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Llenb uccnepoBaHuA — N3yyuTh LUHAMUKY YPOBHSA CKOPOCTH KiyboukoBoil hunstpaumm (CK®) Ha sTane MHAYKLMOHHOW
ummyHononuxumuotepanuu (MXT) y nauneHTOB C BNepBble BbIABAEHHOI ANddY3HON B-kpynHokneTouHOI numdoMoi.
Martepuansl n meTogbl. B uccnegosaHue 6binu BKAOYEHb! 39 NALMEHTOB C BNEPBbIE BbiABAEHHO! Anddy3Hoi B-kpynHo-
KNeTouHON MM oMo, NoNyyaBLIMe CNeLnan3npoBaHHoe leyeHune Ha 6ase otaeneHns oHkoremartonorum HMUL, oHko-
noruu (PoctoB-Ha-[loHy). MauneHtam npoBoaunack MHAYKUMOHHAA MXT no cxeme R-CHOP (puTykcumab, BokcopybuLimH,
umknotdocthamma, BUHKPUCTUH, TPERHU30NO0H) C NOAAEPKMUBAtOLLEi Tepanueii (annonypuHon). 3a60p KpoBM OCyLLECTBS-
B0, 24,48,72,120 4 n 21-1 peHb 1-ro yukna NXT. CKO paccuntsiBanu no hopmyne CKD-EPIcre (Chronic Kidney Disease
Epidemiology Collaboration Creatinine-based). Ctatuctuueckyio 06paboTKy AaHHbIX NPOBOAMAK B Mporpamme IBM SPSS
Statistics 23.

Pesynbtatbl. [lo Havyana MXT (0 4) nauneHTbl 6bIN pasfeneHbl Ha 2 rpynnbl no yposHio CK®: rpynna A — nauueHTsl
co CK® >90 mn/muH/1,73 m?; rpynna b — naunentsol co CK® <90 mn/muu/1,73 M2, Y nauneHToB rpynnel A He OTMEYEHO
CTaTUCTMYECKU 3HAUMMBbIX U3MeHeHMit B ypoBHe CK® B npouecce nposegerus NXT. MauyueHTsl rpynnsl b octpee pearupo-
Banu Ha eeefeHue MXT, 4To NposBAANOCH B ele 6onblem cHukeHnn yposHs CK® Ha 48 4 neyeHuns, a Ha 120 4 nokasaTenb
CK® npubankancs kK oNTUManbHbIM 3HaueHusM. Ha 21-i geHb oT Hauana kypca MXT uccnepyembiit nokasarens BO3Bpa-
LWancs K HayanbHbIM 3HaYeHUAM Ha 0 u. [lanee naLMeHTbl rpynn ObINK paspeneHbl Ha NOATPYNMbl B 3aBUCUMOCTY OT CTafUM
3abonesanus: B rpynne A 6bin0 12 nauyuentos ¢ I-II cragusmu u 15 — ¢ II-1V; B rpynne b okasanocs paeHoe yucno na-
umnentos ¢ I-II u ITI-1IV ctapguamn — no 6 yenosek. B rpynne Ay naumnentos c I-II u ITI-1IV crapguamn go Havana MXT (0 u)
¥ B npouecce NpoBoAnUMOro seveHus pasnnuuit B CKO He otmeyeHo. B rpynne b naumentsl ¢ I-II u III-IV ctagusmu
po Hayana NXT umenu cxoxyio CK®, a B xoae npoBefeHUs NeyeHUs 0TpaXKanu OTMEYEHHYI0 paHee 0bLerpynnoByio TeH-
LeHUMIo B AnHamMuKe yposHs CKO.

3akntoueHue. Y naumeHToB ¢ U3HaYanbHO CHUXeHHoI CK® HabniopaeTcs fanbHelee, elle 60ee BbipaXeHHOe ee yMeHb-
weHue B xoae nposogumoit NMXT. OTcyTCTBME CTATUCTUYECKM 3HAYUMBIX pa3nuuuit B ypoHe CK® B 3aBucumocTy oT cTaguu
3aboneBaHus N0O3BONAET CAENATb BbIBOA O BEAYLLEN PONN He CTONLKO CTafuM 3a60neBaHusA U 06bEMA ONYX0u, CKONbKO
M3HayanbHOro GYHKLMOHANBLHOIO CTaTyca NoYeK B pa3BUTUM NOYEYHON AUCHYHKLMM Y NaLMeHToB ¢ anddy3sHoit B-kpyn-
HOKNeTOYHO numcomoii npu nposefeHnmn Tepanuu no cxeme R-CHOP.
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Aim. To study the glomerular filtration rate (GFR) dynamics during induction immunopolychemotherapy (PCT) in pa-
tients with newly diagnosed diffuse large B-cell lymphoma.

Materials and methods. The study included 39 patients with newly diagnosed diffuse large B-cell lymphoma who re-
ceived specialized treatment in oncohematology department of National Medical Research Centre for Oncology (Ros-
tov-on-Don). Patients underwent induction PCT according to the R-CHOP (rituximab, doxorubicin, cyclophosphamide,
vincristine, prednisolone) regimen with accompanying therapy (allopurinol). Blood sampling was carried out at 0, 24,
48,72, 120 hours and 21 days of the 1t PCT cycle. GFR was calculated using the SKD-EPIcre formula (Chronic Kidney
Disease Epidemiology Collaboration Creatinine-based). Statistical data processing was carried out using the IBM SPSS
Statistics 23 program.

Results. According to the GFR level before the start of chemotherapy (0 hours), the patients were divided into two
groups: group A with GFR >90 ml/min/1.73 m2?and group B with GFR <90 ml/min/1.73 mZ2. In group A, there were
no significant dynamic changes in the GFR level during PCT. Group B patients reacted more acutely to the administra-
tion of PCT, which was manifested in an even greater decrease in the GFR level at 48 hours of PCT, and at 120 hours
of PCT, the GFR approached the optimal values. On the 21t day from the start of the 15t PCT course, the studied indicator
returned to its initial values at 0 hour. Further, the patients of these groups were divided into subgroups depending on
the disease stage: group A consisted of 12 people with stages I-II and 15 people with stages III-IV. In group B, there
were an equal number of patients with stages I-II and III-IV - 6 people. In group A, in patients with stages I-II and
ITI-1V before the start of PCT (0 hours) and during PCT, there were no differences in the GFR level dynamics. In group B,
patients with stages I-II and III-IV had similar GFR before the start of PCT, and during treatment, they reflected
the previously noted general group trend in GFR level dynamics.

Conclusion. The study found that in patients with initially low GFR level, a further, even more pronounced decrease
in GFR during PCT is observed. At the same time, the absence of significant differences in GFR level depending on dise-
ase stage allows us to conclude that the leading role is not so much the stage of the disease and tumor volume, but
rather the initial functional status of the kidneys in the development of renal dysfunction in patients with diffuse large
B-cell lymphoma during R-CHOP therapy.

Keywords: diffuse large B-cell lymphoma, immunopolychemotherapy, R-CHOP, glomerular filtration rate, renal dysfunc-
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BBepeHue

Huddysnas B-kpynHokiterounas tumdpoma (JIBKIT)
SIBJISIETCSI BBICOKOArpeCCMBHOM M CaMOU 4acTO BCTpeda-
JOIIEHCST HEXOMKKMHCKOM TMM(GOMOI 1 COCTaBJISIET OKO-
710 25—50 % Bcex ciydaeB HEXOMKKUHCKHUX JTUM@POM.
IIpoBoaumast ummyHonoauxumuorepanust (IIXT) 1o cxe-
me R-CHOP (putykcumab, 1oKcopyouInH, UKIodoc-
¢damMua, BUHKPUCTUH, TIPEIHU30I0H) y 60mbHBIX JBKJI
MO3BOJISIET JOCTUYD OOIIE S5-JeTHEN BBIKUBAEMOCTU
85,7 % u GecnporpeccuBHOi BoixkuBaeMocTu 75,5 % [1].
Wcrnonb30BaHue TapreTHOM Tepanuu U 0JJOKUPOBKU UM-
MYHHBIX KOHTPOJBHBIX TOUEK ITO3BOJIMIIO 3HAUUTEIHHO
YBEJIMUUTDH BBIKMBaeMoOCTh [2]. HecMOTpsl Ha TOCTUTHY-
THIE YCIIEXU B JICYCHNH OHKOJIOTMYECKUX 3a00JIeBaHMIA,
ITO-TIPEKHEMY OCTaeTCsl aKTyaJlbHOIl IpobjieMa TOKCUI-
HOCTH IMPOTUBOOITYX0JIeBO Teparuu [3], K Hanbosee 3HaUN-
MBIM OCJIOXKHEHHSIM KOTOPOI OTHOCSIT TTOPaKECHUE TTOYEK.

[MopakeHne 1MoYeK MOXET IPUBOINUTH K ITOBBIIIICHUIO
KOHIICHTPAIIMH JIEKAPCTBEHHBIX IIPEIapaToB 1, KaK CJIeI-
CTBUE, K YCUJIEHUIO TOKCUYECKUX 3(P(PEKTOB, YBEIUISHUIO
CPOKOB TOCITUTAJIN3ALMHY 1 YXYIIIICHUIO Ka4eCTBa KU3HI
nanyeHToB. OHAKO BOIIPOC Pa3BUTHS TUCHYHKIIMI TTOUEK
1 IMHAMUKY €€ OMOXMMUUIECKNX MapKepOB y IMAIleHTOB
¢ ABKJI B ntutepaType ocBelleH c1abo, MpeUnMyLIECTBEH-
HO Ha IIpUMePE OTAEIbHBIX KIMHUISCKUX CITyJacB.

Ilenp uccienoBaHuss — M3YYUTh TUHAMHUKY YPOBHS
cKopocTH KityooukoBoii dwsrpaiiu (CK®d) Ha stamne uH-

nykuoHHou ITXT y maluueHToB ¢ BIEpBbIE BbISIBICHHO
JBKJI.

Martepuanbl u meToabl

B nccnemoBanue BKI09eHBI 39 60JIbHBIX (18 XKeHIIH,
21 myxumnHa) ¢ BriepBbie BeistBiieHHOM JIBKJI, mosydaBiie
CIIeLMaIM3UPOBAaHHOE JIeYeHre Ha 0a3e OTAeIeHUsI OHKO-
rematonoruu HMMUII onkonoruu (PoctoB-Ha-/loHY)
B 2021 . CpenHuii BO3pacT MalMEHTOB COCTaBUI 56,6 =
2,2 rona.

I[MTauuentam npoBoaunach mHaykuuoHHas IIXT
o cxeme R-CHOP ¢ conmpoBonuTenbHO# Tepanueil (ai-
norrypuHoia 300 mr/cyT). Bee manimeHTH HOAIMMCAIN UH-
(opMUpOBaHHOE CoOIjlacue Ha ydacTHE B MCCIIeIOBa-
HuM. 3a60p kpoBu ocymectBustiu B 0, 24, 48, 72, 120 u
u 21-i1 nedp 1-ro umkia [IXT.

KoHLIeHTpal1io CBIBOPOTOYHOIO KPpeaTUHMHA OIIpe-
nensuin sH3umarudeckum MetonoM (VITROS 5600, CILIA),
CK® paccuntsiBanu 1o popmyne CKD-EPIcre (Chronic
Kidney Disease Epidemiology Collaboration Creatinine-
based) [4].

J1s1 CTaTUCTUYECKOIO aHAIM3a JaHHBIX MCII0JIb30BaIN
nporpammy IBM SPSS Statistics 23. [TpoBepKy Ha HOpMaJIb-
HOCTb PACHPENESIEHUS IPOBOIUIIN C TIOMOLIBIO KPUTEPHUS
anupo—Yunka. /115t HopMaabHO pacnpeacaeHHBIX TIpU-
3HAKOB BBIYMCJISUIN cpenHee 3HaueHne (M) * cranmapT-
Hylo ommoOKy (m). g olleHKU pa3inyuii IMpUMEHSUIU
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napameTpudeckuii Kpurepuii CtbioneHTa. Pasnmaus cum-
Taau 3HaYUMBIME 11pH p <0,05.

Pe3synbTathl

B zaBucumoctu ot ypoBHst CK® no navana ITXT na-
LIMEHTHI OBUTM pa3[eseHbl Ha 2 TPYMITbL: rpymnma A — 27 na-
ureHToB co CKD >90 mu/Mun/1,73 M? (cpeaHuUii BO3pacT
53,0 + 2,6 rona); rpynna b — 12 manuentoB co CK®
<90 mu1/mun/1,73 M2 (cpeanuii Bo3pact 70,0 £ 2,0 rozga).
B rpyne A ypoBenb CK® coctaBui 104,2 + 1,9 mi/mMun/
1,73 M2, Torna kak B rpyrite b CK® 6buta Hike Ha 34,8 % —
67,9 = 3,1 min/mun/1,73 M2 (CM. pUCYHOK), YTO COOTBET-
ctByeT ctagun C2 XpOHMYECKOM O0JIE3HU TTOYEK 0 Kiac-
cupuxanyum KDIGO [4].

B rpyrmne A He 0OTMEYeHO CTaTUCTUYECKU 3HAYUMMBIX
n3MeHeHuii B ypoBHe CK® B miporiecce mpoenenmst [TXT
(CM. PUCYHOK).

B rpyrme b Ha 2-11 nens (48 1) ot Havyana Kypca [TXT
Habmoaaaoch cHikeHue Ha 14 % CK® oT MCXOOHBIX 3HA-
yenuii (0 4) — 58,3 = 2,0 ma/mun/1,73 M2 OgHako Ha
5-11 nensb (120 4) ypoBenb CK® Ha 19 % npeBblilan uc-
xonHble 3HaueHust — 80,6 = 2,6 mia/Mun/1,73 M2 K 21-my
nHi0 ypoBeHb CK® Bo3Bpaiiascst K HauaabHbIM 3HAYEHUSIM
u coctaBui 73,2 + 6,4 mi1/mun/1,73 M? (CM. pUCYHOK).

Janee mauueHTsl rpynmn A u b Obuiu pasaenieHbl
Ha MOAIPYIIIbl B 3aBUCMMOCTU OT CTaAuMU 3a00JIeBaHUS
JUTSL OLIEHKM BO3MOXKHOTI'O BJIMSIHUSI PACIIPOCTPAHEHHOCTHU
OIYXOJICBOTO IpOLecca Ha pa3BUTHE MOYEYHOMN AUCHYHK-
n. [pymiry A coctaBunu 12 marenToB ¢ [-11 cramusivm
(cpenHuii Bo3pact — 53,5 = 13,6 roga) u 15 nauueHTOB
¢ III-IV cragusamu (cpemnmii Bo3pact — 52,5 + 11,3 roma).
B rpynnie b oxazanock paBHoe uuciio nauueHToB ¢ I—11

u [I-1V cTagusmu — 1o 6 yeaoBeK (CpeaHMii BO3pacT —
73,3 +£4,3u 66,7 £ 3,8 rona COOTBETCTBEHHO).

B rpynire A mo navasna ITXT (0 1) y maruerTos ¢ I-11
n [11-1V crtanussmMu He OTMEUEHO CTATUCTUUECKU 3HAYU -
MBIX pa3nuuuii mo ypoBHi0o CK®, KoTophlii Haxomuics
B mpeaenax pedepeHTHBIX 3HaYeHni u coctaBwmia 104,8 +
3,31 103,7 £2,1 mia/mun/1,73 M?> COOTBETCTBEHHO. Pa3-
ymunii B inHamuke CK® B mpouecce mpoBogumoit ITXT
HE BBISIBJICHO (CM. TaOJIUILY).

B rpynne b mauuentst ¢ I-11 u III-1V cragusmu no
Havaia I[TXT nmenu cxoxuit yposenr CK® — 66,3 + 4,5
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Junamura yposHs ckopocmu Kay6oukogol gpuabmpayuy Ha 3mane UHOyK -
YUOHHOU UMMYHONOAUXUMUOMEPANUU Y NAUUeHmMO8 ¢ Oug@y3Hoi B-kpyn-
HOKAeMO4HOU AUMGPDOMOLL

Glomerular filtration rate dynamics during induction immunopolychemothe-
rapy in patients with diffuse large B-cell lymphoma

Yposensv ckopocmu kayb60uk080il husbmpayuu Ha 3mane UHOYKYUOHHOU UMMYHONOAUXUMUOMEPANUU Y RAUUEeHMO08 ¢ dug@y3Holi B-kpynHokaemouHoil

AUMpomoll 6 3agucumocmu om cmaduu 3a6oaeéanust, ma/mun/ 1,73 m?

Glomerular filtration rate during induction immunopolychemotherapy in patients with diffuse large B-cell lymphoma depending on disease stage, ml/min/1.73 m

Ipynma A
Touka u3mepenus

I-II cramun (n = 12)

0 104,8 + 3,3 103,7 2,1
0 hours
gfl'l 105.6 + 5,6 1033422
nours
484 104,1 +3.9 1058 +2.6
48 hours
3221'* 108.5 + 4,2 106,7 + 2.4
hours
}22(?}“ 107.8 + 4,2 107,5+2,2
1ours
;“g HeHD 107,3 + 4.4 102,9+2.5
ay

II-IV cragum (n = 15)

2

Ipynna b

I-II cramuu (n = 6) III-1IV cTagmu (n = 6)

66,3 + 4,5 69,7 £2,2
69,6 + 3,9 62,2+2,0
57,2+ 1,7* 59,5 +2,8*
65,0 5,1 69,0+ 1,4
77,08 & 4,3* 83,0+ 1,9*
74,14 £ 6,0 72,2+ 8,8

*Cmamucmuuecku 3Ha4umble pazauius no CpasHeHuo co 3navernuem 6 0u 6 smoii epynne (p <0,05).

*Statistically significant differences compared to 0 point in this group (p <0.05).
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u 69,7 + 2,2 mi/mun/1,73 M? cooTBeTcTBeHHO. B x01€
IPOBeICHMUsI JIeYEHHs] Y BCeX IMAlIMEHTOB OTMeYaiach paHee
ob6merpymnmnoBas TeHaeHIs B nuHamuke CK®, Bripa-
Xaromascs B ee cHIKeHun Ha 3-it mens ITXT go 57,2 +
1,7 m/mun/1,73 M? y maupenToB ¢ I-11 cragusamu u 59,5 +
2,8 min/muH/1,73 M> — y nmauuenrtoB ¢ 1111V cragusmu.
Ha 5-i1 gensp IIXT y mauueHTOB 00eux MOATrpYIN Ha-
omonanock Bo3pacranne CK® mo 77,08 + 4,3 u 83,0 £
1,9 Mi/mMuH/1,73 M? COOTBETCTBEHHO (CM. TaGJIUILY).

TakuMm obpa3oM, nameHenuit yposass CK® B 3aBucu-
MOCTH OT CTaAMy 3a00jieBaHUS B HAIllEM UCCIeIOBAHUM
HE BBISIBJICHO.

06cyxxaeHune

TakuMm oOpa3oM, y NalMeHTOB C U3HAYaJIbHO HOPMaJIb-
HOil (DyHKIMEH IoyeK He HabIomanoch M3MEHEHUN
B CK®. OmgHako O0JIbHBIC C YK€ CHIDKEHHBIM YPOBHEM
CK® 1o Havaa 1e4eHUs OCTpee pearnpoBajii Ha BBeJe-
Hue I1XT, yTo nposIBISLIOCH B ellle 00JIbIIeM CHUXXKEHUU
CK® na 2-i1 nenn nedenus. K 5-my nxro ITXT nokasatenb
CK® npubmkaics K onTUMaIbHBIM 3HaueHusiM. Ha 21-it
neHb oT Havana kypca [1XT ucciaenyeMbiii 1mokasaTesb
BO3Bpalaics K HayajabHbIM 3HaYeHUsIM Ha 0 9 (cM. pucy-
HOK).

DddekTUBHOE TTPUMEHEHME TPOTUBOOIYXOJIEBBIX
IperapaToB HEBO3MOXKHO 0€3 IPOMUIAKTIKY 1 KOPPEKIINHI
MX TOKCUYECKUX Bo3aeiicTBuii. U3BeCTHO, UTO JOKCOPYOU-
LIMH MOXKET BBI3bIBATh paHHEE ITOBPEXKICHUE KITYOOUKOB
U1 OTCpOYEHHOE TTOBpPEXIeHNE KaHaIblieB, HUKIodocda-
MW — TUCTAJbHBIX OTAEI0B KaHAJIbIIEB, & BHHKPUCTUH
1 nuKinodocdaMua, B CBOIO oYepeab, MOTYT ITPOBOLIMPO-
BaTh Pa3BUTUE CUHIPOMA HEAEKBATHOM CEKPELIMU aHTH-
auyperndyeckoro ropMona [5]. Takke mpu BbICOKOarpec-
CHBHBIX JIMM(hOMAaX BCTPEUACTCS OITyX0JIeaCCOLIMMPOBAaHHAS
KpHUcTaJUT4decKast HepporaTus, 00yCIOBICHHAsI OTJIOXKE-
HHEM KPHUCTA/UIOB MOYEBOI KHUCIIOTHI B IPOCBETE KAHAIb-
1I€B, OCBOOOXIAIOIIECS B pe3yJibTaTe ObICTpOi rudeaun
OITyXOJIEBBIX KJIETOK [6]. CBOEBpEMEHHOE BBISIBJIEHUE OP-
TaHHbIX HAPYLICHUI U MPOBEACHUE CONPOBOIUTEIBHOM
Tepamuy — 3aJI0T TOCTVKEHHS 0JarolpUsITHOTO MCXOIa
JICYCHMUSI.

71 BRISIBIICHYSI TMCHYHKIIAN TTOYEK OOIICTIPUHSITHIM
MapKepOM CUMTAIOTCSI KOHIICHTPAIMS KpeaTUHUHA B KPO-
Bu 1 pacuer CK®. Tem He MeHee TaHHBIX 10 aHAIN3Y AU -
Hamuku ypoBHs KpeatnHruHa 1 CK® y maruenTos ¢ JIBKJT
npu nposBeneHuu [1XT B nuTepaType He BCTpedyaeTcs.
IIpoBommMBbIe MCCIeMOBaHMS IIPEUMYIIECTBEHHO HAIIPaB-
JIEHBI Ha OLIEHKY 00111e# 3(p(PeKTUBHOCTU U TOKCUYHOCTU

IIXT [7] u BeIcOKOAO3HOM XuMuotepanuu [8]. B padore
Bb.T. JIxxymabaeBoii 11 COaBT. IIPOBOAMIMCH TUCTOJIOTMYECKOE,
NMMYHOTHCTOXHUMHUYECKOE, MMMYHOMIYOpEeCIIeHTHOE
M 3JIeKTPOHHO-MHUKPOCKOITMIECKOE MCCACIOBAHUS HE-
¢pobuonTaTa MaeHTOB ¢ JUM@OIpoIrdepaTHBHBIMU
3a00JIeBaHUSIMU, B Pe3yJIbTaTe Yero ObLIO YCTAHOBJIEHO,
9TO0 MOPGOJIOrNYecKre N3MEHEHMS B TIOYKaX HE BCerma
COMPOBOXIAIOTCS HAIMIMEM KIMHUYECKON KapTUHHI.
IIpu 3TOM Hmaxe Mpu HE3HAYUTEIbHOW KJIMHUYECKOM
CHMIITOMATHKE BO3MOXHEBI BBIPpaKeHHBIE TaTOMOPGOI0-
rudeckue n3mMeHeHus1 nouek [9]. B uccnenosanuu M. A. To-
POIIIMHCKOM 1 COaBT. OTMEUYEeHA CBSA3b YPOBHSI MapKepOB
noueyHoro noBpexxaeHus (mucratnHa C, KIM-1, nnrep-
neiikuHa 18, NGAL u L-FABR) ¢ ximmHMYecKM cocTo-
STHMEM TIalIMEeHTOB, 3(P(EeKTUBHOCTHIO U IIEPEHOCHMMOCTHIO
XUMHOTEPAIIeBTUICCKOTO JICUCHUST MHOXECTBEHHOI MM -
esoMnl [10].

Hamu 6b110 mpoBeieHO ucciefoBaHue 110 U3YYSHUIO
muHaMuku ypoBHsT CK® kak mapkepa MOYedHOM AyC-
dyuxuym y marmmenTos ¢ JIBKJI Ha atare magykmum [TXT.
ITpu paccmorpenun nuHamuku CK® B 3aBUCUMOCTH
OT CTaJIU{ OHKOJIOTMYECKOIO MpoIlecca CTaTUCTUICCKHU
3HAYMMBIX pa3INumii He BhIsIBJIeHO. C Ipyroit CTOPOHHI,
oTMedeHa 0oJjiee OCcTpasi peakius Ha IpOBeIeHUEe Kypca
II1XT y nmauueHTOB ¢ M3HAYaJbHO CHUXXEHHBIM YPOBHEM
CK®, naubosee mposiBisiioniasicst Ha 2-ii IeHb OT Havyasia
neyeHus. B pesymsrate HeDPOMPOTEKTOPHOTO ACHCTBUS
COMPOBOAUTENbHON Tepanuu K S-My JHIO Kypca HabJIo-
nanoch noBeimeHne CK® mpakTuuecku A0 3HAYECHUI
HOPMBI, HO JaHHBIH 3(D(DEeKT HOCUI TPaH3UTOPHBIN XapaK-
Tep, 1 Ha 21-it neHb ypoBeHb CK® BepHyscd K HaYab-
HoMy Ha 0 g ITXT.

3aknioueHue

B xome mcciemoBaHUs BEISIBICHO, YTO Y MAIlMEHTOB
¢ nzHavanbHO cHIDKeHHO CK® Habmomaercs qajibHel-
1Iee e1e 0oiee BhIpakeHHOE €€ YMEHBIIICHHE B XOIe IIPO-
BoguMoii IIXT. IIpu 3TOM OTCYTCTBUE CTAaTUCTUYECKU
3HAYMMBIX pasanunii B ypoBHe CK® B 3aBUCMMOCTH OT
cTamuy 3a00JIeBaHUS TIO3BOJISIET CAEIaTh BBIBOM O BEMyIIeH
POJIY HE CTOJIbKO CTaauM 3a00j1eBaHUS Y 00beMa OIyXOJIu,
CKOJIbKO M3HAYaJIbHOTO (PYHKIIMOHAIBHOTO CTaTyca IT0YeK
B Pa3BUTUU MOYEYHOM nuchyHKimu y nanueHTos ¢ JIBKJI
pu poBeAaeHun Teparuu 1mo cxeme R-CHOP. IMonyuen-
HbIC TaHHBIE IIOATBEPKAAIOT HEOOXOIMMOCTh OIIEHKH HC-
XOTHOTO (PYHKIIMOHATILHOTO COCTOSTHUS TTOYEK JJIST BEIOO-
pa NMpaBWIbHOM TAKTUKU M OIEHKM WHTCHCHUBHOCTHU
neyeHust 6oabHbIX JIBKJIL.
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