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Pesiome

BBeneHue. B coBpeMeHHbIX peKOMEHAALMAX MO eYEHNIO OKANM30BaHHOMO MENKOKIETOYHOro paka nerkoro (MPJT) npennoyteHne
OTLAETCS TaK HA3bIBAEMOW «paHHEN» XMMKONy4eBon Tepanuu (XJ1T), KoTopas UMeeT pssd OrpaHMYeHnin U3-3a BbIPAXKEHHOW TOKCHY-
HoCTW. Y10 KacaeTcs npodunakTuyeckoro obnyyenns ronosHoro mosra (NOMM), To, HeCMOTpS Ha [OCTOBEPHbIE faHHble 0 Heobxoam-
MocTu ero nposeneHus, MOMM He yaaeTcs npoBecTn BceM HOMbHBIM B CBA3M C YaCTbIMM OTKa3aMM CaMMX MALMEHTOB U HaMYMEM
COMYTCTBYIOLL,EM HEBPONOrMYecKoi natonormu. B ctatbe npeactaBneH COOCTBEHHbIN OMbIT Tepanum B60bHbIX N10KanM30BaHHbIM MPJ1
C aHANM30M HaKOMNEHHbIX AAHHbIX.

Matepuanbl n Metogbl. [poBefeHa pPeTpoCnekTUBHAS OLEHKA PE3YNbTaToB fleveHns B0bHbIX Nokann3oBaHHbIM MPJ1. B aHanus
BK/IIOYEHbI [laHHble 0 63 naumeHTax. 47 6onbHbIX nonyunnm ogHospemeHHyto X/IT, 16 - nocneposatenbHyto. CHayana oLeHeHbl
pe3ynbraThl ogHoBpeMeHHoM XJT. «PaHHtoto» XJ1T nonyumnnu 27 yenosek, «no3aHtoo» XJ1T — 20 yenosek.

Pe3ynbtaTbl. MeavaHa BbixkmBaemocTtv 6e3 nporpeccupoBaHus (BBIT) B rpynne «parHen» XJ1T coctasuna 9,5 mec. (95% 1N 4,2-14,9),
a B rpynne «no3gHen» XJT - 11,8 mec. (6,4-17,1). Paznuune cratuctuyecku He LoCToBepHO. MeamaHa obueit Bbixunaemoctu (OB)
okazanacb Honblue B rpynne «paHHen» XJ1T, HecMoTps Ha To, Yto BBI Bbina mMeHble. MeguaHa OB B rpynne «paHHei» X/1T cocTa-
Buna 27,9 mec. (95% 0N 2,1-53,7),a B rpynne «no3aHei» — 24,8 mec. (95% AN 13,3-36,1). Paznuume ctaTucTMyecku He LOCTOBEPHO.
MOIM B rpynne 6onbHbIX ¢ ofHOBpeMeHHow XITT nonyunnu 26 6onbHbix (55%). Pesynstatel OB nokasbiBatoT kpaiiHe BaXKHOe 3Have-
Hue MOMM y 6onbHbIX NnokanusosaHHbIM MPJ1. Meaunarna OB y 6onbHbix, nonyumsLlumx MOMM, coctasuna 45,9 mec. (95% AN 21,2-
70,5), y 60nbHbIX He nonyunswux MOMM, - 21,7 mec. (95% N 14,3-29). Paznuune ctatnctnyecku goctoepHo, p = 0,01. Yto kacaet-
€S OCNIOKHeHWI, To B rpynne «paHHei» XJ1T yawe otmMevanuch 33odarutel 2 cT. — 57% B rpynne «paHHei» XJ1T n 42% B rpynne
«no3aHe» XJ1T, 330harmT 3 cT. oTMeyeH y 1 601bHOMO B KXAOM rpynne, pasninyme He JOCTOBEPHO. [eMaTonormyeckas TOKCUYHOCTb
3-4 cT. oTMeyeHa y 5 6onbHbIX B rpynne «paHHei» XJ1T 'y 2 6onbHbiX B rpynne «no3aHew» X/1T, pasnuune Takke He AOCTOBEPHO.
MenunaHa OB B rpynne 60nbHbIX, NONy4nBLUKX nocnenoBaTensHyto XJ1T, coctauna 27,1 mec. (95% M 18,2-37,6), a meanara OB B
rpynne 60bHbIX, NONY4YMBLUMX 0aHOBPeMeHHYr XJ1T, - 27,9 mec. (95% AN 18,9-36,9).

BbiBOApI. [M0/1y4YeHHbIE AaHHbIE MOKA3bIBAKOT HEAOCTOBEPHOE MPEUMYLLECTBO «paHHei» XJTT nepen, «no3gHei» otHocutensHo OB. Mpu
3TOM pasNnuMs B MeaMaHe BPEMEHM [0 MPOrpeccMpoBaHus, Kak MeCTHOro, Tak M obLuero, He Hbino nonyyeHo. KpaiiHe BaxHbIM npes-
crasnsetcs nposenerne NMOMM y 60n1bHbIX T0KaNM30BaHHbIM MPJT, T. K. BbXXMBAEMOCTb Y OLleHEHHOW rpynmbl 60MbHbIX YBENMYMAACH BABOE.

KntoueBble c/10Ba: OKANM30BaHHbINA MENKOKNETOUHbIM pak ferkoro, npodunakTuyeckoe ob6ay4YeHne rofoBHOMO MO3ra, paHH:s
XMMUONyYeBas Tepanus, NO3AHAS XMMUOMyYeBas Tepanus, OLHOBPEMEHHAS XMMUOyYeBas Tepanus, NOCIeA0BaTeNbHAS XMMUO-
NlyyeBas Tepanus
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Abstract

Introduction. In modern recommendations for the treatment of localized small cell lung cancer (SCLC), preference is given to so-
called «early» chemoradiotherapy (CRT), which has a number of limitations due to its pronounced toxicity. With regard to prophy-
lactic brain irradiation (PBI), although there is reliable evidence that it is necessary, PBI cannot be performed on all patients due
to the frequent refusals of the patients themselves and the accompanying neurological pathology. The article presents own
experience of therapy of patients with localized SCLC with the analysis of accumulated data.

Materials and methods. Retrospective assessment of treatment results of patients with localized SCLC was carried out. The analy-
sis included data on 63 patients. 47 patients received simultaneous CRT and 16 patients received consecutive CRT. The results of
simultaneous CRT were evaluated first. 27 patients received “early” CRT, while 20 patients received “late” CRT.

Results. The PFS median for the group of early CRT was 9.5 months (95% Cl 4.2-14.9) and for the group of “late” CRT it was
11.8 months (6.4-17.1). The difference is statistically unreliable. The median of total survival rate was higher in the group of ‘early”
CRT, despite the fact that PFS was lower. The OS median in the group of “early” CRT was 27.9 months (95% Cl 2.1-53.7),and in the
group of “late” - 24.8 months (95% Cl 13.3-36.1). The difference is statistically unreliable. Prophylactic brain irradiation (PBI) in
the group of patients with simultaneous CRT was received by 26 patients (55%). The results of overall survival show the crucial
importance of PBI in patients with localized SCLC. The OS median in patients who received PBI was 45.9 months (95% Cl 21.2-70.5),
in patients who did not receive PBI - 21.7 months (95% Cl 14.3-29). The difference is statistically significant, p = 0.01. As for
complications, 2nd degree esophagitis was recorded more frequently in the group of early CRT - 57% in the group of early CRT
and 42% in the group of late CRT, 3rd degree esophagitis was recorded in 1 patient in each group, the difference is not significant.
Grade 3-4 hematological toxicity was observed in 5 patients in the group of early CRT and 2 patients in the group of late CRT,
the difference is also unreliable. The OS median in the group of patients who received consecutive CRT was 27.1 months (95%
Cl 18.2-37.6), and the OS median in the group of patients who received simultaneous CRT was 27.9 months (95% Cl 18.9-36.9).
Conclusions. The obtained data show an unreliable advantage of the ‘early” CRT over the “late” CRT in terms of overall survival.
However, no differences in median time before progression of both local and general ones were obtained. It is extremely important
to perform PBI in patients with localized SCLC, as the survival rate in the assessed group of patients doubled.

Keywords: localized small cell lung cancer, prophylactic brain irradiation, early chemoradiotherapy, late chemoradiotherapy,
simultaneous chemoradiotherapy, consecutive chemoradiotherapy
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«no3gHen» XJ1T, ncnonb3oBanu pexmm runepdpakuMoHnpo-
BaHMS 1 nnaTMHocomepxalme cxembl XT. KpariHe BaxHbIM 4N

BBEOEHUE

Mpun nepsuyHoM obpatieHnn 30% H60bHbIX MENKOKIETOY-
HbIM pakoM nerkoro (MPJ1) nmetoT nokanusoBaHHy dopMmy
6onesHu, T. e. ctagmio no cucteme TNM |-111B. Mpwn 3TOM ony-
XOMEBbIN NPOLECC HE LOMKEH BbIXOAWTb 33 MPefenbl OAHOro
PaAMaLMOHHOrO MONS, T. €. UCTUHHO JIOKANIM30BAHHBIM MOXET
CYMTATBCS OMYXOMEBbIA NPOLECC, HE BbIXOAALMIA 33 Mpenensbl
0[HOro remMoTopakca. Taknum obpasom, MPJT ¢ mMeTactasamu B
KOHTpAaTtepasbHble HaAKMOUUYHbIE MMMAOY3AbI 1 IMMOOY3bI
KOPHSI KOHTpIAaTePaIbHOMO IETKOTO HE MOXKET CUYMTATbCS /TOKA-
N130BaHHbIM. MeauaHa NpoAOIKUTENBHOCTU XU3HW BOMbHbIX
JloKann3oBaHHbIM MPJ1 HeBennka u coctasnseT 16-24 mec,, a
5-neTHss BbIXXMBAeMOCTb — Aub 15-25%. CrtaHoapToM neve-
HMS Npu HeonepabenbHOM Nnokanu3oBaHHOM MPJ1 genseTcs
xumuonyyesas Tepanus (XJ1T) ¢ ncnonb3oBaHWeM 3Tono3unaa
M UMCNAaTMHA UK KapbonnatuHa. B HeckonbkmMx MeTaaHanu-
3ax 6bI10 NoKazaHo, Yto XJ1T apdekTnBHEE NYyYEeBOI Tepanum
(NT) [1, 2],  pe3synbTathl CcTaHoBATCS elle nydwe, ecin XNT
NpOBOAMTL OAHOBPEMEHHO, a He MnocieaoBaTensHo [3, 4].
Bonblue AaHHbIX CBMAETENLCTBYET O MPEUMYLLECTBE KPAHHEN»
XIT nepen «no3pnHer», koraa J1T HaYMHaeTCs OAHOBPEMEHHO
¢ 1 vnn 2 kypcom XT, — 3TV LaHHble OCHOBAHbl Ha HECKONbKMX
PaHAOMM3NPOBAHHbIX MCCNeaoBanHuax [3,5-7].MHTepnpetaums
[aHHbIX 3TUX UCCNELOBAaHUIA 3aTPYAHEH], T. K. B HUX UCMOb3Y-
HOTCSl Pa3fiMyHble ONpefeneHust KPaHHEN» U «NO3OHeN» nyde-
BOW Tepanuu, pasnuyHblie pexxumbl XT u JIT. bonblwnHCTBO
MCCNef0BaHWIM, MOKA3aBLUMX MPEUMYLLECTBO «paHHEN» nepes

peanu3aumm npenmyllectBa paHHen XJ1T aBnseTcs coxpaHe-
HMe A030MHTEHCMBHOCTM XT, T. €. BCE 3anNaHUPOBaHHbIe KypCbl
XT BomkHbl 66T NpoBeaeHsb! [8, 9]. BakHbIM NporHocTnyecknm
(hakTopoM SBNSETCS BPeMs OT Havasa Mtoboro neveHus Ao
3aBeplieHuns 1T: yBenumyeHne 3Toro nepmoaa KoppenmpyeTt co
CHWKeHneM obuei Bbbkuaemoctn (OB) Ha 1,9% kaxayto
cnepyoLLyto Hegento [6, 10].

«PaHHasa» X/IT He noaxogMT BCEM MaumeHTaM. Y B0nbHbIX
¢ 6onbWMM 06bEMOM OMYXOU U MAOXUM OBLLMM COCTOSHUEM
npu «paHHew» XJIT noBbIWAETCHd PUCK KaK OCTPOW, Tak M
OTCPOYEHHOM TOKCMYHOCTW. MaccuBHble onyxonu TpebyroT
60nbworo obbemMa 06/y4eHUS, YTO NMOBbIWAET YACTOTY U Bblpa-
YKEHHOCTb MY/IbMOHUTOB M 330harnToB. [103TOMY B TaKOM Ciy-
yae TpebyeTcs npoBeAeHWE WHAOYKUMOHHOM Tepanuu ans
COKpaLLEeHWs onyxonu A0 Npuemnemsix ang obnyyeHus pas-
MepoB. B HecKonbkMX paHAOMMW3MPOBAHHbIX MCCIELOBAHMSX
66110 NMOKa3aHo, YTo 0bnyyYeHne dakTnyeckoro obbema ony-
XONIM MOC/e NPOBEAEHHOM MHAYKUMOHHOM XT, a8 He MCXOAHOrO,
He BIMSIET Ha YaCTOTy MeCTHbIX peunamsos [8, 11, 12].

B 1999 r. Turrisi et al. npeacTaBunm aaHHbie 06 yBenuye-
HuK 5-neTHelt BbbknBaeMocTu Ha 10% y 6onbHbIX, MONyYaB-
wnx «panHtoo» XJT (OTT HaumHanacbk ¢ nepBbIM KypcoM XT)
B pexume runepdpakumoHnposarms - 1,5 Tp 2 p/cyT,
30 dpakumin (COL 45 Tp), B CpaBHEHMM CO CTaHAAPTHbIM
pexumom XNT - 1,8 Tp 1 p/cyT, 25 dpakuwmin (COL 45 p) [13].
C Tex nop cyMMapHas f03a cTaHgapTHoro pexxuma XJ/1T Bo3-
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pocna no 60-66 Ip, a npoeeaeHHoe B 2016 r. nccnenoBaHne
CONVERT no cpasHeHuto XJIT B pexxume runepdpakLmoHn-
poBaHua ¢ COM 45 p n ctanpapTHoro pexuma XAT ¢ COL,
66 [p He noaTBepauno npemmyllectsa X/1T B pexxume runep-
(HpakUMOHNPOBAHMS, MPU STOM TOKCUMUYHOCTb PEXXMMOB JOCTO-
BEPHO He oTamyanachk [14]. Takum o0bpazom, 0b6a pexxnma XAT
Ha CErofHsLWHWA LeHb MOMYT MPUMEHATHCS, U pelleHne o
NPUMEHEHWUU TOTO WKW MHOTO METOAA MOXET ObITb MPUHATO,
MCXOAA U3 NpeanoyTeHni A 6ONBHOMO U BO3SMOXHOCTM OHKOSO-
rMYeckoro LleHTpa opraHmM3oBaTb 0bnyyeHme 2 p/cyT.

Kak n3BecTHo, npu nokanuzoBaHHoM MPJ1 npumeHseTcs
npodunaktnyeckoe obayyeHue ronosHoro mosra (MOMM).
O6ycnoBneHo 3TO O4eHb BbICOKOM 4acTOTOM MeTacTatuye-
CKOro MOpa)eHus roNoBHOTO MO3ra, KOTOpas MpeBbillaeTt
50% k 2 ropam HabnopeHus [15]. Mpu MOMM y 6onbHbIX
NOKanun3oBaHHbIM MPJ1, LOCTUILMX MOAHOTO MM YaCTUYHOTO
3dpdekTa nocne XJ1T, yactotTa MeTaCTaTMYeCKOro NopaXKeHms
roN0BHOrO MO3ra nocie 3 net HabnroeHUs cHuKaeTca ¢ 59
[0 33%, 4TO CONPOBOXAAETCS LOCTOBEPHbLIM YBENUYEHUEM
3-neTHen BbbknBaemoctn ¢ 15% po 21% [16-18].

MobouHble 3ddexTol [TOMM B BMAE HEMPOKOrHUTUBHBIX
HapyweHui passueatotca y 30-60% 6onbHbIX [17, 19-21].
[o3ToMy y B0MbHBIX C HapylleHWeM (QYHKLUMU LeHTpasbHON
HEepBHOW CUCTEMbI K HasHaveHuto TTOTM cnepyeT noaxoamTb
octopoxHo. CTaHAapTHas CymMMapHasi o4aroeas [03a npw
MOMM coctasnset 25 p 3a 10 dpakumi. Yeennyernue cymmap-
HOM 0YaroBOW [03bl He YNy4llaeT OTAANeHHble pe3ynbTaThl, HO
YBENNYMBAET CMEPTHOCTb [21] n HeMpoToKCHYHOCTb [17].

MATEPWUAJIbI U METOAbI

B paHHOM cTaTbe Mbl MNpeactaBnsieM COOGCTBEHHbIE
pe3ynbTaThl NeYeHns 6obHbIX N1oKann3oBaHHbIM MPJ1, koTo-
pble OTPaXkatT CMOPHbIe Ha CErOAHSAWHWIA AeHb MOMEHTHI
Tepanuu.

PucyHok 1. BbknBaemMocTb 6€3 nporpeccMpoBaHus B rpynnax
«paHHen» n «no3gHen» XJ1T

Figure 1.Survival rate without progression in “early” and
“late” CRT groups
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[poBeaeHa peTpoCneKkTMBHAs OLEHKa pe3ynbTaTtoBs
neyeHns 60MbHbIX NOKaNM30BaHHbIM MPJI. B aHanu3 Bkito-
YeHbl aHHble 0 63 nauneHTax. 47 60NbHbIX NONYYMUAN OAHO-
BpeMeHHyto XJ/1T, 16 - nocnenoBaTenbHyto.

CpegHuii Bo3pacT 6onbHbIx coctaBun 57 net (39-73).
MNepudepunyecknit pak He xapaktepeH ans MPJ1 n 6bin gna-
rHocTMpoBaH Bcero y 7 (11%) 6onbHbIX, y 56 (89%) - ueH-
TpanbHblit. OCHOBHYO Maccy 60MIbHbIX COCTaBUAN MYXXUMHBI —
57 (90%), sxeHwmH 6bino Bcero 6 (10%). B kombuHauum ¢ IT
24 naumeHta nonyumnm XT: 3TONO3MA + UMCINATUH,
13 nauumeHTOB — 3TOMO3MUA + KapbonnatuH, 17 nauneHToB —
MPUHOTEKAH + LMCNNATUH, 5 MAaUMEHTOB — UPUHOTEKAH +
kapbonnaTtuH, ocTaswuecs 5 nauumeHtoB nonydann XT
(naknutakcen + nponseogHoe nnatuHbl, CAV 1 reMuntabumH +
umcnnatuh). Takum obpasom, 37 60onbHbIX (59%) nonyunnm
3TON03MA + NPON3BOAHOE NAATUHBI, 23 60nbHbIX (375) —npwm-
HOTEKaH + Mpou3BoAHOe nnatuHbl. CpefHee KOMMYeCTBO
kypcoB XT po Hayana /1T coctaeuno 3 (1-9), a cpeaHee
KonmnyectBo KypcoB XT 3a Becb 3Tan neuverms - 5 (1-10).
CpenHee 3HayeHMe CyMMapHOM ovaroBow ao3bl /1T cocra-
BMno 42 p (25-62).

CHavyana ougeHeHbl pe3ynbraTtbhl ogHoBpemeHHoW XJIT.
«PaHHtoto» XT nonyunnum 27 yenoBek, a «no3gHto» XMT -
20 yenosek.

PE3VYJIbTATbI

MepauaHa BBl B rpynne «paHHen» XJ1T coctasmna 9,5 mec.
(95% N 4,2-149), a B rpynne «no3gHen» XT - 11,8 mec.
(6,4-17,1). Paznnune cTatmMCTMyeckn He 0OCTOBEPHO (puc. ).

boina oueHeHa BBl B oTHOWeEHWN MeCTHOrO peuunamsa.
MeanaHa BBl (MecTHbIV peunauns) B rpynne «paHHen» XJT
coctasmna 17,8 mec. (95% [N 0-39,4), «no3pHen» XNT -
16,8 mec. (95% OMN 11-22,6). Paznuune cTaTMCTMYECKM He
[ocToBepHo (puc. 2).

PucyHok 2. BbixnBaemMocTb 6€3 nporpeccMpoBaHus (MeCTHbIN
peunamnB) B rpynnax «paHHem» u «nosgHemn» XAT

Figure 2.Survival rate without progression (local recurrence)
in early and late CRT groups
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PucyHok 3. 061as BbI)XMBAEMOCTb B Fpynmax «paHHen» u
«nosaHen» XJT
Figure 3.Total survival rate in early and late CRT groups
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MepaunaHa OB okazanack 6onblie B rpynne «panHHen» XJ1T,
HecMoTps Ha To, 4To BBl 6bina MeHbwe. MenmaHa OB B rpyn-
ne «paHHei» XJT coctasuna 27,9 mec. (95% ON 2,1-53,7),
a B rpynne «nosgHei» — 24,8 mec. (95% ON 13,3-36,1).
Pasnunyne cTaTmcTnyeckn He LOCTOBEPHO (puc. 3).

MOIM'M B rpynne 60nbHbIX C ogHOBpeMeHHoM XJ1T nony-
yunm 26 6onbHbIX (55%). Pesynstatel OB nokasbiBatoT Kpawn-
He BaxHoe 3HayeHue MNOMM y 60nbHbIX NOKANM30BAHHBIM
MPJ1. MegunaHa OB y 60nbHbIx, nonyumnswmx MOMM, coctasu-
na 45,9 mec. (95% ION 21,2-70,5), y 601bHbIX, HE NOAYYMB-
wux MOMM, - 21,7 mec. (95% AN 14,3-29). Paznuume craTtu-
ctnyeckn poctoeepHo, p = 0,01 (puc. 4).

YTO Kacaetcs OCNOXKHEHUN, TO B rpynne «paHHen» XJIT
yaule otMevanuchb 33odaruTel 2 cT. — 57% B rpynne «pax-
Hel» XJIT n 42% B rpynne «no3gHen» XJT, 330darmT 3 CT.
otMeueH y 1 6onbHoro B Kaxaon rpynne. Ho pasnuune 8
yacToTe 330(arnToB 2 CT. He AOCTOBEPHO. [emMaTonormyeckas
TOKCMYHOCTb 3-4 CT. OTMeYeHa y 5 60/bHbIX B rpynne «paH-
Hew» XJTT n y 2 BonbHbIX B rpynne «nosaHen» XJT, paznu-
uMe TaKxKe He AOCTOBEPHO.

MepguaHa OB B rpynne 60MbHbIX, NOAYYMBLIMX NOCNEAO0-
BatenbHyto XJ1T, coctasuna 27,1 mec. (95% OM 18,2-37,6), a
megunaHa OB B rpynne 60/bHbIX, MONYYMBLINX OOHOBPEMEH-
Hyto XJ1T, = 27,9 mec. (95% 1N 18,9-36,9).

OBCYXXOEHUE

O6beM CTaTUCTUYECKOM BbIODOPKK HEBENWK, TEM HE MEHEe,
HeCMOTps Ha OTCYTCTBME CTAaTUCTMYECKOM A0CTOBEPHOCTY,
NPOCNEXMBAETC TEHOEHUMS K MPEeUMMYLLecTBy «paHHen»
XNT nepep «no3aHei». B To e Bpems nocnegoBatefibHas
XNT Takxke nokasbiBaeT xopolwwue pesynbratbl. OLHako nps-
MO€e CpaBHeHMWe nocnenoBaTenbHoW M ogHoBpeMeHHon XJTT
Ha peTpoCneKTMBHOM MaTepuane He COBCEM KOPPEKTHO, T. K.
rpynna nocnegosatenbHon /1T uckntoyaeT 60nbHbIX € ped-
pakTepHbIM TeyeHneM H6onesHK, T. e. C NPOrpeccMpoBaHNEM

Ha @oHe XT, u TaknuM 0bpa3oM sBngeTcs oTobpaHHOM rpyn-
noi 6onbHbIX. MNpoueHT 60MbHBIX C pedpakTepHbIM Teye-
HWEeM He Tak BbICOK (okono 15%), TeM He MeHee npoBeaeHne
onHoBpemeHHOM XJIT MO3BOAWMT MOBbLICUTH 3MMEKTUBHOCTD
neyeHus y 3Tux B0MbHbIX, T. K. MpOrpeccMpoBaHme 6onesHu
[0 Havana /T 3HaumTenbHO yxyalwaeT nporHo3s. Mocneno-
BatenbHag XJIT ocTaeTcs xopowen onuuen AN NOXWMAbIX
1 ocnabneHHbIx 60MbHbIX U BONbHBIX C MAOXON NepeHocU-
MocTbio XT.

«PaHHsis» XJIT BO3MOXHaA TONbKO B Clyyae HebOo/bLLIOro
obbeMa onyxoneBbIX Macc, KOraa BO3MOXHO NPOBECTH afek-
BaTHoe 3D-nnaHWpoBaHMe, Takxke obliee coctosiHue 60sb-
HOro [OMXHO 6biTb yaosnetBoputensHoiM (ECOG 0-1).
B Hawel rpynne 60nbHbIX M3 63 YenoBek Nulb 27 Yyenosek
nonyymnu «panHioto» XJT, yto coctaBuno 43%. To ecTb
MeHee MONOBMHbI BOMbHbIX YAOBNETBOPSIOT KPUTEPUIM NS
npoBeneHus «paHHei» XJ1T. Henb3sa Takxke 3abbiBaTb M 06
aAMMHUCTPATMBHbLIX npobnemMax OTHOCUTENbHO CBOEBpe-
MEHHOM opraHusaumm «paHHen» XJ1T. B ycnoBusax 601bworo
NoTOKa B0bHbIX B OHKOMOMMYECKMX LLEHTPaX CBOEBPEMEHHO
npoBecTu «paHHioo» XJ1T nHoraa 6biBaeT 3aTPyAHUTENBHO.

CTaTMCTMYeCcKn [OCTOBEPHbIX PasaMyMii B OTHOLLUEHMM
BBl He 6bi10 nonyveHo. BO3MOXHO, 3TO CBSA3aHO C 40CTATOM-
HO Pa3HOPOAHbIMU 3HAYEHMAMM CYMMAPHOM 04aroBOW A03bl,
KoTopas konebanacb ot 25 no 62 Ip.

Y70 KacaeTcsa NepeHOCMMOCTH, TO Npu «paHHen» XITT aen-
CTBUTENBHO BO3paCTaeT Yactota 330(arnToB 2 CT., HO CoBpe-
MeHHoe 3D-nnaHunposanue JTT no3sonsget n3bexarts 330harm-
TOB 3 W 4 CT,, 4TO paHee BCTpeyanoch ropasno yaue. K coxa-
NEHMIO, HET BO3MOXHOCTU YMEHbLUWTb YaCTOTy reMaTonoruye-
CKOW TOKCMYHOCTU Npu «paHHen» XJT, T. K. rpaHynouMTapHbIi
KonoHuectumynupyowmin daktop (FKC®) ¢ npodunaktmue-
CKOW LLenbio NPOTMBOMOKA3aH Npu ogHoBpeMeHHon XJ1T.

MonyyeHHble [OaHHble MO BbPKMBAEMOCTM OONbHBIX B
3aBncMMocCTu ot nposeaerus MNOMM npeBoCXOAAT NO 3HAUM-

PucyHok 4. 061as BbI)XMBAeMOCTb B rpynne 60/bHbIX C 04HO-
BpeMeHHoM XJ1T B 3aBMCMMOCTM OT nposeaeHus NOrM

Figure 4. Total survival rate in the group of patients with
simultaneous CRT as a function of PBI implementation

10 4 —1MOMM nposeaeHo
*LH_ —MOMM He nposeseHo
—+TOI'M npoBefeHo — LeH3yprpoBaHHble
—TOIM He NPOBEAEHO — LIEH3yPUPOBaHHbIE
08 -

06 -

Kym poxutvie

T T T
00 20,0 40,0 60,0
Bpemsa (mecAubl)

2020(9).190-195 MEDITSINSKIYSOVETl 193



MOCTM [aHHble nuTepaTypbl. Tak, yBeNnM4eHne BbIXXMBAEMO-
CTW, NO [aHHbIM NuTepaTypbl, nNpu nposefeHun [MOMM
COCTaBNSET OKONO 35%, @ NO MOMYYEHHBIM Yy HAaC AAHHbIM —
okono 50%, 4To moAYepKMBaET KPAMHIOK BaXKHOCTb NpoBe-
penna TIOTM y  60AbHbIX N0OKaNM30BAHHbLIM
OrpaHunyennem Kk nposegenuto [MOMM gBnseTcs Hanuume
HEBPONOrMYecknX OTKIOHEHWI (BCNeACTBME NEpPEHECEHHOrO
MHCYNbTa UAX TPABMbl FOIOBHOMO MO3ra, KIMHUYECKM 3HaUU-
MOro aTepockaepo3a COCy10B rosI0BHOMO MO3ra M Ap.), Takke
Hepeaku u 0Tkasbl HOMbHBbIX.

BbIBOAbI

[MonyyeHHble Npu peTpoCrneKkTMBHOM OLEHKe [aHHble
YKa3blBAOT Ha HEeA0CTOBEPHOE MPEeUMYLLECTBO «pPaHHEMN»
XNT nepepn «no3nHen» otHocutensHo OB. BeposTtHo, fnocto-

MPJ1.

BEPHOCTb He Gbla AOCTUIHYTA M3-3a HELOCTAaTOYHOrO KOMU-
yecTBa HO/bHbIX B CTAaTUCTMYECKON BbibOpKe. [pn 3TOM pas-
nnuma B MeamnaHe BBIT kak nokanbHOro, Tak u obuwero, He
66110 nonyyeHo. Mpu «paHHel» XJIT cTtatMcTyeckn Hepo-
CTOBEPHO BO3pacTaeT YacToTa 330harnToB 2 CT. U reMaTono-
rMyeckom TokcmyHocTn 3-4 ct. CoBpeMeHHoe 3D-nnaHupo-
BaHMe no3BonsgeT m3bexaTtb 330darmToB 3-4 cT. KpaliHe
BaXXHbIM npeactaBnsetca nposegerHue NOMM y 60nbHbIX
NoKann3oBaHHbIM MPJ1, T. K. MeAnaHa BbKMBAEMOCTH Y OLe-
HEHHOW  rpynnbl  OOMbHbIX  YyBeAMYMAACb  B[ABOE.
MocnenoBatenbHas XJIT ocTaeTcs xopowen onuuen ans
NOXWUABIX M 0CNabneHHbIX 60MbHbIX M BOMbHBIX C MAOXOM
nepeHocmumoctbio XT.
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