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OpuauHanbHaa cmames

BnusHue Bo3pacTa gebrota BUCOYHOM anunencum Ha 3chppekTMBHOCTb
HENpPOXUPYPruvyecKkoro BMeLlaTenbLCTBa
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AGcTpakT

HeCMOmpFI Ha MHO204UCIIeHHbIe GoCMUXKeHUs1 8 obracmu JfieyeHUs anuaerncuu, HeKomopsble nayueHmabl npodon)Kaiom
ocmasambCs Heomable4usbIMU K neKapcmeeHHoU meparuu. B makux Criyyasx, Heﬁpoxupypautlect(oe JiedeHUe MoXxem cmamb
Sd)(beKmUGHbIM criocobom YMeHbWeHUsA 4acmomebl npucmyriog U rnoebiWeHuUs Kadecmea XXUu3Hu nayueHmaos.

Lenb uccnedoeaHusi: oueHUmMb enusiHue gospacma 0ebroma 3abonesaHus U spemeHu, npowedweli c MomeHma debroma
0o nposedeHusi onepayuu Ha 3¢hgheKmueHOCMb HElPOXUpPYpaUHecKko20 eMewameribcmea y nayueHmos ¢ 8UCOYHOU anunencued.

Memoobl. B 0aHHOM pempocrnekmueHoM uccriedosaHuu npuHsinu yyacmue 93 nayueHma ¢ ¢bokarbHOU 8UCOYHOU
anunencuel. Bospacm O0ebroma 3abonesaHusi bbin uccredosaH O 08yx epynn: 2pynrbl ¢ npedxupypaudeckol duagHOCmuKoU
u epynnbl 6e3 npedxupypaudeckoli duaeHocmuku. B ocHosHoU epynne cpedHul eospacm Oebioma anunerncuu cocmasun 8,99
niem £9,06 nem, ¢ MUHUMarsbHbIM 3HadeHuem 0,083 nem u MakcumarnbHbIM 3Had4eHuem 34 eoda. B KoHmMpornbHoU 2pyrne cpedHul
g8o3pacm Oebroma anunerncuu cocmasun 15,97+12,84 nem, ¢ MmuHuMmarnbHbiM 3HadeHuem 0,33 nem u MakcuMarbHbIM 3Ha4eHUeM
44,5 nem.

Pesynbmamsbl. Pasnuyusi e pacripedeneHuu MpuYyuH 3nunerncuu MOXHO ysudemb, rpocMampueasi npoUeHmMHoe
pacnpedeneHue 8 kaxdoli epemeHHoll epyrnne. Hanpumep, 8 epyrnne ¢ epemeHem om debioma Ao onepayuu meHee 10 nem He
6b1110 criyyaes ghebpuribHbIX Cydopoe, 8 mo epems Kak & epyne ¢ epemeHem om 30 siem u 6onee 6bir1o 5 criydaes (25,0%).

lNpu aHanu3e spemsi om debroma 0o onepayuu (kameaopu3suposaHHasi) 8 Kaxo0ol 8o3pacmHou epyrine rokasars, peadynbmam
cmamucmu4ecko20 aHanu3a (p<0,001) noka3bigaem, 4mo ecmb cmamucmuYecKU 3Ha4yUMble pasnuyusi 8 pacrpedeneHuU 8peMeHu
om O0ebroma 0o onepayuu Mex0y pasnu4yHbIMU 803paCMHbIMU 2pynnamu.

Bb1800bI. [Tpedukmopbi 3ghghekmusHoU rpedxupypaudeckol OuaeHOCMUKU y NayueHmos ¢ 8UCOYHOU anusnerncuel, makue
Kak so3pacm Oebroma 3abornesaHusi, MPOOO/HKUMENbLHOCMb MUAENCUU, MU MPUCMYNos 8UsIM Ha Uucxo0 Helipoxupypau4yeckoeo
s8Melwamernibcmea U UX ydem ro3eonum ornpedenums Hauboree 3¢hgheKmusHyo nepcoHanu3upo8aHHy0 cmpameauro 1e4eHust
0n1s kaxxdoeo nayueHma.

Knroueebie cnioea: esucoyHass anunericus, Oebiom 3aboriesaHusi, orniepamugHoe redeHue, rpedxupypaudeckasi
OuazHocmuka, Helipoxupypau4yeckKoe emMmewiamerbCcmeo.
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BBepneHune

Onunencusi  sBNsSieTcA OAHWMM U3 HaubGonee
pacnpocTpaHeHHbIX HEBPOIOrnyecknx 3abonesaHuin,
KOTopoe nopaxaeT okono 50 MUNNUMOHOB 4enoBek
no Bcemy mupy mnn 1% ot obwew nonynsauum [1].
dokanbHble  anunencun, Takke U3BECTHble  Kak
rioKanu3oBaHHble 3anunencuu, sBnNsTca  Hanbonee
YacTblM TUMOM 3NUNENCcKK, cocTaBnsasa okoro 60% Bcex
cny4aes [2]. N3 Bcex dhokanbHbIX anUnencui, BUCOYHO-
TeMeHHas anunencus coctasnsiet okono 30%.

Mo paHHbIM MwuHuCTEpcTBa 34paBOOXPaHEHMUS
Pecnybnukn KasaxcrtaH, B 2020 rogy 3apernctpupoBaHo
bonee 80 TbicAY cny4aeB anunencum B CTpaHe
[3]. Haunbonee YacTbiMu TMnamm npuctyna
SIBMAETCA  reHepanv3oBaHHbIA  TOHUKO-KITOHWYECKUIA
(anmnenTnyeckunin) NPUCTYN, KOTOPLI COCTaBMSIET OKOJIO
40% Bcex crnyyaeB. TOYHbIN NPOLEHT Cry4YaeB BUCOYHOWN
dopmbl B KasaxctaHe Heu3BECTEH, HO COrnacHo
[aHHbIM BcemupHOM opraHu3aumm 30paBoOXpaHeHus,
oHa cocTaBnsieT okono 20% OT Bcex criydaeB BUCOYHO-
nonesow anunencuu [4].

HecMoTpss Ha MHOrOYMCrEHHbIE  [JOCTUXEHUS
B o0rmactT  JleYeHust  IMUNencuM,  HeKoTopble
nauMeHTbl MPOAOMKAT OCTaBaTbC HEOT3bIBYVBbLIMU
K JlekapcTBeHHoM Tepanuu. B Takux cnyvasx,
Hepoxupypruyeckoe neyeHve MOXeT cTaTb
3(PEKTUBHBIM  CMOCOBOM  YMEHbLUEHUSI  YacToTbl
MPUCTYMOB U MOBLILIEHNS KaYecTBa XXU3HU MaLWEeHTOB.

MaTtepuansi n metoabl

B pgaHHOM peTpocnekTMBHOM MCCrneaoBaHUn
NpuHANKU yyactue 93 naumeHTa ¢ okanbHON BUCOYHOWN
anunencmen. bonbLMHCTBO NaUMEHTOB BbINN MY>XCKOro
pona (58%), npoxusanu B ceBepHOM (41%) wnn
toKHOM  (37%) pernmoHoB, rocnMTanu3vpoBaHbl MO
noeogy nokanu3oBaHHOW (thokanbHon) (mapumanbHoW)
CUMMNTOMATUYECKON  3NWMencum W ANUNEenTUYeCcKnX
CVMHOPOMOB CO CIOXHbIMW MapumanbHbIMU NpunagkamMm
(G40.2). YuactBylowme Obinn 3aperncTpupoBaHbl B
HaumoHanbHoM peructpe (80%). B ocHoBHOM anunencus
Obina Bbi3BaHa ebpunbHbIMK - MpUcTynamu  u/mnm
nepuHataneHbiM aHamHesam (38%), CO BTOPWYHBLIMMU
TOHUWKO-KNOHWYeckumu npuctynamu (77,4%), npyuHumanu
NPOTUBOCYAOPOXHbIE NpenapaThl - 56% nauneHToB.

Kpumepuu 0nsi 8KMHOYEHUS:

- NauueHTbl NpOLUEeALINe HeNpoXMpypruyeckoe
BMeLLaTenbCTBO  (BUCOYHAsA NOO3IKTOMMUS) BUCOYHOW
gonu ctapwen 18 ner;

- mocreonepaunoHHbIi nepuog 6onee 1 roga ons
oLeHKM nucxoga ro wkane Engel;

- 3NUNEnTUYECKUA ouar,
npegenax ogHOW BUCOYHOWN SON.

PacrosioKeHHbIA B

Kpumepuu 05151 UCKITHOYEHUS:
- naumeHTbl Mnagwe 18 ner;

- ANUNENTUYECKMIA oYar, PpacnonOXeHHbIN B obenx
BMCOYHbIX OMNSAX U BHEBMCOYHOW NoKanmaawmu.

CornacHo  BbILLENEPEYUCTIEHHBIM  KPUTEPUSAM
Oblno npoaHanuavpoBaHo 132 cTauuoHapHbIX KapT
dopmbl 001/y, npowenwme BUCOYHYKO NOOGIKTOMUIO

Ha MOMEHT npoBedeHuss uccrnegoBaHus. CormacHo
KPUTEPUIO  BKITHOYEHUS, ObIno oTo6paHo 93
ambynaTopHbIX KapT MNauMeHToB C  BWCOYHOW
NOGIKTOMUN.

CpegHuii  Bos3pacT npu OebGoTe  anunencun
coctasun 11,1+10,8 nert, roe ae6roT anunencum y 6onee

OpHako, TOYHOE oOnpeferneHve  nokanusauum U
WUCTOYHMKA  3MNWUMEenTUYEeCKOW aKTUBHOCTU  SIBMSIETCH
KPUTUYECKN BaXHbIM ANl YCMELIHOro NpOBeAEHUS
HepoXMpypruyeckoro nedeHuns [5,6].

Mpeoxvpyprudeckasi  AuarHOCTUKa  sIBASiETCA
BaXHbIM aTanom nepesq HENPOXMPYPruiecKkmM
BMeluaTenbcTBoM. Ee uenbio ABnsieTcs ycTaHoBMNeHue
TOYHOW INOKanusauum W UCTOYHWKA SNWUMIENTUYECKON
aKTMBHOCTW, a TaKkKe MNpPOrHO3NpoBaHME BO3MOXHbIX
pUCKOB 1 oOueHKa 3ddEeKTMBHOCTM NPOBOAUMOrIO
neyeHus [5].

OpfHako, 3(heKTUBHOCTb pPasnMYHbIX METOLOB
Npeaxvpypruyeckoil  OMarHOCTUKUM — MOXET  CUIbHO
BapbUpPOBaTLCH B 3aBUCUMOCTUM OT MHAUBWAYaIbHbIX
ocobeHHocTeN naumeHTa " [OCTYMHOCTH
COOTBETCTBYIOLLUMX TEXHOMOrMin. MoatoMy Heobxoaumo
npoBoauTb  Goree  feTanbHble  WCCIedoBaHUs,
yToGbl  BbIABUTH  ONTUMAsbHbLIA  HAGop  MeTodoB
Npeaxvpypruyeckoid  AUarHoCTMKM — ANs  Kakgoro
naumeHTa.

Llenb wuccnepoBaHUA:  OUEHUTb  BIUSIHME
BO3pacrta pebota  3aboneBaHWss U BpeMEHW,
npoweawero ¢ aebTa 0O NpoBedeHMs onepauun Ha
3(PPEKTUBHOCTE HENPOXUPYPIMYECKOTO BMELLATENbCTBA
y MNaLMEHTOB C BUCOYHOWN 3NuIencren.

NnonoBMHblI NauueHToB Habnwogancs [o 10-netHero
Bo3pacTta. CpeaHuin BO3pacT Npu BbINOMHEHUN onepaunm
coctaBun 32,3+7,7 neT, rge BO3pacT MOMOBUHbI
nauveHToB Obin Mexagy 25-34 rogamu, a Takke
BpemMs oT aebiTa A0 onepauuu B CpegHeM COCTaBwWn
21,2+11,8 ropa, raoe 6onee nonoBuUHbI NALWMEHTOB Obinn
npoonepupoBaHbl nocre 20 n Gonee net or BpemMeHu
nebroTta sanunencuu.

BospacT nebtota 6binvccnenoBaH Anst ABYX rpynn:
rpynnbl C NPeaxvMpypruyeckon AMarHOCTUKOW W rpynmbl
6e3 npeaxupypruyecko AvarHocTuku. B ocHOBHOM
rpynne cpefHuii Bo3pacT aebtota anunencum coctaBun
8,9949,06 net, ¢ MMHMMAarbHbIM 3HadeHnem 0,083 net
N MakcumanbHbIM 3HavYeHneMm 34 roga. B KOHTpoOnbHOWM
rpynne cpefHuii Bo3pacT aebtota anunencum coctaBun
15,97+12,84 net, ¢ MMHMManNbHbLIM 3Ha4YeHnem 0,33 net
N MakcumarnbHbIM 3HadeHnem 44,5 net (tabnuua 1).

B kaxgovi rpynne AaHHble He MMeOT HOpMarnbHOro
pacnpegenenns. [Ona  NpoBepku  CTaTUCTUYECKON
3HaYMMOCTV pasnunynii B Bo3pacTe aebrota Mexay ABYMS
rpynnamm Obin UCMOMb30BaH [ABYXBbIOOPOYHbIN TecT
YunkokcoHa (paHroBbii TeCT MaHHa-YuUTHn).

ObbekTamu ncenenoBaHus BbICTYMWIN
MeguuMHCKMe  opraHu3aumm . AcTadbl.  bason
UccnefoBaHnsa BbICTYNUA Anunentudeckuii ueHTp PITI
Ha XB «bonbH1ua MeanUMHCKOro LieHTpa YnpasneHus
Oenamn lMpesungeHta Pecnybnukn Kasaxctaw» ropoga
AcTtaHbl.

McToyHrkamu nccnegoBaHns 6binn MeamumnHCKne
KapTbl CTaUMOHApHOro naumeHtTa u ambynaTopHble
KapTbl MauWeHTOB C  BUCOYHOW  3nNurencum C
Hempoxmpyprudeckum nexogom ¢ 2017-2022 rr. (dopma
001/y; cbopma 030/y).
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Takke Mbl  NpUMEHUNN aHaMHECTUYECKUM
(BO3pacT, aeboTanunencun), KMMHUYECKuin, nabopaTopHo-
WHCTPYMEHTarbHbIA METOAbI UCCIIE0BaHNS.

[aHHoe

PesynbTathbl

PacuyeTbl nokasanu, 4To BEPOSATHOCTb MOJTyYeHUs
6onbLUMX pa3nuynin B BodpacTe AebioTa Mexzay rpynnamm
(ocHoBHas rpynna ¢ Npeaxnpypriavyeckomn AMarHoCTUKon (C
MXO) n koHTponbHas 6e3 (6e3 MXM)) coctaensiet 0,018.

nccnegoBaHue Obino opobpeHo

JlokanbHOM Komuccuel no 6uoatuke KasaxcTaHckoro
MeanLMHCKOro YHUBEpCcuUTeTa «BbicLiag LLIKOJ1a
06LLECTBEHHOIO 34PaBOOXPAHEHUNS».

OT0 3HaYeHWe MeHbLUE BbIOPaHHOIO YPOBHSI 3HAYMMOCTH
(06bl4HO 0,05), YTO CBUAOETENLCTBYET O CTAaTUCTUYECKON
3HAYMMOCTU PasnUYmiA.

Tabnuya 1 - Bospacm 0ebroma anunerncuu 8 08yx cpasHUBaeMbIX epyrnax

Mpenxupypruyeckas anarHocTvka Bospacr neGmTa(éngz c')qc?r{/Xm:g)?)n (c NXH, n Ges3)
c Nxa 8,996269 +9,063683; min .0833333 max 34
6e3 MNxA 15,96667 +12,84271; min.3333333 max 44,5

Mbl BbISIBUIM CTATUCTUYECKU 3HAYNMbIE PA3NNYKSA
B BO3pacTe fAebrota Mexay rpynnoii ¢ npeaxupypruyeckon
anardoctukon (¢ MXO) mn 6Ge3 npeaxvpypruieckomn

(=] T T

aunarHocTukon (6e3 MX[)). Mpynna 6e3 MNMX[ nvena 6onee
no3aHMIn Bo3pacT AebioTa Mo CpaBHEHWUID C TPYMMow ¢
MXA (tabnuvua 2), (pucyHok 1).

0 10

20
BoapacT geboTa (rogwl)

30 40

PucyHok 1 - Bospacm 0ebroma anunerncuu uccredyembix

Mpu cpaBHEHWM Yy MNaALMEHTOB TWMbl MPUCTYMNOB
B MepBoOn Bo3pacTHom rpynne (<25 net) Habnwoganocb
3 cnyyas (18,8%), Bo BTOpoW rpynne (25<35 net) - 6
cnydaeB (13,0%), a B TpeTtben rpynne (35+ net) - 6
cnyyaes (19,4%).

Bospact npu BbinonHeHun onepauun B NepBon
BO3pacTHoM rpynne (<25 neTt) cpegHun Bo3pacT
npu BbINOMHEHUN onepauun coctasun 22,02 net
(cTtangapTHoe oTknoHeHue - 1,80).

Tabnuuya 2 - Jlemoepaghuyeckas xapakmepucmuka y4acmeyrouux rno npedxupypaudeckol duazHoCcmuke

PSE onepauus
[NepemeHHble B

1 (n=66) 2 (n=27)
BospacT npu aebtoTe (konmyecTBeHHbIN), NeT mean (SD) 9,02 (9,15) 16,04 (13,00) 0,004
BospacT npu gebiote (kaTeropuanpoBaHHsbiit), n (%) 0,062

<10 net 38 (57,6) 9(33,3)

10<20 net 18 (27,3) 9(33,3)

20+ net 10 (15,2) 9(33,3)

BospacTt npu BbINonHeHUn onepauuu (KoNMM4eCTBEHHbIN),
pacr mp AR T ) 33.36 (7,76) 29.60 (7,14) 0,032
BospacTt npwv BbInonHeHUK 0.313
onepauum (KaTeropusampoBaHHsiit), n (%) ’

<25 net 9(13,6) 7 (25,9)

25<35 net 33 (50,0) 13 (48,1)

35+ net 24 (36,4) 7 (25,9)
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lpodomxerHue mabnuuysi 2 - [lemozspachudeckas xapakmepucmuka ydacmesyrowux rno rnpedxupypauyeckol duazHOCmMuKe

[MepemeHHble PSE onepauys P
1 (n=66) 2 (n=27)
Bpems oT aebiota oo onepauun (Konm4ecTBeHHbIN), neT
P (megnL}sog) ) 24,34 (10,91) 13,55 (10,42) <0,001
Bpewms ot gebiota go onepazk}lzl)w (kaTeropusnpoBaHHbIN), 0.003
n (7 ’
<10 net 8(12,1) 11 (40,7)
10<20 net 15 (22,7) 7 (25,9)
30+ net 19 (28,8) 1(3,7)

BoBsToponBo3pacTHonrpynne (2535 net)cpegHui
BO3pacT Mnpu BbINOSIHEHUN onepaumn cocTasun 29,85 net
(cTaHgapTHOe oTknoHeHue 2,67). B TpeTben Bo3pacTHOM
rpynne (35+ neT) cpegHuin BO3pacT MpW BbINOMHEHUU
onepauuu coctasun 41,15 net (ctaHgapTHOE OTKIIOHEHUE
4,98). PesynbraTr ctatuctuyeckoro aHanusa (p<0,001)
nokasblBaer, YTO €eCcTb CTaTUCTUYECKN 3HAYUMblEe
pasnuuusi B BO3pacTe Mpu BbIMOMTHEHUM Onepauum Mexay
pasnuyHbIMU BO3pPACTHBLIMU rpynnamu.

Mpu cpaBHeHUM Bpems OT AebtoTa Ao onepauuun B
nepBol Bo3pacTHOW rpynne (<25 nert) cpegHee Bpems oT
nebiota oo onepauymm coctasuno 13,96 net (ctaHgapTHoe
OTKIOHeHue 6,85).

Bo BTopor Bo3pacTHou rpynne (25<35 ner)
cpegHee Bpemsa oOT faebiTa o onepauuy COCTaBMIO

19,17 net (ctaHgapTHoe oOTkrnoHeHue 9,97). B TpeTben
BO3pacTHon rpynne (35+ net) cpeaHee Bpems oT AebroTa
[o onepauun coctaBurno 27,98 net (cTtaHgapTHoe
OTKMoHeHune 13,12).

PesynbraTt cratuctnyeckoro aHanmsa (p<0,001)
nokasblBaeT, 4YTO €eCTb CTaTUCTUYECKN 3HaYMMble
pa3nuuusi BO BpeMeHu oT Aebiota 4o onepaumn mexagy
pPas3nnyHbIMK BO3PACTHLIMY rpynnamMm.

Mpu aHanuse Bpemsa oT gebiota OO onepauuu
(kaTeropmsmpoBaHHasi) B epBoi BO3pacTHOM rpynne (<25
net) 6bino 6 cnyyaeB (37,5%) ¢ BpemeHem oT gebiota
no onepauun meHee 10 net, 6 cnyyaeB (37,5%) - B
aunanasoHe 10<20 net u 4 cny4as (25,0%) - B guanasoHe
20=<30 ner.

Tabnuuya 3 - Jemoepachuyeckasi xapakmepucmuka nayueHmos o 8o3pacmy rnpu 8bInoIHeHUU onepayuu

n BoapacT npu BbinonHeHnn onepavum 5
CPEMEHHbIS <25ner (n=16)  25<35ner (n=46) 35+ ner (n=31)
BospacT npwv BbINOMHEHUN onepauun 29,85
(KO%VNGCPBSHHbM), ner meanp(SLIB) 22,02 (1,80) (2,67) 41,15 (4,98) <0,001
Bpemsi oT aebota oo 19,17
OI'IepaLI,MVI(KOJ'IBLleCTBeHHbll7l), net (mean (SD)) 13,96 (6.,85) (9,97) 27,98 (13,12) <0,001
Bpewms ot gebiota fo onepauum
KaTeropuampoBaHHbIi), r?(%) <0,001
<10 net 6 (37,5) 9(19,6) 4(12,9)
10<20 net 6 (37,5) 12 (26,1) 4(12,9)
20<30 net 4 (25,0) 20 (43,5) 8 (25,8)
30+ net 0(0,0) 5(10,9) 15 (48,4)

Bo BTOpOW Bo3pacTHow rpynne (2535 net) 6bino
9 cnyyaes (19,6%) c BpemeHeMm oT aebiota 40 onepauum
meHee 10 neT, 12 cnyyaes (26,1%) - B ananasoxe 10<20
net n 20 cnyyaes (43,5%) - B ananasoHe 20<30 net. B
TpeTbeln Bo3pacTHou rpynne (35+ net) 6bino 4 cnyyas
(12,9%) ¢ BpemeHem oT febiwTa OO0 onepauuy MeHee
10 net, 4 cnyyas (12,9%) - B gnanasoHe 10<20 net, 8

O6cyxaeHune

Pasnuuve B Bo3pacTe aebiota mexay rpynnamu
(ocHoBHas rpynna ¢ MX[O wn koHTponbHas 6e3 [MX[
coctaenseT 0,018. 310 3Ha4YeHMe MeHblue BbIOpaHHOroO
YypOBHS 3Ha4MmocTu (06b14HO 0,05), 4To cBMAETENLCTBYET
O CTATUCTMYECKOW 3HAYMMOCTU Pasnnynii.

Mpv cpaBHEHUW Yy MALMEHTOB TUMbl MPUCTYMNOB
Tpex BO3pacTHbiX rpynnax (<25 net, 25<35, 35+nerT)
(p=0,225) noka3bIBaET, YTO HET CTATUCTUYECKM 3HAYNMBIX
pasnuyni.

Pasnunuusa B pacnpeneneHnun npuyvnH annnencumn
MO>KHO yBUOETD, npocmarpuBas NMpOLEeHTHOe
pacnpefeneHune B Kaxxaov BpeMeHHou rpynne. Hanpumep,
B rpynne ¢ BpemeHeM oT AebroTa Ao onepauun meHee 10

cnyyaes (25,8%) - B ananasone 20<30 net n 15 cnyyaes
(48,4%) - Gonee 30 neT. PesynbraT cTaTMCTM4ECKOro
aHanusa (p<0,001) noka3sblBaeT, YTO €CTb CTaTUCTUYECKN
3HauMMble pasnuuMa B pacnpegeneHnuM BpemMeHn OT
nebtoTa Jo onepaumu Mexay pasnuyHbiMY BO3pacTHbIMU
rpynnamu (tabnuubl 2 n 3).

net He 6bino cnyvaeB hebpunbHbLIX CyA0pPOr, B TO BPEMS
Kak B rpynne c BpemeHem ot 30 neT un 6onee 6binoO 5
cnyvaes (25,0%).

Mpu aHanuse Bpemsa oT gebiota OO onepaunu
(kaTeropmsmpoBaHHas) B KagoW BO3pPaCTHOW rpynne
nokasan, pesynsrat ctatuctudeckoro aHanmsa (p<0,001)
nokasbiBaeT, 4YTO €eCTb CTaTUCTUYECKM 3HAYMMble
pasnuuns B pacnpegeneHnn BpemeHu ot pebioTa go
onepaumn Mexay pasnunyHbIMU BO3PaCTHBIMU rpynnamu.
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Takum o6pa30M, MOXHO MpeanonoXntb, 3TO
MOXET yKa3blBaTb Ha BaXXHOCTb BO3pacTa nauueHTa npu
onpepneneHnn MOMEHTa HeobxoaumocTu npoBegeHns
onepauunn angd nedeHund annnencun.

PesynbraThl Hawero nccnenoBaHns CornacyroTes
C pesynsratamy GonbLUMHCTBA APYrMX UCCReaoBaHWN,
B KOTOPbIX TaKKe He yaanoCb YCTaHOBUTb KOPPENALMIO
MEeXOy  ANUTENbHOCTBI — ANunencuMm U UCXOAOM
XUPYpru4eckoro BMeLlaTenscTea [7-12]. Mbi
COCPEAOTOMUNNCE HA OJHOMNETHEM MocneonepauyioHHOM
NCXOAE, MOCKOMbKY OH OObIYHO CYMTAETCs HaAeXHbIM
NpeavkTopoM  [OMrOCPOYHbIX — pesynstatoB.  OpHako
BaXXHO OTMETMTb, YTO Halle WccrneoBaHve He [aeT
npeacTaBneHns O AONTOCPOYHbIX pesynbrarax.

WHTepecHo, 4TO 6bINO  wKccregoBaHue, B
KOTOpOM coobLlianocb O 3HAYUTENbHOM  BIUSAHUM
NPOOOIMKUTENBHOCTU  dNUNencuM  Ha  OTAarneHHble
pesynstatel  (NATb  neT). [lpyMyMHBI, NO  KOTOPbIM
y nauueHtoB C Oonee AnuTenbHOW anunencuen
BO3HMKanNM peuuavebl Ha 6onee nO3gHWMX CTagusx,
OCTalOTCH HEACHBIMW, U 3TO UCCreaoBaHNe CTOMKHYNOCh
Cc npobnemamu, CBSI3aHHbIMW C OOMbLIMM  YUCIIOM

BbiBoabl

nauMeHToB, NMOTEPSIHHBbIX BO BpeMsi bornee AnuTenbHbIX
nocneayoLwmx oueHok [11-14].

Takum o6pasom, OLeHka 3HauMmocTM BoO3pacTa
AebioTa anunencumn 1 BpemeHu, NpoLleaLero ¢ MOMeHTa
nebioTta oo nposedeHus onepauun. Oba aTn dakTopa
OKa3blBalOT CYLIECTBEHHOE BINWSHWE Ha pe3ynbsraTbl
HEeMpOXMPYpPrMyeckoro BMeluaTenscTBa Yy nNauMeHToB
C BWCOYHOW 3nurnencuen, y KOTOpbIX MpeaBaputenbHO
nposoaunach QuarHocTuka. MpoBeneHHkIN
pPEeTPOCNEKTVBHBIA ~ aHanuM3  BbIABUMN  CTATUCTUYECKM
3Ha4yMMble pa3nuuns B Bo3pacTe Aebiota anunencun u
BpemeHu, npollealero ¢ Aebiota 40 onepaunn, Mexagy
pasnMyHbIMK BO3PACTHbIMW TpynnaMu. JTO yKasblBaeT
Ha BaXXHOCTb yyeTa BO3pacTa nauueHTa npu MpUHATUAK
pelleHnsi 0 Heo6xoaUMOCTN NPOBEAEHMSA onepaumn Ans
neveHns anunencmun. PETpoCnekTBHBIV aHanu3 NCXo40B
HEeMpOXMPYpPrmyeckoro BMeluaTenscTBa Yy nauMeHToB
C doKanbHOM BUCOYHON JNWMencuMen npegocTaBusl
UHGOpMaLMo O pesynsTatax onepauun, YTo ABNSETCS
Ba&)HbIM  LIAroM  Ans  OueHKkn  3PPEKTUBHOCTU
XMPYPrM4ecKoro nevyeHns AaHHOro Tuna anunencuu.

MpeoukTopbl 3HEKTUBHON Mpeaxupypruyeckon HaHHaga pabota aBnsieTca dparmeHToM
OVarHOCTUKN Yy MaumMeHTOB C BWCOYHOW 3nwunencuen, auccepTauuoHHon  pabotel  YTebekoBa XK.E. Ha
Takue Kak BO3pacT nebroTa 3aboneBaHus, TEMY «3hPeKTNBHOCTL npeaxnpypruyeckom
NPOAOIMKUTENBHOCTD ANUMENCUX, TUM NPUCTYNOB BNMSAIOT  AMArHOCTMKM  (pOKanbHOM  BWCOYHOW  3nunencum
Ha UCXOL HENPOXMPYPrMYECKOro BMeluaTenbcTBa M UX  Mpu HENpPOXMPYPru4ecKnx BMeLLaTeNbCTBaxy,
y4YeT MO3BONMUT onpedenutb Haubonee 3hEKTUBHYO MPELACTaBEHHON HA COMCKaHUE akaJeMUYeCcKon CTeNeHN
NMepcoHanu3vMpoBaHHyl0  CTpaTernto  feyYeHus  Ans  Maructpa MEOUUMHCKMX HayK Mo creumanbHOCTU
Ka)kgoro nauueHTa. «7M10144- MegnunHay.

KoHdonukt uHTepecoB. ABTOpbl 3asaBnsAT 00 Bknapg aBTOpOB: TJA, YK.E. -
OTCYTCTBUM KOHQSINKTA UHTEPECOB. KoHuenTyanuaauus; Y. K.E. - HanucaHume 4YepHOBOM

®uHaHCUpPOBaHMe. BHELLHUX MCTOUHMKOB  BEPCUM, HamucaHme YMCTOBOW BEPCUM; pedakTMpoBaHue
(PMHaAHCMPOBAHMSA AA@HHOIO MCCrefoBaHWs He Bbiro. — TJ1.A.; cbop 1 aHanus AaHHbIX — Y K.E.
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BnunencusiHbl emOeydeai kerimezeH xemicmikmepae KapamacmaH, kelibip Haykacmap Oapinik mepanusira xayarn 6epmelioi.
MyHdali xardalinapda HelipoxupypausinibiK emoey ycmamanapObiH XuirnieiH a3alimyObiH xoaHe nayueHmmepOiH emip cypy canacbiH
JKakcapmyObiH muimOi 8dici 6onybl MyMKiH. 3epmmeydiH makcamsbl: camal anunercusickl 6ap Haykacmapoa HelpoxupypausiiibiK
aparnacy0biH muimdiniaiHe aypydbiH 6acmary xacblHbIH XoHe bacmarnraHHaH onepayusira 0eliHei yakbimmbiH acepiH baranay.

Odicmepi. byn pempocrniekmusmi 3epmmeyee ¢hokandbl camal anunerncusicel 6ap 93 nayueHm Kambicmbl. AypyObiH
b6acmany xacbl eki mon 6olbiHwa 3epmmendi: xupypausinbiK duagHo3bl 6ap mor XaHe XupypausinblKk OuazHo3bl X0K morl. Heaisai
monma anunencusiHblH 6acmanybiHbIH opmawa xacel 8,99 xac + 9,06 xacmbl Kypadbl, eH memeHai MaHi 0,083 xac xaHe eH KoFapsbl
MmaHi 34 xacmbl Kypadsbl. bakbinay mobbiHOa anunencusiHbiH 6acmarnybiHblH opmawa xacbl 15,97 xac +12,84 xacmbl Kypadbl, eH
memeHeai MaHi 0,33 Xac xoHe eH xofapbl MaHi 44,5 xac.

Hemuxenepi. dnunencusi cebenmepiH 6ernydeai alibipmawbinibikmapobl 8pbip yakbim mobbiHOa nalibi30blK yriecmipy apKbirbi
Kkepyee 6onadbl. Mbicansl, debrommeH onepayusira OeliHai yaksim 10 xbindaH a3 monma ¢hebpunb0i Kypbicynap xardalnapb!
mipkenmezeH, an 30 xeHe odaH Oa ken xacma 5 xardal (25,0%) 6onraH. ©pbip xac mobbiHOa debrommeH onepayusira deliHai
yakbimmbl (caHammarnfaH) manday kesiH0e cmamucmukarnsik manday Hemuxeci (p<0,001) epmypni xac monmaps! apackiHoa
OebrommeH xupypausira 0eliHei yakbimmbl 6eyde cmamucmukarblik MaHbi30b! alibipMawbiiibikmap 6ap ekeHiH kepcemedi.

KopbimbiHObl. Camall sanunencusiMeH aybipambiH HaykacmapOarbl muiMoi xupypaussnbiK duagHocmukaHbiH bormkaywbinapsl,
Mmbicarbl, aypydbiH 6acmary Xackl, 3MUNerncusiHbiH Y3aKmbifbl XoHe ycmamanapObiH mypi Helpoxupypeusrblk apanacyobiH
HemuxeciHe acep emedi xoaHe onapObl Kapacmbipy eH muimOi xekeneHdipinzeH emOeydi aHbiKmayra MyMKiHOiIK 6epedi. apbip
HayKacka apHarnfaH cmpameausi.

TyliH ce3dep: camal anunencusicbl, aypyoblH 6acmarnybl, XupypausifiblK emOey, Xupypausnblk Oua2HOCmUKa,
HelpoxupypausinibiK apanacy.
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Abstract

Despite numerous achievements in the treatment of epilepsy, some patients continue to remain unresponsive to drug therapy.
In such cases, neurosurgical treatment can become an effective way to reduce the frequency of attacks and improve the quality of life
of patients. The purpose of the study: to estimate the influence of the age of the onset of the disease and the time elapsed from the
onset to the operation on the effectiveness of neurosurgical intervention in patients with temporal epilepsy.

Methods. 93 patients with focal temporal epilepsy took part in this retrospective study. The age of onset was studied for two
groups: the group with presurgical diagnosis and the group without presurgical diagnosis. In the main group, the average age at the
onset of epilepsy was 8.99 years £9.06 years, with a minimum value of 0.083 years and a maximum value of 34 years. In the control
group, the average age at the onset of epilepsy was 15.97 years + 12.84 years, with a minimum value of 0.33 years and a maximum
value of 44.5 years.

Results. Differences in the distribution of causes of epilepsy can be seen by looking at the percentage distribution in each time
group. For example, there were no cases of febrile convulsions in the group with a time from the debut to the operation of less than 10
years, while there were 5 cases (25.0%) in the group with a time of 30 years or more. When analyzing the time from debut to surgery
(categorized) in each age group, the result of statistical analysis (p<0.001) shows that there are statistically significant differences in
the distribution of time from debut to surgery between different age groups.

Conclusions. Predictors of effective presurgical diagnosis in patients with temporal epilepsy, such as the age of onset of the
disease, duration of epilepsy, type of seizures affect the outcome of neurosurgical intervention and their consideration will allow to
determine the most effective personalized treatment strategy for each patient.

Key words: temporal epilepsy, onset of disease, operative treatment, presurgical diagnosis, neurosurgical intervention.
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OpuauHanbHasa cmames

PeTpocneKkTUBHbIN aHanNu3 AaHHbIX NAaLMEHTOB Mocrie NnpoBeaeHus
TpaHcapTepuanbHON XMMUOIMOONU3aLMnU Ne4YEeHOYHON apTepumn
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Pestome

Lenb uccnedoeaHusi: nposecmu pempocrnekmusHbil aHanus 0aHHbIX MayueHmos rocrie rnposedeHusi mpaHcapmepuasnbHoU
Xumuoambornusayuu ne4eHo4YHol apmepuul.

MemoOdsi. [lposedeHo pempocrekmusHoe uccriedosaHue. B obuwell cmpykmype nayueHmos OHKOI02U4YeCKOo20 rpogurls
C pakoMm nedeHu 3a Habrodaembili nepuod bbi1o 456 nayueHmos, u3z komopbix 137 npowsnu Kypcbl mpaHcapmepuanbHoU
Xumuoambonu3ayuu ne4eHoYHol apmepuu , npesanupyrouwee 6obLWUHCMEO U3 KOMOpPbIX MyX4UHbI - 81 yenosek. CpedHuli o3pacm
rnayueHmos 8 ebibopke cocmasus 64,6+7,82 nem.

Pe3ynbmambl. B epyrnne nayueHmos, Haxo0swWuxcsi Ha mpaHcapmepuasnbHol xumMuoambonu3dayuu neyeHoYHol apmepuu,
MOMUMO Mepe8uYHO20 paka neveHu, ommMeyasicsl U Memacmamu4yecKkoe ropaxeHue nedyeHu — 42 criyyas, u3 Komopbix rnpeobnadan
pak pekcmocueMoudHo20 coeduHeHusi (26 cry4daes). CpedHsis npodormkumernibHocmb 3abonesaHusi cocmasuna 19,2+5,2 mecsiyes,
meduaHa — 17,6 mecsiyes. Haubonee yacmo ecmpedyarowumcsi 3abonesaHuem bbiria apmepuarnbHas aurnepmeHsusi (45 criyyaes)
u xpoHuyeckasi cepdedyHasi HedocmamoyHocmb (33 cnyqasi). TapeemHyro mepanuro nonyyanu 22 nayueHma, rnornuKoOMIOHEHMHYH
xumuomeparnuro — 33 nayueHma, mpaHcapmepuarsHasi XuMuoambonusayusi nedeHo4Hod apmepuu — 113 nayueHmos, 12 nayueHmam
6b17710 MPo8edeHO onepamusHoe IeHeHUe.

Bb1800kl. [1o pe3ynbmamam pempocrnekmueHo20 aHanuaa 0aHHbIX MmayueHmos nocne nposedeHusi mpaHcapmepuanbHol
Xumuoambonusayuu revyeHoyHoll apmepuu Hauboriee Yacmo — ecmpevyarowuMcs  conymcemeyrowum 3abonesaHuem 6bina
apmepuarnbHasi 2urnepmeHsusi U XpoHudeckasi cepOedHass HedocmamoyHoCmb, 60MbLWUHCMEO nayueHmos 4vauwle mnosnyYyanu
Q0KCOPYybUYUH U UPUHOMEKaH.

Knrouesnie crnosa: xumMuoambonusayusi, pak neyeHu, mapaemasi mepanusi, KapOuomOoKCUYHOCMb.
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BeeneHue

B Pecnybnuke KasaxctaH 3a nocnegHue 20 net
CHU3MMachb NoyTuM B ABa pa3a CMEPTHOCTb MO MpuynHe
OHKoOnornyeckmx 3aboneesaHu u coctasuna 134,4 Ha
100 Tbic. Hacenenns B 2001 rogy po 75,0 B 2020
rogy. HecmoTtpss Ha ycnewHoe rneyeHne nauueHTOB C
pakom, yBenu4yurnacb 3abonesaeMoCcTb U CMEPTHOCTb OT
NoBOoYHBbIX 3PP EKTOB NeYeHns, B YaCTHOCTU BCNeacTBue
KapgmoTokcuyHoctn  [1]. B OHKkoOnorMm  LLMPOKO
NPUMEHSIOTCA Npenaparbl TPaguLMOHHOW XMMUoTepanuu
(TXT) [2], «oTopble, K coxaneHuo, obnagawT
KapOnOTOKCUYHBIM 3hDEKTOM.

OpfHMM 13 4acTbIX M FPO3HbIX OCIIOXKHEHUI SIBMNSIETCS
pasBUTUE XPOHUYECKON CepaeyHOM HeLoCTaTOYHOCTH,
4YTO NPUBOAMUT COOTBETCTBEHHO K CMEPTHOCTU MaLMEHTOB
[3]. CormacHo MHeHMIO 3KCnepToB AMEpUKaHCKOro
Konnemxa kapamonoros/AMepukaHCKonm — accouvauun
cepaoua (ACC/AHA), cMepTHOCTb OT KapAMOTOKCUYHbIX
OCIOXHEHUI MOXET ObITb BbILLE B CPABHEHUU C PUCKOM
CMEepTM MO MPUYMHE OHKosormyeckoro 3abonesaHusi. C
Lenblo YMEHbLUEHNST KapaNOTOKCUYHOCTU XMMUOTEpanuu
Ha [aHHbIi MOMEHT B OHKOMOrMW pasBUBAETCS U

MaTepuanbl u MeToAbl

Matepuanom nccnenoBaHns NOCMYXWnu
danHble TKIT Ha TMXIT «MHoronpounbHbIR rOpOACKON
MEOVLMHCKUA LeHTp» akumata . ActaHa (MML).
lMpoBepeHo peTpocnekTMBHOE uccnegoBaHue. [ns
cbopa uHdopMauum B perucTp 6biri NPUMEHEH CMNIOLLHON

50 46
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S 15
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= om

2018 2019

MCNOMb3yeTCs ManouHBA3MBHbBIN METOA JeYeHUs, Takon
Kak xumunoambonusauus [4], KOTopoe cTano 30M0TbIM
CTaHOApTOM JeYeHUs MNaUMEHTOB C OHKONMOrMYEeCKUM
npoLEeCcCoM.

OgHUM U3 pacnpocTpaHeHHbIX 3aboneBaHuii C
BbICOKOWN IETaNbHOCTLIO SBMASETCHA renaTouennonspHas
kapuuHoma (M'UK) [5], B neyeHnn KoTopoin mcnonb3yertcs
TpaHcapTepuanbHasi XMMUMO3IMBonu3aums nevYeHo4YHOW
aptepumn (X3MMA). X3MA cuuTtaetcs TepaneBTUYECKUM
BapvaHToM. OH B OCHOBHOM ucnornbayetcs npu MUK vnn
MeTacTasax B MeyeHb.

CornacHo MHoOroaktopHoMy aHanudy Obino
OTMEYEHO, YTO COMyTCTBYKLINE CEPAEYHO-COCYAUCTbIE
3abonesanua (OW: 4,5; 95% OW: 1,2-17; P=0,025)
SABNSATCA (PaKTOPOM pUcka pa3BUTUS OCITOXKHEHMI XOTA
[6].

Lenb uccrnenoBaHuUA: npoBecTn
PETPOCNEKTVBHBIA aHanuM3 [AaHHbIX MNauueHToB mnocrne
npoBeAeHUss TpaHcapTepuanbHOW  XMMUO3MOOoNM3aumm
ne4yeHo4HOW apTepuu.

oT60Op AaHHbIX NauneHToB B konuyectse 15 100 yenoBsek,
COCTOALWMX Ha yyeTe B nonuknuHuke MMLL 3a nepwuopg
2018-2022 rr. Kpome TOro B pernctp Obinn BKIHOYEHDI
[AaHHble NaLMEeHTOB C PakoM MeveHwu, npoLleaLime Kypchbl
XOrA 3a 3TOT e nepuog.

26
20
15
: I I
2020 2021 2022

okl HAEMKOOEHWA

PucyHok 1 - BkrirodeHue nayueHmos X3IA 8 ebibopKy rno 2odam HabrodeHust

B o6uiel cTpykType nauMeHTOB OHKOMOrMYecKoro
npocuna ¢ pakoM neyeHu 3a Habniogaembin nepuos
6bino 456 naumeHToB, M3 KOTOPbIX 137 npowwnu Kypchbl
XOlA (pucyHok 1), npeBanupytoliee GONbLUMHCTBO K3

KONMWYECBO NAUWEHTOB, YEN

20€18 2019
B EHWWHEI i 24
MYHUNHEI 23 22

KOTOpbIX MYX4uHbI (81 yenosek) (pucyHok 2). B obien
rpynne nauyvMeHToB C pakoM neveHu ymepwmx — 177
YeroBekK, U3 KOTOPbIX OT paka nevyenu — 117.

B MHYNHBL B 3EHLWWHBI

2020

2021 2022
9 9 5

G 17 15

rogbl HABENKOOEHMA

PucyHok 2 - [eHOepHbie pa3nuyusi 8 ebibopke XOINA no 2o0am
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CpegHuit  BO3pacT MaUMEHTOB, MONyYaroLLMX
XOMA 6bin ot 59,0+13,4 po 69,07,0. CpegHui
BO3pacT MnauuMeHToB B BbibOpke cocTaBun 64,6+7,82

neT, Bo3pacTHasi AVMHaMKKa B KaXOoOW rofoBoi rpynne
nokasaHa Ha pUCyHke 3.
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PucyHok 3 - CpedHuti sospacm nayueHmos X3lA e ebibopkax no 2odam HabrodeHust

Cratmnctnyeckmmn aHanua OaHHbIX.
PesynbraTtbl peTpoCnekTMBHOMO aHanmsa BHOCUINCL B
COOTBETCTBYIOLME pasfenbl cneumanbHO  CO3[aHHOWM
6asbl  Microsoft Excel, nogBepranMcb COPTUPOBKE.
O6wmn  aHanu3  pesynsbTaTtoB  OCYLLECTBASANCA B
nporpamme IBM SPSS Statistics 20.0. OnpegeneHbl

PesynbTathbl

Mpu aHanuse cTpykTypbl 3aboneBaemocTu Gbino
BbISIBMEHO, YTO Gonbluas YacTb NaLMeHTOB COCTOWT Ha
yyeTte ¢ gnarHodom C 22.0 — 93 yenoseka (67 %) (pMcyHOK
4).

Mpu aHanuse pAaHHbIX (Tabnvua 1) nomnyyeHsbl
crnepywolwime  pesynstatel: B Tpynne  MauuMeHToB,
Haxogsawmxca Ha XOIMA, noMMMO nNEepBUYHOTO paka

00 93

19
s

m(C22.0 mC15.0 mC16

C13 m(C51

cpegHee 3HadeHue (M), ctaHgapTHoe OTKIoHeHue (sd).
CraTucTnyeckn 3Hauumasi pasHuiua npuHMManacb npu
3HaveHumn p <0,05.

neyeHu, oTMevarncss M MeTacTaTMdeckoe MopaxeHue
neyeHn (MTC neyeHne) — 42 cnydas, M3 KOTOPbIX
npeobnagan pak pekCTOCUIMOWAHOro coeduHeHust (26
cnyyaes).

2 1 1 1 1

mCl5 mC36 mCod mC73

PucyHok 4 - Cmpykmypa 3abonesaemocmu & ebibopke X3INA

OnutenbHocTb 3aboneBaHns ObINO pasnuMyHO B
pasHbixrogax(10,0+2,4—-2021rogun36,7+21,6—2019ron).
CpenHsasa npoaomkuMTenbHOCTb 3aboneBaHns coctaBumna
19,2+5,2 mecsaues, meanara — 17,6 mecaues. CTpykTypa
cepaoeyvHO-CoCcyancTbiX 3aboneBaHun Tak e Mno rogam
6bina pasnuuHa. Hawmbonee 4acTo BCTpevalowmmces

3aboneBaHvem Obina aprepuanbHas  MNEPTEH3Us
(AlN) (45 cnyyaeB) wu XpOoHuU4eckasi cepaedHas
HepgoctatodHocTb  (XCH) (33 cnydyas). TapreTHyto

Tepanuio nonyYanu 22 nauveHTa, MOSIMKOMMOHEHTHYO
xummnotepanuio — 33 nayueHta, X3MNA — 113 nauyuneHToB,
12 naumeHtam 6bInO NpoBEeAEHO onepaTMBHOE fNevYeHne.

KonuuectBo nposegeHHbix XIIMA 6bino ot 1,5+1,0 oo
2,1+0,8, cpeam NpumMeHsAeMbIX MpenapaTtoB Yalle BCero
ncnonb3oBancs AokcopyouuuH un upuHotekaH. Cpeau
naunmeHToB BbIOOPKM 3aperncTpmMpoBaHO 54 netanbHbIX
cny4as B TeyeHue 5 ner.
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Tabnuya 1 - AHanu3 pempocrnekmugHbix 0aHHbIX nayueHmos X3lA 8 ebibopkax rno eodam HabrodeHust

[MokasaTenb 2018 2019 2020 2021 2022
Konunuectso B 6a3e, n 30 46 15 26 20
Cpeﬂ“”g'MBgdP)aCT' ner 61,748,5 59,0+13,4 62,0+5,05 66,5:6,8 69,0+7,0

My>X4uHbl, n 23 22 6 17 15
KpeaTuHWH, MKMOSb/n 72,3£16,2 84,1222 130,5£70,5 61,6£14,5 93,5+10,6

C22.0 - 27
C22.0 - 19 Cl99-72 €22.0-22 C22.0- 16
C19.0-8 G50 _ 1 C22.0-9 C20-1 C18.7 -1
OwnarHos, n C15-1 G161 C19-4 C19-1 C19-1
C16 -1 64— 1 C16 — C56 —1 C20-1
C51-1 G51—1 C18.5-1 C18.6 -1
C73-1
NUTENBHOCTb
3aboneBaHus, mec 17,7£10,7 36,7+21,6 12,5+5,3 10,0+2,4 21,546,3
(Mzsd)
MTC neueHu, n 1 18 6 3 4
Al n 8 20 4 9 4
MBC, n 4 5 1 2 1
Prl, n 2 3 0 0 0
OHMK, n 0 0 0 0 0
XBI, n 0 0 1 2 0
Mnnc, n 1 0 0 0 0
XCH, n 5 14 3 8 3
TONA, n 0 0 0 1 0
CO 2 tvna, n 5 6 0 1 0
Linppos 6/r, n 0 1 0 1 0
Linppos c/r, n 7 8 4 11 5
TapreTHasi Tepanusi, n 4 (008%1‘*3)9””6 ﬁzf?&”ﬁﬁfx 50&22%?1?%%: ' 6 (copaceHund — 6) 3 (HekcaBap - 3)
i) cpropypauun-1)
TXT, n 11 9 6 5 2
Kon-so ypos TXT.n 7,846,5 10,8:6,4 7,0£1,4 9,5:4,7 5,50,7
PT,n 0 0 0 0 0
Onepauus, n 3 4 0 3 2
X3MA, n 29 38 10 25 1"
Kon-go kyfeos XOMA. n 2,1:0,8 170,86 2,00,8 1,5:1,0 Henocrarouro
0 VipuHoTekaH — 22 MEMHOTngH =12 YpumorekaH — 1 WpuHoTekaH -14 VpuHoTekan __11
penapar, n Llokcopybuumk -7 | ROKCORYOUUMR - FlokcopyGuumk - 9 lokcopy6uumH - 11 ,D,oxvcl:%?;;/%m&H 9
MpuyrHa cmepTy, N OyVITVI1-81 Yy -28 V-1 y-7 -
PYA, n - 8 4 - -
Buoncus, n - 4 1 - -
O6cyxaeHune
B OaHHOMN cratbe npegcraeneHbl B kauecTtBe TapreTHou Tepanuu MCMONb30Barncs
npegBapuTenbHble  pe3ynbTaTbl  PETPOCMNEKTMBHOIO  vawe copadeHnd — uHruoutop VEGF, ocHoBHbIMK

aHanu3a. o gaHHbIM MccnefoBaHus Havwbonee 4acTo
MCronb3yembliM nNpenapaTtom SBNAETCS LOKCOpPYOULMH
13 rpynnbl aHTpaunknuHoB. CornacHo mccriefoBaHUsM,
OCHOBHbIMW  CEPAEYHO-COCYANUCTBIMU  OCNOXHEHNAMU
XMMMOTEpanuun aHTPaLMKIIMHaMK1 SIBRSATCA AMChYHKUMA
NEeBOro Xernyaoyka v passuTve Unm nporpeccupoBaHne
cepaevHo HedoCTaTOMHOCTW, a TaKke pasBuTMe wunu
nporpeccmMpoBaHne npeacepaHbiX 1 KenyAo4YKOoBbIX
aputMun  [7]. Hanuuve cyuwecTtBylolwmx akTopos
pucka, TakMx Kak aTepocKnepos, yBenuyMBaeT PpUCK
HebnaronpusTHbIX NOBOYHBLIX 3 MEKTOB aHTPALIMKIVHOB,
a MeHHOo gokcopybuuuHa. CBoOeBPEMEHHOE Ha3HayYeHne
apMakonornyeckoro mnevYeHus CcephaevHO-CoCYaANCTbIX
3aboneBaHuMn 3awmWaeT oOT pasBUTMA  AUCHYHKLUK
NEeBOro Xernyaoyka Y MOXEeT KOMMEeHCUMpoBaTb BpeaHble
KapAanoTokcmyeckme nobouHble acpdekTsl [10,12].

CepaevyHO-CoCYaANCTbIMA  OCMIOXXHEHUSIMU  KOTOPOTO
ABMNAETCA AMCKYHKUMS NEBOro >Kernyaodka, passutue
UNM NpOrpeccMpoBaHne CepaevHo HefoCTaTOYHOCTH,
yanuHeHune nHtepsana QTc n Tpom603 apTepuii, BKNoYasa
passuTne uHdapkta muokappa [8]. B uccnegyemon
roynne  Havbonee  YacTHbIMM  COMYTCTBYHOLLMMMU
naTonorvsaMmn SBRSeTCH apTepuanbHas rMnepTeHsns u
XpOHMYeckasa cepaevHass HefoCTaTOMHOCTb, KOTopble
MOTYTNPOrpeccmMpoBaTh NPUNPOBEAEHNM BbILLEYKa3aHHON
Tepanuu. B To Bpems Kak nosblleHne 3apdPeKTUBHOCTH
OHKOSOrMYECKOro feYeHns YBENUYMNO BbPKMBAEMOCTb
OHKOMorm4yeckmnx 60orbHbIX, [ONrOCPOYHbIE  CepaedHo-
cocyaucTble NOCreacTBus ctanu bonee  KNMHUYECKU
3Ha4ymMmbIMK [11,12].
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HeobxoaMMo MNOHATL MEeXaHW3Mbl, fexaliMe B MMetLeincs cepaevyHo-cocyancCTbIX 3aboneBaHui
OCHOBE€ TOKCUYHOCTH, W npoBeCTU AOONOSTHUTENbHbIE [9] OFpaHVI‘-IeHVIHMVI AaHHOro uccnenosaHnda ctano
ncecnenoBaHnAa ansa pa3pa60TKV| CTaHOapTU3NPOBAHHbLIX  PETPOCNEKTUBHOCTb [OaHHbIX, YTO MOXET MNOBIUATb
PYKOBOACTB MO MOHWUTOPWHIY W BEOEHMIO MAUMEHTOB Ha KadeCcTBO WccnegoBaHus. Ha OaHHbIA  MOMEHT
C pakoM neyeHn OO0 nedeHud, no xoay TepanMim n B NpoaoInKaeTcA pa60Ta no JaHHOMY HanpaBJieHUIo.
ONHaMMYecKoM HabnogeHun, YToObl CHU3UTL PUCKKN
pa3BuTnA KapaAMOTOKCUYHOCTU WU nporpeccunpoBaHnsa

BbiBoabl

Mo pesynsratam pPETPOCMNEKTUBHOIO  Hayku U Bbiclwero obpasoBaHus PK VPH AP14870224
aHanu3a [JaHHbIX MauuMeHToB nocre npoBedeHus  «PaspaboTtka ahdekTMBHOM nporpaMmmMbl NPOUNaKTUKM
TpaHcapTepuanbHOW XMMUOSMOONU3aUMM MNEYEHOYHOW U JeYeHUst CepaeyvYHO-COCYAUCTbIX  OCMOXHEHUA Yy
aptepum Hanbonee yacto BCTpeyvawwmmcs  BOnbHbIX pakoM MevYeHn B Mpouecce XumuoTepanuu
conyTcTBylowuM 3aborneBaHnem 6Obina apTepuanbHasi C  UCMOMb30BaHWEM  COBPEMEHHbLIX  WHHOBALMOHHbIX
rMNepTeH3nanXpPOHNYecKas cepaeyHasHedOCTaTOMHOCTb,  TEXHOMOTUN».

OONbLUIMHCTBO NALMEHTOB YaLle nonyyanu JOKcopyouumH Bknaa aBTOpOB. KoHuenTyanusaums,
N NpUHOTEKaH, 3aperncTpnupoBaHo 54 netanbHbIX UCXo4a onpeeneHne TeMbl, CTPYKTypa, CBOA, PeNaKTUpoBaHme —
B Te4eHve 5 nert. C.T.3.; conposoxaeHue, NnpoBepka, aHanus, obeyxaeHuve,

KoHdonukT uHTepecoB. ABTopbl 3asBnsioT o6 BbiBogbl — K.CK.; nepBuyHass obpaboTka AaHHbIX,
OTCYTCTBUM KOH(PNNKTa MHTEPECOB. cBefeHve 1 akcnepTusa faHHbix — 3.H.J1.; nepBuyHas

BnarogapHocTb. [pu HeoBXoAMMOCTU aBTOPbI 06pa60TKa OaHHbIX, cBeAeHne N 3KCcnepTtn3a AaHHbIX —
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Tyningeme

3epmmeydiH makcamsbi: baybip apmepusCbiHblH MpaHcapmepusisibiKk XUMUoambonusayusicbiHaH KeliHei HaykacmapOblH
OdepekmepiHe pempocnekmusmi manday xypaizy.

90icmepi. Pempocrnekmusmi 3epmmey Xypeisindi. bakbinaHraH keaeHOe baybip iciei 6ap OHKOMo2usbIK HayKkacmapObiH
XKanmnbl KypblibiMbiHOa 456 Haykac 60n10bl. OHbIH iwiH0e 137 6aybip apmepusiChbIHbIH mpaHcapmepusisibiK XUMUOIMboIu3ayusichl
KypcmapbiHaH emmi. HaykacmapObiH 6acbiv Kkenuwiniei eprnep — 81 adam. Ipikmemedeai HaykacmapObiH opmauwia xackl 64,6+7,82
Kypaosil.

Hamusxeci. baybip apmepuscbiHbiH mpaHcapmepussbiK XUMUosmMbonu3ayusicbiHaH emkeH HaykacmapObiH mobbiHOa
GipiHwinikmi 6aybip 0bbipbiHaH 6acka 6aybipObiH Memacma3sobiK 3aKkbiMOaHybl 0a 6010bi — 42 xardall, OHbIH iWwiHOe pekmocuemoudmsl
myuiHHIH Kamepri iciai 6acbim 60510b1 (26 xardati). AypyObiH opmawa y3akmbirbl 19,2+5,2 al, meduaHacsi 17,6 alidbl Kypadbl. EH xui
Ke3decemiH aypynap apmepusifibik 2uriepmeH3usi (45 xardall) XoHe co3blnmarbl XypekK xemkinikcizdiei (33 xardati) 60n10b1. 22 Haykac
makcammbl mepanus, 33 Haykac KernkoMmrnoHeHmmi xumuomepanusceiH, 113 Haykac 6aybip apmepusiCbiHbIH mpaHcapmepussibiK
XumuoambornusayusicelH, 12 Haykac xupypeausinibik em anobl.

KopbimbiHObI. Baybip apmepusicbiHbIH mpaHcapmepuandbl XUumMuoambonusayusicbiHaH KeliH HaykacmapOblH depekmepiH
pempocnekmusmi manday Hamuxenepi bolblHWa eH Xui kedecemiH Kamapnac aypynap apmepusifiblK 2UnepmeH3usi XoHe
COo3blrIMarbl XypeK xemkinikcizdiei 60n0bl, HaykacmapOblH Kernwiniai 00KCopybuUUuH MeH upuHomeKkaHObl Xui KabblidaraH.

TydiH ce3dep: xumuoambornu3sayus, 6aybip icigi, MaKkcammsl mepanus, KapouoybimmbIrbIK.

Retrospective analysis of patient data after transarterial chemoembolization of the hepatic artery
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Abstract

The purpose of this research: to conduct a retrospective analysis of patient data after transarterial chemoembolization of the
hepatic artery.

Methods. A retrospective study was carried out. In the general structure of oncological patients with liver cancer during the
observed period, there were 456 patients, of which 137 underwent courses of transarterial chemoembolization of the hepatic artery,
the prevailing majority of which are men - 81 people. The average age of patients in the sample was 64.6+7.82 years.

Results. n the group of patients undergoing transarterial chemoembolization of the hepatic artery, in addition to primary
liver cancer, there were also metastatic liver lesions - 42 cases, of which cancer of the rextosigmoid junction predominated (26
cases). The average duration of the disease was 19.2+5.2 months, the median was 17.6 months. The most common diseases were
arterial hypertension (45 cases) and chronic heart failure (33 cases). 22 patients received targeted therapy, 33 patients received
multicomponent chemotherapy, 113 patients received transarterial chemoembolization of the hepatic artery, and 12 patients underwent
surgical treatment.

Conclusions. According to the results of a retrospective analysis of patient data after transarterial chemoembolization of the
hepatic artery, the most common comorbidities were arterial hypertension and chronic heart failure, most patients received doxorubicin
and irinotecan more often.

Keywords: chemoembolization, liver cancer, targeted therapy, cardiotoxicity.


https://orcid.org/0000-0001-8619-3875
https://orcid.org/0000-0001-5358-3690 

https://orcid.org/0000-0002-2851-7824

https://orcid.org/0000-0001-6265-8121

https://orcid.org/0000-0002-6146-3784
https://orcid.org/0000-0001-8619-3875
https://orcid.org/0000-0001-5358-3690 

https://orcid.org/0000-0002-2851-7824

https://orcid.org/0000-0001-6265-8121

https://orcid.org/0000-0002-6146-3784

AcmaHa meduyuHanbik XypHanbl. - 2023 - Ne3. - Tom 117

https://doi.org/10.54500/2790-1203-2023-3-117-16-20
UDC 616-036.82/.85
ICSTI 76.35.35

Review article

Bedsores. Prevention and treatment (Theoretical literature review)
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Abstract

The incidence of bedsores varies from 3 to 40%, with a maximum of 80% in patients in critical condition for a long time. The
purpose of this review is to analyze the range of methods of decubitus therapy, which have been shown to be effective in conservative
treatment. The objectives of the study included: a) analysis of available literature sources; b) identification of effective methods of
decubitus therapy; c) analysis of methods of prevention of bedsores.

Thirty-one scientific publications from PubMed, Scopus databases since 2020 were analyzed. The analyzed methods included
vacuum therapy, ultrasound methods, hydrosurgery, plasma flow method, laser application, electrostimulation, and a complex
combination of methods. Many involved methods give the choice in therapy strategy. The most expedient and effective is the complex
combination of methods.

Conclusions. Currently, a decrease in the incidence of bedsores is not expected; therefore, the analysis of the effectiveness of
methods of therapy and prevention of bedsores remains relevant.

Keywords: bedsores, surgery, physical methods, complex combination, prevention, therapy.
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Introduction

Bedsores are a current and pressing problem in
modern medicine, associated with the hospitalization of
sedentary or immobile patients. They occur in patients
with a severe comorbid background, as well as in patients
diagnosed with spinal trauma and cerebral accidents. In
the European Union, the incidence of bedsores varies
and ranges from 3% to 40% but can be as high as 80%
for severe traumatic brain injury. For the United States,
the numbers are 2 to 18%. Every year, the treatment
of bedsores in the U.S. alone costs between $9 and
$11 billion [1]. The death rate from bedsores is 60.000
patients per year, as complications such as sepsis and
osteomyelitis occur as a result. Bedsores can be foci
of primary infection, which can result in a 60% higher
mortality rate compared to the general population [2].
In this regard, the Pressure Ulcers Prevention Program
was developed and implemented, which has reduced the
number of bedsores by half [3].

Risk factors for pressure ulcers include immobility,
constant pressure, which is higher than in small vessels,
the friction that resists movement, obesity or vice versa,
emaciation, lack of fluids and inadequate nutrition,
diabetes, cardiovascular disease. Additional factors can
be fecal or urinary incontinence, high levels of sweating,
poor hygiene, and allergies to products used to care for
the patient [4]. Bedsores can be caused by foreign objects
in the bed, such as food debris, stitches, or buttons. In
immobilized patients, excluding the causes of bedsores
is difficult because it is almost impossible to prevent high
pressure on the covering tissues, or elimination of the
patient's body and its high moisture content in the skin
[5]. Severe course of the underlying pathology results in
body exhaustion, anemia, as well as pulmonary diseases
(pneumonia), protein, and carbohydrate deficiency.

Methodology

The object of the study was methods of physical
therapy and prevention of bedsores. To identify effective
methods of prevention and therapy of bedsores, a
search of such databases as PubMed, Scopus was

Main part

Prevention. Methods of prevention include
examination of the patient 6 hours after admission to
the intensive care unit or ICU. The condition of the skin
is evaluated by palpation in the areas where the skin
protrusions are located. A thorough documentation of skin
lesions, if any, is made, and such indicators as skin turgor,
temperature, and texture, as well as its color, are taken
into account [10]. Additionally, the presence of erythema, if
the skin is light, or discoloration, if the skin is dark, is taken
into account. Indicators such as discharge, thickening,
swelling, rash, soreness, or itching are taken into account
[11]. In order to predict possible risks, the Braden scale,
developed to assess patients with bedsores, is used. If
bedsores fall into categories 1-2, conservative therapy
(A) is used, and 70% of the healing is achieved. If the
pressure sores fall into categories 3-4, they are treated
surgically (A). In this case, the nutritional status and
wound decontamination are improved [12]. In the case
of fecal or urine infiltration (urethral fistula), a colostomy
or a cystostomy is applied, respectively. Infection is
controlled by monitoring and application of antiseptics
or antibiotics [13]. If the quality of life is not expected to
improve, or if the patient and his relatives do not perform
preventive measures, surgical reconstruction of bedsores
is not recommended. It is known that the effectiveness of

These processes can occur over many months, due to
the fact that macroscopic changes are heterogeneous,
on examination, it is possible to identify both necrotic and
granulation areas of the skin. If surgical intervention is not
possible, specialists mainly use long-term conservative
therapy [6]. In addition to preventive measures, such as
correct positioning of the patient in bed to reduce pressure
on the skin, surgical techniques such as sanation and
drainage of the infective focus, as well as the removal of
necrotic areas may be used [7].

In modern medicine, physical methods, as well as
wound coverings and various pharmacologically active
substances are used in the fight against bedsores. Their
common goal is wound healing [8]. The effectiveness
depends directly on the size of the decubitus, although
some evidence suggests that with the right strategy, it is
possible to treat 3rd-4th degree decubitus in a period of 4
to 6 weeks [9].

There are a lot of studies devoted to pressure
sores, but they mainly concern the effectiveness of
single methods, prevention of pressure sores, and their
relationship with various underlying diseases [1,3,10]. Itis
necessary to analyze the whole range of modern methods
of prevention and therapy of bedsores, which determined
the relevance of the research.

The purpose of this review is to analyze the
range of methods of decubitus therapy, which have been
shown to be effective in conservative treatment. The
objectives of the study included: a) analysis of available
literature sources; b) identification of effective methods of
decubitus therapy; c) analysis of methods of prevention
of bedsores.

used. Publications since 2020 were used. As a result,
31 publications were selected, in which modern methods
of prevention and therapy of bedsores were covered in
detail.

therapy can increase with the use of physical methods:
vacuum, electrostimulation, and others [14]. Nutritional
supplements such as vitamin C, selenium, and mineral
elements do not contribute to the healing processes.
However, preventive use of anti-sore mattresses reduces
their incidence compared to standard beds in hospitals
[12].

Therapy methods. Since 2015, the American
College of Physical Therapists has regularly updated
recommendations for the prevention and therapy of
bedsores. When bedsores develop, it is necessary to use
anti-decubitus mattresses, solutions, dressings, as well as
ultrasound techniques, ultraviolet-emitting lamps, feeding
regimen, and choice of adequate therapy [15]. The choice
of therapy takes into account such causes as the stage of
bedsores, as well as the target of therapy. An algorithm is
used to determine the management of bedsores. Protein
and fluid C doses are prescribed for patients. If necessary,
patients are prescribed vitamins and micronutrients [16].
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The application of physical methods of bedsores
therapy is a separate direction of conservative therapy. It
is allowed to use one method alone or as a part of complex
therapy, the purpose of which is cleaning of tissue debris,
pus, and fibrin [17]. Additionally, regenerative processes
are stimulated [18].

Vacuum therapy of bedsores is currently one of
the most common methods of treatment. The essence of
the method consists in creating a negative pressure area
on the surface of the decubitus [19]. It achieves wound
surface clearing from infection and necrosis, pH returns to
normal values, exudative processes, and edema reduction
to controllable values [20]. Besides, the processes of
tissue granularization begin, the degree of inflammation
decreases. This method has shown its effectiveness in
the treatment of bedsores (decubitus, necrosis) [21].
When there is a high degree of contamination, this
method is indicated, for example, in the case of fecal
mass penetration [22].

Another effective method is therapy with
ultrasound. In the process of wave action, the damaged
areas are destroyed, but their temperature does not
increase significantly. In the treatment of bedsores, two
methods of ultrasound application are the most popular:
ultrasonic knife and cavitation [23]. The latter method is
used when it is necessary to destroy tissues with a large
amount of accumulated fluid. The hydrosurgery method
is also quite popular, with the help of which it becomes
possible to remove microflora, necrotic foci, but the
adjacent tissues are preserved [23].

The use of thermal energy is associated with
the use of two methods, laser, and plasma therapy.
Therapy with plasma flows has become a very common

Conclusion

Based on the results of the examination, we can
conclude that there is no definitive solution to the problem
of bedsores yet. Moreover, the reduction of bedsores
among patients will not occur in the near future due to the
forced immobility of patients with severe pathologies or
injuries. Therefore, a positive result can only be possible
with adequate therapy of the underlying pathology and
attentive care of patients deprived of the ability to move.
At the same time, it is necessary to approach the choice
of local methods on bedsores in the right way, that is,
their therapy. The methods considered are quite varied,

References

treatment for bedsores in the last two decades. With this
method, necrotic areas can be dissected without blood
loss, hemostasis is accomplished at the proper level
since the surface is treated with high energy. In addition,
the wound surface is sterilized because ultraviolet light
and a high concentration of ozone is observed [24]. A
newer technology is the use of lasers. Two modes are
used - surgery mode and therapy mode. YAG-Ho- as
well as CO2-, YAG-Nd- lasers, have received good
recommendations when dealing with pus removal [25].
Another technology, low-energy lasers, is often used in
the local treatment of bedsores [26].

In addition to physical ones, methods related to the
enhancement of regeneration processes are widely used.
More often these methods are used in the case of stage
2 diagnosis of bedsores [27]. These therapy methods
include ozone, oxygenation, exposure to electricity,
magnetic therapy, and the method of photodynamics [28].
Acombination of phonophoresis and antiseptics, the effect
of ultraviolet light on the areas adjacent to the erythema,
and a combination of electrophoresis and antimicrobial
drugs are also used. In some cases, bedsores are treated
with a pulsatile jet [27].

Methods involving a combination of the above
therapies are the most common. Most specialists
recognize that monotherapy is ineffective in the long term
[29, 30]. In this regard, combinations seem to be more
justified. As a rule, these are combinations of ultrasound,
vacuum, and hydrosurgical therapy, which have justified
themselves in the treatment of bedsores of 3-4 degrees.
Vacuum therapy proved to be less effective vs. its
combination with wound coverings and preparations [30].

which makes it easier to make an adequate choice in an
individualized approach to the treatment of a patient from
bedsores. However, each method of decubitus therapy
has its own limitations, contraindications. There are not
always a sufficient number of studies that convincingly
prove the clinical efficacy of a therapy method. In this
regard, further research on methods of therapy and
prevention of bedsores is relevant in modern medicine.
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Tecek xapanapbl. AngbIH any XxaHe emaey (9aebueTrepre TeopUAnbIK LWOIY)

Hyprasvesa H.

Xupypausnbik beniMmHiH Medbukeci, [ybal fbiribiMu napki Heupo-XxyrnbiH KnuHukacsl, [yb6al, bipikken Apab ©mipnikmepi.
E-mail: nazirkaaa@mail.ru

Tyninpeme

Tecek xapanapbiHblH Kesdecy xuinigi  3%-0aH 40%-ra OeliH aybimkuObl, coHOau-aK y3aK  yakblim 6olbl aybip
Xardaltda 6onraH HaykacmapOa 80% Kypaliobl. byn wonydbiH Makcambl KoHcepsamusemi emOeyde muimOi ekeHOiei kepceminzeH
mepanusicbiHblH  8dicmepiHiH crnekmpiH manday 6onbin  mabbinadel. 3epmmeydiH  MiHOemmepi  MbiHanapObl  KamMmuobi:
a) kormkemimOi e0ebuem  ke30epiH  manday; 6) Oekybum mepanusicbiHbIH muimOinieiH capanay; 8) mecek  xapasnapbiHblH
andbiH any adicmepiH manday.

PubMed, Scopus depekkopnapda komkemimOi 2020 xbindaH 6epi xapblk  KepaeH ombi3 b6ip fbilbIMU XapusinaHbIM
mandaHObl. TandaHraH adicmepae  8akyymObiK mepanus, yrnbmpadbibbicmbik 8dicmep, 2udpoxupypausi, nnasmarsnbiK arbiH 80ici,
naseprik KondaHy, 3MeKmpocmuMynsayus xoHe amanmbiw 8dicmepdiH Kypdeni KombuHauusich! Kipoi.

Emdeyee kipicmipinzeH kermezeH adicmep xarnbl meparnusi cmpameausicbiH maH0ari, aHbiKmayra MyMKiHOIK 6epedi.
Emdey cmpameeusicbiHbIH eH 0pbiHObI xaHe muimaici - 9dicmepdiH Kypoerni KombuHayusickl. Kasipei yakbimma mecek apasnapbiHbiH
memeHOeyi Kyminmetidi. CoHObIKMaH mecekK apasnapblHblH mepanusicbl MeH andbiH any adicmepiHiH muimdinieiH manday e3ekmi
6ornbin Kana bepedi.

TydiH ce30ep: mecek xapanapbl, Xupypeusi, ghudukarblk adicmep, keweHOi KoMbUHayusi, andbiH arny, emoey.
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MponexHu. NMpodunaktuka n neyeHue (TeopeTnyeckon o63op NUTEpaTyphbl)

Hyprasvesa H.

MeduyuHckasi cecmpa xupypaudeckoeo omdeneHusi Helipo-criuHanbHOU KnuHuku, dy6alickul Hay4YHbIlU napk, dy6ad,
Ob6beduHeHHble Apabekue OMupambl.OneKmpoHHas nodma: nazirtkaaa@mail.ru

Pestome

Yacmoma nponexHeli konebnemcss om 3 00 40%, makcumym 80% y 60OMbHbIX, Haxo0auwuxcsi 8 Kpumu4eckom
COCMOsIHUU 8 meyeHue  OnumernbHo20 epeMeHu. Llenbo  daHHo20 0b63opa sensiemcs aHanu3 — criekmpa  mMemodos
nponexHesol  meparnuu, rnokasasuwux ceoK 3(hheKmueHOCMb MpuU KOHCep8amusHOM fnedyeHuu. B Hawu 3adaqu uccriedosaHusi
8xo0uno: a) aHanu3 0ocmyrHbIX nUMepamypHbIX UCMOYHUKOS; 6) onpedeneHue 3ghcheKkmueHbIX Memo0o8 fedyeHue rnpornexHeu; )
aHanu3 memodo8 npoghunakmuKu rpPonexHeu.

lNpoaHanusuposaHa 31 Hay4yHasi cmames, onybrnukosaHHasi ¢ 2020 eo0a. Hamu 0nsi nposedeHusi noucka fumepamypsbl 6biiu
ucnonb3o8aHbl  6a3bl  OaHHbIX  PubMed, Scopus. AHanusupyembie MemoObl 8KITKHaNU 8aKyyMHY mepariuro, ybmpa3seyKosble
MemoObl, 2uGpOXUPYpPauro, Mia3MeHHbIU Memood, na3epHyro anmnauKayur, 3MeKmpoCcCMuUMYyIsUUI U CHIOXHYH KoMbuHayur memodos.

MHoeue 3adelicmeogaHHble MemMoOObl  M0380/5IHOM onpedenums cmpameauto mepanuu. Haubonee OelicmeeHHbIM U
OelicmeeHHbIM SI8ISEMCsl  KOMII/IEKCHOe codemaHue MemoOdos. B Hacmosiujee 8peMsi CHUXeHUSs 3aboresaemMocmu rponexHsIMuU
He oxxudaemcs. [Toamomy aHanus aghghekmueHocmu Memo0oe mepanuu u NpoghunakmuKu nposnexHel ocmaemcsi akmyarsnbHbIM.

Kntoyesnle criosa: NPOoneXxHu, Xxupypaus, CpUS‘U‘-IeCKUe MemoObl, KOMII/IEKCHOEe coyemaHue, npod)unaKmUKa, meparius.
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CnoHTaHAbl MHEBMOTOPAKCTbl TOPAaKOCKOMUANbIK XKONIMeH eMAaeyaiH
3amaHaywu aaicTtepi

CynpetoB M.M. !, Bepkin6aii A.B.2

" KeyOe xoHe bananap xupypeausicsl benimweciHiH mopakanobi xupypesl, A.H. CbizraHog ambiHOarbI
¥nmmelK fFbibiMu Xupypausi opmarbifbl, Anmamsi, Kazakcman. E-mail: smmuhtar@gmail.com
2 C.)K. AcgpeHdusipos ambiHOarbl Kazak ynmmbik MeOuyuHa yHusepcumemiHiy 7 Kypc cmydeHmi, Animamei, Kasakcman.

E-mail: aman_98e@mail.ru

Tyninpeme
CoHfbl OHXbINObIKMa crioHmaHOb! nHesmomopakcmel (Cl1) sudeoaccucmeHm KemeziMeH xacarfFaH MopaKoCKONUSIIbIK

xupypeusi (VATS) xonbimeH emOeydiH MaHbI30binbifbl apmbin kenedi. byn 3epmmeyde mopaKkocKonusinblK xormeH emoeyoiH
Hamuxenepi myparns! 6asHOalMbi3.

3epmmeydiH MaKcambl: CIOHMaHObI MHE8MOMOPAaKCMbI MOPAaKOCKOMUSITbIK emMOeydiH HomuxenepiH caparnay.

9dicmepi. 2018 -2023 xbindap apanbifbiHOa Anmamsl KanacbiHblH A.H. CbisraHo8 ambiHOaFbl ¥IMmbIK FbifbIMU XUpypausi
opmarblifbiHblH Keyde XoHe bananap xupypausicel benimweciHOe VATS omachkl xacanbiHraH n=46 Haykacka pempocrekmusmi
KIMUHUKarbIK-cmamucmukarnblK manoay xypeaisinoi.

Hamuskeci. bi3diH 3epmmeyimizde Cl1-mbiH ke3decyi xac epekwenikmepi 6olibiHwa 18-25 xac apanbifbiHOa — 28,26%, 26-
35 xac apanbirbiHOa — 28,26% xui ke3adecmi. OHbIH iwiHOe epnepdiH yneci 6acbim 60m0bi (39,12%). AHamHes3iHOe meMeki weay
— HaykacmapObiH 54,39%-biH0a, keyde xxapakammapbiHbiH 6omybl — 13,04% xardalda aHbikmanobi. baprbirbl n=44 (95,65%)
Haykacma VATS cemmi opbiHOanosbl, Cl1 xui oH exkneHiH (n=20/43,47%) »xoHe con ekneHiH (n=20/43,47 %) xorapfbi benikmepiHOe xui
ke30ecmi. VATS omacbiHaH KeliiH mek n=2 Haykacma (4,34%) 6ip xbin iwiHOe crioHmaHOb! MHeaMomopakc Katma 0ambiobl.

KopbimbiHObI. CoHbIMeH, sudeoaccucmeHm KemeziMeH xacaisraH mopakocKonusinbIK 80ic - CToHMaHOb! MHE8MOMOopPaKCMmb|
mynkinikmi muimoi emOeydiH oHmaldinel adici. 3epmmeyde arnbiHFaH OH HomuXxernep KIuHUKansbiKk maxipubede VATS KondaHy xuinigiH
apmmbipyra MyMkiHOiK 6epin ombip. Anatida, 8udeomopakoCKonusiHbI KordaHy Kkepcemkiwumepi eknedeai xepainikmi e3zepicmepliH
opHanackaH aliMarbiHa, cunambiHa, Kocarkbl aypynapibiH epeKwenikmepiH eckepe ombipbirn altikbiHOarnybl KepeK.

TytliH ce3dep: crioHmaHOb! MHeamomopakc, 6ynne3di amgpusema, VATS, mopaKocKornusi, niespIKmomusi.
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Kipicne

CnoHTaHabl  nHeBmoTopakc  (CM) - 6yn
BMCLiepanbabl XaHe napueTanbibl MneBpa apacbiHAa
ayaHblH, XnHanybiMeH cunatTanaTtbiH, GipiHLinik
dopmacsl - cybnnespanblk amdusemaTosapl
OynnanapablH  XapblnybIMEH,  eKiHWInik —  ekne
napeHxmMacblHblH,  XeprinikTi  Hemece  Anddy3abl
aypynapbliHblH, ackblHybl TypiHae Aamupbl [1]. Cl-TbiH
kesgecyi epniep apaceiHga 18-28:100 000, ewnengepae
1,2-6:100 000 ~>karmangbl kypangel [2]. An, CIl
JamblFaHHaH CcoH OGormkamabl kautanay >xuiniri  23-
50%-fra penin aptagel [2]. CI Ttapany >winiri 14-30
Xac apanbifblHAa xui, cupek 240 xacTa kesgecepqi [3].
Byn peTTte TOpakanbAbl XMpYyprusi canacblHAarbl LUYFbIS
XargannapgblH apacbiHga CIl yneci 57%-gbl Kypangbl
[3].

CI Herisri cebenTepi peTtiHae ekneHiH Oynneagi
aypysbl, ekne amdusemacsl, Tya GiTTi ©KNe NOMMKUCTO3bI,
Keyde >apakattapbl [4], an kayin-katep dakTopnapbIHbIH,
ilWiHAE >XacC >X8HE >KbIHbICTbIK epeKwenikTep, TeMeki
Luery, eKneHiH cosblnManbl 06CTPYKTUBTI aypyblH aTayfa
6onagpl [4].

[narHocTukanbik Topakockonus KesiHae
aHbIKTanfFaH ekne TiHIHAEr XaHe nneBpa KybICbIHAAFbI

MaTtepuangapbl MeH agicTepi

Byn 3epTTey xxymbicbl 2018-2023 xbiInabiH 5 cayip
apanbirbiHaa Anvarsl kanacel, A.H. Cbi3raHOB aTbiHAafFbI
¥NTTbIK FbINIbIMU XUPYPIUst OpTarblfblHbIH Keyae XeHe
Gananap xupypruacbl GenimweciHge VATS oTackl
XacarnblHFaH N=46 Haykacka >Xypri3inreH peTpoCnekTuBTI
KINMHUKanbIK-cTaTUCTUKanNbIK Tangayabl kaMTuabl.

KamsbicywnbinapObi 3epmmeyee Kocy
kpumeputinepi: MKB 6ovbiHWwa J93.1, J43.9, J43.2
(Xanblkapanblk aypynapgblH krnaccudukauusacsl Typansi
Herisgemere cawkec) aunarHosgapbiHa VATS xacarnblHFaH
18-90 xac apanbifbiHAaFbl HaykacTap.

Kamsbicywbinapobi 3epmmeyze Kocrnay
Kpumeputinepi: ~ TOPAKOTOMWSA, MfeBpa  KybICbIHbIH
MYHKUMSICHI  JKacamnblHFaH, ayblp  [eKoMmneHcauus

caTbiCblHAafbl Co3blnMarnbl aypybl 6ap HaykacTap >keHe
Gananap.

3epTTeyre Gapnblk HaykacTapAblH opTalla xac
wamachl 37,44+15,79 xacTbl Kypagbl, OHbIH iLiHAE epriep
n=31 (67,39%) (opTtawa >xacbl 37,63+16,47), aienaep
n=15 (32,60%) (opTawa »xacbl 37,125+14,62) 6onabl.

Bapnblk  3epTTeyre anblHFaH HayKacTapabiH,
WwafbiMaapbl, KMMHMKaNbIK  AepekTepi, 3epTxaHarnblk
XKeHe acnanTblK 3epTTey SAICTepiHiH (Keyae KybICbIHbIH,
XKannbel Wony  peHTreHorpadusackl, Keyae KybICbiHbIH,
KOMMNbHOTEPIiK TOoMOrpaduschl), naTonorusanbik
—  TUCTOMOTMANbIK  3epTTey  KOpbITbIHABICH,  R.
Vanderschueren knaccudukauuscel 6onbiHwa (European
Association for Cardio-Thoracic Surgery yibiMbl
MaKyrnjaraH) NHEBMOTOPAKC Aapexenepi TanaaHap.

TangaHFaH ManiMeTTepai Tekcepyre MYMKIHAIK
OepeTiH cTaTUCTMKanbIK SAicTep KongaHblnabl, opTawia
maHaep (Mzm), opTtawa apudMeTuKanblk Lwamanap
apacblHaarbl alblpmaLlbInbIKTapablH, OYPbICTbIFbI
CTblogeHTTiH  t-kpuTEepunimeH baranaHgbl. p<0,05
OeHreningeri arblpMallbifblK CTaTUCTUKAnNbIK TYpFblaaH
ceHimai pen ecentengi. CraTucTukanblK eHaeynep

HaTtumxenep

bisgiH 3eptTeyimisge Cll-TbiH ke3gecyi xac
epekweniktepi 6onbiHwa 18-25 xac apanbiFbiHga — n=13

Makpockonuanblk esrepictep 1981 Xbinbl YCbIHbINFaH
R. Vanderschueren knaccudukaumsacbiHa — calikec
GaranaHagb! [5]: | TMn — sHgockonuaaa KanbiNTbl OKNE;
Il Tvn — nnesponynbMoHanbAdbl Kocbinbsictap; I Tmun —
anameTpi <2 cMm-AeH Kiwi 6nebc Hemece cybnnespansl
oynnanap; IV Tun-gnametpi >2 cm-geH acaTbiH YNKeH
oynnanap [5].

Xvpyprusanblk  TEXHOMOIUSHbIH,  XKETICTIKTEPIHIH,
apkacblHga  Topakockonusanblk  xupyprus  (VATS)
CMOHTaHAbl NMHEBMOTOPAKCTbI eMaeyaiH, Herisri 6arbiTbl
6onbin keneni [5]. Cebebi, VATS kongaHfaHHaH KeuiH
NMHEBMOTOPAKCTbIH, kKanTanany xwuiniri 0-geH 11%-ra geniH
aybITKMAab! [5].

bisgiH oprtanbikta  VATS  OynnakTOMUSACHIH
XKeHe iWiHapa nneBpaKTOMUSI KacarblHFaH HaykacTap
apacblHAaFbl XyprisinreH 6yn peTpocnekTusTi 3epTTeyae
onepaumagaH KeniHri MTHeBMOTOPaKCTbIH KarWTanaHy MeH
acKblHynapablH AaMy XWiniriH aHbIKTayFa TbIPbICTbIK.

3epTTey XYMbICbIHbIH MakcaTbl: CMOHTaHAbl
MHEBMOTOPAaKCTbI TOPaKOCKOMUASbIK emzaeynin
HeTWXenepiH capanay.

Microsoft Office Excel
XUHaKTangbl.

QNEeKTpoHAbl KOCbIMLUACbIHOA

Oma mexHukacbl. CenektuTi (6ip eknenik)
eKkne >kengeTinyiHe KON KeTkidy YLWiH HaykacTapfa
aHOOoTpaxeansapl HapkKo3 Gepineni. HaykacTbIH
oTa ycTeniHAeri no3uuusacbl — cay Oymip >xafbiMeH
XaTKbl3blnaabl, Oyn no3vumsa kabblpFa apanblk
KeHicTikTepai 6GapblHWwa KeHenTin, TopakonopTTapabl
opHaTyabl XeHingeteaikaHe kabblipraaparnbik HepBTepaiH
3aKbIMAaHy kayniH, TUiCiHLIE 3 Ke3eriHae oTagaH KeniHri
Ke3eHae aybIpCblHYy CUHOPOMbIH asanTtagsi [7,8].

Topakockon  yLiH GipiHLLi NnopT OpTaHfbl
akcunapnbl cbi3blk GorbiMeH (V-VI kabbipraapanbik),
Heri3ri XXyMbIC icTey ywiH Tafbl eki nopt (IV-VI anablHfbl
KeHe  apTkbl  akcunaprnbl  Cbi3blKTap  GOWbIMEH)
opHaTbinagel [7,8].

TopakockonusameH TeKcepy Kesinge 6ynnanap,qb|H

Oonybl MeH MerlepiHe, ©eKne napeHXMMacbIHbIH
3aKkbIMZarnybiHa, akccynat MeriepiHe Hasap
aygapbinagpl.

OKMNeHiH napeHxXMMacbIHbIH, KepiHOeNnTiH

3aKbIMAaHybIH aHbIKTay YLUiH NneBpa KybIiCbiHA CYMbIKTbIK
(Ty3abl epiTiHAi) eHrisineai, ekne yprieHeai, con apKbinbl
aya kenipLikTepi aHblKTanagsbl.

Onamertpi 2 CM-A€eH a3 Oynnanapra
anartepmMmokoarynaums, ipi ynnanap (guametpi 2 cM-geH
XKOFapbl) MEH OKMeHiH XapakaTTapblHa Tiric NeH TaHTanAbl
Knunc canbiHagbl, pesekumsanay Endo GIA (Ne40-60)
annapaTbliMeH Xy3ere acbipbinagbl [7, 8].

Erep 9HOOCKOMMAMbBIK KOMMEH KO  MYMKIH
bonmaca, TOpakoTOMMS, FOBGIKTOMUS, OKMEHIH LUEeTKi

pesekumsacel, T.6. xyprisinegi. OtagaH coH nnespa
KybiCbiHa btonay GoWblHIWA AOpeHax  KouWbinagbl.
HaykactaH anblHFaH  Makporpenapat  >xocnaprbl

naTonoruaAnbIK-LUTONOMMANbIK 3epTTeyre xidepineai.

(28,26%), 26-35 xac apanbifblHOarbl Haykactapga —
n=13 (28,26%) *ui ke3AecTi, OHbIH iLLiHAE eprnepAaiH yneci
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6acbim n=18 (39,12%) (p<0,01). 662 xacTaH >Xofapbl
kesgecyi cupek 6onabl — n=6 (13,04%).

AHamHesiHae Temeki wery — 54,39%-0a, keyoe
XapakarTtapblHblH 6onybl — 13,04% -ga aHbiktangel. Cl1-

TbIH aHbIKTanfaH HaykacTapAblH XKbIHbICbl MEH XacblHa,
Kayin-katep dakTopnapbiHa kapaw Tapanybl 1-i kectege
KenTipinreHx.

1 kecme - CrioHMaHObl MHE8MOMOPAaKC aHblKkmarfaH HaykacmapObl XbIHbICbI MEH XacbiHa Kapau

monmacmbiprybi (%)

HaykacTtapablH cunaTTamacsl Epnep n = 31 (67,39%) | Sitengep n = 15 (32,60%) ma??gb% 46
YKac epekwenikTepi
18-25 9 (19,56%) 4 (8,69%) 13 (28,26%)
26 - 35 9 (19,56%) 4 (8,69%) 13 (28,26%)
36 — 50 5(10,86%) 6 (13,04%) 11 (23,91%)
—-65 6 (13,04%) 0 (0%) 6 (13,04%)
66 > 2 (4,34%) 1(2,17%) 3 (6,52%)
Kayin-katep caktopnapbl
Temexi wery 24 (52,17%) 1(2,17%) 25 (54,34%)
Keyne xapakatTapbl 5(10,86%) 1(2,17%) 6 (13,04%)
[eHe canmarbiHbIH nHaekci (AMW) — kr / m? 26,45+2,43 28,72+3,17 27,58+2,84

CI Herisri cebenTepi peTiHae ekneHiH Oynnesni
aypybl — n=42 (91,30%), ekneHiH co3sbinMansl

ob6cTpykTMBTI aypybl — n=2 (4,34%), ekne kucracbl — n=1
(2,17%), Mak INeoga cuHagpombl — n=1 (2,17%) Ke3gecTi
(p<0,01) (1, 2, 3-wi cypeTTep).

/

Bapnbifbl n=44 (95,65%) Haykacta VATS caTTi
opblHAanabl, Tek n=2 (4,43%) Haykacta TexHuKanblK
KMbIHObIKTapFa eHe aliKblH kabblCkakTbl e3repicTepre
GarinaHbICTbl — KOHBEPCUS (TOPAKOTOMMS) XKYPrisingi.

3 cypem - CroHmaHOb! MMHEeB8MOMOPAKC XXoHe aMrueMaMeH ackbiHFaH OH OKIEHIH XOoFapfbl bernieiHiH kucmacs!
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Topakockonusi GapbicbiHAa OH KaKTbl
nHeBmoTopakc — n=29 (63,04%), con xakTbl — n=14
(30,43%), eki xaktbl — n=3 (6,52%), OHbIH iwWiHae
NHEBMO-NNeBpanbAbl XbinaHke30eH ackbiHy N=1 (2,17%)

HaykacTa aHblktangbl (2-wi kecte). An, CIl xui OH
okneHiH (n=20/43,47%) »xaHe con ekneHiH, (n=20/43,47%)
Xorapfbl 6enikTepiHae xwui kesgecTi (p<0,01).

2 kecme - CrioHmaHObI MHe8MOMopaKkcMbIH eKknede aHbikmarfFaH alimakmapsbi (%)

OpHanackaH opHbl OKMeHiH KoFapFbl Geniri | OKneHiH opTaHFbl Geniri eK"e%ignTiﬁMeHri Baprbifbl
OH XaKTbl n=20 n=3 n=6 n=29
Con aKTbl n=12 n=0 n=2 n=14
Eki »xaKTbl n=2 n=0 n=1 n=3
Bapnbifbl n=34 n=3 n=9 n=46
¥cbiHbinFaH — 3-wi  kectege  adbikTanfFadgan, Il xene IV Tun). Bip Hemece eki BynnaHbiH Kesgecyi
Topakockonust n=45 Haykacta (97,8%) Oynnesgi Haykactap apacbiHga — 91,3% (n=42), kenTtereH

amm3aeMaHblH, MakpocKoNuAnblK GenrinepiH aHbIKTayra
MyMKiHAIK 6epai (R. Vanderschueren xiktemeci 6ovibiHWa

oynnanap — 8,69% (n=4), ete ynkeH 6ynna - 15,21% (n=7)
Topakockonusaaa aHblKkTanabl (3-wwi kecte, 4-Lwi CyperT).

3 kecme - R. Vanderschueren knaccugukayusicsl 6olbiHWwa xikmenyi (%)

R. Vanderschueren knaccudukaymsicbl

Kesgecy xwiniri (n / %)

| Tun n=0 (0%)
I Tvn n=1(2, 17%)
Il Tvn (< 2 cm) n=11 (23, 91%)

IV tun (> 2 cm)

n=34 (73, 91%)

KenTereH 6ynnanap (3 Hemece opaH Aa ken)

n=4 (8, 69%)

xanfbld 6ynnanap ( 1 Hemece 2)

n=42 (91, 3%)

eTe ynkeH 6ynnanap (kenemi > 10 cm)

n=7 (15, 21%)

HaykacTtapra »acanfaH VATS OTachblHbIH,
Xannbl  y3akTbifbl opTawa ecenneH 103,06+65,60
MUHYTTbI Kypadbl, OTagaH KeniHri kenemAai KaH »oranTy

aHbIKTanvagbl, Xannbl MHTpaonepaumsinbIK KaH XKoFanTy
kenewmi 48,72+21,85 mn (p<0,01).

Erep eknene gnametpi 1 cm-re gewiHri 6ynnanap
aHbIKTanfFaH afganga anekTpokoarynsuusnay apKbiibl
COTTi aspocTasfa Komn eTkizyre Gonagbl. MyHaawm oTa
HaykacTapablH — 45,65%-biHa acangbl. XKuvi xarganga
nneespoae3 — 50%, GynnaHbl Kecin anbin Tactay oTackl
— 45,65%, Oynnanbl Tiry — 30,43%, ekneHiH LweTkepi
pesekumsicel — 10,86%, nHeBmonu3 — 6,52% Haykacka
eTki3ingi (5-wi cyper).

Bynnanbl Tiry U-Tepisai TiricTepiH KongaHy xeHe
OKMe CermMeHTTEpiHIH pe3eKkuns 3HOOCKONUAnbIK Tiry
annapatbl (Endo GIA) apkbinbl >xy3ere acbipbingbl.

OtagaH KewiHri xargarga enim-XiTim KepceTkilli
Tipkenmedi. VATS oTacbliHaH KeniH TeKk n=2 HaykacTa
(4,34%) Gip bIn ilWiHA4e CNOHTaHAbLlI MHEBMOTOPAKC KanTa
Aamblgpl (p<0,01).

OtagaH coH  peaHumaumss  GenimwieciHge
eTKisreH kyH caHbl — 0,55+0,74, opTawa aypyxaHaga

4 cypem - TopakockonusiOarbl bynnanapobiH KepiHici

6onybl 7,89+1,61 kyHai kypaabl (p<0,01). «CnoHTaHAbI
NMHEBMOTOPAKCTbl  emaeyre apHanfFaH  KIMHUKanbIK
empaik npoTokonbiHay cankec (2019) nneBpa KybICbIHbIH
apeHaxbiH (Btonay GorbiHWA) anbin TacTayAblH, HaKTbl
yakbITbl 0K [8]. Bi3 oTagaH KeWiH KyH CalblH OKMNeHiH
Xannbl WOy  peHTreHorpadusacbiH  AVHAMUKaNbIK
Bakbinay apkpinbl ApeHaxab! anbin OTbIPAbIK.

OTtagaH KewWiHr  KyHr  OpeHagaH  LblKKaH
CYMbIKTbIK keneMi opTta ecenneH 157,04+34,68, keneci
KyHi 83,18+17,72 mMn, ApeHaxabl anbin TacTaygblH
opTawua yakpiTel 4,45+2,73 kyH 6ongel (p<0,01).
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SnexTposKCLIesHA

Petopararonnia

Topaxarons

MIHMTOpAKATOMITR

BTl CerMeHTIEH peIekInIAChL
EyvinaHnIN peseRInmcel

lletsepi (ATIOTI) SKIe peserIfLACEI
BymnaHel Tiry

Evina ecin amemn TacTay
BymnaHem DHATepMOKOaryIIALIACE]
IIHeEmMamT:

IIneepomes

5 cypem - Haykacmapra xypeisinzeH Hezizai oma mypnepi (%)

Tankbinay
CIl Tya GiTkeH aypynapMeH XeHe CUHOPOMbIMEH
HemMece TEeMekKi wery CUAKTbI KopLwlafaH opTa

chakTopnapbiMeH GannanbicTbl 60nybl MyMKiH [7]. Bigin
3epTTeyimizge n=25 Haykac (54,39%) Temeki TyTbIHaTbIHbI
Oenrini 6onabl.

Cl nneBpa acTbiHOaFbl KeMIpLIKTIH Hemece
OynnaHblH,  ©34iriHeH Xapbinybl HaTWXKeciHAe navnaa
6onatbiHbl  Genrini [9]. 3eptreyme OynnanapabiH
opHanacybl OH >aK OKMeHiH >ofapfbl OeniriHae >xwui
kesgecTti — 63,04%. OpetTe Keyae KybICbIHbIH >Kanmbl
wony peHtreHorpacusacel Cl-Tbl GacTankpl Xbingam
OmarHoctukanay YLWiH kKongasbinagbl, Oipak KilkeHTamn
Oynnanap wMmeH OynnesgepaiH  GonyblH - kepceTneyi
MYMKiH. MyHAan xarganga KomnbloTepnik Tomorpadums
(KT) easrepictepgiH [gon opHanackaH OpHbl, Kenemi
MEH OTa TaKTMKacCblH Xocnapnaygbl 09N aHbiKTay YLUiH
kemekTeceqi [4, 9].

VATS keyde KybiCblHA [gumarHoctukanay MeH
OTa Xacayga WHBA3vBTI KOIMKETIMAI XUPYprussnblk a4ic
[6, 7]. PaHpomwusaumsnadraH 3epTTeynepgi Tanpay
fGapacbiHOa alblk TOPaKOTOMUSMEH cCarnbICTbipFaHaa
VATS xyprisinreH Haykactapga cosbiniManbl ayblpCbiHy,
ayblpcbiHyAbl GacaTblH Odpinepai KonaaHydblH >KaHe

KopbITbIHAbI

COHbIMEH, BWE0-aCCUCTEHT KemerimeH
XKyprisinreH TOPaKOCKOMUANbIK ~ 84iC  CMOHTaHAbI
NHEBMOTOPAKCTbl  TYNKINIKTI  TMiMAi  empaeyaid  afici.
3epTTeyne anbliHFAH  OH  HATMXKENep  KIUHMKanbIK
Toxipnbene VATS KongaHy XuiniriH apTTeipyFa MyMKiHAIK
Gepin oTblp. Anaiga, BUAEOTOPaKOCKOMUSHbLI KOngaHy
KepCeTKIlITepi  eknederi  XeprinikTi  earepictepaid

OpebuetTep

aypyxaHaga 6ony Mep3iMiHiH KbiCKapFaHblH KepCeTTi
[8, 9]. VATS-TaH KeliHri Keyae KybICbIHbIH CO3blriMaribl
ayblpcbiHybl  30%-fa, gausectesusa - 50%-fa AeniH
TemeHgenai [10]. [ereHmMeH, HaykacTaphafbl oOTagaH
KewiHri 3, 6 xaHe 12 ail mepsim iWwiHAeri cosblnmarbl
aybIpCbiHY XoHe uncunartepanbibl An3ectesns Typarbl
aknapatTbl 6ine anvagpik.

CoHbiMeH kaTap, VATS nneBpa addpysuscel,
KaH KeTy, Xapa WHMEKUUSCHl, arenekrtas Hemece
NMHEBMOHWS,, MHEBMOTOPAKCTbIH KanTanaHybl CUSIKTbI
KenTereH ackblHynapAblH TOMeH ekeHiH kepceTTti [11,
12]. 3eptTey VATS kKongaHraH ke3ge Cl1-TbiH KarTanaHy
Xuiniri ge a3 ekeHiH ganengeai, VATS oTtacbiHaH KewiH
Tek n=2 HaykacTta (4,34%) 6ip Xbin iWiH4e CNOHTaHAbI
NMHEBMOTOPAKC KanTanaHgbl.

OTtapaH kewiH bronay ApeHaxHbl Koviblnca nnespa
KybICbIHbIH MYMKiHAIMHLIE TOmMbIFbIMEH XabblnyblH XoHe
KaWTanaHy kayniH asantygblH bIKTUMan MYMKIHAIMH
Gepegqi [12]. bisgiH Toxipnbemizge otagaH KemniH keyae
KyblCblHAH TYTIKTI anbin TacTaydblH opTalla YakbITbl
4,45+2,73 kyHAai kypaabl. OpuHe, 6yn Gi3giH Texipnbdemis,
api kapay pacTay YLiH KoCbIMLIa KNMHUKanblK ganenaep
KaKeT.

opHanackaH aiiMarblHa, cunaTbiHa, Kocanksl aypynapablH
epekKLuenikTepiH eckepe OTbIpbIN alKbiHAAMYbl KEpPek.

Myppenep KakTbifbiCbl. ABTOpnap Myaaenep
KaKTbIFbICbIHbIH, )XOK eKeHAiriH 6basHaangbl.
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Pe3rome

3a nocnedHee decsimunemue 8axXHOCMb SIeYEHUsT CIOHMaHHo20 nHeemomopakca (Cl1) ¢ nomowbto sudeoaccucmuposaHHol
mopakockornuyeckol xupypauu (VATS)  pacmem. B QdaHHOM uccriedo8aHuu Mbl [pUeu pesynbmamsl [pUMEHeHUs
8UOGE0MOPaKOCKONUU UCX00s U3 HaWezo Oflbima 1e4eHUsl.

Llernb uccrnedosaHus: npoaHasiusuposame pedyribmamal MopakoCKOoNnu4eCcKo20 sie4eHus CcrioHmaHHOo20 nHesMomopakca.

Mamepuanbi u memodsl. C 2018 eoda no 2023 200 8 omdeneHuu mopakanbHol u demckol Xxupypauu HayuoHanbHO20
Hay4Ho20 yeHmpa xupypauu umeHu A.H. CbizeaHosa (2. Anmamel) pogedeH pempocrekmusHbil aHanu3 N=46 60rbHbIX, NepeHecuux
onepayuto VATS.

Pesynbmamsl. B daHHom uccnedosaHuu criyqdau Cl1 yawe ecmpedyanuch 8 so3pacme 18-25 nem — 28,26%, a 8 so3pacme
26-35 — 28,26%, npeobnadana donsi Myx4uH - 39,12%. KypeHue e aHamHe3e 8bisisrieHo y 54,39%, Hanuyue mpasm epyOHOU Kriemku
—y 13,04%. Y nayueHmos n=44 (95,65%) VATS 6binu ycrnewHo ebinornHeHbl, npudyem Cl1 yauwje ecmpeyanucb 8 8epxHuUx omoenax
npaeozo nezkozo (n=20/43,47%) u neeozo neekozo (n=20/43,47%). Tonbko y n=2 nayueHmos (4,34%) nocne onepayuu VATS cnycmsi
200 ommeyarnock rnoemopHoe sisneHue Cr1.

Bbi1800b1. M3 amozo cnedyem uymo, sudeo-accucmuposaHHbIl MOPaKOCKONMUYecKul Memod - 3mo Memo0d OKOHYamesibHO20
3¢hheKmueHO20 JleyeHUsl CrioHMaHHo20 rHesmomopakca. [lonoxumernbHbie pe3ynbmamsl, [MOfyYeHHble 8 Xode Haweao
uccnedosaHusi, Mo3eoMsM ysenuyumes Yacmomy ucnonb3osaHus VATS e knuHudeckol npakmuke. OOHako, nokasaHus K
npumMeHeHuo 8udeomopakockonuu OO/MKHbI Orpedensimbcs ¢ yd4emom obracmu floKanbHbIX USMEHEHUU 8 fle2Kux, xapakmepa
3abonesaHusi, ocobeHHocmet conymemeyrowux 3abonesaHud.

Kntoyesble crioga: crioHmaHHbIU nHeeMomopakc, bynnesHas amgpusema, VATS, mopakocKonusi, niespakmomus.

Modern methods of thoracoscopic treatment of spontaneous pneumothorax
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Abstract

Over the past decade, the importance of treating spontaneous pneumothorax (SP) with video-assisted thoracoscopic surgery
(VATS) has been growing. In this study, we have presented the results of the use of video-thoracoscopy based on our treatment
experience.
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The purpose of this study: to analyze the results of thoracoscopic treatment of spontaneous pneumothorax.

Material and methods: from January 1, 2018 to April 5, 2023, a retrospective clinical and statistical analysis of n=46 patients
who underwent VATS surgery was carried out in the Department of Thoracic and Pediatric Surgery of the A.N. Syzganov National
Scientific Center of Surgery in Almaty.

Results. In this study, cases of SP were more common at the age of 18-25 years — 28.26%, 26-35 — 28.26%, of which the
proportion of men prevailed - 39.12%. A history of smoking was found in 54.39%, the presence of chest injuries — in 13.04%. In patients
with n=44 (95.65%), VATS were successfully performed, with SP occurring more often in the upper right lung (n=20/43,47%) and left
lung (n=20/43,47%). Only in n=2 patients (4.34%) after VATS surgery a year later, a recurrence of SP was noted.

Conclusions. The video-assisted thoracoscopic method is the method of the final effective treatment of spontaneous
pneumothorax. The positive results obtained in the study make it possible to increase the frequency of using VATS in clinical practice.
However, indications for the use of videothoracoscopy should be determined taking into account the area of local changes in the lungs,
the nature and characteristics of concomitant diseases.

Key words: spontaneous pneumothorax, bullous emphysema, VATS, thoracoscopy, pleurectomy.
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Theoretical review

Patients with Complex or Long-term Health Needs in Cardiology
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Abstract

During the whole illness trajectory, nurses play a vital role in managing the care of patients with cardiovascular long-term and
complex illnesses. The application of Self-care of chronic illness -theory improves patients” self-management and give the knowledge
and skills with which patients can formulate their individual goals and feel self-confidence despite the condition.

The aim of this review is to describe the reflections concerning advanced nursing care of patients with cardiovascular complex
or long-term conditions. A theoretical review, conducted in a dialectical process between evidence-based literature, a theoretical
framework and professional reflection.

Nurses assess patient's level of risk for cardiovascular disease, contribute to primary and secondary illness prevention through
patient education based on a nursing theory, observe symptom clusters and their effects to the patient’s functional capacity and quality
of life with relevant PREMs and PROMSs, conduct and interpret clinical measurements, monitor medication and treatment adherence,
and develop as well as review the person-centered nursing care plan accordingly.

Keywords: complex conditions, long-term condition, advanced nursing, cardiovascular conditions.
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Introduction

Cardiovascular disease is the leading cause
of death worldwide: no other cause that causes as
many deaths each year. People who have high risk for
cardiovascular diseases such as high blood pressure or
hyperlipidemia, or a cardiovascular diagnosis need not
only medication but continuous patient education and
counseling [1,2] during the whole illness trajectory in
order to be able to monitor own symptoms and symptom
clusters and to manage the self-care. Otherwise, there is
a risk for a complex condition. Long-term and complex
cardiovascular diseases include chronic ischemic heart
disease, consequences after myocardial infarction,
ventricular arrhythmias, etc.

According to Self-care of chronic illness theory,
self-help is defined as the process of maintaining health
through health-promoting practices and disease control,
focused on the individual performing self-care [3]. Nurses
play an important role in managing the care of patients

Literature search and selection strategy

This essay is based on a course material received
at EU-financed project AccelEd https://project-acceled.
com/ and the course “Nursing theories and research on
patients with complex and long-term health needs” within
it.

For the essay, articles and information were
systematically searched from databases PubMed,
EBSCO, and Web of Science with following inclusion
criteria: articles published in English, human studies,
original papers on symptom clusters in adults with heart
disease and empirical research describing nurse-led

Professional nursing care in cardiology

Patients with cardiovascular disease typically face
many challenges related to the outcome of the disease,
rehabilitation after a serious cardiovascular event,
especially in their quest to return to their previous lives.
The recovery process after an acute myocardial infarction
in this case is a complex procedure, which challenges the
patient’s psychological and physical well-being due to the
constant and continuous care and supervision that patient
needs after discharge from the hospital. Outpatient
cardiac rehabilitation has evolved over the years from
health monitoring to a safe return to physical activity,
using a multidisciplinary approach focused on individual
patient education, exercise, changing risk factors and
improving overall health [6] through self-management [3].

The role of health professionals in promoting the
development of secondary prevention should never be
underestimated, as physicians and nurses play a critical
role in patient management and counseling. However,
despite the established benefit of rehabilitation programs,
enrollment in cardiac rehabilitation is still underused and
convincingly low due to many factors. Patients are not
sufficiently adherent to therapy: prescribed medications,
nutritional interventions, etc. Health professionals
and health care systems need to improve the effective
treatment of cardiovascular diseases with a greater
impact in the field of primary and secondary prevention
through collaboration with patients and their families,
which is a way to solve this problem. The collaboration
should be based on systematic use of PREM (Patient
Recorded Experience Measures) and PROM (Patient
Recorded Outcome Measures) questionnaires as
indicators of patients” distress or health-related well-
being [7]. As members of a multidisciplinary team, nurses

with long-term and complex illnesses. Nursing care
coordination activities, according to Karam and others,
are grouped into three categories: activities directed
at the patient, family, and caregivers; those that target
medical and social groups; and those that bring together
patients and professionals [4]. Therefore, nurses need to
constantly assess the condition of patients with a long-
term or complex cardiovascular disease and to use
narrative conversations as the main tool in a patient-
centered approach [5]. The effectiveness of nursing
care for patients with long-term and complex illnesses is
manifested in the improvement of the treatment process:
improved interaction between nurses and patients,
increased safety of vulnerable patients, improved clinical
outcomes and reduction of disease exacerbation.

This paper reflects the professional nursing care
provided to patients with complex and long-term diseases
in cardiology.

care coordination in primary health care for patients
with complex needs. As search terms a combination
of the MESH terms were used: "symptoms, clusters of
symptoms, coronary artery disease, heart failure, cluster
analysis, nursing, complex and long-term health needs,
cardiology, myocardial infarction, cardiac rehabilitation".
The abstracts and full texts were then retrieved to confirm
that they met our inclusion criteria. The reference lists
of the retrieved full texts were also analyzed in order to
identify any additional relevant articles.

make a significant contribution to the management of
secondary prevention and for this a basic understanding
of educational and behavioral theories are very important
(8]

Despite strong evidence that secondary prevention
strategies significantly reduce morbidity and mortality
in acute coronary syndrome survivors, a significant
proportion of patients indicated for these treatments do
not receive secondary prevention or receive suboptimal
doses. There is a low adherence of patients to drug
therapy: before and after myocardial infarction. Given
an aging population and a growing need to reduce
cardiovascular risks internationally, innovative ways
are needed to improve the use and implementation of
secondary prevention strategies in which the nurse is a
leader and a partner [8, 9].

Nurses routinely measure blood pressure in most
healthcare settings using advanced blood pressure
measurements as part of the initial and ongoing evaluation
of each patient. Also nurses lead screening and blood
pressure testing initiatives at the primary health care level.
After measuring and recording blood pressure, the nurse
analyzes the data to determine if the readings are in the
normal or hypertensive range. A nurse record keeping
system can help ensure that uncontrolled hypertension
is recognized and treated. Nurses can assess a patient's
level of risk for cardiovascular disease (for example, the
Framingham Cardiovascular Risk Assessment).
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Nurse follow-up and management between
phone, mail or digital visits can be effective in reinforcing
goals related to admission and continuation of care and
participation in care, and can improve the relationship
between healthcare professionals and patients. It is
important to keep track of missed visits to maintain
contact with the patient and emphasize the importance of
meeting blood pressure targets. Nurses are often the first
to identify hypertension and poor patient adherence to
medication and therefore play a key role in communicating
with patients and other healthcare professionals to ensure

adherence to treatment recommendations by developing
and reviewing the nursing process plan and patient
management accordingly [10].

Team care is aimed at achieving effective
management of secondary prevention after a myocardial
infarction, especially in the first month after infarction and
after discharge from hospital (see Table 1), the patient
must undergo an outpatient stage of rehabilitation in a
day hospital. After discharge from the day hospital, the
patient is registered with the dispensary and cardiac
rehabilitation begins [11].

Table 1 - Outpatient cardiac rehabilitation in Kazakhstan

Discharge from the hospital after ACS

Outpatient stage of rehabilitation in a day hospital

Dispensary registration of a patient for 12 months

Ne visit to polyclinic Visit period

Monitoring

after discharge from

1visit the day hospital

Assessment of the patient’s condition, measurement of blood pressure, ECG.

Assessment of the risk of developing recurrent coronary events. Evaluation of

the need for planned coronary angiography, interventional and cardiac surgical
methods for the treatment of coronary artery disease.

2 visit 2 months after ACS

Assessment of the patient’s condition, measurement of blood pressure,
correction of therapy if necessary. Assessment of the risk of recurrent coronary

events

3 visit 3 months after ACS

Assessment of the patient’s condition, measurement of blood pressure, ECG,
biochemical blood test (lipid profile, glucose, liver function tests (ALT, AST),
total bilirubin, creatinine, potassium (K +). Assessment of the risk of recurrent
coronary events. Correction of therapy if necessary

4 visit 6 months after ACS

Assessment of the patient’s condition, measurement of blood pressure, ECG,
echocardiography (ECHOKG), Holter ECG monitoring (CMECG), 24-hour
blood pressure monitoring (ABPM), stress test, biochemical blood test (lipid
profile, glucose, ALT, AST, total bilirubin, creatinine , K +). Correction of therapy
if necessary. Assessment of the risk of developing recurrent coronary events.
Assessment of the need for planned coronary angiography

Separation of the roles of individual team members
based on knowledge, skill set and availability, as well as
patient needs, allows the main coordinating cardiologist
to delegate routine matters to the team, in particular the
nurse, thereby leaving more time to solve complex and
critical problems faced by patients with ischemic heart
disease [12].

Nurses provide patient education, counseling
and skills development to enable patients to make
lifestyle changes that can benefit secondary prevention
goals for acute myocardial infarction (such as smoking
cessation, weight loss, no rehospitalization for acute
myocardial infarction, improved adherence to treatment,
increased physical activity). They also use effective,
evidence-based strategies to help control blood pressure:
identifying patients' knowledge, attitudes, beliefs, and
experience with medications; talk about conditions
and treatment; individualize the mode; promote social
support; and collaborate with other professionals. It is
important to consider that patient education is a means
to an end. Knowledge is necessary but not sufficient to
achieve the desired behavior without the development of
skills and a host of other reinforcing factors. The ultimate
goal for the patient is to have the necessary skills and
resources, including knowledge to follow treatment
recommendations and achieve and maintain blood
pressure control. Thus it is necessary to assess the
information needs of patients before conducting cardiac
rehabilitation, in order to effectively conduct patient
consultations in a simple and accessible form in order to
increase their level of knowledge and increase adherence
to treatment. A nurse can evaluate adherence to drug
therapy in dynamics: before and after consultation [13].

Although the role of the nurse practitioner has
not been specifically assessed in secondary prevention,
many studies have shown improved outcomes (patient
health, quality of life, coordination and continuity of
care, utilization of health services, patient and family
satisfaction with health care costs) when advanced
nursing roles involving nurse practitioners, complement
the existing roles of other medical professionals assisting
in rehabilitation [14].

A nurse in cardiac rehabilitation should complete
an individual patient care plan and identify appropriate
interventions. It is necessary to improve patient self-
management through a telephone call, a visit of patients
to a nurse after discharge from the hospital (early start of
rehabilitation activities), drawing up programs for cardiac
rehabilitation (patient self-management, instruction and
monitoring of exercises), motivation letters for lifestyle
changes, use of remote monitoring (by phone and mobile
application) between groups of patients, organizing and
conducting classes at a health school [15].

In order to increase people's motivation to choose
and maintain healthy behaviors, health policies are
needed to create an enabling environment for healthy
choices and their affordability. In order for people to
choose and maintain healthy behaviors, policies are
needed to create an environment conducive to ensuring
healthy choices are accessible and affordable. There are
also a number of factors that influence the development
of chronic diseases, or underlying causes. They reflect
the main driving forces leading to social, economic
and cultural change - globalization, urbanization and
population aging. Other determinants for cardiovascular
diseases are poverty, stress and hereditary factors.
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For the management of patients with long-
term and complex conditions in cardiology, certain
interventions are needed: for the general population
and individual interventions that can be used in
combination with each other to reduce the high burden of
cardiovascular diseases [16].

The nurse can implement a policy to control
smoking, reduce overweight, recommend patients to
eat a balanced diet (reduce consumption of foods high
in fat, sugar and salt), increase physical activity levels,
including monitoring and assisting patients in taking
medications in a timely manner thereby increasing
adherence to treatment [17]. Typically healthcare
professionals assessed patients' symptoms individually
for evaluation, triage or diagnosis. However patients often
experience several symptoms of the disease at the same
time. There is a system of symptom clustering, which
is defined as the presence of two or more symptoms
of a disease that occur simultaneously and are related.
For effective therapeutic management of patients it is
necessary to know the existing clusters of symptoms,
which will give a broader perspective for an adequate
understanding of how patients experience symptoms can
help in clinical management. Clusters of symptoms may
differ for cardiovascular diseases. Patients with heart
failure report multiple symptoms, including dyspnea on
exertion, fatigue, and peripheral edema. When heart
failure symptom clusters are known, this will help patients
to quickly recognize their worsening condition, thereby
preventing complications and reducing delay in seeking
care [18].

Conclusions

Cardiovascular diseases have a high socio-
economic significance, and the importance of timely
rehabilitation of patients after cardiovascular events is
an urgent public health problem. The work carried out
in this direction makes it possible to identify priorities
in the organization of the activities of the preventive
service, determine the needs of the population in
preventive programs, taking into account medical, social
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Tyninpeme

AypyObiH 6ykin mpaekmopusicbiHOa metipz2epnep y3akK Mep3imoi xaHe Kypdesi XypeKk-kaHmambip aypyrnapbl bap Haykacmapra
Kymim xacayda maHbi30bl pen amkapadbl. Cosbinmarbl aypyobiH 63iH-63i Kymy meopusiCbiH KorndaHy nayueHmmepOiH ©3iH-63i
backapybiH xaKcapmadbl xoHe HayKkacmapFra 630epiHiH XeKke MakcammapbiH MyXXbipbimMOal anamblH XoHe xardalifa KapamacmaH
e3iHe ceHimOi cesiHe anambiH 6iniM meH daroblnapObi 6epedi.

Byn makanaHbIH Makcamsl - XypeK-KkaHmambIp Xyleci Hemece y3ak mep3imoi xardalibl 6ap Byn meopusinbik wory danendi
a0ebuemmep, MeopusifibiK Heei3 XeHe Kacibu pechriekcusi apacbiHOasbl Ouanekmukarbik yoepicme xypeisinaeH.

Meliipeeprnep HaykacmbiH XypeKk-kaH mambiprapbl aypynapbiHblH Kayri OeHeeliH baranaliobl, melipbuke meopusicbiHa
Heeiz0eneeH nayueHmmepdi oKbImy apkblibl bacmarkbl xoHe Kalmarnama aypyObliH anobiH anyfa yrnec Kocadbl, cumrnmomoap
KracmepriepiH xoHe onapObiH calkec PREM xoHe PROM kemeziMeH HaykacmbiH (DYHKUUOHaNObIK MYMKIHOIKmMepi MeH emip
canacbiHa acepiH 6akbirialobl.

TyuiH cesdep: kypderni xardalinap, y3ak mep3imoi xardall, 03bIK Melip2epsiik KymiM, XypeK-mambip aypynapbi.


https://doi.org/10.1177/2047487316671181
https://doi.org/10.33963/KP.15273 

https://adilet.zan.kz/rus/docs/V1100007273 
https://adilet.zan.kz/rus/docs/V1100007273 
https://adilet.zan.kz/rus/docs/V1100007273 
https://doi.org/10.1370/afm.1226 

https://doi.org/10.1111/jocn.15145 

https://doi.org/10.1016/j.ijnurstu.2014.04.004 

https://doi.org/10.1016/j.hlc.2012.07.004 
https://doi.org/10.1177/1474515116642594
https://doi.org/10.1111/jocn.14153 

https://doi.org/10.3325/cmj.2012.53.432 
https://doi.org/10.1016/j.jpainsymman.2014.04.005 

 https://doi.org/10.1016/j.ijnurstu.2014.02.004 

https://doi.org/10.1111/jan.12596
https://orcid.org/0000-0001-5385-3603

https://orcid.org/0000-0002-5957-0038


AcmaHa meduyuHarnsiK XypHanbl. - 2023 - Ne3. - Tom 117

MaumeHTbl CO CNOXHBLIMU UITN AONTOCPOYHLIMUA MEAULUHCKUMU HOTpeGHOCTﬂMM B Kapauonormu
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Pe3rome

Ha npomsixeHuu eceeo nepuoda 60r1e3HU MeOUUUHCKUE cecmpsbl ueparom XU3HeHHO 8aXXHyK PoJib 8 op2aHu3auyuu yxoOa 3a
nayueHmamu ¢ 0numernbHbIMU U CIIOXHbIMU 3aboresaHusimu cep@equ-cocyducmoEl cucmemsl. [puMeHeHUe meopuu caMornoMouu
pu XPoOHUYeCKuUx 3abonesaHusix yrnydwaem camMOKOHMpPOIsib nayueHmos u Gaem 3HaHUSI U HasbIKU, C MOMOWbIO KOmopsbIX nayueHmabl
mMoeym d)opMynupoeamb ceou UH@USU@y&ﬂbeIe uesnu u 4yecmeosame y8epeHHOCmb 8 cebe, HeCcMomps Ha ceoe CoOCmosHue.

Llenb daHHOU cmambu - onucams pasmblwieHuss 0 nepedosoM CecmpUHCKOM yxode 3a nayueHmamu ¢ cepOedyHo-
cocyoucmbIMU OCIIOXHEHUSIMU Urlu OriumeribHbIMU COCMOsIHUSIMU. Omo - meopemuyeckuli 0630p, npo8oduMbili 8 OuaneKkmu4yeckom
npouecce Mexdy Hay4YHO-0bocHogaHHOU numepamypol, meopemuyeckol 6a3ol u npogeccuoHansHol peghrekcued.

MeduyuHckue cecmpbl oueHUBarm ypoBeHb pucka cepdedHO-cocyOucmbix 3abonesaHull y nayueHmos, eHocsam eknaod e
epeuUYHYI0 U 8MOPUYHYH npoghuiakmuky 3abonesaHull nocpedcmeom obyyeHusi nayueHmoe Ha OCHO8E MeopuuU CECMPUHCKO20
Oena, Habnrodaom 3a epyrnnamu CUMIIMOMO8 U UX 6/TUSHUEeM Ha (DYHKUUOHasIbHbIe 803MOXHOCMU U Ka4ecmeo XU3HU rnayueHmos
C [MoMOWb0 Ccoomeemcmeyuwux npedsapumensHbIX U 3asepwarwux obcrnedogaHull, npoeodsm U UHMeEPnpemupym
KITUHUYECKUE U3MePeHUs, KOHMPOJupyrom mMeduKkaMeHMO3Hoe sieyeHue, a makxe rnepecMmampusarom riaH CecmpUHCKO2o yxo0a,
OpueHMUPoBaHHbIL Ha TUYHOCMEb.

Kntoyesble criosa: CrioxHble cOCMOsIHUS, OnumeribHbIe COCMOSIHUS, MPOO8UHYMbIU CECMPUHCKUU yx00, KapOuo8acKynspHbIie
COCMOSTIHUSI.
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Pestome

Haubonee msikernoe medyeHue 2emMaH2UOMbI C HeobpamumbiMu MOCIeOCMeUsIMU OCIIOXHEeHUU npedcmasrnsiom cobol
CIIOXHble MiadeHYyecKue hopMmbI.

Lenbro uccnedoeaHusi usyyums pesyribmambl KOMOUHUPOBAHHO20 criocoba fiedeHusi MadeHYecKux 2emMaHauoM C
npumeHeHuem 6ema-adpeHobr10Kkamopos U 1a3epHol Koazynsayuu cocydos.

MemooslI. ViccrnedosaHue ocHO8aHO Ha pe3ynbmamax nedeHusi 128 demel ¢ cocyducmol namornoauel do 18-mu nem u3
coyuarsnbHo-ya38UMbIX 2pyrn 8 nepuod om 4-x do 8-Mu mecsyes.

Pe3ynbmambl. Ucnonb3oeaHue nazepHo20 u3ny4eHus Xesimaoeo criekmpa ¢ OnuHoU 8051HbI 577 HM 8 nleHeHuUU MiadeHYeCcKUX
2emMaHauoMm, rno3eorsigem rios1y4ume Xopowue KocmMemu4deckue pesyribmamsbl be3 gopmuposaHusi py6u06013 mkaHu 8 100% Criy4aes.

Bbi800bI. Takum 0bpa3om, npumeHeHUe KOMOUHUPO8aHHO20 criocoba /Ie4eHUs ¢ MPUMeHeHUeM MedUuKaMeHMO3H020 JIeYeHUSsI
U nasepHol Koazynsyuu cocydoe cokpaujaem OnumesisbHoCMb Kypca fieyeHusi 8 cpedHem Ha 2,5 mecsya. Ecmb Heobxodumocms
8HEOPEHUS COBPEMEHHbBIX MEMOO08 JIeYeHUs C UCIMOMb308aHUEM J1a3ePHbIX MEXHO02ull C Uerbro MpoguiakmuKu OC/IOKHEHUU U
uHeanuousayuu.

Knroueenie cnoea: eemaHauoma, Jiasep, COC)/abI, demu, ornyxornu.
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BeeoeHune

[emaHrnoma - 3TO nobpoKayecTBEHHbIE
COCyaNCTbIE OMYXOnY BPOXAEHHOIO reHesa.

Bctpeuaetca ot 3-10% cpeaou HOBOPOXOEHHbIX
OeTen, Yy HEeLOHOLUEHHbIX HOBOPOXAEHHbIX U [AeBOYEK
oTMevaloT B 3 pasa valle, Yem Yy [OHOLUEHHbIX W
Mane4nkoB. Haunbonee Tskenoe TeyeHWe [OaHHOWM
naronoruu c HeobpaTuMbIMn nocneacTBUAMM
OCIOXHEHV NpeacTaBnsioT CobON CrnoxHble OpMbI

mrageHvecknx remaHrmom. K - cnoxHbiMm  chopmam
MITaJEHYEeCKNX TEeMaHrMoM OTHOCAT HeOHaTarnbHbIV
reMaHrMomaTos, pervoHanbHble (CerMeHTapHble) U

NOKanbHble KaBepHO3HbIE rEMaHrMoMbl, a Takke opMbl
C YY4ETOM MX CIIOXHOW aHaToOMMYeCckon nokanusaumm [1-
3].

Mpu crnoXxHbIX dpopmax MnageH4Yecknx remaHrmom
NPaKkTU4eCKN HW OAMH W3 CYLLECTBYHLUMX JOKamNbHbIX
WHBa3UBHbIX METOAOB  (XMPYPrMYECKOE  UCCEYEHMUE,
KPUOLECTPYKUMSI) He MoKasaH W He BbIMOMHUM B BUAY
BbICOKOIO pUCKa BO3HMKHOBEHMS TSDKENbIX OCMOXHEHUI
(kpoBOTEYEHME, HarHoeHue). 3TO CBA3AaHO C O4YeHb
oonblWMM OOBLEMOM rEeMaHrMoMbl U OCOBEHHOCTAMM
niokanusaumMmM  COCyauCTOM  OMyXoru. Bo Bpewms
XUPYPrU4ecKoro yaaneHns Unm MHow AeCTPYKUUU TKaHW
reMaHrMombl  BO3MOXHbl  MOBPEXAEHUS  Pa3nUYHbIX
aHaTOMMWYECKNX CTPYKTYP.

MaTepMan n Metoabl

[aHHoe nccnegoBaHue peann3oBaHo B
pamkax npoekta O® «KasakctaH XarkblHa» Ha Temy:
«OkasaHne MeguUMHCKOM MOMOLLUM AETSIM C COCYAMNCTOM
naTonorneny.

Llenbto npoekTa 6bIno oka3aHue KOHCYNbTaTUBHOM
MeAMLMHCKOM MOMOLLM AETAM C COCYAMUCTOM naTonornemn
B Pecny6nvke KasaxctaH. LleneBon rpynnow Gbinv getu
B BO3pacte Ao 18-Tm meT ¢ guarHo3amu remMaHrmoma
M3 coumarnbHO-ysI3BUMbIX Tpynn: OeTu C  ocobbiMu
noTpeGHOCTAMU, AT M3 MHOTOAETHLIX CeMeW, apyrue
KaTeropum HermnoriHasi Cembsi, B CEMbe ApYyron pebGeHokK
WHBAnNuAg Unn poguTenu ¢ ocobbIMU NOTPEBHOCTAMMN.

Ha 6ase couunanbHOro MEAMLMHCKOrO LeHTpa
nposogunachb KOHCYynbTaTUBHO-ANWArHoctn4yeckasa n
MeauLmMHCKas NoMoLLb AeTCKOMY HacereHuio.

B meguuMHCKOM UEHTpe Mbl U1cronb3oBanu
KnuHuyeckmn npotokon nedveHus Ne101 ot 25.06.2020
roga «CocyancTble aHoOManum pasnuyHon nokanmaauumy.
Hago oTmMeTuTb, cpegHuii CpoK feyeHus nauueHta c
ONarHo3oM remMaHrmoma coctaBusn 6-8 mecsiLeB.

Hamn paspabotaH KOMOMHMPOBaHHLIN CMOco0,
norny4yeHo asTopckoe cBuaeTenbctBo Ne 27279 ot
17.06.2022 «Haw onbIT MNPUMEHEHUS  NasepHOro
N3Ny4YeHUss B NEeYeHUW MMafeH4Yeckux reMaHrmom» u
MONMoXWTENbHOE pelueHne opMarnbHON  3KCNepTu3bl
3asaBkn  Ne2022/0513.1 Ha wu3obpeteHune «Cnocob
KOMOGUHMPOBAHHOIO neveHus CINOXHbIX dopm
MIlafeH4YeCKOM reMaHrMombl».

Bcero Hamn B pamkax [aHHOro uccregoBaHust
Oblno 3apeructpupoBaHo 128 peTer ¢ guarHosamu
CcocyoucTOn natonorun: remadrmoma - 84 (65,6%),
KanunnsipHas gucnnasusa aHrunoguennasusa — 17 (13,3%),
BeHo3Has Manbgopmauns — 11 (8,6%), 16 (12,5%)
naumeHTa He nopownu (oxugaxue). Mo nony: aesovek
98 (76,5%) n manbuukoB 30  (23,5%). BbissBneHo
pacnpefeneHune no Bodpactam: ot 0-1 roga —43 (33,5%),
ot 1-3-x net - 57 (44,6%), ot 3-7 net - 19 (14,8%) n ot
7-18 net -9 (7,1%) peten.

Ha COBPEMEHHOM aTane nosiBunacb
HeobxoaumMoCTb NpUMeHeHnst KOMOUHMPOBAHHOIO
cnocoba neyeHus: MUCNonb3oBaHWE CEeneKkTUMBHbIX beTa-
agpeHobrnokaTopoB M nasepHas Koarynsuus CoCydoB
[4,5].

B HacTosLee Bpems NepcnekTMBHbIM
HanpaBneHneM B NeYeHUn remaHrmom y aeTen aBnseTcs
MCMNONb30BaHNe nasepHbIX TexHornorun. [pu nedyeHunn
cocyaucTblx obpasoBaHuii «MupoBbIM  CTaHAapTOM»
npu3HaHbl nasepbl C BOMHOBbLIM Anana3oHoM 532-585 Hm.
JleuebBHbIi 3hheKkT OCHOBaH Ha TeOpUU CENEKTUBHOro
doToTepMonusa M BOMHOBOM Auana3oH 532-585 Hm
nyywe nornoLwaeTca okcureMmornobuHom. [powcxogut
N30NMPOBaHHOE HarpesBaHWe W 3aKkpbiTMe COCYAOB 3a
CYeT pesKoro BCKUMaHWA remornobuHa, npusoasiuee K
noepexaeHnto aHpoTenus 6e3 Bpefa AN OKPYXKaroLLmX
TKaHen [6,7].

Llenb wuccnegoBaHusA: U3yyuTb  pe3ynbraThbl
KOMBMHMPOBaHHOrO crnocoba neyeHns MrageH4yeckux
remaHrMom ¢ npuMeHeHvem 6eTa-agpeHo6rnokaTopoB U
nasepHoN Koarynsiuum cocynos.

PacnpegeneHme no  coumanbHOMy — cTaTycy:
MHorofeTHble cembn - 70 (54,6%), MHoOrogeTHble,
uHBanuapl-5 (3,9%) wuHBanugHoctb - 21 (16,4%),
WHBanMOHOCTb  uneHa cembu - 16 (12,5%),

manoobecneyeHHasi cembs - 3 (2,4%), HenonHas cembsi
- 13 (10,2%).

PacnpepeneHne no obnactam Kasaxctana:
AkmMonuHckast - 36, MaHructayckas - 7, AkTiobuHckas
- 10, AnmatuHckas - 8, ATblpayckasi - 5, YnbiTayckas
- 2, KaparangumHckasa - 12, KocrtaHawckas - 14,
KbisbinopanHckas - 4, Maenogapckasa -10, BoctouHo-
KasaxctaHckas - 6, Abanckasa - 2, XXambbinckas - 1,
BanapgHo-KasaxctaHckas - 4, CeBepo-KasaxcTaHckas- 2,
TypkecTtaHckas -1, LUbIMKeHT - 4.

CyLHocTb KOMOGUHMPOBAHHOIO cnocoba
3akn4vaeTca B 2-X JTanax: nepBbid  3Tan B
MEAUKAMEHTO3HOM FEYEHUN MIafEHYECKUX reMaHrom
cenekTBHbIM GeTa-agpeHobrnokaTtopom (aTteHonon) wu
BTOPOW 3Tan nasepHasi Koarynsiyusi cocyaos.

HeTtam B Bo3pacTte oT 1-ro mecsua 0o 3-x neT ¢
MIagEeH4YeCKMMN reMaHrMoMaMmn HasHavaloT aTeHOosnon
B gosuposke oT 0,5 oo 1 mr/kr Beca pebeHka B CyTku B
2 npuema. CyToyHasa [o3a OenUTCS Ha paBHble YacTu v
paertcs kaxaple 12 vacos. lNpenapat HasHavaeTca B 2
aTana.

CrapTtoBas [031poBKa 0,5 MI/KT/CyTKM,
TepaneBTuyeckast gosvpoBka - 1 wmr/kr/cytkn. Kypc
neyeHma ot 4-x pgo 6-Tm MmecsiueB. HasHaveHue

npenapara koHTponupyetcsa Ha OKI™ 1 Npu xonTepoBCKOM
MOHMUTOpUpoBaHuW.  [penapat  HasHavyalT  nocne
kapgwuonorudeckoro obcnegosaxus (OKI, xonTepoBckoe
MoHuTopupoBaHue, Y3U cepgua). MNpoTrBonokasaHnem
SIBMAETCH HapyLLeHue cepaeyvHoro putma: AV-bnokaga Il
n Il cTteneHun, cuHoaTpuanbHasa Grnokaga, 6paavkapous
(UCC meHee 40 ya./mMuH), apTepuanbHasi rMnoTeH3us,
XpOHUYeckasi cepgeyHas HegoctaTodHocTb |IB-II ctaguu,
OoCTpasi cepAeyHasi HegoCTaTOYHOCTb, CTEHOKapAus.
Bo3MoxHble oTMevaeMble y feTeit NobouHble AeNCcTBUs
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npu npuvMeHeHun ateHonona: Opagukapgms (nerkas

CTeneHb), HapylleHue MpoOBOAMMOCTM  MWOKapaa,
AV 6nokaga (1 cTeneHun), apuTMumn, MNPOSBIEHUSA
aHrmocnasma (MOXOnojaHue  BEpPXHUX U HUKHUX

KOHEYHOCTEN), cnabocTb, COHMMBOCTbL MM GECCOHHMLA,
6ecnokoncTeo.

OTmeHa npenapata NPOUCXOAUT MOCTEMNEHHO: B
nepsble 2 Heaenn, nyteM CHmxeHna o3NpoBKU Ha nepBon
Henerne Ha '/, 103kl OT NOMy4aeMoli 1 nocreayroLemy Ha
2- Hepene - CHWKeHWe eLle Ha '/, [03bl.

Bropoli aTan: nasepHas koarynsumsi cocynoB
ocyulectensnoce B pexume SCAN, SPOT, Expert Ha
nasepHom annapate Asclepion Quadro Star pro Yellow
C ANWHOM BoMHbI 577 HM xenTtoro cnekTtpa (FepmaHus).
Pewatowumn napametpamv B nogbope nasepHou
npoueaypbl ABMASANMCL MOLLYHOCTb (NAIOTHOCTb 3HEpPrum
nasepHoro nyda, [x/cm?), pa3mep nsATHa (06beM
nrowaam nokpbITusi obpabaTbiBaemMon NOBEPXHOCTU)
W ONUTENbHOCTb Ma3epHoOro umnynbca (Mc). Takke
yuYuTBIBaNCS TUM KOXWM NAUMEHTOB, A1t UCKITHOYEHUS
pa3BuUTUS HexenaTenbHbIX MOB0YHbIX 3hdEKTOB (runep-,
runonurmeHTaumn). [NapameTpbl NNOTHOCTM  3HEpPrum
BapbupoBanu ot 14 pgo 18 [x/cm?, OnNUTENbHOCTb

Pe3ynbTathbl

Hamn npocnexeHbl  pesynbraTbl
JleYeHns B CPOKM OT 4-X 4O 8-MU MeCsILEB.

nasepHoro

JlazepHoe neveHve 6bIno NpoBeaeHo y BOMnbHbIX
C NOBEPXHOCTHbIMU popmamu MI, kak camOCTOSATENbHbIN

BO3OENCTBUSA UMMNynbca B cpegHem 32 Mc, nnowagb
natHa 80-100%. AnnTenbHOCTb NasepHOro neyveHnst nog
MECTHOW aHecTe3neln coctaensana oT 1 40 4 MUHYT, 1
3aBucena ot nnowaan obpabaTtbiBaeMOn NMOBEPXHOCTU
remaHrumom (cm?).

OueHka pesynbrata OT Kaxgow npouenypbl
nasepHoro revyeHusi MpousBoAMnacb He paHee, 4YeMm
yepe3 1 mecsau. KpaTHOCTb BbINOMHEHUSA KONMMYecTBa
npouenyp Obina vHAMBMAyanbHa W 3aBucena OT Buaa
remMaHrmombl, B cpegHeMm Tpebosanocb oT 3 go 5
npoueayp, ¢ nHtepsanom 1 pas B 1-1,5 mecsua.

Bcem petam  npoBogAT  npenBaputenibHoe
kapguonorundeckoe obcnegosaHne (OKI) Ha doHe
HasHa4eHus npenaparta v nocneayLnii eXXeMecsayHbINn
Kapamornornyeckuii  MOHUTOPUHT  COCTOSIHUS  pebeHka.
OdPeKTMBHOCTL Tepanum OLEHMBAKOT 4Yepe3 MecsL
C MOMEHTa HasHayeHusl, Janee Kaxable 2 mecsiua C
MOMEHTa Hadana Tepanuu. Ha doHe npuBOAUMON
TepanuM OTMeYanocb MnobnegHeHe reMaHrMombl W
YMEHbLUEHNE ee pa3MepoB (YMEHbLUEHME TOMLUMHbI
ob6pasoBaHus no [aHHbIM yNbTPa3ByKOBOIO
nccrnegoBaHus).

crnocob nevenHus B 40% cryyaeB M B LOMOMHEHUU K
Tepanun ateHononoM y 90% 6onbHbIx (pucyHkn 1,2). B
100% cnyyaeB nonyyYeHbl NONOXUTENbHbIE Pe3ynbTaThbl
neyeHus.

iw -
S P
/- 5, =

PucyHok 1 - Peaynbmam rne4yeHusi KOMbUHUposaHHOU (hopMbl eeMaHauoMbl ririeda. [posedeHa meparnus
bema-6riokamopom 8 medeHue 3 Mecsileg CoO8MECmHO € 3 fla3epHbIMU ripoyedypamu.

PucyHok 2 — Pesynbmam riedeHusi 2eMaHauoMbl 205108bl. [1posedeHa mepanusi 6ema-6510kamopoM 8 meYeHue
3 mecsuyes coemecmHo ¢ 2 nasepHbiMu ripoyedypamu

Bcem naumeHtam C  KOMOMHMPOBaHHbLIMU
dopMamMn remaHrMomMm WM OBLUMPHBIMW CerMeHTapHbIMU
remaHrMomMmamu nasepHoe feyeHvie NpoBeaeHo Ha doHe
npuema 6eTa-6roKkaTopoB C LieMblo COKpaLLeHUsi CPOKOB
fleYeHnst 1 ynyylleHUs KOCMETUYECKMX pe3ynbTaToB
(100%). INasepHoe neveHve nOAKMOYEHO 4epe3 7
MecsiLleB OT Havana nepopanbHOro npvema npenapara
aTteHonon (pucyHok 3). Cpoku npuema 6eta-6nokatopos
YMEeHbLUMNNCbL B cpedHeM Ha 2,5 mecsua, ynyywmnucb
KocMeTuyeckue pesyneratbl B 100% cnyyaes.

Bo Bcex cnyvasx neyYeHUs  reMaHrvom,
NPUMEHEHVE INas3epHOro W3MyYEeHUss XENTOoro crekTpa
C OnuHon BomnHbl 577 HM, obecneyvMBano CToMKoe

nobeneHne u BbipaBHMBAHME TMOBEPXHOCTU KOXU B
30Hax BO3[OENCTBUS, 33 CYET 3aKPbITUS MOSTHOKPOBHbIX
cocynoB. [laHHbIi addeKT OCHOBaH Ha CenekTUBHOM
NOrMOLEHNN WUCMOMb3yeMOn BOSHbl 577 HM. XenTtoro
useta xpomodopamu  KpoBu  (reMormobuHom 1
OKCUremornobrMHoMm), € MWHMMArbHbIM  MOrMOLLEHNEM
OpyrumMu  XpoModhopamu  KOXMK, COOTBETCTBEHHO 6e3
NoBpeXAEeHUS 30HbI pocTa anuTenusi. 3To obecnevmsano
[OCTUXKEHUS XOPOLLUMX KOCMETUYECKUX pe3yrnbraTtos, 6e3
opMupoBaHnsi pybLIOBOI TKaHMU.
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PucyHok 3 - lemaHzuoma sepxHel koHedyHocmu. [TposedeHa mepanusi 6ema-6r1okamopom 8 medeHue 7
Mecsiyes COBMECMHO € 5 1asepHbIMU rpoyedypamu.
(a - 0o nedeHus; 6 - nocne fevyeHusi)

Bo3MoXHble MeCTHble BpeMeHHble «NOBOYHbIE»
n3MeHeHus B obrnactn obpaboTku nasepHbIM fy4yoM —
oTeK, rMnepemMusi, KOpouKkM W My3blpbKK, MPOXOAUNY B

O6cyxaeHune

Mepexon remaHrMoMbl B 31TOKA4YECTBEHHbIN
npouecc He OTMEYaEeTCs, HO HerMeyeHHble cny4vau
MOTyT TNPUBECTU K OCIOXHEHUSM:  KPOBOTEYEHMWE
N HarHoeHue. [aHHOW naTonorMen 3aHumMarTCcs WU
neguaTtpbl, U Kapavonoru, u [OeTCKue W COCyAUCTble
XUPYpru, U KoCcMeTonorn, n numdornoru, n dpnedonoru
W aHrMOXMPYPrM 1N HET edMHOro MNOAXo4a K MeYeHuHo.
VMmetowimecs, Ha COBpeMEHHOM 3Tane MEeTOAbl, Takue

KaK BbDKnaaTtenbHaaA TakKTuKa, nNpuxnraHna asoToMm,

BbiBogbl

Wcnonb3oaHne nasepHoro N3nyyeHns
XKENTOro crnekTpa ¢ AMVHOW BOMHblI 577 HM B neyeHuu
MIafEeH4YeCcKnX  remMaHrmoMm,  Mo3BOMSeT  MNOMyYUTb
XOpOLLNE KOCMETUYECKNE pedynbTaThl 6e3 hopmMnpoBaHns
pyOLOBON TKaHW.

BbinonHeHne nasepHoi koarynsiuum COCydoB Y
NauMeHTOB C KOMOBUHMPOBAHHLIMK U CEermeHTapHbIMU
dopmMamMmn remaHrmom Ha poHe NpPOBEAeHUs] CUCTEMHOM
Tepanun GeTa-GrnokaTtopamy CokpallaeT ANUTeNnbHOCTb
Kypca neyeHusi B cpegHeMm Ha 2,5 mecsua.

KoHdnukt uHTepecoB. ABTOpbl 3asBnsAT 06
OTCYTCTBMMN KOH(NNaKTa MHTEPECOB.

JNutepatypa

TeyeHne 1 Hepgenun, 6e3 natonormyeckmx aedopmaumn
(vactota BcTpeyaemoctu 30%).

KpnoaecTpykumda, onepatmpHoe BMelaTenbCTBO He
aKTyanbHbl N HE COBpPEMEHHbI. HeneveHHble cnydau
npuBoAAT K WHBanuaunsauun [OEeTCKOro HacerneHua wu
CHMXXEHUIO KavyecTBa XNU3HU nauneHTa.

[Moatomy BO3HMKNE@ HEOBXOAMMOCTb NPUMEHEHUS
KOMBMHMPOBaHHOrO crnocoba fevyeHns: Ncnonb3oBaHme
CenekTBHbIX GeTa-agpeHO6nokatopoB ©  na3epHas
Koarynsiuusi cocyfoB C MPUMEHEHWEM COBPEMEHHOIO
o6opyaoBaHus.

acnekThbl. Yy
yyacTteylowmux  Gbinu
cornacua  Ha

ATnyeckne
npegcrasuTenen
NH(OPMUPOBaHHbIE
nccnenoBaHum.

®PuHaHcupoBaHue. [laHHbIN  NPOEKT  Obin
peanusoBaH npu noggepxke OO6LlecTBeHHOro doHaa
«KasakctaH XarnkplHa». [Opyryx BHELHUX WUCTOYHWKOB
PUHaHCMpoBaHUS He bbino.

Bknap aBTtopoB. KoHuenTtyanusauus - K.PA.,
PO.B.; cbop n aHanu3 gaHHbix - TK.Y., AlA., B.I K.,
H.A.A., E.AK.; HanucaHne n pepaktnpoBaHue - K.PA.,
PO.B.
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Tyningeme

Kalmbimcbi3 ackbiHynapbl bap 2emMaH2uOMaHblH €H aybip afbiMbl Kypoeri HapecmernepOe ke3decemiH c¢hopmanapbiHOa
6onadebl.

3epmmeydiH makcambl: 6ema-6rokamopnapObl XeHe KaH mambipriapbiHbIH 51a3epriik KoacynsayusicbiH KordaHa ombIpbif,
Hapecme eemaHauomarnapbiH eMoeydiH HOMUXXeCiH 3epmmey.

©dicmepi. ©neymemmik ocan monmarbl 18 xacka deliiHai KaH mamMbipnapbl namosoeausickl bap 128 6anaHbl 4 atidaH 8 alira
OeliiHai kKe3eHOe emOey Hamuxxernepi capanaHobi.

Hamuxenepi. HopecmenepdiH ecemaHauomanapbiH emoeyde mosKbiH Y3biHObIFbI 577 HM capbl criekmprii nasepriik cayneneHyoi
kondaHy 100% xardatida mbipmblK MiHiHIH natida 60/1ybIHCbI3 XaKChbl KOCMemuKariblk Homuxe anyra MyMkiHOik 6epemiHiH danendedi.

KopbimbiHObI. [api-OspmekneH emOeyoi xoHe KaHmamblpriapbiHbIH 11a3eprik Koaz2ynsyusicbiH KordaHy apKbiibl emoeyoiH
apanac 8diciH KorndaHy emOey KypCbiHbIH Y3aKmblfblH opma ecerneH 2,5 alifa Kbickapmadbl.3epmmey 6apbicbiHOa ackbiHynap
MeH myeedekmikmiH andbiH any makcambiHOa nasepriik mexHono2usnapobl KorndaHy apkbiribl emOeydiH 3amaHayu adicmepiH eHeisy
Kaxkemmirniei aHbIKmarnobl.

TyliH ce3dep: ecemaHauoMa, f1azep, KaH mambiprapsl, 6ananap.
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Abstract
The most severe course of hemangioma with irreversible complications is represented by complex infantile forms.

The aim of this work to study the results of a combined method of treating infantile hemangiomas using beta-blockers and
laser coagulation of blood vessels.

Methods of the study were the results of treatment of 128 children with vascular pathology under 18 from socially vulnerable
groups in the period from 4 to 8 months.

The results of the treatment proved that the use of yellow spectrum laser radiation with a wavelength of 577 nm in the treatment
of infantile hemangiomas allows obtaining good cosmetic results without the formation of scar tissue in 100% of cases. Conclusion.
Thus, the use of a combined method of treatment with the use of drug treatment and laser coagulation of blood vessels reduces the
duration of the course of treatment by an average of 2.5 months.The discussion revealed the need to introduce modern methods of
treatment using laser technologies in order to prevent complications and disability.

Keywords: hemangioma, laser, blood vessels, children, tumors.
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Abstract

The article is devoted to evaluating the effectiveness of exercises that were used in neurorehabilitation for patients with walking
disorders. Disorders of walking, coordination of movement, balance are among the main symptoms of diseases such as Parkinson's
disease (PD), Parkinsonism and dystonia. For such patients with motor disorders, exercise is a very important part of rehabilitation.
At this time, the insufficiently studied problem remains therapeutic physical culture, exercises to improve patients' coordination of
movement, gait, balance.

The purpose of the study: to study the effectiveness of a set of kicking exercises for patients with walking disorders by
evaluating rehabilitation scales (Test “Up and Go” (TUG) u mini BESTest).

Methods. Prospective cohort study. The results of rehabilitation of patients treated at the clinic of neurology and
neurorehabilitation "Shashkin clinic" are presented. The main criteria for inclusion in the study: patients with Parkinson's disease
— at least 3 stages on the Hoehn-Yahr scale, patients with Parkinsonism and dystonia syndrome, patients who underwent surgery
to install a deep brain stimulation system with walking disorders. The age of patients is from 50 to 78 years, men - 21, women - 29.
The patients were divided into 2 groups of 25 people. The patients were randomly divided into two groups. The 1st group underwent
neurorehabilitation without a set of exercises, the 2nd group - with a daily additional load — kicking and knee exercises. Before
rehabilitation and 2 weeks after rehabilitation, a test was conducted.

All patients prior to enrollment in the study signed informed consent voluntarily.

Results. There was an improvement in the indicators of two scales used in the work (mini-test of balance assessment systems,
or Mini-BESTest, "Up and Go” test) in the research group, compared with the control group.

Conclusions. The inclusion of a set of kicks and knee exercises in rehabilitation has a positive effect on improving the patient's
walking.

Keywords: neurorehabilitation, rehabilitation, Parkinson's disease, Parkinsonism, dystonia, deep brain stimulation, therapeutic
physical culture, kicks, kicking exercises.
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Introduction

Walking disorder is an early and significant
motor symptom in patients with Parkinson's disease
(PD) [1]. It presents as difficulties in initiating walking,
reduced walking speed, and changes in step length
and height. Initially, these walking disorders may not
cause major issues, but as PD progresses, they become
more complex and are often accompanied by freezing
episodes, leading to disability and an increased risk of
falls [2]. Freezing typically occurs during transitions
between different movements, such as turning, crossing
thresholds, navigating narrow openings, or walking on
uneven surfaces [3].

One of the primary approaches to improve the
condition and quality of life for patients with motor
disorders is through physical activity and physical therapy
[4]. Regardless of the presence or absence of motor
disorders at the time of diagnosis, physical activity is
essential for PD patients and should be incorporated into
their treatment plan.

As PD advances, patients commonly experience
muscle weakness and decreased physical endurance,
resulting in slow and unsteady walking, balance
impairment, and an increased risk of falls and injuries.
To alleviate these symptoms, rehabilitation programs
involving physical therapy, in combination with
antiparkinsonian drugs, are prescribed [5]. Physical
neurorehabilitation is considered complementary to drug
therapy in PD and aims to reduce motor disorders and
muscle rigidity, thereby slowing down the progression of
this neurodegenerative disease.

Materials and methods

This is prospective cohort study. The results of
rehabilitation of patients treated at the clinic of neurology
and neurorehabilitation "Shashkin clinic" are presented.
The main criteria for inclusion in the study: patients with

Numerous reviews have demonstrated that PD
rehabilitation improves movement coordination, walking
ability, balance, and muscle strength in patients [6,7].

Currently, the methods for promoting an active
lifestyle in PD patients and the need for long-term
outpatient rehabilitation programs (public or private)
remain pressing issues [8]. Deep brain stimulation (DBS)
is one of the most effective neurosurgical treatments
for Parkinson's disease, significantly alleviating various
symptoms, including walking disorders. Patients who
undergo DBS experience improved quality of life and
exhibit positive outcomes on neurological scales such as
the Unified Parkinson's Disease Rating Scale (UPDRS).
However, due to the progressive nature of PD, ongoing
neurorehabilitation is crucial to maintain the patient's
optimal physical condition [7].

Nevertheless, walking disorders and associated
freezing phenomena are challenging to address solely
through antiparkinsonian therapy. Freezing episodes can
occur during both the "off" and "on" periods of medication
cycles [8]. Given this situation, there is a pressing need
for the development of numerous interventions and
rehabilitation methods specifically targeting walking
impairments in patients with neurologic diseases.

The purpose of the study: to study the
effectiveness of a set of kicking exercises for patients with
walking disorders by evaluating rehabilitation scales (Test
“Up and Go” (TUG) n mini BESTest.)

Parkinson's disease — at least 3 stages on the Hoehn-
Yahr scale, patients with Parkinsonism and dystonia
syndrome, patients who underwent surgery to install a
deep brain stimulation system with walking disorders.

Eligible patients: patients with PD), Parkinsonism syndrome, after surgery deep brain
stimulation, 1-3 stages on the Hoehn-Yahr scale, (n=38)

- refused to participate (n=8)

Excluded (2 =§)

Randomized (n=50)

|

Control group,
Standard rehabilitation,
(n=2%)

20 min Additional exercise kicks, (n=25)

research group,
Standard rehab
+

1

Excluded from
rehabilitation (n=0)

]

Tested by mini
BESTest and TUG
test (n=25)

!

Excluded from
rehabilitation (n=0)

|

Tested by mini
BESTest and TUG
test (n=23)

Figure 1 - CONSORT flow diagram illustrating participant recruitment, randomization and flow over the course
of the study
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The age of patients is from 50 to 78 years, men -
21, women - 29. The patients were divided into 2 groups
of 25 people.

The patients were randomly divided into two
groups. The 1%t group underwent neurorehabilitation
without a set of exercises, the 2™ group - with a daily
additional load — kicking and knee exercises (Figure 1).
Before rehabilitation and 2 weeks after rehabilitation, a
test was conducted.

All patients prior to enroliment in the study signed
informed consent voluntarily.

Clinical scales. Mini-BESTest. The balance
function in patients with PD was evaluated using a mini-
test of balance assessment systems (Mini-BESTest).
Mini-BESTest is a measurement that evaluates balance
control and consists of four sections: anticipatory
postural adjustments (APA), automatic postural reactions
(Reactive), Sensory integration (Sensory) and dynamic
balance during walking (Dynamic gait). This score has 14
points with a scale from zero (bad) to two (good), and the
maximum score is 28 points [10].

"Up and Go" test (TUG). Gait function was
assessed using the TUG test. The TUG test evaluates the
time of a sequence of movements, which includes getting
up from a chair, walking three meters, turning, returning
to a chair and sitting on the same chair at a comfortable
pace [11]. In addition, the TUG test was evaluated by a
cognitive task, counting in reverse order by sevens from
100 (TUG-cognitive) [10]. Both TUG and TUG-cognitive
tests are simple but useful tests for assessing the mobility
and risk of falling of patients with PD.

Boxing paws were used to perform the exercises.

Table 1 - A set of exercises for kicks and knees

About rehabilitation. The class for patients was
held for 10 days (not including weekends of the clinic),
according to the international standard of rehabilitation
of patients with Parkinson's disease. Patients initially
underwent appropriate treatment (adjustment of
medication intake, neurostimulator settings) to achieve
the best "on" state. Each lesson took 4 hours, including
in the program: reception of a speech therapist, a
psychotherapist, a neurologist, a rehabilitologist and a
physical therapy instructor, the research group received
an additional 20 minutes of time for classes - kicking
exercises.

The lesson was conducted under the supervision
of an instructor. Before starting the exercise, the patient
is explained how to properly beat the knee and leg paws,
how to breathe properly.

All exercises were performed from 10 to 25
repetitions until the patient felt tired. If the patient felt
dizziness, weakness, darkening in the eyes during the
process, then the exercise ended.

The physical therapy coach was a specialist with
a higher medical education, and having a certificate of a
physical therapy instructor.

Descriptive statistics were used to describe the
results of the study. Empirical data were processed and
systematized. Visually, the information was presented in
the form of tables, as well as their quantitative description
by means of basic statistical indicators.

¥

Direct knee

Figure 2, a. strikes

Exercise Ne1

The patient stands in front of the instructor,
knocks his knee into the boxing paws in a straight
direction, trying to reach her and hit her hard. The

instructor holds his boxing paws at pelvic level.

The patient walks forward in the direction of the

instructor. The number of kicks with each leg is
about 10-15

Knee strikes to
the side

Figure 2, b.
Exercise Ne2

The patient stands in front of the instructor,
hits the boxing paws with his knee in a lateral
direction. The instructor holds the boxing paws at
the level of the pelvis. The patient goes forward in
the direction of the instructor. The number of kicks
with each leg is about 10-15

Knee strikes to
the outside

Figure 2, c.
Exercise Ne3

The patient is standing in front of the instructor,
kneeling in the boxing paws to the outside. The
instructor holds the paw at the level of the pelvis.
The patient goes forward in the direction of the
instructor. The number of kicks with each leg is
about 10-15
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Table 1 (Continuation) - A set of exercises for kicks and knees

Figure 2, d.

The patient stands in front of the instructor, kicks in
the forward direction, trying to reach him and kicks

Direct kicks hard. The instructor holds the boxing paws at a level

Exercise Ne4 below the pelvis. The patient walks forward in the
direction of the instructor. The number of kicks with

each leg is about 10-15
The patient stands in front of the instructor, hits

the boxer on the paws in the lateral direction. The

Figure 2, e. Side kicks to instructor holds the boxing paw at a level below the
Exercise Ne5 the inside pelvis. The patient walks forward in the direction of

the instructor. The number of kicks with each leg is

about 10-15
KICksSidtg the The patient stands in front of the instructor, beats the

Figure 2, f.
Exercise Ne6

boxing paws out. The instructor holds the paw at a

level below the pelvis. The patient walks forward in

the direction of the instructor. The number of kicks
with each leg is about 10-15

Figure 2, g.
Exercise Ne7

Kicks from the
side

The patient stands sideways to the instructor, kicks
in the paw. The instructor holds the paw at a level
below the pelvis. The patient walks sideways in the
direction of the instructor. First with only one leg,
then also with the other leg. The number of kicks
with each leg is about 10-15

Results

Atotal of 50 patients underwent neurorehabilitation

The average score of rehabilitation scales for each

from October 2021 to March 2022. A written agreement

group in the periods before and after neurorehabilitation
was taken from all patients before the study.

treatment are shown in Tables 2, 3.

Table 2 - The test for estimating the time of lifting and walking (Time Get-up and Go UG)

TUG test (average value) (s e-gc‘)'nGd ) TLiSe'gggQg;\’e
Before rehabilitation control group 9.9 18.1
(seconds) research group 10.1 17.8
After rehabilitation control group 8.4 13.1
(seconds) research group 8.1 12.7
) control group(%) 15.1 27.62

Dynamics of changes (%)

research group(%) 19.8 28.65

In the TUG test, the indicators of both groups
were positive, according to the dynamics of changes

in the indicators in the first column where patients
were examined without cognitive load, there is a slight
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advantage (comparative difference: 19.8%-15.1%=4.7%)
of the study group. In the second column, where patients

Table 3 - Mini-BESTest

performed the task with the cognitive task, no significant
benefit was recorded (=1.03%).

Mini-BESTest
Groups (average value) -
APA Reactive Sensory Dyggirtnlc Total score

Before control group 4.0 3.3 4.2 6.7 17.9
rehabilitation

(point) research group 3.9 3.4 4.1 6.8 18.1

After control group 5.1 4.8 5.0 7.4 21.8
rehabilitation

(point) research group 5.5 5.0 5.4 7.7 22.7
Dynamicsoof control group(%) 275 45 19 10.4 21.8
changes (%) research group(%) 41 47 31 13.2 254

From the data given, the study group compared
to the control group practically did not concede in any
indicator, a significantimprovementwas: APA (comparative
difference: 41%-27.5% = 13.5%) - proactive postural
correction and Sensory (=12%) sensory integration, in

Discussion

By the difference in the dynamics of change, it can
be argued that the study group of patients had a significant
improvement in balance, mobility and maintenance of
body position - which is measured by the Mini-BESTest
rehabilitation scale.

From the above data, it can be seen that the
research group that additionally received the load,
practically, showed the best average results in many
indicators.

Research weaknesses. In rehabilitation, simple
exercises were used, but without an international protocol,
unlike certified programs.

Considering the age of some patients, one of the
risks in rehabilitation is the deterioration of the patient's
condition in the cardiovascular system, especially for
patients who have not previously experienced physical
activity. To prevent side effects, it was important to
timely monitor the indicators of the functional state of the
cardiovascular system.

Comparison with other studies. The article
"Taekwondo: an effective exercise to improve balance and
walking ability in the elderly" describes a study in which
40 elderly people aged 59 to 88 were examined. The
subjects underwent a high-intensity taekwondo training
course. The results of the study participants showed
improvements in balance and improvement in walking.
The rating scales were MDRT backward movement,
TUG, walking speed, GSR and S&R. One of the subjects
was a patient with Parkinson's disease, who reported an
improvement in his condition, and his results also showed
an improvement. In contrast to our study, people aged
59+, with various pathologies, took part here [12].

Conclusions

The use of knee and leg kicks exercises for
patients with walking disorders contributes to more
effective rehabilitation of patients. Patients in the research
group have better indicators on rehabilitation scales
compared with the control group.

The statement that patients who, in addition to
neurorehabilitation, engaged in a complex of exercises
with knee and leg kicks have better dynamics requires
further research.

other cases, the indicators (=2%) Reactive (postural
reactions) and (=2.8%) Dynamic gait (dynamic balance
during walking) did not show a pronounced change.

Also in a study where for two groups of people,
in one group with young people in the other group with
older people, high-intensity loads were carried out, which
included kicking, punching and stretching, there were
positive results. The subjects were assessed on scales
(TUG), the 6-minute walk test, the sit and reach test
(S&R), and others. S&R scores increased dramatically
after stretching in both age groups (P<0.05). TUG
improved in older and younger people after intensive
punching training. But also in contrast to our study, people
of different ages, with different pathologies, took part here
[13].

Our findings are consistent with previous studies
that have shown improvement in PD symptoms with knee
and kick training. But it differs by categories of patients,
in other studies in groups of patients did not consider the
issue of symptoms of Parkinson's disease, and in this
study only those with symptoms of Parkinson's disease
took part.

Despite the fact that the exercises are visually
simple to perform, it is important that the classes
are conducted by a specialist with knowledge of the
biomechanics of the body and about diseases of motor
disorders so that he can assess the course of rehabilitation.

To date, there is a great need in the Republic
of Kazakhstan for rehabilitation centers that deal with
neurorehabilitation of Parkinson's disease. Despite
the successful surgical treatment of PD patients since
2013 in the Republic of Kazakhstan, patients require
constant maintenance of a high quality of life through
neurorehabilitation [14].

Thus, the method of applying the knee
and leg kicks exercise can be used in specialized
neurorehabilitation centers as an addition to the
neurorehabilitation of patients with walking disorders.

Consent for Participation. All patients provided
written informed consent prior to their enrollment in the
study. Detailed information regarding the study was
provided to the patients, and they signed the informed
consent form after receiving the necessary information.
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XKypy, Kosfanbicmbl KoopOuHayusickl, mene-meHoik 6y3blibicmapbl [TapKUHCOH aypybl, MapKUHCOHU3M XXoHe OUCMOHUS
cusikmbl aypynapOobiH Heeisei 6eneinepiriH 6ipi 6ombin mabbinadbl. MyHOal Kosrarnsic 6y3binbicmapbl 6ap Haykacmap YWwiH Xammbify
OHanmyObIH eme MaHbI30b! 6enizi 6onbin mabbinads!.
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Kasipai yakbimma c¢busuomepanussbiK Xammbifynap, HaykacmapOblH KO3frasbICblH, XYPiciH, merne-meHOiaiH XaKcapmyfa
apHariFaH XammbifFyrap Xemkinikciz 3epmmerneaeH Macersne 60rbin mabbiinadsi.

3epmmeydiH makcambi: oHanmy wkananapbiH 6aranay apkbifibl Xypy Kabinemi 6y3biFaH Haykacmapda asikreH XoHe
mizemeH meby xxammaifynapbiHbiH (Tecm "Up and Go" (TUG) xeHe mini bestest cbiHarbl) muimdiniaiH 3epmmey.

Odicmepi. byn npocrnekmusmi ko2opmmbi 3epmmeydi 3epmmeyde "lllawKuH KIUHUKackl" HEepOosro2us KoHe
Helipopeabunumayus KnuHUkacbiHOa emoeneeH HaykacmapObl OHanmy Hamuxesepi YCbiHblFaH. 3epmmeyae eHeidyliH Heazidai
Kpumepudinepi: lNapkuHcoH aypybl 6ap Haykacmap - XeH-Sp wkanacbl 6olbiHwa KemiHOe 3-wi Ke3eH, napKUHCOHU3M XOHe
OucmoHus cuHOpombl bap Haykacmap, MudblH mepeH CmuMynsayusibIK xylteciH opHamy 6olibiHwa onepauusidaH emKeH HayKacmap.
HaykacmapdbiH xacbl 50-0eH 78 xacka OeliH, epnep - 21, atiendep - 29. Haykacmap ke3delicok mypde 25 adamHaH mypambiH
2 monka 6eniHOI. 1-wi mon Xammbifynap XubIHMbIFbIHCLI3 HelpopeabunumayuadaH emmi, 2-wi mor - KyHOenikmi KocbiMwa
JKyKmemeze - asiKreH xoHe misemeH meby xammabifynapbl KocbiMwa Xykmenodi. OHanmy andbiHOa xoHe oHanmydaH KeliH 2 anmadaH
KeliH mecm emki3inoi.

Hamuxenepi. 3epmmey mobbiHOa natidanaHbiiraH eki wkanaHbiH Kepcemkiwmepi 6akbiiay mobbiMeH carnbicmbipfaHoa
OHanmy Kepcemkiwi kebipek 60510bI.

KopbimbiHObI. OHanmyra mise CokKbliapbl MEH Meby COKKbLIapbIH XammblifynapbIH KOcy HayKkacmapOblH XypiciH xakcapmyra
OH acep emeoi.

TytiH ce30ep: Helipopeabunumauus, oHanmy, [1lapKUHCOH aypybl, NapKUHCOHU3M, OUCMOHUS, mepeH MuObl bIHmanaHobIpy,
mepariesmik 0eHe WbIHbIKMbIPY, asikrneH meby, mi3eMeH COFY, COKKbI Kammbifynaphb.

AdhhpeKTUBHOCTb yNpaXKHEHUI yAapoB HOraMu U KOJIEHOM B peabunuraumy nauMeHToB
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Pestome

HapyweHus x00b6b1, koOopOuHayuu 08uUXeHuULl, pagHO8eCUSs ABMAMCA 0OHUMU U3 OCHOBHbIX CUMITIMOMO8 makux 3abonesarud,
Kak 6onesHb NapkuHcoHa (Bl), napkuHcoHu3m u QucmoHus. s makux nayueHmos ¢ 0gueamerbHbIMU HapyweHUsMU u3udyecKue
YApaxXHeHUs1 S18/1SI0MCS] O4YeHb BaXKHOU 4Yacmbio peabunumayuu. B Hacmosiwee epemsi HeAocmamo4yHO u3y4yeHHoU npobremol
ocmaemcs rie4ebHas husKynbmypa, yrnpaxHeHus 0ns yry4uweHus y nayueHmos KoopouHayuu 08uxeHul, MoXoOKU, pagHOBECUs.

Llenb uccrniedogaHusi: usy4yums 3¢hgheKmusHOCMb KOMII/IeKca yrpaxHeHul Orsi Ho2 y nayueHmos ¢ HapyuweHUsiMu Xo0bbbl
nymem oueHKu peabunumauyuoHHbix wkan (Tecm “Up and Go” (TUG) u mini BESTest).

Memoosi. [lpocrniekmusHoe kozopmHoe uccredosaHue. [lpedcmasneHbl pe3ynbmamel peabunumayuu nayueHmos,
poxodusWUX Ie4eHUe 8 KIIUHUKe Hesporoesuu u Helpopeabunumauyuu "KnuHuka LllawkuHa". OCHOBHbIE Kpumepuu 8KIOYEHUs 8
uccnedosaHue: nayueHms! ¢ bonesHbto apkuHcoHa — He MeHee 3 cmadul o wkane XeHa-Spa, nayueHmsl ¢ napKuHCOHU3MOM
U CUHOPOMOM OUCMOHUU, NayueHMbl fepeHecwue ornepayuro o ycmaHoske cucmembl eryb6okol cmuMynayuu Mo32a uMerouue
HapyweHusi xo0bbbl. Bospacm nayueHmos cocmasrisiem om 50 0o 78 nem, Myx4uH - 21, xeHWuH - 29. MayueHmsi 6b11u criyyalHbim
obpasom pasderneHbl Ha 2 epynbi 1o 25 yenosek. 1-9 epynna npoxodurna Helpopeabunumayuto 6e3 Komrnekca yrnpaxHeHul, 2—s
2pynna - ¢ exxedHesHol OononHUMenbHOU Hagpy3Kkol - yrpaxHeHUsIMU ydapos Hoeamu U KorieHoM. [leped peabunumauuel u 4epe3
2 Hedernu rocne peabunumauyuu bl npogedeH mecm.

Pesynbmamei. [pousowsio yrydweHue nokazamenel 08yx Wkas UCMob308aHHbIX 8 pabome 8 uccredogamesnibcKoli epynne
10 CPagHeHUK ¢ KOHMPOsbLHOU 2pyrnmod.

Bbi600bi. BkritodeHUe Komnnekca yrnpaxHeHul o ydapam u yoapam KoeHoM 8 peabunumayuto oka3bieaem nosioxXumesisHoe
8o30elicmaue Ha yryqweHue noxooKu nayueHma.

Knoyesble cnoea: Helipopeabunumauyusi, peabunumauyus, 6one3Hb [lapKuHcoHa, MapKUHCOHU3M, OUCMOHUS, arybokas
MO3208as1 CMUMYIIUUS, meparnesmuyeckas pududeckasi Kynbmypa, yoapbl Hozamu, ydapbl KONEHOM, YrpaxXHeHus1 yoapamu.
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Tyningeme

Hamy cebebi JIOP-ar3anapbiHbiH aypynapbiMeH balnaHbiccbi3 bananapOarbl y3aK eHiMOi Xemern cuHOpoMbl neduampnap,
xxannbl mexipubenik depicepnep meH bananap nyrnbMOHOM0ebl KabblndaybiHOa mybiHOalmbiH 63ekmi macenenepdiH 6ipi.

Bananapda co3blnmarnsi biriFandbl xemendiH 6onybiMeH KepiHic mabambiH MaHbI30bl aypynap KamapbiHa y3akka COo3bliifaH
bakmepusiniblK 6poHXUMmMmi xamkbi3yra 6onadbl XeHe Ocbl aypy myparnbi 3amaHayu wemerndik b6acblibiMOap MeH ycbiHbiMOapda
KeHiHeH XapusinaHfaH. OkKiHiwke opal, KazakcmaHObiK b6acbiibiMOapdbl OCkl aypy myparbl ManiMemmep eme a3, minmi xoK dern

atimyra 6onadbl. CoHObIKmMaH wosnyObiH MaKkcambl pakmukarblK XyMbicmarbl 0apieeprniepae, cmydeHmepae aypy myparsbl aknapam
6epy 60510kl

Makana 6ananapdarbl y3akka co3bliiraH 6akmepusisibik GPOHXUMMIH 63eKmi cypakmapbl, 3muonoausicbiHa, namoaeHe3siHe,
KUHUKacbkIHa, OuaeHOCMUKackIHbIH curnamb6ernzinepiHe, capanay OuasHOCMUKacbiHa XoHe eMiHe Kambicmbl a0ebuemmepdeei
manimemmepdi wonyra apHansaH. CoHOal-aK wosnyda aypyOblH Homuxeci, 6omkaMbl xoHe oHanmy adicmepi 6asHoanraH.

TyliHn ce3dep: y3akka co3bliraH bakmepusifiblk GPOHXUM, 3MUOIO2USIChbI, NamoeeHe3si, axblpamnasbl OuazHOCmMuKachl,
KMUHUKackl, emi.
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Kipicne

HOamy cebebi JIOP-ar3anapbiHbiH, aypynapbiMeH
OannaHbiccbida  Gamanapgarbl  y3aK eHimMAi keTen
CYHAPOMbI NeguaTtpnap, Xannsl ToXipubenik gapirepnep
MeH ©Oamanap nynbMOHOMOrbIHBIH  KabbingaybiHAA
TYbIHOANTBIH ©3eKTi Macenenepdin Gipi. Ocbl TypfblaaH
3-4anTara,oqaHAay3apfFaH binFangbxeTenre aapirepnep
epekle KblparbinblKneH kerin Oenyi kepek. OcbiHOam
XKeTern - TbIHbIC XonAapblHaa CEKPeLUsHbIH KYLUEHIiHiH,
Hemece MYKOLMINUSIPIbIK KIMPEHCTIH Oy3blnFaHabIFbIHbIH
noneni. CoHpan-ak CoHblHAA OpOHXO3KTa3AapablH nanga
OonyblH TyablpaTbiH, y3aK cakTanatblH 9HAOOPOHXTBIK
XKYKMaHbIH cynemengeyiMeH OTETiH OKMNeHiH MaHpl3abl
aypynapbiHbIH, ©3iHAiK MHAMKaTopbl 6onybl bikTuman [1].

Aypy Typanel anfaw pet 2006
Xbinbl  aBcTpanuanblk  neguwatp  J.M.  Marhant
KanamgacrapbiMeH xapuanafaH. Onap cunartTaraH
OpOHXMT — afblMbl y3akka CO3biMfbif, y3aK biNFangbl

XeTenweH (3-4 anta Hemece OfaH Aa Y3akK) aHe y3akK
yaKbIT aHTUBAKTEPUANbIK €M KypCTapblH KaXXeT eTeTiH,
OakTepuAnbIK  KO3AbIPFbILUTAPMEH TybIHAAWTBIH  ipiHAI
3HO0OpOHXMT GonatbiH. Ocbl  aypyabl ornap  y3akka
cosbinFaH Gaktepusnblk 6poHxuT (¥YCBEB) pen artaraH,
arbinwbiHWa — protracted bacterial bronchitis [2].

WonyabiH MakcaTbl. bananapga cosbinmarnsl
binfFanabl xeTenaiH 6GonybiMeH  kepiHic  TabaTbiH
MaHbI3Abl aypynapfa y3akka cosblfifaH OGakTepusanbik
Oponxutti (¥CBB) artkpidyFa ©Gonagbl >XaHe ocCbl
aypy Typanbl 3amaHayu Lwertengik 6acbinbimgap MeH
YCbIHbIMAAPAA KEHiHEH >apusnaHfFaH. OKkiHiluke opan,
KasakctaHablk GacbinbiMgapabl  Ocbl  aypy  Typansl
MarniMeTTep eTe as, TINTi XOK Aen anTyra Gonagbl.
CoHAbIKTaH LWonyablH MakcaTbl MpakTUKarbIK XXYMbICTaFbl
fepirepnepre, cTygeHTepre aypy Typanbl aknapat 6epy.

¥3aKKka co3blifiFaH 6aKTepusnbIK OPOHXUTTIH 3aNNMOEeMUOSIOTUSCHI

Bananapparbl ¥CBB-TbiH,  Tapanybl  Typanbl
ManiMeTTep eTe as, onapAblH Yreci y3akka Co3blrFaH
XeTenmeH ayblpaTblH Gapnblk 6ananap apacbiHoa 10-
44%, an kenbip aBToprapablH ManimeTi OombiHWa 23-
76% kypawbl [3-6].

XKikTtemeci

Kasipri yakpitta ¥YCBB GipiHFan  GekiTinreH
xiktemeci oK. Ocbl aypygblH AvarHo3bl OananapabiH,
OpoHxonynbMoOHanbAbl — aypynap  XikTemeciHe  oni
EHri3inMereH: on y3ak Mep3iMai eHimai xxeTeneTiH, Gipak
cosbinMansl  aypynapgblH  6enrinepi ok HaykacTbl
NyrNbMOHOMNOMNANbIK  TEKCEPYAEH OTKi3reHre  OewiHri
yakpITLla [OuarHo3 peTiHae Kowbinagbl. ©pette Oyn
OMarHo3 Xui kantanan TekcepydeH COH HaKTbinaHagbl.
¥3akka cosblniFaH OakTepuanblk OpoHxuTke, 4 anTtara
XanfFackaH AbIMKbIT  keTengeH Gacka, >kaubiFaH
OpOHXMTTIH aycKynsTaumanblk 6enrinepi, coHgan-ak 2-4

dTnonorusackl

¥Cbb JamyblHa  Xui GakTepusnbiK
NMHEBMOTPONTbI KO3AbIPFLILLITAP cebenkep Gonbin kenegqi.
BpoHxanbBeonspnblK WatgaH anblHFaH CYMbIKTbIKTa,
OCbl aypyablH Xui Ko3abiprbiwTapbl 6onein H. influenzae,
S. pneumoniae, M. Catarrhalis, St. Aureus, cupek
Escherichia coli Enterobacter aerogenes aHblkTanagbi.

JKni  OGipHelle KO3AbIpFbIUTAp )KOHe  OcCblapMeH
Oipre  pecnupaTopnblk BupycTapaa (puHoBuMpycTap,
MaToreHesi
¥CBbb 3epTTereH KenTereH fanbiMaapAblH,

nikipnepi 6oMbIHWA, OCbl aypyablH TyblHOAyblHA GacTbl
ceben Gonbin OpoxTapAblH LWbIPLIWTLl  KabbliFbIHAA
OakTepusanblk Ovoynaipain Ty3inyi caHanagbl. ©knegeri
co3blniManbl XXyknaHblH 6acTbl cebebi 6onbin caHanaTbiH
OCbl MExXaHU3MHiH HeridiHge, con OakTepusanapabiH,
OpoHXTapablH  WbIpbIWThl  KabaTblHa agresvsinaHyra
Oenim Gonbin XoHe onapAblH CbIPTKbl Kayin-katepaeH
CaKTanTbIiH NONUMEPNi Yngip eHAipin COHbIH iWwiHae
XnHaktanybl. Con 6uoynaipain iwiHaeri 6aktepuanapabiy,
eHoTUNIHAE OCYiHIH XaHe creundukanblK reHaepain,
3KCMpeccusachbl NapameTpnepiHib e3repictepi 6arikanagpl
[8,9].

AHTMOMOTMKTEP BroyNaipdiH iWiHe eHe anvanabl,
KanblH kabaTbiHa XXeTe anmManpl XXeHe acepciaeHaipyLUi
dakTopnapgblH, acepiHe yuwbipaigbl. OcCbl TypfblaaH
con OGuoynaipaiH cTanHaapTThl aHTMOakTepuanbObl €M
KypCblHa ce3iMTanablfblHbIH GonMaybl, SFHU Te3imainiri,

OTKi3inreH 3epTTeynepaiH  Kenuwlinirivae  Kiwi
XacTarbl 6ananap yneciiy 6acbiM ekeHairi (MeamaHacsl
10 anpgaH 4,8 xxacka genin) kepcertinreH, bipak 12 >xxacrtaH
ackaH Oananappa fa KesfgeceTiHAiri Typarnbl >asbifFaH
[4].

antanblk aHTUOMOTMKTEPMEH €M  KypCblHaH KeWniH
caybIfybl ToH. PeHTreHorpamMmMaga avikbiH e3repictepain
(exkne TYGipiHiH KEHEHIHEH, nepubpoHxunanabl
esrepictepaeH  Gacka)  kdHe  CbIPTKbl  TbIHbIC
dyHKumacbiHbIH (CT®) BysbinbicTapbiHbIH (06CTPYKUMSA
6enrinepiH Kkocnaranga) 6onvaybsl MaHbI3abl [4].

[erenmeH aypygbl  cTaTuCTUKanblK  Tipkey
mMakcatbliHAa 10-wbl  KaWTa KapanfaH aypynapabiH
xanblkapanblk xiktemeneyi (AXXK-10) 6ovbiHwa J40
koaneH Tipkewai [1].

pecnupaTopnblK-CUHLMTMAnNAi BUpYC, adeHoBUpycTap,
naparpunn  BUpYCbl)  aHbikTanagbl.  bakTepusnbik
KO3AbIPFbILLITAPAbIH, Kenwiniri TMNTENMENTIH wWTammaap
Oonbin caHanagbl, onap Xui 6ekKneHiH co3blmarnbl
aypynapbl 6ap Gananapga aypyablH epTe caTtbiCbiHAa
aHblkTanagpl [1,7].

HaykacTapga aypyAblH  cosbinmansl  GenrinepiHin
cakTanybl MeH kanTanaHyblHa pJdonen 6ona anagbl
[10,11].

BpoHxTapabiH LWbIPbIWTHI KabbiFbiHa

OakTepuanapablH,  aAre3usicbl, ThIHbIC KONAapblHbIH
TasapyblHblH,  HEri3ri MexaHuWsMi — MyKouunmaprbik
KNMUPEHCTIH  Oy3bINyblHbIH, ~ cangapbiHaH  Gonagel.
Bananapgarsl  ¥CBbb-Te  knupeHcCTiH  Gy3binybIHbIH
cebenTepi MeH OwvoyngipaiH Tysinyi, AfHW aypyablH
Toyeken gpakTopbl GONbIN Keneci xargannap caHanagbl:

s pecnupartopnblk  ANUTENUAZIH,  3akbiMAanyblH
XoHe OpoHXTapAblH LWbIPbIWTLI KaObIFbIHLIH KanmnbiHa
KenyiHiH, SFHW penapaumacbiHbiH 6y3binybiH TyAbipaTbiH

XVi kKaWTanaHaTbiH BUPYCTLIK Xyknanap;
* TbIHbIC XO0NAapbIHbIH MansALNSAChI;
acipece

* a3POMNONMITaHTTapAbIH, TeMeKi

TYTIiHIHIH XXafbIMCbI3 acepi.
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JKac wamackl eckeH cavblH asanbin XXOWbINbIN
KeTeTiH Oip >xacka gewiHri Gananapga cepniMAinik
KypblbIMAapAbIH, Tya OiTkeH XKETinmerexairiHe
OannaHbiCTbl TyblHOaAWTbIH, ¥CBB 6ap ©ananapaa,
acipece kiwi xacTafbl Oananapga Xui KeHipoek keHe
OpoHxTapablH Mansuusicel kesgeceni [1].

¥CBb-neH ayblpaTblH Gananappa kebiHece ipi
OpoHXTapablH KeHipaek Hemece OpoHXOManAUMsHbIH
Genrinepi  (53-74%) aHbiktanagbl, kuni  XKPA-HiH
3aKpiMaaylbl bIKTUManNAblK peri xaHe 6aKkTepusinbk
WHEKUUSIHBIH  KOCbINYbIMEH  3USHALI  @cepi  Typansl
FbiNbIMu aaebuettepae 6enceHai Tankeinanyaa [12,13].

Oacka aypyoblH  gamyblHAa
XaHama anrakTap IL-1B, a-gedeHcnHaep,
meTannonpoTerHasanap-9 CUSIKTbI UMMYHAbIK
MexaHusMmaepgiH, Oananapgafbl  y3akka — CO3blfFaH
OakTepuanblk OpoHxuTe (coHaamr-ak OGpOoHXO3KTasgapbl
Oap HaykacTapga), y3akka CO3blIManTblH OpPOHXUTTEPI
6ap GananapmeH canbICTbipfaHAa MaHbI3Abl E€KeHAri
kenTipinren [4]. Anaviga ¥CBbb 6ap 6ananapga TbiHbIC
any >xongapblHbIH XWi KE3AECETiH XXYKNacbhlH TyAblpaTbiH
dakTopnap HakTbl aHblkTanmaraH. ¥CBB pamybiHa
nkempaeyLwi daktop 60ny MyMKiH ekeHgiriH 6ingipeTiH
manimeTTep Ae 6ap, onap MMMYHABIK XayanTblH Tya
OiTkeH Hemece Gerimaenriw KbI3METiHIH, 6y 3binybl 60nbIn
Tabemnagbl [9].

¥Cbb 6ap 6OananapgblH  TeMeHri
xongapbliHaa GakTepusinapablH, — KOHbICTaHYbl,

KnuHukanbIK KepiHici

¥CBb TeH Genri (cumnToM) 4 anTagaH y3akka
co3biNnatbiH binFangpl xeTen. XKeten e3iHiH ankeiHAany
OoMbIHWA y3aK LWbIbIM LEreTiH agamaapablH, XeTerniHe
yKcac >aHe o5 TypakTbl 6onagbl. blnFangbl xeTen
TOHEPTEHTi yakblTTa, HayKac AeHe KanmnblH e3repTKeHae,
dumsmkanblk Xyktemege, kenge B[ kesiHgeri cusaKTbl
TyHae nanga 6onagbl. XXeten GanaHblH KyHAi3M KoHe
TYHri  yWKbICbIH  Oy3agbl. AypyablH  afbiMbl - TOMNKbIH
Topi3ai, BUPYCThI XXyKNa AamMblfaHda XXeTen Kyweneai ae,
KeniH ancipenai. Ocipece Kbicka aHTMOAKTEPUSIbIK eMm
KypCblHaH COH. bipak >xeTen myngem >ombisibin KeTnengi.
EckepeTiH xafgawm - xeTen, Haykac Oanara HaTwkeni
(apekBaTThl) eM KonpaHbaraH >xarfanga Xorbinvangb.
TpaxeobpoHxomansaumaga 6anaHblH keyae KybICbIHbIH
LaMacblHa CaMKeCc eMecC KypkingereH >eten Gonabl.
[eHe Kbi3ybl 6onmMangbl, bipak Kbidy KeTepinyi aHblKTanca
NMHEBMOHWSFA KYLIKTEHY KaXeT.

Kenbip ¥CBb 6ap HaykacTap B
runepguarHoctukanayFa TypTki  6omaTtblH  «TbIHbIC
anydblH KublHAAyblHA» LWarbiMgaHadbl. Opette, ¥YCbb
Oap Gananapga ThiHbIC anydblH KyblHOAYbI biFangbl
XeTenmeH GavinaubicTel: an B[l 6ap 6ananapga Kyprak
XeTen MeH TyHLWbIFy ycTamacbl 0Oapnblk YyakbiTTa
XeTenmeH 6annaHbicTel 6onmanabl. YCBb kesinae wynbl
ThIHBIC any Oankanybl bIKTUMarn, OHbl aTa-aHanap >Xwui
«bICKbIPbIKTbI ThIHbIC any» peTiHae cunaTTangbl.

OwnarHocTukacsl

¥CBbb — ocbl aypyra ToH  LWwafbiMaapabl,
SIFHM  y3aKka CO3blfFaH binFangbl xeTengi, aypyablH
aHaMHe3iH eckepin eHe OObEeKTUBTI kaparn, TekcepyaiH
ManiMeTTEpIH HaKTbInan Herizgey 6olibIHLA aHbIKTanaabl.

¥CBb-neH ynpap xwui ayblpagbl, ageTte Oyn
Gananap 6 acka aewiHri 6ana-6akwara »acblHOafbl
6ananap 6onbin keneai. bipak aypy 6ananap apacbiHga
Kes3-kenreH acrta, sfHM Oip »kacka QaewiHri Hemece
epecek »acTafbl Oananapga Qga, TinTi »acecnipimaik

OpaH na

ThIHbIC
Tonn

Topi3ai 4-wi TunTi peuentop (TLR4, arbinwbiHwa - toll-
like receptor) xxeHe P cybcTaHumsacbiH koaTaywbl TAG1

reHAaepiHiH anKbIHAANYbIHbIH, (3KCNpeccusiChIHbIH)
ancisairiHe (TemeHgiriHe) GannaHbICTbI oonybl
MYMKiH. P cybcTaHuuMsACbIHbIH ~ OedeH3nH  Topiaai

pyHKUMANbIK Kabineti TAG1 reHiHiH anKkbiHAANYbIHbIH,
(aKkcnpeccusacbIHbIH) - ancipeyiMeH >xaHe OaKTepusnblk
XKYKNaHbIH, y3aK cakTanyblHblH apacbliHAarbl 6ainaHbICTbl
TyciHgipegni. bipkatap HaykacTtapga IgA geHreniHi ToMeH
OonaTtbIHAbIFbI aHbIKTanFaH [14].

BuoyngipgiH  (GuonneHkaHbIH)
kaparanaHbanTblH OpOHX [OeMmikneciHae (BO) me
OAMUTBIH  LWbIPbIWTBIH,  TMNEPCEKPELMUACBIHbIH,  JXOHe
WbIPBIWTBI ThifbIHAAPAbIH, TY3iMyiHiH HaTUXeciHAe Gonybl
bikTuman. CongbiktaH YCBB xeHe B[ komopbuari
aypynap 60mnybl MyMKiH.

Ocbl aypyaa >XyKnaHblH afam opraHusmiHge ysak
cakTanyblHblH cebenTtepiHe TuiMCI3 aHTubakTepuanbik
emai auntyra 6Gonagbl. OcbiHOa em TbiHbIC —any
XongapblHAarbl KanbinTbl 6akTepusansl  nopachiHbIH
Oy3blnyblHa >k8He oaneyeTTi natoreHAaepdiH nanga
bonyblHa biknan eteqi. byHaan xarganm anfalkpiCbiHAA
BUPYCTbIK  cebenTteri  TbiHbIC ~ any  >KOnAapblHblH
XyKnacblHaa aHTUOMOTUKTEpAi kepceTimci3 bipHelwe pet
KkamTanan TaranbliHaaygaH 6actanagb [1].

Ty3inyi AypbIC

LLynbl ThIHBIC any »eHe OHbIH, Keyae KybICbIHbIH,
CblpTblHA Tapanbin ecTinyi, ipi TbIHbIC XOnpapblHAa
rMNepceKkpeLmscCbiHbIH - HaTWXKeciHAe nanga GonaTtbiH,
aOeTTe  [Jdepeki  My3bikanblK emec  CbipbingapAaH
TyblHOanabl. An, TemeHri TbiHbIC XonAapbliHAa navaa
bonaTblH My3blkanblk HemMece NonMAOHAbIK cunaTTarbl
0eM LblfapFaHaa ecTineTiH  bICKbIPbIKTbl  ThiHbIC B[
TOH, ONTKEHI ycak OpoHXTapAblH AMaMETpPiHiH apTypni
lwamacbkl MeH apTypri Aspexeaeri 00CTPyKUUSACH! Typhi
Xuininikteri pe3oHaHCTbIK AblObICTap LWbiFapagbl.

BpoHxuTtke ToH ayckynstaums 6enrinep ¥CBb-pa
bonmMay MyMKiH, OereHMeH kenge gemai ilwke anfaHga
)KHe LblfapFaHaa aiKbIH KaTThl bi3blHAaraH Kyprak Hemece
biFanabl Cbipbingap ecTinyi bikTuman. Ayckynbsraumsna
TbIHBIC any CUNaTbiHbIH ©3repicTepiHe Ae KeHin ayaapy
Kepek. KaTkbin TbiHbIC any (4em any MeH LWblfapyabld
y3aKTbIFbIHbIH  Gipaen 6onybl) GpoHX KabbipFacbIHbIH
KaOblHFaHObIFbIH  Oingipeni, sFHW OpPOHXUTTIH  Genrici
oonbin caHanagbl. ¥CBB 6Gap HaykacTtapgblH  5-48%-
blHOa  OpoHxTapablH  OOCTPYKUMAMbIK  3akbiMaany
GenrinepiHe ToH AeM LWbiFapyablH y3apy MEH bICKbIPbIKTbI
KypFaK cbipbingap aHbikranagel [1,4].

wakrta 6Gactanybl bikTuman. ¥CBbb 6ap 6ananapgbl
aHamHesiHOe y3aKk WHBa3uBTI apanacynap (y3akka
cosbinFaH  ©XOK, Kapauoxvpyprusanblk apanacynap),
0TOaCbIHbIH, KOnamcel3  aneymeTTiK-3KOHOMUKaIbIK
Xafdalbl aHblkTanagbl. ©peTTe aypyablH 6acTtanybiH
BUPYCTbIK XyKnameH Hemece NMHEBMOHMWSIMEH
GavinaHbICTbIpaabl.
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¥CBb aHbikTaygarbl OpoHX TapMakTapbiHAa
KabbIHyObl X8He OHblH cunaTblH Oaranayfa, coHpgan-
aK LMUTONOrNANbIK, MUKPOBMONOrMsanbIK XoHe
MMMYHOMOTUANbIK 3epTTeyre KypamsaT arnyfa blHFannbl
OpoHXoCKONUANbIK ~ 3epTTeyAiH  MaHbi3bl  eTe  30p.
BpoHxockonusga ¥CBb Gap GananapablH 6apnbifbiHAA
BGpoHXxTapMaKTapbIHbIH LWbIPBILLTHI KaObIFbIHbIH
Kbl3apybl MEH iCiHyi, LUbIPbIWTBLIH TMNepcekpeLmschl
(rvnepcenpeHyi) kaHe xuni OpoHXTapaaH cenpi copbin
any kesiHoe onapgblH, Kabbicybl aHbikTanagbl. beniHreH
Cen WhbIpbIWTbI, CMpeK ipiHai 6onagbl aa, »xui 6poHxTap
caHblnaynapblH 6iTenTiHgen TyTkblp 6onaabl. ¥CBb Gap
6ananappa, acipece Kiwi xacTarbl 6ananapga ThIHbIC
any >KongapblHblH, Wi 8pTYpni Mansuusnapbl: kemen-
KEHIPAEKTIK, BPOHXTbIK Manaumsniap, »ui 6ipikkeH kyniHae
aHbIKTanagbl.

¥CBbb cebebiH MuKkpobuonoruanbelk TypfFblaaH
HakTblnay  yWwiH  OGpoHxanbBeonspnblK  LanbiHAbI
cyvblkThiFbIH  (BAJIC) 3eptTey kaxeTt, Gipak OHbI any
Gananapga KublH AMarHoCTUKanblK eMiiapanapabiy, 6ipi
6onbin caHanagbl. ©NTkeHi Gananap OypbIC KaKbIpbIK
weifapa anmangpl. BAJIC Mukpobronornsanelk aHbiKTay
Esponaneik Pecnvpartopnbik KoFamHbIH, yCbiHbIMAApbIHA
COVKeC OpblHOANy KaXeT, SFHU OH >KaKTafFbl OKMEHIH
opTaHfbl beniriHeH YLWTIK CbiHaK anbiHagpl [15].

BAJIC-Tbl 3epTTereHge natoreHAi MUKPOOTBI
dnopanapgbiH, anbiktany  xuiniri 30-82% apaneifbiHaa
bonaabl. EckepeTiH Xarfgan, erep ge 3epTTenetiH
yAriHi ekneHiH, 5 GeniriHeH anbiHFaH BAJIC-taH
aHblKTaca, oHga 6akTepusa eCiHAICIHIH aHbIKTany Xuiniri
aptagbl. Erep Haykac 3eptTeyre pgeviH Gip aw iwiHage
aHTMBNOTUKTEPMEH eM KypcChbl kabbingaHfaH 6onca, oHaa
BAJIC-TaH anbiHFaH GakTepusanblk ceby HaTUXeci Tepic
6onaabl. BpoHxockonuAnelk 3epTTey MHBA3MBTI emLuapa
6onbin Tabbinagbl. CoHabIKTaH OHbl 6Gananapga KongaHy
KaTaH kepceTimaep GOoNMbIHLLIA Xy3ere acblipbliybl KaXeT.
Anfalikel eki anTanblk aHTMBakTepusnblk em  Kypcehbl
HoTwxeci3 bonfaH xafganga GpPOHXOCKONUSAHbLI ©TKi3yre
GonaTblHAbIFEI  Typanbl  yCbiHbIMAap Gap. ByHaan
warganga BAJIC-Tel  Mukpobuonornsanelk 3epTreyaeH
repi, >KYTKbIHLIAKTbIH apTKbl KabblpFacbliHaH arblHFaH
XafFblHAbIHLI 3epTTey TuiMai. XKafblHObIHbI 3epTTereHae
20-60% xafgavpaa MykpobTap ecipiHAICiH  aHbikTayFa
6onaapl [19].

Mwukpobuonoruanelk 3eptreymeH Gipre BAJC-
TblH uutonorusicelH 3epTrey YCBBE 6Gap 6Gananap
YWiH AvarHocTuKanblk TypfFblgaH  MaHbi3gbl  6onbin
caHanagbl. LluTonorvsga mukpoopraHvamaepaid,  ecyi
6onmacana, makpodartap caHblHbIH a3atoblH, KepiciHLLe
HenTpodmnaepaiH kebetiH GakTepusinbIK >KyKTbIpyabiH,
aHama Oenrici peTiHge kapan, 6yn yaepicti ¥Cbb
ToH Genri gen TaHy kaxeT. CoHbiMeH kaTap, BAJC-ThbIH,
KypaMblHAAFbl TMMdoLUTTap MeH 303MHUNAEPAIH CaHbl
KanbinTbl LWULaMaga 6onaapl [16].

Keyne Kybicbl ar3anapbiHa PEHTIEHONOrUsAnbIK
3epTTey kyprisreHge 6GananapabiH  30%  KanbInTbl
KepiHiC aHblKkTanagpl, an KanfFaH kargannapga
nepubpoHxmnangblk e3repicTep oHe eKne KepiHiCiHiH,
(cypeTiHiH) KyLLEetoi Oarkanagbl. HKui ekneae
TMNOBEHTUNAUMS  MeH  AuUcTenektasgap  Tenimgepi
(yyacTkenepi) aHblKTanagbl XxaHe kanWTanan 3epTrereHae
onapgplH, KewyiH (MurpauuscbiH) 6Garikayra Gonagpl
[17,18].

¥CBb 6ap 6Gananapra ekneHiH KT 3epTTeyiH
cuUpeKk KoraaHagbl, 94eTTe capanay AMarHOCTMKacblH
XyprisreHOe Hemece OpOHXO3KTaszgapFa KyAikTeHreHae
Kacanagbl. ¥3akka co3blfiFaH GakTepuanblk OPOHXUTTETI

aHblkTanatelH KT e3srepictep,  peHTreHONorusinbIK
3epTTeyaeri aHblKTanaTbliH ea3repictepre ykcac Gonbin
OiniHeai [1,18].

COHbIMEH karap, ¥Cbb [MarHo3blHbIH
aHblkTamacbl MeH cunatbenrinepi  (kputepwinepi)
kenecigevi: Gananapgafbl  Gapnblk  OPOHXUTTEPAIH

apacblHOafrbl a3 OeniriHge cinekenni-ipiHai  Hemece
ipiHAOI ©HIMAI KaKbIPbIKTBI XOTEeNMEeH cunatTanatbiH, 2
anTafaH actaM yakbITKa CO3bISbIM XXOHE KanTanaHybl >ui
XPBW-meH GavinaHbiCTel 60nmanTbiH OpPOHXMTTIH Typi.
ByHOanm cunatTarbl kaFgal epecekTephiH cosblMarbl
OpOHXUTIHE ©Te yKcac, AfHM AaMyblHOA MaHbI3abl per
aTkapaTtbliH 3UsHObl (bakTopnapAblH, OHbIH iliHAE €eH
anablMeH Temeki TYTiHIHIH y3aK Mep3iMai acepiH nanga
OonateblH aypy. EpecekTtepagiH cosbinmanbl OGpOHXUTI
eKkneHiH backa naTtonorusnapbiMeH GarinaHbICTbl eMec,
aFHn on GipiHwinikTi 6onbin caHanagbl. EpecextepaiH
cosbiniManbl OPOHXUTIH CUNATTaWTbiH AMArHOCTUKAIbIK
cvnatbenrinep kenecigew:

* KaKbIpbIKTbl XeTen, 3 av Hemece ofaH ga Ker
yakbIT 601bl TypakTbl Cbipblngap;

* aypyablH KaTapblHaH eKi Xbi GoWbl XbinbiHA 3
eHe oaH aa ken epLuyi;

* aypyablH eKiHLWIMiKTi co3binManbl OpOHXUTNEH
GavinaHbicTbl 6GonmMaysbi.

KenTipinreH cunatbenrinepre coukec
Oananapgarbl  6acTankpl cosbinmanbl  OpPOHXUT
OMarHo3blH KO LWbIH MBHIHAE ©Te KWblH X8He OcChbl
TYXbIPbIM KenTereH fanbimM-3epTTeywinep Pecenge pe,
wetenge ge movblHganabl [1,14-18].

OcblHOan >xofapbiga avWTbiFaHAan KIUMHUKAIbIK
KepiHicTepi Oap 6Gananapga, ogeTTe, kenecigen
naronoruanap (MykoBMCLMAO03, LUNMAPIbl OUCKMHE3NS,
OpoHXTap MeH 6kKMneHiH Aamy akaynapbl, UMMYHObIK
akaynap, MHEBMOHMSAAH KEeWiHr MHEBMOCKIIEPO3 KoHe
T. 6.) aHbikTanagbl. OHpgarbl GpoHXTapaarb! ipiHAai yaepic
Heriari aypyablH Kypamaac beniri 6onbin Tabbinagel Aa,
XWi  Heri3ri aypyAblH KINVHUKanblK KepiHiciHae 6acbim
Oonapgpl. XXapusnawraH Makananapgarbl CO3blMarbl
OpOHXUT Typanbl >KafFgawnapgblH MasMyHbl PEHTreH
XoHe OpoHxorpadusanblK KepiHiCTepMeH cunatTanfaH,
Oipak onap OpoHXuUTTapAblH cangaprblk cunaTTafbl
YOEPIC eKeHiH XOoKka wbiFapa anvangpl [3,17,18].

MyHoanm HaykacTbl anfawkbl kapan Tekcepy
KesiHOe, nNynbMOHOMOrUANbIK  TekcepyaeH  OypbiH,
"y3aKka CO3blfFaH eHiMAi xxeTen" gereH AnarHosgbl KO
OopblHAOblI 6OMbIN caHanagbl oHe api  Kapal KaxeTTi
eM TafaWblHOan Tekcepy YLiH NyrbMOHOMOrKa ongay
KaxeT.

AKLL neH ABcTpanusagarbl ocblHAan
HaykacTapgafrbl naTonorusiHel Genriney ywiH "y3akka
co3binFaH GakTepusinblk  OPOHXUT" (COHbIMEH KaTap
"y3aKka cosblnfaH bifFanabl xeTen") ataybl YCbIHbINObI.
OHbl Kenuwlinik GacTtankbl KesiHoe  AuMarHOCTUKaHbIH,
KapanamblMapbInbiFbIHA  X8He 3epTTeynepcia empaeyre
bonaTtblHObIFbIHA GalinaHbICTbl Te3 kabbingaabl [2,19].
byn AaumarHosgbl  KYHOENiKTi  npakTukaga  KolablH,
Kenecigewv cunatbenrinep (KpUTEPUNNEPIH) yCbiHbINAAbI:

ey3aK co3binFaH (>4 anta) binFangbl (eHiMai)
xeten;

«Oenrini  poHAbIK aypydblH Hemece  OHblH,
OenrinepiHiH, Mbicanbl, Tamak ilWKeH Ke3de XeTeny
Hemece caycakrapablH LUETKi hanaHrrapabliy
esrepyinepiHiH 6onmaysbi;



AcmaHa meduyuHanbik XypHanbl. - 2023 - Ne3. - Tom 117

* OpoHx-anBeonsApnblK  WatgaH  (naBagaH)
anblHFaH CYWbIKTbIFbIHAAFLI  OaKTEpUAnbIK  ©cCipiHAIHIH
(kynbTypaHbiH) OH MaHai ( 210 5 KO/mn) 6onybl.

* aQHTMOMOTMKNEH emaeyadiH 2-4
KYPCbIHaH KeWiH XXeTengiH xofanybl.

anTanblk

AyblpraH GananapgblH  KenwiniriHage  ybITTaHy
cumnTomgapbl MeH fAeHe (cdusvkanblk) AamyblHbIH
Kanblc  KanyblHblH, ~ Genrinepi  >xok, 6Gipak 6acbim
Genirinae (41-81%) OpoHxTblKk O6CTPYKUMS OGenrinepi
aHblktangpl [20]. PeHTreHonornanelk Tekcepyae ageTTe
nepnbpoHxmvangplk — esrepictep  aHblkTanagbl.  byn
GananapAbl anfaLlkbl TEKCepin Kapy KesiHae KenwwiniriHae
KerkeTen, Tybepkynes, 6poHxoakTasaap, GpoHxTapaarbl
Oeraoe 3aT Hemece okneHiH Tya O6iTkeH co3binmanbl
aypynapsbl aHblkTanagpl [17,18].

MyHOam y3akka co3bifiFaH XeTenMeH ayblpaTbiH
Gananapra >xacanfaH ukemai OpoHxockonusi kesiHae
OpoHXxanbBeonspnbIK LakfgaH anbiHFaH  CYMbIKTbIKTa
pecnupaToprbIk KO3AbIPFbILUTAPAbIH, acipece
remopunbaik TasiKWaHblH Ken eKkeHAiri aHblKkTanagbl
[2,21]. KT-pa »wi OpoHxoakTasgap (erep OPOHXTbIH,
OvameTpi iprenec aptepusi guametpiHeH 20,8 Gonca),
MYMKiH GonaTblH YMpPeHLWiKTi acnupaumsiHelH Genrinepi,
nHeBmMobrbpo3 Tenimaepi aHblikTanaasbl.

2017 xbinbl EBponanbik Pecnvpatopnblk Kofam
eyponanelKTapablH ~ y3akka co3blnfaH  OakTepusnbik
OpOHXMT Typanbl ManiMeTTepre LU0y Kacarn, OHbl 0AaH
api 3epTTeydiH KaxeTTiniriH atan eTTi. ATan anTkaHga,
6yn 6ananapga 1 xbin iwiHae aypy 3 pet epuice KT-ga
aaeTTe OPOHX03KTa3ap aHbIKTanaTbIHAbIFbI KOPCETINreH
[15,22].

OereHwme, y3akka co3blnFaH BpoHXMT,
OpOoHX03KTa3gapAblH  KanbintacybliHa bIKTUMan Kayin-
KaTep akTop AereH TYXXbIpbIM KYMBHAi, OATKEHI onapAblH,
cay OpoHxTapga fa navpga 6GonaTbiHAbIFEI  Typansbl

A)KblpaTﬂan bl ANAarHOCTUKaAChbI

¥CBb axblpaTtnans! AnarHOCTUKaChIH XYpridreHae
GanaHblH, Xac LWaMacblH, XeTengiH Y3aKTbifbl MeH
cunatblH  (KypFaKk Hemece  binfFangbl), HaykacTblH
aHaMHe3iHiH epekLlenikTepiH eckepy kaxet. CosbinMansl
KypfFak >xeTen gen, erep on 8 antafa coasbinca, an 4
anTtara cosbinca binFangbl 6onein caHanagsl [1,25].

BputaHablk  TopakanbAblK KofamblHbIH - (BTS)
xeTeni Gap 6Gananapgbl Kapan-Tekcepy anroputMmiHe
collkeCc capanay [OMarHOCTUKAaCbIHbIH  KIUHUKambIK
TypfbICbIHAH HaykacTapabl eki Typre 6eneai [18].

1.Tek kaHa >xeteni Gap (backa ©6enrinepcis)
HaykacTtap. byHgan xarfganga, agette XyknagaH KeniHri
eHimci3 xeTen Gap Haykac Hemece YCBB 6GalikanatbiH
binFanabl xeTeni 6apnap. ¥CBb aypbic TaraibiHaanfaH
aHTMOAKTEPUANbIK €M  KypCbIH >KyprisreHae caybifbin
KeTeni.

2. ¥3aKkka co3sblnfaH xeTteni
backa pa kepiHictepi 6ap Haykactap. OnapabiH
apacbiHga MaHpl3gbinapbl — LWyIbl, «CbIpbligaraH»
HEMECE «bICKbIPbINY TbIHbIC anaTblH, KanTanamarbl
B6pOHX0BCTPYKUMANBIK CUHAPOMBI, COHAAN-aK aTonusanbIK
aypynapbl, annepreHgepre ceH3nbunusauuscbl ©6ap
XKeHe HaTWMXeci3 emaenreH Haykactap. XXetenmeH Gipre
backa pga Oenrinep Gap argannapga axblparnarnbl
AmarHocTukacbiH Gipkatap aypynapmeH >xyprizegi. Onap
— KypFakK cosblniManbl XeTenge: kekkeTern, kekkeTernwle,
OpOHX AeMikneci, anneprusanblk PUHAT, MOCTHA3anbabl
ary (DRIP-cMHOpoM), ncuxoreHAik >xeten; cosblnMarnbl
bINFanabl xeTenae: kantanamanbl HEMece co3blniMarbl

XeHe aypydblH

ManimeTTep xeTkinikti [23]. Ocbl peTTe HakTbl ganengi
©onmaybIH amepuKanblK-aBCTpanuasbIK XoHe eyponarbik
TONTbIH cepikTec aBTopbl A.B. Chang monbiHganap! [24].

B.K.  TatoyeHko xeHe  Gackanapbl  [25]
co3blniManbl ©Kne naTonornscbl GOMbIHLLA KOMKbINAbIK
3epTTeynepiHii HoTWXeci bonbiHWa, 6ananapga YCBb-
TiH, KNMHUKanbIK KepiHiCi, ken arganga ekne ynnacbiHaa
Hemece OpoHxTapga yaepicTiH epTe dasanapbiHAaa
OypblH  KOMAaHbINFaH  AuarHoCcTuKanblK — dAicTepMeH
aHblKTanvaraH Tya GiTkeH Hemece Xype nanga GornFaH
(nHeBMOCKNEepo3) e3repicTepMeH Gipre (oHbIHAA) XKypeai
aen awTyfa  MyMKiHAK OGepegi. [MynbMOHOMOrMANbIK
3epTTeynepgiH 6apnblk apceHanbiH KONAaHy, OHbIH
iWiHOe reHeTukanblk Tangayabl, Tep 9NeKTPONUTTEPIHIH,
LekapanblK [AeHreni aHblKTanFaH Haykactapabl Koca
anfaHga, Kipnikweni  anuTenungiH - MUKPOCKOMMUSICHI,
kenbip >xargavinapga KT-garbl 6poHX akaybIHbIH, KYMaHAj
KepiHiciHge xacanfaH OpoHxorpadumsa y3akka Co3binFaH
OpOHXMTTIH cebebiH aHbIKTayFa MyMKIHAIK TyFbi3agbl.

B.K. TatoyeHkoHbiH [25] pepekTtepi 6GombiHwa
anfawkpl MeauuMHanblK KOeMeK KepceTy oHe 2-wi
AeHrengeri mMeguuMHa MekeMmenepiHeH >xongaHraH 84
y3aKka co3blffaH binFanabl xeTeni Gap 6Gananapgpl
TekcepreHge, bGipae-GipeyiHeH  GipiHWINIKTI  y3akka
CO3blfIfaH Hemece Co3blMarnbl OPOHXUT aHbIKTariMaraH,
kepiciHwe: 30 Haykacta uunuaprnbl  OUCKMHE3WsI
(onapabiH apacbkliHga opraHaapablH Kepi opHanacybIHCbI3
15 Haykac) aHblkTanFaH, 29 HaykacTta »KanblnfFaH
OpoHx0aKTa3gapmeH xaHe Gacka Aa akaynapmeH Gipre
OpoHxomanaumsa, 23 HaykacTa — WHMEKUUsaaH KeniHri
NMHEBMOCKINEpPO3 (ecki aTaybl "co3blniManbl NHEBMOHUS");
3 Ganara, opta Genik neH TinAik cerMeHTTiH Oipkernki
pubposaplk esrepictepimeH OiniHreH GpoHX Aemikneci
[AnarHo3bl KomblnfFaH.

acnupauus, inkinik uunuapnelk  OuckeHsus  3uBepT-
KaptareHep cnHapoMbIH KOCKkaHAa, mykoBucumaos (MB),
iNKiniK MMMYHABIK Tanwbinbik [18,25].

Hoapirep y3akka cosblnFaH xeTeni  Gap
HaykacTapAbl anfallkbl KaparaHaa ThiHbIC XXOMnAapbiHbIH,
TeMeHri 6eniriH 3akbiMaayMeH eTETIH XiTi pecnupaTtoprbik
aypynapaa xeTenygiH y3akTblfbl optawa 70 KyHre, an
kekxeTtenae 118 kyHre geniH cosbinaTblHAbIFbIH ECKEPreHi
XeH. NocTtHaszanbablk afbiMabl (DRIP-cuHapomabl) xaHe
6acka aa JIOP-ar3anaphbl aypynapblH XXOKKa LUbIFapy YLUiH,
HaykacTapabl JIOP-gapirepi TekcepreH gypbic 6onaap.

PeHTtreHonorusinblk  @3iHAIK  (cnewuundurkanbIk)
GenrinepmeH GiniHeTiH co3blnMarnbl OPOHXTbIK-eKNenik
aypynapMmeH (TbIHbIC any XYyWeciHiH, Tya biTkeH akaynapsl,
MB, TbifbiHOanyLwsl (0bnuTepaunsananTbiH) GPOHXMONUT,
OpoHxoaKTasablK aypy, 3uBepT-KapTtareHep CUHOPOMBI,
OKneHiH TiHapanblK aypnapbl) capanay AuarHOCTUKacbiH
XKYprisy ywiH keyae (Kekipek KybiCbl) ar3anapbliHblH,
peHTreHorpaduscblH, an kaxeT OonfaHga ekneHiH KT-
CblH xacangpl [17,18].

Pecnupatopnblk  Mukonnasmarnblk
axblpaTnanbl  OuarHocTvka JKypridy  YLWiH  MypbiH-
XKYTKbIHLIAK  WbIpbIWTH  GeniHaiciH - Tekcepyai  kaHe
aHTugeHenepaih M, G, A knacctapblH aHbIKTaWTbIH
cepornoruanbik aaicTi (MPT) xyprisy KaxerT.

XyKnameH

¥CBB-HbIH aypsbic AnarHoctukanayabl
KvblHAaTaTbiH 6enri — wynbl TbiHLIC any ¢eHOMEHi,
oeTTe OHbl aTa-aHanap «bICKbIpbIK» [Oen aTtangbl.
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AHaMmHe3iHOE «bICKbIPbIKTbI ThIHBIC any» KepiHiCiMeH
ycTama Tapi3gixeTeny Hemece GPOHXTbIH 0OCTPYKUMATbIK
cvHgpoMbiHbIH (BOC) kanTanaHybel 6onateiH 6onca, oHaa
B[l axbipaTtnanbl AuarHOCTUKAChIH XYPridy KaxeT [25].

B «kypfak yctama Topi3gi >xeten xoaHe BOC
KepiHicTepi, aspoannepreHgepre  cesiMTangblKTbiH
apTybl (ceHcMbunusaumsi), KaH MeH ceniHicTepae
(BAIC) ososuHOMNaep AeHrewiHiH XoFapbinaybl, OH,
MOHAI OPOHXONWUTUKAnbIK CbiHAKNEH CMUPOMETPUSIHBIH,
mManimeTTepi BowblHWAa BpoHx OTKI3riLLTIri
OyabinbICTapbiHbIH, - Genrinepi, wWeiFapFaH gemge  asor
oKcuai AeHreviHiH KoFapbinaybl, OpPOHXONUTUKTEPMEH
XOHe uMHranauuanblk  rnokokopTukonatrapmeH  (UIK)
eMre >XakcCbl KNUHMKanblK HaTuxke 6epy ToH. B[l kesiHaoe
TafamblHOAnNFaH eMHiH  HoTwxecis Gonybl, 6Gacka
anbTepHaTMBTI AuarHo3gbl, conapablH iwiHae YCBb
6omxayra TypTki 6onagei [1,25].

CoHbIMEH  KaTap, y3ak Mep3imai  binFangbl
xeTenaiH 6Gacka cebenTepiH XOKka LUbIFAPY KaXeT:

CVUHYCWTi, afeHOMaWTI, TamaKTaHy >oHe iwy Ke3iHae
XeTeny/wawanyabl, ractpoasodareanbni  pPedrtoKCTiH
6onybiH, UMMyHOrnobynuHaep AeHrewiHiH TeMeHaeyiH,
onaprfa bIHTanaHAabIpbIFaH  (MHAYKUUSIaHFaH)
KaKbIpbIKTbI Hemece TpaxeanbAi acnuparTbiH
MUKPOBMONOrMAnbIK 3epTTey, Tepinik CbiHaK Xypridineai.

CbipTKbl ~ ThbiHBIC — any  dyHKumacslH  (CTO)
3epTTeydi  OpoHxogunaTaTtoprnapMeH — afblH - KeHe
Kernem aficiMeH >ypridy ycbiHbINAbl (5 >xacTtaH ackaH
Gananapra). KT  >xaHe/Hemece  OpPOHXOCKOMUANbIK
Tekcepy OpOHXMTTIH KamTanaHaTblH 3nM3oATapbiHAA
XoHe/Hemece aHTUOMOTMKTEP eMiHiH 2-4 anTanbik
KypCbIHbIH, TuiMci3airiHae >xacanagpl. backa 3eptreynep
KaxeT 60onybl MyMKiH. ATan aiTkaHaa, MypblH KybICbIHbIH,
TpaxesiHblH, XoHe OpPOHXTbIH CineMen KabblKTapbiHbIH

¥3aKka co3bliiFaH 6aKTepUusAnbIK OPOHXUTTIH eMi

Aypyabl eMmaeygeri Heridri MakcaT — 6akTepusanbIK
KO3ObIpFbILUTApAbl dpagnkaumsnay xaHe OpoHXTapablH,
WbIPLIWTBl  KabbIFbl  ANUTENUIAIHIH - KanMmbiHA  KenyiHe
Xafgaw >kacay. ¥CBbb  Herisri emi - aybi3 apkbinbl
(opanbgpiK) OakTepusita kapcbl eMm. bipak kenbip
GacbinbiMaapaa OakTepusira Kapcbl nopinepai
KeKTaMbIpfa [a eHridy Typanbl YyCbiHbIMgap 6ap.
¥CBb amMnupusnblKk eM TafFarblHAay YLWiH 6acTtankbiga
KONnAaHbINaTbliH 49pi — aMOKCUUMINIMH MEH KraBynaHT
KbIWKbINbIHLIH, ~ KOMOMHAUMACHI,  OHbl  arnFalbliHAa
ToyniriHe 45 mr/kr mernwepae 2 anTtara aybl3 apKbinbl
iwke TaranbiHaanabl. bipkatap aBTopnap GpoHXTapAbiH,
3aKbIMAanfaH LWbIpbIWTbl KaOblfblH TOMbIKTAN KannbiHa
KenTipy eHe bakTepusinapablH kahTafaH LOFbIpraHybIH
(konoHusauuscbiH) bongblpmay YLiH OCbl €M KypCblH
y3apTyabl ycbiHagb! [9,17,18].

YKannbl agebuetTeri nepektep 00MbIHWA OCbiHAAM
emM ynriciHeH coH ¥YCBB Gap 6ananapabiH 50%-biHOa
y3aK blFangbl XeTern asauvbin Xowblnagbl, AereHMeH
HaykacTapablH OipkaTtapblHAa aypyablHOenrinepiHiH, sFHn
bINFanabl XeTengiH, Kylenin kKantanaybl, COFaH CalKec
KanTagaH OakTepusiFa KapCbl €M KypCbiH cayblKkaHFa
WweniH TaHanblHOAyablH KaxeTTiniri TybiHganabl [1,18].
MaTorengik  Mukpodnopanap (cebiHaiHIH -~ HaTWXeCi
OomblHWA) aHblkTanFaHaa GakTepusiFa kapcbl empi con
MUKpodnopanapablH aHTUOMOTHKTEpPre cediMTanabifbiHa
Kapan TarambiHAay Kepek.

Aypy kanTanaHraHga OakTepusira Kapcbl emfi
KnHesoTepanvsameH, OpoHXTap LWbIPbIWTLI KabbiFbiHAA

AypyablH 6omkambl

BakTepusinblk  KO3AbIPFbILWBIH - 3pagukaumsanay
YWiH aypydbl Aep KesdiHOe aHblKTaraHda >XaHe TuiMai
empaereHge Oomkambl konawnel. [OereHmeH ¥CBB
KesiHoe OpoHxoakTasgapablH navga 6onybl  MyMKiH,
aypy HaTwxeciHae onapablH >xuiniri 8,1% AeniH Xetyi

OHanty aaicTepi

Haykactapgobl OHanTy  kenecigem  KelwleHgi
wapanapabl >Kyprisy apkbiibl XKy3ere acblpbinagbl:
naccueTi TeMeki LeryaiH anwak 6ony, 6apabap peHe
XKYKTEMECIH cakTay, eMiK AeHe LWbIHbIKThIPY cabakTapsbl,

KopbITbIHADI

CoHbiveH, ¥CBB xeke Hozonorus TypiHAe
Xanblkapanblk  OeHrengeri aypynap  xiktemeciHe
eHrizinmece e, on y3akK Mep3iMai eHimMAi KeTeneTiH,

GipaK cosbinmanbl aypynapablH 6enrinepi ok Haykac

Ovoncuacel,  330charoracTpoayo4eHOCKONMS  xacany
KaXKeTTIrini TyblHAaybl MyMKiH [25].
navga ©GonfFaH MUKpOOTLIK  OuoynbGipai  HaTwxeni

XapakaTtTtay YLWiH HaTpui XNOPUAbIHbIH TMNEPTOHUSTbIK
(3%) epiTiHaiciMeH, aueTUNUUCTEMHMEH UWHranAuMsHbI
Oipre xacay kaxert [18].

¥CBb apHanfaH fbinbiMu GacbinbiMaapaa OHbIH
eMHiH HaTwXkeniriH Oarfanayra aca KeHin aygapagbl.
Ocipece aHTMOMOTWKTEPAIH aypyAblH GenrinepiHe emaik
acepi AmarHocTukanblK TypfFbl4aH MaHpi3gbl  Gonbin
caHanagpbl. AHTUOVOTUKTEPAI KONAaHy KesiHae aypyabiH
GenrinepiHiH KOMbINybI, KepiCiHWe onapabl [ofapfFaH
Kesge kavWTagaH nanga 0onybl KOWbUIFaH AMarHo3dblH
OypbICTbIFBIH pacTanabl [15,18,26].

B.K. TatoueHko (2006)
HaKTbl KepceTimaep OombIHLLA, Kenuwinik afganga
aMOKCULMINIINH  KNaBynaHarhbl 50-60 wmr/kr posapa
KyHiHe 2-3 peT 2 anTanblk KypcrneH TaFanbiHOayAbl,
CoHAan-aK KUHe3uTepanusiHbl, OHbIH iWiHAE KaKbIPbIKTbI
9BaKyaumsinaHyblH XakcapTy MakcaTbiHAa ApeHaxablK
wapanap Kyprisygi ycbliHagbl. Empaey  KypCblHbIH,
THiMCI3airi Hemece GakTepuanblk OPOHXUTTIH KakTanaHybl
NynbMOHOSOITbIH KEHECIH anyfa TypTki 6onaabl.

[25], aHTMBMOTMKTEP

¥3akka co3blisiraH 6poHxuT 6enrinepi 6ap Haykacka
XypriginreH empgey KypcbiHaH kemniH 1-2 Xbin iwiHae
eplwyaiH 6onmaybl OHbl TOMbIK CayblKTbl Aen caHayFa
6onagbl. Anaga, 6yn HaykacTapda Kenge AvarHo3 Kot
YWIiH >KaH-XaKTbl TeKCcepydi KaeT eTeTiH co3blnmarbl
yaepictep aHblKkTanagbl.

bikTUMan. BpoHxoakTasgapdblH — AaMyblHbIH - HEri3ri
Tayeken pakTopbl 6GOMbIN TOMEHT ThIHbIC any XonaapbiHa
H. Influenzae koHbiCTaHybl >xeHe YCBB kanTanaHybl
caHanagpl [15].

WbIHBIKTBIPYLLbI  eMLiapanap, Maccax KypcCbl, HaTpui
XITOPVAIHIH TMNEPTOHNANBIK epiTiHAICIMEeH MHransaumsanbik
eM.

GanaHbl MyNbMOHOMOIUAMNbIK TEKCEepyaeH ©TKi3reHre
OeniHri  KOMbINaTblH  yakblTWla  AuarHo3  peTiHae
narnpganaHbinagbi.
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Atanmbllw  aypydbl  CTaTUCTUKanbIK  Tipkey ¥CBb kesiHoe OpoHXO3KTazgapablH AaMyblHbIH
makcaTbliHga 10-wbl  KaWTa KapanFaH —aypynapgblH,  Herisri Toyeken dakTtopbl 60Mnbin TOMEHTi ThIHbIC any
xanblkapanblk xiktemeneyi (AXXK-10) 6owmbiHwa J40 xongapbiHa H. Influenzae KoHbiCTaHybl XoHe aypydblH
KOAbIMEH Tipkenai. KanTanaHybl caHanagpl.

AypymeH 6 xacka, xui 3 xacka gemniHre, Myapenep KakTbifbiCbl. ABTOpriap LUONyAbl
onapgblH iwiHge ep Gananap xwui aypagbl. ¥CBB 4  panmbiHpay KeseHadepiHiH  GapbicbiHAa mygaenep
anTafa anfackaH AbIMKbIN xeTenaeH 6acka, KavblfFaH — KaKTbIFbICbIHbIH OPbIH anMaraHblFbiH Manimaenai.

OpOHXUTTIH ayckynbTauuanelk Genrinepi, COH,D,aIZ—a.K ABTopnapabiH yneci. KoHuenTyanmsaums — K.5.;
2-4 antanblk aHTMOMOTUKTEPMEH €M KypCbIHaH KewiH oaicTeme — M.C.; Tekcepy — K.B.; oopmanbl capantama
cayblfybl TOH. PeHTreHorpammaga ekne TybipiHiH KeHetoi,  _ K.B., M.C. nJ1.A.; xasy meH pegakuusinay — K.5. u M.C.
nepubpoHxunangbl e3repictep 6arkanaabi.
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Peslome

CuHApom OnumernbHO20 MPodyKmMu8HO20 Kawiisi y 0emel, Komopbil He cesidaH ¢ 3abonesaHusmu JIOP-opeaHos siensemcs
00HOU U3 akmyaribHbIX npobrem, 803HUKaWUX Ha npueme y neduampos, epadyel obwel rnpakmuku u OemcKux ryIbMOHOI0208.
Ha ceeo0Hsi 8 docmynHoul 3apybexHol numepamype UMeomcsi MHOXecmeo nybnukayuu u npakmu4dyeckux pekomeHdauyul, ede
onucaH 3amsixHol bakmepuarbHbIl 6pOHXUM, Mposensowulicss Hanu4yueM XPOHUYECKO20 enaxxHo20 Kawrns y demed, sensemcsi
00HUM U3 8aXKHbIX 3abonesaHull, NPOSBSAUWUXCS HaIU4YUEM XPOHUHYECKO20 enaxHo20 Kawrs y demel. OOHaKo, K COXaleHuro, 8
KazaxcmaHcKux nybnukayusix uHghopmauuu o6 amou npobrneme npakmu4ecku Hem.

Llenb Hacmosiwjezo onucamernbHo20 ob3opa — rpedocmasums UHGOPMaUU MpakmuKyrowum epadam u cmyodeHmam o
3amskHol bakmepuarsbHbil 6poHxum y demed.

Cmambsi  nocesujeHa axkmyarbHOMYy 80MpOCY 3muosfio2uu, [amoeaeHesa, KIAUHUKU, Kpumepul  Oua2HOCMUKU,
OugpghepeHyuarnbHoU OuazHOCMUKU U Jle4eHUsi 3amsixkHoeo bakmepuanbHoeo 6poHxuma y demel. B o63ope makxe obcyxOeHbl
rpo2Ho3 U Memoob! peabunumayuu.

Knroyesble crnoea: 3amsikHoU 6GakmepuarnbHbIl 6poHXUm, amuosoeusi, namozeHes, OughghepeHyuansHass duazHOCMUKa,
KIMUHUKa, 5leYeHue.

Protracted bacterial bronchitis in children: Descriptive Review
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Abstract

The syndrome of prolonged productive cough in children, which is not related to diseases of the ENT organs, is
one of the urgent problems that arise in the practice of pediatricians, general practitioners and children's pulmonologists.
Today, in the available foreign literature, there are many publications and practical recommendations, where chronic bacterial bronchitis,
manifested by the presence of chronic wet cough in children, is described, which is one of the important diseases manifested by the
presence of chronic wet cough in children. However, unfortunately, there is practically no information about this problem in Kazakh
publications.

The purpose of this descriptive review is to provide information to practicing doctors and students about chronic bacterial
bronchitis in children.

The article is devoted to the topical issue of etiology, pathogenesis, clinical, diagnostic criteria, differential diagnosis and
treatment of chronic bacterial bronchitis in children. Prognosis and methods of rehabilitation are also discussed in the review.

Keywords: prolonged bacterial bronchitis, etiology, pathogenesis, differential diagnosis, clinic, treatment.
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