVITeT MeauLMHCKUX Hayk, Kacdbheapa HeoTnoxHon meauumHbl, YyebHo-uccnegoBaTtenbcKas
6onbHuUa AHTanbu, AHTanbs, Typuus.

Lenb: n3y4utb B3aMoCBS3b MEXAY (hakTopamu CTpecca U KynbTypHbIM UHTENNEKTOM Y paBOTHUKOB 34paBOOXPaHEHMS,
He SBRSIOLLMXCS Bpayamm.

Matepuanbl U MeToabl: Haweii Lenbio 6biN0 NpoaHanuavpoBaTth KOPPENSLMI MEXAY KyNbTYpHbIM MHTEMNEKTOM U
TpeBorol. Bbina npumeHeHa aHketa W3 41 Bompoca, BKMKYAKLLAs AeMorpachuyeckue [aHHble YYacTHUKOB, WX
npocbeccuoHanbHble 3HaHWS, LUKany KynbTypHOrO MHTENNeKTa, YTBEPKOEHHYIO Ha TYPELIKOM s13bIKe, U Wkany cTpecca beka,
YTBEPXKEHHYIO HA TYPELIKOM SI3bIKE.

PesynbTatbl: B UccnenoBaHune Obinu BKIOYEHbl 58 YENoBek, He SBNSHOWMXCS Bpayamu, paboTatowmx B OTAENEHUM
HeOTNOXHOWM momowy. B3aumocessb mexay kputepusmn ctpecca (PSS) u kputepusimu kynbTypHoro uutennekta (CQ)
CpaBHMBaNacb C MOMOLLLI0 FIMHEHOMO PErpeccuMoHHOro aHanusa. Hukakoi koppensuuu € nonom, npodeccuen,
obpasoBaHnemM 1 0bpa3soBaHueM cnyx6bl SKCTPEHHON MOMOLLM 0BHapyxeHo He 6bino. Mpu KOppensLMOHHOM aHanuse
mexagy CQ u Bospactom, pabouum BpemeHeM W BpemeHeM paboTbl B OTAENEHWM HEOTINOXHOW MOMOLLM BbisIBMEHa
NonoXuTenbHas Koppensumus Mexay BpemeHeM paboTbl B OTAENEHUM HeoToxHoM nomowm u CQ (r=0,28, p=0,028).

BbiBogbl: MeauumHckne paboTHWKM, He SIBNSIOLLMECS Bpayamu, LOMKHbI ObiTb OCBELOMMEHbI O KOHLEMLMSX
KyNbTYPHOTO UHTENMEKTA U KyMNbTYPHOIN YyBCTBUTENBHOCTM, @ TakXe 3HaTb, Kak 3TO BMUSIET Ha CTPECC.

Kntoyeebie crnoea: kpumepuu KynbmypHO20 UHMENEKMa, 80CNPUHUMAaeMbIli CMPEcc, He 8pav.
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Tyvingeme
LW¥FblN KEMEK BONIMIHAE X¥MbIC ICTEMTIH MEAULIMHA
KbISMETKEPNEPIHAEN MHTENNEKT BEHFEMIHIH,
CTPECC XAFAAUNAPLIHbIH XXOHE OJIAPFA SCEP ETETIH
®AKTOPJIAPAbIH BAUNAHbICDHI
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' Meauumha fbinbiMAaapbl yHuBepcuTeTi, LyFbin meanumnHa kadeppacbl, AHTanusa oky-3eprrey
aypyxaHacbl, AHTanus, Typkus.

Makcatbl: [lopirepnik OinimMi oK meguuuHa Kbl3MeTkeprepiHaeri ctpecc aktoprapbl MeH MOAEHU WHTENmekT
apacbiHaarbl DannaHbICTbI 3epTTey.

Matepuanpap meH agictep: bisaiH MakcaTbIMbi3a MOAEHN WHTENNEKT NEH YPen apacblHaarbl KOPPENALMSHLI Tangay
Bonabl. KatbicywbinapabiH, gemorpaduscbl, kacion Binimi, Typik TiniHae pactanFaH MoaeHn WHTENMEKT WKanachl XaHe
TypiK TiniHae pactanfaH bek CTpecc HBEHTapPM3aUMSICIH KaMTUTbIH 41 cypakTaH TypaTblH cayanHama Xyprisingi.

Hotuxenep: 3eptTeyre xepen xopaem benimiHge xymbic icteiTiH 58 gopirepnik BiniMi XOK KbI3METKEp KaTbICTbI.
CrpeccTik enwemaep MeH MOAEHM MHTENNEKT wwapanapbl apacbiHoafbl GainaHbiC ChI3bIKTLIK PErpeccusnblK Tangay
apKbinbl canbICTbipbingbl. XKbIHbIC, kacin, GiniM Hemece TOTeHLe xaFgainap Kbl3METiHiH JaiblHAbIFbIMEH eLliKaHaai
koppensuus Tabbinmagbl. MoLeHN UHTENNEKT NEH Xac, XYMbIC YaKbITbl KSHE LUYFbIN kemek beniMiHgeri XyMbIC yaKbITbl
apacblHAarbl KOppenaUUanbIK Tanaaynap WyFbin keMek 6eniMiHaeri XYMbIC YaKbITbl MEH MOAEHU MHTENNEKT apacblHAaFbl
OH, koppensumsHbl kepceTTi (r=0,28, p=0,028).

KopbITbiHAbl: [opirepnik 6iniMi XoK MemuuMHAnbIK KbI3MET KOpCeTyWinep MOLEHW WHTENNEKT XoHe M3JeHM
cesimMTanablK yFbIMAapbIH XaHe onapablH Kyn3enicke kanaii Katbichl 6apbiH Ginyi kepek.

TyliH ce3dep: madeHuU uHmennekm kpumeputinepi, KabbindaHraH cmpecc, 0opizepnik binimi XoK Kbi3Memkepriep.
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Introduction

As a result of the globalization that emerged after the
development of science and technology, borders have
disappeared in many countries, and groups of people from
different ethnic origins, cultures, and religions have begun
to live together. The concept of cultural intelligence has
entered the literature in recent years [1,18]. Due to the
changes in the structure of the society in multinational
nations, the differentiation of the population, the economic
transformation, and the shift in family styles and lifestyles,
business and management also make sufficient decisions.
Although it is known, it is less known among healthcare
professionals [12].

Until recent years, due to the homogeneity of the
ethnic structure of the health workers in Turkey, the
cultural competence and intelligence levels of the health
workers have not been sufficiently addressed. However, in
recent years, there have been wars between countries in
many geographies in the world and there has been a

severe increase in the number of foreigners due to the
increasing wave of immigration [2,20,21]. In recent years,
the development and measurement of cultural intelligence
have gained importance due to the frequent contact of
healthcare professionals with patients from different
cultural backgrounds. One of the reliable research
methods, the Cultural Intelligence (CQ) Scale is one of the
validated procedures measuring cultural competence and
cultural intelligence. In order for healthcare professionals
to communicate effectively with people of different ethnic
origins, they need to have intercultural communication
skills and work programs may need to be prepared for this
[13].

The issue of stress in healthcare workers has received
a lot of attention and continues to be the subject of research
in many studies. It has been shown that the stress factor is
one of the most important problems in reflecting the
knowledge and skills to life, both during and after the
training of the employees. In addition, it is known that many
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mistakes of many employees during clinical practice are
stress factors. One of the tools used to evaluate the stress
level experienced by healthcare professionals in clinical
practice is the Perceived Stress Scale [9,10]. There are not
enough studies in the literature evaluating the relationship
between stress factors and cultural intelligence in
healthcare workers. Therefore, in this study, we wanted to
examine the relationship between stress factors and cultural
intelligence in non-doctor health workers.

Materials and Methods

Study design and setting

Our study was cross-sectional on tertiary training and
research in hospital emergency medicine departments. Our
aim was to analyze the correlation between Culturel
intelligence and anxiety.

Study participants and sampling

At the beginning, all non-physician health workers
(nurse, midwife, emergency medical technician, paramedic
and health officer) working in the emergency department of
the hospital were given consent and a questionnaire. 58
participants who agreed to participate in the study and gave
their consent were included in the study.

Data collection tool and technique

In the study, a 41-question questionnaire was applied,
including the demographic data of the participants, their
professional knowledge, the Cultural Intelligence Scale
validated in Turkish and the Beck Stress Scale validated in
Turkish.

Cultural Intelligence Scale

Cultural intelligence is determined by measuring the
ability to perform multiculturalism and intercultural
communication. It was first used in the 2000s. The cultural
intelligence scale, which was developed by Van Dyne et al.
in 2007, performs measurements in four subgroups Beck
Stress Scale [5].

The validation research on Cultural Intelligence in our
country was carried out by Arastaman. The first 4 questions of
the Cultural Intelligence scale, which consists of 20 questions
answered using a 7-point Likert scale, are metacognitive,
questions 5-10 are cognitive, questions 11-15 are motivational
and questions between 16-20 are behavioral factors. According
to the answers given by the participants to the questions, they
were scored on a 7-point Likert scale and the average of the
obtained scores was used [3].

Perceived Stress Scale

Perceived Stress Scale environment as people
participating in the study experienced their stress. Two sub-
factors of the PSS were used for Turkish validity and map
analysis by Eskin et al. Factor 1 is defined as the perception of
insufficient self-efficacy and factor 2 is defined as the
perception of stress. Questions are scored on a 5-point scale
(never, almost never, sometimes, quite often, very often).
Questions 4, 5, 6, 7, 9, 10, and 13 are scored in reverse.
Questions defining factor 1; While questions 2, 4, 5, 6, 8, 9, and
10 define Factor 2; Questions 1, 3, 7, 11, 12, 13, and 14 were
calculated and average scores were used [6].

Ethical consideration

This study was conducted in the form of a questionnaire
on non-physician healthcare professionals working in the
emergency department of a tertiary education and research
hospital after the approval of the Antalya Training and
research hospital ethics committee (2022-367).

Statistical Analysis

The obtained data were analyzed in the appropriate
statistical program (SPSS v.23, IBM). The findings were
analyzed at 95% confidence interval and 5% significance
level. Number and percentage in categorical data as
descriptive statistical methods in the evaluation of data;
mean, standard deviation, median, minimum-maximum
were used in numerical data. In the statistical analysis,
firstly, whether the groups were suitable for normal
distribution was examined with the Kolmogorow Smirnow or
Shapiro Wilks test. Student's T test and Mann Whitney U
tests were used in the evaluation of numerical data, and
chi-square test was used in the evaluation of categorical
data. Linear regression analysis and two-way ANOVA were
used to evaluate the relationship between the data. Data
with a p value of 0.05 and below were considered
significant.

Result

58 non-physician people working in the emergency
department were included in the study. 29.3% of these
participants were women. The mean age of the participants
was found to be 35.93 (9.17). Descriptive information is
included in Table 1.

Table 1.

Study group characteristics.
Variables N %
Gender
Male 41 70,7
Female 17 29,3
Education
High-school 3 52
Associate degree 14 241
Bachelor 36 62,1
Master degree 5 8,6
Profession
Nurse 41 70,7
Midwife 8 13,8
Emergency medicine technician 3 52
Paramedic 3 52
Health offiicer 3 52
Emergency medicine education
Yes 31 53,4
No 27 46,6

Mean (SD)
Age 35,93 (9,17)
Worktime 13,7 (9,86)
Worktime on emergency 6,48 (5,55)

The Cultural Intelligence scale was analyzed under four
subheadings: metacognitive (CQ1), cognitive (CQ2),
motivational (CQ3), and behavioral (CQ4). In the internal
consistency assessment of the cultural intelligence scale,
the Cronbach alpha score was found to be 0.944. The Beck
stress scale is a two-factor scale, Stress related self-
efficacy beliefs (PS1) and Stress related feelings of
helplessness (PS2), with a Cronbach alpha score of 0.898
in the internal consistency assessment. The score
distributions of the scales are given in Table 2.
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Table 2.

Cultural Intelligence and Perceived Stress Scale analysis
Scale Subscale Shortname Mean SD  Cronbach's Alpha
Cultural Metacognitive CcQ1 495 1.06 0,944
Intelligence Cognitive cQ2 5 71 118

Motivational CcQ3 4,01 1 ,82

Behavioral CQ4 4,96 143
Perceived Stress | Stress related self-efficacy beliefs PS1 511 124 0,898
Scale Stress related feelings of helplessness ~ PS2 34 069

SD: Standard deviation

The correlation findings found in the Pearson R
correlation analysis performed with the Beck stress scale
factors are given in Table 3.

The relationship between stress criteria (PSS) and
Cultural Intelligence criteria (CQ) was compared by linear
regression analysis. No correlation was found with gender,

occupation, education and emergency service education
(Table 4).

In the correlation analysis between CQ and age,
working time and working time in the emergency room, a
positive correlation was found between working time in the
emergency room and CQ (r=0.28, p=0.028) (Table 5).

Table 3.
Comparation beetwen PS scale to CQ scale factors.
R %95 CI R2 P value
PS1 CcQ1 -0,37 -0,5745 t0 -0,1250 0,1378 0,004
CQ2 -0,3563 -0,5628 to -0,1079 0,1269 0,006
CcQ3 -0,3869 -0,5866 to -0,1429 0,1497 0,002
CQ4 0,372 -0,5750 to -0,1258 0,1384 0,004
PS2 cQ1 -0,1528 -0,3955 t0 0,1099 0,02334 0,252
CcQ2 -0,2793 -0,5014 to -0,02259 0,07798 0,033
CcQ3 -0,3432 -0,5525 to -0,09312 0,1178 0,008
CQ4 -0,2903 -0,5103 to -0,03462 0,08428 0,027
Table 4.
Lineer regresion analysis of PSS mean and CQ mean
Predictors: PSS MEAN, CQ MEAN
Variables Beta In t p Value
Gender 0,028 0,189 0,851
Profession 0,288 2,015 0,049
Education 0,063 0,424 0,673
Emergency Medicine Education 0,282 1,96 0,055
Table 5.
CQ mean correlations
CQ Mean R %95 Cl R2 P value
Age 0,14 -0,1135 t0 0,3923 0,022 0,263
Worktime 0,15 -0,1032 to 0,4011 0,025 0,232
Worktime On ED 0,28 0,03251 to 0,5088 0,083 0,028

ED: Emergency department

Discussion

This study was conducted to evaluate the relationship
between the perceived stress factor and cultural intelligence
in non-physician healthcare professionals.

The developments in science and technology, countries
have become tightly connected and today the borders of

countries with each other have disappeared and with the
coexistence of many cultures and societies, cultural
diversity has increased and the togetherness between
people has increased [18,13]. If healthcare professionals
increase their CQS to a high level, satisfaction in their
business life and relationships between people and their
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accuracy in the decisions they make can increase [8]. In
particular, it was emphasized that high CQS scores and
positivity in interaction between cultures were found in
studies. It is known that there is a significant linearity
between cultural needs and cultural intelligence level [15].
Rahimaghaee et al. reported in their study that individuals
with low CQS scores have problems in learning,
communicating and interacting in environments [17]. As it is
known, the lack of knowledge and cultural differences
among health professionals have led to difficulties in
establishing relationships between individuals and lead to
inequality in the health system [12, 2, 20, 21]. Minimizing
these differences due to both cultural and lack of knowledge
is only possible with education models. It is known that
increasing levels of cultural intelligence in intercultural
communication strengthen the experience of empathy and
positive interpersonal relationships [10,6]. Majda et al.
showed that there is a significant relationship between high
CQS levels and the mobility of removing barriers in the
cultural relationship. According to reports in many studies, a
decrease in stress can be observed with an increase in
cultural intelligence levels [12]. According to the results of
our study, we showed that there is an inverse relationship
between the metacognitive, cognitive, motivational and
behavioral intelligence level scales and anxiety levels of
non-physician healthcare professionals.

It is known that the stress levels of non-physician health
workers increase due to many physical and financial
problems. In a recent study, he refers to the increase in
stress due to the pandemic situation and the lack of
personal protective equipment [7]. It is known that the
stress experienced by non-physician health care workers is
generally related to the profession, and it is known that
health workers who want to provide a good health service to
people have an orientation problem and their sensory well-
being deteriorates after the increased stress [4]. The
constructive factors that improve the general health level on
stress are well known [16]. Siinter et al. reported that as the
working year increased, there was a decrease in the stress
scales [19]. Studies have shown that another source of
stress is the lack of knowledge about diagnosis, treatment,
medical terms and the fear of harming patients during the
education period [7]. In a study on sexual reproductive
health, it was shown that increased levels of sensory
intelligence scale and decreased stress and anxiety [11].
McCann et al. showed that healthcare professionals have
an ability to act above cultural levels with increased CQS
value in their study. They also showed that there is a
negative relationship between increased levels and stress
in these healthcare workers [14]. In this study we conducted
with non-physician healthcare professionals, we showed
that there is a negative relationship between metacognitive,
cognitive, motivational, and behavioral cultural intelligence
levels and stress levels.

The strength of this study may be more appropriate to
be performed in a large population of healthcare
professionals for a more reliable assessment of effects and
their strength. We are aware that the main limitations of this
study are that it is single-site and has a small sample size.
Nearly all of the participants were male adults and had
limited encounters with potentially culturally diverse
customers.
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Conclusions

It is important for non-physician healthcare
professionals to be aware of the concepts of cultural
intelligence and cultural sensitivity and to know the effect of
this on stress. It is recommended that health personnel be
given awareness programs of this.
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Abstract

Introduction. Autism spectrum disorder (ASD) are the neurological disorder characterized by the lack of social
communication and interaction, as well as the limited or repetitive behavioral patterns. The prevalence of ASD has shown the
increase in the world; consequently, early identification of ASD signs plays a key role in the treatment effectiveness. It is also
crucial to note the importantance nurses in coordinating the care of children with ASD and their families.

Aim: to study the awareness, knowledge and experience of nurses regarding ASD.

Materials and methods. A cross-sectional study was conducted. The questionnaire, that included 19 questions on the
autism awareness of children developed by Muideen O. Bakare et al was adapted. The questionnaire has been translated
and adapted to Kazakh and Russian languages. The survey was conducted among nurses of the general practitioners and
pediatricians of healthcare facilities that provide primary care (PHC) in Aimaty.

Results. The majority of respondents in both groups had more than 11 years of work experience (44,7%). 66,7% of
respondents consider ASD as a mental disorder, and approximate 9,1% of respondents interested to learn more about ASD.
70,9% of respondents know about the changes in ICD-11. Only 41,7% were aware of all methods of ASD diagnosis, and only
27,8% were aware of the modified autism screening test for children. Pediatric nurses showed more in-depth knowledge in
four areas than general nurses.

Conclusion. Nurses need capacity-building training in caring for patients with ASD, especially working in teams with
GPs. Healthcare managers need to prioritize the knowledge transfer trainings of nurses due to recent ASD increase and
timely screening is best measure to provide effective care and treatment.

Keywords: autism spectrum disorder, PHC, awareness, nursing staff.

Pestome

OCBEAOMJIEHHOCTb CPEAHEIO MEAULIMHCKOI'O NEPCOHAIJA
O PACCTPOMCTBE AYTUCTUYECKOIO CNEKTPA

Naszar K. Kowep6aesat-2, https://orcid.org/0000-0001-8376-4345
Knapa XK. BannbauHoBa?,

Hasarynb C. AxtaeBaz?, https://orcid.org/0000-0002-0835-9814
Canpyraw H. Kypmananuna?, https://orcid.org/0000-0003-0659-1940
AnxxaH BexkoBa?, https://orcid.org/0009-0003-8161-6754

Asuza M. UmamaTtguHoBa?2, https:/lorcid.org/0000-0003-2233-4522
Xanap C. Cabbipginga2, https://lorcid.org/0000-0002-2981-4580

! YHuBepcutet umenu Cynerimana femupens (SDU), r. KackeneH, Pecny6nuka KasaxcraH;
2HAO «Kasaxckmii HauuoHanbHbIN MeaULUHCKMA YHuBepcuTteT nmeHu C.[1. AchpeHausipoBar,
r. AnmaThbl, Pecnybnuka KasaxcrtaH.

AktyanbHoCTb. PacctpoictBa  aytuctuyeckoro cnektpa (PAC) - 3TO  HeBponoruyeckue  paccTpoOnCTBa,
XapakTepusywecs npobrnemamu B COLMaNbHON KOMMYHUKaLMM M B3aUMOLEACTBMM, a Takke OrpaHUYEHHbIMM WITN
noBTOPSOLMMICS MOAensamMu noBegdeHus. PacnpoctpaneHHocTs PAC B mupe Bo3pocna; Takum 06pasom, ux paHHee
BbISIBMEHWE UrPaeT KMKYEBYIO ponb B 3(hEKTUBHOCTM NeyeHns. Takke BaxHa ponb MeAcecTep B KOOpAMHALMM yxoda 3a
peTbMmm ¢ PAC 1 ux ceMbsiMu.

Llenb nccnepoBaHus: n3y4nTb 3HaHUs 1 OMbIT MegcecTep B obnactu PAC.
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Matepuanbl u metoabl. Bbino mpoBegeHo KpOC-CEKLUMOHHOE uccnedoBaHne. Mbl aganTupoBanu aHKeTy, KoTopas
BKMOYana 19 BONpocoB O 3HaHWsX O JEeTCkoM ayTuame, paspabotaHHyto Muideen O. Bakare u coaBTopamu. AHkeTa Gbina
afanTupoBaHa Ha Ka3axCkui n pycckuin 3bikn. Onpoc 6bin NpoBeaeH cpeaun MeaULIMHCKUX CecTep Bpayen obLuei npakTuku
W neguaTpoB NepBUYHON Meamko-caHuTapHomn nomolm (MMCI) B Anmartb!.

Pe3synbTatbl. BOMBLUMHCTBO pPecnoHAeHToB B obeux rpynnax umery onbiT pabotel Gonee 11 net (44,7%). 66,7%
pecnoHaeHToB cuntaT PAC ncyxuyeckum paccTpoicTBoM v npumepHo 9,1% pecnoHaeHToB xoTenu Obl y3HaThb 6onblue o
PAC. 70,9% pecnoHaeHToB 3HatoT 06 uameHeHusx B MKB-11. Tonbko 41,7% Obinn ocBegomneHbl 060 Bcex MeTofax
puarHoctuku PAC wn Ttonbko 27,8% 3Hamu O MOAMPUUMPOBAHHOM CKPUHWHTOBOM TECTe Ha ayTuaM [Ans JeTei.
Meouatpuyeckue MeacecTpbl NpoaemoHcTpupoBanu 6onee rnybokue 3HaHMS B YeTbipex obnacTsix, Yem MencecTpbl
obuiero npocouns.

BbiBoabl. MencecTpbl HyXgatoTcs B MOBLILLEHNW KBanudukaumm no yxogy 3a naumentamu ¢ PAC, ocobeHHo Te, KTo
paboTaeT ¢ Bpayamu obLWen npakTukn. PykoBoguTensM 34paBOOXpaHeHUs HeobX0AuMO yoensTb nepBOoOyYepesHoe
BHMMaHWe MOBbILLIEHMIO KBaNUuKaLm MeacecTep B CBS3M C HeAaBHUM pocToM yucna cnyyvaes PAC, 1 cBoeBpeMeHHoe
obcnenoBaHuWe SBNSETCS Nyywnm CnocoboM NoBbILLeHUs 3GhHEKTUBHOCTM UX YXOLa U NEYEHNS.

Knroyeenie cnoea: paccmpoticmea aymucmudyeckoeo cnekmpa, TMCII, oceedommneHHOCMb, cpedHull MeAUUUHCKUL
nepcoHan

Tyninpeme

AYTU3M CNEKTPIHIH B¥3bN1Ybl TYPAJbI OPTA MEAUUUHAINDBIK
KbIBMETKEPNEPAIH XABAPOAPIbIfbI
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24C.XK. AcdeHausipoB atbiHgarbl Kasak ynTTbik MeauuuHa yHuBepcuteTi» KEAK, AnmaTbl K., KazakctaH
Pecnybnukachbil.

Kipicne. Aytuam cnekTpiHiH ©Oy3binybl (ACB) - 6Oyn oneymeTTik KapbiM-KaTbiHaC MeH ©3apa oapekeTTecy
MacenenepiMeH XaHe LUeKTeyni Hemece KauTtanaHaTbiH MiHEe3-KynblK YrrinepiMeH cunattanarbiH HEBPOMOrusnbIK
Oysbinynap. ©nemge ACB Tapanybl ecri; ocbinaiilia, onapgbl epTe aHblkray emaey TWiMAiniriHge Wewywi pen atkapagbi.
ACB bap bananapfa xaHe onapAblH 0TbacblapblHa KyTiM xacayabl YAnecTipyae MeaoukenepaiH peni ge MaHbiagb!.

3eptTeyaiH Makcatbl: ACE 6oilbiHwa MeabukenepgaiH, 6iniMi MeH TexipubeciH 3epTTey.

Matepuanpap meH apictepi. KengeHeH-kumanbik 3epTTey xyprisingi. bis Muideen O. Bakare xoHe BipneckeH
aBTopnap a3ipnereH Gananap ayTuami Typanbl 19 cypakTaH TypaTbiH cayanHamaHbl Oedimaepik. CayanHama Kasak xeHe
opbic TingepiHe Genimpengi. CayanHama Anmatbiga Xanmbl npakTuka gopirepnepiHiH, Meabukenepi MeH anfawkpl
MeauuUmMHanbiK-caHnTapnblk kemek (MCAK) neguatpnapbl apaceiHaa Xyprisingi.

Hatmxeci. Eki TonTarbl pecnongeHTTepaiH, kenwiniringe 11 xbingaH actam xymbic Toxipubeci 6ongbl (44,7%).
PecnonaeHTTepaiH 66,7% - bl ACB ncuxvkanblk By3binbIC Aen CaHaiabl xaHe pecnoHaeHTTepaiH, wamameH 9,1% - bl ACB
Typanbl kebipek 6inrici keneai. PecnongeHtTtepain 70,9%-b1 XAX-11 ea3repicTepi Typansl 6inegi. Tek 41,7% - bl ACb
AVarHoCTUKacblHbIH, Bapnblk agicTepid 6inai xoHe Tek 27,8% - bl bananapFa apHanfaH ayTuaMmre apHanfFaH CKPUHWUHITIK
TecT Typansl 6ingi. Meanatpusnbik Menbukenep xannsl MeadVKenepre kaparaHaa TepT canaga TepeHipek 6inim kepceTTi.

KopbiTbiHAbl. Menbukenep ACB 6Gap HaykacTapra , ocipece xannbl Toxipubenik AopirepnepmeH XymbiC
icTerTiHOepre KyTiM xacay 6oiblHWa BinikTinikTi apTThipyabl KaxeT eTegi. [eHcaynblk cakray menemkepnepi ACB-HbiH,
XakblHAa ecyiHe GainaHbicTbl MeabukenepaiH, OinikTiniriH apTTbipyFa GackiMablk Oepyi Kepek XoHe YaKTbiNbl TEKCEPY
onapAablH, KyTiMi MeH eMiHiH, TUIMAINIFiH apTTbIPYAbIH EH, XaKCbl X0nbl 6onbin Tabbinagsl.

Tytindi ce3dep: aymusm cnekmpiHiH 6y3binybl, MCAK, xabapdapnbik, opma meduyuHanbIK Kbi3MemKeprep.

For citation:

Kosherbayeva L., Baildinova K., Akhtayeva N., Kurmanalina S., Bekova A., Imamatdinova A., Sabyrdilda Zh. Awareness
of nursing staff about Autism spectrum disorder // Nauka i Zdravookhranenie [Science & Healthcare]. 2024. Vol.26 (2), pp.
13-19. doi 10.34689/SH.2024.26.2.002

Kowepbaesa J1K., balineduHosa K.JK., Axmaesa H.C., KypmananuHa C.H., bekosa A., WmamamduHosa A.M.,
Cabbipdinda XX.C. OcBeaOMNEHHOCTb CPEAHEro MeAMLMHCKOrO nepcoHana O pacCTPOMCTBE ayTUCTUYeckoro crnektpa //
Hayka v 3gpasooxpaHenue. 2024. T.26 (2). C. 13-19. doi 10.34689/SH.2024.26.2.002

Kowepbaesa J1.K., balnbduHosa KJK., Axmaesea H.C., Kypmawanuwa C.H., bexosa A., WmamamduHosa A.M.,
Cabbipdinda K.C. AyTnam cnekTpiHiH, Oy3binybl Typanbl OpTa MeaUUMHanbIK KbiameTkepnepaiH xabapgapnbifsl // Fbinbim
xoHe [leHcaynblk cakray. 2024. T.26 (2). b. 13-19. doi 10.34689/SH.2024.26.2.002

14


https://pubmed.ncbi.nlm.nih.gov/?term=Bakare%20MO%5BAuthor%5D
https://orcid.org/0000-0001-8376-4345
https://orcid.org/0000-0002-0835-9814
https://orcid.org/0000-0003-0659-1940
https://orcid.org/0000-0003-2233-4522
https://orcid.org/0000-0002-2981-4580
https://pubmed.ncbi.nlm.nih.gov/?term=Bakare%20MO%5BAuthor%5D

Hayka n 3npaBooxpanenue, 2024 T.26. (2)

Opnrm{anbnoe HCCJIeAOBAaHHUE

Introduction

Autism spectrum disorder (ASD) is a disorder of the
nervous system. Most often, ASD may manifest itself
through impairments in social communication or interaction,
in addition to restricted or repetitive behavior or interests of
the individual [22]. The prevalence of ASD in world is about
0,6%, with higher rates in Australia (1,7%) and lower rates
in Asia (0,4%) and Europe (0,5%) [18]. Research also
shows that there are about 28,3 million cases of ASD
worldwide, with 603,790 cases that are isolated cases, and
4,3 million years of life with disabilities [13].

Timely monitoring of children up to a certain age is
extremely important, especially when there is an increase in
ASD throughout the world. Early identification of ASD
allows for effective treatment. Therefore, achieving earlier
detection is possible only through screening or planning
observation by a doctor and nurse in primary care facilities
as well as it depends on the observation and attentiveness
of parents of children with ASD [5,16,17].

Special attention should be paid to the role of nurses
who can support parents or guardians of children with ASD,
coordinate care, provide information on strategies for
receiving care, educate parents, solve major problems
related to ASD, and protect the interests of these children
and their families [11]. Nurses should also coordinate care
for both the child with ASD and his parents or guardians, for
example, refer them to a psychologist on time or support
families in important areas of family life management, meet
the needs of siblings and plan for the future [6].

Realizing the importance of the role of nurses, some
educational institutions include a standardized role-playing
game with a teenage patient with ASD, which, according to
students, provides a realistic environment that cannot be
obtained using static dummies or high-precision simulators
[15].

However, studies show mixed results regarding nurses'
knowledge of how to support children with ASD and their
general awareness of ASD. Some studies indicate the need
for additional training of medical personnel and medical
professionals on ASD issues [4,8,9,10,20]. A similar result
was obtained in a study in Kazakhstan, where a lack of
knowledge of the medical staff about ASD was revealed
[19].

Therefore, the aim of our research is to study the
nurses’ knowledge and experience in autism spectrum
disorder in Aimaty city.

Materials and methods

A cross-sectional study was conducted. To achieve our
purpose we adapted the international questionnaire
provided by Muideen O Bakare et al. [3]. This questionnaire
included the studying the awareness of health professionals
on ASD [3]. The authors of this questionnaire included 19
questions, which was divided to four main domains. Each
domain includes one or more questions. The number of
questions determines his domain scores, for example, if a
domain includes eight questions, then in this domain you
can score a maximum of eight points and a minimum of
zero points. More detailed information about four domains is
presented by Muideen O Bakare et al. [3]. In addition, with
our project team we included questions related to the
knowledge of ICD code changes (because Kazakhstan
planning to implement ICD-11 in 2027) and questions
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included related to their job experience. The questionnaire
was adapted into Kazakh and Russian languages. The
external expert checked the questionnaire.

The survey was conducted among nurses of the
general practitioners and pediatricians in primary health
care (PHC) faciliies of Almaty city. The survey was
conducted through paper-based questionnaire provision to
healthcare workers and online via a Google Form link. At
the first stage, online version of the questionnaire was
distributed. The distribution was carried out with the Almaty
Public Health Department support. Due to insufficient
number of respondents replied by the use that of online
questionnaire, we decided to continue using paper version.
All participants completed the survey anonymously, on a
voluntary basis.

According to electronic system of Almaty city 1733
nurses work in PHC, of which 1614 are working in team
with general practitioner doctors and 430 with the pediatric
doctor. Taking into account possible errors in filling out, we
increased the sample size by 20%, thereby including 373
GP nurses and 245 pediatric nurses in the study. The
sample size of this study was based on the cross-sectional
study design formula, hence the sample size calculation

formula is:
N-p(1—p
n =deff x Zl( P)
(N =15 +p(1~P)
Where:
n = sample size
N= population
Deff=1 (design effect - random sampling)
p=0,5

d= 0,05 (desired absolute precision or absolute level of
precision)
zMoc=1,96 (z- index)

Statistical analysis was performed by using SPSS13. The
Kuder-Richardson Formula 20 (KR20) value was selected to
examine the reliability of the questionnaire by measuring the
internal consistency, where it is recommended to use binary
data [2,7]. The study variables were subjected to descriptive
analysis. The significance of the relationship between
qualitative variables and knowledge about Autism was
determined using the chi-square test (x2). Differences in
mean scale values for independent groups were calculated
using Student's t-test, and a p value <0.05 was interpreted as
statistically significant. The P-value is less than 0.05 as
statistically significant.

The study design was approved by the Local
Committee on Bioethics, Kazakhstan (Protocol No.
02.01.04, 29 February 2024).

Results

The internal consistency coefficient (Kuder-Richarson
reliability coefficient - KR20) of the measurements obtained
from the questionnaire was 0,81. The largest number of
respondents had more than 11 years of work experience
(44,7%), in both groups, while the least had 6-10 years of
work experience (21,3%). Only 28,3% of respondents noted
that autism is a neurological disorder, whereas approximate
66,7% respondents indicate it as mental disorder. This fact
may be due to that not all countries, including Kazakhstan,
have moved to ICD 11. According to the existing ICD-10,
autism is considered a mental illness and behavioral
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disorders according to the code F. Moreover awareness of
ASD was identified among 70,5% of respondents. However,
about 9.1% of respondents indicated they were interested in
learning more about autism, recognizing that they were not
well informed about the condition. Amendments to ICD-11
were included in 2013, but full training was not carried out
among medical specialists, however, the largest number of
survey participants, 70.8%, were aware of these changes. It

was also revealed that 13.8% of respondents would like to

learn more about the changes that were included in ICD-11
in comparison with the previous version. Despite the fact
that 70,9% of respondents noted that they knew the
changes in ICD 11, only 23,2% were able to correctly
indicate the types of ASD when detailed question were
asked about the changes. Similarly with ICD 10, only 31,7%
indicated the most correct answer about the types of autism
(Table 1).

Table 1.
Characteristics of survey participants and general questions regarding ASD.
Pediatric General Total
Questions and answers Urse pECLCIEE P
nurse
N(%) N(%) N(%)
What is your |up to 5 years 81(33,2%) 126(34,5%)  |207(34,0%) 0,123
work 6-10 years 62(25,4%) 68(18,6%) 130(21,3%)
experience? |more than 11 years 101(41,4%)  [171(46,8%)  |272(44,7%)
Total 244(100,0%) [365(100,0%) |609(100,0%)
Autismis:  |mental illness 174(71,3%) 1236(63,6%) |410(66,7%) 0,257
neurological disease 60(24,6%) 114(30,7%)  [174(28,3%)
educational disorder 3(1,2%) 6(1,6%) 9(1,5%)
Don't know 1(,4%) 6(1,6%) 7(1,1%)
this is not a pathology 6(2,5%) 9(2,4%) 15(2,4%)
Do you know |Diseases of the nervous system (code G) 31(12,7%) 70(19,0%) 101(16,4%) 0,103
how Autism  |Mental and behavioral disorders (code F) 185(75,5%)  |248(67,2%)  |433(70,5%)
is coded Certain conditions that arise in the perinatal period (to  |7(2,9%) 17(4,6%) 24(3,9%)
according to || would like to study it in more detail, no one taught us|22(9,0%) 34(9,2%) 56(9,1%)
ICD-10? this
Are you Mental, behavioral and neurological disorders 169(69,8%) 262(71,6%)  |431(70,9%) 0,807
aware of Diseases of the nervous system (code 08) 31(12,8%) 51(13,9%) 82(13,5%)
what changes|Sleep-wake cycle disorders (code 07) 5(2,1%) 6(1,6%) 11(1,8%)
are included || would like to study it in more detail, no one taught us|37(15,3%) 47(12,8%) 84(13,8%)
in the ICD-11 |this
Autism
coding?
ASD without intellectual disability and with mild or no (43(18,0%) 69(18,9%) 112(18,5%) 0,287
speech impairment.
ASD with intellectual disability and mild or no 19(7,9%) 44(12,1%) 63(10,4%)
language impairment
Wh ASD without intellectual development impairment and |9(3,8%) 12(3,3%) 21(3,5%)
at types with speech impairment.
of /?S D q ASD with intellectual disability and speech impairment.  |16(6,7%) 29(7,9%) 45(7,5%)
;2‘; 'Er’]“o)w O [ASD with intellectual disability and lack of speech 16(6,7%) 10(2,7%) 26(4,3%)
. function.
f‘g?ﬁ”;g 0 [Other specified ASD. 7(2,9%) 15(4,1%)  |22(3,6%)
ASD, unspecified. 9(3,8%) 13(3,6%) 22(3,6%)
Don't know 61(25,5%) 88(24,1%) 149(24,7%)
there is no right answer 3(1,3%) 1(,3%) 4(,7%)
ASD without intellectual disability and with mild or no |{56(23,4%) 84(23,0%) 140(23,2%)
speech impairment.
What types |Atypical autism 72(31,2%) 120(33,8%)  |192(32,8%) 0,134
of ASD Rett syndrome 8(3,5%) 14(3,9%) 22(3,8%)
(autism) do  |Other childhood disintegrative disorder 8(3,5%) 15(4,2%) 23(3,9%)
you know  |Hyperactive disorder combined with mental 29(12,6%) 35(9,9%) 64(10,9%)
according to |retardation
ICD-10?  |Asperger's syndrome 19(8,2%) 16(4,5%) 35(6,0%)
Other pervasive developmental disorders 5(2,2%) 24(6,8%) 29(4,9%)
Pervasive developmental disorder, unspecified 13(5,6%) 22(6,2%) 35(6,0%)
all of the above are correct 77(33,3%) 109(30,7%)  |186(31,7%)
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Respondents previously answered that ASD is a
psychiatric disease, however, 46.8% of nurses note that
they transfer them to neurologists and only 28,9% to
psychiatrists. Only 41.7% of respondents were aware of all
methods for diagnosing ASD, while only 27,8% of
respondents were aware of the Modified Autism Screening

Test for Children (Table 2). About 70,1% of respondents
rarely work with patients with ASD, while 17,4% see one
patient with ASD. Nurses who see more than 5 patients in
one week are 3,3% more likely to see sicker patients at
home (table 2).

Table 2.
Practice of nurses in monitoring children with ASD.
Questions and answers Pediatric General Total P
nurse Practitioners
nurse
N(%) N(%) N(%)
_ neurologist 119(48,8%)  [166(45,5%) |285(46,8%) | 0,640
Ifa child comes to 1ot 67(27.5%)  |109(29.9%) |176(28,9%)
you with a suspicion :
of autism spectrum  |[PSychologist 24(9,8%) 26(7,1%) 50(8,2%)
disorder, which speech therapist 5(2,0%) 10(2,7%) 15(2,5%)
specialist will you |general practitioner 6(2,5%) 15(4,1%) 21(3,4%)
refer him to first for diatrici 92(9.0% 35(9.6% 57(9.4%
diagnosis? pediatrician (9,0%) (9,6%) (9,4%)
other 1(,4%) 4(1,1%) 5(,8%)
MCHATR Modified Autism Screening Test for Children [62(25,9%)  |104(29,1%)  [166(27,8%) | 0,409
. . Autism Diagnostic Examination Scale ADOS2 17(7,1%) 31(8,7%) 48(8,0%)
Y;’Qtitfg'rag;‘t‘i);icdo Autism Diagnostic Interview - Revised (ADIR) 8(3,3%) 2159%)  |29(4,9%)
you know? Psychological testing - PPO/EPO 27(11,3%) 36(10,1%) 63(10,6%)
ADIR test questionnaire for diagnosing autism 21(8,8%) 21(5,9%) 42(7,0%)
All of the above 104(43,5%) |145(40,5%) [249(41,7%)
1 patient per month 40(16,7%)  |66(17,8%) 106(17,4%) | 0,773
How many ASD 1 patient per week 11(4,6%) 21(5,7%) 32(5,3%)
patients do you work [up to 5 patients per week 8(3,3%) 16(4,3%) 24(3,9%)
with per week? more than 5 patients per week 104,2%)  [102,7%)  [20(3,3%)
very rarely or | don’t work 170(71,1%)  |257(69,5%) |427(70,1%)

Across four domains, pediatric nurses showed better
knowledge than GP nurses (Table 3), in particular domain

one as well as domain three. Other two domains like two
and four had similar results (Table 3).

Table 3.

Mean scores in the four domains and mean total scores on knowledge about Childhood Autism among Health

Workers questionnaire.

Domain 1 Domain 2 Domain 3 Domain 4 Total
(mean and SD)
Pediatric nurse 5,66+2,39 0,69+0,46 2,69+1,36 3,29+1,34 12,32+4 17
General Practitioners nurse 5,14+2 45 0,68+0,47 2,39+1,39 3,08+1,28 11,28+4,32
P (t-test) 0,009 0,764 0,008 0,055 0,003
SD - Standard deviation

Discussion

Our study results show insufficient knowledge of nurses
in both groups about ASD. At the same time, more than half
of the respondents believe that they are aware of ASD, but
a detailed study of their awareness reveals a lack of
knowledge. Our results are similar to other studies where,
for example, a US survey of nurses in a large pediatric
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hospital found that only third of them (35%) had adequate
strategies for caring for children with ASD [14].

Only 27,8% of respondents were aware of the Modified
Autism Screening Test for Children, although this test is
recommended to be used in the National Clinical Protocol
(General disorders of psychological (mental) development.
This clinical protocol approved by the Joint Commission on
the Quality of Medical Services of the Ministry of Health of
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the Republic of Kazakhstan dated July 30, 2021 Protocol
No. 145 and nurses must administer it to all children aged 2
years and above. This showed that despite the mandatory
character of implementation of this protocol at the
countrywide, not every nurse complies with National Clinical
Protocol recommendations.

A number of studies have been conducted on ASD in
Kazakhstan, but the knowledge of medical personnel
associated with the study was presented in one article,
which identified a low understanding of ASD in the group of
medical specialists. Moreover, authors, as well as the
researchers of this article, were unanimous in their opinion
about the need for education or training among
stakeholders [15]. Alibekova R. et al. also revealed the
presence of anxiety and stress among caregivers and
parents of children with ASD in Kazakhstan [1]. As a result
of the project, during which a survey was conducted among
parents of children with ASD, the need of parents of
children with ASD in the form of purchasing books and
receiving other support services in the form of sports
activities was also noted. [12]. It is not new that nurse
coordination can lead to improve the delivery of integrated
care. In the last two decades, the role of the nurse in
Kazakhstan has been significantly transformed. There was
a delegation of a number of functions from the doctor to the
nurse. Across four domains, which presented before,
pediatric nurses showed better knowledge of caring for
children with ASD compared to GP nurses, which is most
likely due to their activities with children, while GP nurses
also have an adult population. This indicates the need to
strengthen educational activities, particularly among GP
nurses. Accordingly, they can be trained in the
management of children with ASD and their parents or
guardians. In primary care settings in Kazakhstan, there is a
funding (stimulating component of the capitation standard)
available for advanced training of local services, which
includes care provided by nurses. Thus, managers should
prioritize the inclusion of ASD as a main topic for future
education of the nurses, especially in GP districts.

Support and encouragement of physical activity in
children with ASD due to the risk of poor health outcomes
may be considered as a necessary topic in nursing
education. In general, by focusing on their behavioral
habits, medical professionals often overlook their physical
capabilities and activities. In this case, the role and training
of nurses on this topic is essential in teaching children with
ASD and their parents or guardians about physical
development and activity. Nurses' encouragement of
physical activity in children with ASD has been found to
mitigate some of the negative health outcomes experienced
by these individuals [21]. Perhaps nurses will need
additional  training in  communication skills, since
determining the type of spectrum of the autism in a child
and finding an approach to communication with him is
essential for the positive effect of treatment.

Future direction: It is important for nurses to be taught
more strategies that can be used with children with ASD in
the primary healthcare settings and to provide mechanisms
for collaborating with other professionals to individualize
strategies to meet the needs of each child as well as their
parents [14]. The presented questionnaire in Kazakh and
Russian can be used to study the knowledge of health
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workers (nurses, GP, pediatricians etc.) in rural areas, to
study their knowledge gaps and develop strategies to
increase the awareness of ASD. In addition, the results of
the survey can help in developing an educational program,
gives information for lecturer in which topics should be
presented in more detail to the learning audience.

Conclusion

Our study showed the need for advanced training of
nurses, in particular GP nurses, in caring for patients with
ASD. This is extremely important, since in the team with the
GP or pediatrician the nurse plays the role of coordinator to
refer the patients and caregivers to a psychologist or other
specialists. Healthcare managers need to prioritize the topic
of ASD prevalence increases recently and timely screening
is best measure for prompt care and treatment of children
with ASD.
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Abstract

Introduction. Medical tourism is defined as travelling to a different country to receive medical treatment at an affordable
cost and have access to higher-quality healthcare or obtain specialized treatment, which they would not receive in their home
country. Patient satisfaction assessments, the response of health care recipients to significant aspects of their service
experience, are considered an important indicator of overall health care quality in both developed and developing countries.

The purpose of the study is to evaluate the satisfaction of patients treated in foreign clinics, which is financed by the
budget of the Republic of Kazakhstan.

Materials and Methods. The cross-sectional study examines patients who received treatment in foreign clinics from
2019 t0 2021, using budget funds (86 patients who were treated abroad with budgetary funds).

Results. The majority of respondents received treatment in 2019 - 45(52.3%), while the rest received treatment in 2020 — 32
(37.2%), and in 2021 - 9 (10.5%). Women dominated 44 (51.2%), while men 42 (48.8%). The majority of patients (61.6%) were
between 0 and 18 years of age. However, in this sample, 4.7 per cent of patients over the age of 60 were in the population. The
most popular destination for high-tech medical care is Turkey, followed by the Russian Federation and South Korea.

Conclusions. The overall satisfaction rate for medical care was 79 (91.8%), with 7 (8.2%) not satisfied. Among all
respondents, 67 (77.9%) would suggest the clinic to their friends and relatives, 10 (11.6%) have trouble answering, and 7
(10.5%) would suggest seeking medical attention from a different location. Sanitary and hygienic conditions and comfort of
the clinic assessed 80 (93%) of the respondents, unsatisfied 3 (3.5%) and difficult to answer 3 (3.5%).

Keywords: treatment abroad, treatment efficiency, satisfaction of medical care.
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" HAO «MeamumHcknn yHuBepcuteT ActaHar, r. ActaHa, Pecny6nuka KasaxcTaH;

2 CtpaHoBou ochuc BcemupHom opraHmnsauum 3gpaBooxpaHeHusi B KasaxctaHe,

r. ActaHa, Pecny6nuka KasaxcraH;

3TKM Ha NXB «lopoackas nonuknuHuka Ne 6 akmmara ropoaa ActaHbiy, . ActaHa, Pecny6nuka KasaxcTtaH.

AkTyanbHOCTb. MeauuMHCKUA TypuaM OMpedensieTcs Kak MyTelecTBAe B Jpyrylo CTpaHy Ans nonyyeHus
MeAMLMHCKOrO NeYeHIs Mo JOCTYMHOM CTOMMOCTY U OCTYNa K BbICOKOKA4YECTBEHHO MEANLMHCKONA MOMOLLM UMK NOMYYEHMS
cneumanuanpoBaHHoro NeveHus), KOTOporo OHU He nomyynnu Obl B CBOEN pogHol cTpaHe. OUEHKN YLOBNETBOPEHHOCTH
MaLMEHTOB, peakLus nonyyaTenei MeamLMHCKO MOMOLLM Ha 3HAYMMbIE acrekTbl CBOETO OMbiTa 06CMYXMUBAHUS, CUMTAIOTCS
BaXXHbIM MoKa3aTesieM 0BLero kavecTea MEAMLIMHCKO NOMOLLYM KaK B Pa3BMTLIX, Tak 1 B Pa3BUBAIOLLMXCS CTPaHaX.

Llenb uccnepgoBaHusi — 13y4uTb yOOBMNETBOPEHHOCTbL MALMEHTOB, MOMYYMBLUMX NEYeHne B 3apyOexHbIX KNMHWKAX 3a
cyeT bromkeTHbIX cpeacTB Pecnybnuku KasaxcTan.

Matepuansi u MeToabl. B nonepeuHoe uccnegoBaHue BKMIOYEHb! NaLMeHTbI, nonyyusLume neyenue ¢ 2019 no 2021
rofbl B 3apy0eXHbIX KIMHUKaX 3a CYET BHOMKETHbIX CPEACTB (86 NaUMEHTOB, MOMYyUMBLUMX NEYEHWe 3a cHeT OHmKeTHbIX
CpeaCTB 3a rpaHuLen).
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Hayka u 3apaBooxpanenue, 2024 T.26 (2) OpurnHajibHOe HccJIe10BaHue

Pesynbtatbl. OcHoBHas yacTb pecroHgeHToB nonyynna neveHve B 2019 rogy — 45 (52,3%), octambHas yacTb
nonyyunu nevenne B 2020 rogy -32 (37,2%), B 2021 rogy — 9 (10,5%). Cpeaw onpoLLeHHbIX pecroHaeHToB npeobnaganu
KEHWMHbI 44 (51,2%), MyxunH 6bino 42 (48,8%). bonbwmHeTBO NaumeHTos (61,6%) Haxogunuck B BospacTe ot 0 go 18
net. B 10 xe Bpems, B faHHOI BbIGOpKe Ha AOMI0 NauuMeHTOB B Bo3pacTe craplue 60 net npuxogunock 4,7%. Hanbonee
MOMyNSiPHbIM HANPaBIEHNEM NS MOMYYEHUS BbICOKOTEXHONOMMYECKON MEAULIMHCKO NOMOLLM SBNSETCS Typuws, Ha BTOPOM
mecTe Poccuitckas ®epepaums u KOxHas Kopes.

BbiBoabl. B Lenom yaoBneTBOpEeHbl YCHOBUAMK OkasaHWs MeguumHckon nomowm 79 (91,8%) pecnoHgeHTos, u 7
(8,2%) He ynoBneTBOpeHbl. B Lenom nopekoMeHAYIT KIMHWKY ApY3bsM U POACTBEHHUKaM 67 (77,9%) onpowerHbix, 10
(11,6%) satpygHunuce otBetutb U 7 (10,5%) nopekomeHZyloT obpaTUTLCS B APYryl0 MEOULMHCKYI0 OpraHM3auuio.
CaHnTapHO-TUTMEHNYECKNE YCMOBNA 1 KOMKOPTHOCTL KnnHWKK oueHnnv 80 (93%) pecrnoHAeHTOB, He yLOBNETBOPEHb! 3
(3,5%) v 3aTpyoHunmuce oTBeTUTH 3 (3,5%).

Knrouesnble crosa: neyeHue 3a pybexom, ahhekmugHOCMb ie4eHuUs, Yy9081emeopEHHOCM MEOULUHCKOU NOMOWBIO.

Tyvingeme
WETENAOIK KMIMHUKANAPOAFbI EM CANACBIHA
NMAUMEHTTEPAIH KAHAFATTAHYbIH TAJNIQAY
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' «ActaHa meguuuHa yHuBepcuteTi» KeAK, ActaHa, KasakctaH Pecny6nukachbi;
2 AlyHunexys3inik AeHcaynbIK cakTay yMbIMbIHbIH KazakcTaHaarbl ekingiri, ActaHa, KasakctaH Pecny6nukachl;
3 «AcTtaHa kanachbl aKimairiHiH Ne 6 kananbik emxaHacbl» LLXKK MKK, AcTtaHa, KasakcTtaH Pecny6nukachbl.

Kipicne. MeanuuHansik, Typusam Gacka enre komkeTiMai 6arameH empaenyre aHe XKofapbl cananbl MeauLMHanbIK,
KeMeKKe KON XKeTKisyre Hemece e3 eniHae kabblngamaiTblH MaMaHAaHabIpbinFaH em anyfsa 6apy peTiHae aHbikTanagp!.
lMauueHTTepaiH, KaHaraTTaHy PeNTUHITEPI, MEAMLMHANBIK KeMEK anylublnapablH onapablH, KyTiM TaxipubeciHin, MaHbiaabl
acnekTinepiHe peakuusnapbl famblFaH XaHe Aamylubl engepaeri AeHcaynblk CakTayblH, Xannbl canacbiHblH, MaHbI3abl
KepceTkili 6onbin caHanagp!.

3eptTeypiH Makcatbl — KasakcraH PecnybnukacbiHbiH, 6lomkeT Kapaxatbl ecebiHeH LueTengik KnvHWkanappa
emIenreH HayKkacTapblH KaHaraTTaHybIH 3epTTey.

Matepuanpgap MeH apictepi. KengeHeH-kuma 3eptreyre 2019-2021 xbingap apanbifbiHaa GmkeT Kapaxarbl
ecebiHeH WweTenaik KNMHMkanapga emaenreH Haykactap (wetenge 6iomxeT kapaxaTtbl ecebiHeH emgenreH 86 Haykac)
KamTbInabl.

Hatnxenep. PecnongenTTepai, kenwiniri emgengi 2019 xbinel —45 (52,3%), kanFasgapsl 2020 xbinbl — 32 (37,2%),
2021 xbinbl — 9 (10,5%) empengi. CayanHamara KaTbiCKaH PECNOHAEHTTEPAIH iwiHae amnenaep 51,2% (n=44), epnep
48,8% (n=42) nauweHTTepaiH kenwiniri (61,6%) 0 meH 18 xac apanbifbiHgaFsinap. CoHbiMeH Katap, Byn ipikteyge 60
KacTaH ackaH HaykacTapablH yneci 4,7% Kypagbl. oFapbl TEXHONOrMANbIK MeAULMHAMNbIK KOMEK any YLUiH eH, TaHbIMan
BafbIT — Typkus, ogaH keniH Pecen ®egepauuscel xaHe OHTyCTiK Kopes.

KopbiTbiHAbINap. Xannbl  pecnoHgeHttepgiH, 79 (91,8%) wmeauumHanblk KeMeKk KepceTy KaffainapbiHa
KaHaraTTaHca, 7 (8,2%) kaHaratTaHbaraH. Xannbl pecnoHgeHTTepdiH, 67 (77,9%) poctapbl MeH TybiCTapblHa eMxaHara
Bapyabl ycbiHca, 10 (11,6%) xayan 6Gepyre kuHanca, 10,5% (7) backa MeguumHanblk yibiMFa Gapydbl yCblHadbl.
EMxaHaHbIH, CaHUTapnbIK-TUrMEHANbIK XaFfalibl MeH XainbibiFbiH pecnonaeHTTepaiH 80 (93%) Garanagbl, 3 (3,5%)
KaHaraTTaHbagb! xoHe 3 (3,5%) xayan 6epyre KuHanagb!.

TytiH ce3dep: wemende emoeny, emOeydiH muimoiniai, MEOULUHasbIK KOMEKKe KaHarammaHy.
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Introduction

In other countries, high-tech medical care is financed in
a variety of ways, depending on the specific health care
system [1]. In most countries, there are government
programs for the financing of high-tech medical care. In the
United Kingdom and Sweden, the National Health Service
(NHS) is funded by the national budget [4]. In the USA,
many people with private health insurance pay for high-tech
medical care themselves [9]. In other countries, there are
foundations and charities that are responsible for the
funding of high-tech medical care. In the United Kingdom,
for example, there are foundations that fund rare diseases,
although  government-sponsored programs exist [2].
Different approaches to funding high-tech health care have
advantages and disadvantages [5]. In some countries, there
are government-sponsored programs or specific medical
tourism programs to help people who are seeking medical
care in a foreign country. These programs may cover costs
such as travel, medical care, and accommodation [3].

The Republic of Kazakhstan allocates state funding for
treatment of Kazakh citizens in foreign countries since 2015
according to the order of the Ministry of Health of the
Republic of Kazakhstan Ne 544 from 30.06.2015 "On
approval of the Rules of sending citizens of the Republic of
Kazakhstan for treatment abroad at the expense of
budgetary funds".

The program of treatment of patients by foreign
specialists, apart from providing patients with the needed
help, allows gaining experience, new techniques for our
doctors, improving professionalism and level of medical
services. Based on the above-mentioned priorities of
treatment abroad and positive results of diagnostics and
treatment of diseases in developed countries, it is
necessary to evaluate the efficiency of financing of this
sphere, to identify barriers for patients in organizational
processes, which will help to eliminate weaknesses in this
area of health care.

The purpose of the study is to examine the
satisfaction of patients who received treatment in foreign
clinics at the expense of budgetary funds of the Republic of
Kazakhstan.

Materials and Methods:

The study included patients who were treated in foreign
clinics from 2019 to 2021 using budgeted funds. The
volume of the general population was 193 treated people.
With the help of the random number generator "Randomus"
[8] 90 respondents were selected. An informed consent was
obtained from each patient for the use of their data for the
scientific study. Only patients who agreed to participate
were included in the study. 4 patients who refused to
participate in the study were excluded. Thus, 86 subjects
participated in the study. The study design is a cross-
sectional study.

We have developed a questionnaire, which was
approved by the Ministry of Health of the Republic of
Kazakhstan. The questionnaire contained 42 questions:
four general questions, thirty questions about satisfaction
with the hospital, eight questions about satisfaction with the
work of the team. The criteria for including patients in the
study were: patients who received funds from the budget to
pay for treatment in foreign clinics, informed consent to
participate in the study.
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The criteria for exclusion from the study were: patients
who did not complete the treatment, fatal cases, patients
who refused to participate in the study. Before starting the
study, the approval of the Ethical Committee of NAO
"Astana Medical University" was obtained (Protocol No. 9 of
20.11.2022).

Statistical processing of the results was carried out
using the statistical package of the program SPSS
(Statistical Package for the Social Sciences) version 23.0
for Windows (NAO "Medical University of Astana").
Comparison of quantitative signs between groups was
carried out using Mann-Whitney criterion. Arithmetic mean
and standard deviation were used to describe quantitative
data with normal distribution. The 95% confidence interval
(Cl) was calculated for the population mean. Frequencies
and percentages were used to describe qualitative data. Cls
were also calculated for sample mean and sample
proportion. Pearson's chi-square was used to compare two
independent groups of nominal variables. Correlation
analysis was performed using Pearson's criterion of
agreement.

Results

The study involved 86 respondents who received
treatment at the expense of budget funds abroad. The main
part of respondents received treatment in 2019 - 45
(52.3%), the rest received treatment in 2020 -32 (37.2%), in
2021 -9 (10.5%). Female respondents were predominantly
44 (51.2%) of the surveyed respondents, while males were
42 (48.8%).

The majority of patients (61.6%) were aged between 0
and 18 years. At the same time, the proportion of patients
over 60 years of age in this sample was 4.7%. According to
the decree of the Ministry of Health, applications for funding
are reviewed by a specially organized commission when a
complete set of documents is available. More than half of
the respondents were satisfied with the conditions of
consideration and referral for treatment abroad - 57
(66.3%), rather satisfied — 16 (22.1%), not satisfied — 6(7%)
and another 4 (4.7%) noted a long waiting time.

The most common way of finding out about the program
of sending citizens abroad for medical treatment at the
expense of the budget was from the republic's medical
organizations 50 (58.1%), from the Internet and other
communication channels 19 (22.1%), from representatives
of territorial health authorities 15 (17.4%), and from relatives
2 (2.3%).

Information about the results of the decision of the
expert commission of the Ministry of Health of the Republic
of Kazakhstan on the transfer of citizens abroad was
received by 52 (60.5%) of the employees of the institutions,
by 30 (34.9%) of the employees of the Republican Medical
Organization, and 4 (4.7%) did not remember or
independently learned about it on the Internet or by
telephone.

Almost all patients bought tickets in time for departure —
80 (93%), 1 (1.2%) answered negatively and 5 (5.8%) gave
another answer.

The most popular destination for high-tech medical care
is Turkey, followed by the Russian Federation and South
Korea. The distribution of countries for the treatment of
patients at the expense of budgetary funds is presented in
Table 1.



Hayka u 3apaBooxpanenue, 2024 T.26 (2)

Opnrm{anbnoe HCCJIeAOBAaHHUE

Table 1.
Distribution of respondents by country for treatment.

Country N %

Turkey 41 477
Russia 29 33,7

India 2 2,3

South Korea 4 4,7

Spain 2 2,3
Ukraine 3 3,5
Germany 1 1,2

Other 2 24

The most popular areas are related to the cost of
medical services, logistics and other components.

Respondents were asked questions about satisfaction
with the organization of treatment abroad at the expense of
budget funds (Table 2).

Table 2.
Distribution of respondents by answers to questions.
Variable IN %
Arrangement of transfer upon arrival in another country by a
medical organization
Airport transfer 60 69,8%
Airport transfer not organized 17 19.8
Getting from the airport 9 10,4
Waiting time after admission and before being seen by a
doctor at the clinic
Up to 30 minutes 45 52,3
More than 60 minutes 16 18,6
More than 120 minutes 7 8,1
Other 18 20,9
Conversations about the state of health, gave explanations
Had a conversation 74 86
Had a short conversation 9 10,5
Didn’t have the conversation 3 3,5
Frequency of doctor visits to patients
Once a day 37 43
2 times a day 20 23,3
4 or more times 10 11,6
Chose a different answer 19 221
Evaluation of a pain management procedure in a medical
organization
Excellent 51 59,3
Good 24 27,9
Satisfactory 9 10,5
Extremely poor 2 2,3

Upon arrival in the country for treatment, airport transfer
was organized in 60 (69.8%) of cases, not organized in 17
(19.8%) of cases and 9 (10.4%) of respondents took a cab
from the airport on their own. The waiting time to be
examined by a doctor at the clinic took up to 30 minutes for

45 (52.3%) of respondents, more than 1 hour for 16
(18.6%), more than 2 hours for 7 (8.1%) and 18 (20.9%)
responded otherwise and also noted that due to arriving in
the evening or at night, the examination was done the next
day.

Directly at the healthcare facility, 74 (86%) of
respondents were asked about their health status,
diagnosis, purpose of prescription, methods of use, and
side effects. According to these respondents, the
information they received was comprehensive. Another part
of respondents was interviewed briefly and needed
additional counseling — 9 (10.5%). At the same time,
1(1.2%) and 2 (2.3%) did not receive any counseling.

When analyzing the answers about the frequency of
doctor visits to patients, it was found that 37 (43%) of
patients visited the doctor once a day, 20 (23.3%) visited 2
times a day, 10 (11.6%) visited 4 or more times a day and
19 (22.1%) chose another answer where patients specified
that they were not on inpatient care. We assume that the
frequency of medical visits depended on the diagnosis and
severity of the patients. The pain management procedures
in the medical organization were rated as excellent by
51(59.3%) of respondents, good by 24 (27.9%), fair by 9
(10.5%) and extremely poor by 2 (2.3%). There were no
differences by gender (p=0.143).

Patients aged 0 to 18 years are less satisfied with
the anesthesia procedure in the clinic (Table 3),
compared to older patients, almost 20% are not satisfied
(p=0.029). The country of residence also has no effect
on the satisfaction of the respondents with the
anesthesia procedure (p=0.678).

Such qualities as politeness and attentiveness of the
doctor and medical staff were also evaluated to assess
satisfaction with the provision of medical services abroad.
Thus, 57 (66.3%) of respondents indicated excellent
politeness and attentiveness of the doctor, good level — 26
(30.2%) and satisfactory — 3 (3.5%). Responses to
politeness and attentiveness of other medical staff did not
differ significantly, with 54 (62.8%) reporting excellent, 25
(29.1%) good and 7 (8.1%) satisfactory.

Satisfaction with the attitude of doctors and nurses, the
doctor's explanation of the prescribed treatment, the
doctor's detection of changes in the patient's state of health
was rated by 45 (52.3%) as 'excellent, 29 (33.7%) as
'good', 10 (11.6%) as 'satisfactory' and 2 (2.3%) as 'poor'.
The work of the interpreters was rated as "excellent" by 45
(62.3%) of the respondents, "good" by 26 (31.4%),
"satisfactory" by 13 (11.6%) and "poor", "extremely poor" by
4 (4.6%). At the same time, 19 (23.9%) of respondents had
problems with communication, language barrier with
medical staff. There were no differences by gender
(p=0.989), age (p=0.315) and country of residence
(p=0.190).

Table 3.
Satisfaction with anesthesia procedure by age group.
0-18 years (abc. (%)) 18-39 years 40-60 years Over 60 years
1 point 1(1,9%) 1(6,2%) 0 0
3 points 9(17,0%) 0 0 0
4 points 13 (24,5%) 3(18,8%) 4 (30,8%) 4100,0%
5 points 30 (56,6%) 12 (75,0%) 9 (69,2%) 0
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Regarding satisfaction with organized meals, 18(21%)
were completely and rather unsatisfied, 24 (27.9%) were
partially satisfied, and 44 (51.2%) were completely satisfied.
Meanwhile, 26 (30.2%) (n=26) of caregivers were not
provided with meals.67 (77.9%) of the respondents were
satisfied with the night stay in the ward, 15 (17.4%)
indicated that it was usually quiet, while 4 (4.7%) of the
respondents were not satisfied.

Sanitary and hygienic conditions in the ward (quality of
cleaning, lighting in the rooms, temperature regime) were
satisfied by 72 (83.7%) of respondents. 9 (10.5%) of

50,0

respondents were partially satisfied and 5 (5.8%) of
respondents were not satisfied.

When the need for assistance from medical staff arose, 47
(54.7%) of respondents rated it as "excellent" and 20(33.7%)
as "good", 7 (8.1%) of respondents were satisfied with the
assistance provided and 3 (3.5%) were not satisfied.

One third of the respondents had to buy medicines at
their own expense — 24 (30.2%) due to lack of medicines in
the clinic or use of alternative medicines. However, the
majority of respondents, 60 (69.8%), received free
medicines at the clinic (Figure 1).

46,5 %

45,0
40,0

35,0

30,0
25,0
20,0
15,0
10,0

5,0

0,0

Yes, as an alternative to  Yes, the medications we
were in need of were out

treatment with free

medication of stock
Table 4.

Need to purchase medicines at own expense by country.

Country Yes No p

Turkey 26,8% (11) | 73,2%(30) | 0,20

Russia 31,1% (9) 68,9% (20)

India 50% (1) 50,0% (1)

South Korea 25,0% (1) 75% (3)

Spain 50,0% (1) 50,0% (1)

Ukraine 66,7% (2) 33,3% (1)

Germany 0 100,0% (1)

Other 25% (1) 75% (3)

In terms of countries, the most frequent need to
purchase medicines at their own expense occurred in
Ukraine, India, and less frequently in Turkey and Russia.
The differences are not statistically significant (Table 4).

A part of respondents 18 (20.9%) noted that they paid
for additional diagnostic tests at their own expense, such as
computer tomography, genetic tests, laboratory tests, dental
treatment and extraction, PCR test, X-ray. Green corridors”
were created for 52 (60.5%) when undergoing diagnostic
procedures.

Overall, 79 (91.8%) of respondents were satisfied with
the conditions of medical care, and 7 (8.2%) were not
satisfied.

26 (30.2%) of respondents had a need for a short-term
visa, 54 (62.8%) of respondents had no visa requirements
when arriving in another country, and 6 (7%) chose the
answer "other". At the same time, 71 (82.5%) were satisfied
with the actions of the clinic staff when there was a need for
a short-term visa and 15 (17.4%) were not satisfied.

In general, 67 (77.9%) of respondents would
recommend the clinic to friends and relatives, 10 (11.6%)
found it difficult to answer and 7 (10.5%) would recommend
referral to another medical organization. Sanitary and
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There was no need for
medication

No, the necessary
medications were
provided free of charge

Figure 1. Acquisition of medicines at own expense.

hygienic conditions and comfort of the clinic were evaluated
by 80 (93%) of respondents, 3 (3.5%) were not satisfied
and 3 (3.5%) found it difficult to answer.

Satisfaction with conditions in the emergency room
during hospitalization in the clinic (duration and conditions
of waiting, availability of access to toilet, drinking water,
cleanliness, and freshness of the emergency room) showed
that 75 (87.2%) of respondents are satisfied with conditions,
11 (12.8%) of respondents are not fully satisfied with
conditions, there are shortcomings in the organization of
conditions).

Upon discharge from a foreign medical facility, 72
(83.7%) of respondents were provided with all necessary
documents (discharge summary, MRI, CT scan results,
etc.), 3 (3.5%) noted that the documents were not provided,
and 11 (12.8%) answered "other", explaining in comments
that the documents were not provided in full, without
translation, or in abbreviated form. Respondents also
indicated that they received the documents later; treatment
and test results documents were necessary for many
respondents to continue rehabilitation and treatment.

At the same time, only 56 (65.1%) of the respondents
answered positively to the question about the sufficiency of
the documents submitted by the foreign organization for the
continuation of treatment in Kazakhstan, 13(15.1%)
answered yes with some doubts, 9 (10.5%) of the
respondents considered them insufficient, and 8 (9.3%)
answered "other", referring to the lack of translation of the
documents and the lack of specialized clinics for the
continuation of treatment in the region of residence.

After the treatment, the clinic organized the transfer for
55 (64%) of the respondents, it was not organized for 20
(23.3%), and 11 (12.8%) did not need to get transferred or
drove at their own expense.
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The mean clinic conditions rating score was 4.65+0.66
out of 5, with 72.1% rating the conditions as "5". The mean
clinic conditions assessment score for men was 5 points
and for women also 5 points (p=0.41), the differences were
not statistically significant.

Older patients were more satisfied with the organization
of medical care compared to patients aged 0-18 years.
Regardless of age, respondents averaged 5 points on a 5-
point scale for clinic conditions (p=0.859), with no
differences by age.

We believe that it is necessary to evaluate this program
in a more comprehensive way and therefore we evaluated
the work of the Working Body through the eyes of patients.
The majority of respondents — 67 (77.9%) - are satisfied
and 13 (15.1%) are partially satisfied with the competence
of the employees of the Work Group (providing full
information about the treatment, providing information in an
open and accessible way and resolving conflicts), 4 (4.7%)
are not satisfied with the work of the Work Group in this
direction and 1 (1.3%) of respondents noted the provision of
incomplete information.

78 (90.7%) of respondents were satisfied and partially
satisfied with the information provided on the conditions of
referral and treatment, 6 (7%) were not satisfied and 2
(2.3%) of respondents noted that such information was not
provided in full.

If during the stay in the health care institution the
patients needed the help of the institution for further
management, 66 (76.7%) believe that the help was
provided in time, 6 (7%) do not agree with this opinion and
14 (16.3%) did not know.

Discussion

The purpose of the study is to evaluate the satisfaction
of patients treated in foreign clinics, which is financed by the
budget of the Republic of Kazakhstan.

Thus, the Ministry of Health of the Republic of
Kazakhstan has a rather large geography of countries.
There is a list of medical organizations approved by the
expert commission on sending citizens of the Republic of
Kazakhstan for treatment abroad and in domestic medical
organizations with the participation of foreign specialists at
the expense of budgetary funds Ne9 dated June 23, 2021.
This list includes 58 medical organizations, in addition to
medical organizations of Turkey and Russia; it also includes
medical organizations of such countries as Czech Republic,
Spain, Thailand, Belarus, France, India.

The study conducted in Turkey revealed that patients’
age, sex, marital status, education, hospital expenses
coverage status, profession, nationality, initial state, and
advertising are determinants influencing their satisfaction
levels. The objective is to delineate effective marketing
strategies for Turkey aimed at capturing a substantial
market share in health tourism [10]. Within our study, no
significant disparities were found between satisfaction
levels and gender (p=0.989), age (p=0.315), or country of
residence (p=0.190), consistent with findings reported by
other authors [7]. In a study involving 175 foreign patients
from the Middle East, Europe, Asia, and Africa [6], no
statistically ~ significant discrepancies were observed
concerning age (p<0.05). Overall, patients expressed
satisfaction with both the accessibility and quality of medical
care (79 (91.9%)
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The satisfaction of patients is a crucial factor in terms of
maintaining and improving the current situation regarding
the sending of patients for treatment to foreign clinics, a
trend that is increasing worldwide. At this stage, it is
necessary to identify deficiencies in sending patients for
treatment to foreign clinics and conduct research on this
issue, regularly repeating satisfaction measurements and
continually improving to enhance satisfaction. On the other
hand, increasing the number of patient studies would allow
us to identify deficiencies and problems from the patients'
perspective, enabling us to have different viewpoints on
addressing these deficiencies and achieving our goals, as
our literature search has shown that research up to this
point has typically focused on policy and analysis of the
current state.

Conclusion. As a conclusion, the study findings may
assist the medical tourism industry and healthcare industry
to make service improvement to maximize its business
performance. This study might help the tourism and
healthcare industry to keep track important dimensions in
service quality and continuously monitor their service
delivery in ensuring maximum satisfaction among its
customers. Medical tourism, although a new phenomenon
in its current form, has grown robustly both in terms of the
revenue it generates and the geography of its distribution.
As the healthcare industry becomes more and more
competitive, service quality and customer satisfaction
become of paramount importance.
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A COMPARATIVE ANALYSIS OF 24-HOUR DIETARY RECALLS
AND FOOD FREQUENCY QUESTIONNAIRES ADMINISTERED
SIMULTANEOUSLY IN THE KAZAKHSTANI POPULATION
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Introduction: Dietary habits and eating patterns of individuals have a significant impact on overall health. Proper
nutrition is vital to preventing chronic diseases and improving physical and mental performance. Kazakhstan, a rapidly
developing country in Central Asia, offers a unique opportunity to study the diverse dietary behavior of its population due to
cultural, ethnic and geographic differences.

Purpose: to study dietary habits and nutritional status of persons aged 18 years and older in various regions of
Kazakhstan.

Materials and methods: The study was conducted over a period of six months and covered urban and rural areas of
various regions of Kazakhstan, including large cities such as Astana, Almaty and Aktobe, as well as their surrounding rural
areas. A stratified sample of 370 participants was used and were randomly selected from each stratum to ensure
representativeness. Statistical analyzes included determination of dietary patterns, assessment of agreement between food
frequency questionnaires and 24-hour recalls, and correlation and visualization of agreement between these methods using
Bland-Altman plots. To improve the accuracy of food intake estimates, Willett energy adjustment was applied using Python
3.9 and associated libraries (NumPy, SciPy, pandas, Scikit-learn).

Results: In this study, conducted in different regions of Kazakhstan, significant regional differences in food intake and
nutritional status were observed among 370 participants. A comparative analysis of food frequency questionnaires (FFQ) and
24-hour recall showed that urban residents tend to have higher consumption of processed foods, whereas rural residents are
more likely to consume traditional, minimally processed foods. This difference highlights the influence of geography, culture,
and economic factors on eating habits. Urban and rural settings exhibited unique dietary patterns: urban areas experienced
greater diversity in food consumption, but also a higher propensity for nutrient inequalities.

Conclusions: Combining multiple dietary assessment tools and using larger sample sizes may improve the accuracy
and reliability of dietary data. Additionally, education and training of participants in portion size estimation and dietary
reporting may help improve the quality of data collected using these methods. In conclusion, the study shows that the FFQ
and 24-hour recall methods are reliable and correlate well in assessing intake of essential nutrients in Kazakhstan.

Keywords: Nutritional status, dietary habits, urban-rural disparities, Kazakhstan, Food Frequency Questionnaire (FFQ),
24-hour recall, nutrient intake, dietary patterns.
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BBepeHue: [lneTnyeckme NpuBbIYKM U PEXWAM NUTAHUS JIIOAEN CYLIECTBEHHO BMNSIOT Ha 00LUee COCTOSIHUE 3[OPOBbS.
[MpaBunbHOE NUTaHWE NUMEET XU3HEHHO BAXKHOE 3HaYeHUe Ans NPeAoTBPALLEHUS XPOHUMYECKIX 3aBoneBaHnin U NOBbILLEHUS
hu3n4eckon M ymcTBeHHoM pabotocnocobHocTu. KasaxctaH, BbICTpo passuBarowlasca ctpaHa B LleHTpanbHom Asuu,
npeanaraeT YHUKanbHY0 BOSMOXHOCTb M3yunTb pasHOODbpasHoe NuLLEBOE NOBEAEHWE CBOEro HaceneHusl, 0bycrnoBneHHoe
KyNbTYPHBIMU, 3THAYECKMMU U Teorpachn4eckumMm pasnniusamm.

Llenb: n3yuntb 0COGEHHOCTM NUTAHMS U CTaTyC MUTaHWUS y NUL B Bo3pacTe 18 neT u cTaplue B pasnuyHbIX PErvoHax
KasaxcraHa.

Matepuanbl u metogbl: MccnenoBaHue NpOBOAWNOCH B TEYEHME LUIECTW MECALEB M OXBATbiBANO ropofckue u
CenbCKue panoHbl pasnuyHbIx pernoHoB KasaxcraHa, BKMKoYas KpynHble ropoga, Takve kak Actana, Anmartbl n Aktobe, a
TakKe NpunerawLwme K HAM CenbCkie panoHbl. bbina ncnonb3osaHa cTpatuduumMpoBaHHas Bbibopka 13 370 y4acTHUKOB,
koTopble Obinu CcnyyaiHbiM  06pa3oM BbibpaHbl M3 Kaxgol cTpathl, 4TOOblI 00EcneunTb penpes3eHTaTUBHOCT.
CraTuCTHYeCKnin aHanu3 BKMKYan onpegeneHne CTPYKTypbI MULLEBOTO PaLMOHa, OLEHKY COOTBETCTBUS MEXAY aHKeTami Mo
4acToTe npuema nuM W 24-4acoBbiMW OT3bIBAMK, @ TakKe KOPPENAUMIO W BU3yanu3auuio COrnacus Mexay STUMM
MeTogamu C MCMoMnb3oBaHMeM rpadukoB brnaHga-AnbTMaHa. [ns MOBLILWEHUS TOYHOCTW OLEHOK MOTPEbneHns nuim
NMpUMeHsNach SHepreTudeckas KOpPeKTUpoBKa Yunnetra ¢ ucnons3osaHnem Python 3.9 u cooTBeTcTBYIOWMX BMONMOTEK
(NumPy, SciPy, pandas, Scikit-learn).

PesynbTatbl: B 3TOM WccnenoBaHuM, NPOBELEHHOM B pasfMyHbIX pervoHax KasaxcraHa, cpegu 370 yyacTHWKOB
Habnaanucb 3HauNTeNbHbIE PEMVOHaNbHbIE pasnuuus B NOTpebneHnn nuwm v ctatyce nutaHus. CpaBHUTENbHBIN aHanu3
OnpoCHMKOB YacToThl nutaHus (FFQ) n 24-yacoBblx BOCMOMWHAHMIA MOKa3as, YTO XWTEMM roOpOdOB UMEIOT TEHAEHLMIO K
Oonee BbicokoMy noTpebrneHuto 0BpaboTaHHbIX MULLEBLIX MPOLYKTOB, TOrAa Kak JKUTENM CenbCKOA MECTHOCTM valle
noTpebnsioT TPaaMLMOHHbIE, MUHUMANBHO 0OpaboTaHHble NpodyKThl. ATO pasnuume NoLYEPKMBAET BRMSHUE reorpaduy,
KyNbTYpbl M 9KOHOMUYECKMX (DAKTOpPOB Ha MULLEBble MPWBLIYKWA. B ropoackux W Cenbckux YCnoBwsx Habnioganuch
YHUKanbHbIE MOZENW NUTaHWs: B FOPOLACKMX paiioHax Habnwoganock 6onbluee pasHoobpasue B NOTPEDBNEHUM NMPOaYKTOB
NUTaHKS, HO TaKkkKe M Bonee BbICOKas CKIIOHHOCTb K HEPABEHCTBY B NUTATENbHbIX BELLECTBAX.

BoiBogbl: CoueTaHue HECKOMbKMX WHCTPYMEHTOB OLIEHKM MUTaHWS W 1CMonb3oBaHWe BbiOOpkM Bonbluero pasmepa
MOXET MOBbLICUTb TOYHOCTb M HAZLEXHOCTb AaHHbIX O nuTaHun. Kpome Toro, ofyyeHue W NOATOTOBKAa Y4YaCTHWKOB MO
BOMPOCaM OLEHKW pasmepa NOpUMIA W COCTaBMEHUS| OTYETOB O AWETE MOFYT MOMOYb MOBBLICUTL KAYECTBO AaHHBbIX,
cobupaemMbix C MOMOLLBI 3TMX METOZOB. B 3akmioueHWe uccnefoBaHWe nokasblBaeT, YTo Metogbl FFQ u 24-yacosoro
0T3bIBa HAZEXHbI M XOPOLLO KOPPENMPYIOT NPY OLEHKe NOTPEDONEHNS OCHOBHbIX NUTATENbHbIX BELECTB B KasaxcraHe.

Knroyeebie crmosa: cmamyc numaHusi, nuuesblie npusbiyku, pasnuyus mexdy 2opodom u OepesHell, KasaxcmaH,
0NpocHUK Yyacmoms! npuema nuwu (FFQ), 24-4acosoli om3big, nompebeHue numamerbHbIxX 8eWecms, Modenu nUmaHus.
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Kipicne: XXeke agamzaapablH TamakTaHy aeTTepi MEH TaMaKTaHy yNrinepi xannbl AeHcaynblkka anTaprblKTai acep
eteni. CosbinManbl aypynapiblH, angbliH any XoHe (u3ukanblk XaHe Ncuxukanblk eHIMAINIKTI kakcapTy YLWiH AypbIC
TamakTaHy ete MaHbi3gbl. OpTanbik Ausaarbl KapKblHAbl Aambln Kene xaTkaH KasakctaH MoaeHu, STHUKarbIK XoHe
reorpadusnbiK epekiueniktepre 6annaHbICTbl ©3 XxankbiHbIH 9pTYpni AveTansk TopTibiH 3epTTeyaiH Biperen MyMKiHIMH
yCblHaAbI.

Makcatbl: KasakcTaHHbIH, SpTypni aimakTapblHgarbl 18 xactaH ackaH agampapfblH, TaMakTaHy S4eTTepiH XaHe
TamaKTaHy XaffanblH 3epTTey.

Matepuangap MeH apgictep: 3eptTey antbl an 6Gombl XKyprisingi xoHe KasakcTaHHbIH OpTypni alMaKkTapbiHbIH
Kanarblk XoHe aybinablK XeprepiH, COHbIH, iwiHae AcTaHa, AnmaTbl xoHe AkTebe CusiKTbl ipi Kananapfbl, COHAa-aK
onapablH MaHblHAarbl aybingblk engi Mekenaepdi kamtblgbl. 370 KaTbiCylWwblgaH TypaTbiH CTpaTUdMKaLManaHFaH ipikTey
nanganaHbingbl XeHe pPenpe3eHTaTUBTINIKTI KaMTamachI3 eTy yWiH ap kabaTtTaH ke3gencok TaHaangsl. CtaTucTukanbik
Tangaynap aueTanblk yarinepai aHblkraygbl, Tamak Kuiniri cayanHamackl MeH 24 cafaTTblK ecke TYCipy apacbiHhafbl
kenicimgi  Garanmaygbl, coHpam-ak  bnaHg-AnTmaH - ClOXeTTepiMeH  OCbl  SAICTep  apacblHOarbl  COMKECTIKTI
BM3yanusauusanaygbl Kamtuabl. A3bIK-TYNiKTi TyTblHyAbl GafranaygblH AONAiriH KakcapTy YWiH YWnnetT SHeprusicblH
petTey Python 3.9 xoHe ofaH KatbicTbl kiTanxaHanap (NumPy, SciPy, pandas, Scikit-learn) apkbinbl KongaHbIngsi.

Hotuxenep: KasakcTaHHbIH 9pTypni aimakTapbiHaa xyprisinreH 6yn septreyae 370 KaTbICYLLbIHbIH, apacbiHaa asblk-
TYNIKTi TYTbIHY MEH TaMaKTaHy XaffaWblHOarbl eneyni anmakTblK albipmalbinbikTap Gankangbl. A3bIK-TYMIK Kuiniri
cayanHamacbiH (FFQ) xoHe 24 caraTTblk ecke Tycipydi canbiCTbipManbl Tanjay Kana TypFbiHAapbIHbIH ©HAENreH
TaFampapabl kebipek TyTbiHATbIHbIH, an aybiil TYPFbiHAAPbIHBIH ABCTYPNi, €H a3 eHAenreH Taramgapabl TYTbIHYbI
bIKTUMan €eKeHiH kepceTTi. byn aiblpMallbinblK reorpadusiHbiH, MOAEHUETTIH XoHe SKOHOMMKanbIK hakTopnapabiH
TamaKTaHy a7eTTepiHe acepiH kepceTefi. Kananbik xaHe aybinablK xepnep Oipereit oueta ynrinepiH kepceTTi: Kananblk
ayaaHoap asblK-TYNIKTi TYTblHYAa YIKeH 9pTypninikTi 6actaH kewwipai, COHbIMEH Bipre KOpEKTiK 3aTTapAblH TeHCi3giriHe
Geiimainik xofapbl 6ongbl.

KopbITbiHabI: IneTaHbl 6aranayabiH, bipHewe KypanaapbiH BipikTipy xaHe ipikTeyaiH, ynkeH enwemaepiH nanganaHy
AVeTa OepekTepiHiH, 4onAir MeH CeHiMainiriH apTTbipybl MyMKiH. ByFaH Koca, KaTbiCylbinapasl ynec MenwepiH baranay
XOHe aneta Typarnbl ecen Gepy BoMbIiHLWA OKBITY X8HE OKbITY OCbl 9iCTepai KonpaHy apKblfibl XUHaNFaH AepekTepaiH
canacbIH XaKkcapTyFa kemekTecyi MymkiH. KopbiTbiHabInai kene, 3eptrey FFQ xoHe 24 caraTtTbik ecke TyCipy SAicTepi
ceHimai xoHe KasakctaHgarbl MaHbi3abl KOPEKTIK 3aTTapablH TYTbIHYbIH 6aFanayaa xakCbl COMKEC KeNeTiHiH kepceTesi.

Tylindi ce3dep: TamakmaHy Kyli, mamakmaHy 80emmepi, Kana MeH aybll apacbiHOarbl OUChPONOPUUS,
KasakcmaH, AsbiK-mynik Xuiniei cayanHamacs! (FFQ), 24 carammbiK ecme cakmay, Kopekmik 3ammapObi Kabbinday,
duema yneinepi.
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Introduction interventions and policies aimed at improving public health
The dietary habits and nutritional patterns of individuals ~ outcomes. Due to the diverse cultural, ethnic, and
play a pivotal role in maintaining overall health and well-  geographic characteristics of Kazakhstan, a rapidly

being. Proper nufrition is crucial for preventing various  developing nation in Central Asia, the population exhibits
chronic diseases and promoting optimal physical and unique dietary habits.

mental performance. Understanding the dietary behaviors Despite the significance of dietary habits in influencing
of diverse populations is essential for developing targeted health, there is a lack of comprehensive research exploring
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the dietary intake and nutritional status of individuals
residing in different regions of Kazakhstan.

Considering this knowledge gap, the present study
sought to investigate the dietary intake patterns and
nutritional status of individuals aged 18 years and above
from various regions of Kazakhstan. By comprehensively
examining the dietary behaviors of the Kazakh population,
this research aims to shed light on regional differences in
nutritional practices and identify potential areas of concern
or improvement in dietary choices. The findings from this
study will not only provide valuable insights into the
nutritional health of the population but also serve as a
foundation for designing targeted health interventions and
public health strategies to address any identified nutritional
disparities.

Hypothesis: Based on the diverse geographic and
cultural landscape of Kazakhstan, we hypothesize that
there will be significant regional variations in dietary intake
and nutritional status among individuals aged 18 years and
above. Factors such as geographical location, cultural
traditions, and economic conditions are expected to
influence dietary patterns, leading to variations in the
consumption of different food groups and nutrients across
different regions. Additionally, we anticipate that urban
centers may exhibit different dietary behaviors compared to
rural areas, reflecting varying access to food sources and
lifestyle choices.

To test our hypothesis, we have recruited participants
from multiple regions of Kazakhstan, encompassing both
urban and rural settings, to ensure a representative sample.
Utilizing a combination of Food Frequency Questionnaires
and 24-hour recalls, we will assess the participants' dietary
habits and intake of essential nutrients. Furthermore, we will
employ the Automated Self-Administered  Dietary
Assessment Tool (ASA24) and the FFQ EPIC Tool for
Analysis (FETA) to comprehensively evaluate nutrient
intake and dietary composition. Through this study, we aim
to provide valuable insights into the dietary behaviors and
nutritional status of the Kazakh population, enabling the
development of targeted strategies to promote healthier
eating habits and overall well-being in the country.

Aim To study dietary patterns and nutritional status of
population aged 18 years and older in various regions of
Kazakhstan.

Materials and Methods

Participant Recruitment: In this study, a total of 370
individuals, including both males and females, aged 18
years and above, were recruited from various regions in
Kazakhstan. The only inclusion criterion for participants was
their age, which had to be over 18 years. No exclusion
criteria were applied.

Survey Administration: The geographical scope of the
study covered both urban and rural areas of various
regions, including large cities such as Astana, Almaty and
Aktobe, as well as rural areas located near these urban
centers.

Ethical Considerations: Prior to any data analysis, all
participants provided their informed consent by signing the
relevant consent documents. The study protocol and
consent documents were reviewed and approved by the
Ethic Committee of the Center for Life Sciences, National
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Laboratory Astana. The research was conducted with the
approval number 02-2022 from 01.04.2022, IORG0006963.

Survey Administration: To collect data, a telegram bot
was developed and utilized as a survey tool. The survey
comprised Food Frequency Questionnaires and 24-hour
recalls. Two questionnaires were adapted to suit an online
format and were made available in two languages: Russian
and Kazakh. Once the telegram bot was tested for
functionality, it was distributed to all study participants.

Dietary Intake and Assessment: Out of the total number
of participants, 231 individuals successfully completed both
questionnaires, and their data were used for the study
analysis. The information from these 231 questionnaires
was inputted into the Automated Self-Administered Dietary
Assessment Tool (ASA24), accessible at
https://asa24.nci.nih.gov/. ASA24 is designed to collect
detailed data on food consumption within a 24-hour period.
Each participant was provided with login credentials for
authorization on the ASA24 website. The questionnaire
included nine categories of meals (e.g., breakfast, brunch,
lunch) and recorded information on the time, location of
food consumption, and media use (e.g., phone, TV, laptop)
during eating. Participants were asked to provide specific
details about the type of food, its preparation method, and
the quantity consumed. Additionally, participants were
required to report the time they woke up and went to bed,
along with their morning well-being and sleep quality.
ASA24 autonomously computed nutrient intake and energy
value for each participant based on the provided data. A
dietary analysis was performed using this information,
considering the participants' well-being and sleep quality.

Food Frequency Questionnaire (FFQ): The Food
Frequency Questionnaire used in this study consisted of
137 questions related to the frequency of consuming
specific food items necessary for maintaining a healthy
lifestyle. Participants were asked to indicate how often they
consumed each food item, and the responses were
recorded on a numerical scale as follows: 1 = never, 2 = 1-3
times per month, 3 = once a week, 4 = 2-4 times per week,
5 = 5-6 times per week, 6 = once per day, 7 = 2-3 times per
day, 8 = 4-5 times per day, and 6 = 6 or more times per
day. All responses were compiled for each participant and
uploaded to the FFQ EPIC Tool for Analysis (FETA),
available at https://www.epic-norfolk.org.uk/for-
researchers/ffq/. FETA was utilized to calculate the intake of
minerals, vitamins, proteins, carbohydrates, and other
nutrients based on the participants' reported food
frequency.

Statistical analysis: To adjust for measurement error
and improve the accuracy of dietary intake estimates, we
also applied the Willett energy adjustment (Willett et al,
1996). The aim of this adjustment is to improve the quality
of the estimates by approximating a total energy intake
based on the relevant demographic characteristics. The
Willett energy adjustment was calculated using a linear
regression model based on age, sex, weight, and height.
This estimated energy intake was then used to adjust the
reported nutrients (marked as “adjusted”). All outlier
measurements lying outside of £3 sd from the sample
mean were removed before calculating the adjustment. As
self-reported ASA27 demonstrated a negative correlation
between weight and energy intake after correction (probably
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due to misreporting), the final correction was based on the
FFQ27 energy estimate for the same subjects, which
exhibited positive correlation. All statistical calculations
were done in Python 3.9, using NumPy 1.21.5, SciPy 1.7.0,
pingouin 0.5.3, pandas 1.5.2 and Scikit-learn 1.2.2 libraries.
Visualization was done using Matplotlib 3.7.1 and seaborn
0.11.2. To assess the agreement between ASA27 and
FFQ27, we evaluated the correlation between estimated
nutrient intakes by calculating Pearson's correlation
coefficient and intraclass correlation coefficient (ICC).
Additionally, we calculated classification error by comparing
per-subject quintile rankings for each parameter and

Table 1. Respondents by city.

City n
Astana 104
Zhansary 47
Almaty 31
Aktobe 21
Semey 15
Ust-Kamenogorsk 10
Kyzylorda, Karaganda, Taraz, Pavlodar, Aktau, Uralsk, [<=3
Abay, Samarskoe, Bishkek, Samarkand, Kokshetau

Table 2. Demographic characteristics of the sample.

cpn§tructed bland-altmlan plots to assess the _pairwise  [Gender Group Frequency
significance  of  differences  between individual Men 129
mea;urerrents and overall measurement biases (Figure 1). Women 102
esults o Total 231
231 respondents took questionnaires; most of them =
Age Min Max Mean * Sd
were from Astana (Table 1). 18 5 37154 1257
To account for consistency in dietary habits, only Heiaht i M M — S g
respondents from Astana (n=104) were selected for eig ; "11 1;; 169?2" 2769
comparison. Demographic characteristics of the selected _ 5 d 5; :
sample are provided in Table 2. Weight Min Max Mean + Sd
Central statistics of vitamin, nutrient, macronutrient 37 115 70.46 £15.76
intakes estimated using ASA27 and FFQ27 in the studied
sample are shown in Tables 3,4,5.
Table 3.
Central statistics of vitamins estimated using ASA27 and FFQ27 in the studied samples.
WX- | WX- | ICC3 | ICC3- | ICC3- p p P spearman- | classification- | diff- ASA27- | FFQ27- | ASA27- | FFQ27- | ASA27- | FFQ27-
[ st p CI95% r r ] [ same- means | sd sd median | median | mean mean
quintile%
Vitamin
B12 0 106 | 017 | 013 -0.13 0.44] | 0.17 0.17 0.25 0.25 0.09 4.85 5.15 429 3.37 9.42 4.90 9.75
VitaminE | 0 108 | 0.16 | 0.13 -0.13 0.44] | 0.16 0.13 0.27 0.36 0.18 3.35 3.10 2.83 6.49 10.03 6.82 10.18
VitaminD | 0.16 | 375 | 0.16 | 0.14 -0.14 0.44] | 0.31 041 0.03 0 0.25 -0.02 352 0.99 2.26 295 3N 3.08
D_TOTAL | 0 199 | 012 | 0.21 -0.18 04] | 0.13 0.12 0.36 041 0.20 238.09 | 213.92 | 366.62 | 125.86 | 305.85 | 190.19 | 428.28
Folate 0 63 0.02 | 043 -0.27 0.32] | 0.02 0.05 0.86 0.70 0.11 -133.73 | 117.28 68.00 371.55 244.02 | 390.05 256.32
Niacin 069 | 461 | 0.02 | 044 -0.27 0.31] | 0.02 0 0.88 0.96 0.20 -1.19 12.92 9.25 22.79 22.65 26.52 25.33
Thiamin 0.14 | 369 | 0.02 | 044 -0.27 0.31] | 0.02 0.08 0.87 0.59 0.11 -0.18 0.58 0.37 1.52 143 1.65 146
Vitamin
B6 0 189 [0 048 | [02903] |0 0.06 0.97 0.67 0.18 0.63 0.89 0.60 1.50 215 1.70 234
Riboflavin | 0 148 | 0 049 | [02903] |0 0.07 0.99 0.63 0.18 0.60 0.62 0.68 1.59 2.28 1.65 2.25
Retinol 0 1 -0.03 | 0.58 | [-0.32 0.26] | -0.10 -0.13 0.51 0.39 0 1297.21 | 197.50 | 1225.63 | 226.08 | 1512.25 | 283.49 | 1580.70
VitaminC | 0.01 | 286 | -0.05 | 0.64 | [-0.34 0.24] | -0.05 0.06 0.71 0.68 0.18 18.89 38.04 32.50 34.64 58.85 4.21 63.11
Carotene,
beta 098 | 493 | -01 | 074 |[03802] [-0.13 -0.19 0.37 0.21 0.11 -316.67 | 2906.86 | 1250.07 | 1274.12 | 1545.34 | 2421.32 | 2104.64
VitaminA | 0 133 [ 010 | 075 | [-0.39 0.19] | -0.19 -0.15 0.21 0.32 0.11 644.90 | 34423 | 1126.59 | 471.11 | 939.27 | 522.00 | 1166.91
Carotene,
alpha 065 | 456 | 011 | 0.76 | [-0.39 0.19] | -0.18 -0.30 0.23 0.04 0.04 -354.68 | 1255.58 | 434.25 | 65.53 177.86 | 807.53 | 452.84
Table 4.
Central statistics of macroelements estimated using ASA27 and FFQ27 in the studied samples.
W | WX- [ ICC3 [ ICC3- [ ICC3-CI95% | pears | sp p classification- | diff- ASA27- | FFQ27- | ASA27- | FFQ27- | ASA27- | FFQ27-
X- | st [ on-r r p p same- means | sd sd median | median | mean mean
p quintile%
Phosphorus | 0 90 0.26 | 0.04 | [-0.04 0.52] | 0.26 0.37 0.08 0.01 0.11 47349 | 37510 | 348.50 | 1087.47 | 1674.95 | 1178.65 | 1652.15
Zinc 0 142 | 021 | 0.08 | [-0.09 0.48] | 0.21 0.30 0.16 0.04 .13 4.04 5.04 5.05 9.24 14.36 10.80 14.85
Magnesium | 0 206 | 011 | 022 | [-0.19 0.39] | 0.11 0.19 0.46 0.19 113 48.30 67.45 64.61 243.68 | 286.06 | 251.00 | 299.30
Calcium 0 161 | 0.08 | 0.29 | [-0.22 0.37] | 0.08 0.09 0.57 0.52 .15 353.75 | 320.30 | 426.55 | 547.23 | 877.98 | 624.07 | 977.82
Iron 0.
02 (303 [0 048 | [-02903] |0 0.12 0.96 0.42 0.15 -1.53 3.36 2.96 13.41 12.35 13.85 12.32
Sodium 0 349 | -0.07 | 0.67 | [-0.36 0.23] | -0.09 0 0.55 0.97 0.15 -541.78 | 1315.17 | 619.82 | 3252.15 | 3083.55 | 3657.93 | 3116.15
Selenium 0 123 | -0.08 | 0.70 | [-0.37 0.22] | -0.11 -0.06 0.45 0.68 0.09 -45.75 50.49 20.73 114.60 | 73.67 124.27 | 78.52
Potassium 0 60 -0.09 | 073 | [-0.38 0.2] | -0.09 -0.01 0.51 0.93 0.06 1049.46 | 569.62 | 758.10 | 2204.05 | 3209.15 | 2248.01 | 3297.47
Table 5.
Central statistics of nutrients estimated using ASA27 and FFQ27 in the studied samples.
WX- | WX- | ICC3 | ICC3- | ICC3-CI95% | pearso p p classification- | diff- ASA27- | FFQ27- | ASA27- | FFQ27- | ASA27- | FFQ27-
P st p n-r r p [ same- means | sd sd median | median | mean mean
quintile%
Energy
(keal) 0 0 089 [0 [0.82 0.94] 0.89 0.84 0 0 0 308.66 | 75.98 74.74 1993.03 | 2299.63 | 1974.28 | 2282.94
Carbohydi 0.64 | 455 | 029 | 0.02 | [-0. 0.54] 0.29 0.13 0.05 0.36 0.25 7.03 58.74 51.53 24330 | 243.75 | 236.84 | 243.87
Protein 0 135 | 0.25 | 0.04 -0.04 0.51 0.25 0.25 0.09 0.09 0.15 3084 | 3448 31.34 72.85 103.57 | 81.86 112.70
Sugars 0 271 | 047 | 012 -0.13 045] | 0.18 0.17 0.22 0.25 0.11 2350 | 48.50 34.16 79.29 115.74 | 90.54 114.04
Eggs 0 116 | 0.05 | 0.35 | [-0.24 0.35] | 0.05 -0.04 0.70 0.75 0.13 2524 | 21.36 26.42 1.25 28.37 9.88 35.12
Choll 0 116 | 0.04 [ 038 | [-0.25 0.34] | 0.04 0.08 0.75 0.57 0.04 222.74 | 20863 | 15741 | 196.55 | 467.64 | 27043 | 493.17
Total_fat 0 158 | 0.02 | 042 | [-0.27 0.32] | 0.02 -0.05 0.85 0.72 0.22 19.26 | 18.17 20.70 79.06 98.15 76.56 95.82
Alcohol 0 21 0.02 | 044 | [-0.27 0.31] | 0.03 0.08 0.82 0.58 0 0.40 292 1.1 0 0 0.44 0.84
Fatty acids 0 149 | 0.01 | 045 | [-0.28 0.31] | 0.01 0.00 0.90 0.99 0.09 7.64 712 8.77 26.10 34.25 26.66 34.30
Vegetables 0 98 0 050 |[03 029 [0 -0.01 0.97 0.90 0.13 -268.4 | 296.62 | 64.89 359.68 | 117.54 | 398.08 | 129.66
Fruits 044 {428 | 0 069 | [-0.37 0.22] | -0.11 -0.22 047 0.14 0.09 -22.86 | 28418 | 119.19 | 55.39 14340 | 186.38 | 163.51
Nuts, seeds 0.02 | 273 | -0.08 | 0.70 | [-0.37 0.22] | -0.08 -0.05 0.56 0.70 0 0.51 18.38 12.92 0 3.18 6.65 717
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Figure 1. Bland-Altman plots of the differences between pairwise measurements.
Discussion 12.57). The participants' height ranged from 151 cm to 192

The study included a total of 231 respondents from
various cities in Kazakhstan, with most participants
recruited from Astana (n=104). Other cities represented in
the study were Zhansary (n=47), Almaty (n=31), Aktobe
(n=21), Semey (n=15), and Ust-Kamenogorsk (n=10).
Additionally, participants from several other cities, including
Kyzylorda, Karaganda, Taraz, Pavlodar, Aktau, Uralsk,
Abay, Samarskoe, Bishkek, Samarkand, and Kokshetau,
accounted for a total of 3 or fewer respondents each.
Regarding the gender distribution, there were 129 male
participants and 102 female participants, making up the
total sample of 231 respondents.

The age of the respondents ranged from 18 to 64 years,
with an average age of 37.15 years (+ standard deviation
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cm, with an average height of 169.625 c¢cm (+ standard
deviation 7.99). Similarly, the weight of the respondents
varied between 37 kg and 115 kg, with an average weight
of 70.46 kg (z standard deviation 15.76). Overall, the study
population consisted of a diverse group of participants in
terms of age, gender, height, and weight, representing
various regions and socio-demographic backgrounds in
Kazakhstan.

The data presented in the table show the results of
various statistical analyses conducted on dietary variables
in the study population. The table includes different
parameters, such as Pearson correlation coefficients
(pearson-r), Spearman correlation coefficients (spearman-
r), p-values for the correlation tests (pearson-p and
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spearman-p), intraclass correlation coefficients (ICC3 and
ICC3-p), and 95% confidence intervals for ICC3 (ICC3-
Cl95%).

The study shows a high level of reliability (ICC3 =
0.897) and a strong positive correlation (Pearson-r = 0.897,
Spearman-r = 0.845) between the calorie intake reported
using the FFQ and 24-hour recall methods. According to the
standard indexes, the relevant correlation coefficients to
demonstrate the feasibility of the data should vary from 0.5
to 0.7 (Gilsing et al., 2018). For our results, the coefficients
appeared to be even higher, therefore, it can be inferred
that they have a strong validity. This suggests that both
methods are consistent in capturing calorie intake data, and
individuals who report higher calorie intake using one
method are likely to report higher intake using the other
method as well. Aside from the calorie intake, positive
correlations were also shown to be true for phosphorus,
zinc, and vitamin D, the validity of which was evaluated by
the spearman-r coefficient. The values of the latter
appeared to be 0.372, 0.306, and 0.419 respectively,
therefore, falling within the range of satisfactory validity
which is approximately 0.4 (Al-Shaar et al., 2021).

Despite the high reliability and correlation, there is a
significant difference in calorie intake reported between the
two methods (p-values < 0.001). This indicates that the FFQ
and 24-hour recall methods yield different results in terms of
calorie intake reported by the participants. The reasons for
this discrepancy could be due to differences in how
participants recall their dietary habits and portion sizes
between the two assessment methods. In addition to that,
the differences in calorie consumption could be a result of
systematic errors generated by the dietary intake
assessment methods. ASA27 approach is known to bring
out explicit and accurate records on nutrient uptake
throughout the 24 hours, and, consequently, the probability
of making a systematic error is much less than in FFQ,
which inquires data over a longer period, leading to much
higher chances of bias and systematic errors (Castellanos-
Gutierrez et al., 2021). So, for several variables to acquire
an absolute value, it might be better to rely on ASA27 if the
purpose of the study is designed for a shorter period of
evaluation.

The dietary variables analyzed include KCAL
(calories), CARB (carbohydrates), PHOS (phosphorus),
Protein, Zinc, SUGR (sugar), VB12 (vitamin B12), ATOC
(alpha-tocopherol, a form of vitamin E), VITD (vitamin
D), D_TOTAL (total vitamin D), Magnesium, CALC
(calcium), Eggs, CHOLE (cholesterol), Total_fat, FOLA
(folic acid), Alcohol, NIAC (niacin, a form of vitamin B3),
VB1 (thiamin, a form of vitamin B1), MFAT
(monounsaturated fats), IRON, VB6 (pyridoxine, a form
of vitamin B6), VB2 (riboflavin, a form of vitamin B2),
Vegetables, RET (retinol, a form of vitamin A), VC
(vitamin C), Sodium, Fruits, Selenium, Nuts_seeds,
Potassium, BCAR (beta-carotene, a form of vitamin A),
VARA (variance of retinol), and ACAR (all-trans-retinoic
acid, another form of vitamin A).

The statistical analyses reveal various associations
between these dietary variables, and the p-values indicate
the significance of these associations. Additionally, the
intraclass correlation coefficients provide information about
the reliability of the measurements. For instance, some
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variables show strong correlations, such as KCAL (calories)
and ICC3 (intraclass correlation coefficient), suggesting that
the measurement of calorie intake is highly reliable in the
study population. Even though the calorie intake
demonstrated the highest correlation scores among other
dietary variables, the latter falls within the range of
acceptable outcomes if they maintain their correlation
coefficient in the span of 0.2 - 0.49 (Lombard et al., 2015).
According to our data, most of the variables indeed
represent the values within the above-mentioned range.

On the other hand, variables like ACAR (all-trans-
retinoic acid) show weaker correlations and higher p-values,
indicating less consistent measurements for this dietary
component. These findings provide valuable insights into
the dietary habits and nutritional status of the study
population, allowing for a better understanding of their
dietary patterns and potential areas for health interventions
and improvements.

Based on the results provided in the table, we can draw
the following conclusions about the difference between
KCAL (calories) reported in the 24-hour recall (ASA27) and
FFQ (FFQ27) questionnaire. The Intraclass Correlation
Coefficient (ICC3) value of 0.897 indicates a high level of
reliability between the measurements obtained from the 24-
hour recall and FFQ questionnaire. This suggests that the
two methods of dietary assessment are consistent and
agree well with each other in capturing the calorie intake of
the study participants. The Pearson correlation coefficient of
0.896 and Spearman correlation coefficient of 0.845
indicate a strong positive relationship between the calorie
intake reported in the 24-hour recall and FFQ questionnaire.
This indicates that participants who reported higher calorie
intake in one method also tended to report higher calorie
intake in the other method. The extremely low p-values
(1.13687E-13 and 5.8204E-13) associated with the "WX-p"
and "WX-st" columns, respectively, suggest that there is a
significant difference between the calorie intake reported in
the 24-hour recall and FFQ questionnaire. In other words,
the two methods yield different results in terms of calorie
intake reported by the participants. The “classification-
same-quintile%" value of 0 indicates that there is no
percentage of participants who maintain the same quintile
ranking (e.g., top 20%, bottom 20%) for calorie intake
between the two methods. This suggests that there might
be substantial differences in how individuals are classified
based on their calorie intake when using the two dietary
assessment methods. The results indicate that while there
is a strong positive correlation and no significant mean
difference between the calorie intake reported in the 24-
hour recall and FFQ questionnaire, there are significant
differences between the two methods at the individual level.
This could be due to various factors, such as recall bias, the
ability of participants to accurately report their dietary intake
and differences in the underlying assumptions and
methodologies of the two dietary assessment tools.

One of the possible explanations for the discrepancies
on the individual level could be a different scale of food
processing. So far, there are four categories in compliance
with which the product can be processed: ultra-processed
food (UPF), processed food (PF), processed culinary
ingredient (CPI), and minimally processed food (MPF)
(Smiljanec et al., 2020). It was previously revealed that FFQ
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is not a suitable diet assessment for PCl, since it seemed to
depreciate the energy and nutrients obtained from this
processing group, and, vice versa, it tends to overrate the
nutritional value derived from PF (Jung et al., 2022). Thus,
since CPI is usually consumed in combination with other
products, participants may incorrectly provide information
about intake of such products, for example, believing that
they are already included in the dish, or, conversely,
reporting them as a separate product (Fangupo et al,
2019). Therefore, it turns out that other categories of
processing can also be interpreted with slight lapses,
depending on what pattern of reporting the participants
followed. Another example is the fact that ASA27 does not
ask in the questionnaire whether the participant adds salt or
not, in advance assuming the salt is put into the dish
(Moyen et al., 2022). In ASA27 there are about 4800 types
of food included, which gives a wide variety of choices
and a greater likelihood of accurate recording (Laramee et
al, 2022). Besides, one can add his recipe, thereby
allowing including national food in the report, which cannot
be done in FFQ. Such distinctions between the two
methods may result in little discrepancy at the individual
level of variables.

It should be kept in mind that validation methodologies
rarely provide absolute measurements true for every
variable. Therefore, to reduce the number of errors it can be
helpful to unite the data of both methods and apply
enhanced regression calibration which appeared to
decrease the bias occasions in similar studies (Looman et
al., 2019).

Conclusion

Combining multiple dietary assessment tools and using
larger sample sizes can improve the accuracy and reliability
of nutrition data. Additionally, education and training for
participants on portion size estimation and dietary reporting
can help enhance the quality of data collected through
these methods. In conclusion, the study indicates that both
FFQ and 24-hour recall methods are reliable and correlate
well in assessing the main nutrient intake in Kazakhstan.
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Pestome

BBepeHue. KauectBo xwm3Hu (KXK) naumeHToB ¢ ocTpbiM naHkpeatutoM (OF) MOXeT 3HauMTENbHO YXyALaThea W3-3a
pasnuyHbIX PaKTopoB. IMEHHO yCTaHaBNWBas 3HAYMMbIE MPEAMKTOPbI U 3TUOMOrMYeckue haktopbl 3aboneBaHus MOXHO
BbIOpaTh NPaBUMbHYIO TaKTUKY NEYEHUs U peabunuTauum nayneHToB, 1 3Tum ynyuiumTb KK 60nbHbIX.

Llenb. M3yunTb kauecTBO M3HW GOMBHBIX C OCTPbIM NAHKPEATUTOM B 3@BMCUMOCTW OT MEAMLMHCKMX, COLManbHbIX 1
MCUXONOTMYECKIX XapaKTEPUCTUK BOMbHBIX.

Matepuansl ¥ metoabl: [M3aiH wuccnefoBaHWs — NPOCMEKTMBHOE mnonepeyHoe uccregosaHue. [lpoBefeHo
couponoruyeckuit onpoc cpean 157 naumeHToB ¢ pasnuyHbiMi opmami OF1, NponeYeHHbIX B XUPYPruyeckom OTAeneHnn
Yuusepcutetckoro rocnutans HAO «MeguumHckuin Yhusepcutet Cemeiny B nepuop ¢ 2022 no 2023 rogbl. [ns
ONpeaeneHns MeOMUUMHCKIMX, COLManbHbIX XapakTepUCTUK WCMONb30BaHa pa3paboTaHHas aHKeTa Ans MauueHToB C
naHkpeatntoM. KXX 60MbHbIX M3y4eHO C MCTONb30BaHWEM afdanTUPOBaHHOMO onpocHuka SF-36. [ns u3yyeHust genpeccuu,
TPEBOXHOCTU W MPUBEPXKEHHOCTW K NEYeHWo OOMbHbIX C OCTPbIM NaHKPEaTUTOM WCMOMb30BaHbl afanTMpoBaHHble
CTaHOapT13upoBaHHble onpocHukyu (LLikana penpeccuun beka, Tect onpocHuk Crnunbepra - XaHuHa, ONpOCHWK «YPOBEHb
KOMMMAEHTHOCTK»). CTaTUCTUYECKMIA aHanu3 NPOBOAMNCS C MCMOMNb30BaHWeM nporpammHoro obecneyenns SPSS sepcun
20.0, npm p<0,05 pesynbTaThl CYMTANUCL CTATUCTUYECKM 3HAYUMBIMU.

Pesynbtatbl. Y GonbHbix ¢ Ol Huskue oueHkn KX Obinu oBHapykeHbl MO LWKanam «ponesoe (huan4eckoe
(yHKUMOHMpoBaHue» - 40,73 (£38,21), «poneBoe 3MOLMOHaNbHOE (yHKUMOHMpOBaHWe» - 44,11 (£39,6), uTto
COOTBETCTBYIOT YPOBHIO KOMKDOPTa HWXE CPEdHEero. YCTaHOBMEHbl 3HAUUTENbHble CHWXKEHUS Kak (PU3MYECcKoro, Tak M
MCYUXONOTMYECKOrO KOMMOHEHTOB 30POBbS, BMISHIE Ha OTAEMNbHbIE KPUTEPUM KaYeCTBA XKM3HW NONOBO3PACTHOTO COCTaBa,
COLManbHOro  CTatyca, YpoBHS 00pa3oBaHWsl, HanuuMe BpedHbIX MPMBLIYEK, COMYTCTBYHOLMX 3aboneBaHuii w
MCUXONOrMYECKOro cTaTyca.

BbiBoabl: KX GonbHbix ¢ O Huxe cpegHero ypoBHs. MpUHAZNEXHOCTb K KEHCKOMY MOMy, HEMOIHOe CpeaHee W
cpefHee obpa3oBaHue, MEHCUOHHBIN BO3PaCT, MHBANMAHOCTb, 6e3paboTuua, ynoTpebrneHne CiMpTHBLIX HAMWTKOB, Hanu4ne
COMYTCTBYIOLLErO XKMPOBOTO TEMatos3a, XEnmyHo — KaMEHHOW OO0mnesHu, OXWMPEHUs, racTputa C AyofeHoracTpanbHbIM
pedrItoKCoM, AENPECCUM, TPEBOXKHOCTH 1 HEKOMMAEHTHOCTb K NIEYEHMIO CyLLecTBeHHO cHnkaeT KXK 6onbHbIx ¢ Of.

Knroyeebie cnoea: ocmpbill naHKpeamum, Kayecmeo XU3HU, MeOUUUHCKUE, COyuanbHbie, NCUXOI02UYecKue
Xapakmepucmuku.
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Introduction. The quality of life (QoL) of patients with acute pancreatitis (AP) can be significantly impaired due to various
factors. Itis by establishing significant predictors and etiological factors of the disease that one can choose the correct tactics
for treating and rehabilitating patients, and thereby improve the quality of life of patients.

Purpose of the study. To study the quality of life of patients with acute pancreatitis depending on the medical, social
and psychological characteristics of patients.

Materials and methods: The study design was a prospective cross-sectional study. A sociological survey was
conducted among 157 patients with various forms of AP treated in the surgical department of the University Hospital of
Semey Medical University in the period from 2022 to 2023. To determine medical and social characteristics, a developed
questionnaire for patients with pancreatitis was used. The quality of life of patients was studied using the adapted SF-36
questionnaire. To study depression, anxiety and adherence to treatment in patients with acute pancreatitis, adapted
standardized questionnaires were used (Beck Depression Scale, Spielberg-Hanin questionnaire, Compliance Level
questionnaire). Statistical analysis was carried out using SPSS software version 20.0, when p<0.05 the results were
considered statistically significant

Results. In patients with AP, low quality of life scores were found on the scales “role physical functioning” - 40.73
(£38.21), “role emotional functioning” - 44.11 (£39.6), which correspond to a level of comfort below average. Significant
decreases in both the physical and psychological components of health have been established, as well as the influence on
certain criteria of quality of life of gender, age composition, social status, level of education, the presence of bad habits,
concomitant diseases and psychological status.

Conclusions: The quality of life of patients with AP is below average. Being female, incomplete secondary and
secondary education, retirement age, disability, unemployment, alcohol consumption, the presence of concomitant fatty
hepatosis, cholelithiasis, obesity, gastritis with duodenogastric reflux, depression, anxiety and non-compliance with
treatment significantly reduces the quality of life of patients. with OP.

Keywords: acute pancreatitis, quality of life, medical, social, psychological characteristics.

Ty#ningewme.
XXEQOEN NAHKPEATUTNEH AYBIPATbBIH HAYKACTAP OMIP CYPY
CANACbIHbIH MEOUUUVHAINDLIK, SNIEYMETTIK XXOHE
NMCUXONOrnAnbiK ACNEKTINEPI
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Kipicne. Xenen naHkpeaTWTneH ayblpaTbiH HaykacTap eMip Cypy canacbl opTypni dhaktopnap canfapbiHaH
Hawapnaybl MymkiH. CoHAbIkTaH Aa aypydblH MaHbl3[bl NPEAUKTOPNapbl MeH 3TMONOMUANbIK (HaKTOpnapbiH aHbIkTar,
EMHIH XoHEe OHANTYAbIH YTbIMAbI X0NAapbIH KOMAAHbIM, HAYKacTapabiH eMip Cypy canachiH xaxcapTyra 6onagbl.

3eptTey Mmaxcatbl. Kefen naHKpeaTWTNEH ayblpaTblH HaykacTapAblH eMip Cypy canacblHblH MEAULMHANMbIK,
oNeyMETTIK JoHE NCUXONOMUANbIK cunaTTamManapbiMeH 6ainaHbICbiH aHbIKTay.

3epTTey MaTepuanbl xaHe agicTepi. 3epTTey AM3alHbl — NPOCNEKTUBTI kenpeHeH, 3epTTey. «Cemen meauumMHa
yHuBepcuTeTi» KeAK yHMBepcuTeTTiK rocnutaniHii, xvpyprusnblk 6enivinge 2022 — 2023 XK. apanbifblHaa Xepen
naHkpeaTuTke opail empenreH 157 HaykacTapFa ©neymeTTik cayanHama yprisingi. HaykactapfblH MeauuuHanbIk,
ONeyMeTTIK cunaTTamacblH aHbIKTay YLUiH apHaiibl cayanHama KypacTbipblngsl. HaykactapablH emip cypy canacbiH
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Gafanmay yuwiH OedimpenreH SF-36 cayanHamackl KonpaHgbl. Haykactapgafbl Kydsenic, yalbIMLWbIALIK, €eMmre
TYPaKTLINbIKTBI  3epTTey YWiH GerimaenreH cTaHOapTTbl cayanHamanap KomnpaHbingsl (BekTiH KyWhsenic Lwkanacl,
Cnunbepr — XaHuH cayanHamacol, «KomnnaeHTTinik AeHredi» cayanHamachl). 3epTTey HOTUXenepiHiH CTaTUCTUKanbIK
capantaybl SPSS 6armapnamacekl 20.0 yCbiHbICBIH KongaHbin xypridingi, p<0.05 6onFanga HoTUXenep CTaTUCTUKambIK
alKblH caHanapl.

Hatnxenepi. XXenen naHkpeatutneH aybipaTbiH HayKacTapAblH, ©Mip Cypy canacbl «pengik (usnkanblk KblaMeTs -
40,73+38,21, «pengik amoumsnblk KbiameT» - 44,11+£39,6 kepceTkiwTepi GoibiHWA Hallapnaybl, xannbl emip boibiHwa
opTallafaH TeMeH JeHreiH aikbiHganabl. 3epTTey HaTukenepi 60MbIHILA HayKacTap AeHcaynbIKTapbiHbIH (u3nKanbik
KSHE MCUXONOruANbIK KOMMOHEHTTEPIHIH, anTapsbIKTai Hallapsaybl, eMip Cypy CanacbiHbIH, XEKe KOPCETKILITEpPIHE Xachl,
KbIHbICbI, BMEyMeTTIK cTaTychl, BiniM LeHreli, kepi KbifblKTapbl, KOCbIMLA aypynapbl XaHe MCUXOMOTUsMbIK CTaTyChbl
acepi aHbIKTangpl.

KopbITbIHABI: YKegen naHkpeaTUTNEH ayblpaTbiH HayKacTapdblH ©Mip Cypy canachl opTa AeHreiaeH TeMeH. Oien
XbIHBICbI, TOMbIK €MEC OpTa XoHe opTa 06iniM, 3elHeTKepiK Xac, MyredekTik, XyMbICChbI3abIK, CIMPTTIK iiMaikke 9YecTik,
KOCbIMIUA MaWnblK renatos, ©T — Tac aypybl, CEMi3gik, JyodeHandbl — ractpangblk PedqrioKCieH XYpPETiH racTpuT,
Kyi3enic, yaibIMILUbINABIK, eMre TYPaKTbiNbIKTbIH TOMEHAEYI HayKacTapablH, ©Mip Cypy canachiH alkblH HallapnaTagpl.

TytiHdi ce3dep: xeden naHkpeamum, eMip Cypy canacbl, MEOUUUHanbIK, reyMmemmik, NCUXOM02UsMbIK cunammama.
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AKTyanbHOCTb Matepuwan u metogbl uccnepoBaHus. [lposefeH
KayectBo xu3Hn  (KK) naumeHtoB € OCTpbIM  coumMonorMyeckuis  ompoc cpean 157  nauueHToB C
naHkpeatutom (Of1) MOXET 3HAYMTENbHO YXYALATHCA M3-  pasnuuHbiMM - cpopmammu  Of,  npormeyeHHbIXx B
32 pasnuuHblx  (DaKkTopoB.  VIMEHHO  yCTaHaBnMBas  XWUPYPrU4eckOM OTAEneHun YHUBEpPCUTETCKOro rocnutans
3HaYMMble NPEaMKTOpbl W 3TMOMOrNYeckMe  akTopbl HAO «MepauumHckuin  yHusepcutet Cemert» (Y HAO
3aboneBaHusi MOXHO BblbpaTb npaBunbHytd TakTuky  «MYCyx) B nepuog ¢ 2022 no 2023 rogsl.
neyeHns N peabunutaumy NaUMEHTOB, W STUM YNYYLIUTb MporpamMma,  MHCTPYMEHTbI  ANS  MPOBEAEHUS
KX 6onbHbix [10,24]. Ol yacto conpoBoxaaeTcs  uccrnegoBaHust Gbinv opobpeHbl JlokanbHbIM  3TUYECKUM
WHTEHCUBHOW OOnMblo, KOTOpas cCyllecTBeHHO BriusieT Ha  komutetom (JIOK) HAO «MYC» npotokon Ned or
MOBCEHEBHYID KM3Hb MauueHTa. 3aboneBaHue MOXET 20.12.2021 r. OT BCEX YYaCTHWKOB MCCrefoBaHus Obino
BbI3bIBaTb HapyLUeHus B paboTe Apyrux OPraHoB M CUCTEM,  MOMYYEHO WHKOPMMPOBAHHOE COrMIacMe MOCe MOMHOro
BNMSAS Ha (pmandyeckoe CocTosHWe nauuenta. Ol MOXeT — pasbsACHEHWS Lenu WCCNefoBaHUs U NOLTBEPXAEHWS
OKa3blBaTb BMMSHWE Ha MCMXOMNOTMYECKoe COCTOSHWE  KOH(MAEHLMAamnbHOCTU NOMyYeHHbIX AaHHbIX. PykoBOLCTBO
naumeHToB. /13-3a orpaHnyenuin B dmsnyeckonn aktusHoctn Y[ HAO «MYC», rge npoBogurnocb uccneaoBaHue
n 6GoneBoro auckomdopTa MaLUMEHTbl C  OCTPbIM  O3HAKOMIEHO C XOZOM MPOBEAEHWS! UCCMENOBaHWUS U He
NaHKpeaTUToM  MOryT  CTankuBaTbCsl C npobnemMamy  MMeeT BO3paXeHW O Mybnukauuu OaHHbIX B OTKPLITON
counaneHon agantauum [5,6,11]. W3yyenne KX npu Ol neyatn. [ns onpegeneHns MeOMLMHCKWX, COLMarbHbIX
Mo3BOMSET ONpefenuTb YPOBEHb (IU3NYECKON aKTMBHOCTH,  XapaKTEpUCTUK Hamu pa3paboTaHa aHKeTa A4S NauneHToB
ncuxonornyeckoro  Gnarononyyus, apekTMBHOCTL € NaHkpeaTutoM. BammgHocTb aHkeTbl Obina oueHeHa B
neyeHus 1 ynpasneHus 6onesbiM cuHapoMom. OueHka KXK' nunotHom uccnegoBanum Ha 20 naumeHtoB ¢ O, KXK
BKIloYaeT B cebsi TakkKe acnekTbl COLManbHOM MHTErpaumm — BOMbHBIX M3YyY4EeHO C MCMONbL30BaHWEM aAanTUPOBaHHOIO
1 noaaepxku [7]. onpocHuka SF-36 [1,25]. [Ins u3yyeHust Hanuums 1 ypoBHen
Takum 0bpa3om, U3yyeHWe KayecTBa XU3HW ABMSETCH  JEenpeccu U TPEBOXKHOCTW, MPUBEPXKEHHOCTU K NEYEHWHO
B&KHbIM VMHCTPYMEHTOM AN OUEHKM 3(eKTMBHOCTM  BOMbHbIX € pa3nuyHbiMM - hopMamu  MaHkpeaTuTta
pasnnyHbIX METOOB NEYEHNS U peabunuTaumMm NaumMeHToB  UCMOMb30BaHbl a4anTMPOBaHHbIE CTaHAAPTU3MPOBAHHbIE
C OCTPbIM NaHKpPeaTUTOM. onpocHuku (Lkana genpeccun beka [9], TecT onpocHWK
Llens uccnepoBaHmsa: W3yuutb kavectBO ku3HM  Cnunbepra [4], onpocHUK «YPOBEHb KOMMIAEHTHOCTWY [3]).
BonbHbIX C OCTPbIM MNaHKpeaTUTOM B 3aBMCUMOCTM OT  Bbibopka nauweHToB ans wccregoeaHus nogobpaHa B
MEeOWUMHCKMX,  couuanbHbiX M ncuxorormdeckux  nepuop ¢ 2022 no 2023 roabl MO [aHHLIM B3pPOCMOro

XapakTepucTuK 6OMbHbIX. xupypriveckoro orgenenus YI HAO «MYC».
[HusaiiH uccnedogaHus: OOHOMOMEHTHOE MonepeyHoe Kpumeputi exknrodeHus nayueHmos 8 uccrnedosanue:
uccneaoBaxme.
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OpI/IFl’IHaJILHOC HCCIed0BaHHUE

- MauueHTbl C pasmMyHbiMM - hopMamu  OCTPOro
naHkpeaTuTa B Bo3pacTe 18 neT v ctaplue;

- pobpoBonbHOe  MHOPMWUPOBAHHOE  cornacue
nauueHTa Ha y4acTue B UccresoBaHum,

Kpumepuii uckmoyeHus nayuermos:

- MauueHTbl C  pasnMyHbiMM - hopMamu  OCTPOro

naHkpeaTuTa B Bo3pacte Ao 18 ner;

- 0TKa3 MauueHTa OT y4acTus B UCCNEAoBaHNM;

- KpUTWYECKOE COCTOSIHUE BOMbHBIX (OCTPbIA MHGAPKT
muokapaa, OHMK);

- OonbHble cO 3MokayecTBeHHbIM npoueccom lI-IV
cTagun.

Onpoc nposoaumnca B BuAE 3anonHeHus ByMaxHoro
BapuaHTa aHKeTbl Ha Ka3axCKOM WIN PYCCKOM fi3blkax no
KENaHWI0 PECNOHAEHTOB. B aHKeTy BKMIOYEHbl BOMPOCH
OTKPbITOrO W 3aKpbITOro TwWna. Ha 3anonmHeHue aHkeT
pecnoHaeHTbl yaenunu 4o 30 MuHyT BpemeHu. [No pasHbim
npu4mrHam Bbino ncnopyeHo 15 aHker.

Bbibop cratuctuyeckoro kputepns ans aHanuaa gaHHbIX
3aBuUCen OT Tuma aHanmu3vpyemblX nepemeHHbix. [ns
MpOBEPKM TPYNM HA HOPMarbHOCTb pacrpedenennst Obin
ncnonb3oBaH kputepuit  KonmoropoBa-CmupHoBa.  Takke
onpedensnu - cregylowpe  nokasatenu  BapyaLOHHON
CTaTUCTVKKM: cpeaHee apudmetnyeckoe (M), cTaHgapTHas
ownbka (xm), cTaHpapTHoe OTkMoHeHue (SD). [ns
KONMYECTBEHHbIX MEPEMEHHBIX B CBA3W C MOAYMHEHUEM
3aKOHY HOPMAasnbHOTO pacnpefeneHns npuMeHeHs: t -
kputepuin CTbloAEHTA - ANS CpaBHEHWS 2 He3aBMCUMbIX
rpynn, OAHO(AKTOPHbLIA AMCMEPCUOHHBIA aHarmM3 — [ans
CPaBHEHWS CPedHUX NpW Hamnyum 3 n bonee He3aBUCUMbIX

rpynn.  CTaTuCTWYecKuiA  aHarM3 — MpoBoguncs ¢
UCMonb3oBaHMEM  NporpammHoro  obecnevenss  SPSS
Bepc  20.0, npu p<0,05 pesynbTathl CuUMTANMChb

CTATMCTUYECKN 3HAYUMBIMM.

CounanbHas 1 NCUXOMNOTMYECKas XapaKTepucTuka
BonbHbIX C OCTPbIM MaHKpPeaTUTOM npefcTaBneHa B
Tabnuue 1.

B uccnenoBaHun npeobrnaganv MauueHTbl KEHCKOro
nona — 93 (59,2%), naumeHTbl MyXCKOro nofa CocTaBunm —
64 (40,8%). Bo3pact naumeHToB Bapbuposan ot 18 go 75
neT, cpeaHuit BospacT coctaeun 55+15,5 ner.

OcHoBHasl YacTb NaLMeHTOB MPOXMBaNW B ropoge —
115 (73,2%). B 6naroycTpoeHHol kBapTupe npoxwsanu 63
(40,1%), B yacTHom fome - 87 (55,4%) pecnonaeHTos. Mo
coumaneHomy ctatycy npeobnaganu pabouue - 49 (31,2%),
BespabotHble — 40 (25,5%). BomblUMHCTBO nauueHToB
umenu cpegHee — 50 (31,8%), cpegHee cneuumansHoe — 61
(38,9%), Bbiciuee obpasoBaHue — 44 (28%).

Cpean pecnoHZeHToB Kypsawmx 6bino - 42 (26,8%),
ynoTpebnsLLmMX CNMpTHbIE HAaNUTKN — 56 (35,7%).

MMaumeHTbl, 3aHMMaloWMecs CMopTOM WNM  Aaolyne
cebe exegHeBHbIE HE3HAUNTENbHbIE (PU3NYECKME Harpy3Kku
(xogbba, ber, ruMHacTuka 1 T.n.) Bcero coctaBunm 26,1%.
BOMbLUMHCTBO  OMPOLUEHHbIX MALMEHTOB ObIMW XeHaTbl
(3amyxem) — 132 (84,1%). Mo chrHaHCOBOMY MONOXEHUHO
npeobnagany pecnoHdeHTbl no 3apaboTHoMy oHgy Ao
100000 TeHre — 50 (31,8%). ExemecsuHble poxopbl Ha
yneHa cembu Yy OonbKMHCTBA BOMbHLIX ObINO CBbILE
50000 TeHre - 45,2%.

PasnuyHoro ypoBHA penpeccust BoisiBneHa y 97
(61,8%), TpeBoxHOCTb — Y 123 (78,3%), NPUBEPKEHHBIMN K
neveHnto okasanuck 103 (65,6%) pecnoHgeHTa.
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Tabnuya 1.
CounanbHas W NCMXONOrMYecKas XapakTepucTuka
O0NbHbIX C OCTPLIM MAHKPeaTUTOM.
(Table 1. Social and psychological characteristics of patients with

acute pancreatitis).
Mokasatenu N (%)
Obwee konm4ecTBo HOMbHBIX 157
Mon My>X4Hbl 64 (40,8%)
YKeHLWMHbI 93 (59,2%)
Bospacr (net, M £m) 55+15,5 net
lopon 115 (73,2%)
MecTo xuTenscTBa Ceno 42 (26,8%)
Pabouuii 49 (31,2%)
Cryxawpmn 29 (18,5%)
CouansHuii cTaTye BoeHHocnyxalumii 6 (3,8%)
MeHcnoHep 40 (25,5%)
BeapaboTHbIif 29 (18,5%)
WnBanug 4 (2,5%)
HenonHoe cpearee |2 (1,3%)
CpegHee 50 (31,8%)
ObBpasoBaHue CpenHee 61(38,9%)
cneuuanbHoe
Boiciuee 44 (28,0%)
Kyput 42 (26,8%)
Kyperive He kypur 115(73,2%)
MpuHumaeT 57 (36,3%)
Ankorofte He npuHumaet 100 (63,7%)
3aHsTHE CropTOM 3aHnmaetcs 41 (26,1%)
He 3aHumaeTcs 116 (73,9%)
CewmeiiHoe KeHar (3amyxem) 132 (84,1%)
nonoxeHue He xeHar (He 3amyxem) |25 (15,9%)
BraroyctpoeHHas 63 (40,1%)
kBapTupa
YacTHbI oM 87 (55,4%)
XKummwHele yenosus  |O6Lwexutne 3(1,9%)
KommyHanbHoe 2 (13%)
Knnbe
BOMX 2 (1,3%)
Henpeccs Her 60 (38,2%)
Ectb 97 (61,8%)
TpeBOXHOCTb Her 34 (21,7%)
eCcTb 123 (78,3%)
KoOMIEEHTHOCTS He komnnaeHTtHole 54 (34,4%)
KomnrnaeHTHble 103 (65,6%)
Cpeos pecnoHgeHToB B OOMbLIMHCTBE — CNyvaeB
YCTaHOBNEHO Hanuume 2 U Goree  COMYTCTBYHLLMX
3aboneBaHuit (Tabmmua 2). TaKk KXMPOBbIM TEMaTo30M
(cTeaTorenatutbl,  AUy3Hble  NpOLECChl  NeyeHu)
ctpagann 104 (66,2%), xenyHo-kameHHON GonesHbio
(KKB), xormeuuctMTOM C  TMMOMOTOPHON  (PYHKLMEN

KENYHOro nysbips, crnagk-cuHgpomom — 100 (63,7%),
racTpuToM C AyoaeHoractparnbHbiM pedniokcom (OP) — 99
(63,1%), oxupeHuem - 40 (25,5%) pecnoHaeHTOB.

B  6GombwwuHCTBe crnyyaeB  6OnMbHbIM - Oka3aHa
KOMnnekcHas  koHcepBaTuBHas Tepamud - 89,2%.
OcHoBHas ~ pons  PecnoHOEHTOB  MpONEYMnnCb B

craumonape go 10 gHen 81,5%, BbiNMCaHbI C yyuLeHEM
- 12%.
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Tabnuya 2.
MeouumHckan xapakTepucTuka OONbHbIX C OCTPbIM
NaHKpPeaTUTOM.
(Table 2. Medical characteristics of patients with acute pancreatitis).
[okasatenu Ne (%)
Obulee konnyecTBo BOMbHbIX 157
ConyTcTBytowme 3aboneBaHus
JupoBoi renatos Ja 104 (66,2%)
Het 53 (33,8%)
XKKB Ha 100 (63,7%)
Het 57 (36,3%)
lactput ¢ AP Ja 99 (63,1%)
Het 58 (36,9%)
ca fa 18 (11,5%)
Het 139 (88,5%)
XPOHUYECKNIA KONUT, Ja 8 (5,1%)
3anopsl Hert 149 (94,9%)
OxupeHne fa 40 (25,5%)
Hert 117 (74,5%)
AT, UBC Ha 68 (43,3%)
Her 89 (56,7%)
Bup neyenus
Bua neyeHus KoHcepsatusHoe 140 (89,2%)
Xupyprdeckoe |17 (10,8%)
OnuTenbHOCTbL CTaLMOHAPHOTO NeYeHMUs
AnntensbHOCTb no 10 oHen 128 (81,5%)
crauuoHapHoro nevexuns |10-20 gHent 25 (15,9%)
21 -30 gHen 2(1,3%)
cebiwe 30 gren |2 (1,3%)

PesynbTatbl nccnegoBanus

PecnoHgeHTbl Habpanu HauBbicLuMe Gannbl Mo LWKanam
«puanyeckoe yHKLUMOHUpoBaHKey (PD) - 65,21 (+46,41),
«coupanbHoe yHKumoHuposaHue» (CO) - 64,19 (+£19,82)
Ganna, 4TO COOTBETCTBYET KAyecTBYy MW3HM Bbille
cpegHero  no  50-my  npoueHtunmio. o wwkane
ncuxonoruyeckoro 3aopoBbst (13) nauueHTsl Habpanu B
cpegHem 58,27 (+12,9) 6annos, 4To CBWAETENLCTBYET O

cpegHeM  ypoBHe komdopta. banmbl  no  LWkanam
xu3HecnocobHoct  (K) u  obwero 3goposbs  (O3)
coctauno 52,00 (%13,98) wu 51,96 (+14,63)

COOTBETCTBEHHO, YTO YKa3blBaeT Ha CPefHWI nokasaTtenb
kayectBa Xm3HW. Y OOnbHbIX HabnOanoch CHIKEHWe
MHOEKCa  KOM(OPTHOTO  CYLLIECTBOBAHWS, O  Yem
CBWOETENBCTBOBANO CpeJHEe 3Ha4YeHWe Mo LuKane
«pOneBoe 3MOLMOHaNbHOE (hyHKUMOHMpoBaHue» (PO®) -
4411 (£39,6), obycnoBneHHOE WX 3MOLMOHAMNbHbLIM
cocTtosiHeM. Camble HU3Kue oLeHKN Bblnu 06HapyxeHbl Mo
LWKanam «uanyecknii KOMMOHeHT 3nopobsay (P3) - 39,51
(£7,9), «poneBoe ¢husnyeckoe yHKUMOHMpoBaHKE» (PPD)
- 40,73 (£38,21), «NCUXONOMMYECKMIA KOMNOHEHT 3[0POBbSI»
(M3) - 42,99 (£7,27) 6Ganna COOTBETCTBYKT YPOBHIO
koMcpopTa Huxe cpeaHero (Tabnuua 3).

Tabnuya 3.
KayecTBO M3HM BONBHLIX C OCTPLIM MAHKPEaTUTOM.
(Table 3. Quality of life of patients with acute pancreatitis).

. N=157

Kputepuin kauectsa xu3Hu no SF - 36 M +SD
Duanyeckoe dyHKLMOHMpoBaHKe (PP) 65,21+46,41
Poresoe ¢hvianeckoe chyHKLyoH1poBaHve (PPP) 40,73+38,21
Ouanyeckas 6onb (B) 45,19+25,34
O61wee 3goposse (03) 51,96+14,63
YKusHeHHas cuna () 52,0£13,98
CoumansHoe yHkumoHnpoBanue (CO) 64,194£19,82
PoneBoe amoLyoHansHoe
byHKLMOHMpoBaHKe (PIP) (4112396
Meuxonornyeckoe 3noposse (M3) 58,27+12,9
Duranyeckuin KOMNOHEHT 300poBbs (P3) 39,51+7,9
[Ncuxonoryeckmin KOMNoHeHT 3nopoBbs (M13) |42,99+7,27

Mokasatenn KXK GonbHbix ¢ O B 3aBucumoctn oOT
CcoLManbHOM XapakTepUCTUKN NpeacTaBneHsl B Tabnuue 4.
YCTaHOBNEHO, YTO Y XEHLUWMH MOKa3aTenn KayecTsa XU3HH
HIXe YeM y MyX4uH no wkanam ®PO, O3 n M3 (p < 0,05).
Mo BO3pacTHbIM rpynnam 3Ha4YUMbIX Pasnnyni No LKanam
KX He 6bino (p >0,05).

Tabnuya 4.
KauyecTBO %M3HU 6OMNBHbIX C OCTPLIM NAHKPEaTUTOM B 3aBUCMMOCTHU OT COLManbHON XapakTepUCTUKM.
(Table 4. Quality of life of patients with acute pancreatitis depending on social characteristics).

ILlkanbl onpockuka SF - 36
Mokasarenu (0] OPO b 03 K Co P3® M3 3 M3
M+SD MxSD M+SD MxSD MSD M+SD M+SD MxSD MxSD M+SD
Mon
MyKUuHb! 62,03+24,63|42,42+36,98 49,92+27,0 [51,21+14,30 |54,84+13,94|64,35+20,88|47,83+38,85 |56,34+11,58 |40,1+8,48 [42,88+6,66
DKEHLytHb! 67,39+56,8236,98+39,18" |41,94+23,73[52,48+14,91" 150,05+ 13,74|64,08+19,17|41,55+40,12 159,60+13,64" |39,08+7,5 [43,06+7,70
MecTo npoxuBaHus
lopos 66,46+52,4 | 39,95+39,14 |44,20+26,45( 52,64+14,35 |52,08+13,39|64,39+19,04| 41,42+38,88 | 58,68+12,93 | 39,569+8 28 | 42,94+6,54
Ceno 61,78+23,31| 42,85+35,90 |47,9+22,05"| 50,11+15,41 |50,11+15,41|63,64+22,05| 51,47+41,09 | 57,14+12,90 | 42,94+6,54 | 43,11+9,07
Ofpasosarue
HenonHoe 55,00+14,14|12,50£17,67 |27,00+7,07 [31,00+22,62 |47,50+17,67|56,25+44,19|49,95+23,54 146,00+14,14 31,0145,62 |41,09+16,39
CpefiHee 62,30+23,10|42,50+£37,88 |47,70+25,96(51,90+13,13 52,70+ 15,52|64,80+16,56|47,23+39,85 [57,60+13,90 |40,13+7,37 |43,20+8,01
g#:&:;;:uoe 71,50+67,90|38,44+38,32  43,78+26,78(51,88+15,50 |53,36+11,13|63,36+22,8 [43,15+40,97 [60,18+13,53 (39,35+849 [42,94+579
Boicluee 60,25+25,92|43 18+39,38 |45,13+23,1 [53,11+14,54" 149,54+15,61|65,20+19,57|41,63+38,79 |56,95+10,45 [39,43+7,71 [42,90+8,09
CoumanbHblil cTaryc

Paboywit 61,42+21,23|47,04£34,71 |53,44+25,33[55,67+14,13 |55,51+15,31|64,25+19,75(56,35+36,75 [57,87+12,96 |41,43+7,28 |44.1+8,84
CryxaLpit 61,41+30,26|43,44+40,79 [39,93+25,64[52,44+12,48 |50,17+15,95|64,44+16,99]43,65+¢39,93 |58, 48+9,66 [39,15+8,61 [43,02+6,49
Boennocnyxatyi 72,50+ 18,90(87,50+13,69 |47,50+27 45[50,66+11,27 |55,0£12,24 170,83+£10,20/83,31+27,90 [54,00+7,89 4343+3,83 |4594+1,52
IMexcvoxep 72,37+81,61|35,00£40,35 [38,50+23,18[50,02+16,53 |48,75+11,69|63,42+24,25(32,49+40,98 |59,60+14,62 |37,47+8,35 [42,49+6,82
Beapaborhbiil  [63,69+28,91|26,03+32,24 |42,48+23,73(48,89+12,50 |52,41+12,92|62,91+18,14/31,00+32,02 [57,27+12,76 |38,43+7,76 |41,08+5,93
MHBanug 67,50+£9,57 |37,50+47,87 |65,50+29,44(46,75+29,30" |47,50+5,00 |68,75+21,65]50,00+57,73 62,00+24,54" |41,06+7,18 [43,02+9,65

* - 3HaYMMOCTb AOCTOBEPHO p < 0.05
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KX nawueHToB, NpoXuBaloLLmMX B ropoge, ObIro HU3KUM N0
Wwkane «duandeckas bonby (B) - 44,20£26,45 (p<0,05). Y
NaLWEHTOB, MPOXMBAIOLLMX B KOMMYHAIbHBIX YCTOBUSX XUITbs
n 06e3 ONPemenéHHOro MecTa JKWUTEMbCTBA, BbISIBNIEHO
cHmkerne KK no wkamam ®® un X (p < 0,002). Cpean
MauUMEHTOB C HenonHbIM  cpeaHum  obpasoBaHem KK
CYLLIECTBEHHO CHIbKeHO o Lwkane O3 - 31,0£22,62 (p< 0,001).

Mo couuansHOMy NOMOXKEHMO Y MEHCMOHEPOB, MHBANU0B
n 6e3paboTHbIX OTMEYAETCA CHWKEHWe mnokasaTenen mno
n3n4eckoMy  poreBoMy  (DyHKLMOHMPOBaHMI,  ObLLEMY
300POBbIO, PONEBOMY 3MOLMOHANBHOMY (PYHKLIMOHMPOBaHNIO
M mo ncuxonorndeckomy 3mopoebtd  (p< 0,05). Cpeau
nauueHToB, Kypswwux 6orblwe 20 curapeT B feHb, KK
CHWXKEHbI N0 PONIEBOMY (PU3MHECKOMY (DYHKLIMOHMPOBAHMIO
Xu3HeHHon akTuHocTH (p<0,05). Mo cemeitHoMy NOMOXEHNIO
BblSBNEHO CHIkeHne KK cpeam XonocTbix (HE 3amyxHux) no
LKanam OBLLEero 340poBbS M MCUXOMOrMHECKOMY 3[0POBbLIO
(p<0,05).

YpoBeHb KayecTBa KM3HW Yy MALMEHTOB C OCTpbIM
NaHKPeaTUToOM, YNOTPEONSIOWMX CMIMPTHbIE HanUTKW  (No
yacToTe MpWEMA), CHKEHA MO MoKasaTensM POJeBOro
3MOLMOHASTBHOMO (PYHKUMOHMPOBAHMS (43,31£22,62,
p<0,001). BmecTe Cc TeM OTMEYAETCA CHWKEHWE MO LuKare
KW3HEHHOW aKTWBHOCTW Y MaLMEHTOB He YnoTpebnsioLmx
CNMpTHbIE HanuTkn 49,75+22,62 (p<0,004).

KauectBo xu3nu y naumeHtoB ¢ O ¢ pasHbiMu
COMYTCTBYHOLLMMM 3360MEBaHNAMM CYLLECTBEHHO CHUPKEHBI MO

CredyIoLLM LUKafiaM: X1POBOW renaros, creatorenaTTbl - MO
(hM13M4ECKOMY PONEBOMY  (PYHKLIMOHMPOBAHUIO, (PU3NYeCKoN
Bonu, obLLero 300pOBbS, XKIU3HEHHON aKTUBHOCTM 1 PONEBOMY
3MOLMOHANBHOMY (DYHKLMOHMPOBaHWKD; XKKB 1 xoneumcTuTb
C TWNOMOTOPHBIMA  (DYHKUMSIMM  XKENYHOTO  My3blpA -
hU3NYECKOMY POrEBOMY  (DYHKLIMOHMPOBAHMIO, (PU3NYECKON
Bonu, pOMEBOMy 3MOLMOHANBHOMY  (PYHKLIMOHVPOBAHMIO;
XpoHuueckuin ractput ¢ AP - no duanyeckomy poneBomy
(DYHKLMOHMPOBAHWIO U XU3HEHHOW aKTUBHOCTU; CaxapHbIn
Avabet - no ¢n3nYeckoMy poreBoMy (YHKLMOHMPOBAHNIO U
coumanbHOMy  (OYHKUMOHMPOBAHMIO, XPOHWYECKWIA KOMUT C
XPOHWYECKAMM  3anopaMu - MO (hM3NYECKOMY PONIEBOMY
(OYHKLMOHU-POBAHMIO; OXMPEHUE - MO XUZHEHHON aKTUBHOCTMH,
coLMansHOMy — (OYHKLMOHMPOBAHWID U MCUXOMOTUMYECKOMY
300pOBbIO; WLeMuyeckas GomnesHb cepaua, apTepuarbHas
TUMEPTEH3NST - MO JKM3HEHHOM aKTWUBHOCTY, COLMarbHOMY
(YHKLMOHPOBAHWIO 11 MCUXOMOrNYeckoMy 300poBbto (p<0,05).

Mpu n3ysernn KX B 3aBUCMMOCTM OT BIAA NPOBELEHHOMO
neyeHns  (KOHCepBaTMBHOE,  OMEepaTMBHOE)  BbISBNEHO
CHWKEHME Y OMEepUpOBaHHbIX BOMbHBIX MO Creaytowm
rokasaTensm: puanyeckoMy poneBomy (yHKLMOHMPOBAHMIO,

pONEBOMY  3MOLMOHANbHOMY  (DYHKUMOHMPOBAHWMIO W
MCUXONOr4eckomy 3/10POBbLIO (p<0,03); no
MPOJOIKMTENBHOCT  CTALMOHAPHOTO  NMEYeHUs -  cpeau

naumeHToB nporeyeHHbix Ao 30 OHen W Bblle MMeeTcs
CHIKEHIE KaYeCTBa XM3HW MO Lukanam «duandeckas 6omby 1
©KN3HeHHas cunay (p<0,001).

Tabnuya 5.

KauyecTBO X1U3HU BONBHLIX C OCTPLIM NAHKPEATMTOM B 3aBUCUMOCTU OT MEAULIMHCKOW XapaKTepUCTHUKM.
Table 4. Quality of life of patients with acute pancreatitis depending on medical characteristics).

LLIkanbl onpocHuka SF - 36

00}
M+SD

OPO
M+SD

b
M+SD

03
M+SD

[Mokasatenu

K
M+SD

Co
M+SD

P3O
M+SD

Mn3
M+SD

®3
M+SD

M3
M+SD

ConyTcTByloLume 3abonesaHus

Muposoit
renaros

67,7538 [39,32+39,4 [45,43+26,05" |51,561£15,32

51,20+£14,16°

63,99+20,49 (42,88+39,56" 159,51£12,99 |39,32+8,23 |42,91+6,45

PKKB 67,98+55,0 [41,40+39,00" |45,46+26,06 |53,30+15,66

90,85+15,42

65,92+20,64 [44,64+39,69 159,19+12,89 [39,67+7,99 |43,09+7,57

Factput ¢ [P |68,78+54,92|44,34+34,56" [45,59+24,15 |51,50+13,50

50,76+14,76"

63,98+19,58 [44,42+40,68 |58,42+12,25 [39,85+7,83 |42,61+6,76

CaxapHbii
nuabet

54,44+28,04(45,83+38,58 |35,88+23,20 |46,72+1538

52,77+11,53

60,41+£29,78" (38,87+41,61 |60,44+12,86 |36,61+8,18 |43,51+7,49

XPOHUYEC kuit
Konut

53,76+3,03" 56,26+32,04 |27,37+21,17" |48,12£10,19

50.0£12,24

64,06+£25,38 (37,48+41,54 159,50+9,42 |36,51+£9,13 |42,68+6,65

Oxuperne  |76,02+81,10{48,12+40,97 [41,00+27,97 |48,82+15,13

50,62+13,26"

62,81+24,59° [47,48+43,94 59,50+14,15 |38,99+8,99 |43,27+6,31

MBC, Al 67,95+64,48|37,86+38,99 145,95+27,78 150,77+15,45

49,70+£13,43'

63,20+22,74" |38,71+40,96 |60,00+12,76" | 38,95+8,06 |43,07+6,88

Bug, neyerus

KorcepsarusHoe [64,69+48,16|42,25+38,54 145,62+24,35 |52,00+14,21

52,14+14,10

64,22+20,02 [45,18+38,96 |57,49+11,94 140,83+7,63 |42,97+7,21

Xupyprudeckoe [69,47+28,85(28,23+33,86" |42,47+33,14 151,64+18,23

50,88+13,25

63,97+18,68 |35,28+44,83 64,56+18,28' |39,17+10,16|43,17+7,97

[POLOMKUTENBHOCTH CTALMOHAPHOTO NEYeHMs!

010 aHelt  |61,94+24,32|42,30+38,87 143,67+24,38 [52,42+14,67

52,42+14,22

63,53+20,47 [44,39+39,56 |57,61+12,68 |39,45+8,10 |42,94+7,61

11-20 pHeit |57,12+17,8 |27,60+32,56 149,84+28,41 [49,44+15,03

51,80+12,15

66,46+16,03 |39,98+39,66 |61,00+15,07 |39,64+7,08 [43,14+5,92

21-30 aHert [52,50+3,53 |48,03+35,35 [42,13+26,87 |56,00+15,55

52,50+10,60

54,00+26,87 [33,3+17,09  159,04+15,07 [43,15+2,83 |42,07+8,23

Cebilie 30 aHet |50,0+42.4  [44,0£42535 |41,50+0,70° |45,0+2535

32.5+24.7

50.0+17.6 33.3+18.0

64,005,656  [33.32+11,06(41,46+8,12

* - 3HaYMMOCTb AocToBepHo p < 0.05.

Mo ncuxonornyeckomy cratycy y nauuentoB ¢ Of, a
WMEHHO MO Lukane Beka € yMEpEeHHOM U BbIP@KEHHOM

Jerpeccve,  UMEETCH  CHIDKEHWe Mo nokasaTtensm
hr3n4eckoro poresoro yHKUMoHMpoBaHus (37,16+37,81),
PONeeoro 3MOLIMOHAMNBHOTO (hyHKLMOHWPOBaHIS

(42,20£38,01), chuanyeckoro komnoHeHTa (38,83+8,44) u
MCUXONOrMYECckoro  KOMMoHeHTa  (42,7146,87)  300poBbst
(p<0,05) (Tabrmua 6).

BoisBrieHbl Tak ke 3HauYMMble CHIDKEHMS MO LuKanam
obLLero 300pOBbS, KU3HEHHOM aKTUBHOCTA M COLMANbHOMY
(YHKLMOHMPOBAHWNIO MO CpaBHEHWIO C pecroHaeHTamu Ge3
penpeccn (p<0,02). Y nauueHToB CO CPeaHAM U BbICOKUM
rokasaTensmMm TPEBOXHOCTU OTMevaeTca CHkeHne KX no

41

Wkanam  (hU3NYeCKoro  POnMeBoro  (hYHKLMOHMPOBAHNS
(38,29+37,56), porneBoMy 3MOLMOHANBEHOMY  (OYHKLIMOHUPO-
BaHuio (39,51+38,23), dm3nyeckoMy KOMMOHEHTY 300pOBbS
(39,38£7,69),  mCMXM4EeCKOMY  KOMMOHEHTYy  30OpOBbS
(42,216,85). Cpeay nauMeHTOB C NpU3HaKkamu yMepeHHoN 1
BbICOKON PEAKTUBHOI TPEBOXHOCTM BblSBMEHBI CHIKeHME KK
no  dwmanyeckoMy  poreBoMy  GOYHKLMOHMPOBAHWIO
(38,04+37,11) n poreBomy aMOLMOHANBEHOMY (DyHKLMOHMPO-
BaHuio (40,06+38,6), (puandeckomy KOMMOHEHTY 30OpOBbLS
(39,1747,62), nNCUXMYECKOMY  KOMMOHEHTY  3[0POBbS
42,3+7,02. Mo NUYHOCTHON TPEBOXHOCTW TaK e BbISIBMEHDI
3HaYMUMble PasnM4Ms Mo COLMANBHOMY (YHKLMOHMPOBAHNIO U
POrIEBOMY AMOLIMOHaMBHOMY (PyHKLMOHMPOBaHKio (p< 0,05).
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Tabnuya 6.

KauecTBO KM3HM GONBHLIX C OCTPLIM MAHKPEaTUTOM B 3aBUCUMOCTU OT NCUXONOTNYECKON XapaKTePUCTHKH.
(Table 6. Quality of life of patients with acute pancreatitis depending on psychological characteristics).

lNokasarenu Lkanbl onpocHuka SF - 36
(00 OPO b 03 X Co PS® M3 3 M3
M+SD M+SD M+SD MSD MSD M+SD M+SD MSD MSD M+SD
[lenpeccus
Her 63,43+26,2  146,50+38,45 |4435+2438(52,81+13,19 [62,83+15,24 |64,77+18,19 |47,20+42.20 [58,36+14,23 |40,62+6,87 |43,43+7,92
EcTb 60,12+27,23° [37,16+37,81" |45,72+26,02|61,44+15,50" [61,49+13,19" |63,04+20,85 42,20+38,01" [68,21+12,08 |38,83+8 44" |42,71+6,87
TpeBoxKHOCTh
Her 66,50+27,3  149,55+39,77 |44.00+2559(52,61+14,88 [67,20+14,04 |65,68+20,44 |60,76+40,59 [69,64+1219 [39,99+8,72 |45,80+8,12
EcTb 64,85+25, 53 [38,29+37,56" |45,52+25,08160,56+13,67 [60,56+13,26 |63,78+19,71 [39,51+38,23 [67,89+13,11 [39,38+7,69 |42,21+6,85
KomnnagHTHOCTD
KomnnaenThble  [66,66+54,87 [39,90+38,16 [46,25+27,01/51,62+14,73 |52,42+14,63 |64,38+21,61 |45,89+40,96 [68,75+13,01 [39,28+8,34 |43,42+7,55
He komnnaehTHble [62,44+23,13 42,31£38,6° [43,18+21,9° [52,63+14,56 [51,20+12,73 |63,83+16,03 |40,71+37,0° [57,35+£12,75 [39,96+7,05 |42,17+6,70°

* - 3HaYMMOCTb AocTOoBepHO p<0.05.

Cpeon He KOMMMAEHTHbIX K JIEYEHWIO MALMEHTOB
ycTaHoBneHo cHkeHne KX no domandeckomy ponesomy
(yHKUMOHMpOBaHMo  (42,31£38,6),  dmanyeckon  Borm
(43,18+21,9) " pornesomy 3MOLMOHaNLHOMY
yHKUMOHMpoBaHMO (40,71+37,0), h13n4eCKOMY KOMMOHEHTY
3nopoBbs (39,96+7,05), NCUXMYECKOMY KOMMOHEHTY 3[10POBbS
(42,1746,7). Tarke WMeETCA 3Ha4WMMOe pasnuyne o
KOMMTAEHTHOCTW MO LUKarne coumanbHoe (yHKLMOHMPOBaHMe
(p<0,095).

O6cyxaeHne pe3ynbLTaToB.

Y obcnenoBaHHbIx Hamn 6onbHbIx ¢ OfM Habroganocs
CHVKEHWE WHOeKca KOMCOPTHOTO CyLIECTBOBAHMS, O YeM
CBWOETENbCTBOBANO CpefHee 3HadveHue no POO - 44,11
(£39,6), obycnoBreHHOE X 3MOLMOHAMBHBIM COCTOSHUEM.
Camble Hu3kMe OLEHKM Obinu OBHapyXeHbl Mo  Likanam
«(pU3M4ECKMII KOMMOHEHT 3A0POBbS», «PONEBOE (IN3NYECKOe
(DYHKUMOHMPOBAHMEY, «MCUXONOrMYECKA  KOMMOHEHT  300-
pOBbs», 4TO COOTBETCTBYET YPOBHIO KOMCpOpTa  HUWKe
cpenHero. AHamorvyHble pesynbTaTbl OTMeualoT W Lpyrue
yyeHble, uccregosaswme KK 6GonmbHbix ¢ O, BkItovas
naHkpeoHekpo3 [8]. Cpean npoonepupoBaHHbix 17 (10,8%)
NaUMEHTOB C NaHKPEOHEKPO3OM Haubornee BbIPaXEHHOE
cHuxeHue KK otMeyeHo no wwkanam ®PO (28,23+33,86), b
(42,47£3314), P3® (35,28+44,83). OpHako 3HAUYMMbIX
yXyolweHun no gpyrum wkanam KX y atux 60mbHbIX He
Gbino.

B mecte ¢ Tem, psa y4eHbIX He OTMEYaT 3HaYUMBbIX
yxyowernn KX y GonbHeix ¢ Of. Mo gaHHbiM Luo D. u
coasm. [20] KX ©OombHbIX C TSKEMbIM  OCTPbIM
MaHKPeaTUTOM ObINO CHYKEHO TOMBKO MO Lkanam OP® u
C®. Cinquepalmi L. ¢ coasm. B oTganeHHOM nepvoge
HabmogeHMM OTMeYaloT Xopowwmid  ypoBeHb KK no
onpocHuky  SF-36  Gonee  MOMOBWHbI  NALWEHTOB,
MepeHecLUMX  MHMUUMPOBaHHLIN  NaHKpeoHekpo3 [15].
3Haunmbix yxyawerun KX y 6onbHeix Ol B o0TaaneHHOM
nepuoze nocne XMPyprudeckoro neveHus He 6bino [17-19].

Mo  pesynbTaTam  MPOBEAEHHOr0  WCCMESOBaHMS
BbISIBNIEHO, YTO YPOBEHb KaYecTBa KW3HW Y NaUMEHTOB C
OCTpbIM NaHKPEATUTOM, MPUHUMAIOLLIX CTIMPTHbIE HAMUTKM (N0
YacToTe NpWEMA), CHXKEHA MO MoKasaTeNnsM POJEBOro
3MOLMOHANbHOr0  (PyHKUMOHMpOBaHnsa  (43,31422,62, p<
0,001). AHanmorM4Hble [JaHHble MOMy4YeHbl W ApYTAMMK
uccneposatenamu. KX no onpocHuky SF-36 y nww,
31oynoTpednalwmx  ClMpTHbIE HanUTKm Bbino
3HaUNTENbHO CHIKeHo no Lwkanam CO, M3 n P3® no
CpaBHeHMIo ¢ obLen nonynsaumeis, a no wkanam OP® n ¢d
3HaYMMBbIX OTNINYMIA He Bbino [15]. Mo gaHHbIM Reszetow J.

C C0aBm. Ka4yecTBO >W3HU MaUMEHTOB C OWnMapHbIM,
HEKPOTM3MPYIOLMM  OCTpbIM  NaHkpeatutom KK Bbino
3HAQUMTENbHO Nyylle MO  LKanam  CouManbHOro W
3MOLIMOHAMNLHOTO  (DYHKLMOHMPOBAHWS MO CPABHEHMIO C
KayeCTBOM  XM3HM  MAUMEHTOB  C  arkoronbHbIM
naHkpeatutoMm [23]. B MecTe C TeM, HaMK Mo ApyrM LUKanam
KX 3HauuMbIX pasnnumili Mexmy npUHUMaLMMU U He
NPUHUMAIOWMMKU  CMIUPTHBIE  HANMUTKU  He  BbISIBMEHO.
BO3MOXHO, BbILIEN3NOXEHHOE OOYCMOBNEHO HAXOXOEHWEM
NaLMeHTOB, yNoTpebrsIoLLMX arnkorofb, B MOMEHT OCMOTpa B
COCTOSIHUM OTMEHI.

Cpean 6onbHbix ¢ Of ¢ conytctBytowmmm XKB,
XOrNeuucTToM € MUIOMOTOPHBIMKA - PYHKUMSMM  KEMNYHOTO
ny3bips KX 6bino CHKEHO MO MokasaTensm (PU3MHECKOro
poneBoro (hyHKLMOHMPOBaHWS, huanyeckoil 6onm, ponesoro
3MOLMOHAMNBHOr0 (OYHKLMOHMPOBAHMS. MonyyeHHble
pesynbTatbl coBnagatot pesynbTatamu Apyrmx
uccregoeateneit. Tak, no faHHbIM [pueopbesoli MH. ¢
coasm. KK 6onbHbIx ¢ KB cyLecTBEHHO ObINO CHIMKEHO MO
LKanam  (U3nN4eckoro  (PYHKLMOHMPOBAHWS,  (OU3NYECKOMY
poreBoMy (hyHKLMOHMPOBaHWIO, hn3ideckon bomu, obuiero
300pOBbS, PONEBOMY 3MOLMOHANBHOMY (DYHKLIMOHUPOBAHUIO.
Mpv wmayseHun KX y GonbHeix XKKB B codeTaHnm ¢
meTabonmyeckum cuHgpomom (MC) m 6e3 Hero aBTopamu
BbISBIEHO, YTO Y eHLmH ¢ KKB B covetanum ¢ MC KK Bbino
Xyke no wkanam ®o, PO®, b, 03, P3® no cpasHeHuio ¢
eHiwmHamu ¢ XKKB 6e3 MC. Y xeHwmH ¢ XKKB B coyeTaHum ¢
MC KX 6bIno CHWKEHO MO 3TUM e Lwkanam 1 no Lwkane XXC
Mo cpaBHEHWIO ¢ xeHLHami ¢ MC 6e3 XKKB [2].

OpHWM 13 3HAYMMbIX COMYTCTBYIOWMX 3aborneBaHui npu
ON sBnsetcs oxupeHwe. B Hawem wccregoBaHUM LaHHOe
3abonesanue BoisBneHO Y 40 (25,5%) nauwenTos. KavecTso
KVU3HW Y NALMEHTOB C OXMPEHNEM BbINo CHIkeHO No OPO, b,
08, P3®. Cnegyet 0TMETUTb HEOAHO3HAYHOCTb PE3YNLTATOB
WCCnenoBaHuiA, MPOBEAEHHbIX N0 AaHHON npobneme. Tak, no
pesynbrataMm psp  WCCMIEQOBaHWA, Pa3BUTUE  OXMPEHMS
COMPOBOXAAETCH  YXYAWEHMEM  Ka4yecTBa  JKWU3HM MO
(PM3M4ECKOMY 300pOBLIO, U B MEHbLLEN CTEMEHU - Mo
coumarnbHoMy W ncuxomnorudeckoMy 3noposbto [13,16,21].
Mo pesynbTatam Apyrx aBTOpoB Y BOMbHLIX C OXMPEHNEM
CHXEHO  KayeCTBO JKM3HM MO MCMXOMOTNYECKOMY
KOMMOHEHTY  3040pOBbS  HAa  (POHE  MOBLILUEHHOW
TPEBOXHOCTM, EMNPECCUM NO CPaBHEHMIO C 6oMnbHLIMK Be3
oxupeHus [14,22).

Mo faHHbIM SmnuxaHogol A.FO. y 60MbHbIX C OTEYHOM
chopmoir OI, nmetrowmx HopmarnbHyto Maccy Tena KK
3aMETHO XyXXe, YeM Yy UL, C M3BbITOMHOM Maccomn Tena.

42




Hayka u 3apaBooxpanenue, 2024 T.26 (2)

OpI/IFl’IHaJILHOC HCCIed0BaHHUE

Bmecte ¢ Tem, cpegu OOMbHbIX C HEKPOTUYECKOW
dopmon Ol ¢ u3bbiTouHOM Maccon Tenma KK
3HAUUTENbHO CHWKEHO MO CPaBHEHUIO C nuuamu C
HU3KON U HOPManbHOW Maccol Tena. YCTaHOBMeHO, YT
y BOMBHbIX C MAHKPEOHEKPO30OM, MEHLLMX HOPMaSTbHbIN
BEC KaYeCTBO M3HW No wwkane CP 3aMeTHO nyJLue, Yem
y WL, C HA3KOW Maccoi Tena. YBenuyeHue mMaccel Tena y
BonbHbix ¢ Ofl  cBMaeTensCTBYeT 06  ynyulleHuw
MPOLECCOB  MULLEBAPEHUS,  YMEHbLUEHWW  CTEeneHu
QVCrnencun, 4to B pesynbTarte MpUBOAWUT K YIyYLIEHUIO
rnokasaTteneil Ka4ecTsa XusHu [12].

OCTpbIit MaHKPEaTUT CYLLECTBEHHO CHWKAET KayecTBO
KU3HU naumeHToB. [pUMEHEHWe COBPEMEHHBIX MPUHLMMIOB
KOMMMEKCHOMO NeyeHus W peabunutaumm, ncuxornormyeckas
nofaepXKka MOryT ynyuluuTb peabunutauuo nauueHTos. Mpu
OCTpOM NaHKpeaTuTe criesyeT 00paTuTh BHUMaHWS KO MHOMMM
acnektam xusnu naupenta. OTkaz OT  ynoTpebnexms
CMMPTHLIX HAMWTKOB W KypeHws, a Takke cobniogeHue
neyebHON  AMETbI, YMyYlEHWs MPUBEPXKEHHOCTU  MOryT
npeaynpeaunTb MOBTOPHbIE 0BOCTPEHNS 1 YNYYLLUTL Ka4ecTBO
KV3HW NaLMEHTOB.

BbiBoabl. KX GonbHbix ¢ O Hke cpegHero ypoBHS,
ocobeHHO MO  WKamam  «porieoe  (huanyeckoe
(OYHKLMOHMPOBaHME, «ponesoe 3MOLOHaNbHOe
(DYHKLMOHMPOBaHNE». [TpUHAANEXHOCTb KEHCKOMY mony,
HEMorHoe cpegHee W cpegHee 0Opa3oBaHuUe, MEHCUOHHBINA
BO3pacT, WHBanupHocTb, OespaboTuua, ynoTpebneHue
CMWPTHBIX HAaMWUTKOB, HANW4We COMYTCTBYHOLLETO XWPOBOTO
renatosa, Kb, oxwupenus, ractputa ¢ [P, genpeccun,
TPEBOXHOCTM N HEKOMNMAEHTHOCTb K NIEYEHNHO CYLLECTBEHHO
cHkaeT KXK 6onbHbix ¢ OT1. BeisisneHHble ocobeHHocTn KX
nauventoB ¢ Of1 cnegyeT yunTbiBaTb NpW OpraHu3aLum
KOMMMEKCHBIX peabunnTaLnoHHbIX MEPONPUATUA.

KoHpnukmoe uHmepecos: Asmopbi 3asensiom 06
0Meymcmeuu KoHGhIUKMa UHMepecos.
®uHaHcuposaHue: CmOopoHHUMU OopeaHu3ayusMu

(hUHaHCUPOBAHUS HE OCYLYECMBNSNIOCh.

CeedeHusi o nybnukayuu: Asmopb! 3asensom, Ymo Hu
00uH u3 brokos daHHOU cmambu He Obin onybnukosaH e
OmKpbIMol neYyamu U He Haxo0UMCS Ha paccMompeHuU 8 Opyaux
u30amenbcmeax.
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CTPYKTYPHO-OYHKUMUOHAJIbHbBIE UBMEHEHMA MUOKAPOA
MOCJE AOPTOKOPOHAPHOIO WWYHTUPOBAHMA
Y NALMEHTOB C U3BbITOYHOU MACCOM TEJIA
HA PA3HbIX 3TANAX PEABUIIUTALUUN
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"HAO «MeauumHckmit yHuBepcuteT Kaparanabi», r. KaparaHga, Pecnybnuka KasaxcraH.

Pestome

AxtyanbHocTb. [nobanbHas ponb batanbHbIX OCMOXHEHUA CEpPAEYHO-COCYAMCTbIX 3ab0neBaHuii MMEET OrpoOMHOE
3HaueHWe, NOCKOMbKY OHW SBMAKTCH BeAyLUEeN NPUYMHONA B CTPYKTYpe obLLeit CMepTHOCTH Beero Hacenenus. O6wmpHoe
NCNOMb30BaHNE WHTEPBEHLMOHHBIX U PEKOHCTPYKTUBHBIX METOLOB, MO3BONUNO JOBMTLCS Nporpecca B NEYEHUN CepaeyHo-
cocyaucTbix 3abonesaHuit, obecneunBas BOCCTAHOBMEHME KPOBOTOKA B apTepusx Muokapga. OgHako, Ha atane
peabunutauum nocre BOCCTAHOBMEHWS KOPOHAPHOrO KPOBOTOKA, BO3HMKAIT CepbesHble npobriembl, CBs3aHHble C
MOCTPEBACKYNAPU3ALIMOHHBIMU OCIIOKHEHNAMI U PEMOAENMPOBaHNEM CEpALA.

Lenb nccnegoBaHus - 13yuyeHue CTPYKTYPHO-GYHKUMOHAMbHBIX M3MEHEHUA MMOKapaa Yy NauMeHTOB C W3ObITOYHOM
Maccoin Tena nocre aopToKOPOHAPHOTO LLUYHTUPOBAHUS B AMHAMMKE Ha aTanax peabunurauuu.

Matepuanbl n metogbl: B koropTHOM wuccnegoBaHuu 6bino BkMOYEHO 97 NALUMEHTOB, rOCMUTANM3UPOBAHHBIX B
“ObnacTHON KapaMOXMPYPTYECKMA LEHTP”, U kKapamo-peabunutaumoHHOro LeHTpa «Tynnapy ropoga Kaparagpl, koTopble
npoxoaunyn neyexme ¢ espans no ceHTsadps 2021 roga. MauyneHTsbl Bbiny pasgeneHsl Ha 2 rpynmbl: 1-as rpynna (0cHOBHas
rpynna) - naupeHTbl ¢ U3ObITOYHO Maccon Tena nocne aopTOKOPOHAPHOrO LWYHTMpOBaHWs (n=54) u 2-as rpynna (rpynna
CpaBHEHWs) - NauUMeHTbl C HOPManbHOWM Maccon Tena nocne aopTOKOPOHAPHOTO WyHTUpoBaHWs (n=43). MauwenTbl Gbinn
obcrenoBaHbl B NepBble CyTKW NOCNe BOOCTAHOBIEHUS KPOBOTOKA B 0BNIACTHOM KapAMOXMPYPrnYECKOM LIEHTPE, 3aTeM - Ha
1-m, 2-m 1 3-m 3tanax kapguopeabunuraumn ueHTpa “Tynnap”. MaumeHTam npoBOAMMOCH KNUHMYECKoe obCneaoBaHue:
onpoc xanob, uankanbHbIi OCMOTP C aHTPOMOMETpUEN, ONpedeneHne MHAeKca Macchbl Tena. M3 MHTpyMeHTanbHbIX
MeTOZO0B MCCreaoBaHns NpuMeHsnuch anetpokapamorpamma (3K B 12 cTaHAapTHbIX OTBEAEHWSX W TPaHCTOpakasnbHas
axokapauorpacus (TIxoKT).

CraTuCTyeckuin aHann3 faHHbIX MPOBOAMNCA C Momowpto nporpamMmmHoro obecneveHuss STATISTICA 12. [ns
CPaBHEHWS HEMPEpbIBHbIX BEMMYMH Obin  WUCMOMb30BaH HenapameTpuyeckun kputepuin  Kpackena-Yonnuca, Ans
KOpPPensLUMOHHOMO aHann3a MCcnonb30Bancs KoaduumeHT koppensaunm CnvpmeHa. Pasnuumsa cuntanucb CTaTncTUYecKn
3Ha4MMbIMbIMM npu p<0,05.

Pe3ynbTatbl: y nauMeHToB C W3ObITOYHO Maccoil Tema nocne aopTOKOPOHAPHOTO LUYHTUPOBAHWS WHLEKC Macchl
Muokapga nesoro xenygouka (MMMJTXK), otHocuTenbHas TonwwmHa cteHok (OTC) nOCTENeHHO CHWXasch Ha MepBOM U
BTOPOM 3Tanax peabunuraLym, BHOBb NOBbILIAETCS Ha TPeTbeM aTane peabunurauun.

BbiBOAbI: HECMOTPS Ha XOPOLLYK AMHAMMKY Ha MEPBOM W BTOPOM datanax peabwunutauun, Hamu He Habmopanach
MONOXWUTENbHAs AMHAMMKA CTPYKTYPHbIX W3MEHEHWIA MWoKapaa Ha TpeTbeM 3aTane peabwunurauun y nNauueHToB C
130bITOYHBIM BECOM, NEPEHECLLMX A0PTOKOPOHAPHOE LUYHTUPOBAHME.

Kntoyesnbie cnoea: u3bbimoyHas macca mesna, aOpmoKOPOHapHOE WyHMUposaHue, 3xokapouoepachus.

Abstract
STRUCTURAL AND FUNCTIONAL CHANGES OF THE MYOCARDIUM
AFTER CORONARY ARTERY BYPASS GRAFTING IN OVERWEIGHT
PATIENTS AT DIFFERENT STAGES OF REHABILITATION
Aizhan N. Seytekova?’, https:/lorcid.org/0000-0003-4501-2454
Vilen B. Molotov-Luchanskiy, https://orcid.org/0000-0001-8473-4375
Zarina K. Kavkenova?, https:// orcid.org/0009-0004-8836-9116

! Karaganda Medical University, Karaganda, Republic of Kazakhstan.

Background. The global role of fatal complications of cardiovascular diseases is of great importance, since they are the
leading cause in the structure of total mortality of the entire population. Extensive use of interventional and reconstructive
methods has made it possible to make progress in the treatment of cardiovascular diseases, ensuring the restoration of
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blood flow in the arteries of the myocardium. However, at the stage of rehabilitation after the restoration of coronary blood
flow, serious problems arise associated with post-revascularization complications and remodeling of the heart.

The aim of the study was to study the structural and functional changes of the myocardium in overweight patients after
coronary artery bypass grafting in dynamics at the stages of rehabilitation.

Materials and methods: The cohort study included 97 patients hospitalized at the Regional Cardiac Surgery Center,
and Tulpar Cardio Rehabilitation Center in Karaganda, who were treated from February to September 2021. The patients
were divided into 2 groups: group 1 (main group) - overweight patients after coronary artery bypass grafting (n=54) and
group 2 (comparison group) - patients with normal body weight after coronary artery bypass grafting (n=43). The patients
were examined on the first day after blood flow was restored at the regional cardiac surgery center, then at the 1st, 2nd and
3rd stages of cardiac rehabilitation at the Tulpar center. The patients underwent a clinical examination: a survey of
complaints, physical examination with anthropometry, determination of body mass index. Among the instrumental research
methods, an electrocardiogram (ECG) in 12 standard leads and transthoracic echocardiography (echocardiography) were
used. Statistical analysis of the data was carried out using the STATISTICA 12 software. The nonparametric Kraskel-Wallis
criterion was used to compare continuous values, and the Spearman correlation coefficient was used for correlation analysis.
The differences were considered statistically significant at p<0.05.

Results: in overweight patients after coronary artery bypass grafting, the mass index of the left ventricular myocardium,
the relative wall thickness gradually decreases at the first and second stages of rehabilitation, increases again at the third
stage of rehabilitation.

Conclusions: despite the good dynamics at the first and second stages of rehabilitation, we did not observe a positive
dynamics of structural changes in the myocardium at the third stage of rehabilitation in overweight patients who underwent
coronary artery bypass grafting.

Key words: overweight, coronary artery bypass grafting, echocardiography.

Tyvingeme
OHANTYAbLIH SPTYPJII KESEHAEPIHAOE APTbIK CAJIMAfbl BAP

HAYKACTAPObIH KOPOHAPJIbIK APTEPUAAOLI WYHTTAYAAH KEUIHTI
MUOKAPATbLIH KYPbIIbIMADbIK-OYHKUUOHANADbIK ©3rEPICTEPI

AnxaH H. CeurtexkoBa’, https://orcid.org/0000-0003-4501-2454

BuneH B. MonoTtos-JlyuaHckunl, https://orcid.org/0000-0001-8473-4375
3apuHa K. KaexkeHoBa1, https://orcid.org/0009-0004-8836-9116

1 KeAK «KaparaHabl meguumHa yHuBepcuteTi», KaparaHgbl K., KazakcTtaH Pecnybnukachl.

Kipicne. Xypek-kaH Tamblpriapbl aypynapblHblH erimMre akeneTiH acKblHyNapbiHbIH XahaHablK peni eTe MaHpI3bl,
oMTKeHi onap OYKin XxanbIKTbIH Xanmbl eniM-XiTiMiHIH, KypbIbIMbIHAA XeTekwi ceben bonbin Tabbinagbl. VHTEpBEHUMANBIK
XXOHE PEKOHCTPYKTUBTI ficTepAi KeHiHeH KOonhaHy MuoKaph apTepusnapbliHAarbl KaH arFbiMbiHblH, KanmbiHa KemnyiH
KamTamachbl3 eTe OTbIpbIM, XYPeK-KaH Tambiprapsl aypynapbliH emaeyae XeTicTikrepre Kon xeTkisai. Ananaa, kopoHapssl
apTepusnapfarsl KaH aiHanbiMibl KanmnblHa KenTipreHHeH KewiH OHanTy KeseHiHOe acKbiHyNapMeH XaHe XypekTeri
KypbInbIMAbIK e3repictepre 6ainaHbICTbl Kypaeni Macenenep TybiHAANAbI.

3epTTeyniH MakcaTbl- apTblk canMarbl Gap HaykacTapha aopTOKOpOHaprbl LWYHTTAaydaH KeliH [AuHamukaga
MWOKapATbIH, KYPbINbIMABIK-(DYHKLMOHaMNABIK ©3repicTepiH OHanTy keaeHaepiHae 6akbinay.

Martepuanpap mMeH agictep: KoropTThik 3epTreyre 2021 XbingblH aknaH-KbIpKyiiek ainapsl apanbifbiHga "obmnbICTbIK
KapaMoXMpyprusnblk opTanblkka" xaTkbi3blnFaH xaHe KaparaHabl kanacbiHblH, "Tynnap" kapauo-oHanTy opTanbiFbiHAa
emgenreH 97 Haykac eHrisingi. MauwenTtrep 2 Tonka 6eniHgi: 1-wi Ton (Heriari TOM) — aOPTOKOPOHAPNbI LYHTTaYAaH KEMiHri
apTblK canmarbl 6ap Haykactap (N=54) xaHe 2-wi Ton (canbiCTbIpy TOObI) - QOPTOKOPOHAPIbI WYHTTAYAAH KEeMiHri apTbiK
canmarbl %ok Haykactap (N=43). MNauueHTTep 06MbICTbIK KapaNOXMPYPrUAMbIK OpTasnbiKTa aOPTOKOPOHAPSbI WYyHTTayAaH
KemiHri OipiHWi ToynikTe, copaH KeiiH - "Tynnap"opTanbifbiHbiH KapanopeabunuTaumsachiHbiH, 1-wi, 2-wi xoHe 3-Lui
KeseHaepinae Tekcepingi. launeHTTepre KNWHUKanMbIK TEKCEpY XYPrisingi: LWarbiMaapabl 3epTTey, aHTPOnoMeTpusMeH
u3nKanblK TEKCepy, AEHE CanMarblHblH, MHAEKCIH aHblkTay. 3epTTeyaiH ilki opicTepiHiH iwiHeH 12 CcTaHAapTTbl
KopFacbiHaa anekTpokapavorpamma (OKT) xaHe TpaHcTopakanbabl axokapanorpadus (TOxoKI) kongaHbingbl.

Cratuctukanelk gepektepai Tangay STATISTICA 12 6armapnamanblk xacakTamachlHbiH, KOMEriMeH Xyprisingi.
Y3aikci3 Wwamanapabl canbICTbipy YLWiH Kpacken-YonnucTiH, napamMeTpnik emMec Kputepuiti KongaHbingbl, KOppensaumsnbIk
Tangay ywid CnupmeHHiH koppensuns koadhduLmMeHTi KonaaHbingbl. AibipMaLlbibIKTap CTaTUCTUKANbIK MaHbI3abl 60nbIn
caHangbl R<0,05.

HoaTuxenep: aopToKOpOHapmbl WYHTTAyAaH KeiHri apTblk canmarbl bap emzenywinepge CONM Xak KapblHWaHbIH,
MWOKapA MaccacblHblH, MHOEKC, KalblpranapfblH, CcanbiCThipManbl KanblHAbIFbl OHANTYAblH, OipiHWI XoHe  eKiHLi
keseHaepiHae GipTiHgen TeMenaenai, ereHMeH, OHanTyAbIH YLWiHLLI Ke3eHiHAe KalTaaaH XoFapbinangbl.

KopbITbIHALI: OHanTyabIH GipiHLLI XaHE ekiHWi ke3eHAepiHaer XaKChl AMHaMUKara KapamacTaH, 6i3 aopToKkopoHapsbl
WyHTTaydaH KeiiH apTblK canmarbl 06ap Haykactapga OHanTydblH YLWiHWI Ke3eHiHAeri MWUOKapATbiH KYPbIIbIMAbIK
e3repicTepaiH, OH, AMHaMuKacbiH 6ankamagblK.

Tyliindi ce3dep: apmbIK canmak, a0pmoKoPOHaP/bI WyHmmay, 3xokapouoapacgusi.
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Beepenue

Ha ocHoBe nporHo3oB BcemupHOM —opraHu3aumm
agpaBooxpaHeHns (BO3), k 2030 rogy oT cepaeyHo-
cocyoucTbix 3abonesauit (CC3) moxeT nornbHyTb OKOMO
23,5 wmwunnuoHoB yenosek [32]. [nobanbHas porb
chaTanbHbIX OCMOXHEHWN CepAeyYHO-COCYANCTbIX
3aboneBaHnit UMEET OTPOMHOE 3HaYeHue, NOCKOMbKY OHM
SBMAKTCA  BeOylled MNPUUYMHOA B CTPYKType 0bLuen
CMEPTHOCTW BCEro Hacenexus. [4,24]

AHanu3 [aHHbIX nMTEpaTypbl, MOKa3blBaeT, 4TO
136bITOYHOMY BECY YAENSeTCs ropa3ao MeHbLUe BHUMAHUS,
YeM TakuUM hakTopam pucka, KaK rMnepxonecTepuHemMui u
KypeHuio [7,29].

Cuutaetcs, 4To BaxHbIM Ans passutus CC3 sensetcs

MeTabonmuecknn - CMHAPOM,  KOMMOHEHTaMu  KOTOPOro
ABNSIOTCS N3BLITOYHBIA BEC U abOOMUHAmNbHOE OXMPEHME,
kotopoe BO3  umeHyeT  HOBOW  HEMHMEKLWMOHHOM

anmaemnen XXI. BOMbLWMHCTBO aBTOPOB MPM3HAIOT, YTO
CcepaeYHo-cocyancTble 3aboneBaHns U M3DLITOYHLIA BEC
MMEIOT MPsSMYI0 CBA3b ApYr ¢ ApyroM. M3bbiTouHoi Macce
Tena nocesweH psg pabot [12,18,31], ogHako ux
HEAOCTAaTOYHO, MO CPABHEHWIO C OXMPEHMEM, KOTOpOe
MPUHAMAETCS BO BHWUMAHWE MpW ONpeLeneHun PUCKOB
pasBUTUS NOCTPENepdY3nOHHbIX 3(h(HEKTOB Ha Pa3NNYHbIX
cTagusx peabunuTauMOHHOTO npouecca. Tak e, MHorve
aBTOPbl  CXOAATCA BO  MHEHUM, 4TO  BOrbLUMHCTBO
NauMeHToB C M3ObITOMHbIM BECOM MMEKT MOBbILIEHHBIN
PUCK Pa3BUTUS KOPOHAPHOTO aTepocknepo3a KOPOHapHbIX
apTepui cepaLa 1 SBNSKOTCA OCHOBHO rpynnoil GomnbHbIX,
MOABEPriLMXCA  WHTEPBEHUMOHHOW  XWPYpPrUM WK
LUYHTUPOBAHMIO CepaeYHbIX apTepui [3,8,11].

Ha cerogHsLHWi feHb, B MUPe LUIMPOKO pacrnpocTpa-
HEHbl XMpypruyeckue MeTodbl BOCCTAHOBMEHWS KOpOHap-
HOro KpoBOOOpaALLEHNsl, TakWe Kak: aopTOKOPOHApHOe
wyHTupoeaHue (AKLU), KOpOHapHble WHTEPBEHLMOHHbIE
BmewarensctBa (YKB - BannoHHas aHruonnactuka,
KOPOHapHOe CTEHTUPOBaHWE) U TpaHCMMOKapAuanbHas
nasepHas  peBackynspusauns  MWOKapga - LUMPOKO
NMPUMEHSIOTCS BO BCEX CTapaHX MuUpa, Bkntoyas Kasaxcram.

O6LWMpHOE  MCMONb30BaHWEe  MHTEPBEHLMOHHLIX W
PEKOHCTPYKTUBHBLIX ~ METOZOB,  MO3BONMNO  A0OWTLCS
nporpecca B TNeEYEHUM CEpPHEvHO-COoCYancTbix 3abone-
BaHWW, obecneumBas BOCCTQHOBMEHWE KPOBOTOKA B
aptepusix muokapga. OpgHako, Ha 3atane peabunurauum
nocne  BOCCTAHOBMEHWS]  KOPOHAPHOTO  KPOBOTOKA,
BO3HWKAIOT ~ CepbesHble  Npobnembl,  CBA3aHHble  C
NOCTPEBAaCKyNAPN3aLMOHHBIMM OCIMOXHEHNAMU "
pemofenupoBaHuem cepaua [28]. Mo gaHHbIM nuTepaTypel,
N3ObITOYHBIA  BEC aCCOLMPYETCs C  BO3HWKHOBEHWEM
HebnaronpusaTHbIX cobbituit nocne AKLW [9,16]. Muorum
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ucerenoBaTensamM  M3BECTHO,  YTO  BOCCTaHOBMEHWE
KPOBOTOKA B KOPOHAapHbIX apTepusix, 3a WCKIMIOYEHNEM
MpEKPaLLEHNS ULLIEMUM MUOKAPAA, NPUBOANT K U3BECTHOMY
addekTy, HasbiBaeMOMy penepgy3noHHbIM CUHAPOMOM
[20,21,23,30].

MaumeHTbl ¢ U3BLITOYHBIM BECOM, Ha MOCIEeayHLLMX
aTanax MoCne WHTEPBEHLMOHHBIX METOLOB  NleYeHus
KOpOHapHbIX apTepwi, nognexar ANUTENBHON
rocnuTanusaumu B peabunutaumoHHble LeHTPbI [14].

Peslomupys  BbIWEU3NOXKEHHbIE  AaHHblE,  Mbl
npeanornaraeM 4To, CYMTAETCH aKTyanbHbIM W3y4YeHue
CTPYKTYPHO-(DYHKLMOHAMbHLIX  M3MEHEHWA MuoKapda Y

NauMeHToB ¢ M3OLITOYHO  Maccodl Tenma  nocne
A0PTOKOPOHAPHOTO LYHTUPOBAHMS.
Uenb - w3yyeHne  CTPYKTYPHO-CDYHKLMOHAMBHBIX

M3MEHEHMI M1OKapaa y NauneHToB € U3BbITOYHON Maccom
Tena nocne aopTOKOPOHAPHOTO LLYHTUPOBAHUS B AUHAMMKE
Ha aTanax peabunutauum.

Matepuanbl U MeToabl uccnedoBaHus: B koropTHoe
uccregoeaHne  6bo  BkmloveHo 97 MALUMEHTOB,
rocnuTanuaupoBaHHbIX B “OBNacTHON KapavoXMpYpruYeckii
LeHTP” M Kapavo-peabunutaumonHoro LUeHTpa  «Tynmapy»
ropoa KaparaHzel, KoTopble NPOXOauMNK NeyeHue ¢ despans
no ceHtsbpe 2021 roga. [aumeHTamu  nognmcaHo
[06pPOBONbHOE MHOPMUPOBaHHOE cornacve. PykoBOACTBO
YUpeXaeHnn Obino  O3HAKOMMEHO C XOHOM NPOBEAEHMS
[aHHOrO MCCregoBaHNs U He UMEET BO3PAKEHWA MO NOBOAY
nybrnkaLmum AaHHbIX B OTKPLITOM nevatu.

MauueHTbl Bbinu pasgeneHsl Ha 2 rpynnbl: 1-as rpynna
(ocHoBHasl rpynna) - nauueHTbl ¢ U30LITOYHONM Maccoi Tena
nocne aopTOKOPOHAPHOrO LWYyHTMpoBaHuA (n=54) u 2-as
rpynna (rpynna cpaBHeHMs) - naupeHTbl ¢ HOPManbHOM
Maccon Tefma nocrne aopTOKOPOHAPHOTO LUYHTMPOBAHMS
(n=43). B KoHTponbHyw rpynny Bownu 30 YCNOBHO
300POBbIX MALMEHTOB, Y KOTOPbIX He Obino OCTPbIX K
XPOHUYECKNX MaTonoruii Ha MOMEHT 06CneaoBaHus.
Kpumepuu ekmtoyeHus: naumeHTbl ¢ U3BbITOYHON Maccoi
Tena (mpn WMT ot 25 kr/m2 po 29,9 «kr/m2) nocne
aopTOKOPOHAPHOTO LUYHTUPOBAHWUS. Kpumepuu
UCKIMIOYEHUS: OXupeHne 1-3 cTeneHu, OCTpbii UHAAPKT
MuoKapaa, XCH (XpoHuyeckas cepaeyHast
HegocTatouHocTb), OK II-IV, caxapHbii pguabetr B
COCTOSIHUM CYO W [JeKoMneHcauun, OCTPble HapyLieHus
MO3roBOro kposoobGpateHus. MMauneHTsl obcnenoBaHbl B
nepBble CYTKM MOCMe BOOCTaHOBMEHWS KPOBOTOKA B
00NacTHOM KapaWOX1PYPruYeckoM LIEHTpe, 3aTeM - Ha 1-M,
2-M 1 3-M 3Tanax kapauopeabunurauum LeHTpa “Tynnap”.
1-bIl 9Tan peabunutauum - o1 1-ro fo 3-x Mecsues, 2-3tan
peabunutaumm - ot 3-x g0 6-Tv mecaues, 3-Tn 3Tan
peabunuraumum - oT 6-T MecsLeB.
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lMaumeHTam NpoOBOAUNOCH KNMHMYECKoe o0bcrnegoBaHme:
onpoc *anob, ¢uankanbHbIi OCMOTP C aHTPOMOMETPUEN,
onpegenexne nHaekca macesl Tena (MMT) (BO3, 2017r).
M3 WHTpyMeHTanmbHbIX ~ METOdOB  WCCrefoBaHMs
npuMeHsUcL ~ aneTpokapauorpamma (3K B 12
CTaHOApTHbIX ~ OTBEJEHUSX W TpaHCTOpaKanbHas
axokapauorpadmst  (TOxoKl). Ha ypoBHe kapgwono-
MYECKOr0 CTalMoHapa BCe NauUMeHTbl Bbinnm Ha oHe
TPAOMLIMOHHOTO FEYeHNs, KOTOpoe BKMioyano B cebs:
aHTMarperaHTHylo,  KapAWONpPOTEKTOPHYI,  aHTMaHr-
HamnbHYl0,  MWMOTEH3MBHYIO, W TMNOMMUMMEEMNYECKYIO
Tepamuio. [anee, B peabunutaumMoHHOM LEHTPE Ha (hoHe
TPaOMLMOHHOM TepanuW, KoTopas ykasblBanachb Bbille,
ObinM  NOAKMIOYEHbl  peabunuTaLumoHHbIE  MEepPONPUSTUS:
nevebHas uanyeckas KynbTypa, Maccax, AblxaTerbHas
MMMHacTka W (puaMoTepaneBTUdeckMe MpoLeaypbl
yunTbiBas npoTuBonokasaHus. TIxoKI nposogunocs B
ABYXMEPHOM pEXUMe C MOMOLLbI CEKTOPHOrO datuuka,
KoTOpbli MMeeT yactoty 2,5 MIU, Ha ynbTpasByKoBOM
anarHocTuyeckon cucteme “VIVID 8”, GE. VccnepnosaHne
npoBogunocs B M-pexume u B-pexume, w3 pocTtynos
napacTepHanbHOA W anukanbHoW nosuuwsx. M3 nesoro
napacTepHanbHoOro JOCTyna UCNosb30Ban1cb NpPOEKLMM Mo
OMWHHOM W KOPOTKOW OCAM Ha YPOBHE MUTPanbHOMO
KnanaHa, NanunnsapHbIX MbIWL M Ha YPOBHE BEpXYLUKM
cepgua. [ns nomyyeHus u300paxeHun W3 OByX- W
yeTbIpeXKaMepHbIX NPOEKLMSIX, ucnonb3oBanach
anukanbHas noauuus. Tak e, OblMM  MCNONb30BaHbI
LONNEPOBCKME PEXUMbI  dXOKapamorpacum  (MMAYnbCHO-
BOITHOBaS, MOCTOSHHO-BOMHOBAS " LiBETOBOE
LONNMepoBCKOe KapTUpOBaHWe noToka). [ns Bbl4NCEHMS
obvemoB JTK (koHeuHoro pgwactonmueckoro (KAO) w
KoHeYHoro cuctonnyeckoro obbema (KCO)) ncnonb3osancs
BunnaHoBbIN MeToA AWCKOB (MOOM(ULMPOBAHHBIA METOA
CumncoHa) B anuKkanmbHOW  YETbIPEXKAMEPHOM W
ABYXKaMepHOW MO3NLMW B KOHLE AMAacTonbl W B KOHLE
cuctonbl. Ilocne aToro pacuuTbiBanach gpakums Boibpoca
(®B) nesoro xenygouka (JK) no dopmyne: ®B = (KOO-
KCO)/KOO. Maccy muokapaa nesoro xenygodka (MMJTK)
paccuuTbiBanM N0 pekomeHgauuaMm  AMEpPUKaHCKOro
axokapauorpaguyeckoro obuiectsa (ASE), OCHOBaHHbIM
Ha TNUHEeRHbIX u3MepeHusx W mogeru JDK B Buge
BbITAHYTOTO 3MIMNCOMAA BpALLEHMUs, TAE YYMTbIBAKOTCS
TONWMHA ~ 3agHEM  CTEHKM UM MEXOKENyOO4KOBOW
neperopogku B gnactony. OBbem neBoro npegcepans u
MMIDX  wHgekcuposanm Kk nosepxHoctu Tena  (MMT),
HOpPMaTWBHbIE 3HAYEHWs] ANS MYX4YMH ONpedensnM B
COOTBETCTBUMM C pekomeHpaumamm ASE/EACVI 2015 r.
TonwwHy snukapgnansHoro xupa (TOXK) nsmepsnu Ha
cBODOAHON CTEHKE MPABOro Xenygoyka, No CPeaHeN MMHNM
YNbTPa3ByKOBOrO Iy4a, MEPNEHAMKYNSPHO KOMbLy aopTbl,
W3 napacTepHanbHOW MPOEKUMM MO [LSIMHHOW OCW, B
KOHEYHOW [MacTone, B TeyeHue 3 CepaeyHbIX LMKIOB npu
2-MepHoIA axokapanorpacuu. [Ins oUeHKU AUacToNMYECKOM
(yHKUMM  NEBOro  xemnygoyka  Obim MCMOMb30BaH
TPaHCMUTPAsbHbIA KPOBOTOK B YMMYNBCHOM
AonnneposckoM pexume. Mk E — MakcumarbsHas ckopocTb
paHHero ObicTporo HanomnHewuss DK, nuk A — makcu-
ManbHas CKOpPOCTb MO3AHEro NpeaCcepaHoOro HanonHeHWs
K, oTHOLWEHWe CKOpOCTEN paHHEro AWacTONMYECKOro
notoka (E/ET), OTHOLIEHWE MaKCUMarbHbIX CKOPOCTEN
TpaHCMUTPanbHOro kpooToka (E/A).
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CTaTMCTWYeCKMn  aHanu3  [aHHbIX  MPOBOAMICA C
nomoubto nporpammHoro obecnevennss STATISTICA 12
Mo kputepuam Llanupo-Yunka nposogunack npoBepka
napameTpoB  Ha  HOpPManbHOCTb  pacnpegeneHus.
MockonbKy, B [AaHHOM WccnemoBaHWM, GONBLUMHCTBO
KOMMYECTBEHHBIX  MEPEMEHHBIX UMENW  HeHOopMarnbHoe
pacnpefeneHue, Bce AaHHble Obiny NpeacTaBneHbl B BUae
MeaunaHbl u keaptunen (Me(Q25;Q75)). [ina cpasBHeHUs
HenpepbIBHbIX BEMUYWH Obin MCMONb30BaH
HenapameTpuyeckuin  Kputepuit  Kpackena-Yonnuca, ans
KOPPESSILMOHHOTO aHann3a MCMonb3oBancs KoaduumneHT
Koppensuum Cnivpmena. Pasnunuus cynTanuchb
CTaTUCTMYECKM 3HaYMMbIMbIMK Npu p<0,05.

Wccnegosavne 6bino  ogobpeHo  Komutetom  no
Buoatuke Hekommepueckoro akuuoHepHoro obLiecTsa
"MegunumHckuin yHuBepcuTeT KaparaHgbl', npotokon 16 ot
15.03.2021.

PesynbTatbl uccnefoBaHus:

OcHoBHyto rpynny coctaBunu 54 nauueHTa, us Hux 32 -
MY>KYMHBI U 22 — XEHLUWHBI, B Tpynne cpaBHeHus Bcero 43
nauueHTa, 13 HUX 23 MyxuuHbl U 20 XeHLMHbI U B TPETbIO
rpynny sowwnm 30 300poBbIX N, 13 HUX 17 MYX4nHbI 1 13
XeHWuHbl. CpedHuii Bo3pacT B 1-0M rpynne COCTaBWN
64+1,6, Bo 2-om rpynne 60+1,2 n B 3-en rpynne 53+0,8.
WMT coctasuno B 1-oi rpynne 28,3 + 0,9, Bo 2-o1 rpynne
23,2+ 0,5, B 3-eit rpynne 21,1 £ 0,7 (Tabn 1).

Tabnuya 1.
O6wan xapakTepucTMKa uccneayembIx rpynn.
(Table 1. General characteristics of the studied groups).

Ipynnb N |Bospacrt MMon nmT
M XK
1-ast rpynna 54 | 64416 | 32 | 22 (283£09
(ocHoBHas)
2-as rpynna 43| 60£12 | 23 20 [23,2£0,5
(cpaBHeHws))
Mpynna koHTpona | 30 | 53+0,8 | 17 | 13 |211+07

CornacHo pucyHKy 1 MOXHO OTMETUTb, YTO MokasaTtenb
WMT y naumeHToB 1-0M rpynnbl Ha nepBble CyTkW nocne
AKW » Ha nepBom 3Tane peabunutauum coctaBun 29
(26;29), (28;29), Ha BTOpPOM 3Tane CTaTUCTUYECKM 3HAYMMO
(p<0,05) cHuaunca pgo 27 (27;28) no cpaBHeHWO C
nepBOHayanbHbIMM  AaHHBIMW, @ Ha TpeTbeM aTane
peabunutaumn yBenuuuncs Lo 28 (28;29). Y naumeHTos 2-
O Tpynnbl [aHHLIA NokasaTenb B MepBble CYTKM Mocne
AKLLU coctaBun 22 (21;24), Ha nepsoM aTane 24 (21;24), Ha
BTOPOM 3Tane CHOBa CHM3WMCA 0 23 (22;24) u TpeTbem
atane peabunutauum coctasun 24 (22;24). Mpw nonapHom
CpaBHEHMM BO 2-01 rpynne Mexay aranamu peabunurauum
CTATUCTUYECKN 3HAYNUMBIX OTIUYMIA He Bbino (puc 1).
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PucyHok 1. CpaBHuTenbHbIM aHanm3 UMT ncenegyembix
rpynn B 3aBUCMMOCTY OT 3TanoB peabunuraumm u
(Mediana (Q25; Q75))

(Figure 1. Comparative analysis of the BMI of the studied groups
depending on the stages of rehabilitation and (Mediana (Q25; Q75)).
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Tabnuya 2.
CpaBHVITeﬂbelﬁ aHanu3 CprKTypHO-(byHKLlVIOHaHbHOrO COCTOsIHMA uccnegyemMmbiX rpynn B 3aBUCUMOCTM OT
3TanoB peabunuTauuu U B rpynne KOHTPONS.

(Comparative analysis of the structural and functional state of the studied groups depending on the stages of rehabilitation and in the control group).

lMokasa- 1 rpynna (n=54) 2 rpynna (n=43) Mpynna
Tenm Me (Q25; Q75) Me (Q25; Q75) KOHTpONS
0 1 2 3 0 1 2 3 (n=30)
KOP DX, |50,5* 49* 48* 48,5™ 46* 45 43 43 42
MM (41-63)  |(36-63) (41-62) (36-66) (37-50)  [(35-58) (22-50 (32-48)  |(29-48)
TMX, (127 13* 13* 13,5 11* 10* 10* 9 6
MM (11-17)  |(10-16) (9-16) (9-24) (9-12) (9-12) (8-13) (6-14) (5-9)
T3CIDK, [11* 10 10 11 10* 10 10 10 7
MM (10-13)  [(8-13) (9-14) (9-18) (9-11) (10-13) (6-11) (7-12) (5-9)
OoTC 46,5 0.43* 0,44** 0,47 0.44* 0,42 0,39 0,35 *(0,31
(0,43-0,55) |(0.36-0.62) |(0,38-1,0) |(0,33-0,58) |(0,37-0,54)|(0,37-0,48) |(0,31-0,46) |(0,29-0,42) |(0,21-0,34)
MMM 110* 102** 104** 109 94* 86 86 78* 65
X, rp [(100-116) |(89-127) (63-156)  [(89-140)  |(58-103) [(56-123)  |(56-112)  |(68-96)  [(56-70)
OB JIK, [47,5F 47* 49* 49,5* 49* 53 55 57 62
(%,) (27-64)  |(35-57) (41-59) (41-56) (45-58)  [(49-56) (46-60) (46-60)  |(58-68)
MOC 4,0 5,2* 5.3* 5,3* 4.4* 44 4,6 4,8 6,4
(nimme)  |(2,9-4,7) |(3,1-5,9) (3-8,1) (34-78) (2882 |(3,8-6,00 [(30-7,7) (4,065 |(4,3-6,7)
TOXK,mm (4,2 4,2¢ 38" 4,5 2,87* 2,6 2,14 1,79 0,9
(2,349 [(3,2-4,9) (2,3-48) [(2,3-49)  ](1,98-4,36) |(2,12-4,32) |(1,30-4,65) |(0,8-3,2) (0,53-1,0)
Wnn,mn (38,5* 38" 30 34** 28" 28,5 29 27 17
(21-61)  [(22-51) (24-65) (23-58) (20-46)  |(17-38) (20-41) (1-35) (14-22)
nNn,mn (19* 18 19 21 17* 21,5 18 18 18
(11-40)  |(12-23) (13-23) (16-30) (13-28)  [(13-32) (14-27) (16-24)  |(13-24)
MK, mm  33* 36 3 32,5 30 30 3 31 28
(27-37)  |(3241) (22-33) (27-37) (26-34)  [(30-36) (28-36) (27-35)  |(22-31)
OOmK, |1(0-1)*  [1(1-1) 1(1-1) 1(0-2) 10-1* [1(1-1) 1(0-1) 1(1-1) |0
CTENeHb

¥ — JOCTOBEPHOCTb M3MEHEHMNS NOKa3aTenei No CPABHEHMIO C KOHTPONBHOM rpynnon npu p < 0.05
** — OCTOBEPHOCTb U3MEHEHWS NoKasaTenen NonapHoro cpaBHeHUs Mexay atanamu peabunutauum npu p < 0.05
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PucyHok 2. CpaBHUTENbLHBLIN aHanu3 gaHHbix UMMITK, ®B JIK n TOX
B CPaBHWBaeMbIX rpynnax B 3aBUCMMOCTH OT 3TanoB peabunurauum.
(Figure 2. Comparative analysis of the data left ventricular myocardial mass index, left ventricular ejection fraction
and epicardial fat thickness in the compared groups depending on the stages of rehabilitation)

CornacHo nomy4eHHbIM HaMn AaHHbIM BCE MOKa3aTeny
axokapauorpadum ncenegyembix rpynn Obinu
ctatuctnyeckn (p<0.05) MOBbLIWEHbI MO CPABHEHMIO C
KOHTpornbHOM rpynnoi. MoxHo otmeTuts, uto KOP DK y
nauneHToB ¢ M3BbITOYHON Maccoil Tena Ha nepBble CYTK
nocne AKLI 6bin cratutmyecku Bbiwe Ha 8,5 eanHuy
(p<0,05) o CpaBHEHWKO C KOHTPONMBHOW FPYMMON, TaK xe
CTaTMCTMYeCku 3Haummo cHuaunes (p<0,05) Ha 3-m aTane

peabunutaumm (tabn 2). Tak xe, MOXEM OTMETUTb, UTO
®BJIX nocteneHHo yBenuumsaeTtcs. [JaHHbI nokasaTtenb B
1-oit rpynne cTtatuctuyekn 3Haummo (p<0,05) nosbicuncs
Ha 3-m aTane peabunuTauMM MO  CPaBHEHWO C
nepBoHayanbHbiMM  JaHHbiMu. WM (uHgekc  nesoro
npeacepamsl) cratuctuiecku 3Haummo (p<0,05) cHusmncs
Ha 3-m aTane peabunutauuu. Bo 2-oit rpynne dpakums
BbIOpOCa MOBBLILIAETCA C  XOPOLIEW [OMHAMMKOA o
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CpaBHeHuo ¢ 1-oi rpynnoi. Ha 1-m atane peabunutauum
OBJDK cratuctyeckn 3HauMmo noBbicunacs Ha 4
e0MHWLbI, Ha 2-M 3Tane peabunutauum Ha 6 eQuHUL U Ha
3-M - noBbilwaetcs Ha 8 eguHny, gocturas 57 (46-60), no
CpaBHEHMIO c nepBOHaYanbHbIMM1 AaHHbIMY,
cooTBeTcTBEHHO Npu p<0,05. MuHyTHbIA 0ObeM Tak xe
YBENMWNYMBANCSA NOCTEMEHHO Ha 3Tamax peabunarauuu B
obewnx rpynnax. lNpu nonapHom cpasHeHun MOC, Tak xe
BbISIBMEHbI CTATUCTMYECKN 3Hauumble (p<0,05) oTnuumus Ha
pasHbIX 3Tanax peabunurtauum (Tabn 2).

Y naumeHToB ¢ M30bITOUHONM Maccoil Tena nocrne AKLL
pa3Mepb! TOMLLUMHBI MeXoKenyaouKoBoil neperopoaku (TMMKIT)
W TOMWWHLI 3adHen cTeHkn nesoro xenypodka (T3CIK) k
MOMEHTY uccnenoBaHns Gbinu Beiwe Hopmbl (12 (11-17); 11
(10-13)), u B AMHamMuke Ha 9Tanax peabunutaumm He
M3MEHANNCb. Y MaUMeHTOB C HOpMarbHOM Maccon Tena B
pasmepax TMXI u T3CIDK He BbisIBNEHO AOCTOBEPHbIX
otnuumin.  TeomeTpus JDK vacto  knaccudpmumpyetcs ¢
MCMONb30BAHUEM OTHOCUTENMBHOM ToMNWMHbI CTeHkn (OTC),
PacCYMTAHHON KaK yABOEHHas TOMLMHA 3aaHen cteHku JDK,
penentHas Ha KOP JDK (3CITDK x 2/KOPIDK). OtHocuTenbHas
TonwmHa creHok (OTC) B 1-0# rpynne Ha nepBble CyTKW Nocne
AKW  cocraBuna 046 (0,43-0,55), Ha 1-m atane
CTaTUCTUYECKMIA 3HAUMMO CHMaunack Ha 0,03 eaunnmy (p<0,05),
Ha 2-m atane Ha 0,02 eguHuy (p<0,05), ogHako Ha 3-m atane
CHoBa yBemnumnach Ha 1 egwHuuy, pocturass 0,47 (0,33;
0,58) (tabn 2; puc 2). Mpu nonapHom cpasHerun OTC B
[aHHOI rpynne, MeXay M3HAYanbHbIMK AaHHBIMW U JaHHBIMK
3-r0 aTana 3Ha4MMoro oTnnYmMs He BbisiBneHo. Toraa kak OTC,
BO 2-0/ rpynne Ha nepBble CyTKM MOCME BOCCTaHOBMEHWS
kpoBoToka Obino B Hopme u coctasuno 0,44 (0,37;0,54)
cratucTyecku 3Haunmo (p<0,05) cHusunock K 3-My atany
peabnutaumm, coctaenss 0,35 (0,29;0,42) (puc 2). UMMITK y
MaLMeHTOB C W3ObITOYHON Maccol Terna Ha nepBble CyTk
nocne aopTOKOPOHAPHOMO  LUYHTMpOBaHWA cocTasuino 110
(100-116), Ha mepBOM M Ha BTOpPOM 3Tane OTMEYaloTCH
cTatucTuyecku 3Haunmoe (p<0,05), nocTeneHHoe CHWXeHwe,
OOHaKo, MOBLICWNICA Ha TpeTbeMm aTane peabunuTauuw,
pocTurHys 109 (89-140). Ho, mexay n3HauyanbHbIMK JaHHbIMMU
W faHHbIMKM 3-r0 aTana peabunurauum 3HaYUMOoro OTIMYMS He
BbISBMEHO. Y MauWeHToB C HOPMarbHOM Maccom Tena
VMMIDXK, noctenenHo, cHwxancs ot 94 (58-103) oo 78 (68-
96), npu p<0,05 Ha pasHbix 9Tanax peabunuTaumw.
[MokasaTenb TONLLWHbLI dnukapaansHoro xupa (TIXK) Tak xe B
OCHOBHO Tpynrne CTaTUCTUYECKW 3HAYMMO CHUXasCh Ha 2-M
aTarne oT NepeoHaYaribHbIX AaHHbIX, BHOBb NOBBICUMCS Ha 3-M
atane peabunmtauymm (p<0,05). Y nauMeHToB ¢ HOpMarbHO
maccon Tena VMMIDK, TOX nocteneHHo [OOCTOBEPHO
cHxancs (p<0,05), Tak e no 3TUM NokasaTensimM BbiSBMEHbI
cTaTnCTMyeckn 3Haummble (p<0,05) oTnnuma mexay aTanamm
peabunurauum. B obeunx nccregyembix rpynnax HabrnogaeTcs
AVMacTonMyeckas AUCCHYHKLUMS NEBOrO Kenygouka (no Twmy
HapyLLEeHUs1 paccriabneHnsi) Ha Bcex aTanax peabunutauum
(tabn 2; puc 2).

Mo pesynbTartam KOpensLUMOHHOTO aHanu3aa, yCTaHoBMEHb
npsavble csan mexgy TK n UMMITK (r=0,46); Tak xe
MeXgy dTanamu peabunvtauMu M WMHOEKCOM Macchl Tera
(r=0,63).

O6cyxaeHne pe3ynbTaToB.

OpgHuM 13 Hambonee adhdheKTUBHbIX, BMECTe C TeM
CITOXHbIX METOMOB JIEYEHMs MLIEeMUYeckon Borestm cepaua
CUNTaETCS - a0PTOKOPOHApHOE LyHTMpoBaHKe [6, 10, 22]. Bee
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TakM, C [PYroil CTOpOHbl OT OOCTUMHYTOrO MpOrpecca
A0PTOKOPOHAPHOTO LUYHTUPOBAHWS, B YCOBMSX
UCKyCCTBEHHOrO kpoBoobpatueHus (VK), umeeT HeraTuHble
MOCMEACTBIS, KOTOPble HEMb3f WUrHOPUPOBATb,  BKITKOYAS
CUCTEMHYIO WLLEMMO U HeOraronpuaTHoe BO3LeNCTBiE Ha
MMOKapd, a Tak xe HeraTueHoe BrusiHue WK Ha doyHKumio
neyeHu, NoYeK, Nerkux, LLeHTpansHoM HePBHOMN CUCTEMBI. [1,5].

Hecmotps Ha HebomblUOe KOMMYECTBO [aHHbIX B
nutepatype [2], OxupeHMe W U3OLITOYHbIA BEC 4acTo
cuuTaeTcs, Kak  (hakTop  pucka  MepuonepaLyoHHON
3aboneBaeMocT M CMEPTHOCTM  MpU  OMepaTUBHbIX
BMeLLATENbCTBAaX Ha CEPAEYHO-COCYANCTYIO CUCTEMY M APYTUX
CEPbE3HBIX XUPYPrUYECKUX BMeLLaTenbCTBaX. AMEPUKAHCKON
accoumaumein cepaua M3BLITOUHbIN BEC MPU3HAH OCHOBHBLIM
(haKTOpOM piCKa pasBUTUS MLEMUYecKon BonesHu cepaua.
[25].

Peaynbtathl MpegblaylwmMx MCCnesoBaHUiA B3aMMOCBA3N
MEXaY M3BbITOYHONM MACcCo Tena 1 pUckom HebraronpusATHbIX
KnuHMYeckux ncxopos nocne npoueayp AKLW [15]. Axanms
Basbl gaHHbIX O6LLEeCTBa TOpaKanbHLIX XMPyProB Nokasarn, YTo
n3bbITOYHAss ~Macca Tenma  SBNAETCS  HE3aBUCUMbIM
MPEaVYKTOPOM MOBbILIEHHOA OMEPALMOHHOA CMEPTHOCTW Y
nauvenTos, nepeHectnx AKLL [17]. Prasad S.M. u coasm.,
npu cpasHeHun 250 nauweHToB C OXupeHnem ¢ 250
KOHTPOMbHBIMWA ~ TpynnamMn € HopManbHbiM — UMT,
COMOCTaBMMbIMM 1O BO3pacTy M nomny, obHapyxummu, 4TO
OXVPEHME  SBMSETCA  He3aBUCMMbIM  (PaKTOPOM  pucka
nepvonepaLyoHHon natonorii. C Apyroii CTOpOHbI, aBTopbI
nokasanm [26], YT 130bITOUHbIN BEC, HO HE OXVPEHME, MOXET
OblTb CBA3aH C Mydyllen KPaTKOCPOYHOW W CpeaHe- W
[0nrocpoyHoi BbhxuBaeMocTbto nocre AKLL no cpaBHeHuio ¢
HOpManbHbIM BecoM. [Mo-BMOMMOMY, CyLLECTBYET Napagokc
136bITO4HOrO Beca B cMepTHocTY nocne AKLL [13].

Tawkke, MO [aHHbIM - NIATEPATYPbl,  3HAYUTENbHOE
YBEMNMYeHne TONLLMHBI AnukapamranbHoro xupa (TOXK) BegeT K
YBEMMYEHNIO  MacCbl 00OMX KEenygoukoB, Tem  CambiM
MoBbllas Harpy3ky Ha cepaue, a Takke CnocobcTByeT
rMnepTpochum NEBbLIX OTAEMNOB cepaua [27].

B Hawem uccnenoBaHum bbina BoisBrieHa CurbHas CBs3b
Mexgy dTanamu peabunutaumum u MHOEKCOM Macchl Tena, YTo
cornacyeTcs C AaHHbIMK OpyriX aBTOpOB, KOTOPbIE BriepBble
coobwmmm o koppensium mexgy MMT w pesynbratamu
KNuHWU4eckoil pesackynsapusavim [19].

B cnyyae yxe YCTAHOBMEHHbIX CEpLEYHO-COCYANCTBIX
3aboneBaHuii CMEPTHOCTb MALMEHTOB € U3BLITOYHBIM BECOM W
OXMPEHNEM YaCTO HUXE, YEM Y THOLel C HopMarbHbIM BECOM
Tena, KoTopasi M3BECTHA KaK «MapafiokC OXMPEHMS». TOUHbIN
MEXaH|13M MOCINEeAHEro Moka He SICEH. YUuTbIBas NOBbILLEHHBIA
CEpLEeYHO-COCYAMCTLIN PUCK, PETYNISIPHBIA KapaMOmNOorM4eckuii
CKPUHMHT 1 KOHTPOSTb NALMEHTOB C M30bITOYHBIM BECOM BaXHbI
ANs paHHen ANarHOCTUKW U NEYEHNS.

BbiBoAbl

W3yyeHne puHaMMKM  CTPYKTYPHO-COYHKLMOHAMBHBIX
M3MEHEHMI M1OKapaa Y NaLUNEHTOB C U3BLITOYHON Maccom
Tena B AMHaMuKke Ha dTamax peabunutaumm nocrne AKLL
Bb1110 OCHOBHOW LieNb0 HACTOSILLEro NCCrefoBaHMS.

Wcxops w3 pesynbTaToB HALLEro MCCIeAOoBaHWS, MOXHO
coenatb BbIBOZ, YTO COCTOSIHWME MUOKapaa B AMHAMUKE CTaro
nyqwe. [uHamuyeckoe yBenuyeHne dhpakuum  Boibpoca
cepaua MpoucXoauno MoCTENEHHO Ha 1-M 1 Ha 2-OM 3Tanax
peabunuraumm.  Bo3wmoxHO,  uYTO  9TO  pesymnbTat
BOCCTaHOBWTEMbHBIX MPOLEyp, KOTOpble Obinv MpOBEeAEHb
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nocrie a0pTOKOPOHAPHOTO LLYHTMPOBaHWS. He cMOTps Ha aTo,
B PEMOOENVpOBaHHOM MWOKapAe He HabmoaaeTcst HUKaKom
MONOXMUTENBHON AMHAMUKM Ha 3-eM 3Tane peabunutawum.

Tak xe, yunTbiBass  CTPYKTYpHble  W3MEHEHUs
napameTpoB cepaua Y NauueHToB C M3BbITOYHbIM BECOM
nocne aopTOKOPOHAPHOTO LUYHTMPOBAHWS, TUNepTPodMs
nesoro xenygodka (p<0,05) coxpaHsieTcs Ha BCex aTanax
peabunuraumm N0 CPaBHEHMIO C  MEPEHEeCLUMMU
AOpPTOKOPOHAPHOE LUYHTUPOBAHWE C HOPManbHbIM BECOM,
YyTO CBWAETENbCTBYET 00 OTpULATENbHOM —OMHaMUKe
MpOLLeCCOB BOCCTAHOBIEHWS B MUOKapLe.

Vicxogs w3 aToro, yuwTbiBas pacTyliee KONMYECTBO
BbinonHsembIx npoueayp AKLL 1 npoTMBopeunBble MHEHUS
0 [OMrocpoYHbIX pesynbratax, Heobxoaumbl 6Honee
TILATENbHbIE  MCCNELOBaHUS  AOMNTOCPOHBIX  MCXOLOB Y
nawmMeHTOoB ¢ M3DbITOYHOI Maccoil Tena.

KoHgpnukm  uHmepecos:  Asmopel 06
omeymemeuu KoHegbiukma uHmepecos

Bknad asmopoe: Bce agmopbl UMENU pasHOUeHHbIl 8knad
npu nodzomoeke daHHO20 Mamepuara.

CeedeHusi o nybnukayuu: Asmopb! 3asensom, Ymo Hu
00uH u3 6rokog OaHHOU cmambu He Obin  nybnukosaH 8
OMKpPbIMOU neyamu u He HaxoduMCA Ha paccMOmpeHUU 8 Apyaux
usdamenbcmeax.

®uHaHcuposaHue: Omcymcmayem.
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Abstract

Introduction. Heart failure (HF) is a significant public health problem, especially in the context of increasing life
expectancy and an aging population. Data provided by the European Society of Cardiology shows a median prevalence of
HF in 2019 of 17 cases per 1,000 people, with differences across countries. There is also an increase in the number of cases
of cardiovascular diseases in Kazakhstan.

Aim. To analyze the incidence of diseases and the death rate from chronic heart failure (CHF) in the city of Aimaty.

Materials and methods. A retrospective study was conducted. We analyzed the incidence and mortality from CHF in
Almaty from 2013 to 2022 based on data provided by the National Scientific Center for Health Development, a branch in
Almaty. CHF mortality was predicted for the next five years using the TREND function in Excel. We also used a natural
logarithmic linear model to analyze the constant percentage change in velocity over time. A p value of less than 0.05 is
considered statistically significant.

Results. A study of the incidence and mortality from CHF in Almaty from 2013 to 2023 revealed an increase in the
incidence from 9885 to 15332 cases, reaching a peak decrease in 2015 to 7748. While the death rate decreased from 6.5 to
3.0 per 100,000 population. The forecast for the next five years shows the likelihood of a further increase in morbidity. The
number of patients registered at the dispensary with congestive heart failure has increased from 232 to 7160, and further
growth is expected by 2027. There is also an increase in treated cases.

Conclusion. A further increase in the incidence and mortality from CHF is predicted in the next five years, which
underscores the need to implement cardiorehabilitation programs involving multidisciplinary teams and patient-centered care
principles to improve the quality of life of patients with CHF. Working to reduce risk factors such as alcohol consumption,
smoking, and improved nutrition, with the participation of all stakeholders, contributes to improving performance.

Keywords: heart failure, cardiovascular diseases, morbidity, mortality.

Pestome
TEHOAEHUMUU 3ABOJIEBAEMOCTU U CMEPTHOCTM
OT XPOHUYECKOU CEPOEYHOU HEOAOCTATOYHOCTMU
B roPOAE ANIMATDI

Anyap . AxmerxaH1, https://orcid.org/0009-0009-7451-9706
Hypcynran Xakbin1, https://orcid.org/0009-0007-5941-5824
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1 HAO «Kasaxckum HauWoOHanbHbIN MeAULMUHCKUA YHUBepcuTteT umeHn C. 1. AccheHagmsapoBay,
r. AnmaTbl, Pecnybnuka KasaxcrtaH.
2 KazaxcTaHCKui MeauunHckuin YHuBepcutet «BLUO3», r. AnmaTbl, Pecny6nuka KasaxcraH.

Beepenune. CeppeuHas HegoctatouHocTb (CH) npegctaBnsier cobol  3HaunTenbHylo npobrnemy B cdepe
OOLIECTBEHHOTO  3[paBOOXpaHEHNs, OCOOEHHO B KOHTEKCTE YBENUYEHUS NPOLOIMKUTENBHOCTM KM3HU W CTapeHus
HaceneHus. [laHHble, npeacTaBneHHble EBponeiickum  0O6LLECTBOM  KapauomoroB,  MOKA3bIBAT — MeLMaHHYIo
pacnpoctpaHeHHocTs CH B 2019 rogy, coctasnstoutyto 17 cnyyaes Ha 1000 yenosek, ¢ pasnuumsiMmn B pasHbIx cTpaHax. B
KasaxctaHe Takke 0TMeYaeTcs yBenuueHne Yucna Cryyaes CepaedHo-CocyancTbix 3abonesaHuil.
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Llenb. AHann3 yacToTbl 3ab60neBaHMin 1 YPOBHS CMEPTHOCTM OT XPOHWUYECKOA CepaeyHon HepoctatouHoctn (XCH) B
ropoge Anmarbl.

Matepuansi n metoabl. bbino nposefeHo peTpocnekTuBHOE mccnefoBaHue. Mel aHanu3upoBanu 3abonesaeMocTsb 1
cmepTHocTb oT XCH B ropoge Anmatbl ¢ 2013 no 2022 rogbl Ha OCHOBE AaHHbIX, NPeLOoCTaBNeHHbIX HauuoHanbHbIM
Hay4YHbIM LEHTPOM pasBUTWS 34paBoOXpaHeHws, dunuanom B r. Anmatbl. Bbin npoBegeH aHanua MpoOrHo3vpoBaHus
cmepTHocT oT XCH Ha cneaytolme nsatb neT ¢ ucnonb3oBaHuem yHkumn TREND B Excel. Mbl Takke ucnonb3oBanm
€CTECTBEHHYI0 NTOrapuMIUYECKYI0 NIMHENHYID MOLENb [N aHanu3a NOCTOSIHHOMO MPOLEHTHOTO M3MEHEHWUS! CKOPOCTM C
TeyeHnem BpemeHu. 3HaueHne p meHee 0,05 cunTaeTcs CTaTUCTAYECKN 3HAYUMBIM.

PesynbTatbl. B xoge uccnenosaHus 3abonesaemoctu u cmeptHocTi oT XCH B ropoge Anmatsl ¢ 2013 no 2023 rog
BbISiBNEH pocT 3abonesaemoctn ¢ 9885 no 15332 cnyyaes, aocTurHys nuka cHkeHnst B 2015 rogy ao 7748. Toraa kak
nokasaTtenb CMepTHOCTM cHuauncs ¢ 6,5 go 3,0 Ha 100 000 HaceneHws. TNporHO3 Ha cregylowme NATb NeT nokasbiBaeT
BEPOSATHOCTb JanbHEMLWero yeennyeHus 3abonesaemocTy. KonnyecTBo nauyeHToB, HaXxogsLLMXCs Ha AUCMAHCEPHOM yyeTe
C 3aCTOMHOW CepaeyHON HeLOCTAaTOMHOCThIO, YBENUuMnoch ¢ 232 no 7160, oxugaetcs ganbHenwmin poct k 2027 rogy.
OTmeuaeTcs TaKkke poCT NPONEYEHHbIX Cyvaes.

BriBogbl. [porHoavpyeTtcs aanbHenwmin pocT 3abonesaeMocTi u cmepTHocT oT XCH B brkaiiwve natb net, uto
nogyepkneaeT HeobXOAMMOCTb BHEAPEHWS KapaMopeabunuTaunoHHbIX MporpamMM C y4acTMeM MyNbTUAMCLMMIMHAPHBIX
KOMaHZ M NPUHLMMOB NaLMEHTOOPUEHTUPOBAHHON NOMOLLM ANS YIyYLIEHWUS KayecTBa Xn3Hu nayneHTos ¢ XCH. Pabota no
CHUXEHWKO (DAKTOPOB pUCKA, TaKMX Kak ynoTpebneHue amnkorons, KypeHue, W ynyuylleHue NuUTaHWs, C y4acTMEM BCEX
3aMHTEPECOBaHHBIX CTOPOH CMOCOBCTBYET YNyyLIEHWIO NoKa3aTenen.

Knroyeebie cnosa: cepdeyHas HedocmamoyHocmb, cepdeyHo-cocyOucmslie 3abonegaHus, 3aboregaemMocmsb,
CMEPMHOCMb.

Tyvingeme
AJNNIMATbI KAJNIACBIHOA CO3bUIMAIJDBI XXYPEK XXETKINIKCI3AINNHEH
CbIPKATTAHYLWbIUbIK XKOHE ©J1IM-XITIM YPRICTEPI
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L «C.XK. AcdeHauspoB atbiHaarbl Kasak ¥nTTeik MeanuuHa yHuBepcuteTin KEAK,
Anwmarbl K., KaszakctaH Pecny6nukacsbl.
2 «KOCXM» KasakcTaHAbIK MeguMUuHanbIK yHuBepcuTeTi, Anmarthl K., KasakctaH Pecny6nukachbi.

Kipicne. Xypek xetkinikciagiri (KK) meHcaynblk cakray canacblHga, cipece XamnblKTblH ©Mip Cypy Y3aKTbiFbl MeH
KapTalobiHbIH, apTybl XaFganbiHaa MaHpi3abl Macene 6Gonbin Tabbinagbl. Eyponanbik kapauonorus KoFambl YCbIHFaH
pepektep 2019 xbinbl ©p TYpni enpepae anbipMalubinbiktapsl 6ap 1000 agamra WwakkaHaa 17 xafaanabl KypantbiH H0OK
opTallia TapanyblH kepceTeai. KasakcTaHaa )ypek-KaH Tamblpnapbl aypynapbiHblH, CaHbl @ apTbin kenegi.

Byn 3epTTeyaiH Makcatbl AnmaThl KanacbiHaa cosbinmarnbl Xypek xeTkinikciaairiveH (CXOK) 6onatbiH aypynapabiH,
KUINiriH XeHe eniM-xiTiM AeHreniH Tangay 6onbin Tabbinagsl.

3eptTey apictepi. PetpocnekTusTi 3epTTey xyprisingi. bi3 geHcaynbik cakrayobl AambiTydblH, YNTTbIK FbibiMA
opTanbifbl, AnmaTtbl KanacblHgaFbl unvan ycbiHFaH gepektep Herisinge 2013-2022 xbingap apanbiFbiHga Anmarthbl
kanacbiHga CHOK-HeH chlpkaTTaHywbinblk neH enimai Tangagslk. Excel-geri TREND hyHKUMSICBIH KonpaHa OTbIpbIr,
keneci 6ec xbin iwige CXK-HeH BonaTbiH enimM-xiTiMai 6omkay Xyprisingi. YakelT eTe kene XbinaamablKTbiH, TYpaKThl
NambI3gblK ©3repyiH Tangay ywiH 6i3 Taburn norapudmaik CbI3bIKTbIK Mogenbai konganablk. 0,05-TeH TeMeH p MoHi
CTaTUCTMKaIbIK MaHbI3abl 60MnbIN caHanapl.

Hatmxenepi. 2013 xbingan 2023 xbinFa geitin Anmatbl KanacbiHga CHOK-HeH ChipkaTTaHyLWbINbIK NeH emiM-XiTiMai
3epTTey bapbicbiH4a ChIpKATTaHYLLbILIKTLIH, 9885-TeH 15332 xargaitra AeitiH ecyi aHbikTanbin, 2015 xbinbl 7748-re gentix
TeMeHAey WhiHbIHA XeTTi. An enim kepceTkiwi 100 000 TyprbiHFa WakkaHaa 6,5-teH 3,0-re aeniH Tomenpesi. Angarsl Oec
XKblliFa apHanFaH Oomkxam aypygblH OfaH opi XofFapbinay bIKTUMAnIbiFbIH kepceTedi. YKypek jxeTkinikciagiri 6ap
QMCNaHcepnik ecente TypraH nauueHTTepdiH, caHbl 232-geH 7160-ka geniH ecti, 2027 xbinfFa Kapail ofjaH api ecy
kyTinyge. EmgenreH xargannapgbiH ecyi ge baikanagbi.

KopTbiHabl. Angarsl 6ec xbinga CHOK-HeH cbipkaTTaHyLWbIMbIK MeH eniM-XiTiMHIH OfaH api ecyi bomkaHbIn oTbIp,
Oyn CAOK-meH aybipaTblH HaykacTapgblH ©Mip Cypy CanacblH XakcapTy YLUiH kemncanmanbl TOMTap MeH Haykacka
GargapnaHFaH KOMeK NPUHLMITEPIHIH, KaTbiCybIMEH Kapavopeabunutauusnblk 6aFgapnamanapmbl eHrisy KaxeTTiriH atan
kepceTeqi. Kayin aktopnapbiH a3aiTy 60MbIHLLA XYMbIC ankoronbai TYTbIHY, TEMEK Lery, XaHe TaMaKTaHydbl XaKcapTy
CUSAKTbI, Dapnblk Myageni TapanTapablH, KaTbiCybIMEH KOPCETKILLITEPAIH, XaKcapybiHa biknan eTei.

Tyliindi ce3dep: xypek xemkinikciadizi, Xypek-KaH mambipiapb! aypynapbl, aypy, enim.
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Introduction

Heart failure (HF) is primarily public health problems
worldwide. New developments in different field including
healthcare sector lead as to improve the population life as
well as their life expectancy. In the last decade, many
countries have faced with an increase in population aging,
which consequently leads to a rise in morbidity and
mortality from various chronic diseases, including heart
failure [2,6,19].

According to a study by Gianluigi Savarese, it was
identified that heart failure can affects more than 64 million
people in whole world [7,9,11]. The prevalence of HF varies
from country to country. For example, in Europe in 2019,
the average prevalence was 17 cases per 1,000 people,
which was ranged with minimum indicator approximate <12
in Greece and Spain to maximum >30 in Lithuania and
Germany [17]. While in the USA in 2021, the prevalence of
HF is about 2.5% [21]. In England, there is also an increase
in the number of cases of HF, with the frequency of
detected cases increasing from 4.1 to 4.9 per 1000 person-
years, whereas the prevalence increased from 2.1% to
2.4% [1]. In Asian countries, the prevalence of HF ranged
between 0.4 to 6%, for instance 0.4% in Thailand, 0.6% in
South Korea, 1-2% in the Philippines and more than 2% in
Hong Kong (3%), in Indonesia (5%), in Taiwan (6%) [15]. It
was predicted that the prevalence of HF in the United
States can be increased by 46% by 2030; consequently this
situation will lead to increase in health care costs of about
127% [22].

Although the prognosis for HF has improved in recent
decades, the implementation of new technologies in
healthcare system contributed to the improvement of the
prognosis for HF; however, the mortality and hospitalization
rates remain high, which is associated with an increase in
the aging population and the development of heart or
cardiovascular diseases as well as heart failure. The main
risk factors for HF are coronary heart disease and
hypertension, as well as smoking and obesity. However, all
these risk factors can be controlled if patients are trained in
self-monitoring tools.

Like many countries in the world, Kazakhstan faces an
identical challenge as growth of the cases of the
cardiovascular diseases, which was increased per 100,000
inhabitants from 1,845.4 to 2,597.5 between 2004 and
2017. Such a sharp increase may be due to better detection
of patients in this group, which were able within the
implementation of national health programs that have
contributed to improving the early diagnosis of
cardiovascular diseases [12,22]. In addition, last research
shows that from 2011 to 2021, there was a decrease in

55

preventable mortality from chronic rheumatic heart disease
(105-109), hypertensive diseases (110-115), coronary heart
disease (120-125), cerebrovascular diseases (160-169), while
the average percentage changes showed a significantly
decrease about -9.5 (p = 0.017). The average percentage
changes during 2011 to 2021 was higher in men where the
number drop approximately -8,4 whereas for women -7.5 (p
=0.009) [16].

However, it is important for all countries to support a
policy of universal health coverage, which includes issues
of equal access to the entire population, requires the
provision of preventive health care [13]. In Kazakhstan, the
development of primary health care has become a priority,
and appropriate centers and a WHO PHC Demonstration
Platform was opened [20]. Conducting an analysis of
mortality and morbidity from chronic diseases, in particular
heart disease, is necessary for the planning of medical
services and the development of effective strategies in the
health system.

The purpose of this research is to analyze the
incidence and the mortality rate from chronic heart failure in
the megacity of the Kazakhstan in Almaty.

Materials and methods. A retrospective study was
conducted.To study the morbidity and mortality of chronic
heart failure in Almaty, we obtained data for the period from
2013 to 2022. The study design was approved by the Local
Committee of KazZNMU, Kazakhstan (Protocol No.8 (131)
29.06.2022). The data were obtained by the National
Scientific Center for Health Development (NSCHD), a
branch in Almaty. The analysis included diseases according
to the ICD-10 code - Heart failure includes the following
subgroups as 150.0 — congestive heart failure; 150.1 — left
ventricular failure; 150.9 - unspecified heart failure.
Predicting mortality is necessary for situational analysis,
and determining the next steps to develop health policy.
Based on data from 2013 to 2022, we have made a
mortality forecast for the next five years according to CH.
The trend function in Excel is a statistical function that
calculates a linear trend line based on a given linear
dataset. It calculates the predicted values of Y (year) for the
given values of the array X (number of morbidity) and uses
the least squares method based on the given two data
series. The TREND function in Excel returns numbers as a
linear trend corresponding to known data points. That is, the
existing data, on the basis of which the trend in Excel
predicts the values of Y depending on the values of X, must
be linear. Using a natural logarithmic linear model allows
you to analyze a constant percentage change in velocity
over time. The P-value is less than 0.05 as statistically
significant.
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Results

The incidence of CHF in accordance with 150.0-150.9 for
the period from 2013 to 2023 increased from 9885 to
15332, where the peak decrease in CHF was observed in
2015 to 7748. Based on the incidence data for ten years,
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our forecast showed the probability of an increase in CHF in
the next five years to 17267 (Figure 1). Based on trend
analysis, we obtained the regression equation y= 617.6*x-
1234567, which accurately describes the prognosis of
morbidity (p=0.0008).

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027
Figure 1. The prognosis of the incidence of CHF (ICD-150.0-150.9).

Analysis of indicators 150.0 — congestive heart
failure from 6.5 to 3.0 between 2013 and 2022, but the
forecast revealed a possible increase to 12.0 per 100,000
20
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population by 2027 (Figure 2). Based on trend analysis, we
obtained the regression equation y= 0.939*x+1892.53,
which describes the prognosis of morbidity (p=0.102).

2043-"2b¥4 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Figure 2. Prognosis of mortality from congestive heart failure (ICD-150.0).

The number of patients registered at the dispensary with
congestive heart failure (150.0) increased from 232 to 7160
between 2013 and 2022. There is a slight decrease to 7,590 by
2023, followed by an increase to 10969 by 2027 (Figure 3).
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Based on trend analysis, we obtained a regression

equation y= 771.103*x-1553002.964, which adequately
describes the prognosis of morbidity (p<0.001). The number
of dispensary patients increases by 771 people every year.

2022 2023 2024 2025 2026 2027
Figure 3. The amount of patients with congestive heart failure registered at the dispensary (150.0).
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Analysis of indicators 150.1 - left ventricular failure

Left ventricular failure mortality rate (150.1) per 100,000
population was high in 2022, where the figure was 0.54 per
100,000 population. In general, for the studied 2013-2022,
this indicator varied by an average of 0.16. The forecast for
the next five shows a likely decrease to 0.48 compared to
0.6

2002, and the expected peak of decline is likely to be 0.35
per 100,000 population in 2023 (Figure 4).

Based on trend analysis, we obtained a regression
equation y= 0.03*x-68.445, which describes the prognosis
of morbidity (p=0.071). The trend results show an increase
in mortality.

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Figure 4. Prognosis of mortality from left ventricular failure (ICD-150.1).

In addition, according to this nosology, the number of
patients on dispensary observation increased from 9 to 683
in the period from 2013 to 2022. It is necessary to
emphasize a significant increase in the period of COVID-19
¢284 in 2019 to 683 in 2022. In the next five years, a further
increase in the dispensary group of patients with HF with
left ventricular failure is projected to 946 in 2027 (Figure 5).
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Based on trend analysis, we obtained a regression
equation y= 73.56%x-148156, which adequately
describes the prognosis of morbidity (p<0.001). The
number of patients registered at the dispensary with HF
with left ventricular insufficiency increases by 74 people
every year.

946

20_1-3"‘5014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Figure 5. The number of patients registered for dispensary HF with left ventricular failure.

Moreover, there has also been an increase in treated
cases since 2017, from 2 to 13 cases in 2022, where the

highest figure was 23 cases in 2020. During the study
period, three deaths were observed (Table 1).

Table 1.
Treated cases related to CHF.
150.1 150.0
Total treated The total number of deaths Total treated The total number of deaths
2013 0 0 3 0
2014 2 0 19 1
2015 0 0 9 0
2016 0 0 6 1
2017 2 1 21 1
2018 4 0 55 0
2019 12 1 122 0
2020 23 0 209 4
2021 17 1 252 17
2022 13 0 455 3
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Discussion. Worldwide the distribution of mortality and
morbidity of the heart failure is different, for instance in
developing countries the data and researches for analysis
was less in comparison to developed countries.

Several research presented the high financial burden for
treating and managing patients with heart failure, for example,
a systematic review found annual costs per patient ranging
from US$908.00 to US$84,434.00[14,18). In other study
identified in overall budget spend for patient with HF ($108
billion in a year) the direct costs was higher in comparison to
indirect approximate 60% to 40% respectively [4]. Therefore,
since heart failure is often associated with social or controllable
factors, reducing its economic impact should be a top priority
for health systems and policymakers in all countries.

Many programs with involving different types of population
have been introduced to reduce chronic non-communicable
diseases, while the most successful experience was in Finland
[8]. The experience of Finland is an example that measures
aimed at reducing mortality and morbidity from non-
communicable diseases require long-term action and the
results can be achieved later time. This allowed us to achieve
the results, where the incidence of HF is stabilizing and seems
to be decreasing in developed countries. However, its
prevalence is increasing due to an aging population, as we
know, HF increases sharply with age [3]. New diagnostic and
treatment methods, as well as government support for the
implementation of preventive programs have contributed to
improving treatment and preventing premature deaths from
coronary heart disease. Accordingly, this could be achieved
throughout the using of effective and evidence-based
treatments that prolong the life of patients with HF.

To reduce chronic non-communicable diseases, many
programs have been introduced involving various categories of
the population, with the most successful experience being in
Finland [8]. The Finnish experience is an example that
measures aimed at reducing mortality and morbidity from
noncommunicable diseases require long-term action and
results can be achieved later. Ultimately, their experience led to
results in which the incidence of heart failure has stabilized and
appears to be declining in developed countries. However, its
prevalence is increasing due to the aging population, since HF
is known to increase sharply with age [3]. Another factor
contributing to population longevity is improvements in
treatment and survival for coronary heart disease, and the
availability of effective, evidence-based treatments that prolong
the lives of patients with HF.

The Ministry of Health of the Republic of Kazakhstan is
working to improve indicators at the first preventive stage in
patients with pre-existing diseases. To do this, Kazakhstan
has implemented a Program for the management of chronic
noncommunicable diseases, the essence of which is to
reduce the number of complications of the underlying
disease, in particular, CHF, diabetes mellitus and
hypertension. The program was first tested in three pilot
regions, and since 2017 it has been implemented in all
other regions. In many PHC facilites, HF disease
management program coordinated by a multidisciplinary
team, where a cardiologist, a general practitioner, a nurse,
a healthy lifestyle specialist, a psychologist and a social
worker take part in the treatment.

The implementation of this program may have
contributed to a decrease in CHF mortality, in particular,
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from 2013 to 2019, for instance, according to a World Bank
report, the implementation of a disease management
program in Kazakhstan has improved treatment adherence
in these groups of patients [5]. However, the Covid-19
pandemic has contributed and led to an increase in
mortality among this group of patients, as in all countries.
Research shows that the negative effect of the pandemic
Covid-19 affected patients with chronic diseases to a
greater extent [10]. Also, a positive trend is the increase in
the number of patients registered at the dispensary, which
allows monitoring their condition and adjusting treatment. It
is worth noting as well as the worldwide trend of increasing
incidence of CHF.

Thus, there is a need for further policy support to improve
care for patients with cardiovascular diseases (CVD), which are
factors, which lead to the development of CHF. According to
the World Health Organization, mortality from CVD has long
occupied a leading position in the world and in Kazakhstan. In
Kazakhstan, according to data presented by epidemiologists,
about 4% of the inhabitants is diagnosed with chronic heart
failure, which is mainly a complication of the underlying disease
as cardiovascular diseases, in particular hypertension and
coronary heart disease. Health information statistics show that
arterial hypertension, coronary heart disease, rheumatic
malformations and anemia of various origins most often lead to
the development of CHF. A policy to work with risk factors
among the population to reduce the level of salt in bread, the
main food product of Kazakhstanis, or alcohol consumption,
smoking and other risks should be carried out everywhere with
the involvement of stakeholders and other sectors.

Conclusions. Our review shows a growing trend in the
number of patients with CHF, and that a significant increase
in the number of new cases of CHF is predicted in the
future, especially in developing countries. The trend of
morbidity and mortality from CHF in Kazakhstan shows a
possible increase in the next five years, therefore, the
introduction of cardiorehabilitation programs involving a
multidisciplinary team and patient-oriented care may
contribute to improve the quality of life of patients with CHF.
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Abstract

Introduction. Acute cerebral circulatory failure (ACCF) remains one of the most serious medical problems of modern
society. This condition requires immediate diagnosis and intervention to minimize its consequences and save patients’ lives.
This article discusses the important role of imaging diagnostics in the process of detection and evaluation of ACCF, in
particular radial diagnostics, especially in multidisciplinary hospitals.

The study aims to analyze cases of acute cerebral circulation disorders and the experience of using radial diagnostics in
multidisciplinary hospitals of Aimaty.

Materials and methods: The type of research was chosen: quantitative, observational, cross-sectional, analytical, and
descriptive. This retrospective study was conducted based on data analysis from "Implementation of the Roadmap for the
Introduction of an Integrated Acute Stroke Management Model in Almaty in 2020." A total of 3291 patients with ischemic
stroke and 748 patients with hemorrhagic stroke were diagnosed and hospitalized in the stroke units of multi-specialty
hospitals - City Clinical Hospital No. 7, City Clinical Hospital No. 4, and the City Emergency Hospital in Almaty. The ethics
committee of the Local Ethical Committee of the Kazakhstan Medical University "KSPH" approved this study (IRB -A161
24.03.2022). Research materials were obtained after receiving permission from the institution's management. The leaders
were informed about the progress of the study and expressed no objections to its conduct and the publication of its results.
Statistical methods included descriptive and analytical techniques. Data analysis was conducted using the MS Excel
software package, and visualization was performed using the DataWrapper program.

Results. A study of acute cerebral circulatory disorders in Almaty showed that mortality from stroke increased in 2020 to 16.5%
in the City Emergency Hospital and 14.1% in Municipal Clinical Hospital No. 7, driven by the COVID-19 pandemic and associated
delays in seeking care. Radiological diagnostics, including MRI (83.0% of patients) and CT (94.0% of patients), proved to be key in
treatment management, although access to such services was heterogeneous due to economic barriers. Measures to intensify
prevention programs and improve the qualifications of medical personnel are proposed to reduce disability and mortality from stroke,
including improved access to diagnosis and primary prevention.

Conclusions: Ischemic stroke is the main cause of mortality among patients with acute cerebral circulatory disorders in
multidisciplinary hospitals of Almaty, which requires strengthening the role of primary prevention and improving dispensary
practices in urban polyclinics. Radiological diagnostics, including MRI and CT of the brain, is an integral part of stroke
diagnosis and treatment in Almaty and plays a key role in determining the type and extent of brain damage. However,
despite the widespread availability of these diagnostic methods through budgetary funding, there is still a problem of
insufficient coverage of dispensaries due to the redistribution of medical personnel in the context of the pandemic and the
closure of medical institutions. This leads to delays in diagnosis and initiation of treatment, which aggravates disease
outcomes and increases the risk of mortality among stroke patients. Thus, although radiotherapy is available, systemic
healthcare problems limit its effectiveness in controlling stroke at the population level.

Keywords: acute cerebral circulatory disorders (ACCD), stroke, diagnosis, visualization, Almaty.
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Beepenune. OcTtpoe HapyweHne mo3sroBoro kpoeoobpaieHus (OHMK) octaeTcs ogHom w3 Haubonee CepbesHbX
MeaMLMHCKMX NpobrieM coBpeMeHHOro obLLecTBa. JTO COCTOsIHME TpebyeT HeMEAIEHHON ANarHoOCTUKM M BMeLLaTENbCTBA
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AN MAHMW3aLMN €ro MOCMEACTBIN U CMACeHUs XU3HW MALMEHTOB. B cTaTbe paccmaTprBaeTcs BaxHasi posib BU3yarbHON
[MarHoCcTukK B npouecce BbisiBneHns 1 oueHkn OHMK, B 4acTHOCTM NyyeBO ANarHOCTUKM, 0COBEHHO B MHOrOMPOMUIbHBIX
BonbHuLaXx.

Llenblo uccnepoBaHMa SBNSETCA aHanu3 CnyvyaeB OCTPOrO HapyLIEHWS MO3roBOrO KpoBOODpaLleHMs U onbiTa
MCMOMNb30BaHWS JTy4eBON ANarHOCTKW B MHOTONPOGUIIbHBIX BonbHuLax r.AnMartsl.

Matepuansl n wmetogbl: BbibpaH Tun wccnefoBaHWs:  KOMWMYECTBEHHBIN, 0BCEPBALMOHHBIA, MOMEPEYHbIN,
aHanuTU4YeCKnU, onucaTenbHbi. [laHHOE PEeTPOCMEKTMBHOE WCCREOOBaHWe NPOBOAWMMOCH Ha OCHOBE aHamM3a [aHHbIX
"Hpopmaums no ucnonHeHuo [JopoxHON KapTbl MO BHEAPEHWO MHTETPUPOBAHHOW MOAENM YMpaBNEHWUS OCTPbIMM
nHcynbTamu no r. Anmatel B 2020 rogy". Bcero 6bino AuarHocTMpoBaHO M rocnuTanuaupoBaHo 3291 nauueHToB C
NLIEMUYECKMM VHCYNbTOM M 748 nauweHToB C remopparmyeckuM MHCYNbTOM B OTAENEHWSX A1 WHCYNMbTHbIX BOMbHbIX
MHoronpodunbHbIx 6ombHULY, — [opoackas knuHudeckast BonbHuua Ne 7, Topogckas knuHudeckas 6ombHuua Ne 4 1
lopoackas 6onmbHULA CKOpOIA HEOTROXHONM NoMoLLm B ropoge Anmartbl. Miccnegosanue ogobpeHo JlokanbHbIM STUYECKM
komuteTom KasaxcrtaHckoro MepguumHckoro yHuBepcuteta "BLUO3" (IRB-A161 24.03.2022). VccneposaTenbckue
mMatepuanel 6binu MonyyeHbl MOCMe MOMNyYeHWs paspelleHus OT PYKOBOACTBA yupexaeHuin. Pykosogutenu OGbinu
NPOMHOPMUPOBaHbLI O MPOrPecce UCCNefoBaHUs U HE BbIPasuni BO3PAXEHUI NPOTUB ero npoBedeHns U nybnukauum
pe3ynbTatoB. CTaTUCTUYECKNE METOAbI BKIKOYANM OnNucaTeNbHbIE U aHanMTUYeCKue MeToabl. AHanmu3 JaHHbIX NPOBOAMICS
C ncrnornb3oBaHueM nporpammHoro naketa MS Excel, a Bu3yanuaaums BoINonHAnach ¢ nomoLLbto nporpammel DataWrapper.

PesynbTathl MccnegoBaHus. ViccrieqoBaHme OCTPOrO HapyLLEHUsS MO3rOBOrO KpoBoobpalleHust B AniMaThbl nokasano,
4YTO NeTanbHOCTb 0T MHCYNLTOB yBenuuunack B 2020 rogy 8o 16,5% B opoackon 6onbHMLE CKOPOI MEAULMHCKON NOMOLLM
n 14,1% B TKB Ne7, yto 6bino Bbi3BaHO naHaemueir COVID-19 n cBA3aHHBIMK C Hel 3agepkkamu B obpalleHun 3a
MeauMLMHCKOM nomoLbio. JlyyeBas amarHoctuka, Bkmtovas MPT (83,0% naumentos) u KT (94,0% naumeHToB), okasanacb
KMKOYEBOW B YNpaBneHWM NEYEHNEM, XOTS JOCTYN K Takum ycnyram Obi HEOJHOPOAEH M3-3a 3KOHOMMYeCKMX Gapbepos.
lMpeanoxeHbl Mepbl MO aKTUBM3ALMW NPOUNAKTUYECKMX MPOTrpaMM W YNyuILEHWO KBanudukaumm MeaULMHCKOro
nepcoHana Ans CHWKEHWS! WHBANMMAHOCTW W CMEPTHOCTW OT WHCYMbTOB, BKIKOYAs YNydlleHue AOCTyna K AMarHoCTUKE U
NePBUYHOI NMPOUNAKTHKE.

BbiBoAbl: Vwemuyeckuii MHCYNbT SBRSETCS OCHOBHOW MPUYMHOA CMEPTHOCTW CPeau MalMeHTOB C OCTPbIMM
HapyLLEHWSIMI MO3rOBOrO KpOBOOOpALLEHUS B MHOrONPOogMibHbIX 6omnbHMLax I. Anmatbl, YTO TpebyeT ycuneHus pomnu
NEPBUYHOI MPOMUNAKTUKA W YIy4LIEHUs NPaKTUKK LUCNAHCEPN3aLMM B FOPOLCKMX MOMMKIMHMKaX. JlyyeBas AMarHocTuka,
Bkntovas MPT 1 KT ronoBHOro mMoasra, sIBNSIETCS HEOTLEMIEMON YaCTbio AMArHOCTUKW U NIEYEHUs MHCYNbTOB B AnmaThl U
UrpaeT KMYEBYI0 PONb B ONPELENEHNM TUNA U CTeNeHn nopaxeHuns mMosra. OgHako, HECMOTPS Ha LIMPOKYHD AOCTYMHOCTb
9TUX METOJOB [WarHOCTUKW 3a CYET OOIXETHOro (PMHAHCUPOBaHWUS, COXpaHseTcs npobnema HepoCTaTOYHOro OxBaTa
[VCnaHcepu3aumei, CBsi3aHHas C nepepacnpefeneHneM MeguLMHCKOro nepcoHana B YCroBMSX MaHAEMWM U 3aKpbITUEM
MEAMLMHCKMX YUYPeXAeHNA. OTO NPUBOAMUT K 3aepXkaM B AWArHOCTUKE M MHULMALMKM NIEeYEeHMs), YTO ycyrybnseT ucxogpl
3abonesaHuns 1 MOBbILIAET PUCK NETaNbHbIX WCXOLOB CPEAM MALMEHTOB C WHCYNbTOM. Takum oGpasom, xoTa nyyesas
[MarHocTMka W [OCTYMHA, CUCTEMHblE Npobrnembl 34paBOOXPAHEHWS OrpaHWMYMBaT €& 3dekTMBHOCTL B Gopbbe C
MHCYNbTaMM Ha NOMYMALMOHHOM YPOBHE.

Knioyeebie cnosa: ocmpble HapyweHus Mo03208020 KposoobpaweHusi (OHMK), uHcynem, OuacHocmuka,
gu3yanusayusi, Anmamel
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Kipicne. Mu kaH aiHanbiMbiHbiH xegen 6y3binybl (OHMK) Kasipri KOFamHblH €H MaHbi3gbl MeauunHanbIK
MacenenepiHiH 6ipi bonbin Kkana Gepeni. byn xarnait OHbIH, cangapblH a3aiTy XaHe NauWeHTTepaiH eMipiH cakTay YLiH
[epey OMarHoCTka MeH apanacydbl kaxeT etepi. Makanaga OHMK-Hbl aHbikTay xoHe Garanay npouecinae, acipece
coynenik [uWarHOCTWKaja, ocipece Ken cananbl aypyxaHanapga Bu3yangbl AWarHOCTMKaHbIH, MaHbi3gbl  peni
KapacTbipbinagbl.

3eptTeyaiH MakcaTtbl AnMaTthl KanacblHOaFbl kencananbl aypyxaHanapga MW KaH alHamnbIMbIHbIH, XiTi Gy3biny
XaFgannapbiH XoHe Caynenik AnarHoCTUKaHbl KongaHy TexipubeciH Tanaay Gonbin Tabbinags!.

Marepuangap meH agictepi: TanganFaH 3epTTey Typi: caHiblk, Gakbinay, kenaeHeH Oakbinay, aHanMTUKanbIK,
cunatrama. byn petpocnektueTi 3epTrey «2020 Kbimbl  AnmaTthl  KanacblH4@ kefden  WMHCYnbTTi  GackapygabiH,
WHTErpaumsanaHFaH MogeniH eHrisy BoMbIHILA XONM KapTacblH iCke acbipy» JEepeKTepiH Tangay HerisiHge xyprisingi. Ken
Oeilingi cTaunoHapnapabiH, MHCYNbT GeniMmwenepiHae 3291 Haykac XaHe reMopparusinbik, MHCYNbTMEH ayblpaTbiH XaHe
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748 Haykac aHblkTangbl — Ned kananblk KNMHUKanNbIK aypyxaHaga WILEeMUANbIK, WHCYMNbTNEH ayblpaTbiH. Ne 7 kanarbik,
KNuHUKanblk, aypyxaHa 4 xsHe Anmatbl kanacblHOafbl Kanarnblk Xeden xopgeMm aypyxaHacbl. «KSPH» KasakctaH
MeanUMHa YHUBEPCUTETIHIH, XeprifikTi aTukanbIk, komuteTi Byn 3epTTeyai Makynaanabl (IRB —A161 24.03.2022). 3eptTey
MaTepuanaapbl MekeMe GaclubinblFbiHAH PyKCaT anFaHHaH KelliH anbiHabl. baclwbinap 3eptrey 6apbickl Typanbl xabapaap
Oonbin, OHbIH, XKyPridinyiHe aHe HaTWkKenepiHiH XapusanaHybiHa Kapcbiblk, Oingipmesi. CtatucTukanbik, agicTepre
cunaTTamanblk XaHe aHanuTukanblk apicTep kipai. Oepektepai tangay MS Excel Gargapnamanbik nakeTi apkbinb
Xyprisingi, an Busyanusaums DataWrapper 6argapnamacs! apkpinbl OpblHAaNAbI.

Hotnxenep. Anmatbl KanacbiHZa MW KaH anHanbIMbiHbIH, XiTi Oy3binybiH 3eptTey 2020 Xbinbl Kananbik, xegen
MeauuMHarblK XapAeM aypyxaHacblH4a WHCYNbTTaH eniM-xiTiM 16,5% - fa geiiH xoHe No7 Kananblk KNWMHUKanbIK,
aypyxaHacbiHga 14,1% - fa [gewiH eckeHiH kepcetti, 6yn COVID-19 naHgemusicblHaH XaHe CcofaH OainaHbICT
MeanuMHarblK, KeMeKKe XKyriHydiH KewwiryiHeH TybiHOagbl. Caynenik guarHoCTMKa, COHbIH, iwiHae MPT (naumueHTTepaiH
83,0%) xaHe KT (nauveHttepmin 94,0%) empeyni Gackapyga Mawnpisabl 60onabl, OereHMeH MyHOal Kbl3MeTTepre Ko
KETKI3y 3KOHOMMKanbIK, kepeprinepre 6GainaHbicTbl Gipkenki 6onmapbl. [uarHoctuka MeH 6actankbl npodunakTvkara
KOMKeTIMAINIKTI aKkcapTyAbl KOCa anfaHaa, UHCYNbTTaH bonaTtbiH MyrefekTik NeH enimMai asanTy yLiiH npodunakTUkanbiK
Gargapnamanapbl XaH4aHabIpy XoHe MeauuMHanbiK nepcoHanablH, BinikTiniriH apTTbipy BoMbIHLIA Wapanap yCbiHbINAbI.

KopbITbIHABLL: MWeMUSNbIK MHCYNbT AnMaThl KanacblHblH, kencananbl aypyxaHanapbiHaa MW KaH aiHanbIMbl XiTi
Oy3binFaH MauWeHTTep apacbiHga eniM-XiTiMHiH, Herisri cebebi Gonbin Tabbinagbl, Oyn Kananblk emxaHanapga
AvcnaHcepneyai anFawKbl NpodunakTMkackl MeH ToXIpubeCiH XakcapTyablH peniH KywenTyai Tanan eteai. Mugbin, MPT
xaHe KT koca anfaHga, caynenik guarHocTuka AnmaTthl KanacbiHaa WHCYMbT AMarHOCTMKAckl MEH eMAEeYaiH, axbipamac
Oeniri onbin Tabbinagbl XoHe MUAbIH, 3axkbIMAaHy Typi MEH AapexeciH aHblKTayaa Lelwywi pen aTtkapagbl. Ananga,
OtomKeTTiK KapXblnaHablpy ecebiHeH AMArHOCTUKAHbIH, OCbl SAICTEpPiHiH, KeH, KOMKETIMAiNiriHe KapamacTaH, naHaemus
XaFganblHAa MeAULMHarbIK NepcoHanpl KainTa benyMeH xaHe MeuLMHarbIK MekeMenepaiH, xabbinybiMeH 6ainaHbICTb
AVUCNaHCepreyMeH XeTKINIKCI3 kamMTy Maceneci cakTanyga. byn aypyaplH HaTWXENepiH HalapnaTaTbiH XaHe UHCYMbTMEH
ayblpaTbiH HaykacTap apacbiHha eniM KayniH apTTbipaTblH AMArHOCTMKa MeH emzeyadi GactayablH, KelliryiHe skenei.
Ocbinaiiwa, caynenik guarHOCTUKa KoM eTimai OonFaHbIMEH, AEHCAYNbIK CakTaydblH XyWemni Macenenepi OHblH,
nonynauus AeHreninaeri MHCyNbTNEH Kypecyaeri TMiMAiniriH WwekTenai.

TyliHdi ce3dep: Mu KaH alHanbMbiHbiH Ximi 6y3butbicmapsl (MKXKBE), uHcynem, duasHocmuka, eusyanusayus,
Anmam|
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Introduction 12 kilometers of myelinated nerve fibers are lost per minute.

According to the data from the Global Stroke Bulletin, Hence, early diagnosis and prompt treatment are essential
stroke is the leading cause of disability worldwide and the ~ [20]. The primary goal of imaging in acute stroke is to
second most significant cause of death. Global statistics ~ diagnose the underlying cause, assess the extent of
show that in 2022, the incidence of stroke increased by  damage, predict the response to thrombolytic therapy, and
70%, mortality from this disease increased by 43%, and its ~ rule out conditons that mimic stroke. Thanks to
prevalence increased by 102%. The number of disability-  advancements in radiology, various imaging modalities are
adjusted life years increased by 143%, and the lifetime risk ~ available for diagnosis and prognosis. However, none of
of having a stroke is 50% [18]. Ischemic stroke remains the ~ them are considered ideal on their own [1].
most prevalent type of stroke. Numerous modifiable risk The alignment between primary medical care
factors have been identified, such as smoking, sedentary  organizations (PMCOs) and rehabilitation services can be
lifestyle, as well as ftreatable comorbidities like  assessed through patient routing analysis and interviews,
hypertension, hyperlipidemia, and atrial fibrillation, which  enabling the development of measures to improve the
influence the development of acute cerebrovascular events  condition of patients after experiencing a stroke [2].
[13]. In modern conditions, the choice of suitable methods for

The prognosis of stroke depends on the affected area  multimodal visualization depends on the diagnosis and
and prompt treatment. In treating stroke patients, the timing  financial accessibility for the population. Magnetic
of assistance is crucial, as estimates suggest that  resonance imaging (MRI) is currently considered the most
approximately 1.9 million neurons, 14 billion synapses, and  effective for early diagnosis, planning interventional
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treatment, and predicting the response to it. However, it has
limitations due to its high cost and lack of access in remote
regions of the country [21].

Recent studies have shown that early detection, urgent
interventional treatment of acute ischemic stroke, and
treatment at specialized stroke centers can significantly
reduce the incidence and mortality associated with stroke-
related outcomes [9].

Almost every patient hospitalized with symptoms of
acute stroke undergoes some form of examination,
including emergency imaging. Thus, visualization plays a
crucial role in early diagnosis and management of patients
at risk of developing stroke-related complications [12].

Neuroimaging is essential for differentiating ischemic
stroke from intracerebral hemorrhage and for diagnosing
conditions other than stroke. The choice of neuroimaging
depends on the availability of the method, the patient's
condition for thrombolysis, and the presence of
contraindications [19]. Stroke visualization is crucial for
assessing the extent of tissue damage and selecting
treatment strategies [8].

In recent years, a wide range of tools have been
developed to assess the clinical condition of patients with
acute stroke. However, the diagnostic effectiveness of
available clinical instruments for detecting acute ischemic
and hemorrhagic strokes, as well as other stroke-related
conditions, is insufficiently documented in scientific
literature. Further prehospital research is necessary to
improve diagnostic accuracy [3].

Multimodal MRI visualization provides valuable
prognostic information for physicians managing patients
with acute ischemic stroke, especially those with severe
consequences. MRI visualization offers the most valid data
for diagnosing brain ischemia and is invaluable for
differentiating true strokes from stroke mimics [17].
Visualization supports the clinical diagnosis and enables
treatment decisions in acute cases, providing information
about prognosis [11]. Visualization of the brain and its
supplying blood vessels using modern tools and techniques
is a crucial step in understanding the pathophysiology of
acute stroke and making appropriate and timely clinical
decisions [14].

Visualization of the brain is essential for the clinical
assessment of stroke patients. While advanced
neuroimaging methods offer opportunities to facilitate the
treatment of acute stroke, several factors, including time
delays in medical care, variability in physician training, and
the lack of systematic collection of clinical information,
hinder their maximum utility. Recent advancements in
artificial intelligence offer new strategies for using computer
analysis of medical images to make informed decisions in
acute stroke. However, without specialist involvement, this
approach carries the risk of errors [5].

In the modern world, artificial intelligence has become
relevant, allowing for the prediction of outcomes after a
stroke. These approaches take into account demographic,
clinical, and electrophysiological data, as well as data
obtained from various visualization methods and their
combinations [4]. The direct and indirect costs of stroke
treatment in the United States exceed $100 billion
annually. Timely identification of acute neurological
deficits with appropriate history-taking during physical
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examination and glucose level testing can aid in
diagnosing stroke. The National Institutes of Health Stroke
Scale (NIHSS) should be used to determine stroke
severity and monitor evolving clinical changes. Primary
neuroimaging is used to differentiate
ischemic/hemorrhagic  stroke or other pathological
processes. Additional assessment with specialized MRI
studies helps decide whether to include recombinant
tissue plasminogen activator within a specific time frame
in the treatment strategy. Severe headache may suggest
subarachnoid hemorrhage. In cases of delayed stroke risk
but negative X-ray imaging, lumbar puncture may be
considered to refine the diagnosis [6].

Multidisciplinary teams providing stroke care in five
different centers participated in moderated sessions to
develop an algorithm for the acute stroke diagnostic
process and identify shortcomings in existing precautionary
measures. It was found that screening according to the
utilized scales shows the highest predictive results for
stroke during the early stages of vessel occlusion
progression. The research findings underscore the critical
importance of all stages of the acute stroke diagnostic
process, particularly existing tools for identifying stroke
patients, considering the time of assistance [15].

In real-world settings with limited healthcare resources
and experience in providing emergency stroke care, the use
of simple three-item stroke assessment tools, providing a
high level of specificity, can be highly significant. Although
the low sensitivity of this tool ensures that a greater number
of stroke cases may not be detected, the three-item
assessment will expedite patient triage during inter-hospital
transfers and medical care regionalization [22]. Brain
imaging plays a central role in diagnosing and determining
the mechanism of stroke, which is relevant to operative
treatment, prognosis, and secondary prevention. The
primary potential methods are computed tomography (CT)
and magnetic resonance imaging (MRI). Most procedures
are performed in hospitals, but mobile stroke units have
expanded the capabilities of brain CT imaging in the
prehospital setting [7].

The protocolled acquisition of images using CT,
combined with the intervention of an interdisciplinary stroke
team, allows for rapid diagnosis and operative
revascularization. Supportive treatment recommendations
within 24 hours of the onset of stroke symptoms were
published between 2014 and 2015, based on initial
evidence supporting endovascular therapy for occlusion of
large vessels. Neuroimaging remains a central component
of acute stroke diagnosis and potentially excludes patients
with misdiagnoses, as described in this article [10].

An increasing number of complex physiological
visualization methods offer unique advantages and find
application in the assessment, diagnosis, and treatment
decision-making for acute ischemic stroke. In the conducted
review, the strengths and weaknesses, as well as potential
indications and contraindications, of various stroke
visualization methods were highlighted. As a result,
visualization in each case was used to forecast functional
outcomes. [16].

This study aims to analyze cases of acute
cerebrovascular accidents and the use of radiological
diagnostics in multidisciplinary hospitals in Aimaty.
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Materials and Methods: This retrospective study was
conducted based on data analysis from "Implementation of
the Roadmap for the Introduction of an Integrated Acute
Stroke Management Model in Almaty in 2020". A total of
3291 patients with ischemic stroke and 748 patients with
hemorrhagic stroke were diagnosed and hospitalized in the
stroke units of multi-specialty hospitals - City Clinical
Hospital No. 7 (CCH No. 7), City Clinical Hospital No. 4
(CCH No. 4), and the City Emergency Hospital (CEH) in
Almaty. Written consent was obtained from all participants.
The ethics committee of the Local Ethical Committee of the
Kazakhstan Medical University “KSPH” approved this study
(IRB-A16124.03.2022).

Research materials were obtained after receiving
permission from the institution's management. The leaders
were informed about the progress of the study and
expressed no objections to its conduct and the publication
of its results.
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Statistical methods included descriptive and analytical
techniques. Data analysis was conducted using the MS
Excel software package, and visualization was performed
using the DataWrapper program.

Results

According to the study, the majority of patients with
ischemic stroke - 81.6% (n=1681) and hemorrhagic stroke -
18.4% (n=359) were treated at City Clinical Hospital No. 7
(CCH No. 7). At City Clinical Hospital No. 4 (CCH No. 4),
80.6% (n=852) of patients had ischemic stroke, and 19.3%
(n=193) had hemorrhagic stroke. In the City Emergency
Hospital (CEH), 80.0% (n=460) of patients had ischemic
stroke, and 20.0% (n=108) had hemorrhagic stroke. Data
on admitted patients to stroke departments in
multidisciplinary hospitals in Almaty are presented in Figure
1.

= Hemorrhagic stroke

852

City Emergency
Central City Clinical Hospital

Hospital

Figure 1. Nosological forms of treated patients in multidisciplinary hospitals in Almaty.

The highest mortality in hospitals from stroke in 2020
was observed at the City Emergency Hospital (CEH) -
16.5% and at City Clinical Hospital No. 7 (CCH No. 7) -
14.1%. In 2020, in-hospital mortality increased for several
reasons: due to the epidemiological situation in the country
and the closure of two multidisciplinary hospitals in Almaty,
resulting in 75.0% of patients being delivered to CCH No. 7
and 25.0% to CCH No. 4. Patients did not seek medical
help promptly due to fear of contracting COVID-19 within
hospital premises. Upon admission to the hospital, patients
were in extremely severe and critical condition with
prolonged index events, as evidenced by mortality within
one to three days, reflecting an increase in advanced cases
and a decrease in treated patients by -12.1%. The daily
mortality rate in 2020 was 265 (46.6%) individuals,
compared to 209 (39.2%) in 2019, representing a 15.8%
increase.

The daily mortality rate within 3 days reaches 71.1%,
which serves as a criterion for the increase in the number of
patients with severe strokes incompatible with life and
severe comorbid conditions. This primarily affects elderly
patients, accounting for 76.5% of cases, who present in a
coma and have decompensated cardiovascular and
respiratory systems. As a result, all therapeutic measures
undertaken cannot vyield positive results due to the
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advanced stage of the pathological process. These patients
are often elderly individuals living alone, lacking attention
from relatives and adequate follow-up care from the
outpatient clinic.

Patients with hemispheric ~ strokes against the
background of stenosis of the proximal segments of the
brachiocephalic arteries develop cytotoxic and then
vasogenic brain edema within 6-10 hours, leading to
subsequent brainstem displacement and compression,
resulting in fatal outcomes within 3-5 days. Additionally,
patients with massive hemorrhages enter a comatose state
with increasing brain edema within the first few hours of
admission. The mortality rate from neurosurgical
interventions was 5.8% (n=33) of patients. In this context,
due to the epidemiological situation, alongside stroke,
patients also had viral pneumonia during the COVID-19
period, leading to acute respiratory distress syndrome,
subsequent multiorgan failure, and pulmonary artery
thromboembolism (PE). This indicates an insufficient level
of primary prevention and follow-up care from outpatient
clinic staff.

Among acute cerebrovascular accidents, the cause of
mortality was ischemic stroke in 57.1% of cases and
hemorrhagic stroke in 42.9% of cases in patients. The
results are presented in Figure 3.
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Figure 2. In-hospital mortality from stroke acute cerebrovascular accident

According to the budget plan, the majority - 83.0%  themselves. Brain CT scans were conducted for 94.0%
(n=1400) - of patients underwent diagnostic MRI of the ~ (n=4673) of patients through the budget, while 6.0%
brain, while 17.0% (n=294) of patients paid for it  (n=307) of patients paid for it privately (Figure 4).
= Budget-1400 u Budget-4673
= Paid-294 6% ® Paid-307

17%

94%

Figure 4. Number of patients undergoing magnetic resonance imaging (MRI) and computed tomography (CT).

m Budget-3558 ® Budget-15761
1% i
- = P2id-289 0 m Paid-141

Figure 5. Number of patients undergoing stationery and emergency ultrasound examinations.

The majority of patients admitted to the stroke  examinations in some urban clinics, which posed certain
departments of multiprofile hospitals underwent ultrasound difficulties in dealing with patients evading medical
examinations (US) under the budget funding - 92.0%  examinations. It is recommended that the administrations of
(n=3558), while only 8.0% (n=289) paid for it privately. ~ urban clinics strengthen monitoring of the Stroke Schools
Almost all, 99.0% (n=15761), of the urgently hospitalized  and Healthy Lifestyle (HLS) departments.

patients underwent examinations through budget financing. To strengthen primary stroke prevention and the quality
The results regarding the number of patients undergoing  of medical examinations, it is necessary to: Intensify the
ultrasound examinations are presented in Figure 5. work in Healthy Lifestyle (HLS) departments and Stroke

The analysis of the data revealed that the low coverage ~ Schools at the level of primary healthcare (PHC); Increase
of medical examinations was attributed to several factors:  the frequency of sessions with patients to twice a week.
the epidemiological situation (lack of personnel, as most  Display the schedule of Stroke Schools and inform the
staff were redirected to work in COVIDfiltering and  population about the first signs of stroke in the media (via
infectious-provisional hospitals, where COVID-infected  videos). Administer appropriate antihypertensive therapy for
healthcare workers were treated); constant turnover and  arterial hypertension. Administer adequate anticoagulant
shortage of general practitioners (GPs), neurologists,  therapy and, if necessary, surgical correction for atrial
therapists, cardiologists, and low participation in medical fibrillation. Address issues related to recurrent stroke, such
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as timely enrollment in follow-up care and home care.
Strengthen rehabilitation services at the PHC level.
Enhance the training of personnel, including rehabilitation
specialists,  physiotherapists, and physical therapy
instructors, as well as educate GPs, neurologists, and
cardiologists on managing patients at risk of acute
cerebrovascular events. Organize multidisciplinary teams
(including a rehabilitation  specialist, ~ cardiologist,
neurologist, and physical therapy instructor) at the PHC
level to provide home visits aimed at reducing disability.

Discussion

The data from our study indicate that a significant
proportion of stroke patients in Aimaty received treatment
primarily at City Clinical Hospital No. 7 and City Clinical
Hospital No. 4, with ischemic stroke being more prevalent
than hemorrhagic stroke. This pattern of distribution and
hospitalization is critical for understanding resource
allocation and the demand for healthcare facilities in the
region.

The observed high mortality rates in 2020, particularly
at the City Emergency Hospital and City Clinical Hospital
No. 7, were influenced by several factors. The
epidemiological ~ situation, including the COVID-19
pandemic, directly impacted healthcare access and service
delivery. Fear of contracting the virus, combined with the
closure of medical facilities, significantly delayed
emergency medical help for stroke patients. This delay
often resulted in patients arriving at hospitals in severe or
critical condition, as evidenced by the spike in mortality
rates within the first few days of hospital admission.

Moreover, the increased mortality rate within the initial
three days post-admission highlights the severity of strokes
being treated and suggests a high prevalence of severe
comorbid conditions. Elderly patients, often presenting in
comatose states with decompensated systems, were
particularly affected. These findings underline the crucial
need for rapid medical intervention and the limitations in
achieving positive outcomes when treatment is delayed.

Patients suffering from hemispheric strokes complicated
by brain edema and subsequent brainstem compression
faced particularly high risks of fatality, further exacerbated
by the presence of severe comorbid conditions such as viral
pneumonia during the pandemic. The substantial rate of
mortality from neurosurgical interventions also emphasizes
the challenges faced during acute management.

The study also reflected on the financial aspect of
stroke management. A significant majority of diagnostic
procedures, including MRI and CT scans, were covered
under the budget, which shows a commitment to providing
essential healthcare services. However, the need for some
patients to pay out of pocket for these services indicates
gaps in healthcare coverage that could potentially delay or
limit access to necessary diagnostic tools.

In response to these findings, it is imperative to
strengthen primary stroke prevention strategies. This
includes enhancing the capabilities of Healthy Lifestyle
departments and Stroke Schools, increasing public
awareness programs, improving medical management
protocols for conditions like hypertension and atrial
fibrillation, and ensuring timely follow-up care.
Strengthening  rehabilitation  services and organizing
multidisciplinary teams for home care are also crucial steps
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toward reducing disability and improving the overall
management of stroke patients.

Ultimately, our study highlights the impact of external
factors such as the COVID-19 pandemic on stroke
management and outcomes. It calls for a concerted effort to
improve both acute care and preventative strategies to
better serve the population and mitigate the challenges
faced during unprecedented health crises.

Conclusions

The scientific significance of this study is that it
contributes to the improvement of diagnosis and treatment
of acute cerebral circulatory disorders in multidisciplinary
hospitals in Almaty. The study revealed specific problems
such as untimeliness of patients' treatment during the
‘therapeutic window’ period, insufficient staffing of
specialized physicians (neurologists, speech therapists,
cardiologists) in the critical first hours after stroke, which
directly affects the effectiveness of treatment and prognosis
for the patient. The study emphasizes the role of modern
diagnostic technology in improving the quality of care.
Increased access to techniques such as angiography and
the use of angiographic machines improves diagnostic
accuracy and allows physicians to plan treatment more
effectively. Requests for additional medical equipment and
the opening of specialized departments (e.g. neurosurgery
and neurorehabilitation) indicate a desire to improve
medical services, which in turn contributes to reducing
disability and improving the quality of life of patients.
Challenges with the integration of medical information
systems such as Damumed and Avicenna MIS, the study
raises the need to unify information resources for better
collection and analysis of data across the city, which will
improve stroke treatment and management strategies.

Thus, the study not only identifies weaknesses in the
current healthcare system, but also suggests concrete
steps to address them, which makes a meaningful
contribution to the advancement of medical science and
practice in neuroscience and healthcare management. This
makes it possible to build a more effective system of
medical care for patients with acute cerebral circulatory
disorders, thereby reducing the societal burden of disease
and improving public health.
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BAPbLEPbI K MPOXOXXAEHUIO CKPUHUHIA PAKA MONTOYHOMU
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'HAO «MeauumHckmit yHuBepcuteT Cemein», r.Cemein, Pecnybnuka KasaxcraH;
2HAO «MeauuumHcknn yHuBepcuteT ActaHar, r. ActaHa, Pecnyonuka KaszaxcraH.
Pestome

BeepeHue. Pak MONoYHON xenesbl SBNSETCH OQHOM U3 OCHOBHbLIX NPOBNeM 34paBOOXpaHEHNUs U OGHOW 13 OCHOBHbIX
MPUYMH CMEpPTU OT paka Cpeay XKEHLLWH BO BCEM Mupe, BkIloyas Pecnybnuky KasaxctaH. PaHHee BbISIBNEHWE 3HAUUTENBHO
CHXAET CMEPTHOCTb, MOCKOMbKY paK MOJSIOYHON Kenesbl, 0BHAPYXEHHbIA HA paHHUX CTagusiX, UMEeT MyYLWA NPOrHo3.
OtcyTCTBNE 3HAHWA MM HELOCTATOYHbIE 3HAaHUS O MaMMOrpaduu U PekoMeHZaLMsaX N0 MamMMOrpacnyeckoMy CKPUHUHIY
MOTYT NPensTCTBOBaTb COOMIOAEHN0 PEKOMEHAALNA N SBASETCS BaXHbIM NPENSTCTBUEM ANS CKPUHMHIA paka MOMOYHON
Kenesbl.

Llenb: onpegenutb 0apbepbl K MPOXOXAEHWK CKPWHMHTA paka MOMOYHOM jkenesbl Yy HaceneHus BocTouHo-
KasaxcraHckoit obnactu.

Matepuanbl M Metoabl uccrepoBaHusi: [lonepeyHoe wuccrefoBaHne ObINO MpOBEAEHO cpeay 767 KEHWWH B
BocrouHo-KasaxcraHckoit obnactn Pecnybnukn KasaxcrtaH. CTaTucTyeckuii aHanus3 npoBOAWMACS C WCMOMb30BaHMEM
nporpammbl StatTech v. 4.1.7 (paspabotumk - OO0 "Crattex”, Poccusi). CpaBHeHWe MPOLEHTHbIX AOMel npu aHanuse
MHOTOMOMbHBIX TabnuUL, CONPSKEHHOCTM BbIMOMHANOCH C NMOMOLLbLIO KpuTepus xu-ksagpat lMupcoHa. Pasnuuns cumtanuch
cTaTUCTMYeCKM 3HaYuMbIMu npu p < 0,05.

PesynbTatbl: o pesynbtatam uccnefoBaHus pecroH4eHTbl CO CPeaHNM U BbiCLUMM obpasoBaHueM Hanbonee nyyile
OCBEAOMIEHbl O Takux hakTopax pucka paka MOIIOYHOW Xenesbl Kak PaHHsAs MEeHCTpyauusi, CWUMbHbIE NepexuBaHus U
CTpecc, YacTble abopTel, kypeHue, ankoronb (p=0,026). VHhopMUPOBAHHOCTb XEHLLUMH U3 CENbCKO MECTHOCTW O (hakTopax
pucka paka MomnouyHom xenesbl (p = 0,027) n 0 HaBblkax CaMOCTOSTENLHOrO OOCNEAOBAHMS HAMHOTO HWXE KEHLLUWH
ropogckoit MectHocT (p = 0,009). Pesynbtathl onpoca nokasanu, uto 33,0% pecnoHgeHToB no Bospacty u 28,8% no
BbI30BY CO CBOEV NOMMKMMHIKM NPOLLM CKPUHWHI paka MOMOYHOM xene3abl. HeobXoanmMbIM1 YCIOBUAMM 1151 NPOXOXAEHUS
ckpuHuHra 30,6% pecnoHAEHTOB ykas3anu, YTO UM HyXHa UHOPMaLMS O NONb3e CKPUHUMHIE, 24,3% XKeHLmHaM HeobxoauMo
ocBoboxaeHue ¢ Mecto paboTsl 1 13,4% pecnoHAeHTOB BbIOpanu OTBET BbI€3 MEAMKOB Ha paboyee MECTO KEHLLWH.

BbiBoa: Takum 006pa3oM, KeHLUMHbI CTanKMBaKTCA C OBHOBPEMEHHbIMU MPENSTCTBASAMM HA MYTW K CKPUHUHIOBOW
MaMmmMorpadmm Ha pasHblX YpPOBHAX. [Mpy NOMbITKE MOHATb, MOYEMY KEHLMHbI He XOTAT MPOXOAUTb Mammorpaduio,
HeoOXO4MMO OfHOBPEMEHHO YuMTbiBaTb Oapbepbl Ha Kax4oM YpOBHe, BKoyas Oapbepbl, CO3naBaemble CaMoM
NaLMEHTKON, ee CcoLManbHOM CeTbio U MHAPACTPYKTYPON 3ApaBoOXpaHeHus. Mccneposateny MOryT npogomkarb urpatb
BaKHYI0 POfb B BbICHEHUM BapbepoB Ha MyTW K CKPMHUHIOBOW Mammorpaduu, a Takke B yCTpaHeHuu aTux 6apbepos ¢
MOMOLLbI0 BMELLATENLCTB U MOMUTUKN.

Knroyeenie criosa: pak MOTOYHOU Xenesbl, 0C8eAOMIEHHOCMb, CKPUHUH2, npoghunakmuka, MaMmmozpachusi.

Abstract
BARRIERS TO BREAST CANCER SCREENING

IN THE POPULATION OF EAST KAZAKHSTAN REGION

Yerzat N. Aymuhambetov?, https://orcid.org/0000-0002-9597-470X
Zaituna A. Khismetova, https://orcid.org/0000-0001-5937-3045
Nazym S. Iskakova?, https://orcid.org/0000-0001-5631-5499
Venera S. Rakhmetova2, https://orcid.org/0000 -0001-5721-6409

Kamila M. Akhmetova?, https://orcid.org/0009-0009-6257-4337

NCJISC «Semey medical university», Semey, Republic of Kazakhstan;
2NCJSC «Astana medical university», Astana, Republic of Kazakhstan.

Background: Breast cancer is a major public health problem and one of the leading causes of cancer deaths among
women worldwide, including the Republic of Kazakhstan. Early detection significantly reduces mortality because breast
cancer detected at early stages has a better prognosis. Lack of knowledge or incorrect knowledge about mammography and
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mammography screening recommendations can hinder adherence to recommendations and is an important barrier to breast
cancer screening.

Aim: to identify barriers to breast cancer screening among the population of the East Kazakhstan region.

Methodology: The cross-sectional study was conducted among 767 women in the East Kazakhstan region of the
Republic of Kazakhstan. Statistical analysis was conducted using the program StatTech v. 4.1.7 (developer - StatTech LLC,
Russia). Comparison of percentages in the analysis of multipole contingency tables was performed using Pearson's chi-
square test. Differences were considered statistically significant at p < 0.05.

Results: According to the results of the study, respondents with secondary and higher education are most aware of such
breast cancer risk factors as early menstruation, severe anxiety and stress, frequent abortions, smoking, and alcohol
(p=0.026). The awareness of rural women about breast cancer risk factors (p=0.027) and self examination skills was much
lower than urban women (p=0.009). The results of the survey showed that 33.0% of respondents by age and 28.8% by call
from their polyclinic had undergone breast cancer screening. 30.6% of respondents indicated that they needed information
about the benefits of screening, 24.3% of women needed to be released from their place of work, and 13.4% of respondents
chose to have a medical professional visit their workplace.

Conclusion: Thus, women face simultaneous barriers to screening mammography at multiple levels. When trying to
understand why women are reluctant to undergo mammography, barriers at each level, including barriers created by the
patient herself, her social network, and the health care infrastructure, must be considered simultaneously. Researchers can
continue to play an important role in elucidating the barriers to screening mammography, as well as addressing these
barriers through interventions and policies.

Keywords: breast cancer, awareness, screening, prevention, mammography.

Tyvingeme
WbIfblC KASAKCTAH OBJIbICbIHbIH T¥PFbIHOAPBIHOA CYT BE3I
KATEPHI ICIFIH CKPUHUHI'TEH OTYIE KEOAEPIriJNEP

Ep3ar H. Aumyxamb6eToB1, https://orcid.org/0000-0002-9597-470X
3autyHa A. XucmeToBal, https://orcid.org/0000-0001-5937-3045
Hasbeim C. UckakoBal, https://orcid.org/0000-0001-5631-5499
Benepa C. PaxmeToBa?2, https://orcid.org/0000 -0001-5721-6409
Kamuna M. AxmeTtoBaZ2, https://orcid.org/0009-0009-6257-4337

1 KeAK «Cemei meguumHa yHuBepcuteTi», Cemein K., KazakctaH Pecnybnukacsl;
2 KeAK «AcTaHa meguuuHa yHuBepcuTeTi», AcTaHa K., KazakctaH Pecny6nukachbil.

Kipicne. Cyt 6esi kaTepni iciri geHcaynblk CakraygblH Herisri npobnemanapbiHbiH, 6ipi xaHe KasakcrtaH
PecnybnukacbiH Koca anranaa, 6ykin anemaeri evengep apacbliHaa Katepni icikreH 6onaTbiH eniMHiH, Heriari cebenTepiniH
Gipi 6onbin Tabbinagbl. EpTe aHbiKTay enimai alTaprblKTan TOMeHOeTedi, OUTKeHi epTe aHblkTanFaH cyT 6e3i kartepni
iciriHiH, Bomkambl akcbl. Mammorpadms xaHe MammorpadmsnblK CKPUHWHITIK Hyckaynap Typanbl OiniMHiH 6onmaybl
Hemece aypbIC Binmeyi ycbiHbICTapAbl OpblHAAYFa Keaepri KenTipyi MyMKiH xaHe cyT 6esi KaTepni iCiriHiH, CKpUHWUHI YLUiH
MaHbl3abl kegepri 6onbin Tabbinagbl.

3eptTey Mmakcatbl: LUbiFbic KasakcTaH oOnbiCbiHbIH, TypFbiHAapbiHAa cyT 0esi KaTepni iciriH CKPUHUHITEH eTyre
Kedeprinep aHbIKTay.

Matepuanpap meH agictep: KengeteH, 3epTrey Kasakctan PecnybnmkacsiHbiH, LWbiFbic Kasakctan obnbicbiHaa 767
ailen apacbiHga xyprisingi. Ctatuctukaneik Tangay StatTech V. 4.1.7 GafgapnamacbiH KorngaHa OTbIpbIn XYprisingi
(e3ipneywi - "Crattex" XLK, Peceit). Ken epicTi kecTenepiH Tangaygarbl nanbi3ablk ynectepdi canbiCTbipy [MPCOHHBIH,
XW-KBaZpaT KpUTEpUii apKbinbl xy3ere acbipbligsl. AibipMaLbineiktap p < 0,05 kesiHge ctaTucTukanblk MaHpI3abl 6onbin
caHangsbl.

Hoatuxenepi: 3epttey HaTwkenepi BoMbIHWA OpTa XaHe xoFapbl GiniMi 6ap pecrnoHLEHTTEp epTe eTekkip, KaTThbl
Toxipube MeH cTpecc, i Tycik Tycipy, Temeki wwery, ankoronb (p=0,026) cuskTbl cyT 6e3i kKaTepni iciriHiH Kayin
thakTopnapbl Typansl kebipek 6inesi. AybinabiK xeprnepaeri aenaepain, cyT 6esi katepni iciriHiH, kayin daktopnapb! (p =
0,027) xoHe o3iH-e3i Tekcepy Aarabinapsl Typansl xabapgap 6onybl Kananbik xepnepaeri alenaepneH angekanaa TemeH
(p = 0,009). CayanHama HaTwxenepi pecnoHaeHTTepaiH 33,0% - bl xackl OoibiHWa xaHe 28,8% - bl ©3 eMxaHaCblHbIH
LWwakbIpybl 6oiibIHWa cyT 6€3i KaTepni iCiriHiH, CKPUHWHIIHEH ©TKEHIH KOPCETTI. CKPUHUHITEH ©TY YLUIH KaKETTi LapTTapMeH
pecnoHgeHTTepaiH 30,6% - bl CKPUHUHITIH, Nagackl Typanbl aknapar KaxeT ekeHiH, 24,3% - bl aienaepre XyMbIC OpHbIHaH
focaTy KaxeT eKeHiH xoHe pecrnoHaeHTTepdiH 13,4% - bl gopirepnepaiH aenaepaiH XyMbIC OpHbiHA DapyblHa xayan
TaHAaraHbIH KepCeTTi.

KopbiTbiHabl: Ocbinanwa, aiiengep apTyphi AeHreinepae CKpUHUHITIK MammorpadusiFa 6ip yakbiTTa kepeprinepre
Tan Oonagbl. ©OwWenaepdiH HemniKTeH MaMMorpaMMagaH ©TKiCi KeNIMEeWTiHiH TyCiHyre TbipbiCKaHaa, op AeHrengeri
KeneprinepAi, COHbIH, ilWiHAE NaUMEHTTIH ©3i, OHblH BNeyMeTTIK XeniCi XoHe AeHcayrblK cakray WHMpaKypbInbiMbl
TyAblpaTblH keaeprinepai 6ip yakbITTa eckepy KaxeT. 3epTTeyLuinep CKpUHUHITIK MammorpadusiFa Keaeprinepai aHsikrayaa,
COHpalt-aK apanacynap MeH casicat apKbifbl OCbl Kefieprinepi xotofa MaHbI3abl pen atkapa anagbl.

Tytindi ce3dep: cym 6esi 06bipbl, Xxabapdapsibik, CKPUHUH2, andbiH ary, Mammozpacusi.
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Beepenue

Pak  MOMouHOW  Xenesbl -  pacmpoCTpaHeHHoe
3r0Ka4ecTBeHHOe HOBOOOpasoBaHMe BO BCeM Mupe. Pak
MonouHoi xenesbl (PMX) 3awan nepsoe mecTo no
3aboneBaemMoCT  CpeanM  XEHCKMX  3MOKaYeCTBEHHbIX
HoBooGpasoBaHuit B 2020 rogy [14]. CkpuHWHr paka,
KOTOPbIN SBMSAETCS BTOPUYHON NPOUNAKTUKON, HaNpaBreH
Ha paHHee BbISIBIEHWE, AMArHOCTMKY 1 neyerue. Mpu pake
MOMOYHOW Xenesbl PaHHss AMarHoCTMKa M MpaBWibHOE
neyeHMe MOryT CnacT KWU3Hb COTHAM  MaLMEHTOB.
Bnarogaps WnpokoMy OXBaTy HaCeNeHUst CKPUHUHIOM paka
MOXHO 3(DDEKTMBHO CHWN3UTb CMEPTHOCTb. Kak nokassiBaeT
ONbIT pa3BuTbIX cTpaH [9,19], Takux kak Benukobputanus n
CoenuHeHHble LWtatl Amepukun [9,4,13]. CKpuHWHI paka
MosnouHoi xenesbl B CoeamHeHHom KopomnescTBe cran
obweHauynoHanbHbiM  ewe B 1990 rogy. B Kutae
nporpamma 6ecnnaTHOro CKpUHKMHIa "gByx BUAOB paka' ans
CenbCKMX XeHWwH Obina 3anyweHa B 2009 rogy [21]. B
nocnegHWe rogbl B 3TOM CTpaHE BepxHee BO3pacTHoe
OTpaHWYeHne [Ans CeNnbCKMX KEHLMH AN yyacTus B
nporpamme m3menunocb ¢ 59 go 64 ner. B KasaxcraHe
CKPUHWHI Ha paK MOMOYHOM Xenesbl N0 MECTY XWUTeNbCTBa
Obin  3anyweH B 2008 rogy 3a cyeT cpeacTs
pecnybnukaHckoro Btomketa. CKPUHUMHT HA pak MOSTOYHON
Xenesbl MPOBOAMTCS KaXible [Ba rofa ANS XEHLMH B
Bo3pacte 50-60 net [1].

Mammorpacoms  ucnonb3yetcs  kak  Haubonee
9(hEKTMBHLIN ~ TECT  ANf  paHHero  BbiSBNEHMs
3aboneBaHus. B HacTosiee Bpemsi peKOMEHOyeMble
MeTofbl CkpuHMHra PMMK BkntovaloT camoobcrnefoBaHue
MOMOYHOM  Kenesbl,  knuHW4eckoe  obcregoBaHue
MOJIOYHBIX Xene3 u Mammorpacmio [6]. B wuenom,
MHOTOYMCNEHHbIE PaHAOMU3NPOBAHHbLIE KOHTPONMpYEMble
uccneposanusa (PKW) npegoctaeunu gokasartenscTsa Toro,
YTO PYTWHHAs CKPUHMHIOBAs Mammorpacdms aekTneHa
ANs paHHero BbisBneHns PMXK y xeHwuH cTaplue 40 net u
CHuxaeT cMmepTHocTb 0T PMX 6onee yem Ha 30% [20,5].
HecmoTpst Ha NonoXuTenbHble PesynbTaThl, CBS3aHHbIE C
Mammorpacgmeir, 'y Hee €CTb UM HeJoCTaTKu.
UyBCTBUTENLHOCTL ~ Mammorpacuu  xapakTepusyetcs
OTHOCUTENbHO BbICOKAM YPOBHEM TOXXHOMOMOXMTENbHBIX
pesynbtatoB  [10]. 31O  nNpMBOOMT K HEHYXHbIM
obcnenoBaHMaM W nocnegylowemy HabnoaeHnto, a Takke
k OecrnokoiicTBy nauweHTok. [pyroe wuccnefoBaHwe
nokasano, 4TO0 MaMMOrpacMyeckmidi CKPUHUHT CHIXKaEeT
cmepTHocTb 0T PMX Ha 15%, HO runepguarHocTuka u
nevyenns coctasnsieT 30%, TO ectb Ha kaxgble 2000
KEHLMH, mpoxofawmx mammorpaduio B TeveHne 10 ner,
ofHa XeHwpmHa u3bexut cmeptit o1 PMX n 10 XeHLmH
nonyyar HeHyxHoe neveHue [8]. Kpome Toro, nnotHas
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TKaHb MOMOYHON KENE3bl MOXET MackupoBaTb Hamuume
onyxonei npu Mammorpacun, B pesynbtate yero PMXK
OCTAeTCs HE3aMEYEHHOM U He [JmarHocTvpyetcs Y
HEKOTOPbIX XEHLUMH. [ns Takux XEeHLWH CKPUHUHIOBOE
Y3/ Bcen MONOYHOW Xenesbl, Kak NpaBuno, nokasbiBaeT
nyywwe pesynbtatel, 4Yem mammorpadwma [7]. Takue
MeTogbl BM3yanuaauuu, KaK YNbTPa3ByKOBOE
uccneposanme (Y3WM), MarHUTHO-pe3oHaHcHas ToMorpadvs
(MPT) 1 monekynsipHas BU3yann3awuusi MOMOYHON Xeneabl
OLEHMBAIOTCH  KaKk  MOTEHUMamnbHble  JOMONHEHWS K
MaMmmorpacpmm, HO HU OOWH M3 3TUX METOAOB He
1CMOMb3yeTCs OTAEMNBHO B KAYECTBE CKPUHMHIA [5].

HecmoTtps Ha HeKkoTopble OrpaHuyeHus,
MamMorpamMyeckuii  CKpUHWMHI B HAcTOSILLEE  Bpemst
SBNSIETCS 30M0TbIM CTAHAAPTOM paHHero BbisBneHns PMX
11 OKa3blBaET 3HAYMTENBHOE BMUSIHUE HA CHWKEHWE YPOBHS
cmepTHocTM. Pasnnums B ocBegomneHHoctn o PMX,
JOCTYNE K CKPUHMHTY W BO3MOXHOCTSIX TNEYeHUs MoryT
MoryT ObITb MPUYMHON HecOBMajaloWMX nokasaTenei
CMEPTHOCTU B pasHblX CTpaHax Mupa.

Llenb Hawero uccnegoBaHmua: onpefenuts 6apbepbl
K MPOXOXOEHMIO CKPUHWHra paka MOMOYHOW Kenesbl Y
HaceneHus BoctouHo-KasaxctaHckoit obnactw.

MaTtepuanbl n MeTOAbI UCCNefOBaHMSA.

[JaHHoe nonepeyHoe wuccnegoBaHue [2] 6bino
npoBegeHo B 2022 r. B BocTouHo-KasaxctaHckoin
obnactun, Pecnybnuka KasaxctaH. PacyeT MuHUManbHOM
BbIOOPKM ObiN NPOM3BEEH C MCMONb30BAHUEM OHMalH-
kanbkynatopa Sample-Size nporpammbl  Epilnfo ¢
npuemnemMoi NorpelHocTblo B 5% U [OBEPUTENbHLIM
uHTepsanom 95%. OpHako uccnegoBaHWe NO3BOMWIO

cobpatb Gorbluee YMCMO aHKET, KOTOpblE nocne
NpOBEPKM HA  MPaBUMbHOCTb  3anONHeHust  Bbinu
JOMyLUeHbl K cTaTUCTUYeckol obpaboTke. Bcero B

aHKETUPOBAHWUW NPUHANK y4acTue 767 Yenosek. YCTHOE
1 MUCbMEHHOEe 0f0bpeHne Halero uccrnegoBaHus bbino
npegoctaBneHo JlokanbHbiM - OTndeckum  Komutetom
HAO «MeguuuHckoro yHueepcuteta Cemeny» (MpoTokon
Ned ot 20.12.2021 r.). Takxe Obino MOMyYeHO
WH(OPMUPOBAHHOE COrnacue OT BCEX YY4aCTHUKOB 3TOMO
uccnenosanus. 20 OKEHWMH MpUHANKM  yyacTue B
MUMNOTHOM OMPOCE C LENbl TECTUPOBaHUS BOMPOCOB
onpoca, 4tobbl ybeanTbes1, YTO UCCNeaoBaHue SBNSeTCs
NOASIMHHBLIM U YTO KaXObl Y4aCTHUK NOHUMAET KaXAblil
NyHKT B onpoce. AHKeTa COCTOsna M3 BOMPOCOB O
3HaHUM (HakTopoB pucka (7 NMYHKTOB), 3HAHUM NPU3HAKOB
1 NposiBNeHnn 3abonesaHuns (2 nyHkTa) u 6apbepoB Ans
CKPMHMHTA paka MOMOYHOM enesbl (6 MNyHKTOB).
PesynbTatbl Obinn MHTEPNPETUPOBaHbI NO NocneaHuM 8
BONPOCaM aHKeTb.
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Cratuctuyeckun aHanm3 npoBOAMICS c
ucnonb3oBaHnem nporpammbl - StatTech v. 4.1.7
(paspabotunk - OO0  "Cratrex", Poccus).
KaTeropmanbHble AaHHbIE ONMUCLIBANWUCL C YyKasaHWeM
abConTHbIX ~ 3HAYEHWA WM MPOLUEHTHbIX  [ONeEN.
CpaBHeHue Tpex M Gonee rpynn no KONMYECTBEHHOMY
nokasaTento, pacnpegeneHme KOTOPOro OTIMYanocb OT
HOPMasbHOro, BbIMOMHANOCE C  MOMOLUbIO  KpUTEPUS
Kpackena-Yonnuca, anocTepuopHble CpaBHEHMS — C

nomouwblo kputepus [aHHa ¢ nonpaskoit Xonma.

CpaBHeHWe  MPOLEHTHbIX  AOMEeN  MpuW  aHanuse
MHOTOMOMbHbIX Tabnuy, CONPSKEHHOCTU BbIMOMHANOCH C
nomoulblo kputepus xu-ksagpat [upcoHa. Pasnnuns
CYMTANNUCh CTATUCTUYECKM 3HaUUMBbIMK npu p < 0,05.

PesynbTartbl

B uccnegoBaHuMM NpuHSAM  yyactue 767 KEHLUMH.
MegomaHa Bo3pacta yvacTHuL uccnegosaHus — 39 net
(HxHMA  kBapTMNb — 29 neT, BepxHud - 50 ner).
MoopobHas XapaKTepucTWKa YYaCTHUKOB MCCrefoBaHus
npeacTaeneHa B Tabnuue 1.

Tabnuya 1.
XapakTepucTuka y4acTHUKOB UCCIIEA0BaHMSA.
(Table 1. Characteristics of study participants).
[Noka3atenu Karteropuu A6c. % 95% O
HenonHoe cpegHee 13 1,7 09-29
Obpasosaie CpenHee 324 42,2 38,7-458
Bbicwee 363 47,3 43,7-50,9
lMocneBy3oBckoe 67 8,7 6,8-11,0
MecTo MposuBanits lopog 672 87,6 85,1-89,9
Ceno 95 12,4 10,1-14,9
Be3paboTHbIi 7 0,9 04-19
Yyawuiics 76 9,9 79-122
Jlomoxo3siika 23 3,0 19-45
[MeHcKoHep 15 2,0 1,1-3,2
['0CyAapPCTBEHHbIN CIyXaLLuil 391 51,0 474 -546
[earenbHocTb PaboTHWK CenbCKOro X03ancTea 4 0,5 0,1-1,3
[paXxkgaHCKWiA CryXaLlmm 185 241 211-273
MpeanpuHumaTens 10 1,3 06-24
[MpodheccroHanbHbIN CNOPTCMEH 1 0,1 0,0-0,7
PaboTHuK TsHKenoro uanyeckoro Tpyaa 18 2,3 1,4-37
PaboTHWK BPEAHOrO M ONAaCHOro NMpoOM3BOACTBA 37 48 34-6,6

Hamu 6bin BoINonHeH aHanua nokasatens ObpasosaHue B

ObpasoBaHne B 3aBUCUMOCTW OT (PaKTOpPOB pucka, Obirm

3aBUCMMOCTW OT (PaKTOpOB pucka. B COOTBETCTBAM C  YCTAHOBMEHbl CyllecTBeHHble pasnnums (p = 0,026)
MpeAcTaBMeHHON Tabnuueln 2 npu CpaBHEHWM NokasaTens  (Mcrmonb3yeMbiit MeTod: Xu-kBagpat MupcoHa).
Tabnuya 2.
AHanu3s nokasatens o6pa3oBaHue B 3aBUCMMOCTU OT (paKTOPOB pUCKa.
(Table 2. Analysis of the education indicator depending on risk factors).
dakTopbl pUcka
Mokasatens |  Kateropuw PaHHss CIILITTE YacTble p
nepexunBaHus Boikuabiwm | Kypenue | Ankoronb | apyroe
MEHCTpYyaLus abopTbl
1 cTpecc
HenonHoe
CpenHee 2(7,4) 7(1,4) 2(1,3) | 0(0,0 1(38) | 1(6,2) | 0(0,0)
O6pasoBanue |CpefHee 9(33,3) 207 (40,6) |71(47,00] 0(0,00 [10(38,5)| 8(50,0) |19(59,4)| 0,026*
Bbiciuee 10(37,0) | 251(49,2) |68 (45,0)] 4(80,0) [13(50,0)| 4(25,0) |13(40,6)
MocnesysoBckoe| 6 (22,2) 45(88) |10(6,6)| 1(20,0) | 2(7,7) | 3(18,8) | 0(0,0)

* — pasnuumns NokasaTenei cTatneTuieckn 3Haummbl (p < 0,05).

Takum 00pa3soM, XEHWMHbI CO CPESHUM M BbICLLMM
obpasoBaHnem Haubonee nyywe OCBELOMIIEHbI O TaKMX
(hakTopax pucka paka MOMOYHON JKenesbl Kak paHHss
meHcTpyauns 33,3% n 37,0%, cunbHble nepexuBaHns u
ctpecc 40,6% un 49,2%, vactole aboptbl 47,0% u 45,0%,
kypeHue 38,5% u 50,0%, ankoronb 50,0% wu 25,0%
COOTBETCTBEHHO.

Hamu 6bin npoBepeH aHanua nokasatens Mecto
NPOXMBaHKS B 3aBUCUMOCTKM OT hakTopoB pucka PMX.
CornacHo nomnyyYeHHbIM [aHHbIM MpU CPaBHEHWW MecTa
NPOXUBAHUS B 3aBUCUMOCTW OT hakTopos pucka PMX,
Oblmu  yCTAHOBMEHbI CyLeCTBEHHbIe pasnuuna (p =

0,027) (ucnomb3yemblii meTod: Xu-kBagpat [MupcoHa)
(pucyHok 1).

Kak B1aHO 13 pucyHka 1 MHOPMUPOBAHHOCTb XKEHLLMH
13 CENbCKON MECTHOCTW O hakTopax pucka paka MOMOYHO
Xene3bl HAMHOTO HUKE XEHLLMH FTOPOACKON MECTHOCTH.

Bein  npoBemeH aHanu3 nokasaTens Bo3pacta B
33BMCMMOCTM OT HaBbIKOB CaMOCTOSTENBHOrO OCMOTpa
MOIIOYHO Xenesbl. B pesynbTaTe cpaBHeHWs nokasarens
BO3pacTa B 3aBUCUMOCTW OT HaBbIKOB CaMOCTOSITENbHOTO
OCMOTpa  MOJIOYHOA  Xenesbl,  OblMM  BblSIBMEHbI
CTaTUCTMYECKN 3Hauumble pasnmums  (p < 0,001)
(ncnonb3yembiint Mmetoa: Kputepuin Kpackena—Yonnuca).
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PucyHok 1. AHanu3 nokasatensi Mecta NpoX1BaHWA B 3aBUCUMOCTH OT (hakTopoB pucka PMXK.
(Figure 1. Analysis of place of residence in relation to risk factors for breast cancer)
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PucyHok 2. AHanu3 noka3satensi Bospacta B 3aBUCMMOCTH OT HaBbIKOB
€aMOCTOSAITENbLHOI0 OCMOTPA MOFIOYHOW XKene3bl.
(Figure 2. Analysis of age indicator in relation to breast self-examination skills).

Hamu Obin npoBegeH aHanua nokasatenss Mecto  mpoxuBaHus B 3aBMCUMOCTU ot HaBbIKOB
NPOXWBaHMS B 3aBMCMMOCTH o1 HaBLIKOB ~ CaMOCTOSITENBHOTO OCMOTPA MOJIOYHOM keneabl, Obinn
CaMOCTOSTETEHOTO OCMOTPA MOJIOYHOM Kenesbl. COrnacHo  BbISIBNEHbl  CywlecTBeHHble pasnuumsa  (p = 0,009)
MOMyYeHHbIM [A@HHBIM MU OLiEHKe NOKa3aTens MecTo  (MCronb3yeMblit MeTod: Xu-kBagpart MupcoHa).

Tabnuya 3.
AHnanu3 nokasatens MecTo NnpoXuBaH1sA B 3aBUCUMOCTM OT HaBbIKOB CaMOCTOATENLHOTO OCMOTPA MONIOYHON Kenesbl.
(Table 3. Analysis of the indicator of place of residence in relation to breast self-examination skills).

OCMOTP MX
lNokasatenb Kareropuu p
[a, perynspHo | la, HO He NpoBOXy |  HeT, He umeto
lopon 410 (89,7) 171 (87,7) 91(79,1) 0,009*
Mecto NPOXnBaHUSA Cero 47 (10,3) 2% (12,3) 2% (20,9) P ba, peryn_ap(;od(;lgn He
umero — U,

* — pasnuumns NokasaTenei cratneTuiecku 3Haumumbl (p < 0,05).

72




Hayka u 3apaBooxpanenue, 2024 T.26 (2)

Opnrnnam)noe HCCJIeAOBAaHHUE

bbin  BbinonHeH aHanu3 nokasatens Bospact B
33BMCMMOCTI OT NPOXOXAEHWUS CKPUHWHIA Ha BblSBNEHWE
PMX. CornacHo nonyyeHHbIM JaHHbIM Npy CONOCTABNEHNM
nokasaTtens BO3PacT B 3aBUCUMOCTW OT MPOXOXAEHMS

CKPUHWHra Ha BbisiBnieHne PMX, Obinn  BbiSIBNEHbI
CTaTUCTMYECKN 3Hauumble pasnmums  (p < 0,001)
(ncnonbayembin Metoa: U—kputepuii MaHHa-YuTHu).

Tabnuya 4.
Ananu3 nokasatensi Bospact B 3aBUCMMOCTM OT NPOXOXAEHUA CKPUHUHTA Ha BbisiBNeHne PMX.
(Table 4. Analysis of the indicator of age according to undergoing breast cancer screening).
lokasatenb Kateropuu E0C RSl
P Me Q1 - Q3 n P
Mpoxoaumu nn Bbl, CKPUHUHT fa 48,00 42,00 - 55,50 435 <0.001*
Mo MOMOYHOM Kenese? Hert 29,00 25,00 - 35,00 332 '

* — pasnuumus nokasaTenen cTtaTucTieckn sHadnumbl (p < 0,05)

Bbin BbINONHeH aHanu3 nokasatens O6pa3oBaHue B CKpUHWHra Ha BbisneHne PMXK, Obinu  BbiSIBNEHbI
3aBUCUMOCTU OT MPOXOXAEHUS CKPUHWHTA HA BbISIBMIEHWE  CTATUCTMYECKM 3Hauumble pasmmuma  (p < 0,001)
PMX. CornacHo nony4eHHbIM AaHHbIM MPW COMOCTaBNeHMM  (MCnonb3yeMblii MeTod: Xu-kBaapat MupcoHa).
nokasarens 06pasoBaHue B 3aBUCUMOCTU OT MPOXOXAEHNS

100,0 1,8 1,5
34,0
= 750 48,5
] OBPA3BOBAHUWE
=
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S |:| Breicuiee
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[MPOXOAMJI CKPUHUHI
PucyHok 3. AHanu3 nokasatens O6pa3oBaHue B 3aBUCMMOCTH OT NPOXOXAEHUSA CKPUHMHTA Ha BbisiBnieHne PMX.
(Figure 3. Analysis of the rate of education according to undergoing breast cancer screening).

Ha Bonmpoc «Ecnu otBer «[la, npoxoguna» TO
OTMeTbTe, N0 kakon npuumHe?» 33,0% pecrnoHgeHToB
OTBETWUNK, 4TO MO BO3pacTy, 28,8% - BbLI3OB CO CBOEW
NONVKNUHUKK, 23,7 % ykasanu Apyrue NpuunHbl.

CnepytoLLmii BONPOC Kacarcs Ha BbISBNEHWE NPUYUH He
nocetyeHmnst ckpunura PMXX. BOMbLMHCTBO PECNOHAEHTOB
62,6% BbiOpanu oTBeT «[pyrue npuumnHbly, 24,6% ykasanm
«MeHs He npurnawanuy n 4,6% oteetunm «Hago
oTnpawmeatecs C paboTbl ANs  MPOXOXAEHUS  3TOro
o06cneaoBaHmay.

Ha Bonpoc «Kakue ycrnoeus Heobxogumbl Bam gns
npoxoxaeHus ckpuHuHra?» 30,6% pecnoHOeHToB ykasanu
YTO MM HyXHa WHOPMaLUs O Monb3e CKpuHuHra, 24,3%
KEHLMHAM Heobxoaumo ocBODOXAEHNE C MECTO PaboThl 1
13,4% pecnoHaeHTOB BbIOpanu OTBET BbIE3[ MEAWMKOB Ha
BaLLy pabory.

Ha Bonpoc «[pegnonoxum, 4to K Bam Ha paboty B
HasHaYeHHbIA AeHb Npuexana MeauumMHckas bpuraga ans
npoBeaeHust ckpuHuHra? Bawm geircteus» 89,8% XeHLmH
oTBeTMNM «[la, KOHEYHO 5 npoLuna bl 0bs3aTenLHOY, 2,1%
KEHLLMH BbIOpanu oTBeT «HeT, CKpUHWUHT 51 He npoLuna Ol
He BUXY HE0BX0aMMOCTUY.
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O6cyxaeHue

Hepocratok 3HaHuin o PMX u ckpuHuHre [7] sBnsetcs
pacnpocTpaHeHHbIM NpensTCcTBUEM, MeLLakoLLUM
KEHLUMHAM y4acTBOBaTb B CKpUHWHre. Alshahrani M. et al.
coOBWMAKM, YTO B WX WCCRenoBaHWW, MpOBEAEHHOM B
Caynosckoin  Apasuu, Haubornee  pacnpoCTpaHeHHbIM
npensTcTBuemM ans  ckpuHuhra PMXK 6bimo  T0, 4TO
NaLWeHTKN He 3HanK O NONOBWUHE METOAOB CKpUHMHTa [3]. B
HaleM xe uccnegosaHum 30,6 % pecrnoHOeHTOB ykasanu
4TO HYXJalTCsd B MHOPMAUUW O NOMb3e CKPUHWUHIA.
[Opyroe  wccnepoBaHnwe, B KOTOPOM  OLEHMBanacb
ocseaomneHHocTb 0 PMXK B BaHrnagelu, Takke nokasano,
4yTO  OTCYTCTBME MOHUMAHUA  SIBMISIETCS  OCHOBHbIM
NPensaTCTBUMEM,  MELALMM  XeHLMHaM  NPOBOAMUTb
CKPUHUHT Ha PMXK [7]. AHanoruyHbiM obpasom Majidi A. et
al. obHapyxunu, 4TO WpaHCKWE XEHWMHbl He NpoXogsT
CKPUHWHT Ha PMXK 13-3a OTCYTCTBUS 3HAHWA O TOM, rae U
KaK MOXHO NPOUTU CKPUHUHT [15]. HuW3KkuiA  ypoBeHb
OCBE[IOMNEHHOCTW HE  OrpaHUYMBaETCH  OTAENbHbIMM
peroHamu Mupa rge  OTCYTCTBYIOT — HaLMOHarbHbIE
nporpammbl  ckpuHuHra BK. Hanpumep, uccnegosaHue
Malhotra C. et al., npoBegeHHoe B CwHranype, nokasano,
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yTO fJaXe npu HanWuuM NporpaMMbl  CKPUHWHMA K
couManbHblX MeaMa  KamnaHuW, Iulb  MEHBLUMHCTBO
KEHWMH Oblnn OCBeJOMNEHbl O NpPaBMIbHOM BO3pacTe
Hayana u YacToTe npoBeaeHus ckpuHHra PMXK [16].

HecMmoTps Ha npeumyllecTBa couuanbHbIX ceTeit B
obecneyeHnn Joctyna K MHGOpMaLMM B COBPEMEHHOM
MWpe, NocnefHWe MOryT OKa3aTbCsl HEAOCTaTOYHbIMU Ans
CTUMYNMUPOBaHMS [OCTATOYHOTO YYaCTUS B CKPUHWHIOBBIX
nporpammax. B wuccneposanun Malhotra C. et al.
nccnegoBaTenu OTMETUIM CTPax Kak OCHOBHbIM Gapbepom
Ha Ny K ckpuHuHry PMXK [16]. OHu paspenunu cTpax Ha
ABe borblune kaTeropuu - cTpax nepeg anarHosom PMXK u
CTpax nepes camoit NpoLeaypbl CKpUHWHIA. B TO Bpems kak
CTpax neped npouedsypod CKPUHUHTA He BAWAN Ha
CKPUHWHIOBOE MOBeJeHue, TO CTpax nepen HEeHYXHbIM
neyeHuem, HEe3(hPEKTUBHBIM neyveHnem "
NOXHOOTpULATENbHBIMA ~ AWarHo3amu  BAMAN  Ha
CKpUHUHroBoe nosegenwe [16]. Khazir Z. et al. nposenu
kayeCTBeHHoe wuccregoeanue B MpaHe, yTobbl M3yunTb
Bapbepbl Ha nyT ckpuHuHra PMXK [12]. Wccneposatenn
NPOBENN WMHTEPBLIO C 22 KEHLWHAMKU, TMHEKOMOroM W
xvpyprom obulero npocduns. Mccnegosatenu coobuymnm,
yto Oapbepbl 41 MamMMorpacuyeckoro  CKpUHWUHra
NoapasaensioTcs Ha TPW KaTeropuu: MCUXOCoLMarnbHbIe
Bapbepebl, 6apbepbl, CBA3aHHbIE C TEXHUKOM Mammorpadum,
n CTpyKTypHble Bapbepbl. K ncuxocoumansHbiM Bapbepam
OTHOCATCS @ UMEHHO CMYLLEHWe, cTpax nepen AWarHo3oMm
PMX n Bepa B cyabby. bapbepbl, CBS3aHHbIE C TEXHUKOM
Mammorpadmm  Obinu  paguaums  u  6onesHeHHas
MammMorpadms, a Takke  OTCYTCTBME  CTPaXOBKMW.
CTpyKTypHble 6apbepbl BKMKYanM BbICOKYO CTOMMOCTb, U
LO0Mroe OXuaaHue B rocyAapCTBEHHbIX MaMMOrpahuieckix
LeHTpax [12].

Vwmetowumecs B nutepaType OaHHbIE CBUAETENbCTBYHOT
0 TOM, YTO CYyLLECTBYIT reorpacuyeckme pasnuuns B
pocTyne K CkpuHuHry PMIK v oW Hanpsmylo CBsisaHbl C
nokasaTensaMu  BbDKMBAEMOCTM UM CMepTHOCTU.  Kak
NPaBWIo, XEHLLUMHbI, NPOXUBAIOLLWE B CTPAHAX C BbICOKUM
ypoBHeM foxopa, Takux kak CLUA, OuHnsHaus,
Hugepnangbl, Benukobputauus, Asctpanus, CuHranyp,
KaHapa u Pecnybnuka Kopes, umeloT [octaTouHble
pecypcbl, 1 UM NpeanaraeTcs NponTH Mammorpaduyeckoe
obcrenoBaHMe Ha NnaHoBO MamMMorpaduu Ha NnaHoBOM
npueme y Bpaya unu no sanpocy [18]. Meorpadmueckue
Gapbepbl MOTYT Takke 03HayaTb (HU3NYECKYH YOANEHHOCTb
OT  LEHTPOB  Mammorpadmyeckoro  obcnefoBaHus.
Wccneposanue, npoeaeHHoe Onitilo A.A. et al. nokasano,
UTO XEHLUMHbI, HEe MPONYCTUBLUME HW OLHOW EXerofHown
Mammorpaduu, Xunu B cpegHem B 15 MuHyTax e3fbl OT
Orvxanwero ueHtpa [17].  HanmpoTue,  eHLUMHbI,
NPOMYCTUBLUMX NSATb M3 MSATW €XEroAHbIX Mammorpadui,
Xunu B OBa pasa Jdanble. Pesynbrathl  AaHHOMO
UCCNENOoBaHUS  JEMOHCTPUPYIOT MPSMYI0  3aBUCUMMOCTb
Mexay BpemeHeMm B nyTu u cTaguen PMX Ha momeHT
MOCTAHOBKW AuarHo3a. 10 Mepe YBENMYEHUS BPEMEHU B
nytm Ao Omwkanuero  Mammorpaguyeckoro  LieHTpa
yBenuumeasnoch ¢ 17 go 24 muH, ctagus PMX Ha MOMeHT
NOCTaHOBKW AuarHo3a ysenuuusanacs ¢ 0 go 4 cragum,
COOTBETCTBEHHO. B Hawem uccnegosaHun TonekoT 0,9%
PECMOHAEHTOB  yKasanu  OTAANeHHOCTb  MOMUKNUHUKMA
MPUYNHON HECBOEBPEMEHHOTO MPOXOXAEHUS  CKPUHUHIA
PMX. A TaK Xe XeHLWHbl, NPOXMBAIOWMX B CENbCKOW
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MECTHOCTM, 3HAYMTENbHO MeHblle OCBEAOMIEHbl O
(hakTopax pucka paka MOMOYHOW Kenesbl W O HaBblkax
CaMOCTOSATENBHOTO OCMOTPa MOMOYHON Xenesbl.

3aknioueHue. [MonyyeHHbIe pesynbTarhl
NOATBEPKOAKT BAKHOCTb MEPBUYHON MeANKO-CaHUTapHOM
nomowm B cogencTBun BbigBneHio PMXK Ha paHHMX
cTaausx. PesynbTath [aHHOro nccnenoBaHus
NOATBEPXKAAIOT ~ BAXHOCTb  NPOrpaMM  MEeAMLMHCKNX
NPOCBETUTENbCKUX MPOrpamMm, MOCKOMbKY OHW  MOryT
MoBLICUTL OCBEAOMIEHHOCTL 0 PMXK, uto npuseger k
Gonee paHHeir guarHocTuke. B uenmom  Huskas
OCBEJOMIIEHHOCTb  Oblla  MPOAEMOHCTPMPOBAHa  Kak
OCHOBHOM Bapbep K npoxoxaeHuto ckpuHuHra PMXK. Oto
KOHKPETHOE ~ WCCMefoBaHME  NOAYEPKHYNO  BaXHOCTb
pa3paboTku Mporpamm  CKPUHUHFA B COMETAHUM C
MOBbILIEHNEM 0CBEAOMITEHHOCTY HaceneHus B
COOTBETCTBMM C Dapbepamu 1St CKPMHMHIA KOHKPETHOrO
pervoHa.

Bknad asmopos. Bce asmopbi npuHUManu pasHOCUSIbHOE
ydacmue npu HanucaHuu 0aHHHOU cmambdU.

KoHpnukm  uHmepecoe asmopb!
omeymemeuu KOHIUKMO8 UHMepPecos.

®uHaHcuposaHue — He nposoduIoCh.

Asmopbi nodmeepxdarom, 4mo HU 00Ha yacmb OaHHO20
Mamepuana He bbina onybrukosaHa paHee 8 dpyaux XypHanax u
He Haxodumcs Ha paccMompeHuU e Opyaux usdamenbcmeax.
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Abstract

Background: Abortion practices among women are a complex and sensitive topic that has been a subject of debate and
controversy for many years. It involves the deliberate termination of a pregnancy and can have significant physical,
emotional, and ethical implications for individuals and society as a whole. Abortion practices among women vary significantly
worldwide due to cultural, legal, and social factors. Furthermore, the prevalence of abortion varies within different regions
and populations, with approximately 1 million abortions performed each year on average. Abortion practices can be
influenced by a variety of factors, including access to reproductive healthcare services, legal restrictions, socioeconomic
status, religious beliefs, and personal values.

Objective. Determine the prevalence of abortion practices among women in Kazakhstan.

Methodology: A cross-sectional study was conducted in the period from March 14 to March 30, 2024, to assess the
state of abortion practice among women. The object of the study were women aged 18 years and older living in different
regions of Kazakhstan. Stratified random sampling was used to form the sample, taking into account the geographical, age
and socio-economic diversity of the population of Kazakhstan. The number of respondents amounted to 237 people. Women
filled out anonymous questionnaires containing questions about socio-demographic characteristics, abortion experience,
factors influencing the decision to have an abortion and access to reproductive services.

Results: Abortion history was reported by 27.1% of women. The majority of women 69.0% had terminated pregnancy in
the first trimester. Spontaneous abortion was reported by 25.6% of respondents, while 23.8% indicated safe induced
abortion. The most frequent reason for induced abortion 41.5% was health problems (indications from the mother). In the
majority of cases, 26.8% were initiated by women themselves.

Conclusion: Effective reproductive health policies and interventions should prioritize access to safe and legal abortion
services, as complications from unsafe abortion procedures can result in severe health consequences and even death. To
achieve their desired fertility, women use a combination of contraception and abortion, and some societies also place
constraints on marriage and sexual activity.

Keywords: abortion, induced termination of pregnancy, reproductive behavior.

Pestome
NMPAKTUKA ABOPTOB CPEOM XXEHLLUUH B KA3AXCTAHE:
NMONEPEYHOE UCCNEAQOBAHME
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"HAO «MeguumHCKui yHuBepcuteT Cemeir», r.Cemei, Pecnybnuka KasaxcraH;
2HAO «MeauumHckuin yHuBepcuteT AcTaHa», r. ActaHa, Pecny6nuka KasaxcraH.

BeeneHue. AGOPTbI Cpeam XeHLWWH - CNoXHas U AenukaTHas Tema, KoTopasl Ha MPOTSKEHUM MHOTUX TeT SBMseTcs
nNpeameToM Oe6aToB M cnopoB. ABOPT nofpasymMeBaeT CO3HaTemnbHOe NpepbiBaHMe BGepeMeHHOCTH W MOXET MMETb
3HauMTENbHble (M3MYECKMe, SMOLMOHANbHbIE U 3TUYECKe MOCNEeACTBUA AN OTAENbHbIX MoAed M 0BLIecTBa B LIENOM.
MpakTuka aBopTOB CPEAM KEHLUMH BO BCEM MUPE 3HAUUTENBHO PasnnuyaeTcsl B CUMy KyNbTYpPHBIX, MPABOBbIX W COLMANbHbIX
hakTopoB. Kpome TOro, pacnpocTpaHeHHOCTb abOPTOB BapbUpyeTCst B pasHblX PErMoHax 1 rpynnax HacerneHus, B CpeaHeM
oKono 1 MMnnuoHa abopToB CoBepLIAeTCs exeroaHo. Ha npakTiky aGopToB MOXeT BNUATL LieMbli pAA (hakTopoB, BKItoYast
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[OCTYN K yCryram penpoayKTMBHOTO 300POBbS, MPaBOBbIE OrPAHUYEHNS, COLMANbHO-3KOHOMUYECKWIA CTaTyC, PENUIMO3HbIE
y6eXaEeHUS U NMYHbIE LEHHOCT!.

Llenu nccneposanus. Onpegennts pacnpocTpaHeHHOCTb NpakTUkM abopToB Cpeam xeHLuH B KasaxcTaHe.

Matepuanbl U metoabl uccnegoBaHus: B nepuog ¢ 14 no 30 mapta 2024 roga 6bino npoBeaeHO NonepeyHoe
nccnefoBaHme C LIENbIO OLEHKM COCTOSHUS NpakTuki abopToB cpeam xeHLwmuH. OBbEKTOM nccnefoBaHms CTanu XeHLWHbI B
BospacTe 18 neT W craple, NPOXMBalOWWe B pasnuuHbiX pervoHax Kasaxctawa. [ns dopmupoBaHusi BbIBGOpKM
ncnonb3oBanack CTpaTUMULMpOBaHHas CryyaiiHas BbIOOpKa, yYnTbiBaKLLas reorpaduyeckoe, BO3pacTHOE W coupanbHo-
9KOHOMUYEeckoe pasHoobpasne HaceneHus KasaxcraHa. KonmuecTBO pecrnoHAeHTOB COCTaBumno 237 4yenoBek. MKeHLWHbI
3aMoMHUN aHOHUMHbIE aHKETbI, COepXKaLLMe BOMPOCH O COLMarnbHO-AeMorpadpMyecknx XapakTepucTukax, onbite abopta,
hakTopax, MOBNMSABLLMX Ha peLleHne caenatb abopT, M MeCTo npoBeaeHns abopTa.

Pesynbtatbl: O6 aboptax B aHamHese coobwmmm 27,1% XeHwwH. BonbMHCTBO XeHwwuH - 69,0% npepsamm
BepemeHHOCTL B nepBom TpumecTpe. O camonpon3sonbHoM abopTe coobuwmnm 25,6 % pecnoHaeHTok, a 23,8% ykasanu Ha
BesonacHblit UCKyCCTBEHHbIM abopT. Haubonee uactoit npuumHon uckycctBeHHoro abopta B 41,5% cnydvaes 6binm
npobnembl CO 300pPOBLEM (MO MoKasaHWaM mMaTepu). B GonblmHeTBe cnyyaes, 26,8%, uHnymatopamu abopToB Bbinu camu
KEHLLMHI.

BbiBoa: SdhdhekTBHaAs NONMTMKa 1 MEpONpUATMS B 006nacT penpoayKTMBHOTO 340POBbS LOMKHbI B NEPBYIO OYepesb
obecneumBatb JoCTyn K 6e30macHbiM W MneranbHbIM yciyram no npepbiBaHnio GepemMeHHOCTM, MOCKOMbKY OCIOXHEHS
nocne HebesonacHblx abopTOB MOMYT MPUBECTM K TSHKEMbIM MOCMEACTBUAM [N 30OPOBbsS W Jaxe K cmepTw. [ns
LOCTKEHUS KernaeMor (DepTUMbHOCTM JKEHLUMHbI MCMONb3YIT COYETaHWE KOHTpaUenuuum 1 abopToB, a B HEKOTOPbIX
obLyecTBax Takke HaKragblBalT OrpaHUYeHNst Ha Gpak 1 CekcyanbHyH akTUBHOCTb.

Knrouesbie cnoga: abopT, UCKYCCTBEHHOE NpepbiBaHe 6epeMeHHOCTH, PenpoayKTUBHOE NOBEAEHNE.

Tyninpgeme
KA3AKCTAHOAFbI SUENOEP APACBIHOA TYCIK XXACATY
TOXIPUBECI: KOJIOEHEH 3EPTTEY
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! KeAK «Cemein meanumHa yHuBepcuTteTi», Cemen K., KazakctaH Pecnybnukachbl;
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Kipicne. Ditengep apacbiHgafFbl Tycik Tycipy-Oyn kentereH bingap Ooubl nikipTanactap MeH nikipranacrapabiH,
TakbIpbiObl GoMnFaH Kypaeni xaHe Ha3ik Takbipbin. ABOPT XYKTINiKTiH, caHanbl TypAae TOKTaTbiMyblH Gingipesdi xaHe xeke
afamzap MeH xanmnbl KoFaMm YLiH anTapnbikrain (usnkanblk, SMOLMOHANAbIK XaHe 3TuKarnblK cangapra aKenyi MyMKiH.
[yHve xysiHgeri oiiengep apacbiHga TYCIK xacaTy Toxipubeci MOAeHW, KYKbIKTbIK XoHe dneymeTTik ¢aktopnapra
GaiinaHbicTbl  anTapnbikTan easrepedi. COHbIMEH KaTap, TyCik jkacaTygblH Tapanybl ©p Typni aiMakTap MeH
nonynsumsnapgaa op Typni 6onagpl, Kbl CailbiH OpTa ecenneH 1 MWUANWMOHFA XyblK TYCIK acanagbl. Tycik xacary
ToXipubeciHe penpoAYKTUBTI AeHCayMbIK KbI3METTEPIHE KOI XETIMAINIK, KYKbIKTBIK LIEKTEeYnep, aneyMeTTiK-3KOHOMUKabIK
mapTebe, AiHN CeHIMAEP KOHE Xeke KyHAbINbIKTap CuaKTbl GipkaTtap aktopnap acep eTyi MyMKiH.

3epTTey maKcatbl. KasakcraHza ailenaep apacbiHaa TYCiK TyCipy ToxipubeciHiH TapanybiH aHblKTay

Matepuangap MmeH apictep: 2024 xbingbiH 14-30 Haypbisbl apanbifblH4a aienfep apacbiHga TYCK xacaTty
MpaKTUKACbIHbIH, Xan-KyiH 6aranay MakcaTbiHAa KenaeHeH, 3epTTey XKyprisingi. 3epTTey HbicaHbl KazakcTaHHbIH, pTypri
ailMakTapblHga TypatbiH 18 XacTaH ackaH ovengep 6onabl. IpikTemeHi KanbinTacTbipy YwWiH KasakcTaH XanKblHbiH,
reorpadusnbIK, Xac XaHe dNneyMeTTiK-3KOHOMUKaNbIK apTypninifiH eckepeTiH cTpaTUdMKaLMANaHFaH Ke3aemncok ipikreme
nanaanaHbingpl. PecnoHaeHTTepaiH caHbl 237 agamabl Kypaabl. Onenaep aneymeTTik-gemorpadusnbik cunaTtamanaps!,
TYCIK )acaTy Taxipubeci, TyCik xacarTy LeLiMiHe acep eTKeH (hakTopnap XeHe TYCIk )acaTy OpHbl Typanbl CypakTapbl 6ap
aHOHMMAi cayanHamanapgb! TONTbIpabI.

Hoatuxenepi: OnengepaiH 27,1% - bl TyCik TyCipy Tapuxbl Typanbl xabapnagsl. ©nengepaiH kenwiniri-69,0% GipiHLi
TPUMECTPAE KYKTINiKTi TOKTATThl. ©3AiriHEH TYCiK TyCipy Typanbl pecnoHaeHTTepAiH 25,6% - bl xabapnagel, an 23,8% - bl
Kayincia acangbl TyCik xacaTyabl kepceTTi. XacaHgbl Tycik xacatygblH eH ken TapafaH cebebi 41,5% xarpaiina
AeHcaynblkka OannaHbicTbl npobnemanap Gongbl (aHaHblH Hyckaybl 6oiibiHwa). Ken xarmaina, 26,8%, abopTTbiH
BacTtamalubinapb! aiienaepain eanepi bongepi.

KopbITbiHAbI: TuiMai penpoayKTUBTI AeHCaynblK cascaTbl MeH ic-llapanapbl, eH, anibiMeH, Kayincis xaHe 3aHgbl
abopT KbI3VETTEpiHE KON KETKi3ydi KamTamacbl3 €eTyi Kepek, ©WTKeHi KayinTi TyCik TyCipyAeH KeWiHri ackblHynap
[eHcaynblkka ayblp 3apgantapfa, TinTi eniMre akenyi MyMKiH. KaxeTTi KyHapnbinblKka KON XeTkisy YLiH ouengep
KOHTpaLenuuss MeH TyCiK TycipydiH KOMOWHauMsACbiH MaiganaHagbl, an kembip KoFamgapAa HEKe MEH KbIHBICTbIK
Bencenginikke WwekTeynep Kobinagpl.

Tyliindi ce3dep: abopm, xacaHObI mycik mycipy, penpodykmuemi MiHe3-Ky/bIK.
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Introduction

Conscious and planned pregnancy is one of the
important factors of reproductive behavior of the population.
The effectiveness of modern contraceptive methods
significantly affects birth control, maintenance of women's
health, reduction of maternal and perinatal mortality,
gynecologic disease rates, and prevention of abortion-
related complications [1,3]. Although there has been a
recent increase in the utilization of contraceptive methods in
the last thirty years, approximately 40-50 million abortions
are performed worldwide each year and almost half of them
occur in unsafe conditions [5]. Unsafe abortion is one of the
most important public health problems in the world.
According to the World Health Organization (WHO), the
numbers of unsafe abortions in different regions of the
world are approximately as follows: about 5 million in Africa,
about 10 million in Asia, up to 1 million in Europe, and about
4 million in Latin America and the Caribbean. On average,
one complicated abortion occurs every 7 births. Between 1
and 5 women who have an abortion require emergency
medical care because of complications such as sepsis,
bleeding, and trauma. Globally, about 13% of all maternal
deaths are related to complications from the 25 million
abortions that occur each year, which includes bleeding and
infections, and results in the deaths of at least 70,000
women. In addition, tens of thousands of women face long-
term health consequences, including infertility [2].

Contraception and abortion have always been
conscious forms of birth control and planning. Although
there are many ways to prevent unwanted pregnancies in
modern medicine, women still continue to resort to abortion.
Objective. Determine the prevalence of abortion practices
among women in Kazakhstan.

Methodology: A cross-sectional study was conducted
in the period from March 14 to March 30, 2024, to assess

the state of abortion practice among women. The object of
the study were women aged 18 years and older living in
different regions of Kazakhstan. Stratified random sampling
was used to form the sample, taking into account the
geographical, age and socio-economic diversity of the
population of Kazakhstan. The number of respondents
amounted to 237 people. Women filled out anonymous
questionnaires  containing  questions  about  socio-
demographic characteristics, abortion experience, factors
influencing the decision to have an abortion and access to
reproductive services.

All female participants were informed about the purpose
of the study and their rights to confidentiality. The study was
conducted in compliance with all norms and regulations
regarding data protection and research participation
Statistical analysis was performed using the program
StatTech v. 4.1.7 (developer - StatTech LLC, Russia).
Quantitative data were evaluated for conformity to normal
distribution using Kolmogorov-Smirnov (if the number of
subjects was more than 50). In case of absence of normal
distribution, quantitative data were described using median
(Me) and lower and upper quartiles (Q1 - Q3). Categorical
data were described with absolute values and percentages.
Comparison of two groups on a quantitative indicator whose
distribution differed from normal was performed using the
Mann-Whitney U-criterion. Comparison of three or more
groups by quantitative indicator, the distribution of which
differed from normal, was performed using the Kraskell-
Wallis criterion, a posteriori comparisons - using the Dunn's
criterion with Hill's correction.

Results

The study involved 237 women from different regions of
the Republic of Kazakhstan. The average age of women
was 30 years. The full characteristics of the study
participants are presented in Table 1.

Table 1.
Characteristics of study participants.
Parameters Categories Abs. % 95% ClI
1 2 3 4 5
Widow 3 1,2 0,3-3,6
Marital status Mgrried 153 63,7 57,3-69,8
Single 55 22,9 17,8 - 28,8
Divorced 29 12,1 82-169
Higher 159 66,2 59,9-722
Other 2 0,8 0,1-3,0
Education Unfinished higher education 20 8,3 52-12,6
Unfinished secondary 5 2,1 0,7-48
Secondary specialized 35 14,6 10,4 -19,7
Secondary 19 79 48-121

78




Hayka u 3apaBooxpanenue, 2024 T.26 (2)

Opnrnnanbnoe HCCJIeAOBAaHHUE

Cont.Table 1.

1 2 3 4 B
Unemployed 9 3,8 1,7-7,0
Housewife 26 10,8 72-155
Other 39 16,2 11,8-215
Workplace Own business 28 11,7 79-16,4
Retired woman 1 04 00-23
Working occupation 30 12,5 8,6-174
Employee 66 27,5 22,0-33,6
Service sector 41 171 125-22,5
Abay 87 36,2 30,2-42,7
Akmola 14 58 32-96
Aktobe 10 4,2 20-75
Almaty 2 0,8 01-30
East Kazakhstan 22 9,2 58-135
Almaty city 20 8,3 52-12,6
Astana city 22 9,2 58-13,5
Shymkent city 23 9,6 6,2-14,0
Region Zhambyl 1 0,4 00-23
Zhetysu 3 1,2 0,3-3,6
West Kazakhstan 14 58 32-96
Karaganda 14 58 3,2-9,6
Kostanai 1 0,4 0,0-23
Kyzylorda 2 0,8 01-30
Mangystau 2 0,8 01-3,0
Pavlodar 2 0,8 01-3,0
North Kazakhstan 1 04 0,0-23
100 000 - 150 000 tenge 19 7,9 48-121
150 000 - 200 000 tenge 49 20,4 15,5-26,1
Monthly family income 200 000 - 300 000 tenge 67 27,9 22,3-34,1
(approximately) 70 000 go 100 000 tenge 8 3,3 1,4-6,5
More than 300 000 tenge 95 39,6 33,4-46,1
50 000 - 70 000 tenge 2 0,8 01-30
Abortion in the anamnesis was !
indicated by 27.1% of the interviewed
women. We analyzed age according to
abortion history. The vast majority of 60.00- '
abortions 69.0% were performed in the T =
first trimester of pregnancy. .
Two groups are represented in the |
“Abortion history” category: “Yes” (confirmed Abortion history
case of abortion) and “No” (no abortion). o 40,00- B Yes )
Interestingly, the mean age of those < (34.00] B No
who had a history of abortion was higher -
(34.00 years) compared to those who had '
no abortion (29.00 vyears). This may 20.00-
indicate that age may be a risk factor for o
abortion. According to the table presented,
when age was analyzed according to
abortion history, significant differences (p !
< 0.001) were found (method used: Mann- 0,00-

Whitney U-test) (Fig.2).

We analyzed age according to the reason for induced
abortion.

The study identified several categories of reasons for
induced abortion: “Other”: The mean age in this category is
28.50 years, with a range of 25.00 to 33.75 years, and
includes 70 observations.
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Figure1. Age analysis according to abortion history.

The level of significance (p) for this group is 0.017%,
indicating a statistically significant difference in age
between this category and others.

“Many previous pregnancies, short duration after
previous pregnancy”: This group has a mean age of 35.00
years, interquartile range of 33.00 to 36.00 years and
includes 9 observations.
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Table 2.
Analysis of age according to the cause of induced abortion.
. Age
Parameters Categories e Q-0 0 p
Other 28,50 | 25,00-33,75 | 70
Many previous pregnancies, short term after previous 3500 | 33.0036.00 9
pregnancy ’ ' ’
Lhreir:gﬁcs:gcrj] Do not interrupt education (complete education) 25,00 | 19,50 - 26,50 4 0.017*
abortion Health problems (indications from the mother) 31,00 | 27,00-39,75 | 66 '
Disagreements with my husband 29,00 | 27,00-30,00 5
Fear of parents and public criticism (fear of being criticized) 30,50 | 28,75-32,50 4
Economic reasons 34,00 | 32,25-40,75 4

* — differences are statistically significant (p < 0,05)

And other categories such as “Not to interrupt
education”, “Health problems’, “Disagreement with
husband’, “Fear of parents and public criticism” and
“Economic reasons” with different mean ages and
interquartile range intervals.

It is also observed that the mean age varies in each
category, which may indicate the influence of different

factors on the abortion decision. Based on the data
obtained when analyzing age according to the reason for
induced abortion, we found statistically significant
differences (p = 0.017) (method used: Kraskell-Wallis
Criterion).

We analyzed age according to the initiator of induced
termination of pregnancy (abortion) (table 3).

Table 3.
Age analysis according to the initiator of induced termination of pregnancy (abortion).
Parameters Categories Age p
Me Q1 - Q3 n
iy ¢ artifici Husband 24,50 21,00 - 40,00 6
nitetor of aMCial ™ tmer 29,00 25,25 35,75 90 *
pregnancy Medical worker 35,00 29,00 - 40,50 15 0,046
(abortion) Self 33,00 29,00 - 37,00 42
Family 32,00 31,50 - 32,50 2

* — differences are statistically significant (p < 0,05)

The study identified several categories of initiators of
induced abortion:

“Husband: The mean age in this category is 24.50
years, with a range of 21.00 to 40.00 years, and includes 6
observations. The level of significance (p) for this group is
0.046%, indicating a statistically significant difference in age
between this category and the others.

“Other,” “Health Care Provider,” “Self,” and “Family”: Each
of these categories has a different mean age and interquartile
range interval.

60,00 -

L] L]
L ]
L
| .
o 40,00 -
&
20,00 -
L L]
0,00 -

It is also worth noting that the mean age in each category
varies, which may indicate different factors influencing the
abortion decision depending on the role of the initiator.

For example, the mean age for initiators categorized as
“‘Husband” is significantly lower than for the other categories,
which may reflect the different social and cultural contexts in
which such decisions are made. A comparison of age by
initiator of induced abortion revealed significant differences (p =
0.046) (method used: Kraskell-Wallis test). We performed an
analysis of age in relation to the problem after abortion (Fig.2).

The study divides participants
into two categories: “Yes” (those
who had problems after abortion)
and “No” (those who did not have
problems after abortion). “Other”

Problems after abortion IS also indicated for the latter

B3 Yes category, perhaps  meaning
ES Other something like “No, but with other
E= No circumstances”.

The mean age in the “Yes’
category is 33.00 years, with an
interquartile range of 27.50 to
41.00 years, and includes 19
observations.

Figure 2. Analyzing age in relation to the issue of the abortion ambassador.

The level of significance (p) for this group is 0.018%,
indicating a statistically significant difference in age
between this category and the others.
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The mean age in the “Other” category is 28.00 years,
with an interquartile range of 25.00 to 33.00 years, and
includes 67 observations. The mean age in the “None”
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category is 34.00 years, with an interquartile range of 29.00
to 37.50 years, and includes 63 observations.

These data indicate that age may play a role in the
likelihood of post-abortion problems, as the mean age for
those who had problems is lower than for those who did not
have problems. According to the table presented, when
comparing age according to the problem of the abortion
ambassador, statistically significant differences (p = 0.018)
were found (method used: Kraskell-Wallis Criterion).

When asked the question “Suppose you are currently
having an unwanted pregnancy, what would you do?” 40.7% of
women answered “l would continue to carry the pregnancy’,
22.8% chose the answer “| would have an abortion (induced
abortion)” and 13.8% answered ‘I don't know what to do”.

Discussion. In India, due to many social and economic
problems, women are allowed to have abortions, but at the
same time there are many barriers to legal abortion, thus in
2015, 78% of abortions in non-medical facilities were
performed in this country [6]. The results of our study showed
that 42.1% women had abortion in a government health facility,
6.6% in a non-government health facility, 10.5% in a private
clinic and 40.8% indicated other. Data on the age distribution of
abortion are available for only a limited number of countries.
According to the Guttmacher Institute, of the 17 countries with
reliable abortion registration systems, 12 countries have the
highest number of abortions in the 20-24 age group, when
women are usually unmarried but sexually active. When a
woman has an unplanned pregnancy for various reasons, such
as ineffective contraception, she is forced to choose between
continuing the unwanted pregnancy or terminating it. Most
abortions occur as a result of an unwanted pregnancy. The
Guttmacher Institute estimates that 99 million unwanted
pregnancies occur worldwide each year. This means that 44%
of all pregnancies either occur at the wrong time (“untimely
pregnancies”) or occur against the wishes of the woman/couple
(‘unwanted pregnancies”). The incidence of unintended
pregnancies in developing countries is higher than in
developed countries: 65 per 1000 women of reproductive age
compared to 45 per 1000 respectively. When faced with an
unwanted pregnancy, on average 56% of women decide to
have an abortion.

This rate is significantly higher in Central and East Asia and
Eastern Europe (77-78%), while it is significantly lower in North
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America and Oceania (36-38%) and Eastern, Central and
Southen Africa (30-36%). In our study, 22.8% of women
expressed willingness to terminate unwanted pregnancy. The
frequency of unintended pregnancies may indicate unmet
demand for contraception or ineffective use of contraceptive
methods. Therefore, improving the quality of family planning
services is seen as a key method to reduce the number of
unintended pregnancies and, consequently, abortions. Studies
from different regions of the world show that as childbearing
becomes more common, couples are increasingly turning to
contraceptive methods, but not always successfully.

Conclusion. Abortion history was reported by 27.1% of
women. Most of them, 69.0%, terminated pregnancy in the first
trimester. Among respondents, 25.6% reported experiencing
spontaneous abortions, while 23.8% underwent safe induced
abortions. The primary reason cited for induced abortions,
constituting 41.5%, was health concerns (based on maternal
indications). In the majority of instances, equivalent to 26.8%,
abortions were self-initiated by women.
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Tyvingeme

MvpnwnpyHr aypybl kebiHece TOK iLLEKTiH HEpB XyWeCiHiH Tya nainga 6onFaH akaybiMeH cunattanaTtbiH aypy, XaHa
TyFaH HopecTeae KNMHWKacbiHAA Xui iWTiH kebyi, ayblp TypiHOe ilek eTimciaairi GenrinepiMeH kepiHeai. byn natonorus
KemiHr xbingapbl HempokpucTonaTist TOObIHA XaTKbI3biNyda. ©niMHiH Heriari cebebi ayblp 3HTEPOKONUTTIH, AamybiHa
GaiinaHbiCTbl. AMKbIH KNMWHUKanbIK kepiHicTepaiH GonmaybiHa OainaHbiCTbl, Oyn aypyablH HopecTenik KeseHae
aHbIKTanvan Kanybl xui Gaitkanagbl. Kasipri TaHga xanfbi3 emi Tek kaHa oTa xacay 6onbin Tabbinagbl. HakTsl guarHoa
MMCTONATONOTMANbBIK NpenapatTapdbl KapayhaH KeliH KoWbinagbl, AMArHOCTMKachl HOPECTENIK Ke3eHAe LUbIpbIlacTbl
kabaTTblH, OyNLWbIKeTapanbIKTbIH TOMbIK capanaHbaraHabIFbiHaH KUbIHLbIMbIK TyAbIpagb!.
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Hirpsprung's disease most often manifests as symptoms of intestinal obstruction, characterized by the colon nervous
system congenital disability, frequent bloating, and impaired stool passage up to the clinic of intestinal obstruction. In recent
years, this pathology has belonged to the group of neuro-crystopathy. The leading cause of death is the development of
severe enterocolitis. Due to the lack of clear clinical manifestations, it is often observed that this disease goes undetected
during the neonatal period. Currently, the only treatment is surgery. The final diagnosis is made after examining
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histopathological specimens, the diagnosis of which is difficult due to incomplete differentiation of the mucous and
intermuscular layers in infancy.
Key words: Hirschsprung's disease, aganglionosis, enterocolitis, intestinal stoma, ring.
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bonesHb MplnpyHra 4aile BCEro MpOSIBNSETCS CUMMNTOMAMV KULIEYHOW HEMNpOXOAMMOCTH, XapaKTepuayioLlencs
BPOXAEHHLIM NMOPOKOM HEPBHOW CUCTEMbI TOMCTON KMLLKW, YacTbiM B3AYTUEM XMBOTA, C HapyLUEHWEM OTXOXAEeHUs CTyna
BNMNOTb 00 KIMHUKA KULWEYHOW HENpoXOoAMMOCTW. [laHHas naTonorus B MOCNEOHWE roAbl OTHOCUTCS K rpynne
HewpokpucTonaTi. OCHOBHas NpuYMHA CMEPTH CBs3aHa C Pa3BUTUEM TSKEMNOro SHTepoKonuTa. M3-3a OTCYTCTBUS YETKUX
KNMUHUYECKNX MPOSIBNEHWA 4acTo HabnwopaeTcs, 4to 9T0 3aboneBaHMe OCTAeTC He3aMeyeHHbIM B nepuoae
HOBOPOXAEHHOCTU. B HacTosiiee Bpemsl eOMHCTBEHHBIM fedeHnem aBnseTcsa onepauus. OKOHYaTEnbHbIA AMarHo3
CTaBWTCH MOCre OCMOTpa [UCTONATONOrMYeckUX npenapaToB, AMArHOCTMKA KOTOPbIX 3aTpygHeHa M3-3a HernorHow
AnddepeHLMaLmm CIM3MCTOro M MEXMbILLIEYHOrO CMos B MNafeHYeCKOM nepuoge.
Knroueenble crnoea: 6onesHb [UpwinpyHea, aeaHeuo3, 3HMePoKOUM, KUWeYHas cmoma, Kombuo.
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Kipicne netrin, PHOX2B, SOX10, SHH cuskTb! BipHeLue mopdoreHaep

MvpnpyHr aypybl Oyn ilekTiH MHTpamypanbabl HEPB  aHbIKTanFaH. [VMPLUNPYHT aypyblHbIH, JaMyblHA bIKNan eTeTiH
KacywanapblHblH, GonmaybiMeH cunatTanatbiH Tya GiTkeH  eH MaHbi3gbl redaep RET xaHe GDNF exeHi 3epTreynep
akay, KIMHUKacblHOa TybilFaH COH, IlUEKTIH  KO3FarbIC HoTWXecCiHOe AonenpeHreH [6, 8]. Hoepectenik keseHge
OenceHainiriHiH,  xoMbinybiMeH xypedi. Kesgecy  wuiniri naumeHTTepae wamameH 90% - GacTanksl HEXICTIH, OTYiHIH
Hacingik nonynsuwsFa 6ainadbictel 1:5000-HaH 1:10000-Fa KeLuiryi xaHe il Kary, iLTiH kebyi, Kycy benrinepi 6ankanagp!.
peviH. TeHaepnik apakatbiHac OombiHwa 4:1, yn Gananappa  KebiHece  Hopectenepge  vplunpyHrmeH  GannaHbiCTbl
kebipek keaneceni [2, 3]. Kasipri yakbiTTa MMpLINpyHr aypybl  SHTEPOKONMT AaMybl MyMKiH, Gyn OCbl Haykactapaa eniMHiH,
TYKbIM  KyanmaWTblH aypy €KkeHi aHbiKTangbl. OpTyprni  Herisri ce6ebi Gonbin Tabbinagbl. MpLUNpYHr aypybiMeH
septreynep ret/GDNF, EDNRB/EDN3 cusKTbl 3HTepanbdbl — OainaHbiCTbl  SHTEPOKONMMT — ayblp  AMapesMeH,  AeHe
KYAKe  KYWECHIH ~ murpauusicelH,  kebeliH  k8He  Kpl3ybHblH, KOFapbl OOMybIMEH 3oHe W  eTimcisgiriveH
pnddepeHLaumMaceH - peTTeyre  KaTbicaTblH — kenmtereH  cunartanadbl. Lletengik 6acbinbiMaapbiHbiH, - MarniMeTTepi
MoreKynanblk curHan Gepy MexaHusMaepiH 3epTTen xoHe  GOblHLa-onepauusFa AeiiH 6-60%-ge xoHe onepauusaaH
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kediHri  keseHge  25-37%-pge  TvpwnpyHr  aypyblHa
BannaHbICTbl 3HTepokonuT balikanagel. Byn natonorvsaax
BonatbiH enim 1%-geH 10%- Fa geiiH xeTyi MyMkiH [6,8,9].
[MpLINpYHT aypyblHbIH ayblp TYPiHAE KIMHWKaMbIK KOpiHIC
TOMEH illeK OTiMCi3airi, HEeKPOTWKamnblK SHTEPOKOMUTTIH,
kepiHici, 6anaHblH, eMipiHiH anfFallKbl KyHAEepiHAEer COKbIp
iluekTiH  nepdopauusacbl  XOHe NEPUTOHWUT  TypiHae
KepiHedi, KMMHMKachl KenTereH naTtonorusFa  ykcac
BonFaHgpbIkTaH, byn XaHa TyFaH keseHae AuarHo3 Kowgbl
KvblHgatagbl [1, 4]. TvwnpyHr aypybiHbIH, AMArHOCTUKaCkI
apeTTe Genrini Gip cMNTOMAAp KelLeHiHe XOHe peHTreHmik
ManiMeTTepre, Mppurorpadmsrblk  3epTTeyrnep  HerisiHae
Komblnagpl, OipaKk  KOpbITbIHObI ~ AMArHO3  iLLeKT
TMCTONATONOMANbBIK 3ePTTeY  KOPTbIHAbICbIHA bainaHbICTbI
[10]. AypyoblH  MWUKPOCKOMMSMbIK — epeKLueniri  iLUeKTiH
3aKbiMaanFaH CErMEHTIHIH, LWbIPbLILLACTbI XoHe
OynibikeTapanslk — epiMiHae raHmuii xacylanapblHbiH,
Bonmaybl (araHrnoHo3). TMpLINPYHr aypybl TUCTONOMAMbBIK
TyprbidaH avametpi 40 MWUKPOHHAH acaTblH YIKEH Xylike
cabakTapbiveH cunattanagbl. Onap WafbiH XaHe orapaa
FAHIMMOH  Kacyllanapbl XoK. HeoHaTanbgbl —KeseHge
LWbIPbILIACTbI HEPB Kacyllanapbl OHal TaHblIMaybl MyMKiH,
©fTKeHi onap opeTTe capanaHbaidbl. HeipoHpapra ToH
SOpOMbIK KOHE LuMTonnaaManblk epekienikrep Gonmayb
MYMKiH. TUPLUNPYHr aypybIHbIH, MMCTONATONOrMSCH! Kypaeni,
FEeMOTOKCUNMH-303MHAI  BosyabIH  Knaccukanblk — agiciMeH
AVMarHo3 Kowga KublHgpikrap 6Gap. Kenge ructonormsnbik
3epTTey XanfaH Tepic HaTwke 6epyi MyMKiH [7, 5]. MupnpyHr
aypybl Gap 6ananapgbiH, ©Mip Cypy canacel anTaprblKrai
TOMEH, HOXICTI yCTamay KepiHICTepiMEH, onepaLusaaH KemiHri
i KaTymeH GannaHbicTbl, Byn onapaobiH, SneymMeTTiK XaHe
aMmoumoHanablK an-aykatbiHa Tepic acep eteni [11, 10].

CoHfbl  OHXbINAbIKTapaa Oyn  matonorusiHbl - TyCiHyae,
XVPYPTVSIIbIK  emMaey  TEXHUKAchlHOA eneyni  e3repicTep
Oongbl. CoHbiMeH KaTap, TOK iwekTiH Tya  OiTkeH

araHrnno3bIHbIH, KIMHUKANbIK AUArHOCTUKAChl ani e KublH,
COHAbIKTaH ©Te ©3eKTi Macene, OHbIH, LWelliMi 6ananap enimi
MeH MYrefeKTiK KOpCeTKiLLIH TOMeHaeTyre biknan eTeai.
3epTTeydiH MaKcaTbl — illek CTOMachiH KO apKbiribl
XaHa TyrFaH keseHHeH bactan 4 xacka gewinri 6ananapgarb
XMPYPrUsnbIK - emaey  ofjicTepiHe  PeTPOCMeKTUBTI  XoHe
NPOCMEKTUBTI carbICTbIpMarbI Tangay Xypriay.
Matepuangap MeH opictepi: «lleguatpus xoHe

apanbifbiHga Tya naiga OonfaH  TuplunpyHr  aypysl
aHblKTanfaH 36 6anaHbiH aypy TapuxbiHa PETPOCMEKTMBTI
XOHE MPOCNEKTUBTI Tangay xacangpl. 3epTTeyre xaHa
TyFaH ke3eHHeH BacTan 4 xacka AeniHri 6ananap anbiHabl.

Ocbl  Gananapra  [vplunpyHr — aypybiHbiH,  TypiHe
GalnaHbICTb ek CTomachl KovbirnFaH. [leawatpus xeHe
Bbananap xupyprus  FoinbiMm - OpTanafbiHbiH - XePrinikTi
3TUKanbIK KoMUMCHACsIMEH BekiTingi (xatTama Hemepi Ne21/2
19.02.2024x).

Meguatpus xeHe Oananmap Xupyprusicel  FbirbIMU
opTanblfbiHbiH, Gaclbinbiebl  3epTTey 6apbIChIMEH TaHbIC
XaHe 3epTTey HaTxenepiH awblk Gacnacesne xapusnayra

KapCblnblk, bingipmeiai.
CratucTvkanblK Tanpay —cuvnatTramanblk —capantama
TypiHge  xacanbin, Microsoft Excel 2021 MSO

(16.0.17126.20132 Build 2312 Hyckackl) Gafgapnamacsl
apKbinbl MANIMETTEPAI ©HAeY XY3ere acbipbingbl.
Hatuxenepi
3epTTey xacany kesiHae aHa TyFaH ke3eHHeH bactan
4 xacka [feiiHri 6ananapablH XblHbICbIHA TanKblnayaa
TeMeHgeri (cypeT 1) ManimMeT anbiHabl.

¥ Kbi3 6ana

mynbana

Cypert 1. Bananapparb! Tya GiTkeH aKayAbIH,
XKbIHbICKA 6alinaHbICTbI Ke3gecyi.
(Figure 1. Congenital malformations in children
meeting due to gender).

1 cypeT OoWblHWa KOPbITbIHABI XacalTblH 6oncak,
MvpwnpyHr aypybl yn 6ananapaa 67% kesgecce, an Kpl3
Oananapga - 33% Ke3fmeceTiHi aHblK, sFHW reHaepnik
KaTbiHac GonbiHWa yn bananapga 2 ece Xwi kegeceTiHi
aHbIKTangpl.

KapacTtbipbinFaH Haykactap 6GonbiHwa 83,3% -H
Mep3iMeHfe TybinFaH HapecTenep Kypaca, kanFaH beniriH
wana TybinFaH HapecTenep 6onbin oTblp. OHbIH iWwiHge 2

Gananmap  xupyprusickl  fbinbiM - opTanbifbly  AK  Gana (5,5%) 29-32 anTta apanbifblHAaFbl Wana TyblFaH
aypyxaHacbiHblH  xupyprus  Ne1 )xeHe HeoHaTanmbabl — Hapectenep (1 kecte).
xvpyprus  GenivwenepiHge  2015-2023  xwinpap
Kecme 1.

XaHa TyFaH HopecTenepai KYKTinik Mep3imi 6oMbIHWA XiKTey.
(Table 1. Classification of newborns by gestational age).
YKykTinik Mep3imi 6ombiHWa Xiktey | 29 - 32 anTa 37 anta 38 anta 39-41 anta 42 anta | Bapnbifbl
bana cabl 2 14 12 4 36

JoFapblgarbl  kectede  (2-kecte)  kepceTinreHgen, [Ounarpamma-2 KkepceTinreHaen [MpLUNPyHT aypybIMeH

MvpwnpyHr aypysl eTe xui (91,6%) canmarbl 2500
rpaMMHaH xofFapbl Gananappa kespeceTiHi Gaiikanagbl.
An, kepiciHwe canmarbl 2500rp — HaH a3 Gananapga
COMKECIHLUE OTe CUPEK Ke3aeceTiHi bankanagp!.

TybinFaH  6ananapga Anrap wkanacbl GoMbiHWa  7-8
Bannabl 66,7% Kypangp!.

Kecme 2.
aHa TyFaH HopecTenepai canmarbi 60libIHLA XiKTey.
(Table 2. Classification of newborns by weight).
Canmak 6oibiHwa xiktey | 1300-2000 rp|2000-2499 rp|2500-2999 rp| 3000-3499 rp | 3500-3999 rp| 4000- |Bapnblifbl
bana caHbl 2 1 5 8 17 3 36
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= Mpogaxu
[Ouarpamma 2. Anrap wkanacbl 60ibIHIWA XiKkTenyi.
(Chart 2. Apgar scale classification).

3 KecTegeri aknapaTka Kpickawa TyciHikteme bepeTiH  (15,5%). YwiHwi opeiHaa xpomacomasl (Tpucomus 21 +)
boncak, Tya OGiTkeH xoHe kype naiga OonFaH  aypynap anbin Typ (6,9%). OpebuetTik Tanagaynapaa
KocapnaHfFaH akaynapablH, kesgecy xuiniri GonbiHwa 6ac  TupwnpyHr aypybl JayH (2-10%) cuHgpombimeH Gipre
MWbIHBIH, nepuHaTanbai  uwemuscel  (25,8%) 6ipiHwi  KocapnaHbin xypeai [3,4].

OpbIHAA, eKiHWi OpblHAa OyMLWbIKET OUCTOHUS CUHOPOMbI

Kecme 3.

Tya GiTkeH xoaHe Xype nanga 6onfaH KocapnaHfFaH aKaynapablH Ke3gaecy Xuiniri.

(Table 3. Frequency of congenital and acquired double defects).
Ne backa akaymeH kocapnaHybl abc | |Ne Backa akaymeH kocapnaHybl abc
1 [PKypekTiH, allblK conakLa Tepeseci 2 13 |Cencuc 1
2 |Ke3 TopbIHbIH aHrMonaTusch! 1 14 |Bynpek MynbTUKUCTO3b 1
3 |Kepy HepBiHiH rnonnasmscol 1 15 |ByNLUIbIKET ANCTOHWS CUHAPOMB 9
4 |Tya 6iTKeH NHEBMOHMS 1 16 |Bynpek Tac aypysl 1
5 |baktepwanbabl THEBMOHMS 2 17 |ExiHwinik koarynonatus 2
6 |bac MubIHbIH NepuHaTanbai UWeMUsChI 15 18 | ExiHwinik TpombouuToneHuns 2
7 |Ke3 TOpbIHbIH, aHrMOCNasMbl 1 19 |JayH cuHapombl 4
8 |[XKypekuwue apanblk nepaeHiH akaybl 2 20 |EkiHwinik kapanonaTus 1
9 |KapblHwa apanbiK nepaeHiH akaybl 1 22 |CmnTOMaTUKanNbIK SNUnencus 1
10 |AwbIK apTepuanpl e3ek 2 23 | AkybI3-a3HepreTukanbIk xeTicneywinik lll-IV gopexeci | 3
11 [TemipTanibInbIKTbl aHEMS 3 24 |Opxut 1
12 |OH exi eni iLek aTpesnschbl 1 Bapnbifbl 58

4  KecTege  kepceTinreH  ManiMeT  GoiibIHLA, EKiHWI ~ opblHAbI  Y3bIH  araHruoHapnbl  Genimi
KapactbipbiniFaH 36 GanaHblH  iwiHge  TvpwnpyHr  3akbiMaanybiMeH KYPETiH pekTocurmonaTbl Typi (22,2%)
aypyblHbIH, €H XMi kesgeceTiHi cybToTangbl Typi (44,4%).  anbin Typ.

Kecme 4.
2015 - 2023x apanbIfbiHAaFbl MMpLWNPYHT aypybIHbIH TYpi 60MbIHILA Ke3Aecy XKuiniri.
(Table 4. Frequency of occurrence by type of Hirschsprung's disease from 2015 to 2023).
N¢ Typnepi 2015|2016{2017|2018|2019{2020|2021|2022 {2023 | bapnbifbl
1 |Pektangb! Typi, ayblp acCOLUMPIEHTEH 3HTEPOKONUT 1 1 1 1 1 5
KIMHWKACbIMEH
2 |PekTocurmonaThl Typi, Y3blH araHrnuoHapnsl 6eniMmeH 1 1 1 1 11211 8
3 |CybToTangs! Typi 1 112121115131 16
4 |\Totangp! TYpi 1 1 1 1 1 5
5 |Totangb! Typi, MbIKbIH iLLEKKe TapaybiMeH 1 1 2
YKannbl caHbl 1 3141413129713 36
[MpyWNpyHr aypyHbIH, KTUHWKaNbIK NPOTOKOMbIHA (Ne6 YLWiH 5 kecTeferi atanFaH acnatblk 3epTreynep (100%)
oT 5 Mamblp 2014 XbInFbl) COMKEC, OChI aKkayabl aHbIKTay Oapnblk HayKacTapfa Xypriaingi.
Kecme 5.
HoapecTeneppai ota angbiHAa acnanTbiK 3epTTey.
(Table 5. Instrumental examination of babies before surgery).
[MpLUNPYHT aypybIHbIH, TYPREpI
Ne Acnan ataybl Pektangbl |Pektocurmoungrsl| Cy6Totanabl | Totangpbl | Totangbl TYpi, MbIKbIH
TYPi TYpi TYpi TYpi iLLeKKe TapanybIMeH
1 |l KybICbIHbIH, peHTreHorpaduschl + + + + +
2  |ppurorpagus + + + + +
3 |ADK peHTreH KoHTpacTbl 3epTTeY + + + + +
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9 XbINablK ecen GOMbIHLIA XUPYPrUSbIK KOPCETKILLKE

GannaxbicTbl 36 6anara ctoma canbliHFaH. CoHbIH, ilwiHAe

coiikec  [vplnpyHr  aypybiIMeH  acCOUMWprIEHTeH  €H, Kem xacarfaH oTa Typi TEpMUHanbabl KOIOCTOMUS - 26
SHTEPOKONMUT  KNUHWMKACbIHA XOHe aypydblH TypiHe  (72,2%) 6anara xacarfaH.
Kecme 6.

Ota TypnepiHiH Xbinaap 60MbIHILA Ke3gecyi.
(Table 6. Meeting of types of surgery by year).
Ne |OtaHblH aTaybl 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | Bapnbifbl
1 |lnmexTi konocTomus - 1 2 - - - - - - 3
2  |TepmuHanbgbl KONOCTOMUS 1 2 2 4 1 1 7 5 3 26
3 |TepmuHanbgbl UNeocToMus - - - - 2 1 2 2 - 7

JKannb! caHbl 3 4 4 3 2 9 7 3 36

2015 — 2019 xbingap apacbiHaa oTafaH KeriHri epTe KeLw
ackbiHynap 13,8% (5 Ganaga) GankanfaH. 2020 xeingaH
Bactan xupyprsinblK  ackblHy KMMHUKackl BaikanmaraH,

cebebi ocbl kbingaH Gactan ek cTomacsl iwacrap —
anoHEBPOTUKAMbIK CaKMHA apKbinbl acanblHybiMeH Oyn
XMpYprusnbIK em Typi XeTinaipinyiMeH TyciHaipyre 6onagsbl.

Kecme 7.
OtapaH KemiHri acKbIHynap Typanbl MaFiymar.
(Table 7. Information on postoperative complications).
Neo 2015 2016 2017 2018 2019 202020212022 |2023
InmekTi Croma CromaHbIH
KonocTomus alHanacblHAarbI Tapbinybl 1
XblNnaH ke3 1 6ana ana

TepmuHanbb! CToMaHbIH LbiFapblirnFaH cToma
KonocTtomus 9BeHTpauuschl 1 (cTeHo3bl 1 6ana

ana
TepmuHanbb! CToMaHbIH
UNeocToMms 9BeHTpaumscel 1 bana

Tankbinay

KopbitbiHabinan kene, 2015 — 2023k apanbifbiHaarbl
MoriMeTke PETPOCTIEKTMBTI Tanday acailTblH Ooncak, 36
Ganara ek cTomacbiH cany GOMbIHLA XMPYprUsnblK OTa
XacanfaH. lek ctomackIH carny oTackl GorbiHIa 6ananapgel
exi ynkeH Tonka 6engik. Tya naiga 6onraH MMpLUNpyHr aypybl
yn Gananappa 67% kesgecce, an Kkbi3 Gananapga - 33%
Ke3aeceTiHi aHblK, SFHW reHgepnik KatbiHac GoMbiHWA YN
Oananapga 2 ece Xui  Ke3deceTiHi  aHblKTadadblk.
Yorapbinafbl kepceTinreH 6ananapaa 83,3 % ai KyHiHe XeTin
TyblNFaH HapecTenep Oongbl, an kanrad 16,7% fa wana
TyblIFaH HapecTenep KamTbigbl. OHbIH, iwiHge 2 6ana (5,5%)
29-32 anTa aparblfblHarbl Lana TyblnFaH HapecTenep.

MvpLnpyHr aypysl ken xaraanaa (91,6%) canmarsl 2500
rpaMMHaH xoFapbl Oananapga eTe ki keageckeH. An,
kepiciHwe canmarbl 2500rp — HaH a3 bananapga CalkeciHLe
eTe CvpeK KesaeceTiHi balikanagp!.

Tya naiga GomnraH [WpLNPYHT aypybIMEH TybinFaH
Gananapga Anrap kanacsl 6obHILA opTala ecenneH 7-8
Ganngbl 66,7% Kypadbl. TvplinpyHr aypbl keseHine ocbl 4
Xacka [feiiHri 6ananpga apTypni Kocankel Tya GiTkeH oHe
Kype naiga OonmFaH akaymap aHblktangel. On  pgen
OTbIpFaHbIMbI3 MeWLMHA CanachiHblH, KAPKbIHAbI AaMybIMEH
aiinaHbICTI.

- BipiHLi opbiHaa 6ac MUbIHBIH, NepUHaTaNbi MLEMMSCHI
(25,8%),

- EkiHwi opbHaa OynWbIKET AWCTOHMS  CUHAPOMbI
(15,5%).

- YwwiHwi opbiHaa xpomacomab! (Tpucomus 21 +) aypynap
anbin Typ (6,9%).

Meguatpus xoHe bananap FbimbiMu  OpTanbiFbiHa
TMPLUNpYHr  OMarHo3biHa KYMBHMEH XaTKbl3bliFaH apbip
Haykac [MpLLNPYHr aypyHbIH, KMMHWKaMNbIK NpoTokonbiHa (Ne6
oT 5 wmamblp 2014 XbINFbl) CyWeHe OTbIpbIM, acmatblk
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3epTTeynep KyprisinreH, acnantblk 3epTTey GapbicbiHaa eH
TblH aknapat bepreH 3epTTey Typi vppurorpadus, an exiHLi
OpblHAA acKasaH illeK XOMAapblHblH, PEHTreH KOHTPacTbl
3epTTey, aiTa KeTeTiH xanT 1 xacka gewiHri bananapga cy
Topi3ai KOHTPACTNEeH xacaraH Aypbic. XKorFapbia kepceTinreH
acnantblK Tekcepic KesiHoe [MpLINpyHr aypyblHbIH TYpiH
aHblKTayFa XoHe oTa OapbicbiH Oapnayfa opacaH 30p
MyMKiHOK 6epepi. Texcepic xyprisy GapbicbiHaa Tya namga
OonraH MpNpyHr aypybiHbIH, CYOTOTanbabl TYPiHIH KMi
KkesgeckeHi xainbl Mafynmat Gap. byn e3 keseringe
TVpLUNPYHT  aypyblHbIH,  @lKbIH  KIUHUKACbIHA  KYTiHETIH
Boncak; iwTiH, kebyiHe, ra3 xeHe ynkeH fgapeT GeniHicTepiHiH,
e3rirHeH WbIKnaybIMeH cunatTanagbl. Ken xuHanraH rasoeH,
YrKeH [opeTTiH cangapbiHaH Gananapga  [vpLunpyHr
aCCOUMpNEHreH  (acKbHFAH)  3HTEPOKOMMUT  KIMHUKANbIK
Gerrinepive arnbin kenedi. KatTbl ackpiHFaH [upLunpyHr
Ke3iHoe epTe MeauuMHanblK Kemekke xyriHbece, okiHilLke
opait eniMmeH askTanybl MyMKiH. XKbingap 6ofbiHLWa Tangay
*acaitbiH 6oncak 2015 xbirbl 1 TepMUHANBab! KONOCTOMMS
xacarnfaH, 2016 — 2019 xbingap apacbiHaa 15 6anara ilexTik
cToMa cany oTachl acarblHFaH. Anaiga otafaH KewiHri
ke3eHae 5 Oanaga otafaH KeliHri ackbIHy aHbIKTanbIn, 5 6ana
KanTa Xupyprusnblk Ty3eTynep xacarnbiHab!.

An 2020 xbinpaH 2023 xbinpap apanbiFbiHoa 6ananapra
oTa kacay OapbiCbHOa ek CTOMacbH  CcanydblH
KeTingipinreH TypiMeH Xvpyprusmblk oTa xacangsl. On gen
OTbipFaHbiMbI3 21 Ganara ilwactap anoHeBpOTUKanbIK CakuHa
KYPY apKbifbl iLLeK CTOManapb! CanblHapbl.

AnfbIHFbl  KypcaK KabblpracbiHbiH, OenrineHreH xepi
Kecinin, api Kapau il KybICbIHa XeTy MaKcaTblHAa Tepi acTbl
Maii kabaTbl, anoHeBpO3, ilUTIH anablHFbl  OeniriHiH
OyNLLLIKETTEPI aHe ilactapabl kecy apKblrbl xeTesi. OnaH
KeliH iliactap anoHeBPOTUKANbIK CakyHaHbl Kypy  YLUiH
iluacTap anoHeBpOTUKArbIK TirCTep CanbliHagbl. Opi kapau
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iLuekTiH, GenrineHreH epi OCbl CaKMHA apKblbl iLUTIH,
angbiHFbl KabbiprachiHa LWblFapbirbin angbiH ana canbiHFaH
Tiricke GekiTineni. «PaylwaH Tepi3ai illek CTOMacblHy xacay
YLIH CTOMaHbI Tepi XaHe Tepi acTbl Mait KabaTbiHa bekitenin
iLLEK CTOMach! acanbliHadpl. byn ilacrap anoHeBPOTUKAbIK,
CakyHa Kypy OTachl e3 KeseriHge OTa ycTiHge OTa acan
XaTKaH Xupypr [spirepiHe il KybICbIHbIH, XiTi  Kapan
TEKCEpyre >oHe illek CTOMCbiH cany 6apbiCbiHaa iluek
KabbIpraCblHbIH, KbIChIMbIN KanMayblHa XaKCbl KepCETKiLLiH
KepceTin Xatblp. ATanfaH TocingiH, apTbiKWbINbiFbl OipiHLLi
OpblHIA CakMHA  Kypbil, OCbl  CaKMHaHbIH,  iLUEKKe
OTbIPFbI3bINYbIH anablH ana 6aranayra MymkiHaik 6epeai. Ota
GapbicblHoa CakuHara OekiTinreH iLWEeKTiH  KblCbiFaHbIH
Hemece KaH TaMbIp XKyWeCiHiH, TPOtMKAChIHbIH, XXYMbIChIH 0Ta
ycriHge Garanayra  Gonagbl.  XKeTingipinreH  OTaHbIH,
apKacblHaa CoHFbl 3 XbINAaA iLUeK CTOMACkIH cany 6apbichiHaa
OTafjaH KewiHri Ke3eHOe epTe XoHe Kel XUPYPrvsmbik,
aCKbIHynap aHbIKTamnFaH XoK,

OrtagaH keliHri keseHge Gaprblk Gananap xaH cakray
BeniMiHe aybICTbIPBINLIN, KAPKbIHABI €M Xyprisineai. Kypaeni
OTaHbl eTkepreH Bannap otaaH keitiH 20 MUHYT - 60 MUHYT
iWiHae MHTYGAUMANbIK TYTIKTEH LeLlinin,e3airiHeH gemanyra
aybicTbipabl. OTagaH KeiiHri xapakat opHbl BipiHLLINiK Tiricnex
Xasbinagpl. TamakTaHy NpoLeci onepauusaaH keniH 3-6 carat
OTKeHHeH keiliH BacTanagbl. Anaiga Herisri aypyblHbIH, aybIp
BonybiHa BalnaHbICTbl XaHe LWana TyblnybiHa 6annaHbICTbI 2
Banapa enim cebebi aHbikTanmpl. byn 6aprbik KapacTbipbin-
faH HapecTenepaiH, 5,5% kypaiigb!. BipiHwi 6ana 2019 xbinbl,
an ekiHwi 6ana 2022 xbirbl KAUTLIC BOMFaH. ORiMHIH, Heriari
cebenTepi: TMPLUNPYHr acCOLMMPIIEHTEH QHTEPOKOMNT aybIp

copmackl, Kypek - KaH Tamblp, Oayblp — Oyipek
XeTKinikciaAiri, cenciuc, cenTukarbiK LLOK.
KopbITbIHABL. bananapga acKasaH-iLuek

KONAapblHblH, Tya naiga OonFaH  akaynapblH — epTe
[MarHocTukanay XaHe OHbl KamnmblHa KenTipy nnacTukarnblk
XUPYPrUsIHbIH, yaKbITbINbl nepuToHeanbai-
anoHeBPOTUKaNbIK CakuHaHbl KYpY XaHe XKeTingipy otacsl
03 KeseriHge ©3iHiH OH HaTwxeciH (98,25%) Gepai. Ocbl
B[iCTi KonAaHa OTbIpbIN OTafaH KewliHri epTe XoHe Kel
ackblHynapablH, angbiH anyFa MyMkiHgik 6epai. bananap
XUPYPrUSChI XOHE OnapFa acanatblH XMpYPrusiblK eMiH
KETINAIPY XOHe KYTiM TEXHOMOTUSICbIHbIH JaMybiMeH Oip
Me3ringe Ty3eTy eMHiH, XaKCbl HOTWKECIH anyFa MyMKiHAIK
Oepai. YCbIHbINFaH XUpYprvsinblK emaeydiH HaTUXeciHe
KaTbICTbI Gananap XVUPYPrUSCbIHbIH,  Aapirepnik
KaybIMAACTbIFbIHBIH, - KIMHWKANLIK TaXipbueciH apTTbipy
MakcaTbliHAa OCbl MaKana xasblnyaa.
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NMOCTMAPKETUHIOBOE UCCJIEQOBAHMUE KIIMHUYECKOM
JOPEKTUBHOCTU U BE3OMNACHOCTMU NPEMNAPATA
FrPUNMMAKC HOC B JIEYMEHUM OCTPbIX PECIMTUPATOPHbIX
MHO®EKLIUA BEPXHUX ObIXATENbHbIX NYTENX

FynbHapa 3. YanuesBa, https://orcid.org/0009-0007-0015-0294

KIrn na NXB «Mopoackas kKnuHu4yeckasa 6onbHULAY,
r. AnmaTtbl, Pecnybnuka KaszaxctaH

Pestome

AkTyanbHOCTb: AKTyanbHOCTb UcCnefoBaHNs 0ByCnoBneHa BbICOKON PacnpoCTPaHEHHOCTBIO OCTPbIX PECMMPATOPHBIX
WHEKUMIA, KOTOPbIE NPEeACTaBNSOT 3HAUMTEMNbHYIO Yrpo3y OOLLECTBEHHOMY 3[0POBb W TpebylT 3GEKTUBHBIX 1
BesonacHbix MeTofoB neveHns. Mccnenosanue ahexkTuBHOCTM M BesonacHocTn npenapata punMakc Hoc B kavecTse
MOHOTEpPanUM TakX WHPEKLMIA NOMOXET ONpeLeNniTb €ro MoTEHUMAn B YIYYLWEHWN KIMHUYECKUX UCXOZO0B M CHUKEHUN
Harpy3ku Ha CUCTEeMY 34paBOOXPaHEHNS.

Llenb wuccnepoBaHus. PeTPOCMEKTMBHO OLEHUTb  3eKTMBHOCTL W Be30macHOCTb  MOHOTEpanuM  OCTPbIX
pecnupaTopHbIX Hekumi npenapatom punMakc Hoc B 0TONapMHroNornyeckoii NpakTuke.

Matepuanbl u mMetoabl: [lM3aiiH WCCrNesoBaHWS - PETPOCMEKTUBHOE WCCnepoBaHue. [laHHble MauueHToB
PErMcTpupoBanuCb BO BPEMEHHbIE MPOMEXYTKM C MOMEHTa NepBOro 0bpalleHns 1 A0 MOBTOPHOTO BW3WTa, KOTOPLIA
peructpupoBancs no npotecteiy 30 aHen ¢ MomeHTa obpalleHus. Pernctpaums faHHbIX BKoYana B cebs pesynbrath
OTONapWHromnorM4eckux BpayebHbIX 0cMOTPOB. B dmHanbHyto 6a3y nccnegosanms Bownm 20 nauueHToB (12 XeHckoro
nona, 8 Myxckoro norna) B Bospacte oT 8 40 64 neT. [INs OLEHKN OMHAMMKM KMWUHUYECKUX NPOSIBNEHUA 3abonesaHus
nCnomnb3oBanacb CEHCOPHO-aHarnoroBas M Bu3yarbHO-aHanoroBas LWkana. [ns OUEHKM pe3ynbTaToB MNeveHus W
NepeHOCMMOCTH 1cnonb3oBanuch Wkansl IMOS — WHTerpanbHas Wwkana oueHku pesynsTato nevenus (Integrative Medicine
Outcome Scale) n IMPSS — WHTerpanbHas Lkana oLeHKX YO0BNeTBOPEHHOCTU nauneHTa neveHuem (Integrative Medicine
Patient Satisfaction Scale).

Pesynbtatbl uccnepoBaHusi: 10 [aHHbIM OLEHKW PEe3ynbTaToB NEYEHWS MO UHTErpanbHoW LKane MOMHOCTbIo
YOOBNETBOPEHbI NeveHneM Bbinu 25% nauneHToB, yaoeneTBopeHbl 63%, HelTpanbHoe OTHOWeHue bbino y 6%, He
YOOBNETBOPEHb neyeHnem Obinu 6%. lNpu oueHke pesynbTaToB NeYeHWs Takke Obimn NOMyveHbl MOMOXWUTEMbHbIE
pe3ynbTaThl; NONHOE BbI3A0POBNEHNE HA 2 BU3UTE ObINo oTMeveHo Y 19% naumeHToB, 3Ha4MTENbHOE ynyyweHue y 75%
naLueHTOoB, YMEPEHHOEe ynyyLlieHune Y 6% naumueHToB. AHanua CyObekTUBHbIX NMPU3HAKOB 3ab0neBaHNs B MPOLiECCe NeYeHNs
nokasarn, 4to yxe B nepsble 3-5 OHel neveHuss Habnogancs 3HauMTenbHbIA perpecc 3aboneBaHust Mo CPaBHEHWIO C
MCXOAHBIMW NOKa3aTENSMU PUHOCKOMMYECKUX NMapaMETPOB U KIMHUYECKMX CUMMTOMOB.

BbiBoabl: Takum obpasom, npumeHeHne npenapata punMakc Hoc B OTONApUHrONOrMYECcKOn MpaKTUKe neveHus
NaLMeHTOB C OCTPbIM PUHOCUHYCUTOM MO3BONSET JOCTUYb BbIPAKEHHOWM MONOXMTENBHON AMHAMUKA B pErpecce CMMMNTOMOB
B TeYeHWe nep.bIX 3-5 AHEH OT Hayana Tepanuu. A TaKke NoBbICUTL ee 3 EKTUBHOCTL NPU Hayane Tepanuu B nepsble
CYTKM 3a0oneBaHus U BbLIMOMHEHWM MPUHLMMOB pEXWUMA M opanbHoW perugpataumn. [penmapat TpunMakc Hoc
XapakTepuayeTcs XOpoLLEi NepeHOCHMOCTbIO B NEYEHUN MALMEHTOB C OCTPLIMW PECMPaTopHbIMK 3aboneBaHusaMM.

Knrouesble cnosa: nekapcmeenHble cpedcmea, aghehekmugHOCMb npenapamos, feYeHUe, 0cmpble PecnupamopHsie
UHGbexkyuu.

Abstract
POST-MARKETING STUDY OF THE CLINICAL EFFICACY
AND SAFETY OF GRIPMAX NOS IN THE TREATMENT OF ACUTE
RESPIRATORY INFECTIONS OF THE UPPER RESPIRATORY TRACT

Gulnara E. Ualiyeva, https://orcid.org/0009-0007-0015-0294

«City Clinical Hospital of Almaty»,
Almaty, Republic of Kazakhstan;

Background. The relevance of the study is due to the high prevalence of acute respiratory infections, which pose a
significant threat to public health and require effective and safe treatment methods. A study of the efficacy and safety of
Gripmax Nos as a monotherapy for such infections will help determine its potential to improve clinical outcomes and reduce
the burden on the healthcare system.
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The aim of the study: To retrospectively evaluate the efficacy and safety of monotherapy of acute respiratory infections
with Gripmax Nos. in otolaryngological practice.

Material and research methods. The design of the study is a retrospective study. Patient data was recorded in time
intervals from the moment of the first treatment and until the second visit, which was recorded after 30 days from the date of
treatment. The data recording included the results of otolaryngological medical examinations. The final database of the study
included 20 patients (12 female, 8 male) aged 8 to 64 years. Sensory-analog and visual-analog scales were used to assess
the dynamics of clinical manifestations of the disease. To assess the results of treatment and tolerability, the IMOS scales
were used — an Integral scale for evaluating treatment results (Integrative Medicine Outcome Scale) and IMPSS - an Integral
scale for evaluating patient satisfaction with treatment (Integrative Medicine Patient Satisfaction Scale).

Results. According to the evaluation of the results of treatment according to the integral scale, 25% of patients were
completely satisfied with the treatment, 63% were satisfied, 6% had a neutral attitude, 6% were not satisfied with the
treatment. When evaluating the results of treatment, positive results were also obtained: complete recovery at the 2nd visit
was noted in 19% of patients, significant improvement in 75% of patients, moderate improvement in 6% of patients. The
analysis of subjective signs of the disease during treatment showed that already in the first 3-5 days of treatment there was a
significant regression of the disease compared with the initial indicators of rhinoscopic parameters and clinical symptoms.

Conclusions. Thus, the use of Gripmax Nos in the otolaryngological practice of treating patients with acute
rhinosinusitis makes it possible to achieve pronounced positive dynamics in the regression of symptoms during the first 3-5
days from the start of therapy. And also to increase its effectiveness at the beginning of therapy on the first day of the
disease and the implementation of the principles of regimen and oral rehydration. Gripmax Nos is characterized by good
tolerability in the treatment of patients with acute respiratory diseases.

Keywords. Drugs, effectiveness of drugs, treatment, acute respiratory infections.

Tyninpgeme
XOFfAPFfbl TbIHbIC XXOJNOAPBIHbIH XKXEQEJ1 PECINTUPATOPIJIbIK
MHOEKUUANAPBIH EMAEYAE TFPUNMMAKC HOC NMPENAPATbIHbIH
KJIIMHUKANBIK TUIMAONIrT MEH KAYIRCI3AINH
MOCTMAPKETUHITIK 3EPTTEY

FynbHapa 3. Yanuesa, https://orcid.org/0009-0007-0015-0294

«KananbIK KnuHUKanbIK aypyxaHacbi» LXK,
Anmarsbl K., KaszakctaH Pecny6nukachbl.

Kipicne. 3epTTeyaiH e3exTiniri XanblKTblH A€HCAYNbIFbIHA aTaprblKTai Kayin TOHGIPETIH XaHe THiMAi XaHe Kayincis
eMaeyai KaxeT eTeTiH Keden pecnupatoprblk WHQeKunsnapgblH KoFapbl TapanybiHa 6GainaHbiCTel.  MyHpaai
WHeKuManapablH, MoHoTepanuscel peTinge Gripmax nos npenapatbiHbiH, TUIMAINIM MEH Kayinci3giriH 3epTTey OHbIH
KNWHUKarbIK HOTUXENEPi XaKcapTyarbl XXoHe feHCayrblK cakTay XyWheciHe XYKTeMEHi a3aiTyaarbl oneyeTiH aHbIKTayFa
kemekTecepi.

3eptTey Makcatbl: OTonapuHronorusnblk Taxipubeae MypblH punMakc npenapaTbIMEH XeAen PecnupaToprblk
WHEeKLMANapabiH, MOHOTEPaNUACKIHBIH, TMIMAINIT MeH KayinciaairiH peTpocnekTueTi 6aranay.

DgicTepi: 3epTTey An3aiHbI-peTPOCNEKTMBTI 3epTTey. MauuneHTTepaiH AepekTepi BipiHwi eTiHiw OepreH caTTeH bacTan
XOHe KallTa KenreHre [ewiHri yakblT apanbiKTapbiHha Tipkengi, on eTiHiw 6epreH coTTeH GacTan 30 KyH ©TKEH COH
Tipkenai. [lepektepai Tipkey OTONApUHrONOTMANbIK Aapirepnik TekcepynepaiH HaTWKenepiH KamTbidbl. 3epTTeyaiH, COHFb
BasacbiHa 8-64 xac apanbifbiHgarbl 20 nauweHt (12 amnen, 8 ep apgam) kipai. AypyAblH KIMHUKambIK KepiHiCTepiHiH,
AMHaMuKacbiH BaFanay yLiH CeHCOPIbIK-aHaNOIThIK XoHe BU3yanabl-aHanorTblK Wkana KongaHbingel. EMaey HaTuxenepi
MeH TesiMginikti GaFanay ywWwiH imos lwkanacel — emgey HoTwxenepiH OafanaydblH WHTerpangsl  Likanacel
(integrativemedicineoutcomescale) xaHe impss —MauWeHTTiH, emaenyre KaHaraTTaHybIH 6aFanayablH MHTerpanabl Wkanacsl
(integrativemedicinepatientsatisfactionscale) kongaHbingbl.

Hotuxenep xoHe Tankbinay: MHTerpangbl wkana GoiblHWwa empaey HaTwxenepiH Garanay aepektepi 6oiibiHwa
emaenywinepgin, 25% - bl emre TonblK KaHaraTTangbl, 63% - bl kKaHaFaTTaHabl, 6% - bl GeiTapan keskapacta bongbl, 6% -
bl emre KaHaraTTaHbagbl. EmMaey HaTwxenepiH 6aranay kesiHe Ae OH HOTWXenep anblHabl: naumeHTTepaiH, 19% - 2-Li
canapfa ToMblK KanmblHa KenTipy, nauueHTTepdiH, 75% - 3Hay ailTapnbiKTan xakcapy, nauueHtrepdiH 6% - oprawa
Xakcapy Oankangbl. Empey npoueciHoe aypyadblH cy6bekTuBTi GenrinepiH Tangay empeydiH anfawkel 3-5 KyHiHae
PUHOCKOMUAMNBIK NapaMeTpriep MeH KnuHuKanblk Genrineppid 6actankbl kepceTkiluTepiMeH canbiCTbipFaHAa aypyablH,
alTapnblKTan perpeccusicel banKarraHblH KOpCeTTi.

KopbITbIHAbL: punmMakc MypbiH NpenapaTbiH  XKEAen PUHOCMHYCUTNEH aybipaTbiH  HaykacTapabl emaeyaiH
OTONapUHronormsaneIK ToxipubeciHae KongaHy Tepanus GacTtanFaHHaH KemiHr anfallkel 3-5 KyH iliHae cuMnTOMAapablH,
perpeccusicblHaa aikplH OH, AWHaMUKara KOn keTkisyre MyMkiHaik Gepepi. CoHpan-ak aypydblH anFalKbl KyHiHae
TepanusiHbl BacTay KaHe pexuM MeH aybidla pernapaTaums NPUHLMATEPIH OpbliHAAY KesiHAe OHbIH, TUIMEINIMH apTTbIpy.
Tymay MypbiH npenapatbl Xefen pecnupaTopnblk aypynapbl 6ap Haykactapfbl emieyfe aKkcbl TesiMainikneH
cunatTanagl.

Tytindi ce3dep. [apinik 3ammap, npenapammapObiH muimdinizi, emi, ximi pecnupamopsisiK UHgekyusnap.
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Beepenue

OcTpble  pecnupaTopHble  BUPYCHble  MHGEKLMK
OTHOCSTCS K rpynne MaccoBbIx 3aboneBaHuii u cOCTaBNSoT
exerogHo okoro 90% BCel WHQEKLUMOHHOW naTomnoruu.
[aHHble 3aboneBaHus pPerncTpUpyOTCS BO BCe BpeMmeHa
roga 1 B nobon Touke Hawend nnaHeTbl. MaccoBblii
XapakTep OHM NpuobpeTarT BO BPEMEHA CE30HHbIX MIKOB
3aboneBaemocTi, koTopble Habntogaetcs B nepwog C
okTaOpss no MapT exerogHo. CerogHs B MeguuUMHE
CroXunack napagokcanbHas cuTyauus: ¢ OAHON CTOPOHbI -
9T0  OOWWpHble  HayyHble  [JOCTWXKEHWS,  HOBEMLLME
TEXHONMOTMM U NEKapCTBEHHbIE CpeacTa, C  ApYyrou
CTOPOHbI - 3TO HEYKMOHHBIA POCT 3ab0NEBAEMOCTH BEPXHUX
AblXaTenbHbIX nyTe [9].

MpuunHo  MoryT  ObiTb:  yXyOWeEHWE  3KOMOruM,
HecbanaHCMpOBaHHOE  MUTaHME € MPUMEHEHWEM
KOHCEPBaHTOB W KpacuTenew, reHHOMOAM(ULMPOBaHHbIX
NPOAYKTOB, MNOAMHAMUS CPeau [JeTel W B3pOCHblX,
HEYKNOHHbIA ~ POCT  CTOMKMX  MATOreHHbIX  LUTaMMOB
PasnU4HON MUKPOMMOPLI, POCT CTPECCOBLIX CUTyaLuid B
obwecTtBe. BupycHble WH(EKUMM 4YacTo OCMOXHAKTCS
pasBuUTMEM PWUHOCUHYCUTOB, (bapuHroNapuHruTOB,
OpoHxumToB. Yale 3Tto HabnopaeTcs B JETCKOM BO3pacTe
(70 - 80%) [6].

BocnanutencHble 3abonesaHns HOCa U OKONIOHOCOBbIX
nasyx 3aHMMawT Beaywee Mecto B crtpyktype JIOP
3aboneBaHuit. MHorouncneHHble nccneaoBaHus,
NpOBEAEHHbIE B MUPOBOM MacluTabe, BbISBUMM, YTO Pe3Kko
CHUXAeTCs KayeCTBO XWU3HW Y NaLUMeHTOB, CTpafaloLnx
BOCNanMTENbHbIMM 3a00NIEBAHNAMM HOCA W OKOJTIOHOCOBbIX
nasyx. PWHOCMHYCMTBI  WrpalOT  aKTMBHYK pONb B
(OPMMPOBAHUM MHOTOYUCIIEHHBIX OCMOXHEHWA. B nepeyto
ovyepedb peyb MOET O PUHOTEHHBIX OPBUTANbHBIX 1
BHYTPUYEPENHbIX  OCMOXHeHusix  [3].  OpbuTanbHble
OCMOXHEHWS BO3HUKAKOT B 2 pa3a valle Ha ¢)oHe OCcTporo
PUHOCUHYCWTA, YeM BCREACTBIE XPOHMYECKOTO BOCManeHu!s
OKOMOHOCOBbLIX Na3yx. Kak oCTpblA, Tak M XPOHUYECKMiA
PUHOCUHYCUT MOTYT MPUBECTU K HApYLIEHWIO HOPManbHOM
(hyHKLWMKM cryxoBoi Tpybbl 1 aspauum GapabaHHoii nonocTy
W, KaK CNeACTBME, MOXET Bbl3BaTb Pa3BUTUE Pa3NUYHbIX
opM  OCTPbIX CpedgHMX OTWUTOB, Tak W 0BOCTpPeHWN
XPOHMYeckux 3aboneBaHuii cpegHero yxa. Takke Ha ¢hoHe
BOCManuTENbHbIX 3a00neBaHMii HOCa M OKONOHOCOBbIX
nasyx MOryT pa3BWBaTbCA OCMOXHEHUS, CBSA3aHHbIE C
OpoHXoneroyHon maTonoruen, anneprusaumen opraHuaMa
W U3MEHEHUSMWU B MECTHOM U FymMOpanbHOM UMMYHUTETE
[3].

BonbwmHeTBo (90% 1 6onee) oCTpbIX PeCIMPaTOPHbIX
3ab0oneBaHuil BbI3bIBAIOT PECTIMPATOPHbIE BUPYCHI U pMMM.
Moo BO3AENCTBMEM BMPYCHOW MHDEKLUMWN NOBPEXOAETCS
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MepLaTenbHbIA 3NUTENNA NONOCTU HOCA W OKOMOHOCOBBIX
nasyx, CmM3ncTas oTekaeT v passuBaeTcs 6nok B obnactu
HOCa W masyx, YTO BBEAET K TMMOKCUN B CUHYCaX, 3acTol
CekpeTa M W3MEHEHM0  ero  Ka4yeCTBEHHOro W
KonuyecTBeHHoro coctaBa. CekpeT npuobpeTaeTr BsA3kWi

XapakTep, CO3fatoTcs ycrnoeus Ans  GakTepuarnsHOro
MHDMLMpOBaHWa nasyx [7,8].

Mpn  ONWUTENbHOM — BO3OEMCTBUWM  MOBPEXAAMLLMX
(haKTOpOB ~ W3MEHEHMs  CIM3MCTO  MOryT  CcTaTb

HeobpaTumbiMM 11 3aborneBaHWe MPUMET  XPOHUYECKWI
xapaktep y 10 - 15% nayueHToB.

Mo nocneghum panHeiM EPOS 2020 (Esponeickuin
MO3ULIMOHHBIA  JOKYMEHT MO PUHOCUHYCUTY U nonmnam
HOCa) VMEKTCA  peKkoMeHgauuu Mo MPUMEHEHWIO
KOMMIEKCHBIX PacTUTENbHbLIX MPenapaToB, OKa3blBaKLLMX
3HauMTenbHOE BMMSHWME HA CUMNTOMbI NpocTydbl Oes
3HaumMTenbHbIX MOBOYHbIX athdhekToB. MmetoTes Beckue
[0Ka3aTenbCTBa MoMb3bl PacTUTENbHLIX Npenaparos W
pekoMeHOaLMM  MCnonb3oBaHWA Kak cpeAcTs  Gas3oBoil
Tepanun B NIEYEHUM OCTPOTO PUHOCUHYCUTA NPU OTCYTCTBUN
npoTuBonokasaHui [1].

Mpenapat MunMakc Hoc (Mpunmake® Hoc (Gripmax®
Nose) u Ipunmakc® Hoc petckui (Gripmax® Nose Child))
CHWKaeT BA3KOCTb CeKpeTa 3a CYET  CTUMYMALWM
CEKPETOPHbIX  KNETOK  crmaucton  0Bonmoykm Hoca W
OKOMOHOCOBbIX  Nadyx. O6LmmMKu  hapmMakonorn4eckuMu
CBOWCTBAMM pacTEHWA, BXOAALMX B COCTaB npenapara,
ABnseTCA CnocobHOCTb 6rokvpoBaTh hasy aKkccydauumn u
YMEHbLLATb MPOHULAEMOCTL COCYAMCTON CTEHKW. 3a cueT
3TOr0 CBOWCTBA NMpenapara YMeHbLIAeTes OTeK CNU3NCTOM
060n0yKM NOMOCTM HOCA U YNyYLLAEeTCs 9BakyaLms cekpeTa
13 OKOMIOHOCOBBIX Ma3yx. Takke ele OAHUM acnekTom
neyebHoro agpcpekta ABNAETCS CNOCOBHOCTL npenapara
NOBbILLATL AKTUBHOCTb PECHUTYATOrO SNUTENUS W YCKOPATHL
3BaKyauuio cekpeta U3 AblxaTenbHblX MyTel, TO ecTb
OKas3blBaTb He TOMbKO MYKONMUTUYECKOE, HO W CeKpeTo-
knHeTuueckoe — genctusi.  OTAEnbHble  KOMMOHEHTbI
npenapata punMakc Hoc obragatoT npoTMBOBMPYCHON 1
YMMYHOMOZYTUPYIOLLEH aKTUBHOCTbIO.

Lenb wuccnepoBaHuA. PeTpoCnekTMBHO  OLEHUTH
addektmBHOCTL M BE30MacHOCTb MOHOTEPaNUM OCTPbIX
pecnupaTopHbIX WHdekumin npenapatom lpunMakc Hoc B
OTONMapUMHIONOTMYECKO MPAKTHKE.

Matepuanbl u MeToabl uccneaoBaHusA. [lu3aitH
1ccrnenoBanus - PETPOCNEKTUBHOE uUccrnefoBanue. [laHHble
NaLMeHTOB PErNCTPUPOBaNUCL BO BPEMEHHBIE NPOMEXYTKM
C MOMEHTa nepaoro 0bpalleHns U 4O MOBTOPHOMO BU3WTa,
KoTopblil perucTpuposancs no npowectsun 30 gHen ¢
MOMeHTa obpalleHns. Pernctpauns OaHHbIX BKMKuana B
cebs  pesynbTaThl  OTONAPUHIONOMUYECKUX  BpaYeBHbIX
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0CMOTPOB. B dhmHanbHyto 6asy uccneposanus sownu 20
naumueHToB (12 xeHckoro nona, 8 Myxckoro norna) B
Bo3pacte oT 8 fo 64 net. Mpoekt nonyuun ogobpeHue
NokaneHoro OTUYECKOro KomuteTa Kasaxckoro
HauwoHanbHoro yHuBepcuteta uM.  Anb-®apabu  Ha
Momny4YeHWe  MEPBMYHbIX  JaHHbIX UM MpOBEdEHWe
nccregosanus (Boinncka u3 npotokona 3acepaus JIOK
NeIRB-A638 ot 22.06.2023r).

Kpumepuu skntoyeHus 8 uccnedogaHue — faHHble BCEX
MaLMEHTOB, WMEKLLMX He MeHee 2-X BWU3UTOB 3a
npoweawwmre 30 gHeid ¢ pecnmpaTopHbIMIA WHAEKLMAMA 1
nomny4aBLUMX TOMBKO CUMNTOMATUYECKYID Tepanuio B Buae
nepoparbHOi pernapaTaumm u MoHOTEpPanuio NpenapaTom
lpunMakc Hoc B  3aBucumMOCTM  OT  BO3pacTa.
WHdopmupoBaHHoe cormacue He Tpebosanoch BBuAy
PETPOCMEKTUBHOMO XapakTepa WccrefoBaHus W AocTyna
nccnegosateneit TONbKO K aHOHMMIU3MPOBaHHBIM AaHHBIM.

IpunMakc Hoc HasHavancs no oaHoii Tabnetke 3 pasa
B AeHb B TeyeHne 10 pgHed, y naumeHToB C Oonee
BbIPaXX€EHHbIMW cUMNTOMaMu 3abonesanus - no 2 TabneTku
3 pasa B AeHb. C NepBUYHOrO BU3MTA PErUCTPUPOBANNCH
Xanobbl NauuMeHTOoB, AaHHble aHamMHe3a W OOBEKTMBHOIO
nccnegosanus, nposegeHne ocmotpa JIOP opraHoB ¢
LOMOMHUTENBHON  perucTpaumeil  LaHHbIX Mo LKanam
NepeHOCMMOCTH,  YAOBMETBOPEHHOCTW W UCXOAOB  C
MOBTOPHOIO OCMOTPA.

[nsi OUEHKN OMHAMUKN CYOBEKTUBHBIX U OO BEKTUBHBIX
NpOosBNEHWA 3aboneBaHnst WCMoMb3oBanach CEHCOPHO -
aHaroroBas 1 BM3yarnbHO - aHanoroeas Lkana. bombHon
oTMeyan no nATMOannbHOM LIKane [AMHAMMKY —TaKux
npu3HakoB 3aboneBaHWst Kak: 3aTpyAHEHWE HOCOBOrO
AblXaHus, ronosHas 0onb, BbIAENEHUS U3 HOCA, CHUXEHNE
0BOHSHMS, 3aMOXEHHOCTb YLLUEN, MOBLILLEHWNE TEMMEPATYPbI
Tena, obliee HeAOMOraHME U Kallenb.

B KnuHMYeckom OTOMApPWHrONOrM4Yeckon npaKTuke
Haumbonee mnokasaTenbHa, [AWHAMUKa  MPEBANMPYHOLLNX
CUMMTOMOB. B PYTUHHOM npakTuKke BCEM
OTONapUHIONOTMYECKIM nauueHTam NPOBOAMTCS
BpayebHbIi  OCMOTP,  OLEHMBAETCH  BbIPAXEHHOCTb
OCHOBHbIX ~ OOBEKTMBHbIX ~ MpU3HAKOB  3aboneBaHus:
HabyxaHue cnuaucTon 0bOMNoYKM MOMOCTU HOCA, CYXEHWe
NPOCBETa HOCOBLIX XOA0B, HANMMYME B HUX MATONOrMYECKoro
cekpeTa, COCTosiHME GapabaHHbIX NEepenoHoK, Hanmnyue
CEKpeTa B HOCOMIOTKE, COCTOSIHWE [MOTKM M FOpPTaHOTOTK!.

Mpn  NOBTOPHOM  OCMOTPE,  KOTOPbIA  OObIYHO
HasHa4yaeTcs Ha 5 JeHb [Ang  OUEHKM  AMHAMUKK
KIMHWYECKMX CMMMTOMOB Ha (DOHE NeyYeHusl, MPOBOASATCS
Te Xe WCCMeaoBaHMs, YTO U Ha NEpPBMYHOM npueme. Ha
OCHOBaHWMM BCEX 9TUX MPU3HAKOB HaMW MPOBOAMNACH
OLieHKa pesynbTaToB IEYEHWS MO MHTErpanbHoA Lukane
IMOS (Integrative Medicine Outcome Scale): nonHoe
BbI30OPOBMEHNE, 3HAYUTENBHOE YIyullEeHWe, YMEepPEHHoe
WK HesHauuTenbHOE  ynydweHue, 06e3  W3MEeHeHui,
YXyOLEHME.

Take Obin NPOM3BEAEH aHAMM3 MEPEHOCUMOCTH
npenapata (B TOM 4WCMe NPOSIBIEHUE annepruyeckux
peakuuWn) NO  LUKanme: O4YEHb  XOPOLIO,  XOpOLUO,
YOOBNETBOPUTENBHO, HEYAOBNETBOPUTENBHO, OYEHb MIOXO.

B nepuog neyeHnst nauneHTbl OLEHUBaNM pesynbTaThl

Tepanuu TaKxKe no WHTerpanbLHom LKane
YO0BMNETBOPEHHOCTH IMPSS Kak: MOMHOCTbIO
YLOBNETBOPEH, YOOBMETBOPEH, OTHOCUTENbBHO
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YOOBMETBOPEH, HE  yOOBMETBOPEH KpaliHe  He
YOOBMETBOPEH. OTWM  [aHHble AN UCCMefoBaHus
perucTpupoBanuCh Mo pesynbTatam onpoca NauueHToB B
OWHammuke M pesynbTatam  obuwero  0CcMOTpa,
9HAOCKOMMYECKOT0 OCMOTPa MOJIOCTW HOCA, HOCOTNOTKM,
FMOTKU M FOPTaHOTTOTKM.

CTaTUCTYECKNIA aHanmm3 pesynbTaToB MCCEeA0BaHMS
npoeeaeH nocne QopmupoBaHus 0asbl  AaHHbIX B
npunoxeHnn  MicrosoftExcel, paneHeiwmre npoueaypbl
aHanu3a BbINMosHeHb! B nporpamme SPSS.

PesynbTaTbl WccnegoBaHus MpeAcTaBneHbl B BuAe
abCcomTHbIX YMCen U WX MPOLEHTHOrO  BbIPAXEHNS.
Cratuctmyeckass 3HauMMOCTb  pasnuuuMii B rpynnax
NPOTECTMPOBAHA C MOMOLLbBIO CTAaTUCTUYECKOrO KpUTEpUS
Xu-KBapgpart. CtaTuCTMYeCKkuin YypoBEHb 3HAYUMOCTb NPUHST
3a KpUTNYECKWIA Ha YpoBHE p oLeHKM MeHee 0,05.

PesynbTartbl

OueHka Hamuuns CUMNTOMOB Ha MEPBOM  BU3UTE
nokasana, 4TO MPEeBanMPYOLMMKA  cuMnTOMaMi  Obiiu
3aTpyAHEHWE HOCOBOTO AbixaHus/ronosHas Gonb — 94% w
BblgeneHuss u3 Hoca — 81%. Mlpu aToM, CpaBHEHWs
pacnpoCTPaHEHHOCTM CMMMTOMOB B 3aBWCKUMOCTM OT nona
He MOKasanu 3HAYMMbIX Pas3mMuMii Mo AMHaMKKe
CUMNTOMOB, KPOME Kalufsi, 4To MOXET ObiTb 06BACHEHO
pasnuuHbIM KOMOPOUAHBIM (POHOM Y MALMEHTOB Pa3HOro
nona. (Tabnuua 1).

MonoxuTenbHbld 3GdEKT NEYEHUs NpU MOHOTEpPanuK
lpunmakc Hoc Obin OTMeYeH Yy  MpeBanuMpyloLLero
OOMbIUMHCTBA  NALMEHTOB C  MHMEKUMSMW  BEPXHNX
AblXaTenbHblX NyTen. AHanu3 CyObeKTUBHbLIX MPU3HAKOB
3aboneBaHust B MPOLECCE MEYeHUs Nokasasn, YTo yxe B
nepsble 3-5 OHeN neyeHus Habnwgancs 3HauMTenbHbINA
perpecc 3aboneBaHUs MO CPaBHEHMIO C  WCXOOHBLIMM
nokasaTensaMum  PUHOCKOMMYECKWX  MapameTpoB U
KIUHWUYEeCKuX cumnTomoB (Tabnmupbl 2, 3).

Mpu aTom ObiCTpee ApyrMx CUMNTOMOB Npoxoguna
ronosHast 0onb, 3aTpyAHEHWE HOCOBOTO AblxaHus, obliee
HegomoraHue. [lonblue BCEro COXpaHANMCb HapyLueHue

n

00OHSHMS ¥ Kawenb. [lpn  aHanu3e  AMHAMWKK
PWHOCKOMMYECKUX — MOKasaTeneW Yy  MauueHToB,  npw
MOBTOPHOM  BW3WTE,  COOTBETCTBEHHO  CHU3WMACh

BbIP2XEHHOCTb TakMX CUMMTOMOB, KaK OTEK CRM3UCTON
HOCa, CyXeHWe NpOCBEeTa HOCOBbIX XOAOB, Yy Oonblueit
MoNoBMHbI BOMBHBIX OTCYTCTBOBAN BA3KMA NATONOTMYECKMIA
CEeKpeT B MONOCTM HOCA UM HOCOMOTKE, WM3MEHUNINCH
GapabaHHble NepenoHkM, MPOWMO WX HanpskeHue u
BocCTaHoBurcs LeT (Tabnuua 3).

Mpn oOueHKe pe3ynbTaToB IeYeHWs Takke Obiin
nomyyeHbl  MONOXMTENbHbIE  pe3ynbTaTbl:  MONHOE
BbI3OPOBNEHNE Ha 2 Bu3nTe Obino otmeueHo y 19%
MaLMEHTOB, 3HAYNTENbHOE yryylweHne y 75% nauueHTos,
yMepeHHoe ynyulleHue y 6% naumeHTos (Tabnuya 4).

OueHka nepeHOCMMOCTW MpenapaTta (B TOM uyucne W
NPOSBNEHUS  NPWU3HAKOB  anmepryyecknx  peakuuii),
nory4yeHHast Mpyu aHanuae PeTPOCTEKTUBHBIX LaHHbIX MO
nATMbanmbHON LKane, nokasana Cregytowye pesynbratbl:
50% naumeHTOB MMenu O4eHb XOPOLLYK NEepeHOCUMOCTb,
xopowast 6bima oTMedeHa y  31%  nauueHToB,
YA0BreTBOpUTESNIbHAS y 19% NaLeHToB.
HeynoBneTBopUTENbHOM W KpaiHe Heya0BNETBOPUTENBLHOM
OLEHK/ npenapata 3aperucTpupoBaHo He Obino, Kak W
annepruyeckmx NposiBNEHN.
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Tabnuua 1.
Mpu3Haku 3aboneBaHnsa Npu OCTPbIX pecnUPaTOpHbIX MHEKUMAX Y nauueHToB (n, %).
(Table 1. Signs of disease in acute respiratory infections in patients (n, %)).
Hanuune cumntomoB Mon Bcero TecT 3HauMmMocTu
Ha nepBoM BU3nUTe YKeHckun My)KCKOI7| pa3J'II/1LWIl7I
ABcy.| % |[A6cy.| % [ABcM.| % Xu2 P-oueHka
3aTpyaHeHne HOCOBOTO AbIXaHus Her 0 0 1 17 1 6 1.778 0,182
PyA A Oa | 10 | 100 | 5 | 83 | 15 | o4
ForoHas Gorls Het 0 0 1 17 1 6 1,778 0,182
Ja 10 100 5 83 15 94
BbieneHMS 13 HOGA Het 1 10 2 33 3 19 1,340 0,247
A Ma | 9 | 90 | 4 | 67 | 13 | 8
CHIKEHIE OBOHSHIS Het 3 30 4 67 7 44 2,049 0,152
Ja 7 70 2 33 9 56
aMOKEHHOCTS VILGI Het 4 40 3 50 7 44 152 0,696
y Da | 6 | 60 | 3 |50 | 9 | 56
MoBbILLEHe TeMnepaTypsb! Tena e J %0 2 33 " 69 5,605 0,018
paryp ma | 1 | 10| 4 | 67 | 5 | 31
OBLLGE HelOMOraHie Het 3 30 0 0 3 19 2,215 0,137
Hiee Hel Ma | 7 | 70 | 6 | 100 | 13 | 8
Het 9 90 2 33 11 69 5,605 0,018
Kawwenb
Ja 1 10 4 67 5 31
Tabnuya 2.
WcxoaHble puHOCKonMYeckne nokasaTenu y naumeHToB (6annbi).
(Table 2. Baseline rhinoscopic parameters by gender differences (points)).
n ;
BbIpaXeHHOCT _ on _ OBbwuit nokasaTenb
CMMTOMOB JKeHckuin My>xckon no rpynne
A e 25-i4 75-i 25-7 75-i 25-it 75-i
( ) MpoveHmnb |[poLeHTUb MR MpoueHTUnb|MpoLeHTUb e MpoueHTUnb|MpoLeHTHIb ARG
SaTpyaenue 5 5 5 5 5 5 5 5 5
HOCOBOIO AbIXaHus
[onosHas bosb 4 5 5 5 5 4 5
BbloeneHus u3 Hoca 2 3 3 3 4 3 2 3 3
Chinkeriue 1 3 2 2 5 4 1 3 2
000HSAHMA
3an0oXeHHOCTb YLUen 1 3 2 2 4 3 2 4 2
[NoBblLweHME 3 3 3 3 5 4 3 5 3
TemMnepaTypbl Tena
Obusee 3 5 4 3 5 5 3 5 5
HefoMoraHue
Kawenb 2 2 2 3 4 3 2 3 3

WHTerpanbHas LKana OLEHKM pesynbTaToB IeyeHus
nokasana crefylowue pesynbTatbl: nauueHTbl  Bbinu
MOMHOCTLIO YAOBMNETBOPEHbI JleYeHneM B 25% cryvaes,
YOOBNETBOPEHbl B 63% Cnyyaes, WMenn HeiTpanbHoe
OTHOLLEHKE B 6% cry4aes, He YOOBNETBOPEHbI EYEHNEM B
6% Cnyyaes. Cnepyet OTMETUTD, 41O
BblLLENEPEYNCTIEHHbIE MONOXUTENbHbIE pesyrbTaThl Bbinn
[OCTUrHYTbl Yy MalMeHTOB, KOTOpble Havamu neyeHue
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npenapatom punMakc Hoc B nepBble gHW 3aboneBaHus 1
MOMHOCTLIO  BLIMOMHANKM  PEXMM  Npuema npenapata
COrMacHo onpoca B AnHamuke (Tabnuua 4).

HeynosrneTBopuTenbHble  pes3ynbTaTbl  MOMYyYeHbl Y
nauMeHToB, KOTOpble  0BpaTUINCL  MO3KEe,  WUMEnM
JOMOMHUTENbHBIE HAPYLIEHWS PEXuUMa MUTaHWs, BOBHOMO
BanaHca, CHKeHe MMMYHIUTETA Ha (OOHE COMYTCTBYHOLLMX
3aboneBaHuit.
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OueHka 3hheKTUBHOCTU NleYeHus y

naumeHToB (n, %).

(Table 3. Assessing the effectiveness of treatment in patients (n, %)).

Tabnuya 3.

Mon O6Lmit nokasaTenb
Ha kakue cyTku npoLunm CUMNTOMb! YKeHckui Myckon no rpynne
Abe.u. % Abc.u. % A6C.u. %
1 4 40 1 20 5 33,3
3aTpyaHeHe HOCOBOTO [bIXaHus! 2 5 50 3 60 8 53,3
3 1 10 1 20 2 13,3
lonosHas 6orb 1 ) %0 2 40 I 133
2 1 10 3 60 4 26,7
1 1 10 0 0 1 71
Bbigenexns 13 Hoca 2 8 80 3 75 1" 78,6
3 1 10 1 25 2 14,3
CHuxeHne oboHsHUS 1 > ! 2 100 ! 78
2 2 29 0 0 2 22,2
1 1 20 1 50 2 28,6
3anoXeHHOCTb YLuen 2 3 60 1 50 4 571
3 1 20 0 0 1 14,3
MoBbILLEHWe TeMnepaTypsl Tena L L >0 3 L 4 66,7
PaTyP 2 i 50 1 25 2 333
ObLuee HeoMOraHe L > 8 4 o7 ) 750
Hiee HeA 2 1 17 2 3 3 250
2 0 0 2 50 2 40,0
Kawenb
3 1 100 2 50 3 60,0
Tabnuya 4.
OueHka nepeHOCUMOCTH Npenapara (B TOM Yucne v annepriuyeckue peakuuu) (n, %).
(Table 4. Assessment of drug tolerability (including allergic reactions), (n, %)).
Mon O6Lymi
nokasaresb
OueHka no Likanam HKeHckui Myxxckoit no rpynne
Abcy.| % |[ABcu.| % |ABcM.| %
IMOS - WHTerpanbHas wkana ouenki [ 10THOE BbI3AOPOBIEHMe 2 | 20% | 1 | 17% | 3 | 19%
PE3YILTATOB NEYEHUA 3HaunTenbHOE ynyuLleHune 7 | 70% | 5 |8% ]| 12 | 75%
IMOS - (Integrative Medicine Outcome Y e p—".
Scale) P 1 [10%| 0 | 0% | 1 | 6%
ynyyiieHne
OueHb xopoLuas 5 50% 3 50% 8 50%
NepeHocMMOoCTb XopoLuas 3 30% 2 33% 5 31%
YnoBrneTBOpuTENbHaS 2 | 20% | 1 17% | 3 | 19%
IMoNnHOCTbIO YAOBNETBOPEH 2 |20% | 2 |33% | 4 | 25%
IMPSS - WHTerpanbHas wkana ; ; ;
OLIEHKV PE3yNIbTATOB NeYeHUs YoBneTBopeH 7 | 70% | 3 |50% | 10 | 63%
ISMPls)S (Integrative Medicine Outcome |Oryowych HeittparbHo 1 10% | 0 0% 1 6%
cale
He ynoBneTBopeH 0 0% 1 17% | 1 6%

O6cyxaeHue

Llenbio Hawero nccnegoBanns Gbino peTpoCneKkTUBHO
OLeHnTb 3hHEKTUBHOCTb M Be30nacHOCTb MOHOTEpanuu
OCTPbIX PecnupaTopHbIX MHgeKumi npenapatom IpunMakc
Hoc B OTONapuHronorMyeckon npakTuke y NaLMeHToB C

OCTPbIM PUHOCUHYCUTOM.

Hamu 6binu NnonyyeHbl NONOXWUTENbHbIE Pe3ynbTaThl,
KITMHMYEeCKoro

nauneHToB.
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NoATBEPXAAILLMECS
06BEKTUBHOTrO OCMOTPA, @ Takke OLEHKN MO MHTErpanbHbIM
LIKanaM MeaMUWHCKMX WCXOA0B M YOOBMNETBOPEHHOCTU

AaHHbIMY

n
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Tepanus oCTpbIX PECrMpaTOpHbIX MHAEKUMA, a Takke
OCTPOrO 1 XPOHUYECKOTO PUHOCUHYCWUTA OCHOBbLIBAETCA Ha
aTMonaToreHeT4eckoM noaxoae. OCHOBHbIE Lienu Takoro
NeYeHUs  BKMKOYAIOT  YMEHbLUEHME OTeKa  CMW3WCTOM
000MoYKM HOCa, BOCCTAHOBMEHNE €€ OPEHAXHON PYHKLMN
W yMeHblUEHME BS3KOCTW MYKOMAHOrO CeKpeTa, a Takke
Bopbby ¢ natoreHamu, Bbi3biBalOWMMU 3aboneBaHue.
Nerkve 1 ymepeHHO Tsbkenble (HOPMbI PECTIMPATOPHBIX
WHEKUMIA 0BbIYHO He TPebYIoT MHTEHCMBHOTO MeveHus
[16].

B Hawem wuccnegoBaHMM € LENblo  BbIBMEHWS
appekTBHOCTM 1 6e30MacHOCTM MOHOTEpanun OCTPbIX
pecnupaTopHbIX MHdekunii npenapatom [punMakc Hoc,
Mbl MOMYYUNIM MONOXMTENbHbIE pesynbTaTbl B JEYEHUM
PeCnMpaTopHbIX  MHGEKUWA Y MauWeHTOB:  MOMHOE
Bbi3gopoBneHne - 19%, 3HaunTenbHoe ynydlueHne - 75% u
6% - ymepeHHoe ynyJLueHue.

PesynbTatbl uM3yyeHWs annepruyeckux peakuuin Ha
npenapat no 5-Tv GannbHOM LKane nokasanu: O4eHb

xopowas nepeHocumocTb - 50%, xopowas - 30%,
ynoBneTBopeHHast - 20%.
Takke B nccnegoBaHum OLieHMBanacb

YAOBMETBOPEHHOCTb MaLMeHTaMM Pe3ynbTaToB feYeHUs:
25% - MONHOCTLHO yO0BNETBOPEHbI, 63% - YA0BNETBOPEH®I,
6% - oTHOLEHWe HelTpanbHoe 1 6% - He yOOoBNETBOPEHbI
nevennem. CornacHo npotokona Pecnybnukn KasaxcTaH
no nevennto OPBW HasHavaloTcs CUMMMTOMATUYECKOE
fleyeHne N HeMeauKaMeHTO3HOe feyeHue, TeM He MeHee
nauMeHTam  3a4acTyld  HeobOCHOBaHHO  HasHayaloT
aHTMOMOTMKOTEPaNUIO 4NS KyMMPOBAHUS CUMMTOMOB, B TO
BpeMms, Korga nauweHT MpeuMyLLECTBEHHO HyxdaeTcs B
OpanbHOM pernapartaLymi u ApeHaxe HOCOBbIX Nasyx.

B uccneposanusx Bhattacharyya B.K. [6], Bhui K. [7],
Ryan R.E. u coasm. [16] u Secor Jr.E., Singh A., Guernsey
L.A. u coasm. [17] u Op. C NPUMEHEHNEM KOMMOHEHTOB

OpomernavHa  Obina  [OCTUTHYTa  3HAYMTEMNbHast
a(h(heKTUBHOCTb  MpU  JIeYeHUW  MpKU  cUMNTOMaX
3aN0XEHHOCTM Hoca. bBpomenawH ynomuHaeTcs — Kak

I'IOTeHLWIaJ'IbeIPI npenapar 13 rpynnbl HeMeANKaMeHTO3HbIX
CPEeACTB MNPUMEHAEMbIX npu  nevyeHun ©u  CMMNTOMOB

PUHOCHHYCUTA.
B cootBetctBMM € pekomeHgauuamn  EPOS
cdutonpenapatel Ha nopgobun TpunMakc okasbiBatoT

NONOXUTENbHOE BMWUSIHUE HA FEYEeHWEe PEecUpPaToOpHbIX
MHeKLWI 6e3 3HaUMTENbHBIX NOBOYHBIX APPEKTOB.

B Apyrux aHamorwyHbix  uccnepoBaHusx [2] C
npuMmeHeHnem  npenapata [punmakc® HOC  npu
pecnupaTopHON BUPYCHON UHGEKUMM BEPXHMX
[biXaTembHbIX NyTEe OTMevanoch ynydlleHne obuiero
COCTOSIHUSI,  BbIPQXKEHHOE  CHWXEHWEe  3aNOXEHHOCTH,
OTEYHOCTW, OTHAENSEMOr0 M3 HOCa Yxe Ha 2-3-1 [JeHb
neyeHns. YTo  cBMOETENbCTBYET O  KIWMHWYECKOM
BesonacHocTh 1 3achheKTUBHOCTM Npenaparta.

BbiBoabl

Takum obpasom, npumeHeHue npenapata [punMakc
Hoc B  OTOMApMHIONMOrMYECKOW MpakTUKe — feyeHus
NaLMeHTOB C OCTPbIM PUHOCUHYCUTOM MO3BONSET JOCTUYb
BbIPAXEHHON MONOXWUTENbHOW [OMHAMWUKUM B perpecce
CUMNTOMOB B TeueHue nepBblx 3-5 AHeW OT Hadvana
Tepanuu. A Takke MOBbICUTL €€ IPGEKTUBHOCTL MpK
Hayane TepanuM B TMepBble CyTkn 3abormesaHns K
BbIMOMHEHUA  MPUHLMNOB  peXWMa M OpalnbHOW
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peruapataumu. Mpenapat punMakc Hoc xapaktepusyetcs
XOpOLLE NEPeHOCUMOCTHI0 B MEYEHWM MALMEHTOB C
OCTPbIMW PECIIMPATOPHbIMM 3a60MEBaHUSAMU.

Ha ocHoBaHWM pe3ynbTaToB MPOBELEHHOTO Hamu
PETPOCMNEKTUBHOMO WUCCNefoBaHNA MOXHO PEeKoMeHZoBaTb
npenapat punMakc Hoc kak moHonpenapat npu ocTpom
BWPYCHOM PUHOCWHYCUTE W, OCTPbIX PECMMPATOPHbIX
3aboneBaHusx, a Takke B KOMMMEKCHOM NEYeHUn nocTt
BMPYCHBbIX 1 BakTepuanbHbIX CMHYCUTOB Kak 3(peKTUBHOE
NPOTWBOBOCNANMUTENLHOE NPOTUBOOTEYHOE u
MYKOMUTUYECKOE CPEACTBO, MpUHMMAas BO  BHUMaHWe
HanuyMe nNpOTMBOMOKA3aHUA U NepCoHan13npPoBaHHbIN
noaxog.

B uenom, pesynbTaThl BbINOMHEHHOTO MCCNELOBaHUS
CBULETENLCTBYKOT O LienecoobpasHoCcTM WUCMONb30BaHMs
lpmnMakc Hoc npu neyeHuy naumMeHToB C  OCTPbIMY
pecnupaTopHbIMKU 3a00NEBaHNAMU BEPXHUX AbiXaTemnbHbIX
nyTen.

Konpnukm  unmepecos: Asmopbi  3asensom 06
omeymemeuu KoHgIuKma UHmepecos

Bknad asmopos: Bce asmopsi umesnu pasHoUeHHbIl eknad
npu nodeomoske OaHHO20 Mamepuarna.

CeedeHusi o nybnukayuu: Asmopb! 3asensom, Yymo Hu
00uH u3 brokoe OaHHOU cmambu He Obim nybrukosaH e
OMKPbIMOU neYyamu u He Haxo0UMCA Ha paccMOMpeHUU 8 dpyaux
usdamenscmeax.

®uHaHcuposaHue: Omcymemsyem.
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Abstract

Introduction. Understanding the risk factors for thrombosis and in-stent restenosis is of particular importance for the
people at risk for adverse outcomes, especially in older patients with previously revascularized myocardium and comorbid
conditions including coronavirus infection.

The purpose of the study was to assess the risk factors for restenosis and in-stent thrombosis of the coronary artery in
patients with previously revascularized myocardium who had suffered coronavirus infection.

Materials and methods. We conducted a retrospective epidemiological study of the prevalence of in-stent thrombosis
and restenosis, calculating the odds ratio for each risk factor in a continuous sample of individuals who underwent coronary
angiography followed by myocardial revascularization with stenting for the period from May 2020 to May 2023. During the
entire study period, 7,738 people underwent coronary angiography, of which 4,619 patients received coronary artery stenting
according to indications. Statistical analysis was performed using SPSS version 20.0 software (IBM Ireland Product
Distribution Limited, Ireland). To assess the contribution of each risk factor to the development of late postoperative
complications, odds ratios were calculated.

Results. The presence of diabetes mellitus more than doubles the chances of developing restenosis and coronary artery
stent thrombosis; for arterial hypertension, this rate was 1.5. Male gender is associated with a 2.9-fold increased chance of
in-stent restenosis. For D-dimer, troponin, ALT, AST, creatinine, C-reactive protein and CPK, the odds of coronary artery
restenosis increased more than twice (p<0.001). Age and left ventricular ejection fraction did not play a role in the
development of the pathology under study. The maximum increase in the odds of coronary artery restenosis was observed in
patients who had coronavirus infection — 3.176 (p <0.001).

Conclusion. Maximum efforts should be made to prevent restenosis, taking into account modifiable risk factors and the
possibility of an individualized approach to treatment.

Keywords: acute coronary syndrome, in-stent thrombosis, in-stent restenosis, coronavirus infection, odds ratio.
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Bepenue. oHumaHue ¢hakTopoB pucka Ans TpomMbBo3a 1 pecTeHo3a CTeHTa UMeeT 0cobyl0 BaXHOCTb B OTHOLLIEHWM
N1, NOABEPXEHHbIX PUCKY HEBNaronpusTHbIX UCXOAO0B, OCOBEHHO Y MaLMEHTOB MOXMMOTO BO3pacTa C NpeABapUTENbHO
peBacKynspU3MpoOBaHHbIM  MUOKApLOM NpW  Hanmuuuu  komopbuaHblx 3aboneeanni. K Takum  HebnaronpusTHbIM
accouMmMpoBaHHbIM 3ab0NeBaHNAM OTHOCUTCS KOPOHABUPYCHAs MHAEKLMS.

Llenbto nccnepoBaHus siBUNack OLEHKa (hakToOpoB pyUCKa pecTeHo3a 1 TpoM603a CTeHTa KOPOHaPHBIX apTepuil y iy, ¢
paHee peBackynsprU3upoBaHHLIM MUOKapAOM, NEPEHECLLINM KOPOHABUPYCHYIO MHGEKLMIO.

Matepuanbi u meToabl. Mbl NpoBenu PETPOCNEKTUBHOE 3MNOEMWUONOTMYECKOE UCCMEROBAHNE PacnpOCTPaHEHHOCTH
Tpombo3a 1 pecTeHo3a CTEHTA C PaCYETOM OTHOLLEHUS LLIAHCOB ANS KaAO0ro 13 (pakTopoB pucka Ha CroLLHOW BbIGOpKE M3
nuy, KoTopbiM Oblna npoBefdeHa KOpoHapoaHruorpadus C  Mocrnefylowen peBackynspusauuen  Muokapga  Co
CTeHTMpoBaHueM 3a nepuop ¢ mas 2020 roga no mait 2023 roga. 3a BeCb Nepuos UCCNeaoBaHNs KOPOHapPOaHrorpaguto
npowmu 7738 uenosek, u3 HUX 4619 naUMEHTOB MOMy4MNM CTEHTUPOBAHME KOPOHAPHBLIX apTepuil MO MOKa3aHMsIM.
CratucTnyeckue pacyeTbl NPOBOAMINCL C UCMONL30BaHWEM nporpammHoro obecnevenns SPSS sepcum 20.0 (IBM Ireland
Product Distribution Limited, Ireland). [ns oueHkn Bknaga Kakmoro W3 (HaKTOPOB pucka B Pa3BUTME MO3AHMX
NnocneonepaLyoHHbIX OCMOXHEHMIA Dbl paccynTaHbl OTHOLIEHUS! LIAHCOB.

Pe3ynbTartbl. Hanuune caxapHoro gnabeta 6onee 4yem B Ba pa3a NoBbILLIAET LIAHChI pa3BUTHS PECTEeH03a 1 Tpombo3a
CTEHTa KOpPOHapHbIX apTepwit; ANa apTepuanbHOW rMnepTeH3uW 3TOT nokasaTenb cocTtasun 1,5. Myxckoit non cessaH C
MOBLILLIEHMEM LUAHCA pecTeHo3a CTeHTa B 2,9 pa3. B otHowenun D-gumepa, TpononwHa, ANT, ACT, kpeaTuHuHa, C-
peakTuBHOro 6enka n KOK yctaHOBNEHO MOBbILIEHWE LIAHCOB PECTeHO3a KOPOHApHbIX apTepuit bonee yem B fBa pasa
(p<0,001). Bospact n cpakuus BbiBpoca NEBOrO Xenygouka He Cbirpany PONn B PasBUTMM M3y4aemon naTonoruu.
MakcumarnbHoe MOBbIWEHME LIAHCOB PECTEHO3a KOpOHapHbIX apTepui Habnioganocb Yy BOMbHbIX, NEpEeHecLUmnX
KopoHaBuMpYycHyto UHekumio — 3,176 (p<0,001).

3aknioyeHne. Heobxogumo npunaratb MakCUManbHble yCUNMS NO NPeSOTBPALUEHWK) PECTEH03a, MPUHUMas BO
BHUMaHWe MoauuumpyemMble akTopbl pUcka 1 BO3MOXHOCTW WHAMBMAYANbHOMO NOAX0AA K TEYEHUHO

Knrouesbie cnosa: ocmpaili KOPOHaPHBIU CUHOPOM, MPomMb03 8HymMpU CMEHMa, PECMEHO03 CMeHma, KopoHagupyCcHasi
UHGheKyUsi, OMHOWEHUEe WaHCo8s.
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Kipicne. Tpom003 *@He CTEHT PEeCTEeHO3bIHbIH, Kayin (hakToprapbl XaFbiMCbi3 HaTWkKenepre yiibipay kayni 6ap
ajampapra, acipece komopbuati aypynapbl 6ap, angbiH ana peBackynspusauusnaHFaH MUOKApAneH ayblpaTbiH erge
XacTafFbl emaenyLinepre KatbiCTbl epekile MaHbl3gbl. MyHaai XKaicbl3 aypynapFa KOpoHaBMPYCTbIK MHODEKLMS XaTagpbl.
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3epTTeyaiH MaKcaTbl: KOPOHABUPYCTLIK MHEKLNSHBI ©TKepreH, BypbiH peBackynspusauusnaqFaH muokapasl bonfFax
ajampaapa kopoHapriblK apTepus CTEHTIHIH pecTeH03bl MeH TpoMBO03bIHbIH, Kayin (akTopnapbiH baranay 6ongs!.

Matepuanpap meH agictep. 2020 xbinabiH, MambipbiHaH 2023 XKbingblH MamblpbliHa AeiHri ke3eHae xannan TaHaay
apKbinbl KOpOHapaHruorpadus xacanFaH, SFHU OHbIH, iLLiHAE MUOKApA PEeBAcKynspU3auusCbl MeH CTEHTTeydi eTKepreH
ajamzapgblH Kayin daktopnapblHblH, 9pKanNChIChl YLUIH bIKTUManAbIK KOIPQULMEHTIH ecenTelt OTbipbIn, TpoMb03 GeH
CTEHT PeCTeHO3bIHbIH, TapanyblHa PETPOCNEKTUBTI ANUAEMUONOTMANBIK 3epTTeY XKypridaik. 3epTTeyaiH 6apnbik ke3eHiHae 7
738 apam kopoHapaHruorpacusigaH eTTi, OHbIH, iliHae 4619 naumeHT kepceTkiwTep GobIHILA KOPOHAaPNbIK apTepusnapab
cteHTTeyaeH otTi. Ctatuctukansik ecenteynep SPSS 20.0 6argapnamanslk xacakramachiHblH, kemeriMeH xyprisingi (IBM
Ireland Product Distribution Limited, Ireland). Toyeken akTopnapbiHblH, SpKaiCbICbIHbIH, OnepauusigaH  KewiHri
acKbIHynapAblH AaMyblHa KOCKaH yneciH 6aFanay yLliH koadhduuneHTTEp ecenTensi.

Hotuxenep. KaHT guabeTiHiH Oonybl pecTeHo3dbliH KOHE KOPOHapNblK apTepusi CTEHTIHIH TpOMOO3bIHbIH, gamy
MYMKIHZiMH eKi eceleH acTam apTTblpafbl; an apTepusinbIK r1nepTeHans yiwiH 6yn kepceTkiw 1,5 Kypaabl. Epkek XbIHbICbI
CTEHT PECTEHO3bIHbIH, 2,9 ece XoFapbinaybiMeH GainaHbicTbl. D-gumepre, TponoHuure, AJIT, ACT, kpeaTwHuhre, C-
peakTuBTI aKyblara xoHe KPK-Fa KaTbiCTbl KOPOHAPIbIK apTepUsnapabiH PECTEHO3b! bIKTUMANZbIFbIHBIH, €Ki ecefjeH acTam
XoFapbinaybl aHblkrangel (p<0,001). 3epTTeneTiH NaTONOMMAHbLIH, AaMybIHAA COM Xak KapblHLUAHbIH, LWbiFapy ¢pakumschb
MEH HayKac acbl MaHbI3abl pen atkapMagabl. KopoHapnblK apTepusinapiblH PECTEHO3bI bIKTUMANAbIFbIHbIH, Makcumangbl
KOFapblnaybl KOPOHABMPYCTLIK MH(DEKLMAMEH aybipaTblH HaykacTapaa barkangbl — 3,176(p<0,001).

KopbITbiHAbI. PecTeHo3abiH, angblH any yLUiH TypreHaipywi Kayin (aktoprapbiH XaHe Xeke emaey MYMKIHIKTEPIH
eckepe OTbIpbin, HapbIHLLA KyLU Cany Kaxer.

Tytlin ce3dep: Keden kopoHaprbIK CUHOPOM, cCmeHm iwiHdeai mpombo3, CMeHm pPecmeHo3bl, KOPOHasUPYCMbIK
UHGheKyuS, WaHcmap KambIHach!.
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Introduction system, since it is platelets that can make a decisive
In recent decades due to progress in the field of  contribution to the development of vessel restenosis [2, 3].
interventional cardiology, there has been a significant Understanding the risk factors for thrombosis and in-

growth in the number of cardiac surgeries for coronary  stent restenosis is of particular importance in those at risk
artery stenosis and thrombosis, which has led to an  for adverse outcomes, especially in older patients with
increase in the life expectancy of patients with acute  previously revascularized myocardium and comorbid
coronary syndrome and an improvement in their quality of  conditions [5]. Such unfavorable associated diseases
life. Due to the development of new approaches to stenting include coronavirus infection, which is accompanied by
and the emergence of new generations of drug-eluting  activation of the thrombus formation process and the
stents, the number of complications of this intervention has  development of hypercoagulation, thus acting as a trigger
significantly decreased; however, for numerous reasons,  for the development of acute coronary syndrome and stent
the risk of developing restenosis or thrombosis of the  thrombosis even in the long-term period after COVID-19
installed stent is preserved. [2,3].

Restenosis is the process of repeated narrowing of the The aim of our study is to assess risk factors for
lumen of a previously implanted stent by more than 50%  restenosis and coronary artery stent thrombosis in
[10]. Stent endothelialization is usually completed within six  individuals with previously revascularized myocardium after
months, but drug coating of stents, which protects against  coronavirus infection.

thrombus formation, can delay this process by up to two Materials and methods

years [2]. The development of restenosis may be directly Characteristics of the study group

related to the presence of inflammation in a previously In order to study the main risk factors for the
stented coronary vessel [4, 6]. development of coronary artery stent thrombosis and

According to international recommendations, after stent  restenosis, we conducted a retrospective epidemiological
implantation, the patient is required to take antiplatelet  study of the prevalence of stent thrombosis and restenosis
therapy, which reduces the activity of the blood coagulation  with calculation of odds ratios for each of the risk factors in
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a continuous sample of individuals who underwent coronary
angiography followed by myocardial revascularization with
stenting.

To determine the study group, we conducted a preliminary
analysis of all cases of patients with signs of acute coronary
syndrome who underwent coronary angiography for the period
from May 2020 to May 2023 (the period of the officially
declared coronavirus pandemic). All patients before and
after percutaneous coronary intervention (PCl) received
dual or ftriple antiplatelet therapy depending on the
indications. The sample was complete; all patients meeting
the inclusion criteria were included in the study.

Exclusion criteria: persons with autoimmune systemic
diseases, cancer patients, patients who refused the study.
All participants signed an informed consent form.

Methods of examination

All patients underwent coronary angiography, a
specialized X-ray examination that provides detailed
information about the patency of the coronary arteries and
assesses blood flow. Based on the results of coronary
angiography, PCI (balloon angioplasty or stenting) was
performed. If a thrombus was present, the thrombus was
aspirated.

Venous blood samples were collected from all patients
within 10 minutes of admission. Laboratory tests included
complete blood count (hemoglobin, neutrophils, platelets,

lymphocytes), high-sensitivity troponin I, D-dimer, creatine
kinase (CK), creatine kinase-MB (CK-MB), serum creatinine
and glucose, ESR, C-reactive protein, alanine
aminotransferase (ALT), aspartate aminotransferase (AST)
and fibrinogen.

Statistical analysis methods

Descriptive  statistics were performed. Statistical
analysis was performed using SPSS version 20.0 software
(IBM Ireland Product Distribution Limited, Ireland). To
assess the contribution of each risk factor to the
development of late postoperative complications, odds
ratios were calculated, which are a characteristic for
quantitatively describing the closeness of the relationship
between signs in a certain statistical population.

Results and discussion

The results of the age and sex characteristics of the
patients who underwent coronary angiography for the
indicated period of time are presented in Table 1. Over the
entire study period, 7,738 people underwent coronary
angiography, of which 1,122 patients in 2020 (8 months),
2,556 people in 2021, 2786 people in 2022, 1274 patients in
2023 (4 months). Males were in the majority among the
studied patients, on average their proportion was 66.04%.
More than 60 percent of all patients were in the 50-70 age
group, while only approximately 10 percent of patients were
under 50 years of age.

Table 1.

Age and sex characteristics of persons who underwent coronary angiography in 2020-2023.

N of coronary 2L o

Year . . Female Male <50 years 50-70 years >70 years

angiographies N % N % N % N % N %
2020 1122 338 | 30.12 784 69.88 | 130 | 1159 | 740 | 6595 | 252 | 22.46
2021 2556 924 | 36.15 1632 63.85 | 256 | 10.02 | 1654 | 64.71 | 666 | 26.06
2022 2786 912 | 32.74 1874 6726 | 344 | 12.35 | 1560 | 55.99 | 700 | 25.13
2023 1274 454 | 35.64 820 6436 | 118 | 9.26 | 8386 | 6954 | 270 | 2119
Total 7738 2628 | 33.96 5110 66.04 | 848 | 10.96 | 4840 | 62.55 | 1888 | 24.40

About 60% (4619) of patients received stenting of the
coronary arteries according to indications (clinical
characteristics, presence of complications, vessel stenosis
of more than 70 percent, anatomical features of the vessels,
presence of thrombosis or atherosclerotic plaques, study
result on the GRACE scale). Of these, about a quarter
received stenting of two or more coronary arteries. Acute
coronary syndrome with ST elevation, including myocardial
infarction, was diagnosed in an average of 12.23% of
patients; acute coronary syndrome without ST elevation —in
38.5%; the most common diagnosis was angina pectoris -

about half of all patients. However, when analyzing the
indicators over time, it is of interest that in 2020, during the
first, most intense peak of the coronavirus infection
pandemic, the rate of ACS with ST elevation reached
15.5%, while by 2023 it had halved (table 2). This fact may
be due to the reluctance of patients in the midst of a
pandemic to go to hospitals for help even if there are clear
indications, a lack of resources aimed at combating the
pandemic and the impossibility of conducting cardiac
interventions for patients who were being treated for
coronavirus infection at that time.

Table 2.
Number of stentings and diagnoses as the reason for stenting for 2020-2023.
Year Number of stenting Acute coronary syndrome | Acute coronary syndrome Unstable
1 2> with ST elevation without ST elevation angina

N % N % N % N % N %
2020 504 | 83.72 98 16.28 174 15.51 316 28.16 632 |56.33
2021 1214 | 8390 | 233 16.10 366 14.32 802 31.38 1388 [54.30
2022 1308 | 76.49 | 402 23.51 306 10.98 1286 46.16 1192 |42.79
2023 672 | 78.14 188 21.86 100 7.85 572 44.90 602  |47.25
Total 3698 | 80.06 | 921 19.94 946 12.23 2976 38.46 3814  ]49.29

Comparative characteristics of the number of coronary
angiographic studies and the number of stentings over time
from 2020 to 2023 is presented in Figure 1.

The number of stentings was more than half the number
of coronary angiographic studies.
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Figure 1. Comparative characteristics of the number of coronary angiographic studies
and the number of stentings for the period from 2020 to 2023.

To achieve the purpose of the study, we selected from
the specified database all patients with repeated
revascularization for in-stent thrombosis and restenosis.
There were 490 such patients, of which 47 patients had in-
stent thrombosis, the remaining patients were diagnosed
with stent restenosis according to coronary angiography.

It was of significant interest to us to clear the factors
that determine the risk of developing in-stent restenosis and
thrombosis of the coronary artery in this category of
patients. It was found that a fifth of patients with such
restenosis and thrombosis had comorbidity in the form of
diabetes mellitus, the vast majority of patients had arterial
hypertension, the majority of patients were in the age range
from 50 to 70 years (more than 60%); only 8% of patients
were in middle age up to 50 years; a quarter of the patients
were female (Table 3).

Analyzing clinical and laboratory parameters in patients
included in the epidemiological study, it can be noted that
about half of the patients had a decrease in ejection fraction
below 50%, according to echocardiography. About a third of
patients had elevated levels of D-dimer, CPK and ALT, and
more than a quarter had elevated levels of troponin and
AST. In 13% of patients, a decrease in glomerular filtration
rate was observed with an increase in creatinine levels
above normal levels, and the level of C-reactive protein was
elevated in more than 70%.

A history of coronavirus infection was found in 186
patients (38%) (Table 3). The vast majority of patients,
taking into account their medical history, PCR diagnostic
indicators and levels of IgG and IgM, suffered from COVID-
19 before admission to the cardiology department for acute
coronary syndrome. Only 33 patients had coronavirus
infection at the time of treatment for ACS and were
transferred to infectious diseases departments.

Table 4 presents the odds ratios for risk factors for
restenosis and coronary artery stent thrombosis in
individuals included in the epidemiological study. Analysis
of data obtained using univariate regression analysis
indicates that the presence of diabetes mellitus more than
doubles the chances of developing restenosis and coronary
artery stent thrombosis; for arterial hypertension this rate
was 1.5. Male gender is associated with a 2.9-fold

increased chance of in-stent restenosis. With regard to such
laboratory parameters as D-dimer, troponin, ALT, AST,
creatinine, C-reactive protein and CPK, one can note an
increase in the odds of coronary artery restenosis by more
than two times (p < 0.001). Age and left ventricular ejection
fraction did not play a role in the development of the
pathology under study. The maximum increase in the odds
of coronary artery restenosis was observed in patients who
had coronavirus infection — 3.176 (p <0.001).

Table 3.
Characteristics of risk factors for in-stent restenosis
and thrombosis of the coronary artery.

Characteristics N %

Yes 100 204

Diabetes mellitus No 390 79.6

Yes 480 98

Hypertension No 10 >

Yes 186 38

Lot No 304 62

<50 40 8.2

Age 51-70 | 314 | 64.1

71> 136 27.8

male 369 75.3

Sex female 121 247

<50 224 45.7

Left ventricular ejection fraction 50> 266 543

<550 | 325 66.3

Brelluey 550> | 165 | 337

Trononn <03 | 364 | 743

P 03> | 126 | 257

<32 | 331 | 676

ALl 32> | 159 | 324

<34 | 359 | 733

AST 34> | 131 | 267

» <115 | 425 | 86.7
Creatinin

115> 65 13.3

<5mg/l| 140 28.6

C-reactive protein 5>mgl| 350 714

<294 | 364 74.3

Creatin kinase

294 > 126 25.7
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Table 4.
Odds ratios for risk factors for in-stent restenosis and thrombosis of the coronary artery.
Risk factors B OR 95% confidgnce interval folr QR o
Lower limit Upper limit
Diabetes mellitus 0.847 2.33 0.522 1.327 <0.001
Hypertension 0.405 1.5 0.42 5.431 0.530
KBW B aHamHese 1.156 3.176 0.287 0.631 <0.001
Age -0.083 0.921 0.995 1.033 0.893
Male sex 1.023 2.781 0477 1.196 <0.001
Left ventricular ejection fraction -0.146 0.864 0.999 1.040 0.780
D-dimer 0.825 2.283 1.000 1.000 <0.001
Troponin 0.809 2.245 0.98 1.000 <0.001
ALT 0.791 2.205 0.999 1.002 <0.001
AST 0.816 2.261 0.999 1.001 <0.001
Creatinin 0.857 2.357 0.606 0.997 <0.001
C-peakTuBHbI 6enok 0.815 2.260 0.099 1.000 <0.001
C-reactive protein 0.952 2.590 0.999 1.000 <0.001

It is known that in-stent restenosis remains a problem
for patients with coronary artery disease who have
undergone myocardial revascularization using stents, and
the risk factors for its occurrence are still not fully
understood. It was of significant interest to us to conduct a
comparative analysis of the results obtained with data from
other epidemiological studies. Thus, a retrospective study
conducted in southern China to evaluate the incidence and
risk factors of coronary artery restenosis included 341
patients with acute coronary syndrome who had previously
been implanted with at least one stent. Follow-up was
carried out over 3 years. It turned out that in 18.2% of such
patients, throughout the entire monitoring period, in-stent
restenosis was established, which could form, on average,
over a period of 32 months. The restenosis rates for the left
main coronary artery, left anterior descending coronary
artery, left circumflex coronary artery, and right coronary
artery were 6.7%, 20.9%, 19.4%, and 14.4%, respectively.
Left ventricular ejection fraction (LVEF), number of stents,
stent type, and antiplatelet therapy significantly contributed
to the development of coronary artery restenosis.
Multivariate logistic analysis showed that left ventricular
ejection fraction and number of stents were significantly
correlated with the incidence of coronary artery restenosis
[7]. In our study, the number of patients with restenosis was
about 10% of all cases of coronary artery stenting. The
main risk factors for restenosis with high odds ratios were
male gender, diabetes mellitus, increased laboratory
parameters (creatinine, d-dimer, ALT, AST, troponin, CPK,
C-reactive protein). However, for ejection fraction, there
was no statistically significant association with restenosis
(OR=0.78).

In another study of risk factors for in-stent restenosis in
patients with unstable angina, the most significant (p < 0.05)
risk factors for in-stent restenosis = 50% were stent
diameter (OR 0.43), hypertension (OR 3.16), and neutrophil
count (OR 2.22) [8]. In our study, one of the main risk
factors for restenosis was the level of C-reactive protein,
which, like the level of neutrophils, serves as an indicator of
inflammation.

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) is capable of inducing a hypercoagulable
state, which may complicate the management of patients
with acute coronary syndrome. In the current literature,

there are insufficient studies to determine the contribution of
coronavirus infection to the formation of restenosis of
coronary artery stents; however, a number of studies have
demonstrated the connection between these two conditions
[9, 11]. In our study, COVID-19 was the most significant risk
factor for the development of in-stent restenosis (OR =
3.176), indicating the role of inflammation in this process.

Conclusion

The results of our epidemiological study indicate that
more than 10% of all patients admitted to the emergency
department during the study period with signs of ACS and
who underwent coronary angiography followed by stenting
of the coronary vessels had signs of in-stent thrombosis or
restenosis. The most significant risk factors for in-stent
restenosis were diabetes mellitus, male gender D-dimer,
troponin, ALT, AST, creatinine, C-reactive protein and CPK.
The maximum increase in the chances of restenosis was
observed in patients who had coronavirus infection.

Maximum efforts to prevent restenosis should be made,
taking into account modifiable risk factors and individualized
treatment options, as they are critical to prolonging the
length and improving the quality of life of patients who have
undergone previous myocardial revascularization.
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Abstract

Background: The clinical course of COVID-19 infection varied from mild, sometimes asymptomatic manifestations to
severe ones, requiring mandatory hospitalization and emergency care, up to the need for artificial pulmonary ventilation
(ALV). Increased risk factors for adverse outcomes included older age and comorbid conditions, including non-alcoholic fatty
liver disease (NAFLD). Many studies have focused on the severity of COVID-19 in patients with non-alcoholic fatty liver
disease (NAFLD) during the pandemic, but few of them fully reflect the clinical features of COVID-19 infection in hospitalized
patients with NAFLD.

Aim: Evaluation of the relationship between laboratory parameters and the severity of COVID-19 infection in hospitalized
patients with NAFLD.

Materials and methods: The study design was a retrospective and prospective analysis of 185 medical records of
patients hospitalized in infectious diseases hospitals in Moscow from May to August 2021. Inclusion criteria were patients
with and without NAFLD, aged over 18, hospitalized with COVID-19. Exclusion criteria were age under 18 years, alcoholic
and viral liver damage. Processing of statistical data was carried out using the SPSS program and Excel application.

Results and discussion: In our study, the group of hospitalized patients with COVID-19 infection and NAFLD were
older, their average age was 52.0 (42; 64.0). The dynamics of laboratory parameters of alanine aminotransferase (ALT),
aspartate aminotransferase (AST), CRP, glutamylaminotransferase (GGTP) in patients of both groups showed statistically
significant differences on days 1, 7 and 21 of hospitalization. In the group of patients with NAFLD, a statistically significant
increase in the indicators of cytolysis and inflammation syndrome was observed, and their relationship proportionally
correlated with the need for mechanical ventilation.

Conclusion: Cytolytic syndrome in patients with NAFLD hospitalized with COVID-19 infection is a predictor of severe
course, longer hospitalization and the need for emergency medical interventions and additional costs.

Keywords: predictors, severity of the course, COVID-19, NAFLD, mechanical ventilation.
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Hayka u 3apaBooxpanenue, 2024 T.26 (2) OpurnHajibHOe HccJIe10BaHue

! Kacenpa rocnurtansHom tepanum Ne 2 um. akag. .. CtopoxakoBa, Jleue6HbIN hpakynbTeT PrAOY BO
“PoccuiCKMIA HauMoHanbHbIN uccnefoBaTeNlbCKU MeAULMHCKUIA yHuBepcuteT um. H.U. Nuporoea”
MuH3pgpaBa Poccun, MockBa, Poccuiickaa Pegepaums;

>HAO «MeauumHckuit yHuBepcuteT Cemeii», r. Cemeit, Pecny6nuka KaszaxcTaH.

Beepenue. KnuHuka TeueHus COVID-19 uHcbekumm BapbupoBana OT NErkux, nopon 6ecCMMNTOMHbIX NPOSIBEHMIA 40
TSKENbIX, Tpebyowmx 0bs3aTensHON rocnuTanu3aUuy U NpoBEAEHWUS HEOTMOXHOM NOMOLLYW, BNMOTb 40 HEO6X0AUMOCTM
NpoBefeHMst CKyCCTBEHHOW BeHTUnALmMM nerkux (MBJT). ®aktopamu NoBbILLEHHOMO pucka HebnaronpusTHLIX UCXOA0B Bblnu
MOXWITON BO3PACT, KOMOPOUAHbLIE COCTOSHMS, B TOM YWCTIE 1 HeankoronbHas xuposas 6onesHb neveqn (HAXKBI). TsxecTn
TeveHuss COVID-19 y naumeHTOB ¢ HeankoronbHoM xupoBoii 6onesHbo neyern (HAXKBI) Bo Bpemst naHAeMumM NOCBSILLEHbI
MHOTME WCCrefoBaHms, OOHAKO HEMHOMME U3 HUX Hanbomnee MOTHO OTPaXaloT KNMHMYeckne ocobeHHocTn Tevenns COVID-
19 nHeKLMM y rocnTanuanpoBaHHbIx naumeHTos ¢ HAXKBI.

Lenb nccnepoBanus: OueHka cBs3u nabopatopHbix nokasatenei ¢ TsxecTblo TeueHus COVID-19 uHdekumn y
rocnuTanManpoBaHHbIx naumeHTos ¢ HAXKBIT.

Matepuansl U mMeToAbl uccneaoBaHua: [u3aiiH uccnefoBaHns — PETPOCNEKTUBHBIA W NPOCNEKTUBHLI aHanus 185
ncTopuit GoNesHn NauneHToB, rOCNUTANM3NPOBaHHbIX B MH(EKLMOHHbIE CTaumoHapb! . MOCKBbI B MEpUOL C UIOHS MO aBryct
2021 roga. Kpumepuem ekmroyeHust Boinu naumentsl ¢ HAXBI n 6e3 HAXBI, rocnutanuauposanHbie ¢ COVID-19, B
Bo3pacte crapwe 18 net. Kpumepuem ucknoyeHus Bbinn Bo3pacT Monoxe 18 ner, ankoromnbHble U BUPYCHbIE MOpaxeHns
neveHun. OBpaboTka CTaTUCTUYECKINX AAHHBIX NPOBOANNACK C NOMOLLbIO nporpamMmMbl SPSS u npunoxenns Excel.

Pe3synbTaTbl uccnepoBaHua u obcyxkaeHue: B Hawem vccnegoBaHuy rpynna rocnUTanmanpoBaHHbIX MaLMEHTOB C
COVID-19 wHdekumein n HAXKBI 6o Gonee crapluiero Bospacta, WX CpegHuid BospacT coctasun 52,0(42; 64,0).
[uHamnka nabopaTopHbIX NokasaTtenei anaHnHammHotpaHcdepasbl (AJ1T), acnaptatamuHoTpaHcdepassl (AST), CPB,
rmoTamunamuHoTparcdepassl (M TIT) y naumeHToB 060MX rpyNN Nokasana Hanuynue CTaTUCTUYECKN 3HAYMMbIX Pa3nnymMi Ha
1,7 v 21 gHn rocnutanusaumn. B rpynne nauwentos ¢ HAXBIT Habnioganoc CTaTMCTMYECKM 3HAYMMOE MPEBbILLEHNE
nokasaTenen CMHApPOMa LMTONM3a 1 BOCMaNEeHMs 1 X CBA3b MPOMOPLIMOHabHO KoppenupoBana ¢ HeobxoaumocTbto B MBJI.

BbiBog: Liutonutiyeckuin cHapom y rocnutanmanpoBaHHbix ¢ COVID-19 nHdekumeir naumentos ¢ HAXKBI sienseTcs
NPEeLVYKTOPOM TSDKENOrO TeyeHusi, bonee AMWUTENbHOM rocnuTanu3auuu 1 HeobXxoauMMOCTH HEOTNOXHBLIX MEeOULMHCKMX
BMELLATENBCTB U AOMONHUTENbBHBIX 3aTpar.

Knroyeenie cnosa: npedukmopsl, msxecms meverusi, COVID-19, HAXKBI, B/

Tyninpgeme
ANKOronbCi3 MAWUNbI BAYbIP AYPYbl BAP HAYKACTAPOA COVID-
19 UHOEKLIMACDBIHbIH AYBIPJIbIK ASPEXECIHIH KNMUHUKAIDBIK
XKOHE 3EPTXAHAIJDbIK BOIDKAYUWbIJIAPDI
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1 akap. .. CtopoxakoBa atbiHaarbl Ne 2 rocnutanbabiK Tepanua kadeapachl., MeauumHa cdakynbTeTi,

denepanablk MEMINEKETTIK aBTOHOMAbI XXOFapbl OKY OpHbl «Pecen yNTThIK 3epTTey MeauLmHa
HuBepcuTteTi. H.U. MuporoB», Pecen [leHcaynbik caktay MMHUCTpRiri, Mackey k., Pecen ®Pegepaumschoi;
«Cement meguumHa yHuBepcuteTi» KeAK, Cemen K., KazakctaH Pecny6nukacsl,

Kipicne. COVID-19 uHGeKUMACHIHBIH, KNWHUKaMNbIK aFbiMbl KON Xargainapga XeHin, keige acumntomaTiKanblk
KepiHicTepaeH, Kel xarfainapia MIHOETTi aypyxaHara XaTKbl3ydbl XaHe xefen MeAuuuHanblK KOMEKT KaXeT eTeTiH
ayblp KepiHicTepre [AemiH, ©KneHiH xacaHbl BeHTMRAUMACHIH (AXOK) KaxeT eteTiHre [feitiH e3repai. YKaFbIMCbI3
HOTUXENEPLiH, XXoFapbinaybl Toyeken akTopnapblHa erfe XacTtarbl XaHe inecneni xaraainap, COHbIH, illiHAe ankoronscis
Manbl 6aybip aypybl (NAFLD)kipesi. KentereH 3epTTeynep naHaemus kesiHae ankoronscis mannbl 6aybip aypybl (NAFLD)
Bap Haykactapga COVID-19 aybipnbiFbiHa OaFbiTTanfaH, gereHmet, septreynepae (NAFLD) 6ap rocnutanusauumsnaxfaH
HaykacTapgarbl COVID-19 MHEKLMACHIHBIH, KNMHWUKAMbIK €PEKLLENIKTEPIH TOMbIK KOPCETUNMETEH.

3eptrey makcatbl: NAFLD 6ap aypyxaHara XaTKbli3bifiFaH NauyueHTTepaeri 3epTxaHanslk kepceTkiwTep meH COVID-
19 MHEKUMACBIHBIH, aybIPIbIFbl apacbiHAarbl baiinaHbICTbl baFanay.

Matepuangap meH 3epTTey agictepi: 3eptrey amsanHbl: 185 mauynenttepauH 2021 XbingblH Mambip MEH Tambl3
annapbiHga Mackeygeri XyKnanbl aypynap aypyxaHanapbiHha eMaenreH aypy TapuXTapblHblH PETPOCMEKTUBTI XoHe
nepcnekTueanslk Tangay. Kocbiny kpumepudnepi 18 xactaH ackaH, Kosua-19 aypyxaHacbiHa xatkbissinFaH NAFLD 6ap
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XOHe OHCbI3 HaykacTap Gongbl. LibiFapydbiH kpumepulinepi 18 xacka AewiHri xac, ankoronbaik XeHe BUPYCTbIK baybip
3aKpiMgaHybl 6ongpbl. CtatucTukanblk MonimeTTepai eHaey SPSS 6argapnamackl MeH Excel 6aroapnamachblHbiH
KeMeriMeH xy3ere acbipbingbl.

3eptTey HoTuxenepi: bisgiH 3eptTeyimisge COVID-19 uHdekumscel xaHe NAFLD Gap aypyxaHaFa xaTKbl3bliFaH
naumeHTTep ToBObl XacTapbl yNkeHipek 6ongpl, onapablH, opTaiia xackl 52,0 (42; 64,0) bongsl. AnaHuHaMmuHoTpaHchepasa
(AITT), acnaptatamuHoTpaHcdepasa (ACT), CPI, rnyrammnamuHoTpaHcdepasa (ITTM) 3epTxaHanblk KepceTKilUTePiHIH
AMHaMUKachl eki TOnTaFbl emaenyLlinepae rocnutanusauusHbiy, 1, 7 xoHe 21-Wi KyHaepiHoe CTaTUCTUKanbIK MaHpI3abl
albipmawbinbikTapabl kepcetTi. NAFLD Gap Haykactap ToGbliHAA GUOXUMMANBIK KaH KOPCETKILLTEpiHiH CTaTUCTUKambIK
MaHbI3dbl  XofFapbinaybl Oalikandbl XoHe OnapAblH  apakaTbiHachkl MeXaHWKamblK KengeTy  KaxeTTiniriveH
nponopumoHanabl  koppenauusnangsl. NAFLD 6ap Haykactap ToOblHAQ OMOXUMMSNBIK KaH  KepCeTKLUTEpiHiH
CTaTUCTUKarbIK MaHbI3bl XOFapblnaybl barikanibl xaHe onapgbiH apakaTbiHaChl MEXaHWKanbIK KeNgeTy KaxeTTinirimeH
NponopLyoHanbl KoppensuusnaHapi.

KopbiTbiHabl: COVID-19 nHbekumsicbiMeH aypyxaHara xatkbisbiniFaH NAFLD 6ap HaykacTapaarbl LATONMUTUKAbIK
CMHOPOM ayblp aFbIMHbIH, Y3aK aypyxaHafFa XaTKbl3y[blH X8He KOCbiMia MeauuMHanblK apanacynap MeH KOcbiMLia
LWbIFbIHAAPAbIH KaXEeTTiniriHiH 6omkambl 6onbin Tabbinagsl.

Tytindi ce3dep: bomkaywbinap, aybipibirsbl, COVID-19, NAFLD, mexaHukanbik xendemy.
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Introduction

The COVID-19 pandemic has posed a significant
challenge to humanity, resulting in the loss of more than 7
million lives worldwide [7]. The course of the infection can
vary from mild, with sometimes asymptomatic symptoms, to
severe cases that require mandatory hospitalization and
even artificial lung ventilation, incurring additional costs.

COVID-19 has become a crucial factor influencing the
course and outcomes of existing chronic conditions.

According to numerous epidemiological studies, among
hospitalized patients with COVID-19, there was a high
prevalence of concomitant diseases such as obesity,
diabetes mellitus, cardiovascular diseases, hypertension
and chronic obstructive pulmonary disease. Studies have
also shown that patients with liver disease make up from 1
to 11%, among whom the majority suffer from non-alcoholic
fatty liver disease[19]

In recent decades, there has been a trend towards a
significant increase in the number of patients with non-
alcoholic fatty liver disease. Recent meta-analyses show
that over 30% of people worldwide suffer from non-alcoholic
fatty liver disease [13]. By 2030, according to experts, it is
expected that the proportion of patients with NAFLD will
increase by 63%, given the pandemic increase in the
incidence of obesity and type 2 diabetes among the
American population [8].

COVID-19 infection has significantly worsened the
current situation along with the global increase in the
prevalence of NAFLD. During the COVID-19 pandemic,
patients with NAFLD were at high risk of adverse outcomes

due to the presence of "aggravating factors such as
dyslipidemia, hypertension, and overweight [14].

In the South Korean cohort (74,244 examined), among
2,251 patients with a positive test for COVID-19 (45 of
whom died and 438 had severe COVID-19 infection),
patients with pre-existing non-alcoholic liver damage
showed a higher susceptibility to infection (11-23%), as well
as an increased risk of severe course by 35-40%[12).

Currently, with the continued spread of COVID-19
infection, there remains a risk of susceptibility and adverse
outcomes among patients with NAFLD. It remains relevant
to identify and comprehensively assess the clinical and
morphological predictors of severe COVID-19 infection in
patients with NAFLD.

Based on the fact that patients with NAFLD are a fairly
common cohort and require close attention in the context of
the ongoing spread of COVID-19 infection, the purpose of
our study was to evaluate clinical and laboratory
parameters in patients with NAFLD hospitalized with
COVID-19 infection and identify their connection with the
need for additional oxygen support (ventilator).

Materials and methods

A controlled retrospective and prospective study was
conducted based on the analysis of primary medical records
(medical histories, extracts from medical records and data
from outpatient records) of patients hospitalized with COVID-
19 infection in repurposed infectious diseases hospitals in
Moscow in the period from June to August 2021.

Sample formation. Out of the total number of medical
records, 185 medical records were selected by random
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sampling, the data of which were analyzed to obtain reliable
values.

The design and methodology of the study were
reviewed and approved by the local Bioethics Committee at
the Russian National Research University named after N.I.
Pirogov.

The criteria for inclusion of patients in the study were:
patients over 18 years of age; positive PCR test for COVID-
19; hospitalization in infectious disease department;
presence of non-alcoholic fatty liver disease in patients of
the main group (clinical, laboratory, and instrumental
criteria)

Criteria for excluding patients: Patients with existing
clinical, laboratory, immunological, and instrumental signs
of liver damage of autoimmune, viral, alcoholic, or
hereditary origin.

The results of a general blood test were extracted from
the primary medical records of all patients:

-the results of a biochemical blood test and their
dynamics on days 1, 7 and 21 of hospitalization (ALT, AST,
GGTP, CRP, ferritin, D-dimer );

-ultrasound data of abdominal organs (size, structure,
echogenicity, contour of the liver); information about
hospitalization in the ICU; data on concomitant diseases.

Height and weight were measured in all patients of
groups | and II, and BMI was calculated using the formula:

BMI= Weight (kg)/ Height (m)2.
All patients were conditionally divided into two groups:
1 - the main group of 88 patients with NAFLD;

2- the control group of 97 patients without NAFLD.

The results were evaluated according to the criteria of
the disease outcome: clinical and laboratory parameters,
duration of hospitalization, and the need for artificial lung
ventilation (ventilator).

Statistical analysis of the results

Statistical data processing was performed using the
software "STATISTICA 10" (StatSoft, 2010). The mean
valuet standard deviation was used to describe quantitative
variables with a normal distribution, and quantitative
variables with an abnormal distribution were expressed as a
median with an interquartile range. Categorical data were
presented as a percentage frequency. Pearson's chi-
squared criterion was used to identify the relationship
between qualitative variables. The unpaired t-test/Wilcoxon
rank sum test was used to compare quantitative
characteristics between the two groups. Statistical
hypotheses were tested at the significance level (p<0.05).

Results

General characteristics of the sample

The average age of the patients included in the study
was 46.0 (33-58) years.

The average number of days of hospital stay was 30.0
days.

All patients in the main (I ) and control (Il ) groups had
their height and weight measured, as well as their BMI
calculated. The average body mass index was 28.2+ 4.95.

The comparative characteristics of groups | and Il are
presented in Table 1

Table 1.
Comparative characteristics of groups | and Il by age, BMI, number of days of hospitalization.
with NAFLD without NAFLD P
Age (Me, Q1;Q3) 52,0(42;64,0) 38,0(29; 50) 0,001
number of days of hospitalization (Me, Q1;Q3) 27 (29,2;35,4) 25 (26,1;29,7) 0,023
Body Mass Index(Me, Q1;Q3) 30,5 (25,4; 33,0) 25,9 (23,8; 28,9) 0,001

As can be seen from the data presented in Table 1,
patients with NAFLD were older, had an increased body
mass index, and had a longer hospitalization compared with
patients without NAFLD.

Laboratory results:

Analysis of blood biochemical parameters ALT, AST,
GGTP, C-reactive protein, ferritin, D-dimer in patients
included in the study showed a statistically significant
difference of 1.7 and 21 days of hospitalization.

Laboratory blood counts at 1.7 and 21 days are shown
in Table 2

Table 2.

Comparative characteristics of laboratory parameters in patients of groups | and Il on days 1, 7, 21 of

hospitalization.

Indicators with NAFLD n1=88 without NAFLD n2=97 P
ALT_ (Me, Q1;Q3) 175,2(175,1; 175,6) 34,8 (23,4; 52,4) <0,001
ALT_7 (M, Q1;Q3) 175,4 (175,1; 175,7) 56,0 (37,5; 91,2) <0,001
ALT_21 (Me,Q1;Q3) 175,3(175,1;175,7) 54,3 (40,6;80,6) <0,001
AST (Me, Q1;Q3) 56,8(36,2;90,8) 30,2 (20,4;38,8) <0,001
AST_7 (Me, Q1;Q3) 106,4(56,4;183,6) 44,4 (29,8;84,3) <0,001
AST_21 (Me,Q1;Q3) 75,2(42,4,96,0) 46,8 (34,7;71,8) <0,001
GGTP (Me, Q1;Q3) 68,7(48,8,115,4) 42,4(32,0;54,8) <0,001
GGTP 7(Me, Q1;Q3) 119,4 (79,7;210,8) 54,0(40,5;101,3) <0,001
GGTP 21(Me,Q1;Q3) 100,4(78,4;132,8) 64,6( 45,3; 89,8 <0,001
CRP_(Me,Q1;Q3_ 12,7(7,7;,23,8) 7,6(5,4;11,6) <0,001
CRP 7_(Me,Q1;Q3 76,5(18,2;153,5) 27,9(18,4;56,1) <0,001
CRP 21_(Me,Q1;Q3 20,2(9,6;35,4) 10,4(8,1;19,4) <0,001
Ferritin ( Me, Q1;Q3) 119,4(92,2;156,3) 164,4(118,7;187,0) <0,001
Ferritin_7(Me,Q1;Q3) 210,4(128,9; 324,0) 214,6(196,5;300,2) <0,195
Ferritin_21(Me,Q1;Q3) 223,2(114,6;391,0) 178,0(147,7;215,3) <0,039
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According to the data presented in Table 2, initially,
from the first days of hospitalization, patients with NAFLD
showed a significant increase in biochemical parameters:
ALT, AST, GGTP, CRP, which indicates that they have
chronic inflammatory process, which is aggravated during
COVID-19 viral infection (Fig. 1);

ALT, AST indicators increase significantly by the 7th
day of hospitalization, and remain high throughout
hospitalization, which indicates significant cytolysis and
hyperfermentemia in patients with NAFLD compared with
patients without NAFLD (Fig. 2).

The severity of the inflammatory process and a significant
immune response reflect the indicators of CRP on the first day
of hospitalization, which initially differ statistically significantly in
patients with NAFLD compared with the indicators of CRP in
patients without NAFLD (Fig. 3).

Of 185 patients with COVID-19 infection, 44 (23.7%)
underwent artificial lung ventilation (ventilator). Data on the
degree of lung damage and the number of ventilators
performed in patients of groups | and Il are shown in Table 3.

Mann-Whitney U criterion for independent samples

Mann-Whitney U criterion for independent samples

NAFLD
Yes No
2500N = 88 IN = 97 250,0
Average rank 141.45 Average rank = 49.04
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Figure 1. Average ALT values in patients of groups
I and Il on day 1 of hospitalization.

Mann-Whitney U criterion for independent samples

NAFLD NAFLD
) Yes No Yes No
300,0 'X\V:Eraasge rank = 137.41 ‘Zv?erggge rank = 52.71 300,0 3000 A’\Jv:r’ggge rank = 110.86 l:vzsjge rank = 76.79 300,0
2000 200,0 2000 200,0
o E g 3
< 1000 100 RO 1000 1000 10
100 80 60 40 20 0 20 40 60 80 100 100 80 60 40 20 O 20 40 60 80 100
. Frequency .Frequ.ency Frequency Frequency
Figure 2. Average ALT values in patients of groups Figure 3. Indicators of CRP in patients of groups
land Il on the 21st day of hospltallzatlon. land Il on day 1 of hospitalization.
Table 3.
Comparative characteristics of the degree of lung damage and the number of ventilators performed in patients of
groups l and Il.
Indicators With NAFLD n=88 Without NAFLD n=97 P
CT scan of the degree of lung damage
Initial 12 (13,6%) 24 (24,7%)
moderate 44(50,0%) 49 (50,5%)
Medium heavy 22(25,0%) 16 (16,5%) <0,171
Heavy 10 (11,3% 8 (8,2%)
VENTILATOR With NAFLD Without NAFLD
There was no 62(72,5%) 79(81,4%) <0,08
There was 26(29,5%) 18 (18,6%)

As can be seen from the data presented in Table 3,
moderate (50%) and moderate-severe (25%) lung
lesions were more common among patients with NAFLD
compared with patients without NAFLD, in whom initial
(24.7%) and moderate (50.5%) lung lesions prevailed.

Among patients requiring artificial lung ventilation for
patients with NAFLD was higher (29.5%) than among
patients without NAFLD (18.6%).

Comparing whether there is a link between an increase
in body mass index and the need for artificial ventilation in
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patients of both groups in our study, we had a statistically
significant difference between the groups, namely in the
group with NAFLD it was higher (Fig. 4; Table 4)

To investigate the association between BMI and the
requirement for mechanical ventilation in patients with
NAFLD, a correlation analysis was conducted, as presented
in Table 4.

450

158
157 —

&

y(kg/1,kv)

Index_1lmass_bod

150

Was not Was

Artificial lung ventilation_(3/0)
Figure 4. The relationship between BMI and the need for
ventilation in patients included in the study.

Table 4.
Association of BMI in patients with NAFLD with the
need for ventilation.

The ventilator

was not all
The BMI
1(<20,0) 1 0 1
2(<25,0) 12 0 12
3(>25,0) 49 26 75
All 88

According to the data presented in Fig. 4 and Table 4,
the need for artificial lung ventilation was more often
needed by patients with elevated BMI (asymptotic
significance of Pearson p < 0.041)this indicates the severity
of COVID-19 infection and longer hospitalization in these
patients.

In our study, we found a statistically significant
association between levels of ALT and AST at 1.7 and 21
days after admission to the hospital and the need for
mechanical ventilation in patients with non-alcoholic fatty
liver disease (NAFLD) (p < 0.0001).

Discussion of the results

The results of the study revealed that in patients with
NAFLD hospitalized with COVID-19 infection, predictors of
severe course are older age, high BMI, elevated
biochemical parameters (ALT, AST, GGTP, CRP) upon
admission and their significant (2-3 fold) increase by day 7,
which persists until day 21 of hospitalization.

The results of our study are confirmed by previous data
from other researchers. Thus, in a retrospective study by
Chinese scientists [11], patients with older NAFLD, with a
high BMI and with a higher percentage of concomitant
diseases had a progressive course. In addition, patients
with NAFLD had a higher risk of disease progression (6.6%
vs. 44.7%; p < 0.0001) and a longer virus release time (17.5
+ 5.2 days vs. 12.1 + 4.4 days; p < 0.0001) compared with

patients without NAFLD. It was also noted that NAFLD is an
independent risk factor for the progression of COVID-19
disease [11]. In a large randomization Mendelian analysis
[18], an association was noted between an increased BMI
in NAFLD and the severity of COVID-19.

The course of COVID-19 infection in patients with
NAFLD, as well as in most patients with COVID-19, can
vary from an asymptomatic course and mild flu-like
manifestations, initially in the form of headache, myalgia,
fever, dry cough and fatigue, to moderate and severe,
which are complicated by shortness of breath of varying
severity. COVID-19 infection has a favorable prognosis in
most patients, but some patients have a high risk of
complications and critical conditions, up to fatal outcomes
[22].

According to previous studies [4,9], liver damage was
observed from 14 to 53% in patients with COVID-19, and
manifested by elevated ALT and AST levels, and the
incidence of liver damage in severe patients with COVID-19
was significantly higher than in patients with mild severity
[27].

In our study, dynamics of biochemical parameters in
1,7,21 days of hospitalization show that patients with
NAFLD have elevated ALT and AST levels at the onset of
COVID-19 disease, which indicates an existing chronic
inflammation that significantly affects the course and
severity of COVID-19 infection. Thus, the severity of the
cytolytic syndrome is an indicator of the degree of activity of
the pathological process in the liver.

Liver damage in COVID-19 infection has a multifactorial
character, in particular as a result of direct viral exposure
and mediated by hyperactivation of proinflammatory
mechanisms, in addition, drug-induced effects are also
important. The entrance gate of the SARS-cov-2 virus

It is the epithelial cells of the respiratory tract,
hepatobiliary tract, and intestines due to the high affinity of
the coronavirus protein S to the angiotensin converting
enzyme (ACE) receptor. A number of studies have noted
that COVID-19 infection significantly enhances the
expression of ACE receptors [26], which contributes to an
increased immune response, which leads to damage to
hepatocytes [24].

The state of sluggish chronic inflammation in patients
with NAFLD leads to hypoxia of adipocytes and their
dysfunction. In turn, this contributes to the increased
release of pro-inflammatory cytokines such as IL-6, IL-8, C-
reactive protein, TNF-a and activation of the macrophage
system, cellular and humoral immunity. This condition is
aggravated by the viral load of COVID-19 infection and the
response of systemic activation of immune defense
mechanisms, which increases the ongoing inflammation of
hepatocytes, and leads to extensive damage to
hepatocytes. Also, insulin resistance in patients with NAFLD
is one of the factors of inflammation progression [6].

Along with these, dysfunction of the intestinal barrier
contributes to the intensification of these inflammatory
processes, which in turn leads to the translocation of
bacteria or bacterial components into the portal circulation
and the induction of liver inflammation [19].

Manifestations of the metabolic syndrome, in particular
obesity, lead to increased secretion of proinflammatory
leptin, interleukin (IL)-6 and tumor necrosis factor (TNF)-a
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from peripheral adipose tissue [1]. Severe dyslipidemia due
to an imbalance between lipolysis, oxidation, secretion and
absorption of lipids between adipose tissue and the liver
contributes to liver steatosis, as well as lipotoxicity, affecting
key cellular elements such as the endoplasmic reticulum or
mitochondrial function.

Due to the occurrence of a vicious circle, metabolic
pathways in the liver are disrupted and further enhance the
imbalance in lipid metabolism [10] and, consequently,
lipotoxicity. Then, stellate cells are activated and cytokines
are produced by Kupfer cells, where IL-1B, TNF-a, IL-6,
interferon (IFN)-y, nuclear factor-kappaV and reactive
oxygen species are key pro-inflammatory factors that
support chronic sluggish inflammation and contribute to the
development of fibrosis [2, 8, 23].

The data from previous studies are consistent with the
results of our study, in which ALT values in patients with
NAFLD initially significantly (4-5 times) (p<0.001) exceeded
ALT values in patients without NAFLD on the first day and
remained high throughout the entire period of
hospitalization, which is confirmed by pronounced cytolytic
syndrome and hyperfermentemia in these patients on the
background of COVID-19 infection (Table 2).

Cytolysis syndrome occurs due to a violation of the
structure of liver cells, primarily hepatocytes. The peroxide
oxidation of membrane lipids increases, which becomes
permeable to some substances, including intracellular
enzymes.

AST indicators were also increased in patients with
NAFLD on day 1 of hospitalization and these indicators
increased 2-fold on day 7 compared with AST indicators in
patients without NAFLD (p<0.001) and decreased slightly
by day 21. Also, the indicators of C reactive protein in
patients with NAFLD were initially high on day 1 and
significantly (5 times) increased by day 7 of hospitalization
(p<0.001), which confirms the severity of the inflammatory
process and activation of the immune response.

The results of our study are consistent with previous
studies, for example, in a large review it was shown that
COVID-19 leads to an increase in liver enzyme levels in
about 17-58% of patients, while an increase in
transaminase levels ("hepatitis") prevails, and cholestatic
conditions are much less common, indicating predominantly
hepatocytic damage [3, 5, 8, 25].

According to previous studies, hospitalized patients with
COVID-19 have both direct viral cytotoxic damage to
hepatocytes and cholangiocytes, as well as indirect drug
damage and an increased immune response due to
increased production and excess of cytokines, and as a
result, an exacerbation of existing liver disease occurs [10].

In another retrospective study by scientists from Turkey
involving 614 patients with COVID-19 infection, an
association was found between an increase in ALT, AST
and the severity of the infection [18]. Similarly, our study
revealed a statistically significant association between
elevated ALT and AST values in patients with NAFLD and
the need for artificial lung ventilation.

Thus, the presence of metabolic risks and NAFLD in
hospitalized patients with COVID-19 infection is an
unfavorable prognostic sign of the severity of the infection,
requiring careful examination and the need to identify early

symptoms (both clinical and laboratory) of liver tissue
damage and its involvement in the pathological process.

Conclusions:

Important predictors of severe course in patients with
NAFLD hospitalized with COVID-19 infection in this study
were old age, high body mass index, elevated ALT, AST,
CRP on the first and subsequent days of hospitalization.
The presence of cytolytic syndrome upon admission in
patients with NAFLD hospitalized with COVID-19 is one of
the important prognostic factors of severe infection.
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Abstract

Brain AVMs are the abnormal connection between veins and arteries of the brain, that can lead to headaches, seizures,
and hemorrhages. The choice of treatment for bAVMs depends on several factors, such as the size and location of the
malformations, the severity of symptoms, and the risk of hemorrhage. The ARUBA was a clinical trial that aimed to determine
the best treatment approach for unruptured AVMs. Its results showed that conservative management was associated with a
significantly lower risk of death or stroke compared to intervention, leading to a shift in the practice of neurosurgeons. In this
review, trends in the post-ARUBA rates of stroke and interventions for unruptured bAVMs are discussed.

A noticeable decrease in the number of interventions for unruptured bAVMs has been seen post-ARUBA. This reduction
has been particularly evident in minimally invasive procedures such as endovascular embolization and stereotactic
radiosurgery. However, microsurgery, which is considered the gold standard for small-sized bAVMs, has remained consistent
in terms of the number of procedures performed for ARUBA-eligible patients.

Keywords: ARUBA trial, brain arteriovenous malformations, endovascular embolization, microsurgery, stereotactic
radiosurgery.

Pestome
BIIMAHUE ARUBA HA TEKYLUYIO NMPAKTUKY: NOKA3ATEIU
MHTEPBEHLIUOHHOIO JIEMEHUA U UACTOTA MHCYNIBTOB NPU
HEPA3OPBABLUUXCA APTEPUOBEHO3HbLIX MAJNNTb®OPMALIUAX
roysioBHOIO MO3rA B 3MoXy NOCJIE ARUBA
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Kapawaw K. Mennu6aesal, https://orcid.org/0000-0002-3021-6350
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! HaumoHanbHbI LeHTp Herpoxupyprum, ActaHa, Pecny6nuka KasaxcrtaH;
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ABM ronoBHOro Mo3ra — 3T0 aHOMaslbHOe COeAVMHEHUE MEeXaY BEHaMU 1 apTEPUSIMM TOMOBHOMO MO3ra, KOTOPOe MOXET
MPUBECTM K TONOBHbIM GonsiM, cymoporam W KpoBouanusiHuAM. Bbibop neyennst ABM 3aBMCUT OT HECKOMbKMX (DAKTOPOB,
TaKuUX Kak pasmep U pacnomnoXeHue NopoKoB pasBUTUS, TXECTb CUMMTOMOB M puck kpoBoTeueHus. ARUBA npegcrasnsno
€000 KIMHWYECKOE UCCMEef0BaHMe, LENb KOTOPOro Bbino onpesennTb Nyullni NOAXOLA K NMEYEHWH) HepasopBaBLUMXCS
ABM. Ero pe3ynbTaThl Nokasanu, YTO KOHCEPBATUBHOE NeYeHNe BbINo CBA3AHO CO 3HAYNUTENBHO MEHBLUMM PUCKOM CMEPTM
WM MHCYNbTa NO CPABHEHWI C ONEPaTVBHBIM BMELLATENBCTBOM, YTO NPUBENO K M3MEHEHMSM B NMPaKTUKe HEMPOXMpypros. B
0b63ope 06CYxaaloTCs TEHAEHUMW 4acTOTbl BO3HMKHOBEHMSI MHCYNbTOB W BMELLATENbCTB MNpU  HEPa30pBaBLUMXCA
apTEpPMOBEHO3HBIX ManbtopmaLMin FONOBHOMO Mo3ra nocne ucnbitaHns ARUBA.

Mocne ARUBA Habnioganock 3aMeTHOE CHIKEHME KONTMYECTBA BMELLATENBCTB N0 NOBOLY HepasopsasLumxcst ABM. 31o
CHWXEHWe Oblo O0COBEHHO OYEBMAHBIM MPU MUHWMANBHO WHBA3WBHBIX MPOLEAYPaX, TakuX Kak SHAOBACKynspHas
aMbonu3aums U CTepeoTaKCUYeckas Papguoxvpyprus. TeM He MeHee, MUKPOXWMPYPrisi, KOTOpasi CYMTAETCs 30M0ThIM
cTaHgapToM anst neveHns ABM HeGonbluoro pa3mepa, OCTAeTCs HEM3MEHHOW C TOYKM 3PEHWSI KONMYECTBa MPOLELYP,
BbINOMHSAEMbIX NaLMeHTam, COOTBETCTBYOLMM Kputepusm ARUBA.

Knroyeenie crosa: uccrnedogaHue ARUBA, apmepuoseHosHble ManbghopMayuu 20/108H020 M0o32a, 3HA08acKyspHas
ambornu3ayus, MUKpoOXUpypausi, cmepeomakcudeckas paduoxupypaus.
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TywiHpeme
ARUBA CbIHAfBbIHbIH KA3IPI'I TOXIPUBEIE SCEPI:
ARUBA-AAH KEMIHI ASYIPAEN MUAbIH XXAPbLIIMAFAH
APTEPUOBEHO3bl AKAYNIAPbIHOAfblI MHTEPBEHUMUANDBIK EMAEY
XOHE MHCYIJIbT KOPCETKILWITEPI
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L ¥nTThIK Hellpoxupyprus opTanbifbl, ACTaHa K., Kasakctan PecnyGnukachi;
2 ¥NTThIK GUOTEXHONOIUA OpTanbifbl, ACTaHa K., KasakctaH Pecny6nukachbi.

MuablH apTeproBeHanblk Manbgopmauuanapsl — 6ac aypynapblHa, KypbiCyniapFa XoaHe KaH keTynepre akenyi MyMKiH
MW Tamblpfiapbl MeH apTepusnapbl apacblHgarbl KanbinTad Tbic GainaHbic. ABM ywwiH emaeyadi TaHaay akaynapabiH,
MeriLepi MeH OpHanacybl, CUMNTOMAAPAbIH, aybIPMbIFbl XSHE KaH KeTy Kayni cusikTbl bipHeLue haktopnapFa 6aiinaHbICTbl.
ARUBA xapbinmarad ABM yLWiH eH, XaKcbl eMAEY SAiCH aHblKTayFa OaFbiTTanFaH KHUKanbIK CbiHak 60mbin Tabbinagpi.
OHbIH, HaTUXenepi koHcepBaTUBTI backapyabiH apanacyMeH canbICTbipFaHAa MM HeMece UHCYMbT KayniHiH, anTaprbiKTani
TemeH BonybiMeH BannaHbICTbl ekeHiH kepceTTi, Byn HermpoxvupyprTepaiH, ToxipubeciHe e3repicTep eHrisai. byn wonyaa
ARUBA-gaH Ke#iHri WHCYNbT XbingaMablfFbiHbIH YPAICTEPI XoHe xapbinmaraH ABM ywiH xupyprusnblk apanacynap
TankblnaHagp!.

ARUBA -gaH keliiH xapbinmarad ABM yLwiH apanacynap CaHblHbIH, anTapnbikTan TemeHaeyi bankangsl. byn temengey
acipece 9HA0BaCKyNsAPIbIK 3MB0NM3aLMs XoHe CTepeoTakTHKarbIK PagnoXupyprus CUsIKTLI a3 MHBa3MBTI npoLeaypanapaa
alikbiH Gongpl. [ereHmeH, wafbiH enwemai ABM yuwiH antbiH cTaHaapT 6onbin caHanatbiH Mukpoxupyprus ARUBA-Fa

Kapambl NaUMeHTTep YILIH OpbiHAANaTbIH NpoLeaypanap caHbl 60MbIHLIA TypaKTbl 6ONbIN KanAbl.

Tylin ce3dep: ARUBA cbiHaybl,

6ac MubIHbIH apmepuoseHasbiK MarbgopMayusnapbl, 3HO0BACKYAPIbI

amBonu3ayus, MUKPOXUPYpaUs, cmepeomakcukasblk paduoxupypaus.
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Introduction

Brain arteriovenous malformations (thereafter — bAVMs)
are abnormal connections between arteries and veins that
lack capillaries [8], which can result in serious
complications, the most life-threatening of which is
intracranial hemorrhage, the risk of which is higher in those
with a history of previous hemorrhage [16]. The incidence
rate of bAVMs ranges from 1.12 to 1.42 per 100 thousand
person-years [1]. Treatment options for bAVMs are
conservative  medical management and  surgical
interventions, with the latter becoming more disputable after
a Randomized trial of Unruptured Brain Arteriovenous
malformations (thereafter — ARUBA), especially in cases
with no signs of previous intracerebral hemorrhage [35].

ARUBA was a prospective, multicenter, non-blinded,
randomized controlled trial with a parallel and open-label
design study that aimed to compare the efficacy of different

treatment options for unruptured bAVMs, including medical
management and interventional therapies such as
microsurgery, endovascular embolization, and stereotactic
radiosurgery (thereafter — SRS). The trial was started in
2007 and involved 39 clinical sites in nine countries [35].
The study’s primary outcome was the length of time
before the composite endpoint of symptomatic stroke or
bAVMs associated mortality [35]. An interim analysis was
conducted in 2013 with 223 patients and a mean follow-up
of 33.3 months. The results showed that the risk of death or
stroke was reached in 35 (30.7%) of the 114 patients in the
interventional group compared with 11 (10.1%) of the 109
patients in the medical management group, thereby
emphasizing the preference for “watchful waiting” approach
over surgical interventions in patients with unruptured
bAVMs [35]. In 2020, the findings of extended follow-up
reinforced the initial results of the ARUBA trial and
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supported the use of medical management for preventing
stroke and death in patients with unruptured bAVMs [34].

The ARUBA trial has been the subject of various
studies that explore its methodology, design, and patient
selection criteria. Concerns have been raised about the
trial's patient selection criteria, particularly for the inclusion
of patients with low Spetzler-Martin grade bAVMs who
underwent surgical treatment. Some have suggested that
these patients may have been selectively chosen based on
factors such as AVM location or surgeon experience, which
could have biased the results [15, 33, 46, 47].

Another criticism raised regarding the increased
hemorrhage observed in the treatment arm of the ARUBA
trial is that inappropriate use of treatment approaches could
have played a role. Specifically, the use of endovascular
interventions when surgical or other modalities would have
been more appropriate, and vice versa, may have
contributed to the higher rate of hemorrhage [12]. In
addition, it is worth noting that microsurgery alone or in
combination with other treatment modalites was only
performed in six patients in the ARUBA trial [35]. This is
despite evidence suggesting that microsurgery may have
the fewest complications for low-grade (I-1l Spetzler-Martin)
bAVMs [45]. Therefore, the limited use of this treatment
approach in the ftrial raises concerns about its
generalizability and applicability to the wider population of
patients with unruptured bAVMs.

Notwithstanding the criticisms that have been raised
about the ARUBA ftrial, its results had an impact on the
management of unruptured bAVMs and led to modifications
in treatment methodology worldwide. There has been a shift
towards more conservative management of unruptured
bAVMs, with greater emphasis on monitoring and follow-up
rather than immediate intervention, which has resulted in
changes in intervention and stroke rates in patients with
unruptured bAVMs. This paper, therefore, aimed to provide
an overview of the post-ARUBA rates of stroke and
interventions in patients with unruptured bAVMs.

Methods

Literature search strategy

The review included papers published post-2014,
following the initial release of interim findings from the
ARUBA ftrial. The search focused on keywords including
‘ARUBA trial”, “stroke rates”, “brain arteriovenous
malformations”, “‘endovascular embolization”,
“microsurgery”, and “stereotactic radiosurgery” within the
PubMed/MEDLINE and Google Scholar databases. Grey
literature sources such as conference proceedings,
dissertations, and government reports were excluded from
the study. The papers written in English were included in
the study, and papers written in other than the English
language or with English abstracts only were excluded from
the analysis.

Main Text

Impact of ARUBA trial on the stroke rate among
patients with unruptured bAVMs

While the ARUBA trial has shown promising results in
the medical management of unruptured bAVMs, the
mortality and stroke rates related to bAVMs remain
controversial. There are differing viewpoints and conflicting
evidence regarding the effectiveness of the medical
management of ARUBA-eligible bAVMs in reducing stroke

and mortality rates. A recent study of a National Inpatient
Sample of 121,415 patients has revealed an increase in the
incidence of ruptured bAVMs by more than two times, as
well as the hospital mortality rates by 3-fold when
comparing data for before and after 2014 [48]. The
significance of ARUBA’s impact on bAVM outcomes would
be diminished if there were an observable difference in the
hospitalization rates between patients with previously
ruptured and those with unruptured aneurysms during the
same period in the same hospital [48]. These findings are
supported by another analysis done by Patel et al., which
showed that the proportion of bAVMs ruptures increased
significantly from 17.0% (2009-2013) to 23.3% in the post-
ARUBA period (2014-2018) [38]. Scholars suggest that a
reduction in treatments administered to unruptured AVMs
after 2014 could potentially lead to increased incidences of
AVM ruptures [31]. However, controversial findings were
found in a study by Wahood et al., that analyzed the same
database and demonstrated a lower odd of hemorrhage
during the post-ARUBA in all cases who underwent any
type of intervention even though the rate of endovascular
interventions has remained constant, and the number of
open surgeries has decreased [48].

When comparing the pre- and post-ARUBA groups, it is
important to note that a higher proportion of patients
underwent therapeutic interventions after the ARUBA trial.
Although this difference was not statistically significant, it is
worth considering. Interestingly, patients who received
interventional therapies had a lower rate of symptomatic
stroke or death compared to those who were under medical
management. This contradicts the findings of the ARUBA
trial. Additionally, the interventional therapy group had a
lower annual incidence of stroke or death. However, it is
important to highlight that there was no significant
difference in the long-term functional outcomes, as
measured by the mRS score of 2, after a 5-year follow-up
between the medical treatment and intervention groups
[20].

The impact of the ARUBA ftrial on stroke rate among
patients with unruptured bAVMs is not unambiguous.
Although most studies have indicated an increase in
hemorrhage, it is important to consider patients'
characteristics and indications for treatment, as well as the
treatment method, when preventing bAVMs-associated
stroke. Study results found that when comparing to patients
in the interventional arm of the ARUBA ftrial, the study
participants showed significantly lower rates of death and
stroke, as well as low functional impairment scores, thereby
highlighting that interventions for unruptured AVMs at
comprehensive stroke centers are associated with a
positive safety record [2].

Impact of ARUBA trial on the rates of interventions
in patients with brain AVMs

Although the ARUBA ftrial suggests that conservative
management may be a viable option for patients with
unruptured bAVMSs, the treatment approach should be
based on the patient's characteristics, including the size,
location, and symptoms of bAVM, as well as the patient's
overall health and preferences, and AVM classification. The
Spetzler-Martin grading scale [41], along with subsequent
modifications [28], has been the primary algorithm for
surgical management, including surgical resection, SRS,
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embolization, or a combination thereof. The results of the
ARUBA ftrial, which reported more events in the
interventional therapy group compared to the medical
therapy group, were in contrast with previous surgical
series, suggesting that the risks of interventions for certain
grades AVMs were higher than reported elsewhere [47].

Since the ARUBA trial, scholars have reported changes
in several interventions for unruptured bAVMs. A study
based on national registry data observed a decrease of
8.37% in any interventions for bAVMs during the post-
ARUBA period [48]. A recent study has reported the
occurrence of ruptured AVMs rose after 2014, possibly
indicating a shift in approach towards conservative and non-
interventional management strategies for patients with
unruptured bAVMs [13]. However, there is a study with
controversial results. The study by Sussman et al.
concluded that the ARUBA trial had no significant impact on
the volume, type, or treatment approach for bAVMs referred
to Stanford Health Care and Stanford Children's Health.
There were no notable changes observed in the case
volume or the proportion of unruptured AVMs treated [43].
The difference in a study results demands further studies
and analysis.

Endovascular embolization of bAVMs is a minimally
invasive treatment option that has resulted in total
obliteration rates of 88% with low complication rates,
making it viable for deeply localized bAVMs [5] and leads to
improvements in seizure dynamics of 65% or more in
patients with bAVM associated epilepsy [4]. Apart from a
minimally invasive approach, endovascular treatment is a
valuable option for unruptured bAVMs, including flow-
related or nidal aneurysms, and high-flow fistulae [3, 26]
and the method is an appropriate treatment option for
difficult-to-reach bAVMs, particularly hemorrhagic deep-
seated AVMs that cannot be treated with microsurgery or
SRS [36]. Moreover, minimally invasive procedures such as
endovascular treatment and SRS can assist in resolving the
issue of residual bAVMs, which are present in 4% of
microsurgical treatment cases [6].

Although endovascular interventions have a wide range
of applications in the treatment of ARUBA-eligible patients,
there has been a notable decrease in their use in post
ARUBA era. A study of the National Inpatient Sample has
reported that the decline in post-ARUBA interventions was
predominantly due to the reduction in endovascular
interventions from 18.8% to 13.9% [38], and no change was
observed in the frequency of open surgery or combinations
of endovascular and surgical approaches [38]. The
prospective cohort study by Chen and colleagues did not
find significant evidence favoring embolization over
conservative management in effectively preventing long-
term hemorrhagic stroke or death in patients with bAVMs
[10]. Thereby having a potential impact on the decrease in
minimally invasive intervention rates.

A post-ARUBA decline in endovascular intervention has
also been seen in a study by Birnbaum et al., however, the
rate of microsurgery, compared to other methods, was
reported to increase [7]. This could be because a
microsurgical resection, often combined with other
treatments, appears to be the preferred treatment modality
for achieving the highest rate of immediate and complete
removal of brain AVMs in low-grade (I-Il) brain AVMs cases

[45]. The findings from both ARUBA-eligible individuals and
unruptured grade I/ll patients collectively suggest favorable
outcomes, particularly when surgical intervention is
employed. Functional results for ARUBA-eligible patients
resembled those receiving medical management in the
ARUBA trial. Based on these findings, Nerva et al. advocate
for treatment in carefully chosen patients with low-grade
AVMs [37].

Microsurgical resection is considered for low-grade (I-I1)
bAVMs that are small to moderate in size, located in
accessible areas of the brain, and causing significant
symptoms [11, 25]. Studies that included ARUBA-eligible
patients who underwent microsurgical resection revealed
better clinical outcomes in the surgery group than in the
conservative therapy group [22, 49]. In response to ARUBA,
the BARBADOS trial has been proposed to confirm the
usefulness of microsurgery for patients with unruptured
grade | or Il brain AVMs [44]. Favorable outcomes of
microsurgery in treating eligible bAVMs in ARUBA could be
a contributing factor to the lack of change or increase in the
number of microsurgeries compared to other modalities in
the post-ARUBA era [7, 38].

The key to achieving good outcomes in the
microsurgical treatment of bAVMs is to create a precise and
useful surgical risk estimation system that can be applied
prospectively (i.e., before surgery). The estimated risk
should be generalizable to all bAVMs and defined by the
category and what treatment modality the bAVM requires.
The ideal estimation system would essentially have to be
dichotomized between surgical and conservative groups.
Additionally, microsurgery, as well as gamma knife surgery,
are reported to have a lower risk of stroke or death in
ARUBA-eligible patients [27]. Also, treating unruptured
bAVMs is safe when approached through a collaborative
approach, with surgical removal being the primary treatment
option whenever possible [30]. In addition, another study
has concluded that early surgical resection of AVMs for all
surgically accessible AVMs is recommended to prevent
stroke and related neurological deficits [32]. Long-term
neurological outcomes were comparable between early and
delayed resection of ruptured AVMs. Delayed resection
may result in a higher rate of complete obliteration, but
careful monitoring for the risk of re-rupture during the
waiting period for resection is crucial [51].

The Italian Society of Neurosurgery is expressing
concern regarding the potential health impact of the
conclusions drawn in the ARUBA Study. Specifically, they
are emphasizing the risks associated with partial treatments
like endovascular therapy, which may increase the risk of
bleeding in patients with AVMs. The study's findings
highlight a high incidence of death or symptomatic stroke
after treatment, underscoring the importance of a
comprehensive, multidisciplinary approach to managing
AVMs. It is crucial to achieve complete AVM exclusion to
ensure the best possible outcomes for patients [9].

A collaborative, or, a multimodal approach to treatment
may be superior to the intervention arm of the ARUBA ftrial
and similar to the medical arm in terms of safety endpoints
[40]. The consensus among experts on bAVM management
is to create a multidisciplinary committee of neurosurgeons
specializing in  AVM resection, embolization, and
radiotherapy to perform multimodal assessments and
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create personalized treatment strategies [24]. Combined
treatment of bAVMs involves a combination of endovascular
embolization, followed by surgical removal or SRS.
Furthermore, the combined treatment modality has shown
promising results in reducing hemorrhage [17].

SRS has become an effective minimally invasive
treatment approach in the management of bAVMs since its
development by a team of neurosurgeons and physicists in
Sweden 70 years ago [29]. SRS has been shown to
achieve high rates of AVM obliteration with minimal
radiation exposure and a low risk of hemorrhage. SRS,
however, is limited to those with nidus size for radiation
being less than 3 cm or a volume less than 12 cm3, and the
assessment of the effectiveness of SRS requires a follow-
up study of at least three years.

The recent real-world study extensively compared
microsurgery and SRS for brain AVMs in terms of long-term
outcomes. Microsurgery was found to be superior in
preventing future hemorrhages or fatalities and achieving
AVM obliteration. However, it is important to note that
microsurgery carries the risk of potential neurofunctional
decline [18].

Many studies have concluded that SRS is a better
treatment option for unruptured bAVMs than conservative
management. Studies of ARUBA-eligible patients treated
with Gamma knife radiosurgery have shown better
outcomes compared to the primary ARUBA outcomes of
hemorrhage and death [39, 50]. A multicenter study of a 2
236 ARUBA-eligible patients cohort who underwent Gamma
knife radiosurgery with an average follow-up of 7 years
showed a hemorrhage rate of only 1.1% [42]. Other
multicenter studies have also shown lower rates of
hemorrhage in post-SRS patients compared to pre-SRS
patients [14]. In addition, the NASSAU study, which
included 1 351 patients with unruptured bAVMs, included
patients who underwent SRS with an average follow-up
duration of 6.5 years. Findings from this investigation
suggest improved patient outcomes over an extended
monitoring period post-SRS, leading to the suggestion that
the conclusions drawn from the ARUBA trial could be
refuted [23].

Recent studies on AVMs undergoing SRS have
reported cumulative 5-year and 10-year bleeding rates of
7% and 10%, respectively, further demonstrating the
relative safety of SRS [19]. However, one potential
drawback of SRS is the risk of Radiation-Induced Changes
(thereafter — RIC), which occur in approximately 1 in 3
patients with AVMs and 1 in 4 patients with neurologic
symptoms. A risk factor for RIC is deep nidus location, but
these negative outcomes were observed mainly in
unruptured bAVMs and repeat SRS cases [21]. Although
there are limitations and potential risks associated with
SRS, studies have consistently shown that it is a better
option than medical management for unruptured AVMs [39,
42].

As well as endovascular interventions in the treatment
of unruptured bAVMs, SRS also has seen a post-ARUBA
decrease. The frequency of inpatient SRS treatment has
declined from 0.5% to 0.1% [38], and this decrease could
be attributed to the reduction in the number of endovascular
interventions, which are often performed before SRS to
reduce the AVM volume and/or to eliminate the vascular

structures that bear an increased risk of intracranial
bleeding, thereby making the bAVM more amenable to
SRS.

Conclusion

The ARUBA ftrial has had significant consequences for
the management of unruptured bAVMs, prompting changes
in treatment methodology and spurring further research into
this complex condition. While there remain limitations to the
trial, its findings have provided insights into the potential
risks and benefits of different treatment approaches,
shaping clinical practice. Minimally invasive procedures
such as endovascular treatment and SRS have a wide
range of applications in the treatment of ARUBA-eligible
patients, but their use has decreased in the post-ARUBA
era. Microsurgical resection appears to be the preferred
treatment modality for achieving the highest rate of
immediate and complete removal of low-grade (I-Il) bAVMs,
and no drastic decline has been observed in its frequency.
Changes in interventions had implications for treatment
outcomes. However, the impact of the ARUBA ftrial on
stroke rate among patients with unruptured bAVMs is not
clear-cut and needs to consider patients' characteristics.
Overall, the trial's findings have prompted a re-evaluation of
the approach to managing unruptured bAVMs and sparked
further research to improve outcomes for patients.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Ethics Statement.

Ethical approval has not been obtained because the study
involves synthesizing existing knowledge and does not involve
collecting new data from human subjects. Furthermore, the
literature review does not involve reviewing confidential or
sensitive information, such as patient records or proprietary data.

Funding Sources.

This research was funded by the Ministry of Science and
Higher Education of the Republic of Kazakhstan, grant number
AP19678106.

Author Contributions

Conceptualization, Chingiz Nurimanov, Yerbol Makhmbetov;

Methodology, all authors;

Investigation, Chingiz Nurimanov, Karashash Menlibayeva;

Writing — Original Draft, Chingiz Nurimanov;

Writing - Review & Editing, Karashash Menlibayeva, Yerbol
Makhambetov;

Funding Acquisition, Elena Zholdybayeva;

Resources, Karashash Menlibayeva;

Supervision, Yerbol Makhambetov.

References:

1. Abecassis I.J., Xu D.S., Batjer H.H., Bendok B.R.
Natural history of brain arteriovenous malformations: a
systematic review // Neurosurg Focus 2014. 37:E7. doi:
10.3171/2014.6.FOCUS 14250

2. Alrohimi A., Achey R.L., Thompson N., Abdalla
R.N., Patterson T., Moazeni Y., Rasmussen P.A., Toth G.,
Bain M.D., Ansari S.A., Hussain S.M., Moore N.Z
Treatment  outcomes  for  ARUBA-eligible  brain
arteriovenous malformations: a comparison of real-world
data from the NVQI-QOD AVM registry with the ARUBA trial
/I Journal of Neurolnterventional Surgery. 2024. doi:
10.1136/jnis-2023-020525

3. Al-Yamany M., terBrugge K.G., Willinsky R.,
Montanera W., Tymianski M., Wallace M.C. alliative

117



Reviews

Science & Healthcare, 2024 Vol. 26 (2)

Embolisation of Brain Arteriovenous Malformations
Presenting with Progressive Neurological Deficit // Interv
Neuroradiol. 2000. P 6:177-183. doi:
10.1177/159101990000600302

4, AmL., CdC.-L, Ma A.-S., Ku F., Wb G., Ra M., Nj
P. Seizure Outcomes After Interventional Treatment in
Cerebral Arteriovenous Malformation-Associated Epilepsy:
A Systematic Review and Meta-Analysis //  World
neurosurgery, 2022.160. doi: 10.1016/j.wneu.2021.09.063

5. Baharvahdat H., Blanc R., Fahed R., Smajda S.,
Ciccio G., Desilles J.-P., Redjem H., Escalard S., Mazighi
M., Chauvet D., Robert T. Sasannejad P., Piotin M.
Endovascular Treatment for Low-Grade (Spetzler-Martin I-
[) Brain Arteriovenous Malformations // AJNR Am J
Neuroradiol. 2019.40:668-672. doi: 10.3174/ajnr.A5988

6. van Beijjnum J., van der Worp H.B., Buis D.R., Al-
Shahi Salman R., Kappelle L.J., Rinkel G.J.E., van der
Sprenkel J.W.B., Vandertop W.P., Algra A, Klijn C.J.M.
Treatment of brain arteriovenous malformations: a
systematic review and meta-analysis // JAMA 2011.
306:2011-2019. doi: 10.1001/jama.2011.1632

7. Bimbaum L.A., Straight M., Hegde S., Lacci J.V., de
Leonni Stanonik M., Mascitelli J.R., McDougall C.M., Caron
J.-L.R. Microsurgery for Unruptured Cerebral Arteriovenous
Malformations in the National Inpatient Sample is More
Common Post-ARUBA // World Neurosurg. 2020.137:343-
€346. doi: 10.1016/j.wneu.2020.01.211

8. Bokhari M.R., Bokhari S.R.A. Arteriovenous
Malformation of the Brain. In: StatPearls. StatPearls
Publishing, Treasure Island (FL). 2024. 256 p.

9. Cenzato M., Delitala A., Delfini R., Pasqualin A.,
Maira G., Esposito V., Tomasello F., Boccardi E. Position
statement from the ltalian Society of Neurosurgery on the
ARUBA Study // J Neurosurg Sci. 201660:126-130

10. Chen Y., Han H., Jin H., Meng X, Ma L., LiR., Li Z.,
Yan D., Zhang H., Yuan K., Wang K., Zhao Y., Zhang Y.,
JinW., LiR., Lin F., Hao Q., Wang H., Ye X., Kang S., Gao
D., PudJ., ShiZ., Chao X, Lin Z., Lu J., Li J., Sun S., Liu A.,
Chen X, Li Y., Zhao Y., Wang S. Registry of Multimodality
Treatment for Brain Arteriovenous Malformation in Mainland
China (MATCH). Association of embolization with long-term
outcomes in brain arteriovenous malformations: a
propensity score-matched analysis using nationwide
multicenter prospective registry data // Int J Surg. 2023.
109:1900-1909. doi: 10.1097/JS9.0000000000000341

11. Davidson A.S., Morgan M.K. How safe is
arteriovenous malformation surgery? A  prospective,
observational study of surgery as first-line treatment for
brain arteriovenous malformations // Neurosurgery 2010.
66:498-504; discussion 504-505. doi:
10.1227/01.NEU.0000365518.47684.98

12. De Leacy R., Ansari S.A., Schirmer C.M., Cooke
D.L., Prestigiacomo C.J., Bulsara K.R., Hetts S.W. S.N.I.S.
Standards and Guidelines Committee, SNIS Board of
Directors. Endovascular treatment in the multimodality
management of brain arteriovenous malformations: report
of the Society of Neurolnterventional Surgery Standards
and Guidelines Committee // J Neurointerv Surg 2022.
14:1118-1124. doi: 10.1136/neurintsurg-2021-018632

13. Dicpinigaitis A.J., Ogulnick J.V., Mayer S.A., Gandhi
C.D., Al-Mufti F. Increase in Ruptured Cerebral
Arteriovenous Malformations and Mortality in the United

States: Unintended Consequences of the ARUBA Trial?
Stroke: Vascular and Interventional Neurology. 2023.
3:¢000442. doi: 10.1161/SVIN.122.000442

14. Ding D., Chen C.-J., Starke R.M., Kano H., Lee
J.Y.K, Mathieu D., Feliciano C., Rodriguez-Mercado R.,
Almodovar L., Grills I.S., Kondziolka D., Barnett G.H.,
Lunsford L.D., Sheehan J.P. Risk of Brain Arteriovenous
Malformation Hemorrhage Before and After Stereotactic
Radiosurgery.  Stroke. 2019.  50:1384-1391.  doi:
10.1161/STROKEAHA.118.024230

15. Elhammady M.S., Heros R.C. Management of
incidental cerebral AVMs in the post-ARUBA era // J
Neurosurg. 2014. 121:1011-1014. doi:
10.3171/2014.3.UNS14135

16. Gross B.A., Du R. Natural history of cerebral
arteriovenous  malformations: a meta-analysis // J
Neurosurg. 2013. 118:437-443. doi:
10.3171/2012.10.JNS121280

17. Han H., Chen Y., Ma L., LiR., Li Z., Zhang H., Yuan
K., Wang K., Jin H., Meng X., Yan D., Zhao Y., Zhang Y.,
Jin W., Li R, Lin F., Hao Q., Wang H., Ye X., Kang S., Gao
D., Sun S, Liu A, Li Y., Chen X., Zhao Y., Wang S.
Comparison of conservative management, microsurgery
only, and microsurgery with preoperative embolization for
unruptured arteriovenous malformations: A propensity score
weighted prospective cohort study // CNS Neuroscience &
Therapeutics. 2024. 30:e14533. doi: 10.1111/cns.14533

18. Han H., Gao D., Ma L., Li R., Li Z., Zhang H., Yuan
K., Wang K., Zhang Y., Zhao Y., Jin W., Jin H., Meng X.,
Yan D., Li R., Lin F., Hao Q., Wang H., Ye X., Kang S., Pu
J., Shi Z., Chao X, Lin Z., Lu J., Li Y., Zhao Y., Sun S.,
Chen Y., Chen X.,, Wang S. Registry of Multimodality
Treatment for Brain Arteriovenous Malformation in Mainland
China (MATCH) (2023) Long-term outcomes of
microsurgery and stereotactic radiosurgery as the first-line
treatment for arteriovenous malformations: a propensity
score-matched analysis using nationwide multicenter
prospective registry data // Int J Surg 109:3983-3992. doi:
10.1097/J59.0000000000000751

19. Hasegawa T., Kato T., Naito T., Tanei T., Okada K.,
Ilto R., Koketsu Y., Hirayama K. Long-Term Risks of
Hemorrhage and Adverse Radiation Effects of Stereotactic
Radiosurgery for Brain Arteriovenous Malformations.
Neurosurgery. 2022. 90:784-792. doi:
10.1227/neu.0000000000001913

20. Ikedo T., Yamamoto E.H., Mori H., Niwa A., Ozaki
S., Kushi Y., Shimonaga K., Hamano E., Yamada K.,
Imamura H., lihara K., Kataoka H. Impact of tailored
multimodal treatment for unruptured brain arteriovenous
malformation: comparison with a randomized frial of
unruptured brain arteriovenous malformations // Acta
Neurochir ~ (Wien)  2023.  165:3779-3785.  doi:
10.1007/s00701-023-05815-z

21. llyas A., Chen C.-J., Ding D., Buell T.J., Raper
D.M.S., Lee C.-C., Xu Z., Sheehan J.P. Radiation-Induced
Changes After Stereotactic Radiosurgery for Brain
Arteriovenous Malformations: A Systematic Review and
Meta-Analysis // Neurosurgery. 2018. 83:365-376. doi:
10.1093/neuros/nyx502

22. Javadpour M., Al-Mahfoudh R., Mitchell P.S.,
Kirollos R. Outcome of microsurgical excision of unruptured
brain arteriovenous malformations in ARUBA-eligible

118



Hayka u 3apaBooxpanenue, 2024 T.26 (2)

0030p auTEpaTyphbI

patients // Br J Neurosurg. 2016.30:619-622. doi:
10.1080/02688697.2016.1181153

23. Karlsson B., Jokura H., Yang H.-C., Yamamoto M.,
Martinez R., Kawagishi J., Guo W.-Y., Beute G., Pan
D.H.C., Aiyama H., Chung W.-Y., S6derman M., Yeo T.T.
The NASSAU (New ASSessment of cerebral Arteriovenous
Malformations yet Unruptured) Analysis: Are the Results
From The ARUBA Trial Also Applicable to Unruptured
Arteriovenous Malformations Deemed Suitable for Gamma
Knife Surgery? // Neurosurgery. 2019. 85:E118. doi:
10.1093/neuros/nyy391

24. Kato Y., Dong V.H., Chaddad F., Takizawa K.,
Izumo T., Fukuda H., Hara T., Kikuta K., Nakai Y., Endo T.,
Kurita H., Xu B., Bene$ V., Christian R., Pavesi G., Hodaie
M., Sharma R.K., Agarwal H., Mohan K., Liew B.S. Expert
Consensus on the Management of Brain Arteriovenous
Malformations // Asian J Neurosurg. 2019. 14:1074-1081.
doi: 10.4103/ajns.AINS_234_19

25. Khalig A., Khizar A., Hassan R.M., Khan M.I., Gul
N. Outcomes of Microsurgical Resection of Low-Grade
Cerebral Arteriovenous Malformations: A  Prospective
Observational Multicenter Study from a Low-Middle-Income
Country // Brain Hemorrhages. 2024. 5:14-20. doi;
10.1016/j.hest.2023.06.002

26. Krings T., Hans F.-J., Geibprasert S., Terbrugge K.
Partial “targeted” embolisation of brain arteriovenous
malformations // Eur Radiol 2010. 20:2723-2731. doi:
10.1007/s00330-010-1834-3

27. Lang M., Moore N.Z., Rasmussen P.A., Bain M.D.
Treatment Outcomes of A Randomized Trial of Unruptured
Brain Arteriovenous Malformation-Eligible Unruptured Brain
Arteriovenous Malformation Patients // Neurosurgery. 2018.
83:548-555. doi: 10.1093/neuros/nyx506

28. Lawton M.T., Kim H., McCulloch C.E., Mikhak B.,
Young W.L. A supplementary grading scale for selecting
patients with brain arteriovenous malformations for surgery
Il Neurosurgery. 2010. 66:702-713; discussion 713. doi:
10.1227/01.NEU.0000367555.16733.E1

29. Leksell L. The stereotaxic method and radiosurgery
of the brain // Acta Chir Scand. 1951. 102:316-319

30. Link T.W., Winston G., Schwarz J.T., Lin N.,
Patsalides A., Gobin P., Pannullo S., Stieg P.E., Knopman
J. Treatment of Unruptured Brain Arteriovenous
Malformations: A Single-Center Experience of 86 Patients
and a Critique of the A Randomized Trial of Unruptured
Brain Arteriovenous Malformations (ARUBA) Trial. // World
Neurosurg. 2018 120:e1156-e1162. doi:
10.1016/j.wneu.2018.09.025

31. Luther E., McCarthy D.J., Burks J., Govindarajan V.,
Lu V.M., Silva M., Lang M., Gross B.A., Starke R.M.
National reduction in cerebral arteriovenous malformation
treatment correlated with increased rupture incidence //
Journal of Neurolnterventional Surgery. 2023.15:735-740.
doi: 10.1136/jnis-2022-019110

32. Maalim A.A., Zhu M., Shu K., Wu Y., Zhang S., Ye
F., Zeng Y., Huang Y., Lei T. Microsurgical Treatment of
Arteriovenous Malformations: A  Single-Center ~ Study
Experience.  Brain  Sci.  2023. 13:1183.  doi
10.3390/brainsci13081183

33. Magro E., Gentric J.-C., Darsaut T.E., Ziegler D.,
Bojanowski M.W., Raymond J. Responses to ARUBA: a
systematic review and critical analysis for the design of

future arteriovenous malformation trials // J Neurosurg.
2017. 126:486-494. doi: 10.3171/2015.6.JNS15619

34. Mohr J.P., Overbey J.R., Hartmann A., Kummer R.
von, Al-Shahi S.alman R., Kim H., van der Worp H.B.,
Parides M.K., Stefani M.A., Houdart E., Libman R., Pile-
Spellman J., Harkness K., Cordonnier C., Moquete E.,
Biondi A., Klijn C.J.M., Stapf C., Moskowitz A.J. ARUBA co-
investigators ~ (2020)  Medical management  with
interventional therapy versus medical management alone
for unruptured brain arteriovenous malformations (ARUBA):
final follow-up of a multicentre, non-blinded, randomised
controlled trial // Lancet Neurol 19:573-581. doi:
10.1016/51474-4422(20)30181-2

35. Mohr J.P., Parides M.K., Stapf C., Moquete E., Moy
C.S., Overbey J.R., Al-Shahi Salman R., Vicaut E., Young
W.L., Houdart E., Cordonnier C., Stefani M.A., Hartmann
A., von Kummer R., Biondi A., Berkefeld J., Klijn C.J.M.,
Harkness K., Libman R., Barreau X., Moskowitz A.J.
international ARUBA investigators Medical management
with or without interventional therapy for unruptured brain
arteriovenous malformations (ARUBA): a multicentre, non-
blinded, randomised trial // Lancet. 2014. 383:614-621. doi:
10.1016/S0140-6736(13)62302-8

36. Mosimann  P.J., Chapot R. Contemporary
endovascular techniques for the curative treatment of
cerebral arteriovenous malformations and review of
neurointerventional outcomes // J Neurosurg Sci 2018.
62:505-513. doi: 10.23736/S0390-5616.18.04421-1

37. Nerva J.D., Mantovani A., Barber J., Kim L.J,
Rockhill J.K., Hallam D.K., Ghodke B.V., Sekhar L.N.
Treatment outcomes of unruptured arteriovenous
malformations with a subgroup analysis of ARUBA (A
Randomized Trial of Unruptured Brain Arteriovenous
Malformations)-eligible patients //  Neurosurgery 2015.
76:563-570; discussion570; quiz ~ 570. doi:
10.1227/NEU.0000000000000663

38. Patel S.D., Saber H., Desai N., Otite F.O., Kaneko
N., Mehta T.V., Hinman J., Hassan A.E., Jadhav A.,
Liebeskind D.S., Saver J.L. Impact of ARUBA trial on trends
and outcomes in symptomatic non-ruptured brain AVMs: A
national sample analysis // Journal of Stroke and
Cerebrovascular Diseases. 2022. 31. doi:
10.1016/j.jstrokecerebrovasdis.2022.106807

39. Pollock B.E., Link M.J., Brown R.D. The risk of
stroke or clinical impairment after stereotactic radiosurgery
for ARUBA-eligible patients // Stroke. 2013. 44:437-441.
doi: 10.1161/STROKEAHA.112.670232

40. Pulli B., Chapman P.H., Ogilvy C.S., Patel A.B.,
Stapleton C.J., Leslie-Mazwi T.M., Hirsch J.A., Carter B.S.,
Rabinov  J.D.  Multimodal  cerebral  arteriovenous
malformation treatment: a 12-year experience and
comparison of key outcomes to ARUBA // J Neurosurg
2019. 1-10. doi: 10.3171/2019.8.JNS19998

41.Rf S, Na M. A proposed grading system for
arteriovenous malformations // Journal of neurosurgery
1986. 65. doi: 10.3171/jns.1986.65.4.0476

42. Starke R.M., Kano H., Ding D., Lee J.Y.K., Mathieu
D., Whitesell J., Pierce J.T., Huang P.P., Kondziolka D.,
Yen C.-P, Feliciano C., Rodgriguez-Mercado R.,
Almodovar L., Pieper D.R., Grills I.S., Silva D., Abbassy M.,
Missios S., Barnett G.H., Lunsford L.D., Sheehan J.P.
Stereotactic radiosurgery for cerebral arteriovenous

119



Reviews

Science & Healthcare, 2024 Vol. 26 (2)

malformations: evaluation of long-term outcomes in a
multicenter cohort // J Neurosurg. 2017. 126:36-44. doi:
10.3171/2015.9.INS151311

43. Sussman E.S., lyer A.K., Teo M., Pendharkar A.V.,
Ho A.L., Steinberg G.K. Interventional therapy for brain
arteriovenous malformations before and after ARUBA // J
Clin Neurosci. 2017. 37:54-56. doi:
10.1016/j.jocn.2016.10.036

44. Teo M., St. George J., Lawton M.T. Time for
BARBADOS after ARUBA frial // British Journal of
Neurosurgery. 2015 29:635-636. doi:
10.3109/02688697.2015.1096909

45. Unnithan A. Overview of the current concepts in the
management of arteriovenous malformations of the brain //
Postgrad  Med J. 2020.  96:212-220.  doi:
10.1136/postgradmedj-2019-137202

46. Volovici V., Meling T.R. The impact of ARUBA on
the clinical practice of unruptured brain arteriovenous
malformations: big data, poor evidence and measuring
impact on health policy // Acta Neurochir (Wien) 2021.
163:2487-2488. doi: 10.1007/s00701-021-04937-6

47. Volovici V., Schouten J.W., Vajkoczy P., Dammers
R., Meling T.R. Unruptured Arteriovenous Malformations //
Stroke 2021. 52:1143-11486. doi:
10.1161/STROKEAHA.120.032429

48. Wahood W., Alexander A.Y., Doherty R.J.,
Bhandarkar A., Lanzino G., Bydon M., Brinjikji W. Elective

Information about the authors:

intervention  for  unruptured  cranial  arteriovenous
malformations in relation to ARUBA trial: a National
Inpatient Sample study // Acta Neurochir (Wien). 2021.
163:2489-2495. doi: 10.1007/s00701-021-04936-7

49. Wong J., Slomovic A., Ibrahim G., Radovanovic .,
Tymianski M. Microsurgery for ARUBA Trial (A Randomized
Trial of Unruptured Brain Arteriovenous Malformation)-
Eligible Unruptured Brain Arteriovenous Malformations //
Stroke. 2017. 48:136-144. doi:
10.1161/STROKEAHA.116.014660

50. Yen C.-P., Matsumoto J.A., Wintermark M.,
Schwyzer L., Evans A.J., Jensen M.E., Shaffrey M.E.,
Sheehan J.P. Radiation-induced imaging changes following
Gamma Knife surgery for cerebral arteriovenous
malformations // J Neurosurg. 2013.118:63-73. doi:
10.3171/2012.10.JNS12402

51. Zhang Y., Chen Y., Han H., Ma L., LiR., Li Z., Yan
D., Zhang H., Yuan K., Wang K., Zhao Y., Jin W., Jin H.,
Meng X, Li R, Lin F., Hao Q., Wang H., Ye X.,, Kang S.,
Gao D., Sun S, Liu A., Li Y., Chen X., Wang S., Zhao Y.
Timing of microsurgical resection for ruptured brain
arteriovenous malformations: a propensity score-matched
analysis using prospective single-center registry data // J
Neurosurg. 2024. 140:164-171. doi:
10.3171/2023.5.JNS222666

Nurimanov Chingiz' Neurosurgeon at the Vascular and Functional Neurosurgery Department of the National Centre for
Neurosurgery, Astana, Republic of Kazakhstan, e-mail: chingiz198705@gmail.com;
Menlibayeva Karashash', Head of the Hospital Management Department of the National Centre for Neurosurgery, Astana,

Republic of Kazakhstan, e-mail: garajideck@gmail.com;

Makhambetov Yerbol', Associate professor, Neurosurgeon, Head of the Vascular and Functional Neurosurgery Department
of the National Centre for Neurosurgery, Astana, Republic of Kazakhstan, e-mail: yermakh@gmail.com;
Zholdybayeva Elena?, Associate professor at the National Center for Biotechnology, Astana, Republic of Kazakhstan, e-

mail: lenazhol@gmail.com.

Corresponding Author:

Karashash Menlibayeva, MSc, MPH, Hospital Management Department, National Centre for Neurosurgery, Astana,

Kazakhstan

Address: Postal code: 01000, Kazakhstan, Astana, 34/1 Turan Avenue

E-mail: qarajideck@gmail.com
Phone: +7 700 270 73 41

120


mailto:chingiz198705@gmail.com
mailto:qarajideck@gmail.com
mailto:yermakh@gmail.com
mailto:lenazhol@gmail.com
mailto:qarajideck@gmail.com

Hayka u 3apaBooxpanenue, 2024 T.26 (2) O030p JMTEPATYPHI

MonyyeHa: 29 CeHtabps 2023 / Mpunsta: 17 Mapta 2024 / OnybnukoeaHa online: 30 Anpens 2024
DOI 10.34689/SH.2024.26.2.016

YK 616-001.4-039.22+ 577.11
PAHEBBIE NOKPbLITUA HA OCHOBE BMONOJIUMEPOB,
UCMNOJIb3YEMBIE ANA 3AXXMUBJIEHUA PAH.
OB30OP JIUTEPATYPbI.

Anua M. Atenunesa’2, [iuHa A. CarnHoBal, [leiuc B. PumaweBckumns,
Cepuk C. Banrazapos’, XKanaraun K. PamasaHoB1,
Fynbpapuraw K. Kaykabaesa4, XKanap C. AxmerkapumoBa#4

! HaunoHanbHLIN Hay4HbIW LIEHTP TpaBMaTonorun n optoneaun umeHn akagemuka bartnenosa H.[.
r AcTaHa, Pecnybnuka KasaxcraH;
HAO «MeauumHckun yuusepcutet KaparaHgbi», r. Kaparanaa, Pecny6nuka Kasaxcrah;
Poccuucxvm YHuBepcuteT Opyx6bl Hapogos, r. MockBa, Poccuiickaa ®egepauus;
‘TOO «HaumoHanbHbIM LEHTP 6MoTexHonorny, r. ActaHa, Pecny6nuka KasaxcraH.

Pestome

BBepeHue: nocttpaBmMaTnyeckue, TPOUIECKME W UHbIE paHbl, NAaTOU3MONOMMYECKMMM NPUYMHAMMN KOTOPBIX SBNSETCS
psn haKTOpoB, B HACTOSILLEE BPEMS M3NEYMBAIOTCS CTAHAAPTHBIMIA METOAAMW NTEYEHNSs, HO HEOBXOAMMO YuMTbIBATb, YTO
3aXMBIIEHME TaKuX paH, Kak Mo Mnowagu, Tak U no BpeMeHu, KOMOpTY NaumMeHTa U C 3KOHOMUYECKON TOYKN 3PEHUS He
BCErga sBASOTCS ONTMManbHbIMU. B CBA3M ¢ yeM paspaboTka, MOAUGMKALMS U BHEAPEHUE Pa3NUYHOTO BWAA PaHeBbIX
MOKPbLITUA B NOCHeaHee Bpems npuobpeTaeT Bce 60MbLUYI0 aKTyarnbHOCTb.

Llenb nccnepoBanua: O6ocHoBaTh 3Gh(HEKTMBHOCTb MPUMEHEHNSI PAHEBbLIX MOBS30K HA OCHOBE GMONONMMEPOB Mpu
NIEYEHNN OCTIOXHEHHBIX MH(DULMPOBAHHBIX paH, NOCPeACTBOM 0630pa AOKIMHUYECKUX W KMMHUYECKUX UCCTIEA0BaHWIA.

Crpaterusi noucka: poBegeH 0030p KMMHUYECKMX UM OOKMMHUYECKMX WCCNELoBaHWA, 0630pOB M MeTa-aHanu3oB
Pa3NNYHbIX BUAOB MOBSI30K HA OCHOBE 61ONONMMEPOB, Kak B CPABHEHWM CO CTaHLAPTHBIMW METOAAMI UCCNEA0BaHus, Tak 1
Apyr ¢ gpyrom. fouck MccrnegoBaHuii NMpoBOAMNCS B MeauumHckux Basax gaHHbix (PUBMED, MedLine, Scopus) 3a
natuneTHui nepuog (2018-2023rr.). Kntouesbimu crniosamu B noucke sensnuce WOUND (paHa), DRESSING (nokpbiTue),
BIOPOLYMERS (6uononumepbi). HangeHsl 176 ctatei, onucbiBatoLie NPUMEHEHE NOBSA3KM B1ONOMMMEPHOTO MOKPbITYS.
B cOOTBETCTBUM C KpUTEPUAMM UCKITHOHEHUS BbIny OTKMOHeHb! 96 cTaTei (OTCYTCTBUE [OKa3aTeNbHOCTM, MOBTOPbLI CTaTel,
nnbo HeCOOTBETCTBME YKka3aHHO TemaTuke). 80 cTaTeil, COOTBETCTBYIOLLME KPUTEPUSIM BKIIHOUYEHUS NPUHSTBI ANS aHANN3A.

PesynbTatbl. Vccnenosatensmu yCTaHOBMEHO, YTO MPUMEHEHME paHEeBbIX MOKPbITMA Ha OcHoBe GuononuMepos
sBnalTcs Oonee 3dEKTUBHLIM METOAOM NEYEHUS ONMTENbHO HE3aXMBAIOWMX PaH B CPaBHEHUM CO CTAHAAPTHbIMM
MeTofaMn NeYeHust, YTo ObINO CTATUCTUYECKN [OKAa3aHO, MpU CPaBHEHUW e PasnMuHbIX BULOB MOBS30K (HA OCHOBE
XMTO3aHa, anbruHaTta, LENnonosbl, KonnareHa W ux Mogudukauuin) Apyr ¢ APYroM, OCHOBHasi Macca WccrefoBaHuii
[0Ka3bIBAET, YTO MCMOMb30BaHWe BCEX 3TUX MOBS30K UMEET MECTO ObITb, MPUYEM CTATUCTUYECKM [OKA3aHHON Pa3HMLbl B
3(PEKTUBHOCTYN WX UCMONb30BAHMS HET. PacCMOTPEHHBIE NATONOMM, KOTOpble Oblnu NPEACTABNEHbI B CTATbX OTHOCATCS K
TpaBMaTonoruu, KoMBycTMonory, KOCMETONOrMK, CTOMATONOrMK 1 OBLLE XMPYPIuK.

3akntoyeHue: cyllecTByeT 6ONbLLOE KONMMYECTBO PAHEBBIX MOKPbITUIA, COOTBETCTBYHOLMX TPEDOBAHUAM CELManucTos,
TEM He MeHee Ha [JaHHbIi1 MOMEHT He CYLLECTBYeT «MpearbHOM» NOBS3KM, MOAXOASLLEN N0 BCEM KPUTEPUSIM OOHOBPEMEHHO
1 HaxodsLeics B LUMPOKOM JOCTYNE, UCXOAS 13 TOT0 NPOBEAEHHbIA HaMU NUTEPATYPHbI 0030p BISBUI, YTO NMPUMEHEHMUE
paHeBbIX NOKPbITUA 6onee onpaBaaHo, B CPABHEHWM C MPUMEHEHUEM CTaHAAPTHbIX METOZO0B JIeYEHUS.

Kntoyesnie crosa: 6uononuMepsbl, paHesble NOKPbIMUS, OCIIOKHEHHBIE PaHbl, MPOhUYECKUE PaHb!.

Abstract
BIOPOLYMER-BASED WOUND COATINGS, USED FOR WOUND
HEALING. LITERATURE REVIEW.

Aliya M. Atepileva?’2, Dina A. Saginoval, Serik S. Balgazarov1,
Denis V. Rimashevskiy3, Zhanatay K. Ramazanov1,
Zhanar S. Akhmetkarimova4, Guldarigash K. Kaukabaeva#4

! National Scientific Center of Traumatology and Orthopedics named after Academician Batpenov N.D.
Astana Republic of Kazakhstan;

NAO "Medical University of Karaganda", Karaganda, Republic of Kazakhstan,

Peoples Friendship University of Russia, Moscow, Russian Federation,

4 LLP "National Center of Biotechnologies", Astana, Republic of Kazakhstan.

Introduction: post-traumatic, trophic and other wounds, the pathophysiological causes of which are a number of factors,
are currently cured by standard methods of treatment, but it is necessary to take into account that the healing of such
wounds, both in terms of area and time, patient comfort and from the economic point of view are not always optimal. In this
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regard, the development, modification and implementation of various types of wound coverings has recently become
increasingly important.

Purpose: To substantiate the efficacy of biopolymer-based wound dressings in the treatment of complicated infected
wounds through a review of preclinical and clinical studies.

Search strategy: A review of clinical and preclinical studies, reviews and meta-analyses of different types of biopolymer-
based dressings, both in comparison with standard research methods and with each other, was conducted. Studies were
searched in medical databases (PUBMED, MedLine, Scopus) over a five-year period (2018-2023). Key words in the search
were WOUND, DRESSING, and BIOPOLYMERS. 176 articles describing the application of biopolymer coating dressings
were found. 96 articles were rejected according to the exclusion criteria (lack of evidence, repetition of articles, or
inconsistency with the specified subject matter). 80 articles meeting the inclusion criteria were accepted for analysis.

Results. The researchers found that the use of wound coatings based on biopolymers is a more effective method of
treatment of long non-healing wounds in comparison with standard methods of treatment, which was statistically proven,
while comparing different types of dressings (based on chitosan, alginate, cellulose, collagen and their modifications) with
each other, the bulk of studies proves that the use of all these dressings has a place, and there is no statistically proven
difference in the effectiveness of their use. The considered pathologies that were presented in the articles belong to
traumatology, combustiology, cosmetology, dentistry and general surgery.

Conclusion: there is a large number of wound dressings that meet the requirements of specialists, however, at the
moment there is no "ideal" dressing that meets all criteria at the same time and is widely available, and therefore, our
literature review revealed that the use of wound dressings is more justified in comparison with the use of standard methods
of treatment.

Keywords: biopolymers, wound coatings, complicated wounds, trophic wounds.

Tyvingeme
XAPANAPAODLI XKABYFA APHANTAH BUONOJIUMEPIEP HErI3IHAET1
XAPAXANTDLIKTAP. OOAEBMU LLUOIJY.

Anua M. AtenuneBa’2, [iuHa A. CarmHoBa', [leHiuc B. PumaweBckununs,
Cepuk C. Banrazapos’, XKanaraun K. PamasaHoB1,
Fynepapuraw K. Kaykabaesa4, XKanap C. AxmeTrkapumoBa4

1 Akapemuk H.[l. BaTneHOB aTbIHAAFbLI TPABMATONOINA XXAHE OPTONeANa YNTTbIK FbINbIMU OpTanbIfbl,
AcrtaHa K., Kasakctan Pecnyb6nukachi;

2¥A0 « KaparaHabl KanacbIHbIH MeguUMHanbIK yHuBepcuTeTi», KaparaHabl K., KasakctaH Pecnybnukachi;
3Peceit xanbIKTap AocTbIFbI yHUBepUTETI, Mackey K., Peceit ®eaepauusnchl,

4 «<¥nTTLIK GUOTEXHONOIMA opTanbiFbi» XKLLUC, AcTaHa K., KaszakctaH Pecny6nukachbl;

Kipicne: xapakaTTaH kediHri, Tpodmkanblk xoHe 6acka [da xapanap, onapAblH natodwuavonorusnelk cebentepi
Oipkatap chaktopnap Gonbin Tabbinagbl, Kasipri yakblTTa CTaHAapTThl emaey opicTepimeH empenepi, Oipak MyHgai
XapanapblH aimakTa fa, yakblTbiHa Aa Xa3blnaTblHblH €CKepy KaxeT. , NaLUWeHTTiH, XalnbiblfFbl XaHe 3KOHOMUKaIbIK
TypFbiAaH anfaHga, apkawaH oHTainbl bona 6epmeiai. OcbiFaH GalnaHbICTbl Xapanapabl xabyasiH apTypni TypnepiH
acay, e3repTy XaHe eHrisy COHfbl yakblTTa ©3ekTi 6ona bactagbl.

3epTTeyaiH MaKcaTbl: KnuHukara JemiHri )KaHe KNuHWKarbIK 3epTTeynepai Wony apKblibl aCKblHFaH WHMEKLusnaHFaH
Xapanapgbl emgeyae 6uononuMep HerisiHAeri xapaHbl TaHFbILTapabl KOngaHyablH TUIMEInNiriH Heridgey.

I3pey ctpaterusicbl: KnuHukamblk XoHe KNMHWKaFa AeWiHri 3epTTeynep, Wonynap xoHe buononumep HerisiHgeri
TaHfbIWTapAblH, - SPTYPRi  TypnepiHiH, - MeTa-Tangaynapbl CTaHAapTThl 3epTTey opicTepiMeH aHe Bip-GipimeH
canbICTbIpbIngpbl. 3epTTeynepgi isgey 6ec xbinablk keseHae (2018-2023) meauumHansik gepextep 6asaceiHga (PUBMED,
MedLine, Scopus) xyprisingi. l3geymeri TyhiHgi cesnep WOUND (xapa), DRESSING (xabbiH), BIOPOLYMERS
(6uononumepnep) 6onasl. bis Grononumepni xabbiHaapabl KONAaHyAbl cUNaTTaiTbiH 176 MakanaHb! TanTbik, Anbin Tactay
KpuTepuiinepite coiikec 96 Makana (genengepgiH Oonmaybl, MakananapgblH KalTanaHybl Hemece KepceTinreH
TaKbIpbINKa calikec kenmeyi) 6ac TapTbingsl. Kockiny kputepuiinepiHe caikec kenetiH 80 Makana Tangayra kabbingaxgsi.

Hoatuxenep. 3epTTeywinep Guononumepnep HerisiHAEr xapa TaHFbILTapbIH KongaHy CTaHLapTThbl emMaey agicTepiMeH
canbICTbipFaHaa yaak asblMaiTbiH xapanapabl eMaeyaiH TiMai aaici ekeHiH aHbIKTaabl, Oyn TaHFbIWTapAbIH, SPTYP
TYPRepiH (XUTO3aH, anbruHaT, LEennonosa, KonnareH xaHe onapgslH moaudmvkaumsanapsl) Oip-OipimeH, 3epTTeynepmiH,
Herisri Geniri Gapnblk OCbl TaHFbITAPAbl KONMAaHydblH OpHbl 0ap eKeHiH XaHe onaphbl KongaHy Tuimainiringe
CTaTUCTUKarnblK [3NenaeHred anbipMallbinblK KOK eKeHiH Aonengeidi. Makanaga YCbiHbINFaH KapacTblpbliFaH
naronorusanap TpaBMaTonorusi, KOMOYCTUONOrusl, KOCMETOOMS, CTOMATOMOTUS XXSHE Xanmbl XMPYPrusiFa KaTbICTbI.

KopbITbIHABI: MamaHgapablH, TananTapblH KaHaFaTTaHAbIpaTbiH Xapa TaHfFbiTapbiHbIH, ken caHbl Oap, ananpa
Kasipri yakbiTTa Bip yakbiTTa 6apnblk KpuTepuiinepre CONKeC KENETIH XHE KEHIHEH KOI XETIMAI «uaeangbl» TaHFbIL XOK,
COHbIH, Herisinae Gi3aiH aaebneTTiK WoNybIMbI3 aHbIKTandbl. CTaHAAPTTLI emMaey SAICTEPIH KONAaHyMeH canbICTbipFaHaa
XapaHbl TaHFbILLTI KONAaHy HeFYPbIM HEri3AenreH.

Tytindi ce3dep: buononumepnep, xapanapObi xaby, acKbiHFaH Xapanap, mpoguKasbIK Xapanap.
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BBepeHue:

ExerogHoO KONMW4YecTBO TpaBM, COMPOBOXAAKLLMXCS
OCMOXHEHWSIMU B BUAE LNUTENBHOTO HE 3aXWBMEHUS paH,
NPUCOEAMHEHNEM K HWUM WHEKUMM YBEnMYMBaeTcs, C
OOHOM  CTOpOHbl  bnarogapst  Hay4HO-TEXHUYECKOMY
nporpeccy, 0bsi3ylowemMy ucnonb3oeatb Bce Oonee
CNOXHble W TPaBMOOMACHbIE MEXaHU3Mbl, C [pYron
CTOPOHbI 3TO 0OYCMOBMEHO MOBLILLEHNEM PE3UCTEHTHOCTU
MWKPOOPraHW3MOB M BbILENEHNEM HOBbIX LTammoB [29].
MocTTpaBmaTnyeckue OCMOXHEHHbIE paHbl
nogpasymeBatoT  cobon  aedeKkTbl  MSrKMX  TKaHei,
BO3HWKLLME BCMEACTBME TPaBMATUYECKOrO MpSMOro Mnu
KOCBEHHOTO BO3[ENCTBUS Ha 0BnacTb paHbl, MCKMKYaKLWmMe
paHbl, BO3HUKLLNE B pesynbTaTe TPOPUYECKMX HAPYLLEHWIA
Kak 9HOOKPUHHOW, Tak U cocyaucToir natonorum [9].
Heobxooumo yunTbiBaTh, YTO AeeKT TKAHeW, NULIEHHBbIR
€CTECTBEHHOro  Dapbepa, [fJaxe MpU  EXEOHEBHbIX
nepeBsi3kax B aCENTUYECKUX YCMOBUSX CYLLECTBYET PUCK
NPUCOEAMHEHNS MHGDEKLMKM, YTO NpoBoLMpyeT 3a coboi

Lenbii Kackaf naTonorvyecknx peakuuin, Takux Kak
3aMeffieHHOe  3aXUWBNEHWe, HarHoeHwe, MosiBNeHue
NaTonornyecknx  rpaHynsuuin, MOBBLILUEHHBIA  MECTHbIA
BOCManuTENbHbIN OTBET Ha MHBA3MIO [69].

Yro xe kacaetcs paH, OCHOBHbIM
naTo(uU3MONOTMYECKMM  3BEHOM  KOTOPbIX  SBMANOCH

HapyLueHWe TpodukyM 1 kpoBocHabxeHus, Bes kakoro-nnmbo
TPaBMaTUYECKOro BO3LENCTBUS, MPUMEHEHWE PaHEBbIX
MOKPbITUN nmeeTt KaK obwwe yepThl c
NOCTTPaBMaTUYECKUMM paHaMmi, Tak U  CYLLECTBEHHble
OTNINYMS B NEYEHUM, HAuMHas C BO3pacTa nauueHTa Ao
CYOBEKTMBHBIX OLLYLLEHWA OT MPUMEHEHUS HOBOTO METOAa
neyeHus [23].

Ha gaHHbIN MOMEHT cylecTByeT B0onbLUOE KONMYECTBO
METOfOB NeYeHUss [aHHOW MaTomorin, HO, K COXareHuto,
€0VHOTO COBPEMEHHOTO MPOTOKOMA fEYEeHUs! B AaHHBIN
MOMEHT He cywiecteyeT. Kputepusmu 3ddeKTMBHOMO
NeYeHns paH CYMTAIOTCH HE TOMbKO 3aXWBMNEHWE WX B
[OCTAaTOYHO KOPOTKME CPOKM, HO TaKkke M [oCTaTouvHas
AVHaMUKa Ha BCEM NPOTSHXEHUN Tepanum [52].

Mogudukaums MOKPLITUIA NPOXOAUT OT HaTypasnbHbIX
MaTepuanos, WCMOMb3yEMbIX A7 NPOCTOr0 MOKPbITUS
paHbl, 00 WHTEPaKTUBHLIX MaTepuanos, KOTopble MOryT
obnerynTb MPOLECC 3aXMBMEHMS, pellas KOHKPeTHble
npobrembl He3aXMBAKLLMX paH. 3TU HOBbIE TUMbI MOBS30K
4acTo CBSA3aHbl C NPOTEONUTUYECKOW PAHEBOW Cpenon W
aHTWOaKTEpUanbHOA  Harpyskom AN yIyuleHus
3axusnenus [77]. B nocnegHee Bpems uccrnenoBaHus no
nepeBssKe paH COCPEAOTOYEHbI HA 3aMEHE CUHTETUYECKMX
MONMMEPOB HaTyparnbHbIMI HEMKOBbIMM MaTepuanamm 4ns
AOCTaBKM 6MOAKTUBHBIX areHTOB K paHaMm.

[JoctaTouHo  WMpOKOe — MPU3HAHWE  MOMy4Mro
NPUMEHEHWE  KNEeTOYHbIX  TexHonormn  [12],  4and
M3rOTOBNEHUS PaHEBbIX MOKPLITUIA, Coaepxalumx B cebe
KaK aHTMbuoTukn [19,51], MOHBI MeTannoB, Tak 1 aKkTopbl
pocTa, MPOBOLMPYIOLLEE YCKOPEHWE pereHepauum K
3akpbiTus  paH  [71]. Heobxogumo yuuTbiBaTb, YTO
BblJeneHne aKkTWUBHbIX BELIECTB B paHy AOIMKHO ObiTb
[03/pOBaHO, M C HEobXOaMMON  CKOPOCTbIO, YTOGbI
NPONOHIMPOBaTL TepaneBTUYECKN 3CDEKT, B TO e BPEMS
npouecc He [OMKeH ObITb YCKOPEHHBIM, YTO MOXET
NpUBECTU K BOMbLIOMY KONMMYECTBY MOOOYHBLIX SBMEHW,
TaKMX Kak anneprayeckme peakuuu, nubo He YCBOEHWe
npenaparta [18,7]. B faHHOM nccnesoBaHUM paccMOTPeEHbI
Hambonee akTyanbHble W COBPEMEHHbIE  CPEACTBa,
UCMOMb3yeMble B MUpe AN NEYEHUS  OCMOXHEHHbIX
ONUTENBHO HE3aXWBaKOWMX paH Mpyv MOMOLWM paHeBbIX
MOKPBITUA, MUCCTIeayeMbIX MPU MOMOLM LOKIMHUYECKUX W
KWHUYECKAX UCCMEQOBaHUA, a Takke WCCNesoBaHui,
PacCMOTPEHHbIX B CMCTEMaTuyeckux ob3opax M meTa-
aHanusax.

Llenb uccnepgoBanus: O6ocHoBaTb 3hdEKTUBHOCTb
MPUMEHEHNS! paHEBbIX MOBSI30K Ha OCHOBE Bromonumepos
Npy  NeYeHUM OCMOXHEHHBIX  MHMULMPOBAHHLIX  paH,
nocpeacTBoM 0630pa  JOKIMHUMYECKUX U KIMHUYECKMX
CCenoBaHN, MCXOAS W3 KPUTEPWEB, MpeLCcTaBMeHHbIX
BbILLE.

Crparerusi noucka:

Hamu paccmoTpeHbl cTaTbM B nouckoson Gase
PUBMED, MedLine, Scopus no criegylowmm KpUTepusm:
cTatbu 3a nocnegHue 5 net (2018-2023rr.), BkMoYatoLwme
JOKIMHMYECKME M KIMHUYECKME  MCCMEAOoBaHus,
KntoyeBbIMK cnoamu koTopbix sBnsnucs WOUND (paHa),
DRESSING (nokpbiTie), BIOPOLYMERS (6uononumepi).
Kpumepuu ekmtoyeHus: cpok nybnukaumm go 5-u ner,
AHIMWACKUIA  A3bIK,  SKCMEPUMEHTaNbHOE  MUCCheoBaHue
nubo 063op. Kpumepuu ucksroYeHus: CpoK mybnvkaLmm
Gonee 5 nert, OTCYTCTBME [OKA3aTEMNbHOCTYA, NOBTOPbI
cTaten NmMbo HECOOTBETCTBME YykasaHHOM Tematuke. [lo
JaHHbIM  KpuTepuam  oTobpaHo 58  cratem  no
PaHAOMMU3MPOBAHHBIM  KIMHWYECKUM  MCTbITaHusam, 10
cuctematuyeckux 00630poB M 3 MeTaaHanu3a, TaK xe
npouseedeH aHanua 9  WUCCnemoBaHWA  KMMHUYECKMX
CryYaeB  pacCMOTPEHHblE  Hamu  Janee,  KOTopble
MOSTHOCTbI0 COOTBETCTBOBANM BCEM MYHKTaM.

AHanu3 gaHHbIx Obin MPOM3BEOEH HAMU Ha OCHOBaHMM
CpaBHWBaEMbIX PaHEeBbIX MOKPbITUA. ECnM B HEKOTOPbIX
Cryyasix —CPaBHWBAKOTCA  HECKONbKO BWAOB — PaHEBbIX
MOKPLITMA Mexay CoBOW, TO B OCTanbHbIX CRyYasx
CpaBHWBANMChL MOKPbLITAS, B NEPEYeHb KOTOPbIX BOLLM U
MOBSI3KW, U TMAPOTenu, U CTaHAAPTHbIE METOAbI NTeYEHUs C
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npuMeHeHnem MapneBbIX MOBA3OK, NPONUTaHHbIX
N30TOHUYECKUMU pactBopamu, nepeBA30K

aHTucenTu4eCkKMMn  pactBopamu. OcHoBaHus paHeBbIX

MOKPbITHWIA, PACCMOTPEHHbIE HaM B 0630pe, NPeACTaBIEHb
XMTO3aHOM, KOMniareHoM, LieNnmtono3oit 1 TpaHcnnaHTaTamu

JXXMBOTHOIO NMPOUCXOXOEHNA.

Mouck B 6a3ax gaHHbIx PubMed, MedLine, Scopus

¥

(n=3220 (Pub Med); n=

KntoueBble cnosa + wound + dressing + biopolymers

15 (MedLine); n=941 (Scopus))

]

®unbTp: rmybuHa

(obLyee konM4eCTBO MCCregoBaHuil B Tpex 6asax AaHHbIX)

nomcka — 5 net (n=1539)

]

Merta-a
KnuHuyeck

®dunbTp: TN MCCNeaoBaHUN
PaHooMu3npoBaHHble KOHTponupyemble uccnegosanns (n=115)
Cuctematunyeckue 0b3opbl (n=14)

Hanm3abl (n=10)
ne cnyyam ((n=37)

]

80 cTaTei BkNnYeHbI B 0630p:
10 cuctemaTtiyeckux 063opos,
3 meTaaHanu3a,
9 onucaHuit KTMHUYECKMX CryYaes,
58 paHOMU3NPOBaHHBIX KOHTPONMPYEMbIX UCMBbITAHWA.

¥
UcknioyeHbl:
- CTaTbM, He COOTBETCTBYHLLME TeMe nccnegosanus (n=21)
- pybnukaTbl cucTemaTyeckux 0630poB 1 MeETaaHann3oB
(n=11)
- By6rvKaThbl KIMHUYECKMX Cy4aeB U PaHAOMN3MPOBaHHbIX
KOHTPONMPYEMbIX UCTIbITaHWi (N=53)

PucyHok 1. Anroputm oTOOpa cTaten.
(Figure 1. Article selection algorithm).

Pe3ynbTathbl:

MoBA3kM ANA paH SBNAITCA OOHUM W3 CTapenLnx
NPOAYKTOB, MCNONMb3yeMbIX AN MOKPbITUS U 3aXUBIEHMS
paH. TpaauLMOHHbIEe MOBSA3KW HA MapeBOi OCHOBE NPOCTh
B M3rOTOBMEHUM W  MCMOMb30BaHUM, YTO MO3BONSAET
OCTaHOBUTb ~ KPOBOTEYEHME  PaHEBbLIX  MOBEPXHOCTEN.
OpHako remocTaThieckuin apdekT TpaguUMOHHBIX NOBS30K
Hey[OBNETBOPUTENEH, a yBNaXHsIoLWero addekra oHN He
nposienstoT [30]. [paHynAuMoHHas TKaHb UMEET TEHAEHLMIO
npopacTtaTtb B Matepuar, 4To MpWUBOAUT K NMPUIMUNAHMIO K
Matepuanam W obpasoBaHuio CcTpynbeB. Kpome TorO,
OONbLWMHCTBO  TPAAWMLMOHHLIX MOBSI30K HE  SBMSIOTCA
BOAOHENPOHMLAEMbIMM, W 3K30TEHHbIE MH(EKLUMM YacTo
BO3HMKAKT, KOra MOBA3KM NPONUTLIBAKOTCA BOROM [48], uTo
WHOTAA MOXET paspeLuaTbCs MCMONb30BaHWEM B MOBSI3KaX
nektuHa [80], HO 3TO He YMeHbLUAeT BO3MOXHYIO MHBA3MIO
OakTepuanbHoli Mukpodonopbl. Bonee Toro, 3t NMoBS3KM
CryxaT nulWb NacCWBHbIM OOMOMHEHWEM W HE MOTyT
MOMNOXWTENBHO ~ CMOCOGCTBOBATb  3aXMBIIEHMIO  paH.
Moatomy B nocnegHee Bpemst 6OMbLIOE KOMWUYECTBO
WCCNeoBaHWA  HanpaBleHO MMEHHO Ha  paspaboTky,
MOZEpHU3MPOBaHWE W UCMOMNb30BaHWE MOBA30K U3
NPUPOAHBIX Brononumepos, KoTopble MoryT
UCTIONb30BaTLCA [axe B KOMOMHAUMSX € Kakumu-nubo
BOMONHUTENbHBIMKM -~ MaTepuanamm  (Jk3ocomamu  [41],
MaTpUKCHbIMW npoTemHasdamn [42]). Mpuyem B kauyecTBe
CpaBHEHUs YaLlle BCero UCnornbayeTcs CTaH4apTHbIA MeToq
neyYeHus MaprneBbIMU NOBA3KaMU.

Matepuansi XMBOTHOTO
NCNonb3oBaHne  AOMOMHUTENbHbIX

MPOUCXOXAEHNS 7
TexHosnornn  Obinu

npencrtaslieHbl B OCTalbHbIX CTATbAX, HO OONbLUMHCTBO M3
HUX HE UMenn CTaTUCTUYECKN 3Ha4YNMMbIX Pe3ynbTaToB B

CpaBHEHUSX.

XuTo3aH:

XuTo3aH, Kak  6WOaKTMBHbIA  nonucaxapug C
MOMNOXUTENbHbIM 3apsaom numeeT MHOXECTBO
npeumyllect, 6narogaps  KOTOpbIM ~ MOXeT  ObiTb
UCMonb30BaH And  NeYeHUs  pasnuyHbIX  NaTonorui.
PaHeBas noBs3ka, MNpUroTOBREHHas W3  XMTO3aHa,
BbINOMHAET  (PYHKUMM  He  TOMbKO  ECTECTBEHHOrO

BakTepnocTasa, reMmoctasa u CTUMyNALNN 3aXMBMNEHNS PaH
[16]. XoTs HekoTOpble aBTOPbl BeCbMa CKEMTUYECKM
OTHOCATCA K LenecoobpasHoCTM  UCMONb30BaHWS
XWTO3aHOBbIX MOBS30K, TaK Kak WHOr4a pesynbTaTbl €ro
MCNONMb30BaHUS HE 3aMefnsieT, HO U He YCKopseT
3aXuBneHne  paH  [66,74]. emoctas,  KOTOpbIN
obecneynBatoT MpOLYKTbl XMTO3aHA, BO3HWKAET 3a CYHET
MONOXMTENBHOTO  3apsifa Ha MOBEPXHOCTM, TrAe OH
B3aMMOMENCTBYET C  OTpUUATENbHbIM  3apsfoM  Ha
MOBEPXHOCTU SPUTPOLMTOB, CMELOBATENBHO, MPOMCXOANT
arrmiTUHaUMa M CNMNaHuMe  paHeBOW  MOBEPXHOCTH,
OCTaHOBKA  MECTHOro  KpoBoTeueHws.  CTumynsuus
3aXMBNEHUs paH npoucxogut Bnarogapst N-chTanouuaHuH
[MIOKO3aMUHY, UTO SIBMSIETCA OCHOBHbIM  KOMMOHEHTOM
ManypoHOBOM  KUCMOTbl M BaxXHOW  MaTpuuen
UEenoBeYECKOro OpraHu3Ma, 4TO KpalHe BaXHO npu
1CNONb30BAHUM €ro B 3aXWUBMNEHUM OCMOXHEHHbIX paH. Liu
J. et al npoussenu cnenoe paHAOMU3NPOBAHHOE
KMWHWYECKOE  UCMbITAHWE ANt CPaBHEHUSI  NEYeHus
XWTO3aHOBOW rMAPOKOINOMAHON MOBSA3KOW M CTaHAAPTHLIM
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metogom neyeHuss 80 nauuweHTOB MpU  ANWUTENBHO
HEe3aXMBaKOLLMX paHax pasnUyHOM 3TUOMOrMM pasmepamu
o1 2-x go 10 cm kBagpaTHbIX. HecMOTpS Ha cyluecTaytoLLme
OTpaHWYEHNs [aHHOTO UMCCNefoBaHWs B BuAe Marown
BbIOOPKM MaLWEHTOB, OLEHKA KPUTEPUEB MPU PasnUYHbIX
naTomnormsax C pasHbIMM MeXaHW3MaMu NaToreHeTUYecKuxX
Lenew, W TO, YTO OLEHKA NPOM3BOAWNACH NPAKTUYECKM
MOMHOCTBIO Ha CYOBEKTUBHBIX KPUTEPUSX, MCCNeLoBaTENM
yaanochb NPOAEMOHCTPUPOBATDL CyObeKTUBHOE
yMeHblUEHWE ©OrM Mpu CMEHe MOBS30K, YMEHbLUEHe
nnowaan paHbl, 0COBEHHO MO UCTEYEHUM TPEX Hedenb, a
Tak Ke  9KOHOMWYECKYKd  BbIFOAHOCTb  MPUMEHEHWS
XWTO3aHOBOM T[WAPOreneBoi MOBSA3KM MO CPABHEHWKD C
0ObI4YHbIMM MEepeBs3KaMU Mapneil ¢ COMEeBbIM MHEPTHBLIM
pacTteopom [39].

Ecrv xe oueHuBaTb 3((EKTUBHOCTL MCMOMNb30BaHUe
XWUTO3aHOBOW MOBSA3KM U30MMPOBAHHO NPW OAHOM BUAE PaH,
KaK Hanpumep OXOroB 2 ctenenu, pasmepamu o 10 cm,
npu CMeHe MOBA3KW pa3 B 7 [HEA U [ANUTENbHOM
HabnAEHUN B TEYEHUM TPEX MECSLIEB, TO MOXHO CKa3aTb,
UTO BPEMS 32XMBIEHUS PaH COKPATUMOCh, YTO Xe KacaeTcs
nnowagy 3axuBrneHns pesynbTaT Obin  CTAaTUCTUYECKM
HesHauMM. MWHTEpecHo 3ameTWTb, YTO NpU OCMOTPE
MaLMEHTOB NOCME MOMHOrO 3aXMBMEHUS paH, 0TMeYanoch
MeHbluee pybueBaHWe MOCTTPABMATUYECKOTO NOXa, Ha
koTopom ObINo Mcmonb3oBaH xuTo3aH [32]. CTouT Tak e
3aMeTUTb, 4TO  NOJOOHbIE  WCMbITAHUS  XMTO3aH-
COAepXaluMx MaTepuarnoB OTHOCUTENbHO — MaprneBbiX
MOBS30K, Aanu NOMNOXMUTENbHbIE PE3yMNbTaThl HE TOMBKO NpU
MPUMEHEHWM UX 4715 NEYEHNS paH, HO U B abAOMMHANBHOM
xupyprum  [78], a Tak ke cTOomaronoruM  Ans
BOCCTaHOBIEHUSI [ECHEeBOro maTpukca [54]. bBonee Toro,
XMTO3aHOBasl MOBsI3Ka MOXeET ObITb MCMONb30BaHa Tak Xe W
COBMECTHO CO CTaHOApPTHbIM METOAOM TeyeHus, npu
O[iHOBPEMEHHOM HaKnaablBaHU Cnosmu [77].

bnarogaps TOMy, 4TO XWTO3aH MMEET XOPOLUYH
BuocoBmecTUMOCTb, G1opasnaraeMocTb U GMONOrNYeECckyto
dyHkumo.  Lupoko  npumeHsieTcs  npu NeveHun
XWUPYPrYeCKMX TPaBM W OXOroB, MPAKTUYECKW HapaBHe C
noBsi3kamm, cofepxalimmm HaHocepebpo [79]. Kpome Toro,
XWTO3aHOBas MOBSA3Ka TaKKe MOXET CTUMYNMPOBATh
nponudepaunio KNeTok M cnocobCTBOBaTb 3aKMBMNEHUHO
paH 3a CYET CHUXEHWS1 MECTHOMO HanpsKEHWS KUCnopoaa,
CTUMYNUPOBAHUS aHrMoreHesa U (hakTopoB pocTa npu
KOHTakTe C paHon [72]. Bnarogaps aTum cBOWCTBam
[aHHble MOBA3KM MOFYT WCMOMb30BATHCS HE TOMbKO Mpu
TpaBMaTMYECKUX BO3AEMCTBUSX, HO TaKke M MpU paHax
HWKHEA  KOHEYHOCTM B pesynbTaTe  HapylUeHus
MUKPOLIMPKYNALUMK, KaKk Hanpumep, Ha hOHe CcaxapHoro
puabeta. B paHHOM uccrnefoBaHuM  MpU ABOWHOM
OCrenneHnn Ha OcHoBaHun 68 criyyaeB AnabeTnyeckux
paH Twna BarHep 1 u 2, rge cpaBHWMBanNoOCb AeicCTBUE
XWTO3aHOBOTO  Tensi, Crpes  M30COpO-aMHUTPAT,  UX
COBMECTHOe MCMonb3oBaHue, U nnauebo. Kputepuem
UCKITIOYEHNS ObINO MHAMUMPOBAHHOCTL PaHbl, TO eCTb BCE
paHbl ObiNM UCKIIYMTENBHO OMabeTUyeckoi 3TUONorun,

naToreHesoMm KOTOPbIX ABNANOCH HapyLLeHue
MUKpoumpkynsaiuun. Mo pesynbTatam  75-[AHEBHOrO
HabnioaeHMs 3a  paHamu, [pynnbl  MalUWeHToB, rAe
MPUMEHANUCL  Cpel M TMaporefb  He  Mokasanu

CTATUCTUYECKN 3HAUMMbIX OTMINYWIA, B CBOK OYepedb Mpu
CpaBHEHUM WX C nnauebo, BCE NOKPLITUS MOKa3anm

XOpOWMA pe3ynbTaT. A WMEHHO CKOPOCTb W Nnowagb
32KMBNEHUS paH Obin Ha NOpSOOK INydyle, 4Yem B
KOHTPOMBLHOM rpynne, YTO ykasbiBaeT Ha TO, YTO MOBS3Ka C
XMTO32HOM WUrpaeT BaxHY0 PONb B YCKOPEHUN 3aXMBNEHNS
paH [56].

Buouenniono3sa.

Buouennionosa paccmaTpuBaeTcs Kak MPUPOAHbIN
mMatepuan  AnNs  3aXMBNEHWS  paH,  OTBEvaloLiuii
TpeboBaHusIM COBPEMEHHOW paHeBOW MOBA3kW Brnarogaps
CBOUM MPEBOCXOAHBIM OUNKO-XUMUYECKUM
XapaKTepuCTKaM 1 OMONOrMYeCcKMM CBOWCTBaM, MHOraa B
KayecTBe 3aMEHUTENSI MOXET MCMOMb30BaThCs AnMHIVMHUH

— [OpeBecHbll aHanor  Lenmonossl,  obnagatowmi
cxogHbIMu cBomncTBamm [67]. TpexmepHas (3D) ceTyatas
CTpykTypa  Buouenntonossl MOXeT  3hheKTUBHO

npesoTBpaLLaTh MUKPOBHYIO MHBA3MI0, PaHEBYIO MHAEKLNIO
n obecneynBatb HOpMasbHbIA ra3000MeH W KUOKOCTHbIN
obmeH BO Bpems neyeHns paHbl [61,5]. Kpome Toro, ns-3a
TPEXMEPHON CETHYATON CTPYKTYPbl €€ MOXHO MCMOMNb30BaTh
B KayecTBe HOCWTENs ANs MEANEHHOro BbICBODOXAEHMS
nekapct,  4tobbl  adheKTMBHO  cnocobCTBOBaTh
3aXMBNIEHMIO PaH W YCKOPSATb PEreHepaumio TKAHEeR KOXM.
O6napaet cUMbHON BOLOMOTMNOWALLEN U YAEPXKMBALOLLEN
CnocoBHOCTbIO, UTO MO3BOMSET BMWTbIBATb  PaHEBON
akccypat. Matepuan obnagaeT BbICOKOW MEXaHW4ECKOM
MPOYHOCTBI0 BO BMAXHOM COCTOSIHWM, 4TO NO3BONSET
obecneunTb  MexaHW4eckylo 3awmTy paHbl.  Bbicokas
MbKoCTb  BWOLENNIO03bl FapaHTUPYET, 4TO €ro MOXHO
1CNONb30BaTh B KauyecTBe MOBS3KM Ans ob6paboTku paH
HenpaBnbHON opmbl [14]. Buouennionosa
LEMOHCTPUPYET  MPEBOCXOAHY  OMOCOBMECTMMOCTb  C
koxeit. Kpome Toro, ee membpaHa nomynpo3spayHa, 4To
Aenaet ee yaobHoI Ans 0CMOTpa paHbl [22,76,45]. PaHHee
NpOBOANMbIE 1ccrneaoBaHNs [0Ka3bIBanM, 4yTo
1CNONb30BaHME OMOLENMIONO3bl MpU NEYeHUM paH He
TONbKO YMEHbLUANM MMoWagb paHbl, HO W COKpaLiam
BpeMS ee 3axmBneHus [68,75].

Buouennionosa, Gnarogaps  CBOMM  CBOWCTBaM,
[OCTaTOYHO aKTMBHO MCMOMb3YKTCA MPWU  NIEYEHWN paH,
BO3HUKLIMX B Pe3ynbTaTe HapyLIeHWUs MUKPOLMPKYNSLmM,
4yTO He BCerga [AaeT CTaTUCTUYECKM 3HAYUMBIA U
NpUMeHUMbIA pesynbTaT. Kak Hanpumep B uccnegoBaHum
Maia AL. et al. npn cpaBHEHWUM pe3ynbTaToB 3aXWBNEHMS
paH y 24 naumeHToB, U3 KOTOPLIX Yy 13 OblNo NpUMEHEHO
fevyeHMe MoBsA3kaMuM Ha OCHoBe Owononumepa w3
Owouenntonosel, M 11  MaUWMEHTOB,  MCMOMb3YHOLNX
MoKpbITWE, COAEpXKaLlee He3aMEHUMbIE XUPHBIE KUCMOTbI,
MpW eXeJHEBHOM CMEHE NOBSA30K U HABNIOAEHUM B TeYEHUN
90 aHelt He ObINO Pa3NUYMIA HU B NNOLLAAN 3aXWBIEHNS, HYU
BO BpEMEHW. XOTS, BO3MOXHO, YTO OrpaHUu4eHus
MCCMeS0BaHNS Takne Kak Maroe KOfM4ecTBO y4YacTHUKOB, 1
TO, YTO JeYeHMe paH NPOW3BOAMNOCH TOMBKO Mocne
YAa4HOro OMepaTUBHOMO BMELUATENbCTBA, TaK Xe Chirpani
ponb B pesynbTaTe WCCNELOBAHWs, TaK KaK Hemnb3s SIBHO
yKkasaTb Ha TO 4TO 3axMBIEHWe mpousowno brarogaps
MOKPLITUAM, @ He TOMbKO TOMY, YTO MPOM3OLLNIO
BOCCTaHOBMNEHWe Nepdy3nn NopaxeHHOro yyacTka [67].

MogobHoe cpaBHeHWe, HO yxe OakTepuansHom
Liennonosbl C NOBSA3KOM M3 CETKW aueTata Lenmonosbl C
HEe3aMEHUMbIMM KUPHBIMU KUCIIOTaMK, HO YXXe Y B3POCTbIX
MpY TPOPUYECKMX S13BAX HKHUX KOHEYHOCTEN C MIIOLLaabI0
40 20 cm. Cpok HabntoaeHus 39 nayueHToB, 20 U3 KOTOPbIX

125



Reviews

Science & Healthcare, 2024 Vol. 26 (2)

nonyyanu  neyveHne Ha  ocHoBe  DakTepuamnbHOR
uenmono3el, a 19 Ha OCHOBE aueTata LENmonossl,
coctagnan 180 pgHeit. [lpu 3TOM CMeHa NOBA3KM
npoussogunacb kaxaele 48-72 vaca. B nepsoit rpynne
[0Ka3aHo Iydyllee 3aXWBrEHWe paHbl MO nrowagn 3a
yKa3aHHbIn nepuog HabmiopeHus, Tak xe OOMbLIMHCTBO
nauMeHToB  OTMeTWIM  ropa3go  Oonee  ymobHoe
MCMONb30BaHME W NPUMEHEHWE NpU CMeHe 1 yxoge [17].

Tako xe pe3ynbTaT nokasano WCCneaoBaHue, rae
MoKpbITME Ha OCHOBE OMOLLENMono3bl CpaBHMBANOCh C
“Cnonb30BaHWMEM CONEBON KonnareHasbl. Ha ocHoBaHuu 35
CryyaeB B3POCIbIX MALMEHTOB C BEHO3HbIMU paHamm o 20
CM npu HabniogeHun B TeueHun 90 OHed He Obino
MOMNYYEHO CTATUCTUYECKM 3HAYNMBIX pasnuuuii 1 6bino
[0Ka3aHo, YTO 1Cnonb3oBaHne 060Mx METOAOB BO3MOXKHO
[36].

ViccnenoBaHust MPOBOAMMMCH He TOMbKO CPaBHUTENBHO
C ApyrumMu Buononumepamum W pactBopamu, HO U CO
CBMHbIM  KCEHOTPaHCMIaHTaToM. Ha  ocHoBaHWu
PacCMOTPEHHbIX 24 Criy4aeB NPUMEHEHNS faHHbIX METOA0B
NleYeHns y B3POCTbIX MALMEHTOB MPU OXOrax PasnuyHon
CTENEHU TOMLLUMHBI Pe3yNnbTaT TaK ke Bbin CTaTUCTUYECKM
He3Hauum [3].

Wccnegosanue xe Buouennionossl npm
MOBEPXHOCTHBIX OXOrax C MPUCOEAMHEHWEM MHEKUMN Y
NaLuMeHTOB cTapLue 5 neT B CpaBHEHWM C CynbdaanasnHoM
cepebpa nokasano bonee ofHO3HauYHble pe3ynbTathl. Mpu
HabnogeHun 40 naumeHToB, 20 W3 KOTOPbIX MOMyYanu
neyeHue B BUAE NOKPbITUS M3 BroLennionossl, a 20 kpem ¢
cynbagmasuHom cepebpa, BpeMsi 3aXWBMNEHUS paHbl B
nepeoi rpynne ObINO KOpo4Ye, 4YeM BO BTOPOW. Tak e
Lennonosa nokasana Nydywuii pes3ynbtaT B Molagun
3axmBIeHus 1 B 6opbbe ¢ NprucoeanHUBLLENCS MHAEKLMEN,
HO MpW CTaTUCTMYECKOM aHanu3e, YynydiweHue 6bino
HesHaunTenbHbIM. [aumeHTbl Npu HabNKAeHUN B TEYEHUN
17 oHel oTMevanu MeHbluve OOMEBbIE OLLLLEHUS MpW
MCMONb30BaHMM NOKPbITUS C OKoLennonosoi [24].

Cnepnyrowee nccnefoBaHne NPOBOAMUNOCH
MOCPEACTBOM CpaBHEHWS Tak e Kkpema cepebpa ¢
cynbaTnasnHoM W BWOLENIONO30N, HO YXe Tak Xe C
po6aBneHMemM MOHOB HaHocepebpa yxe Mpu NevyeHun paH
naToreHe3oM KOTOpbIX ABNsNach Avabetuyeckas MUKpO- 1
Makpo- aHTonatusl. Kputepuem otbopa 6bimn «4ncTbiey,
HeoOCceMeHeHHbIE MUKPOOPraHM3Mamm 1 BakTepusMi paHbi
HWKHWUX KOHEYHOCTe!. Mpu nevyeHnn JaHHOW naTonorum B
xoge neveHus uHdekuns He Obima  mpuUcoeduHeHa.
NeyeHne noOBA3KOM C  WCMONb30BAHWMEM B  KayecTse
Ouononmepa Ououennionosbl M HaHocepebpa Obina
ropasgo yaobHee 4ns uccnegoBatenen, a Tak ke nokasano
BonbLuyio nnowwaab 3axusnexus [80].

B ogHOM M3 uccnepoBaHuin Moka HET OmybrMKOBaHHbIX
pesynbTaToB, HO WCCMeAOBaTENsIMA MOMHOCTBIO YKasaHa
MeTozonorms MCMOMNb30BaHMS pereHepaTuBHoOV
OKWCMEHHON LIeNMiono3bl Mo OTHOLUIEHWIO K anbriHaTty
kanbumus. [ns  wuccnepoBaHus  Obino  otobpaHo 24
nauueHTa, no 12 4enoBek B KaX[on rpynne npu neveHnu
paH, BO3HMKAKLWMX B pesynbTaTe MOCNeaHUX CTaaui
3110Ka4eCTBEHHbIX HOBOOOPa3oBaHMmiA. Mpu 3TOM OCHOBHbLIM
HeoOXO4MMbIM ~ KpUTEPUEM OLEHKM Obina OCTaHOBKa
LVanenesHoOro KpoBOTEYEHWS M3 HuX. He cmoTps Ha
MMEILMECS OrpaHUYEHUst UCCNEeOBaHUS, Takue Kak
OTCYyTCTBME Kakoro Obl TO HM ObiNO  ocrmennexws,

MPOBEOEHNE WCCMEJOBaHUS TONMBKO B OLHOM  LiEHTPe,
cnegyeT yuuTbiBaTb  YHUKANbHOCTb  WCCMEROBaHWA U
BAXHOCTb remocTasa npu NOPaXeHUM MSArKUX TKaHen
onyxonsmu B cTaguu pacnaga [53].

PaHeBble MOKpbITUS W3 LENMONo3bl B KayecTse
OCHOBaHWA MOBSA3KM MCMONMb3YETCA He TOMbKO  Mpw
TpOhryecKnx HapyLLEHMSIX " TpaBMaTU4ECKNX
NOBPEXAEHUSX, HO Takke W Npu Takom 3aboneBaHuu Kak
OynesHas oputema. [lpoBeaeHHOe WCCnedoBaHWe C
yyactvem 4-x pete, ¢ 36 paHamum B pesynbTate
MOPaXeHNsi 3pUTEMO ObINO  MPOW3BEOEHO C  OOHUM
ocnennexuem. CpaBHUBanMCh MOBSA3KK C UCMONb30BaHUEM
Buovuennionossl, kapbOKCMMETUNLIENTIONO3bI 7
CTaHOapTHOE  fNeyeHMe  MaprneBbIMM  MOBA3KaMWU  C
TMNOTOHUYECKUM pacTBOpPOM. Pa3mep paH Gbin go 2 cm B
AnameTpe, Cpok HabmogeHust coctaBnsan 30 AHEM, CPok
CMEHbl MOBSI30K Kaxable Tpu AHsA.  Vcnonb3oBanwe
Buouenntonossl 1 kapbokcumeTUnLEeNnonossl aano Gonee
ObICTPOE 3aXMBNEHWS paH, Kak No nrnowagu, Tak 1 no
BPEMEHU 3AXWBMEHUS MO CPABHEHMIO CO CTaHAAPTHbIMU
nepeBsiskaMu Mapnesoi MOBA3KOW. YTO ke kacaetcs
CPaBHEHMst WX ApYr ¢ [pyrom, pesynbtar  6bin
CTAaTUCTWYECKN  He3Hauum, obe  rpynmbl  Mokasanu
O[MHAKOBOE BPEMS W NMoLLaab 3axuBneHus [57].

Tak Xe MHTEPEeCHO 3aMeTuTb, YTO BWOLENMHNO3HbIN
MaTepuan no3BosisieT Laxe BOCCO3gaTh Tak HasbiBaeMblii
«BUOHOTOTbY, WCMONb3YeMblii MPU  aByNbCUM  HOMTEBOM
nnacTuHbl. Mpu cpoke HabnoaeHns B TeyeHun 180 aHein
JaHHbIN  «DMOHOrOTb» MO  CPABHEHWK C  JIEYEeHWeM
MapneBoil MOBS3KOM C Ba3eNMHOM MO3BONWUN MauneHTam
(ctapwe 12 net), nonyuTb 6Gonee  3cTETUYECKM
npuBnekaTenbHble pesynbTathl  3axuBneHns. [Momumo
9TOr0, 3aXMBMIEHWE MO MNMowagn NMPOUCXOAUNO ropasgo
ObicTpee, 4Yem MpW  MCMOMb30BaHUM  BA3ENMHOBOM
MapreBoi noBsskm [33].

KonnareH.

KonnareH siBnsieTcs OCHOBHBLIM 6EMKOM COEAMHUTENBHON
TkaHW, Hambonee pacnpoCTPaHEHHbIM Y MIEKOMUTALOLWMX,
OCHOBHBIM ~ KOMMOHEHTOM  COELMHUTENBHON  TKAHW, Ha
KOTOpBIN MpuUxoguTcs okono 25% oT obLero coaepkaHus
Oenka. /13-3a cBOEI1 6OMBLLOI PACTSKMMOCTW STOT MaTepumarn
4acTo MCNOMb3yeTcs Ans MOCTPOEHUS CBSA30K M CyXOXWMMIA
[37,31,28]. KonnareH GOnbLUMHCTBA TUMOB MOMyYatoT NyTem
nepepaboTku Oblybero nMbo CBMHOTO KceHomatepuana, u
[OCTaTOuHO ~ OOMblUOE  KOMMYECTBO  MCCMEAOBaHUI
noKasbIBatT NONOXMUTESbHbI pesynbTar [69].
CTomatororyeckue, OPTOMEAMYECKME U XMpPYprudeckue
npoLesypbl UCMONb3YIOT KOMMareHsl, KOTOpbIX Ha AaHHbIA
MOMEHT 13BeCTHO Oonee 29 pasnuuHbIX BWAOB, ANs
M3rOTOBMEHNSI UCKYCCTBEHHOW 3aMEHbl KOXM A1 NeveHns
TSKEMbIX OXOroB. [pu NpoKM3BOACTBE KOMnareHa OH MOXET
NpUHUMATL HOPMY CTPYKTYPUPOBAHHBIX TBEPMBIX BELLECTB
WM renein ¢ pelietyatod  CTpykTypon  [26,66,11].
Wcnomnb3oBaHue — konnareHa B MOBSA3KAX,  3aKpbITWM
TPaHCNINAHTATOB W Jaxe 3aKpbiTUM [ECHEBbIX AE(EKTOB B
MecTax ygpaneHust 3ybos Bocxogut k 1970-m rogam [60].
Hanmpumep, B HEKOTOPbIX  CRyyYasx  NPUMEHeHue
KomnnareHoBbIX TPaHCMMAHTATOB MOMOrAeT B 3aXWBIEHUN
[ECHeBbIX [eEKTOB C HauMeHblueir Gonbio 1 Gomnblumm
komchopToMm Ans nauuenTa [70].

MHOXeCTBEHHbIE PaHAOMM3MPOBAHHBIE  KITMHWUYECKUE
WCTIbITAHMS, NPOM3BOAMMBIE C PAHEBBLIMW MOKPLITUAMM Ha
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OCHOBaHUM  KOMnareHa, OT4acTM  [0KasblBalT  €ro
NpeumyLLecTBa NS NeveHus pasnuyHoro poga paH [76).
Tak, Hanpumep, B uccnepgoeaHun Radhakrishna S. et al.,
CPaBHMBAILLEM MCMOMb30BaAHUE PaHEBbLIX MOKPLITUI, B
OCHOBE KOTOpbIX eCTb KOnnareH, Co CTaH4apTHLIM MeToAam
neveHus y 46 naumeHToB, ¢ AMabeTnyeckoi aHrmonaTuen
HWKHUX  KOHEYHOCTEM nokasano ropasgo  nydwee
3aXKMBMeHWe paH no nnowaau. lMpumeyaTensHo, YTO BCe
B3pOCMblE NALMEHTbl UMENU paHbl NPEUMYLLECTBEHHO Ha
cTonax, 4Yto B CBOK O4Yepedb SBMAANOCH OrpaHUveHreM
3TOr0 MccrnefoBaHus. MsHavanbHo Ha paHax BbiCeuBancs
OeTa-reMMOnuTUYECcK  CTAadhUIOKOKK,  paHbl  Obinn
npeactaeneHsl Tvnom BarHep 1 u nnowageto go 1,5 cm
kBagpatHoro. Nepnoa HabntoaeHus coctasun 14 gHei npu
€XeOHEBHbLIX CMEHaX MOBS30K [65].

VHTEpecHO 4TO [OCTATOMHO 4YacTo KonnareHoBble
Bvononumeps! MCNONb3YITCS B CTOMATONOMNYECKNX Liensix
ANs 3anonHeHus aedekta AecHbl nocne ypanexws 3yba,
roe TaK e MOKasblBalT XOopolme pesynbTathl MO
CPaBHEHMIO CO  CTaHAAPTHbIMM  METOdaMu  IeYeHus
BaTHbIMM TamnoHamu [70, 79]. Ho cnegyet yunTbiBaTh, YT0
Mpu  JNeyeHUM  JaHHbIX  AedekToB  oboralleHHoM
TpombounTamn  HMOPMHOBOI MeMBpaHoi pasHuLbl B
CpaBHEHUM C KonnareHoM obHapyxeHo He Obino. BeiBoa
Obin caenaH Ha ocHoBaHuy 40 NponeveHHbIX Cryyaes C
paBHbIM pacripegeneHuem B o0beux rpynnax, XxoTs
cdubpuHoBas MembpaHa W nokasana Oonee ObICTpoe
3aXuBneHue paHbl MO NMOLWaAM, Npu CTaTUCTUYECKOM
aHanuse AaHHbIM pesynbTaT He Mokasan [O0CTaTOuYHOM
3HaummocTu [27].

[MoMMMO CTaHAapHbIX MOAMMUKALMA  KonnareHa W
MCMONb30BaHWE €ro Kak OCHOBbI ANsi PaHeBOro MOKPbLITUS
Tak Ke  CyllecTBYeT  OfnpefderneHHoe  KOMWUYecTBO
3anaTeHTOBaHHbIX MpenapaToB, COAEpXawux B CBOEM
COCTaBE MOMMMO KOMMareHa BWTaMMHbl, MPUPOLHbIE
BelLecTBa U T.4. HanpoTus, nccnenosaxue, Nporn3sogmmoe
C ucnonb3oBaHnem rugporens Coloplast®, cogepxalyero
KonnareH, NaHTEHOr, annaHToMH B Ka4eCTBe KOHTPONS, No
cpastenmio ¢ 0,1% P1G10, npurotosneHHoro B Polawax
nokasano ropasgo nyyiume pesynbTaThl MO 3AKUBMEHMIO B
aKkcnepumeHTansHoil rpynne. Bo. Bpems nposegeHus
nccnenoBaHus Bbino Npou3BeLeHO ABOMHOE OCMENIEHME.
NeveHne 50 nauneHToB, M3 KOTOPbIX 27 OblnM B
3KCNepUMEHTaNbHON 1 23 nauueHTa B KOHTPOMLHON rpynne
NPOMCXOANIO Ha NPOTSKEHUN TPeX Hedenb [54].

Hemanbli WHTepec nNpeacTaBnseT feyeHWe paH B
KoMOMHaUMM C  OoTpuuaTenbHbIM - AaBReHWeM.  Tak,
uccnegosatenu Zhu B. et al. npousBenn cpaBHeHue B
NeYeHUn  OTKPbITbIX MEepPenoMoB € COMYTCTBYHOLLMM
MOBPEXAEHNEM MSATKUX TKAHEN KOMMareHOM U XOHZPOUTUH
6-cynbaToM Ha CUNMKOHE BKYNe C AaBsLLeil NOBA3KOW Kak
TPynny KOHTPOMS, M €ro e, HO C MNpUMEHEHMEM
BO3AENCTBUS oTpULaTeNLHOMO AaBrexHns B
aKCnepuMeHTanbHon rpynne. bbino npoussefeHo neveHue
36 crnyyaes, NonoBMHa W3 KOTOPOW Haxoaunack B rpynne
KOHTpONS, NONIOBMHA — B 3KCMEpUMeHTanbHOM. MauueHTsb
Haxoaunuch nof HabntogeHuem 24 Hefenu, cMeHa NoBs30K
B KOHTPOMbLHOW rpynne Npou3BoAWUNach exeHEBHO, Toraa
Kak CMeHa nNOBS30K C annapaTtoM OTpuLaTensHOro
[aBneHns pas B 4-5 OHeR, YTO CyLLECTBEHHO ynpocTuna
MCTONb30BAHME MOBA3KM, HO 0KA3anocb SKOHOMWUYECKM
HEBbIFOAHBIM — CTOMMOCTb  JleYEeHUs  OTpuLaTenbHbIM

[aBreHneM npesblllana CTOMMOCTb NEYEHWS  TOMLKO
noBsiskamu. Tem He MeHee NpUMeHeHWe OTpULATENLHOMO
[ABIEHNS 3HAUMTENBHO YCKOPUIO 3aXMBIEHWE paH, Jaxe
npu nocreafylowem npuCcoeaNHEHUN WHEeKLMM. ABTOPbI
BbIAENUIN PS4 OrpaHUYeHuni, Takux kak HEBO3MOXHOCTb B
yKa3aHHble CPOKM OLEHWTb AanbHEeMlUMin 3CTETUYECKMI
pesynbTaTt pybueBaHus W TO, YTO BO BPEMS WUCCELoBaHus
He Obin oueHeH buonTat pabl [4].

Ctumynsumio HeokonnareHesa WUCMOMb3YIT He TOMbKO
npu 3KUBNEHUN nocneonepaLyoHHbIX,
MOCTTPaBMaTUYECKUX U TPOUYECKUX paH, a TaKke nocne
KOCMETONOMMYECKX NpoLeayp, TakuX Kak YpecKOXHOW
KONnareHoBOW MHAYKLUMOHHON Tepanuu. Bo Bpemsi AaHHOM
npoLeaypbl MPOMCXOAMT BO3AEUCTBME HA KOXY nuua
MWKPOWTTIbIl, CONPSXKEHHOM C UCTOMHUKOM Pafyuo4acToOTHOMO
Bo3dencTens.  MccnegoeaHne,  NpoBedeHHoe  nocne
npoueaypsb!, cpaBHMBano noesisku Stratacel®-Stratpharma
SG, Llseiuapus, Ha OCHOBE CUIMKOHA — B Ka4ecTBe
akcnepumeHTansHoi nosssku, Aquaphor®-Beiersdorf Inc,
CLIA - B kayectBe koHTpons. o pesynbTatam aHanusa
KOXW BOCManuTenbHble MPOLECChl Ha  MOBEPXHOCTM
CHWXanucb ropasgo ObicTpee, Tak W CyObEKTMBHblE
OLLyLLIEHNs NaLyeHTaMn komcopTa B UCMOMb30BaHMM Obinn
ropasgo bonblue B 3kcnepuMeHTansHom rpynne [47].

Mcnonb3oBaHue KomnareHa KpymHOro poratoro ckota
MMeeT TakMe e pesynbTaTbl WUCMONMb30BaHUS, YTO U
NMPUMEHEHNe aMHMOTMYECKO MembpaHbl Yenoseka. [pu
uccnegoeannm 43 petel, AOCTaBMEHHLIX B CTauuoHap
CMyCcTs MakCMMyM 3X 4acoB NOCRE OXOra, OLEHMBanoch
COCTOSIHWE paHbl A0 MOMHOTO 3aXMBMeEHMs, cnycta 3 n 6
MecsleB C MOMeHTa TpaBMbl. HaHeceHue pasnuyHbIX
npenapaTtoB NPOUCXOAMMO Ha OZHY W Ty Xe paHy, HO C ABYX
pasHblX CTOPOH, OCTaBMAnachL 40 aNUTenusauuu paHbl. B
oboux cnyvyasx 3aXMBfIEHME NPOUCXOAMNO [OCTATOYHO
ObICTPO, OCMOXHEHUS B BWAE annepruvyeckon peakuumn
Obino Tonbko B 3%. CaenaHbl BbIBOAbI, YTO UCMONb30BaHME
o0oux BMOOB MOBSI30K pauMOHanbHO, BbIOOP Wb B
poctynHoctu [10].

Hekotopble  paHeBble  MOKPLITWS  MOKa3blBAOT
CTaTUCTMYECKM  HE3HauMMble  OTIMYMS U MOTyT
1Ccnonb3oBaThCsl 0ba BapuaHTa, B 3aBUCMMOCTM OT WX
Hanuuus.

AnbruHar

MoBbllEHNe  MCCNeLoBaTENbCKOrO  WMHTepeca K
anbrHaTHeIM ~ cocTaBaM B OMOMEAWLMHCKMX M
apMaLeBTMYeCKUX  MCCneaoBaHusx — brmarogapst  ux
OvopasnaraembiM, OWOCOBMECTUMbIM 1 OMOKNEUMbIM
XapaKkTepucTikam noaTBepXoaeT  ero Oynyuwee

1CNONb30BaHME B  KayecTBe AQheKTUBHON  MaTpuLbl
[OCTaBKA  NekapcTB.  AnbruHaThl,  NONyYeHHble U3
MPUPOLHBIX UCTOYHUKOB, NPeAcTaBnsioT coboit
KONMOMAHYIO MOnuUcaxapuaHylo rpynmny, Kotopas sBnseTcs
BOAOPACTBOPUMON, HETOKCUMYHOW U HepasapaXUTENbHON.
OTO NWHelHble comonuMmepHble 6noku  octatkoB |-

rynypoHoBon kucnotel (G) u B-(1—4) ocratkoB d-
MaHHypoHoBon  kucnotel (M)  B-(1—4). bBnarogaps
CEKBEHMPOBaHUS  MOHOcaxapuga W (PepMEeHTaTUBHO

ynpaensieMbIM peakLysiM anbrMHaTbl XOPOLLO U3BECTHBI Kak
BaxHas OwononumepHas rpynna Ans pasHoobpasHbix
OvomeuumHckx peanusaumii. Kpome Toro, Guoknesiwme
CBOWCTBA anbrMHaTa [JenawT ero  3HaYuMbiM B
(hapMaLEeBTMYECKON  MPOMBILSIEHHOCTW.  AnbrMHaT — Ha
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CEerodHsIllHMA  OeHb  MPOAEMOHCTPUPOBAN  OrPOMHbIN
noTeHuMan B 3aXWBMEHWM paH U [OCTaBKE EeKapcTs,
MOTOMY YTO €ro CnocoBHOCTL K reneobpasy noaaepxusaet
CTPYKTYPHOE CXOACTBO C BHEKMETOYHbIMM MaTpuLamu B
TKaHAX W MOXET ObiTb M3MEHeHa QNS BbIMNONHEHUS
MHOTOYMCIIEHHbBIX BaXHbIX (OYHKLMIA [55].

/13BeCTHbl  PaHOOMM3VMPOBAHHbIE  KOHTPONMPYEMble
WCCMEROBaHMA Yy MAUMEHTOB Nocne onepauuin  Ha
NUNOHOMOANBHON KNCTE, TAE B AKCNEPUMEHTarbHOM rpynne
MCMOMb30Bany B NEYEHNN anbrHATHbBIA MOHHBIA KOMMEKC
c cepebpom, Lennonoson, " KOMMIIEKCOM
nmmyHornobyrmHa G, a B KOHTPOMbHOW — feyeHne
MapneBbiMu nossiskamu. 1o pesynbTatam wccnenoBaHus
65 cnyyaeB y geteit npu pasmepax paH OT 2 40 7 CM U
ANUTENBHOCTW  HabmiogeHus 21 feHb  CTaTUCTUYECKM
3HAUYMMbIX Pa3Nn4Min MOMy4YEHo He Obino [64].

[ns paH, BO3HMKWWX B pe3ynbTaTe TPOUYECKNX
HapyweHun npu pguabete 2 Tuna, MCCNeoBanoch
npumeHeHne  amopdHoro  rugporens,  oboralleHHoro
XMPHBIMU kucroTamu W BuTammHamm A u E. Brnaropaps
CTPYKType  rMgporens, npoucxogut — aebpuavpoBaHne
PaHEBOTO NOXa, anbruHaT, BUTaMWHbI KaTanuaupywT u
obnervatoT peanuTenu3aumo paH. B uccnegosaHum 6eino
npousseaeHo neyenne 19 mauueHToB € paHamu OT 1
KBagpaTHOro cM, 6€3 WHMEKUMOHHbIX OCMOXHEHUA. B
Ka4yeCTBE KOHTPONS ObINO  MPUMEHEHO CTaHAapTHOE
neyeHve auetatam LEMmONo3bl W BaTHOW MapneBsoil
MoBAI3KOW. [MCTOMOrMYecKMin aHanua NpPogeMOHCTPUpOBas
CHUXEHWE BOCMAnMTENbLHOTO WHUnbTPaTa, HO
CTUMYMSILMKM ~ KOMMareHo3a He Npous3oLuno. YCKopeHue
3aXMBIIEHUS MO NAOLLAAM U N0 BPEMEHN HabnogeHus B 12-
He[enbHbIN Nepuog — He mpousowwno. ViccnepoBatensmu
Obin coenaH BbiBog B OECMONE3HOCTW MOBSA3KW, BBUAY
OTCYTCTBUS CTATUCTUYECKM 3HAYUMBIX pe3ynbTaTos [38].

Mpouee:

B nocnegHee Bpems Bce Gomblumin  MHTEpeC
NPEeLCTaBNSAIOT paHEBbIE NOKPLITUS HA OCHOBE MATEpPUasnos
KMBOTHOIO MPOMUCXOXAEHWS.

Tak, Hanpumep, WUCMONMb30BaHWE CBMHOMO KoMmareHa
TMna 1 B CpaBHeHUW € nnauebo npu neveHun nauneHToB ¢
COCYOMUCTbIMM A38aMm pasnnyHo aTnonorum,
BO3HMKAIOLMX NpU HapyeHun Tpodomku. Mpu nevennn 30
B3poCnbIX nauuweHtoB 17  wm3  koTopbix ObinM B
3KCMEPUMEHTABHOI rpynne, a 13 0CTaBLUMXCA MPUHUMANK
nnaue6o. bbinn oToOpaHbl criyyan A3BEHHbIX AedeKToB
puametpom  bornee  1cm,  6e3  mpucoeanHeHus
MHGEKLMOHHOM MUKPONOpEI. DKCNepuMeHTansHas rpynna
nokasana 6onee BbICOKYHO CKOPOCTb 3a)KMBMNEHWUS paHbl MO
CpaBHeHuio ¢ rpynnon nnauebo [43].

B oTnMuMe OT KCEHOTPAHCMMAHTATOB KMBOTHBbIX,
TpaHcnnatatbl U3 pbl6 UMEKT 3HAYUTENbHBIA JIMMMAHBIA
npocunb, COCTOSALMA B OCHOBHOM W3 OMEra-3 XMpHbIX
Kucnor, TaKnX Kak anKo3aneHTaeHoBas "
[0K03arekcaeHoBOW KMCnoT. Bbino fgokasaHo, 4To pbibui
XMP NpUBOANT K Gomnee BbICOKOWM CKOPOCTW 3MMUTenu3aLmm
paH, a omera-3 XupHble KuCMOTbl obecneunBatoT
GapbepHYI0 DYHKLMIO, @ TakKe U3MEHSIIOT BOCTIANMUTENbHbINA
npodunb paH Kak npu HapyweHusx Tpodmku [78], Tak u
Nnpu TpaBMaTU4eCKoM Bo3aencTBum, oxorax [58]. Uto Obino
TaK e MOLTBEPXAEHO B UccnefoBaHuM Ha 94 naumeHTax ¢
pvabeTnyeckummn TPOUUECKMMN S3BaMKM CTOM MPU CPOKe
HabnopeHns 12 Hepenb. Tak  npu  CpaBHEHUU

KONMareHoBOro anbrMHATHOTO MOKPLITUS U BECKNETOYHOrO
TpaHcnnaHTata U3 pbibbel KOXM 3axXWBIEHWE paHbl Mo

ucTeyeHun Habnwogeuus coctaBuno 63% wu 31%
COOTBETCTBEHHO, 4yTo npoAeMOHCTpUpoBano ABHOE
NPEeMMYLLECTBO  SKCMEPUMEHTAambHOM  rpynnbl  nepea

KOHTPOSbHOM [34].

MpW neyYeHnn pasnnyHoro TUMa paH UCMONb3yeTCs He
TOMbKO  MOMHOLEHHblE  KCEHOTPAHCMMaHTaHTbl, HO W
pasnnyHble KMNEeTKM KMBOTHOTO MpoucxoxaeHus. Tak,
Hanpumep, HOBEWLIME WCCNefoBaHMA MNokasamu, 4To B
3aKMBMEHMM paH y4yacTByeT KepaTwH Tunma 6/16/17,
KOTOPbI MrpaeT CBOK POfb B MUrpaLyn KEPaTUHOLMTOB C
kpaeB paH [68]. OgHako Npu pasnuUyHbLIX BOCMANMUTENbHBIX
npoueccax, NPOUCXOASWMX B paHe [daHHbI npouecc
3amMeanseTcs, HO, HEKOTOpble MCCNefoBaHUs nokasanw,
4TO BBEJEHME KepaTuHa U3BHe AaeT He Tonbko paboTy ero
BHYTPU paHbl, HO U CTUMYNALMIO BbIPabOTKM 3HOOrEHHOro
kepaTiHa [62], 4T0 GbINO NPOBEPEHO B OAMHOYHOM CRenom
“ccrnegoBaHuK, npoBoguMom Ha 143 naumeHtax (71/72
nauueHTa B 9KCNEPUMEHTAmNbHON W KOHTPOMBHOW rpynne
COOTBETCTBEHHO) C TPO(PMYECKMMU BEHO3HBIMU SI3BaMM
HWXHWUX KOHEYHOCTEN NpK cpoke HabnioaeHus B 24 Hepenu.
Tak npy CpaBHEHWW NEYEHWS KEepaTWHOBOW MOBSA3KM Ha
OCHOBE LLEPCTM KUBOTHbIX B CPABHEHWUM CO CTaHAAPTHbIM
METOAOM JleYeHUst 0ObIYHbIMM  MapreBbIMA  NOBS3KAMM
B3pOCIbIX N0Ael ¢ nnolaabto s38 6onee 5 cm B kB, Nnbo
Gonetowmx Gonee 26 Hedenb CTATUCTUYECKN 3HAYMMBIX
pe3ynbTaToB B CKOPOCTW, MMOLLaAM 3aXMBIIEHUS, YacToTe
BO3HMKHOBEHMS MOBOYHbIX 3PdekToB He Obino. ABTOPBbI
3aknioumnu uto adpcdhekt oT [obaBneHUs KepaTuHOBOM

MOBA3KM K CYLLECTBYIOLIMM  CTaHOapTHbIM  MeToAam
NeYeHns 0CTaeTcst HEACHbIM [75].
Wcnonb3osaxue KNEeTOYHBIX TEXHOMOTMI

JEMOHCTPUPYET XOpOLLUME pe3ynbTaThl B 3aXMBIIEHUM PaH,
4yTO TOMbKO MOATBEPXAAETCA B WCCMEAOBaHWM, rae
cpaBHMBanca  APdeKT  NeYeHMs C  NPUMEHEHMEM
OMONH)XXEHEPHON  [BYXCMOWMHOM  KOHCTPYKUMEN  XMBbIX
knetok (BLCC) B COBOKYMHOCTM CO  CTaHAapTHOM
KOMMPECCWOHHOWM Tepanueil W B  KAYeCTBE KOHTPONS
feyeHne  KOMMPECCUOHHOW  Tepanuen.  Pesynbrarthl,
MonyYyeHHble Npu HabnogeHWn B TeuveHun 28 [Heit npu
npoBefeHum reHOTUNMPOBaHUS, FeHOMHOro
NpochuUnMpoBaHns W yHKLMOHANBHOMO aHanuaa Ouoncum
PaHEBOr0 Crosi B KOHTPOMbHOW rpynne Habnoganoch
MOBLILLEHNE  PErynMpyemblX  METannoTUOHEWHOB W
konnareHassl MMP8, nonyyeHHylo 13 ¢ubpobnactos, u
cnocobcTBOBan  3HAOreHHOMy  BbicBoOOXaeHMo MMP-
AKTUBMPYIOLLErO LMHKA ANs CTUMYNSLMM aHTMGMBPOTHOrO
peMOJenupoBaHus, HOBOTO  MeXaHu3Ma  3aXMBMEHUs
KOXHBIX paH. TeM He MeHee He CMOTPS Ha MOSOXMTENbHbIE
pesynbTaThl TUCTONMOMMYECKOTO aHanuaa, WCCneaoBaHue
uMeeT orpaHuyeHus. He Obin nmpoBemeH  aHanu3
32KMBMNEHUS Camoi paHbl MO Mnowagu, No BPEMEHW,
“ccneaoBaH Tonbko 6uonTat [49)].

[TOMUMO  KNETOYHbIX  TEXHOMOMMA  UCMOMb3YHTCA
pasnnyHble Pusndeckne MeTOAbl YCKOPEHWS 3aXKUBMEHUS,
Hanpumep, Tepanuwo kpacHbiM cBetom (RLT), koTopas
ucnonb3yetcs B cucteme Rapha. B paHLoMW3upoBaHHOM
UCCMefoBaHWWM CpaBHMBANW Ha OCHoBaHUM 15 cnydvaeB
pesynbTaTthl NEYeHne CUCTEMON P, npu KOTOPOM CMeEHY
MOBSI30K MPOM3BOANST MEAULIMHCKA PabOTHWUK Ha oMy Y
nauueHTa, pa3 B Be Hefienu Npou3BOANNICSA KOHTPOMbHbIN
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OCMOTP B MEOWUMHCKOM YYpexaeHuu, BTopast rpynna
npeactaBneHa 5-bl0  nauuMeHTamy  NeYeHne  KOTOpbIX
NPOM3BOAMNOCL MO CTAaHOAPTHOMY MPOTOKOMY NEYeHMs B
MEOMLMHCKOM YYpEXAEHUM, TPETbs rpynna M3 Takoro e
KONn4ecTBa MaUMEHTOB MPWHMMana fneyeHne nogobHoe
nepBoA Tpynne, HO cuUCTEMA MpUMEHANACh MaLMEHTOM
CaMOCTOSATENBbHO A0Ma. 3axuBneHue paH coctaBuno 77%,
55,4%, n 80% B Kaxaom 13 rpynn COOTBETCTBEHHO. M3 yero
caoenaH BbIBOA, YTO WUCMOMNb30BaHKWe CUCTEMbI P Ha aomy
MOKa3bIBaET ropasfo fyullee 3axwuBreHne Nno CPaBHEHMIO
CO CTaHOApPTHbIM MPOTOKONOM IIeYEeHUst B MeAMLIMHCKOM
yupexaeHum [50].

Mcnonb3oBaHue NPUPOAHBIX maTepuanos,
obnagatowmx onpeaeneHHbIMKU CBOWCTBaMM,
MOMOTaloLWMMN B 32XMBIMEHUM PaH, TaK Xe NOKasblBalT
[OCTAaTOMHO ~ XOpOWME  pe3ynbTaTbl B 3aXUBMEHUM.
Mpononuc — Kak MPOAYKT MNYEeNMHOTO MPOM3BOACTBA,
NPeacTaBneHHbIM  CMEecbld  MPUPOAHLIX  MaTepuanos,
MOMWMO aHTUCENTUYECKNX CBOWCTB, TaK € OKasblBaeT
npoTMBoBOCNanuTensHoe Bo3aercteue [8]. Viccnegosanus,
[0Ka3bIBaKLLME PAHO3AXKMBASAIOWME CBOWCTBA Mpomnonuca
patupytotcs Hadanom 1900 roga, M C KaxablM rogom

MoMynsipHOCTb ~ MCMONb30BaHUS  AaHHOrO  MpogykTa
Bo3pactaer [70]. Tak npu  paHZOMW3MPOBAHHOM
KOHTpOnupyemoMm  uccneposahmm B 31 cnyyae

[nabeT4ecknx paH HWKHUX KOHEYHOCTEN MaLMeHTbl C
puabetom 2 Tuna Habrioganuch B TeYeHWn 8 Hepensb.
Mpon3BoaMnocb  CpaBHEHWe  Mexay — CTaHdapTHbIMU
MEeTodaMM NIeYEeHMst U NeYeHWeM, [oe B KayecTBe
adbloBaHTHOM Tepanuu wucnonb3oBanca 3% cnpeit Ha
OCHOBE MpPOMONUCa, HAaHOCUMbIA Ha MOBEPXHOCTb paHbl
[59].

Momumo npornonuca B MOBA3KAX MOXET TaK Xe
MCMONb30BATLCA LWenK 1 NPOAYKTbl €ro MPOMbILLSIEHHOM
obpabotku. Cam no cebe LeNK 4acTo WCMONb30Bancs B
BMAE BCMOMOraTeNlbHOr0 BELIECTBA HE TOMBKO B NOBA3KAX,
HO W B KaYecCTBE 9NEMEHTOB KapkacoB B KOCMETONOMU
PEKOHCTPYKTUBHOW ~ XMPYPrUM, OfHAKO, HECMOTPS Ha
OonbLUOe KOMMYECTBO NCCMEAOBAHNIA B OCHOBHOM BCE OHM
3aBepLUan1Cb Ha TEOPETUYECKOM U JOKIMHUYECKOM YPOBHE
[71]. Mpyn Npon3BOACTBE TEKCTUMBHOM NPOLYKLMM W3 LLUENKa
BblgenseTcs OOnbliOe KOMMYECTBO NPOAYKTOB CTOYHBIX
BOA, OCTaloLWMXCA NpW NPOW3BOACTBE Luenka. MHTepecHo
TO, 4T0 npu cbBpocax CTOYHbIX BOA  3HAYMTEMBHO
HapylwaeTcs 9KOCUCTEMa, HO B TO Xe BpeMs TaMm
COOEPXNTCS CEepUUMH Luenka, 6enok, cnocobCTBYHOLMI
YCKOpEHWIO nponudepauun  ubpobnacToB 1 CUHTE3Y
konnareHa [72]. Viccnegosatenu Napavichayanun S. et al.
NpOM3BENU CpaBHEHWE MOBSA3KM, COLEepXallen MoMUMO
cepuumHa wenka [MonurekcameTuneHburyaHug, KOTOpbIA
Orarogaps  BO3MOXHOCTW  pa3pyLieHUs  KNETOYHOM
MembpaHbl,  0bnagaeT  LWKPOKUM  @HTUMMKPOBHBLIM
CMEKTPOM [ENCTBUS, C YXe CYLLECTBYILEN MOBA3KOM
Bactigras® (xnoprekcugmuHa aueTat 0,5% B 6enom msrkom
napacuHe). Moesska Bactigras® sBnsieTcs cTaHgapTHOM
NOBSA3KOM Ans neveHns paH B Taunange. Mpu npuMeHeHun
MOBSI30K Ha [OHOPCKWX paHax, BO3HUKLWIMX B pe3ynbTaTe
WHTPaOoNepaLMOHHOro  B3ATUS  PaCLLENNEHHOr0  KOXHOMo
nockyTa, GonbLune TPYAHOCTH CO3aaBana MMEHHO BbiCOKas
CTOMMOCTb  NeveHnst. Pasmepbl paH, 06paboTaHHble
MOKPLITUEM,  COOEPXAiMM  CEPULUMH  LLenka U
nonurekcameTUneHouryaHng, okasbiBanuch nocrne NeyYeHms

MEHbLUMMM N0 pa3Mepy Mo cpaBHeHWto ¢ Bactigras®, Ho
TEM HE MeHee Mpu  CTaTUCTUYECKOM  aHanuse
He3HauMMbIMK. PeaynbTaTbl UccnenoBaHns bruontatos paH
16 Kkpbic pasmepamn 1,5 Ha 1,5 cM npu exeHedenbHON
CMEHe MOBA30K MOKa3any He3HAYMTENbHbIA pes3ynbTaT, HO
TEM He MeHee HWKakux MOBOYHbIX SBMEHMA He ObIno
BbISIBNEHO,  CMeaoBaTeNibHo, N0 MpeABapUTENbHBIM
JaHHbIM Ha MpakTuKe, MOCNe NPOXOXAEHWS BCEX 3TanoB
KMUHWYECKUX  MCMbITaHMA  obe  MOBS3KM  MOryT
1cnonb30BaThCs AN neveHns paH [20].

CraHgapTHas Tepanus Tak Xe CpaBHMBanacb C
MeOMUMHCKUMM  U3genuamu  knacca 26, a  MMEHHO
HaTypanbHoit matpuuen (ganee - NMBM) npu neyeHum
TPOPMUECKMX S13B HIKHWMX KoHeuHocTen. Coctae NMBM
0e3peLenTypHbIil, COCTOMT M3 KOMMMEKca HaTypanbHbIX
BOCKOB,  CaxapoB,  JMMNMOOB,  aMMHOKUCIOT U
ocmoperynatopos. Mpoaykt NMBM npencTaBnsier co6on
3MyIbCU, KOTOPas CO3AAET rMNEPTOHMYECKYI0 MNEHKY Ha
NOBEPXHOCTU paHbl, KOTOpas NpUTArMBAeT BOAY W Apyrue
TUNOTOHWYECKNE  KMAKOCTM B paHy, NOAAepXKMBas
rmapataumio padbl. 30 nauMeHToB Gbinv paBHOMEPHO, MO
XEenaHuo, pacnpeaeneHsl B 2 rpynnbl. B KOHTponbHOM
rpynne nauueHTtbl nonyyanu TenderWet Active (Medline
Industries, CLUA), TenderWet (Medline Industries, CLUA),

Tielle  (Kinetic  Concepts, Inc., CLWA), Jelonet
(Smith+Nephew  plc.,  Benukobputanus),  Versiva
(ConvaTec Group plc., BenukobputaHus), Biatain

(Coloplast, OaHusi) n Granugel (ConvaTec Group plc.,
BenukobputaHus). B Tex cnyyasx, korga y mauueHToB
pasBunacb  MecTHas WHeKLmS, MCMonb30Banm
aHTUMKKPOOHYID anbruHaTHylo nossisky Silvercel (Kinetic
Concepts, Inc., CLUA). B akcnepumeHTansHoM rpynne
KaOblM MauWeHT nomyyan AN AOMAllHEro yxoda Kpem
NMBM, koTopbIi HaHocuncs 2 pasa B [eHb, B TEYeHWe

yetbipex Hegenb. Oba metoga  neveHus  Bbinm
00beanHeHbl ¢ KOMNPECCUMOHHON Tepanuen, TEM He MeHee,
pesyrnbTarhl NUNOTHOrO uccnegoBaHns Obinu
CTATUCTUYECKN  HesHauumbiMu.  MccrnegoBaHue — 6bino

HanpaBMeHO Ha OLIEHKY CKOPOCTM 3aXMBREHWs, nmowiaau,
CYOBEKTVMBHbIE OLLYLIEHUS NauneHTa, Hanuume MHAEKLMK.
CylLeCTBEHHbIX pasnnuyMin Mexgy rpynnamu nauueHToB
NpeAcTaBneHo He 6bino [46].

06cyxaeHue.

PaHeBble NOKPbLITUS, NpPETepreBaloLLne eXerogHyio
MOAEPHW3aLMI0, MCMONMb30BaHWe HOBbIX MaTepuanos B
KayecTBe OCHOBbl AN MOKPbITUS, B HacTosiLee Bpems
CTaHOBATCA Bce Oonee nomynsipHbiMW. Bo3moxHO, B
OyayLLem OH MOMHOCTLK) BLITECHAT CTAHAAPTHbIE METOAbI
neyeHns: MapnesbiMi noBsiskamu. Heobxogumo MoMHWTS,
4TO NpU BbIGOPE PaHEBOro MOKPbLITWS, CNEAYET OMMPaThbCs
He TOMbKO Ha  MaToOU3NONOTMYECKNE  MeXaHU3Mbl
BO3HWKHOBEHWS PaH, HO 1 Ha JOCTYMHOCTb TOr0 MM MHOMO
paHeBOro MOKPbITUSA. KnuHUYeckue ucnbiTaHus No3BONAKT
NPOBECTU  CPABHUTENMbHYK — XapaKTepucTUKy MeTOAO0B
MEYEHNs, U Ha OCHOBAHUM CTaTMCTMYecKoW 0BpaboTky
pesynbTaToB ONpedenuTbCs C ONTUMAbHbIM - METOAOM
NeYeHns TOM UNK MHOW NaTonoruu.

TeM He MmeHee crieflyeT yuuTbIBaTh, YTO [OCTAaTOMHOE
KOMMYECTBO MUCCIEeJOBaHMIA UMEIOT OrpaHuyeHus), 6onbLIyto
4acTb W3 KOTOPbIX COCTABRSIET HeOOMbLIOE KONMYECTBO
BbiDOpPKM  MauUMEHTOB, a Takke  reorpadmuyeckas
M30NMPOBAHHOCTL NPOBEAEHNs aKkcnepumenTa. Moyt Bce
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paboTbl ObiM NPOM3BEAEHbI KaK MUIOTHbIE WCTbITAHMS,
Ans onpefeneHns HeobGXoaMMOro KonuyecTsa BbIOOPKM
MaLMEHTOB AN KMMHUYECKUX UCCMEea0BaHNN. B HEKOTOPBIX
“ccnenoBaHusX He Obln AoKasaH CTaTUCTUYECKM 3HAYUMBbIA
pesynbTaT, YT0 He TOBOPUT O TOM, YTO WCMOMb30BaHME
kakux-nmbo  noBsi3ok  HeobocHoBaHHO, a  obpaTHo,
[0Ka3bIBaET HaM, YTO MpUMEHeHNe 0B0MX BIAOB BO3MOXKHO
B 3@BMCUMOCTM OT OCTYMHOCTM B TON UMW MHOW CUTYaL K.

Kak nokasbiBaeT  0630p, paHeBble  MOKPbITUS
NCMOMb3YKTCA He TOMbKO MPW NEeYeHUM MauueHTOB B
cTauuMoHapax, HO W TO3BOMSIOT  MCMONb30BaHWe B
ambynaTopHbIX, @ MOPOA U [OMALUHWUX YCIOBUSX, 4TO
3HauMTENBHO ObnerYaeT WX MCMomnb3oBaHWe W Jaet
koMopT nauueHTam. Ecnu paHblue paHeBble MOKPbITUS
Obinn  HanpaBneHbl Ha  MEYEHUE  WUCKMIYUTENBHO
OCIOXHEHHbIX paH npu TpOryeckmx "
MOCTTPaBMaTUYECKNX MaTonorvsX, TO Ha [LaHHbIA MOMEHT
BPEMEHW 3Ta OTpacfb aKTMBHO pa3BMBAETCS Kak B
CTOMATONOrAW, TaK U B KOCMETONOTAU.

BobiBoga.

PaHeBble MOKPbITUS B JaHHbIA MOMEHT SIBNSKOTCS BCE
fonee nonynsipHo W 3hEKTUBHON  anbTepHATUBOM
CTaHOapTHOMY MeTody neveHus. Kak nokasbiBaeT npakTuka
[aHHble MOKPbITUS ABnAlTCH  Bonee  3dhHeKTUBHBIMM,
YOOOHBIMU 1 9KOHOMWUYECKM BbIFOAHBIMI MO CPABHEHMIO C
nepeBs3kamu acenTU4ecKkMMmn pacTBopamy.

ExerogHo NosIBASIOTCS BCe Bonee
MOJEPHW3MPOBaHHbIE  MaTepuarbl, KOTOpble  MOMWMO
00blYHbIX CBOWCTB, COAepkar Tak e (hakTopbl pocTa,
MoBLILLAs pereHepaTuBHble CBOWCTBA paHbl, aHTUBMOTHKM,
NoHbl cepebpa, MOBbLILIAILLME MECTHYI WHMEKLMOHHYIO
YCTONYMBOCTb.

Bonbluoe KonM4ecTBO WCCNedoBaHWA B nocnegHue 5
neT, NOATBEPXOAET MPOrpecc B WX M3rOTOBMEHWM, U UX
akTyanbHOCTb. CpaBHMBAETCS He TOMbKO 3PEKTUBHOCTL
MCMONb30BaHUS  MOBA30K OTHOCWUTENBHO  CTaHAAPTHOMO
NeYeHnsl, HO TaKke CpaBHEHWE WX MO  Pa3NMyYHbIM
rnapameTpam OTHOCUTENbHO Apyr [Apyra. HeoBxoaumo
MOHMMATb, YTO B KAYECTBE OCHOBbI PAHEBOrO MOKPLITUS
LOIMKEH BbICTYNaTh MaTepuan, He TOMIbKO CMoCobCTBYOLLMIA
32KMBMEHWMIO, HO U AOCTYMHbIA MaTepuan. Tem He MeHee
CYLLECTBYET AOCTATOYHOE KOMMYECTBO OrpaHWYeHuid mpu
npoBefeHUM 0630pa, Mbl paccMaTpuBanu UCKMOYNUTENBHO
KMWUHUYECKME  WUCMbITaHWS, COAepXaliMe HemocTaTouHO
MOMHyl0 KapTuHy O paspaboTke, WMCCNEeAoBaHUN U
MPUMEHEHWM PaAHEBbIX MOKPBITUA ANS NEYEHUs SINTENBHO
He3aXuBalWMX  paH, Tak JkKe  paccMaTpuBanoch
UCMOMNb30BaHNE PAHEBbIX MOKPLITUIA NP Pa3nUuHbIX
naTonorusix, CyLLECTBEHHO  OTNMYAIOWNXCA  KaK Mo
3TVUOMOTMM MPOUCXOXKAEHWS, TaK U NO MATOreHETUYECKUM
MeXaHn3Mam.

OrpaHu4eHusi: B [JaHHOW CTaTbe€  PaCCMOTPEHb
LOKIMHUYECKNE W KIMHWYECKME WCCEeoBaHUs, B TOM
yMcne uccrenoBaTenbekie 3KCMEpPUMEHTANbHbIE CTaTby,
ONUCaHMUs CriyYaeB W cepuit criyyaes. Hamu paccmoTpeHbl
MOKPbLITUSI  OCHOBOW KOTOPOW SBMAKOTCS  BrononvmMepsl,
TOrAa Kak B HacTosiliee BpeMsi aKTMBHO WCMOSb3YHTCS
paHeBble MOKPLITUS C MOAMMUKALMER UX NPUMEHEHWEM
KNETOYHbIX TEXHONMOMMA U WUCMOMNb3oBaHWE WHoraa Oonee
9KOHOMMYHBIX M JOCTYMHBIX CUHTETUYECKNX MATEpUasnos B
KayecTBe OCHOBBI.

Bknad asmopos:

Amenunesa Anusi MyxmaposHa - 0630p umepamypsi, c6op
0aHHbIX, aHarnu3 0aHHbIX.

CaeuHoga [uHa AsumosHa - paspabomka OusaliHa U
Memodono2uu uccredos8aHusl.

baneaszapos  Cepuk
pedakmupogaHue.

PamasaHos KaHamall Konbbaegudy -
pedakmupogaHue cmambu.

CabbipxaHoguy -  Hay4Hoe

cbop OaHHbIX,

Axvemkapumosa  XaHap  CamamoeHa -  HayyHoe
pykogodcmeo U pedakmuposaHue cmambu.
Kayxkabaesa  [ynbdapueaw  KyaHbiwosHa —  0630p

numepamypsl, cb6op OaHHbIX, cmamucmuyeckas obpabomka
OaHHbIX.

KoHepnukm uHmepecos: omcymcmesyem.

®uHaHcuposaHue: He nposodUIOCh.

CeedeHusi 0 nybnukayuu: [axHbili mMamepuan He 6bui
3aseneH paHee, 0na nybnukayuu 8 Opyaux u30aHuUsX U He
Haxodumcs Ha paccmompeHue dpyaumu u3damenbcmeamu.
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Summary

Introduction: Ulcerative gastroduodenal bleeding (UGDH) is a serious complication of peptic ulcer of the stomach and
duodenum, remaining to this day an urgent problem in urgent surgery. The most common causes of acute upper
gastrointestinal bleeding (UGIH) are gastroduodenal bleeding of non-variceal origin. YAGDK is observed with greater
frequency in men and older people; the prevalence of the complication is 48 - 160 people per 100,000 population. Despite
the achievements of medical science and the success of surgical practice, the upward trend in the frequency of ulcerative
hyperplasia remains. Thus, the number of patients with ulcerative gastroduodenal bleeding in the period from 2005 to 2015
increased by 1.5 times.

Aim: review the literature on endoscopic treatment of gastroduodenal bleeding.

Search strategy: The literature search was carried out in search engines: Pubmed, Google Academy, elibrary.ru, as
well as manually. The search depth of Pubmed, Google Scholar, elibrary.ru, and also “manually’ was not limited. The
following filters were used: full text, humans. Criteria for inclusion of publications in the review: publications that are in full text
access, in Russian and English, bearing statistically verified conclusions. Exclusion criteria: duplicate data, abstracts of
reports, newspaper publications, personal communications.

Results: There are methods for determining the likelihood of rebleeding, including both direct and indirect assessments
of blood flow in the ulcer bed. They are based on the use of endoscopic Doppler, endoscopic ultrasound diagnostics, local
thermometry of ulcers, impedance measurements of the mucous membrane of the stomach and duodenum. However, their
use in general clinical practice is limited.

Ulcer size, volume of blood lost, and hemoglobin level have been found to be important indicators for predicting
rebleeding. Even without taking into account their combined effect, these parameters have a confidence of about 90% in
predicting recurrent bleeding.

Conclusions: In practice, in emergency hospital settings, the use of complex instrumental methods and statistical
calculations is difficult due to limited time and availability. This is especially true at night. Therefore, the importance of
developing and improving simple, easily applicable, and effective criteria for predicting recurrent upper gastrointestinal
bleeding remains high.

Keywords: Gastroduodenal bleeding, endoscopy, ulcer of the stomach, duodenal ulcer, fibrogastroduodenoscopy,
endoscopic treatment.
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1 HAO «MeguUMHCKMIA yHuBepcuteT Cemen», r. Cemen, Pecnybnuka KasaxcraH;
’ Maenogapckuit punuan HAO «MeavumHckuii yunsepcuteT Cemeit», r. MaBnoaap, Pecny6nuka KasaxcTaH.
8 FocypapcTBeHHbIN BbICLLUMA MeauumMHCKun konnempk um. [1. KanmartaeBa, r. Cemen, Pecnybnuka KazaxctaH

BBepeHue: f3BeHHOe ractpopyoaeHanbHoe KpooTeueHue (ATIK) siBnsieTcs rpo3HbIM OCNOXHEHUEM S3BEHHOM
BonesHun xenyaka v ABeHaALaTMNEPCTHON KULLIKW, OCTaBasiCh U MO Ceil AeHb akTyarnbHOM NpobreMoin YpreHTHOM XMpypruu.
Haubonee yacTbiMM MpUYMHAMM OCTPOTO KPOBOTEYEHWS M3 BEPXHUX OTAENOB XenyaouHo-kuweyHoro Tpakta (UGIH)
SBNAOTCS racTPOAYyoAeHamNbHbIE KPOBOTEYEHMS HE BapukoaHoro reHesa. AMK ¢ Gonblueit YacToTon 0TMEYaEeTCs Y MyX4nH
W NOXMNbIX NIOAEN, PACNPOCTPAaHEHHOCTL OCNOXHEHNS cocTaBnseT 48 - 160 yenosek Ha 100 000 HaceneHus. HecmoTpst Ha
LOCTIKEHUS MEOULMHCKOA HAYKV M YCMIEXM XMPYPrudeCKor NpakTUKK, TEHAEHUMS K pocTy yactoTtbl AM[K coxpaHsetcs. Tak
KonuyecTBO BOMBHBIX C A3BEHHBIM racTpoAyoaeHanbHbIM KpoBoTeueHueM B nepuog ¢ 2005 no 2015 so3pocno B 1,5 pasa.

Llenb: nposectn 0630p NuTepaTypbl N0 3HAOCKOMMYECKOMY NEYEHUIO racTPOAYOLEHANbHBIX KPOBOTEYEHMIA.

Crpaterusi noucka: Mouck nutepaTypbl OCYLLECTBNEH B MOMCKOBLIX cuctemax: Pubmed, Google Akagemus, elibrary.ru,
a TaKke «pyyHbIM cnocobomy. MnybuHa noucka Pubmed, Google Akagemus, elibrary.ru, a Takke «py4HbIM CMOCOOOMY, He
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N4HblE COOBLLEHNS.

Pe3ynbTatbl: CyLieCTBYIOT METOAbI ONpEENeHNs BEPOSTHOCTY NOBTOPHOTO KPOBOTEYEHNS, BKMKOYAIOLME KaK NPSMbIE,
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Introduction

Treatment of bleeding in the stomach and duodenum is
one of the most difficult tasks for surgeons. According to the
Russian Society of Surgeons (ROS), from 90 to 160 cases
of gastrointestinal bleeding per 100,000 population are
registered annually [19].

The problem of gastroduodenal bleeding is relevant not
only in Russia, but throughout the world. For example, in
the United States alone, more than 300,000 people are
hospitalized each year due to the acute form of this
disease. From an economic point of view, this problem also
becomes significant due to the huge costs of treating
patients with gastroduodenal bleeding in various countries
[22].

Of the total number of gastroduodenal bleedings, 50-
70% are ulcerative [9].

Peptic ulcer of the stomach and duodenum is a chronic
relapsing disease in which an ulcerative defect forms on the
mucous membrane and submucosal layer due to a local
inflammatory and necrotic process. This occurs due to an
imbalance between aggressive and protective factors in the
stomach [2].

Peptic ulcer disease is a chronic disease that often
manifests itself in relapses and most often affects young,
working people. Despite the use of modern treatment
methods, from 2 to 20% of patients with this disease do not

achieve clinical and endoscopic remission. The progression
of the disease is often accompanied by the development of
complications, including gastroduodenal bleeding, which
occurs in every tenth patient with peptic ulcer disease and
accounts for 40 to 51% of all complications [15].

Worldwide, from 5 to 25% of the population experiences
peptic ulcer disease. In Russia, more than 3 million people
are under observation due to peptic ulcers of the stomach
and duodenum. Mortality from this disease varies from 6.0
to 7.1 per 100,000 population in different countries, with the
majority of deaths caused by complications of
gastroduodenal ulcers [29].

Every year, approximately 70-80 thousand patients with
peptic ulcer undergo surgical treatment. In most cases,
operations are performed on an emergency basis due to
complications. In recent years, the proportion of elective
operations for this disease has decreased significantly due
to changes in approaches to treatment and the introduction
of effective antiulcer drugs into practice [30].

The main part of surgical interventions is associated
with the treatment of bleeding from ulcerative lesions in the
stomach and duodenum. It is important to note that
emergency operations for such bleeding significantly
worsen the prognosis for patients. This is confirmed by the
high level of postoperative mortality, which in Russia ranges
from 20 to 25%, and in elderly patients can reach 50% [7].
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Aim: Based on the analysis of literature data, to identify the
features of etiopathogenesis, diagnosis and development
factors for relapse of gastroduodenal ulcer bleeding.

Research methods: The following search engines were
used to search the literature: Pubmed, Google Academy,
elibrary.ru, and also manually. We chose the following search
strategy in PubMed for the topic epidemiology of
gastroduodenal bleeding (MeSH Terms: epidemiology;
gastrointestinal bleeding; non-variceal bleeding; endoscopic
management of gastroduodenal bleeding). The search depth in
Pubmed was not limited. The following filters were used: full
text, people. A total of 1263 publications were found, 29 of
which were relevant to the purpose of our study. Search
strategy in Google Scholar: keywords - epidemiology of
gastroduodenal bleeding. The given query found 1640
publications, of which 20 corresponded to the purpose of our
study. In the process of searching the literature on endoscopic
treatment, we chose the following search strategy in PubMed
(MeSH Terms: endoscopic treatment of gastroduodenal
bleeding). The depth of the search was not limited. This query
found 950 publications, of which 9 corresponded to the
purpose of our study. Search strategy on elibrary.ru; keywords
— gastroduodenal bleeding, endoscopic treatment. For the
given query, we found 540 publications, of which 7 publications
corresponded to the purpose of our study. Criteria for inclusion
of publications in the review: publications in full text access in
Russian and English, bearing statistically —confirmed
conclusions. Exclusion criteria: abstracts of reports, newspaper
publications, personal communications.

Results

When studying the main causes of gastrointestinal
bleeding (GIB), one can highlight their diversity, which leads
to the development of many clinical classifications in this
area. In the domestic literature, gastrointestinal tract
diseases are usually divided into two categories: ulcerative
and non-ulcerative [4,37], while foreign authors prefer to
classify them as varicose and non-varicose. They also
propose to replace the term “peptic ulcer”, introduced by
M.P. Konchalovsky in 1922 [26], to the term “peptic ulcer”,
which better expresses the etiological role of the acid-peptic
factor in its development [62].

ICD-10 has codes for gastric and duodenal ulcers, but
does not distinguish between simple peptic ulcers and
secondary symptomatic ulcers that occur as a complication
of other pathologies [57].

Bleeding not associated with ulcers accounts for 25% to
46% of all cases of gastrointestinal bleeding [3]. Some
researchers have noted an increase in the proportion of
such cases in recent years by 1.4-1.5 times, which brings
them closer to the number of cases with ulcerative bleeding
[6]. It is noted that in 20-50% of patients who died after
operations on the abdominal organs, acute erosive and
ulcerative lesions of the mucous membrane of the stomach
and duodenum are found [10].

Non-ulcer bleeding includes rupture hemorrhagic
syndrome, also known as Mallory-Weiss syndrome, which
accounts for a significant proportion of cases ranging from
27.2% to 44.6% [11]. The second most common is bleeding
from varicose veins of the esophagus, which occurs in
15.2% - 41.7% of patients [16]. These types of bleeding
have the highest mortality rate, reaching 33-40% [39].
Other causes of non-ulcer bleeding in the stomach and

intestines include the following: Erosive-hemorrhagic
gastritis is an inflammation of the gastric mucosa,
accompanied by erosions and bleeding. Erosive-ulcerative
reflux esophagitis: damage to the esophagus caused by the
reverse flow of gastric contents, with possible bleeding.
Benign and malignant tumors of the esophagus, stomach,
and duodenum: The presence of tumors can cause
bleeding. Rare cases such as rupture of an ectatic vessel of
the submucosal layer of the stomach (Delafoy's syndrome),
angiodysplasia in Randu-Osler syndrome, and Wirsung
hemorrhage: bleeding from the pancreatic duct (Wirsung
duct). [5, 25]. In recent years, there has been an increase in
the frequency of bleeding in rupture hemorrhagic syndrome,
malignant tumors of the stomach, and varicose veins of the
esophagus [11].

However, ulcerative bleeding still remains in first place
among all cases of gastrointestinal bleeding. According to
various sources, their share ranges from 40 to 80% of
cases [33].

Gastroduodenal bleeding from an ulcer begins with an
imbalance between factors that cause damage to the
mucous membrane of the stomach and duodenum
(aggression factors) and factors that provide protection to
this membrane (protective factors). This balance is
maintained by the interaction of the nervous and endocrine
systems, as well as the ability of the mucous membrane to
be resistant to gastric juice. This interaction of factors is
illustrated by the “Shay scale” diagram presented in the
manual on gastroenterology by N. Bockus (1968) [49]. With
the formation of YJ, the proportion of protective factors
decreases, and with the formation of YAD, the proportion of
aggression factors increases.

Among the protective factors are the mucous barrier of
the stomach and duodenum, active regeneration of the
epithelium and adequate blood supply [38]. Factors
contributing to the development of the disease include acid-
peptic exposure, gastrointestinal motility disorders, and
Helicobacter pylori infection. The acid-peptic factor depends
on the number of parietal cells and the level of their
stimulation by gastrin and the vagus nerve. During an
exacerbation of peptic ulcer disease, there is an increase in
the number of cells producing gastrin and the level of
intracellular gastrin, as well as a decrease in the number of
cells producing somatostatin [40]. Disorders of the motor
function of the gastrointestinal tract lead to unsystematic
movement of acidic contents from the stomach to the
duodenum [39]. The reverse flow of contents from the
duodenum into the stomach disrupts the protective function
of the gastric mucous barrier containing bicarbonates.
Slowing the release of food from the stomach stimulates
increased release of the hormone gastrin [46]. Helicobacter
pylori acts mainly through the release of urease, which
decomposes urea and reduces the acidity of gastric juice.
This leads to the creation of an alkaline environment inside
the mucous layer, which facilitates the penetration of
bacteria through the protective mucous film into the cells of
the gastric mucosa [23].

When the gastric mucosa is infected with Helicobacter
pylori, changes occur in the physiology of this organ: the
production of somatostatin decreases, the secretion of
gastrin and hydrochloric acid increases, gastric metaplasia
develops in the duodenum, and an inflammatory reaction
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occurs with the release of various toxic products, such as
interleukin-8, cytokines and tumor necrosis factor [65].

The etiopathogenesis of acute (stress) ulcers is
associated with the influence of 3 groups of factors:

The first group includes factors associated with the
development of acute injury syndrome (80% of patients).

Back in 1976, E.S. Ryss in his works identified 4 types
of stress ulcers:

+ - Cushing's ulcers in patients with pathology of the
central nervous system;

+ -Curling ulcers in victims with widespread burns;

« -ulcers that occur after severe traumatic operations;

* -ulcers in patients with myocardial infarction, shock,
including bacterial-toxic, sepsis [1].

Despite the differences in the pathogenesis of these
serious conditions, the process of ulcer formation in them is
believed to be based on the same ulceration mechanism,
similar to the development of stress ulcers [41].
Centralization of blood circulation leads to hypoxia of
important organs, including the wall of the gastrointestinal
tract (GIT), especially its mucous membrane, which is most
sensitive to lack of oxygen. This process of local ischemia
leads to trophic changes and the formation of ulcers [22].
On the other hand, stress increases the activity of
aggressive factors, including an increase in acid production
by parietal cells, which leads to a decrease in pH levels in
the stomach [26].

The second group of factors is associated with taking
medications that lead to a decrease in the synthesis of
prostaglandins, death of epithelial cells and suppression of
regeneration processes. This mainly applies to antiplatelet
agents and anticoagulants.

The third group of factors is associated with
decompensation of acute and chronic diseases, which
leads to a weakening of the immune system and a
decrease in local immunity of the gastrointestinal mucosa.
This process is accompanied by deterioration of blood flow,
stagnation in the vessels of the gastric mucosa and the
formation of acute ulcers such as “creeping necrosis” [55].

However, the division of stress ulcers according to
etiopathogenesis can be conditional, since most patients often
have a combination of two or all three groups of factors.

Although stress ulcers and gastrointestinal ulcers have
different pathogenesis, they share a common mechanism
for the onset of bleeding. This mechanism is associated
with a violation of the integrity of the mucous membrane,
sometimes also muscle, which leads to damage to the
vessel wall [37].

With the development of bleeding from an ulcer, platelet
aggregation and thrombus formation occur on the collagen
of the basement membrane. Usually, this mechanism leads
to spontaneous cessation of bleeding. However, a formed
thrombus can provide temporary hemostasis for only a few
hours if it is not secured with fibrin. Subsequently, the clot is
destroyed under the influence of pepsin from gastric juice.
Hydrochloric acid plays a key role in this process, since
pepsin  has mucolytic properties only in an acidic
environment (at pH from 1.0 to 5.0) [20].

Thus, the acid content in gastric juice not only prevents the
formation of a blood clot, but also contributes to its destruction.
Therefore, to prevent rebleeding, it is important not only to
maintain gastric acidity above pH 4.0, but also to ensure local

protection of the source of bleeding from the aggressive effects
of the gastrointestinal tract environment [20,28].

Repeated bleeding occurs due to the progression of
inflammatory and necrotic processes in the ulcerative fossa.
Insufficient suppression of the secretion of hydrochloric acid
leads to the destruction of blood clots in the exposed
vessels at the bottom of the ulcer. There is evidence that
blood clots can be squeezed out of the vessel lumen when
blood pressure increases, for example, during replacement
therapy [37].

Many researchers have noted the unexpected
phenomenon of the return of peptic ulcers in the
gastrointestinal tract even in the absence of acid-peptic
factor activity. This phenomenon is evident when analyzing
the pH level of the gastric contents in patients who
experience recurrent bleeding from this tract after taking
drugs that suppress the secretion of gastric juice [53].

Many researchers have noted the unexpected
phenomenon of the return of peptic ulcers in the
gastrointestinal tract even in the absence of acid-peptic
factor activity. This phenomenon is evident when analyzing
the pH level of the gastric contents in patients who have
experienced recurrent bleeding from this tract after taking
drugs that suppress the secretion of gastric juice [46].

The stability of the hematopoiesis process also depends on
the type of ulcer (acute or chronic) and the strength of the initial
bleeding. Therefore, the frequency of unsuccessful attempts to
stop bleeding in chronic ulcers reaches up to 15%, while in
acute ulcers it ranges from 2 to 5% [42).

Despite extensive scientific research on the causes and
mechanisms of development of gastroduodenal ulcers, the
influence of these factors on the results of endoscopic
hemostasis remains insufficiently studied.

Diagnosis of gastroduodenal ulcerative bleeding.

Although coffee-ground vomiting and tarry stools
(melena) are considered typical clinical signs of
gastroduodenal bleeding, their presentation may depend on
various factors, such as the location and size of the ulcer,
and the intensity of the bleeding. For example, vomiting with
impurities of fresh or altered blood is more often observed
with ulcers in the stomach, and to a lesser extent in the
duodenum. With duodenal ulcers, vomiting may occur once
and be less profuse. Tarry stools, a characteristic sign of
bleeding from the stomach or duodenum, may appear at
various time intervals after the onset of bleeding, including
2,10, or even 12 hours [49,33].

In 1962, Voth D. described a segment of the stomach 1-
2 cm wide, located parallel to the greater and lesser
curvatures at a distance of 3-4 cm from them. This section
of the vascular network is called the “Achilles heel of the
stomach.” The development of an ulcer in this area is
accompanied by a high risk of massive bleeding, which can
be manifested by short-term loss of consciousness,
convulsions and rapid swelling of the face and ocular
conjunctiva. Typical signs of gastric and duodenal ulcers
may appear later and often remain in the background [35].

When assessing gastroduodenal ulcer disease (GDU),
it is important to consider the patient's age and the
presence of concomitant diseases. In elderly patients who
are diagnosed with a gastric or duodenal ulcer for the first
time, features of the clinical manifestation and course of the
disease are observed. Ivashkin V.T. and Sheptulin A.A.
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(1999) describe this form of development as “late peptic
ulcer disease.” Elderly people often have chronic somatic
diseases, which can worsen microcirculation in the gastric
mucosa. Therefore, their ulcerative defects are usually
larger in size compared to young and middle-aged people.
Clinical manifestations in the elderly are often subtle or
atypical, and the course of the disease is more severe. The
incidence of complications associated with GDU in the
elderly is almost twice as high as in young and middle-aged
people [21].

Gastroduodenal bleeding is as life-threatening as other
types of bleeding, and assessment of the amount of blood
loss plays an important role in medical practice. In 1967, M.
Algover and S. Burri proposed using a shock index for this
purpose. This index is defined as the ratio of heart rate to
systolic blood pressure. An increase in the Allgower shock
index indicates the progression of blood loss [54].

In 1982, after studying the clinical symptoms of bleeding
and hemodynamic parameters based on an extensive study
involving many patients with acute bleeding of various
origins, the American College of Surgeons proposed a new
classification of blood loss, dividing it into four classes:

Class I: the patient either has no clinical symptoms or
has a rapid heart rate at rest, which corresponds to a loss of
less than 15-20% of circulating blood volume (CBV).

Class II: orthostatic hypotension or a decrease in blood
pressure by at least 15 mm Hg is manifested. Art. when
moving from a horizontal to a vertical position, while
diuresis is maintained. This class corresponds to a loss of
20 to 25% of the bcc.

Class lll: The patient experiences hypotension in the
supine position, with urination less than 400 ml per day.
This corresponds to a loss of 30 to 40% of the bec.

Class IV: collapse and impairment of consciousness to
a comatose state are observed, which indicates a loss of
more than 40% of the blood volume. This category is the
most severe in the proposed classification [32].

In 2002 N.A. Yaitsky and his colleagues proposed
estimating the amount of blood loss based on
measurements of systolic blood pressure and heart rate in
the patient both in the supine and sitting positions.

+ Mild blood loss is characterized by the following
indicators: when the patient is measured in the supine
position, the systolic blood pressure is 120 mmHg. Art. and
higher, and the heart rate is in the range of 70-80 beats per
minute. In a sitting position, systolic blood pressure is 100
mmHg. Art. or higher, and the heart rate is 90 beats per
minute or less.

* The average degree of blood loss is shown as follows:
when measurements are taken in the supine position, the
systolic blood pressure is 100 mmHg. Art. and higher, and
the heart rate do not exceed 100 beats per minute. In a
sitting position, systolic blood pressure is 75 mmHg. Art.
and higher, and the heart rate do not exceed 120 beats per
minute.

+ Severe blood loss is characterized as follows: when
measured in the supine position, systolic blood pressure
falls below 100 mmHg. Art., and the heart rate exceeds 100
per minute. When sitting, systolic blood pressure drops
below 75 mm Hg. Art., and the heart rate exceeds 120 per
minute.

Here, blood pressure is used as a rapid method to
assess and monitor hemodynamics [47].

In 2001, Professor A.l. Vorobiev presented one of the
recent Russian classifications of acute blood loss [9]. In his
research work, the author emphasizes that clinical
parameters such as blood pressure, heart rate, respiratory
rate per minute, pulse pressure and the state of the central
nervous system, rather than laboratory test results, are
critical in assessing the severity of blood loss. Based on
these data, he distinguishes four degrees of severity of
blood loss: mild, moderate, severe and extremely severe.

+ With mild blood loss, blood pressure is normal, the
heart rate is less than 100 beats per minute, and the pulse
pressure is either normal or elevated. The respiratory rate is
14-20 per minute, with an hourly diuresis of more than 30
ml. The patient may exhibit mild agitation. The volume of
blood loss is less than 750 ml, which corresponds to no
more than 15% of the total circulating blood volume.

+ With moderate blood loss, blood pressure remains
normal, but the heart rate exceeds 100 per minute and
pulse pressure is reduced. The respiratory rate is 20-30 per
minute, and urine output (hourly diuresis) is 20 to 30 ml.
The patient may exhibit central nervous system agitation.
The volume of blood loss ranges from 750 to 1500 ml,
which corresponds to 15% - 30% of the total circulating
blood volume.

+ Severe blood loss is characterized by decreased blood
and pulse pressure, high heart rate (more than 120 per
minute) and respiratory rate (30-40 per minute). The volume
of urine output (hourly diuresis) is 5-15 ml, and the state of
the central nervous system becomes inhibited. The volume
of blood loss ranges from 1500 to 2000 ml, which
corresponds to 30% - 40% of the total circulating blood
volume.

+ With extremely severe blood loss, there is a sharp
decrease in blood and pulse pressure, a high heart rate
(more than 140 per minute) and respiratory rate (more than
40 per minute). The patient has no hourly diuresis, and his
condition becomes precomatose. The volume of blood loss
exceeds 2000 ml, which is more than 40% of the total
circulating blood volume.

It is especially important to take into account the clinical
picture of bleeding in the early stages, since even with
significant blood loss, the levels of hemoglobin, red blood
cells and hematocrit may remain within normal limits due to
the lack of development of autohemodilution. Some
researchers note that in the first hours after the onset of
bleeding, the hematocrit level mainly reflects the volume of
infusion therapy administered, and not the degree of blood
loss. Only after 6-24 hours does the level of hemoglobin,
red blood cells and hematocrit decrease, which allows a
more accurate assessment of the amount of blood loss [10].

Laboratory methods play an important role not only in
assessing the degree of blood loss, but also in developing
further strategies for examining and ftreating the patient.
One of the most common and widely used methods,
proposed by Gorbashko A.l in 1974, is based on the
assessment of blood volume deficit and classifies blood
loss into three degrees: mild degree is characterized by a
globular volume deficit of up to 20%, moderate - from 20%
to 30%, and severe - more than 30% [34].
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In 1997, Professor P.G. Bryusov proposed a method
for determining the volume of blood loss based on
hematocrit, which is based on calculations using a
special formula [36].

It is now recognized that the most reliable classifications
of the severity of blood loss take into account both clinical
and laboratory data.

In modern transfusiology, the degree of blood loss is
assessed by the level of consciousness, diuresis rate,
indicators of hyperventilation and hemocoagulation, changes in
central venous pressure, pulse and mean arterial pressure, as
well as arteriovenous oxygen difference [50].

Classification of the severity of blood loss proposed by
Gostishchev V.K. and Evseev M.A. in 2004, includes the
assessment of various clinical and laboratory parameters,
such as level of consciousness, blood pressure, heart rate,
respiratory rate, hourly diuresis rate, hemoglobin and
hematocrit in peripheral blood [17]. According to the
authors, the indicators of hemoglobin and hematocrit levels
are especially important in cases of blood loss of Ill and IV
severity, when the hemic component of posthemorrhagic
hypoxia becomes significant. The hemoglobin level also
plays a key role in determining the need for red blood cell
transfusion. The authors note that the long-time interval
between the onset of bleeding and hospitalization, often
exceeding 24 hours, makes it possible to accurately
determine the degree of hemodilution based on hemoglobin
and hematocrit levels. If hemoglobin and hematocrit levels
do not meet clinical criteria, it is recommended that the
severity of blood loss be assessed based on the most
abnormal parameters [13].

This system for assessing the severity of blood loss can
be easily applied in emergency surgery situations. It does
not require special studies, and the ability to assess the
estimated volume of blood loss directly in the emergency
department allows you to quickly determine the need for
infusion therapy and hospitalization of the patient in the
intensive care unit.

Despite various clinical and clinical laboratory systems
for assessing the severity of blood loss, today much
attention in the diagnosis of bleeding is paid to endoscopic
examination. This method now plays a leading role in
determining surgical strategy, especially due to its ability to
temporarily or permanently stop bleeding.

When discussing the importance of upper
gastrointestinal endoscopic examination (EGD) in gastric
and duodenal ulcers, it is necessary to take into account the
significant contributions of clinicians who contributed to the
development of this diagnostic method. In 1974, Forrest
JA. et al. published a paper on “Endoscopy for
Gastrointestinal Bleeding”, which for the first time identified
different categories of patients with varying degrees of
bleeding intensity, and also assessed the risk of recurrence
for each of these groups. The main signs of fresh bleeding
were the detection of black plaque at the base of the ulcer,
the presence of a fixed clot or a protruding artery [59].

In 1978, the English scientist Foster D.N. and
colleagues published an article entitled “Clinical signs of
fresh bleeding in the diagnosis and prognosis of upper
gastrointestinal bleeding.” In this article, the signs of
bleeding were divided into groups depending on the time of
its occurrence:

a) fresh bleeding from the injury;

b) fresh or modified blood clot or “black scab on the
lesion”;

c) a prominent vessel found at the base or edge of the
ulcer [61].

Previously there were many classifications such as
Vallon A.G. and colleagues (1981), Storey D.W. et al (1981)
[62], Wérdehoff D. and Gros H. (1982), Wirtz H.J. and
colleagues (1984), and Soehendra N. et al (1985).

Of interest is the modified classification of signs of
gastrointestinal bleeding, proposed by Rosch V. in 1986.
This system, similar to D.N. Foster’s classification, mainly
reflects the stages of physiological hemostasis, but in more
detail. According to this system, all cases of bleeding are
divided into certain types:

In the first category, bleeding that continues at the time
of examination is divided into the following subtypes:

la - bleeding of an arterial nature with the release of
blood under pressure (jet arrosive bleeding);

Ib - bleeding of an arterial nature, leaking from under the
formed clot (arterial bleeding leaking from under the clot).

In the second category, bleeding that has stopped at
the time of examination is divided into the following
subtypes:

lla - detection of a visible thrombosed vessel (visible
thrombosed vessel);

llb - detection of a thrombus tightly attached to the
bottom of the ulcer (thromb-clot tightly fixed to the bottom of
the ulcer);

llc - the presence of a dark brown coating of
hemosiderin at the bottom of the ulcer (dark brown coating
of hemosiderin at the bottom of the ulcer);

Il - absence of signs of bleeding in the ulcer (ulcer
without signs of bleeding).

Currently, this classification is often called the modified
Forrest classification, and it is widely accepted in clinical
practice [51].

With the advancement of technology, endoscopic
examination has become of great importance, and
nowadays more than 95% of cases require it. Emergency
esophagogastroduodenoscopy is considered the main
method for diagnosing acute bleeding from the upper
digestive tract.

Risk factors for relapse of gastroduodenal ulcer
bleeding.

With the development of endoscopic diagnosis of
bleeding, the task of predicting the likelihood of their
reoccurrence has become urgent. This issue is especially
important, since predicting relapse directly affects the
choice of surgical tactics.

Currently, there are no reliable methods to accurately
determine when and under the influence of what factors
rebleeding may occur.

The literature contains descriptions of both clinical and
laboratory factors that are used to assess the risk of
rebleeding. For example, researchers such as Shorokh
G.P. and his colleagues (1998), identify a number of risk
factors, including the patient's age over 60 years, significant
blood loss and the presence of concomitant severe
diseases. The likelihood of rebleeding is also increased by
episodes of collapse, repeated vomiting of blood or its
derivatives, as well as recurrent melena [31].
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According to Timen L.Ya. (2001), the key factors for
assessing the risk of rebleeding are the following:
hemoglobin level below 50 g/l, shock index above one, as
well as the presence of markers of metabolic disorders,
such as decompensated metabolic acidosis and
decompensated respiratory alkalosis [45].

In the work of Gorbachev V.N. (1995) proposed the
concept of “wave velocity of blood loss” to predict
rebleeding from the upper digestive tract. This term
describes the ratio of the total volume of blood loss to the
number of visible bleeding episodes and is directly related
to the diameter of the bleeding vessel [12]. According to the
author, when we talk about high wave velocity of blood loss,
we are talking about vessels with a diameter of more than 1
mm, while medium and low wave velocity characterizes
vessels with a diameter of up to 1 mm. Gorbachev notes
that the probability of re-bleeding with the same blood loss
increases with increasing wave speed.

Some researchers, although their number is small,
argue that the presence of Helicobacter pylori infection in
the mucosa may be associated with an increased risk of
rebleeding [58].

Many medical specialists, when assessing the risk of
rebleeding, rely on endoscopic assessment of bleeding
intensity using the modified Forrest J.A. classification. For
example, researchers, including Zatevakhin I.I. and his
colleagues (1996), note that with endoscopic signs of initial
bleeding corresponding to Forrest classifications la,b and
lla, the likelihood of rebleeding is high, while with Forrest
classifications llb,c and Il the likelihood of recurrence is low
[18]. This can be explained from a physiological point of
view: the less time has passed since the start of bleeding,
the less effective is the natural cessation of bleeding.

When assessing the risk of rebleeding, it is important to
take into account the endoscopic features of the source of
bleeding. For example, it is considered that the location of the
ulcer on the lesser curvature of the stomach, in the subcardial
region, on the posterior wall of the duodenal bulb or in the
postbulbar region is considered unfavorable from the point of
view of prognosis [63]. These parameters also include
increased size of the ulcer, exceeding 1 cm for duodenal ulcers
and 2 cm for gastric ulcers [42]. For example, Pantsirev Yu.M.
and his colleagues (2003) point out the importance of taking
into account not only the size of the ulcer, but also the diameter
of the bleeding vessel. Thus, in the presence of a gastric ulcer
with a diameter of more than 1 cm or a duodenal ulcer with a
diameter of more than 0.7 cm, as well as a thrombosed vessel
with a diameter of 1.5-2 mm, the risk of bleeding is considered
high [27]. Some researchers also note that in patients with
gastric and duodenal ulcers, the risk of rebleeding increases if
other complications such as stenosis or penetration are present
[52).

Yaitsky N.A., Sedov V.M. and Morozov V.P. (2002)
describe signs of unstable hemostasis during endoscopic
examination, including traces of blood in the cavity of the
stomach and duodenum, red or brown blood clots with
bleeding from underneath them. They also mention loose
red jelly-like clots, thrombosed and pulsating vessels at the
bottom of the ulcer, as well as deposits of hematin
hydrochloride [47].

Fedorov E.D. and colleagues (2001) note that the
detection of new vessels at the bottom of the ulcer on

subsequent endoscopic examinations may portend the
possible occurrence of rebleeding [43].

Many scientists believe that predicting the likelihood of
upper gastrointestinal bleeding recurrence based on
individual clinical, laboratory, or endoscopic findings is not
accurate enough. They propose to use statistical analysis of
a set of clinical, laboratory and endoscopic data, as well as
hemostasis methods.

Fedorov E.D. (2002) proposed the use of a complex
diagnostic indicator based on taking into account various
clinical (such as gender, age, concomitant diseases,
anamnesis, nature of clinical manifestations and duration of
the disease) and endoscopic risk factors for relapse (for
example, location, size, and depth of the ulcer). If the score
is equal to or greater than 0, then there is a risk of bleeding,
and if it is less than 0, then there is no risk of rebleeding.
This approach has demonstrated a prediction accuracy of
95.1% [44].

Methods are available to assess the likelihood of
recurrent bleeding, which include both direct and indirect
methods of measuring blood flow to the area of ulcers.
These approaches are based on the use of endoscopic
Doppler, endoscopic ultrasound  diagnostics, local
thermometry of ulcers, impedance measurements of the
gastric and duodenal mucosa [62]. However, their use in
general clinical practice is limited.

Ulcer size, volume of blood lost, and hemoglobin levels
have been found to play important roles in predicting the
possibility of rebleeding. Even without taking into account
their relationship, these factors provide an accuracy of
about 90% in predicting the likelihood of recurrent bleeding
[31].

Conclusions: With limited time and availability,
especially at night, the application of complex methods and
statistical calculations in hospital emergency situations is
difficult. Therefore, it is important to work to develop and
improve simple, accessible, and effective criteria for
predicting recurrent upper gastrointestinal bleeding.
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MPEPLIBUCTAA KATETEPU3ALIUA MOYEBOI'O Ny3bIPA KAK
«30JI0TON CTAHOAPT» NEMEHUA HEMPOFrEHHOINO MOYEBOIO
ny3biPA Yy Nuily, C NOBPEXXAEHUEM CIMTUHHOIO MO3raA

CeetnaHa K. Mypar6ekosa?, https://orcid.org/0009-0001-1532-9584
Banyp>xaH B. XKanranoe1, https://orcid.org/0009-0006-5291-0841
Hypsimxxan A. Myp3aarynos1, https://orcid.org/0009-0006-7705-1270
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'HAO «KokweTtayckumn yHuBepcuteT umenu LLlokaHa YanuxaHoBay,
r. KokweTay, Pecny6nuka KasaxcrtaH.

Pestome

BeedeHue. HeBponornyeckie paccTpoicTBa 4acTo CONPOBOXAATCA AMCHYHKUMEN MOYencryckaHus. JT1a npobnema
MOXET yXyALaTb TeYeHue HeBponornyeckux GonesHei, NpUBOAMTL K HEOOPATUMBIM W3MEHEHUSIM B CTPYKTYPE BEPXHUX
MOYEBLIBOAALLMX MyTEH, YMEHbLUATb KayeCTBO XM3HW NaumMeHTa W CnocobCcTBOBATb BO3HWKHOBEHWMK) CEPbE3HBIX
couuanbHbIx npobnem.

Llenb. W3yyeHne nutepatypHbIX AaHHbIX kacaemo 3heKTMBHOCTM M 6e30MacHOCTM MPEpPLIBUCTON KaTeTepusauuu
MOYEBOrO Ny3bIpsl, @ TAKKe ee BMNSHUS Ha KAYECTBO XM3HWU NaLMEHTOB C NMOBPEXAEHNEM CTIMHHOTO MO3ral.

Crpaterusi noucka. [Ins noucka 4OCTOBEPHON U PENEBaHTHON MHGOPMALW OCHOBHON YNOp caenaH Ha 6asbl 4aHHbIX
«Pubmedy, «Scopus», «Cochrane Library» n «Google Scholar». mybuHa noucka nutepatypbl coctaensiet go 10 net c
2013 no 2023 rog, 3a MCKMIOYEHNEM HEKOTOPbIX MCTOYHMKOB, KOTOPbIE SBNSKOTCS (DyHAAMEHTaNbHbIMU W KNKOYEBbIMM MO
paHHom Teme. (1,2,6,7,27,51). Kpumepuu K/moyeHus: OpuUriHanbHble cTaTbi, cuctemMaTyeckme 0630pbl, MeTa aHanmsbl Ha
aHIIUIACKOM W pycckoMm sidblkax. Kpumepuu uckmoyeHus: Tlybnvkauum ¢ HU3KUM METOAONOTMYECKAM KavyeCTBOM, pestoMe
LOKNaaoB, raseTHble Nybnukauuy, HeonybnukoBaHHble HabmogeHns 1 NyHble coobuienuns. [ns aHanusa Geino otobpaHo
61 MCTOYHWKOB NINTEPATYPbI, KOTOPbIE MPOLLIA KPUTUHECKYHO OLIEHKY.

BbiBoabl. [pepbiBucTas kaTeTepusauus MOYEBOrO My3blps MO-MPEXHEMY ocTaeTcsi addekTUBHbIM 1 Ge30nacHbIM
MeTOIOM TNeyeHusi, CMoCOOCTBYIOLMM YNYYLWIEHWIO KAYecTBa KM3HW MALMEHTOB, YMEHBLLIEHMIO PUCKA OCMOXHEHUIA W
MOBLILLEHMIO UX CamooueHk. B Oyaywem Heobxogumo npogomkatb MCCNefoBaHWst B 3TOM 0b6nact C  Lenbklo
COBEPLLEHCTBOBAHUS METOAWK MPOBEAEHUS MPOLEAypbl, MUHUMU3ALMN MOTEHUMANBHBIX PUCKOB M OCMIOXHEHWUA, a TaKkke
MOBLILLEHMS KOM(bOpTa NALMEHTOB BO Bpems neveHus. [ocTuxkeHne Oonee rnyboOKMX 3HaHMIA O MeXaHu3Max
(hOPMMPOBAHNSI HEWPOTEHHOTO MOYEBOTO My3bIPi W BHEAPEHWE MHHOBALMOHHBIX METOAOB NIEYEHUS MpedonpesnensT
MOBbILIEHME KA4eCTBA MEAULIMHCKOTO yXoaa Ans NoAEi C TpaBMamm CrIMHHOTO Mo3ra.

Knroyeebie cnoea: npepbigucmas kamemepu3ayusi, MOYe8ol Ny3bipb, Helipo2eHHbIU MOYe8oU Nny3bipb, NOBPEXOEHUEe
CNUHHO20 M032a, fIeYeHue, Ka4yecmeo XU3HU.

Abstract

INTERMITTENT BLADDER CATHETERIZATION AS THE
“GOLD STANDARD” FOR THE TREATMENT OF NEUROGENIC
BLADDER IN PERSONS WITH SPINAL CORD INJURY

Svetlana K. Muratbekova?, https://orcid.org/0009-0001-1532-9584
Banurzhan B. Zhangalov, https://orcid.org/0009-0006-5291-0841
Nurymzhan A. Murzagulov?, https://orcid.org/0009-0006-7705-1270
Yuri V. Lisitsyn1, https://orcid.org/0009-0001-3060-9285

1 NJSC "Kokshetau University named after Shokan Ualikhanov",
Kokshetau, the Republic of Kazakhstan.

Introduction. Neurological disorders are often accompanied by urinary dysfunction. This problem can worsen the course
of neurological diseases, lead to irreversible changes in the structure of the upper urinary tract, reduce the patient's quality of
life and contribute to serious social problems.

Purpose of the study. A study of literature data regarding the effectiveness and safety of intermittent bladder
catheterization, as well as its impact on the quality of life of patients with spinal cord injury.

Search strategy. To find reliable and relevant information, the main emphasis is on the Pubmed, Scopus, Cochrane
Library and Google Scholar databases. The depth of the literature search is up to 10 years from 2013 to 2023, with the
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exception of some sources that are fundamental and key on this topic. (1,2,6,7,27,51). Inclusion criteria: original articles,
systematic reviews, meta-analyses in English and Russian. Exclusion criteria: Publications of low methodological quality,
abstracts of reports, newspaper publications, unpublished observations and personal communications. For analysis, 61
literature sources were selected and critically assessed.

Conclusion. Intermittent bladder catheterization continues to be an effective and safe treatment method that improves
patients' quality of life, reduces the risk of complications and increases their self-esteem. It is necessary to continue research
in this area in the future. in order to improve procedures, minimize potential risks and complications, and increase patient
comfort during treatment. Achieving greater knowledge about the mechanisms of formation of the neurogenic bladder and
the introduction of innovative treatment methods will determine the improvement of the quality of medical care for people with
spinal cord injuries.

Key words: intermittent catheterization, bladder, neurogenic bladder, spinal cord injury, treatment, quality of life.

Tyvingeme

XK¥JNblHHbIH 3AKBIMAAHYbI BAP AQDAMAOAPOA HEBPOrEHAIK
KYbIKTbl EMAEYAIH «<ANNTbIH CTAHOAPTbDI» PETIHAE
KYbIKTbIH APANDbIK KATETEPU3ALIUACDHI

CeetnaHa K. Mypar6ekosa?, https://orcid.org/0009-0001-1532-9584
Banyp>xaH B. XKaHranos1, https://orcid.org/0009-0006-5291-0841
Hypbimxxan A. Myp3aarynos1, https://orcid.org/0009-0006-7705-1270
IOpun B. JiucuubiH1, https://orcid.org/0009-0001-3060-9285

! KEAK «lLlokaH YonuxaHoB aTbiHaarbl Kekwertay yHusepcuteTi»,
KekweTay K., KazakctaH Pecny6nukacsbl.

Kipicne. Hesponorusanbik 6ysbinynap xui 3op wbirapy PyHKUMACHIHBIH By3binybiMeH Bipre xypeai. byn macene
HEBPOMOTMANbIK aypynapablH afbiMblH HallapnaTtybl MYMKiH, XOFapfbl 39p LUbIFapy JXOMNAapblHbIH, KypbiibIMbIHAA
KalTbIMCbI3 ©3repicTepre okenepi, HayKacTbiH, eMip Cypy canacbiH TOMeHAETeai XoHe Kypaeni aneymeTTik Macenenepre
blKnan eTef.

3eptTey makcatbl. KyblKTbiH WHTEPMUTEHTTIK KaTeTepu3aUMsiCbiHbIH, TMIMAINIr MeH KayinciaairiHe, CoHAam-aK OHbIH,
XYTbIH XapakaTbl 6ap HaykacTapAblH eMip canackiHa acepi Typanbl 94e0ueT fepekTepiH 3epTTey.

I3pey ctpaterusicbl. CeHimai xoHe ©3ekTi aknapatTbl Taby ywiH 6acTbl Hasap Pubmed, Scopus, Cochrane Library
xoHe Google Scholar aepekkopnapelHa ayaapbinagbl. ©aebuettepai isgeyaiH TepeHairi 10 xbinFa sFHm 2013 xbingaH
2023 xblnFa gemiH, ocbl Takblpbin GoibIHIWA ipreni xoHe Herisri bonbin TabbinaTblH Kenbip Aepekkesnepai KocnaraHaa.
(1,2,6,7,27,51). Kocy kpumeputnepi: TyNHyCcka Makananap, Xymeri Lonynap, afblflbiH X8He OpbIC TingepiHgeri meTta-
Tangaynap. Anbin macmay kpumepudinepi: agicTemenik canacbl ToMeH bacbinbiMaap, 6asHaamanapablH, Te3ucTepi, raset
BacbinbiMaapl, xapusnanbaraH Bakbinaynap xoHe xeke xabapnamanap. Tangay ywiH 61 agebuet kesi TaHganbIn, CoiHN
TypFblgaH GaranaHgbl.

KopbITbiHAbInap. KybIKTbiH apanblK KaTeTepusaumschbl nauueHTTepaiH eMip Cypy canacblH XakcapTaTbiH, acKbiHy
KayniH a3anTaTbiH XaHe onapAblH e3iH-e3i 6aFanayblH apTTbipaThiH TUIMAI XeHe Kayincis emaey agici 6onbin kana depegi.
BonawakTa Oyn OafbiTTaFbl 3epTTeyNepdi XanFacTblpy KaXeT. npouedypanapgbl XakcapTy, bIKTUMan Kayintep MeH
acKblHynapAbl a3anTy xoHe emaeny KesiHae NauMeHTTIH, XalnbinbIFblH apTThipy YLLUiH. HedporeHai KenipLikTiH, Kansintacy
MexaHu3Maepi Typanbl kebipek BiniMre Kon XeTkiy XeHe MHHOBaLMANbIK eMAeY SICTEPiH EHMi3y XYIIbIH XapakaTTapbIMeH
ayblpaTbliH ajamaapFa MeauLMHanbIK KeMeK KepceTy canachbliH apTTbipyabl aHbIKTadb!.

Tytindi ce3dep: y3ik-y3ik kamemepusayus, KyblK, Helipo2eHOiK KybIK, XYJibIH XapaKambl, eM, eMip canachb!.
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AKTyanbHOCTb

MMpobnema neyeHus OUCKHYHKLMIA MOYEBOTO My3blpst Y
BonbHbIX € TpaBMaTNyecko GONesHbI0 CIMHHOTO Mo3ra Ha
CETOAHSWHNA JeHb He pelueHa. ABTOPbI pacxogaTcs BO
MHEHWSIX W MpeLnaralT pasHble BapuaHTbl OMOPOXHEHS

MO4€eBOro ny3bIps: NOCTOAHHAA KaTeTepusauud,
HaanobkoBas LmcrocToma, nepunogmnyeckad
Katetepusaumnd, onucbiBaa npeMMmyliectsa OOHUX ¢

HegocTaTku apyrux. JleyeHue faHHON kaTeropum BonbHbIX
OCIOXHSIETCS NpUCOeaNHEHNEM VHEEKLMM
MoueBbIBOAALLMX nyTeit. [1,2,3,34,38,55,59,60]

CTpaTterus MeguLMHCKOrO NEeYeHUs Mpu AUCEYHKLAN
MOYENCNYCKaHUS OCHOBLIBAETCA HA MaTOreHETUYECKOM
NEYeHN NEpBUYHOMO HEBPOMOrMYeckoro 3abonesBaHus u
CUMNTOMaTUYECKO KoppeKLu paccTpoiicTBa
MoyeucnyckaHus. [naBHas LUenb  3akmioyaeTcs B
OnpefeneHn Hawnyywero metoga [Ans SQgeKTUBHOMO
OMOPOXHEHUs MOYeBOro My3bips. CneynanucTsl B obnactu
peabunuTonoru, HEBPOMOTMM, YPONIOTUN N HEMPOXMPYPIUM
CXOOATCS BO MHEHUW, YTO MEPUOANYECKas KaTeTepusaLms
ABNseTCcs Hanwbornee NpeanoYTUTENbHBIM METOLOM Ans
ynpaBnexus HEMpOreHHbIMU paccTpoicTBaMm
MOYEUCNYCKaHNSI C  TOYKM  3PEHUS]  MEOMLMHCKUX U
coumankHbIX acnekTos. [37,55, 59]

lMpepbiBUCTas KaTeTEpU3aLMs M camoKkaTeTepusaLus
ABNSAOTCA  (PYHAAMEHTaNbHbIMM ~ METOAaMK  NeYeHus
HeiporeHHoro MoveBoro nysbips [27, 39]. lNpepbiBucTas
kaTeTepusaums npencraensieT coboil Hambonee BaXHYHO
WHHOBAUMIO B MpOLNIOM Beke ANs HEBPOMOTUYECKON
peabunurauun MO4YEBOrO ny3bipsi, OCODEHHO Y niogen,
nocTpagaBwux OT TpaBMbl CMMHHOTO  Mo3sra  [27].
CrepunbHas npepbiBuCcTas katetepusauus bbina BBeAeHa
LN NEYEHWs MaUMeHTOB C TPaBMOW CrIMHHOTO MO3ra
['ymmaHom, a 3aTem flanudec B 1971 r. nonynspuauposarn
TEXHUKY YMCTOM MNPEepbIBUCTON kaTeTepusauum [39]. B
2016r. B PykoBogctBe EBponeiickoit  yponornyeckon
accouMaumu  OonucaHbl  acenTuyeckas TexHWKa  (Mnm
BeckoHTaKTHas TEXHWKA), koTopas LUNPOKO
WCmonb3oBanacb B MocrnegHee  AeCATUNETME, U B
HacTosiLLee BpeMmS, sBnseTcs METOZO0M,
PEKOMEHOBAHHBIM B  BbILLIEYNOMSIHYTbIX PYKOBOACTBAX.
MpepblBUCTas  KaTeTepu3auus  MMEET  HECKOMbKO
NpeyuMyLLECTB: norb3oBaTenu NpepbIBUCTON
KaTeTepuaaLmm MeHblle CTpagakT OT CUMMTOMOB HUKHUX
MOYEBBIBOAALLMX NYTEN, MNyylle CMAT U MOBLILIAKT CBOK
(hM3NYECKYI0 aKTUBHOCTb, B pesyrnbTaTe Yero ynyywaercs
KayecTBO XWu3Hu. [12,22, 51,52]

Lenb. WayyeHne nuTepaTypHbiX [OaHHbIX Kacaemo
adchekTMBHOCTM M BE30MacHOCTM  MPEpPLIBUCTOM
KaTeTepu3aLum MOYEBOro Ny3bips, @ Takke ee BNUSHUS Ha
KayecTBO KM3HW MaLMEHTOB C MOBPEXAEHUEM CMIMHHOMO
Mosra.

Crtpateruss noucka. [Ina noucka [OCTOBEPHON U
peneBaHTHON MHGOPMALMM OCHOBHO ynop cpefaH Ha
6asbl gaHHbIX «Pubmed», «Scopusy», «Cochrane Library» u
«Google  Scholar». TnybuHa noucka  nuTepatypbl
coctaBnsetr no 10 ner ¢ 2013 no 2023 rom, 3a
WCKMKOYEHNEM HEKOTOPbIX UCTOYHMKOB, KOTOpbIE SBASIOTCS
(byHOAMEHTaNMbHBIMU U KIKOYEBLIMU MO [JaHHOA TeMe.
(1,2,6,7,27,51). Kpumepuu ek/o4YeHUs: OpUriHamnbHbIe
cTaTbW, cucTemMaTnyeckue 0030pbl, MeTa aHanmM3bl Ha
aHITIMIACKOM W PYCCKOM si3blkax. Kpumepuu UCKHOYeHUS:

Mybrmkaumm C HU3KAM METOLOSOrMYECKUM  Ka4eCTBOM,
pestome AOKNajoB, raseTHble nybnukawum,
HeonybnukoBaHHbIE HABNIOAEHUS U NUYHbIE COOBLLEHUS.
[nsa aHanu3a 6bino otobpaHo 61 MCTOYHWK nUTEpaTypbI,
KOTOPbIE MPOLLIN KPUTUHECKYHO OLIEHKY.

Anzopumm om6opa:

1) MpenBapuTenbHbIN 0TOOP - MPOCMOTP 3arofIOBKOB W
QHHOTALMI 4NS NEPBUYHON OLIEHKN.

2) TlonmHblA NpOCMOTP TeKCTa: O3HAKOMMEHWe C
MONHbIMM TeKCTamMu 0ToOpaHHbIX  cTaTeit. [pumennTe
KpUTEPWEB BKITKOYEHNS U UCKITHOYEHNS.

3) OueHka kayecTBa: OLEHKA METOAONIOMNYECKOrO
KayecTBa 1 JOCTOBEPHOCTU AaHHbIX. VckmioueHne pabort ¢
HEeJOCTaTOYHbIM KaYECTBOM.

4) OuHanbHbIn 0T6OpP. BbibOp uHanbHoro Habopa
nybnukauumin ans aHanwsa.

5) Cuctematnsauns gaHHbix: cbop, kateropusauus w
aHanu3  JaHHblX.  HanucaHue — cTaTbW,  WUCMONb3ys
cobpaHHble maTepuansl

KaTteropusauus 6onesHn unu coctosHus. Passutue
HEMpOreHHbIX HApYLLEHWI MOYENCTYCKAHUS IMEET KOpHU B
MOBPEXAEHUA  CMIMHANbHBIX, CTBONMOBbIX W KOPKOBO-
MOAKOPKOBBIX LIEHTPOB MUKW, @ Takke HEPBHBIX MyTei U
nepudepuyecknx  raHrnmMeB  aBTOHOMHOA — HEPBHOM
cuctembl.  KnuHuyeckue CUMMNTOMBI TakuMX pacCTPOWCTB
MOTYT BapbMpOBaTbCH OT WHKOHTUHEHLMM O yAepXaHus
MOYW, onpedensieMblX pasnnyHbIMKU hakTopamu, BKIKYas
YpOBEHb,  OOWMPHOCTL WM TUM  HEBPONOMNYECKOrO
nospexaenus. [1,39, 51,55,56]

Hecmotps Ha  pasHoobpasve — CMMMTOMOB,  He
CYLLECTBYET YHWBEPCANbHON Knaccudukaumm ons Beex
TUNOB MoyYeuncnycKaTenbHbIX HapyLLEHWA,
aCcCOLMMPOBaHHbIX C HEBPOMNOTMYECKUMN 3aboneBaHusaMM,
13-3a LUMPOKOTO CMEKTPa MNOTEHLMAmNbHbIX MOBPEXAEHUIA
MOTOPHbIX W CEHCOPHbIX 30H, Y4YaCTBYKLUMX B aKTe
MOoYeucryckaHus. Hesponornyeckne paccTpoincTsa MOXHO
knaccucuumpoBaTtb Ha [BE OCHOBHble KaTeropu Ha
OCHOBE AOMWHMPYIOLLEN AWCHYHKLMM MOYEBOTO My3blpst:
(DYHKUMOHAmNbHBIE  HapyLUEeHUs  OMOPOXHEHMS "
HakonneHns.. Haubonbluyld OMacHOCTb  NpeacTaBnsalT
(DYHKLMOHANbHbIE HApYLIEHNST OMOPOXHEHWS U3-3a pucKa
pasBUTMS MOCMELYIOWNX OCMOXHEHWA, KOTOpblE MOryT
ycyrybuTb  TeYeHMWe  OCHOBHOrO  HEBPONIOMMYECKOrO
3abonesanus. [32,38,39]

B MeauumMHCKON NpakTUKe LIMPOKO MPUMEHSETCS
Knaccudukauus, OCHOBaHHas Ha [JOMMHUPYIOLEM Tune
HapyLUEHNs1 — OMOPOXHEHWSI WUNM HaKomneHus moun. B
HEeKOTOpbIX Cnyyasx Habniogaetcs komOuHaums obeux
AVCOYHKLMA. TUNMYHBIM NPUMEPOM SBRSIETCS AETPY30PHO-
COMHKTEPHAS  [MCCUHEPTUS, KOTOpask BO3HWKAET MNpu
MOPaXEHWSX CMMHHOTO MO3ra Mexgy CTBOMOBbIMW 1
CaKpasibHbIMW  LiEHTpaMK,  KOHTPONMPYIOLWMMM  MpoLecc
MoyemcrnyckaHus. OTO COCTOsHWE MOXET codeTaTb B cebe
VHKOHTUHEHLMIO W 3HA4MTENbHblE OOBEMbI OCTATOYHOM
Moun. B HacTtosllee Bpemsi He YCTaHOBMEeHa 4eTkas
Koppensuus  mexagy opMoid  AMCHYHKLWM  MOYEBOro
nysbipd M COOTBETCTBYHOLUMM  HEBPOMOrNYECKUM
3abonesaHuem. [37,52,59]

IunarHoctnyeckue kogbl no MKB-10.

CornacHo MexayHapogHon knaccudmkaumm bonesHen
10-or0  nepecmoTpa,  HeWporeHHas  AUCHYHKLMSA
MOYenCryCKaHns, —accouumpoBaHHas ¢ npobremamu
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OMOPOXHEHWS MOYEBOTO My3bIps, KnaccuduumpyeTcs Kak
HEPBHO-MbILLEYHbIE HapyLieHus MoyeBoro nysbips (N31)
non komamm N31.2, N31.8, N31.9, a Takke Kak
napanuTuyeckme coctosiHua nog kogamn G83.4, G95.8
[5,21,60].

KnuHuyeckas kapTuHa.

PacctpoiicTBa  OMOPOXHEHMS  MOYEBOrO  My3bips
BO3HWKAIOT 13-33 YXyAWeHUs CrnocoBHOCTM  MOYEBOro
nyselps K  COKpalleHW  (OeTpysopa),  YyBEnuuYeHus
aKTMBHOCTM ypeTpbl (MOBBILIEHHbIA TOHYC €€ CHUHKTEPOB)
WUNW 13-33 HApYLUIEHUS KOOPAMHALMM MEXIY COKPaLLEHUSAMM
LETPy30pa U BHELUHWMM (BHELLHSI AMCCUHEPrUs) Wi
BHYTPEHHUMW (BHYTPEHHSSI AWUCCUHEPTHS) CUHKTEpamu
ypeTpbl.  YMEHblUEHME  COKPaTUTENbHOW  aKTUBHOCTM
AEeTpy3opa Xapaktepusyetcs ocnabneHuem cunmbl U
OMUTENBHOCTM  ero  COKpalleHus B mpouecce
MoyeuncrnyckaHus unu apednekcueit. Takoe COCTOsSHWE
MOXHO HabmogaTb Npu  pasfnyHbIX  MOMMHEAPONATUAX
(Hanpumep, AuabeTtndyeckas LMCTONATWSA, anmKOrornbHas 1
TOKCMYECKas MOMMHENPONaTs), MOPaXeHUsix CTPYKTYp
CMMHHOTO MO3ra B WHpacakpanbHoit obnactu (cuHgpom
KOHCKOTO XBOCTA, PACCESHHbIA CKNEpO3, MOBPEXAEHWE
cakparnbHOro OTAena ChMHHOrO Moara), 3aboneBaHmsx
nepucdpepuyecknx  raHrmmMeB  Ta3oBOTO  CMMETEHMS
(repneTuyeckas MHGEKLMS), MOPaXeHUn TasoBbIX HEPBOB
(mocne obLMpHBIX onepaLuii Ha opraHax Manoro Tasa) unu
pecbnekTopHo  (Mocrme  CMMHambHOM — aHecTeaun  unu
XMPYPrUYECKOTO  BMELIAaTENbCTBA HA  FOMIOBHOM  UIW
CMMHHOM  MO3re). [23,30,32,42,52]  [letpy3opHo-
CPMHKTEpHAs  OMCCUHeprus  MOxeT ObiTb  Bbl3BaHa
LEereHepaTUBHbIMU, TPAaBMaTUYECKUMIU 1 OHKOMOTUYECKUMN
3ab0neBaHNsAMM CIMHHOTO MO3ra, PACCESHHBIM CKIIEPO30M,
Muenouwemuenn, muenogucnnasvend. Cnyvau, korga
HabniogaeTcs HegoCTaTo4yHoe paccnabneHve
NOMepeyHONomnocaToro CUHKTEPa YpeTpbl, LOCTATOYHO
pegkn 1 OBbIMHO HE BCTPEYaKTCs B M30MUPOBAHHOM
copme. Yalye BCEro, 3TO COCTOSIHME MPOSIBNIAETCA Kak
MOMONaTUYECKOE PACCTPONCTBO Y MYXYMH U MOXET ObiTb
pe3ynbTaToM W30MMPOBAHHOTO MOPAXEHNS KPECTLIOBbIX
CErMEHTOB CMMHHOrO Moara. [1,30,34,50]

[marHocTuKa.

Mpouecc AuarHoCTMkM npobrnem C  OMOPOXHEHUEM
MOYEBOrO  My3blpsi TECHO CBA3aH C  BbISBMEHUEM
CUMNTOMOB, YKa3bIBAIOLMX HA NOPaXEHWNe LieHTpansHOM
nepucpepuyeckoil  HepeHOM  cuctembl.  CrneunanbHoe
BHUMaHWe Yygensetcs  cnyvasMm, Korda — HapyLeHus
MOYEUCTyCKaHUs ~ BOSHWKIM ~ Mocne  TpaBM WK

XMPYPTUYECKUX BMeELIATENLCTB B 0bBrmact manoro Tasa.
[21,30,51] CumnTOMbI, yKasbiBalowme Ha npobnembl ¢
OMOPOXHEHNEM MOYEBOTO My3bIPsl, BKMIOYAIOT 3aTPyaHEHWE
npu  MoyeucnyckaHun, cnabylo  MOYEBY  CTpyHo,
3aMeAneHHOe Hayano MOYENCNyCKaHus, MPepbIBUCTOCTb
MOYEeBOA CTPyM, HeoOXOAMMOCTb Hanpsratb  MbILLLib
OptoLHOro npecca WM NpUMEHsTb MaHyanbHble MeTogbl
ANA CTUMYyNsLMM MoyencnyckaHus. K aTum cumntomam
MOryT [00aBMSTbCH CEHCOpHbIE HapyLieHWsi, Takue Kak
YMEHBLLUEHWNE UM OTCYTCTBME MO3bIBA K MOYENCMYCKaHMIO
unu Gomu B 0OMacTM HWKHE 4acTu XwmBoTa. BaxHo
0CO3HaBaTb, UTO HeAepkKaHWe MOuUM He UCKIoYaeT
npobrnem C OMOPOXHEHWEM MOYEBOTO My3blps W MOXET
ObiTb  CBS3aHO C  MapafgoKCamnbHOW — MWYypUen  Wnm
3HauMTENbHLIM pacLUMPeHWeM AeTpysopa, B TOM uucne y

peten. [32,54,58] B npouecce ¢huanyeckoro ocmoTpa Bpad
OLieHMBaEeT Haanobkosylo 0bnacTb, NPOBEPSS Ha Hannyue
BbINMPaHUs, M ONPEdensieT rpaHuLbl MOYEBOro Mysbipst
MeTOOOM nepkyccun. lNaumueHTaMm Wnn yxaxusarowmMm 3a
HAMM NMLaM MOXET ObiTb MPEAsSIOKEHO BECTM OHEBHUK
MOYEMCYCKaHNs B TEYEHME  HECKOMbKUX  AHe,
perucTpupyst MOMEHTbI  MOYeucryckaHus, ero obbem,
UyBCTBO MO3bIBA, KOMMYECTBO NOTPEBNSEMON XMOKOCTU W
Apyrue  napameTpbl AN NOCMEAYIOWEro  aHanuaa
cneumanucTom. YnbTpasBykoBasi AwarHocTWka nomoraet
0BOHapyXuUTb aHOMamun B CTPYKType CTEHKM MOYEBOro
ny3bipsi, HamuuMe OCTATOYHOW MOYM, a TaKke napyrve
aHOManuM 1 W3MEHEHUs B BEPXHUX MOYEBbIBOASLLMX
nytax. [lpu  HeobxogumocTn  MOXeT  NPOBOAMTLCS
kateTepusaums 4ns onpegeneHus obbema OCTaTouHOM
MOuM. [21,32,51,58] CumnToMbI o0cTpyKLUmMM
MOYEBLIBOAALLMX MyTEl  BKMKOYAKT  TPYAHOCTM  Npy
MoyemcrnyckaHui, cnabyt CTpylo, 3agepkky Havana
MOYEMCyCKaHNS W YyBCTBO HEMOMHOTO  OMOPOXHEHWS
MOYEBOrO My3blps.  YpOAWHAMMYECKOEe MCCMeAoBaHue,
BKIOYas ypodhnoymeTpuio, LiUCTOMAHOMETPUIO,
VicCreoBaHNe [aBNeHMA/MOTOKa, anekTpoMuorpacuio u
apyrve  TecTbl, no3BOMSOT  MAEHTU(MLMPOBATh
VHpaBe3nKanbHyt obeTpykupmio, AETPY30pHO-
COOUHKTEPHYIO ~ OWUCCMHEPTMIO W JpyrMe  aHoManuu.
KoHcynbTaums ypornora Heobxoguma Ans  BbISBNEHWS
BO3MOXHbBIX OPraHMYeckux NpuyMH OBCTPYKUMM, a Takxe
ans  pas3paboTkm  3hdEeKTUBHOIM  CcTpaTernm  neyeHus,
BKMIOYAs  YCTPAHEHWE  OCMOXHEHWIA,  CBA3AHHbIX  C
3aepxkon movencnyckanus. [1,42,49,52,53,55]

OcnoxHeHwus.

My>K4mHbI, 0cobeHHo, NOABEPKEHI pu1CKy
TpaBMaTu3mMa CMUHHOrO Mo3ra B toHoLLeckoM (20-29 ner) u
noxunom Bo3pacte (70 neT u cTaple), a XeHWWHb
Hambonee B nogpocTkoBoM (15-19 net) n noxurnom
Bo3pacte (60 net u crapwe). Mccneposanus coobuuator,
4TO COOTHOLIEHWE MYXYMH U KEHLWWH CcOocTaBnseT
NpubnuauTensHo  2:1, OOHAKO WHOTAA, [ONS  MYXYWH
okasbiBaetcs  Bbiwe [51,56,57,58]. [Mocne  TpaBmbl
CMWHHOTO Mo3ra BOMbLUMHCTBY NauueHToB TpebyeTcs
KaTeTepusaumMs MOYEBOrO Mysblps U3-3a  HEMPOreHHOM
ANCHYHKUMM HKHUX MoYeBbiBoaALmX nyTer [30,32,47,50].

OCNOXHEHMSs, BO3HWKAIOWLME B XOLE NEpUOLMYECKON

kaTeTepusauuu, MoryT ObiTb Bbl3BaHbl OwMbkamu B
TEXHUKE  MPOBEJEHWUS  MPOLEAypbl,  HEKOPPEKTHbIM
OfpefeneHMeM  MokasaHuit Kk e€  MpUMEHEHMI,

HecobnogeHeM pekoMeHaaLUA No pexumy notpebneHus
XMOKOCTU U UCMONb30BAHNEM HWU3KOKAYECTBEHHbIX CPEACTB
ONa [peHaxa ypeTpbl U Npounx haktopos. MMOCTOSHHbIE
KaTeTepbl, BKIOYAs Kak HaanoOkoBble KaTeTepbl, Tak U
kateTepbl ®ones, cBs3aHbl C 6OMbLMM  KOMMYECTBOM
OCMOXHEHW, YeM YucTas npepbiBUCTas katetepusaums. K
OCMOXHEHWSIM NOCTOSIHHOTO KaTeTepa OTHOCATCS UHEKL MM
MOYEBBIBOASALLMX MYTEW, KaMHU B MOYEBOM ny3blpe U
noykax, rmapoHedpos, NOYeYHas HeJoCTaTOMHOCTb M
nponexHu. Takum 0Bpasom, COrnacHo MHOTUM UCTOYHMKAM,
uncTas NpepbIBUCTAs KaTeTepusaums CUMTAETCs 30M10ThIM
CTaHOapToM BCMOMOraTeNbHOrO OMOPOXHEHUS MOYEBOrO
nysblps NpU NEYEHUN HENPOreHHOr0 MOYEBOrO My3bIpst
[21,34,38,39,47,51].  XoTs  npeumyLiecTBa  YMCTOM
MPEPLIBUCTON KaTeTepM3aLmm O4YEBWUOHbI, aMEepPUKaHCKOE
uccregoBaHne C nepuoaom HabniogeHus o 30 nert
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nokasano, 4yto Ao 70% nuu, WCTOMb3YKLMX YMCTYHO
NPepLIBUCTYI0 KaTeTepu3aLmio, nepeLnn Ha MoCTOSHHbIN
kateTep. B apyrom nccnenosaHum Zlatev u coasmops! [61]
obHapyxunu 50% npekpalleHne YMCTOM MNpPEepbIBUCTON
kaTeTepusaumm yvepes 5 netr Habniogenus. C  gpyron
CTOPOHbI, Nuwwb 39% nauueHToB B TaiBaHe B nepuog C
2006 no 2008 rogbl BbINOMHANM YACTYHO MNPEPLIBUCTYIO
kaTeTepusauuo no gaHHbiM Lai E.C u coasmopos [38].
BO3MOXHOCTb ~ BBIMOMHEHWS!  YACTOM  MPEPLIBUCTON
KaTeTepusaumm CUIbHO 3aBUCWT OT YPOBHS U TSHKECTU
Tpasmbl [21,38,51,60].

MHpeKuMs  MOYEBbIBOAAWMX — MyTEM  SBRSETCS
Hambonee 4acTbiM  OCMOXHEHWEM NpU  PErynspHOi
KaTeTepu3aLmn, BO3HUKAIOWWM 13-32 3arps3HEHUs Moum
MUKpOOpraHusMamu B npoLecce npoueaypbl. BeposTHocTb
MOSIBMEHNS 3TOTO OCMOXHEHWS pacTeT C YBENMYEHWEM
BpEMEHM, B TeYeHMe  KOTOPOrO  MPaKTUKyeTcs
kateTepusauus. [locne nsTM NeT NPUMEHEHWS 3TOrO
MeToaa, okono 81% nauueHTOB UCMbITHIBAKOT NO MEHbLUEN
Mepe OfUH 3MN304 MHAEKLMN MOYEBBIX NMyTEW; NMPUMEPHO
22% wMerT 2-3 anM3oda eXerogHo, a MpuonM3NTENLHO
12% cTankuBatoTCs C YeTblpbMs unu Gonee cryyasmu B
rog. [21,34,38,51] B wuccnepoBanun Yunliang Gao u
€0aemopbl  MPOBENM  PETPOCMEKTUBHOE — MCCReaoBaHne
cpean nauueHtoB B Bo3pacte 40-50 net, B KOTOpOM
BbISIBUIN, yTOo peLuanBmMpytoLLas NHeKLms
MOYEBLIBOAALLMX MyTeW OTMevanacb y BCex OOmnbHbIX,
CpefHss YacToTa BCTpeyaeMocTn coctasuna 6,1 cnyyas 3a
5 net Ha yenoseka. 3abonesaemocTb JOCTUIMA NUKa B 1-M
n 10-m natuneTHem uHTepBane. [lomMuMO  MHdeKLMM
MOYEBbLIBOASALLMX nyTen, Hanbonee 4acTbIMK
OCMOXHEHUAMK Obinu KaMHW B MoyeBOM ny3bipe (49%),
rmopoHepos  (47%) u My3bIPHO-MOYETOUHUKOBIN
pedntokc  (33%) [24] BeccumntomHas GakTepuypus
sBnseTcs Hambonee 0ObIYHBIM MPOSIBNEHVEM WHEKLMMN
MOYEBbIX MYTEN MpU PEryNSpHOi KaTeTepusauun y nuy ¢
NOCTTpaBMaTUYECKON MuenonaTuei. [uarHos He ctaBuTcs
WCKMKYMTENBHO HA OCHOBE HamnMyusi NEKOLMTOB B MOe.
Hannune  GakTepuypum  nogpasymeBaeT — OTCyTCTBME
KMWHUMYECKMX  CUMNTOMOB  YPOWH(EKUMM npu  ABYX
nocnefoBaTenbHbIX  MOMOXMTENbHBIX —aHanma3ax — Moum,
NMPOBEAEHHBIX C MHTEPBANOM B 24 Yaca, NOATBEpKLALMX
Hanuume OJHOTO M TOro Xe LuTamma Oaktepui. Passutuio
BeccumnTomMHOn GakTepuypuu CcnocobeTByOT OLWMOKM B
TEXHWKE KaTeTepu3aLum, HecobniogeHue npasun acenTuky,
HenpaBWMbHBIN PEXUM MWUTbS, PEAKas kateTepusauws, a
TakKe MepenonHeHne MoYeBoro Myabipsi cebie 400 mn
Mexay npouegypamu. LLaHc nosenenns Gaktepuypum
nocne OAHOKpaTHOM kaTeTepusauuu coctasnset 1-3%, HO
nocne Tpex Hedenb perynsapHoi npouedypbl Gaktepuypus

3ameyeHa y OonblmHCTBA  mauweHToB.  JleyeHue
BeccumnTomHoOM Baktepuypum, CBS3aHHOM c
kaTeTepusaumeit, He pekomeHgyeTcs. OpHako  npw

KNUHUYECKNX NPOSIBNEHUSX YPOUHEKLMM NpeanuchIBaeTCS
KypC aHTMOMOTMKOB LUMPOKOTO CrieKTpa [EWCTBUS Ha
npoTsikeHun 7-10 gHen. Y MyXYMH WHPEKUMS MOYEBbIX
nyTel MOXET COMPOBOXAATbCH BOCManeHnem ypetpbl,
npocTatbl UM npugatkoB  audek.  [21,24,34,38,54]
MpuMeHeHWe kaTeTepoB C rMAPOGUNbHBIM MOKPLITUEM B
npoLiecce perynspHoOn KaTeTepusauuMm B CPaBHEHUM C
OObIYHbIM KaTETEPOM HemnaToHa C CMasKoW CokpallaeT
PUCK MHCEKLIMN MOYEBBIBOASLLMX MyTen BOBOE. 3TO MeToa

TaKKe CHKaeT BEPOSITHOCTb Pa3BUTUS CUMMTOMATUYECKON
WH(EKUMM  MOYEBbIX MyTe Ha  paHHMX  dTanax
CMMHHOMO3roBOA TpaBMbl Ha 21% U OTCPOYEHHOE
NosiBMIEHNe NEPBOrO  3MW304a  KIMHWYECKW  3HAYUMON
nHekUmm Ha 33%. VIHdeKUmMs MOYeBbIX MyTei B YCHOBUSIX
HEeMpOreHHOro MOYEBOTO My3bIps KnaccuuumMpyeTcs Kak
CroXHas, W [Ons  OnpedeneHns MeToga  feyeHus
HeobxoaMMo crefoBaTh HauMoHanbHbIM M EBponerckum
pexkoMeHauusm YPOnoros. MpodunakTuyeckoe
NpYMeHeHWe aHTMOMOTMKOB B  CBSI3M C  METOAOM
perynsipHoA KaTeTepu3auum He pEeKoMeHOyeTcs u3-3a
BbICOKOTO ~ pWUCKa  Pa3BUTMS  PE3UCTEHTHOCTM K
aHTUBMOTUKaM Y MUKpOOpraHu3moB. [1,4,42]
TpaBmaTyeckne  MOBPEXAEHUS  MOYEBbIBOASALLMX
nyten. [loBpexaeHus ypeTpbl OT  TpaBMbl  yalle
BCTPEYAIOTCS Y MYXUMH W13-3a bomnee ANVHHOW YpeTpsbl, ee
uanonormyeckux  M3rMboB M YCUINEHHOTO  TOHYyca
HapyxHoro ccuHktepa. [pu KaTeTepusaumm BO3MOXHbI
pasHble TWMbl MOBPEXOEHWA, OT Menkux OedeKkTos
CRM3NCTON [0 ee nepdopaunn ¢ obpas3oBaHNEM NOXHOTO
xopa. CTpukTypa ypeTpbl - OTAENbHOE OCMOXHEHME,

Tpebytowiee  BHAMAHMA.  KnuHudeckue — NpusHaku
MOBPEXOEHUS  YPEeTpbl  BKMKOYAlOT — ypeTpoppartio U
MuKporematypuio. [epsoe Yalle BCTpedyaeTcs  Ha

HayanbHbIX 3Tanax nepuoguyeckoi katetepuaauuu. [pu
[0MNrOCPOYHOM MPUMEHEHUN 3TOr0 METOfA OKOMO TPeTw
NauMeHToB  MOTYT  WCMbITbIBATL  HE3HAYUTENbHYIO
ypeTpopparvio. ArpeccuBHOE BBE[EHUE KaTeTepa MOXeT
NPUBECTU K CEpbe3HOMY MOBPEXOEHMO CTEHKU YPEeTpbl 1
06pa3oBaHNi0 MOACMM3NCTOTO TyHHens. Mcnonb3oBaHue
ny6puUMpOBaHHbIX  KaTeTepoB  C  MMAPOQMIbHBIM
MOKPbLITUEM nomoraert MWUH/MWU3NPOBATb puCK
TpaBMaTu3aumum ypetpbl. OgHako 0Ge30nmacHOCTb pasHblx
TMNOB TakWx KaTeTepoB Bce elle u3yyaetcs. [lepsble
yccrenoBaHns NOATBEPKOAOT UX BbICOKY BesonacHoCTb
M ygobCTBO  WUCMOMb30BaHWSA, OCOBEHHO C  yxe
aKTUBMPOBAHHLIM  TMAPOUNBHBIM — NOKPbITMEM.  Ha
[0nrocpoyHon ocHose, y 19-21% MyXUWH, UCNONL3YIOLWNX
UUCTYI0 NEepUOdMYECKYI0 KaTeTepu3auuio, pasBMBalOTCS
CTPUKTYpbI YpeTpbl. Mpu acenTuyeckon katetepusauuu c
CMOMb30BaHNEM NYBPULIMPOBAHHbBIX KAaTETEPOB 3TOT PUCK
cHuxaetcs 0o 15%. B TeyeHue nATM neT HabntogeHus
OnepaTMBHOE BMeELLaTeNbCTBO MOXeT noTpeboBaThes
nwb y 4% Takux naumeHToB. PopMUPOBAHUE CTPUKTYPBI
YPETPbI CBA3AHO HE TOMBKO C TPABMOM, HO 1 C XPOHUYECKMM
BocnaneHneMm. mMapourbHble  MOKPLITUS  KaTeTepoB
CHWXaI0T BOCMANUTENbHYI0 peakuno ypeTpsl. CHukeHne
yucna TPaBMATUYECKUX OCMOXHEHUA [OCTUraeTcs He
TONbkO 6narogaps MCNoOnb3oBaHWK  NyGPULIMPOBAHHBIX
KaTeTepoB  C  rMOPOMIbHBIM  MOKPBITUEM, HO U
MacTepCTBOM BbIMOMHEHWS NEPUOAMYECKON KaTeTepu3aLmm
1 cobnopeHnem acentuyeckux Hopm. [38,47,50,53]

Neyenue.

Mpobnembl C  OMNOPOXHEHMEM MOYEBOTO  My3bIps
TpebyloT TIATENbHOTO AMArHOCTUPOBaHWUS W NEYeHNns,
MOCKOIbKY MOTYT MPUBECTU K CEPbE3HBIM PETEHLMOHHBIM W
BECTPYKTUBHBIM M3MEHEHWSM B BEPXHUX MOYEBbIBOLALLMX
nyTsax v getpysope. Ecnn obHapyxuBaeTcs yMeHblueHue
COKpPaTUTENbHOM  aKTUBHOCTM  [eTpy3opa,  MOMWUMO
HEBPOMOTMYECKOTO NTEYEHUS, PEKOMEHOYETCH NPUMEHEHNe
MEAMKaMEHTO3HbIX U PM3NOTEpaneBTUYECKNX METOAOB ANs
BOCCTaHOBMEHNA ero QyHKuuu. MeTon OTBEAEHWS MOuM
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onpegenseTcs nevyallyM BpadyoM UMK YpONOroM, Mpuyem
nepuognyeckas  kateTepusauus  4acto  SBMSETCH
npeanouTMTENbHBIM BapuaHToM. [4,15,22,27,58] B cnydae
CNACTUYECKOro COCTOSHUS  HapyKHOrO  CAMHKTEpa  Unu
QUCCUHEprMM  OeTpy3opa W CWHKTEpPE,  MOMUMO
obecreyeHnst  OTTOKA  MOYM,  MOXHO  MOMbITAaThCA
YMEHBLUUTb TOHYC NomocaToro cuHKTepa ypetpbl. Ecnn
(OYHKLMS HaKOMMEHUs MOYEBOrO My3blpsi HapylueHa W3-3a
MOBLILLEHHOTO [ETPY30PHOr0 AABMEHMs, KOTOPOE MOXeET
BbI3BaTb OCIOXHEHNS, MEAVKAMEHTO3HOE 1 XMPYPruyeckoe
BMELIATENbCTBO AN CHWKEHUS [aBreHus, a Takke
nepeBof NauMeHTa Ha NEpPUOAMYECKYD KaTeTepusauuio,
MOryT ObITb pacCMOTpPEHbI Kak onuun nevenHus. [41,42,50,
55] To xe kacaeTcsl MyXUMH U KEHLUMH, CTPagaloLwux ot
HeyZepXMMOr0 Mo3biBa K  MOYEMCNyCKaHWio;  mocne
CHWXEHWUS TUMNEepaKTMBHOCTU AeTpy30pa OHW TaKkKe MOryT
ObiTb MepeBefeHbl Ha MEpUOAMYECKYI0 KaTETEpPU3ALMI.
HewnporeHHas BUCPYHKLMSA MOYeuCycKaHus c
HapyLWeHEM OMOPOXHEHMS MOYEBOTO My3blps SBMSETCS
noKasaHWeM K NPUMEHEHMI0 MeToda NEepPUOANYECKON
kaTeTepusaumn. OTa npouedypa AOIKHA HasHauaTbest
TONBbKO ~ KBANMM(ULMPOBAHHBIM ~ CMELMANNCTOM, KOTOPbIN
CnocobeH OLEHWTb COCTOSHWUE HapyLIEHHOW  (DYHKLMK
MOYEBOrO Ny3bIps HA OCHOBE KIMHWYECKUX AaHHBIX UNu
creumanuanpoBaHHbix  ccneposBaHui.  Mepuognyeckas
kaTeTepusaums MOXeT ObITb BPEMEHHOW MEPON unu
MPUMEHSTLCA Ha NOCTOSIHHOW OCHOBE B 3aBMCMMOCTW OT
KOHKPETHOro KrnnHuyeckoro crnyyas. [1,15,39,42,59]

MeauumHckas peabunutaums. 3agaum peabunurayum
NaLuMeHToB c HEeNpOreHHbIMM HapyLeHNAMY
MOYeuCrnycKkaHus BKMovalT B cebs npepoTBpalleHne
OCITOXHEHWA BEPXHUX MOYEBLIBOZALLMX MyTel, KOHTPONb
Haf MOBbILIEHHbIM [AETPY30pHBIM [JaBneHueM, BbiGop
3((EKTUBHOTO  MEeTofa  KOPPEeKUUM — MOYeucrycKaHus,
COKpALUEHNe WHKOHTMHEHLMM W MOBbLILLEHME KayecTBa
XU3HW naumeHTa. [22,51,58]

Komnnukavuuw, BO3HUMKAOLLME B BEPXHUX
MOYEBbLIBOAALLMX MyTSIX, MPEACTaBMAT 0COOYI0 ONacHOCTb
M MOTyT CTaTb YrpO30W AN XW3HW NaLMeHTa, Bbi3blBast
NoYeYHyHo HeJoCTaToOuHOCTb Ha thoHe
ypeTeporuapoHehposa, VHMDEKLMM 7 ny3bIpHO-
MOYETOYHMKOBOTO pedntokca. [leTpy3op, COCTOSLMA U3
rnagKoMbILLEYHOI TKaHK, 0Bbl4HO cnocobeH noaaepkueaTh
CTabunbHOEe HW3KOEe [aBMEHWe B MOYEBOM My3bipe
HesaBucuMo 0T obbema Mouu. Bo Bpemsi movemncnyckaHus
[ETPY30p  COKpallaeTcs, He MO3BONAS  AaBMEHMIO
npesbicutb 40 cMm BogsHoro ctonba. [laBneHve,
npesbiluatoliee 3TOT MoKasaTenb, YBENWYMBAET —PUCK
Ny3bIPHO-MOYETOHHUKOBOTO pedbriokca. HepepxaHue Mouu,
Kak MpaBuno, CBS3aHO C  HapyweHuem  (yHKLMM
HaKOMMEHNS1 MOYEBOTO My3bIPS U CHKAET Ka4eCTBO XM3HU
nauueHTa, Begs K ero pgecouuanusaumm. Cyuwiectsyer
HECKOIbKO METOJO0B APEHMPOBAHNS MOYEBOrO My3bIpsi Npu
HEMPOreHHbIX HapyLIEHWSX MOYEMCNYCKaHUS: KOpoTkas U
ANUTENbHAs KaTeTepusaunsi NOCTOSIHHbIM  yPeTpanbHbIM

KaTeTepoM, SMULMCTOCTOMMS " nepuoamnyeckas
kaTeTepusauus, koTopast cyuTaercs «30M0TbIM
CTaHAapTOM» fneveHuns. [42, 53,55]

Meproanyeckas kaTeTepuaaums 0cobeHHo

PEKOMEHAYETCS ANs KOPPEKLUMM HapyLIeHHON  hyHKLMM
ONOPOXHEHUA MO4YeBOro nysbipAa nNpu HEeBPONOrM4yecknx
paccTpoiicTBax. OTOT MeTog  npefcTaBnsieT  coboin

CUMMTOMATUYECKOE IIEYEHWEe W BKIIOYAET PErynspHoe
BBEAEHWe KaTeTepa AN 0becnevyeHus OnopOXHEHMUs
MOYEBOrO My3bIpsl COFNACHO YCTAHOBMEHHBIM MPUHLMMNAM.
PekomeHzyemas yactoTa kateTepusauui coctaBnser ot 4
Jo 6 pas B cyTku, XxoTa wHorda Tpebyetcs Oonblue
npoueayp, YTO MOXET YBENMYUTb PUCK OCHOXHEHWA.
KateTepusaunss MOXET BbIMOMHATECA MO MO3bIBY K
MOYENCTYCKaHUIO MnK ero aHanory. B cryyae ycuneHHbIx
no3biBOB  MPUMEHSIETCA  Tepanusi, HanpaBneHHas Ha
YMEHBLLEHNE  TUMNEPCEHCOPHOCTM U TMUMEPaKTUBHOCTY
[EeTpy30opa, a TaKkke KOppekuus pexuma ynoTpebrneHus
kugkoctn. Ecnu  nosbiBa K MOYEMCMYCKaHWKO  HET,
kaTeTepusaunio cnegyeT nNpoBOAWTb Kaxable 4 daca,
cTapasicb He nepepacTarMBaTb MOYEBOW Ny3bipb Gonee
yem Ha 400 wmn, u4toGbl MUHMMW3MPOBATbL  PUCK
MHDEKLMOHHBIX OCTOXHEHUI. [21,30,32,38,51]

Tunbl  nepuoguyeckoi  KaTeTepusauun.  Tunmbl
NepuoavMyeckon  kateTepusauuM  pasnuyalTcs B
3aBNCUMOCTM OT YCMOBMUIA MPOBELEHWS NpoLeaypbl K
XapaKTepUCTWK  MCMONb3yemMoro  katetepa. Bbigenstor
cnegyiowme  Buagbl  kateTepusaumm:  CTepunbHas
kaTeTepusauns  MPOBOAWMTCS B YCMOBMSX  MOJTHOM
CTEPWIBHOCTM, BKMIOYas  WCMOMb30BAHWE  CTEPUIBHBIX
nepyaTok, OfHOPa30BbIX KATETEPOB W KOHTEMHEPOB ANs
cbopa moun. AcenTuyeckas kaTeTepusaums no3sonser
VCMOMb30BaHME CTEPUIbHBIX OHOPA30BbIX KATETEPOB B
HeCcTepunbHbIX  ycnoBusx,  Tpebysa  Ae3nHexunm
renutanuin.  llepyatkm  gns  pyk  He  SBAAOTCA
obs3aTenbHbIMKM, €CIU PyKM TLWATENBHO OYULLeHbl. YucTas
kateTepusauns npousBoauTcs 6e3 CTPOrux CTEPUIbHBIX
Mep, BKIHOYas BO3MOXHOCTb MCMOMNb30BaHMS
HECTEpUNbHbIX KAaTeTepOB UM KOHTEAHEPOB 711 MOYM.
lpoBeneHne NEPUOANYECKON KaTeTepu3aLmy MOXET ObiTb
JOCTYMHO MeaMUMHCKAM paboTHWKAM CpedHero 3BeHa,
obyyeHHbIM nMuam  6e3  MeaumuUmMHCKOro 0bpa3oBaHs,
TakUM KaK POACTBEHHWKM MALMEHTOB, U CaMUM MaLMeHTaM,
YTO Ha3blBaeTCs camokaTeTepusauueit. [25,27,44,54,61]

Mpuembl camocTosiTenbHOW KaTeTepusauuun. XoTs
MeTOA NEepUOaNYECKON KaTeTepu3aunm MOXHO OCBOMTb
LUMPOKOMY Kpyry MWL, 3TO He O3HayaeT ero abConKTHY
BesonacHocTb. TpebyeTcs NogroToBka U MHGOPMUPOBaHWE
kaK MeaMLMHCKOrO NepcoHana, Tak 1 nauuenta. ObyyeHne
JOMKHO  BKMWOYATb  TEXHUKY  CaMmoKaTeTepusauuy,
MOArOTOBKY kaTeTepa, MMrueHuyeckylo obpaboTtky pyk u
TEHWTanMiA, a TaKkKe MOHUMAHME  aHAaTOMUYECKMX
0cobeHHOCTeN U MOTEHUManbHbIX CroxHocTen. [MauueHTy
HeoOX0AMMO Pa3bsCHUTb, YTO KaTeTepusauus, XOTs W
MarnoVHBA3NBHasl, MOXET BbI3BaTb OCNOXHEHWs. [lpu
NOSIBMEHNM CUMMTOMOB, TaKUX Kak rMnNepTEpPMUS, YCUEHNE
CNacTUKW, ronoBHast 60mb UK U3MEHEHUS B MOYe, criegyeT
HemeasnieHHO o0paTuTbea K Bpadvy. [ns nauueHToB ¢
MOTOPHbIMW  HapyLeHWsAMU pyK MOryT noTpeboBaTbes
cneumanuavupoBaHHble NMpucnocobneHns ans yaepxaqus
kateTepa. Takke BaxHbl MOTMBALMS W OCBELOMIIEHHOCTb
nauueHTa O LUensx UM O0COBEHHOCTSX —KaTeTepusauuu.
JKeHLWmHbl, 0COOEHHO C  M3BbITOYHBIM  BECOM, MOTYT
CTOMNKHYTbCS CO CIOXHOCTBIO B OMPEAEneHnn HapyxHOro
OTBEPCTUS1  ypeTpbl, rge  MoryT  OblTb  NOMe3Hbl
yBENUYMBalOLLME 3epkana. bBrarogaps  pasHooOpasuio
JOCTYMHbIX APEHaKHbIX CUCTEM, BO3MOXHO, MnogobpaTtb
Hanbonee MoOAXofsLMA KaTeTep ANS KaXAOro MauueHTa,
yunTbiBas €ro  (u3MyeckMe OrpaHnyeHus W Lpyrue

153



Reviews

Science & Healthcare, 2024 Vol. 26 (2)

notpebHoCTU. Kaxkablin MpoLecc kaTeTepusaumm ConpsikeH
C HeBOMbLLMM PUCKOM 3apPaXeHUs YPUHOBbLIBOASLUMX MYTEN.
CrepunbHas  kaTeTepusauus — sBnsetcs  Haubonee
BesonacHol, HO ee pecypcoeMKocTb W YCroBWs
BbIMONTHEHUS AENaKT HENPUMEHMON /151 [ONrOCPOYHOTO U
CamMOCTOSTENBHOMO  WUCMOMb30BaHWA. B aTOM  KoHTEKCTe
MeTog  uYMCTOM  KaTeTepusauun  BbiCTynaeT — Gonee
[OCTYMHbIM ~ BapWaHTOM,  BKMOYas  BO3MOXHOCTb
CamMoCTOATENBHOMO  BbINOMHEHMs. OpHako, 3TOT MeToa
MOXET CNpOBOLMpPOBaTh BOCManuTENbHbIe "
TpaBmMaTnyeckne OCMOXHEHS. AcenTuyeckas
KaTeTepusaums  CIyXWT — amnbTepHaTUBOW, OObEAMHAS
BOCTYNHOCTb 1 Be30nacHoCTb  Ans  CamMOCTOSTENbHOIO
npumeHenns. [1,2,37,55,59]

Bbibop kaTeTepoB Ans Nepuognyeckon kateTepusaLmm.
B3pocrble nauueHTbl CMOMb3yOT KaTeTepbl C ANaMETPOM
12-16 Lappbepa, B To Bpems kak et — 8-10 Lappbepa
(Epmnnua Wappeepa skeuBaneHtHa 0,33 mm). XKeHckue
kaTeTepbl  OObIYHO  KOpode  Myxckux.  KateTepobl
knaccudpmumpyiotca cnegyrowmm obpasom: HenokpbiTbie
KaTeTepbl ~ M3rOTOBMEHbl M3 MONMBUHWNXNOpUZA U
npesHasHayeHbl ANs UCMOMb30BaHMs, Kak MyX4MHaMK, Tak
N XeHwuHamu. MyxunHam TpebyeTcs [OMONHUTENbHOE
CMasbiBaloliee CPeAcTBo Ans  obrerdeHws BBEAEHMS.

MoKpbITble WM CMasaHHble  KaTeTepbl  Obnajatot
CMeuManu3npoBaHHbIM — MOKPLITUEM — Anst  0BneryeHus
BBEJEHMS " MUHUMU3aLMK AvckomaopTa.

lMpenBapuTenbHO  CMasaHHble  KaTeTepbl ynakoBaHbl ¢
BOAOPACTBOPUMbIM CMasbIBaIOLMM CPEACTBOM, UCKMOYas
HeobXo4MMOCTb B €ro  [JOMOSHWUTENbHOM  HaHECEHUN.
Kaxpoe BBedeHMe kateTepa HECET pPUCK  TpaBMbl
CIM3NCTON MOYEBBLIBOAALLMX NyTer. Puck nosbiwaeTcs y
MYX4MH M3-33 aHAaTOMUYECKMX OCOBEHHOCTEN ypeTpbl.
Mcrnornb3oBaHne — CMasbiBalWMX  CPEACTB  NOMOraet
MWHUMU3NPOBATL PUCK MOBPEXAEHUS, YMEHbLIas TpeHue
Mexay kaTeTepom W cnuaucTon. B uenowm, Beibop mMetoda
KaTeTepusaumn W TUna kateTepa 3aBUCUT OT MHOXECTBA
(hakTopoB, BKIIOYAs MHAMBWAYanbHble NOTPeBHOCTU W
(M3nYecKkme  OrpaHuyeHus  nauueHTa,  JOCTYMHOCTb
pecypcoB U Tpebyemblii ypoBEHb CTEPUNIBHOCTU. XOTH
KaxOblh MeTOA WMMeeT CBOM PUCKM W OrpaHuyeHus,
nNpaBusbHbIA BbIOOP M MPUMEHEHWE MOTYT CyLIECTBEHHO

obnerynTb  yxog 3a MauUMEHTaMU C  HapyLIEHWAMN
MOYEUCryCKaHWs,  ynmydyllas WX  KayeCTBO  KM3HW.
[1,34,37,41,55,59]

Mopenu nauueHTOB.

MauueHTbl,  noaxodsue  Ons  NEPUOANYECKON
kaTeTepuaauum, oTOMPalOTC C Y4ETOM UX NPOXOXAEHMS
cTagun peabunurauum n3-3a HEeBPONOMUYECKMX
PacCTPOWCTB. CywwecraytoT onpegeneHHble

MPOTMBOMOKA3aHUs [N 3TOTO MeTofa, BKMtouas (hasy
CMUHATBHOTO LUIOKA, Hanu4ue HOBOOOPA30BaHWM B HUKHUX
MOYEBbLIBOAALMX NYTSX, MpUanmaM, OCTPbIA  THOMHLIA
npocTaTut W yPeTpuT,  OCTPbIA  SNUAMAUMMT,
TPaBMaTUYECKUii pa3pblB YPeTpbl W ypeTparbHblid CBULL.
OMBepTuKyn  ypeTpbl  SBASETCS  OTHOCUTENbHBIM
MpOTMBOMOKa3aHWeM. Takke HeobXxoauMa OCTOPOXHOCTb
Npy KaTeTepu3aLmuy NaLMeHTOB, NePEHeCLLMX onepaLum no
MpOTE3VPOBAHMIO MOMOBOTO YrieHa W PEKOHCTPYKTUBHbIE

BMeLLaTeNbCTBa Ha ypetpe. Meproamyeckas
KaTeTepusaLMs CUMbHO BMMSIET Ha Ka4yecTBO  KM3HM
MAUMEHTOB C  HEBPOMOTMYECKUMM  PacCTPOiCTBaMM,

0COOEHHO TeX, KTO NEepEeXusT TpaBMy CrIMHHOTO Mo3ra. JToT
MeTO4 LEHWTCH 3a ero AOCTYMHOCTb, HEMHBA3WBHOCTB,
MWUHUMArbHbIE OCTOXHEHUS 1 achpeKkTUBHOCTb. OH MOoXeT
CMOMb30BaTLCSH Ha MPOTSKEHWUM BCEH XM3HW NaLMeHTa.
[onrocpoyHble AaHHble MOKa3biBalT, YTO 6OMbLIMHCTBO
NauMeHTOB OLEHMBAOT MEPUOAMYECKYID KaTeTepusaLmio
MONOXMTENBHO, 1M BO3PaCT W MONM  He  SBMAKTCA
npensTCcTBMEM Ans ee ucnonb3oBanus. [34,37,51,52,55,57]

[ns nauMeHTOB C HEMPOreHHbIM MOYEBLIM My3bIPEM,
VHKOHTWHEHLMS CBSi3aHa C YXYALWEHWEM KaqyeCTBa XW3H,

MO  CPaBHEHWIO C  3afepXKKO  MOueMCryCKaHus.
Mepuoamnyeckas KaTeTepusaumsi  ynyywaeT —KayecTBO
KU3HW,  4TO  KOPpEenupyetT C  YPOAMHAMMHYECKUMN

nokasaTensmu, TakMMW Kak HIU3KOe JEeTPY30pHOE AaBreHue.
Kpome TOro, mepuognyeckas kateTepusaunsi OkasbiBaeT
BNWSIHUE HA CEKCyanbHYK XM3Hb naumeHTa. MyX4uHbl,
NepexuBlLME TPaBMY CMWHHOTO MO3ra W MpUMEHSIOLWME
3T0T MeTof, Oonee CekcyanbHO aKTUBHbI. YnyuylweHue
KayecTBa XM3HU OOYCMOBMEHO CHWXEHUEM OCTOXHEHWH,
YBEINMYEHNEM CAMOOLIEHKM, YMEHBLUEHUEM 3aBUCUMOCTH OT
APYTX, a TaKke YNyyleHWeM CeKcyarbHOro 340pOBbS.

[1,37,59]
3aknoyeHue.
Wcxops u3  BblllenepeyncrieHHoro,  npepbiucTas

KaTeTepu3aumMs MOYEBOrO My3blps OcTaetcs Haubonee
apekTmBHbIM M 6e3onacHbiM  METOAOM  feYeHMs
HEMPOreHHOro MOYEBOTO My3bIps Y ML, C NOBPEXAEHUEM
CMWHHOTO MO3ra. XOTS CYLECTBYIOT anbTepHaTUBHbIE
MeTogbl  feyeHns,  MpepbiBUCTas  KaTeTepusaums
onuueTeopsieT cobor «30M0TON CTaHaapT», obecneynsas
ONTUMAIbHOE Ka4YeCTBO XM3HW 115 nauueHToB. B npouecce
aHanu3a MHOrOYMUCIIEHHBIX UCCNEAO0BaHUA U KITMHUYECKUX
cryyaeB  Obino  YCTaHOBMEHO, 4TO  MpepbiBUCTas
kaTeTepusauns obecreumBaeT BbICOKYIO IPPEKTUBHOCTL
npy MUHUMAnbHbIX ocroxHeHnsx. Ola cnocobeteyeT

HopManu3aLum (hyHKLMM MOYEBOT0 ny3bips,
NPefOTBPALLEHNI0 MH(EKLMA MOYEBLIBOASLNX NyTel U
YIYJYWEHUIO  KAYecTBa  XM3HM  naumeHToB.  OpHako

HeobX0AMMO yuMTbIBaTb WHAMBMAYambHbIE OCOBEHHOCTM
Kaxporo  nmauweHTa,  BKMYas — aHaToMuuyeckue U
(DM3NONOrNYeckNe XapaKkTepuCTUKW, a Takke Hanuyue
CONYTCTBYHOLLMX 3aboneBaHuii. MosblleHKe
kBanudukaLum MeauUMHCKUX cneuuanucTo, paspaboTka
HOBbIX TEXHONOMMIA U MaTepuanoB A1 KaTeTepoB, a Takxe
ynydlleHne MeTOAMK acenTUkM MOryT [JOMOMHUTENBHO
CHU3UTb PUCK OCIMOXHEHWUA W MOBLICUTL 3(MEKTUBHOCTb
npepbIBUCTOI KaTeTepusauun. B Gyaywem Heobxognmo
npogomkaTb MccnenoBaHus B 3To  obnactu, uToObl
ONTUMU3NPOBATL TEXHUKY BBIMOMHEHMUS, YMEHLLUUTL PUCK
OCMOXHEHWA ¥ cAenaTb  Npoueaypy  MakcuManbHO
komopTHOM Ans  nauueHToB. [nybBokoe noHMMaHwe
MEXaHW3MOB Pa3sBUTUS HEMPOrEHHOro MOYEBOTrO My3bips U
WHHOBALMOHHbIE MeTOoabl neyenns ByayT cnocobcTBoBaTL
Oonee BbICOKMM CTaHAapTaM MEAMLMHCKOM MoMoLM Ans
N1, C NOBPEXAEHUEM CMIMHHOMO MO3ra.

Konghnukm unmepecos: Mbi 3asensem 06 omcymemeuu
KOHGbIUKma UHmMepecos.

Bknad aemopos: Paspabomka koHuenyuu — Mypambekosa
C.K., Xaneanos 6.6

UcnonHeHue,  obpabomka  pe3ynbmamos,  HanucaHue
cmambu: Mypambexosa C.K., Xanzanoe b.5., Myp3azynos H.A.,
JlucuypH KO.B
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Abstract

Introduction. Thyroid cancer is one of the most common endocrine malignancies. Radioactive iodine 13! is the baseline
drug in the therapy of patients with differentiated thyroid cancer (DTC); however, 5% to 15% of DTC and 50% of metastatic
DTC are not amenable to radioactive iodine I'¥" therapy. Some patients suffer from recurrent disease after complex
treatment. Recurrent disease is often resistant to radioiodine and shows a poor response to radioactive iodine therapy.

The aim. To analyze the publications devoted to the problems of radioiodine-resistant thyroid cancer and
their clinicopathological and molecular-genetic characteristics.

Search strategy. The literature search was performed in the electronic databases Web of Science Core Collection,
Scopus, Google Scholar over the past 5 years: from 2018 to 2023. Inclusion criteria were systematic reviews, original
articles. Exclusion criteria were articles of poor methodological quality, duplication, missing or incomplete data in articles,
case reports, letters, editorials, and expert opinions. 135 articles were found, of which 88 were selected for analysis.

Results of the research. According to the material studied, special attention is now paid to the presence of driver
mutations, such as telomerase reverse transcriptase promoter mutations TERT, BRAF V600E, NRAS, which show an
aggressive genetic pattern; they can also be used for patient risk stratification when determining radioiodine resistance in
patients. In addition, histological examination of the tumor is also one of the most important predictors of DTC prognosis.

Conclusion. Based on the analysis of publications, we can conclude that significant progress has been made over the
past decades in understanding the molecular mechanisms that cause the malignant evolution of DTC and the development
of radioiodine resistance. Given the relationship between molecular and histological heterogeneity, the selection of tumor
samples for molecular genetic analysis should be based on the results of histological evaluation of the entire tumor.
Comprehensive molecular genetic analysis, as well as histological characteristics of the tumor, will subsequently play an
important role in stratifying patients and determining further patient management tactics.

Keywords: Well-differentiated thyroid cancer, Radioactive iodine therapy, Radioiodine resistance, BRAF V600E, TERTp,
NRAS.
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BeepeHne. Pak LUMTOBMOHOM Xenesbl SBASETCS OOHUM U3 Hambornee pacnpoOCTPaHEHHbIX 3MOKAYECTBEHHbIX
HOBOODPA30BaHW SHAOKPUHHOM cucTeMbl. PagumoaktueHbi iog 13! asnsetcs GasucHbiM npenapatom B Tepanuu
nauueHToB ¢  AuddepeHUMpoBaHHbIM  pakom  uuTtoBuaHOM xenesbl  (OPLWDK); ogHako ot 5% po 15%
AudepeHLMPOBaHHbIX PakoB  LUMTOBMAHOM xenesbl M 50% metactatmueckux [PLDK He noppaioTca neveHuio
papMoaKTUBHbIM MofOM 1131, HekoTopble MauueHTbl CTPagaloT OT peuuanBoB 3aboneBaHuin Nocne KOMMIEKCHOTO NEYeHNs.
PeuuaneupytolLiee 3aboneBaHne 4acTo OKa3blBAETCS YCTONYMBLIM K PAAMOAKTUBHOMY MOAY M MOKa3biBaET HU3KWIA OTBET Ha
paavoroaTepanmio.

Llenb. [poaHanuanpoBatb nybnukaumu, nOCBALEHHble npobrnemam pagnoNOAPEe3VCTEHTHOO paka LUMTOBMAHOMN
XEnesbl U UX KIMHUKO-NATONOrMYECKUM 1 MOMEKYNSAPHO-TEHETUYECKUM XapaKTEPUCTUKAM.

Crparerus noucka. Mouck nutepatypbl Obin OcyLlecTBreH B anekTpoHHbIX Basax Web of Science Core Collection,
Scopus, Google Scholar 3a nocnegHue 5 net: ¢ 2018 no 2023 rogbl. KpumepusiMu 8KM0YEHUS SBNSNUCH CUCTEMATUYECKNE
0030pbl, OpurMHanbHble CTaTbi. Kpumepusmu UCKMOYEeHUsi SBRSNUCL CTaTbi HU3KOTO METOAONOTMYECKOro KadvecTsa,
cnyyan [OybnupoBaHus, OTCYTCTBWSI UM HEMONHble AaHHble B CTaTbsX, OTYETbl O KIMHUYECKMX Cryyasix, MUCbMa,
PeAaKLMOHHbIE CTaTbU U MHEHWS 3KCNepToB. bbinv HanaeHsl 135 ctaten, 3 Hux 88 Gbinu BbibpaHbl Ans aHanusa.

Pesynbtatbl uccnepoBaHuA. CormacHO W3y4eHHOMY MaTepuany, Ha CeropHsillHuiA feHb ocoboe BHUMaHWe
YOEnseTcs HanuuMio ApanBepHbIX MyTaLyK, TakuxX kak MyTaLuu npoMoTopa 0bpaTHOM TpaHckpunTassl Tenomepassl TERT,
BRAF V600E, NRAS, KkoTOpble AEMOHCTPUPYIOT arpeCCUBHYH FEHETUYECKYIO KapTUHY, OHM TakKe MOTYT BbITb BKIOYEHbI 4115
cTpaTMdmKaLmm pucka nauueHToB B ONpedeneHnn pagropesncTeHTHOCTU Y nauneHToB. bonee Toro, ructonormnyeckoe
“ccnepoBaHue onyxonn Takxe SBNSETCH OAHUM M3 KNKoYeBbIX NpeaukTopos nporHosa [PLLPK.

BbiBoabl. Vicxoas u3 aHanusa nybnvkauuitl, MOXHO chenaTtb BbIBOA, YTO 33 MOCHEOHWE HECKONMbKO AECATUNETUN
BOCTUrHYT 3HAUMTENbHBIM MPOrpecc B MOHUMAHUM MOMEKYNSPHBIX MEXaHW3MOB, BbI3bIBAIOLLMX 3MOKAYECTBEHHYIO
asontoumio APLUPK v pa3suTuio pagnonogpesncTeHTHOCTU. YUnTbiBas CBA3b MeXAy MOSEKYNSPHOM M MMCTONOrMYeCcKom
reTeporeHHoCTblo, 0T60p 00pasLoB OMyxonu Ans MOMEKYNApHO-TeHETUYECKOTO aHann3a [LOMKEH OCHOBBIBATLCS Ha
pesynbTaTax [MCTONOMMYECKON OLEHKM BCEM Onyxonu. KOMMMEKCHbIA MONMEKYNSPHO-TEHETUYECKUA aHanmu3, a Takke
MMCTONOrMYecKast XapakTepucTMka onyxonu B nocrnegyroLiem 6yaeT urpaTb BaxHYH posib B CTpaTMMKaLMM NaLMEHTOB 1
OonpeaeneHns fanbHenLwe TakTUkM BEAEHUS NaLWeHTa.

Knroyeeble  cnoea:  BbicokodugbghepeHyupoganHbili  pak  wumosudHol  xenesbl,  Paduoliodmepanus,
PaduotiodpesucmermHocms, BRAF V600E, TERT, NRAS.

Tyningeme
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Kipicne. KankaHwa 6e3iHiH, KaTepni iciri - 3HOOKPWHAIK XyJeHIH €H Ken TapanfaH KaTepni icikTepiHiH, Oipi.
PagunoaktuBTi og 1131 kankaHwwa 6esiHiH capananFaH obbipbl (KBCO) 6ap HaykacTapabl emaeyAaeri Herisri npenapat 6ombin
Tabbinagpl, ananga, KankaHwa OesiHiH capanaHfaH 00bipbiHbIH, 5%-15% pfeiiH xoHe 50% metactasgblk KBCO [131
pagnoakTuBTi roaneH emaeyre Te3imai Gonbin kenedi. Kenbip Haykactap KelleHAi emaeyaeH KemiHri peuuansTepreH
3appan weregi. KantanaHatbiH aypy xui paguoiiogka tesimai 60nbin keneai xeHe paguonoaThl TepanusaFa Hallap xayan
Gepeni.

Makcatbl. Paguorogka Tesimai kankaHLa 6esiHiH, katepni iciri MacenenepiHe xaHe onapablH KNMUHUKO-NaToNormsnbIK
XOHe MoneKynanblK-reHeTHKarblK cunaTTamanapblHa apHanfFaH XapusanaHbiMaapabl Tangay.

Isgey ctpatermacbl. Onebuettepai isgey Web of Science Core Collection, Scopus, Google Scholar anekTpoHabl
OasanmapbiHOa COHFbl 5 XbingblH iwiHgeri: 2018 xbin meH 2023 xbingap apanbiFbiHOa Xyprisingi. Koceuty
KpumepulnepiHe Xyneni wonynap, TYNHyCKa Makananap eHrisingi. Asiein macmay kpumeputinepiHe agicTeMenik canachl
TeMeH Makaranap, Makananapgarbl AepeKTepiH, KanuTanaHybl, XETICNENTiH HEMeCe TONbIK eMeC AepeKTepi, XarFganmnbik
€CenTep, xaTTap, pefakumsarblK Makananap xeHe capantamanblk KOpbITbiHAbINGP Kipai. 135 Makana Tabbinbin, OHbIH 88-i
Tangayfa ipiktenin ansiHzbl.

3epTTey HaTMxenepi. 3epTTey HATUXKECI ructonoruanbik, Ki-67 LI akcnpeccuscbiHbiH, uMMyHoructToxummuanbik (AMX)
3epTTeynepiH Xyprisy paauonoaka Tesimai kankaHwa OesiHiH, capananFaH KaTtepni iciriHge MaHbigbl 6omkambl 60MbIn
TabbinatbiHbiH - kepceTTi. Conpaii-ak BRAFVG00E/TERTp, BRAFVG00E/NRAS pgpaiisepnik MyTauusnapblHbiH, - Katap
Ke3decyi arpeccwBTi KIMHWUKO-NATONOMMSAMbIK cunaTTamManapMeH XoHe paavonogka TesiMainikTiH nanga bonybiMeH
BannaHbICTbl BoMybl MyMKiH, Byn ©3 Ke3eriHae emaey TakTUKachiH aHblKTayna MaHbiaabl 6onbin Tabbinags!.

KopbITbIHAbI. KopbIThiHAbINGIA Kene, paguoioaka TesiMai KankaHiua 6esiHiH katepni iciriHiH, KNMHUKO-NaTonorusinbIK
XOHe MoneKynanblK cunatramanapblH aHblkTay yLwiH ructonorusnbik, Ki-67 LI akcnpeccusicbiHbiH, IMMYHOTUCTOXUMUSTBIK
(WrX) septTeynepiH xypridy, congan-ak TERTp, BRAFV600E, NRAS myTauusnapbsiHa MonekynanbiK-reHeTukanblK 3epTrey
Xyprisy KaxeT. byn kepceTkilutepai opgaH api 3epTTey ©3ekTi Macene Gonbin Tabbinaabl XaHe KOoChIMLLA 3epTTeynepai
KaXeT eTefi.

Tytindi ce3dep. «kofapbl capanaHraH KankaHwa 6e3iHiH Kamepni iciei», «paduolioOmbi mepanus», «paduoliodKa
meaimoinik», «BRAFV600E», « TERT», «NRAS».
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Introduction According to the figures of the Oncological Service
In recent decades, thyroid cancer (TC) has become a  of the Republic of Kazakhstan for 2022, thyroid cancer
serious public health problem [60]. In terms of growth rate, is included in the list of the ten most frequent

thyroid cancer outpaces other malignant neoplasms. This  localizations of cancer in women in 2022. Thyroid
trend is not solely attributed to a rise in the number of  cancer moved up from 11th to 9th place, which shows
patients affected by this condition, but also to  the growth of this disease among women compared to
advancements in diagnostic tools that facilitate the early ~ men. The structure of oncopathological incidence in the
identification of malignant growths and follicular ~ Republic of Kazakhstan by gender in 2022 is presented
abnormalities [6]. According to the latest global malignant  in Figure 1 (Figure 1).

neoplasm statistics from the International Agency for The increase in the incidence of malignant neoplasms
Research on Cancer (GLOBOCAN 2020), thyroid canceris  for 2022 was recorded for all nosologies in general,
the ninth most common malignancy worldwide and its  including malignant neoplasm of the thyroid gland
incidence continues to increase, with 586,000 new cases  increased from 3.4 to 4.3, that is roughly +26.5%.

reported in 2020. To date, the highest incidence rates are Well differentiated thyroid cancer (WDTC), which has
found in North America, Australia/New Zealand, East Asia  a favorable course, is usually treated surgically, i.e.
and Southern Europe in both sexes, and in  complete thyroidectomy followed by radiciodine therapy
Micronesia/Polynesia and South America are often found in~ and thyroid hormones that suppress thyroid hormone
females [60]. levels.
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The structure of morbidity in men, in %

The structure of morbidity in women, in %

Lung cancer 19,9

Stomach cancer
Prostate cancer

Cancer of hematopolétic tissues and lymphomas
Cancer of rectum 6,1
Colon cancer 58
Kidney cancer
Bladder cancer
Cancer of esophagus

Liver cancer

259  Breast cancer
Cervical cancer

Cancer of the uterine body
Ovarian cancer

Colon cancer

Stomach cancer
Cancer of hematopoietic tissues and lymphomas
4.6 Lung cancer

42 Thyroid cancer

4,0 Cancer of rectum

Figure 1. Structure of oncopathological morbidity in the Republic of Kazakhstan by sex in 2022.
(Taken from the report of the Kazakh Research Institute of Oncology and Radiology: “Indicators
of the Oncology Service of the Republic of Kazakhstan for 2022” translated from Russian into English.)

Radioactive iodine 13" is the baseline drug in the
therapy of patients with differentiated thyroid cancer
(DTC). Nevertheless, 5% to 15% of differentiated thyroid
cancer and 50% of metastatic DTC are not amenable to
131 treatment. Some patients suffer from recurrent disease
after significant treatment. This kind of disease is often
resistant to radioiodine and shows a poor response to
Radioactive iodine therapy.

Although most of the patients with WDTC have no
evidence of disease with appropriate early treatment,
recurrence develops in 20-40% of patients. During tumor
progression, Radioactive iodine therapy is the first line of
treatment. However, up to 5% of thyroid cancer
metastases may lose the ability to concentrate iodine and
this is called radioiodine resistance disease (RRD); this
phenomenon is responsible for a large number of thyroid
cancer-related deaths [3].

The aim: To analyze publications devoted to the
problems of radioiodine-resistant thyroid cancer and their
clinicopathological and molecular-genetic characteristics.

Search strategy. The literature search was performed in
the electronic databases PubMed, WoS, Scopus, Google

.

Inclusion criteria:

Scholar over the past 5 years: from 2018 to 2023. Several
sources do not fall into the specified depth, but were accepted
for analysis because they contain conceptual information.
Inclusion criteria were systematic reviews, original articles,
literature reviews of peer-reviewed publications. Exclusion
criteria were articles of poor methodological quality, duplication,
missing or incomplete data in articles, case reports, letters,
editorials, and expert opinions. From the remaining articles, a
plan was formed to write a literature review according to the
following sequence: «Radioactive iodine therapy», «The
problem of occurrence of radioiodine-resistant  well-
differentiated ~ thyroid ~ cancer»,  «Clinicopathological
characteristics of radioiodine-resistant thyroid cancer»,
«Molecular genetic alterations in radioiodine-resistant thyroid
cancer». The search was performed by keywords like "well-
differentiated thyroid cancer," "Radioactive iodine therapy," "
radioiodine resistance," "BRAF V600E," "TERT," and "NRAS."
According to the topic, depth of research and keywords, 135
articles were found, of which 88 were selected for review. The
source selection algorithm is presented in Figure 2.

Systematic reviews-8

Original researches-63J

A total of 90

articles were

analyzed and
included in
the review

Literature reviews of peer-reviewed
publications-12

Duplicate articles-10

J [Not relevant to the review topic - 13 ]

| S—,

[LSCR of access to articles-12

Figure 2. Article selection algorithm.

systematic reviews,
Searching original articles,
articles (135) literature reviews of
in electronic peer-reviewed
Drawing databases publications.
upa Web of
review Science
plan, Core
searching Collection,
by Scopus,
keywords Google
Scholar. for
the last 5
years: from
2018 to 2023.
—
Results of the study.

Radioactive iodine therapy.
Treatment with radioiodine therapy is based on the
selective accumulation of radioactive iodine 1131 in thyroid

cells or tumor tissue of differentiated thyroid cancer.
Radioactive iodine has a damaging effect on B-particles
resulting from the decay of 1131 [8,13]. In order to monitor
the localization of the isotope within the body, whole-body
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planar scintigraphy or single photon emission computed
tomography uses y-rays [10]. The radiopharmaceutical
used for RAl is an isotonic solution of Na 113!, pH about 6-7,
or as capsules with Na 13" Iyophilisate. I'3" almost 100% is
resorbed from the gastrointestinal tract, thyroid tissue is
capable of accumulating up to 80% of orally administrated
activity, depending on its functional state [49]. lodine, in the
form of various compound forms, can penetrate through the
intestine into the bloodstream, ultimately being transported
to the thyroid tissue via the blood current [5]. Radioiodine
therapy is made possible by the selective uptake of iodine
by thyroid cells, resulting in a concentration of 1'31 in the
thyroid gland that is significantly higher than in the blood
[86]. This selective uptake is facilitated by the sodium iodide
symporter. It is a membrane glycoprotein that actively
transports 1131 from the blood into the follicular epithelium
of the thyroid gland [5,37].

Radioiodine therapy allows you to destroy the remnants
of thyroid tissue and possible areas of residual tumor that
accumulate radioiodine. This treatment has a positive effect
on metastases of differentiated thyroid cancer. The use of
specialized treatment reduces the risk of relapse and
improves long-term results of therapy [6,42].

Radioiodine ablation is a postoperative course aimed
at destroying residual thyroid tissue. Use as adjuvant
therapy makes it possible to identify distant metastatic
foci in the early stages [10].

Recommendations for the use of radioiodine therapy
are based on an assessment of the postoperative risk of
relapse and persistence of the disease. Also, according to
these recommendations, patients can be constantly
monitored [32,87]. For this, oncologists are based on the
recommendations ~ of  various  world  societies.
Recommendations provided by the European Society of
Medical Oncology (ESMO; 2019), National Comprehensive
Cancer Network (NCCN; 2022), Society of Nuclear
Medicine and Molecular Imaging/European Association of
Nuclear Medicine (SNMMI/EANM; 2022). and Society of
Nuclear Medicine and Molecular Imaging/European
Association of Nuclear Medicine (SNMMI/EANM; 2022)
[33].

It is important to note that there are several options for
using radioactive iodine in the treatment of differentiated
thyroid cancer. Radioiodine ablation and radioiodine
therapy are used as treatment for residual disease. In
addition, radioiodine therapy is used to destroy distant
metastases and for persistent thyroid disease [27]. These
treatment options differ in the amount of therapeutic activity
of 131 [11].

Papillary thyroid cancer and follicular thyroid cancer
are collectively characterized as differentiated thyroid
cancer. These histological types of cancer account for
more than 90% of all malignant neoplasms of the thyroid
gland [31]. Most cases of thyroid cancer are successfully
treated with thyroidectomy, selective radioiodine therapy,
and thyroid hormone suppression therapy. When these
types of treatments are used in combination, they help
patients have a good prognosis for their disease in the
future [8].

The incidence of distant metastases at diagnosis is
known to be less than 5% in thyroid cancer. Relapses
account for approximately 15% of cases during the course
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of the disease. It should be noted that relapses or
metastases can lead to death from thyroid cancer [68]. In
these cases, radioactive iodine 113" (RAl) is the standard
initial therapy for recurrent or metastatic thyroid cancer.
Patients treated with radioiodine therapy and whose whole
body scintigraphy was negative after therapy showed
improved survival rates. The 10-year survival rate and
quality of life of such patients reached 92%. However, for
some patients, radioiodine therapy is not effective. It is
expressed by a decrease in iodine absorption by thyroid
cells. It should be noted that the 10-year survival rate in
patients resistant to radioiodine therapy decreases to 10—
29% [61].

The problem of radioiodine resistance in well-
differentiated thyroid cancer.

Most patients with differentiated thyroid cancer (DTC)
are successfully treated with surgery and radioactive iodine.
However, some patients with thyroid cancer may
experience less favorable treatment outcomes. In these
situations, individual treatment approaches are used
[46,11]. Postoperative radioactive iodine therapy is used to
remove residual thyroid issue [5], eliminate suspected
micrometastases or known advanced disease [75].

Radioiodine therapy is based on the expression of the
sodium iodide symporter (NIS). This transmembrane protein
is located on the plasma membrane of both normal and
tumor epithelial cells of the thyroid gland. The NIS
transports two sodium ions and one iodine ion into the
cytosol. The iodide is then processed by iodine in the
thyroid cells [34]. The above glycoprotein may affect the
effectiveness of radioiodine treatment. Thus, the sodium
iodide symporter may play a significant role in the
development of radioiodine resistance. On the one hand,
some patients experience remission after one or more
courses of radioiodine therapy; on the other hand, other
patients develop radioiodine resistance. This is because
some patients may have multiple or macrometastases,
along with less differentiated tumor status. In this situation,
the disease may have a worse prognosis [77,23].

The process of dedifferentiation involves the reduction
or disappearance of NIS expression. During the course, the
direction of the transmembrane protein changes to the
plasma membrane, where NIS functions optimally. This
change leads to a decrease in the ability of thyroid cells to
absorb iodine [16,19].

A long term study showed that the 10 and 15 year survival
rates of patients without any radioiodine administration were
much lower than those of patients receiving radioiodine. It
should be taken into account that some patients develop
radiciodine resistance even with the most appropriate
administration of RAI [73]. This significantly worsens the
prognosis: the life expectancy of patients with radioiodine
refractory differentiated thyroid cancer is 2.5-3.5 years from the
moment of diagnosis [43]. Although DTC is often curable by
surgery, with or without radioiodine therapy, approximately two-
thirds of patients with relapse or metastases develop
radioiodine-resistant DTC, which usually has a poor prognosis
[86] The most frequent forms of refractory thyroid cancer in RAI
(RAIR-DTC) are PTC, followed by low-differentiated thyroid
carcinoma [41]. Despite the fact that PTC has an indolent
character and good prognosis in some patients with PTC (5—
10%) develops aggressive metastatic disease and resistance
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to radioiodine therapy [52]. There are some aggressive
subtypes of thyroid cancer. These include tall cell, columnar
cell, diffuse sclerosing and spinous nail variants. These variants
were associated with higher rates of extrathyroidal spread,
multifocality, nodal and distant metastases. Moreover, they are
more likely to relapse and are resistant to radioiodine therapy
[53,65,66].

Currently, the following criteria are generally used to
define tumor radioiodine resistance [19,72]:

- Absence or a progressive decline in radioactive iodine
uptake during a whole-body scan after treatment;

- Absence of radioiodine uptake in primary regional
recurrence or distant metastases without radioiodine uptake
during whole body scan after treatment;

- Structural tumor progression 12-16 months after
radioactive iodine therapy despite the presence of iodine in
the post-therapy scan;

- Presence of tumor in patients who have received

radioiodine therapy with an activity of 600 millicuries
(mCi)/22.2 gigabecquerel (GBqg) or more, but without
evidence of remission;
Inconsistency  between  1131and  18F-FDG
accumulation, i.e. there is a negative result on SPECT/CT
with radioactive iodine, while a positive result on PET-CT
with 18F-FDG.

The presence of the above criteria predicts the
likelihood of a tumor being resistant to radioiodine therapy
and should be used together for tumor risk stratification in
resistance assessment [57]. However, today special
attention is paid to the presence of driver mutations, such
as pTERT, BRAF V600E, NRAS. These types of mutations
demonstrate an aggressive genetic pattern. They can also
be used in patient risk stratification to determine treatment
tactics [10, 39].

Clinicopathological characteristics of radioiodine-
resistant thyroid cancer.

The clinicopathological characteristics of thyroid cancer
are based on the international histological classification of
cancer, which is presented by the World Health
Organizaton ang updated [12,13].  Untl  now,
pathohistologists relied on the 2017 classifications when
making a thyroid diagnosis [85,87]. Still, it should be
emphasized that in 2022, the World Health Organization
(WHO) released the latest updated fifth edition of the
histological classification of thyroid neoplasms in 2022 [38].

The classification system divides thyroid cancer of
follicular origin into four categories. The main histological
variants are differentiated thyroid cancer, including
predominantly papillary thyroid cancer and follicular thyroid
cancer. There is also oncocytic cancer; high-grade
carcinomas, including poorly differentiated thyroid cancer
and anaplastic thyroid cancer [7].

Modern histological classification is developed on the
basis of clinical histopathology and molecular pathogenesis.
Most encapsulated or confined thyroid tumors with a
predominant follicular growth pattern exhibit a RAS-like
molecular profile [37]. Conversely, most thyroid tumors with
BRAF V600E-like thyroid cancer and RAS-like thyroid
cancer may acquire additional genetic alterations.
Subsequently, these histological types can progress to
high-grade malignant neoplasms [20].
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Currently, histological examination of the tumor is an
important predictor of prognosis. In cases where there are
Hurthle cells and low-grade thyroid cancer, there is a higher
likelihood of developing radioiodine resistance. It should
also be noted that histological variants of tumor cells in
patients with primary lesions and metastases may become
less differentiated during treatment with 1131 [47].

In addition, it has been discovered that the classic and
follicular variants of papillary thyroid cancer are less
aggressive histological subtypes. Conversely, high-cell
variant of papillary thyroid cancer, sclerosing diffuse
papillary thyroid cancer, hobnail variant, Hurthle cell variant
papillary thyroid cancer, and poorly differentiated thyroid
cancer are considered such as high-risk histological groups
[47]. Therefore, it can be stated that histological subtypes of
thyroid cancer are predictors in determining radioiodine
resistance [18].

Oncocytic cell tumors are a unique category of thyroid
tumors at the genetic and genomic levels. In clinical
settings, oncocytic cell carcinomas tend not to absorb
radioiodine and often spread to lymph nodes. They also
have a higher likelihood of developing into anaplastic
thyroid cancer compared to other thyroid cancer types, with
some cases showing elevated overall mortality and

morbidity rates [58].

Updated World Health  Organizaton (WHO)
classification provides a clearer comprehension of the cell
origins, pathological characteristics  (histopathology),

molecular categorization and biological behavior of thyroid
cancer [14,17].

Molecular  and genetic
radioiodresistant thyroid cancer.

To date, a number of main factors for the development
of refractory thyroid cancer in RAI have been identified.
These include the presence of mutations of the BRAF,
PTEN, APC, DICER1, MNG, NRAS, KRAS, TERT family,
etc. This can also include exposure to ionizing radiation,
hereditary syndromes (Gardner), Cowden, multiple
endocrine neoplasia types 2A and 2B, etc.) [47,76].
Mutations or rearrangements of certain genes as well as
abnormal expression of molecules in certain signaling
pathways are common causes of worsening of DTC.

Over the past few decades, significant progress has
been made in understanding the molecular mechanisms
causing the malignant evolution of DTC and the transition to
resistance to RAIl lodine can accumulate specifically in
thyroid tissue under physiological conditions, which is
attributed to sodium iodide symporter (NIS)-mediated iodine
uptake localized in the basolateral cell membrane
[82,25,84]. One of the hallmarks of dedifferentiation is
impaired Na/l symporter (NIS) function [5,55,74]. RAI
penetrates the cells through the NIS and emits beta
particles that destroy the follicular cell [53].

Unfortunately, some patients experience an initial or
gradual loss of iodine uptake and even a decrease in plasma
membrane sodium iodide symporter expression. This process
indicates a dedifferentiation status known as radioiodine-
resistant differentiated thyroid cancer (RAIR-DTC) [67,46].
Radioiodine-resistant cancer cells arise from loss of thyroid
differentiation, including iodine uptake and organization. This
loss of differentiation is associated with the level of mitogen-
activated protein kinase (MAPK) activation. High levels of

alterations in
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such activation are observed in tumors with BRAF (B-raf
proto-oncogene) mutations or RAS mutations [48].

The MAPK signaling pathway is often constantly
activated across various histological subtypes. The key
proteins and major players in this pathway include RAS,
RAF, MEK, and ERK, which participate in various cellular
processes such as differentiation, proliferation, and
apoptosis [59,40]. Thyroid cancer often becomes RAI-R by
co-opting RAF and RAS signaling, thereby suppressing NIS
and RAI uptake [71]. Genetic and epigenetic changes in the
above signaling pathways due to acquired point mutations,
chromosomal rearrangements, or aberrant gene mutations
underlie decreased NIS signaling. In turn, they are a central
factor in the refractoriness of RAI [54,80].

Gene alterations in DTC include point mutations, gene
translocations, chimeric fusions, gene amplifications and
deletions [50]. In addition, a comprehensive molecular
analysis of the primary tumor under the guidance of
histological analysis may help to better stratify patients to
determine treatment tactics. Given the relationship between
molecular and histological heterogeneity, tumor sampling
for molecular analysis should be based on a thorough
histological evaluation of the entire tumor [22,24].

The clinical significance of BRAFV600E is directly
related to the fact that its presence unequivocally indicates
the malignant nature of a thyroid neoplasm [1,69]. The
BRAFV600E mutation in PTC is strictly specific, with an
incidence of 40-70% [29,79]. Also, BRAFV600E correlates
with a more aggressive phenotype and higher clinical tumor
stage [70,56].

Rumyantsev P.O., Nikiforovich P.A. and co-authors [9]
in their study indicated that BRAF V600E has prognostic
value, increasing the probability of relapse of PTC. It is
reported that the presence of BRAFV600E mutation is a
prognostically unfavorable factor increasing the probability
of tumor foci resistance to radioactive iodine therapy, which
should be taken into account when choosing the tactics of
patient management [62]. It should also be noted that in
2015 the clinical guidelines of the American Thyroid
Association (ATA) described BRAFV600E and TERT
mutations as unfavorable factors of clinical prognosis.
Mutations of the TERT promoter are involved in the
suppression of slcbad mRNA in RAIR-DTC. It is suggested
that TERTmutations, reduce NIS protein expression and its
location in cell membranes. The expression of slc5ab
mRNA has a greater association with DTC aggressiveness
and prognostic features than NIS protein expression
detected by immunohistochemical analysis [62].

Liu X., Qu S. et al. [45] conducted a study to detect the
prevalence of TERT promoter mutation (C228T and C250T)
and determined its association with BRAFV600E mutation.
The authors examined postoperative paraffin blocks of
thyroid tumors: of which 44 cases were benign tumors, 22
cases of classical follicular cancer and 408 cases of
papillary cancer from five regions in China. The result
showed that no TERT p mutation was found in any of the 44
benign tumors. C228 mutation was much more common
than C250 T mutation in both PTC and FTC. The C228T
mutation was found in 9.6% of cases (39 of 408) of PTCs
and C250T was found in 1.7% (7 of 408) of PTC. Together,
the two mutations were found in 11.3% (46 of 408) of PTC.
In follicular thyroid cancer, C228T was found in 31.8% (7 of

22) and C250T in 4.6% (1 of 22) of samples, and together
they were found in 36.4% (8 of 22) of PTC. The authors of
this study concluded that, in general, TERT p. mutations
were associated with aggressive clinicopathological
characteristics of PTC [21]. Also, the results illustrated that
the coexistence of BRAF and TERT mutations were
associated with aggressive clinical and pathological
behavior of PTC [42]. Molecular analyses provide useful
information on the role of predicting the occurrence of
radioiodine-resistant PTC [47].

Liu X, Bishop J. et al. [44] investigated the effects of
BRAF V600E or TERT promoter mutations and their
coexistence on the clinicopathological outcomes of PTC
from 421 thyroid tissue samples: of these, 85 were benign
opxcholes, 257 PTC, and 79 FTC. Two mutations were
detected in 11 of 12 (91,7%) thyroid cancer cell lines. The
C228T mutation was found in 0 of 85 (0,0%) benign thyroid
tumors, in 30 of 257 (11,7%) PTC, in 9 of 79 (11,4%) FTC,
in 3 of 8 (37,5%) PTC, and in 23 of 54 (42,6%.). The C250T
mutation was absent in the PTC sample but was detected in
two FTC cell lines, as well as two anaplastic thyroid cancer
(ATC) cell lines. Both two TERT promoter mutations found
to be exclusive of each other in both thyroid cancer cell
lines and tumor samples. Altogether, they were identified in
11 of 79 (13.9%) FTC, 25 of 54 (46,3%) ATC and 7 of 7
(100%) ATC samples. The TERT promoter mutations was
not observed in 16 MTC samples. In three cases, PTC and
ATC were located in the same thyroid gland, and in each
case both PTC and ATC contained the C228T mutation. In
their study, the authors concluded that a large proportion of
PTC samples positive for TERT promoter mutations
contained the BRAF V600E mutation. This means that it is
possible that BRAFV600E mutations, together with TERTp,
are associated with greater aggressiveness of thyroid
cancer. Possible mechanisms for the connection between
genetic mutations and the development of radioiodine
resistance were also discovered. However, it is worth noting
that a connection between these two types of mutations
could not be established [29].

The significance of BRAF, TERT p and RAS mutations
as prognostic biomarkers has been evaluated in a number
of studies [63]. BRAF mutations are associated with
markers of clinical aggressiveness (larger tumors, older
age, extra-thyroidal spread and LNM) and poor clinical
outcome, although the latter association depends on
additional clinicopathological features [70]. BRAF mutations
are also associated with decreased expression of the
sodium iodide symporter, a crucial determinant of response
to radioiodine therapy [57]. Although few data are currently
available on the clinical significance of TERT p mutations,
current publications report an association between the
presence of this mutation and clinically aggressive disease,
including resistance to radioiodine [81]. Analysis of
molecular markers including BRAFV600E and the p-TERT,
C228T and C250T mutations have been proposed as
reliable prognostic biomarkers and have been reported to
be associated with aggressive clinical and pathological
characteristics, making the study of these biomarkers a new
area of cancer research [24].

However, the coexistence of TERT promoter mutation
and BRAFV600E have a marked synergistic effect on the
aggressiveness of PTC, including increased tumor
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recurrence, high patient mortality and resistance to
radioiodine therapy, while either mutation individually has
been reported to show less significant effects. In adult
patients (>55 years), the disease tends to progress more
rapidly and the tumor behaves more aggressively than in
younger individuals [89].

Huang M, Yan C. and co-authors [35] conducted a
study in northwest China, where 483 patients were
included. Of these, 435 (90.1%) patients with PTC had
BRAF V600E mutation, 419 patients had BRAF V600E
mutation alone and 16 patients had double mutations.
Forty-eight patients had triple negative mutations. The
authors concluded that the prevalence of the BRAF V600E
mutation was higher in northwest China. The authors also
note that the coexistence of the BRAF V600E and TERT p
mutations was significantly correlated with lymph node
metastases and multifocality. Patients with these mutations
are more likely to have distant metastases and tumor
relapses. The presence of a double mutation results in
tumor spread beyond the thyroid gland and may result in
disease-related death [35].

RAS mutation is a classical activator of the MAPK
pathway and the photocatidylinositol-3-kinase (PI3K)
pathway. RAS genes including NRAS, HRAS and KRAS
are called proto-oncogenes. RAS mutation is closely
associated with distant metastasis and other clinical
adverse reactions of thyroid cancer. Among them, mutation
in NRAS codon 61 is the most common, in addition to
HRAS codon 61, KRAS codon 12/13, KRAS codon 61 and
other mutations. RAS mutation has been found to coexist
with  BRAF mutation and RET/PTC rearrangement,
especially in advanced stages of papillary TC, and it is an
important factor for unfavourable prognosis [36].

Leila  Shobab, Cristiane  Gomes-Lima et al.
retrospectively analyzed the data of patients with CRC
followed up during 2013-2017 in two centers. Patients were
considered refractory to radioiodine according to the
American Thyroid Association guidelines. The control group
was comparable in gender and age and had either
regression or stabilization of disease (according to
response evaluation criteria for solid tumors) at follow-up for
at least three years after initial therapy. The molecular
profiles of a subset of patients with radioiodine resistance
were reviewed. Molecular profiling data in the radioiodine
resistance subgroup showed that 50% of patients had
mutations in the RAS/RAF pathway. The authors also noted
that among patients with metastatic differentiated thyroid
cancer, patients with radioiodine resistance had similar
histopathological and clinical characteristics to patients with
avid thyroid cancer. The risk of radioiodine refractoriness
increases at age =46 years and decreases in Caucasian
race [30].

Conclusion. Based on the analysis of publications, we
can conclude that significant progress has been made over
the past decades in understanding the molecular
mechanisms that cause the malignant evolution of DTC and
the development of radioiodine resistance. Given the
relationship  between molecular and histological
heterogeneity, the selection of tumor samples for molecular
genetic analysis should be based on the results of
histological evaluation of the entire tumor. Comprehensive
molecular genetic analysis, as well as histological

characteristics of the tumor, will subsequently play an
important role in stratifying patients and determining further
patient management tactics.
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Kazakhstan, considering individual clinicopathological and molecular
characteristics".
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1HAO «MeauunHckun YHuBepcutet ActaHay, r. ActaHa, Pecnybnuka KasaxcTtaH.

Pestome

BeepeHne. [emogMHaMUYecksn 3HAYMMbIA  OTKPbITHIN - apTepuancHbid  (TA30AM) npoTok  ABNSETCS  CaMbiM
pacnpocTpaHéHHbIM 3aborneBaH1eM CO CTOPOHbI CepAEYHO-COCYAMCTON CUCTEMbI Y HEAOHOLLEHHbIX HOBOPOXAEHHbIX, W
ocTaetcs 4acto obcyxgaemoi npobnematukoi B HeoHatonorun. o cel geHb OTCYTCTBYET YeTKOCTb B OnpedeneHum
reMOAMHAMMYECKON 3HAYMMOCTM OTKPLITOrO apTEpPWarnbHOrO MPOTOKA W HET €AMHOr0 MHEHWs No 9TOMy NoBOAy. JTO
ODOBSCHSET OTCYTCTBME YETKMX anroputMOB 1 onpegeneHHocTn B TakTuke BedeHws TO30AM y HegoOHOWEHHbIX
HOBOPOXJEHHbIX MO BCEMY MUPY. Takxke OTCYTCTBYKOT YeTKMe anropuTMbl OTHOCUTENBHO NeyeHns, nogbopa npenaparos,
[03, NyTel W KPaTHOCTW BBELEHUS NekapcTB. JTO MpMBOAMT YacTo Kk cybwbektmBHOCcTM B Tepanuu [O30Al, 3amepxku
Hayana neveHus, HeyaayHbIM NOMbITKAM B NEYEHUM MO 3aKPbITUIO MPOTOKA.

Llens uccneposaHma. OB30p aHHbIX O COBPEMEHHbIX U aKTyanbHbIX WCCNELOBaHMAX MO BEAEHMO W NEYEeHUIo
OTKPLITOrO apTepuanbHOro NPOTOKa Y HEOOHOLEHHbIX HOBOPOXAEHHbIX MyTeM NpoBeAeHUs 063opa nuTepaTtypbl.

Crparterusi noucka. bbin nposegeH nouck nybnukaumi M3 OTKPLITOMO LOCTyMa, C MCMonb3oBaHWeM 6a3 AaHHbIX
Hay4HbIX NyOnMKauMin 1 cneumanuanpoBaHHbIX nouckoBblx cuctem: PubMed, Google Scholar, Cochrane Library, Scopus,
Web of Science. MpoaHanuaunpoBaH psg OpUrMHanbHbIx cTaten 1 0630poB No TEMe UCCNefoBaHNs 3a NocneaHue 5 net, ato
nepuog 2018-2023 roga, Ho Takke Obinu BkNOYeHbI paboTbl, onybnukoBaHHble paHee 2018 roga, Tak kak OHU MMelT
WHOpMaLMIo MO UCCreyeMon TeMe M OCHOBbI MaToreHesa, NaTouanonorn 1ccnesyemMon Hasonoruu, Knaccuyeckne
PYTUHHbIE NOAXOAb! B NEYEHUN U AUArHOCTUKE Y HELOHOLLEHHbIX HOBOPOXEHHbIX. Bbinu UCnonb3oBaHb! KNoyeBble CnoBa:
reMoAMHaMMYeckn 3HaUYUMbIA OTKPbITBIA apTepuanbHbId NPOTOK, 3XOKapauorpadus, HeOOHOLWEHHble HOBOPOXAEHHbIe. B
pesynbTaTe novcka Hamu 6bino nayyeHo 116 nybnukauuit, B 4aHHbI 0630p Bowmyn 82 nybnukaumu.

Pe3ynbTatbl. B Mupe HeT eguHoro mHeHust no ero onpegenennto [A30AM u Taktuke BegeHus. C OOHOM CTOPOHbI
Ka4yeCTBEHHOE U KOMWYECTBEHHOE OnpedeneHue remoguHamuyeckon 3xauumoct OAl Ha OCHOBaHMW  KMMHUYECKNX
NpM3HaKoB, 3XOKapaMorpacuyeckux napamMmeTpos, € ApYrol CTOPOHbI OnpedeneHne YeTKUX NokasaHWi Ans Hayana neveHus
Ha OCHOBaHWW BapuabenbHbix napameTpos onpeaenexns FA30Al, ¢ TpeTbel CTOPOHbLI OMpeaeneHne NPorHosa, koraa
OAI ckopee BCEro okaxeT HebnaronpusTHbIA reMoauHaMUYecknii 3 dekT, ¢ Lenbio onpeaeneHns KaTeropui NauueHTos,
NOABEPKEHHbIX BbICOKOMY PUCKY CEPBE3HBIX OCMOKHEHWIA.

Oxokapauorpacms (OxoKI') SBnseTcs «30M0TbIM CTaHAAPTOMY B onpeaeneHun Hanuaus OAIT n ero reMoaMHaMUYECKoN
3HaummocTn. CyllecTByeT axokapauorpaduyeckMe nokasaTenu, nO3BONSKLLME ONPEAenuTb  reMOoAUHAMUYECKYHO
3HAYMMOCTb OTKPbITOTO apTepUanbHOTO NPOTOKa.

PaspaboTaHbl pasnuuHble CUCTEMbl OLEHKW, OObEAMHSIWMX (DaKTOpbl pUCKA, KMMHWYECKNE AaHHblE W
axokapauorpacuyeckne 13MepeHnsi, OoHW Obinn paspaboTaHbl, 4TOObI MOMOYL KnmHWumcTy onpegenuts [30AM n
CMpPOrHO3MpoBaTh Mcxodbl. HecMoTps Ha TO, 4TO 9xoKapauorpaduyeckue M KIWHUYECKME napameTpbl Hemano
nccnenosaHbl, B3aumocssidb QAT ¢ pasnuyHbIMU OCTIOXHEHUSIMU U UCXogamm TpebyeT AanbHEeMWmMX UCCneaoBaHN.

BbiBoabl. Heobxogumbl panbHeliwne uccremoBaHns, 4ToObl NOMOYb OMPELENUTb  HAWUMYYLLYH  KIMHUYECKYIO
CTpaTervio B NeYeHU reMofMHaMUYECKM 3HAYMMOTO NPOTOKA C MaKcUMarnbHOM 6e30MacHOCTbI0 M 3(h(heKTUBHOCTLIO AN
HOBOPOXZEHHbIX NaLMEHTOB.

ViMeeT BaxHOe 3HayeHue MOMUMO KIMHWYECKOM OLIEHKM, PamMOTHOE adxokapauorpaduyeckoe nccrefoBaHue ceppLa
Ans  npaeunbHOM guarHocTvkm OAM W onpedenenus ero reMoaMHaMWYecKkod 3HAYMMOCTH, OCODEHHO BaxHa W
ponneporpaduyeckas oLeHKa nokasatenen opraHHOro KPOBOTOKA ANS OLEHKU HapyLLEHWUA nepdy3un.

NMiobble BMAObI NeYeHMs, kak MEAMKAMEHTO3Has Tepanus, Tak W XWUpYpru4eckoe BMELLATENbCTBO, HECOBEPLUEHHBI, 1
MMEET CBOM HeJoCTaTkh W PUCKA, O KOTOPbIX BaXHO MOMHWTb WM MPUHAMATb B3BELAHHble peLleHust npu Bolbope
KMWMHUYECKON TAKTUKW OTHOCUTENBHOMO HOBOPOXAEHHOMO pebeHka.

Knrouesble crosa: 2eMoOUHaMUYeCKU 3HAYUMBbIU OMKPbIMbIL apmepuanbHbIl  NPOmoK, 3xokapouoepacus,
HEAOHOWEHHbIE HOBOPOXOEHHbIe.
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Abstract

HEMODYNAMICALLY SIGNIFICANT PATENT DUCT ARTERIUS
IN PREMATURE NEWBORN CHILDREN.
LITERATURE REVIEW

Botagoz S. Omargazinal, https://orchid.org/0000-0001-7157-5782
Tamara K. Chuvakova, https://orcid.org/0000-0001-5411-8061
Bekturgan T. Karin1, https://orcid.org/0000-0002-8080-787X
Kulyash K. Jaxalykova1, https://orcid.org/0000-0001-5540-3331
Zaituna G. Khamidullinal, https://orcid.org/0000-0002-5324-8486
1 NJSC " Astana Medical University", Astana, the Republic of Kazakhstan.

Introduction. Hemodynamically significant patent ductus arteriosus (PDA) is the most common cardiovascular disease
in premature newborns, and remains a frequently discussed issue in neonatology. To this day, there is no clarity in
determining the hemodynamic significance of the patent ductus arteriosus, and to this day there is no consensus on this
matter. This explains the lack of clear algorithms and certainty in the management of PDA in premature newborns around the
world. There are also no clear algorithms regarding treatment, selection of drugs, doses, routes and frequency of drug
administration. This often leads to subjectivity in therapy, delays in the start of treatment, and unsuccessful attempts at
treatment to close the duct.

Purpose of the study. To review current and relevant research on the management and treatment of patent ductus
arteriosus in preterm infants through a literature review.

Search strategy. A search for open access publications was conducted using databases of scientific publications and
specialized search engines: PubMed, Google Scholar, Cochrane Library, Scopus, Web of Science. A number of original
articles and reviews on the research topic over the past 5 years were analyzed, this is the period 2018-2023, but works
published earlier than 2018 were also included, since they have information on the topic under study and the basics of the
pathogenesis and pathophysiology of the nasology under study, classical routine approaches to treatment and diagnosis in
premature newborns. Key words used: hemodynamically significant patent ductus arteriosus, echocardiography, preterm
neonates.As a result of the search, we examined 116 publications, and this review included 82 publications.

Results. In the world on its definition of PDA and management tactics. On the one hand, the qualitative and quantitative
determination of the hemodynamic significance of a PDA based on clinical signs, echocardiographic parameters, on the
other hand, the determination of clear indications for starting treatment based on the variable parameters for determining the
PDA, on the third hand, the determination of the prognosis when a PDA is most likely to have an adverse hemodynamic
effect, with the purpose of identifying the category of patients at high risk of serious complications.

Echocardiography (EchoCG) is the “gold standard” in determining the presence of a PDA and its hemodynamic
significance. There are echocardiographic indicators that allow one to determine the hemodynamic significance of a patent
ductus arteriosus.

Various scoring systems have been developed that integrate risk factors, clinical data, and echocardiographic
measurements and have been developed to help the clinician identify PDA and predict outcomes. Although
echocardiographic and clinical parameters have been extensively studied, the relationship of PDA with various complications
and outcomes requires further research.

Conclusions. Further research is needed to help determine the best clinical strategy to treat hemodynamically
significant ductus with maximum safety and effectiveness in neonatal patients. Research is still ongoing to determine the
criteria for the hemodynamic significance of patent ductus arteriosus, and treatment issues are also being actively studied.

In addition to clinical assessment, a competent echocardiographic examination of the heart is important for the correct
diagnosis of PDA and determination of its hemodynamic significance; Doppler assessment of organ blood flow parameters is
especially important for assessing perfusion disorders.

Any type of treatment, both drug therapy and surgical intervention, is imperfect and has its own disadvantages and risks,
which are important to remember and make informed decisions when choosing clinical tactics for a newborn patient.

Key words: hemodynamically significant patent ductus arteriosus, echocardiography, premature newborns.

TyniHpeme
LWWAJIA TYbUIFAH HOPECTENEPAOErNrl rEMOOAMHAMMKAINDIK
MAHbI3Abl NATEHTTEJNFEH APTEPUSANDIK TYTIK.
SQAEBM LLONy

Borare3a C. OmapraauHal, https:/lorchid.org/0000-0001-7157-5782
Tamapa K. YyBakosa1, https://lorcid.org/0000-0001-5411-8061
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! «AcTaHa meauumHa yHuBepcuTteTi» KEAK, AcTtaHa K., KazakctaH Pecnybnukachl;

Kipicne. emoguHamukarnblK MaHbl3fbl NAaTEHTTENreH apTepusnblk TYTIK Wana TybliFaH HepecTenepgeri eH Xwi
KEe3[ECETIH XYpeK-KaH Tamblpnapbl aypybl O0nbin Tabbinagbl XaHe HEOHATONOMMSAa XMi TanKbinaHaTblH Macene Gonbin
kana 6epegi. Ocbl yaKbITKa AeliH alblK TYTIKTIH reMOAMHAMUKaNbIK MaHbI3AbINbIFbIH aHbIKTay4a HaKTbIMbIK XOK XoHe
OCbl KyHre femniH Oyn macene OoWbiHWA KOHCEHCYC XOK. byn 6ykin anem 6oiblHWwa LWwana TybifFaH HapecTenepae
apTepusnbIK alwblK TYTIKTIH OackapyblHaa HaKTbl anroputMaep MeH CeHIMAINIKTIH XOKTbiFbIH TycCiHaipedi. CoHaan-ak
emgeyre, npenapatrapgbl TaHZayfa, fos3anapfa, npenapatTapibl eHrisy Kongapbl MeH XuiniriHe KaTbICTbl HaKTbl
anroputmaep xok. byn kebiHece TepanusaCbIHbIH CyObeKTUBTININHE, emaeyai bacTayablH, KewiryiHe xaHe TyTikTepai xaby
YLWiH emaeyaiH CaTCi3 apekeTTepiHe akenesi.

3eptTey Makcatbl. Onebuettepai Wony apkbinbl Wana TyblNFaH HopecTenepaeri naTeHTTik apTepuosadbl Gackapy
XoHe emaey bonbIHLLIA aFbIMAAFbl XaHe TUICTI 3epTTeynepai Lwony.

I3pey cTpaterusicbl. AlWbIK KOMKETIMAI XapusnaHbiMgapabl i3gey FbinbiMi 6ackinbiMaapablH, AEPEKTEP KOPbIH XaHe
MamaH4aHAbIPbIIFaH i3gey KylenepiH nanganada oTbipbin xyprisingi: PubMed, Google Scholar, Cochrane Library,
Scopus, Web of Science. CoHFbl 5 Xbingafbl 3epTTey Takblpbibbl 60bIHILA GipkaTap TYNHYCka Makananap MeH Lwonynap
TanaaHabl, 6yn 2018-2023 xbingap apanbifbl, 6ipak 2018 xbingaH BypbIH XapusnaHFaH XyMbICTap 4a KaMTbINabl, OUTKEH
onappa 3epTTENeTiH TaKbIpbIN XaHe 3epTTey Herisgepi Typanbl aknapat 6ap, 3epTTeneTiH Ha3onormsaHbIH naToreHesi MeH
naTou3noNoruAchl, Wana TybiNFaH HapecTenepai eMaey MeH AuarHocTukanaydblH, KnaccukanblK xocnaphbl Tcinaepi.
KongaHbinatblH Herisri ce3aep: reMoauHamukanblk MaHbl3abl NaTeHTTENreH apTepuanbiK TYTK, axokapauorpadus, Wwana
TybINFaH HapecTenep. 3gecTipy HaTwxeciHae 6i3 116 bacbinbiMFa capantama xacagblk, Oyn wonyra 82 6ackinbiM KipAi.

Hotuxenep. lemoguHamukanblk MaHbI3Abl MATEHTTENreH apTepusnblK TYTIKTIH AMArHOCTUKAchl MeH eMAEYiHiH,
MaHbI3AbIMbIFbI MEH MaHbI3bl Typarbl Xanmbl TYCiHIKKe KapamacTaH, OHbl aHbIKTay XkaHe backapy TakTukackl Typanbl Bykin
anemae ani KyHre AeiiH KOHCEHCYC XOoK. Bbip xafblHaH, knuHukanblK Genrinepre, axokapauorpadmsnbik kepceTkiTepre
Heri3genreH awblK TYTIKTIH reMOAMHaMUKanbIK MaHbI3ObIMbIFbIH CananblK XOHe CaHOblK aHblKTay, eKiHLi XafbliHaH,
reMoAMHaMMKanblK MaHbI3Obl MATEHTTENreH apTepusanblK TYTIK aHblKTayFa apHanfFaH aybicnanbl napameTpriepre
HerisgenreH emaeyai 6acTayra HaKTbl KOPCETKILLTEPAI aHbIKTay, YLUIHLLI XaFbIHaH, ayblp ackbiHyNapAblH, XoFapbl Kayni 6ap
HayKacTap CaHaTblH aHblKTay MakcaTbiHAA allblK TYTIKTIH, KONaichbI3 reMoguHaMuKarblk ocep eTy bIKTUMangbifbl XofFapbl
BonFaH keage bomkamab! aHbIKTay.

Oxokapavorpadms (OxoKl) awwblk TYTIKTiH 60MyblH X8HE OHblH, reMOAMHaMMKanNbIK MaHbI3ObIMbIFbIH aHbIKTayAa
«anTblH cTaHAapT» Bonbin Tabbinagbl. ALbIK TYTIKTIH, reMOAMHAMMKaNbIK MaHbI3abINbIFbIH aHbIKTayFa MyMKiHAK GepeTiH
axokapgmorpadusnblk kepceTkiluTep Gap.

Toyeken (akTopnapbiH, KNMWHUKaNbIK AepeKTepai XoHe axokapavorpadmsnblk enwemaepai GipikTipeTiH apTypni
BanngblK Xynenep a3ipneHdi xoHe Aapirepre awblK TYTirH aHbIKTayFa xoHe HaTuxenepai 6omkayFa keMekTecy YLLUiH
a3ipneHai. IxokapanorpadusAnbIK KOHe KNUHUKAMbIK napamMeTprep XaH-XaKTbl 3epTTeNreHiMeH, alwblK TYTIKTiH, 9pTypi
ackbIHyNapMeH XaHe HaTxenepMeH H6aitnaHbIChl KOChIMLLA 3epTTeynepai KaxeT eTeqi.

KopbITbiHAbINap. XKaHa TyFaH HopecTenepaeri €H XoFapbl Kayinciagik neH TMiMAinikneH reMoguHamMukanblK MaHbI3ab!
TYTIKTEPAI eMAeyaiH €H KaKCbl KMMHWKAMbIK CTpaTernscblH aHbIKTayFa KOMEKTECY YLUH KOCbiMLA 3epTTeynep Kaxer.
AWbIK TYTIKTIH reMoaMHaMuKasblK MaHbI3abIbIFbIHbIH, KPUTEPUANEPIH aHbIKTay BOMbIHILA 3epTTeynep ani Ae xanfacyaa,
emaey Macenenepi ae 6enceHai Typae 3epTrenyae.

KnuHukaneik GaranaygaH 0acka, XYpekTiH cayaTTbl 3XxoKapavorpadumsnblk 3epTTeyi awblK TYTIKTIH - LypbIC
[MarHoCTUKaChl XOHe OHblH, reMoauHaMUKarblK MaHbI3AbIMbIFbIH aHbIKTAY YLiH MaHbI3[bl; OPraHHbIH, KaH afbiMbIHbIH
napameTpnepiH gonneporpadusnsik 6aranay nepdysusnbik Oy3abinbicTapabl 6aFanay yiiH acipece MaHpI3abl.

EmpeyniH kes KenreH Typi, 49pinik Tepanua Aa, XMPYPrusanbIk apanacy Aa XeTirMereH xoHe xaHa TyblNFaH HayKacka
KNWHWKambIK TakTWKaHbl TaHLaFaH ke3ge ecre cakTay XoHe Heri3fenreH wWelwwim kabbingay maHpi3gbl 6onatbiH ©3iHiH
KeMLLiniKTepi MeH Tayekenaepi 6ap.

Tylindi ce3dep: eemoduHamuKkanblk MaHbI30b! alblK apmepusi mymizi, axokapduoepaghusi, wana myblinFaH
Hapecmernep.
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BsepeHue nepBble HECKONMbKO AHel wnu  Hegenb. CnoHTaHHOe
'emognHaMnyecku 3HaYMMBIiA OTKPbITEIN ~ 3aKpbiTWe 06paTHO MPOMOPLMOHANEHO CPOKY recTauum,

aptepuaneHbii - (TO30AM) npoTok  sBNSETCA  CaMbiM
pacnpoCTpaHéHHbIM 3a60neBaHEM CO CTOPOHbI CEPAEYHO-
COCYMCTONM CUCTEMbI Y HEAOHOWEHHBLIX HOBOPOXAEHHBIX.

OTKpbITbIA  apTepuanbHbIi  MPOTOK  OCTaeTCs  4acTo
obcyxmaemoit  npobmemaTukoii B HEOHATONOMU.
OrtcyTcTayeT " YeTKOCTb B onpeaeneHuu
reMoAMHaMUYECKOIA 3HAUMMOCTH OTKPbITOrO

apTepuanbHOro MpoToka M MO Cel [eHb HET eAMHOro
MHEHWS1 MO 3TOMy NoBOAy. JTO ODBLACHAET OTCyTCTBUE
yeTKMX anroputMoB M TakTuku BepeHuns [A30AIN y
HE[OHOLLEHHbIX HOBOPOXAEHHbIX NO BCEMY MUPY. Takke
OTCYTCTBYIOT YeTKMe anropuTMbl OTHOCUTENBHO NEYEHMS,
CpOKOB Havyana Tepanuu, nogbopa npenaparos, 403, NyTen
BBEJEHWS  nekapctB.  OTO  MpMBOAWT  4acto K
cyovekteHocTn B Tepanuu [A30AIMN u  HeydauHbIM
MOMbITKaM B JIEYEHUM MO 3aKPLITUIO MPOTOKA.

Llenb nccneposanus. O630p AaHHbIX O COBPEMEHHbIX
W aKTyarnbHbIX UCCNeLOBaHWsX NO ONpedeneHunto, TakTuke
BEEHWS U NEYEHNIO OTKPLITOTO apTepnanbHOro NPoToka
HE[OHOLIEHHbIX HOBOPOXOEHHbIX MYTEM  MPOBEAEHWS
ob3opa nuTepartypbl.

Crpaterusi noncka. bbin nposegeH nouck nybnvkauui
W3 OTKPLITOrO JOCTyna, C MCronb3oBaHWeM 6a3 AaHHbIX
Hay4HbIX MyBIMKaUMi 1 CcreLmanuanpoBaHHbIX MOUCKOBbIX
cuctem: PubMed, Google Scholar, Cochrane Library,
Scopus, Web of Science. [lpoaHanusupoBaH psA
OpUrMHanbHbIX CTaTel U 0630pOB MO TEME WCCREA0BaHMS
3a nocnegHue 5 net, ato nepuog 2018-2023 roga, HO
Takke ObINW BKMtoYeHbl paboTbl, onybnmkoBaHHbIE paHee
2018 ropga, Tak Kak OHM WMEKT MHGopMauuo no
nccregyemMon  TEME M OCHOBbI  naToreHesa U
naToMu3nonoru1 1ccrnesyemMon Ho30Moru, Knaccuieckue
PYTWHHbIE MOAXOAbl B NEYEHWM W  [MAarHoCTUKe Y
HE[OHOLUEHHbIX HOBOPOXAEHHbIX. BbimM  MCNONb30BaHb
KMKYEBbIE CIOBA: FTEMOAMHAMUYECKN 3HAYMMBIA OTKPbITHIN
apTepuanbHbIii NPOTOK, reMOAMHaMMKa, HEOOHOLIEHHbIE
HOBOPOXAEHHbIE.

Kpumepuu exmoyenus: Mybnukauun 3a nepuog 5 net
(2018-2023 rr), Ha a@HIMMICKOM W PYCCKOM  s3blKax,
KaTeropust MaLMEHTOB — HEAOHOLLEHHbIE HOBOPOXAEHHbIE
CO CpOKOM rectauuu MeHee 37 Hedenb, BWA cTaTed -
PaHOOMW3MPOBAHHbIE  KMMHWYECKME  MCCME0BaHMS,
MeTaaHanu3, cuctemaTnyeckuii 063op, 0630pHbIe CTaTby.
Kpumepuu  ucknioyeHUs: MHEHUS 3KCMepToB B BUAe
KOpPOTKMX  COOOLLEHWA,  MOBTOPHO  BCTpEYaloLLmecs
nybnukauyum, nybnukauuM ¢ HesCHbIMM BbiBOZamn. B
pesynbTaTte noucka Hamu Obino u3yyeHo 116 nybnukauui,
B JaHHbIN 0630p Bowwm 82 nybnvkaumm.

PesynbTatbl.

CnoHTaHHOE 3aKpbITE OTKPLITOrO apTepuasbHOro
npotoka (OAIl) nocne poxaeHus.

ApTepuanbHbIi NPOTOK — KPYMHBIA KPOBEHOCHbIN COCYS,
COEOVHSIIOWMIA OBE KpYnHble apTepuu, OTXOAAWMe OT
cepaua (aopTa 1 NerovHas apTepus), U UrpaeT BaXKHENLLYIO
ponb B kpoBoobpateHum noga. Cpasy nocne poxaeHus ¢
nepBbiM BAOXOM M OTAENEHMEM OT MMalUeHTbl MaTepu
HacTynaeT (yHKLWMOHANLHOE 3aKpbITUE MPOTOKA, YTO, Kak
npaBuno, AnNUTCA NPUMEPHO 24-72 vaca. Y HeOOHOLIEHHbIX
HOBOPOXZEHHbIX YacTO 3aKpblTUE MPOTOKA 3aAepXMBaETCS
W NPUBOAWUT K TOMY, 4TO OH OCTaEeTCs MEPCUCTUPYIOLLUM

COOTBETCTBEHHO, YEM MEHbLUE CPOK recrauuu, Tem bonee
BbICOK PUCK ANUTENBHOTO (hYHKLMOHMPOBAHUS U 3a0epXKKu
3aKpbITUS OTKPLITOrO apTepuansHoOro NpoToka. Tak y geten
co cpokom rectaummn 30 Hegenb v 6onee sakpbiTne OAlN B
nepsble 3-4 gHs npoucxogut B 90% crnyyaes, a B NepByto
Hegento xwn3Hu B 98% cnyyaes. HaobopoT y mMnageHLes co
CPOKOM recTauun 24 Hepenu U MeHee CMOHTaHHOE
3aKpbiTMe MoxeT npousointn 8-13% cnyvaeB B mepsyio
Heaento xusHu [1,8,61].

Y 300pOBOTO [OHOLIEHHOTO HOBOPOXAEHHOrO pebeHka
3aKpbITUE MPOTOKA MPOUCXOOMT 3a CYET YBENUYeHus
KOHLIEHTpaLK KUCopoaa B KPOBM Cpa3y nocrne nosiBneHus
Ha CBET, BMUSHUS Ba30AWUNaTMPYIOLLMX MEeaWNaTopoB, Takux
KaK afieHOo3WH, okcug asoTa, NpocTarnaHauHbl, Takke nog
[ECTBUEM Ba30KOHCTPUKTOPHbIX (PaKTOpOB (3HLOTENMH-1,
KaTexoNaMuHbl, KOHTPaKTWUMbHbIE MPOCTaHOWAbI), MOHHbIX
kaHarnoBs, MOTOKa KanbLusi, TPOMOOLWTOB, Takke MMeeT
ponb  Mopdhonornyeckas 3penoctb U BnaronpusTHas
reHeTMyeckass npenpacnonoXeHHOCTb. Y HEeOOHOLUEHHbIX
HOBOPOXJEHHbIX [eTeil 4acTo MPOUCXOOMT  3ajepxka
3akpbiTs OATT B pesynbTaTe Kak CTPYKTYPHOW HE3penocTu,
TaK M HECOBEPLUEHCTBA KOHCTPUKTOPHbIX MexaHusmos. B
CBOIO ovepefb, NepCUCTUPYIOLLMIA OTKPBITHIN
apTepuanbHbIi NPOTOK Y HEOOHOLUEHHbIX AeTeit MOXeT
NPUBECTU K Pa3MUYHBIM  KIIMHUYECKUM  OCMOXHEHUAM.
CHWKeHWe COMpOTMBINEHWS MNErOYHbIX COCYZOB Mocne
POXAEHNS, 0COBEHHO Y KpalHe HE3PErbIX HOBOPOXKAEHHDIX,
yBENWNYMBAET COPOC KPOBYM CrieBa HaMpaBo Yepes3 NPOToK, B
pesyrnbTaTe Yero NEeroyHblil KPOBOTOK YCUIMBAETCH, 4TO
CnocobCTBYET PasBUTHI0 MHTEPCTULMANBHOTO OTEKa NErkux
1 06bEMHOI Harpyske Ha neBble OTAENbI CepAaLa, NOMUMO
aT0r0 HabropaeTcs cuctemHas runonepdysns, Bbi3biBas
HapyLUeHNs:  KPOBOOCHAOXEHUS B KWU3HEHHO BaXHbIX
opraHax. [loTeHumManbHble MOCNEACTBUMSI OT  BRMSHWS
reMoguHaMMyeckm 3HauMMOro OTKPBITOrO apTepuanbHoro
npotoka (FA30AIM) BknoYaT ANUTENBHYO BEHTUNALMIO
nerkux,  peanu3aunio  BPOHXOMNErOYHOW  AMcnIaswu,
HEKPOTU3MPYIOLLIETrO 3HTEPOKOMNNUTA, BHYTPWXENYA0UYKOBbIX
KPOBOM3NMUAHWI,  NEPUBEHTPUKYNAPHON  Neikomansuum,
LepebpanbHOro  napanuya,  MopaxeHue  MOYEYHOM
tyHkumm, B uenom FO30AI okasbiBaeT HebrnaronpusTHoe
BMUSIHWE Ha OpraHHOE KPOBOODpPALLEHe M MOBLILIAET PUCK
netanbHoro ucxoga y pebeHka. M3secTHo, 4to yYacToTta
BCcTpeuyaemocTn  nepcuctupytowero  OAM B paHHEM
HeoHaTanbHOM nepuope coctaensieT Gonee yem y 50%
HEZOHOLIEHHbIX MIafeHLUeB CO CpokoM rectauun 28
Hepenb u Mexee [18,32,63].

MexaHu3mbl, nexawme B OCHOBE MOCTHATaNnbHOro
3akpbiTna OAI.

ApTepuanbHbli MPOTOK Mnoja umeeT COOCTBEHHbIN
TOHYC W ANS  noffepxaHus ero  (PYHKLMOHUPOBAHWS
HeoOX0AMMO [eNCTBME pacluMpsitoLmMx (aKkTopoB (OKCWA
as30Ta, npoctarnaHguH E2, afeHo3nH, npeacepaHbin
HaTPUIYPETUYEeCKUA NenTug, MOHOOKCUA yrnepoda U
kanuesble kaHanbl). [pu poXgeHuM 3akpbiTMe MpOTOKa
npoucxoanT 3a CYeT (DYHKUMOHANBHOMO  3aKpbiTUS 1
aHaTOMWUYECKOr0 PEeMOAENUPOBaHUS, B pesynbTaTe Yero
00pasyeTcs apTepuanbHas CBsaka. 3akpbiTue apTepuarb-
HOrO MPOTOKa MPOWMCXOLWT, KOr4a HauMHAeT CHWXATbCS
neroyHoe cocyawctoe conpotuenenue (MCC), a cuctemHoe
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COCYMCTOE COMPOTUBIEHWNE YBENNYMBAETCS, COAepXaHue
UMpKynupytowero npoctarnanauHa E (PGE) cHuxaetcs, a
AblxaHue CcrnocobeTByeT peskoMy MOBbILEHMIO KMCnopoaa
apTepuarnbHOro AaBneHwst B KpoBW. [lonHoe 3akpbiTue
[OCTUraeTcs 3a CYET COYEeTaHUs  (PU3NONOTUYECKMX,
MOEKYNAPHBIX 1 CTPYKTYPHbIX pakTopos [19,20].

MexaHusmbl W dhakTopbl, nexawue B OCHOBe
(pyHKUMOHMpPOBaHMA nepcUCTUPYIOLIEro apTepuanb-
HOrO NPOTOKA Y HEAOHOLWEHHbIX AETeH.

OueHb YacTo cnoHTaHHoe 3akpbiTne OANT npoucxoguT
pexe Y He[JOHOLEHHbIX JeTel C recTalnoHHbIM BO3pacToM
MeHee 28 Hepenb OepemeHHocTW. [lepuog BpemeHw,
HeoOXOOWUMbIN AN JOCTUXKEHUS  3aKPbITUS  MPOTOKa
0bpaTHO  MPOMOpLMOHAnNeH recTaluuMoHHOMY — BO3pacTy.
OyHKUMOHMPOBaHME ~ apTepuanbHOrO  MpoToka Y
HEJOHOLEHHbIX  JeTen ABnseTcs pesynbTaTom
reHepanu3oBaHHOM He3PEenocTH rmagkux MblLLL COCYaoB U
OMOXMMWYECKMX MEXaHM3MOB  BOCMPUATUS  KMCMOpOAa
COCYOMCTON CTeHKoW. B  peicTBUTENBHOCTM, CTPYKTYpa
COCY[I0B HE[OHOLEHHbIX AeTei KapauHambHO OTINYAETCS
OT TaKkoBOW Yy 3penblX [AOHOWEHHbIX AeTer. Takke
OTCYTCTBWE UNKM 3a4aTOYHOE (DOPMUPOBAHIE UHTUMATTBHOM
NOAYLIKA COCYOUCTOM CTEHKU apTepuanbHOro npoToka Y
HEJOHOLLEHHbIX CBA3LIBAKOT C HEBO3MOXHOCTHIO 3aKPbITUS.
AHamornyHo,  Hespenble  COCyAbl  UMEKT  MeHbLUe
KNEeTOYHbIX CIOEB COKpPaTUTENbHOM rMagkon MyckynaTypbl
W NAWEHB MHTUMbI. 3TO MOXET WMETb peLualoLLee
3HauYeHWe NS 3aKkpbiTus npoToka. Takke deicTBue psga
BHELLHWX (hakTOPOB CO34al0T 6onee CrokHbIE YCNoBUS ANns
3aKpbITUS  apTepuanbHOro MPOTOKA Y  HEAOHOLIEHHOrO
pebeHka [32].

Oxokapauorpacuyeckmue UCCnefoBaHUs MoKasblBakoT,
YTO Y HE[OHOLIEHHbIX HOBOPOXAEHHBIX, UMEBLUMX MPOTOK C
ABYHANpaBMneHHbIM LUYHTOM, 6O LIYHTUPOBAHWEM KPOBM
crpaBa HanmeBO W KPOBOTOK 4Yepe3 MPOTOK C  HU3KOM
CKOPOCTbH, MPOTOK OCTaBancs nepeucTupyowmm 1 Gonee
TOr0 PE3UCTEHTHbIM K (PapMaKonoOruyeckon Tepanuu.
Kpome Toro, umetoTcs nccnefoBaHns ponu TpoMOounToB B
3aKpbITUM MPOTOKA, KOTOPbIE Aany NpOTMBOPEYMBbIE U
HeOAHO3HauHble pesynbTaThl. B HEKOTOpbIX  cryyasx
HM3KOe  KOMWYEeCTBO  TPOMOOLMTOB  accouumMpyrT ¢
3aTpyOHEHWEM CMOHTAHHOMO UMK (apMakonornyeckoro
sakpbitua  OAM, uyto 6bIMO  BbISBNEHO Yy ry6oko
HeJOHOWEHHbIX  MnageHueB. OpHako  nepenvBaHue
TPOMOOLMTOB HE MO3BONUNO YCKOPUTL MPOLECC 3aKpbITUS
npoToka. B Apyrux 1ccnesoBaHWaxX yTBEPXAANOCh, YTO HE
KONMYECTBO, a (PYHKLMS TPOMOOLMTOB SBMSETCA KMKOYEBLIM
perynaTtopom 3akpbits OAIN [22,31,36,42,62,64].

KnuHuuyeckue ocnoxHeHusi B pe3ynbTaTte BIUSHUA
reMoAWHaMMYeCKM  3HAYMMOTO  MEPCUCTUPYIOLEro
OTKPbLITOrO apTepuanbHOro NPOTOKa.

[MpOTOKOBLIN  WYHT CreBa HanpaBo CTaHOBMTCS
MPUYUHON YBENUYEHWS NETOYHOTO KPOBOTOKA, BbI3bIBas TEM
camMbIM  «CUHAPOM OOKpagbiBaHWs», MYTEM CHWXEHUS
CUCTEMHOTO KpPOBOTOKa W, Takum 06pa3om, Oka3blBaeT

HebnaronpuaTHble ~ BO3AEACTBME  HAa  OpraHuam
HedOHOWeHHOrO  pebeHka,  Bbi3biBas  HapylleHus
KPOBOCHaG)XEHNS BCEX OpraHoB U CUCTEM.

JlecoyHble  OClIOKHeHUs U XpOHUYecKue
3abosiesaHus J1e2KuXx.

MaTonornyeckne 3hdekTbl M3ObITOYHOMO NEBO-MPABOMO
NPOTOKOBOrO  LUYHTUPOBAHUA MPUBOAAT K YBENUYEHMIO

NIETOYHON XKUOKOCTM, CHUKEHMIO NETrOYHON PacTSKMMOCTU
HapyLIEHWI0  OKCWUreHauuu, CnocobeTBys TeM  CaMbIM
MOBLILLEHHOW NOTPEBGHOCTU B AbIXaTeNbHON NOAAEPKKE U
MEXaHW4YEeCKo BEHTUNALMK, CMOCOBCTBYS MOBPEXAEHMIO
nerkux. B pesynbtate OAI npencTaBnseT puck pasBuTys
oTeKka Nerkux, BCreacTBue  M3OLITOYHOW  NErOYHON
UMpKYNsALWKM,  nepepacnpefenenns  rapaBnuyeckoro
[ABMEHNS Ha BbIXOAE, C Pa3BUTUEM NEBOCTOPOHHEN
CepaeyHoO AMCHYHKLMM 1 NEroyHOM runepteH3un. bonee
Mo3OHNE CepbesHble CepAeYHO-TIEroYHbIE OCIOXHEHWS OT
FA30AIM  BkmtovaoT  0OBEMHYIO — Neperpysky  neBoro
npeacepaus (J1M) n nesoro xenygouka (J1XK), npueogsime
K gunatauuu neBOro Npefcepaust W NeBOro Xemnygouka.
W3HavanbHas runepanHammyeckas CUCTONNYECKas
(OYHKLMS Janee NepexoanT B CHUKEHWE (DYHKLWW NEBOro
xenygouka. Y 10% HeOOHOLWEHHbIX HOBOPOXAEHHBIX C
maccon Tena meHee 1000 rpamm B TSXKENbIX CRydasx
peanusyetcs TSXKenoe JerodHoe KposoTeueHue [77].
HekoTopble ucCnenoBaHus  [EMOHCTPUPYIOT — CHUXEHUE

pucka  TSXenblX  NErOYHbIX  KPOBOTEYEHWA  MpM
NpournaKkTUYECKMX NpUemMax HaoOMeTaLmHa.
Tawke anutenbHbin  TO30AI  BbI3bIBAET  pUCK

peanu3auuu BpoHxoneroyHon aucnnasum (BIM), xots
JaHHble o B3aumocssan OAI W BI[] HeoaHO3HAYHbI, YTO
TpebylT  panbHemwux — uccrnegoBaHud.  Tak B
MHOTOLEHTPOBOM ~ PaHLOMM3MPOBAHHOM  KOHTPOIbHOM
uccnepoBaHnm «OCTaBUTb B MOKOE WM pearupoBaTth W
HayaTb NeYnNTb kak MOXHO paHblue» (PDA - TOLERATE),
roe CpaBHWBANOCb paHHee W NO34Hee TepaneBTUYecKoe
BmewwatensctBo no nosogy [[A30AM, He obHapyxunu
pasnuunii B peanusauun BJ1[] B 3aBUCUMOCTW OT BPEMEHM
Hayana nedveHusi. TaKkke HEKOTOPbIE MCCMEAOBaHUS
LEMOHCTPUPYIOT 3Ha4YMMOCTb ANUTENBHOCTY
tyHkumonmposanus  TO3OAMM, Tak 6Gonee AnuTensHoe
Bosgeiicteue OAll Bonee 7 pAHeA noBbllWAET pPUCK

(hopMUPOBaHUS BIIl  w»  nerambHoro  wucxopa
[14,41,55,56,57,58,59,76,78].

Hespornozuyeckue 0CrOXHEHUSI.
BHyTpuxenynoukosoe KpOBOU3NUSIHNE (BXK),

NEPUBEHTPUKYNSAPHAS NEKoMansaums SBRSOTCS YacTbiMy
HebnaronpuaTHbIMM ucxopamu, CBSI3aHHbIMW c
HEZOHOLLEHHOCTbK U BRMSIOLME HA KAYecTBO XMW3HM
pebeHka. V1 TO30AM Takke MMeeT CBOK Poflb B Pa3BUTUM
aTux  ocnoxHeHun.  OAlN  cHWkaeT  pervoHanbHyo
LepebparnbHyt0 OKCUMreHauuio y HEOOHOLWEHHbIX AeTei.
[lokazaHo, 4TO MO3rOBOW KPOBOTOK MEHSIETCA  Mog,
BnusHuem A30AM, npu 3TOM OTMeYaeTcs HapyllieHue
LepebpanbHoro kposoobpalueHns [16]. Takke M3BECTHO,
4TO NOMWUMO CHUXEHWSI KDOBOTOKA B NepesHen 1 cpefHen
MO3rOBbIX  apTepusix,  OTMEYaeTCsd  YMEHbLUEHUe
PErYOHAPHOTO KPOBOTOKA B MOYEYHBIX, CENE3EHOYHOW, B
BepxHen  OpbhkeeyHon  apTepusx.  [lpy  Hanuuwm
3HaunTensHoro MA30AI oTMevaeTcs CHUKEHNE KPOBOTOKA
B OpraHax kak B CWUCTOMy, Tak W B AuacTony, a nopoi B
AnacTonuyeckyto a3y KpOBOTOK MOXET OTCYyTCTBOBATb W
Bosce [15,41].

Hexpomusupyroujuii sHmepokonum.

LLUyHTUpOBaHWE KPOBW Yepe3 MPOTOK Takke BbI3bIBAET
HapylleHne  KpoBooOpalleHMe B Me3eHTEpHanbHbIX
cocyfax, TeM CaMbIM MOBbILLAS PUCK HEYCBOEHMUS MUTaHUS,
peanu3aumu  HEKPOTU3WPYIOLLErO  dHTEpekonuTa U
nepcgopaunm  kuweyHuka. MHorve uccrnefoBaHus  He
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BbISIBUNN CHIDKEHne npoueHTa peanu3auuu  CUCTONMWYECKWA WYM M TOMbKO Yy 25% nauueHToB MOXeT
HEKPOTM3MPYIOLLErO  SHTEpoKoNMTa B pesynbTate  0BHapyXuTbCS LONONHUTENbHBIN AMacTONMYECKUN
npouMnakTUYeckon  papmakoTepanui, XMpYpPruyeckoro  KOMMOHEHT, Tak Ha3biBAEMOTO MALMHHbIA WyMm. Ho u

NMrMpoBaHus NpoToka. M3BecTHO, YTO U Camo NpUMEHEHNE
HECTEPOWAHbIX  MPOTWBOBOCMANMMTENBHBIX  MpenapaToB
(nHoomeTauuH, nBynpodeH) okasbiBaeT NOBpexaaloLlee
[ENCTBME Ha KULLEYHYIO CTEHKY [41].

OueHb yacTo OATT accoLmmnpyeTcs C OCIIOXHEHUAMU CO
CTOPOHbI  Xeny[OYHO-KULIEYHOrO TpakTa, TakUMU  Kak
HenepeHoCUMOCTb KOPMIeHNs, nepdopaums KenygouHo-
KMLLEYHOTO TpakTa W HEKPOTU3MPYHIOLMA SHTEPOKOINT,
KOTOpble NpeacTaBnsAT cobol cepbesHylo Npobnemy Ans
HEeJOHOLLEHHbIX MNaaeHUeB. Takke eCTb NoTpebHOCTb B
pa3paboTke  OCHOBHbIX  MPWHLMMOB,  ONPEedenstoLLmxX
0COBEHHOCTW 3HTepanbHOro NWUTaHus [0, BO Bpems U
nocne apMakororMYeCKoro UM XMpypruyeckoro NeYeHms
OAI [41].

Y peteit ¢ OAll orpaHWMYeHWe XWUOKOCTU MOXET
NPMBECTU K HEQOCTATOMHOMY NOTPEBNEHMI0 MUTaTeNbHbIX
BELLECTB, 1 COOTBETCTBEHHO MOXET HEraTMBHO CKa3aTbCsl
Ha MOCTHaTanbHOM POCTE U PasBUTMM B [LONTOCPOYHOI
nepcnektvee. B Toxe Bpemst u Hanmune TO30AMN Bo
MHOTOM SBNSIETCS (DAKTOPOM pucka HebnaronpusTHbIX
MCXOQOB CO  CTOPOHbI  KENYAOYHO-KMLIEYHOTO  TpaKTa,
npeumyllecTBa OTka3a OT  KOPMMEHUS BO  BPEMS
thapmakonorudeckoro neyennst OAl SBIAIOTCSH CNOPHBIMU.
OtcyTcTBUE YDEaMTENbBHBIX 4OKa3aTenbCTB B NOMb3y WM
NPOTWB CBOEBPEMEHHOTO BBEAEHUS WK MPEKpaLLeHns
KOPMNEHUs BO Bpemsl (hapMaKonorMyeckoro neveHus
[O30AI y HenOHOWEHHBLIX AeTeN He AaeT BO3MOXHOCTY
cAenatb Kakue-nubo COOTBETCTBYIOLME PEKOMEHZaLMM W
co3faTb  OMpedeneHHble  anropuTMbl.  Takke  ecTb
0BOCHOBAHHOCTb M MHAMBWUAYANWU3MPOBAHHOW  TaKTUKM
KOPMMEHUS MOMYMALMM HAa OCHOBE reMOAWHAMUYECKNX U
KIMHUYECKNX XapaKTepUCTUK MnaaeHLes [6,40,45,47].

OnpegeneHne reMoAMHaMUYeCKOW  3HAYUMOCTU
OTKPbITOrO apTepnanbHOro NPoToKa.

HecmoTpsi Ha BceoOliee MOHMMaHWE BaXHOCTU W
3HauMMOoCTH auarHocTukn u nevenus 30AIM, go cux nop
Mo BCEMY MUPY HET €AMHOTO MHEHMS MO ero onpeseneHno
W TakTMke BedeHus. C OJHOM CTOPOHbI KAYeCTBEHHOE U
KONMYECTBEHHOE  OMPEAEneHne  remMoavHaMWUYECKON
3Haummoctn OAIT Ha OCHOBaHWUW KIMHWYECKUX MPWU3HAKOB,
axokapguorpachuyecknx napameTpoB, C PYroiA CTOPOHbI
OnpeaeneHne YETKUX MOKas3aHW AN Havana feyeHns Ha
OCHOBaHMM BapuabenbHbIX NapameTpoB  OnpefeneHus
30AI, ¢ TpeTel CTOpOHbI ONpeAeneHne NporHosa, korga
OAM  ckopee  BCEro  OKaxeT  HeOMaronpusiTHbIN
reMOAMHAMMYECKUA  3PGeKT, C LEMblo  onpeaeneHus
KaTeropuu MauneHTOB, NOABEPXKEHHBIX BbICOKOMY PMCKY
CepbesHbIX OCMOXHeHWi. Takxe credyeT npuHUMaTh BO
BHUMaHWe Takue (aKTopbl puUCKa, KaKk NepuHaTanbHbIe
(haKTopbl, reCTaUMOHHBIA BO3pacT, MOCTKOHLENTyanbHbIA
Bo3pacT. KnuHuueckue npusHaku M30AIM, kak npasuno, He
SBNATCA  CNeuUUYHbIMKA, HO  MOTYT  HAacTOPOXWTb
knuHuumcTa B nnaHe Hanwuus T30AIMN. Mpexae Bcero ato
YXYALUEHUE COCTOSIHWS CO CTOPOHbI AbIXaTeNbHOM CUCTEMBI
B Buge BHe3anHod nOTPeBHOCTM B MEXAHWYECKOI
BEHTUNSALMW, NOBTOPHBIA Kypc CypdhakTaHTa, YBENWUYEHME
napamMeTpoB BEHTUMNALMM, KaK MPaBUIO BO3HWUKAKT Takue
cuTyaumMm Ha 2-5 CyTKM Ku3HU. Takke KnMHUYecKue
NpU3HaKku B BUAE LWYMOB B cepaLe: B 75% cnyyaeB mMsrkui

OTCYTCTBME LUYMa TaKKE HE MOXET WCKNIYaTb Hannuue
OAM. Bce KnMHWYeCKMe TNpM3HAKM, B TOM uncne
Taxukapams, LWWPOKOe MNyNbCOBOE [ABMEHWE C HUSKUM
AWacTONUYECKUM apTepuarbHbIM AaBneHNeM, anukanbHbIn
Me304MacTonmuecknii - Wym  (kak  npu3Hak  60onbLUIoi
reMoaMHaMMYeCcKon Harpy3ku Ha NeBOE NPeACcepame), putm
ranona  (MpW3HaK  CEPOEYHOM  HedoCTaTOuMHOCTH),
renatomeranus - He SBNAKOTCA  CneuucuyHbIMKA - 1
HagexHbIMi Mapkepamu OAT, 0CO6EHHO Y HEAOHOLLEHHBIX
Jeten [69].

9xokapduozpachuyeckue napamempsbi
onpedenenusi 30Al. 3Ixokapaumorpacus  (3xoKT)
SBNAETCA  «30M0TbIM ~ CTAHAApPTOM» B OMpeLeneHum
Hanmums OAIl u ero remMoaMHaMUYeCcKOA 3HAYMMOCTH.
OxoKI' no3sonsieT onpegenuTb He TONMBbKO —Hanuune
OTKPBLITOrO apTepuanbHOrO MPOTOKa W ero pasmepbl, HO
OLEHUTb HanpaBreHue LUYHTa 4epe3 MpoTOK, CUCTOMO-
[WacTONUYECKWNA NaTTePH, CKOPOCTb NOTOKA.

CylLecTBylOT ~ axoKapauorpaduyeckue — mokasatenu,
no3sonstLLme onpegenuTb reMoauMHaMmUYeckyto
3HAUMMOCTb  OTKPLITOrO apTepuUanbHOro MpoToka. JTH
napameTpbl BKOYaloT B cebs: pa3mep LyHTa (guametp
NpoTOKa W HanpaBneHue LUyHTa), CTeneHb OBbEMHON
neperpyskn nerkux, CTeneHb W BEMUYUHY CUCTEMHOV
runonepdyauu [44].

Ha OxoKI OAIll MOxHO BuM3yanusnpoBaTb B
CynpacTepHanbHOW MMM BbICOKOW  MapacTepHanbHOM
noauumn. Ecnu nmeetcs BO3MOXHOCTb, TO Heobxognumo
npocMaTpuBaTh NPOTOK MOMHOCTBIO, NepemeLlasch Mexay
NEroyHon apTepuen W Hucxogswen aopton. [duametp
JOIKEH W3MEpPATLCA B CaMOW  Y3KOW 4acTW MpoToka.
TpaguuMoHHO auameTp M3MEPSeTCs C MOMOLLBIO pexunMa
LBETHOrO0 gonnnepa. [uameTp npoToka MMeeT BaXHOE
3HayeHne NS OLEHKU BenWYMHbI LUYHTA, NOCKOMbKY cuna
noToKka B3auMOCBsi3aHa C AMameTpoM. BbigenstoT yetbipe
TMNa  NOTOKA:  ABYHanpaBMEHHbIA,  HapacTaloLiuit,
NyNbCUPYIOLLMA 1 3aKpbiBaloLLmMiCH.  [IByHanpaBneHHbIn
v GuoMpeKTopanbHbIi  WYHT KPOBWM Yepe3  MpoToK
npeanonaraet NOBbILLEHWE JaBMNeHUe B NEroYHon aptepum
C NpaBO-NeBbIM HaNpaBneHeM BO BpEMS CUCTOMbI 1 NeBO-
npaBbIM - BO BpeMs AWacTonbl. HapacTawowui LWyHT, ¢
MPeNMYLLECTBEHHO  NEBO-NPaBbIM  HanpaBneHWEM  C
MWHUMarbHO MPaBO-NEBbIM  MOTOKOM  yKasblBaeT Ha

YMeHbllIeHne naBrieHnsa B NEroYHon apTepun.
I'Iynbcmpyrom,MVl WYHT C NOJNHOCTbIO  NEBO-NpaBbIiM
HanpasnieHneMm MNoToka KpoBWM  4Yepe3 MNpPOTOK  CO

3HAUMTENbHBIMA  PA3NUUNAMM B CUCTONMYECKON W
AVAaCTONMNYECKON CKOPOCTAX.  3aKPbIBAKLWMACS MOTOK
03Ha4YaeT MOMHbI  NEeBO-MPaBbld  LIYHT  KPOBUM  C
MUHAMANbHBIM UMW MOMHBIM  OTCYTCTBMEM pasnnuui B
CMCTOMMYECKON 1 AMACTONMYECKON CKOPOCTAX, TaKoW MOTOK
rnogpasymeBaeT 3akpblTue NpoToka. HapacTawowmin u
NYNbCUPYIOLLMIA  MOTOK ~ SBMSETC  MHOMKAaTOPOM  NEBo-
NpaBoro LYyHTa Yepe3 OTKPbITbIA apTepuarnbHbIA MPOTOK 1
MOXeT ObiTb  MHOWKATOPOM €ro  reMOLMHaMUYECKOM
3HauMmocT. Takke NOMHbIA NPaBO-NeBbIit WYHT 03Ha4aeT
CYyNPacUCTEMHYIO NIETOYHYI0 TMNEPTEH3MI0, NOAOOHBIN LLYHT
B YNCTOM BUAe BCTpeyaeTcs peako [44,69].

CreneHb 0OBEMHOIA NEPErpy3kM MOXHO OnpedenuTb
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axokapauorpaduyecku MyTeM pacyeTa  COOTHOLUEHMS
NA:Aoc (pa3mep neBoro npeacepans U aopThbl) U M3MEPEHNS
Bbibpoca ¢ nesoro xenygouka (BIDK). CootHowweHue
NNA:Ac 3T0 oguH U3 nepBbIX 3xoKapamorpaguyeckux
WHOEKCOB, KOTOPbIA MCMONb30BaNcs [Ans onpegeneHns
B0AM n [o cux nop sBMSETCS OAHMM W3 Hambonee
pacnpoCTPaHEHHbIX PacyéTHbIX napameTpoB B IxOKT.
OueHb yacTo ucnonbayetcs B kavectse mapkepa 30AIM,
XOTS MHAEKC SBNSETCS Nokasatenem 06beMHON Harpysku
Ha cepaue u He sBnsetcs cneundmuHbiM ans OAT.
BepxHeit rpaHuuen HopMbl MHOekca cuutaeTca 14,
YBENWNYEHME NOKasaTens rosoput 06 06bEMHOI Neperpyske
cepaua, Takke OblBaeT MpeBbILIEHWE NpU MUTPanbHOM
HEeLOCTaTO4HOCTH uvnu NeBOXenyao4KoBOM
HeJoCTaTouYHOCTU. Ho cneslyeT NOMHUTL, YTO Npu 60MbLIOM
LUYHTUPOBaHNM KPOBM Yepe3 OTKPLITOE OBarbHOE OKHO,
cootHowenne JIA:Ao  MoxeT  ObiTb  HebomblumM,
BCEACTBME BbIBEAEHUS YpPe3MEPHOro obbema Kposu OT
OAIN yepes oTKpbITOE OBanbHOE OKHO. Bbibpoc ¢ nesoro
xenynouka (BITXK) asnseTcs Takke BaXHbIM napameTpoMm
npu oueHke OAIN u B Hopme cocTtaBnsieT 150-300
MA/KT/MUH. [JoNONMHMTENBHLIA 0BbEM KPOBM, MOCTYNMBLUMIA
ot OAIl, nocTynaeT B MNErOMHYK COCYAUCTYKD CUCTEMY,
[anee BO3BPALLAETCA B NIEBYK0 MOMOBUHY Cepaua cepaua,
a 3aTeM JaeT Harpy3ky Ha neBblit kenyao4ek. HecmoTps Ha
TO, 4TO napameTpbl WMEIOT CBOM OrpaHUYEHMUsl, OHM
LOIKHbI  ObITb  Y4TEHbI MpU  OMPELENIeHUM KpUTEPMEB
3OAIN 1 oLeHKe NOKa3aHWI K NIEYEHMIO.

CreneHb NEroYHoro NepenomnHeHUs MOXHO OnpeaeniTb
aHanormyHo no cooTHoweHnto JIA:Ao u Takke nyTem
namepeHus BIDK, a Takke KOHEYHO-OMacTONMYECKON
CKOPOCTM B NEBOM feroyHoi apTtepuu. KoHeuHas
puactonuyeckas ckopoctb Oomee 20 cm/c  yacTo
MCTIONb3YETCA Kak Mapkep MOBbILUEHHOMO  NIErOYHOro
KPOBOTOKA, B pedynbTate BausHus [30AT.

BenuunHa cuctemHon rvnonepdysunm NpoM3BOAMTCS
NyTeM OLEHKM KPOBOTOKA B HUCXOZSLLE aopTe W OLEHKM
OpraHHOro KpoBOTOKa. PeBepc AnacTonM4eckoro KpoBOTOKa
B HUCXOZSLLEl aopTe oTpaxaeT peHoMeH 0bkpaabiBaHNs B
pesynbTaTe Nneso-npasoro copoca kposw yepes OAIT, uto B
CBOK Ouyepenb NPWBOAMT K HAPYLUEHMO CMCTEMHOrO
kpoBoOOpalLLEeHns. PeTporpagHblii KPOBOTOK B HUCXOLSALLEN
aopte B coyeTaHum ¢ [guametpom OAIl Gonee 1,5
MUNAMMETPa ABNAOTCA Takke XOpOLUNM
axokapaumorpaduyeckum nHaukatopom Hanwnumus T30ATM.
OpHako HamuuMe peTporpagHOro KpoBOTOKA B aopTe
OKOHYaTENbHO He [J0Ka3blBaeT CUCTEMHYLO runonepdyauto,
" CnefoBaTenbHo, Heobxo4MMo Takxe "
HENOCPeACTBEHHOE M3MEPEHWE KPOBOTOKA B KOHEYHbIX
opraHax [69,70,82].

[lokasaHo, 4TO MO3rOBOA KPOBOTOK W3MEHSIETCS MOA
BnusHuem [30AM. Takke KpOBOTOK CHWXaeTca B
Me3eHTepuanbHbiX M NOYEYHbIX apTepusix. B Hopme
AHTEPOrpafHbIA  OpraHHbIA KPOBOTOK BLISIBMAOT Kak B
cuctony, Tak u B guactony. [og BrmsiHuem [30ATl
MPOMCXOONT CHUKEHWE KPOBOTOKA Kak B CUCTONMYECKOrO,
Tak M B [AMACTONMYECKOrO, B HEKOTOPbIX  Clyvasx
LVACTONNYECKMI KDOBOTOK MOXET OTCYTCTBOBATb W BOBCE.

PaspaboTaHbl ~ pasnuuyHble  CUCTEMbI  OLEHKM,
obbeanHsoLLme akTopbl pUcka, KIMHUYECKME AaHHble W
axokapguorpaduyeckne  M3MepeHus,  OHW  Obinn
pa3paboTaHbl, 4TOObl KIMHWLMCTY NOMOYb OMPEAenuTh

BOAI n cnporHo3upoBaTb Ucxodbl. Hanpumep, onucaHo
1CMOMb30BaHME TPOMOHMHA, HATPUIAYPETUYECKOTO NenTuaa
B-tuna n axokapamorpacuyeckue nokasatenu Ha 48 vacy
KM3HU Yy  HepoHoweHHbIXx wmnageHues ¢ OAM  ans
MPOrHO3MPOBAHWSA CMEPTU [0 BbIMUCKA WIU HapyLUEHWIA
HEBPOMOTMYECKOTO Pa3BMTS B BO3pacTe A0 2 neT. Takke
paspabotaHa bannbHas cuctema 3xokapavorpauueckmx
nokasatenen OAll, rae BbiCOkMe COBOKYMHble Bannbl
accouMMpoBaHbl € MOBLILWEHHBIM PUCKOM  peaniusauum
XPOHWYeckux 3abonesaHnit nerkux. HecmoTps Ha T0, 4TO
axokapauorpadmyeckne M KIMHWYECKMe  mapameTpbl
Hemaro uccrnegoBaHbl, B3aumocessb OANT ¢ pasnuyHbiMmu

OCMOXHEHMAMM W ucxodamu  TpebyeT  AanbHemwmx
uccnegosanni [69,70,82].
Oxokapduoepagpudeckue  Kpumepuu  OuacHOCMUKU

[30ATI1. MapameTpbl npotoka: anametp OAM 1,5 MM u
fonee Ans HELOHOLIEHHBLIX HOBOPOXAEHHBIX CO CPOKOM
rectaumm 26 Hepenb W MeHee, 2 MM u Gonee pAns
HOBOPOXAEHHbIX CO CPOKOM recTaumm 30 Hegenb U MeHee,
a TaKkKke HapacTalowuii WnKM NynbCUPYIOLLMIA XapakTep
noToka. CTeneHb NEroyHOro NEpPenosTHEHUS: COOTHOLLEHNE
NA:Ao (neBoro npeacepans u KopHs aopTbl) 1,4 u Bonee,
BblOpoc C nesoro xenygouka OGonee 300 mn/kr/mMuH,
KOHEYHO-ONacTonMyeckass CKOPOCTb B NEBOW  BETBM
neroyHon aptepum 6onee 20 cm/c. CteneHb CUCTEMHOM
rmnonepdy3um: peTporpagHbli KpOBOTOK B HWUCXOZALLEN
4acTu aopTbl, OpraHHbIA KPOBOTOK (MepegHsisi Mo3roBas
apTepus, MoYeyHble apTepWM, BEPXHAS MEe3eHTepuarbHas
aptepus)  npu  [30AlM  oTmevaeTcs  CHWXeHue
AHTEepOrpagHOrO  KPOBOTOKA, TaKkKe MOXET OTMeyaTbCs
HyNeBON/PEBEPCUBHDBI  AMACTONMYECKMA MOTOK. [lomumo
axokapanorpadnyeckinx napaMeTpoB, OLEHKa KITMHUYECKMX
(hakTOpOB MOXeT MOMOYb B PELUEHMM BOMpoca O Havane
Teparmn  [30Al,  HeobxogMMO  OUEHUTL  Takue
ocobeHHOCTH, Kak: HeoBXxoguMOCTb B UCMOMb30BaHWM Y
pebeHka  Ba30MPECCOPOB/MHOTPONOB, NOTPEOHOCTL B
BEHTUNALMM NETKUX, Hanuuue OoTeka Nerkux, HapylleHue
TONEPaHTHOCTM K MWTaHWIO,  MOBbLILUEHNE  YPOBHS
KpeaTuHUHa. Takke cnegyeT MOMHUTb MpU  OLEHKe
(haKTOpOB pUCKa, YTO YEM MeHblUe CPOK rectauum, Tem
BbllUE PUCK PasBUTUS OCNOXHEHWA, TaK Hampumep
HEeJOHOLUEHHbIE JETU CO CPOKOM rectauum 25 Hefenb w
MEHEE UMEIOT OYEHb BLICOKWN PUCK TSDKENbIX OCHOXHEHW,
hetn 26-28 Hefenb UMEIOT CPeHUA pUCK, U AETW cTaplue
28 Hepenb rectauum uMetoT 6onee MeHbLLUMIA PUCK, OBHAKO
onpedeneHue JOCTaToOMHO CyObeKkTUBHOE, HO UMMeeT
Ba)XHOE 3HAYEHWe NpWM COBOKYMHOM OLEHKe (DaKTOpOB
[44,69,70,82].

NeyeHne remogUHaMM4ecKn 3HAYUMOTO OTKPLITOrO
apTepuanbHOro NPoTokKa.

B cBAi3M C BbICOKMM pUCKOM peann3auun pasfnyHbix
OCMOXHEHWA, NPeaCcTaBNSALLME ONACHOCTb ANS 300POBbA
M Xu3HM  pebeHka, HeobxogMma  CBOEBpEMeEHHas
OMarHocTka UM neveHne. B HacTosiyee  Bpems
MOBCEMECTHO MCMOMb3YIOTCH B Tepamun [Ans 3akpbiTus

30AIN HecTepouaHble NPOTWBOBOCMANMUTENbHbIE
npenapatbl  (HMBI), TakMe kak MHOOMETAUWH U
ubynpocbeH. OHM  sBRAOTCS  Haubonee  WM3y4eHHbIMM

npenapatamu ans nedvexus u npodgunaktikn OAI. HIBIM
LEeCTBYIOT nytem WHrMOMpPOBaHMS hepmeHTa
ynknookeureHassl (LLOI), uto B CBOK ovepenb NPUBOANT K
CHWXEHWI0  BblpaboTkn npoctarnaHguHa E2  (MTE2),
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SBNAOWMACS MOLUHBIM PENAKCaHTOM, CrocoOCTBYHLLMIA
(DYHKLMOHNPOBaHMIO NPOTOKA. ALETaMUHOMEH, M3BECTHBIN
Kak napaeTamon Takxke ABnseTCs
tapmakoTepanesTuieckuMm  BapuaHtoMm neveHuss  OAIll.
/13BeCTHO, YTO MapaLeTamon okasbiBaeT CBOe JeiCTBue 3a
cyeT MHrMOMpoBaHWs (hepMeHTa NepoKcKaaskl, TEM CambIM
npuBOOWT  TakKe K  CHWXEHWO  MPOW3BOLCTBA
npoctarnaHgmHa E2, T0 eCTb WMEET HEeCcKonbko Apyrow
MexaHusMm  Jenctaus, cnocobeTsys  3akpbiTuio  OATlN
[2,3,4,46,75].

Hoxka3saHo, 4to HIBI adpcpektmBHbI Npn neveHun OATT.
MoynpodeH no ceoent achpekTmBHOCT B Tepanuu OATT
CONOCTaBUM C WHAOMETALMHOM, NPW 3TOM UMEET MEHbLLMIA
PUCK TakuMX OCNOXHEHUI, kak HIK u TpaHauTOopHas
noyeyHas HeOOCTaTOMHOCTh. MmetoTcs  mccnegoBaHus,
no3BONAKLLME CYMTATb, YTO aUeTaMUHOEH TaKke
adpekTBeH, kak ubynpodeH. Takke  HekoTopble
“ccnepoBaHns Mo3BONSKOT  NPEANONoXuTb, yTo
auetamuHodeH  cTonmb ke AddekTuBeH, Kak W
nHgomeTauuH npu 3akpbitum OAT, HO OHM MMEKT Mano
poKkasaHHOCTW. B HacTosiee — Bpemss  pacter
0beCnoKOeHHOCTb TeM, YTO BO3HMKAKT Cry4au, korga
HOBOPOX[EHHbIe, KOTOPbIM NPOBOAMTCA hapMakoTepanus
no nosogy 30AI MoryT He pearvpoBaTh Ha CTaH4APTHbIE
£03bl neveHus HIBI, Bce 3TO CBA3AHO C W3MEHEHWSIMM
(hapMakoKMHETWKM  MpenapaTtoB B 3aBMCUMOCTW  OT
nocTHaTarnbHoro Bospacta. Ectb uccnegosaqus no nosogy
LOCTKEHUS ONTUManbHbIX KOHLEHTpaumin nbynpodeHa ¢
uenbto ygayHoro 3akpbitua  OAll, HesaBucumo  OT
recTaUMoHHOro BO3pacTa, A€ PEKOMEHOYIT cregyoLiee:
Tpu go3bl 10 mr/kr, 5 mr/kr u 5 mr/kr, KoTopble BBOAWUTH
TpebyeTcs  BHYTPMBEHHO  Kaxable 24 vaca [fns
HOBOPOXAEHHbIX Mragwle 70 YyacoB u3Hu, fo3bl 14 Mr/kr,
7 mr/kr v 7 Mr/kr ons HOBOPOXAEHHbIX B Bo3pacTe ot 70-
108 wyvacos, u 18 wmr/kr, 9 wmrkr u 9 wmr/kr anga
HoBopoxzaeHHblx OoT 108 go 180 uyacoB xwm3Hu. Takke
MMEKTCH  OrpaHWYeHHble [aHHble O  CPaBHUTENBHOM
aHanuse 9geKTMBHOCTW npenapata B 3aBUCUMOCTA OT
nyTU BBELEHWsl, KOTOPbIE MPOLEMOHCTpUpoBanu Gonee
addekTBHOE nepopanbHoe npuMeHeHue ubynpodeHa no
CpaBHEHUIO BHYTPUBEHHbIM BBEOEHNEM [9,10,
23,25,29,37,48,52,54,80].

Mpu NpUMEHeHUN WHOOMETaLMHA, CKOPOCTb 3aKpbITUS
remMoZMHaMMYeckn 3HauMMOoro npoToka 3aBWUCUT OT Macchl
Tena pebeHka, MHOMVe WCCNEnOBaHUS AEMOHCTPUPYIOT
3 heKTMBHOCTb 3aKpbITUs NpoToka B 80% cnyyaes, 13 HUX
B 86% ycrewHbIx cryyaeB B KaTeropuu nauUeHTOB C
maccoit Tena 1000-1750 rpamm, B 54% Yy HOBOPOXAEHHBIX
y JeTell C 3KCTpeManbHO HU3KOW Maccoit Tena, TO eCTb
meHee 1000 rpamm. OfHaKO M3BECTHO, YTO MCMOMNb30BaHNE
MHOOMETALMHA Y HEQOHOWEHHbIX 4EeTEeN W3BECTHO PSLOM
nobouHbIX achekToB. Tak nMpumeHeHwe npenapata Obino
CBA3aHO C MOBbILEHWEM pUCKA NEPUBEHTPUKYNSPHOM
nerkoMansauum, ¢ NpexofsalyuM 1 CTOMKUM HapyLIeHWeM
dyHKUMM moyek, ¢ peanu3aumen HOK, runoHatpuemmu,
KENyAOYHO-KUILEYHBIX  KPOBOTEYEHWH,  nepdopavum
KWLLEYHWKA, HapyLLeHne yHKLMM TPOMOOLMTOB, a Takxke ¢
HapyLLeHemM MO3roBOro KpoBOTOKa. [TOMUMO 3TOr0, BaXHO
MOMHUTb, YTO OHOBPEMEHHOE NPUMEHEHWE UHOOMETALMHA
W CTEpOMOOB 3HAYUTENBHO YBENWYMBAET BEPOSITHOCTb
Bo3HWkHoBeHNs HOK. Tpu uyem neuvebHoe npumeHeHwe
WHOOMeTaLuHa uMeert Bonble BEPOSATHOCTY

hopMMpOBaHKS OCTMOXHEHMI B OTMumMe  OT
npodunakTuyeckoro  npuema.  Psg  mccrienoBaHuia
[0Ka3blBaloT, 4To MbynpodeH B CBOKW Ouepedb MMeeT
Gonee Huskmit puck passutus HOK u  TpaH3uTOpHOM
MOYEYHON  HEJOCTAaTOMHOCTM MO CPaBHEHWI  C
MHOOMETALMHOM, M B CBA3N C 3TUM MPUMEHEHWE ero B
kayecTBe neyeHust crano 6Gornee npeanoyTUTENbHbIM B
HeoHaTanbHOM npakTuke. [lokasaHo, UTO BHYTPUBEHHOE
npumeHeHne ubynpodeHa cTonb Xe 3PEEKTUBHO, Kak U
MCTOMNb30BaHME  MHOOMEeTauuWHa, HO 0e3  CcHWXeHus
MO3rOBOr0, KWLIEYHOrO KPOBOTOKA, TakKe C MeHbLUUM
BMMAHWEM  Ha  MOYEYHOE  KpoBOCHabxewwe.  Hert
[0Ka3aTenbCTB B MOMb3y 3hMEKTUBHOCTM BbICOKMX [03
npenapata no CPaBHEHWO CO CTaHOAPTHbIMM [03aMM.
Tarkke ectb MHOpMaLMs O TOM, 4TO MPOdUNaKTUYECKoe
npuMeHeHne MbynpodieHa CHIKAET YacToTy peanuaavun
IA30Al, Ho He cHkaeT yacToTy BXK. B HekoTopbIx
uccrenoBaHnax — coobluaeTcs,  YTO  MpUMEHEHWe
nbynpodheHa noBbIaeT ypoBeHb obuero GunupybuHa u
ANUTENBHOCTb  MPUMEHEHWst  hoToTepanuy,  OJHaKo
HeoOX04MMbl  BOMOMHUTENbHbIE  MCCREAOoBaHWs, AN
paspeLueHnst AaHHOro Bonpoca [52,54].

B MupoBOi HeoHaTONOMMYECKOM NPaKTUKE NPUMEHEHNE
napaueTamona TaKke Halo CBOe NPUMEHEHME U UMEeTCs
Hemaroe KOnuYecTBO WCCNEdOBaHWA B MUPE MO aHanmay
addekTmBHOCTM 1 BE30MACHOCTM MPUMEHEHUS Npenaparta.
lMpexge Bcero, 3T0 CBA3AHO C MEHbLUMM KOMWYECTBOM
noboYHbIX GEKTOB, TakUX KaK peanusauus xemnypadHo-
KWLWEeYHbIX kpoBoTeyeHuit, HOIK, HapyweHus noveyHomn
(OyHKLMK, 1 B CBA3M C 3TUM Npenapat npeactaBnseT cobon
NEPCNeKTUBHYIO anbTepHaTUBY MHOOMETaLMHY N NbydeHy.
OpHako M3BECTHbI [aHHbIE O BbICOKOM PUCKE MOBbILLIEHMS
MEYEHOUHbIX 3H3UMOB MNpU  BHYTPUBEHHOM BBEAEHUM
napauetamona. Takke MMEKTCH HeKOTOpble faHHble O
CpaBHUTENbHOM aHanuse 3EEKTUBHOCTU NPUMEHEHMS
npenapata B 3aBUCMMOCTW OT MyTM BBEAEHWS, B
pesynbTaTe BbisBNeH Oonee nydywmin  apekT  oT
nepopansHOro NpUMeHeHUs napaleTamona no CPaBHEHUIo
B BHYTPMBEHHOM  MH(ysuen.  Takke  uUMeloTCs
OTpaHMYEHHblE  AaHHble O  JOMrOCPOYHOM  BIMSIHWW
auetamuHopeHa Ha  HEBpONOTMYECckoe pas3BuUTME Y
HEZOHOLLEHHbIX AeTel, B CBA3U C YeM WCCReaoBaHus
TpebytoT AanbHeunLero NPOAOMKEHUS
[8,12,29,38,51,53,60,67,73].

[ToMMMO 3TOrO A0 CUX CYLLECTBYET MHOMO pasHornacui
1 NPOTUBOPEYMI OTHOCUTENBHO CpokoB neyerns 30AM, a
TakKe TOro, CTOMT N BOODWE aKTUBHO MPOBOAUTH
(hapmakoTepanumio He[OHOLIEHHbIX [eTell 0COBeHHO B
paHHeM HeoHaTanbHOM Bo3pacTe. HekoTopble KMUHULMCTbI
NPUOEPKMBAIOTCS ~ PaHHErO  Hayana  nevyeHns, U
remoauHammyeckn 3Hauumbiii OAI HauMHAT NeyuTb B
Hayane nepBbIX HECKOMbKAX [AHEN XM3HW, C  Lemnbio
YMEHbLLUEHWS  HeONaronpuATHLIX  NOCNEeACTBUA  NEBO-
npaBoro LUyHTUPOBaHWUS Yepe3 npoTok. B To Bpems Kak
Apyrve  HeoHaTonmorn  MpeanouMTalT  OTKagblBaTb
TEpanMio B OXWAAHWW CMOHTaHHOro 3akpbitug OAI [17].
Takke crnegyeT MNOMHUTb O  HedhapMakomorMyeckux
MeTodax  NpoMNakTMKM — TakMX  KaKk,  KOHTPOIb
BHYTPUBEHHbIX  WHCby3uid, BOMKCOB W ynpaBneHue
napameTpamuM  UCKYCCTBEHHOW  BEHTUNALMM  NeErkux
[11,21,33,34,71,72].

CornacHo HEKOTOpPbIM MCCMEAO0BaHNAM, CMOHTaHHOE
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sakpbitne OAIN npoucxogut y 34% HOBOPOXAEHHBIX C
mMaccoi Tena npu poxzaeHun meHbwe 1000 r n y 67%
HOBOPOXAEHHBIX C Maccoi Tena npu poxaeHun ot 1000 r
po 1500 r B nepBble CeMb OHEN XM3HW. T103TOMY MHOTME
KNWHULMCTBI  NPUAEPXUBAIOTCH BbDKMAATENbHON TaKTUKM
OAIT B nepBble CeMb AHEN MOCNe POXAEHMUS, YTO TakkKe
NMeeT CBOe paumoHanbHoe obocHoBaHve. bonee Toro,
CyLLeCTBYET HE Tak MHOTO A0Ka3aTenbCTB B MOAAEPKKY
B3aMMOCBSI3N ycneliHoro 3akpbitus OAlT ¢ n3meHeHuem
KNWHUYECKNX UCXOA0B Y HEJOHOLWEHHbIX AeTel. Hanpumep,
MeTaaHanus,  u3yyalowni  bapmakoTepanesTUyeckue
BapuaHTbl NEYeHNs remMogmHamuyeckn 3Hadmmoro OAT,
obHapyxunu, 4to nnayebo unu OTCYTCTBME MEYeHUs
CYLLECTBEHHO He W3MEHUNM KMWUHUYECKWe UCXodbl, Takue
kak cmepTHocTb, HOK nnu BXK, yto npegnonaraet, yto
BbhkmpaTensHoe BeaeHne OAI Takke MOXET ObiTb CTOMb
e obocHoBaHHOW TakTUKoW. Bce xe Tpebytotcs ele
[O0KasaTensCTBa U [JanbHelwne WCCrneaoBaHus, 4Tobbl
paspelmnTb  CTOMb  OrpOMHble  MPOTUBOPEYMS U
HEOOHO3HAYHYK  WMHOPMALMIO OTHOCUTENBHO  TaKTUKK
Benenusa M30AM [11,13,30,33,49,50,65,66,71,72).

/3BeCTHbl AaHHble uMccrefoBaHuii O  npodunakTy-
yeckom neveHun OATl, Tak, €CTb NPEANONIOKEHNs O
B3aMMOCBSI3N Mexay NpOMUNaKTUYECKUM NPUMEHEHNEM
WHOOMETALMHA U CHUXEHMEM YacToTbl nurupoBarms OATl,
peanu3auMy TakuMX OCMOXHEHMH, Kak Tshkenble BXKK,
NEeroyHble KPOBOTEYEHUS, Takke ecTb [oKasaTenbcTBa O
CHXEHUS! CMEPTHOCTW Y HEAOHOLLEHHbIX MnadeHueB be3
3agepkkn  BHyTpUyTpoGHOro passutus. [lomumo 3Toro,
paHHee MpOPUNAKTMYECKOE NPUMEHEHUE WHOOMETaLMHa
Ao 8 oHel nocne poXaeHUs MOXeT CHu3MTb vacTtoTy B,
fonee TOro, MpUMeHeHWe WHAOMETAUMHA He OKa3ano
HebnaronpuaTHOrO ~ BO3QEACTBMS  HA  AanbHeliwee
HeBponornyeckoe passutue gaeten. OpHako cregyet
MOMHWTE W O nobouHbIX addhekTax OT  Tepanuu
WHOOMETALMHOM, U He CTOMT 3abblBaTh O B3BELIMBAHUM
nonb3bl W PUCKOB Nepel MPUHATUEM  peLleHus O
npumeHeHun  npenapata.  [lpumeHeHne B BuUde
npodounaktukm OAM mbynpodpeHa npogeMOHCTPUPOBano
aHarnormyHble  3PekTbl UM He MoKa3ano  HUKakux
NPenMyLLEeCTB nepes MHOOMETALMHOM, Takke 0OHapyXeHO
CHWXeHWe YacToTbl nurupoBaHus OAI, BO3HWKHOBEHMS
BXK, nerouHbix KpPOBOTEUEHW, CHUXEHWe Cny4vaes
HeobXoaMMOCTH NOBTOPHbIX NEYEHMA MHOOMETALMHOM [48].

VmetoTca W uccnegoBaHWs, UM3yyaBlUME  [BOMHYHO
Tepanuto [A30AI nyTeM 0QHOBPEMEHHOTO MCMONb30BaHNS
auetomuHodeHa 1 ubynpodeHa, OfHAKO AOKa3aHO, YTo
nofobHas npakTMka He WMeeT NpeuMyLlecTB nepes
MOHOTEpanuWen, M He Halna CBOEro  MpUMEHEHMs
[39,68,81].

PaHHee LieneBoe unm TapreTHoe NeveHne, OCHOBaHHOE
Ha [JaHHbIX 3Xxokapauorpacduu, nogpasymeBaeT oTOOP
HEeJOHOLLEHHbIX AeTeit M3 rpynnbl BbICOKOrO pucka Mo
pasBUTUIO TSXENbIX OCMOXHEHWA, W paHHee Hayano
NevyeHnss [0 TOro, Kak MPOTOK CTaHET  KIMHUYECKM
3HaunmbIM. [peanonaratT, YTo paHee neyeHne B NepBble
24 yaca no3BOMSET CHU3UTL YacToTy Tskenbix BXKK u
NEroYHbIX  KPOBOTEYEHWIA, Takke ucnonb3oBaTh Oonee
MeHbluMe [03bl MpenapaToB ANs YCMELIHOro 3aKpbITUs
OAI. Takke CTOMT NPUHATbL BO BHUMaHWe, YTO OLEHWBATb
HYXHO He TONbKO [AMaMeTpa MpOTOKa, HO U XapakTepa
WyHTa, 4YTO ynyywaeTt kavectBo AuarHocTukm 30AM B

KrnHndeckoit npaktuke [21,24,35,49].

AKTUBHas TakTuka BefieHns cumntomatuyeckoro OAl ¢
1CNONb30BaHWEM (hapmMakoTepanuu Mo3BonseT AobuTbes
3aKkpbITMs NpoToka. [o3aHee neveHue B BO3pacTe CTaplue
10-14 gHeit MMeeT MeHbLUY0 3 EKTUBHOCTb, NPUBOAUT K
fonee HU3KOMY MpOLEHTY VYCMEXOB OT JIEYEHUS U
YBEMNMYMBAET PUCKM PA3BUTUSA OCITOXHEHUI OT BO3AENCTBUS
remoguHamuyeckn 3Hauumoro OAl, Takue Kak, NerovHoe
kpoBoTeueHune, BXK, xpoHudyeckue 3abonesaHus nerkux,
NOTEHLMaNbHbIE HapyLLEHNs MO3roBOro kpoBoobpaLLeHus,
CepAeYHo-CocyancTas HeQoCTaTOMHOCTL [24,49,65].

Xupyprnyeckoe — nevenme  [[30AMN  sBnsetcs
pe3epBHbIM W KpalHUM METOLOM NEeYeHust npoToka B
cnyyae HeaPEKTMBHOCTU MEAMKAMEHTO3HbIX  KYpPCOB
fevyeHMs y NauMeHTOB C HapacTaHWeM MpU3HaKoB
CepaeyHON-CoCyaUCTON U NEroYHoi HeAoCTaTOMHOCTH.
YacTo KIMHWLMCTLI CTanKWBAKTCA C NocreonepaLyoHHom
KapAMopecn1paTopHON HECTabUNBHOCTLIO, BO3HWKAIOLLEN
nocne nepessskm  OAl.  PaHHee  xupypruyeckoe
NUrMpoBaHne CBf3aHO C  6onee  BbICOKMM  PUCKOM
peanuaumn BI, peTuHonaTMM U HapyleHWs HepBHO-
ncuxuyeckoro  passutus.  [loaTomy  Xupypruyeckoe
BMeLLaTEeNbCTBO, UMes OrpPOMHOe KONUYECTBO PUCKOB U
OCMOXHEHWA, JOMKHO ObITb PACCMOTPEHO B TOM Cryyae,
€CNN MeauKaMeTHO3HbIE Kypcbl He umenu addhekta mnm
NpOTMBOMNOKAa3aHbl, HapacTalwT  MPU3HAKW  CepaeyHo-
MEroyHoM  HepoCTaTOMHOCTW M pas3BuUTME  JpYrix
OCNOXHEHU. Tarke B HacToslee Bpems
paccMaTpuBaeTCsl  BO3MOXHOCTb  MHTEPBEHLMOHHOTO
BMeLIaTeNnbCTBa ans neyeHns r300AM KaK
TpaHCKaTeTepHOE  XUPYPruveckoe 3aKkpbiTMe  MpOTOKa,
O[HaKO [aHHOe BMeLIATeNbCTBO Takke TpebyeT ele
[0Ka3aTenbCTB CBOeN ©e30MacHoCTM Yy HOBOPOXKOEHHBIX
[5,7,27,28,74,79].

BbiBoAbl

Heobxoanmbl  fanbHelWne UccnefoBaHus, YToObI
MOMOYb ONPEAENUTL HAUMYYLLYKD KMUHUYECKYI0 CTpaTeruio
B MEYeHUM remMofMHaMMYecKn 3HauMMOoro npoToka ¢
MakcumanbHon 6e30nacHOCTbi0 M ath(HEKTUBHOCTEIO ANS
HOBOPOXJEHHbIX MauMeHToB. 10 cux MOp MpoJomKalTcs
Cnopbl W UMEKTCS  COMHEHWS MO ONpeaeneHunto
reMoguHaMm14eckon 3Ha4MMOCTH OTKPbITOrO
apTepuansHoro npoToka. MNoMumo 3toro, TpebytoTcs HoBble
[oKa3aTenbCTBa, KOTOpble MO3BONAT pEWWTb BecbMa
CMOXHbIE W CMOPHbIE BOMPOCHI «NEYATb UMM HE NEYUTb
OTKPbITBIA apTepUanbHbIN NPOTOK», «KOrAa W Kak HauMHaTh
neuntb?». Kak M3BECTHO NpocuUnakTMYeckoe meveHune
NpUBOOWT K YPE3MEpPHOMY IEYEeHU0 MnafeHueB U
nonunporMasuy,  YpesmMepHoMy  BMeLlaTensCcTBy Y
HOBOPOXAEHHbIX,  [aHHble 0  NpodUNaKTUYECKOM
npumeHeHun HBMB He umes BbICOKOW [0Ka3aTenbHOCTH,
BECbMa HEOAHO3HAYHbI, nosTomy PYTUHHBbI
NpocunakTUYeckuin  nogxon K  HOBOPOXAEHHbIM  C
reMoguHaMuyecku 3HauMMbIM OTKPbITbIM apTepuarbHbIM
NMPOTOKOM BecbMa He 000CHOBaH. CumnTomMaTuyeckoe xe
fleyeHMe Ha NO3OHWX Cpokax HeceT B cebe BbICOKYH
BEPOSITHOCTb Heycnexa B 3(dEKTUBHOCTM W YBENUYEHME
yacTtoTbl ocnoxHeHui ot TO30AT.

MpuHMMas BO  BHUMaHWE B3aMMOCBA3b  MeXay
3(EKTUBHOCTBIO U CPOKAMWU MEAUKAMEHTO3HOW Tepanuu,
paHHee LeneHanpaBneHHoe JieyeHne MoxeT  ObITb
BO3MOXHbIM MNOOXOAOM Ha PaHHUX CTagusX BbISBMEHUS
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IO30AIN B onpedeneHHbIX Tpynnax NauMeHTOB O4YeHb
BbICOKOTO pMUCKa, 3TO MMafeHLUbl CO CPOKOM rectalum
MeHee 26 Hefenb, WMEKLLMe BbICOKYK) BEPOSTHOCTb
peanuaauuu Tsxkenoro BXXK munn nerovHoro kpoBoTeYeHus.
Takue TsKemnble remopparuyeckue OCHOXHEHUS! TECHO
cBsizaHbl ¢ [30ATT, 0bbIYHO BO3HMKAIOT B NepBble 72 vaca
nocne poXOeHUs W NOBbILAKT PUCK NETanbHOr0 UCXoaa
BMMSIIOT Ha AONrOCPOYHbIE NOCNEACTBUS U KAYECTBO XKM3HU
pebeHka, B TOM 4MCne ero HeBpONOrMYECKOe pa3BUTHE.
OyeHb BaxXHO yuuTbiBaTb W OLEHMBATb MauMEHTa
BCECTOPOHHE, BKIKOYash FECTaLMOHHbINA U XPOHOMOTMYECKMiA
BO3paCT, chakTopbl pucka, KITMHUKY "
axokapauorpacuyeckme AaHHble. Takke WMEEeT BaxHOe
3HaYeHMe MOMMMO  KIMHWYECKOW OLEHKM, TpPamMOTHOe
axokapauorpacuyeckoe  uccnefoBaHue — cepgua  Ans
npaBunbHoit - anarHoctukn  OAIT w  onpegeneHus  ero
reMOAMHAMMYECKO  3HA4YMMOCTM, OCODEHHO BaXHa W
ponneporpaguyeckas OLeHka nokasaTenen OpraHHoOro
KPOBOTOKA A151 OLIEHKN HapyLLEHWI nepdy3nu.

Mobon Bua neyeHus, kKak MeauKkaMeHTO3Has Tepanus,
TaK M XMPYpPru4eckoe BMELIATENbCTBO WMEET  CBOM
HELOCTAaTKM W PUCKM, O KOTOPbIX BaXHO NOMHUTb U
MpUHAMAaTb  B3BEWAHHble  pelleHnss mpu  Bbibope
KIWHUMYECKON TaKTUKM OTHOCUTENBHOTO HOBOPOXAEHHOTO
naumeHTa.

MpogomxatoT fonblioe  KonMM4ecTeO
NpOoTUBOPEYNN OTHOCUTENBHO reMogMHaMm4eckm
3HAYMMOrO  apTepuanbHOTO  MPOTOKA,  COXpaHsieTcs
CyObEKTUBM3M MpWU  OMArHOCTUKE W TaKTUKe BedeHus
MauMeHToB, YTo TpebyeT AanbHEMWWX WCCNEeAOBaHUA U
[0Ka3aTeNnbCTB  ANA  paspelleHus  CToMb  HEenpocTbIX
BOMPOCOB NPY NOWCKE HaMMYYLIEro KIMHUYECKOTO PELLEHNS!
OTHOCMTENBHO HEOHOLLIEHHOTO HOBOPOXAEHHOMO pebeHka.

COXpaHATbLCA
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Abstract

Introduction. Recurrent respiratory infections represent a significant burden on both individuals and healthcare systems
worldwide. These infections, characterized by repeated episodes of upper and lower respiratory tract infections, are a
common cause of morbidity and mortality in all age groups. The impact of recurrent respiratory infections extends beyond the
physical symptoms experienced by affected individuals, often resulting in impaired quality of life, increased healthcare
utilization, and economic costs.

Aim. To study the features of recurrent respiratory infections in children, based on research data from the current
literature in this field.

Search strategy. The study was conducted using databases such as UpToDate, PubMed, Embase, Cochrane Library,
and the Google Scholar search engine. The literature search spanned 9 years, from 2015 to 2024 inclusively. Original
articles, randomized controlled trials, systematic reviews, and meta-analyses were included in the study.

Results and conclusions. Understanding the underlying causes and mechanisms behind recurrent respiratory
infections is crucial for effective management and prevention strategies. Managing recurrent respiratory infections is a
complex task that requires a multifaceted approach. This review article has provided an overview of the various factors
contributing to these infections, including host immune response, microbial pathogens, and environmental factors.

Keywords: recurrent respiratory infections, immunity, children, pneumonia, common cold.

Pestome
NMOHUMAHME O PELMOAMBUPYIOLLUUX PECINMTUPATOPHBLIX
MHOEKLIMAX Y Il:l,ETEVvI HA COBPEMEHHOM 3TAnRE.
OB30P JIUTEPATYPBI
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Beegenue. PeunavBupylolwme pecnupatopHble MH(EeKUMM NpeAcTaBnstoT coboil 3HauuTenbHoe 6pems, kak Ans
OTAENbHbIX NtoAei, Tak U AN CUCTEM 30PaBOOXPaHEHNS BO BCEM MUPE. OTU MHAEKLMM, XapaKTepU3yoLMeCs NOBTOPHbIMU
3NM304aM1 UH(EKLMA BEPXHUX W HIDKHUX OblXaTenbHbIX NyTei, SBNAOTCA pacnpoCTpaHEHHON NpUYMHOK 3abonesaemocTy
M CMepTHOCTM BO BCEX BO3PACTHbIX rpynnax. [locnencTsus peuuavBupYIOWMX PECipaToOpHbIX MH(EKLUWUA BbIXOAAT 3a
pamKkm 0BbIYHbIX CUMNTOMOB, UCMbITHIBAEMbIX NALMEHTAMM, U YACTO MPUBOLAT K YXYALIEHWIO KAYECTBA XU3HW, YBENUYEHMIO
yncna obpaLleHnin 3a MeaULIMHCKOM NOMOLLbHO U HECYT SKOHOMUYECKMe 3aTparbl.

184



Hayka u 3apaBooxpanenue, 2024 T.26 (2) O030p JMTEPATYPHI

Llenb. M3yuutb 0COBEHHOCTM TEYEHUSI PELMAMBUPYIOLLMX PECTMPATOPHbIX MHAEKUMM Y [eTell, Ha OCHOBaHMM
MCCNER0BaHWN JaHHbLIX COBPEMEHHOMN NUTepaTypbl B 3TOM 06nacTu.

Crparterusi noucka. VccnegosaHne npoBoaMNOCL C UCMONMb3oBaHWeM a3 gaHHbIX, Takux kak UpToDate, PubMed,
Embase, Cochrane Library u nouckosoit cuctemsl Google Scholar. llutepatypHbiit mouck oxBaTtbiBan nepuog B 9 ner, ¢
2015 no 2024 rog BknouMTENbHO. B MccrnegoBaHne Obinyv BKIHOYEHbI OpUTMHAmNbHbIE CTaTbil, PaHAOMWU3NPOBAHHbIE
KOHTPONMPYEMbIE UCCMIEA0BaHNS, CMCTEMaTNYECKNe 0630pbl M MeTa-aHanmab!.

Pe3ynbTart n 3akntoueHue. [TOHAMaHNe NPUYMH U MEXaHW3MOB, JIEXaLLMX B OCHOBE PELMANBUPYIOLLMX PECMIMPATOPHbIX
WHOEKLMIA, UMEET pellaloLiee 3HaveHre Ans pa3paboTkm SGeKTUBHBIX CTpaTernn neveHns 1 npodunakTuky. Jleyexue
PELMAMBUPYIOLLNX PECTIMPATOPHBIX MHADEKLMI - CNoXHas 3agada, Tpebytollas MHororpaHHoro nogxoga. B aaHHom o63ope
Obinn npeAcTaBneHbl pa3nuyHble (akTopbl, COCOOCTBYIOLMX Pa3BUTMIO PECMMPATOPHBIX UH(DEKLMIA, BKIHOYAS MMMYHHbII,
MWKPOBHBIe naToreHbl U hakTopbl OKpYXKaloLLEel cpeabl.

Knrouesnble crnosa: peyudusupyroujue pecnupamopHble UHGeKyuu, umMmyHumem, 0emu, NHE8MOHUSI, npocmyda

Tyuingeme
KA3IPrl KE3EHAE BAJIAJNIAPOAFbl KAUTANAHATbLIH PECMTUPATOPIbIK
MHOEKLUMANAP TYPAJDbI TYCIHIK. SOOEBUETTIK LUOJY.
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Kipicne. KalitananatbiH pecnnpatopnbik uHdekupsnap ykin enem 6oibiHwWwa xeke agamaapra aa, AeHcaynblK cakray
XyWeciHe Oe alTapnblkTaih canmak Tycipeadi. JKoFapfbl KOHE TOMEHri ThIHbIC XON4apblHbIH MHMEKUMANapbiHbIH,
KaliTanaHaTblH 3NW304TapbiMeH cunattanatbiH 6yn uHdekuusnap 6aprblk xac TonTapbiHAarbl aypyllaHablK NeH eniMHIH,
xannbl cebebi 6onbin Tabbinagpl. KaiiTanaHatbiH pecnupaTopnblK MHGEeKLMsNapablH, acepi 3aphan LWekkeH agamaapaa
Ke3neceTiH duaukanblk BenrinepaeH ackin Tycegi, Oyn kebiHece emip canacbiHbIH HalapnayblHa, AeHcaynblK cakTayabl
nanganaHyablH, XoFapbinayblHa XaHe 3KOHOMUKaIbIK LbIFbIHAApFa SKeNes;.

Makcar. Ocbl canagafbl 3amaHayu ogebueTTepaiH LepekTepiH 3epTTey HerisiHae Ganmanapgafrbl KaiTanaHaTbiH
pecnupaTopIibIK MHEKLMANapAbIH epeKLwenikTepiH 3epTTey.

I3pey ctpateruscbl. 3epTrey UpToDate, PubMed, Embase, Cochrane Library xaHe Google Scholar isgey xyiieci
CUSKTbI ManiMeTTep 6a3acbiH KongaHa oTblpbin Xyprisingi. ©aebu isgey 2015 xbingaH 2024 xbinFa AeniHri 9 XbingblK
Ke3eHai KamTbiabl. 3epTTeyre TyNHyCKa Makananap, paHaoMusauusnaqFaH baksinaHaTbiH 3epTTeynep, Xymeni Wwonynap
XOHe MeTa-Tangaynap eHrisingi.

Hotuxe xoHe KOpbITbIHAbI. KaliTanaHaTbiH pecnupaTopnblk WHpeKunsnapabiH, cebentepi MEH MexaHu3MaepiH
TYCiHY TWiMAI emzey XaHe anfblH any cTpaTerusinapblH @3ipney YLiH eTe MaHbi3abl. KaliTanaHatbiH pecnupatoprblk
WHeKuMAnapasl emaey Ken Kblpnbl TOCiNAi KaXeT eTeTiH Kkypgeni Minget. byn wonyga pecnupatoprblk
WHeKUMANapabiH, JaMybiHa biKnan eTeTiH apTyphi dhakTopnap, COHbIH, iliHAE WMMYHABIK, MAKPOBTBIK KO3MbIpFbILITapP
XOHe KopLuaraH opTa hakTopnaps! YCbIHbIIAbI.

TytiH ce3dep: KalimanaHambIH pecnupamop/biK UHGekyusnap, uMmyHumem, 6ananap, NHEBMOHUS, mymay
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Introduction

Recurrent respiratory infections (RRI), the condition
characterized by recurrent infections in children, more
commonly seen in children before school age. Depending
on the pathogen, it can affect both the upper and lower
respiratory tract. RRI can significantly impact an individual's
health and quality of life [10,58,65,14].

Due to delayed treatment of respiratory diseases,
various complications may arise, leading to chronic
infections and fatal outcomes among young children, a
phenomenon more prevalent in developing countries
[35,61,20]. In many developed nations, upper respiratory
tract infections account for over 20% of pediatrician visits,
increasing to 70% during epidemic periods. Recurrent
infections in children have emerged as the most common
pathology in recent years, constituting approximately 90%
of all outpatient visits to physicians. RRI is widespread
across various countries worldwide, irrespective of
economic development levels and climates. Consequently,
over 75% of the global demand is for antibacterial agents
[21,67], utilized in treating infectious diseases. Microbial
resistance to antibacterial agents develops due to frequent
and inappropriate administration of these medications [37,
42].

According to various studies, the highest frequency of
Recurrent Respiratory Infections (RRI) occurs between 6
months and 1 year of age. This is because breastfeeding
typically ceases during this period, leading to the
development of the child's own antibodies. Various
factors, such as the immaturity of the immune system,
environmental influences, having many siblings, and early
socialization where a child comes into contact with
pathogens from other children in daycare settings,
contribute to the frequency of respiratory infections.
Children who start attending daycare, the frequency of
RRI is around 40-50%, decreasing to 15-20% by the
second year, and further dropping to 5-10% by the third
year [41, 3].

Literature lacks a clear definition regarding the
frequency of respiratory infections and how often a child
should fall ill within a year, what constitutes a normal
occurrence. Different scientific studies provide varying
definitions for the frequency of respiratory infections. The
definition of recurrent respiratory infections is characterized
by a child falling ill more than 6 times a year [60] or
experiencing pneumonia either as a standalone condition or
because of respiratory infection complications - with a
frequency of 2 or more episodes within a year [43, 5]. Acute
rhinitis is considered recurrent if episodes occur more than
5 times a year [10,52], while acute otitis media is recurrent if
there are 3 episodes within 6 months or 4 episodes per year
[4, 28].

In a study by Chiappini E. et al., the determination of
RRI used various criteria such as illness duration,
hospitalizations, the severity of the child's condition, and
how often they visited the pediatrician. Points were
assigned to each criterion, and if the total exceeded 30
within 6 months, the child was classified as having RRI [10].

Therefore, RRI has always been a pertinent topic in
pediatric and family medicine practice. Timely diagnosis of
RRI can enhance the quality of life for children and serve as
a preventive measure against chronic illnesses.

Aim. To study the features of recurrent respiratory
infections in children, based on research data from the
current literature in this field.

Search strategy. The study was conducted using
databases such as UpToDate, PubMed, Embase, Cochrane
Library, and the Google Scholar search engine. The
literature search spanned 9 years, from 2015 to 2024
inclusively. This depth of search was maintained, as the
previously utilized literature remains relevant to this day.
Original articles, randomized controlled trials, systematic
reviews, and meta-analyses were included in the study. The
literature review specifically focused on full-text articles. A
total of 152 articles were analyzed, with 70 included in the
review. After gathering the material, a critical analysis of the
literature was conducted, and a plan for further research
was developed in line with the required tasks and
objectives.

The search strategy employed for the study
encompassed a combination of terms including keywords
such as «recurrent respiratory infections» OR («respiratory
tract infections in children») OR («respiratory» AND
«infection»), OR («recurrent» AND «respiratory» AND
«infections»). Furthermore, the search included keywords
such as secondary immune deficiency, immunity in children,
upper respiratory tract infections and lower, children, risk
factors for recurrent respiratory infections, treatment
modalities, and recovery of children with immune
deficiencies, along with their respective synonyms.

Results and discussion.

During the research of scientific literature using the
search strategies mentioned above, it was discovered that
the primary etiological factor in children with RRI can be
both pathogens from the external environment and the
child's own conditionally pathogenic flora, due to the
decrease in immune resistance, which we will discuss later.

In a study conducted by Li L. et al. in 2019, a significant
difference in the composition of the microbiome in children
with RRI was discovered [31]. The respiratory microbiome
plays a protective role against respiratory infections of viral
origin, preventing various complications. The mechanisms
of this protection continue to be actively studied. Symbiotic
bacteria such as Dolosigranulum and Corynebacterium play
an important role in protecting the mucous membranes of
the upper respiratory system in early age. On the other
hand, elevated levels of Haemophilus influenzae,
Streptococcus and Moraxella catarrhalis are linked to a
heightened susceptibility to respiratory infections and
inflammatory complications in children. A study by Teo S.M.
et al. showed that these microorganisms, in addition to
frequent recurrent respiratory infections, may contribute to
allergic sensitization and asthma at a later age [57].

In a cohort study conducted by researchers under the
guidance of Bosch A.A. et al., it was found that children who
experienced frequent respiratory infections during infancy
demonstrated a different path of respiratory tract
microbiome development compared to children who were
less ill. These patients showed a decrease in the presence
of Dolosigranulum and Corynebacterium bacteria, as well
as a rapid increase in the amount of Moraxella catarrhalis
from a very early age [6].

In a study conducted by researchers under the
guidance of Robinson P.F.M. et al., it was noted that

186



Hayka u 3apaBooxpanenue, 2024 T.26 (2)

0030p auTEpaTyphbI

children with recurrent wheezing most commonly had the

The main risk factors for children that can lead to RRI [2]

following bacteria: Streptococcus pneumoniae,  are presented in the table below. Conditionally, they can be
Staphylococcus  aureus, Moraxella catarrhalis, and  divided into exogenous and endogenous. All of these risk
Haemophilus influenzae [51]. factors combine to form a group of children with RRI.
Table 1.
RRI risk factors.
RRI risk factors
Exogenous Endogenous
chronic diseases of the mother early going to daycare
family allergoanamnesis early termination of breastfeeding
prematurity and premature birth frequent use of antibiotics
pregnancy on the background of anemia mother's smoking during pregnancy
atopic diseases environmental pollutants
congenital and genetic diseases sisters and brothers of school age
poor socio-economic conditions
The immune response of children to various pathogens Munteanu A and colleagues utilized

can be diverse due to the maturation and functioning
characteristics of their immune system. Children with RRI
often exhibit changes in the immune system. The
secondary post-infection nature of these changes may
manifest through a combination of two or more immune
system impairments. In 19% of children with RRI,
abnormalities in the production of specific antibodies are
noted despite normal IgG levels. It is likely that all observed
nonspecific changes in the immune system may be
associated with frequent respiratory infections. Various
infections, especially viral ones, can influence the immune
response, cytokine reactions, and phagocytosis.
Respiratory infections can lead to a deeper immune
dysfunction induced by the virus, as the child's immune
system does not always fully recover, thereby contributing
to infection relapses [50].

In the study conducted by Raniszewska A. and
colleagues, which examined immunological abnormalities in
children with RRI, a decrease in the absolute numbers of
CD4+ and CD8+ T lymphocytes, B lymphocytes, and
neutrophils was noted. The chemiluminescence method was
used in this study to analyze the activity of granulocytes to
assess the nonspecific immune response. The results
showed that in children with reduced chemiluminescence, a
more frequent decrease in the level of neutrophils was
observed compared to children with a normal or increased
chemiluminescent response (p < 0.05) [49].

Children experiencing RRI may exhibit an altered
response of neutrophils to pathogenic microorganisms, a
crucial element in triggering the nonspecific immune
reaction that shields the body against harmful bacteria.
Diagnostic assessments should involve determining the
absolute levels of granulocytes and conducting a
morphological examination. In cases of RRI, there is a
reduction in leukocyte adhesion, a lack of myeloperoxidase
and glucose-6-phosphate dehydrogenase, along with an
increased IgE syndrome [26].

In the scientific work by Pasternak G. et al., which
focused on studying IgG and its subclasses in children with
RRI, a deficiency of total IgG was found in 12.2%, IgA in
8.4%, and IgM in 7.4% of children (p<0.05). Deficiency of
lgG (particularly the IgG-1 subclass) was more common in
children with RRI compared to IgA and IgM deficiencies
[46].

immunophenotyping of T and B lymphocytes in children
with RRI to assess the condition of immune cells through
flow cytometry. In 70% of instances among children with
RRI, immunoglobulin levels fell within the normal range,
while 30% exhibited a moderate deviation either in
decrease or increase of immunoglobulins. Concerning
peripheral immune cells like T and B lymphocytes, as well
as NK cells (natural killer cells), an immune response
dysfunction was observed. RRI in children resulted in a
diminished cellular immune response and a decrease in the
quantity of CD8+ T cells [44].

In modern times, one of the approaches to treating RRI
involves nonspecific enhancement of the immune response
or reinforcement of innate defense mechanisms. As
children's immune systems are not fully mature and react
suboptimally to infectious agents. Immunotherapy provides
an opportunity to stimulate the activity of specific
components of the immune system, making the body's
defense mechanisms more effective [47,19].

Immune rehabilitation for RRI encompasses the
establishment of an ideal daily schedule, minimizing the
chances of infection (by avoiding crowded areas during
epidemics), adhering to a balanced diet, engaging in
adequate physical activity and tempering practices,
addressing chronic infection sites, resolving deficiencies in
vitamins and micronutrients, and rectifying imbalances in
gut microbiota [22,63].

Immunotherapy

In 1993, a synthetic dipeptide molecule called pidotimod
(PDT) was first introduced in Italy. Research shows that
PDT can influence innate and specific immune responses
by increasing the expression of toll-like receptors, which
helps initiate the innate immune response. PDT also
stimulates the maturation of dendritic cells and natural killer
cells, as well as promotes the proliferation of T-
lymphocytes. These properties make PDT potentially useful
for enhancing immunity and combating infections.
Additionally, while the use of PDT did not lead to an
increase in B-cells or antibody levels in one study, it did
result in elevated production of secretory IgA. PDT has
demonstrated good tolerability and a favorable safety
profile, with most treatment durations ranging from 1 to 3
months in continuous use, and in some cases, administered
for the initial 10 days over a span of 3-6 months [48,69].
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In multicenter randomized trials involving children aged
2 to 14 years, the efficacy of PDT was evaluated based on
factors such as fever duration, antibiotic usage,
hospitalization length, school absenteeism, recovery time,
and recurrence rates. The results suggested a reduction in
these parameters among children receiving PDT. However,
some studies have raised concerns regarding the reliability
of these findings due to certain limitations in the research
[45].

OM-85 is a blend of lysates derived from 21 bacterial
strains, encompassing essential species and subspecies
that are associated with numerous cases of RRI such as
Moraxella catarrhalis, Haemophilus influenzae,
Streptococcus pneumoniae, Klebsiella ozaenae, Klebsiella
pneumoniae, Streptococcus pyogenes, Staphylococcus
aureus and Streptococcus viridans. Research has indicated
that OM-85 acts on both specific and nonspecific immune
responses. It promotes the proliferation of T-lymphocytes,
maturation of dendritic cells, and regulates the balance
between Th-1 and Th-2 cytokines (an important aspect in
early childhood where there is an imbalance of Th-1 and
Th-2 cytokines) [12]. Furthermore, the bacterial lysate OM-
85 stimulates the production of antimicrobial peptides,
promotes the activation of macrophages to produce
chemokines (a and B interferons) and cytokines. Levels of
immunoglobulins A and G increase in the blood as
cytokines stimulate B cells. OM-85 regulates inflammatory
processes; for instance, it reduces the levels of anti-
inflammatory  Th-2  cytokines (interleukins  4,5,13),
eosinophils, and macrophages, which can reduce atopic
manifestations, hypersecretion of mucus in the bronchi, and
other symptoms associated with asthma [30].

OM-85 has been licensed in various European
countries, Asia, Central, and South America. A
comprehensive clinical study was conducted in North
America to evaluate the efficacy of the drug in protecting
against respiratory infections. The therapy involved oral
administration of OM-85 from 6 months of age, at a dosage
of 3.5 mg once daily for 10 days over a period of 3 months.
Positive results in favor of the drug were noted. A meta-
analysis encompassing 53 studies involving OM-85
administration demonstrated a significant reduction in the
frequency of recurrent respiratory infections among children
receiving the treatment compared to the control group (p <
0.05) [12, 30, 18].

Probiotics

Currently, the effectiveness of probiotics and their
impact on the immune system is crucial in various diseases.
The microbiome positively influences the body's
immunomodulatory role, stimulating immune cells, which
contributes to reducing the frequency of recurrent
respiratory illnesses [66, 70, 9, 13, 34]. Some studies have
proposed using lactobacilli and bifidobacteria for 2 months
to prevent RRI, with the dosage tailored to the children's
age. The group of children receiving probiotic treatment
showed significantly lower average rates of acute
respiratory viral infections, reduced durations of fever and
cough, fewer antibiotic prescriptions compared to the
placebo group (p < 0.05) [32, 29, 33]. There are studies
indicating positive results in preventing recurrent ofitis in
children who received Lactobacillus salivarius PS7 for 6
months [8]. However, a Cochrane review presented

conflicting findings, suggesting that probiotics were not
effective in cases of recurrent otitis (Relative Risk (RR) of
0.97 with a 95% Confidence Interval (Cl) of 0.85-1.11) [55].

Vitamins

Research on the effectiveness of vitamins A and C in
preventing respiratory infections among children is limited
and conflicting. There are a number of studies on the
effectiveness of vitamin C in colds, showing that it can
shorten the duration of the illness and alleviate the patient's
condition. The effectiveness is attributed to two main
factors: firstly, the decrease in vitamin C levels in the blood
during viral infections, and secondly, the role of vitamin C in
the production of alpha and beta interferons. These two
mechanisms account for the effectiveness of vitamin C in
this context [38, 39, 11]. The use of oral vitamin C may
reduce the duration of prodromal and catarrhal periods, as
well as the length of hospital stay. While clinical
effectiveness has been demonstrated, further high-quality
research is needed to confirm this hypothesis [54]. Studies
indicate a low level of vitamin A in the majority of individuals
with chronic infectious diseases. A low level of vitamin A
increases the risk of recurrent respiratory infections [68, 1,
64, 59, 56]. Regarding studies on vitamin D, it has been
shown that besides its role in bone tissue mineralization
and metabolic processes, it can modulate specific and
nonspecific immune responses. One important aspect is the
enhancement of immune defense efficiency against various
infectious agents [24,62]. Vitamin D contributes to reducing
the risk of lower respiratory tract infections in newborns and
is recommended for use [27]. Some authors have not
observed an effect of vitamin D in pneumonia cases [25]. It
is possible that low doses of vitamin D (400 |U) did not have
a significant effect on pneumonia prevention, which in turn
calls for research on higher doses of vitamin D [15,23]. In
2019, Martineu A. and co-authors conducted a systematic
review and meta-analysis using various methods, including
prospective, randomized, double-blind, placebo-controlled
trials on vitamin D supplements. Subgroup assessments
were also conducted to reduce data errors. It was
concluded that the addition of vitamin D during acute
respiratory infections had a positive impact on patients with
vitamin D levels below 10 ng/mL (p = 0.002). No significant
changes were observed in patients with normal vitamin D
levels (p = 0.15) [40]. Children with RRI often have low
levels of vitamin D [7, 16, 36, 53]. Based on the studies
mentioned, it is evident that vitamin D has beneficial
properties in respiratory infections.

Conclusion

The study of recurrent respiratory infections (RRI) in
children is crucial in pediatrics. Timely diagnosis can
enhance children's quality of life and prevent chronic
illnesses. Factors influencing RRI development and immune
system changes were identified. Immunotherapy like OM-85
boosts immunity, while probiotics and vitamin D help
prevent infections. A comprehensive approach including
immunotherapy, probiotics, and vitamin D can significantly
improve children's health. Further research is needed to
enhance treatment and prevention methods for RRI.
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Tyninpeme

Kipicne. ©kneHiH, cosbinmansl 0bcTpykTueTi aypybiH (©COA) epTe aHbIKTay XoHe anmblH any fbibIMKA XoHe
KMMHWKanbIK TypFblaaH Herisri Macenenp 6onbin Tabbinaabl. Kiwi ThiHbIC any xongapbiHbiH aypybl 6ypbiHHan ©COA epte
HakTamanayda YmKkeH KbisbliFywbinblk Tygpipyga. 3eptreynep ©COA wangblkkaH Haykactapga KanbinTad TbiC
CNMpOMeTpust Hemece 3Md3eMa AaMblFaHFa AemiH Killi THIHBIC any XonaapbiHbIH anTapbiKTaii 6y3binbiCbiH ManiMaes.

3epTTeyaiH MakcaTbl ©KMeHiH cosbinManbl obcTpykTueTi aypybiH (©OCOA) epTe HakTamanaydblH, MaHbI3AbINbIFbIH
KOPCETETiH KiLli TbIHbIC ary XOornaapbl KbI3METIHIH, Oy PbIHFbI XOHE XaHa CblHaKTapbIHbIH peniH 3epaeney 6onasi.

I3pey ctpaterusicbl. Keneci gepekkopnapga — Medline (2017 — 2024 x. aknaHbl) xaHe Embase (2017 - 2024 x.
aknaHbl), CoHbIH, iwiHae Cochrane kiTanxaHacbiHaa 3epTTey Kypridingi. [3ney Tek aFbinwbIH TiNHAE Xa3bliFaH XHe COHfbl
7 XblNaa xapusnaHFaH MakananapmeH Luektenai. Enken-Tenkeini Wwonyabl KamTamacsI3 eTy YLWiH 6i3 keneci TepMuHAEPA
KongaHbin aaebveTTepai i3necTipaik: «Kili ThIHBIC ThIHBIC any XON4apblHbIH, aypybly», «OKMNEHiH, Co3blnManbl 0BCTPYKTUBTI
aypybl», «aya afblHbIHbIH, KeAEeprici», «ekne hnU3MoNorusChbl», «OKNEHIH KbIaMeTi» XOHE OFaH KaTbICTbl GapriblK LEKTENreH
TepmuHaepai Oip yakbiTTa. bapnbifbl ipiktey cunatbenrinepiHe caikec 70 ©3eKTi FbiNbIMK XapusnaHbiMaap Tangayfa
anbiHabl.

Hotmxenep. byn Hotuxenep ©OCOA epTe aHblKTaydasbl Killi ThiHbIC XONAapbl aypynapbiHblH,  9pTypi
CbIHaKTapbIHbIH, OPHbI Typarbl MaHbI3abl TYCiHIK 6epeai.

KopbITbIHALI. HaTuxenep ekneHiH CosblnManbl 06CTPYKTUBTI aypynapblH epTe HakTamanaydblH, MaHbI3abiMblfbiH
TYCiHyAe Kili ThiHbIC any xongapbl AUCHYHKUMSACHIHBIH POmiH KepceTedi, COHAbIKTAH OHbl TYCIHY HaykacTtapiblH em
HOTWXENEPIH XaKcapTagbl.

TytiHdi ce30ep: Kiwi mbiHbIC any xondapbiHbIH aypybl, OKNeHiH co3biMarbl 06¢cmpykmuemi aypyb, aya arbiHbIHbIH
06CMPyKYUACKI, ©KNe (hu3UOI02USIChI, 6KNe KbisMemi.
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SMALL AIRWAY DISEASE IS A PREDICTOR
FOR EARLY DIAGNOSTIC OF COPD
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Introduction. The early determination and prevention of chronic obstructive pulmonary disease (COPD) are crucial aims
for researchers and clinicians. The small airway disease has long been a question of great interest in early diagnostic of
COPD. Studies reported a major loss of small airways prior to the development of abnormal spirometry or emphysema in
COPD patients.
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The aim of this study was to investigate the role of previous and newer tests of small airways function, highlights the
importance of early diagnostic of chronic obstructive pulmonary disease (COPD).

Search strategy. The following databases — Medline (2017 to February 2024) and Embase (2017 to February 2024)
including the Cochrane Library were searched. The search was limited to papers written in English and that had been
published in the last 7 years. To ensure a thorough review we conducted literature searches using the following terms: “small
airway disease”, “chronic obstructive pulmonary lung disease”, “airflow obstruction”, “lung physiology”, “lung function” and all
the associated narrower terms simultaneously. In total, in accordance with the selection criteria 70 relevant scientific
publications were taken into analysis.

Results. Together these results provide important insights into role of different tests of small airway disease in early
detection of COPD.

Conclusion. Taken together, these findings suggest a role for small airway dysfunction in understanding the importance
of early diagnostic of chronic obstructive pulmonary diseases therefore improving patient outcomes.

Keywords: small airway disease, chronic obstructive pulmonary lung disease, airflow obstruction, lung physiology, lung
function.
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BesepeHune. PaHHee BbisiBrieHMe W NpodunakTika XpoHUYeckon obeTpykTueHon Bonesnn nerkux (XOBI) senstoTcs
KMIOYEBbIMWA 3afa4amu NS uccregosatenei M KnuHUuMcToB. 3aboneBaHns Menkux AbiXaTenbHbiX MyTeid yxe AaBHO
BbI3bIBAOT OONbLLUON WHTepec B paHHel amarHocTuke XOBJI. B uccnepoBaHusx cooblianock O 3HaunUTenbHOA noTepe
MenKWX AblXaTeNbHbIX NyTeN 40 pa3BUTUS aHOMaNbHOM CIMPOMETPUM UNK aMUM3eMbl Y naumeHTos ¢ XOBJ.

Llenbio 3toro uccnepoBaHusi 6bin0 M3yynTb pOMb MpedblAyLWnNX U HOBbIX TECTOB B OLEHKE (YHKLUAWM MenKux
AbIXaTemnbHbIX NMyTei, NOAYEPKHYB BAXHOCTb PaHHEN AWUarHoCTHKM XPOHYeckon obCTpykTuBHOM BonesHu nerkux (XOBN).

Crpateruss noucka. Mowck nposoguncs B cnegytowmx 6asax aaHHbix: Medline (c 2017 r. no despanb 2024 r.) n
Embase (c 2017 r. no cespanb 2024 r.), Bktovas KokpaHoBckylo Gubnmoteky. Momck orpaHuumBancs craTbsMu,
HanWCaHHbIMM Ha aHTIMIACKOM sA3bIke U OMyONMKOBaHHBIMM 33 nocrnegHue 7 net. [ins obecneyeHns TiwatensHoro o63opa
Mbl MPOBENW MOWUCK NUTEepaTypbl, WUCMOMb3ys Crefylolwme TEPMUHbI: «3aboneBaHWe MenKux [ObIXaTeNbHbIX MyTemn»,
«XpOHUYeckast 0bCTpyKTMBHAA GonesHb nerkux», «0BCTPYKUWS BO3LYLUIHOrO MOTOKa», «(U3NONOMMS Nerkmx», «yHKLus
NEerknx» 1 BCe CBA3aHHbIe C HUMK Bonee y3kne TepMuHbI OLHOBPEMEHHO. Bcero B COOTBETCTBUM C KpuTepusmmn oTbopa K
aHanuay 6b11o0 npuBneyveHo 70 akTyanbHbIX Hay4YHbIX MyOnmMKaLui.

PesynbTatbl. OTM pesynbTaThl 4AlOT BaXHOE NPEACTaBEHME O PONN Pa3nUyHbIX AOCTYMHbIX TECTOB 3abomneBaHuil
MEenKWX AblXaTenbHbIX NyTel B paHHeM BbisiBneHun XOBJ.

3akntoyeHune. B coBokynHOCTM AaHHbI 0630p npegnonaraeT ponb MENKOM AMCHYHKUMM ObIXaTerbHbIX MyTen B
MOHUMAaHUN BXKHOCTM PaHHE AMArHOCTUKM XPOHUYECKUX ODCTPYKTMBHBIX GOME3HN Nerkux, YTo cnocobCTBYET YMyuLLEHNO
pe3ynbTaToB NeYeHNs.

Knroyeebie cnoea: 3abonegaHus Menkux ObixamefbHbIX nymel, XpoHudeckas obcmpykmueHasi 60nesHb neakux,
obcmpykyus dbixamenbHbIx nymed, husuonozust neekux, yHKUUS Ne2KuX.

Ana yumuposaHus:

Xymaranuesa A., bakeHosa P., Kemewosa M., Hasinosa M., Ha3sinoga . KiLi TbiHbIC )onaapel aypysl — ©COA epTe
HakTamanayablH 6omkambl // FoinbiM xaHe [eHcaynblk cakray. 2024. T.26 (2). b. 192-200. doi 10.34689/SH.2024.26.2.022

Zhumagaliyeva A., Bakenova R., Kemeshova M., Nazilova M., Nazilova Zh. Small airway disease is a predictor for early
diagnostic of COPD // Nauka i Zdravookhranenie [Science & Healthcare]. 2024, Vol.26 (2), pp. 192-200. doi
10.34689/SH.2024.26.2.022

Xymaeanueea A., bakerosa P., Kemewosa M., Hasunoga M., Hasunoea XX. 3abonesaHne Menkux gbixaTenbHblx MyTei
- npepuktop paHHen puarHoctuk XOBJ1 /| Hayka u 3ppaBooxpaHenve. 2024. T.26 (2). C. 192-200. doi
10.34689/SH.2024.26.2.022
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Kipicne

OkneHiH co3binManbl obcTpykTueTi aypybl (©COA)
enimM-xiTiMHiH, Heri3ri ce6ebi Gona oOTbipbIN, AeHCAYNbIK
caKray XyiieciHe eTe ken 3usH kentipegi [2,19,4]. ©COA
AYHUE XY3iHOE OniM-XiTiM MEeH CblpKaTTaHyLWbINbIKTbIH,
Heriari cebebi 6onbin Tabbinagbl, 2000 Xbinbl LamameH
2,75 MUIIIMOH afiam OcCbl aypyaaH KaiTeic 6onabl (eniMHiH,
TepTiHWI  Herisri cebebi) [2]. OCOA GannaHbicTbl
aTapnblKTan CbipKaTTaHyLWbIbIK NeH eniM-XiTiMre Koca,
Oyn aypy [eHcaynblk cakTay canacbiHblH  XaHe
arneyMeTTiK 30p WhifbiHAapAbl Tanan eTedi [3].

AwmepukaHablK TOpakanbabl Koram/Eypona
pecnupatopnblk  KoFambl  (ATS/ERS)  HyckaynapbiHa
conkec, ©COA vyaemeni TbiHbIC any GenrinepimeH, aya
afblHblHbIH,  LUEKTENYiMEH  X8He  MmapeHxumanbbl
Oy3binbicneH  (amdmuzema) cunatranagbl [2]. OkneHiH,
co3blnmansl 0beTpykTuaTi aypybiH (©COA) epTe aHbikTay
XOHe anfblH any 3epTTeywinep MeH Aopirepnep YLiH
MaHpl3gbl MakcaT 6onbin  Tabbinagbl  [40]. ©COA
Oactankbl keseHAepiHae ThiHbic any Oenrinepi  as3
OonFaHabIKTaH, AnWarHocTvka MeH emzey HerisiHeH xeTe
OaranaHbangbl  [20]. ©COA  epTe  HakTamanay
(DYHKUMOHANAbIK  aHbIKTay XaHe TWIiCTi  Tekcepynep
Xyprisyai kaxet eTegi [2]. XKakblHaa xypridinreH GipHelue
3epTTeynep Kili ThIHbIC any ThIHLIC XONAapbIHbIH, aypybl
O©COA eH epTe keseHi bonbin TabbinatbiHbIH BasHOaabI,
OWTKEHI 0N KeMiHHEH JaMWTBbIH aya aFbiHbl 0BCTPYKLMACH
yaeyivmeH GainaHbicTbl [42].

XKakbiHoa 6i3 ©COA wanablkkaH Kasak Haykactapbl
apacblHga anbdal-aHTUTpunCuH TanWbIMbIFbIHbIH,
TapanyblH WarbiH ynrige 3eptTeqik, byn xepae 6i3giH
3epTTeyiMi3 eKneHiH, co3binMarbl 06CTPYKTUBTI aypybIHbIH,
reHeTukanblk cebebi keH TapanfaHblH kepceTTi. bisaiH
3epTTeyiMi3  anbgal-aHTUTPUNCKH TanLWbINbIFbIHBIH,  KeH,
Tapanybl Typanbl OypbiH KYpri3inreH  3epTTeynepai
pacTagbl  X8He  Kasak  nonynsuuMsga KOChIMLWA
3epTTeynepai kaxert eteqi [69,70].

KasakctaHga  cosbinManbl  OBCTPYKTMBTI  ekne
aypyrapblHblH KOFapbl Tapanybl XoHe ©niM-XITIMHIH
kebetoi, aypyablH 9KOHOMUKarFa ayblpTnanbifbl [46] 6i3ai
O©COA epTe HakTamanaygblH, ©3 MYMKHIirimMi3gi eckepe
OTbIpbIN, aypydblH, YAeyiH angblH anyfdblH KomxeTiMai
aficTepiH 3epTTeyre TypTki 6onabl. KasakcTaHpa ThiHbIC
any xongapbiHbIH aypynapblH epTe Hakramanayga Kiwli
TbiHBIC any XonAapblHbIH MaHbI3abIMbIFbIH - 3epTTENTIH
3epTTEYNep ani XyprisinreH xokK.

COHFbI Xbinaapbl ©KMEHiH, Co3blIManbl 06CTPYKTUBTI
aypyblH epTe HakTamanayfa, acipece Kili ThIHbIC any
XONAAPbIHbIH, BNCYHKUMACHIH/aypybIH 3epTTeyre
KbI3bIFYLLBINbIK apTbin kenegi. bis ocbl 3epTTeyae ekneHiH
«epTe» Co3blManbl 0OCTPYKTMBTI aypybiHAA Killi ThiHbIC
any >xorgapblHblH, aypynapbiHblH ©3repicTepiH Hemece
aybITKynapbIH aHbIKTaydblH, KeH TaparnfaH
[MarHocTUkanbIK aAaiCTepiH KapacTbipaMbi3.

«KiLi TbIHbIC X0NnAapbiHbIH, aypybl» TEPMUHI AUMAMETPI
2 MM-[€eH Kili TbiHbIC any >XongapbiH cunatTay YLUiH
kongaHbinagpsl. Onap VIl TapamHaH WhiFaabl XaHE ThiHbIC
XongapbiHbiH, 6ip GeniriH kaHe 6apnbiK  auuHaprbIK
ThIHbIC XongapbiH KamTuabl [37]. Kili xoHe YNKeH ThIHbIC
any XongapbiHblH  apacbiHga Oipkatap  MaHbI3gbl
albipMawbinbiktap  6ap.  YNKeH ThiHbIC KOMAapblHa
KapafaHaa, Kili TbiHbIC any XongapbiHha LWeMipLIeKTi

Tipek XoHe LWbipbiwThl 6e3nep oK. Kiwi ThiHbIC any
KOnaapblHblH,  OeTi  cypdhakTaHTMeH, SFHW  KepHeyai
TOMEHIETETIH XoHe [JeM LWbiFapy KesiHoe onapablH,

conybiH  GonabipMmantbiH  GeTTik  6enceHai  3aTneH
kemkepinreH [9].
TbiHbIC a@ny KONAapblHblH,  TOMbIFBIMEH  AOMEKTI

Tapamzapbl 0OibiHOA ThIHBIC XONAAPbIHbIH, Y3bIHABIFbI
MeH AMameTpiHiH Kiwipetoi Oaiikanagbl. TbiHbIC —any
KONAapblHbIH,  CaHblHbIH,  3KCMOHEHUMangbl  ecyiHe
BannaHbICTbl 9pbip keneci Tapam KengeHeH, KUMachlHbIH
aygaHbl Te3 ecedi [26]. TbHbIC any KornaapbiHblH,
dmavonormsicbiHa eki Herisri acep 0ap. bipiHwigeH, kes
kenreH OepinreH aFblH YIWIH eknepderi ra3 TpaH3WTIHIH
KblNOamablFbl  ThIHBIC XONAAPbIHbIH,  reHepaLMUsChIHbIH,
XOFapblnaybIMeH TemeHgendi [55]. MyHbIH, HaTWkec
NpoKCUMarbabl ThIHbIC XOnAapbiHAa TypOyneHTTi, aemek
ThIFbI3AbIKKA TAYendi YIKeH XbingamablK afbiHbl 60MbIN
Tabbinagbl [38]. OKneHiH Kili TbIHBIC any ongapbiHaa
arblH NaMUHaPIbl, COHAbIKTAH ra3 TbiFbI3AbIFbIHA TOYENCI3
[66]. OTKisril XoHe auuHapnblK ThIHbIC XONAapbiHbIH
TYWICKEH XepiHAe eTe KOHBEKTUBTI aFblHHAH KOHLEHTpaLums
rpagueHTiMeH TemeH audpysusra  aybicagbl  [38].
[ereHmeH, anddysns apanbifbl a3, Wwamamed 0,2 mm [26].
EkiHWwigeH, Kiwi TbiHbIC any xongapbiHOarbl aya aFbiHbIHA
Kapcbinblk geHi cay arsaga TemeH [1]. Kiwi ToiHbiC any
KONJapblHblH, - KeAeprici  aypy kKesiHge —auTaprbikTai
KOFapbinaingsl [27].

Kiwi TbiHbIC any xongapblHbiH KeAeprici ekne kenemiHe
alTaprblKTan  TOyencis, an  YnkeH TbiHbIC  any
KONZapblHbIH  Kegdeprici  ekne kenemiHiH - earepyimeH
anTapnbikTan esrepegi [15]. AgamHbiH ekneciHgeri 6yn
KyObiMbIC aya aFbiHbIHbIH TOMEH KapCbiMbIFbIH XaHe
TbIHbIC anyfblH, MUHUMANbl XYMbICbIH CaKTail OTbIpbIr,
ekne GenimMwenepiHiH, MYMKIHAMHWE TeH XengeTinyiHe
Kon xeTkisyre kemektecesi [43].

ArbiMAarbl 3epTTeyAiH MaKcaTbl

byn 3epTTeydiH MakcaTbl  ©KMeHiH,  COo3blnMarsl
obeTpykTueTi  aypyelH (©COA) epTe HakTamanaygbiH
MaHbI30bINbIFbIH KOPCETETIH Killli ThIHBIC any XongapblHbIH
aypynapbl/guceyHkumMacsl 6ap  CbiHaKTapablH  MaHpI3bIH
3eptTey 6ongbl.

I3gey cTpateruschbl

Keneci pepekkopnap - Medline (2017 - 2024 x.
aknaHbl) xaHe Embase (2017 — 2024 x. aknaHbl), COHbIH,
iwinge Cochrane kiTanxaHacblHAa isgey xyprisingi. l3gey
TeK afbiNWbIH TiNIHAE Xa3blNFaH XoHEe COHFbl 7 Xbinda
XapusnasraH MakananapMmeH Lektengi. Enken-tenkenni
wonyabl KamTamacbid eTy yuwiH 6i3 keneci TepmuHaepai
KonpaHbin aaebueTTtepai i3pecTipaik: «Kilwi ThiHbIC any
XONfapblHbIH, aypybl», «BKNEHiH, CO3bINMarbl 00CTPYKTUBTI
aypybl»,  «aya  afblHblHbIH,  Kefeprici»,  «ekne
(hU3NONOTUACHI», «OKNEHIH, KbI3METi» XoHe OFaH KaTbICTbl
GapnblK LekTeyni TepMuHaepai Oip yakbiTTa.

Ipiktey cunatbenrinepiHe camkec GapnbiFbl 70 TwicTi
FbINbIMU XapusnaHbIMaap Tangayfa anbiHabl.

3epTrey TOObIHOA TaKblpbinka OainaHbICTbl KON
KETIMAI  dmavonorusanblK  ChiHakTapFa ©Gaca  Hasap
ayaapbingsl.

Hatnxenep meH Tankbinaynap

Aypy Ke3iHAaeri Killi TbIHbIC any xonaapbl

Kiwi TeiHbIC any »ongapbl ©KMeHiH, Cco3binMarsl
OBCTPYKTUBTI aypybl MeH JeMikne kesiHAe aya afblHblHA
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Keaepri Heriari opbIH peTiHge cunattanagbl [5]. OnapabiH
MernwepiHe OainaHbICTbl Killi TbIHBIC any Xorgapbl
natonorusra kebipek Benim Bonybl MymkiH. MyHZa ycak
WHranaumsAnelK GenwekTep MeH KO3AbIPFbILITAP XWUHaMybI
MYMKIH 3X8He ThbIHbIC ’XONAapblHAaFbl NaToONOrMANbIK
yaipicTep Killi ThIHBIC any )ongapbiHblH, 06CTPYKUMsCHIHA
okenegi [8]. [lemek, TbiHbIC any XomnaapblHbIH arallblH
Bacbin anein, ekneHiH, gucTanbabl aiMarbiHa XeTy YLUiH
Kilwi  ThiHbIC any »onjapblHa Kiwipek Menwepaeri
WHranaumsnblK emaik asposonbaap KaxeT 60mybl MyMKiH
9.

lMyaseiinb 3aHbl O0MbIHILA aFbIHFa TIMAI KeAepri OHbIH
paauychbIHbIH TOPTIHLWI JapexeciHe kepi nponopLmoHangbl
[34]. CoHpbIKTaH ThIHBIC any xonaapblHbIH 06CTPYKUMACHI
ekne gusanonoruacbiHa eneyni acep eTyi MymkiH [48]. Kiwi
TbiHBIC a@ny XongapbiHbiH  06CTpyKumsackl  BipkaTap
MexaHW3Maep apKoblnbl TyblHAAYbl MYMKiH, OHbIH illiHAEe
LWbIPbILLMEH NOMUHANbAbI OKKMO31S1, KabblHy
WHUNbTpaTTapblHaH  ThIHBIC @y Komgapbl  ©3eriHiH
TapbInybl, Teric OYMLIBbIKET MNepTPOdMNsCHI HEMECE ThiHbIC
any ongapbiHblH KalblpFanapbliHbliH, KanbiHaaybl [15].
KabbliHy ~ MHGWNbTpaTTapbl  apKbibl  JIIOMUHAMbAbI
OKKMIo3MsiHbI Koca OipHelle MexaHU3MOepAeH KeiiiH Teric
OyNLbIKET TMNEpPTPOMUACH! WaFbiH ThIHBIC XONMAAPbIHbIH,
obcTpykumsacbiHa ceben Gonybl MymkiH [58]. CoHbiMeH
KaTap, KypbiMbIMAbIK ThIHbIC KOMAAPbIHbIH,  XOFamnybl
TbiHBIC ~ any  XOnAapbiHblH, ~ TOMEHZeY  KaymiHiH,
XOFapbinaybiMeH 6ainaHbicTbl [17].

Kiwi TbiHbIC any xonpapblHOasbl NaToNOrMANbIK
esrepictep ©OCOA puarHocTukanblk  Benrici  Gonein
TabbinaTbiH CMPOMETPUANBIK aybITKynap GonmaraH keage
nanga Gonysl MymkiH [13]. Byn «TbiHbIW aiiMaKy YFbIMbIH
KanbinTacTbipyFa alTapmblKTah acep eTeTiH  xanmbl
XaFgah, on aya afbiHbiHbIH Benrini 06CTPYKUMSCHIHCHI3
epTe ekne 3aKbIMaaHybIMeH cunattanagbl [14].

Kiwi TbHbIC any xongapbiHblH aypynapsl Typarbl
opebuetrepie  ©COA  epTe  HakTamanmay  YLiH
KongaHbinaTbIH CblHaKTapAblH canbiCTbipMarnb|

MaHbI3AbIrbIFbl aTaprbIKTail TankbinayFa yibipagsl [37].
femek, Oyn HoTMXenep HaykacTapgbl Oaranay MeH
Bomkamaarbl CbiHaKTapablH, NangackiHa KYMSH Tyoblpabl,
Oy onapbIH KeHiHEH KonpaHblnyblHa kegepri kenTipgi [12].

OKneHiH, cosbinmanbl 0BCTPYKTUBTI aypynapbiH epTe
HakTamanay canacblHiafbl COHFbl XaHarblKTap Killi
TbiHBIC — a@ny  XONAapbiHblH,  aypynapblH  3epTTeyre
KbI3bIFYLULINbIKTbIH, XaH4aHyblHa okengi [26]. Omdusema
aya afblHblIHbIH, 06CTPYKLMSICLIMEH XaHe Bip cekyHp iiHae
XblnaamaaTtbiFaH AeM LblFapy KenemiHiH TemeHgeyiMeH
Gannambictel [38]. J.C. Hogg xoHe epinmecmepiiH
komnbtoTepnik Tomorpadmsaneik (KT) 3eptreynepi ©COA
HayKacTapblH4a KarnbiMTaH TbiC CMMPOMETpUs Hemece
amdu3eMa  famblfaHFa  AediH  Kili  TbiHbIC  any
XOMNAapblHbIH,  anTaprbiKTan  esrepicke  YLbIPalTbIHbIH
manimgereH GonatbiH. Onap Kiwi ThbIHbIC any xongapbl
KblameTiHiH TemeHgeyi ©COA eTe epTe keseHaepiHde
FEV1 TemeHgeyiHeH XaHe 3M(u3eMaHblH, [LamyblHaH
OypbiH naipa Gonagbl aen GomkaraH[27]. XakblHaa
XYprisinreH 3epTTey ocbl MOniMAEMeHi Kongayaa LeLlyLi
pen atkapafpl, MyHAa MakcuMangbl opTa SKCmMpaTopsbIK
afbIMHbIH,  ©3repiCi  CrMPOMETPUS XOHe  KOMMbIOTEPNiK
Tomorpadus  [56] apkbinbl aHbIKTanFaH amdusemanaH
OypbiH GonFaH.

Kiwi TbIHbIC any xongapbliHblH epTe PU3NoNorussblk
naTonorusCbiH - aHblKTay Kenbip Cypakrapabl Lewyae
MaHbI3gbl  OpbiH  anagbl  [36].  KonpaHbicTafbl
CblHaKTapLbIH, Heriari kegeprinepiHiH 6ipi - TeK Killi TbIHbIC
any xongapblH faHa baranay MyMKiH eMec xoHe onap
YIIKEH ThIHbIC XOraapbIHa acep eTyi MyMkiH [57].

CoHbIMEH KaTap, YMKEH ThbIHBIC any XongapbiHblH
QHOManWACh Killli ThIHBIC any XongapbiHbiH, CblHAKTapbIHa
Tepic acep eTyi MyMkiH. Kilui TbIHbIC any xongapblHbliH Ken
GonybiHa GainaHbICTbl  (PUMONOTUANBIK  MATONOMMSHbI
aHblKTay YLUiH KeH TapanfaH AUCHYHKUMS KaxeT 6omybl
MYMKiH [44].

Byn epetTeri ekne ¢yHKUMOHANABIK CbIHAKTAPbIHbIH
Kasipri yakbITTa CeHiMAj aHblKTamasnblK AvMana3oHaaphb! oK
BonybiH TYCiHY KaxeTTiniriH kepceteai [31].

AngbiH any cTpaterusanapsliH epte Haktamanay ©COA
y3aK Mep3iMAi acKblHynapblHbIH X8He cangapblHblH,
angblH anyablH MaHbI3abl acnekTici 6onbin Tabeinagel [33].

Kiwi TbHbIC amy kongapblHblH  NaTOMOMUSCHIH
aHblKTayFa  apHanfad BipkaTap KonaaHbICTafbl
CblHaKTapFa KapamacTaH, onapiblH eLKaicbiChl OKNEHIH,
cosbinmanbl obCTpyKTUBTI aypybiH OaFanay xaHe/Hemece
epTe HaKTamanay YLWiH KnvHWKanblk Toxipubege oni
naiganaHbinmaraH.

Cnupometpus

OKneHiH, co3binmanbl 0B6CTPYKTUBTI  aypybl Typarsl
apebvettepae ©COA reteporeHai aypy exkeHi anTbinagpl
[32]. ©COA knuHWKanbIK KepiHici, g4amybl, ackblHynapbl,
emMre KIWHUKanbIK kayabbl, PEHTTEHOMOMMAMbIK KoHe
thuanonorvanblk esrepicTepi antapnbikran esrepegi [49).

CnnpomeTpusi aya afblHbIHbIH, KeaepriciH 6aranayabiH,
€H TaHbIMan KypanaapbiHbiH Bipi 6onbin Tabbinagbl, bipak
cnupomeTpusnblk  kepceTkiwTep ©COA epTe aHbIKTay
YWwiH cesimTan emec [10].

Kiwi TbiHbIC any xongapsl aypynapsl FEV1 TemeHgeyi
XoHe amdu3eMaHblH, AamyblHa AeliH nanga GonaTbiHbIH
CUNaTTaiTbIH XapuanaHFaH kenTereH 3eptteynep 6ap [18].
OCOA «KesiHoe TbiHbIC amy XonfapbiHblH — epTe
aybITKynapbl kebiHece ©KneHiH, LWeTki anMakTapbiHaa
OpbIH anagpl [25].

JKakbiHOa  Makcumangbl  OpTa  3KCTMPaTOpIbIK
arblHHbIH, (MMEF) aya afbiHbIHbIH, KedepriciHe cesiMTan
EKEHiH KepCeTeTiH anTapnblKTail Aenengep XuHanabl [55].
ByriHri kyHi GipHewwe 3epTTeynep Oyn KePCETKIWTI Kili
TbIHBIC any Xongapbl aypynapblHbliH, CypporaT MapKepi
peTinge 3epttedi [56]. CanbicTbipmanbl  3epTTeyae
acumnToMaTuKanblK emaenyluinepre KaparaHga, Toyeken
TobbiHa xaTtatbH ©COA HaykacTapbiHga TemeH MMEF
kepceTkiwi 6omkanTbiHbIH aHbiKTagel [55]. MMEF/FVC
katbiHacbl ©COA Kkayni Gap pAen caHanatblH - OCbl
emfenywinepge cay agamaapMeH canbICTbipFaHLa TOMEH,
an aHblktanFaH ©COA 6ap HaykacTapFa KaparaHza
KOFapbl ekeHi aHbikTangel [63]. [erenmeH, MMEF
MaXOypni ekneHiH eMipnik CblibIMAbINbIFbIHA - Tikene
TOyeNi XoHe HayKacTblH OKMeci KacblHa, XKbIHbIChIHA,
OoilblHa XoHe HaciniHe KaTbICTbl OpTalla Lama/aH Killipek
OonFaH xaFdaiiga aya afblHbIHbIH LuekTeyi Gonmaca pa
TomeHaeyi MymkiH. CongbiktaH, MMEF Tangaygsl Tanman
eTefi XOHe OHblH Xanmnbl KIWMHUKANLIK Taxipubeaeri
nampaachbl xeTe barananbaraH [65].

CoHgbiktaH, 3eptreywinep MMEF kepceTKiliH OHbIH,
LUeKTeynepiMeH  3epTTen, CMUPOMETpUsNbIK  Benrinep
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0030p auTEpaTyphbI

nanga OonranFa peniH ©COA epTe HakTamanayga
MaHpI3blH KOPCETYAE YIKeH ynec Kocagb! [66].

)KakblHoa fem LbiFapy CMpOMETpUst KUChIKTapbIHbIH,
GapnblK gepekTep HYKTenepiH onaphplH miiHiH 6aFanay
YWiH nanganady ThiHbIC any KOMAApblHbIH,  KEHN
OOCTPYKUMSACBIH ~ aHblKTayFa aca  CesiMTan  eKeHiH
KepceTEeTiH alTapnbiKTan Aanengep XuHakrangbl [55].
Onap keneci xaHa uHaekctepai kongauasl: D napametpi
(kenem-yakblT ~ KWUCbIFbl), ©Ty HYKTECI X8He eTy
KalWbIKTbIFbl  (EKeyi [e afblH-KeNeM  KUCbIKTapbiHaH
anblHFaH) [57]. MMk WHAeKCi, [eMm LblFapy aFbiH-Kenem
KUCbIFbIHBIH, TOMeHZey beniriHgeri weiHOap CaHbl, aya
afblHbIHbIH, LUEKTeNyiH aHbIKTayFa KeMeKTeceTiH XaHa
CMMPOMETPUANBIK MHAEKCTep 6onbin Tabbinagbl. OkiHilke
opait, 6yn aHa WHOEKCTepdiH Kanail ecenTeneTiHiH
enkei-Tenkenni kepceTy Oyn XyMmbicTa KepceTinmereH
[17].

KomnbioTepnik Tomorpadus

KomnbtoTepnik  Tomorpacus  ekne  amdumsemachIH
Oafanay VYWiH HEeFypnbIM  CeHiMAi XOHe KeHiHeH
KonpaHbinatblH  GelHeney KypanbiHa anHangel  [20].
BeitHeney MaceneciHe ynkeH keHin 6eniHaj xaHe oHbI KiLi
TbIHBIC any XonaapblHbIH AUCKHYHKUNACHIHBIH, UHBA3MBTI
emMec npouenypacbl peTiHge KongaHyFa 6onagbl [47].
OKenupaTopnblk KOMMbIOTEpPiK TOMOrpaUAnbIK
CkaHeprey Kili TbiHbIC any XongapbiHbiH aypybl 0ap
HaykacTapabl AMarHoCTUKanblK 3epTTeyde LWewywi pen
atkapa anagbl [68]. On aspafraH ayaHbl ycrtaygpl
aHbikTayga cesiMtan, kebiHece ekne  (PYHKUMACHIH
CMMPOMETPUANbIK TeKcepyre KapafaHga cesiMTanblfbl
xofapbl [11]. Bipak >ofapbl LWewimMaeri KOMMbOTepik
Tomorpagus (HRCT) 2 MM-geH acaTblH ThIHbIC XOMAapblH
aHbIKTalh anagpl, Oyn ke3ge Kili ThiHbIC any xongapbl
aypynapbiHblH, A8pexeciH OafanaiTeiH  3epTTeynepae
mukpo KT xyprisingi [35].

BeiHerney amdu3semaHbIH TYpi MEH TapanyblH aHbIKTay
canacblH4afbl  KbI3bIFYLIbINbIKTGl  @HbIKTAWTbIH  Heriari
KypbiiFbl  Gonbin - Tabbinagel  [67].  KomnbtoTepnik
TOMOrpadust  ©KNeHiH [JoHeKkep TiHiHiH, anbBeonspsb
KankanapgblH, ekne kanunnaprapbliHblH, TOCEHILTEPIHIH
Oy3blnybl XOHe ©kKne ThbiFbI3ObIFbIHBIH, TOMEHOeYiHe
oKeneTiH anbBeonsApnbIK aya KEHICTIriHIH, KeHetoi peTiHae
aMmdusemagarbl  naTonoruAnbIK - e3repicTepai  TyciHyae
MaHpI3abl OpblH anagbl [22]. ©kneHiH AeHCUTOMETPUSCHI
aMuaeMaHbIH JamybiH GakbinayabiH, HEFYPNbIM KONanbl
apici 6onbin Tabbinagel gereH TyxbipbiMgama 6ap [68].
AnobiHFbl  3epTTeynep amdu3ema ThiFbI3abiFbl  <-950
ronccoung Bipnik (HU) [24] GonaTblH ekne aiMakTapbIMeH
GaiinaHbICTbl EKEHIH aHbIKTazapb!.

CoHFbI [iepeKTep Killi ThIHBIC XOmnaapbl aypynapbiHbIH
Oy3binbiChl aya aFbIHbIHbIH, WEKTENYi JaMybIHbIH angbiHaa
nanaa 6onatbiHbIH kepceTesi [26].

BipHewe KT 3epTTeynepiHiH, AepekTepi Killi ThiHbIC
Xonjapbl  aypynapblHblH,  @HOMamnMsAChIH  aHbIKTayFa
MyMKiHgik Oepeni [28]. On fem WweiFapy KesiHae ayaHbiH
KUHanybl Kili THIHBIC any XomnaapbiHbIH Oy3binybl HeMece
yaKblTbiHAA  XaOblMMayblHbIH,  HOTWXEC Gonein
TabbinatbiHObIFbl TYCIHAIPINGI [52]. TOMeH TbiFbI3AbIKTaFb
ekne paybicTapbl (<-856 HU) TonbIk Aem LbiFapy kesiHae
OKMeHiH TonblK ayapaH GocaTbiiMayblH aHbiKTanabl [56].
CanbICTbipy ywWiH, TonblK Aem any kesiHge <-950 HU
LweriHaeri BOKCENb WHAEKCI aMu3emara Tikeneid KaTbICTbl

[30]. MapameTpnik xayan kaptacel (PRM) apKbinbl
VHCTMpaToprblK xoHe akcnupatoprblk KT - aepekTepiH
Tangay Kiwi ThHbIC any XongapbiHbiH, —aypynapbiHa
GainaHbiCTbl aya afblHbIHbIH, LUEKTENYiH bIKTUManapl
Typae 6aranain anagel [50]. byn TyciHik yTbiMabl 60MbIN
KepiHreHimeH, Oyn  SfiCTEMEHIH, Kiwi ThIHbIC —any
KOnpapblHa TOH  ekeHpiriHe ceHimainik  6epy  yLiH
Banuaaumus wyfrbin kaxet [59]. byman 6acka, Gactankpl
XOHe KeWiHri CkaHepney YWiH KanablK kernemae TbiHbIC
anydbl KanmbiHa KEenTipy XaHe Konjay KublH, acipece
aHblkTanFaH ©COA xafapganbiHga [53]. On OypbiH
kepceTinreH, MyHaa Gactankbl xaHe 1 xbingaH keiin 952
cyObeKTioeH anblHFaH CKaHepreygiH kenemaik Tangaybl
apKbiInbl aHbIKTamnfFaH Kangblk Kenemaeri oprawa earepic
opTaLua ecenneH +35 mn, Bipak SD £470 mn [62].

AngbiHFbl  3epTTeynep  KOpCETKeHAEW,  OKMNeHiH,
KanbinTbl )KyMbICbl 6ap BypbIHFbI LbIMbIM LWEreTiHAEP MeH
TEMeKi TapTnanTbiH ajamappa Kiwi TbiHbIC — any
XOnfapblHbIH, aypynapblH KOpCeTETIH napameTphik xayan
KapTacblHblH, ~ XacbiHa  balinaHbiCTbl  KOFapbinaybl
Gaitkanagbi [30].

OcuunnomeTpus

TbiHbIC anmy OCUMNNOMETPUACHIHBIH, eki Typi 6ap:
MaXOYPAi KSHEe UMNYNbCTIK OCLIMINNOMETPHS.

1956 xbinbl DuBois xaHe cepikTecTepiMeH eHriareH
maxbypni Tepbenic TexHukacel (FOT), KbiCbiM MEH afblH
apacbiHaarbl  GainaHbICTbl  3epTTEeY  apKblMbl  OKMe
MexaHWKacbiH WMHBa3uBTi emec Oaramay opici 6onbin
Tabbinagel [61]. Umnynbctik ocumnnometpus (I0S) ThiHbIC
arny MexaHWKacblH eniiey YLWiH ThiHbIC anyabiH, OblObic
TONKbIHAAPBIH EHri3yAi KamMTWTbIH MHBA3WBTI EMEC ©Kne
(YHKUMSICBIHBIH,  CbiHaFbl  [41].  MaxOypni  Tepbenic
TexHukacel (FOT) TexHukachl KapananbiM, MHBa3WBTI EMEC
KOHe HayKacTapfblH, NAcCWBTI bIHTBIMAKTACTbIFbIH FaHa

Tanan etegi, Oyn OHbH xac 6Gananap MeH KapT
afjampapga nanganbinbiFbiH - kepcetedi  [39].  CoHgbl
KblNpapbl OPTYPNi  KNWHWKanblk xafgavinapga  FOT

KaTbiCTbl 3epTTeynepaiH, keHetoi bankangel [32]. 10S
Xy/eciHOe LWbiFapbinaThlH AblObIC TONKbIHAAPbI KMinikTe
esrepeni (egetre 5 xaHe 25 Iy apacbiHga). XKorfapsl
KUINiKTep NpoKCUManbAdbl ThiHBIC any XongapbiHa xeTesi,
TOMEHTi XUiniKTep AucTanbgbl ThIHbIC XongapbiH Backin
anagpl [45]. Conpan-ak IOS naumeHTTEPOEH MUHUMAaNZbI
bIHTBIMAKTACTbIK NEH KyLU-xirepai kaxeT eteqi. CoHAbIKTaH
OHbl OnNCIpereH XaHe KOrHWTMBTI Oy3binbicTapsl  6ap
Haykactapaa, onepauusgaH KeuiHri ke3eHae xoHe xegen
KOPOHaprblK  cuHapoMza KonpaHyFa Oomagbl  [64].
CrnupomeTpusigaH albIpMaLUbImbIFb, UMNYNbCTIK
OCLMNNOMETPUS  KOnempai XoHe apHambl 3epTXaHaHbl
kaxet eTegqi [17].

Max6ypni Tepbenic TexHukackl (FOT) KanbinTbl ThIHbIC
anymeH  OipiktipinreH  Kiwi  amnauTyganbl  KbiCbiM
TepbenictepiH  naiganaHagbl,  okne  (PYHKUMSCHIH
aHbIKTalTbIH KapanaibiM aAicTepaeH apTbiKLWbIbIFbl 6ap,
TbIHbIC any MaHeBprepiH OpblHAayabl KaxeT etnengi [6].
Maxbypni Tepbenmeni ThIHbIC aly MEXaHWKaChIHbIH, HEriari
TYXbIpbIMAamachl «kepepri» (Z), kpicbim (P) meH aya
afbiHbl (V') apacbiHAarbl  CMEKTpiK - (Kuinik  [OMEHI)
KaTblHackl 6onbin Tabbinadel [54].

TeiHbIC any kegepriciH maxbypni Tepbenic apicimeH
aHblKTaydblH,  KMWHWKaNbIK  AWMarHoCTUKasblK  MyMKiHAri
cnupomeTpusira ykcac [26]. TbiHbIc any KeaepriciH
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aHblKTaydblH,  Herisri ocan  Tycbl — Oyn  ©KneHiH
OOCTPYKTMBTI  X®He  pecTPWKTMBTI  Oy3binbicTapbl
apacbiHgarbl  aiblpMaLLbINbIKTbl  aHblkTamangbl  [32].

HaykacTblH, MWHMManabl KaTbICybl XHE ThbIHbIC any
MaHeBpIepiHiH XOKTbIFbI Maxbypni Tepbenic
TEXHUKACbIHbIH, HEri3ri KyLi 6onbin Tabbinagbl, ThiHbIC any
kegepriciH 6aFanay CnNMpPOMETPUSHbI OpbIHAAY MYMKiH
fonmaraH Hemece KymoHAi 6onbin  KepiHreH kesge
3eptTenyi kepek [51]. Maxbypni Tepbenic TEXHWUKACHIHbIH,
Oyn KacuetTepi YWKbl KesiHOe HeMece MexaHuKamnblk
Xengety KesiHae TbIHbIC any XonaapblHblH, ©TKI3riLUTirH
3epTTeyre Tamalla Kypan 6onbin Tabbinagbl [41]. OHbiH,
YCTiHE WafblH amnnuTyganslK Tepbenictep 3epTTeneTiH
TbIHBIC anyablH MexaHuKarblK KacueTTepiHe acep eTnenai.
Byn GpoHxTbIH, xayanTapbiH GaFanay kesiHoe MaHbI3abl
[6]. Bip xwuinikTi nanganaHFaH ke3ge anyfa bonatbiH
KOFapbl yaKbIT pyKcaTbl MOXbypni Tepbenic TexHukachIH
TbIHBIC any UMK Ke3iHAEe MexaHuKanblK KacueTTepaeri
earepicTepai 3epTTeyaiH TaHaay agici eteqi [32].

Maxbypni  Tepbenic TexHukacbl  CIMPOMETPUSFA
kapafaHga ©COA epTe HakTamanayda LWewywi pen
aTKapaTblHbl Typarnbl aepektep 6ap [26].

CoHfbl  Xblnpapbl  XofFapbl  TasaptbiiFaH  FOT
TEXHOMOTMACBIHBbIH,  3BOMIOUMACHIMEH XOHE  HEFYPIbIM
CEHiMaj KanbiNTbl  aHblKTamanblk  AuanasoHMeH
GannambicTel  MoxOypni  Tepbenic  TexHukacbliHa
KbI3bIFyLUbIMbIK apTThl [6].

CoHFbl  eki  OHXbiNablkTa  MaxOypni  Tepbenic
TEXHUKACbIMEH XYPri3inreH 3epTTeynep onapabiH eTe epte
TEMeKi WeryaeH TyblHAaFaH Killi TbIHbIC any xongapbiHbiH
esrepictepiHe cesimtan 6omnybl MyMkiH ekeHiH xaHe ©COA
epTe bakbinay yLiH MaHbI3abl EKEHIH kepceTTi [41].

Kiwi  TeiHbIC — any xongapbl  ANCHYHKLMACHIH
HakTamanay 6oiiblHILa oaebneTTepae Maxbypni Tepbenic
TexHukacbiHblH,  (FOT) canbicTbipMansl  MaHbI3AbIbIFb
aiTapnblKTan Tankbinayra ywbipagsl [49,51].

[ereHmeH, MaxOypni  Tepbemic  TeXHWKACbIHbIH,
KIMHUKanbIK nangacel BipkaTap 3epTTeynepae
yCbiHbINFaH, oHga on ©COA MeH gemikne apacbiHAarbl
axblpaty [MarHocTukacblHaa MaHpI3Abl XoHe
CrvpoMeTpusiFa KaparaHga cesiMTan Kili ThiHbIC any
XongapblHaarbl e3repicTepai 6akbinayoblH  KIMHWKANbBIK
nangansl Kypanbl peTinae kepceTinreH [23,].

KopbITbiHAbI

Jofapblga adTbinFaHgan, 6i3  Kiwi  ThHBIC  any
KONZapbIHbIH,  aypynapbiH/ANCEHYHKLUUSCHIH - aHbIKTayabIH,
KON XeTiMai, OHail icTepiH KapacTblpablk. XakbiHaa KiLli

TbiHBIC @y  XONZapbiHbIH,  aypynapbliH  3epTTeyre
KbI3bIFYLWbINbIK  KanTa kaHgauabl. Kiwi ThiHbIC any
KongapblHbiH, - aypybl  OypeiHHaH  ©COA  epTe

HaKTamanayaa YIKeH KbI3bIFYLbIMbIK TyAbIpFaHbl ManiM.

Kiwi TeiHbIC any xongapbiHblH, aypynapblH aHbIKTay
OonbIHWa KenTereH 3epTTeynep XYPrisireH KoHe KiLi
TbIHBIC ~ XOMNAapblHbIH,  aypynapbl/anceyHKUmMsACsl — aya
aFbIHbIHBIH, 0BCTpYKUMsCh, amdmaemagaH GypbiH 6onyb
MYMKIH  X8He  ©KMeHiH  Co3bliManbl  0BCTPYKTUBTI
aypyblHbIH epTe 6enrici 6onybl bIKTUMAN.

JKoFapbifa MamaHOaHIbIpbINFaH PEHTreHONorUsnbIK
XOoHe  buanonorvanblk  3epTTeynep  aypydblH  epTe
KeseHZepiHae yoae eTinreH HoTwxenepdi xaHe onapabl
KYHZENMIKTI KMHUKanbIK Toxipubene KongaHy MyMKIHAirH
kepceTeqi.

0030p auTEpaTyphbI
Aypyobl epTe aHblKTay, TOKTaTy Hemece YaAeyiH
Gasynaty, ©OCOA acKblHynapbiHblH ~ angbiH  any

cosbinmansl 06CTPYKTUBTI ©Kne aypybiHaH 6onatbiH eniM
MeH aybIpTnanbIKTbl asanTtagbl.

Opnebuette  KapacTblpbifiFaH HATKENEP OKNEHIH
co3bliManbl OBCTPYKTUBTI aypybiH epTe HakTamanaymblH,
MaHbI3AbIbIFLIH TYCIHYAE Killi ThIHBIC any XonaapbiHbIH
ONCHYHKUMACBIH - aHbIKTayAblH, KAXETTINIMH  kepceTeai.
Aypyabl epTe KeseHOEe aHblKTay XoHe aypy YAeyi MeH
cangapblHbiH anablH anyabiH MaHpI3bl CO3CI3.

AemopnbiK ynecmep:

TyxbipbIMOamackiHa KOCKaH yneci — )ymaeanueea A.H,
bakeHosa P.A, Kemewosa M.b.

fbinbiMu  OusauH - JKymazanuesa A.H, bakeHoea,
Hasunoea M.[], Ha3inosa .M.

ManimdenzeH rbinbiMu  3epmmeynepdi opbiHOay -
XKymazanuesa A.H, bakeHosa, Kemewosa M.5, Hasunosa M.[,
Haasinosa X.M.

ManimdenzeH FbINbIMU
uHmepnpemayusicbl - )Kymacanuesa
Kemewosa M.b, Hazunosa M.[, Hasinosa X.M.

FbinbiMu MaKanaHblH Kypbinybl — Xymacanueea A.H,
bakerosa, Kemewosa M.b, Hasunosa M., Hasinosa .M.

3epmmeynepdiH
A.H, bBakeHosa,

Kapxbinaudbipy:  Asmopriap — 3epmmeyee  Kapxbl
6eniHbelmixiH manimdeldi.
Myddenep  Kakmbifbicbl:  Asmopnap  Myddenep

KaKMbIfbIChIHbIH XOKMbIFbI Mypassl MosiMOemeliol.
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Pestome

AktyanbHoCTb: MeauunHckue OWMBKM UMW MHUMAEHTBI — cepbe3Has npobrema B MUPOBOM 34paBOOXPaHEHWW. ITH
owmnbKM MOryT BO3HWKaTb Ha NMbom aTane yxoda 3a GonbHbIMM, BKIoYas AuarHoctTuyeckne meponpustus. OTuyeT 06
WHUMEOEHTaX UrpaeT BaXHYl0 ponb B 0DecrneyeHnn kayecTBa 3apaBOOXPaHEHNS NMPK YCIIOBUN NPUHATUS COOTBETCTBYHOLIMX
Mep U AENCTBUN.

Llenb: AHanua Hay4HOW MHOPMALWKM, HaNPaBMEHHbIN HA U3yYeHWe OMbiTa MEACECTep B OTHOLEHUM A0BPOBONBHOIO
oT4yeTa 06 MHUMAEHTAX, a TaKkkKe BbICHEHWE (DAKTOPOB, KOTOPbIE BAMSIOT HA UX PELLEeHUE AenaTb Takue COOOLLEHNS.

Crparerus noucka: B HacTosiwweit paboTe npeactaeneH 063op nutepaTtypsbl M3 uctouHnkoB Pubmed, Elsiever, Medline
n Google Scholar 3a nocnegHue 10 net ¢ sHeapst 2012 r no aexkabpb 2022 roga. CtaTtb, BKMKOYEHHble B 0630p, Obinu
Ony6nMKOBaHbI Ha aHTIUACKOM SA3bIKE.

Pesynbtatbl: B 0630p Obino BkntoueHO B oOweit CnoxHocTM 56 cratel. Bbin MCnonb3oBaH NOCTOSHHBIN
CPaBHUTENbHbIA NOAX0A AN aHanuaa 1 0BbeanHEHNS Pe3ynbTaToB COOTBETCTBYHOLLMX UCCAEA0BAHNA C LENbI0 OMMUCaHNs
OnbiTa MeACecTep B OTHOWEHMM [o6poBOMnbHOrO otyeTa 06 MHUMaeHTax. [oOpoBOnbHbIM OTY4eT 00 MHUMAEHTe
NpeLcTaBneH TpeMst OCHOBHbIMM TEMaMmu: yOexaeHNs, MOBEAEHNe N OTHOLLEHMe MeacecTep K AOOPOBONBHOMY OTHETY 00
WHUMEEHTaX; (hakTopbl, cnocobCeTayrowme f0OPOBONLHOMY OTYeTy 00 WHUMAEHTAX, a Takke hakTopbl, NPensTCcTBYLLME
pobpoBonbHOMYy oTYeTy 00 MHUMpeHTax. PesynbTtaThl faHHOro ob3opa nokasanu, 4To MeAcecTpbl MMeNnW He camble
GnaronpusaTHble BnevatneHus OT oTyeta 00 wHUMaeHTax. WX HeraTMBHbIN OMbIT OblM  YCUNIEH CUCTEMHbIMM,
aOMVHWCTPATMBHLIMU 11 OPraHW3auMOHHBIMM (hakTOpamu, KOTOpble aKLEHTUPOBaNWUCb Ha BWHOBHOCTM MepcoHana W
XapakTepr3oBanuchb He NOAAEPKMUBAOLLMM, OOBUHUTENBHBIM M KapaTemnbHbIM NOAXOAO0M K YNpaBneHunto ownbkamu.

BbiBoabl: [aHHbiil 0630p 0000LaeT MMELLMECS 3HAHUS U BbIAENSET BaxHble obrmactv ans byagywlero passutus
CECTPUHCKOA MPaKTUKW U MOAYEPKMBAET HEOOXOAMMOCTb YKPENMeHUs YCUMUIA BHYTPU OpraHvsauuu [ns MOBbILUEHNS
OCBEJOMJIEHHOCTM, MPU3HAHWA U MOAJEPXKKM MencecTep B A0OpOBOMbHOM oOT4eTe 06 MHUMAEeHTax. PykoBogutensm
CECTPUHCKOrO Aena crnefyeT yaensTb BHAMaHWE M BKNafblBaTb CPeSCTBA B YCOBEPLUEHCTBOBAHWE MHCTUTYLMOHAMBHBIX
MOAXOAOB K ynpaBrneHuio owunbkamu, YTobbl co3gaTh OTKPBITYIO M CrpaBeqMBYK KynbTypy Ge30macHOCTM nauueHTOB,
KoTopast CnocoOCTBYET NO3UTUBHOMY OTHOLLEHWIO MeLCECTEpP K JOBPOBOMbHLIM OTYETaM 06 WHLMOEHTAX.

Knroyeebie cnosa: Onbim, MmeduyuHckue owubku, medcecmpbl, 006p08OMbHbIL om4yem 06 UHYudeHmax,
6e3onacHocmb nayueHmos.

Abstract

ANALYSIS OF NURSES' EXPERIENCE AND FACTORS
INFLUENCING VOLUNTARY REPORTING OF INCIDENTS

Kurolay Zh. Aimoldina?:2, https://orcid.org/0009-0003-4617-2799
Nassikhat K. Nurgaliyeva1, https://orcid.org/0000-0003-2244-1053
Guimira A. Derbissalina?, https://orcid.org/0000-0003-3704-5061

1 NCJSC «Astana Medical University», Astana, the Republic of Kazakhstan;
2 «University Medical Center» Corporate Fund, Astana, the Republic of Kazakhstan.

Relevance: Medical errors or incidents are a serious problem in global healthcare. These errors can occur at any stage
of patient care, including diagnostic measures. Incident reporting plays an important role in ensuring the quality of
healthcare, provided appropriate measures and actions are taken.

Objective: Analysis of scientific information aimed at studying the experience of nurses in relation to voluntary incident
reporting, as well as finding out the factors that influence their decision to make such reports.

Search strategy: This paper presents a literature review from Pubmed, Elsiever, Medline and Google Scholar sources
for the last 10 years from January 2012 to December 2022. The reviewed articles were published in English.

Results: In total, 56 articles were included in this review. An ongoing comparative approach was used to analyze and
combine the results of relevant studies in order to describe the experience of nurses with regard to voluntary incident
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reporting. The voluntary incident report is presented by three main themes: nurses' beliefs, behaviors, and attitudes towards
voluntary incident reporting; factors contributing to voluntary incident reporting, and factors preventing voluntary incident
reporting. The results of this study showed that the nurses did not have the most favorable impressions of the incident report.
Their negative experience was reinforced by systemic, administrative and organizational factors that focused on the guilt of
the staff and were characterized by a non-supportive, accusatory and punitive approach to error management.

Conclusions: This review summarizes existing knowledge and highlights important areas for the future development of
nursing practice focusing on the need to strengthen efforts within the organization to increase awareness, recognition and
support of nurses in voluntary error reporting. Nursing managers should pay attention and invest in improving institutional
approaches to error management in order to create an open and fair patient safety culture that promotes a positive attitude of
nurses to voluntary error reports.

Keywords: Experience, medical errors, nurses, voluntary error reporting, patient safety.

Tyuingeme
MEMIPrEPNEPAIH TOXIPUBECIH XXOHE OKUFANAPAbI EPIKTI
TYPOE XABAPJIAYFA OCEP ETETIH ®AKTOPJAPAODbLI TANOAY

Kyponan XX. AumonguHat:2, https://orcid.org/0009-0003-4617-2799
Hacuxar K. Hypranmuesa?, https://orcid.org/0000-0003-2244-1053
Fynbmupa A. flepbucanunat, https://orcid.org/0000-0003-3704-5061

! «AcTaHa MegmumHa YHuBepcuteTi» KeAK, ActaHa k., KazakctaH Pecny6nukachl;
% «University Medical Center» kopnopaTUBTik Kopbl, AcTaHa K., KazakcTaH Pecny6nukacei.

©3exTiniri: MeguumHanbiK KaTenikTep HeMece OKuFanap @nemaik AeHcaynblK cakTayaarbl MaHpI3abl Macene 6orbin
Tabbinagbl. Byn KaTeniktep guarHOCTWKanbIK LWapanapgsl Koca anfaHza, MeiiprepnepaiH ke3 kenreH keseHiHge naiga
Bonybl MymkiH. OkuFanap Typanbl ecen TUICTi Lapanap MeH ic-lwapanap KabbingaHFaH xafpaiga AeHcaynblk caktay
canacblH KamTamachl3 eTyae MaHpI3abl pen atkapagsb!.

Makcatbl: MeniprepnepgiH, epikti okuFanap Typanbl ecen 6epy ToxipubeciH 3epTTeyre GaFbiTTanFaH FbifbiMuM
aknapatTbl Tangay, COHbIMEH KaTap onapgblH oCbiHgan xabapnamanap xacay Typanbl LewiMiHe acep eTeTiH
hakTopnapabl aHbIKTay.

Isgey ctpaterusicbl: byn xymbicta Pubmed, Elsiever, Medline, xaHe Google Scholar ke3gepiHeH 2012 XbingbiH
KaHTapblHaH 2022 XbingblH KeNTOKCaHbiHAa fewiHri coHfbl 10 xbingarbl 84ebu wony ycbiHbinFaH. LWonyFa eHrisinreH
Makananap afbinibIH TiniHAe Xapuanaxbl.

Hotuxenep: Byn wonyra Gapneifbl 56 makana erisingi. MeiiiprepnepgiH, epikti okuranmap Typanbl ecen 6Gepy
ToxipubeciH cunatray MakcaTblHga TWIiCTi 3epTTeynephiH, HOTWXenepiH Tangay XoHe OipikTipy VYWiH TypakTbl
canbICTbipManbl Tacin Kongabingbl. OkuFa Typanbl epikTi ecen YL Heriari TakbIpbiNneH YCbIHbINFaH: MeniprepnepaiH
CeHimaepi, MiHe3-Ky Kbl aHe epikTi okuFa ecebiHe KaTblHaChl; epiKTi OKuFa ecebiHe biknan eTeTiH akToprap, COHbIMEH
KaTap epikTi okura ecebiHe kegepri kenTipeTiH daktopnap. Ocbl WONyAbIH HOTWXenepi Meabukenepdin, OkuFanap Typansl
€CenTe eH, KoMannbl acep KangslpmaraHbiH kepceTTi. OnapablH XaFbiMCbI3 Taxipubeci KbiameTkepnepaiH kiHaciHe Haca
Hasap aygapaTblH XoHe Katenepai OackapydblH, KOngay KepCeTnenTiH, abiNTaiTblH XOHE Xasanaylwbl TocCifiMeH
cunaTTanatbiH Xynenik, SKiMLLINIK XaHe ybIMAACTbIPYLUbINbIK (hakToprapMeH KyLIenTingi.

KopbITbiHAbINap: byn wony konaa 6ap 6inimai xuHakTangbl xaHe Meiiiprepnep npakTukaHbiH 6onawak Jamybl YLiH
MaHbI3abl OaFbiTTapabl 6enin kepceTeqi xaHe OKuFa Typarbl epikTi ecente MeiiprepnepgiH, xabapaapnbiFbiH, TaHbINybIH
XOHe KonjayblH apTTblpy YLWIH YibIM iliHAeri Kyw-xirepdi KyWenTy KaxeTTiniriH atan kepcetepdi. Mewiprep iciHiH
XEeTeKwWinepi MemipreprepdiH, epikti okuranap Typanbl ecentepre OH Ke3KapacblH KanbiNTacTbipaTbiH NauWeHTTepdiH,
KayinciagiriHiH, alWblK X8He ohin MSOAEHWETIH KanbiNTacTbipy VYLWIiH KaTeniktepdi 6ackapydblH WHCTUTYLMOHaNAbIK
TocinaepiH XeTingipyre Hasap ayfapybl XaHe UHBECTULMSANAYbI KEPEK.

Tyliindi ce3dep: Toxipube, MeOuUUHambIK Kamenep, Melipaepnep, epikmi oKuranap mypass! ecen, nayueHmmepoiH
Kayinciziei.
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Hayka u 3apaBooxpanenue, 2024 T.26 (2) O030p JuTEPATYPHI
BeepeHue MPOABVKEHNS  HaAEXHOM  KymbTypbl  GesomacHocTy,
MeauuuHckve  OWMOKM WM WHUMOEHTHI  UMEIOT  OTCYTCTBME MPUBEPXEHHOCTM CPeau MececTep npusedet

cepbesHble  MOCMeAcTBMS  Ans OBLECTBEHHOrO K TOMY, YTO OHU MOTEPSIOT LieHHbIE BO3MOXHOCTY 0BYYeHUs!

3apaBooxpaHeHus. BO3 onpepensieT BpayebHyto owwmbky
WM MHUWAEHT — Kak cobblTWe, CBSI3aHHOE C OKa3aHWem
MEAMLMHCKOM MOMOWM B COOTBETCTBUW CO CTaHAapTamu
OpraHu3auuy OKasaHus MEWLMHCKOA MOMOWM W C
UCMONb30BaHMEM  TexHonmorui,  obopyaoBaHus U
WHCTPYMEHTOB, ~ OOYCMOBNEHHOE  OTKMOHEHMEM  OT
HOPMAasbHOrO  (PYHKUMOHMPOBAHMS OpraHnama, KOTopoe
MOXET HaHeCTW BpEd XW3HM W 300pOBbI0 MauueHTa, a
TaKkke NPUBECTM K CMEpTU NnauneHTa [66]. Takve narybHble
nocneacTBAS MOTYT MPUBECTU K TOMY, YTO MPUYACTHbIE
MeanuuHckme paboTHukM ByoyT BOBREYeHbl B CygebHo-
MeAMLMHCKME CMOpbI, 8 WX OpraHn3nuus - B 0bs3atenbcTea
no BbiNnate KOMMEHCAUMiA BCREOCTBAE MEAULMHCKON
xanatHocTu [10]. Tem He mMeHee, UCCNea0BaHMS NoKasanu,
ut0 0T 48% [0 70% OWMBOK MOXHO NpesoTBpaTUTh, ANS
Yero BO3MOXHbIM pELIeHVEM SBMSETCS AUHAMWYECKWN
oT4eT 00 MHUMAeHTax MeguuuHckuMK cectpamm  [10].
OTyeTHOCTb 00 WMHUMAEHTAX UMEET peluakliee 3HaYeHue,
YUNTbIBas €€ LEHTpanbHyl poNb B paccnefoBaHun W
aHanmae OCHOBHbIX MPUYMH OLUMOOK, BbIBOAbLI 13 KOTOPbIX
npegHasHayeHbl AN CMATYEHWS MOBTOPEHWS  W3-3a
OCBEAOMIIEHHOCTM W MPOM3OLEAMX B  pesynbTate
nameHeHuit [62]. C nosuumm opraHusauuu, oT4eT 00
WHUMEEHTaX NO3BONSIET BbISBAATH CKpbITble Npobnembl,
3aNoXeHHble B CUCTEMax 34paBOOXpaHEHUs, C LEnbio
cMCTeMaTMyeckon paspaboTku cTpaTeruit No YCTPaHEHWHO
TEKyLWMX W MOTeHUManbHbIX HegoctatkoB [52]). C TouKu
3peHust OTOenbHOM MEeACEcTpbl, OTYEThI 00 WHUMAEHTax
CnocobCTBYKOT ~ LieHHOMY — OBy4YeHW0  MOCPEeACTBOM
PETPOCMEKTUBHBIX WUCCNEJOBaHWA U pasMbllLEHNA O
npownbix owubkax Ang  ynydvwenus wux  Oygywlen
KnuHudeckon npaktukn  [14, 68]. B cospemeHHom
nutepatype no 6esonacHocTh NoapobHO paccmaTpuBaeTcs
acnekT MpeaoTBpaTUMbIX HEBMAronpUATHLIX MEAULMHCKMX
WHUMOEHTOB. YuMTbiBas YBENWYEHWE OCBEAOMIIEHHOCTY
cpean  MeauuMHCKMX — pabOTHMKOB M MALMEHTOB,
HeobXo4MMO YMOPHO CTPEMUTLCA K YITyYLLEHWIO KayecTsa
CECTPUHCKOA  momowy W 6e30MacHOCTM  NaLWeHTOB.
CosgaHne HagexHoi cuctembl oTyeTa 00 WHUMOEHTax
MMEET OCHOBOMOMAralolLee 3HayYeHue Ans MOCTOSHHOIO
YNYYLWEHNS  KayecTBa, MOAAEPKMBAIOLIETO  KyNMbTypy
BesonacHoCTM B 3apaBooxpaHeHun [24, 59].

MegcecTpbl  COCTABASKOT  CaMyld  MHOTOYMCTIEHHYIO
rpynny COTPYAHWKOB B M0G0 MEANLMHCKON OpraHu3aLmi.
HecMoTpst Ha To, 4TO MeACecTpbl MOTYT ObITb BOBNEYEHBI B
MpOLecChl, CBA3aHHblE C MEAMLMHCKUMM OWNOKAaMK, OHU
TakKe WUrpalT BaxHyl ponb B WMH(OPMMPOBaHWK,
MOHWTOPUHIE W YMpaBleHWW 3STUMK  OwmMbKaMn  Kak
KnmtoyeBble yyacTHuku [60]. WccneposaHus nokasanum, 4To
nobble NpakTUKylOLWME MEACECTpPLI, HE3aBUCUMO OT UX
YPOBHSI 3HAHWIA UM TOYHOCTW, HEW3OEXHO COBEpLUAIOT
MeauLUMHCKME OWWOKM B TOT WAM MHOW MOMEHT CBOEW
kapbepbl [30, 51]. CuctemaTtnyeckuin LO6POBOMBHBIA OTHET
00 WHUMOeHTax MeAuUMHCKMMM paboTHMKamMu SBrnseTcs
HEOTbEMNIEMON YaCTbl0 HAZEXHOW WMHCTUTYLIMOHAMNBHOM
cuCTeEMbl  ynpaeneHus  owubkamm  [53].  MHorve
“CCnefoBaHWsA  MoKasanu, YTO  MeACECTpbl  3aHWKatoT
nHpopmaumio 0 50-96% mepmumHckux owwubkax [17, 52,
65]. YuuTblBasi BaxHOCTb OT4eTa 00 MHUMAEHTe And

ANg ynydlWweHus CcBOero yxoga 3a 6orbHbiMM. B aTOM
063ope npuHATa KOHLenTyarnbHas Mogenb
«KoHuenTyanbHas Mogenb  PackpbiTUS  MEOMLMHCKUX
ownbok» Woo M.W.J. et al. [65], ybe onpefenexue onbita
Meacectep B [OOBPOBONLHOM OT4YeTe 00 WHUMOEHTE
OCHOBbIBANOCbL  Ha B3aMMOLEeNCTBIM (haKkTopoB,
KacatlMxcsd WX OTHOLUEHUs, BOCMPUATUS, UYYyBCTB U
MpakTMKX OTYETOB 00 MHUMAEHTAX, a TaKkKe PasfuyHbIX
(hakTopoB,  CMOCOOCTBYIOWMX ~ WAM  MPEMSATCTBYIOLNX,
KOTOpbIE BAUSKOT HA UX MPUBEPXEHHOCTb LOBPOBONBHOMY
otyeTy 00 WuHUMpeHTax. MWa3yuyenue atux obnactei
COCTaBNSIET  COBOKYMHOCTb  MOHUMaHUS  NEPEXUBaHNN
Meacectep B CBS3M C  JoOpOBOMbHbIM - OTYETOM 0O
WHUMaeHTax [65], n 910 OydeT onpenensTb noaxog K
NPeACTaBNEHNO pesynbTaToB 3Toro 063opa. 3ToT 0630p
HanpaBreH Ha aHanu3 onbiTa MeacecTep B A0OPOBONLHOM
otyeTe 06 uHUmaeHTax. [lpusHaHue HeobxoamocTy
OTY&TOB 00  WHUMEEHTax  MOMOXET  YNyuluuTb
NpoeccHoHarnbHyo NpakTUKy MeacecTep, NOCKOMbKY OHM
OyayT MHGOPMUPOBAHbLI O CTpaTerusx, HampaBMeHHbIX Ha
thopmmpoBaHue 6e30nmacHoi KynbTypbl M ONTUMW3ALMIO
ynpaenexus owmbkamu. 3T NO3BOMNT UM Pa3BUBATL CBOM
HaBblKW W 3HAHWS, NPUMEHATb NepefoBble MPaKTUKA U
WHCTPYMEHTbI, @ Takke MPUHMMATb aKTUBHOE yyacTue B
ynyyweHun 6e30nacHoCTH 1 Ka4ecTBa 30paBOOXpaHEHNS.

Llenb: AHanua Hay4HOW MHEOpMaLMK, HanpaBneHHbIN
Ha W3yyeHMe OnbiTa MeAcecTep B OTHOLIEHWM
pobpoBonbHOrO  oTYeTa 00  MHUMAEHTaX, a Takke
BbISICHEHWE (DAKTOPOB, KOTOPble BMWUAKT HA WX peLleHue
Jenatb Takue coobLeHus.

Crparerus noucka:

Mouck HayuHblx nybnukauwi nposoguncs B 6asax
[aHHbIX Pubmed, Elsiever, Medline 7 B
cneuuanusmpoBaHHoi nonckosor cucteme Google Scholar
no  CrnegylowuM  KMNKYEBbIM  CrOBaM:  «OMbITy,
«MEOMULIMHCKME OLINOKMY, «MEeOCECTPbI», «L0BPOBOBHbIN
oT4eT 06 MHUMAeHTax», «6e30MacHOCTL naumeHToBy. Beero
Bbino HanaeHo 155 nuTepaTypHbIX UCTOYHWKA, U3 KOTOPbIX
ans aHanusa Obinu oToBpaHbl 56 cTated. Kpumepuu
8KITOYEHUS: MONHOTEKCTHBIE CTaTbW, ONyBNuKOBaHHbIE Ha
QHITIMIACKOM U PYCCKOM fi3blkax B TeuyeHue nocnegHux 10
net ¢ sueaps 2012 r no gekabpb 2022 roga. Cratbu
oTbuparmMcb MO  CTeMeHWM yyactus  MefcecTep B
uccnepoBaHun.  Kpumepuu — uckmodeHus:  abCTpakTbl,
pybnukatel, nybnukaumm paHee 2012 roga, a Takke
HecBs3aHHble C  Temoil nmybnukaumn. Takke  Obinu
VCKIIOYEHbl CTaTbW, A€ B WCCNegoBaHuM MPUHUMAny
yyactve [Apyrme MeguuuHckne paboTHWMKM, Takue Kak
Bpaun, chapmaLeBThbl, Kypbepbl U T. A., rhe pesynbTarhl,
OTHOCALLMECS K MefcecTpaM, He BbiAensnucb OTAEMNbHO.
Takum  obpasom, Obin  npoBefeH  TWATEMbHbIN
uccnegoeatenbCkui - 0TOOP  NMTepaTypbl,  YTOObI
00603HauMTb aKTyanbHOCTb W PENeBaHTHOCTb UCCreayemoit
TEMBI.

PesynbTatbl:

B ator 063op 6bino BkntoveHo 56 nybrukauuit Ha
QHITMIACKOM  Si3blke. Ha pycckOM £3blke Mbl He Hallnm
CCrenoBaHni, Kacalowmxcs LOBPOBOMbHON OTYETHOCTM
Meacectep 06 uHUmaeHTax. M3 aToro MoxHO caematb
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BbIBOf, YTO BOMPOC KyNbTypbl 6€30MACHOCTY NaLMEHTOB He

nonyyaeT  LIMPOKOTO  BHUMAaHWS B PYCCKOSI3bIYHOM
nutepartype.
TemaTnyeckun aHanu3 pesynbTatoB 56  crateit

NPUBOAWT K BbIAENEHNI0 TPEX OCHOBHbIX TEM:
1) ybexaeHns,, noBefeHMe U OTHOLLIEHWe MeacecTep K
[06POBONEHOMY OTYETY 06 MHLMAEHTAX,

2)  akTopbl,  BOCMpUHUMAeMble  MeacecTpamu,
cnocobeTBytoWwme o6pOBONbHOMY OTYETY 06 MHLMAEHTAX,
n 3) daktopbl, BOCMPUHMMaEMble  MeacecTpamu,

npensTcTByloLLme OOPOBONBHOMY OTYETY 00 MHLMAEHTaX.

lMepeas Tema (hoKycupoBanacb Ha TOYKaX 3peHus
MeacecTep, UX NOBEAEHUN 1 OTHOLLEHUN K SO6POBONBHOMY
otyety 06 wHumpeHTax. Wccnegosanu ux ybexaeHus,
NPakTUKy W 3MOLWKM, CBA3aHHbIE C MpoLeccom otyeta 06
WHUMgeHTax. OTy Temy NpeAcTaBnsT TpU NOATEMbI:
[aHHble 00 OTHOLEHWM W BOCMPUATAN COTPYOHWMKAMM
£06pOBONBHOMO CcoobLieHnss 06 WMHUMAEHTaX, LaHHblE O
NPEeLNOYTUTENBHOM CTUME OTYeTa COTPYAHWMKOB, CBEAEHMS
06 amouusx nepcoHana [65].

Y6expaeHus, noBeAeHWe U OTHOLIEHNE MeacecTep K
AOOPOBONBLHOMY OTYETY 00 UHLMAEHTaX.

MHOXECTBO MCCNEAOBaHUA, B KOTOPbIX W3y4anoch
OTHOLUEHWe MefcecTep K [J0BpoBONMbHOMY OT4eTy 06
WHUMOEHTaX, Janu HEOAHO3HauYHble pesynbTatbl. [eBsTb
uccnefoBaHWi nokasanu, YTO MEACECTPbl MOMNOXUTENBHO
OTHOCATCS K 40OPOBONBHOMY OTYETY 00 MHUMAeHTaxX [3, 18,
21, 25, 29, 46, 54, 65, 70], B TO Bpems KaKk B TPpéx
nccnegosanmsx cooblanocs 06 obpatHom [17, 56]. Ecnm
CpaBHMBaTL YacToTy coobLieHnint meacectep 06 owwnbkax ¢
LPYIUMUA MEANLMHCKUMM pabOTHUKaMK, TakuMu Kak Bpauu,
Opyrve TpW WCCedoBaHUs MoKasanu, 4T0 MeACeCTpbl
00bI4HO coobLanm 06 owwmnbkax Yalle, Yem Bpaun [1, 3, 23,
28]. A B ctaTbe Rashed A. 0TMeyanoch, 4To Bpaum bonbLue
coobwanm 06 owwnbkax [56]. HecmoTps Ha 3TOT
MOMOXWTENbHBIN Pe3ymnbTaT, B CEMW HayyHbIX paboTax
Obino obHapyxeHo, uyto 6onee 50% Mepcectep He
coobuwanu o6 owwubkax [7, 20, 29, 33, 44, 46, 54]. 310
NoAvepkuBaeT  HECOOTBETCTBME  Mexdy OTHOLIEHWEM
MeAcecTep U ux (akTM4eckum geincrameM LO6pPOBOMLHOIO
oTyeTa 06 MHUMOeHTax.

B  uyeTbipex  uccnegoBaHMsX  WM3yyanmocb,  Kak
MONOXMTENBHOE OTHOLLEHWE MeacecTep K A06pOBOMbHOMY
otyeTy 00 WHUMBeHTax, OblMo COCPENOTOYEHO Ha WX
NPUBEPXKEHHOCTU  NPOCHECCUOHArNbHON  OTBETCTBEHHOCTMU.
CepbesHble aTnyeckne 0bs3aTensCTBa nepes A06pOBOMbHLIM
otyeToM 00 WHUMpEeHTax Oblm  NPOLEMOHCTPUPOBAHI
MEOVLMHCKAMM  CECTpaMu, KOTOpble CuuTanu OTyeT 06
MHLMOEHTAX YacTbio CBOEH OTBETCTBEHHOCTM [18, 26, 28, 56].
CoobLanocb, 4TO OCHOBHbIM CTUMYIIOM  SBMSIETCH WX
nogaepxka 6es30nacHOCTM MauWeHToB, MOAOTYETHOCTb W
MPedoCTaBreHe KayeCTBEHHOTO CECTPMHCKOrO yXxoda Kak
yactb ux npodeccun [26, 56]. Tem He MeHee, Takas

npodeccMoHanbHas — MPUBEPKEHHOCTb  MOXET  ObiTb
NCTOYHMKOM pa3oyapoBaHms Ans MeacecTep.
BsaumopeincTeue  mexgy Mefcectpamu M OpYrUMU

MeanUMHCKMMKM paboTHMKaMN MOXET pa3oyapoBaTh, Koraa
OHW Y3HAIOT, 4TO Bpa4M MOrYyT He MNpULEepPKMBaTLCA
aHanorMyHbIX CTAaHAAPTOB B OTHOLUEHWM OTBETCTBEHHOCTH
3a oryethl 06 wHumpeHTax [56). M Haobopot, npyrue
nccregoBaHus  Mokasanu, YTo MeACeCTpbl, Kak MpaBuIio,
AEMOHCTPUPYIOT MEHee MO3UTUBHOE OTHOLUEHWE W MeHee

CKITOHHbI K OTYeTY 00 MHUMAEHTAX, COBEPLUEHHDBIX APYTYMM
cneupanucTamu. 370 CBA3AHO C TEM, YTO MEACECTPbl He
HECyT  OTBETCTBEHHOCTU 32 [JencTBus  [pyrux
CNeuMannucToB, U 3TO He BXOAWT B WX (DYHKUMOHAMbHbIE
obsi3aHHOCTM [28, 51].

Habnioganocb  Takke  HeraTMBHOE  OTHOLLEHWe
MepuUMHCKMX cecTep K [0DpoBonbHOMY oOT4eTy 06
WHUnaeHTax no psgy obcrtosTenscts. HeobxoammocTb
B3ATb Ha cebsa CyLiecTBeHHble 0bs3aTenscTBa no pabote
npuBena Kk TOMYy, YTO MEACECTPbl YAEnsnM MeHblue
BHUMaHus [0BpoBONbHOMY OTYeTy 00 MHUMAeHTax. 1o
ObIN0  MPOAEMOHCTPUPOBAHO B MNATW WCCNELOBaHWsX, B
KOTOpbIX ObINO MOKa3aHo, YTO MeACecTpbl HecyT Ha cebe
OonbLUY0 OTBETCTBEHHOCTb, BKMKOYAs HE TOMbKO BbICOKYH
CNOXHOCTb M 0Obem paboTbl C nauueHTamu, HO U
aOMuHUCTpaTMBHblE 00s3aHHOCTU. OHKM JOMXKHbI yCreTb
BbIMOMHUTL BCE 3ajauu B paboyee BpeMS, 1 MO3TOMY OHM
BOCTPUHMMAIOT JOOPOBOMbBHBIN OTYET 00 MHLMAEHTAX Kak
BTOPOCTENEHHOE MO CPABHEHMIO CO CBOWMW OCHOBHbIMU
3ajavamu no yxomy 3a naumeHtamm [3, 22, 23, 35, 40].
YunTbiBas NOBCeAHEBHble 0053aHHOCTM MefcecTep, ABa
VCCNefoBaHWs  Takke MokasanmW, YTO  MELCEecTpbl
BOCMPUHUMAtOT HeobXoaMMoCTb B [0BPOBOMBHOM OTYETE
00 MHUMOEHTe KaKk MEHee MPUOPUTETHYI0, B pesynbraTte
4ero oHu 3atem 3abbieatoT 06 atom [1, 49]. OgHOBpPEMEHHO
TakKe M3yyanacb B3aMMOCBS3b C HELOCTATKOM 3HaHWi
MeacecTep o A0OpoBONbHOM OT4YeTe 00 MHUMOEHTax. Tpu
VCCNefoBaHNs Mokasanu, YTO OTHOLUEeHME MEACECTEpP K
HenpeaHamMepeHHOMy MPOMycKy OT4eTOB 00 WHUMAEHTax
Obino 06yCNOBNEHO WX HEAOCTATOMHBIMW 3HAHWAMU ANS
BOCMPUATAS M pacno3HaBaHUs COOBITWA, SBMSIOLLMXCA
owwubkamn [11, 20, 40]. Kpome ToOro, coobLyanoch, 4to
HeKoTOopble MeACECTPbl HEe BOBMEKANNCh B [OOPOBOMbHBINA
oT4eT 00 WHUMOEHTaX M3-3a  CBOEr0  BOCTIPUATWS
onpegeneHHbix ownbok kak menoven [1, 36, 44] unm u3-3a
MX HE3HaHUS O BO3HWKHOBEHMM Takux owwmbok [7, 20, 36].
HakoHeL, 0TMeYanoch, YTo MeACecTpbl OTHOCUIUCL MEHee
BrnarocknoHHo K [OBPOBOMLHOMY OTYETY 0B WHUMAEHTaX
13-3a XenaHus u3bexatb Toro, Utobbl UX KOMMern cumTanm
ux cosgatenamu npobnem, BbI3BaBLMMM OLIMDKY, W
MOACTPEKaIOLMMM K 0THeTy 06 MHLmAeHTax [65).

3acnyxu1BaloT BHUMaHWs elle ueTbipe BbiBoga. Bo-
nepBblX, BbINO OTMEYEHO, YTO BOCMPUATUE MepcecTpamu
CEPbE3HOCTV VHUMAEHTA BIWSIET HA WX OTHOLIEHME W
JENCTBMS B OTHOLWIEHMM [0OpOBOMbHOTO OTYeTa 06
WHUMOEHTaX, Kak Obifo YCTaHOBMEHO B MCCMESOBAHUSAX.
OHn vawe cooblwanm o 6Gonee cepbesHbIX OLWMBKaX,
NpuiMHAOLWMX Bonee cepbesHblii Bped UX naumeHTam [3,
20, 21, 26, 44, 54, 57]. MefcecTpbl paccyaunu, 4to MeHee
CcepbesHble owwmnbkn He TpebyoT COOBLIEHMS, yunTbIBas UX
oTHocuTenbHytlo 6e3spepHocTb [20, 26, 36, 62, 70]. Bo-
BTOPbIX, Takke OblNO OTMEYEHO, YTO OWMOKM BIMAKOT Ha
OTHOLLEHWE MefcecTep K  CooOLleHnam, 4to  6bino
BbIiBNEHO B Xxofe wuccnegoBaHuid. OHU € MeHbLUEN
BEPOSITHOCTBIO  coobllanm 0 noyt owubkax, 4Yem o
peanbHbIX OLMOKaX, ONpaBAblBasi 3TO CBOEBPEMEHHbLIM
oBHapyeHWeM 3Tux OLUMOOK 1 OTCYTCTBIEM (DaKTUYECKOro
Bpega Ana nauwentos [1, 21, 38, 44, 62]. B-Tpetbux,
MeacecTpbl Takke pexe coobuianu ob owwmbkax, korga 0b
OLMOKax 3Hanu Tomnbko oHK camu [57, 70].

Bonee TOro, B YeThIpeEX MCCNELOBaHUSIX OTMEYanochb
HeraTuBHOE OTHOLUEHWEe MEOCECTep K MX MacCMBHOCTY B
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OTHOLLEHUM [OBPOBONBHOTO OTYeTa 06 MHUMAEHTaX. 3TO
OTpaxanocb B MX HEOJOCTAaTOYHOM OCO3HaHWW BaXHOCTU

OTYETHOCTW. HeraTMBHOE OTHOLIEHWE MeLCecTep K
pobposonbHOMy — oT4eTy 00 WMHUMgEHTax UM WX
HE[OCTaTOYHOE  y4acTMe  OBBACHSIOTCH  MOMyYeHHbIM

NpeAcTaBneHneM O TOM, YTO 3TO 3alMET UX Bpems,
KOTOPOE OHM NpOBOAAT B yxode 3a nauueHtamu. B
pesynbTaTe 3TOr0 MEACECTPbl He MPOSBASIOT aKTUBHOTO
yyacTus W CKMoHHbI u3beratb [OOPOBOMNLHOrO oTYeTa 06
WHUmaeHTax [27, 39, 62, 63].

Uto kacaetcs cnocoba oTyeTa 00 WHUMOEHTax,
MefCcecTpbl MpeanoyuTany yCTHOe, a He MUCbMEHHOoe
cooblleHne CBOWM Konneram W HEMOCPEACTBEHHbLIM
HavanbHukam [20, 33, 36, 37, 70]. MpuumnHbl BbINK ABOSIKKE.
Bo-nepBbix, MeacecTpbl XOTenW NomnyyYuTb OT CBOUX KOnner
" CynepBan3epoB pasbsACHEHUs OTHOCUTENBHO
onpeneneHns owmnbKN N X MOALEPXKKM B €€ YCTpaHEeHU
[36]. Bo-BTOpBIX, OHM OMacanucb OCTaBNSATbL kakue-nbo
LOKYMEHTanbHble CBUAETENbCTBA O CBOMX oLwmbkax [37,
39, 70].

ToyHo TaK e ABa uccnenosaHua u3 HOro-BoctoyHoin
A3nn nokasanu, 4to MegcecTpbl Obinu 6ormee CKMOHHbI
YCTHO MHOPMUPOBATL CBOE PYKOBOACTBO, HampuMmep,
HayanbHUKOB CMeEH, CTapwux MeAcecTep, KOTopble
OKOHYaTeNnbHO pewanu, Tpebyetrcs nu  dopmarbHas
OTYETHOCTb O HebnaronpusiTHom cobbitun [54, 70]. Yto
KacaeTtcs uepapxuu, ABa Apyrux WCCRNeAoBaHWs nokasanu,
YTO MEACECTPbI AOIMKHBI ObiNK NonyyaT 0gobpeHme CBOMX
pyKoBOAMTENEN MeCcecTep Nepes NpUHATUEM peLueHus 06
OTYETHOCTM W KOHCYNMbTMPOBATLCA C HUMM MPU MPOBEPKE
oT4eToB 00  WHUMOEHTaX Mepen  OKOHYaTEeMbHbIM
npeactaenexHnem [39, 67]. B ocHoBe 3Toro HabniogeHus
nexanu TpaguLUMOHHbIE a3naTckue LEHHOCTW, npucyLiue
MepapxMYeckon Lienoyke MOAYMHEHMS, KOTOPbIM [LOMMKHbI
ObiMM  MOJUMHATBECS  MMafwue MEACECTpbl, BbINOMHAS
WHCTPYKLMN CBOMX CTapLUMX MELCECTEp U YBaXas UX NpaBo
npuHuMaTh pelenns [67, 70]. Takum obpasom, 3T
pesynbTaTbl MOKa3amu, YTO Wepapxus MOXeT CUMbHO
BMMATL Ha ycunus MEACecTep MO  OTHOWEHMI K
L06pOBONLHOMY 0TYETY 00 MHLMAEHTAX.

B Tpex uccnegoBaHusx M3yyancs OnbIT Meacectep BO
Bpemsi M nocne otyeTa 06 wHUmaeHTax. Mahat S. et al.,
Yung H.-P. et al. [42, 70] BbISIBUNX, YTO MPKU MPUHATUM
pelleHnst 0 HeobxoaumocTM OT4eTOB 00 WHUMEeHTax
MefCecTpbl CTankvMBanuCb C  HEraTMBHBIMM - 3MOLMSMM,
TakKUMW  KaK  coxaneHwe, cTpax U GEecnokomcTBo:
OONbLWKMHCTBO BbIpaXanu CamooDBMHEHME MOCNE CBOETO
peLleHns, B TO BpeMs Kak Apyrue roBopunm O Tpesore
nocne ux pelueHus He coobwate 06 atom. Lee W. et al.
COBMECTHO OTMETUIN, Kak MeAcecTpbl Obinin 06eCnOKOeHbI,
yto OYyayT MCMbITbIBATb MOCTOSIHHBIE YMPEKW U YYBCTBO
BMHbI Mocne oT4eTa 06 nHunaeHTax [39].

B ceoem wuccnemoBaHun Koehn A.R. et al. onucanm
UyBCTBA, C  KOTOPbIMM  CTanKMBAKTCS  MELCEeCTpbl,
CBSI3aHHblE C pPELUEHMEeM COOBWMUTL O CBOMX OLMBKaX.
CHavana mefcecTpbl BbIpa3uny CBOE YAMBIIEHME, Y3HaB,
yTO MX AENCTBMS MpuBenu Kk owwubkam. Bnocneacteum c
BbISICHEHWMEM NPUYMHBI MHLMAEHTA 3a WX NepBOHAYanbHbLIM
CTpaxoM W CTpajaHueM BCKOpe nocrefoBanu rHeB,
camobu4eBaHME W CaMOYHWYIKEHWE CBOEA LEHHOCTM B
npodeccun, KOTOPbIE MOIMW [NUTbCS HECKOMbKO AHEN.
Mocne  Takoro  ombiTa,  MEACECTPbl,  PacCMOTPEB

MpenMyLiecTBa W NOCNELCTBUS CBOMX OEACTBUIA, MpUMyT
peLieHne coobulatb unn He cooblats 06 owwnbkax. Tak xe
MefCecTpbl CEToBamM Ha TO, YTO WX MOCTOSIHHO My4aroT
nocrneacTBus 0T4eToB 00 WHUMAEHTAX. OTW HeraTuBHbIE
BOCMOMWHAHWS 00 OwnOKax COXPaHSIOTCA Ha MPOTSHKEHNUM
BCEW Kapbepbl MEACECTPbI U BUAKOT Ha UX NpakTuKy [36].

®akTopbl, no6Gyxpaarowme meacecTep K
[06poBONLHOMY OTYETY 06 MHLMAEHTAX.
B BocbMM WCCnemoBaHMAX M3yvanucb  (PaKTOpPBI,

nobyxgatowme Meacectep k fobpoBonbHOMY OTYeTYy 06
nHUMgeHTax. Lee W. et al. yctaHoBMMnM, YTO MO3UTUBHOE
OTHOLLEHWE MefcecTep W WX [0DPOBOMbHBIA OTYET 06
VHUMOEHTaX, Onpefensnoch MX afgekBaTHbIMA 3HAHUSMM,
cnocobHocTAMM UM pecypcamu  ans  obecreveHus  ux
ybexaeHHoCT B JOBPOBONLHONM perncTpaL UHUMAEHTOB.
MegcecTpbl  XOTEIM W LEHWNW  MOAAEPXKKY — CBOMX
PYKOBOAMTENEN M BO3MOXHOCTb OTKPBITOTO 0OCYXAeHus
owwnbok. Mx ybexaeHHOCTb k [OOPOBONBHOMY OTYeTy 06
WHUMOeHTax, cnocobcTeoBana cosgaHuio  6esonacHom
paboueit cpegbl B COYETAHMM CO  CMpaBeLIMBOA U
OTKPbLITOA  KyNbTypOil, NPU  KOTOPOA OHU MOrnM Ol
coobuwatb 06 owwmbkax, He omacasicb nocneacTeuin [39].
310 cornacyetcs ¢ Choi E.Y. et al. [18], koTopble nokasanu,
KaK YeTKMe MHCTUTYLIMOHANbHbIE MHCTPYKLMM 1 NO3UTUBHAS
OpraHu3auMoHHas  KynbTypa  MOMOraeT — MeAcécTpam
[06poBonbHO coobLatb 06 olmbKax.

Hewitt T. et al. onpegenunu Tpu ¢haktopa, KoTopble
MOpasnbHO CTUMYMMPYIOT MeACcecTep OTKPbITO COOBLMTL O
cnyymBlencs owmnbke. PakTopbl OCHOBBLIBANMCL Ha Tpex
onpegenstoLwmx MpUHLMnax: BO-NEPBbIX, Ha
HeobXx0aMMoCTH MPOECCMOHANBHON OTBETCTBEHHOCTM 3
CBOM [ECTBUS; BO-BTOPbIX, BEpa B MPUBEPKEHHOCTb UX
OpraHu3aLyin NonuTHKe 0Tkasa OT 0BBUHEHWI U, B-TPETLUX,
OTYeTHOCTb OydeT CTUMYNMpOBaTb WX KOHCTPYKTMBHOE
u3yyeHne owmbok [28]. Hashemi F. et al. [26] pacwmpunn
CMMCOK MOTWUBATOPOB, BKIKOUMB B HEr0 MpU3bIB K CO3AAHMI0
OnaronpusTHoA paboueit cpedbl, B KOTOPOI Bpauu U
PYKOBOACTBO ~ He  YKmoHsnmucs  Obl OT  CBOEM
OTBETCTBEHHOCTM W, TakuMm 00pa3oM, He ocTaBnsnm Obl
MegcecTep HaeauHe c owmbkamu. Afolalu O. O. et al. [3]
BbISIBUMM  NONOXWTENbHBIE  OpraHU3aLyOHHble  (hakTopbl,
TakMe Kak SICHOCTb B onpefeneHun owwubok, 4eTkue
WHCTPYKLMM N0 OTYETHOCTW W PyKOBOLAMUTENEN CECTPUHCKOrO
Jena B KayecTBe 00pasLoB Ans MOApaxaHwsl, KOTOPblE
OymgyT CTUMynuMpoBaTb MeLCECTep K MPUBEPXEHHOCTM
nobpoBonbHoMy 0T4eTy 00 uHUMpeHTax. Takke Obino
NMOATBEPKOEHO O  HeobXoOMMOCTM  MpefoCTaBMeHUs
obpartHoit cBsisu [3, 8, 21, 56] 1 nNoaaepKKM PyKOBOACTBA,
koTopoe [46] NONOXWUTENbHO BAMSIET Ha MPUBEPKEHHOCTb
MegcecTep K 4o6poBONIbHOMY COODLIEHN0 06 MHLMAEHTaX.

dakTopbl, nNpenaTCTByOWMEe  [OOPOBONLHOMY
0T4eTy 06 MHLMAEHTaX.

TpeTbst TeMa, (hakTopbl CAEPXMBALOLLME MPK OTHETE 0O
WHUMOEHTAX, BKMIOYAET pasnuuHble MpensTcTBAs, C
KOTOPbIMW CTamnKMBAKOTCA MECECTPbl MPX OCYLLECTBIIEHUM
nogaun otyeta 0b MHUMAeHTax. AT0 MeHee 3 eKTUBHbIE
CUCTEMbI M NPOLECCbl OTYETHOCTW, HEraTWBHAs peakuus
PyKOBOACTBA, CTpax OOBMHEHMS W M030pa, a TaKkke
onaceHue nepez BO3MOXHbIMW KapaTemnbHbIMIA Mepamu.

WccnepoBaHus nokasanu, kak OTHOLLEHWE MeACcecTep
WX  MPUBEPXEHHOCTb  JoBpoBonbHOMY — oTuyeTy 00
VHUMOEHTaX MOryT ObiTb MPOAMKTOBaHbI Mpoueccamn w
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nonuTUKamK, Mnexawumm B OCHOBE OpPraHW3aLyOHHON
cucteMbl  otyeTHocTM 06 owmbkax [43]. Mepacectpobl
cynTanu, uto OTYeTbl 06 OwubKkax OTHUMAKT MHOrO
BPEMEHW M3-3a YTOMUTENLHOMO NpeLCcTaBNeHUs 0T4eTOB 06
WHUMOEHTAX, 4TO YBENWYMBAET WX  CYLLECTBYIOLLYIO
Bonbluyto pabouyto Harpysky [26, 27, 32, 37, 39, 55, 57,
62]. MepacecTpbl cunTanu npouecc otyeTa 06 WHUMAEHTaxX
CMOXHbIM 1 3TO ObINO BbIpaXeHo B Tpex cryyasx. Bo-
nepBbIX, MEACECTPbI NOAYEPKHYNM, YTO NOCNE PErucTpaLmm
WHUMOEHTa UM NOTPeOYKTCA 3HAYUTENbHBIE YCUMNS: OHM
OyoyT neperpyeHbl HeoBXOAWMOCTBH KOOPAWMHMPOBATH
CBOW [ENCTBUS C APYTMMM MEAULIMHCKAMU PaboTHUKaMK
YNpaBnsATb KNUHUYECKUMM NOCNEACTBUSMI, CBA3AHHbIMU C
aTon owmbkoi [24, 36]. Bo-BTOPbIX, OHU MOAYEPKHYNM
CMOXHOCTb Nowucka neyaTHblXx ¢opMm ang ot4eToB 06
nHUmMaeHTax [37]. B-TpeTbux, OHM OTMETMAM CROXHOCTb
HaBMraLmu No SMEKTPOHHOM nogaye oTyeTa 06 MHUMAEHTe
[3, 37, 62]. Lederman R. et. al. nanee onpegenunu, YTo
MeOCecTpbl,  KOTOpble  MCMbIThIBAMM  TPYAHOCTM €
KOMMBIOTEPHBIMU ~ TEXHOMOMMAMM,  OOBSACHANW  CBOU
npobrnembl OTCYTCTBMEM MOAAEPKKM CO CTOPOHbI WX
YYPEXOEHWs 4N OpraHu3aumu  COOTBETCTBYHOLLETO
obyyeHns, 4TOObI  YNMyyWMTb WX  3HAKOMCTBO C
9NEKTPOHHBIMM  CUCTEMAMM OTYETHOCTW 00 WHUMAEHTax
[37, 48].

OTcyTCTBME YBEPEHHOCTM B TOM, YTO COTPYAHMKMK
COODLAT aHOHUMHO, ObINO MPU3HAHO OrpaHUYEHNEM
WHCTUTYLIMOHAMNBHOM CUCTEMBI OTYeTa 00 MHUMAEHTE, YTO
ObIno BbISBNEHO B maTv uccnepoBaHusx. Lee W. et al.
NOAYEPKHYNN 0BECMOKOEHHOCTb MEACEeCTEP PacKpbITUEM
NMYHOCTM Npu oTYeTe 00 MHUMAEHTAX, YTO NOAPbLIBAET WX
FOTOBHOCTb Y4acTBOBaTb B OT4YeTax 00 WHUMOEHTe B
Gyaywem [39]. [MsaTb  Apyrux  MccnedoBaHuit - Takxe
NOATBEPANN, YTO MEACECTPbI XOTAT UMETb BO3MOXHOCTb
Y4aCTBOBATb B @HOHUMHbIX COODLLEHNAX. DTO YMEHBLUKT UX
Opemst OTBETCTBEHHOCTM, W1 MOBbLICUT X MPUBEPKEHHOCTb K
A00pOBOMNLHON perucTpaLm ownbok [5, 26, 28, 37, 46].

HekoTopble ucCnenoBaTeny M3yyanu B3auMMOCBSA3b
Mexay OnbITOM MEACecTep W peakunen PyKOBOACTBA Ha
oT4YeTbl 06 WHUMAEHTAX W NPUBEPKEHHOCTb MeACEecTep K
otyeTam 06 owwnbkax B Byagywiem. Takne HexenaTenbHble
peakuum  xapaKTepusoBanucb OTCYTCTBMEM 0BpaTHOM
CBSA3W CO CTOPOHbI pykoBoAacTea [1, 20, 36, 37, 39, 44, 56,
57], a ecnu OHW 1 NPeoCTaBNANM, TO NPEUMYLLECTBEHHO
HeraTuBHylo obpatHyt ¢Bsa3b [3, 20, 49, 62]. BaxHocTtb
obpaTHon cBs3M Ans mefcectep 6bina AOMOMHUTENBHO
noaTeepxaeHa B wucneposaHum Chiang et al. [17].
MegcecTpbl  yTBepkganu, 4TO OHW  OyayT  LeHWUTb
KOHCTPYKTUBHYl0 ~ 0OpaTHyld CBSi3b MO MOBBILIEHMIO
6€e30MacHOCT NaLUMEHTOB, MOCKOMbKY 3TO MNO3BOAMT UM
YUUTbCS Ha MPOWSbIX OWMOKAX Ans yNyuylleHus CBOew
Oyaoywen npakTukm [28, 31, 46, 56].

7 HaobopoT, MPUBEPKEHHOCTb MegcecTep
L00poBONLHOMY OTHETY 00 MHUMAEHTaX, B OyAyLieM MOXET
ObiTb  nopopBaHa  OespasnuuMeM €O CTOPOHBI KX
PYKOBOAMTENEN: OTCYTCTBMEM PaCCNEA0BaHMS OCHOBHbBIX
NpuYnH owmbok nocne otyeta 06 MHUMaeHTax [39, 51] u
OTCYTCTBMEM [AEACTBUA MO YCTPAHEHMIO HEOOCTATKOB B
cylwecTsytoLlen cucteme [3, 51]. Kpome Toro, upesamepHoii
aKLUEHT Ha BO3HMKHOBEHUM OLIMBOK, KaK KpPUTUYECKOM
nokasarerne kayecTsa Ans OLEeHkW paboTbl MeAcecTep, elle
fonblue [emMOTVBMPOBan MX B CTOPOHY [OBPOBOMBHOM

nojayn otyetoB 06 60s3HK
nocneacteun [24, 62, 68.

KasaxctaHckoe —uccrnegoBaHue,  paccmatpusaroLlee
BOMPOCbl  (PAKTOPOB ~ puUCka TpaBM  OCTPO-KOMKOLLMMU
WHCTPYMEHTaMW cpeau meauuuHckux cectep MMCIT,
BbISIBUIIO, 4TO MOYTW YETBEPTb PECMOHAEHTOB (23,7%; n =
47) ytaunu hakT NpOM3OWeAWwero ¢ HUMKU WHUMAEHTA.
Cpeou npuuMH HeXenaHus perucTpupoBaTb WHUMAEHT
MefCecTpbl Has3Banmu HexBaTky BpEMEHW W cTpax ObiTb
HakasaHHbIMK [4]. MaTb UCCrnegoBaHWA Takke nokasamm,
KaK MEeLCECTPbl CTalK1BanMCh C OFPOMHbBIMU HEraTUBHLIMM
peakuuMsiMi CO CTOPOHbl PYKOBOAWTENENH CEeCTPUHCKOIO
Jena, KOTopble HECOM3MEPUMbl C  CEPbE3HOCTbH  UX
OLWMOOK, O KOTOPOi OHKM O0OpOBOMBLHO coobwmnu. 310
JOMOMNHUTENBHO YCUNMBAMO WX HEXenaHue yyactus B
Oypywwmx otyeTax 06 nHUmpeHTax [3, 18, 26, 44, 49].

B nccnegoBaHmsx Gbino BbIpaXkeHO eauHOe MHEHWE O
TOM, YTO aKUEHTUPOBaHWE WHAMBWAYaNbHOM BWHBI W
OTBETCTBEHHOCTM 3a OWWBKY CTaHOBUTCA Gapbepom Ans
MefcecTep B MPUHATUW peLleHns 0 nopave oTyeta 0b
WHUmMaeHTax. MegcecTpbl nogyepkHynm 6053Hb 0OBUHEHNI
CO CTOPOHbI CBOMX KOMMEr M Bpa4en B TOM, YTO OHU HECYT
OTBETCTBEHHOCTb 33 BO3HWKHOBEHWe oOwWubKM mocne
nobpoBonbHoro otyeta 06 uHumaeHTax [3, 20, 24, 26, 33,
36, 37, 39, 44, 46, 51, 56, 62, 68, 70], n 10 TaKke

MHUMOEeHTax  13-3a

HeraTuBHo MmoBaMAno  Obl  Ha UMX  OTHOWEHWE K
pobpoBonbHoMy  OT4eTy 06  uHumpeHTax [9, 29].
MegcecTpbl  yTBepkganmW,  4T0  HeogobpuTenbHoe

OTHOLUEHME PYKOBOLACTBA CPERHEr0 W BbICLLIEr0 3BEHA K
BO3HMKHOBEHMIO OLIMBOK 03HAYarno, 4Yto nocne WHUMAeHTa
OCHOBHO€ BHMMaHWE YAenanochb pacnpeneneHunto BUHbI 1
BO3MOXEHMO HA HUX MOMHOWM OTBETCTBEHHOCTM, BMECTO
MPU3HAHUS OrPaHUYEHNA 1N OWMOOYHOCTU CYLIECTBYHOLLMX
paboumx MpoLeccoB, KOTOPblE MOMM CTaTb MPUYMHON
ownbok [3, 19, 20, 24, 28, 36, 49, 62, 68]. Kpome TorO, B
nybnvkaLmsx OTMEYEHO YTO MHTEHCMBHOCTb OOBWHEHMIA
MeAcecTep BO3pacTaeT, ecny u3-3a OWWOKM BO3HWKAT
HeraTuBHbIe NOCNEACTBUS ANs nauneHTos [24, 33, 51, 68].
310 BrneveT 3a cobol ABa BO3MOXHbIX nocneacTausi. Bo-
nepsblx, Hashemi F. et al. npegocTtepernu, 4to cTpax
nepen NOCMEACTBMAMM MOXET MPUBECTW K MOMYaHMIO
MefcecTep, MOABEPrHYTb COMHEHMI0 WX YECTHOCTb U
OTBETCTBEHHOCTb B OT4eTe 00 uHUMpeHTax [26]. Bo-
BTOPbIX, 9TO MOXET BbI3BaTb Y MELCECTEP YyBCTBO
©ecnonesHoCTH, BUHbI 1 COXaneHus u3-3a CaMooOBIHEHUS,
noapbiBast UX YBEPEHHOCTb B BbIOpaHHOM npodeccun [36,
39, 46, 70].

WccnepoBaHus Takke MOATBEPAMNM, YTO BO3MOXEHWE
BMHbI HA OTAEMNbHbIX NUL U COCPENOTOMEHNE BHUMAHMS Ha
HWX nocne oT4eTa 06 MHLMOEHTaX MOXET NPUBECTM K TOMY,
4yTo MeAcecTpbl OyayT MCMbIThbIBATH 4YBCTBO CTbiga.
KynbTypa 00BMHEHMS O3Hauyama CKpbiToe opobpeHve
aOMWHUCTPATUBHLIX CaHKUMA B  OTHOLEHUM  HoDbIX
BOBJIEYEHHbIX MEACECTEP, YHUXKAOLWMX UX [AOCTOUHCTBO W
ropgoctb nocrne coobuwieHnss o6 3tom. [pobnembl
megcectep  Obim  pasHoobpasHbl. B peBsaTM
uccnenoBaHnax coobwanock O TOM, Kak MeACecTpbl
UCTbITBIBANM CTpax Mepes noTepelt NpogeccuoHanbHoro
[0BEpUs K HUM M3-3a TOTO, YTO UX KOMMEr U HavamnbHMK
obecuyeHMBanM WX KOMMETEHTHOCTb W CYMTaNM WX
Hea(DEKTUBHbIMK, CBA3bIBAS UX OWMOKM C  HU3KUM
KayeCTBOM CECTPUHCKOrO yxofa [26, 27, 33, 44, 45, 49, 51,
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56, 70]. Kpome TOro, MeacecTpbl Takke nepexusany u3-3u
noTepu 4YecT W [OCTOMHCTBA, ecnn 06 wux owwmbkax
coobwanocb 1 pasobnayanu ux, BNAOTb A0 TOMO, 4TO
CTaBWMN NOL COMHEHME WX MacTepCTBO B BbIOpaHHOM
npoceccun [36, 39, 51, 56].

Kpome Toro, cTpax nosopa npu otyeTe 06 MHUMAEHTE
Takke Obin 3aQOKYMEHTUpOBaH B [ABYX WCCNenoBaHusX,
nposedeHHblx B Kutae. Mepgcectpel  BOCMpUHMMANK
noHsTue Ao6pOBONBHOMO OTyeTa 06 WHUMAEHTaX, Kak
00513aHHOCTb  MPW3HATb CBOM MPOCTYMKW, 4TO MOXET
MPUBECTM K MOPULAHMIO CO  CTOPOHbI  KOmner u
PYKOBOAMTENEN; NO3TOMY OHU HEe BbInu CKMOHHBI coobLuaTh
00 owwnbkax, 4TOObI COXpaHWTL CBOE [OCTOMHCTBO M
yBaxeHne obwectom [54, 67]. HakoHew, meacecTpbl
Takke onacanucb Ornacku CBoMX OWMBOK B CpeacTax
maccoBon uHdopmaumm [19, 49, 54, 56, 70]. Ouu Gbinu
0becnokoeHbl TEM, 4TO 3TO 3ansTHAET WX PEMmyTauuio W
HaHeCceT AypHYK cnaBy WX NpoeccuoHanuamy us-3a ux
HexenaHus fO6pPOBONBHOMO CO0bLLEeHMs 06 MHUMAEHTaX [5,
44,51, 70].

OpraHusauus,  nponaraHavpylowas  kapaTenbHyio
KynbTYpY 3a OT4eTbl 00 MHUMAEHTAX, CHUXAeT MOTUBALMIO
MeacecTep J0oOpOBONMBHO Y4acTBOBaTb B TakuMX OTYeTax
[5,19]. HekoTopble uccnefoBaHust MOATBEPAMIM Hanmuume
KynbTypbl ~ Haka3aHWsi B CUCTEME  MEOULMHCKNX
OpraHu3aumii,  KoTopas — MpensTcTByeT  MeLCecTpam
nogaeaTtb OTYETbl 00 MHUMAEHTax M3-3a cTpaxa ObITb
Haka3aHHbIMM 33 CBOW JeWcTBusd. B psage cryvaes,
PYKOBOAMTENM  MEOUUMHCKMX  CecTep  Bblpaxanu
HeopobpeHwe nyTem NPUMEHEHNS pasnu4HbIX
KapaTenbHbIX Mep: HU3KMe OUEHKW npu  cnyxebHon
atTecTauuy, yaepxaHue 3apaboTHOW nnaThl, BbiNnaTa
LEHEXHbIX LITPahoB M [axe YBOMbHEHWE. 3T Mepbl
co3aaBanu atMocdepy cTpaxa 1 [AaBneHus Ha MeacecTep,
YTO MPEMATCTBOBANIO OTKPLITOMY M YECTHOMY OT4eTy 00
nHumaeHTax [1, 17, 26, 27, 36, 39, 44, 46, 49, 51, 56, 70]. B
pesynbTaTe, MeACecTpbl MOryT BO3LEpkuBaTbCs  OT
L00pOBONBHOMO 0TYeTa 00 MHUMAEHTaX W3-3a OnaceHw,
CBS3aHHBIX C HbIHELUHM MECTOM paboTbl U NepCnekTUBamMm
NPOABWXEHUS MO  Kapbepe. JTU ONaceHUst OKasbiBalT
OTPULATENbHOE BMUSHUE HA WX aKTUBHOE Y4yacTue B
npouecce A0OPOBONLHOMO OTYeTa 00 MHUMAEHTax [28, 44,
54]. WHTepecHO  OTMETUTb, 4TO  CTpax  nepeq
OVCLMNMMHAPHBIMA ~ MEpamMu  3acTaBnsieT  MefCcecTep
CKpbIBaTb CBOM COOCTBEHHble OLWMOKW, @ Takke OLMOKN
OPYrMX  COTPYAHWKOB. 3JTO CBA3AHO C  OMAceHuem
HeraTMBHbIX NOCNEACTBUIA, TakuMX Kak AUCLMMIMHAPHbIE
B3bICKaHUA MnM noTepsi paboTbl, U MOXET MPUBECTW K
HEAO0CTATOYHON NPO3PAYHOCTM U OTHETHOCTW B OTHOLLEHWM
owwubok, YTO 3aTpyaHSeT OOHapyXeHue W MCnpaBnieHue
cucTeMHblx npobnem [6, 15, 19, 20, 51, 62]
lMpeobragatowiee HexenaHue MececTep 3aKmyanoch B
TOM, 4TOGbI M3DexaTb COBMECTHOA OTBETCTBEHHOCTW 3a
OWMWOKM CBOWX KOMMer, KOTOpble MOryT MpUBECTM K
HaKa3aHWto A4ns BCeil KoMaHabl. ATO CBA3AHO C OMaceHNeM
OKa3aTbCsl BUHOBHLIMU B OLUMOKE, AaXe ecrim OHW He Obinn
HEenoCpeACTBEHHO BOBMEYEHbl, M MOXET MNPUBECTU K
CO3MaHMio  aTMocdepbl CTpaxa W HeLOMOHWMaHWs B
komaHze [2, 5, 51].

13 HeKoTOpbIX MCCNENOBaHNA TaKKe CTano SICHO, YTO
MeACeCTPbl UCTbITLIBAOT CTPax nepes npodeccuoHansHom
OTBETCTBEHHOCTbIO, YTO MPENATCTBYeT MM B OTyeTe 06

uHumpeHtax. OHM  cBA3biBAOT  Mobble  OWMOKM ¢
nposiBNeHMeM  npodeccuoHansHon — HebpexHocTH, 1
onacatTcsl, UYTO Takue COOBLieHWs MOryT MpuBecTU K
Cepbe3HbiM NOCNeACTBUSAM, TaKMM Kak AUCLMNMWHAPHbIE
Mepbl  CO  CTOPOHbl  OpraHv3auuM,  BPEMEHHOE
MPUOCTAHOBNEHNE WMW  OT3bIB  NULEH3UM  MEOCEeCTpbI
perynvpylowyM  OpraHoM 1 Jaxe  lopugnyeckue
pasbupatensctBa B CBA3W C  OOBMHEHWAMM B
3noynotpebnerun cnyxebHbiM nonoxexuem[13, 15, 33, 51,
56, 57, 62, 70]. Ctpax Mepncectep nepen cnopamn C
nauMeHTamMn W €ro OTpuUATeNnbHOE BAMSHME HAa WX
FOTOBHOCTb K 40OPOBONBHOMY OTYETY 06 MHUMAEHTax Obinu
BbisBneHsl B 10 uccnegoBaHusix. OTO  HEXenaHwe
00ycnoBneHo rnybokMMM NpUYMHAMK, TaKUMKU Kak NoapbIB
[OBEPWS MALMEHTOB UM YMEHOB CeMbW K npodeccum
MeACecTpbl, BO3MOXHble anobbl M cydebHble wucku, a
TakKe PUCK CTONMKHOBEHWSI C arpecCUBHbIMU peaKLnsmMu
[12, 18, 20, 24, 33, 44, 46, 49, 54, 70]. Kpome ToOrO,
cnegyet OTMETUTb, YTO B HECKOMbKUX MCCNemoBaHMsX
BbIICHUNOCb, YTO MEACECTPbl MPUHUMANK peLleHue He
coobuatb 06 owmbkax CBOMX KOnner no AByM MpUYMHaM:
u3beraHne NpUBMEYEHNS CBOMX KOMNEr K AUCLMNIMHAPHON
OTBETCTBEHHOCTW U COXpaHEHWEe XOPOLUMX OTHOLIEHMIA B
konnektuee [2, 28, 34, 54, 69].

BbisiBNeHMe MHUMOEHTOB 1 COOBLLEHNE O HUX SBNAKOTCS
KM3HEHHO BaXHbIMW Luaramn Ans cosgaHus GesonacHoi
paboyelt cpefbl B 34paBOOXPAHEHNN. XOTS WCKOpEHEHWe
MEOMUMHCKMX — OWMOOK  MpakTUYECKM He  BO3MOXHO
HEBO3MOXHO [11], cTpaTer MmO ynpaBneHWIo UMW U KX
COKpALLEHWIO UrpatoT BaxHyo ponb. OTyeT 06 nHUmMaeHTax
SBNSETC OAHUM M3 BaKHEMLLMX MOAXOZO0B MO MOBbILIEHMIO
OesonacHoCcTM  maumeHToB.  MeguuwHCKME  CecTpbl,
y4acTBytoLLMe B HEMOCPEACTBEHHOM YXOAE 3a NaLyeHTamu,
JOMKHbI OblTb NPUBEPXEHbI K OTYETaM MO MHUWMAEHTaM.
BnnsHue owmbok Ha ©Ge30nmacHOCTb MaLMEHTOB MOXET
OblTb TOYHO OLEHEHO, W, Takum 06pa3om, MoryT ObiTb
MPUHATbI  COOTBETCTBYIOLME NPOUNAKTUHECKME MEPbI.

Momumo I'IpOd)eCCVIOHaJ'leOFO ponra 310  TaKxe
paccmatpuBaniocb  Kak  opugudeckoe U 3TUYECKoe
06s13aTenbCTBO, nexawlee B OCHOBE OTBETCTBEHHOIO

cecTpuHckoro  yxoga [63]. [apaHTud kayectBa w
©e30MacHOCTb MaUMEHTOB B MERULMHCKMX YYPEXOEHUSX
MoryT ObiTb  MOATBEPXAEHbI, KOrAa  PyKOBOAWUTENM
CECTPUHCKOTO [iena HanpaBnawT ycunus u  yoenstor
NPUOPUTETHOE BHUMAHWE OTYETaM MO MHLMAEHTaMm [47].
Tem He MeHee, B nuTepaType MO KynbType
©e30MacHOCTM NALWEHTOB YTBEPXKAAETCS, YTO MHUMAEHTHI
00bIYHO BO3HWKAIOT He B peynbTaTe eAUHUYHOTO CobbITHS,
BbI3BAHHOTO YEMNOBEKOM (4enoBeyeckast olwmnbka), a ckopee
B pesynbrate cepum cobbITUIA. OTa TOUKA 3pEHUS OTpaxaeT
CMOXHOCTb B3aUMOAENCTBUS MHOXKECTBA (haKTOpPOB [22, 58,
66]. Takon cuctemMaTUyecKMd NOOXOL K YNpaBeHWto
owubkamn npegnonaraeT BO3HUKHOBEHWE MHUMOEHTA, Kak
pesynbTaT cUCTEMHON owwmnbkn [22, 26, 41]. HecmoTpsi Ha
MPU3biBbl  MEAWLIMHCKMX YUYPEXOEHWA K TOMY, 4TOObI
MPUYMEHBbLNTD 3HAYEHWE WHAMBUAYAmNbHOM BWHbI NS
MPOABWKEHUS NOLAEPKNBAIOWEN KyMbTypbl OTYETHOCTM
[28, 36], aTOT 0B30p MOKa3an, YTo He XenaHue MeacecTép
perucTpupoBaTh WHUMAEHTbI ObINO YaCTUYHO CBSI3aHO C

YKOpEHMBLLENCA OpraH13aLMOHHOM KynbTYypomn,
XapakTepusyloLLencs  HeAOBOMbCTBOM  PYKOBOZWTENEN
CECTPWHCKOrO  fena  owubkamu  Mepcectep.  Takum
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obpasom, MencecTpbl byayT paccmaTpuBatb OT4eT 00
WHUMOEHTE KaK MexaHu3M, KOTOpbIA OTpaxaeT UX Heyaaum
W noABepraeT WX AMCLMMIMHAPHBLIM B3bICKAHUSIM, 4TO
MOXET MPWBECTM K TOMY, YTO MeACecTpbl NOTepsioT
[OBepve K OpraHusauuW,  Korga  OHM  yBWAAT
HECOOTBETCTBIE MEXAY MOeaniCTUYECKON U peanncTUIHOM
npakTukon. B cooTBeTCTBUM C MHEHWeM Smeulers M. et al.
[61], at0 Tpebyer oOT pykoBOAMTENEN MedcecTep
paccMOTpeTb BOMPOC 06  OTKPBITOM  MOOLLPEHUU K
BO3HArpaxgeHu1 MeACcecTep 3a X YCUNUS MO PackpbITUO
CBOMX OLLIMOOK 1 Apyrux owmbok, yaenss ocoboe BHUMaHWe
aHanuay nepBOMPUYMH W YIYYLEHMO CUCTEMbI, a He
0BBUHEHMIO. Kpome  TorO, ytobbl  obnerynthb
BOCMPUHUMAEMoe 1MW Bpems OTYETHOCTHW, PYKOBOAUTENM
MeacecTep Mornv Bbl NpeaycMoTPETb CTUMYIbI, Takne Kak
BblJeneHne crneumanbHoro BpemeHu B paboyee Bpems
MeAcecTep Ans BbINMOMHEHNS UX EXeAHEBHbIX TpeboBaHNi
Mo  BbIMOMHEHMIO  HEODOXOAMMBIX  aAMUHUCTPATUBHBIX
obsi3aHHOCTEN, WK, rOe 3TO HEBO3MOXHO, 3aMeHUTb
CBEPXYpOuHyt0 paboTy onpmatod, ecnm  oTyeT 06
WHUMOEHTaX  MpouMCXoguT B Hepaboyee — Bpems.
BbinonHeHne ~ 3TOW  pekoMeHZauMM  MOATBEPAMT
MPUBEPXEHHOCTb OpraHnU3aLMi OTKPLITOR W ClpaBeanmMBoN
KynbType 6e30nacHOCTM W YKpenuT oBepue MencecTep K
otyeTam 06 nHumgeHTax [16].

HakoHey, 910  TpebyeT  COBMECTHbIX  YCUIWA
PYKOBOAMTENEN CECTPUHCKOrO [Jena [Ans NpoBedeHus
OpraH13aUMOHHbIX  pedhopM NS MpOABMKEHUS  06LLmMX
LiEHHOCTEN B OTHOLUEHWW OT4ETOB 06 MHUnaeHTax. Bo-
NepBblX, Kak WHULMATOPLI WM3MEHEHWR, pPYKOBOAMUTENM
CECTPMHCKOrO Jiena WrpatoT BaXHYl0 porb B MOAAEpXaHU
atoro obs3aTenbcTBa M y3aKOHWBAHWM  U3MEHEHWIA:
NPUHATME W COOMIOAEHNE MHCTUTYLMOHANBHOA NOMMTUKA,
koTopas SIBHO OfecneumBaeT HyneByl TEpnUMOCTb K
noeefeHwo, He  cooblwatowemy o6  owmbkax, u
npegnuceiBaeT obpatHyto cBA3b [50, 52], kak KONNeKTUBHoOe
KOHTEKCTyanbHoe 0ByyeHue nocne oTyeTa 06 MHLMAEHTaX.
Bo-BTOpbIX, OHM AOMMKHbI 0BecneynTb NofLepXMBaloLne
NpoTOKOMbl M MHWUMATMBLI  ANs  ynpaBneHus
3MOLMOHANBbHBIMY noTpebHoCTAMM megcecTep,
HaxOAsALMXCH B COCTOSHUM cTpecca u3-3a olwmbok [35]. B-
TPETbMX, OHW MOMMW Obl PaAcCMOTPETb BO3MOXHOCTb
OpraHu3aLmmn KopropaTUBHBIX MEPONPUATII MO CMITIOYEHMIO
KOMMeKTMBa, TakMX Kak BCTPEYM MepcoHana, Ha KoTopble
npurnawarnTcs MeacecTpel, paboTaiolime Ha BegyLimx
no3NLMsX, U OHW MOMYYaloT BO3MOXHOCTb BbiCkas3aTb CBOE
MHeHue 1 onaceHus [65]. OHM Takke AOMKHbI paboTaTtb
BMECTE C PYKOBOZWTENSMM CTapLUErO M CPEQHEr0 3BEHa,
yToObl  KOMMEKTWBHO  CHOPMYNMPOBATL  MpaKTUYECKME
PELleHUst AN YNyYlWeHUs WHWUMaTMB no oTyeTam 06
WHUMAEeHTax. B kayecTBe anbTepHATWBLI, AHOHUMHBINA
ONpOC COTPYAHWUKOB MOXET BbiTb BHEAPEH AN MencecTep,
KOTOPblE XOTAT OCTATbCA @HOHWMHbIMM, HO  TOTOBbI
nogenuTeCs  cBoumu  npobnemamu;  9T0  AacT
npeacraenedne o6 ux  B3msgax  Ha  6apbepbl
[OOPOBOMbHBIX OTYETOB MO  WHUMOEHTAM U MOMOXET
paspabotatb  cTpaterum  Ons MX  YCTPaHEHus.
PykoBOaMTENAM  CECTPWUHCKOTO  A€ena  peKoMeHZyeTcs
aKTMBHO YNpPaBMsiTb M3MEHEHWSMM B OTLENEHUSX, MyTeM
0by4eHnst M BHEOPEHWS MHCTPYKUMIA MO OTYETHOCTM 06
WHUMOEHTaX Cpeay BCEro CECTPUMHCKOro mepcoHana. 1o
MOMOXET YBENUYUTb OCBEOMIIEHHOCTb MEACECcTep O

npouecce nogayu OTYETHOCTH NO MHUMAEHTaM, TEM CaMbIM
MOBbILLAS WX FOTOBHOCTb K TakuM CoobLieHusM. Jlngepsi
MefCcecTep Takke WrpalT BaxHYK pofb B CO34aHUM
NO3UTUBHOM KynbTypbl 6€30MacHOCT B OTAenax, kotopas
thopmmupyeT foBepue U CnocoOCTBYET OTKPLITOMY OBMEHy
WH(OpMaLmel 0 BO3MOXHBIX WHUMAEHTaX M OwwwnbKax.
OTOr0 MOXHO JOCTWYb, YNPABNAS OXMAAHUSAMU MeLcecTep
B OTHOWEHMN oOT4yeTa 00 WHUMAEeHTax MOCPeacTBOM
30h(PeKTMBHOTO PYKOBOZCTBA, MOHMWTOPWHra "
perynupoBaHns KonmnernansHoro OTHOLLEHWS, BbICTynas B
Ka4yecTBe pONeBbIX MOZEMNei MPUEMIIEMOrO MOBEAEHNS,
(hoKycupysl Ha aHanu3e KOPHEBbIX MPUYMH OWMOOK M Ha
CO30aHMM Mep W CUCTEMHbIX W3MEHEeHWH, 4ToDbl
NpenoTBpaTUTL WX BO3HWKHOBEHWE B Oyayliem, a He
MPOCTO Ha MOMCKE BUHOBHbIX W HaKa3aHWM 3a [ONYLIEHHbIE
OWNBKN. AT MHMLMATMBLI BREKYT 3a CODOI OTKPBITYIO U
MOAAEPKMBALOLLYIO CUCTEMY YNIPABMEHNS pUCKAMN.

BbiBoabl

Takum 06pa3om, COrmacHo NMPOBEAEHHOMY aHanuay,
OMbIT MEAMLIMHCKMX CECcTEP B OTHOLLEHMM AOOPOBOMBHOIO
WH(OPMMPOBaHMS 06  WHUMAEHTax  HEOAHO3HAYeH.
MegncecTpbl BbiCKasbiBany Kak MONOXMTENbHOE, TaK W
OTpuLaTENbHOE  MHEeHWe M0 [aHHOMY  MpoLeccy.
MonoxutensHoe OTHOLIEHWE MeacecTep K JOOGPOBONLHOMY
oT4eTy 00 MHUMOEeHTax, ObiNO COCPemOTOYEHO Ha WX
MPUBEPXEHHOCTN CTaHaapTaM ©e30nacHoCTV MaLMEeHTOB U
Ka4yeCTBEHHOMY  CeCTpuHCKOMY  yxody.  HeraTusHoe
OTHOLLEHWNE MeACeCcTep BO3HUKAET Ha OCHOBE MOBbILIEHHON
TPEBOXHOCTU, OECMOKONCTBA M WX ONACEHUst OCTaBUTb
[OKYMEHTarbHbIE CBMAETENbCTBA O AOMYLLEHHbIX OLIMDKaX.

dakTopamu, nobyxgatowme MezacecTep K
[00pOBONMBbHOMY  OTYETY 00  MHUMOEHTax, SBNSOTCA
COOTBETCTBYIOLLME 3HAHWS, HaBblKM, MOTMBALMU U YeTKME
VHCTPYKUMM NO nojaye OTYETOB TakMX  COObITUIA.
Megncectpbl 60nee CKMOHHbI K perucTpauum WHUMAEHTOB,
Korfia OHMW YyBCTBYIOT NOAAEPXKKY CO CTOPOHbI PYKOBOACTBA
11 BO3MOXHOCTb OTKpbITO 0BCyxaaTh olwmbku. Mo3nTrBHOE
OTHOLUEHWE  MefcecTep K TaknMm  COOBLIEHMAM
cnocobCTByeT co3daHuio BesonacHoM M cnpaBeannBoN
OpraHuU3aLMOHHON KynbTypbl, KOTOpas no3sonser um 6e3
onaceHuin coobLyaTh 0 CNYYMBLLMXCS OLUMOKaX.

daKTopbl, NpenaTcTBytoLLMe 0OPOBONLHOMY OTHETY 06
VHUMOEHTAX, UIMEKT CIOXHBIA U pa3HooBpasHbIii XxapakTep
B 3aBMCUMOCTM OT cuTyauun. CTpax neped HeraTMBHbIMA
noCrneacTBUSMM, TakUMW Kak BO3MOXHble OOBWUHEHUS,
HaKas3aHusi, YHWKEHWS W IOPUOMYECKNE  CINIOXKHOCTH,
SBNANCS NABHbIM NPENSTCTBUEM M OCHOBHOM MPUYNHON
COKPBITUS MHC(hOpPMaLMM O MeAMLMHCKMX olmbkax cpeam
Meacectep. HenpaBomepHble [AeiCTBMS  PYKOBOACTBA,
HeaJeKBaTHbIE MPOLECChl OTYETHOCTU 00 MHUMAEHTax K
OTCYTCTBME MEp MOOLLpEHNUs sABnsanuce Gapbepamu ans
MencecTep nNpu  MPUHATUM  pelleHns 0B  OTKPbITOM
coo0LLeHNn 0B oLmnbKax.

YunTbiBast 3TW [aHHbIE, MOXHO 3aKMYUTb, YTO OMbIT
Megcectep B [0OpOBONMBHOM OTYeTe 00 MHUMAEHTax
SBMAETC CMOXHBIM U MOAYEepKMBaET HEeobXoanMocTb
JanbHeLLero UCCrnesoBaHNs JaHHOTO BOMPOCa.

KoHgpnukm unmepecos: Mbi 3asensem 06 omcymemsuu
KOHehIuKma uHmepecos.

Bknad aemopoe

Paspabomka koHuenyuu — Atimondura K.XX.
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Summary

Introduction. Evidence-based nursing (EBN) integrates clinical expertise, patient preferences, and robust scientific
evidence to guide nursing interventions, crucial for enhancing patient outcomes and safety. EBN training enhances nurses'
critical thinking, bridges academic research with clinical practice, and promotes a culture of continuous learning and
standardized care protocols.

The objective of our study is to assess the core domains of understanding, mindset, and application concerning EBN,
with the subsequent formulation of an action plan aimed at optimizing academic support.

Materials and methods. The study utilized a quasi-experimental design with 145 academic bachelors from NJSC
"Semey Medical University" who underwent advanced training in EBN. Two online surveys, based on the "Assessing
teaching and learning of evidence-based practice through assessment of knowledge, attitudes, and behavior" questionnaire
adapted for nursing, were administered before and after the training. Data analysis was conducted using IBM SPSS
Statistics 26.0, employing standard descriptive and analytical statistics, including paired Student's T-test to compare scores
before and after the EBN training, with statistical significance set at p < 0.05.

Results. The study participants predominantly comprised women (n=143), with an average age of 44.31+10.81 years
among undergraduate students. There was a statistically noteworthy rise observed in the overall average score pertaining to
"Knowledge". Conversely, there was a significant decrease noted in the overall score within the domain of "Attitude”,
dropping from 23.3 to 17.3. Moreover, there was a statistically significant increase in the average score within the subject
area of "Personal application", rising from 20.6 to 23.3 points. Lastly, the "Future Use of Evidence-Based Practice” domain
also exhibited an improvement, with indicators increasing from 34.1 to 36.2.

Conclusions. Based on the data gathered, we have formulated models aimed at enhancing the efficacy of EBN training
specifically designed for academic nursing students. The educational model is designed to provide comprehensive support
from medical institutions to assist nurses in acquiring the knowledge and skills necessary for evidence-based nursing.

Keywords: evidence-based nursing, nurse, nursing, undergraduate students, educational model.

Peslome
MOHUTOPUHIT OPEKTUBHOCTU U PA3SPABOTKA MOAENMU
COBEPWIEHCTBOBAHUA OBYYEHMUA CECTPUHCKOMY OENY,
OCHOBAHHOIo HA ®AKTUYECKUX OAHHbIX

JNaypa T. Kacbim1, https://orcid.org/0000-0003-4448-6455

Acusa A. KycamHoBa?’, https://orcid.org/0000-0002-5738-0804
Xynabia T. XKeTtmekoBa?, https://orcid.org/0000-0001-8510-7023
HaHa K. KoxaxmeToBaz, https://orcid.org/0000-0002-8367-1461
Annyp C. Borabaesa?,

IOnusa B. MNeTposaz,

Mapuana C. XKokebaeBa?,

Tumyp M. WamwyauHoBs3, https:/lorcid.org/0000-0001-5015-871X

212


https://orcid.org/0000-0003-4448-6455
https://orcid.org/0000-0002-5738-0804
https://orcid.org/0000-0001-8510-7023
https://orcid.org/0000-0002-8367-1461
https://orcid.org/0000-0001-5015-871X
https://orcid.org/0000-0003-4448-6455
https://orcid.org/0000-0002-5738-0804
https://orcid.org/0000-0001-8510-7023
https://orcid.org/0000-0002-8367-1461
https://orcid.org/0000-0001-5015-871X

Hayka u 3apaBooxpanenue, 2024 T.26 (2) Menunuunckoe 00pa3oBanme

1HAO «MepuumMHckMn yHuBepcuTteT AcTtaHay, . AcTaHa, Pecnybnuka KasaxcraH;
2HAO «MepuumHckuin yHusepcuteT Cemeii», r. Cemeit, Pecny6nuka KasaxcraH;
3 FNopopackas knuHn4veckasa 6onbHuua Ne5, r. Anmartbl, Pecnybnuka KaszaxcraH.

Beepenue. CecTpuHCkoe [eno, OCHOBaHHOe Ha (haktuyeckux AaHHbiX (OC[), 0bbeanHsieT KIMHUYECKUIA OMbIT,
MPELNOYTEHNS NALNEHTOB U HAJEXHbIE HayuYHbIe AaHHble ANs PYKOBOACTBA CECTPUHCKMMU BMELLATENbCTBAMU, YTO UMEET
pellallLee 3HayeHne NS yhyylweHus pesynbTatoB neveHuss u 6esonacHoctu naumeHtoB. OByyenne [C[ passuBaeT
KPUTUYECKOE MbILLNIEHNE MELCECTEP, COEAMHSAET akageMUYeckne UCCNEAO0BaHUs C KIMHWYECKON MpakTUKON W MpoABUraeT
KynbTypy HENPepbIBHOrO 06y4eHUs 1 CTaHAAPTM3MPOBaHHbIE MPOTOKOMbI yX0aa.

Llenb uccnepoBaHus: oLeHka OCHOBHbIX JOMEHOB 3HaHWs, OTHOLEHMs 1 noBeaeHus B obnactv AC[, ¢ nocneaytowei
(hOpMyNMPOBKOIA NNaHa AENCTBUIA, HaNPaBNEHHOMO Ha ONTUMK3aLMI0 06pa3oBaTENLHOrO NpoLecca.

Matepuansl U MmeTogbl uccnefoBaHus. B kBa3u-akcmepuMeHTanbHOM WCCMEAOBaHUM MpuHANKM yyacTne 145
MEAMLMHCKMX CecTep, NPOLUEALIMX KypC MOBbLILIEHNS KBanudvKaLmm no [oKasaTenbHOM CECTPUHCKOM MpakTuke Ha 6ase
HAO “MeauumHckuin yHusepcuteT Cemeir”. OHnaiH aHkeTMpoBaHue Bbino NPOBEAEHO A0 W MOCNE NPOXOXAEHMs Kypca, C
“CMonb30BaHMeM onpocHuka "OueHka npenopaBaHus M 0ByveHUs AoKa3aTenbHOM MpakTuke MyTeM OLEHKM JOMEHOB
3HAHWA, OTHOLIEHWS U MOBeAeHus", afanTMpOBaHHOW ANs CECTPUHCKOTO Aena. AHamu3 [AaHHblX MpOBOAMNCS C
ucnonb3oBaHnem IBM SPSS Statistics 26.0, ncnonb3ysi CTaHOApTHYO OMKUCATENbHYK WM aHaNUTUYECKY CTaTUCTMKY,
BKMOYas napHbli T-kputepuit CTbioAeHTa, CO CTAaTUCTUYECKO 3HAUYNMOCTbIO, YCTaHOBMEHHOI Ha ypoBHe p < 0,05.

Pe3synbTatbl. YyacTHMKaMW MccriegoBaHust Obinv NpeyMyLLECTBEHHO XEHLMHbI (N=143), cpegHuit BO3pacT KOTOPbIX
coctasun 44,31£10,81 roga. PesynbTtaThl aHKETUPOBaHMS NPOAEMOHCTPUPOBANN CTATUCTMYECKA 3HAYMMBIN POCT 0bLLero
cpeaHero 6anna, oTHocsLerocs k fomeHy "3HaHus". V1 HaobopoT, 6bINo 0TMEYEHO 3HAUNTENBHOE CHIKEHWE 0bLiero 6anna
B obnact "OTHowenue", ¢ 23,3 go 17,3 cooTBeTCTBEHHO. Bonee Toro, Habnwopanocb CTaTUCTUYECKU 3HAYMMOE
yBenuyeHue cpeaHero 6anna B npegmeTHoi obnacty "inuHoe npumeHenne”, ¢ 20,6 no 23,3 6annos. M HakoHel, B obnacty
"Byayliee WCMONb3OBaAHWE MPAKTUKM, OCHOBAHHON Ha (haKTMYeCKuX AaHHbIX" Takke Habnogancs ctaTuvyecknm 3HauuMbli
pocT nokasarenei ¢ 34,1 go 36,2.

BbiBogbl. Ha ocHOBe nonyyeHHbIX AaHHbIX Oblna co3gaHa mogens onTuMnaaummn agdektnsHocTn obyyenmna LCO ans
n3yyaemoli Bbibopku. OBpasoBaTenbHas MOAENb NpeaHa3HayeHa Ans okasaHust BCECTOPOHHENR NOLAEPKKM MESNLIMHCKNX
CECTEP Ha NYTW K NPMOBPETEHNIO 3HAHMIA U HABBIKOB, HEOBXOAMMbIX ANs HAay4HO 0BOCHOBAHHOTO CECTPUHCKOrO Aena.

Knrouesble cnoea: OokasamenbHoe cecmpuHckoe 0enio, medcecmpa, cecmpuHckoe 0eno, cmydeHmbl 8bICWIUX
y4ebHbIX yupexdeHul, obpazogamesnbHas MOOesb.

Tyningeme

TUIMAINIK MOHUTOPUHTI1 XKOHE HAKTbI AEPEKTEPIE
HEFI3AENTEH MEMIPBUKE ICIH OKbITYAbI
XKETINAIPY MOAEJIH 93IPNEY

Naypa T. Kacbim1, https://orcid.org/0000-0003-4448-6455

Acusa A. KycanHoBa?’, https://orcid.org/0000-0002-5738-0804
Kynpbi3 T. XKermekoBa?, https://orcid.org/0000-0001-8510-7023
HAaHa K. KoxaxmeToBaz, https://orcid.org/0000-0002-8367-1461
Aunnyp C. borabaesa?,

IOnusa B. MNeTposaz,

Maaumana C. XKXokebaesaz,

Tumyp M. WamwyauHoBs3, https://orcid.org/0000-0001-5015-871X

! «AcTtaHa meauuMHa yHuBepcuTteTi» KeAK, AcTtaHa K., KazakctaH Pecny6nukachbl;
2 «Cemeit meauLMHa yHuBepcuTteTi» KeAK, Cemen k., KazakcTtaH Pecnybnukacol;
% Ne5 Kananblk KNnUMHUKanbIK aypyxaHa, Anmarhbl K., KazakctaH Pecnybnukacbl.

Kipicne. Janenai menipbuke ici (OMI) empenywiniH HOTWKenepi MeH KayinciagiriH xakcapTy YLWiH MaHpi3gsl onbin
TabbinatbiH Meripbukenik apanacynapgbl OaFbiTTay YLWiH KNWHUKaMNbIK ToXipubeHi, MaLUMEHTTEPMH, KanaynapblH XaHe
pypbic FoinbiMi ganenpepai Oipiktipegi. OMI TpeHuHri MenbukenepgiH CbiHW OWnayblH JambiTagbl, akageMUsnbIK
3epTTeynepai KnuHukanblK ToxipubemeH GaiinaHbiCTbipagbl XaHe Y3A4iKCi3 OKy MAJEHMETIH XoHe CTaHgapTTamnFaH KyTiM
XaTTamanapblH anFa XblKbiTagbl.

3eptreypiH makcatbl: Ml canacbiHgafFbl GiniMHiH, Ke3KapacTblH XOHE MiHe3-KYmbIKTbIH, Herisri 6afFbiTTapbiH
Garanay, cogaH KeliH binim 6epy npoueciH OHTanaHabIpyFa 6arbiTTanFaH ic-Lapanap XocnapblH Kypy.

3eptTey maTepuanpapbl MeH apictepi. KasnakcnepumeHTTik 3epTTeyre «Cemeit meguumHa yHuepcuteTi» KEAK
panengi menipbukenik ic Toxipubeci 6ombIHWa GiNiKTINIKTI apTThIpy KypChiHaH ©TkeH 145 menbuke KaTbICTbl. Kypcka aenin
XOHe KypcTaH keWiH Memipbuke iciHe OemimpenreH 6iniM, ke3kapac xaHe MiHe3-KynblK cananapbliH Garanay apKbimbl
ponengi TexipubeHi OKbITy MeH yipeHyai 6aranay cayanHamachl apKblibl OHMalH cayanHama xyprisingi. [depekteppi
Tangay IBM SPSS Statistics 26.0 kemeriMeH cTaHOapTThl cunaTTamanblk XoHe aHanuTUKanblK CTaTUCTUKaHbI, COHbIH,
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ilwiHge xynTacToipbiiFaH CTblopeHT T TecTiH MaiganaHa OTbIpbIM, CTAaTUCTMKaNbIK MaHpi3abibiFbl p < 0,05 MaHiHe
OpHaTbINAbl.

Hatnxenep. 3epTTeyre KatbiCyLbinap HeridiHeH anenaep (n=143) 6onabl, onapasiH, opTata xacsl 44,31+£10,81 xac.
CayanHama HaTuxenepi “biniM” gOMeHiHe KaTbICTbl Xannbl opTawa 6annabiH, CTaTUCTUKAmNbIK MaHbI3abl ©CYyiH KepCeTTi.
KepiciHwe, “Keskapac” pomeHiHgeri xannel 6anngbiH caiikeciHwe 23,3-TeH 17,3-ke [OeiliH aiTapnbikTan TemeHgeyi
Gaitkangbl. CoHbiMeH katap, «KongaHy» naHi 6oibiHWa opTawa GannabiH, 20,6-gaH 23,3 Ganfa geniH ctatucTuKanbik
MaHbI3abl ecimi barnkangsl. CoHbiHAA, Aanengepre HerisgenreH ToxipubeHi, “bonallakra nanganany” nomeHinge ge 34,1-
AeH 36,2-re feiliH cTaTCTMKanbIK MaHbl3abl ecy bankanmbl.

KopbiTbiHAbINap. AnbiHFaH gepekTep Herisinge 3epTteneTiH ynri ywid OMI okbITyablH TWiMAiniriH oHTanaHgbipy
ywiH mogenb xacangbl. binim 6epy moaeni menbukenepre penenai meiipbukenik Toxipube ywiH KaxetTi 6inim meH
[aFabinapabl any XornblHAA XaH-KaKTbl KoNaay KepceTyre apHasFaH.

Tytindi ce3dep: danendi meliipeep, Melipaep ici, Xorapb! 0Ky opbiHOapbIHbIH cmydeHmmepi, biniv 6epy yrneici.
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Introduction

Evidence-based nursing (EBN) epitomizes a pivotal
facet of contemporary nursing practice, grounded in the
amalgamation of clinical expertise, patient preferences, and
the most robust scientific evidence to steer nursing
interventions [9]. The significance of evidence-based
nursing training is unequivocal. Initially, EBN underscores
the utilization of contemporary scientific evidence in
informing clinical judgments, resulting in enhanced patient
outcomes, mitigated errors, and bolstered safety measures
[8]. Secondly, EBN fosters the cultivation of nurses' critical
thinking acumen, enabling them to dissect research,
amalgamate information, and apply it to intricate clinical
scenarios [23]. Thirdly, education in evidence-based
nursing furnishes avenues for nurses to bridge research
conducted in academic domains with its pragmatic
application in clinical settings [16]. By assimilating EBN
principles, nurses acquire the capacity to make judicious
decisions, thereby fostering more precise interventions and
augmenting patient care standards. Proficiency in EBN
knowledge and competencies engenders a culture of
perpetual learning, motivating nurses to remain abreast of
cutting-edge scientific evidence and continually enhance
their professional practice [3]. Moreover, EBN advocates for
the standardization of care protocols, curbing unwarranted
variation in practice and fostering consistency across intra-
and interdisciplinary domains [2].

Presently, several impediments hinder the
advancement of competencies within the ambit of EBN:;
restricted accessibility to scholarly literature, time
constraints, institutional support deficiencies, resistance to
change among peers and managerial personnel, adherence
to conventional methodologies, and inadequate proficiency
in the English language [6]. Nonetheless, robust backing
from healthcare and educational institutions can furnish

resources, time allocations, and motivational impetus for
EBN education. Seasoned EBN mentors hold the capacity
to shepherd novice nurses and educators in assimilating
research evidence into both practice and pedagogy [10].
Collaborative endeavors with other healthcare professionals
and researchers can enrich EBN training initiatives and
broaden resource accessibility [13].

Training in evidence-based nursing constitutes a
significant component of contemporary nursing education,
carrying extensive implications for patient care, nursing
advancement, and the broader healthcare framework [25].
Despite encountering challenges and constraints, the
advantages of EBN instruction, such as enhanced patient
outcomes and the cultivation of critical thinking skills, hold
immense importance. By employing problem-solving
strategies and leveraging facilitative approaches, evidence-
based nursing can be firmly established as a foundational
pillar of high-quality nursing practice [22].

The primary objective of our study is to assess the core
domains of understanding, mindset, and application
concerning EBN with the subsequent formulation of an
action plan aimed at optimizing academic support.

Materials and methods

Study design and sample description

The research employed a quasi-experimental design.
The sample comprised 145 academic bachelors who
completed an advanced training cycle at the NJSC "Semey
Medical University" (SMU). The study entailed two online
surveys administered before and after participants
underwent training in "Evidence-based Nursing". These
surveys utilized the "Assessing teaching and learning of
evidence-based practice through assessment of knowledge,
attitudes, and behavior" questionnaire [12], which had been
previously confirmed in related research and translated into
Russian and Kazakh by researchers. Using 26 questions
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graded by a 5-point Likert scale, the questionnaire was
divided into four domains: knowledge (EBP-K), attitudes
towards evidence-based practice (EBP-A), personal
application and utilization of evidence-based practice (EBP-
P), and future intentions regarding evidence-based practice
(EBP-F). The EBP-K section had a range of 5 to 30 points,
while the EBP-A and EBP-P sections had a range of 6 to 36
points each.The EBP-F section ranged from 9 to 54 points.
The total score was computed by summing the points from
each sub-item. Participants were given a maximum of 20
minutes to complete the questionnaire.

The academic bachelor's degree program tailored for
students comprised 5 credits, equivalent to 150 academic
hours. The curriculum covered foundational principles,
conceptual frameworks, and ethical standards relevant to
EBN, in addition to fostering skills in literature review and
critical analysis. Special emphasis was placed on
navigating scholarly articles, evidence-based practice
guidelines, and clinical nursing protocols about disease
management and prevention.

Ethical approval

Before commencing the study, ethical clearance was
obtained from the Local Bioethical Committee of the NJSC
"Astana Medical University" (Protocol #10 dated December
22, 2022). All participants were duly informed about the
study's objectives and provided informed consent before
engaging in the survey.

Statistical data processing

The statistical processing of the obtained data was
conducted utilizing the statistical software IBM SPSS
Statistics 26.0. Standard techniques of descriptive and
analytical statistics were employed for the statistical
analysis of the research findings. Specifically, to compare
the average scores for individual questions and their sum

(completing the EBN discipline) in the context of one
sample, a paired Student's T-test was used. The null
hypothesis was discarded in favor of the alternative
hypothesis when the level of statistical significance (p) fell
below the predetermined critical threshold (<0.05).

Research results

A pre-discipline survey on "Evidence-Based Nursing"
was administered to 163 undergraduate students enrolled in
the Nursing program at SMU. However, 19 individuals were
excluded from the initial sample for various reasons:
questionnaire errors such as missing answers or incomplete
responses (9 individuals), failure to complete the follow-up
survey (7 individuals), and incomplete fulfillment of the
discipline requirements (2 individuals). Consequently, the
final sample for our study comprised 145 students. As
anticipated, the majority of respondents were female
(n=143). The mean age of the undergraduate students was
44.31+£10.81 years. Educational backgrounds within this
subgroup were categorized as follows: secondary
vocational education - 12 individuals, applied bachelor's
degree - 133 individuals. The majority of surveyed students
(n=136) resided in urban areas, while 7 students worked in
rural locales, and 2 were on maternity leave. Nearly two-
thirds of the sample opted to complete the survey in Kazakh
(66.89%; n=97).

Figure 1 illustrates the increasing recognition of the
significance of knowledge and competencies within the
nursing field. Notably, the most substantial increase in
values before and after the disciplinary training was
observed in response to the statement: “Practicing
evidence-based medicine increases the certainty that the
proposed treatment is effective” (M=2.36 vs. M=4.07).
Overall, there was a notable and statistically significant rise
in the average score of the "Knowledge" category,
increasing from 16.1 to 19.1.

The mean parameters for "Knowledge"” domain

(domains) before and after the quasi-intervention
5
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3
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Figure 1. The average scores for questions within the "Knowledge" domain.
Question 1: Evidence-based nursing requires the use of critical appraisal skills to ensure the quality of all the research

papers retrieved;

Question 2: Effective searching skills / easy access to bibliographic databases and evidence sources are essential to

practicing evidence-based nursing;

Question 3: Critically appraised evidence should be appropriately applied to the patient using clinical judgment and

experience;

Question 4: The evidence-based nursing process requires the appropriate identification and formulation of clinical questions;
Question 5: Practicing evidence-based medicine increases the certainty that the proposed treatment is effective.
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Figure 2 displays a considerable decrease in the  which was statistically significant. The overall score for this
average responses to questions in the "Attitude" section,  domain decreased notably from 233 to 17.3.
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Figure 2. The average scores for questions within the "Attitude" domain.
Question 1: There is no reason for me personally to adopt evidence-based nursing because it is just a fad (or fashion) that
will pass with time;
Question 2: Evidence-based nursing is cook-book medicine that disregards clinical experience;
Question 3: Nurses, in general, should not practice evidence-based practice because nursing is about people and patients,
not statistics;
Question 4: Evidence-based practice ignores the art of nursing;
Question 5: Previous work experience is more important than research findings in choosing the best treatment available for a
patient.

Figure 3 illustrates the escalating frequency of utilization ~ without necessitating a pause in primary employment.
of EBN resources in the daily practice of undergraduate  Following the training, there was a statistically significant
nursing students. It is noteworthy to reiterate that the  increase in the average score for the “Personal application”
structure of the educational curriculum for the academic ~ domain, rising from 20.6 to 23.3 points.
bachelor's degree in the Nursing specialty permits study
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Figure 3. The average scores for questions within the "Personal application" domain.

Question 1: How frequently do you access medical evidence from a textbook?;

Question 2: How frequently to you access medical evidence in general?;

Question 3: How frequently do you access medical evidence on the Internet (excluding Medline and Cochrane Reviews)?;
Question 4: How frequently do you access medical evidence from original research papers?;

Question 5: How frequently do you access medical evidence from the Cochrane database?;

Question 6: How frequently do you access medical evidence from the CINAHL database?;

Question 7: How frequently do you access medical evidence from secondary sources such as the Evidence-Based Nursing
Journal, DARE, CATs?

Figure 4 displays variations in mean responses to  Practice" category. The overall average score for this
questions within the "Future Use of Evidence-Based domain rose from 34.1 to 36.2.
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Figure 4. The average scores for questions within the "Future use of EBP" domain.
Question 1: Compared to 1 year ago, how useful do you believe evidence-based medicine will be in your future practice as a

doctor?;

Question 2: Compared to 1 year ago, how willing are you to practice evidence-based medicine as a doctor in the future?;
Question 3: You personally appreciate the advantages of practicing evidence-based medicine;

Question 4: Evidence-based medicine should be an integral part of the undergraduate medical curriculum;

Question 5: Compared to 1 year ago, how much do you support the principles of evidence-based medicine?;

Question 6: Compared to 1 year ago, how much do you support lifelong learning using evidence-based medicine

techniques?;

Question 7: How much do you consider the practice of evidence-based medicine a routine part of your learning?;
Question 8: How much has the practice of evidence-based medicine changed the way you learn?;
Question 9: How easy or difficult has it been for you to practice evidence-based medicine as a medical student in the last month?

Discussion

The aim of our study was to assess the core domains of
understanding, mindset, and application concerning EBN,
with the subsequent formulation of an action plan aimed at
optimizing academic support.

A total of 145 students enrolled in the academic
bachelor's program in Nursing at NJSC SMU participated in
this study. The research utilized the questionnaire titled
"Assessing teaching and learning of evidence-based
practice through assessment of knowledge, attitudes, and
behavior" to explore various domains including knowledge,
attitudes, personal application, and expected future
utilization of EBN [12]. The survey was administered twice:
prior to and following training in the "Evidence-based
nursing" course. The findings revealed statistically
significant alterations across all domains - knowledge,
attitudes, personal application, and expected future
utilization of EBN - among undergraduate students
subsequent to completing the EBN course.

The English-language literature provides
comprehensive information regarding the efficacy of diverse
teaching methodologies concerning EBN among students,
educators, and nurse practitioners. While the interventions
and assessment tools employed vary across studies, a
majority have demonstrated considerable effectiveness. A
randomized cluster study involving 51 instructors across
various disciplines, teaching Nursing students, underscored
the efficacy of a 30-hour evidence-based training program
in enhancing pertinent competencies even 5 and 10 months
post-training. The intervention group participants (n=27)
exhibited a statistically significant enhancement in
knowledge, attitudes, practice, and EBN competence in
contrast to the control group (n=24), with both groups being

comparable in terms of gender, age, expertise, and
experience [7]. Finnish researchers conducted a
randomized controlled trial involving 80 emergency room
nurses across two hospitals. The participants were evenly
divided into two groups: the main group underwent EBN
training featuring extensive interactive sessions with a
teacher, while the control group pursued self-directed
knowledge and skill development. The researchers adopted
a comprehensive assessment approach utilizing the
Upton&Upon questionnaire and scales to evaluate beliefs,
along with implementing Melnyk EBN [26,20]. Structured
interviews were conducted with the participants thrice -
immediately post-graduation, after 6 months, and after 12
months. Upon completion of the training sessions, notable
statistical variances emerged in attitudes towards EBN, self-
efficacy, and behavioral patterns between the groups. The
interactive learning format group witnessed significant
improvements across all parameters after six months,
although these distinctions dissipated compared to the
control group by the 12-month mark [15]. A cross-sectional
study conducted among primary health care nurses in
Greece identified key factors contributing to the successful
implementation and application of EBN principles in daily
practice. The study utilized an EBN questionnaire
developed by Upton & Upon in 2006 [14]. The survey
results indicated that the participants exhibited a high level
of expertise and competencies associated with EBN,
maintained a positive attitude towards EBN, and
demonstrated a moderate level of application of EBN
principles in their practice. Of the 164 surveyed participants,
42.7% held a master's degree or a PhD, and this subgroup
displayed the highest level of commitment to EBN
principles. Furthermore, nurses possessing proficiency in
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evidence searching and clinical guideline utilization were
more effective in conveying information to patients
regarding the management of chronic diseases [1]. Another
Greek study examined 473 professionally licensed nurses
working in authorized organizations, utilizing a 35-question
questionnaire to evaluate competency in EBN. The study
employed multivariate regression analysis, which revealed
that various factors such as possessing a master's degree,
advanced academic writing skills, employment at a
university clinic, and proficiency in computer skills
significantly and positively influenced all domains of EBN
(i.e., knowledge, skills, attitude, and application) [24]. These
findings align with data derived from a cross-sectional study
conducted in Malawi. In this study, the authors utilized the
Upton & Upton questionnaire to assess EBN knowledge,
skills, and utilization among 183 obstetricians. Correlation
analysis demonstrated that higher scores in the practical
application domain of EBN were significantly associated
with educational qualifications and prior research experience. A
positive attitude towards EBN was statistically correlated with
practical work experience. Notably, there were no significant
connections observed between adherence to EBN principles
and gender identity or professional position [14]. Henceforth,
the aforementioned examples of assessing the efficacy of EBN
instruction highlight numerous factors that can impact its
effectiveness: the extent of academic and research
competencies, prior research exposure, clinical proficiency and
professional expertise, alongside the methodology employed
during instructional sessions.

Several strategies exist to enhance the learning
experience of EBN. Emphasis should be placed on
interactive teaching approaches that foster critical thinking,
facilitate a deeper grasp of research methodologies and
designs, and enhance information literacy skills. Proven
methods for teaching EBN include problem-oriented
learning, the inverted classroom model, virtual simulations
of real-world scenarios, conducting master classes,
engaging students in small group work, facilitating debates
and discussions, and spotlighting oral presentations of
student research outcomes within clinical contexts [11, 18,

21]. Training integrated into direct clinical processes
significantly contributes to comprehending EBN. This
approach facilitates the linkage between research findings
and practical application, enabling a deeper analysis of
healthcare system needs. Students engage in presenting
on specific clinical issues and participate in clinical
research, thereby gaining practical experience. Some
scholars argue that for successful implementation of EBN
principles, students must grasp the strategy and algorithm
for translating scientific evidence into everyday practice.
Moreover, clinical settings offer opportunities to identify role
models among experienced colleagues who have
effectively applied their expertise in professional endeavors
[4, 5]. A significant impediment to advancing new
knowledge may arise from a lack of proficiency in
information and communication technologies (ICT), crucial
for efficient information retrieval. Apart from acquiring skills
in searching for scientific literature and evidence, students
may encounter challenges in evaluating the information's
quality and interpreting its relevance. To address these
issues, ongoing training and assistance from instructors and
librarians are essential in fostering a commitment to EBN
within academic and clinical settings. Furthermore, some
nurses may face obstacles in accessing information despite
possessing requisite skills, often due to restrictions on
databases and subscription-based publications [17,19].
Researchers in the field of Nursing education have not yet
reached a consensus regarding the most suitable year
within the academic program for introducing EBN or
determining the ideal duration of EBN fraining. Similarly,
there is no unified agreement on the number of hours
necessary to attain proficiency in the skills and knowledge
required for EBP. While some researchers advocate for
introducing EBN concepts during the first year of study,
others argue that EBN training should occur in senior years.
Alternatively, some institutions opt for continuous EBN
training throughout the entire educational curriculum.
Furthermore, certain authors emphasize the importance of
revisiting EBN topics covered in earlier courses during
clinical practice experiences [27].

- EBN discipline prerequisites should contain
more information about the need for an EP

- A supportive environment for the
implementation of evidence-based
approaches in the workplace

KNOWLEDGE

an

guidelines in the workplace

- Holding journal clubs, creating other
discussion platforms aimed at supporting the
introduction of EP into everyday practice

3antiLLv

- Regular application of clinical nursing ||

- Collaboration with universities, researclh\_
institutes, republican medical centers to
create a request for nursing research

- Establishment of the Institute of nursing
leadership in the workplace (encouragement
of the use of EBN in practice, motivation for
continuous professional training, recruitment
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analysis skills in cooperation with universities,
libraries
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and magazines

of nurses with an academic degree)
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Figure 5. A model for optimizing the teaching of EBN among students of academic bachelor's degree.

Through our research, we have formulated models
aimed at enhancing the efficacy of EBN training for the
cohorts under study. It is noteworthy that our assessment of
EBN training effectiveness encompassed an evaluation of

four domains both before and after completing the
discipline. Respondents rated their agreement with specific
statements or the frequency of applying knowledge and
skills, using a scale from 1 to 5, with higher values
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indicating stronger agreement or more frequent application
("Knowledge," "Attitude," "Future Use"), or from "several
times a year" to "every day" ("Personal Application in
Practice"). Based on the post-training changes in average
scores for each domain, we categorized the risk level as
follows: above four out of five — low risk (green), above
three out of five — moderate risk (yellow), above two out of
five — high risk (red). Notably, among undergraduate
students, the "Future Use" domain exhibited the most
substantial improvement, moving into the low-risk category,
while the remaining three domains remained within the
moderate-risk zone. Figure 5 illustrates the risk level within
individual EBN domains and proposes strategies for
enhancing them specifically for undergraduate students.

Thus, educational and medical institutions need to
provide greater support and assistance in mastering
knowledge and skills in the utilization of evidence-supported
information resources (constant access to databases,
mastering algorithms for their correct use, taking English
language courses) among students of the academic
Bachelor of Nursing.
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Pestome

Beepenne. MegnuumHckoe o6pa3oBaHne SBNSETCS KOYeBbIM  (DAKTOPOM  CTABWMBHOCTM Pa3BUTUS  CUCTEMbI
30paBOOXPaHEHs, YIyuLLEHNS COCTOSHNS 3LOPOBbSA HAaceneHns nyTem obecneyeHns kauecTBEHHON MEAMULIMHCKOI MOMOLLM.

Llenb nccneposanua: Mouck nyTei NoBbIlLEHNS KaYecTBa MEANLIMHCKON NMOMOLLM Yepes3 NpuaMy COBEpLUIEHCTBOBaHNS
MeaMLMHCKOro 06pa3oBaHus.

MeTtogb!: ViccnenoBaHve BKMOYANO U3yyeHMe 1 aHanm3 SOCTYMHOM NUTepaTypbl MO BOMPOCaM KayecTBa MEAMLIMHCKOMN
MOMOLYYW, TOCYOAPCTBEHHbIX NPOrpamMM  PasBuTUSl CUCTEMbI 30paBOOXPaHEHWst B CTpaHe, HOPMATWBHO-NPaBOBbIX
[OKyMEHTOB, pernameHTUpylolmx obpasoBaTenbHbI NPOLECC N0 MEAULMHCKUM  CrieumanbHOCTAM, 0bpasoBaTenbHbIX
nporpamm, peanuayembiM MeaULIMHCKMMI 06pa3oBaTenbHbIMM OpraH13aLmMamu.

Pe3ynbTatbl: YcTaHOBNEHO, 4TO B 06pa30BaTenbHbIX NporpamMmax YAeNnseTcs HeAoCTaTOMHO BHUMAHNS MHCTPYMEHTaMm
obecneyeHns kayectBa MeaMLMHCKON noMoLLm. Kak npaBumno, MHOrOUMCNEHHbIE acMeKTbl KauyecTBa MEANLIMHCKON MOMOLLM
Pa3pO3HEHHO NPenocalTCcs B Pa3HbiX AMCLUMANMHAX Ha BCEX YPOBHSAX 0OyyeHws. PparMeHTapHOCTb W OTCYTCTBUE
MOTNYECKON NOCNEefoBaTENbHOCTU W3YYEHWS acneKkToB KayecTBa MEAMLMHCKOM NWLWAEeT CUCTEMHOCTM (POPMUPOBaHUS
3HaHWIA, yMEHUA 1 HaBbIKOB 0DYYaIOLLMXCS 1, B KOHEYHOM MTOre, CNeLManMeToB No aHHol npobneme.

BbiBogbI: B Liensix noBbileHns ka4ecTBa MeanLMHCKOro 06pasoBaHns He06X0AMMO Ha perynsipHol OCHOBE NPOBOANTbL
aHanu3 u obHoBrneHne obpa3oBaTenbHbIX NPOrpamMM C YY4eTOM COBPEMEHHbBIX MEAMLMHCKUX LOCTUKEHUA U TEeXHOMOrWM.
PeannsoBaTb NpakTMKO-OpPUEHTMPOBaHHbIN Mogxon B 06pasoBaHuM, YTO MOApa3ymMeBaeT YBENWYeHWEe KonmnyecTsa
NPaKTUYECKUX 3aHATUN W KMWMHUYECKON MPaKTUKM 1 NMOMOraeT MoAroToBWTb ByAyLMX Bpayel K peanbHoN MeAMLMHCKON
npaktuke. CdhopmmMpoBaTb CUCTEMY WHTErPUPOBAHHOTO  MEXAMCLMNAMHAPHOTO  ODyveHWs, HanpaBfeHHoro Ha
GopmupoBaHMe Y 0ByuatoLWMXCs MOHWMAHWA B3aMMOCBS3M MeXZY PasnuuHbIMW acnekTamu MeauuMHbl M KayecTBOM
MEAMULMHCKON MOMOLLY, YYMTbIBALOLLYIO S(DEKTUBHYIO 1 BOCTPEOOBAHHYIO CUCTEMY HE3ABWUCUMON OLIEHKM 3HAHWI.

Knroyeenie crosa: kayecmeo MeQuUUHCKOU nomowiu, MeduyuHckoe obpa3ogaHue, 0bpasosamesibHbie Npo2pammal.

Abstract
TO A HIGH QUALITY OF MEDICAL CARE BASED
ON THE IMPROVEMENT OF MEDICAL EDUCATION

Valikhan I. Akhmetov1, https://orcid.org/0000-0003-4462-4504
Maxut A. Kamaliev1, https://orcid.org/0000-0002-0240-5007
Marzhan D. Brimzhanova, https://orcid.org/0000-0003-3517-4687
Sharapat M. Moiynbaeva, https://orcid.org/0000-0003-1720-5064
Manshuk A. Ramazanova?, https://orcid.org/0000-0003-0893-9007
Nazerke N. Narymbayeva, https://orcid.org/0000-0002-2060-8158

Nadira N. Aitambayeva, https://orcid.org/0000-0001-5869-1789

Kazakhstan Medical University "KSPH", Almaty, Republic of Kazakhstan.

Introduction. Medical education is a key factor in the stability of the development of the healthcare system, improving
the health of the population by providing quality medical care.

The purpose of the study is to find ways to improve the quality of medical care through the prism of improving medical
education.

Methods: The study included the study and analysis of available literature on the quality of medical care, state programs
for the development of the healthcare system in the country, regulatory documents regulating the educational process in
medical specialties, educational programs implemented by medical educational organizations.
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Results: It was found that insufficient attention is paid in educational programs to tools for ensuring the quality of medical
care. As a rule, numerous aspects of the quality of medical care are taught separately in different disciplines at all levels of
education. The fragmentation and lack of logical sequence of studying aspects of medical quality deprives the systematic
formation of knowledge, skills and abilities of students and, ultimately, specialists on this problem.

Conclusions: In order to improve the quality of medical education, it is necessary to analyze and update educational
programs on a regular basis, taking into account modern medical achievements and technologies. To implement a practice-
oriented approach in education, which implies an increase in the number of practical classes and clinical practice and helps
to prepare future doctors for real medical practice. To form a system of integrated interdisciplinary training aimed at forming
students' understanding of the relationship between various aspects of medicine and the quality of medical care, taking into
account an effective and in-demand system of independent knowledge assessment.

Keywords: quality of medical care, medical education, educational programs.
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"KOCXM" KasakctaH MeauuuHanbIK yHiBepcuTteTi, Anmarbl K., KazakctaH Pecnybnukachbl.

Kipicne. MegnumHanbik 6inim geHcaynblk caktay XyWeciH AaMbiTydblH TYPaKTbIbIFbIHBIH, cananbl MeauuuHarbiK
KEMEKTI KamMTaMachl3 Ty apKbiNbl XanbIKTbiH, AEHCAYIbIK XaF AalbiH XaKcapTyAblH, Heri3ri pakTopbl 6onbin Tabbinags!.

3epTTey MakcaTbl: MeauuuHanblk 6iniM Gepyadi KeTingipy npuaMachl apKbinbl MeauLMHANbIK KOMEKTIH canacbiH
apTTbIpy XOngapbliH i3gey.

OpicTepi: 3epTTey MeauuMHanbIK KOMEKTIH, canacbl Macenenepi OomblHWa KomxeTimai opebuettepai, engeri
LEeHcaynblK CakTay XYWECiH AaMbITyablH, MEMIEKETTIK OaFaapnamanapbiH, MeguUuHanbik MamaHasikTap 6ombiHwa 6inim
Oepy NpoLeciH peTTeNTiH HOPMATMBTIK-KYKbIKTBIK KyxXaTTapabl, MegnumuHansik Ginivm 6epy yilbiMgaps! icke acbipaTtbiH GiniM
Oepy OaFaapnamanapbiH 3epaeneyai xaHe Tangayasl KamTbigbl.

Hatuxenep: Ginim 6epy GargapnamanapbliHia MeavUMHambIK KOMEKTH, canacblH KamTamachl3 eTy KypangapbiHa
KETKINIKTI KOHiN 6eniHbenTiHi aHbIKTangbl. ©QeTTe, MEAULMHAIBIK KOMEK canacbiHbIH, KOMTEreH acnekTinepi OKbITyabIH
OapnblK OeHreinepiHge oapTypni neHaephe oOpTypni OKbiThbinadbl. MeguuuHanmblK cana acnekTinepiH 3epTTeydiH,
hparmMeHTTINiM MEH NorukanblK AanekTiniriHiH, Gonmaybl 6iniv anywsinapabiH, XaHe, Calbin KenreHge, OCbl Macene
GoiibiHWa MamaHgapabIH GiniMiH, ickepniri MeH AaFabinapbiH KanbiNTacTbpyablH, XYMENiNiriH Xosaab!.

KopbITbiHAbINap: MeauuuHanelk 6Ginim Gepy canacbiH apTThipy MakcaTbliHAa Kasipri 3amaHfbl MeAuLMHanbIK
KETICTIKTEP MeH TexHonorusnapgbl eckepe oTbipbin, 6iniM Gepy barmapnamanapbliHa TypakTbl Heri3ge Tangay xoHe
XaHapTy xypridy kaxet. Toxipubenik cabakrap MeH KnMHWUKanbIK NpaKTika CaHbIHbIH, apTybIH KO3OENTIH *aHe Gonaluak
Aopirepnepdi HakTbl MeauUMHanblK npakTukara ganbiHaayFa kemekteceTiH Ginim Gepyne Toxipubere Gargapnaxfad
Tocingi icke acblpy. biniM anyweinapaa MeguUMHaHbIH, SPTYPNi acnekTinepi MeH MeauuMHanblK KeMekTiH canachl
apacbiHaarbl 6ainaHbICTbl TYCIHYAI KanbinTacTbipyFa barbiTTanfaH, 6inivai Toeyencis 6aranayabiH TMiMAI XaHe cypaHbIcka
We XYWeCiH eCKepeTiH MHTerpaLumsnaHFaH NaHaparblK OKbITY XYWECIH KanbinTacTbIpy.

TytiHdi ce3dep: meduyuHanbIK KOMeKmIH canacbi, MeduyuHanbik biniv 6epy, binim 6epy bardapnamanaps!.
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Megununckoe o0pasoBaHue

AKTyanbHOCTb
MeawumHckoe obpasosaHue ABNSeTCS
(byHAAMEHTaNbHbIM 3MIEMEHTOM CUCTEM 00pasoBaHus 1

3ApaBOOXPaHEHNS, obecneumnsas obuiectso
KBaNMUUMPOBaHHBIMA ~ BpaYamn W crneuuanicTamu,
cnocobHbiMM  3a00TUTbCS O 300pOBbE  JtOfemn,

AMarHocTUpoBaTb M neuuTb BOMesHM, a Takke BHOCUTb
BKNa4 B HayuyHble MCCNefoBaHus U OBLIECTBEHHOE
Brnarononyuue.

Bmecte ¢ Tem, cneayeT npusHath, 4TO B MEAMLIMHCKOM
obpa3oBaHuyM CyLLECTBYET AOCTAaTOYHO Npobrem, KoTopble
MOrYT OKa3blBaTb BIIUAHWE HA KayeCTBO MEAMLMHCKON
nomoluu. Hanpumep, ObICTpOe pa3BUTUE MEAMLMHCKOM
Haykn W TEXHOMOrMA MOXET NpUBOAUTL K TOMY, 4TO
yyebHble nporpammbl He BCErAa YCneBatT 0BHOBNATLCS W
BKMIOYaTb HOBEWIUME 3HaHWA W METOAbl. JTO MOXeT
OCTaBMATb BbIMYCKHNKOB 0e3 aKTyanbHbIX HaBbIKOB M
3HaHui [1,2]. MeguumHckas npaktvka TpebyeT HaBbIKOB,
KOTOPbIMM ~ HEMb3A  MOMHOCTbK  OBMageTb  TOMbKO
TeopeTnyecks. HegoctaTouHoe KOnmM4ecTBO MpakTUYeCcKuX
3aHATUA, CUMYNALMOHHBIX TPEHWUPOBOK M KIUHUYECKON
npakTkm B y4yebHbIX 3aBedeHUsX MOXET —CHUXaTb
FOTOBHOCTb  BbINYCKHUKOB K  pearbHOi  MeauLMHCKOM
npaktuke [3,4]. Bpaus [omxHbl ymeTb 3dhekTMBHO
obwareCs C nauueHTamu, UX CEMbSAMM W KOMneramu.
HepocraTouHoe BHUMaHe K passUTHIO
KOMMYHMKALMOHHbIX ~ HaBblkoB B 0Bpa3oBaTenbHbIX
nporpamMmax MOXeT MpuBecTW K npobnemam B NOHMMaHUM
n cotpygHuyectee. OTCyTCTBME aKUEHTa Ha amnatin u
KynbType cocTpagaHus B y4eBHbIX nporpammax MOoXeT
nNpuBECTW K TOMy, YTO OyadyliMe Bpayum MOryT ynyckaTb W3
BMOY YeNOBEYeCKMn acneKT neyeHmns 1 3abbiBaTb O Hyxagax
nauweHToB. B 3aBucuMOCTM OT MeaMUMHCKOrO YyuebHOro
3aBefeHns unu CTpaHbl, rae npoBoguTcs 0bpasoBaHue,
YPOBEHb MOAFOTOBKM MEAMLIMHCKUX CMEeLnanicToB MOXeT
CUIbHO BapbMpOBaTh, YTO MOXeET CO34aBaTb HEPABEHCTBO
B kayecTBe MepuuuHckon nomowy. CoBpemeHHast
MeduLMHCKas npakTuka TpebyeT COTPyAHMYECTBA pasHblX
CreumanucToB, HO HEROCTaToK  MEeXANCLWMIMHAPHOIO
00yyeHuss MOXET orpaHuM4MBaTh CrnocoOGHOCTb Bpayei
pabotatb B komaHge. HepoctatouHoe — obyueHue
NpOECCMOHanbHBIM 3TUYECKUM CTaHAapTaM W PeLLeHnio
9TMYECKMX OUNEMM B MpaKkTWKe MOXeT BeCcTM K
HE[OCTaTOYHO OTBETCTBEHHOMY MOBEAeHWo Bpadei. Ha
3T npobnembl B MeauMumMHCKOM 06pa3oBaHuu obpallaet
BHUMaHWe MHOr0 3KkcnepToB [5-9].

LUenb: [louck nyTeit  noBblLEHMS  KayecTBa
MEAMLIMHCKON NOMOLUM Yepes NPU3My COBEPLLEHCTBOBAHMS
MeauLMHCKOro 06pa3oBaHus.

Matepuan u metogbl: [3yyeH MaccuBHbIM nnact
nybnukaywi, ouLmansHom UHopmaLmu,
npoaHanuanpoBaHbl  obpasoBaTenbHble  MpOrpamMbl,
peanusyemble B KasaxcTaHe ¢ onpefeneHveM [[onu
obpasoBaTenbHbIX  AMCLMMAMH,  HanpaBMeHHbIX  Ha
(hOPMMPOBAHNE 3HaHMIA, HABbIKOB 1 yMEHMIA 0ByYatoLLmxcs
B 00nactu npenocTaBneHUst KauyeCTBEHHOW MEAMLIMHCKOM
nomowy. WccnegoBaHne BKITIOYANO W3yyeHWe W aHanus

ﬂOCTyﬂHOVI nuteparypbl no  Bonpocam Ka4yecTBa
Me,CI,I/ILWIHCKOVI NOMOLLUM, TOCYyAapCTBEHHbIX  nporpaMmm
pa3Bntna  CuCTeMbl  3ApaBOOXPaHEHWA B CTpaHe,

HOPMATMBHO-NPABOBbLIX [OKYMEHTOB, PernaMeHTUPYIOLLMX
06pasoBaTesbHbIi npouecc Mo MELNLMHCKNAM

CreynanbHOCTsM, 06pa3oBaTenbHbIX nporpamm,
peanuayembiM  MeQMUMHCKMMKU  0BpasoBaTenbHbIMM
OpraHu3aumMsMM, 4TO  MO3BONMNO  paspaboTatb  psa

pekoMeHgauuin No  COBEpLUEHCTBOBAHWIO MELNLIMHCKOrO

00pas3oBaHust ANS  JOCTUKEHMS  BbICOKOTO — Ka4yecTBa
MEAMLMHCKOI MOMOLLM HACENEHMIO.

PesynbTartbl

Mpu  npoBegeHus  aHanu3a  obpas3oBaTenbHbIX

nporpamm MeguuUMHCKMX BY30B KasaxctraHa v By30B C
MeaULMHCKMMM (hakybTETaMM NO YAYYLIEHMIO OCBELLEHMS
BOMPOCOB  Ka4yeCTBa MEAULMHCKUX YCIyr B OCHOBHOM
pean13oBaHbl B KOMMOHEHTax no BbIBopy.

Ha yposHe 6akanaBpuata BOMPOCHl  KkayecTBa
MEOULMHCKMX ~ YCryr  OCBELLUEHbl B OCHOBHOM MO
cregylowmm  cneynansHoctsaM:  «CecTpuHckoe — Leno,
«OblwectBeHHoe  3mopoBbe» M «O6LiecTBEHHOE
3apaBooxpaHenume». o cneumansbHocT  «CecTpuHckoe
Jerno» BOMPOCHI KayeCTBa M3yvalTCs B  AUCLMNAMHE
«MeHeXMEHT 1 KayecTBO B CECTPUHCKOM Aene», rae
OCBELLaTC BOMPOCHI OLEHKM KayecTBa MeWLMHCKON
MOMOLLW, METOAbI KOHTPONS KayecTBa YCMyr Ha YpOBHE
MeguumMHeKonm  cectpbl.  [ucumnnmHa  «MHGEKUMOHHbIA
KOHTPONb B NEYeOHO-NPOGMNAKTUYECKMX OPraHU3aLnsax»
JaeT  3HaHWS  NpefoTBPALLEHUst  BHYTPUOOMbHUYHON
MHAEKLMM 1 Be30MacHoOCTW NaLUeHTOB.

B cneumansHocTx  «O6LIECTBEHHOE — 30OPOBLE» M
«ObLLeCTBEHHOE 30paBooXpaHeHne» npenogaeTcs
pucumnivHa  «OcHoBbl — 0DecneveHnss  kadyectea», rae
paccMaTpUBaIoTCS BOMPOCH! OLEHKN MEAULIMHCKON NOMOLLM C

MCMONb30BAHMEM  OCHOBHBIX  MEAMKO-CTATUCTUYECKMX
nokasaTened Ha YPOBHE MEAMLMHCKO  OpraHM3aLum,
CTPYKTYpHOM  CMOCOGHOCTY ~ OpraHuM3aL,  Mcriorb3oBaHme

HOPMAaTMBHOM [JOKYMEHTaLMM, NPUHATON B 30paBOOXPaHEHMM,
a Tawkke [JOKYMEHTaUMsl [Ans  OUEHKW Kadyectea W
3hpexTMBHOCTY PaboTbl OpraHM3aLmi, CTYAEHTbI 3HAKOMSITCS
C MHOMKaTopamy KauyecTsa, COBOKYMHOM Harpyskon Ha
Ka4ecTBO YCNyr U POriblo ee NOAKOMUTETOB.

B KasHMY umenun C.[. AccheHausaposa, MeguumHCKoM
yHuBepcuteTe Kaparangbl u  KasaxcraHcko-Poccuiickom

MeaMUUHCKOM yH/UBEpCUTETE no cneynanbHOCTH
«ObLLecTBEHHOE 3ApaBOOXpPaHeHne» npenoaaroT
OVCLUMMIIMHY ~ «YTpaBMeHNe  KAYeCTBOM  MEAMLIMHCKNX

ycnyr», OCHOBHO€ CcofepXaHue KOTOpOl7I HanpasJieHO Ha
n3yyeHme TeopeTn4eckux OCHOB U CUCTEMbI obecneyeHus
KayecCTBa Nno OKa3aHui MedNUUHCKMX yCnyr, 03HaKoOMNeHusa
C HOPMaTtuBHO-NPaBOBbIMK aKTaMu MO YNpaBNeHUIo |
KOHTPOJT0 Ka4YeCcTBa B obnactu 34paB00XpaHeHnd, n3y4art

acnekTbl  yrpaBneHnss  kadecTBoM,  GesonacHocTy
NaLuWeHTOoB, PUCKOB, 3KCnepTHON OLLeHKM,
YLOBNETBOPEHHOCTW NALMEHTOB, a Takke 3()(PEKTUBHOCTH
ynpaeneHus 7 YAyYLeHns ynpaeneHus
3ApaBoOXpaHeHNeM.

B Kacnmiickom 06LieCTBEHHOM —YHMBEpCUTETE MO
cneumansHocTn  «MeHemXXMEHT — CeCTpUHCKOro — aenan
“3yyaloT amcumninHy «MHMEKLMOHHBIA KoHTponb B JIMO»,
roe OCBeLLaoTCs BOMPOCH! cucTemaTnsaumm
NpeLCTaBNEHNs 1 3HAHWS MO TakMM OCHOBHbIM Npobrnemam
rocnmTanu3auny, kak BHyTPUOONbHNYHAS UHGEKLMS, N TEM
camblM peanusyetcs nporpaMmma UHEKLMOHHOMO KOHTPOS
B DyayLLelt npoeccnoHansHoM LesTensHOCTH.

B obpasoBatenbHbix nporpammax  MeguumHCKoro
yHuBepcuTeta AcTaHa no cneyuansHocTaM «MeauuuHay u
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«Megmatpunsy BOMPOC obecneyeHus KayecTBa
MeauuMHCKOM  nomow W 6esonacHocTM  mauueHTa
npuBedeH Kak pesynbTaT  oOyyeHuss Ang  OLEHKM
KOMMETEHLMN  BbINYCKHUKA  «KnMHUYECKMe — HaBbIKWy.

[aHHbIA pesynbTaT 00y4YeHns LOMmKeH BbITb JOCTUTHYT Npy
W3YYEHWUM OMCLMMIMH MO 3aborneBaHWsM CUCTEM OpraHoB
yenoBeka UM Takke OTAENbHbIX  AMCLMMAMH,  Kak
«AHTeHaTanbHbI  yxo4 W BefeHue 6epeMeHHoCTH ¢
naTonorviei opraHos n CUCTEMY, «OcHoBbI
KuHeauTepanumy, «AHaTOMO-(PU3MONOrNYECKNe  acnekTbl
ypoaHgporornyeckux  3abonesaHuiy,  «MukpobuoTa
yenoBeka M crnocobbl ee Koppekuun», «BBegenue B
MeanuuHCKylo peabunutauuon, «Ctpaterns BcemupHoi
opraHu3aumn 3opaBoOXpaHeHNst MPU TSXEMNbIX UHADEKLMSX
y feten», «AKTyanbHble BOMPOCHI AETCKOM XMpYpram» M
«Kononpokronorusy.

B obpasoBatensHoit nporpamme «CecTpuHckoe Oeno»
pe3ynbTat 0byyeHWs Mo KavyecTBY MEAMLMHCKON MOMOLLM
chopMynMPOBaH Takum 0Bpa3om: SPPEKTUBHO NPUMEHSET
HayuyHble 3HaHWS, TEXHOMNOTMYEcKMe OOCTUKEHWS U
npodeccuoHanbHble  HaBblk,  4TOBbI  obecneunTts 1
copeicTBoBaTb Be30MacHOCTW OTAEMbHBIX NUL/NALNEHTOB,
cemeW, Tpynn, mepcoHana W  OKpyXatoweid cpegsbl,
NCNOMb3ysl COBPEMEHHbIE, COOTBETCTBYIOLME METOAD,
OLEHMBas WX KPUTUYECKM W  HEMPepbiBHO Kak B
CTaHOapTHbIX ~ YCMOBMSX, TaKk UM B YCMOBWSX
ObICTPOM3MEHSIIOLENCS  CUTyauMM —  BbICTYNaeT  Kak
nokasaTtenb [ OLEHKM KOMNETEHUMM «KnmHuYeckuii
CECTPUHCKUIA YXOm».

B obpasosatencHoi nporpamme  «Ctomartonorus»
pes3ynbraT 00y4eHUs| KayecTBy MeEOWLMHCKON MOMOLLM
NpescTaBneH Tak: «AHanmM3vpyeT W [LEeMOHCTpUpyeT
OTBETCTBEHHOCTb 3@ CBOM  [eiCTBMS B  pamKax
AEACTBYIOLLMX HOPMATWBHO-NPABOBbIX  [OKYMEHTOB
30paBOOXPaHEHUS W PYKOBOACTBYETCA UMM B CBOEW
NpakTUYeckonm  gesdTenbHOCTM — Ans  obecneyeHus
ONTUMANbLHOrO MEAMLMHCKOrO 0OCNYXMBaHUS», KOCBEHHO
oTpaxaeT Bonpoc obecneyeHnst Ge3onacHoCTV mauueHTa
ANs KOMMETEHUMN BbIMYCKHUKA «HOpMaTMBHO-NpaBOBbIE
3HaHWsAY.

B obpasoBatenbHbix nporpammax  MeguumHckoro
yHuBepcuTeTa KaparaHasl no cneuumansHocTh «MeguymHay
pesynbTat 00y4eHus N0 Ka4YecTBY MEQMLMHCKON MOMOLLM:
«CobntogeHue CTaHOapToB 3TUYECKOrO 7
npodheccnoHansHOro nosegeHus npu pabote ¢ konneramu
W nauueHTaMM U WX POACTBEHHMKAMM KAYECTBEHHOE
BeJeHWe 3anuceit B MEOMUMHCKON  MHDOPMALMOHHOM
cucTeMe» TaK JKe BbICTYNAeT KaK KPUTEPUA OLIEHKM
BbINYCKHWKA KoMNeTeHUWA «lpodeccuoHanuamy.

B obpasoBatenbHon nporpamMme «CecTpuHckoe Aenoy»
ONS OLEHKM KOMMETEHUMM BbINYCKHWKA «KnMHUYeCcKkui
CECTPWHCKMIA yXOL» BbICTABMEH pe3ynbTaT 0BbyveHns Kak
«CnocobeH obyyaTb CrneuuanucToB Mo pasHbiM BuAam
LESTENbHOCTM, HanpaBfiEeHHOA Ha YINydlleHWe Ka4yecTBa
addekTBHOCTM M BE30MacHOCTN CECTPUHCKOTO yX04ay W
«MpUMEHSIET  HayuHble  3HaHWS»  TEXHONOrMYeckue
BOCTKEHUS W NpOdecCUOHarbHble  HaBblKK,  4TOObI
obecneunTb W cogencTBoBaTb 6€30MacHOCT OTAEMbHbIX
nuu/naumeHToB, ceMel, rpynn, NEPCoHana u OKpyXaroLen
cpeabl».

B obpasoBatenbHbix nporpammax  «Mleguatpus» W
«Ctomatonorus»  Bonpoc  6e30MmacHoCTM  MauWeHToB

OTpaxeH B MPOECCMOHAMNBHBIX KOMMETEHLMSX BbIMYCKHMKA
«FoToBHOCTb  cobniopatb  Bbicovalume  CTaHOapTbl
3TMYECKOr0 U NPOCECCMOHANBHOTO NOBEAEHWS, NPaBOBbIX
HOpM npu paboTe ¢ nauueHTamu 1 UX POACTBEHHMKAMM, C
OpueHTaumelr Ha KayectBO UM 6esonacHoCTb  Ha
30paBOOXpaHEHNE», HO B 06pa3oBaTenbHONM MporpamMme
pesynbTaT 06y4eHnst 4O KOHLA He chOpMYnMpOBaH.

B MeauuwHckom  yHuBepcutete  Cemeir B
npodeccuoHansHon  komneTeHuun  «lpodeccroHanmamy»
pesynbTaT 00y4eHUs OTpaxaeT Credylollee: BbIMyCKHUK
cnocobeH ncnonb3oBaTh Hanbonee apdeKTUBHbIE METOLDI
JVarHoCTUKM W neveHns [ns obecneyeHus BbICOKOrO
ypoBHs  6€30MacHOCT 1 KayecTBa  MEAMLMHCKOro
obcnyxusaHus, BEMOHCTPUpYeT NPUBEPKEHHOCTb
NPOECCMOHanbHbIM 3TUYECKUM NPUHLUMNAM ANs 3aluTbl
npaB W wuHTepecoB pebeHka. B  obpasoBaTenbHbix
nporpamMmax «MeauumHay 1 «CTomatonorsi» onpeaerneHbi
KnioyeBble  KoMneTeHumn «MeauumHCKMn  akenepT» 1
«Konnabopatop», KOTOpble N0 CBOMM OMpeaeneHusm
nogpasymeBalT  obecneyeHne  Ka4yeCTBEHHOr0 U
Be3onacHoro nauueHT-LeHTPUPOBAHHOTO fIEYEHNS, KOTOPOe
obecneunBaet BesonacHyto, Ka4eCTBEHHYIO,
OPWEHTVMPOBAHHYI0 Ha NaLyieHTa NOMOLLb.

B  obpasosatenbHon  mporpamme  «[leguatpusi»
obecneyeHne BbICOKOrO ypoBHs Be30nacHOCTM 1 kavecTea
MeguuUMHCKOro 0BCnyXMBaHWS MpUBEOEH KaK pesynbTar
o0yyeHust Ons  OLUEHKM  KOMMETEHLUMM  BbIMyCKHMKA
«MpodheccnoHannam». B obpasoBaTentHolt nporpamMme
«CectpuHckoe geno» MeguuuHckoro yHueepcuteta Cemen
BesonacHOCTb  MauMeHTa  BbICTYNAeT Kak  KnouyeBas
KOMNETEHUMSI MPW  KIMHUMYECKOM  CECTPUHCKOM  yXOfe,
obecneyeHne  pesynbTaToB  BbICOKOTO  Ka4yecTBa
CECTPMHCKOTO yXoAa Kak KMK4yeBas KOMMETEHUMS B
MEHeXMEHTe CECTPUHCKOTO Aerna.

B KasHMY umenn C.[. ActheHamsposa paspabotanm
obpa3soBatenbHylo nporpammy «HesaBucumas akcnepTmsa
B 3paBOOXPaHeHUN. YNpaBreHue KauecTBOM MEANLIMHCKMX
ycnyr» B 0bbeme 8 kpeauTor/240 yacos.

B npencrtaBneHHbix 0bpasoBaTenbHbIX NporpaMmax
pesynbTaTbl  OOYYEHMs, KOTOPble OTPaXawT KayecTBO

MEOMLMHCKOM momowy W Ge3onacHoCTb  MauueHTa,
NOApasyMEBalT TO, UTO BbIMYCKHWKWA [OCTWUTHYT MpU
W3yYeHUM  OTHENbHbIX — AucuunivH.  OpHako,  nyTu

[OCTWKEHUS AaHHbIX Pe3ynbTaToOB YETKO He onpeneneHs! U
He nponucaHbl. B nporpamMmmax He ykasaHbl METOAbI U NyTy
OonpeaeneHns OOCTUXEHUS 3TUX Pe3yNnbTaToB, U UX OLEHKa.

Ha ypoBHe marucTpaTypbl Takke BOMPOCHI KayecTsa
npeacTaBneHbl B OCHOBHOM B KOMMOHeHTe Mo Bbibopy. B
3anagHo-KasaxcraHckoM — MEAMLUMHCKOM  YHUBEpcUTeTe
umeHn Mapata OcnaHoBa Ha YpOBHE MarucTpaTtypbl Mo
cneumanbHocT  «OBLLECTBEHHOE  30pABOOXPaHEHMEY B
AuCUMNAMHE  «YNpaBreHne  KayecTBOM  MEeAMLIMHCKON
nomMowWM B CUCTEME  30PaBOOXPaHEHUs»  OCBELLEHbI
BOMPOCHI TEOPETUYECKUE W NPAKTUYECKNE OCHOBLI CUCTEMBI
ynpaBneHus KayecTBOM MeauuuHckod nomouwm B PK,
HOpPMaTWBHO-NPaBOBble akTbl B 0BmacTu  ynpaBneHus
KayeCTBOM MeAMLIMHCKON MOMOLLM, ypaBneHue puckami B
30paBooxpaHeHuy,  BpauebHble  owwnbkn, paspaboTka
NPOLECCOB YNyylleHUst KayecTBa B 30paBOOXpaHEHUH,
OLieHKa BbICOKWX TeXHOMOruiA, 6e30nacHOCTb MEeANLIMHCKIAX
ycnyr. Mo cneuwanbHocTM «MeguumuHay B gucupnnvHe
«KnuHuyeckne npoToKOMbl M MKUCbMa»  0BcyxparTes
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Megununckoe o0pasoBaHue

BOMpOCHl  afjanTauuy,  HabMoAeHUs  MpaKTUYECKMX
PYKOBOLCTB,  KpWUTMYECKasl  OLiEHKa  MpaKTUYECKNX
PYKOBOLCTB.

B Ka3HY umeHu anb-®apabu Ha ypoBHe marucTpaTypbl
fonee ocBeljeHbl BOMPOCHI KayecTBa, Hampumep Mo
cneumarnbHoCTH «MeHemKMeHT kauyecTBa B
30paBOOXPAHEHUMY UMEKTCS Crefylolme ANCLUNIUHBI
«OpraHusauns ynpasneHust kavectBom», «MOHUTOPUHT
kayecTBa  MEOMLUMHCKOA  NOMOWM  4Yepe3  cucTemy
akkpeauTauumy, rge paccMaTpuBalOTCS METOAbl OLEHKM
kayecTBa: CeMb MPOSBMEHWA, pekomeHayembix BO3,
cucTeMa ynpaBneHust cTaHgapT kadectea ISO 9001:2008,
OpraHv3aumMs W MeTOfoNorist NpOBEAEHUS BHYTPEHHEN U
BHELLHEA 9KCMepTW3bl kayectBa, 0b6bedanHeHHas OueHka
kayecTBa ycnyr, HaumoHaneHble CTaHAapThl akkpeauTaLmm,
CTPYKTypa, MeTodbl OLEHKM, NpuHUMN 6e3onacHocTy,
MeTOLONOrmsl  «Tpercep» B MEAWLMHCKON OpraHvsauum,
OCHOBbl  MexayHapopHoi  akkpegutaumm  JCI. Mo
cneumansHocTn  «CecTpuHckoe [eno» B AUCLUNIMHE
«KOMMYHWKaTMBHbIE TEXHONOMAM B YNPABNEHUN KaYeCTBOM
B CECTPWHCKO/  MpakTMKe»  OCBELLaloTCsa  BOMPOCH
YNYYLIEHWS Pe3ynbTaToB IEYEHWS, CHWKEHWS 4acToTbl
BO3HWKHOBEHMS! OLLMOOK, CHWKEHMS KONMYECTBa %anob npu

Ha6ope KOMMYHUKaTUBHbIX TEXHOMorui CECTPUHCKNM
nepcoHanom; B gucumnnnHe «ObecneyeHne kavectsa
CECTPWMHCKOM  JesdATenbHOCTU»  obyyalT  cucteme

obecneyeHus kauecTBa, BHYTPEHHEMY ayauTy CECTPUHCKOM
[EATeNbHOCTH, CcTaHgapTam aKkpeauTaLum
MELCECTPUHCKOI AeATENbHOCTM, YMakoBke MpOTOKONa,
cTaHgapTam npouedyp. B coaepxaHuv  OuCLMNMMHBI
«Bes3onacHoCTb  MaLWeHTOB U cuUCTEMa  yMpaBreHWst
puckami B paboTe cCpefHero MeAMLMHCKOro nepcoHaran
UMelTCs TeMbl oBecrieyeHns Ge3onacHOCTU NaLMEHTOB,

CHWKEHWS  PUCKOB,  CBSA3AHHbIX C  MHBA3WBHLIMU
npoLeaypamu, HasHayeHWeM nekapcTsa, BO3MOXHbLIMU
NposBNEHMAMN  MOBOYHbIX  3PdekToB W onacHbIMu

nocneacTBUSAMU XPaHEHUS NekapCTB.

Mo pesynbTaTam aHanuaa obpa3oBaTenbHbIX MPOrpamm
UMKMOB M CEMMHApOB  MOBbIWEHUS  KBanudukalum
pabOTHWMKOB  MpakTMyeckoro  3gpaBooxpaHeHus — PK,
obyyeHne nposoautcs B KMY «BLIO3», KasHMY umenn
C.0. Actenausposa, KasHY umenn anb-®apabu, KPMY,
3KMY umenn Mapata OcnaHosa, MYA, MYK, MYC, tOKMA,
MKTY umenu Accaywm.

Ha ypoBHe AOMOMHUTENBHOTO NPOdeCcCUOHaNBHOTO
0bpa3oBaHNs BOMPOCHI  KAYeCTBA MEOMLIMHCKWX  YCryr
OCBEleHbl B OCHOBHOM MO CrefylowuM OCHOBHbLIM
HanpaBneHuaM: «YnpaBneHWe KayecTBOM MeaWULMHCKMX
ycnyr», «BHYTpEHHAS 3KcmepTM3a KavecTBa OKalaHWs
MeaMUMHCKOW momoluuy, «Hesasucumas MeauumHcKas
akcneptu3a»,  «KOHTpoOnMb  Kayectea  MeOMLMHCKOM
nomowyy, «Crnyx6a noaaepkkv NauueHToB U BHYTPEHHMIA
MeaWLMHCKUIA ayanTy.

OCHOBHbIM KOHTUHIEHTOM 06pa3oBaTeNbHbIX MPOrpaMm
Mo BOMPOCaM KayecTBa MeOWLMHCKON MOMOLUM SBASOTCS
nepBble PYKOBOOWTENM MEOMLMHCKAX OpraHW3auuii 1 ux
3amMecTuTen, CneunanucTbl C  BbICIUMM U CPeOHWM
MeauUMHCKMM  0DpasoBaHWeM, TO €CTb  BpauM U
MeaWLMHCKME CECTPbl MO BCEM CMELManbHOCTAM, Tak ke
MeHe[kepbl B 00MacTi KOHTPOMs KayecTsa, NCUXONOru u
coupanbHble paboTHUKN MELVULMHCKIX OpraHv3aLm.
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B Lenom, BUObI BOMOMHUTENBHOIO
npocheccoHarnsHoro 0byyeHus MOBbILLUEHMS
KBanuukauum KagpoB 34paBOOXPAHEHUS NPOBOASATCS B
Lensx ynyyleHns KayectBa MEOMUWHCKUX ycryr u
cofepxat He TOMbKO TeMbl MO BOMpOCaM HEMoCpeaCTBEHHO
Ka4yecTBa MEAWLMHCKMX YCMYT, HO W TEMbl MO BHELPEHMIO
BbICOKOTEXHOMOMMYHBIX ~ MEOULMHCKUX yCryr Mo BCEM
MEAULMHCKMM NPOUNaM, KOMMYHUKALWMK 1 MOTUBALWM B
30paBOOXPAHEHUN U T 0.

Bo Bpems npoBegeHust aHann3a obbema 0ByveHus
cnekTpa TemaTK JOMONHWTENBHOTO MPO(ECcCMOHANBHOro
copmarnbHoro M HedopmanbHOro  0bpa3oBaHus
YCTaHOBMNEH CaMblil BOMbLLOK 0ObEM B Yacax U LUMPOKWI
CnekTp Tem (8 Tem) no Bonpocam Kavectsa MeAMLMHCKNX
yenyr KMY «BLO3y, no Hanpasnenuto «Obecneyenne u
KOHTPOMb  kayecTBay Nt Tem: «OpraHusauust
9KCMEPTHO  [eATenbHOCTM B 3[4paBOOXpaHeHUH
(HesaBucumas akcnepTnsa)», «BHYTPEHHUA MeAWLMHCKMIA
aygut», «Cnyxba nOAAEpXKM NauueHTa W BHYTPEHHeN
3KCMepTM3bl (ayauTa) B MEOWLMHCKMX OpraHu3auus B
ycnosusix OCMCy», «AkTyanbHble BOMPOCH! He3aBUCKMON
MEOMLMHCKOA  9KCMepTU3bly,  «AKTyanbHble  BOMPOCHI
npesakkpeauTaLyMoHHON MOATOTOBKY OpraHu3aumin
30paBOOXPaHEHUs» W NO HanpaBneHnto «besonacHocTby —
Ton Tembl: «[lpaBuna npoBedeHns apmakoHagsopa W
MOHMUTOpUHra Be30MacHOCTH, ka4yecTBa U 3EeKTUBHOCTY
MepuumMHCKMX u3genminy, «ObBecneyeHne 6He3onacHoCTH
NauMeHTOB: COBPEMEHHbIE TEHAEHLMM W MeTofbl, Ponb U
3HauyeHne», «OCHOBbI M TexHomoruu  Gepexnueoro
NpoW3BOACTBA B 3[PABOOXPAHEHMI». ITO 3aKOHOMEPHO,
Tak kak BWO3 cneunanuampyetcs Ha  0Oy4eHum
PYKOBOZAILLErO COCTaBa, 9KCMEPTOB, KOHCYNbTAHTOB B
cthepe 30paBOOXpaHEHNS.

Bropoe mecto 3aHumaror MYA n KasHY umeHu anb-
®apabu, roe cornacHo kaneHaapHO-TeMaTUYECKUM ninaHam
no HanpaeneHnio «ObecneyeHne N KOHTPONb KavecTBay,
npoBoAsATCA Mo NsTh TeMm: «HesaBucumas MeauUMHCKast
3KCnepTn3a», «BHYTPEHHMIA KOHTPONMb B  MEOULMHCKON

BCe

opraHusauuu»,  «BHyTpeHHUn  ayguTy, «Cnyxba
BHYTPEHHEro ayauta B 3[paBOOXpaHeHun», «AKTyarnbHble
BOMPOCHI akkpegumTaLmum MeaNLMHCKUX

opraHusaumity/«loBblLLeHre KavecTBa MeULMHCKUX YCryr
Yepes CTaH4apTM3aLMio NPOLLECCOB 30paBOOXPaHEHMUSY.

Ha 6a3e KasHMY wumenun C.[. ActeHgusipoBa u
MeguumHckoro yHuepcuteta Cemeln no HanpasneHWio
«besonacHoCTb M KayecTBO» MPOBOZATCA Credylolime
TeMbl: «CucTema obecneyeHnss KayecTBa NeKkapCTBEHHbIX
CpeacTB W ee OCHOBHble cocTaensiowwe. [pasuna
GDP/GPP», «Cuctema apmaLeBTUYECKOrO KavecTsa.
MpaBuna  GMP/GDP»,  «KoHTponmb  kayectea ”
CTaHOapTU3aums NeKapCTBEHHbIX CPeacTBy,
«3nuaemmonorust U paccrefoBaHne BCMbILUEK MHAEKLNN,
CBA3AHHbIX C  OKa3aHMEM  MEAMLMHCKOM  MOMOLLM.
VHDEKLMOHHBI KOHTPOIbY.

3KMY um. Mapara Ocnanosa, KPMY, KOKMA nposogst
aHanormyHble  Tembl  TOMbKO MO HampaBNEHMIo
«ObecneyeHne n KOHTponb kadyecta». B 3KMY wum. M.
OcnaHoBa TaKkke MMeeTCs CneLmanuanpoBaHHbIi Kypc
«KoHTponb KkayecTBa nabopaTopHbIX McCregoBaHuiny. Bo
BpeMs Moucka TeMaTuk LWKna noBbIlLEeHUs KanudukaLmm
Ha 6ase MKTY wum. Accaym Ha odwuumanbHOM cante He
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CMOTIM HalT! MHOPMaLmMio Npo 0By4yeHne MeanLMHCKUX
paboTHMKOB B 06MACTK Ka4eCTBa MEAMLIMHCKIX YCNyT.

Mpu  npoBegeHun  aHanu3a  obpasoBaTenbHbIX
nporpamm B paspe3e TUMO KasaxctaHa okasanocb, 4To
BOMPOCHl KayecTBa MEOMLMHCKUX YCRyr OCBELLAnTCH B
obLenpodeccroHanbHbIX 1 coLnanbHO-3KOHOMUYECKMX
pucuunnmHax:  «OCHOBbI  MpaBa W 9KOHOMMKM B
3apaBooxpaHeHuny,  «Obwaa  rurmeHay,  «OCHOBbI
MCUXONOTAM U KOMMYHUKATWBHbIE HaBbIKW», « ONEKTPOHHAs
cucTeMa 3[paBoOXpaHeHus», «YKPernrneHue 340POBbsi».
Bonpockl BHYTPUBONBbHUYHBIX MHAEKLMIA, NpodunakTika 1
Mepbl No  npegynpexgeHuio  BBM  oTpaxeHbl B
AucLMnnHax «OcHOBbI 3NMAEMMONIOTNY,
«MHekumoHHbIe BonesHuy.

Mo cneupaneHocTM  «CecTpuHCKOoe [eno»  BOMpoChI
KayecTBa MEOMLMHCKAX YCRyr Takke paccMaTpuBalTcs B
pucunnnnHe  «besonacHocTb U KauyecTBO B CECTPUHCKOM
Jene», N0 CheunarnebHocTM  «AKyllepckoe [Jeno» — B
pucuannMHax  «besonacHocTb M KayecTBO B OKasaHuM
HEOTNOXHON MmoMoLWy», «PenpoaykTMBHOE  300POBbE U
GesoriacHoe MatepuHcTBO», «CoLmanbHas MeauuuHa W
yrpaBrieHne  3paBOOXpaHEHMEM»; MO  CneumanbHOCTU
«lleyebHoe pgenmo» - B gucumunivHax «BesonacHocTb W
Ka4ecTBO B OKa3aHWM MEOMLMHCKOM nomoLumy, «CouvanbHas
MeouUMHa W ynpaBneHue  34paBOOXPAHEHWEM»; Mo
cneusanbHocT  «®apmauusy - B AWUCUMNAMHAX
«besonacHocTb 1 kauecTBo B chapmauuny, «OpraHusaums u
9KOHOMMKa (bapMauu® C  OCHOBaMU MeHeKMeHTa W
MapKeTUHray, B NPON3BOACTBEHHON npakTvke
«DapmaLeBTUYECKUIA  aHanM3  NEKApCTBEHHBIX  CPELCTBY,
NPeLaMnNOMHONA  MpakTuke  «YNpaBneHne W 3KOHOMMKA
capmauumy;  mo  creuvansHoctM  «JlabopaTopHas
QMarHocTWka» — B OMCUMNAMHAX — «TexHuka  cbopa
OvomatepnanoBy, «lWrMeHa C  TEXHUKOW  MUrMEHUYECKNX
uccrnefoBanuily;  no  cneuuansHocT  «lurneHa  u
anugemuonomsy — B AucuunnuHax  «[lpaBoBble OCHOBbI
npocpeccuoHanbHon  gesATenbHocTUy,  «UrmeHndeckoe
BOCTIMTaHWE ¥ NPOMOYTMPOBaHWE 300POBOro obpasa XuaHuy,
«MapkeTWHr M MEHEMKMEHT B 30pPABOOXPAHEHWM»,
«KoMMyHanbHast rrueHa € OCHOBaMM CaHUTApHOrO Aenay,
«locnuTanebHas  anugemuornorns M MHEKLUMOHHBIN
KOHTpOnb», «OCHOBbI Ae3vH(EKUMOHHOTO Aena», «MurueHa
Tpyaa u npodeccuoHantHele Gonestu», «MurveHa peten u
nogpocTkoB»,  «[WUrMeHa  MuUTaHMs»,  MPOM3BOLACTBEHHAS
npakTika «locnuTanbHas anuaeMMonorns U MHAEKLMOHHBIN
KOHTPOMbY», MPOM3BOACTBEHHAS MpakTuka «urueHa geten u

NoapocCTKoB»,  MPOW3BOACTBEHHAA  MPaKTUKa «OcHoBb!
Lle3VIHd)eKLU/IOHHOFO nena», npeagunnomMHaa  npakTuka
«UrYeHNCT-anMaemMnonony; no cneynanbHOCTH

«Ctomatomorusiy — B gucumnivHax « OCHOBbI BHYTPEHHMX
BonesHeit ¢ kypcom MHAEKLMOHHBIX BonesHeny, «CaHntapHo-
TUrMEHNYECkoe MpoCBelleHMe B 06nactu  mpodunakTyki
cTomaTonoryeckux  3abonesaHuity, «MHekumoHHas
0e30MmacHoCTb M MHADEKUMOHHbIA  KOHTPOMbY», «OCHOBbI
TepanMm 1 MHEKUMOHHBIX  BomesHein», «besonacHocTb
KU3HELEATENBHOCTIY, «OcHoBbl CTOMATONOTNYECKMX
3aboneBaHuit " MHEKLMOHHAS 6e30nacHoCTbY,
«3yboTEXHMYECKOE MaTepuarnoBefeHe C KypcoM OXpaHbl
Tpyga M TexHuku ©es3onacHoCTMy; MO  CrieuuanbHocTy
«MeguupHckass onTukay — B aucumnnmHax  «[lpaBoBoe
obecneyeHne NpoECCHOHANBHON AESTENBHOCTU U OCHOBbI
3KOHOMMKM B 30paBOOXPaHEHUM», « IKOHOMMKA OpraHM3aLiny,

«MapKkeTMHr 1 MEHemKMEHT
«KOMMYHUKaLMOHHO-MapKeTUHIoBas
nopbope M peanu3auuM  CPEOCTB  KOpPEeKUMn»,
«Mpepounnomuas  npaktvka:  «MapkeTuHr  OnTMUYEcKoro
canoHa». Ha ypoHe npuknagHoro  GakamaBspuata
CECTPMHCKOTO Aiena BOMPOChl KauecTBa MEAMLIMHCKUX YCryr
KPOME  BblLLENEPEYNCTIEHHBIX — AMCUMIIMH  Ha  BCeX
CreLManbHOCTAX MPEMoaatoTes B CNEAYIOLLMX AVCLMMINHAX:
«CecTpuHcKas npodheccuss B CUCTEME  3APaBOOXPAHEHMS
Pecnybnukn  KasaxctaH», «MHMEKUMOHHBIA  KOHTPOMb B
CECTPUHCKOM ene», «KnuHUYecKuii CECTPUHCKWIA YXO4 Ans
0e30MacHoCTM MauueHTa», «YnpaBneHue MNepcoHanom B
CECTPMHCKOM  Jene»,  MpOM3BOACTBEHHAs  MpakTuka
"YnpaBneHMe  nepcoHanoM B CECTpUHCKOM  Jene",
MPOM3BOLCTBEHHAS NpakTUka "YKpenneHue 300poBbs U
0byyeHe nauneHToBy.

O6cyxaeHue.

B uenom, no pesynstatam npeacrasneHHoro 063opa, Mol
CKOHLIEHTPMPOBaNNCb Ha [ABYX BaHEWLWX acrnekTax: BO-
MepBbIX, HA OLEHKE Ka4yecTBa MeamuMHCKOro 0bpa3oBaHus B
CTPaHE M MHCTpPYMEHTaX €ro perynpoBaHus, YNyyLeHus u
HalnigeHns, a TaKkKe HA HamM4MM  acnekToB/(haKTopoB,
00yCnaBnvBaloLLMX KayecTBO MEOMLMHCKO NoMOWM, B
0Bpa3oBaTenbHbIX MporpamMmmax BeOyLUMX MEAULIMHCKNX LLKOM
KasaxcraHa.

HecomHeHHO, 4TO cucTeme 06pa3oBaHWs B LENIOM W
KauyecTBy MeaULMHCKOro 0Bpa3oBaHus yaenseTcs nocTosHHOe
BHAMaH/e TrOCYdapcTBa UM 3TO HaxomuT OTpaxeHue B
MpOrpaMMHbIX [OKYMEHTaX Ha MpaBUTENbCTBEHHOM YPOBHE,
TaKk Kak abconioTHoe 6OoMbLUMHCTBO MeauumHckux BY3os
HaxogsaTcas B pecnybrmkaHckoh — COBCTBEHHOCTM W
ynpaensotcs MuHUCTEPCTBOM 3paBooxpaHequs. ObpallaeT
BHWMaH/e BbICOKAs CTEMeHb HOPMATWBHOMO ODecneveHus U
NpaBoBON Perynsuumn, a TaKke KOHTPOIbHbIX (YHKLUMA CO

ONTUYECKOro  casoHay,
[eATenbHOCTb npu

CTOPOHbl  HECKOMbKMX ~ MWHWCTEPCTB W BEOOMCTB.
MpuCyTCTBYIOT M HE3aBUCUMblE  AKKPEAUTALMOHHbIE
areHTCTBA, B TOM  YMCNE  SBMSIOLMEC  UneHamu

MexayHapoaHbIx 06beanHeHniA. Hapsgy ¢ nprcoeamHEHNEM K
BonoHckoMy — mpoueccy,  aKkTMBHO  MpogBMraloTCs M
peanuayloTcs MHOMOYMCIIEHHbIE MHULMATUBLI M NapTHEpCTBa
Ha ypoBHe BY30B, KOTOpbIe, 0QHAKO, HE MPUBESM K 3aMETHOMY
POCTY MPWU3HaHWS BblLABAEMbIX [OKYMEHTOB 00 OKOHYaHMM
BY3a Ha MexayHapoOHOM YpOBHE, HECMOTPS! Ha aKTUBHO
paloTalolyto  CUCTEMY HE3aBMCMMOW  OLIEHKM  3HAHMIA
BblMyCKHWKOB, MOCTPOEHHYKD MpW nopaepxke BcemupHoro
BaHka 1 ocHoBaHHyt0 Ha Ba3e cuCTeMbl, (yHKLIMOHMPYIOLLEN B
CLUA.

Kpome  Toro, NpoaHanuW3MpoBaB  COOEpPXaHue
06pa3soBaTenbHbIX MPOrpaMM U KyppUKynyMOB, YCTaHOBIEHO,
4TO pesynbTaTbl Hay4HbIX WCCMEOOBaHMiA, MPOEKTOB U paboT
He B MOMHOM MEpe BKITHOYEHbI B MPEOMETHOE M3y4eHMe,
ocobeHHO Ha ypoHe GakarnaBpuata. CyLliecTBEHHO mnyulle
BOBEYEHb! B MCMOMb30BaHME HAyYHbIX JaHHBIX, nyonvkaumii
OTEYECTBEHHBIX U 3apyDEXHBIX YHYEHBIX W MUCCNeoBaTeNel B
BOMPOCax COBEPLLEHCTBOBAHMS kadecTBa BY3bl 1 konnemxu,
NpedocTaenslolmMe  OOMONHUTENBHOE  0bpasoBaHne  Ans
JEACTBYIOLMX  CMELManucToB, a Takke  Mporpammbl
[JOKTOpaHTYpb!.

Mbl He cmormu ybeauTbCs B XOAE MPOBELEHHOIO
0030pa ¥ aHanu3a B JOCTATOMHOCTM OCBELLEHUS BOMPOCOB
obecneyeHus npaB MaLMEHTOB, BOBIEYEHHOCTU U y4acTus
WX  pOLACTBEHHMKOB M Onmskux B mpoueccax
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Megununckoe o0pasoBaHue

MHEOPMUPOBAHHOTO COrMacKsl, PaccMOTPeHns xanob u
obpalleHuin. B aToi cBA3N, OTAENbHOE BHUMaHWE crnegyeT
YOEenuTb BCEMEPHOMY YKPENNEHMIO B CO3HAHUM W NpaKTUke
OyoylmMX W COCTOSIBLUMXCS MEOMLIMHCKAX CheLmanucToBs
fe30MacHOCTM MeaMLMHCKON MOMOWM M NaLMeHTOB Mpu
obpalleHnn 3a MegWLMHCKON MOMOLUbIO, 3aluTe npas
nauumenTa. Mpu aToMm, B OENCTBYIOLLEN B CTpaHe cucTeEMe
HE3aBMCUMON OLIEHKW 3HaHWUI YAENSEeTCs 3HauUTENbHOE, HO
BCE ellie He[OCTAaTOYHOE BHUMAaHWE OLEHKe KOMMETEHLMA,
CBSA3aHHbIX C KA4ECTBOM MEAMLIMHCKON MOMOLLK.

CoBpeMeHHast  MeAuUMHCKas  mpaktuka  Tpebyet
COTPYAHMYeCTBA pasHbIX cneuuanuctoB. Hepocrartok
MEXOMCLMNAMHAPHOTO  0BYYeHUs MOXET OrpaHuynBaTh
cnocobHocTb Bpaven paboTtatb B komaHze. Hepocratok
0by4eHns npoheccnoHarnbHbIM TUMECKUM CTaHaapTam u
PELLEHNIO 3TUYECKUX OMNEMM B NPaKTUKE MOXET BECTU K
HeJoCTaTOYHO OTBETCTBEHHOMY noBedeHWo Bpayen. U
Apyrve npobnembi.

[nsa  ynyyweHus Kkayectea MEOMUMHCKOM  MOMOLLM
HeobX0OMMO CTPEMUTLCA K HEMPEpPbIBHOMY COBEPLUEHCTBO-
BaHMO MeanLMHCKOro obpa3oBaHms, OOHOBMEHMO Y4EBHbIX
nporpaMM, aKLUEHTy Ha MpaKTUYeCKMe HaBblkM U pasBUTUIO
MSITKUX HaBbIKOB, TaKWX Kak KOMMYHMKaLMS 1 aMnaTus.

YnydlleHne MeauLMHCKON MOMOLM W MEQULMHCKOTO
obpa3oBaHNs  SBMSETCA  CMOXHOM M MHOrOrpaHHoM
3ajavel, HO CylecTByeT psaf NyTel, KoTopble MOryT
MOMOYb PeLLMTb 3TN NPobnembl.

Cpean HepgocCTaTouHO BOCTPEBOBAHHBIX HampaBeHu
MOArOTOBKM  HEOOXOAMMO  BbIAENUTL  CMELManucToB
BHYTPUOOMBHUYHOTO ayauTa — MMEHHO OHW OTBEYaOT He
TOMbKO 3@ aHanW3 OesTenbHOCTU, HO U 3a MOAJepxaHue
kayecTBa, npoaBuxeHue  TpebOBaHWA  CTaHOAPTOB,
3 heKTUBHOE UCMONBb30BAHWE PECYPCOB KITMHUKM.

He npucyTtcTByeT rmyboKoro MOHUMaHWs CO CTOPOHbI
CUCTEMbI OKa3aHWa YCMyr peanbHOro noTeHuuana v ponu
CpegHero  MegWUMHCKOTO — nepcoHana,  npu  ero
BoBneveHHocT Ha 100% B obecneveHve kadyectBa U
Be3onacHOCTW NaLMeHToB U ropasfo 6onee NOCTOSHHOTO
HenoCpPeACTBEHHOTO KOHTaKTa C NALMEHTOM B CPaBHEHUM C
Bpayom. OT oByyeHus cpegHero MeanLMHCKOTO nepcoHana
anroputMaMm 1 CTaHgapTam, PYTWHHO  BbINOMHAEMbIX
KaXOOW  CTPYKTYPHOW  eduHuLEeR, 3aBUCUT  KauyecTBO
MeauUMHCKMX yenyr. He packpbIT NOTeHUmMan BAUSHUSA Ha
obecreyeHne KayecTBa M, COOTBETCTBEHHO, ODy4yeHWs
nHcTuTyTa “CTapluen MeguuMHCKON CecTpbl OTAEneHus’,
‘TnaBHON MeauMLMHCKOW CecTpbl KNWHUKK™. [lpu 3ToM B
CMOXMBLUENCA MPaKTUKE WUMEHHO 3TU MO3WLMU SBRSIOTCS
KNOYeBbIMA B KOOPAWHALMU U YNpaBneHun CPeaHUM
MeAMLMHCKMM NepcoHanom B nogasnstoliem 6onbLUMHCTBE
KMWHWK 11 MOMMKITMHMK.

B 10 e Bpems, No [JaHHbIM nuUTEpaTypbl, Yxe
npeBanvpylLLM  SBNSKOTCA  MpoLecchl  0byyeHuns
BOMpOCaM KayecTBa, rae pofb MeHTopa, npenofaBaTens-
npakTka nO BOMPOCaM kayectBa, B  EBPOMEICKON
MeauLUMHE BbINOMHAET OMbITHAs MEeOWLMHCKas CecTpa,
BMageroLLas MacTepcTBoM 00yyeHus.

B uem xe npobnema? lMouemy, HECMOTPS Ha HanmMume
oby4alolmx nporpamM, Ka4yecTBO MELMULMHCKAX  yCryr
NPOAOIMKAET BbI3blBaTh HapekaHus y HaceneHusa? Mpuyem
0beCnoKOeHHOCTb  BblpaXaeT He TONMbKO PYKOBOACTBO
KMWHWK, HO 1M OTpacnu, a Hepeako NpaBUTENbCTBO U
napnameHT. MporpamMmbl 0by4eHNs HE JaloT OXWAAeMOoro

apekta, MO-BUAUMOMY, MO  HECKOSbKAM  MpUYMHAM:
HEBEPHbIN BbIOOP KOHTMHIEHTA W LeneBOW  rpynmbl
obyJalolumxcs; HenpaeunbHas agpecauus Martepuana —
‘He TeM” cneumanuctam, kotopble ByayT peanusoBaTb Ha

MecCTax CTpaTerMm; HEBbICOKOE Ka4yeCTBO yqe6Horo
Marepuana - BO3MOXHO MporpaMmbl HEOOCTAaTO4HO
HanonHeHbl  COBPEMEHHbIM  Matepuanom, W  YypPOBHA

npenofaBaHis — HE[OCTATOK NPaKTUYECKOI NOATOTOBKM U
7.4. TIpyK 3TOM YuNTbIBAS, YTO HA KakaoM YPOBHE OKa3aHMs
MELNLMHCKO MOMOLLM UMEKTCS CBOM KPUTEPUM KauecTBa.
PesloMupysi CkasaHHOE, Hemnb3s He MOAHATb BOMPOC
umetoleiics  ofLyeil OTOpBaHHOCTM 06pasoBaHMst  OT
MPaKTUKW, HECMOTPSA Ha MpeanpuHUMaeMble AeiCTBMS.

OtcytctBue  cnpoca  Ha  obyyeHue  chopmupyeTt
HEA0CTaTo4HO afiekBaTHble 7 3hEKTMBHLIE
obpasoBaTenbHble  NporpaMMbl. A HU3KOE  KauyecTBO

00y4eHns 0ByCroBneHO Hepa3BMTON KOHKYPEHTHOW Cpeaoi
cpean nNpoBaiigepoB MeAMUMHCKWX yenyr. Hekas cTeneHb
“WHPAHTUNBHOCTM” MOCTABLUMKOB MERULMHCKMX YCRyr K
OQHOBpPeMEHHO pabotogatenen oOBbACHSETCS  BUAWUMO
OTCYTCTBMEM pearbHOi, YECTHON KOHKYPEHLK.

Takum obpasom, B 0BpasoBaTenbHbIX MporpaMmax
YOENsieTc  HepoCTaToyHO  BHUMaHWS  MHCTpyMeHTaMm
obecneyeHmnto ka4ecTsa MEAULIMHCKOM noMoLuy. Kak npasurio,
MHOTOYMCIIEHHbIE aCMeKTbl KayecTBa MEAMLMHCKON MOMOLLW
Pa3pPO3HEHHO MPEnofaloTCa B pasHbIX AVCLMNMMHAX HA BCEX
YpoBHAX  0Dy4eHus. PparMeHTapHOCTb W OTCYTCTBME
TOrMYECKO  MOCINEeAOBATENbHOCTN  U3YYeHUs  acrieKToB
Ka4ecTBa MEANLIMHCKOM NALLAET CUCTEMHOCTU (HOPMUPOBaHMS
3HaHWIA, YMEHWIA N HaBbIKOB OBYYaIOLLMXC M, B KOHEYHOM
uTore, CMELManucToB MO AaHHoi npobneme. OtcyTcTeve
MOCTOSHHOM MAOWankM No OBMeHy HOBbIMM  3HaHUAMY,
HOPMaTMBHOM [OKYMEHTALWeEN, U KaK CreacTBue nocrneaosa-
TeNbHOM  MoAepHu3aumn  obpa3oBaTenbHbIX MporpaMM B
HanpaBMeHun ycuneHus BHUMaHus npobrnemam kadecTsa
MEOULIMHCKOM nomoLLM. PesynbTaTbl HEe3aBUCKMOW OLIEHKM
3HaHWI M HaBbIKOB HE MCMONb3YIOTCS Ha CUCTEMHON OCHOBE
AN YNyYlWeHWs MOArOTOBKA  CMELWanueToB,  YryulleHus
obyyarowmx nporpamm W npouecco. K HU3KoMy kauecTsy
TOTOBHOCTW  BbINYCKHWKOB 0Bpa3oBaTeNbHbIX MporpaMm K
MPaKTU4ECKON [EATeNbHOCTM B YacTh  obecneveHus u
COBEpLUEHCTBOBaHWSA KayecTBa MNPWUBOAMT HEJOCTATOuHAs
CTeneHb BOBMEYeHHOCTW paboTopateneil U akamemuUyeckux
WHCTUTYTOB B MpOLECC OOMEHa MHEHMAMM, 3HaHWUAMU,
aKTyanbHbIMKU Npobnemami 1 BOMPOCaMK, YTO CKasblBaeTes
Ha cogepxaHun obpa3oBaTenbHbIX MPOTPaMM, CHIKEHUN
MHTEpEeca NPaKTUKYHOLLWMX CTIELMANvCTOB K 0ByYeHmio.

B uenax noBblleHWst  KayecTBa  MEAMLIMHCKOro
0bpa3oBaHus HeobX0aAUMO:

- Ha perynsipHoOiA OCHOBE MNPOBOAUTb aHanu3 W
oBHoBreHne 0OpasoBaTenbHbIX  MPOrpaMM € YYETOM
COBPEMEHHbIX MENLIMHCKNX AOCTWKEHWIA 1 TEXHOMOTWIA;

- BBeCTM B 06pasoBaTeNbHble NpOrpaMMbl BCEX
ypoBHel  obsi3aTenbHylo  gucumnnuHy  «KauecTso
MEQMLMHCKOM  MOMOWM»  HA  BbIMYCKAKWMX  Kypcax
obbemom He meHee 90 kpeauTos;

- peanu3oBaTb MPaKTUKO-OPUEHTMPOBAHHBIA MOAXOM B
obpa3oBaHMW,  YTO  NOApasyMeBaeT  YBenu4eHue
KOMMYecTBa NPaKTUYECKUX 3aHATUA U KIUMHUYECKON
MpakTUKM W NOMOraeT MOArOTOBUTL Oyaylwmx Bpadei K
peanbHoi MeaULMHCKON NpaKTUKe;
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- peanu3oBbiBaTb  MEXOWUCUWMIMHAPHOCTE W
KOMaHOHyl0 paboTy MEeOUUMHCKMX W HEMEZWULMHCKMX
npoeccuoHanos,  CTpeMutoc K 3DEKTUBHOM
KOMMYHWKaLMX MEANLIMHCKAX pabOTHUKOB W NaLMEHTOB;

- cdopmupoBaTb  CUCTEMY  WHTETPUPOBAHHOIO
MEXOUCLMNAMHAPHOTO  00Yy4eHMs, HanpaBneHHOro  Ha
chopmmpoBaHne y 0ByyaroLmMXcs NOHUMaHNS B3aMMOCBA3N
MeXay pasfnnyHbIMM acnekTamu MeAMLMHbl U KauyeCTBOM
MEZNLMHCKON MOMOLLW, YYMUTHIBAKOLLYIO 3DEKTUBHYIO K
BOCTPE6OBaHHYI CUCTEMY HE3ABMCUMOWN OLIEHKW 3HAHNI;

- CO3[aTb ¥ pa3BMBaThb NOWAAKY ANS MOMHOLEHHOM W
MOCTOSIHHOTO OBMEHa MH(opMaLuen, ee cucTemaTusaLym
MeXay BCEMU 3aMHTEPECOBAHHBLIMW CTOPOHAMM, TaKUMIW Kak
MwuHucTepcTBO 3apaBooxpaHeHus, KoMUTeT MeanLmMHCKoro 1
bapmaLieBTyeckoro  koHtpons,  BY3bl,  konnemxu,
HauuoHanbHbIiA LEHTP HE3aBUCUMON 3K3aMeHaLum v ap., B
Liensix akTyanuaauum y4ebHbIX nporpaMm, 0BpaTHoI CBS3M 1
(hOpPMUPOBAHUS KOMMETEHLA;

- pasBuMBaTb MEXOyHapoaHOe COTPYAHWYECTBO B
obnactn  meguumMHcKoro obpasoBaHWs, O0COGEHHO B
YCMOBMSIX pacTyLlero [ocTyna K MeguuuHckum 6asam
[aHHbIX, peecTpam 1 XpaHWMLLAM AOCTUXEHWUA HayKK.

Bknad aemopoe. Bce asmopbi NpUHUMaNU PagHOCUIbHOE
ydacmue npu HanucaHuu 0aHHOU cmambu.

KoHgpnukm unHmepecos - asmope!
omeymemeuu KOHGIUKMO8 UHMEPECO8.

®uHaHcuposaHue — He NPosoOUNOCh.

Asmopbl nodmeepxdatom, Ymo HU o0Ha yacmb OaHHO20
mamepuana He bbia onybnukogaHa paHee 8 Opyaux KypHanax u
He Haxodumcs Ha paccMompeHuu 8 dpyaux usdamesbcmeax.
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THE URGENT NEED FOR FURTHER STUDY OF SPECIFIC SUICIDE
PREVENTION MEASURES IN THE REPUBLIC OF KAZAKHSTAN
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Abstract

Background: The high suicide rates in the Republic of Kazakhstan (Kazakhstan) are a serious social problem.

Objective: In order to prevent suicide, we as researchers need to present a view from an academic perspective that
leads to effective suicide prevention measures. In Kazakhstan, this may help with suicide prevention measures to reduce
suicide rates.

Materials and Methods: In this study, the key words ‘suicide’ and ‘Kazakhstan’ were used to search PubMed for articles
on suicide prevention measures in Kazakhstan. Articles published before December 16, 1991, when Kazakhstan declared its
independence as a republic, were excluded from among the identified articles. The characteristics of studies on suicide
prevention measures in Kazakhstan were examined. These characteristics suggest the need for detailed studies of specific
suicide prevention measures in Kazakhstan.

Results: When the key words ‘suicide’ and ‘Kazakhstan’ were used to search PubMed, 33 articles were identified, of
which the search yielded 36 articles, but 3 were redundant, so 33 articles in total were examined. Two of the 33 articles were
published before December 16, 1991, yielding a total of 31 articles for consideration for inclusion. Of these 31 articles, it was
determined that 18 were studies on suicide prevention measures in Kazakhstan. Of the 18 studies, 8 were related to
“completed suicide”, 6 to “suicidal ideation”, and 4 to “suicidal behavior”. The characteristics of the studies were demarcated
by the year 2018: before 2018, most of the studies were concerned with completed suicide, while after 2018, most of the
studies were concerned with suicidal ideation or suicidal behavior.

Conclusions: Based on the characteristics identified in this study, future studies on effective suicide prevention
measures in Kazakhstan need to accelerate the examination of completed suicide, suicidal ideation, and suicidal behavior,
and effective suicide prevention measures need to be explored and implemented.

Keywords: Republic of Kazakhstan, completed suicide, suicidal ideation, suicidal behavior, discussion, acceleration.

Pestome

CPOYHASAA HEOBXOAMMOCTb OAJIbHEMILErO U3YYEHMA
KOHKPETHbLIX MEP MPO®UJIAKTUKMN CYNLUMaoB
B PECNYBJIMKE KA3AXCTAH

Ken UHoOya1*,

EnamaH Toneyos2,
Kamuna AKKy3uHoOBaZ2,
Tumyp Monpgaranues?,
Hapryns OcnaHoBaz?,

HypcyntaH CekceHbaeB?,

lYHVIBepCVITeT Koun, Hay4Ho-ob6pa3oBaTenbHbIn (hakynbTeT, Knactep MeauLMHCKUX Hayk,
LieHTp MeguuuHckoro o6cnyxunBanus, Koun, AnoHus;
2HAO «MeauUMHCKMIA yHuBepcutet Cemenr, Kacbeapa ncuxmatpum un Hapkonorum,
r. Cemen, Pecny6nuka KasaxcraH;
BBepeHue: Boicokue nokasatenu cynunaos B Pecnybnuke KazaxcTaH SBNSKTCS CEPbE3HON coLmanbHoi npobnemoi.
Lenb: [ns Toro 4ytobbl CHM3WTbL NOKasaTenu CyuuuMzoB, MCCrefoBaTensM crefyeT NMPeAcTaBUTb akafeMUyeckyio
nepcnexkTuBy, kKoTopas cnocobeTByeT paspaboTke SQheKTUBHBIX MEP NO NPOUIAKTUKE CyMLMOANBHOCTY.
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Martepuansl ¥ meTtoabl: B daHHOM WCCregoBaHWW, Takue KroveBble CroBa, kak ‘cymump" u "Kasaxcrad"
MCNoNbL30BaNMCh ANs NoMcka cTaTer o0 Mepax no npodunakTuke cyuunaos B KasaxcraHe B 6a3e faHHbix PubMed. Ctatby,
onybrukoBaHHble 40 16 fekabps 1991 roga, korga KasaxctaH ob6bsBun 0 CBOEN HE3aBUCMMOCTU Kak pecnyBnuku, 6binu
UCKMIOYEHbI U3 YMcna oBHapyXeHHbIX CTaTel. Bbinu u3yyeHbl XapakTepuUCTUKM UCCNEeROBaHNA O Mepax no NpodunakTuke
cyvmumnoB B KasaxcraHe. [laHHble XapaKTepuCTUKK yKkasbiBaloT Ha HEOOXOAMMOCTb AETANBHOMO N3YYEHUS KOHKPETHBIX Mep
no NpodmnakTuke cyuunaos B KasaxcraHe.

PesynbTatbl: IMpy 1cnonb3oBaHWM Takux KIOYeBbIX CMOB, kak "cynump” n "KasaxctaH", B PubMed 6bino obHapyxeHo
36 crateln, 13 KOTOpbIX 3 CTaTbkt ObINK UCKMIOYEHDI, MO NPUYMHE OTCYTCTBUS aKTyanbHOCTW B UCCMeS0BaHNUN, MOSTOMY, BCErO
Beino paccmotpeHo 33 crateu. M3 33 craten aBe Bbinm onybnukosaHel Ao 16 gekabps 1991 roga, 4To gano B obuiei
CMOXHOCTM 31 CTaTblo ANst PacCMOTPeHUst Ha BKKYeHne. M3 31 cTaTbu ObINO yCTaHOBMEHO, YTO 18 M3 HUX SBMsOTCS
“CCNeaoBaHMAMM Mo Mepam npodunakTukm cymumpoB B Kasaxctane. M3 18 uccnepoBanui, 8 Obinu CBsA3aHbl C
"3aBepLUEHHbIM CyuUmaoM", 6 ¢ "cynumganbHeiMW MbiciaMK" M 4 C "cyvumaanbHbiM NOBEAEHMEM". XapaKTepuCTHKM
nccnepoBaHun 6bimv pasrpaHudeHsl no 2018 rogy: go 2018 roga 6onbLUMHCTBO WUCCNEAOBaHWA ObinM CBS3aHbl C
3aBeplUeHHbIMM  Cyuunaamu, B TO Bpems kak nocne 2018 roga 6OMbWMHCTBO MCCnenoBaHuii Obinu CBA3aHbI C
CyVLMAANBHBIMU MbICTISIMU UK CYWLMAANBHBIM NOBEAEHUEM.

BbiBoabl: Heobxogumo ganbHeiwee u3yyeHue CryyaeB 3aBEpLUEHHBbIX CyUUMOOB, CyWUMAaAnbHbIX MbiCned K
NMOBEAEHNS, a TakKe akTUBHOE BHeapeHne atheKTUBHBIX CTPATErMi MO NPOGMNAKTUKE CyULMAAIBHOCTY.

Knroyeebie cnoea: Pecnybrnuka KazaxcmaH, 3asepuwieHHble Cyuyulbl, cyuyudasnbHble MbICau, CyuyudanbHoe
nogedeHue, obcyxdeHue, yCKopeHue.

Tyvingeme
KA3AKCTAH PECNYBJIMKACBIHOA CYMLUMUATIH

AnAabliH AnyAblH HAKTbI WWAPAJAPbLIH OO AH 9PI
3EPAENEYAIH WY¥FblN KAXETTIIN

Ken UHoya1*,

EnamaH Toneyos2,
Kamuna AKKy3uHoOBaZ2,
Tumyp Monparanues?,
Hapryns OcnaHoBaz?,
Hypcynran CekceHbaeB?,

' Koum yHuBepcuTeTi, FbinbiMu-6inim 6epy cdakynbteTi, MeanumHansIk FbinbiMaap Knacrtepi,
MeauumHanbIK KbiI3MeT KepceTy opTanbifbl, Kouu K., XKanoHus;

2 «Cemen MepauuuHa yHuBepcuteTi» KeAK, MNcuxunatpus xaHe Hapkonorusa kacdeppachil,

Cewmen K., KaszakcTaH Pecnybnukachbl;

Kipicne: KasakctaH PecnybnukacbiHga CywuMATIH XOfFapbl KepceTkilTepi eneyni oaneymeTTik maceneci 6onbin
Tabbinaasl.

Makcatbl: Cyunuma KepceTkiluTepiH TOMeHZeTy YLUiH, 3epTTeywinep CywuuaTiH angbiH anybl GOWblHWA THiML
Lapanapabl 83ipneyre biknan eTeTiH akaaeMUSNbIK NEPCNEKTUBAHBI YCbIHYbI KEPEK.

Martepnangap MeH agictep: byn 3eptreyge “"cyuumg" xeHe "Kasakctan" TyuiHgi cesgepi PubMed pepekrtep
GasacbiHaa, KasakcraHgarbl CyMUMATIH, angbiH any Lwapanapbl Typanbl Makananapgbl isfey YWiH naiganadbingsl. 16
xentokcaH 1991 xbinbl KasakctaH ToyencisgiriH kapusnaraH, CoHAblKTaH 16 entokcaH 1991 xbinFa AeMiHri
XapusanaxFaH Makananap sepTreyre kiprisinmeai. KasakcraHga cywuuatie, anfblH any wapanapbl Typanbl 3epTTeynepaiH
cunatTamanapbl 3epgenengi. byn cunattamanap, KasakcraHga cyvumaTiH angbiH anysl 60MbIHWA HaKTbl Wwapanapabl
enkei-Tenkenni 3epaeney KaxeTTiriH kepceTesi.

Hotuxenepi: "Cynump" xaHe "KasakctaH" TyiiHai ce3nepiH nanpananfad kesge PubMed-te 36 makana Tabbingsl,
OHbIH iWiHge 3 makana 3epTTeyaeri ©3ekTinikTiH 6onMaybiHa BainaHbICTbl anbiHbIN TacTangbl, COHAbIKTaH Gapnbifbl 33
Makana kapangbl. 33 MakanaHbiH, ekeyi 1991 xbinabiH, 16 XenToKcaHblHa [eWiH XapblK Kepai, CoHabIKTaH 6apnbifbl 31
Makana KapacTbipbingbl. 31 makanaHbiH, 18-i KasakcTanaa cynumaTi angsiH any wapanapsl boibiHwa 3epTTeynep 6onbin
TabbinatbiHbl aHbiKTangbl. 18 3eptreyaiH 8-i "askranfaH cyvump”, 6-bl "cymumaTik onnap" xeHe 4-i "CywumaTik MiHes-
KyIbIK" TakblpblbbiHoa Gongbl. 3eptreynepaid cunattamanapsl 2018 jxbin GoibiHwa 6eniHgi: 2018 xbiiFa gediH
3epTTeyNepaiH kenwiniri askTanfaH cyuuuarepmeH 6ainarbicTsl 6ongsl, an 2018 xbinaaH KeitiH 3epTTeynepaiH Kenwiniri
CYMLMATIK OANapMeH HemMece CyMLMATIK MiHE3-KyIbIKneH BainaHbIcTbl 6ongs!.

KopbITbiHAbI: AsKTanfFaH cywuua, CyMUMATIK OMnap MeH MiHe3-KyrblKTapibl OfiaH opi 3epaeney, CoHfan-ak
CYWLMATIH angbiH any 6oiibiHwa THiMai cTpaTerusanapasl 6enceHai exrisy Kaxer..

Tytindi ce3dep: KasakcmaH Pecnybnukacbi, askmanraH cyuyudmep, cyuyudmik olinap, cyuyudmik miHe3-KyrbiK,
marikblinay, xedendemy.
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Introduction

Suicide is often the result of a variety of factors and
issues; it is crucial to fully understand that context. Of
course, epidemiological studies should be conducted, and
suicide statistics also need to be examined. There have
been many previous studies on suicide worldwide
[2,3,14,15,20,28], and studies on suicide statistics [1,22]
and studies on factors contributing to suicide and aspects
related to suicide have also been conducted [5,12,23,27].

The Ministry of Foreign Affairs of Japan has suggested
that the most common diseases and injuries in the Republic
of Kazakhstan (Kazakhstan) are infectious colitis, allergic
disease, hepatitis A, B, C, and D, HIV infection/AIDS,
brucellosis, anthrax, tick-borne diseases, tuberculosis,
meningitis, trichinosis, echinococcosis, rabies, traffic
accidents, and mental health problems [17]. Suicide is also
a major issue that needs to be addressed by the
government [17]. Suicide rates in Kazakhstan are among
the highest in the world for males [18]. This indicates the
need to examine effective suicide prevention measures
from various perspectives. Suicide in Japan, South Korea,
Hong Kong, and Taiwan has been studied in various ways
[4,7-9,11,13,24,25]. In 2023, Kazakhstan had an area of
2,724,900 square kilometers and a population of 19.6
million [16]. In terms of trade, it exports mineral products,
metal and metal products, animal and plant products,
prepared foods, chemical products, automobiles and
machinery, and it imports automobiles and machinery,

Progression of the current study.

chemical products, animal and plant products, prepared
foods, metal and metal products, and mineral products [16].

Academic suggestions for effective suicide prevention
measures in Kazakhstan are urgently needed. The current
study summarizes the academic aspects of previous
studies on suicide in Kazakhstan and discusses them.

Materials and Methods

The current study proceeded as shown in Table 1. This
study identified international studies that can be viewed as
studies on suicide prevention measures in Kazakhstan and
examined their characteristics. International studies were
defined as those with at least an abstract in English. The
specific research methodology was as follows.

(1) The key words ‘suicide’ and ‘Kazakhstan’ were
used to search PubMed [21].

(2) Articles identified in (1) that were redundant or
that dated from before December 16, 1991, when
Kazakhstan declared its independence as a republic [21],
were excluded.

(3) Abstracts of the articles that met criteria (1) and
(2) were reviewed, studies on suicide prevention measures
in Kazakhstan were identified, and the characteristics of
those studies were examined. Studies were selected and
their characteristics were identified twice, and the results of
the second selection matched those from the first.

(4)  An examination of the characteristics identified in
(3) based on (1), (2), and (3) indicated the importance of
detailed studies on specific suicide prevention measures in
Kazakhstan.

Table 1.

(1) The key words ‘suicide’ and ‘Kazakhstan’ were used to search PubMed on January 5 and January 6, 2024.
(2) Articles identified in (1) that were redundant or that dated from before December 16, 1991, when Kazakhstan

declared its independence as a republic, were excluded.

(3) Abstracts of the articles that met criteria (1) and (2) were reviewed, studies on suicide prevention measures in
Kazakhstan were identified, and the characteristics of those studies were examined. Studies were selected and their
characteristics were identified twice, on January 5 and January 6, 2024, and the results of the second selection (on January

6, 2024) matched those from the first (on January 5, 2024).

(4) An examination of the characteristics identified in (3) based on (1), (2), and (3) suggested the need for detailed

studies on specific suicide prevention measures in Kazakhstan.

Results

(1) Our PubMed search identified a total of 33 articles
were identified on January 5 and January 6, 2024. In more
detail, 36 articles were identified, but 3 of them were
redundant, so 33 articles in total were examined.

(2) Of the 33 articles, and 2 were published before
December 16, 1991, yielding a total of 31 articles for

consideration for inclusion. It was ultimately determined that
18.

(3) 18 of these 31 studies were on suicide prevention in
Kazakhstan. The breakdown of the 18 studies by year is
shown in Table 2. Specifically, 1 study was published in
1995, 3 in 1998, 1in 2012, 1in 2013, 2 in 2018, 2 in 2020,
3in 2021, 4 in 2022, and 1 in 2023.
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Table 2.
Studies on effective suicide prevention measures in
Kazakhstan by year of publication.

1995: 1 study 1998: 3 studies 2012: 1 study
2013: 1study 2018: 2 studies 2020: 2 studies
2021: 3 studies 2022: 4 studies 2023: 1 study

Table 3 shows the 18 articles by year of publication and
further categorized by topic (completed suicide, suicidal
ideation, and suicidal behavior). Of the 18 articles, 8
discussed completed suicide (1 from 1995, 3 from 1998, 1
from 2013, 1 from 2021, 1 from 2022, and 1 from 2023), 6
articles were about suicidal ideation (1 from 2012, 1 from
2018, 1 from 2021, and 3 from 2022), and 4 articles
examined suicidal behavior (1 from 2018, 2 from 2020, and
1 from 2021). Note that these characteristics show a clear
demarcation by the year 2018. Before 2018, there were
more studies on completed suicide, while after 2018, there
were more studies on suicidal ideation and suicidal
behavior.

Table 3.
Studies on effective suicide prevention in Kazakhstan
by year and topic.

Completed suicide: 8 studies
1995: 1 study  1998: 3 studies
2021: 1study  2022: 1 study

Suicidal ideation: 6 studies
2012: 1 study  2018: 1 study
2022: 3 studies

Suicidal behavior: 4 studies
2018: 1 study  2020: 2 studies

2013: 1 study
2023: 1 study

2021: 1 study

2021: 1 study

Discussion

A closer look at the results revealed that 3 of the
studies on completed suicide published in 1995 and 1998
were primarily statistical examinations of trends while the
remaining 5 studies (from 1998, 2013, 2021, 2022, and
2023) examined factors contributing to suicide. Factors
related to completed suicide, suicidal ideation, and suicidal
behavior need to be examined further with new aspects in
each topic. Suicidal ideation and suicidal behavior were
most recently examined in relation to students and COVID-
19, and many of the most recent studies have also
examined the relationship between suicide and COVID-19
in Japan [6,10,19,26].

In Kazakhstan, there have been few studies on suicide
that have led to suicide prevention measures.

Conclusion

Future studies on effective suicide prevention measures
in Kazakhstan need to accelerate the examination of
completed suicide, suicidal ideation, and suicidal behavior,
and effective suicide prevention measures need to be
explored and implemented.
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Pestome

l'enaTo-peHanbHblil CUHAPOM SBNAETCH OAHUM M3 FPO3HBIX OCNOXHEHUA LMPPO3a NeYeHu, KOTOPbIiA MOXET NPUBECTH K
netansHoMy ucxogy. OnuCaHHBIM KNMHUYECKAI Cryvalt AEMOHCTPUPYET LMpPO3 NEYeHM, KOTOPbIN yCyrybnuncs noyeyHomn
HEAOCTAaTOYHOCTLIO W MEYEHOYHOW KOMOW, BCNeACTBME pPasBUTUS renato-peHanbHoro cuHapoma. B panHow cratbe
OMUCLIBAETCA TEYEHWe U TsHKeCTb 3aboneBaHus, ANHaM1Ka HapacTaHns CUMMNTOMOB.

3a nocnegHue rogbl pacnpoCTPaHEHHOCTb LMPPO3a NeyeHn pasHoi aTMonorm pacteT. [laHHble, NpUBeaeHHbIe B CTaTbe
OyoyT nonesHbl TepanesTam, Bpayam obLLE NpakTUku, racTpo3HTeponioram 1 Hedponoram.

Knrouesnbie croga: yuppo3 neyeHu, 2enamo-peHanbHbili CUHOPOM, NoYeyHass He0oCMamoYHOCMb, NEYEHOYHas KOMa.

Abstract

HEPATO-RENAL SYNDROME IN CIRRHOSIS OF THE LIVER.
CLINICAL CASE.
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Hepato-renal syndrome is one of the formidable complications of liver cirrhosis, which can be fatal. The described clinical
case demonstrates a case of liver cirrhosis, which was aggravated by renal failure and hepatic coma due to the development
of hepato-renal syndrome. This article shows the severity of the disease, the dynamics of increasing symptoms, and the
course of the clinical picture.

In recent years, the prevalence of liver cirrhosis of different etiologies is increasing. The data given in the article will be
useful for general practitioners, gastroenterologists and nephrologists.

Keywords: liver cirrhosis, hepato-renal syndrome, renal failure, hepatic coma
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BBegaeHue.

l'enaTo-peHanbHbln cuHgpom (TPC) - ata Taxenas
cdopma auchyHkumm novek y 20-49% naumeHToB ¢
unppo3om neyeHn (LM) m acuutom, kotopas sBnsetcs
BaXHbIM B pasBUTUW CUHOPOMA OCTPOW XPOHUYECKON
nevyeHouHoW  HegocTatodHocTu  [6].  [opTanbHas
TUNEPTEH3NS Y MALMEHTOB C LMPPO3OM NEYEHN MPUBOANT
K CHWKEHMIO CUCTEMHOTO COCYAMCTOrO COMPOTUBIEHUS B
pesynbTaTe NepBUYHON apTepuanbHoi Basogunarauum B
CMNaHXHUYECKON LMpKynsLmMKM, KOTopas B [darbHeilem
npusogut k passutuio OMH [10]. Takke paspyeHue
renaTouuToB MPUBOAMT K MOBbLILEHHOMY BbIAENEHMIO
Basogunatupywowmx Meguatopos [14, 9], Takue Kak,
okcug as30Ta, MpOCTAUMKIMH, MOHOOKCUA — Yyrriepoga,
SHOOreHHble KaHHAOMHOMABI, aAPEHOMERYNINH, KOTOPbIE
YCUNMBalOT  apTepuarnbHyo BasojunaTauuio B
cnnaxHudyeckoir umpkynauun [13, 12, 16]. Bce atu
MOMEHTbI CHWXaKT CpedHee apTepuarnbHoe [AaBneHue,
BbI3blBas KOMMEHCATOPHYK aKTWUBALMIO CUMNATUYECKON
HepBHOW cuctembl [11], koTopas B CBOW 0Yepeasb,

BbI3blBaeT MOCTOSIHHOE BbleNeHne HopagpeHanuHa,
aHruoteHsuHa Il u aHTMguMypeTudeckoro ropmoHa [7,1].
OT0  BCe  MpMBOAWT  Yepe3  MHOrOYMCEHHble
umsnonornyeckne  Mpouecchl K - HEKOHTPONMUpyemow
Ba30KOHCTPUKLIMM MOYEYHBIX apTepuit.

[MoyeyHass OUCYHKUMA NpW LMPPO3e neyveHu [onroe
Bpems pacueHuBanack kak FPC 1 tuna, kotopas sBnsanach
OCTPbIM ObICTPONPOrPECCUPYIOLNM MOBBILIEHNEM YPOBHS
KpeaTuHWHa Bbile 221 MKMOMb/N B ABYXKPATHOM pasmepe
N0 CPaBHEHMO C MCXOLHbIM YPOBHEM MMM  CHUXEHUE
KnupeHca KpeaTuHWHa Oonee yem Ha 50% [0 YpOBHS
meHee 20 mn/mMuH B TeveHun 2 Hegenb [5]. TPC 2 tvna -
3T0 chopMa XPOHMYECKOM BOMesHM Moyek, KOTOPbIN
XapakTepuayeTcsi MOCTEMEHHbIM  MOBbILEHWEM  YPOBHS
kpeaTWHWHa oT 132,6 MKMOIb/N A0 221 MKOMbL/M B TeYEHNE
HECKOMbKUX  MECSLEB CHWKEHUS (DYHKLMM MOoYeK U
KNWHUYECKN NpOSIBNAETCS pedpakTepHbIM acLuuMToM npu
Uuppose neyenu [3].

B AaHHoe Bpems Bce (hYHKLMOHANbHbIE U CTPYKTYPHbIE
HapyLleHns OCTPON MoYeyHon auccyHkymm npu LM
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BKIIOYEHbl B OOWMIA  TepMUH  «OCTpas  MOyYeyvHast
HegocTatouHocTb (OMMH)» [6]. MopTanbHas runepteHsus y
naumeHtos ¢ LM npuBOAUT K CHWXEHMO CUCTEMHOMO
COCYOMCTOTO COMPOTUBAEHUS B pe3ynbTaTte nepBUYHON
apTepuanbHOM  BasogunmatauMM B CMaHXHUYECKOM
UMpKYyNAUWKM, KoTOpas B JanbHedemM MpuBOMT K
pasgutto  OTMH  [10].  CormacHo  PekomeHaauum
WHTepHaLUmoHansHoro knyba acuuToB OCTPOE MOYEYHOE
noBpexzaeHue NposBNSETCs, KOrda YPOBEHb KpeaTWHMHA
COXpaHsieTcs B npegenax 26,5 MMOb/ 1 Bbille B TEYEHNE
48 y4acoB, WNMK KOTA@ MPOUCXOBMUT YBENWYEHME YPOBHSA
kpeaTuHuHa Ha 50% Gonblue B TeYeHWe NocneaHnx 7 aHei
[4. W B 3aBucMMOCTM OT YPOBHA  KpeaTWUHMHA
onpeaensieTcs CTagust OCTPOrO MOYEYHOTO MOBPEXAEHUS,
Hanpumep, MOBLILIEHWE YPOBHS KpeaTuHuHa Bblwe 26,5
MMOnb/M unK B 1,5-2 pasa No CpaBHEHMIO C MCXOAHBLIM
YPOBHEM pacueHuBanacb kak 1 cragws; 2 cragus —
MOBbILUEHWE YPOBHSA KpeaTUHWHA B 2-3 pa3a Nno CPaBHEHMIO
C WCXOQHbIM YPOBHEM; 3 CTagus — MOBbILIEHNE YPOBHS
KpeaTwHuHa 6Gonble 3 pa3 OT WCXOQHOTO  YPOBHS
KpeaTuHWHA unu Bblwe 353,6 MMOMb/N, a TaKke peskoe
MOBbILIEHNE YPOBHS KpeaTMHWHA Ha 26,5 MMOnb/N W BbILE
WK Ha4yano 3aMecTUTENbHOW MOYe4HON Tepanuu. U npu

puarHoctupoBaim  TPC ¢ OCTpbIM  MOYEYHBIM
NOBPEXOEHMEM B fleyeHue BMecTe C  anbbymuHOM
yenoeeka  [JobaBnseTcs  TEpIMMPECCWH,  KOTOPbIN

NPOLOMKaeTCH A0 NOSHOTO MAK YaCTUYHOrO OTBETa UIK B
TeyeHun 2 Hegenb [17].

OyHkumoHanbHble OMNMH caB3aHbl € (yHKUMOHANBHLIMK
M3MEHEeHMSMM B NOYKaX UMK B NOYEYHOM KPOBOOBpaLLEHNH,
a TaKKe C reMoaMHaMUYECKUMU HapYLIEHUAMW B MOYKax B
pesynbTaTte NporpeccupoBaHuns Luppo3sa neveqn [4].

Mpu cTpykTypHbIX OFH BLISBNAOTCS CTPYKTYPHbIE
NOpaxeHnss Moyek, Takue Kak, [MOMepyrnoHedpuT,
WHTEPCTULMANbHBIN HE(PUT MM NOBPEXAEHNE KaHaNbLEB
unu ocTpblit TybynspHbi Hekpo3 npu LM [18]. Hago
ckasatb, 4yto [PC - aTo nogrpynna OlMH, koTopas senseTcs
OfHAM W3 TPO3HbIX OCMOXHEHUW LMPPO3a NEYeHn W He
nogaaetcs 06bEMHON peaHUMaLmn U BbhKMBAeMOCTb 6e3
NeYeHNs COCTaBNSET OT HECKOMbKUX AHEN 40 HECKOMbKMX
Hedenb [15].

Llenb: npencraButb  onucaHue  cnyyas  Lupposa
MeyveHu, OCNOXHEHHOTO renaTo-peHarnbHbIM - CUHOPOMOM,
KOTOPbIV NPUBEN K NETANbHOMY UCXOfY.

Matepuansi u MmeToAbl:

lMpoaHanuanpoBaHa MCTopust BONe3Hn mauneHTku, 63
NeT, KoTopas HaxoAunoch Ha CTaLWOHApHOM fleYeHun B
oTAeneHun racTPO3HTEPONOrum YHUBEPCUTETCKOrO
rocutang  (YI) HAO «MeguuuHckoro  yHuBepcuTeTa
Cemeit» (MYC) B nepriog ¢ 30.11.2022 no 11.12.2022 rT. Ha
npotskeHun 11 konko-gHen. Mpu ommcanum cryyas Bbinu

MCTIONb30BaHbl  [aHHbIE M3 MEAMLMHCKOW  KapTbl
cTauuoHapHoro 60MbHOro.
MNaumneHTka JocTaBneHa Bpurapoit CKOpoK

MG,EI,I/ILU/IHCKOVI HEOTNOXHON NOMOLLM W rocnuTanunsnpyeTcsa
B raCTPOSHTEPONOrMYECKOE OTAENEHNE B  SKCTPEHHOM
nopsigke. Kanmobbl mpW  MOCTYMAEHWM:  BbIPaXeHHOe
yBenuyeHne obbema >KWBOTa, pacnuparowme 6onn B
X1BOTE, BONMb B MpaBoM W NeBoM nogpebepbsix, YyBCTBO
puckomcpopTa B obnactu npasoro 1 nesoro noapedepobs,
XENTYIWHOCTb ~ KOXHBIX  NOKPOBOB, 06Las  cnabocTb,
YTOMNSIEMOCTb, HEAOMOraHNe, TOLIHOTY, PBOTY C FOPeybIo,

HEOChOPMITEHHbIA XWOKWA CTYN C HenepeBapeHHON MULLEN
[0 2-3 pa3 B [A€Hb, HapylleHMe CHA M HAaCTPOeHus,
CHWXEHWe anneTuTa, pegkoe moueucnyckaHue. Co cnos
NaUMEHTKN AaHHble nNposiBneHns GecnokosT ¢ OoKTAbps
2021 r. BnepBble UMTONMTMYECKUA CUHAPOM OBHapYXeH
nepeg onepauueil MO MoBOZY KenyekameHHon Gonesmu,
korga B akcTpeHHoM nopsiake 15.10.2021 roga noctynuna B
XUPYpruyeckoe OTAEeneHue BonbHMLbI CKOpOA
mMeauuuHckon  momowm  ropoga  Cemen.  YuutbiBas
LMTONUTUYECKNA CMHOPOM, OMepaTWUBHOE neveHne Obino
OTNoXeHo. [locne BbIMUCKM U3 XMPYPTUYECKOrO OTAENEHNs
Bbina KOHCYNbTUPOBaHa racTPO3HTEPOSIOroM,
WHEKLMOHUCTOM.
B Hosbpe 2021 roga nonyyana CTaluoHapHoe neyeHne
B oTgeneHun ractposHteponorin YT HAO MYC ¢
[VMarHo30M: XpPOHUYeCKuiA BUpYyCHbIA renatut B (OHK HBV
BH3.2*102 ME/mn; HBeAg nonoxutenbHblit - 6.82 S/CO
Bes [-areHta, B CTagun BbIPAKEHHOW LMTONUTUYECKON
aktmeHocTh, F=3 no wkane METABWP. [Mocne Bbinucku
Habntoganacb y CEMEHOro Bpaya Nno MecTy XUTEMNbCTBa,
nepyoamyeckmn nonyyana ambynaTopHoe neyeHme.
11.05.2022 roga - B nnaHoBoM nopsigke Obina
NpoBeEeHa onepaLys XONeLMUCTIKTOMUS, NanapoLeHTE3.
[ocne aTOr0 MOBTOPHO MOMyyana CTaLMOHAapHOE
neyeHve B otaeneHum ractpoanteponorum Y HAO MYC B
uoHe 2022 roga ¢ AMArHO3OM: UMPPO3 NEYeHW B Ucxome
BupycHoro renatuta B 6e3 penbta arenta (HBsAg -
nonoxwtensHo) BH - 8,29 S/CO, knacc Tsikectn «C» no
Yanng-Meto (10 6annos),  MELD=24  6annos,
pekomneHcaums.  CUHOPOM  NOPTanbHOW  TUMEpPTEH3NUM.
Acuut. CnneHomeranus. TLUH Il.  CoctosHne nocne
nanapoueHtesa  (11.05.2022 r.).  Luronutnuyeckui
CUHIPOM. XonecTaTnyeckuii cuHapom. lMocne Bbinuckn 13
cTaumoHapa ambynaTtopHo Habntoganach y
MHEKLMOHNCTa, CEeMENHOro Bpaya no MeCTy XWUTenbCTBa.
27.09.2022 ropa - Oblna  KOHCyNbTMpOBaHa
racTpPOSHTEPONOrOM, HasHayeHa Tepanus - afemTa,
KBamaTen, MWKpasWMm, XonygekcaH, MeBepuH. Takxe
ambynaTopHO  npuHMMana — OMenpasosl,  anbAapoH,
pemakcor, NPOTUBOBUPYCHbIN Npenapat — agemTa. Tak kak

ynydlleHMe cocTosHus  He  6bino, obpatunace B
MOMMKIMHMKY MO MECTy  XMTenbCTBa.  YuuTbiBas
BblpaXeHHble  MPU3HaKW  MOpPTanbHOW  TUMEPTEH3WM,

X0NnecTasa, UMTonu3a, NevYeHo4Hol aHuedanonatuum, MPC,
Me3eHXMManbHO-BOCNANMTENBHOTO CUHApOMa
rocnuTann3vMpoBaHa B 3KCTPEHHOM MOpsiake B OTAeneHue
ractpoaHTeponorum YI HAO MYC ans koppekuuu Tepanuu
W yyYLIEHUS KaYECTBA XKU3HN.

AHaMHe3 XWU3HU
MauneHTka pocna M pasBMBanacb COOTBETCTBEHHO
Bo3pacTy. TyDepkynes, BeHepuuyeckne 3aboneBaHus

oTpuuaeT. M3 nepeHeceHHbIX 3aboneBaHuii OTMEYaeT
nwemmnyeckyto 6onesHb cepaua B TEHEHUN HECKOMbKMX JTeT.
BupycHebint renatut C 6bin guardoctupoeaH B 2021 rogy.
lMepeHecna onepauuio MO MOBOAY TPbLKM MO3BOHOYHOMO
auncka B 2008 rogy v xoneumctaktommio B 11.05.2022 roay.
l'emoTpaHchy3um He NpoBoaUnMCh. HacneacTBeHHOCTb He
oTarowleHa. KOHTaKT ¢ WMHGEKUMOHHbIMM  6OMbHBIMM
OTpULaeT.  INUIEMMUONIOTMYECKOe  OKPYKEHWE  YUCTOe.
Annepronoru4eckuit aHaMmHe3 OTArOLLEH: Obina
anneprnyeckas  peakuuMss Ha  ropgokc B BuAe
aHauNaKTUYECKOro LIOKa.
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O6beKTUBHbIE AaHHbIE:

ObLee cocTosiHME OLiEHMBANOCh Kak Tshkenoe 3a cyet
OCHOBHOrO 3abonesaHus — uuppo3a neveHu. CosHaHue
COXPaHEHO, HECKONMbKO 3aTOPMOXEHa, Bsnas, runoguHa-
MWYHa, anmaTuyHa. Ha BOMpockl OTBEYaeT MeasieHHo,
KOHUEHTpauWs  BHUMaHUS  CHWKEHa.  BbipakeHHbIn
MeYeHOYHbIN 3anax n3-3a pTa. [lpaBumbHOTO Ternocnoxe-
HWsl, YMEPEHHOTO NUTaHMs. KOXHble MOKPOBbI U BUAMMbIE
CIM3UCTbIE KENTYLHbIE, CyXMe, B MECTaX WHbEKLNNA
rematoMbl. B 30He [ekonbTe €CTb MHOXECTBEHHbIE
«COCYAMNCTbIE 3BE3A0YKM» U MHOXECTBEHHblE «pyOMHOBbIE
kannu», Ha NagoHsX BUOHA nanbMapHas aputema. Typrop
KOXM CHWKeH. Ha nepegHen MOBEPXHOCTU XKMBOTA BUAEH
nocrneonepaunoHHelil - pybeL, nocne  XonewLmCTaKTOMUM.
Mepndpepuyeckue numdarmyeckue yanbl He
nanbnupytotca. [epucbepuyeckne OTEKM Ha  TOMEHSX.
['pyaHas Knetka HOPMOCTEHUYECKOH (POPMbI, CUMMETPUYHA
c obeux CTOpOH, y4yacTByeT B akTe fAblxaHus ¢ obenx
CTOPOH. YacTota ngbixaTenbHbiX ABWkeHWA 18 pas B
MWHYTY. [ONOCOBOE ApOXaHWe OfMHAKOBO MPOBOAMTCA C
0bemnx cTopoH. Mpu ayckynbTaLum Nerkux BbICyLWNBAETCS
ocnabneHHoe Be3uKynspHOE AblxaHue, XpunoB HeT. [pu
ocMoTpe 0bracTv cepaua maTonorvyeckux nmynbcauuii He
BuaHO. Mpu nanbnauumM cepaua BepXyLIEeYHbI TOMHOK
onpegenseTcs B nATOM Mexpebepbe no cpegHe -
KniumyHoM  nuHuM.  Tlpu  mepkyccun  cepaua npasast
rpaHuLa OTHOCUTENBHOM TYMOCTM Cepaua HaxoguTtcs B
yeTBEpTOM Mexpebepbe Ha 1 CM KHapyw OT NpaBoro kpast

rpyovHbl. JleBas rpaHnua OTHOCUTENBHOM TYMoCTH CepAaua
HaxoauTbCA B NATOM Mexpebepbe No CpeaHe-KIioUYUYHON
TIMHWW CNeBa, @ BEpXHSIA rpaHuLa OTHOCUTENBHOM TYNOCTY
cepaua 6bina onpegeneHa no BepxHemy kpato 3 pebpa Ha
1 CM KHapyxu OT rpyOMHOKITIOYNYHOMO COYNIEHEHUS CheBa.
lMpn ayckynbTauwm cepaua CepaeyHble TOHbl  Obinu
MPUIMYLLEHbI, PUTMUYHbIE. PuTM cuHycoBblid. YactoTa
cepaeyHbix cokpalieruin 90 yaapos B MuHyTY. [ynsc - 90
yaapoB B MUHYTY. ApTepnanbHoe aasneHue 6eino 100/70
MM pr.cT. [lpn ayckynbTauuu COCY#OB — LUyMOBast
cMMNTOMaTuKka He Obina BbisiBneHa. A3bIK Obln BNaXHbIA 1
obnoxeH Genbim Hanetom. O6bem xuBoTa Obin yBENMUYeH
3a CyeT acumTa, XMBOT B popme «xabbl», B3gyT. CuMNTOM
cdniokTyaunm  6bin NONOXMTENbHBIM.  Ha  nepegHen
MOBEPXHOCTM XMBOTa Obin MOCneonepaLuoHHbli pybel
nocne  xoneuuctaktomun. [lpu  nambmauum  xuBOTa
onpegensnack BblpaxeHHast GONe3HeHHOCTb B MpaBoOM W
nesom nogpebepbsx. Manbnauyust neyeHn W CeneseHkm
Obina 3aTpygHeHa 3a CYeT BbIpaXeHHoro acuuta. [lpu
NepPKyCCMM KMBOTA HIKHUIA Kpasi NeYeHN onpeaensncs Ha 4
CM Hixe kpast pebepHoit ayrv. CTyn Bbin Kamueobpastblii
6e3 natonoruyeckux npumeceit 1 pas B 2 cytok. Obnactb
novek 6e3 uameHeHwin. MouemncnyckaHne ObIno peakoe,
ceobogHoe, GesbonesHeHHoe. CuMMTOM MoOKONaYMBaHWS
Obin oTpULaTenbHbIN ¢ 06ENX CTOPOH.

[duHamuyeckne pesynbTathl o6LLEro aHamm3a KpoBsw,
Ovoxummyeckux nokasaTenen W Koarynorpammbl KPOBY
npeAcTaeneHsl B Tabnuuax 1, 2,3, COOTBECTBEHHO.

Tabnuya 1.
[vHamuka pe3ynbTaToB 06Liero aHanm3a KpoBu.
(Table 1. Dynamics of the results of a general blood test).
O6Lumit aHann3 kpoBu | TemornobuH, r/n | Sputpountbl, 1020 | JlenkouwTsl, 10%n | Tpombouutsl, 1090 | COJ, Mm/y
1 cyTkM 133 3,86 9,42 152 61
3 CyTKu 119 3,58 15,5 130 40
5 cyTku 116 3,45 11,2 110 26
6 cyTKM 108 3,11 12,82 85 28
8 cyTkM 91 2,66 21,14 86 28
9 cyTku 90 2,59 15,95 73 -
10 cyTkm 98 3,02 11,78 29 15
11 cyTk 96 2,98 10,99 27 9
12 cyTiu 94 2,84 18,59 26 6
Tabnuya 2.
IuHamuka pe3ynbTaToB GUOXMMUYECKOrO aHaNKU3a KPpoBM.
(Table 2. Dynamics of biochemical blood test results).
Buoxummuec- | ANT ACT, 06wyt Mpsmon | WenoyHas | O6wmin |AnbbymuH | KpeatunuH |MoueBuHa
ki aHanu3 | ME/m | ME/n | 6unupybuH, | GunupybuH, | pocchatasa | 6enok, r/n MKMOSb/TT | MMORb/N
KPOBY MKMOJIB/TT | MKMOMb/n ME/n r/n
1 cyTKN - - 295,75 184,34 - 78 33,23 - 8,31
2 CYTKM 385,18 (391,75 | - - 157,08 62,81 | 26,76 226 -
5 cyTKu - - 2164 155.35 - - - - 16.61
6 cyTKm 193,8  [116,29 | 245,58 183,89 140,07 6525 | - 376,2 18,31
8 cyTKM 99,05 |106,7 216,2 187,01 98,24 53,71 | - 600,99 27,84
9 cyTKM 65,5 120,1 213,97 176,29 86,5 44,1 - 619,5 27,79
10 cyTKm 1050,99 |2707 249,29 174,58 104,83 46,7 - 216,3 8,25
11 CyTKM 596,72 |15754 | 246,36 177,30 101,18 4229 | - 333,7 8,02
12 cyTkm 525,07 1315 284,44 202,49 101,76 4043 | - 517,34 10,55
ANT - anannHamuHoTpaHchepasa; ACT - acnapTaTaMuHoTpaHcdepasa;
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Tabnuya 3.

[vHamuka pe3ynbTaToB Koarynorpammbl KpoBy.

(Table 3. Dynamics of blood coagulogram results).

Koarynorpamma |  AYTB, Knayc- POMK, TpombuHosoe | MpoTpombuHoBoe | MHO nTn

ceK ¢pubpuHoreH, r/n | mr/100ma Bpems, cek Bpems, cek %

2 CyTKM 49,9 0,64 4,0 46 47,1 3,62 27,6
3 CyTKM 419 0,61 4,0 37 31,3 2,41 415
6 cyTKu 44,6 0,66 4,0 34 30,8 2,37 42,2
8 cyTKu 57,59 1,07 - 25,9 42,32 3,66 16,2
9 cyTKu 69,42 0,69 - 28,74 49,99 4,35 13,04
10 cyTku >200 0,71 - 59,53 52,73 4,59 12,16
11 cyTku 63,75 0,75 - 28,79 45,7 3,96 14,66

AYTB - akTmBMpOBaHHOE YacTyHoe TpombonnacTuHoBoe Bpemsi; POMK — pacTBopuMble prBpUH-MOHOMEPHbIE KOMMMEKCHI;
MHO - MexayHapogHoe HopmanuaupoBaHHoe oTHoLueHue; MTU - npoTpoMOMHOBBIN MHAEKC

13.06.2022 r. - N®A Ha ANA-oTpuuatensHo, KM=0,82
OE/mn, CA 125- 423,70 E[l/n; HE 4-149,40 nmonb/n.

14.06.2022 1. - NOA Ha BUY — oTpuuaTtensHo.

14.06.2022 r. - UXIT POA - 3,83 wr/mn, A®I-18,63
[U/ml, CA 19-9- 254,20 U/ml.

14.06.2022 r. - Antutena IgM+lgG k rematuty [ -
oTpuuatensHo, OnTuyeckas MNOTHOCTb  (KPUTUYECKas)-
1,17. OnpepeneHne cymmapHbix aHtuten kHbeAg Bupyca
renatuta B B cbiBopoTke kposu DA meTogom- 8,29 S/CO.

31.08.22 r. - NUP renatut [1 ka4yeCTBEHHbIN TeCT -
oTpuuatenbHbliz; anti HBs - 0,53 MEa/mn, oTpuuaTentHbii;
anti HBe - oTpuuaTenbHbIN.

09.12.2022 r. - BakTepuonoryeckoe uccregoBaHue
KPOBM Ha CTEPUIbHOCTb PYYHbIM METOZOM (BblAeneHue
YMCTOW KyMbTypbl). 3aKmoyeHue: pocT MUKPO(NOopbl He
BbISIBMEH.

01.12.2022 r. - OnpepeneHue rpynnbl  KPOBM
LonuknoHamu rpynna kposwm - B(lll)-TpeTbs; pesyc-takTop -
Rh+ (nonoxutenbHbIi); AHTUIPUTPOLMTAPHbBIE aHTUTEN B
HenpsiMmom Tecte Kymbca B ID-kapTax (kaueCTBEHHbI TeCT)
aHTUIPUTPOLIMTAPHbIE aHTUTENa (KaYECTBEHHBIA TECT) - He
0BHapyXeHo;

30.11.2022 r. - Y3/ renatobunmonaHKpeaTUieckom
obnactm (neyeHb, XEMYHblit My3bipb, MOMKENYAOYHAs
Xenesa, ceneseHka). 3aknoueHne: x0-Npu3Haki Lmpposa
neyeHW, nopTamnbHOM  runepteHsun, acuuta, [X3C,
naHkpeaTuTa, KMCTBI neyeHu. PekomeHgoBaHo:
KOHCYNbTaLms TMHeKonora.

30.11.2022 r. - PeHtreHorpacusi 0630pHast opraHoB
rpyaHoi kneTkh (1 npoekumst). 3akmoueHne: XpOHUYECKUiA
BpoHxuT. M'MnepTpodmns NeBOro xenygouka.

30.11.2022 r. -  OnekTpokapauorpaduyeckoe
uccneposaHne (B 12 oTBedeHMsX) € PacLLMpPOBKON.
3akrnioueHne: CuHycosbin putm YCC 77 ypapoB B 1
MuHyTy. HopmanbHas 3OC. [uddysHbie n3meHeHus B
MuoKapge.

23.02.2022 r. - KomnbtoTepHas Tomorpadmsi opraHoB
OptoWwHOM NomocT 1 3abpIOLLIMHHOMO  MPOCTPAHCTBA C
KOHTPacTMPOBaHMEM. 3akntoueHve:; KT-npusHaku
XPOHWYECKOro renatuta (060CTPEHME), KUCTbI B 6 CErMeHTe
MEYeHW, XPOHMYECKOTO  KasbKyNe3HOro  XoneuucTuTa,
XPOHMYECKOrO MHAYPATUBHOTO MaHKpeaTuTa, XPOHUYECKOro
SHTEpUTa, 06BLEMHOro 06pa3oBaHUs NeBOM NOYKK (Suspitio
aHrvomuonunomMa  unu  cancer).  PekomeHzoBaHo:
KOHCYMbTaLms OHKOMora.

27.03.2022 r. - MarHuTHO-pe3oHaHcHast Tomorpagus
opraHoB  Tasa.  3akmiouenue: MP - npusHaku:
MHOXECTBEHHbIX ~ MHTEpCTUUMANbHBIX U Cy6CEepOo3HbIX
(hnBPOMNOMATO3HBIX Y3MOB Tena MaTku, MarblX U CPELHNX
pa3MepoB, CKOMMeHMs HebOoMbLIOro KonM4ecTea CBOOOAHON
XMOKOCTM B MO33AMMATOMHOM MPOCTPAHCTBE M Mexay
NeTNAMM KWLLIEYHWKA, CMaeyHoro npouecca Marnoro Tasa,
WHBOIIOTUBHBIX M3MEHEHUA SUYHWKOB, BU3yanuanpyembix
MOBEPXHOCTHBIX NMaXOBbIX IMMGaTUYECKMX Y3MOB.

18.08.2022 r. - OnactomeTpusi neyeHun. 3aknoueHue:
¢ubpos 4 (18,2 kMa).

05.12.2022 r. - BupgeoasodharoracTpoayoaeHOCKonus.
3aknioueHne: OuaroBbIit aTPOPUUECKUIA TaCTpUT.

05.12.2022 r. - Y3[I cocynoB neyveHu. 3akmnioueHue:
OcmoTp 3aTpyaHEH, NOBTOPHUTB.

05.12.2022 r. - Y3[I' cocynos ceneseHku. 3aknoyeHue:
OcmoTp 3aTpyaHEH, NOBTOPUTB.

06.12.2022 r. - Y3M nnespbl 1 nnespanbHON NonocTy.
3aknioyeHne: B nnespanbHbix  MOMOCTAX  CBOGOAHAS
XugkocTb: cnpaBa = 460mn. cnesa = 440-450 wn.
3akrnioueHne: Ix0-Npu3Haky BbINOTa C ABYX CTOPOH.

06.12.2022 r. - YnbTpasBykoBas — [AWarHOCTWKa
KoMnnekcHas (neyeHb, XenyHblid My3blpb, NOMKENyA0YHas
Xernesa, ceneseHka, noyek). 3akntoueHue: Y3-npusHaku
acuura, OTHOCUTENbHOW CreHoMmeranuu, AnddY3sHbIX
M3MEHEHWUI NapeHXUMbl NEYEHM, NOMXKEeNyAOUHON Xenesbl,
UMppO3a NeyeHun, nopTanbHON r1nepTeH3unit, XpOHUYECKOro

naHkpeatuta, [1XOC, XpoHudeckoro nuenoHedpuTa,
obpasoBaHMM  neBOW  MOYKM  (@HrMomMonunoma?),
HedhponTo3a cnesa.

06.12.2022 r. -  OnekTtpokapauorpadmyeckoe

nccriegoeanme (B 12 oTBedeHMsx) C  pacluMpOBKOA.
3akrioyeHue: cuHycosbl putm YCC 85 yaapos B 1 MUHYTY.
lopusoHTanbHoe nonoxeHne 3O0C. CHuxeH BoOMbTax
3y6UOB B CTaHAAPTHbIX W  YCUNEHHbIX OTBELEHMS.
[ndby3sHble M3MEHEHNs B MUOKape.

09.12.2022 r. - Y3W nneBpbl 1 NNeBparnbHOi NOMocTy.
3aknioyeHne: B nneBpanbHbix  momnocTsx  cBobogHas
Xuakoctb: cnpaea = 240,0-250,0 mn. cnesa = 180,0 mn.
3akntoyeHue: OXo-NpU3HaKM BbINOTa C ABYX CTOPOH.

09.12.2022 r. -  OnekTpokapauorpaduyeckoe
nccriegoeanme (B 12 oTBedeHMsX) C  paclMpOBKON.
3akntovenue: CuHycosas Taxukapaus YCC 100 yoapos B 1
MUHYTY. HopmanebHoe nonoxenne 30C. TeHAeHUMs K
runepTpocum nesoro xenyaouka. AuddysHble n3MeHeHUs
B MUOKapae.
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09.12.2022 r. - Oxokapavorpacms. 3aknoyeHue:
Ounatauus MK. TmnepTpodns cTeHoK NeBoro xenyaouka.
Bocxopswumit otaen aopTbl B Npeaenax BepxHem rpaHuub
HOpMbI. YNrnoTHeHWe CTeHok aopTbl u cTBopok AK n MK.
KanbuuHo3 kopHs aoptbl M ctBopok AK | cTeneHwm.
Hepoctatoudocte MK 1,5+, AK +, TK 1,5/++. [leroyHas
mmnepTeH3ns.  [uactonuyeckas  (yHKUMs  neBoro
Kenyoouka HapyweHa no 1 tuny. CokpaTuTtenbHas
CnocobHOCTL MUOKapAa NEBOro Xenyaoyka cHukera. ®B -
53%. Cenapaums NMCTKOB anvKapAa, nepukapga WWpUHOM
6 MM (okono 80 mn).

11122022 r. -  OnekTpokapanorpaduyeckoe
uccneposaHune (B 12 oTBegeHMsX) € PacLUMEpPOBKON.
3akrnioueHne: Acuctonus.

05.12.2022 r. - KoHcynbTauus xupypra. 3akmnioyeHue:
LMppo3 neyeHun, AekomneHcaums. CMHApPOM nopTanbHoi
runepteHaun. Acumut. TIXIC. XpoHuueckuin OunmapHbIi
naHkpeatut. Kucra npasoi gonu nedveHu. bonbHas ot
NPEeLNOXEHHOro  namapoLeHTesa BO3[EPXKMBaETCS.
PekomeHngoBaHo: 1. HabriogeHue ractpoaHTeponora,
xupypra no mecty xutenbctBa. 2. KoHtpomnbHoe Y3M
MeyeHu Ha NpeameT AMHAMUKW pocTa KUCTbl 4yepe3 6
MecsueB. 3. MegukameHTO3Has CTUMynsuus auypesa. 4.
HabrniogeHue B anHamuke.

02.12.2022 r. - KoHcynbTaums ncuxuatpa. 3aknioyeHne:
rannouMHaTopHo - OpenoBOM CUHZPOM, BO3MOXHO B
pamkax nevyeHo4HoW aHuedanonatun. PekomeHaosaHo: 1.
Crporuit Hapsop!!! 2. ®us. pacteop 200,0 + p/p ranonpun
0,5% -1,0 BB kan megneHHo Ne5, npu  ynyueHumn
COCTOSIHUS MOXHO orpaHnuntbcs Ne3. 3. Tpu HapyleHnm
CHa 1 KynunpoBaHus Bo30yxaeHus: penanym 0,5% - 2,0 Ha
¢u3 pacteope 10,0 B/B CTPYIMHO MEANEHHO.

06.12.2022 r. - KoHcynbTauus  Hedpponora.
3akntoveHne: enatopeHanbHbIA CUHOPOM. TeHAeHUMs K
rMnoToHun. OnuroaHypus.

05.09.2022 r. - KoHcynbTauus uHdhekymonucta. Linppos
neyeHu B UCXOAE BUPYCHOro renatuta B 6e3 genbra areHTa
(HBsAg nonoxutenbHo) HBeAg NO3WTUBHBIA renaTut?
(8,29 slco), knacc Tskectn «C» mo Yanng Mok (10
6annos), MELD=24 6annos, AekomneHcauus. CuHOpom
noptansHom runepteHamm. Acunt. CnneHomeranms. TLH I1.
CocrosHe nocne nanapoueHtesa (11.05.2022 ).
LIMTONUTNYECKMA CMHOPOM. XONecTaTU4eCKWA CUHOPOM.
Conytcreytowmin  gnarHos: MX3C. CocrtosHue nocne
xoneuuctaktomun (2022 1., onepauusi XOneLmucTIKTOMMS,
nanapoueHTes).

29.09.2022 r. - KoHcynbTauws  kapguonora.
3akntovenne: VIBEC. CteHokapaus HanpspkeHns OK 11. XCH
OK 11 (NYHA) c coxpaHeHHon ®B (64%), cragus A
(ACC/AHA).  MuHumaneHbin  rugponepukapg.  [MC:
HegoctaToyHOCTb  MUTPanbHOrO,  TPUKYCMUAAMBHOrO
knanaHoB, ctagns A (ACC/AHA). HPC: OpguHouHas,
napHasl, rpynnoBas HamKeny[o4YkoBasi SKCTPACMCTONNA.
EguHnyHas,  ofuMHOYHas,  MONMMMOp(Has,  paHHAs
Xenygoukoeas akctpacuctonms Vo knacc (no  JlayHy).
ConyTtcTaytowme 3aboneBaHus:; ApTepuanbHas
rmnepTen3uns 2 ctenenn, puck CCO 4.

14.06.2022 r. - KoHcynbTauus oHkonora. [uarHos:
MUoMa MaTku. AcLMT. SuSpicio c-r NeBoit Noukn? BupycHbIi
renatur B.

MpoBeaeHHas
FacTpoaHTeponoruu:

Tepanua B oTaeneHuun

Oveta: 5 Pexum: 26 - nanatHbii, 330menpason-
Oneac, Ypcogekc, Owmeract, Kanusa xnopug, ®ypocemua,
MupnaokenHa ruapoxnopua, LinaHokobanamun, Jlakrynosa-
TK, ouuctutenbHas knuama c Jlaktynoson, ena-Mepu,
MpeaHusonoH, LunpodnokcaumH, AnbaapoH, Peononu-

rmokuH,  LlecbasonuHa  HaTpueBas conb, HoBOKawH,
OycdmnnuH, Tentpan, [yckoHan Petapa, [anonpun,
Penanuym, Mukpasum, [nasma cBexe3amOpoOXeHHas,

nenkohunbTPOBaHHAS, KapaHTUHN3UPOBAHHAS.
MpoBeneHHas Tepanus B OTAENEHUN peaHNMaLum 1
MHTeHCUBHOM Tepanuu: ['entpan, 33om IV, MUPUAOKCHH —
Haphnua, QydunnuH, ManasepuH, ®ypocemut, AHaNbIH,
Oumenpon, LlecbasonuH, 'enodyauH, Hatpus
rmgpokapboHat,  lemoguacunbtpauus,  Lledasonu,
[HonamuH, HopagpeHanud AretaH, Tpuconb, [Tiokosa,
Mnasma CcBEXe3aMOpOXeHHas,  NenkoUNbTPOBaHHAS,
kapaHTuHU3upoBaHHas, MeTpug, Kanbuws xnopwa, lena-
Mepy, JngokamH, [lpegHusonoH, AgpeHanuH-340poBbe,

Hodamun-fapHuua.

O0cyxpaeHue

[OunarHo3 TPC — OIMH npu umMppo3e neveHn cTaBsaTcs
nocne UCKMIOYEeHUst  OCTPOro  TyBYMsIpHOro  HEkpoaa,

npepeHanbHbIX a3oTeMWW, U APYrUX MPUYUH CTPYKTYPHBIX
OMNH Ha ocHoBaHwM xanob, aHamHesa 3aboneBaHus —
MH(OPMaLMM O YPE3MEpPHOM MPUMEHEHUN AWYPETUKOB,
0bunbHOM anapen BCMEACTBME MPUMEHEHNS BbICOKMX [03
NaKTynosbl, UKW HamMuuu remaTomMesnca WwMnu MeneHsbl;
pe3ynbTaToB nabopaTopHbIX WCCNefoBaHuiA — Hanuune
NPOTEMHYPUM, TEMATYPUM UMW Pa3NUYHbIX CMENKOB B MOYE
[6]. Takke uHekuMs aBISETCA YacTbiM  (HaKTOPOM,
koTopblid npoouupyeT passutue OlNH y nauueHToB C
Uuppo3om neveHn [19].

[aHHbIA KNUHUYECKUIA CNyYal HarnsaHO nokasan, uTo
TeyeHne MPC npu LM nmeeT HebnaronpusTHbIA NpOrHO3.
Hapsgy ¢ aTum, xoTenocb Obl HAaMOMHUTb, YTO BEAEHME
nauveHtoB ¢ LI, ocobeHHO korga ecTb couveTaHue
neyeHo4Hol 3Huedanonatum u TPC, TpebyeT ocoboit
HACTOPOXEHHOCTU U YeTKUX OEeNCTBUI, Tak Kak IeveHue
O[HOrO CMHApOMa MOXET YCyrybutb CuTyauuio [pyroro
CMHOpOMa, YTO B CBOK 0O4Yepedb MOXET MOBMMATb Ha
adekTMBHOCTL  NneveHus.  OcoDEHHOCTb  [aHHOro
KnuHuyeckoro cnyyas B ToMm, yto MPC nosensetcs npu
TskenoMm TeveHun LM M oyeHb 4acto nNpuMBOAMT K
netanbHoMy ucxofly. W cBOeBpeMeHHOe BbISIBIEHWE
HayanbHbIX CUMMTOMOB [AaHHOTO CHHAPOMA MO3BONNT
NPeAoTBPaTUTL PA3BUTMS NOYEUHON HELOCTATOUHOCTY.

06wme mepbl nevenust OTMH BkntovaloT B cebs OTMEHY
OMYPETUKOB, KOPPEKTUPOBKY MapaleHTesa, YyBenuyeHue
obbema peaHUMaLMK C MOMOLLBIO KOMMOUAHBLIX PacTBOPOB
(anbBymuH), KOPPEKTUPOBKY [03bl MAKTYrO3bl, UCKIHOYEHNE
MPUMEHEHNST  HE(PPOTOKCMYHBIX  MpemapaToB  Unu
KOHTPACTHbIX ~ BELECTB, MPU  TUMNOTEH3UN  UCKIHOUMTb
NPUMEHeHWe  HecenekTMBHbIX  OeTa-6rnokatopoe  [6].
3amecTutenbHas  noyeyHas  Tepanust  NMPUMEHsIeTCS
MPOMEXYTOYHBIM 3BEHOM [N BOCCTAHOBNEHUSI (DYHKLMM
neyeHn 1 He sBnsieTcs meTogom nevexus FPC - OMNH. B
uccnegosaHun Zhang Z. 3aMecTuTeNibHas noveyHast
Tepanus He ynydllana BbbkMBaeMocTb nauueHTos ¢ LM B
TedeHun 30 unm 180 gHen [20]. B Hawem knuHU4eckom
cnyyae  MPUMEHSNUCb  MPOBEPEHHble  MPUHLMMbI
QMarHoCTUKM U NeYeHns, UMeloLMe  MakcUManbHbIn
neyvebHbIt apdekT Ana AaHHbIX cnyyaeB. OHu Gbinn

239



Clinical case

Science & Healthcare, 2024 Vol. 26 (2)

HanpaBreHbl Ha yMeHbLUEH/Ee CUMMTOMOB MEYEHOYHON
SHUedanonatum, IPC, renaTtoLenmnionspHo
HeJoCTaTouyHOCTU. HO  Tskenoe nopaxeHue neyeHn u
noyek TOMbKO YCyrybnsanocb, UYTO B KOHEYHOM CYETE
MpUBENO K CMEepTU MauMeHTa.

TeueHne 3aboneeanns u nporHo3 OlH npu umppose
MeyeHu 3aBUCUT OT ITMONMOMM  MOPAXEHWS  MOYEK,
MynbTUOpraHHon — auceyHkumm, ctagum  OMH  npu
nocTaHoBke AmarHosa u nporpeccuposanus OMH, a Takke
OTCyTCTBME OTBETA Ha NeyeHne [8]. CmepTHOCTL npu OMNMH
y nauueHToB ¢ LT 3amMeTHO NOBbIWAETCA MPW HamM4UM
OCIOXHEHWS, BKIIOYas MEYEHOYHYID SHUedanonatno u
acuut. B cpegHem BbIKMBaEMOCTb NaLMEHTOB Npu nto6om
tune MPC coctaenset ot 1 1o 6 mecaues [2].

3akntoyeHue

'PC ogHo u3 rposHbix cuHapomoB npu LM, koTopoe
4acTo MPUBOZMT K neTansHoMmy ucxogy. CBoeBpeMeHHoe K
AMHaMUYeckoe HabriogeHMe W neveHue nauueHTa Ha
ambynaTopHOM M CTaUMOHApHOM  YPOBHAX  MOXET
yMeHblUTb puck passutus MPC y naumentoB ¢ L.
lMoatomy coBMecTHas paboTa MEpBMYHO  MemuKo-
CaHWTapHOM MOMOLM W Y3KUX CreLuUanucToB MO3BOSUT
MPOLNTB U NOBBICUTH KAYECTBO XWN3HU NaLMeHTa.

UcmoyHuk  ¢uHaHcuposaHus.  MccnedosaHue U
nybnukayuu cmamblU OCywecmeneHbl Ha fiuyHble cpedcmea
asmopa.

KoHgpnukm  uHmepecos. Asmopbl  daHHOU
nodmeepdusnu omcymemeue KOHGIUKMa UHMePECos.

BbipaxeHue npusHamenbHocmu. Bbipaxaem
6nazodapHocme  pykogodcmey — HAO  «MeduyuHckozo
yHusepcumema Cemeli», KazaxcmaH, 3a npedocmagneHHyto
MamepuarbHO-MeXHUYECKYH0 basy ons nposedeHus
uccnedogaHus U nod0epxKy Ha 6cex amanax npogedeHus
pabomb..
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KITMHUYECKUM CNTYYAU TEPANUU HEMENKOKNETOYHOIO
PAKA JIEFKOIO C 3KCMNMPECCUEMN PD-L1

Xanap C. TymeHnb6aeBa, https://lorcid.org/0009-0004-9104-8954
A6an K. MakumweB?2, https:/lorcid.org/0000-0001-9874-4005

! loxHo-KasaxcTaHckas MeAuUMHCKas akagemus, r. LLbimkeHT, Pecny6nuka Kasaxcrah;
2HAO «MepuunHckun yHuBepcuteT ActaHa», r. ActaHa, Pecny6nuka KasaxcraH.

Pestome

ViMmyHoTEpanus meTogoM Bblbopa MepCOHNPULMPOBAHHOTO NEYEHUS C y4eToM 3APPEKTUBHOCTH, BraronpusTHOro
npouns TOKCMYHOCTM W MEPEHOCUMOCTH, COMAcyloLMXC C  pesynbTatamMmi  PaHAOMU3NPOBAHHbLIX  KMMHUYECKMX
nccnegosanuin (KEYNOTE) - 3T0 HOBbI NEPCNEKTUBHBIA MOAXOA K NEYEHM0 METACTAaTUYECKOrO HEMENKOKIIETOYHOTO paka
nerkoro. B HacTosliee BpemMsi B MNEYEHUM HEMENKOKNETOYHOrO paka Ierkoro 3Ha4YMTenbHO PacLUMPWICS CMEKTP
WMMYHOTEPaNEeBTUYECKUX MPenapaTtoB, NPUMEHEHWE KOTOPbIX MO3BOMSET [LOOMTLCS KOHTPOMA Hag OnyXonbio ¢
COXPaHEHMEM  KAYeCTBA KM3HM MALMEHTOB U  CHWXEHWE, 1IN0  OTCYTCTBME  KIMHMYECKMX  CUMMTOMOB W
MMMYHOOMOCPEOBAHHbIX HexenaTenbHbIX fBneHuin. OgwH w3 Takux npenapatoB — lMembponnsymab (MOHOKNMOHanNbHOe
aHTuTeno, bnokvpytowee B3anmogeiictane mexay PD-1 u ero nurangamu (PD-L1/PD-L2)), kOTopbIi NpUMEHSIETCS Kak BO
BTOPOW, Tak W B NMEPBOI NIMHUM Tepanuu, NMpW YCroBUK BbICOKOTO ypoBHS akcnpeccun PD-L1 (=50%). B panHoi pabote
NPEeLCTABMEHO ONUCAHWE KIMHMYECKOTO Cryyast NauneHTa ¢ HEMENKOKNETOUYHbIM pakoMm nerkoro, ¢ akcnpeccueit PD-L1,
noryYaBLLero WMMyHOTEpanuio npenapatom nembponusymab. B npouecce MMMyHOTepanuu B OWHaMUKe Y MauueHTa
KIMHUYECKN YMEHBLUMAMCH Kallenb, 60nu B rpygHOM KNeTke, YNyyliunoch KayecTBO XKU3HW UM AMMTENbHOCTb YacTUYHOM
perpeccumn Ha Gonee yem 6 MecsLeB. Ha NpoTskeHuM BCEro nepuoga neyeHnst u HabniogeHust IMMYHOOMOCPELOBaHHbIX
HeXenaTernbHbIX SBMEHUA Y NaLueHTa He oTMeYanock. [laHHble, NpeacTaBneHHble B cTaTbe, ByayT NonesHbl OHKOMOraMm,
XMMUOTepaneBTaM, OHKOXMPYpram, paguonoram, r1mctonoram, TepanesTam.

Knrouesnble crosa: pak nezkozo, aucmonoeus, PD-L1, ummyHomepanusi.

Abstract

A CLINICAL CASE OF NON-SMALL CELL THERAPY
LUNG CANCER WITH PD-L1 EXPRESSION

Zhanar S. Tumenbayeva, https://orcid.org/0009-0004-9104-8954
Abai K. Makishev?, https://orcid.org/0000-0001-9874-4005

1 South Kazakhstan Medical Academy, Shymkent, Republic of Kazakhstan;
2 NCJSC “Astana Medical University”, Astana, Republic of Kazakhstan.

Immunotherapy by choosing a personalized treatment based on efficacy, favorable toxicity profile and tolerability
consistent with the results of randomized clinical trials (KEYNOTE) is a promising new approach to the treatment of
metastatic non-small cell lung cancer. Currently, in the treatment of non-small cell lung cancer, the range of
immunotherapeutic drugs has significantly expanded, the use of which makes it possible to achieve tumor control while
maintaining the quality of life of patients and reducing or absence of clinical symptoms and immuno-mediated adverse
events. One of these drugs is Pembrolizumab (a monoclonal antibody that blocks the interaction between PD-1 and its
ligands (PD-L1/PD-L2)), which is used in both second and first-line therapy, provided a high level of PD-L1 expression
(=50%). This paper describes a clinical case of a patient with non-small cell lung cancer, with PD-L1 expression, who
received immunotherapy with pembrolizumab. During immunotherapy, the patient's cough and chest pain decreased
clinically, the quality of life and the duration of partial regression improved by more than 6 months. There were no immuno-
mediated adverse events in the patient during the entire period of treatment and follow-up. The data presented in the article
will be useful to oncologists, chemotherapists, oncosurgeons, radiologists, histologists, therapists.

Keywords: lung cancer, histology, PD-L1, immunotherapy.
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Tyningeme
PD-L1 SKCINMPECCUACDI BAP ¥CAK XXACYLUANDbI EMEC ©KINE
OBbIPbIHAOAFBI EMAEYAIH KNMUHUKANDIK XKAFOAU

Xanap C. TymeHnb6aeBa’, https://orcid.org/0009-0004-9104-8954
A6an K. MakumweB?2, https:/lorcid.org/0000-0001-9874-4005

1 OHTycTik KazakcTaH meguumuHa akagemusicbl, LbiMkeHT K., KazakcTtaH Pecnybnukachi;
2 «AcTaHa MeguumHanbIK yHuBepcuTeTi», AcTaHa K., KazakctaH Pecny6nukachbl.

PanpomusauuananraH knuHukanslk 3eptreynepaid, (KEYNOTE) HaTwkenepiHe colkec TUIMAINIKTI, XaFbIMCbI3 XaHama
acepnepaiH, a3 6onybl MeH TE3IMAINIKTIH Konannbl OenrinepiH eckepe OTbIPbIN, XEKENEHAIpinreH emaeyai TaHAay apKbib
WMMYHOTEpanns MeTacTasfblk YCak acylarnbl emMec ekne OOblpblH eMAeydiH XaHa nepcnekTuBanblk Tacini 6ombin
Tabbinagpbl. Kasipri yakbiTTa ycaK xacylwanbl ekne OObIpblH eMAeyae MMMYyHOTEpanusMbIK npenapartapablH, CekTpi
efayip keHenai, onapabl KonaaHy HaykacTapAblH, ©Mip Cypy canacbiH cakTal oTbipbin, iCiKTi GakbinayFa Kon xeTkisyre
XOHe KNMHWKanblk GenrinepiH asatoblHa, UMMYHbIK XaFbIMCbi3 9cepnepaiH TemeHaeyiHe MymkiHAik 6epegi. OcbiHaai
npenapattapablH Gipi-NMembponuaymab (PD-1 MeH oHbiH, nuraHgTapel (PD-L1/PD-L2) apacbiHoafFbl ©3apa apekeTTecyai
BrokTainTblH MOHOKNOHaNAb! aHTuaeHe), on PD-L1 akcnpeccusicbiHbIH xofapbl AeHreni (250%) xaraaibiHaa TepanusHbiH,
eKiHWi xoHe OipiHwWi xeniciHae KonpaHbinagbl. Byn XymbiCTa MMMYyHOTEpanusiHblH, nembponuaymab npenapatbiH
kabbingaraH PD-L1 akcnpeccusickl 6ap ycak xacywanbl emMec ekne obblpbiHAaFbl HayKaCTblH, KIMHUKAMbIK XaFgambl
kepceTinreH. [MHamukaga MMMyHOTepanus YpAiCiHOe KIMHWKanblK Typde Haykacta xeTengiH asarobl, keyae
KybICbIHAaFbI ayblpCbiHybl Gackingbl, ©Mip canacbl MeH iliHapa perpeccusHbliH, Y3aKTblfbl 6 ailgaH actam yakbiTka
caktangbl. Emgeny bapbicbiHga xaHe bakbinayabiH baprblk keseHiHAe UMMYHABIK XarFbIMCb3 aceprepaiH, 6enrinepi
HaykacTa Oaiikanvagsl. Makanaga KenTipinreH MarniMeTTep OHKONOrTapFa, XMMWOTEpPaneBTTEpre, OHKOXMPYprTapFa,
paguonorTapra, ructonorTapra, TepanesTTepre nangans! bonagbl.

TytiHdi ce3dep: ekne 0bbipbl, 2ucmonozus, PD-L1, ummyHomepanusi.
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BsepeHue WMMyHOTEpaneBTUYeCKMe  npenapaTtbl  Ha  OCHOBE

Ha coBpemeHHOM aTane BCe OOMblUyld BaXHOCTb  MOHOKMOHAmbHbIX — @HTUTEeN,  KOTOPble  CMOCOGHbI
npuobpeTaeT HeOOXOAMMOCTb W3y4YeHUs MOnekynspHo-  Brokuposatb peuentop PD-1 T-numcdouuToB W, Takum
FEHETUYECKOro  MOPTPETa  OMyXOnW,  Mo3BOMsLEero  obpas3om, MNpedoTBpallaeT WX  HeMTpanu3auuo  npu
peanu3oBaTb NepPCOHU(ULMPOBAHLIA MOAXOL K NMEYEHWH  CBA3bIBAHWM ¢ nuraHgamu. OHUM W3 Takux npenapaToB
[12]. UImmyHOTEpanus — 3T0 €CTb HOBbIN MOAXOA K NeYeHno  sienseTca nembponuaymab (toproeoe Hassanue Kntpyaa,
paka nerkoro, KOTOpbIi CocobeTByeT KOpeHHbIM 06pasom  [MpoussoguTens MCO Wpnanans (Kapnoy)-
W3MEHWTb  MPOrHO3  3aboneBaHMs W 3HAYMTENBHO  BbICOKOA((WHHOE  MOHOKIOHarbHOE — aHTUTeno K
YBENMWUMBAET  MokasaTened  BbDKMBaeMocTM  nmpu  peuentopy  PD-1,  nmpu  MHMMOMPOBaHWM  KOTOPOrO
MeTacTUTUYECKOM HEMENKOKMNETOUHOM pake nerkux [6,3].  ocyllecTBnsieTcs ABoiHas 6nokaga curHanbHoro nytu PD-
CoBpemMeHHas XxummoTepanusi 3HauMTENbHO YBENMYMBAET 1, Bkmtovatowlero nuraHgel PD-L1 n PD-L2 Ha onyxonesbIx
BbDKMBAEMOCTb ~ OHKOMOTMYECKUX MAUMEHTOB, OOHAKO, WM  aHTWUrEHMPE3eHTUPYIOWMX KheTkax. B pesynbrate
pa3suTe NoBOYHbIX IPPEKTOB U MHOXECTBO MPU3HAKOB  WMHrMOMPOBaHMS CBs3biBaHWs peuentopa PD-1 ¢ ero
NEeKapCTBEHHO YCTOMYMBOCTY SBASIETCA Hambonee YacTbiM  NUraHgamm nembponusymat peakTuBupyeT
OCHOBaH1eM ans oTKasa ot MHOMMX  OnyXombCrneunuduyHble UUTOTOKCUYECKE T-nuMEOUNTbI B
XMMUOTEPANEBTUYECKUX MPENapaToB, MPUMEHSIEMbIX MPW  MUKPOOKPYXEHWW  Onyxonmn 1,  Takum  obpasom,
MIEYEHNN LENoro psida OHKOMOrMYeckux 3aboneBaHWi.  peakTUBMPYET MPOTWBOOMYXOMEBbIA WMMYHUTET.  3TOT
Pa3sutne nobouHbIX ahHEKTOB MPMBOAMT K JOCPOYHOMY  Mpenapat fokasan BbICOKyl0 aKTWBHOCTb B fleYeHuu psaa
3aBEPLUEHMIO TEpaNUW M yXyadwWwaeT NporHo3 3aboneBaHnst  3MoKa4eCTBEHHBIX OMyXONe.
Ha cerogHs MOMEKynspHO-reHeTMYecKoe TecTMpoBaHue Membponmaymab npUMeHsieTCA B KaveCTBe Tepanuu
ABNAETCS HEOTbEMIEMOW YacTbld 0OCMEAoBaHWS W BTOPOA JMHWMM ANs  MAUMEHTOB C  MeTacTaTUyecKuMm
NeYyeHnss  WHOMBMAYanbHOrO  MEpCOHANM3WPOBAHHOTO  HEMENKOKNMETOYHbIM  PakoM  NMErkux  npu  Hanuyuw

nogbopa NeKkapCTBEHHbIX NpenapatoB  Ha  OCHOBE  MOJSIOXMTENBHOM aKcmpeccum PD-L1 (=1%),
MONeKynapHbIX  xapakrepuctuk onyxonu. [1,10,11]. B nporpeccupytowmx Ha npeaLecTBytoLLEn
KITMHUYECKY'0 NpakTuKy BBEJEHb! HOBble  MnaTMHOCOfepXallen XumuoTepanuu [4]. B
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MynbTUKOropTHOM nccnepoBaHum KEYNOTE-001 6bina
n3yyeHa apPeKTMBHOCTb NeMbponm3ymaba B 3aBUCUMOCTY
ot akcnpeccum PD-L1 u 6binu BbiSBNEHbI MOPOrOBbIE
YPOBHU 3HayeHuin PD-L1: Bbicokuit ypoBeHb — Bonee 50%,
nonoxurteneHoin -  6onee 1%, koTopble  Obinu
“cnonb3oBaHbl B nocrneaytowmx uccnegosanusx [9,12]. B
1CccrneaoBaHum KEYNOTE-010 nposoamnach
CpaBHUTENbHAA OLEeHKa addekTBHOCTM 1 BGesonacHoCcTM
nembponudymaba B AByXx [030BbIX pexumax 2 u 10 mr/kr,
npenapatom cpaBHeHns Obin gouetakcen [5]. OcobeHHoe
npeumywectBo nembponusymaba Mo CpaBHEHWKO C
XumuoTepanueit  ObINO  MPOAEMOHCTPMPOBAaHO B
nccneposaHum KEYNOTE-024 [2]. B uccnenosanue 6binu
BKIMIOYEHbI navmeHTbl c AMarHoCTMPOBAHHbIM
HEMENKOKINETOYHbIM PaKOM TErkMx C BbICOKMM YPOBHEM
akcnpeccun  PD-L1  (250%), paHee He nonyvaBLune
Tepanun. TMauueHTbl GbIMM paHZOMW3MPOBAHbLI B TPYMMb
Ans nonyveHuns mbo nembponusymaba 200 mr B/B kaxable
3 Hegenu, nubo CTaHAAPTHOW XUMMOTEpanuUM MepBou
NMHUM  Ha OCHOBE npenapatoB nnatuHbl. MeguaHa
HabntoaeHns B UccrnegoBaHun coctaeuna 25,2 mec. Mpu
aTOM  2-neTHas  obwas BbKMBAaEMOCTb B rpynne
nembponusymaba coctasuna 51,2% (megmana OB — 30
Mec.) n 34,5% B rpynne xummoTepanum (C y4eTOM BbICOKOM
yacToTbl kpoccoBepa — 62,3%). YactoTa 0ObEKTUBHOTO
oteeTa cocTasuna - 44,8% B rpynne nembponusymaba u
278% B rpynne xumuotepanuu. OTBET Ha Tepanuio
nembponuaymabom  6bin  ANUTENbHbIN: meamaHa
NPOAOIMKUTENBHOCTM OTBETA K MOMEHTY MpOBeAEHUs
aHanusa He Oblna focTUrHyTa B rpynne nembponuaymaba,
TOrga Kak B rpynne XxumumoTepanuu coctasuna 7,1 mec.
HexenatenbHble SIBMEHUSI pexe BCTPeYanucb B rpynne
nembponuaymaba.

Brepeble npenapat nembponusymab 6bin 0gobpeH
FDA B ceHtsabpe 2014 roga gns neyveHus MenaHoMbl.
[anee nokasaHws npenaparta pacLMpsnnChb, U OH NOMyYMn
ofobpeHne Ha NPUMEHEHME B TEPaNW MPOrPECCUPYHOLLEro
HEMENKOKNETOYHOr0 ~ paka ferkoro, B TOM  4ucre
He3aBucumo oT akcnpeccun PD-L1. A 9 wona 2019 roga
BcemupHas  opraHusaumus  30paBOOXpaHEHWs  BKIKOUMNA
npenapat B [lepeyeHb OCHOBHbIX NEKAPCTBEHHbIX CPEACTB,
PEKOMEHA0BAHHBIX [151 BCEX CTPaH.

B obracTtHom oHKkomorndeckom LeHTpe TypKecTaHCKom
obnactm nembponusymab npumeHsetca ¢ 2019r. Y
MPaKTUKYIOLMX OHKONOTOB [AHHOMO LIEHTpa HakomnmneH
OTHOCUTENbHO HEBOMbLLIOK OMbIT MCMOMNb30BAHNS 4AHHOTO
npenapara B JleYeHUM HEMENKOKIETOYHOrO paka Nerkux. 3a
nepuog ¢ sHeaps 2023r. no despans 2024r. 14 nauymeHToB
nomny4unu MoHoTepanuio nembponuaymabom (7 naumeHToB
BO BTOPOM JIMHWM NEYEeHUs C AMArHo3oM pak Nerkoro, 7
MaLMEHTOB C pasHbIMK HO30MOorMsIMK 3aboneBaHusamm). Y
BCEX NauueHTOB OblN YCTAHOBMEH NONOXUTENbHBIA CTaTyC
akcnpeccun PD-L1.

LUenb: OueHka HenocpeacTBEHHON aGEKTUBHOCTM W
BesonacHocTu npenapara Membponnsymab
(Pembrolizumab), B uMMyHOTEPanUM HEMENKOKNETOYHOIO
paka nerkoro c aknpeccuen PD-L1  Ha npumepe
KMWUHUYECKOTO Cryyas.

KnuHuyeckuin cnyyan.

Mauuent C., MyxuuHa, 1969 roga poxaeHus (53 roga).
Mpotbeccnss — npenogasatenb. M3 BpedHbIX NpUBbLIYEK
OTMEYEHO KypeHue. W3  wumetowmxca  3abonesaHui

NOATBEPXOAET KaTaparbHbli racTput U ABYXCTOPOHHUIA
kaTapanbHblil GPOHXUT.

MauweHtom  6bin0  mognucaHo  JobpoBONbHOE
WH(OPMUPOBaHHOE cornacue Ha npoBeaeHne
MeAMLMHCKOrO BMeLLaTenbCTea Ans ueneit obenegosanms
UM neyeHus. He uWMeeT BO3paXxeHWA B BOMpPoCce
onybnukoBaHNs pe3ynbTaToB NEYEHUs B OTKPLITON nevaty
6e3 npefoCTaBNEHUS NIMYHBIX JaHHBIX.

UcTopus bonesnu

B mae 2022 r. obpatunca K Bpayy Mo MoBoay
nosiBneHns kawns, ©Gonn B rpygHOM kneTke, o6LLyHO
cnabocTb, CHKEHWe anneTuTa.

Bbinu  npoBefeHbl BCe  HEODXOOMMbIE  KIMHUKO-
nabopaTopHbIX M WHCTPYMEHTaNbHbIX WMCCNEefoBaHUs B
pamkax CyLeCTBYHLIEro NpOToKoNa.

B paHHOW cTaTbe nMpeacTaBneHbl TOMbKO pesynbTarthbl
obcregoBaHMii - MMEWMX  OTHOWIEHME K OCHOBHOMY
AMarHo3y nauueHTa.

MMpn komnbtoTepHoi Tomorpadomm (KT) ot 11.06.2022r.
BbisiBNeHbl 0Bpa3oBaHWe BepxHei [0MW MpaBoro Nerkoro
(onyxonb lNaHkocTa pasmepom 8,7x8,6x8,7cm)
obpasoBaHne S3  npaBoro  nerkoro  (metacras),
nuMmaaeHonaTus y3nos cpeLocTeHNS.

KT opraHos 6ptowHon nonoctn ot 11.06.2022r.: KT
NPU3HaKM renatomeranuu, XPOHUYECKOTO NaHKpeaTtuTa.
[aHHbIX 32 HOBOOOpa3oBaHWe OpraHoB OPHOLLIHOM MONOCTY
11 3a6pIOLLIMHHOIO MPOCTPAHCTBA HE BbISIBNEHO.

HanpaBneH MeCTHbIM OHKOMOTOM Ha [oobcneaoBaHue
B OHKOMOTMYeckuir LEeHTp  TypkecTaHckonm —obractw.
lMaumeHT nonHocTbio 0BcnegoBaH, B3ST HA ANUCMAHCEPHBIN
yyet c 29.06.2022r. Ha 3acefaHumn
MynbTUaMCUMNMHapHon rpynnbl Ne 1537 ot 17.06.2022r.
BbICTaBNEH AuarHo3: Pak BepxHeil JonM NpaBoro Nerkoro.
Ons Bepudmkaumm pguarHosa Obina pekoMeHAOBaHa
AMarHoCTUYeckas TopakoToOMMs. bruoncus onyxonu nerkoro.
22.06.2022r. BbINOMHEHO OMEPaTMBHOE BMELLATENLCTBO —
[OuarHoctyeckas  Topakotomusi. [lpu  uccnegoBaHum
nocrneonepaumnoHHoro  MUCTONOTMYEcKOro  Matepuana
NOATBEPXAEH [AWarHo3 — HeauddepeHLMpoBaHHbIN pak
nerkoro.

lMocneonepaunoHHas  rucTonorus
[110867-72 66 ot 29.06.2022r.

1) B npenapatax HeguddepeHLMpoBaHHbIA cancer ¢
CONMAHLIM  POCTOM, (hoKycamu Hekpoza W ¢pubposa
ctpombl. G Il

2) B npenapate ¢nbp0o3HO-KMPpOBast TKaHb, B KOTOPOA
NYYKM U CONUAHBIN POCT HepBHoi TkaHw. | CD -0:8070/3.

[MOBTOPHO pe3ynbTaTbl UCCRenoBaHUA 06CyXaeHbl Ha
3acefaHun mynbTUAUCUMNAMHapHoO rpynnel Ne 1707 ort
04.07.2022r., ¢ BbicTaBneHuem auarHosa: lNepudepnyec-
KWA pak BepxHei ponu npasoro nerkoro, pT3N2MO, IlI
crapua. G lll. CocTosHue nocne TOpakoTOMUM OT
22.06.2022 r.  6bINO PEKOMEHAOBAHO: XUMUOTepanus +
nyyeBas Tepanus.

C 07.07.2022r no 27.08.2022r. mpoeefeHbl 3 kypca
XMmuoTepanuu no cxeme «3tonoaug + LiucnnatuHy.
(3Tonosmp (Etoposide) 100mr/5mMn - npoTUBOONYXONEBbINA
npenapar, nponssoanTtens Beta Drugs, MHaus. Liucnnatuu
(Cisplatin) 50mr/50Mn - npoTWBOOMYXOMEBLIM Mpenapar.
Mpoussogutens TOO «Kelun Kazpharmy).

10.09.2022r. yepe3 3 Mmecaua nocne onepauuy npu
KoHTponbHOM KT OpraHoB rpyaHOM KNeTkW: MpU3HaKu

[10863-66 46
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0YaroBOTO M3MEHEHWS1 BepxXHed AONM MPaBOro MErkoro
(Hambonee xapakTepHee cancer pasmepamu 13,1x8,3x10,6
cm). ObpasoBaHne S3 npaBoro nerkoro (metactas).
®nbposHble nameHeHuss obomx nerkux. JlumdageHonatus
y3noB CpesoCTeHus. XpOoHU4EeCKMiA OpOHXMT.
[ecTpyKTMBHbIE W3MeHeHWst kocTed | pebep C obeunx
CTOPOH TaKke B rpyanHe.

YuutblBag  MPOAOMKAOWMACS  POCT  OCHOBHOIO
3abonesaHus, nauuweHt nonywun ¢ 07.11.2022r no
17.02.2023r. 6 KypcoB XxummoTEpanMM MO  CXeme
«Jouetakcen + Lucnnatui» no Il nuHum. [oueTakcen
(Docetaxel) 80mr/4mn - npoTMBOOMYXONEBLIA Npenapar.
Mpoussogutens TOO «Kelun Kazpharmy». LucnnatuH
(Cisplatin) 50mr/50Mn - npoTWBOONYXOMNEBbLIA Npenapar.
Mpownssogutens TOO «Kelun Kazpharmy).

Hanee ¢ 24.04.2023r. no 01.06.2023r. nposeaeHo
nyyesas Tepanust COl 50rp. Habntogancs y oHkonora no
MECTY XMTEMNbCTRA.

PucyHok 1. KT nauuenta C., 53 ner, okt6pb 2023r.
(0o neveHus)
Fig.1 Computed tomography of patient S., 53 years old,
October 2023. (Before treatment)

Mo paHHbiM KT opraHoB rpygHOW KneTku  OT
26.02.2024r.:  KT-npusHakm -  COCTOsHME  nocne
AVarHoCTUYECKO TOPaKkoTOMWW. YMeHblueHne obbema
npaBoro nerkoro, 0OYCMOBMEHHOE COCTOSIHWEM MoOCHe
onepauuun. BbipaxeHHble (hUBPO3HbIE TSXW BCeX AoONen
0bomx nerkux, NpenmMyLLeCcTBEHHO B BEPXHEN JONe NpaBoro
nerkoro. MeguacTuHansHas numdageHonatus. YMepeHHo
BbIPaXXEHHbIE Y4aCTKM OECTPYKLWM Ha YPOBHE TPYAMHHO-
pebepHoro couneHeHuss 1 pebpa ¢ obewx cTopoH. B
AMHaMWKe MO CpaBHEHWO C AaHHbIMM oT 26.02.2024r. -
OTMEYaEeTCH YaCTUYHas perpeccus C  MONOXUTENbHOM
puHamukon. CoxpaHseTcs YacTudHbIi  OTBET  (puc.2).
[nuTenbHOCTb OTBETA K HACTOSILLEMY MOMEHTY COCTaBuna
Bonee 6 mecsLeB.

MonoxwutensHas JnHamuka conposoxaanacb
yMeHblUeHWeM Gonn B TPYBHOA  KNeTke, a TaKke
YMEHbLUEHNEM CrabocTy W kawns. Ha ceropHsWHNA LeHb
MauMeHT Kakux-nubo xano® He npeabsBNSET, cTaTyc
ECOG - II. Ha npoTskeHun 6onee 6 mecsueB nauueHT
NpOLOMKaeT nony4atb WMMYHOTEpaNWID  NpenapaTom

PesynbTaTbl MOMNEKYNSIPHO-TEHETUYECKOTO TECTVPOBa-
Hus: EGFR — otpuuatensHbii, ALK — otpuuatensHbiit, PD-
L1-70%.

[aHHbIi  pesynbTaT  pacCMOTPEH Ha  3acefaHuu
MynbTuancumunimHapHon rpynnbl Ne2847 ot 06.10.2023r.,
Y4nTbIBAS Hannyme akcnpeccim PD-L1, Obina pekoMeHnoBaHa
ummyHotepannsg. C oktsbps 2022r., mauueHT nosnyyaet
MMMYHOTEpaNuIo npenapaTom MNembponunaymab
(Pembrolizumab - npotusoonyxonesei npenapat. MoHOkro-
HanbHble aHTMTena, npowssogutens: MCL  MpnaHans
(Kapnoy), 25 mr/mn, B/B, Kaxable 3 Heaenm.

B anHamuke oT Havana Tepanuu okTsibpb 2022r., npu
KOMMbIOTEPHON TOMOrpachu OpraHoB rpyaHOR KNeTkM (puc.
1, 2) OTMEYEH YaCTUYHbI OTBET OMyXONK, T.6. 0TMEYaeTCs
nonoxuTenbHas AuWHamuka Ha (hoHe UMMyHOTepanuu
npenapatom nembponuaymad. OcnoxHeHus Tepanuu,
Takue Kak CbiMb, CyXOCTb KOXM, AMapesl, NENKOneHus He
BbISIBIEHb.

PucyHok 2. KT naumenta C., 53 ner, cheBpans 2024r.
(Mocne 5 kypcoB MMMyHOTepanuu)
Fig.1. Computed tomography of patient S., 53 years old,
February 2024 (After 5 courses of immunotherapy)

nembponuaymab. Ha npoTsbkeHun BCero nepuoga neveHus
1 HabniogeHns MMYHOOMOCPEAOBAHHBIX HEXenaTenbHbIX
SIBNEHUI Yy NaLneHTa He 0TMeYanoch.

B  guHamuke Yy nauueHTa,  Mony4yaBLIEro
WMMYHOTEpanuK npenapatom nembponuaymab oTmeveH
KNWHUYECKNA  3(PEKT, PEeHTreHONorMyeckn B  pamkax
RECIST 1.1 (Response Evaluation Criteria in Solid Tumors)
3a(hMKCMPOBAH YaCTUYHBIN 3 EKT.

Ha  [JaHHbIA ~ MOMEHT  nmauweHT  npodorkaet
HabnoaaTbCs y OHKOMOra No MECTY NPOXMBAHMS.

3akntoueHue

Takum  obpasom,  MMMyHOTEpanus  METOAOM
NepCcoHaNM31pPoOBaHHOMO nogbopa NeKapCTBEHHbIX
npenapaTtoB Ha OCHOBE MOINEKYNAPHbIX XapaKTepUCTUK
ONyXO0nu, pacLUMpsieT BO3MOXHOCTW OHKOTEpanuu U MeHsieT
PYTUHHYIO KIMHUYECKYI0 MPaKTUKY TaKoro reTeporeHHoro
3aboneBaHus, kaKk pak nerkoro. launeHTbl MOryT nonyyathb
UMMyHOTEpanuio yxe B 1-0it M BO BTOpPOM NuHWW. Haw
KNWHUYECKUA Cryvalh — OOQMH U3 MPUMEPOB pPe3ynbTaToB
neveHus [NemBponusymabom, roe LOCTUTHYT  addekT
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coxpaHeHnss Gonee 6  MecsAUeB C  XOpOLUeM
nepeHocMmMocTblo  Tepanuu, Hecmotps Ha Il cTaguio
3aboneBaHus y nauueHTa C HEMENKOKMNETOYHbIM pPakoMm
Nerkoro ¢ MOMNOXWUTENbHbIM U BbICOKUM  YPOBHEM
akcnpeccum PD-L1.

lMpoBegeHne MMMyHoTepanuu nembponuaymabom B
NepBoy NUHUM 06ecneunno 3HaunUTenbHbIe NperMyLLecTBa
B OTHOLUEHMM OOLUEi BbIKMBAEMOCTU C OLHOBPEMEHHBLIM
CHUKEHWEM TOKCUMYHOCTW TEYEHWst MO CPaBHEHMIO CO
CTaHOApTHOW  XUMMOTEpanuen, MoKa3aB [OCTOBEPHOE
YNyylleHWe pe3ynbTaToB Tepanuu HEMENKOKNETOUYHOro
paka Nerkux Mo CpaBHEHMIO C XMMWOTEpPan1en B NepBoii 1
BTOPOV NUHUM.

Kongpriukm unmepecos: Mbi 3asensem 06 omcymemeuu
KOHGbAIUKMa UHMepecos.
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TEYEHUE BTOPUYHHOIO CUOUIIUCA HA COBPEMEHHOM 3TANE
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Pestome
OnuaemuonorMyeckas CuTyauusi, CBsi3aHHas C POCTOM MHGekumid, nepegasaembix nonosbiM nytem (UMMM), B
HacToslllee BpeMmsl SIBNSETCS BeCbMa akTyanbHoW. OCHOBHbIMM npoGriemamMy COBPEMEHHOW BEHEPONoruM ABMSHOTCS:
anuagemmonornyeckuin poct cudmnuca u gpyrux UMMM (yporeHuTanbHbIi XNamuanos, reHuTanbHbIi repnec, MUKONnasmosbl
W [Op.); PEe3Koe OMOIOXEHWe HOCUTENEN (BbICOKMIA pOCT 3aboneBaemMocTW Cpedu MOApOCTKOB); OOHOBPEMEHHOE
OBHapyXeHWe y nauneHTa HECKONMbKUX MH(EKUMA C pasnMYHbIMM NOAXO4AMM K OMArHOCTUKE W NEYeHno, N pag Apyrux
npobnem [11]. B 3ToM cTaTbe paccMaTpuBAlOTCA OCHOBHbIE KMMHWKO-OMArHOCTUYECKE KPUTEPUM pacro3HaBaHusl
BTOPUYHOTO CUGHUINCA, KIMHUYECKOEe TeuYeHue M neveHue 3aboneBaHWs Ha COBpPEMEHHOM dtane. A Takke 6ygmert
PaCCMOTPEH KMMHUYECKMI CRyYal U3 KIMHUYECKON NPaKTUKA ANs Ny4Llero npeacTaBneHus atoro 3abonesaqus. Yuntbisas,
YTO KNUHUYECKUE NPOSIBNEHNS CMEUNICA MHOTOTPaHHbI U pasHOOBpPasHbl, a Takke TO, YTO MaLMEHTLI MOTYT LOJTOe BPeEMS
obpalLaThCs W K ApYriM crieLmanicTam, He 3Has O CBOeN MHMLMPOBAHHOCTH, 3Ta MHGopMaLMs ByaeT nonesHa: B nepayto
ovepedb, BpayaMm [epMaToBeHeponoram, a Takke Bpayam TepaneBTam, Bpayam oOLLeit MpakTuku, ypororam, Bpadam
pesnaeHTam, MarucTpaHTam 1 JOKTOpaHTam.
Knroyeenbie cnosa: uHpekyyu nepedagaemsie nonogsim nymem (VIIMIM), emopuyHbii cughunuc, cugpunucmuyeckue

nanyribl, briedHas mpenoHema, Cepono2u4eckue mecmsl, 6eH3UNNEHUYUITUH.

Abstract
THE COURSE OF SECONDARY SYPHILIS AT THE MODERN TIME

Gulsum K. Askaroval, Aziza G. Mukashevaz,

Raushan M. Alimbaeva3, Elvira E. Sakhabaeva4
INJC «Al-Farabi Kazakh National University», Faculty of Medicine and Healthcare,
Almaty, Republic of Kazakhstan;
LLP Medical Center “Nursat-Asan”, Shymkent, Republic of Kazakhstan;
% LLP Medical Center “Maksat Med”, Almaty, Republic of Kazakhstan;
*LLP Medical Center “Talmed”, Talgar, Republic of Kazakhstan.

The epidemiologic situation with regard to the growth of sexually transmitted infections (STIs) is currently very topical.
The main problems of modern venereology are as follows: epidemiologic growth of syphilis and other STls (urogenital
chlamydia, genital herpes, mycoplasmosis, etc.); drastic young age of the affected population (high growth of morbidity
among adolescents); concomitant detection of several infections in a patient that require different approaches to diagnosis
and treatment, and several other problems [11]. This article addresses the main clinical and diagnostic criteria for
distinguishing secondary syphilis, the clinical course and treatment of the disease at the modern time. A case study from
clinical practice will also be discussed for a better representation of this disease. Since clinical manifestations of syphilis are
numerous and varied and given that patients may consult other specialists for a long time without being aware of their
infection, this information will be useful: primarily for venereologists, but also for general practitioners, urologists, medical
residents, master’s, and PhD students.

Key words: sexually transmitted infections (STls), secondary syphilis, syphilitic papules, Treponema pallidum, serology testing,
benzylpenicillin.
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JKbIHBICTBIK XONMeH GepineTiH nHpekumusnapabiH (KOKBW) ecyiHe 6aiinaHbICTbl SNMAEMUONOTUANBIK XaF4an Kasipri
yakblTTa eTe e3ekTi. Kasipri BeHeponorusiHbiH Herisri npobnemanapsl 6omnbin TabbinaTbiHAap: MepesgiH xoHe Gacka
HOKBU-aiH snupemvonorvsnblK ecyi (yporeHuTanbibl XNamuamo3, XbIHbICTBIK repnec, Mukonnasmosgap xoHe T.0.);
TacbiMangayLubinapablH KypT xacapybl (xacecnipiMaep apacblHaa aypyablH Xofapbl ecyi); Haykacta AuarHoCTMka MeH
emzeyaiH apTypni Tacinaepi 6ap bipHelwe uHdekumanapabl 6ip yakbiTTa aHblkTay xoHe 6acka fa bipkatap macenenep
[11]. byn makanaga kautanama Mepesgi TaHyfblH HEri3ri KNWHUKaNbIK-QUMarHoOCTUKanbIK KpuTepuianepi, aypyasblH
KNWHUKanbIK afbIMbl XoHe Kasipri keseHaeri emaey kapacTbipbinagsl. CoHpan-ak, Oyn aypyabl KakCbl TaHbICTbIPY YLUiH
KNUHWKanNbIK ToXipnbeaeH anbiHFaH KNWHUKAMNbIK XaFaai KapacTtbipbinagbl. MepesgiH, knHukanbIk KepiHicTepi ken Kbipsbl
XOHe anyaH TYpni eKeHiH, CoHAal-aK MauueHTTep e3hepiHiH XyKnanaHFaHbl Typanbl OinMen y3ak yakbiT 6oibl 6acka
MamaHZapfa KyriHe anaTbiHblH eckepe OTbipbin, Oyn aknapaT eH angbiMeH AepMaToBeHeporiortapFa, COHAan-ak
TepaneBT-gapireprepre, xannel Toxipubenik aapirepnepre, yponortapFa, pesvaeHT gapirepniepre, MaructpaHTTap MeH
[OKTOpaHTTapFa nangans! 6onagsi.

Tyliin ce3dep: XbiHbicmbIK XonmeH 6epinemiH uHbekyusnap (KXKBM), Kalimanama mepes, mepesdi nanyna,
603Fb1TM MpenoHema, ceponoUsIbIK CbIHaKmap, 6eH3UTNEHUYUIIUH.
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AkTyanbHOCTb

CormacHo  pgaHHbIM  BcemupHonm  opraHnsaumm
3[paBOOXPaHEHMS], EXEAHEBHO DOMblUe MUNMMOHA Ntogen
3apaxalTcs MHQEKUMAMYU, NepesaolumMmcs MonoBbIM
nytem (MIMMM), 3HaunTenbHas 4YacTb KOTOPbIX MPOXOAsT
BeccumnTomMHO. B pesynbTate 3TOro €XerogHo NpoucXoamuT
okono 374 MWNNWOHOB CryyaeB 3apaXeHus YeTbipbMs
pasnUYHbIMU - MHAEKLUMAMN:  TPUXOMOHMA30M, TOHOPEEW,
xnamuguosom u - cucunmcom. B 2020 rogy  6bino
3aperucTpuposaHo 7,1 MunnuoHa cnyyaes cudunuca. B
2016 r. cucunuc cran npuanHou  cmeptu 350000
HOBOPOXZJEHHBIX Y MOYTWU OFHOT0 MMMAMOHA GepeMeHHbIX
KEHLLMH MH(ULMPOBAHHbIX 3TUM 3abonesaHvem [4].

B Pecnybnuke KasaxctaH, cpaBHuBas nepBoe
nonyrogue 2022 roga ¢ aHanoruyHbiM nepuogom 2021
roga, HabniogaeTcs HECYLLECTBEHHIN pocTt
3abonesaemocti ocHoBHbIMM WM (cudpmnmc, roHopes,
XNamugnos, TPUXOMOHMA3). WHTEHCWMBHBIN MoKasaTenb
3abonesaemoctu — 30,3 Ha 100 TbiC. HaceneHus B NEPBOM
nonyrogun 2022 roga npotus 29,0 B 2021-m [5]. B sHBape -
pekabpe 2021 roga B Pecnybnuke KasaxcraH 3abonesaHue
cucmnmcom GbINo 3aperncTprpoBaHo y 2,3 ThiC. YENOBEK
[3]. OpHako 3aTM [aHHble He B MOMHOM Mepe OTpaxarT
MCTUHHYIO KapTuHY 3aboneBaemMocTy, Tak Kak MoKasblBaloT
Wb uucno  nuy, obpaTuBLUMXCA B MEAMLMHCKME
YYPeXOeHWsl, Toraa Kak ecTb MauMeHTbl, 3aHMMatoLLMecs
camorneyeHneM, He o0OpaLLatLLMXCs CBOEBPEMEHHO 3a
MEOMUMHCKOM MOMOLWbK) UNM  MPUHAMAIOWME  NEYeHue
AHOHMMHO, Y YaCTHOMPAKTUKYIOLMX BpaYel.

Wccneposanus  pacnpoctpaHeHHoctn UMMM cpeam
UL, C NOBbILIEHHBIM YPOBHEM pHCKa MOKA3bIBAKOT BbICOKAW
ypoBeHb 3abonesaemocT cudpunmcom. lNpu npoBeeHun
3NMAEMMONIOTNYECKOro cnexeHus 3a
pacnpoCTpaHEHHOCTbIO BWY-mHekumm BbISIB/IEHbI
aHtutena Kk cudummcy  cpegn  10,2%  miogew,
ynoTpebnswmx  MHBEKUMOHHbIE  HapkoTwkn,  19,7%
MY>XYMH, UMEIOLLMX CeKC € MyxuuHammu u 20,2% paboTHuy,
CeKca, 4TO OLEHOYHO cocTaBnser 25 660 uyenosek

UMeIoLWMX aHTuTena K cudmnucy. Mo pesynbtatam 3T0r0
MCCNEROBaHNA  KONMWYECTBO  BOMbHbIX  CUMIMCOM
CYLIECTBEHHO MPEeBbIWAT  AaHHble  BELOMCTBEHHOMO
cTatucTuyeckoro Habmiogenust [8]. Bce aTh uccnenoBaHus
ybeamTenbHO YkasbiBaKT Ha HEODXOAMMOCTL NpOBeAeHMs!
MOCTOSIHHBIX MPOTUBO3NMAEMMONIOTUYECKNX MEPONPUATUI B
3TUX COLMarbHO-YA3BUMBIX FPynnax HaceneHus.
BaxHenWwnM 3BEHOM B KOMMMEKCE MEpOonpuUaTAA Mo
Oopbbe C cudunucom sBNSIETCS €0 CBOEBPEMEHHOE
pacno3HoBaHWEe  €ro  KMWHWYECKWX  NposBneHun. B
nocnegHue rogbl y4acTWNUChL Cryvan AMarHOCTUYECKMX
owwubok cucpunuca. Hepeoko owmMOKM B AMArHOCTMKE
cuunuca  BOMyckalwT  Bpauum  obWen  mpaKTuku,
annepronory U gaxe AepMaToOBEHEPOSOry, NpMHUMatoLme
cneumdguyeckne BbICbINAHWS BTOPUYHOrO nepuoja  3a
NPOSIBNEHMS Pa3NUYHbIX 4EPMaTO30B, CIU 3TO KacaeTcs, K
npuMepy, AUarHOCTUKM cudpunuca u ncopuasa. NpuinmHamu
Takoro poga OwWMOOK SBMAKTCA HEAOCTATOYHbIE 3HAHUS
Bpayel 0 KMMHWYECKUX NPOSIBIEHNSAX BTOPUYHOMO nepuoga

cudmnuca,  korga  NcopuasodopmMHbie  cudbmnnabl
pacLeH1Banuch kak ncopuas n HaoboporT.
Llenb: onpegenexue OCHOBHbIX KIMHMKO-

BMAarHOCTUYECKUX KPUTEPMEB BTOPWYHOTO  PELMANBHOIO
cucunnca Ha (poHe BO3POCLLETO 3a MOCHEOHWE rofbl
CKPbITOTO ~ paHHero  cudmnuca  0e3  KIMHUYECKMX
NPOSIBNEHWIA.

B cBSi3n ¢ 9TMM cunTaem LenecoobpasHbiM NpUBECTY B
npuMep  Hawe  KuHuYeckoe — Habniogenwe  ans
O3HaKOMMEHWS Bpayel 4N1s NyyLwero npeacTaBieHns aToro
3abonesaHus.

KnuHuyeckue 0COGEHHOCTM TeYEHWS] BTOPUYHOIO
cuchunuca.

Kak 13BeCTHO, BTOPUYHBIA CUUAUC - 3TO CUCTEMHOE
3abonesaHue, 06ycnoBneHHoe bakTepuemmeii, crneayroulee
3a NepBUYHBIM CUCUNUCOM W NPOJOMKAIOLLEECS B TEYEHNE
HECKONbKIX Hefenb U HECKOMNbKUX MecsLeB, a WHorAa 1
net. [lposiBneHus  BTOpPUYHOrO  cucpunmuca  0BbIYHO
BO3HWKAIOT B TeuyeHMe 3 MeCsUeB nocrne MepBUYHOrO
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MHUMUMPOBaHUS 1 MHoraa BbiBaloT eBa 3aMeTHbIMK. Bonb
B ropne, MbilieyHble 6onu, HeLoMoraHue W noteps Beca
ABMAKTCH NPUMEPaMi PasnnyHbIX CUCTEMHbIX CUMMTOMOB
BTOPUYHOTO cudpmnuca. l'eHepanu3oBaHHas
BesbonesHeHHas nuMMageHonaTus, BCTpevalowascs B
85% cnyyaeB M, BO3HMKawwas, B  pe3ynbrate
MPOXOXOEHUs TPENOHEM Yepe3 CaTENNNUTHbIE KEeNnesbl unu
Oy60HbI NEPBMYHOrO LUaHKpa B NUMGaTUYECKUE KaHarbl,
co3haeT  OCHOBY [Ans  nocnegylowmx — cobbitnit y
HeneyeHHbIX Nuy. JiumdageHonatus 0BbIYHO He CBS3aHa ¢
MOPaXeHHbIMK yyacTkamn Koxu. CyllecTByeT TEHAEHUNS K
TOMY, 4TO  y3nbl  CTAHOBATCA  TBepObIMM W
Ge3bonesHeHHbIMM B TeYeHWe Hedenb MM MecaueB 1o

CMOHTAHHOrO paspeLleHus [25]. Poseona -
pacnpoCTpaHEHHOE  BbICbiMaHWe,  KOTOpPOe  4acTo
BCTpeYaeTcs  npu  BTOpUYHOM  cucunmce.  OHa

npeacrtasnset coboit HesbiMAHHOE NATHO Ha KOXe, KOTopoe
He W3MeHseT ee CTPYKTYpy W He COnpoBOXAaeTcs
wenyweHuem. Pasmepbl po3eonbl 0BbIMHO COCTaBASHOT
npumepHo 0,5x0,5 cM. OHW MMEIOT KPYTyIo Miu OBarbHYHO
(opMy, He CnMBalOTCA BMECTe W UCYE3aAT Mpu
HafaBNuBaHUM Ha HUX CTEKNOM. L|BeT po3eonkl 3aBuCKT OT
NPOJOIKUTENBHOCTM X CyliecTBOBaHWS. Ceexue naTHa
WMEIOT  HEXHO-PO30BbIN  LBET M MoryT ObiTb ensa
3ameTHbIMU. Y 3penbix poseon UBeT CTaHoBuTcs Gonee
HaCblLEHHbIM,  OHM  NPUOBPETalT  PO30BO-KPACHHIN
oTTeHoK. [lo Mepe WX WCYE3HOBEHUS PO3EONbl MOryT
npuobpeTatb KENTO-PO30BYI0 OKpacky. MatHa
MHOTOYMCNIEHHbI W pacnpedeneHbl XxaoTuyHo [14]. B
HayanbHOW CTaguu BTOPUYHOTO CMCUNACA, U3BECTHON Kak

Mpu3HaKnM 1 cMMNTOMbI BTOPMYHOrO cudpunuca [25].
(Table 1. Signs and symptoms of secondary syphilis) [25].

BTOPUYHbIA  cBexun  cudpmnuc  (syphilis [ recens),
XapaKTEPHbl ~ MHOXECTBEHHbIE U CUMMETPUYHbIE
BbICbINaHUs. [aLWeHTbI Takke MOryT UMETb PErMOHapHBbIV
NUMMageHUT U NOMMAJEHUT, a HeKoTopble  MOryT
COXpaHsTb TBEpAblM LIAHKP WAM ero ocTatku B BWae
nurmeHTauuy, atpodun unm pybua Ha koxe. C TeueHuem
BPEMEHM BbICHINAHWS MOrYT MCYe3HyTb 6e3 neveHus.
Mocne aToro HactynaeT naTeHTHas cTagus cucunuca
(syphilis II latens). Y npumepHo 25% 60MbHbIX BO3HUKAOT
knuHuyeckve peunamesl (syphilis Il recidiva), npuyem 2/3 3
HWX NPOSIBNSIOTCS K KOHLY 6-ro mecsua bonesHun, pexe - K
KOHLy 1-2 roga, a NpakTM4ecku He HabmopaTes nocne 5-
ro roga. B HebnaronpusaTHOM TeueHun 6onesHn BOIMOXKHO
MOCTOSIHHOE MPOrpeccupoBaHue cudunuca, Npu KOTOPOM
OTCYTCTBYIOT MNaTeHTHble CTaguW, W peuuanBbl MOryT
MPUBECTM K CEpbesHbiM  NOCNEeACTBMAM, TakuM  Kak
BbiCbINAHWA TPETUYHOTO  cudpunuca.  OTAMYMTENBHBIMM
npu3Hakamm BTOPUYHOTO PELMAMBHOTO  Cucpmuinca no
CPaBHEHMIO C BTOPUYHBLIM CBEXUM CU(UNIUCOM SBRSIOTCS
MeHee 0OUnbHbIE BbIChIMAaHMS, KOTOPbIE pacnonaraTcs Ha
OFPaHUYEHHbIX  yyacTkax  Kkokn. OWm  moryT  6biTh
CrpynnupoBaHbl B BUAE MMpnsHA, 4yr 1 koney. KonnyecTso
BbICbINAHWIA YMEHbLIAETCA C  KakabIM  MOCNeayloLmm
peunameoM.  BTopuuHble  cudunngbl  MOryT  MMETb
pasnuyHble POPMbI, TaKUE KaK MATHUCTLIE, BE3NKYNE3HbIE,
nycTynesHble 1 nanynesHble [9].

BTOpWYHbIA  cupMNNC  MOXKET CO3aaBaTb  LUMPOKWNA
CNEKTp  MpWU3HAaKOB W  CUMMTOMOB C  OBLIMpHON
v depeHUmMansHoi AMarHoCTUKONM, YTO XOPOLLO OTPaKEHO
B Tabnuue 1.

Tabnuya 1.

KoHcTUTYLMOHamnbHbIE JudbdpysHas CUMMETPUYHAs MakynspHas Wnu nanynesHas Chinb, LUIMPOKAE KOHAWNOMBI,
CUMNTOMBI anoneuus, nuxopagka, ronosHas 6011b, MManruu, NoTeps Beca 1 nuMdageHonaTns
OnopHo-gauraTenbHbIi
annapar CVHOBWT, OCTEUT U NEPUOCTUT
l'enaTunyeckue Bbicokuin ypoBeHb LLenoyHomn ocaTassl B CbIBOPOTKE
Moueunbie AnbbyMuHYpus, He(ppomqecmﬂv CUHAPOM, rnomerHOHe(ppMT, HepuT MemBpaHO3HbIN
rnomepynoHedpuT 1 AnddY3HbIN 3HAOKANUINAPHLIV rMoMepynoHedpuT
Hesponoruyeckue MeHWHIUT, AeULNT YepernHbIX HEPBOB W WHCYILT U MUENUT
CnyxoBble CHWKEHWe cryxa, WyM B YLLIaX, rONI0BOKPYKEHWE
Odpranbmonoruyeckmne YBEWT, HEKPO3 CETHATKW 1 HEBPUT 3PUTENLHOMO HEPBA
Boobie cama OLieHKa puddepeHumatmm - BUPYNEHTHOCTU TPEMOHEMbI U CUCTEMHOIO OTBETA X035IMHA.

XPOHWNYECKOro 3aboneBaHMs Ha PaHHI U MO3AHION
WHEKLMIO, HAYMHAETCH C MEPBUYHOMO UM HaYarbHOro
nopaxeHus. Yepes 14-21 peHb nocne WHOKYNALMU
OregHon TpemoHeMbl B KOXHbIA  y4acTOK B MecTe
WHOKyNSILMK NOsIBNsAeTCS KpacHas 6eabonesHeHHas namnyna
puametpom 0,5-2 cm [15]. B TeyeHue HECKOMbKUX OHen
nanyna w3bs3ensercs, 06pasys  TUMWYHBIA  LLAHKD
nepBUYHOTO cudmnuca, WU3bs3BneHHylD obnactb, wHoraa
MOKPLITYIO ~ NErkMM  KENToBaTbiM UMM CEpoBaTbIM
9KCCYOATOM U OKPY)XEHHYHO Crierka 3aTBepHeBLUMM KpaeMm.
Y HemneyeHHbIX I0AeN TPenoHeMbl Pa3MHOXKalTCH B
WaHKpe W MepeHocaTcs Mo NUMMaTUYECKUM NyTaM B
KPOBOTOK, OTKyZa OHW PacnpoCTPaHsStOTCH NO BCEMY Teny
[15].

B parbHeiiluem yxe, Bpems MOSBMNEHUS BTOPUYHbIX
MOpPaXeHWA B OCHOBHOM 3aBMCMT OT ABYX (haKTOpOB:

[MaTonornyeckm KoXHbIe NOPaKEHUs BTOPUYHOTO Cudmnmca
MOXHO  paccMaTpuBaTb  Kak  JloKarbHble — peakuuw,
BbI3BaHHbIE B BbICOKOYYBCTBUTENBHbIX TKaHsIX
MeTacTaTUyeckumn ckonneHuamin tpenoHem [19]. Takum
0bpa3oM, KpOBEHOCHbIE COCyAbl M MEpUBACKYMNspHble
numdatuyeckme Cocydbl WrpalT BaXHYl0 pofb B UX
anuaepmarbHoM W cyBanuaepmMansHOM pasBuTMm.
Haubonee  yacTeiM  MposBneHMEM  BTOPUYHOTO
cuunnuca  ABNSETCH  AMCCEMUHUPOBAHHAs  KOXHO-
cnuaucTas cbifb. bregHble M OUCKPETHbIE MaKynspHble
oyarM  CHayana MOSBASKTCA  Ha  TynoBuwe ¢
NPOKCUMarbHbIX OTAENax KOHe4HocTel. lMepBoHavanbHoM
HaxoAKon Mpu OUCCEMUHMPOBAHHOM CUdMnuce ABNSETCS
MWUMOIIETHas MaKynsipHas Cbifb, KOTOPYHO YacTo ynyckatoT
n3 Bugy [19]. Ecnm Obl He TOT ¢hakT, 4TO MakynsipHble
MOpaXeHUs1 4acTo YMycKaloT W3 BUOY WM HENpaBuilbHO
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Kinandecknii coryvait

AVarHoCTUPYIOT, HET HUKAaKMX COMHEHWA B TOM, YTO OHMU,
BEPOSATHO, ABNSIOTCA Haubonee pacnpoCTpaHeHHbIMU U3
BCEX BTOPUYHbIX MOPAXEHWI.

M BOT 4yepe3 HeCKONMbKO [OHE  MOsIBNseTCS
CUMMETPUYHAs nanynesHas CbiMb, MOpaxatwllas Bce
TYNOBWLLE 1 KOHEYHOCTW, BKITHOYas NTagoH PYK 1 NOLOLLBbI
Hor. OObIMHO OHM YellyivaTble, XOTS MOryT ObiTb
rnagkumu, OnnUKyNApHLIMU UK PERKO MyCTYNE3HbIMM.
Beaukynbl 0BbIY4HO He BO3HWKAIOT, XOTS  BE3WKYNO-
nycTyne3aHble NOpaxeHns HabnogalTCs B peakux Crnyyasx
N 0ObIY4HO TOXE Ha NafgoHsX urM mopowsax. [lopaxeHus
CRmM3NCTbIX 060MOYEK TakKe JOBOSIBHO PacrpOCTPaHEHbI 1
XapaKkTepHbl  Ansg  BTOpWYHOro  cudpunmca.  [pm
3riokayecTBeHHOM cudpmnmuce (lues maligna) anoneums
TakKe BO3HMKAET B HEMeYeHHbIX Crydyasx, OTpaxas
nopaxeHne BONOCAHbIX onnukynos [15].

Kakne e KnMHWKO-gUarHocTUYeckue KpuTepum
MOXHO BbIAENUTbL NPU BTOPUYHOM cudpunuce?

Mpu MOCTaHoBKe AvarHosa Havnbonee
pacnpocTpaHeHHbIMM  TUMaMK  BTOPUYHOTO  cudonnnca
ABNAIOTCA  NsATHUCTO-Nanynestble (y 50-70% nauweHTos),
nanynesHble (12%), makynspHble (10 %) u KonbLeBWAHO-
nanynesHble nopaxeHus (6-14%). B pemkux cryvasx
MOPaXEHNs MOrYyT CTaTb HEKPOTMYECKUMM, COCTOSHUE,
Ha3bIBAaEMOE  3MOKAYeCTBEHHbIM cudmnucom  [15]. Yawwe
BTOpWYHbIE TMOPAXEHMS He3aMEeTHbl M MOMYT OCTaThCs
He3ameyeHHbIMK. Cbinb YacTo 0BHapYKMBAETCA Ha NafoHsX
pyK 1 nogowsax Hor, a y 4-11% nauueHtoB MoryT ObiTb
MHMLMPOBAHLI  BOMOCSHbIE  CHOMMMKYNbI, YTO MPUBOAMT K
anoneumu Koxu ronosbl [21]. BbiCbinaHns UMEKOT Kpyrmyio
chopMy, YacTo YellyidaTble M MOTYT CrMBaThCs, 0bpasys
Oonee KpynHble NopaxeHusi, HO 0ObINHO OHM HE 3yAAT W He
Bonat. lNMocne paspelueHus MOpaXeHW 3TW y4acTKn MOTyT
ObiTb cBeTriee wnu TemHee, Yem obbiHO [20]. Tarkke, B
nocrneaHee BpeMsi, BCTPEYaloTcs COOOLUEHUS O BbinadeHuu
MyLLKOBbIX BOMOC Ha nuue 1 Tene [15].

B TOxXe Bpems, C MOSIBNEHMEM BTOPUYHBLIX MOPAKEHMIA
npumepHo y 10% MauMeHToB pasBMBAKOTCSH  LUMPOKUE

KOHAUMOMbI.  LLvpokue KoHOWMOMbI MpeAcTaBnsoT coboi
MNepTPOMPOBaHHbIE, YNIOLEHHbIE, TYCKIO-PO30BLIE M
cepble nanyrnbl Ha CrM3NCTO-KOXHbIX nepexojax W BO
BMaXHbIX Y4acTkax KOXW (Hampumep, B nNepuaHanbHoM
obnactm 1 nog MOMOYHbIMK Xenesamu). [MopaxeHus pra,
ropfia, ropTaHu, NOMOBOTO YrIEHa, BYIbBbI WK MPSMOI KULLKNA
06bIYHO KpyrIIble, MPUNOAHATBLIE, YacTo 0T ceporo Ao Genoro
LBeTa C kpacHom kaimor. OHu copepxat BorbLloe YKUCno
BreaHbIX TPEMOHEM 1 SBNAKOTCA O4eHb 3apasHbimm [20].

HeyacTo BTOPWUHbIA CACDUNMC MOXET COMPOBOXAATHCS
MopakeHWeM BHYTPeHHUX opraHoB. T. pallidum Obin
obHapyxeH B 0bpasLax broncim neyeHn, B3SITbIX Y NaLUEHTOB
CO  BTOPUYHbIM  CUCDUIMCOM, B TO  BPeEMS  Kak
rOMepynoHePUT, BOSHUKAIOLLMA B PE3ynbTaTe OTHOXEHMS
MMMYHOrMOBYNMH-TPEMOHEMHbIX AHTUMEHHbIX KOMMMEKCOB B
kryboYKax, Mo-BUOWMMOMY, Bbl3biBAaeT MOBPEXIEHME MOYEK
[15]. Takoke MOXET NpPUCYTCTBOBaTL HEOPOTUYECKMIA CUHOPOM.
MpumepHo y 5% BOMbHbIX  BTOPUYHBIM  CUCDUMMCOM
HabniogalTcs  paHHWMe  MpOSBREHMS  Hempocudmnuca,
BKITHOMast MEHWUHTUT W 3abonesanms rnas [15].

[ns noaTeepxaeHWs auarHosa cucdunmca obbIYHO
NPOBOAAT aHanmM3bl KpPOBM Ha aHTuTena. OTU TecCTbl
HasblBaloTCs  ObICTPbIMM ~ pearvHamu  nnasvbl U
BEHEPONOMMYECKON  MCCreaoBaTenbCckon  nabopatopuen.
Hegoctatkom 9TMX TecToB $BASETCS TO, YTO  OHU
0BHapyXu1BalOT aHTUTENa, HO He aHTUTena, cneuuduyHble
ana T. pallidum (bnegHas TpemoHema), MO3TOMY MOXET
BO3HWKHYTb MHOTO  JIOXXHOMONOXMTENbHBIX PE3ynbTaToB,
yto TpebyeT OT nauweHTa [OMOMHWTENBHOTO aHanusa
kpoBu. CyLiecTBYIOT aHanu3bl KpoBu Ans OBHapyxeHus
aHTuTen, cneunduuHbix ang T. pallidum, HasbiBaeMble
abcopbuyen  pnyopecLEHTHbIX TPEMOHEMHBIX aHTUTE,
KoTopble MOryT oOHapyxuBaTb aHTUTena uyepes 3—4
Hedenu nocne BO3AEUCTBUS, M aHanNM3 arrnioTMHaLum
vactuy, T. pallidum. AWanus arrnioTuHaumm vactuy T.
palidum  Gonee  cnmeundpnueH, uyem  abcopbums
(bryopecUeHTHbIX TPEMOHEMHbIX aHTUTEN, U AAET MeHbLLe
NOXHOMNONOXMTENbHBIX pe3ynsTaTos [16].

Tabnuya 2.

WHTepnpeTauus naMeHeHMi B HETPENOHEMHbIX ceponoruyeckux Tutpax [17].
(Table 2. Interpretation of variations in non-treponemal serological titers) [17].

WHTEPNPETALIUA UBMEHEHWW B HETPENOHEMHbIX CEPONOrMYECKUX TUTPAX

HETPEMOHEMHbIV
CEPONOIMYECKUE TUTPHI
1:512

1:256

1:128

1:64

1:32

1:16

1:8

1:4

1:2

1:1 ("MUHUMaNbHO peakTUBHbI
/HepTHbIN

"

)

Kaxgoe yBenuuyeHne (Mnu yMEHbLUEHWE) YPOBHSI pa3BEdEHWs MPEeAcTaBnseT
coboil 2-kpaTHOE W3MEHEHWe TuTpa, MO3ToMy "4-kpaTHOE M3MEHeHue"
COOTBETCTBYET 2-KPAaTHOMY M3MEHEHWUIO pa3BeAeHUs (HanpuUMeEp, YMEHbLLEHNE C
1:32 po 1:8). PasBeneHue B 2 pasa (T.e. 4-kpaTHOE) M3MEHEHME TUTPA CUMTAETCS
HeoOX0AMMbIM AN [EMOHCTPALMM KIMHUYECKW 3HAYMMON pasHULbl Mexay 2
nocnenoBaTeNbHbIMU  Pe3ynbTaTamii HETPEMOHEMHOTO TecTa. Y nauueHTa ¢
NoCnenoBaTeNbHbIM — aHAMHE30M  afiekBaTHO — NEYMnM  CUCOUIINC  OFHMM
passegeHuem (T.e. 2-kpaTHoe) yBenuueHve (Hanmpumep, ¢ 1: 2 go 1: 4) moxert
ObITb pesynbTaToM M3MEHeHus TecTa 0e3 KMMHMYECKOM 3HAUMMOCTM U MOXET
ObITb OXMOAEMbIM, TOrAa Kak M3MEHeHWe pa3BedeHns B 2 pasa (T.e. ¢ 1: 2 go 1:
8) LOMKHO BbI3BaTb MOAO3PEHNE HA MOBTOPHOE 3apaXeHue UNW peakTUBaLMIO U
BbI3BaTb HEOOXOAMMOCTb ANS NOBTOPHOI OLEHKM 1 NIEYEHNS.

[narHocTyeckoe TeCTUpOBaHWe Ha cuunmuc cnemyet
MPOBOANTL KaK Yy MaUMEHTOB C CUMMTOMAaMM, Tak U Y
BeCCMMNTOMHBIX MALEHTOB C BbICOKVM PUCKOM 3apaKeHust
3TUM 3aboneBaHMeM WNKU Nepedadn ero OpyruM Moasam.
MpakTyecku BCE MNALMEHTbI C BTOPUYHBIM CUCIUNMCOM
UMEIT aHTUTENa K KapauormnuHy, obHapyxvBaeMmble B

TaKuUX TECTaX, KaK 3KCMPecc-aHanm3 nnasmMeHHbIX PearmHoB
(RPR) wnm Tectbl VDRL [15]. AWtutena k OGenkam
HapyXHoW MemOpaHbl TPEMOHEM, M3MEPEHHbIE B TaKMX
Tectax, kak Tect MHA-TP (mukporemarrnioTuHupyioLne
aHTMTena Kk OnegHoW TpenoHeme), Takke HEU3MEHHO
MOMNOXWTENbHbI.
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T. pallidum MOXHO nOMyuMTb M3 WHGULMPOBAHHBIX
numdoy3noB  MnM - panu-cepyma  CupunugoB,  KOTOpble
ODHapykuUBalOTCA MpsIMbIM ~ METOAOM  UCCRENOoBaHNS, K
KOTOPbIM ~ OTHOCATC  MUKPOCKOMMS B TEMHOM  rone
MWKpOCKONa UMM TeMHomonbHas  Mukpockorust  (TIM),
npsiMast uMmMyHodntoopecueHums (M) n nonumepasHas
uenHas peakumss  (MUP) [12].  Mwukpockonuyeckoe
uccregoeaHMe B TEMHOM Mone  (hakTUYeckU SBMSIETCS
€[IMHCTBEHHbIM TECTOM, KOTOPbIA KOHKPETHO YCTaHaBNWBaET
QVarHo3  BTOPWYHOTO  cudmnnca. 3@ MCKITHOYEHWEM
MaKynsipHbIX MOPaXeHWUH, BCE MOPAXEHUS KOXM U CIIM3NCTbIX
060r104eK Npy BTOPUYHOM CUCUNMCE COAEPXKAT TPEMOHEMBI.
Takum  obpasom, wmaTepuan Ansg  TEMHOMOMBHOMO
“ccnenoBaHms, NOMyYeHHbIA U3 3PO3MPOBAHHOMO BRAXHOIO
ovara, Bcerga byaeT gaBaTb NONOXUTENbHbIE Pe3ynbTaThl.
Tem He meHee, BO MHOVX nabopatopusix HeT paboTaloLLero
TEMHOMOMBHOTO  MWKPOCKONA, UM M3YYEHWE  BTOPMYHbBIX
MOPaXeHU C MOMOLLI0 3TOr0 MeTofa 3aTpyaHEHo. Takum
obpasom, AMarHo3 BTOPUYHOrO cudunuca OCTaeTcs B
OCHOBHOM KIMHUYECKIM c NOATBEPXKOEHNEM
CEPONOrNYeCKMMIN METOAAMMN.

TpenoHemMHble M HETPENOHEMHbIE  CEPOMOrMYeckme
nabopaTopHble TECTbl, UCMONb3yEMbIE ANS AWarHOCTHKM,
Ha3bIBAKTCSA CEPOMNOrMYECKUMN TecTamu Ha cudunuc. [iga
HeTpenoHeMHbIx TecTa, Tectel RPR u VDRL, namepsiot
aHTMTENa K aHTukapguonunuHy. Oba TecTa pearupytoT
noytTm y BCex OOMbHbIX CO BTOPUYHBIM W NATEHTHbIM
cucunncom (>98%). HanpoTwe, HeTpenoHeMHble TECTbI
MEeHee YyBCTBMTENbHbI Y MAUMEHTOB C  MEPBUYHBLIM
cucmnucom; TUTpbl 06bIYHO cocTaBnsT <1:8 u aBnsawTCA
peakTuBHbIMU TOMbKO Y 80-86% nauueHTOB BO Bpems
obpalleHnst 33 MeWUMHCKOW MOMOLLb0 MO  NOoBOAY
nepBuYHOIl CTaaum 3aboneBaHus [15].

Neyenue.

NeveHne cudmnnca  NEHUUMNINMHOM  MOKasbiBaeT
OTNMYHble pe3ynbTaThl yxe Ha npoTskeHun 70 net, ¢
MOMEHTa ero BHepeHWs B NpakTuky. briegHas TpenoHema,
B03OyauTenb cudunmca, NO-NPEXHEMY BbICOKOYYBCTBM-
TenbHa Kk BeH3unneHnuMnamnHy (neruumunnnHy G), KOTopbIi
SIBNSIETCA npenapaToMm Nepeoro Boibopa A4n1s neveHus Beex
copm cucpurmca.  [Mewmumnnuebl w  gpyrwe  Beta-
nakTamHble aHTUOMOTUKM OCHOBHbIM 00pa3oM MPOSIBNAT
TpenoHeMouuMaHoe [encTBue Gnarogaps CBS3bIBAHWK C

(bepMeHTamMK,  y4acTBYIOLMMM B KOHEYHbIX CTaamsx
hopMMpOBaHKS KIeTOYHOM CTEHKU BakTepun
(neHnumnnuHcBsasbiBaowpe  npotewHsl,  MCM)  [7].

MeHnumnnuHbl ceasbiBatoTcs ¢ MNCIT 1 MHAKTUBMPYIOT KX,
Hapywas CWHTe3 nenTUOOrNMKaHOB, KOTOpble npuaalT
MPOYHOCTb KIETOYHON CTEHKE. JTO MPUBOAUT K NU3UCY
BakTepuanbHbix Knetok. Bo Bpems neveHus cudunuca
HeobXoaMMo [OCTMYL TPEMOHEMOUMOHONA KOHLEHTpaLum
(TK)  aHTMbmotMkoB B KpoBM.  MuHMManbHas
TpenoHemoLmaHas KOHLIEHTpaLus NeHULUNnHa
coctasnsiet > 0,018 mr/n, HO MakcumanbHo adpdekTBHas
KOHLeHTpauws in vitro B 20 pa3 Bbiwe - 0,36 mr/n. Ons
obecneyeHns apEKTUBHOMO NEYEHNs paHHero cugunuca
Heobxogumo noaaepXxu1BaTb TPENOHEMOLMAHYI0
KOHLIEHTPaLMI0 aHTMOMOTKOB B TeueHue 10-14 gHeit, a npu
nosgHem cudpunuce - He MeHee 10-21 gHs, 4TobbI OCTUYL
npekpbITHs XoTs 6bl 10 LMKNOB AeneHus TpenoHem [7].
[nuTenbHOCTL Tepanuu JOMKHa 3aBUCETb OT CTaguu
3abonesaHus. KopoTkie Kypcbl NEYEHNs YacTo CBA3aHbI C

HebnaronpusaTHeIMM ~ pesynbTataMmu Yy MauueHToB ¢
AnUTENbHBIM TeyeHneM 6GonesHu. BosmoxHas npuymHa
3aKNIYaeTcs B YBENMYEHWM BPEMEHHOrO WHTEpBana
MeXOy [OeneHusiMu  TperoHeM B MO3OHMX  CTagumsix
cuunnca. Heypaun B nedveHun Takke MOryT 6ObiTb
CBA3aHbl C  CMOCOBHOCTbIO  GnedHbix  TPenoHem K
Buonornyeckoir TpaHcgopmauum B UncTbl U L-hopMmbl,
MOCKONbKY MEHUUMNNMH OKa3blBaeT CBOE [eiCTBue B
OCHOBHOM Ha aKTUBHO AenAwuecs CrupanesuaHble
chopmbl BO30yauTEnNS.

AnbTepHaTUBOM 6EH3UNNEHNLMANNHY B €BPONENCKNX
pekoMeHaaLunsx fBnseTcs NpUMeHeHVe
NPONOHrMPOBAHHOIO Mpenapata, Takoro Kak npokaunHoBast
conb  GeHsunnenuymnnuHa  (MBM)  wnm  npokawH
neHuuMnnuH.  BaxHo BbIbMpaTh noaxoasiiyto  dopmy
NeHWUMnnMHa, Tak kak OnegHas TpenoHema MOXeT
nokanu3oBaTtbCcsl B TPYAHOZOCTYMHbIX — MecTax, rae
MPONOHrMPOBaHHbIE (HOPMbl MEHWULMIIMHA MOTYT MMETb
3aTPYOHEHHOE MPOHWKHOBEHWE (Hanpumep, B KMOKOCTM
nepegHen Kamepbl rMas3a WnM B LEHTPAnbHOW HEpBHOM
cucteme). Cpeayn NponoHrMpoBaHHbIX opM NEHMLMNNMHA
Hanbonee yaobHOI B NCMONb30BaHUN ABNSETCS OULMMNNH-

1 (BBM) [7].

B cnysae  oTCyTCTBMS  MPOKaWHOBOW  COMM
OeH3UnneHVUNNIMHa ~ MOXET  WCMONb3oBaTbCs €€
OTEYECTBEHHbI ~ a@Hanmor -  HOBOKaWHOBas  COfb
BensunnenvymunnuHa (HBM). HBIM » BogopacTeOpuMbIi
NEHUUMNNMH  (DEH3NNNEHULUMANWH  HaTpueBas  Cofb
KpucTannuyeckas, HabIM) NPUMEHAOTCS npw

CTaLMOHapHOM neyeHun 6GombHbIX (geTern, 6epeMeHHbIX
KEHWMH, MWL C OCMOXHEHWAMU cudunmuca W Opyrumu
MeaNLMHCKMMM 1 COLManbHbIMKU NokasaHuamu). B neveHuu
Bcex ¢opm cudmnmuca npeobnagaet npumeHeHne Habll,
TaK kak oH obragaeT MakcumanbHoON dPPEKTUBHOCTBIO, W
€r0 MWHMManbHas KOHUEHTpauus B CbIBOPOTKE KPOBM
npesbiwaeT MWUHUMAnbHY0 TPENOHEMOLIMAHYIO
koHUeHTpauwto B 18,3 pasa [7].

Cpeny anbTepHaTVBHBIX aHTUOMOTUKOB LiedhanocnopuHam
Il nokoneHnst ons napeHTepanbHoro NpUMEHeHUst 0COBEHHO
BbldensieTcs LedhTpuakcoH. Kak v neHuumnnmH, oH obnagaet
GakTepuumpHbIMKM - cBOMCTBaMK — Grmarogaps  NMOAABMEHMIO
CMHTE3a KIETOYHON CTeHku Baktepun. MexaHuam OeicTBus

LedTpuakcoHa  3aKrovaeTcs B aueTun1poBaHuu
MeMOpaHOCBA3aHHbIX ~ TPaHCMenTMaas, uTo  MpUBOOMT K
HapyLWeHW0  NepeKpecTHon  "CLUMBKW"  MENTUOOIMMKaHOB,

obecneyrBaroLLX MPOYHOCTL W KECTKOCTb KIETOUHOMN CTEHKM.

Mpu BBEdEHUM LedTpUaKCOHa BHYTPUMBILIEYHO WM
BHYTPMBEHHO B fJo3e 1-2  rlcyTkm, pocTuraeTcs
KOHLIEHTPALWMS B TKaHsIX 1 LiepebpocnuHamnbHON XWAKOCTY,
koTopasi npeBbiwaeT Tpebyemyw  TPEMOHEMOLMOHYH
koHLeHTpauwto [7]. CornacHo KnnHuyeckomy npotokony M3
PK, uedTprakcoH npumeHseTcs ans nevyeHns BTOPUYHOTO
cuemnmuca BHyTpUMBILLEYHO B Jo3e 1 r/cyTkn B TeueHue 3-
20 pHen [6].

Ewe ogHUM anbTepHaTUBHBIM aHTUOMOTUKOM SIBNSIETCS
DBOKCMLMKIMH,  KOTOPbIN  SIBNSIETCS  MPOW3BOLHBLIM
TeTpauuknuHa.  [okcuumknuH - obnapjaeT  Xopollen
BuogocTynHocTblo, 6onee yaobHON Cxemoil npuema u pexe
BbI3bIBAET MOBOYHbIE SBMEHWS B KEMyAOYHO-KULLEYHOM
Tpakte [7]. CornacHo knuHuueckomy npotokony M3 PK,
AOKCULMKITVH NPUMEHSIETCA ANS SIeYeHns cuduninca B 4o3e
100 mr gBaxzpl B AeHb B TeyeHune 20-28 gHeit [6].
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Kinandecknii coryvait

KnuHudyeckylo M CEpONMOTAYECKYI0  OLEHKY — HYXKHO
npoBoauTb Yepe3 6 u 12 mecsues nocne nevenns. bonee
YaCTYHO OLIEHKY MPOBOAST, ECIN BO3MOXHOCTb MOCIEAYIOLLEro
HabniogeHnst HesicHa MMM eCnM MOBTOPHAs  MHGeKUs
Bbl3bIBaeT KNMHMYeckoe 6HecnokoiicTeo.  Ceponornyeckui
OTBET (T.e. TWTP) CnedyeT CpaBHMBATb C TUTPOM BO BpEMS
neyeHnst. B T0 e Bpems, OLieHKa CEpONOrMYeCKoro 0TBETa Ha
neyeHne moxeT ObiTb 3aTPyOHEHa, W YeTkMe KpuTepuu
WU3NEeYEHNs UM Heyaaum no CeporormyecknM KpUTEpUAM He
ycTaHoBneHbl. K ToXe ke, TUTPbl HETPEMOHEMHbIX TECTOB
MOTYT YMEHbLUATLC MELSIEHHEE Y MWL, paHee MpOXOAMBLUMX
neveHue ot cudpunmca [22].

Ecrm ero He neuntb, cuunMC MOXeT BbI3BaTb
CEpbe3Hble W MOTEHUMAanbHO OnacHble ANs  KU3HM
npobnembl, BkMoyas: npobnembl C cepauem (Takue Kak
CTEHOKapausl,  aHeBpu3Ma  aopTbl M CepaeyHas
HE[O0CTAaTOYHOCTb), MpobnemMbl C  MO3roM (Takve  Kak
npunagku), Npobrembl ¢ NaMATbIO0 (U3MEHEHUS MIUYHOCTY 1
cnaboymue), HepBHbIE NpoBbrnembl (Takne Kak CTpenstoLme
Boru, nokanbiBaHwe, Gonmb B CycTaBax M NOCTEMEHHOE
MOBPEXAEHNE CyCTABOB), NPObNEMbl C KOXEH, KOCTAMW,
ANYKaMK, NeveHbo M NbbIM Apyrum opraHom HekoTopble
13 3TUX Npobnem MoryT He MPOSIBAATLCS B TEYEHWE MHOTUX
neT nocne 3apaxeHus cupunucom [24].

Bbicokast 3abonesaemocTb cudunMcoM BO BCEM MWpe,
HECMOTPS Ha LOCTYMHOE W HEJoporoe NeyeHue, Nopvepku-
BaeT HeoOXOAMMOCTb MOWCKA anbTePHATMBHBIX MOAXOMOB K
Bopsbe ¢ cudmmcom. Mo MHeHWIO 3apybexHbIX uccnesosa-
HWiA, CrnegyeT noowWwpsTb  KOMOMHWPOBaHHbIE — CTpaTeru
OBLLECTBEHHOMO 3APaBOOXPaHEHNS (T.e. MPOBEdEHWe kKamna-
HUA MO CKPUHWHIY W JIEY4eHW0) M pa3paboTKy BaKLWH.
CyLLeCTBYKOT MCCMENOBaHWSs, KacaloLlMecs MCroNb3oBaHus
XMMWOMPOUNAKTKM cdpmnmca. PargoMUavpoBaHHOE MuoT-
HOe uccnenoBaHne Mnokasarno 3ddeKTMBHOCTL NOTeHLMamb-
HOi nocTkoHTakTHOM mpocpunakTukv (MKM) ¢ exenHeBHbIM
npuemMom  JokcuumknnHa npu cucpunuce y MCM,  BbisiBuB
MOTEHLManbHyH Nofb3y Ans 3Toi rpynmbl HaceneHust. CoBcem
HepasHo uccnegoBaHne ANRS IPERGAY  nogteepamio
adppexTmBHOCTL U BesonacHocTb MKIT ¢ ogHOKpaTHBIM Npue-
Mom 200 Mr JOKCUUMKNMHA (MPUHSTBIM B TeueHue 24 yacos
nocne nomnosoro akta) y MCM, nonyyatowmx AOKOHTaKTHYI0
npocounaktuky (OKM) gna  npocpunaktuku  BUY.  Tak,
BO3HWKHOBEHME MEPBOrO 3MM3oda CuAMINCa Y YYACTHUKOB,
npuHumasLumx MK, 6bino HUXKe, YeM y TEX, KTO He NpUHUMAn
MK (HR 0,27; 95% C1 0,07-0,98; p = 0,047) [25].

W, BCe-Takn, HECMOTPA  Ha  HECOMHEHHble
NpeyMyLLecTBa 3TON NPaKTUKK, pa3yMHO OCO3HaBaTb PUCKM
BO3HWKHOBEHWS  YCTOMYMBLIX K MPOTMBOMUKPOOHbLIM
npenapartam WtammoB. HecMoTps Ha 3TO, BaKLMHbI MOTMK
bl ObITb MAEanbHBIM CPEACTBOM NPOCUNAKTUKM 13-3a UX
ANUTENbHOM  3alWWTbl, HO Ccama pas3paboTka BaKUWHbI
npoTwe  cudpunuca compsbkeHa € psgoM  mpobrem.
Hanpumep,  orpaHuyeHHas  [JOCTYMHOCTb  CMCTEM
LNUTENBHOMO  KyrNbTUBMPOBaHWS M HeXBaTKa aHTUTEHa,
9KCMOHMPOBAHHOIO Ha NMOBEPXHOCTW BriegHON TPEMoHEMBbI,
SBNAKOTCA  OCHOBHBIMA  MPUYMHAMK, MO KOTOPbIM
KM3HECNOCOBHbIA  KaHOMaaT BCE elwe HemocTyneH W,
BEPOSATHO, 0 ero OTKPbITUS eLLe MHOro NeT [29].

Takum obpa3om, cucunuc OCTaeTcs  aKTyarbHOM
Lenbto Ans BuomeauumHekux uccneposaquit. flo cux nop
ocTalotcsi ©6e3 0TBeTa BaxHble BOMpockl 06 opraHuame,
3aboneBaHu 1 COOTBETCTBYIOLMX CTpaTErusx JeYeHus:.

CoBpemeHHble
cudmnuca, paspaboTka
OMarHoCTMYeCKNX TECTOB M BHELOpPEHWe  cTpaterui
AELEHTPanN30BaHHOro ynpasneHus OTKpbIBaKOT
NepCneKTVBbI YNyYLLEHMs KOHTPONA Hag cudmnmcom [18].

OnucaHue KNUHNYECKOTO CnyyYas.

MaumeHt K.b., myxumHa 1992 r.p., noctynun B
AnmaTuHckud  0BnacTHOW  KOXHO-BEHEPOMOTMYECKNN
ancnaxcep 23 aekabps 2021 r. ¢ xxanobamu Ha BbICbINaHNS
Ha nagoHsX, MogowBax WM B nepuaHanbHoM obnactw.
MMauneHT Obin BbISBMEH KAk MOMOBOW KOHTAKT 3KeHbl, Y
KOTOPOW MpU B3ATWM Ha y4eT No OepeMEHHOCTW KpOBb
oKasanach MorNoXMTENbHON.

AHamHe3 3aboneBaHus. Bbicbinanus HabnopaTcs B
TeyeHue 1 Mecsila, HUKyAa He obpallancs 1 He neynncs.

[aHHble ucTopuM XU3HM NauueHTa. B 6pake coctout
5 mecsues. Co croB nauneHTa, B NPOLSIOM, [0 XKEeHUTbObI,
OH MMeNl MHOXeCTBO 0ecnopsiioYHbIX MOMOBbLIX CBA3EH.
XKunnwHo-bbiToBbIE  YCNOBWS  yAOBRETBOPUTENbHBbIE. He
MMeeT BPeLaHbIX NPUBbIYEK.

[OaHHble obwero ocmoTpa.
YAOBNETBOPUTENbHOE,  CO3HAHWE  SCHOE,  MONOXEHWe
aKTMBHOE. TenocnoxeHue HOPMOCTEHMYECKOE.
lMoHwmkeHoro nuTtaHus. OKOXHO — XMpoBasi KneTyaTka
pacnpegeneHa paBHoMepHo. KoCTHO-CyCTaBHas cucTema
Bes ocobeHHocTel. MbileyHbIn TOHYC coxpaHeH. B nerkux
ObIXaHWe BE3WKyNsApHOE, XpUNoB HET. [lbixaHue yepes Hoc
ceobogHoe. Y — 22 B MuHyTy. CepaeyHble TOHbI SICHBIE,
pUTM NpaBunbHbIA. [paHuLbl cepaua B npegenax HopMmbl.
ALl 110/70 mm.pT.CT., NynkC — 88 yaapos B MuHyTy. XXnueoT
markuit, 6e3bonesHeHHbIN Npy nanbnauuu. MeyeHs y kpas
pebepHon gyrv, npu  nanbnauum  6e3bonesHeHHas.
CvMNTOM NOKOMNAYMBaHUs OTpULIATENbHbINA C 06EUX CTOPOH.
Ctyn  perynspHblii, ocopmreHHbIn.  Moyeucnyckanue
ceobogHoe, besbonesHeHHoe. HapylieHue koopauHaLm
LBIWKEHUU HE BbISIBIEHO.

NokanbHbIn cTatyc (Status localis). Matonoruueckuin
KOXHbIM  MPOLECC  OrPaHWYEHHbI,  CUMMETPUYHBIN.
NokanusoBaH Ha koxe nagoHe w nogows (puc.1) w
npeacTaBnex nanynam, pasmepom 3-5Mm,
BO3BLILLAOWMMACA HAL YpoOBHEM kOXu Ha  0,5Mm,
NPaBUIBHBIX  OKPYIMIbIX OYEPTaHWW, BETYMHHOMO LBETa,
MMOTHON KOHCUCTEHLMM C LUENYLLEHNEM B BULE OXepenbst
(BopoTHuyok BuetTa). Ha koxe nepuaHanbHon obnactu
(puC.2)  KOXHbI  NpoLEecC NpeAcTaBreH  LIMPOKUMU
KOHAMNOMaMK, 3PO3NBHBIMM, MOKHYLLAMM, MOKPBITHIMM
BenecoBatbiM  HaneTom, MeCTamu CnvBaKLWuecs B
ObWupHble  ORAWKM  C  [Magkoi  MOBEPXHOCTHIO W
tecToHyaTbiMK Kpasmu. OTMeYaeTcs NOpeaeHne BOMOC B
BMCOYHOI obnacTu. Crinauctas ypeTpsl BiegHo — po3oBoro
LBETa, BbILENEHNS CIMU3NCTble, YMepeHHble. MaxoBble K
MOAMbILEYHbIE  nuMaTMYeckne  yanbl  yBENWYEHbI
He3HaunTensHO 7o pasmepoB TOPOLLUHBI,
©e360ne3HeHHbIE, NMOTHO-3M1ACTUYECKON KOHCUCTEHLIMM.

OudpchepeHumnanbHas auarHocTvka. [lanynesHole
cuunuabl  AMMEPEHLUMMPYIOT € KannesuaHbIM
napancopuasom, KpacHbIM NIOCKMM MULLAEM U NCOPUA3oM;
nanynesHble cudunuabl Ha NapoHsX M nogowsax (puc.1)
— B OCHOBHOM C MCOPUA30M, a TakxKe C 3K3eMOi, MUKO3amu
CTON M KUCTeN; 3p0o3nBHbIE Nanynbl nepuaHansHoi obnactu
(puc.2) - ¢ oNIMKYNUTaMK, KOHTArKO3HbIM MOMMKOCKOM;
ovaru auddysHoro nopeaeHus Bonoc - ¢ AndysHoi

nogxodbl K MOHMMaHWIO natoreHesa

yCOBEPLLUEHCTBOBAHHbIX

Obuiee cocTosiHKe
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PucyHok 1. Cudpmnutuyeckue nanynbi nagoHen v NogoLwlB.
(Figure 1. Syphilitic papules on palms and soles).

PucyHok 2. Spo3nBHbIe nanysibl nepuaHansHoN o6nacT.
(Figure 2. Erosive papules in the perianal area).
aroneumen HecneLmnpU4ecKon 3TMONOorum, KpynHoo4arosowm
anoneuuen, cebopeitHbiM  0bnbiceHuem,  pybuytowen
anoneuuen (ncesgonenapon  bpoka), Tpuxomukozamu,
ANCKOMOHOM U AMCCEMMHMPOBAHHOW KPaCHOW BOMYAHKOM,

KpacHbIM nrockum nuwaem [13].

[laHHble nabopaTopHbIX UCCIIeA0BAHMNA.

HopmarnbHbii aHann3 moun. B oblem aHanmse kposw
aputpoumtos (Hb 174 r/n, Er 4,9*10M2/n). Ceponornyeckue
TecTbl Ha cudmnuc: VDRL nonoxuteneHbiv 4+ (B pa3seneHun
1:16), 4TO CBMOETENLCTBYET 00 OCTPOTE CUCIMITUTYECKOTO
npouecca, MHA (PITA) nonoxutensHbiv 4+, MUKpopeakLns
nonoxuteneHas 4+,  MuWKpOCKOMMSI  Ha  TOHOKOKKM U
TPUXOMOHaLbl  MOKasana OTCYTCTBME  TPUXOMOHaZ M
TOHOKOKKOB, NEAKOLMTHI €AMHIYHbIE, CM3b MONOKUTENbHAS,
apyrve GakTepun - KOKKW. MIMMyHOCDEPMEHTHBIA aHanma:
onpegeneHre lg A k Chlamydia trachomatis (xnamugua
Tpaxomatuc) - oTpuLaTenbHbIA pesynbTart, onpefenerue Ig G
k Chlamydia trachomatis (xnamugua Tpaxomatuc) -
nonoxurensHblA pesynbTtat (1,639; npu kput.OMN 0,260),
onpegeneHve Ig A k Mycoplasma hominis (mukonnasma
XOMWHUC) — OTpuuaTenbHbI, onpefenede Ig G K
Mycoplasma ~ hominis ~ (Mukonnasva  XOMMHUC) -
cnabononoxurensHbii pesynbtar (0,600; mpu kput.Ol 0,240).
bakrepeonormyeckuin  noces  Ha MMM nokasan
MOMOXWTENbHBIM  pesynbTaT  Ha  Mycoplasma — hominis
(Mukonnasma xomuHuc) 1 Ureplasma urealiticum (ypeannasma
ypeanuTukym). B GuoxuMmyeckom aHanmse KpoBu OTKIOHEHUA

rnokasateren OT HOPMbl He BbisBneHo. BWY -
OTpULATENbHbIN.
Ha ocHOBaHMW aHamHe3a,  KIMHWUKO-NabopaTopHbIX

AaHHbIX BbicTaBneH auarHo3 no MKB 10: A51.3 BropuuHbin
CUCHUIINC KOXU U CIIM3NCTLIX 0GONOYEK.

KnuHnyecknin  guarHo3:  BTOpMuHbIA  peLmamnBHBIN
cndmnue:  cudmnuTYeCkMe Mmanynbl NafoHed U MOJOLUB,
9pO3VBHbIE Manymnbl MepuaHarnbHom 0bractn —  LWMpoKue
KOHOWMOMbI, CUPUNUTYECKOE MOpeaeHue Boroc, cnabo
Bblpa)eHHbIA nonuageHnT. ConyTeTaytowmi anarHo3 no MKb
10: A63.8 [Ipyrvie yTouHeHHble 3aboneBaHus, nepefatoLecst
MPEeMMYLLECTBEHHO NOMOBLIM NYyTEM.

CornacHo knuHudeckomy npotokony M3 PK Ne60 ot 29
mapta 2019 roga ©Obino HasHayeHo  crielnduueckoe
3TUOTPOMNHOE NeveHue: beHsunneHnuunInHa HaTpueBas Corb
1mnH.En/HosokanH 0,25% 5,0 x 6 pas/cyTkv BHYTPUMBILLEYHO
B 0bwei gose 120 mnH.Eg. Ne 21 geHb. (nocne 1-i1 nHbeKUmM
OTMETUN NOBbILLEHWE TemnepaTypbl Tena go 37,49C, 03Hob —
peakums Apuwa -lepkcrenMepa).

BonbHoi  Bbiucancs 31 gekabps 2021 rogy ¢
KNMHWYECKUM  YryylleHneM B YOOBMETBOPUTENBHOM
coctosHM.  Komnrnekc —ceporormdeckux peakuuin ot 31
pekabps 2021 ropa VDRL nokasan pesynbtar 4+1:16. Ha
(oHe  MpOBEAEHUs  NPOTUBOCUCDUNUTAYECKOTO  NEYEHUS
KOXHBbIA npoLiecc paspelumnncs. KoxHble NOKpoBbl 1 BUAUMbIE
CIM3ACTble YNCTbIE OT  BbIChINAHWA, OObLIYHOM  OKPaCKW.
Bbigenenuii n3 nonoBbIx nyTen HeT. AHoreHuTanbHas obnactb
cBobogHa OT creumdmyeckux BbichInaHuA. BonbHoM Gbin
OTMpaBreH Ha ambynaTopHoe AoNeYMBaHMe.

BonbHoMy Obin HasHaueHbl neyebHble M TpyLoBble
pekoMeHaaLmK, Takue Kak: goneunsaHue A 51.3 npenapatom
BeHaunneHnumnnuy Hatpuesas conb 1 mnH. Efl. + HoBokanH
0,25% 5,0 x 6 pa3 B CyTKu, BHYTPUMbILLEYHO, 0OLLEN [1030¥ 69
MIH.EL.; NPOMTU KNUHWUKO-CEPONOTMYECKMiA KOHTPOITb Mo A51.3
yepe3 3 mecauya B AnMaTMHCKOM 0DMacTHOM  KOXHO-
BEHeponorueckoM aucnavcepe (Mapt 2022r); ¢ Uenbo
neverus AB3.8 - Ypeamukonnasmosa — JokeuupkrnH 100mMr x
2 plg (10 pHen) B ambynaTopHbIX YCMOBUSX; UCMOMb30BATb
CpeacTBa MHAMBMOYarbHOM 3alyThbl; COBMIOAEHWe Mpasun
TINYHON MMMMeHbl; n3beraThb CryyailHbIE MOMOBbIE KOHTAKTHI.

14 mapta 2022 roga nauueHT SIBUMCs Ha CEPOKOHTPOIb.
Kano6 Het. CocrtosHue yOoBneTBOPUTENBHOE. KoXHbIE
MOKPOBbI U BUOMMbIE CMIM3UCTBIE YuUCTbIE. [lepudepnyeckie
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Kinandecknii coryvait

nuMcoysnbl  He  yBenMYeHbl.  KoMMnmekc  ceponornyeckux
peakumin o1 15 mapTa 2021 roga VDRL nokasan pesynbrtar
4+1:2, 4yTO TOBOPUT OB CHWKEHUM TUTPA B CPaBHEHUM C
M3HayanbHbLIM TUTPOM My NocTynneHun 4+1:16.

Yepes 3 mecauya 13 wmoHa 2022 roga nauweHT BHOBb
SBANCA HA  CepokoHTponb. Kano6 Het.  CocTosHue
YOOBNETBOPUTENbHOE.  KOXHble  MOKPOBbI M BUAUMBIE
crmauctele  uucTble. [Mepudpepuyeckme  nMAGOyansl  He
yBenuueHbl. KomMnmnekc ceponormyeckux peakumii ot 14 mioHs
2022 roga VDRL nokasan pesynbtar 2+, 410
CBWOETENbCTBYET O 3HAUUTENBHOM CHWDKEHWUM TUTPA aHTUTen
B CPaBHEHWUW C NpeablayLuM TUTPoM 4+1:2,

22.06.2022 roga 60mbHOM Obln CHAT C KIMHUKO-CEPONO-
ryeckoro koHtpons. Mo mocnegHum pesynbtatam VDRL,
MOXHO caenaTb BbIBOA, YTO MauMeHT cobniogan Bce neved-
Hble 1 TPYLOBbIE PEKOMEHAALMM 1 UMEET XOPOLLME LLaHChI Ha
[anbHelLee KIUHUKO-CepOnorMYeCKoe BbI3A0POBNEHNE.

YHUKanbHOCTb AAHHOMO KIMHMYECKOrO Cryyast B TOM, YTO
MMEIOLLMECS Y AAHHOrO 6OMBHOTO KIMHUYECKUE U3MEHEHWS B
BMOE NafOHHO-NOAOWBEHHBIX CAPUIMOOB B COYETaHUM C
BbIP@XEHHBIMY,  3PO3NBHO-A3BEHHBIMWA  cdMMZaMK B
aHoreHuTaneHoM obnactm M, B Toxe Bpemsi co crabo
BbIP@XEHHbIM  MOMUAAEHUTOM, 3aBUCUT, MO-BAAUMOMY, He
CTONMbKO Kak OT CBOWCTB camoro Bo3byauTens, a oT
PeaKTMBHOCTM  OpraHu3ma GonbHOro. Ee  KOHKpeTHbIM
NPOSIBNEHWEM MOXET CRYKWUTb Ta annepriyeckas peakuus,
KOTOpas BO3HMKIIA cpasy Nocne 3apaxeHus U NOCTENEHHO, HO
CO BpEMEHEeM HeyKMOHHO ycurmeaeTcs. B paHHoM cnyuae
nopaxaeT TOT haKT, YTO NPX SPKO BbIPAKEHHBIX KIMHUYECKIX
MPOSIBNEHNSX —  NAgOHHO-MOMNOLUBEHHbIX — cuchmunngax u
AHOTEHUTArbHbIX  MMEETCH  HE3HAUMTENbHO  BbIPXEHHBIN
MONMAZEHMT, YTO BO3HUKAET Y OCMabneHHbIX GOMbHBIX.

3aknioyeHne. Hawen 3agadvert Obino CcTpemneHve
NPOAEMOHCTPUPOBATL pasHoobpasve KITMHNYECKIX
NPOSIBNEHU  BTOPWUYHOTO  PeuuanBHOrO  cudpunuca B
HaCcToslLLEee BPEMS, @ WMEHHO — YBENMYEHWE KONMNYEeCTBa
OOnMbHbIX C NAfOHHO-MOLOLWBEHHBIMM — cUcpunMaamm, W
CNOXHOCTb AncdepeHLMansHoi AMarHoCTUkA B JaHHOM
KIWHMYECKOM Cryyae. BbisiBneHHbIE BTOPUYHbIE cudpmnuabi
CBUOETENLCTBYKT O [FEHepanu3aumm, pacnpocTpaHeHun
GneaHbIx TPENOHEM N0 BCEMY OpraHu3My, Befib BTOPUYHbIE
cnunnabl xapakTepuayoTcs 6onbLUIOiA BapuabenbHOCTbI0
W HEpemKo MOrYT CUMyNMpoBaTb HekoTopble obLume
KOXHble 3a00neBaHns, YTO U COOTBETCTBYET KIMHUYECKOI
KapTMHE [aHHOTO nauueHTa. Mmetwwmecs y Hawero
nauueHTa nafoHHO-MOAOLWBEHHbIE — cudunugbl,  0Yaru
Any3HOrO MOPENEHNs BOMOC OTpaxaroT O0COBEHHOCTH
NPOSIBNEHUIA BTOPUYHOTO CUPUNUCA HA COBPEMEHHOM
aTane u COOTBETCTBYHT NUTEPaTYPHbIM AaHHBIM - O YaCTOM
BbISIBMIEHUW AaHHbIX cCMMNTOMOB B nocneaHee spems [10].

Bknad aesmopos: Bce asmopbi 8 pagHol Mepe npuHuMau
ydyacmue 8 HanucaHuu cmambu.

KoHgpnukm  uHmepecos:
3aderieH.

CeedeHus o nybnukayuu: cmambsi He bbina onybnukosaHa
paHee 8 apyeux XYpHanax u He Haxodumcs Ha paccMompeHuu 8
Opyaux usdamesi.cmeax.
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