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MicnaonepauiiHa 31yKOBa KMLWKOBa HenpoxigHicTb (M3KH) y aiTeit — ofHe 3 HaMNOLWMPEHIWNX TAKKMUX HEBIAKNAAHUX 3aXBOPIOBaHb
B abgomiHanbHin xipyprii. YactoTa wi€ei natonorii carae 6% y Aitei, AKi nepeHecn onepaTMBHe BTPYYaHHA Ha OpraHax YepeBHOI
nopoXxHuHK. [lo 60% ycix penanapoTomiin y aiteit BUKOHytoTbCA 3 npusogy M3KH, cepes Hux 90% npoBoaATLCA Y NepLUKiA PiK nicas
NepBMHHOTO XipypriyHoro BTpy4YaHHA. HalnowmpeHiwow naTonorieto B Aitel, Aka npu3soanTb fo N3KH, € roctpuii aneHaAnLMT,
YCKNAZHEHW NePUTOHITOM.

MporHo3yBaHHA i nikyBaHHA M3KH y aiteit Ha cborofHi € akTyanbHo npobnemoto abgomiHanbHOI AMTAYOI Xipyprii, WO 3yMOBNEHO
ii BUCOKOO YaCTOTOO, BE/IMKOIO KiNbKICTIO Ta BUCOKMM Bi,COTKOM PeLMAMBIB i penanapoTomii, Lo NPU3BOAATb A0 CYTTEBOMO 3HUMKEHHS
AKOCTI XKUTTA XBOPKX.

MepuToHeanbHi 3n1yKM € NATONONYHUM YTBOPEHHAM CMONYYHOI TKAHWMHW B 30HI XipypriYHOro BTPyYaHHA. Baxansy ponb y HagmipHOmy
PO3BUTKY CMOYYHOI TKAHWMHK | POPMYBaAHHI 31YK YepeBHOI NOPOXKHMHK Bigirpae N-aueTuntpaHcdepasa, OcKinbku GibprHoreHes cnonyyHoi
TKAHWHM BU3HAYAETbCA TEHETUYHO AeTEPMIHOBaHUM nonimopdiamom 3a peHoTMnom N-aueTuntpaHcdepasu. 3 ornaay Ha i BaxAMBY posb
y GopMyBaHHI 31K YepeBHOI MOPOXKHUHM CbOTOAHI 3'ABNAIOTLCA NEPCNEKTUBHI METOAM NPOrHO3yBaHHA Ta NpenapaTi NaToreHeTUYHOI
npo®diNakTUKM 31YKOYTBOPEHHSA.

MeTa - B1BUYMTM 0COBAMBOCTI KNiHIYHOTO Nepebiry NoWMPeHOro aneHAMKYAAPHOTO NEPUTOHITY B AiTEN 3aN1eXKHO Big GeHOTUNY aLeTUNoBaHHA
(®A) Ta NPOrHOCTUYHY LiHHICTb BU3HAYeHHA OA B po3BuTKy M3KH.

Martepianu Ta metoaum. MposeseHO 0bCTENKEHHA Ta aHaNI3 MeAWYHOT JoKyMeHTaLi 18 aiTew, AKi NiKyBaauca B KAiHiLi AuTAYOI Xipyprii IBaHO-
®paHKiBCbKOro HaLiOHANbHOMO MEeMYHOTO YHIBEPCUTETY 3 NPUBOAY NOLIMPEHOTO aneHAMKYNAPHOrO NEPUTOHITY. Bik naLjieHTiB cTaHOBMB
BiZ 6 40 18 pokis. Cepes 06cTexeHMX XBopKx 6yno 12 xnonyukis i 6 gisuar (2:1).

Ycim fiTAM BUKOHAHO KOMMNEKC 3aralbHONPUAHATX 0BCTEMNKEHb: OLiHKa aHaMHECTUYHMX Ta KNIHIYHWX AaHWX, NabopaTopHi aHani3n KpoBi
Ta Ceyi, PeHTreHO/OorYHE Ta YNbTPa3ByKOBE 0OCTEKEHHA OpraHiB YepeBHOT MOPOXHUHM. TN aLETUNI0BAHHA BU3HAYEHO B nicnsonepaLinHomy
nepioai 3a metogom lMpebceTiHra—Taspunosa 8 mogudikauii M. M. AHinosoi i H. ®. TonkauyescbKoi. Mepebir nicnaonepadiitHoro nepiogy
BMKOHaHO 3a TaKMMM NapameTpamu: TPUBA/ICTb LNYHKOBOTO CTa3y, TEPMiH BiAHOBNEHHA NEPUCTANBTUKM, TPUBaNICTb 601bOBOTO CUHAPOMY,
TPUBANICTb NiKyBaHHA B CTaLioHapi. TaKoX OLiHEHO KaTaMHEeCTWUYHI AaHi NpoTArom 1-5 pokiB: HaABHICTb CUMNTOMIB 37lyKOBOi XBOPOHM
ouepeBUHY, HaaBHICTb enizoais M3KH Ta penanapoTomiit 3 npusogy M3KH.

3aNeXHO Bif, BCTAHOB/IEHOTO TUMY aLLeTU/IOBAHHA XBOPUX NOZLINIEHO Ha 2 Fpynu: NepLua — A4iTv 3 NOBiNbHUM TUMOM aLEeTUOBaHHS (13 XxBopwx,
72,2%), ppyra — 4itv 3i WBKMAKMM TUMOM aLeTUNOBaHHSA (5 XBOpUX, 27,8%).

Ycim obcTeeHUM AiTAM NPOBeAEeHO TPaAMLIiiHe NiKyBaHHA NOWMWPEHOro NEePUTOHITY, NPUIAHATE B KAiHIiLi, Ta CTaHAAPTHI iHTpa-
Ta nicnaonepaviiHi meTogn NpodinakTUKM 31yKoyTBOPEeHHA. AHTMaare3vBHi 6ap’epHi 3acobu ana npodinakTMKM 31yKOYTBOPEHHA
B obCTEXKEHUX AiTei 060X rpyn He 3aCTOCOBaH.

Pe3ynbtatu. Yci xBopi 060X rpyn ofy»anu. YCTaHOBAEHO, WO B AiTel 3 NOBIZIbHUM TUMOM aLEeTUAIOBAHHA NiciaonepaLiiHnit nepebir bys
TAXKUYMM MOPIBHAHO 3 AiTbMM 3i WBMAKUM TUNOM (gpyra rpyna). CepeaHs TPUBAAICTb LWAYHKOBOrO CTa3y Micas onepawii y XBOpux nepLuoi
rpynu ctaHosuna 57,5t4,8 roa, y aitein apyroi rpynu — 25,4£3,0 rog. Y XBOpwX 3i WBMUAKMM TUNOM aLETUAOBAHHA BifLHOBAEHHA
NEePUCTANbTUKK, LLLO ayCKYbTYETbCA, BiAbyBanoca wewale —3a 26,013,2 rog nicas onepadii, y Aitei nepwoi rpynu —3a 52,8+4,2 roa. CepeaHs
TpuBanicTb 601b0BOTO CMHAPOMY bByna BULLOK B AiTel nepuwoi rpynu (108,8+8,6 roa), Hix y Aiteit apyroi rpynu (78,8+4,6 rog,).
CnpuaTamsiwmin nepebir nicnaonepaLitHoro nepiosy y XBOpMX 3i LWBUAKUM TUMOM aLEeTUIOBAHHA 3YMOBMB | MEHLUMNIA CepesHii TepMiH
NiKyBaHHs y cTauioHapi (10,5 fobwu), y Aiteit nepLuoi rpynu ek nokasHUK cTaHosms 12,9 nobu.

PaHHi nicnaonepaLiiiHi ycknagHeHHs B AiTeit apyroi rpynu He cnoctepiranuca. Y 2 giteit nepwoi rpynu (15,4%) BUHUKAW YCKNAAHEHHS:
B8 1 AnTUHU — paHHaA M3KH, B iHLWOi — HArHOEHHA NicAoNepaLiHoi paHu. Y pesynbTaTi BUBYEHHA KaTaMHE3Y Y XBOPUX 000X rpyn BCTaHOBAEHO,
WO y 2 AiTeli 3 NOBINbHUM TUMOM aLLETUIOBAHHA YK 03HAKM 31YKOBOT XBOPOOU OuepeBmHM (NepiognyHuil BiNb Y KUBOTI, 3aTPUMKa
fedekauii Ta BiaxoaXKeHHs rasis, 3aTpUMKa eBaKyaLii KOHTPACTy NPU KOHTPACTHOMY LOC/IAKEHHI TpaBHOro TpakTy). B 1 i3 Hux
niarHocrysanaca MN3KH, Ay BAanoca BUNiKyBaTh KOHCEPBATUBHUM LUAAXOM. B 1 AMTUHM L€l X rpynv npoBoAWaaca penanapoTomis 3 NpuBogy
paHHboi NM3KH. Y KOAHOT ANTUHM 3i WBUAKMM TUNOM aLeTUAoBaHHA He byno npoasis M3KH abo 3nykoBoi xBopobu ouepeBuHM
Ta penanapoTomii.

OTe, OTPUMaHO nonepesHi AaHi Npo iCTOTHe NPOrHOCTUYHE 3HAYEHHA BU3HAYEHHA akTMBHOCTI depmeHTy N-aueTunTpaHcdepasm, npoayKui
reHa NAT2, y Bu3HaueHHi cTyneHsa pusnky M3KH y xBopwx, onepoBaHuX i3 NpUBOAY NOWMPEHOTO NEPUTOHITY. Y AiTel 3 NOBINbHUM TUNOM
aLLETUNIOBAHHA pu3unK po3sumTKy M3KH ByB 3HAUHO BULLMM, HiX Y AiTEN 3i LUBUAKMM TUMOM aLLETUNIOBAHHSA, LU BiA0OPaKaE iHAMBILYaNnbHY,
reHeTUYHO AeTepMiHOBaHY CXWbHICTb 40 HaAMIPHOTO 3N1yKOyTBOPeHHs. Lle fae 3mory cdopmysaTy rpyny Bucokoro pusmky M3KH cepeg,
[LiTeil, onepoBaHuX i3 NPUBOAY NEPUTOHITY. TaKUM XBOPUM AOLLIIBHO NPOBOAWTH MOBHUI KOMMAEKC NPOdINAKTUKM 3NYKOYTBOPEHHS, @ B pasi
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N3KH cnig 0608’A3K0BO BUKOPUCTOBYBATH iHTpaonepaLiiiHo 6ap’epHi 3acobu npodinaktmkm peunansy MN3KH. Takox BiamiueHo, WO B AiTel
30 LUBMAKMM TUMNOM aLETUNOBAHHA NicisonepaLiiHuii nepebir 6yB CYTTEBO KPALLMM, HiXK Y XBOPUX i3 MOBIZIBHUM TUMOM aLETUNOBAHHS.
BucHoBKu. Cepeg aiTeit, onepoBaHux i3 NpMBOAY NOLMPEHOrO aneHANKYAAPHOTO NEPUTOHITY, YacTille 3ycTPiYatoTbCs AiTU 3 NOBIIbHUM
TUMOM aLETUNIOBAHHA.

Y rpyni Aite 3i WBUAKMM TUNOM aLETU/IIOBAHHA, ONEPOBAHUX i3 MPUBOAY NOLIMPEHOr0 NEPUTOHITY, BiAMIYAETLCA CNPUATAUBILIMI Nepebir
nicnaonepadiiHoro nepiogy (KOPOTLLi TEPMiHW NPUNUHEHHS LWYHKOBOTO CTa3y Ta BiAHOBAEHHA NEPUCTANbTUKM KULIEYHUKA, 3SMEHLLIEHHA
TpuBanocTi 60/1bOBOr0 CUHAPOMY, MEHLLA TPUBANICTb CTaLLiOHAPHOTO NiKyBaHHS).

BCTaHOBNEHHA TUMNY aLETUIIOBAHHA LWAAXOM BU3HAYEHHA GioximiyHOi akTUBHOCTI depmeHTy N-aueTuntpaHchepasmn € NePCnekTUBHUM
METOA0M AiarHOCTUKM FrEHETUYHOI CXMIbHOCTI NALLIEHTA L0 3/1YKOYTBOPEHHA Ta CTyneHA pusmnky M3KH.

XBOPMM i3 NOBINbHUM TUMOM aLLETUIOBAHHA AOLIIBHO NPOBOAMTY NOBHMI KOMNEKC NPODINAKTUKM 3/IYKOYTBOPEHHS, @ B Pa3i BUHUKHEHHS
N3KH cnig 0608'A3K0BO BUKOPUCTOBYBATH iHTpaonepaLjiitHo 6ap’epHi 3acobu npodinaktukm peupnamsy M3KH.

JocnigxeHHA BUKOHAHO BignoBiAHO 40 NpMHUMNIB MeNbCiHCbKOI geKnapalii. TPOTOKON JOCAIAXKEHHA YXBANEHO JTOKANbHUM eTUYHUM
KOMiTeTOM 3a3Ha4eHoi B poboTi ycTaHOBM. Ha NpoBefeHHsA AocaiaXKeHb OTPMMaHO iHpopMoBaHy 3roay 6aTbkis, AiTei.

ABTOPM 3aABAAOTb NPO BiACYTHICTb KOHONIKTY iHTEpECiB.

Knrouoei cnoea: nicnaonepalliiHa 3N1yKoBa KMLIKOBA HEMPOXiAHICTb, TMM aLeTUIOBAHHSA, NPOTHO3YBaHHS, A4iTH.

Predicting the risk of postoperative adhesive intestinal obstruction in children
0. D. Fofanov, I. M. Didukh, V. O. Fofanov, O. Ya. Matiyash

Ivano-Frankivsk National Medical University, Ukraine

Postoperative adhesive intestinal obstruction (PAIO) in children is one of the most common serious emergencies in abdominal surgery. The
frequency of this pathology reaches 6% in children who underwent surgery on the abdominal organs. Up to 60% of all relaparotomies in
children are performed for PAIO, among them 90% are performed in the first year after primary surgery. The most common pathology in
children, which leads to PAIQ, is acute appendicitis complicated by peritonitis.

Prognosis and treatment of PAIO in children today is an urgent problem of abdominal pediatric surgery due to its high frequency, high rate
of complications and high recurrence rate and relaparotomies, which lead to a significant reduction in the quality of life of patients.
Peritoneal adhesions are pathological formations of connective tissue in the area of surgery. N-acetyltransferase plays an important role in
the excessive development of connective tissue and formation of abdominal joints, because the fibrinogenesis of connective tissue is deter-
mined by genetically determined polymorphism by the phenotype of N-acetyltransferase. Given its important role in the formation of ab-
dominal adhesions, today there are promising methods of prediction and drugs for pathogenetic prevention of cancer.

Purpose - to study features of the clinical course of disseminated appendicular peritonitis in children depending on the phenotype of
acetylation (FA) and the prognostic value of FA in the development of PAIO.

Materials and methods. Examination and analysis of medical records of 18 children treated at the Pediatric Surgery Clinic of Ivano-Frankivsk
NMU for widespread appendicular peritonitis was performed. The age of patients ranged from 6 to 18 years. Among the examined patients
were 12 boys and 6 girls (2:1).

All children underwent a set of standard examinations: assessment of anamnestic and clinical data, laboratory tests of blood and urine, X-ray and
ultrasound examination of the abdominal cavity. The type of acetylation was determined in the postoperative period by the method of Prebsting—
Gavrilov in the modification of M. M. Anilova and N. F. Tolkachevskaya. Assessment of the postoperative period was performed according to the
following parameters: duration of gastric stasis, recovery period of peristalsis, duration of pain, duration of hospital treatment. Follow-up data for
1-5 years were also assessed: presence of peritoneal adhesive disease, presence of PAIO episodes and relaparotomies for PAIO.

Depending on the established type of acetylation, patients were divided into 2 groups: the first — children with a slow type of acetylation
(13 patients, 72.2%), the second — children with a fast type of acetylation (5 patients, 27.8%).

All examined children underwent traditional treatment of disseminated peritonitis, accepted in the clinic, and standard intra- and postop-
erative methods of adhesions prevention. Anti-adhesive barrier agents for the prevention of malignancy in the examined children of both
groups were not used.

Results. All patients in both groups recovered. It was found that in children with slow acetylation type the postoperative course was more
severe than in children with fast type (second group). The average duration of gastric stasis after surgery in patients of the first group was
57.5+4.8 hours, in children of the second group 25.4+3.0 hours. In patients with a rapid type of acetylation, recovery of auscultation peri-
stalsis was faster —in 26.0£3.2 hours after surgery, in children of the first group —in 52.8+4.2 hours. The average duration of pain was higher
in children of the first group (108.8+8.6 hours) than in children of the second group (78.8+4.6 hours). The more favorable course of the
postoperative period in patients with a rapid type of acetylation led to a lower average duration of hospital treatment (10.5 days), in children
of the first group duration was 12.9 days.

Early postoperative complications in children of the second group were not observed. Two children of the first group (15.4%) had complica-
tions: one child had early PAIO, the other had suppuration of postoperative wound. In the study of catamnesis in patients of both groups it
was found that two children with slow acetylation had signs of peritoneal adhesive disease (periodic abdominal pain, delayed defecation
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and flatulence, delayed evacuation of contrast in contrast study of the digestive tract). In one of them PAIO was diagnosed, which was
treated conservatively. One child in the same group underwent relaparotomy for early PAIO. In children with rapid acetylation PAIO or peri-
toneal adhesive disease and relaparotomies were not observed.

Thus, preliminary data on the significant prognostic value of determining the activity of the enzyme N-acetyltransferase, a product of the
NAT2 gene, in determining the degree of risk of PAIO in patients operated on for peritonitis, were received. Children with a slow type of
acetylation have a significantly higher risk of PAIO developing than children with a rapid type of acetylation, which reflects an individual,
genetically determined predisposition to excessive adhesion formation. This allows to form a high-risk group of PAIO among children oper-
ated on for peritonitis. In such patients, it is advisable to carry out a full range of adhesions prevention, and in case of PAIO, be sure to use
intraoperative barrier medicines to prevent recurrence of PAIO. It was also noted that in children with a fast type of acetylation the postop-
erative course is significantly better than in patients with a slow type of acetylation.

Conclusions. Among children operated on for widespread appendicular peritonitis, children with a slow type of acetylation are more common.
In the group of children with rapid acetylation, operated on for widespread peritonitis, found a more favorable course of postoperative pe-
riod (less time to stop gastric stasis and restore intestinal motility, reduce the duration of pain, reduced duration of inpatient treatment).
Determining the type of acetylation by determining the biochemical activity of the enzyme N-acetyltransferase is a promising method for
diagnosing the genetic predisposition of the patient to adhesions formation and the degree of PAIO risk.

Patients with a slow type of acetylation should be given a full set of prevention of adhesions formation, and in case of PAIO, be sure to use
intraoperative barrier medications to prevent recurrence of PAIO.

The study was conducted in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local
ethics committee of all participating institutions. Informed consent of parents and children was obtained to conduct the research.

The authors declare no conflict of interest.

Key words: postoperative adhesive intestinal obstruction, type of acetylation, prognosis, children.

MporHo3upoBaHue pUcKa pa3BUTUA NOCieonepaLMOHHOM KULLEYHOU HENPOXOoAK-
MOCTU Yy pgeTei

A. 4. oghaHos, N. M. fjudyx, B. A. PoghaHos, O. 4. Mamuaw

NeaHo-®paHKoscKuli HAUUOHAbHLIG MeduyUHCKUl yHUBepcumem, YKpauHa

MocneonepauyoHHas CnaeyHas KuweyHas HenpoxoaumocTs (NMCKH) y aeTeit — 04HO U3 Hanbonee PacnpPOCTPAHEHHbIX TAKENbIX HEOT/IOKHbIX
3aboneBaHuit B abLOMUHaNBHOM XMPYPruK. YacToTa AaHHOM NaTonorum 4ocTuraeT 6% y AeTel, NepeHeclnx onepaTMBHOE BMeLLaTe1bCTBO
Ha opraHax 6ptoLwHoi nosoctu. [lo 60% Bcex pesanapoTomMuid y AeTent BbinonHatoTca no nosoagy MNCKH, B Tom yncne 90% nposoaaTca
B NepBbIl rof, Nocne NepBUYHOTO XMPYPrUYecKoro BMellaTebCTea. Hanbonee pacnpoctpaHeHHoOW naTtonornei y aeteit, npusoaALLen
K MCKH, ABnseTCcA OCTPbI anneHAMLMUT, OC/IOKHEHHbI NEPUTOHUTOM.

MporHo3uposaHue n neverme MNCKH y feteit cerogHn aBaseTca akTyanbHoM npobiemoi abAOMUHANbHOW AETCKON XUPYPIUU, YTO
06yCn0BNEHO ee BbICOKO 4acTOTOM, BOMbLIMM KOSIMYECTBOM OCNOKHEHUI W BbICOKMM NPOLLEHTOM PELIMAMBOB U PENanapoTOMMiA, KOTopble
NPUBOAAT K CYLLECTBEHHOMY CHUMEHMIO Ka4eCTBa KU3HW BONbHbIX.

MepuToHeanbHble CNaWKK ABAAIOTCA NaTONOTMYECKUM 06pa30BaHMEM COEAMHUTENBHOM TKaHW B 30HE XMPYPrMYECKOro BMELIATeNbCTBA.
BaKHYI0 PO/Ib B YpE3MEPHOM PAa3BUTUM COEAMHUTENBHOMN TKaHW M GOPMMUPOBaAHUM caek bptolHOM nonocTu urpaet N-aueTuaTpaHcdepasa,
NOCKONbKY GUOBPUHOrEeHe3 COeMHUTENIbHOM TKAHW ONPeAeNAeTcA reHeTUYECKN feTePMUHUPOBAHHBIM NoAUMOpdU3MOM No GeHoTuny
N-auetunTpaHcdepasbl. YUnTbIBas ee BaxHYH posib B GOPMUPOBAHUM criaek BPIOLLHOM NONOCTH, CEFOAHA NOABAAIOTCA NEPCNEKTUBHBIE
MeToZbl NPOrHO3MPOBAHUA U NpenapaThbl NaTOreHeTUYeCKoM NPodUNaKTUK 06pa30BaHUA CMaek.

Llenb — M3yunTb 0COBEHHOCTM KAMHUYECKOTO TEYEHUA PACNPOCTPAHEHHOTO anmneHANKYNAPHOTO NEPUTOHNTA Y AeTel B 3aBUCUMOCTY
oT peHoTMNa aueTUaMpoBaHus (PA) M NPOrHOCTUYECKYIO LeHHOCTb onpeaeneHus ®A B pa3sutum MCKH.

Martepuanbl u metogbl. [lpoBeaeHo 06cnef0BaHME M aHAAN3 MeAULMHCKOW AOKYMeHTaumun 18 neteit, KOTopble 1€YMANCH B KAMHUKE
[LeTCKOM XMpyprum MBaHO-PpaHKOBCKOTO HaLMOHANbHOTO MeAMLIMHCKOTO YHUBEPCUTETA MO NMOBOAY PacripoCTPaHEHHOTO anneHANKYAAPHOro
nepuToHWUTa. Bo3pacT NalmMeHTOB cocTaBua oT 6 A0 18 net. Cpeam obcneaoBaHHbIX 60/bHbIX 6b110 12 MaNbYMKOB 1 6 AeBoyek (2:1).

Bcem feTAM BbINONHEH KOMMEKC 0BLLEeNnpPUHATBIX UCCNEA0BAHUI: OLEHKA aHAMHECTUYECKUX U KIMHUYECKMX AaHHbIX, 1abopaTopHble
aHanM3bl KPOBM M MOUM, PEHTIEHONOTUYECKOE W YNbTPa3BYKOBOE 06C/1ef0BaHME OpPraHOB BPIOLWHOM NoN0CTU. TUMN aLLeTUAMPOBAHUA
onpeaeneH B nocaeonepawLmMoHHoOM nepuoae metogom MpebctnHra—Taspunosa B mogudvkauum M. M. AHunosoii u H. ®. TonkaueBcKoil.
TeyeHne nocneonepaLMoOHHOrO NePMOAA OLLEHEHO NO CNefyoWMM NapaMmeTpam: MPOAOMKUTENbHOCTb KeyA0YHOTO CTa3a, BOCCTAHOBNEHUA
NepUCTaNbTUKK, AUTENBHOCT 601EBOTO CUHAPOMA, CPOKM IEYEHNMA B CTALLMOHape. TaKKe OLeHeHbl KaTAMHECTUYECKME AaHHbIE B TEYeHWe
1-5 neT: HaAnuKMe CUMNTOMOB CNaeyHow 601e3HN bPOLLKHBI, Hannune anu3opos MNCKH 1 penanapotomuii no nosogy MCKH.

B 3aBMCMMOCTM OT YCTAaHOBNEHHOIO TUMa aLeTUANPOBaHWA BO/bHbIe pa3aeneHbl Ha 2 rpynMbl: NepBas — AeTU C MeA/IEHHbIM TUMOM
aLeTunMpoBaHua (13 6onbHbIX, 72,2%), BTOpas — €T C ObICTPLIM TUMOM aLEeTUAMPOBaHKS (5 60/1bHbIX, 27,8%).

Bcem obcnef0BaHHbIM AETAM NPOBEAEHO TPAANLMOHHOE IEYEHNE PACTPOCTPAHEHHOTO NEPUTOHUTA, MPUHATOE B KMHUKE, U CTaHAAPTHbIE
MHTpPa- M NOC/IeonepaLoHHble MeToAbl NPOPUAaKTHUKM cralikoobpa3oBaHuA. AHTUaATe3UBHble bapbepHble CPeACTBa A7 NTPODUIAKTUKM
Ccnaiikoobpa3oBaHua y 06cnea0BaHHbIX AeTe 06enX rpynn He NPUMEHSIN.
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Pe3ynbTatbl. Bce 60/1bHbIE 06€MX rpynn BbI3Z0POBENN. YCTAaHOBAEHO, YTO Y AETEN C MEA/IEHHBIM TUMOM aLETUAMPOBAHMA NOCNeoNepaLoOHHOe
TeyeHue bbiNo Bonee TAKENbIM, YEM Y AETEl € BbICTPbIM TUMOM (BTOPas rpynna). CpesHAR NPOLOKMTENBHOCTb XKeYA04HOTO CTa3a Noc/Ie OnepaLym
y 60/1bHbIX NepBoK rpynnbl coctaBuna 57,5+4,8 4, y aeteit BTopol rpynnbl — 25,443,0 4. Y 60/1bHbIX C 6bICTPLIM TUMOM aLETUAMPOBAHMA
BOCCTAHOB/IEHWE aYCKY/ILTUPYEMOW NEPUCTANLTUKM Nponcxoamnno boictpee —uepes 26,0£3,2 4 noc/ie onepaumy, y AeTei nepsor rpynnbl —yepes
52,8+4,2 u. CpeHas NPoAO/KUTENbHOCTL 601eBOro cHAPOMa bbina Bbllle y AeTel nepsoi rpynnbl (108,818,6 u), uem y AeTeit BTOPOIA rpynnbl
(78,8+4,6 u). Bonee GnaronpUATHOE TEYEHME NOCNEONEPALMOHHOTO NEPUOAR Y 6O/bHBIX C BbICTPBIM TUMIOM ALETUAMPOBaHMA 06yCN0BIUNO U bonee
HU3KME CpedHMe CPOKM eYeHms B cTaumoHape (10,5 cyTok), y AeTel NepBoi rpynmnbl 3TOT NOKa3aTe/b CocTaBmA 12,9 CyToK.

PaHHMX nocneonepaLyoHHbIX OCOXKHEHWI Y AeTel BTOPOM rpynmbl He Habatoaanock. Y 2 aeteii nepsoii rpynnbl (15,4%) BO3HWUKAM OCNOKHEHNS:
y oaHoro pebeHka — paHHas NMCKH, y Apyroro — HarHoeHWe NocaeonepPaLyYoHHON paHbl. MK U3y4eHUM KaTamHesa y 60NbHbIX 0benx rpynn
YCTaHOB/IEHO, YTO Y 2 IETEV C MEAJIEHHBIM TUMOM aLETUAMPOBAHWSA BblAM NPU3HAKK CiaeqHOM 60/1e3HM BPIOLLIMHBI (Neproanyeckue 6ou B KMBOTE,
334epKKa aedeKaLyn 1 OTXOMAEHMA 1308, 33ePHKKa IBAKYaLWM KOHTPACTA NPW KOHTPACTHOM UCCNEL0BAHWM MULLEBAPUTENLHOTO TPAKTa). Y 1 13 HUX
[AnarHoctrposanack NMCKH, KoTopyto yaanoch BblNeunTb KOHCEPBATUBHBIM NyTem. Y 1 pebeHKa 13 3ToM e rpynnbl Npou3BeAeHa penanapoTomms
no nosogy paHHeil [MCKH. Huy oaHoro pebeHKa ¢ bbICTPbIM TUMOM aLETUANPOBaHUA He Bblno npossaeHuii [ICKH nam cnaedHoi 601e3HM 6pIoLLInHDI
1 penanapoToMuit.

Taknum 06pas3om, Nosy4eHbl NpesBapUTENbHbIE fAHHBIE O CYLLECTBEHHOM NPOrHOCTUYECKOM 3HAYEHWUMN ONPEAENEHNA aKTUBHOCTY depmeHTa
N-auetunTpaHcdepasbl, npoayKumm reHa NAT2 B onpeaeneHnn crenenu pucka MNCKH y 601bHbIX, 0reprpoBaHHbIX MO NOBOAY PAcnNpPOCTPaHEHHOTO
NepUTOHUTA. Y AeTel C MefIeHHbIM TUMOM aLLeTUANPOBaHMA pUCK pa3suThA NMCKH 6bin 3HAUMTENBHO BbILLE, YeM Yy AeTel € BbICTPbIM TUMOM
aLLETUNMPOBAHWMA, YTO OTPANKAET UHAVBUAYAIbHYIO, FEHETUYECKM AETEPMUHUPOBAHHYHO CKIOHHOCTb K Ype3MepHOMY CMaitkoobpa3oBaHwio. 310
no3sonset chopmmnpoBaTh rpynny BbicoKoro pucka NMCKH cpeay aeTelt, onepupoBaHHbIX MO NOBOAY NePUTOHMTA. TakMM 60/1bHbIM LieNecoobpasHo
NPOBOAWTL NOMHbIA KOMMEKC NPOGUNAKTUKM CNalikoobpa3oBaHKs, a B Cydae Bo3HMKHoBeHMA NCKH Heobxoaymo 06s3aTenbHo MCnonb3oBaTh
MHTpaonepaLyoHHO bapbepHble cpeacTBa NpodunakTUkM peunamnsa NMCKH. Takke 0TMeYEHO, YTO y AeTel ¢ BbICTPbIM TUMOM aLETUAMPOBAHUA
Moc/ieonepaLMoOHHOE TEYEHNE 3HAUNUTENBHO JTYULLE, YeM Y BOMbHBIX C MELIEHHBIM TUMOM aLETUANPOBAHMA.

BbiBoabl. Cpeay fieTel, onepupoBaHHbIX N0 MOBOAY PacnpoCTPaHEHHOO anneHAVKYAPHOMO NEPUTOHMTA, YaLLe BCTPEYAOTCA IETU C MEA/IEHHBIM
TUMNOM aLETUANPOBAHMA.

B rpynne getet ¢ 6bICTPbIM TUNOM aLETUNMPOBAHUA, ONEPUPOBAHHbBIX MO NOBOAY PACcNPOCTPAHEHHOTO NePUTOHUTA, HabtogaeTca bonee
6naronpuATHOE TeYeHMe NOCEONepPaLMOHHOTO Nepruosa (bonee KOPOTKME CPOKM NPEKPALLEHUS KEeYA0YHOTO CTas3a U BOCCTAHOBNEHUA
NEePUCTaNLTMKM KULLEYHMKA, MEHbLUAA MPOAOKUTENBHOCTb BONEBOrO CUHAPOMA, COKPALLEHHAs MPOAO/KUTENBHOCTb CTALMOHAPHOIO IeYEHNS).
YcTaHOBNEHWME TVNA ALETUMPOBAHUA NyTeM ONpeseNeHNA BUOXMMMYECKOMN aKTUBHOCTU GepmeHTa N-aLeTunTpaHcdepasbl ABNAETCA NEPCNEKTUBHBIM
METOZIOM AMarHOCTUKM FreHETUMECKOI NPEPaCMON0KEHHOCTM NALLMEHTa K CNaikobpa3oBaHmto 1 cTeneHu pucka MCKH.

BOo/bHbIM € MeA/IEHHbBIM TUMOM aLETUAMPOBAHMA LieNecoobpasHo NPOBOAWTD MOJHbIA KOMMNAEKC NPOPUIAKTUKM CNaltkoobpa3oBaHms, a B C/lyyae
BO3HMKHOBEHUA NICKH HeobxoaMMo 06s13aTe/IbHO UCMO/Lb30BaTh MHTPAONEPaLIMOHHO 6apbepHble CPeacTBa NPoduUAaKTUKM peumnamsa MCKH.
WccnenosaHue BbINOHEHO B COOTBETCTBUM C MPUHLMNAMM XeNbCUHKCKOM AeknapaLyu. [poToKon uccneoBaHusa onobpeH JIoKabHbIM STUYECKUM
KOMMTETOM Y4aCTBYIOLLLETO YUpeaeHms. Ha npoBeaeHMe UccnefoBaHMM Nosy4eHo MHGOPMUPOBAHHOE COITIacke PoaUTENeN, AeTel.

ABTOpbI 335B1AOT 06 OTCYTCTBUM KOHP/IMKTA UHTEPECOB.

Knroyesble cnoea: nocneonepaumoHHas cnaeyHas KMLLEeYHasa HenpoXoayMOoCTb, TUN aLeTUIMPOBAHKA, NPOrHO3MPOBaHWE, AETH.
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