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KNTMHUKO-MOP®ONIOMMYECKUIA AHANTU3 U MPOTHOCTUYECKUE KPUTEPUMU
PELWAUBUPOBAHUNA U NMPOIPECCUN HEUHBA3UBHbIX YPOTE/TUA/ZIbHbIX
PAKOB MOY4EBOIO My3biPA

XapbKoOBCKaa meAULMHCKAA akagemusa nocneamnaomHoOro 06pasoBava (r. XapbKOB)

CBA3b Ny6/AMKauMmM ¢ NNAHOBbIMM HAy4YyHO-UCCAe-
AoBaTeNnbCKUMM pabotamu. Ctatbsa AsnseTca dpar-
meHTom HUP «[MaTorictonoriyHa Ta iMmyHoricToximiyHa
LiarHOCTMKA | MPOrHO3 3/10AKICHUX MYX/IMH Pi3HOI JIOKa-
ni3auii 3 ypaxyBaHHAM ix 6ionoriYHMX BnactMBOCTElM Ta
KNiHiYHOro nepebiry», N2 rocyaapCTBeHHOW perncrpa-
umm 01171M000594.

BcrynneHue. YpoTenManbHblit pak ABAAETCA NATbIM
Nno pacnpocTpaHeHHOCTU pakom B mupe [1]. B YkpauHe
3a60/1€BaeMOoCTb pakom moyeBoro nysbipsa (PMM) 10-11
Ha 100 TbIC. HaceneHms B rof, YTo COCTaBASET OKOMO 5
TbIC. HOBbIX CNy4YaeB, CMepPTHOCTb — 6osiee 4 Ha 100 Thbic.
HaceneHua B rog unm 6onee 2 Tbic. [2]. He cmoTpa Ha
TO, YTo B 60O/IbWIMHCTBE cy4aeB YPMI BbiaBaseTca Ha
HEWHBA3MBHOM CTaauu (B okono 75%), npoBeaeHHoe
Nno MNPOTOKO/NY /ieyeHne — TPaHCypeTpanbHasA pesek-
LMA MOYEBOrO My3bipA M afblOBAHTHAA XMMMUOTEpanua
— He Bcerga [aeT OXMWUAAEMbl MNONOMKUTENbHBIN pe-
3ynbTtaT [3]. TakMM NaumeHTam MoKeT BbiTb NoKasaHa
paAnKanbHaA LUCTIKTOMUA U AONONHUTENbHAA XUMU-
otepanuA. nAa HeMHBA3MBHOro ypoteanansHoro PMI
(HYPMN) xapakTepHO 4acToe peuuaMBMpOBaHME — B
30-85% wn nporpeccuposaHue — 8 10-30% [4]. Ana npo-
rHO3a KAnHUYeckoro TeyeHmna HYPMI v Bbibopa neyveb-
HOM TaKTUKMU BaXKeH YYeT KAMHUKO-MOPGdONOrnyeckmx
npu3HaKoB 3abo0sieBaHWA, MO3BONAIOLWMX OMNPEaeUTb
PUCK peLmanBUPOBAHNA U MPOrPeccun Onyxonu.

Uenb paboTtbl — nccnegoBaHue KAMHUKO-Mopdo-
NIOTUYECKUX XapaKTepPUCTUK onepupoBaHHbiXx YPMI B
Xapbkose 3a 2011-2015 rr. 1 BbIABNEHUA KPUTEPUEB pe-
unamBmpoBaHua n nporpeccum HYPMII.

O6beKT U meToabl ucciegoBaHua. B XapbkoBckom
06/1aCTHOM KAWMHUYECKOM LEHTPE yponornn u Hedpo-
normn nm. B.U. LlanosanoBa 3a NATUNETHUIA Nepuog, ¢
2011 no 2015 rr. npoonepuposaHo 1041 naumeHTOB C
anarHoszom YPMI1. NUccnepoBaHbl OCHOBHbIE KIMHWUKO-
mopdonoruyeckne npusHakm YPMI. MogpobHo nsyye-
Hbl MaKpO- 1 MUKPOCKOMNUYECKME xapaKTepucTukm 106
cny4yaeB HemHBasuBHoro YPMI (HYPMN) 6e3 peuunan-
BUpoBaHuA — | rpynna (46 cayyaes), HYPMI ¢ peunan-
BMpoBaHnem 6e3 nporpeccun — Il rpynna (46 cnyyaes)
n HYPMI c peumavsupoBaHuem u nporpeccueit — Il
rpynna (14 cnyyaes). HYPMMN | v Il rpynn 6bian B3ATbI
oanHakoson anddepeHumpoku: ¢ G1 —no 19 cnyyaes,
G2 -no 17 cnyyaes 1 G3 —no 10 cnayyaes.

Bbina ncnonb3oBaHa NPOrHOCTUYECKasa cuctema no
anropuTtmy rpynnbl EORTC, B KOTOpOM Kaxgomy ¢aKTo-
py pUcKa (pasmep, KONIMYECTBO OMyXO/ei, CTEMNEHb ee
anbdepeHUMPOBKN, YPOBEHD MHBA3UK B CTEHKY MI n
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OKpY’KatoLLMe TKaHW, Ha/iMyne COMyTCTBYHOLLEro paka
in situ, YacToOTbl PELUANBOB), BANAIOLLLEMY Ha KPUTEPUI
NpPOrHo3a, NPUCBOEH onpeaeneHHbin 6ann [5]. Ana uc-
cnefoBaHMA oTOMpannch ciyy4au, KOTopble He UMenu
peunamBoB B aHaMHese.

CBA3b Mexay uccneagyembiMm Npu3HakaMmu onpege-
NANacb C MCNONb30BAHNEM KpUTepua xu-keaapat Mup-
COHa.

Pe3ynbTatbl uUccnegoBaHUA U UX 06cyXKAaeHue.
Obuiee Konmyectso 60bHbIX 3a 2011-2015 rr. cocTasu-
no 1041 cnyyan. Mo gaHHbIM HaunmoHanbHOro KaHuep-
peecTtpa YKpauHbl ¢ 2011 no 2015 rr. B XapbKOBCKOM
pervoHe 6b110 3aperncTpnpoBaHo 1635 ciyyaeBs 3/10Ka-
YecTBEHHbIX HOBOOOpPAa3oBaHMN MoYeBOro nysbipa [2].
CnepyeT yunTbIBaTb, YTO B XapbKoBe Mopdosornyeckas
BepuduKauma paka modesoro nysbipsa ¢ 2011 no 2015
rr. 6bin1a Ha ypoBHe 73,8%-77,2%, a oxBaT creuuanu-
3MPOBaHHOM MeAUUMHCKON nomouibto — 72,3%-75,5%
[2]. Kpome TOroO, M3BECTHO, YTO ypOTENMasbHble PaKK
COCTaBAAT 0K0/10 90% OT 3/10KaYeCTBEHHbIX ONyxosnen
MI, cpeau KOTOpPbIX BCTPEYAIOTCA: MIOCKOK/IETOYHbIE
paku (B 4,6%), ageHoKkapumHoMbl (B 2,3%), Npoyne Kap-
LUMHOMbI (B 2,2%), capkombl (0,8%) [6]. Takum o0bpasom,
B MCCNeLOBaHHOM maTtepuane ymucao cnyyvaes YPMI
NPMMEpPHO CoOTBeTCTBYeT oblwemy uucay cayvaes
YPMI, 3apeructpmpoBaHHbIX B XapbKOBCKOM pervoHe
no obMUMANbHOM CTaTUCTUKE.

Cpegn naumeHToB ¢ YPMIT My)KUMHbI COCTaBUAMU
82,6% (860/1041), skeHuwmHbl — 17,4% (181/1041), a co-
OTHOWeHWe mexay Humn — 4,75:1. BospacT 60/bHbIX
BapbupoBan ot 17 pgo 97 net. MNuKk 3abonesaemoctu
npuwenca Ha Bo3pacTHyto rpynny 70-79 net Kak ana
MY¥UYMH, TaK U AN1A KEHLLMH.

MNopasnatoulee yncno cnydyaes YPMI 6binn aua-
rHOCTMPOBaHbl Ha HEWHBA3WBHOW cTagum — B 72,9%
(759/1041). MncTonornyeckoe nccieaoBaHme onyxosen
BbiaBMAO G1 B 471 (45,2%) cnyyae, G2 — B 261 (25,1%)
cnyyae u G3 — B 309 (29,7%) cnyyasx.

MNoapobHo wmccnegosaHbl HYPMIM (759 cnyvaes),
YTO COMNIACHO TUCTONOTMYECKOM KnaccuduKaumm BO3
COOTBETCTBYET pakam 6e3 MHBAa3UM B MbILIEYHbII CNOW
CTeHKM u ctagum T1 no cucteme TNM, 2010 r. [7]. Bce
onyxonn 6binnM 6e3 mMeTacTtasosB, MMENN COCOYKOBYHO
CTPYKTYPY, anddepeHumnposka G1 6bina B 395 (52%)
cnydanx, G2 —8 236 (31,1%) cnyyasx, G3—8 128 (16,9%)
cnyyasx. C 2011 no 2018 rr. B8 10,4% (79/759) naunen-
ToB 6blIM peunamsbl. M3 aToro uncna 6e3 nporpeccuuy,
T. e. Ha cTtaguu T1 BbisBneHo 65 (82,3%) cnyyaes, a ¢
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nporpeccuel B BUAE MHBA3MM B MbILLEYHbIN CON CTEH-
Ku — 14 (17,7%) cny4aes.

B rpadmke npeactaBneHO YUCAO C/yyYaeB peumau-
BuposaHmna HYPMI no rogam. Kak BuaHO, Hanbosnb-
LIee YMcNo cyvaes peumamsmposaHns —41,8% (33/79)
6b1/10 B NepBbIi rog nocse onepauunn (puc.).

roga

oT 4 po 5 et -2
or3 ao 4net [N 4
or2p0 3 et |, 0
or 10 2 ner | >
ao trona |

0 S 10 15 20 25 30

M KonmyecTBo cny4yaes

35

Puc. Konnuecrso peumansos y 6onbHbix YPMI 3a 2011-2015 rr.

C uenbto BbIABNEHUA NPOrHOCTUYECKUX KpUTEepUeB
peuvanMB1MpoOBaHNA U NPOrpeccun nccaegosanach B3aum-
MOCBA3b PAAA KNAMHUKO-MOPGONIOrMYECKMX NPU3HAKOB
Cc npuHagnexHocTtbto HYPMI K rpyn-
nam uccnenoBaHuA.

Kak BuaHo u3 Tabauubi, B Il
rpynne rno cpasHeHuto ¢ | n Il rpynna-
MW KEHLWMH 6blN0 He3HauyuTeNbHO

3/10KQYeCTBEHHOCTW, COMNIACHO MocnefAHein FMCToNoru-
YyecKon KnaccuoduKauum ypoTenmnanbHbix pakos BO3
[8], paznnumin mexxagy rpynnamm He BbISBNEHO, OAHAKO
MMeeTCcA TEeHAEHUMA YBEe/IMYEHUA YMCIO C/ly4aeB Bbl-
COKOW CTeneHn 3n10Ka4YecTBeHHocTH cpeam Il rpynnbl —
42,9% (6/14) no cpasHeHuto ¢ | v Il rpynnamm — 27,7%

(20/72) (p=0,08). Mpu rpagaunm nepe-
XOOHOKNETOYHbIX pakos Ha G1, G2 wu
G3, ucnosib3yemoi B MpPOrHocTuye-
ckom anroputme EORTC [5], nonyyeHo
CTaTUCTUYECKN 3HAUYMMOE CHUMKEHUE
andodepeHumposkn HYPMIM Il rpynnbl
no cpasHeHwuto ¢ | n Il rpynnamu 3a cyet
MeHbLLero Yncia onyxonei G1 (raén.).
Takum obpasom, HYPMI, koTopble pe-
LUMAMBUPYIOT C MPOrpeccueit accoumn-
PYHOTCA CO CHUMKEHWEM YMUC/IA BbICOKO-
anddepeHUMpoBaHHbIX Gopm.

B nccnepoBaHHOM maTtepuane npu
oueHke HYPMI1 no nporHoctmMyecko-
my anroputmy EORTC nonydeHo, 4TO
Bce 106 cnyyaesB OTHOCUAUCH K rpynne
NPOMEXKYTOYHOrO PUCKa peLnamBnpo-
BaHuA (c cymmoli 6annoe ot 1 oo 9).
Mpwn pacnpegeneHnn HYPMI1 Ha noa-

rpynnbl 1-4 n 5-9 6an110B nosy4yeHa 3aBUCMMOCTb BO3-
pacTaHua uncna cnydaes HYPMI ¢ cymmoi 6annos 5-9
Bo Il rpynne no cpasHeHuto c | (p<0,002) n B Il rpyn-

Tabnuua.

KnuHuko-mopdonorunueckue xapakrepuctmkn HYPMN
Hepeuuausupyrowmx (I rpynna), peunansupyrowmx 6e3 nporpeccum
(Il rpynna) u peunausupytowmx c nporpeccueii (Il rpynna)

6bonblie; No BO3pPacTy Kakux-nMbo
pasMumMii Mexagy rpynnamm umccne-
[O0BaHUSA He BbiABIEHO.

OnpegeneHa cnabaa 3aBuUcU-
MOCTb  MeXay MyAbTUPOKaNbHbIM
pocToM M peuuamMBupoBaHuem. Tak
6b110 26,6% (16/60) cnyvaes mysb-
TUDOKaNbHbIX PAKOB cpeau peuu-
avsupytowmx HYPMM n avwe 6,5%
(3/46) cpeau HepeuUUAUBUPYIOLLLUX
(p<0,05).

Mpu pasaeneHun nepBUYHbIX
onyxoneu No pasmepy Ha paku Ao
3 cm 1 bonee 3 cm — BbIAABNEHO, YTO
6onee 3 cm 6bIM Bce 14 cnyyaes
n3 Il rpynnbl, 4YTO CTATUCTUYECKM
3HauMmo 6onblue Mo CPaBHEHWUIO C
| rpynnon (p<0,0001) u Il rpynnow
(p<0,005). Ons onyxoneit Il rpynnbl
npv cpaBHEHUWU C | rpynnon Takxke
6bln XxapaKTepeH pasmep bonee 3 cm
(p<0,01). Takum obpasom, pasmep
HYPMI 6onee 3 cm ABNSiETCA 3HAYU-
MbIM MPOrHOCTUYECKMM MPU3HAKOM

lpynnbl nccne-
I rpynna Il rpynna Il rpynna [ocTto-
AOBaHMA | (%)=46 n (%)=46 n (%)=14 BEPHOCTb
Mpu3Hak
Mon M 40 (86,9) 38 (82,6) 10 (71,4) x2=1,84
K 6(13,1) 8 (17,4) 4 (28,6) p=0,39
BospacTt cp.tm 66,5t7,4 65,416,8 66,917,2
PocT yHUdOKanbHbIN 43(93,5) | 34(73,9)* | 10(71,4)* X2=7,22,
MYNbTUDOKANbHbIN 3 (6,5) 12 (26,1)* 4 (2%‘6)* p<0,05
Pasmep onyxoam 40 3 cm 33(71,7) | 18(39,1)* 01 . X2=24,7,
6onee 3 cm 13(28,3) | 28(60,9)* (1009%)** p<0,01
CTeneHb 310Ka4eCTBEHHOCTH
BbICOKas 36 (78,3) 36 (78,3) 8 (57,1%) X2=2,92,
HW3KanA 10 (21,7) 10 (21,7) 6 (42,9%) p=0,23
G1 19 (41,3) 19 (41,3) 1(7,1%)** X2 =6,00,
G2 17 (36,9) 17 (36,9) 7 (50%) p<0,05
G3 10 (21,8) 10 (21,8) 6 (42,9%)
Bannbl no anroputmy EORTC X2 =25,49
p<0,01
(peunans) 1(7,1)**
1-4, n=61 37 (80,4) 23 (50)* 1'3
- *
5-9,n =45 9(19,6) 23 (50) (92.9)**
Bannbl no anroputmy EORTC X2 =20,09
(nporpeccus) 15 o** p<0,001
1-6, n=40 25 (54,3) (32,6%)* 11
7-13, n=60 21 (45,7) 28 (78,6%)*
14-23, n=6 0 (60.9%)* 3
3 (6,5%)* (21,4%)**

peunamMBnUpPOBaHUA U MPOrPeccun.

Mpn paccmoTpeHun anddepeH-
umposkn HYPMI ¢ pacnpegenenu-
€M HA HU3KYI U BbICOKYIO CTeNeHb

B NporHoctuyeckom anroputme EORTC.

Mpumeuanue: G — rpagaums auddepeHLMPOBKU NEePExXoAHOKIETOYHOrO pakKa [1], ucnonbayemas

* — pasnunuma goctoBepHo 3HauMMbl (p<0,05) npu cpaBHeHWUw ¢ | rpynnoit nccnegosBaHus.
** — pasnunumna 4oCToBepHO 3HauMMbl (p<0,05) Npu cpaBHeHMK co Il rpynnoi nccnegosaHms.
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ne no cpasBHeHMIo Kak c | (p<0,0001), Tak u Il (p<0,004)
rpynnamu. MonyyeHHble AaHHble onpeaenaoT ocoboe
3HayeHWe ANA MPOrHO3a pPUCKa peuuanBUPOBaHMA U
nporpeccun HYPMI yuet anroputma EORTC ¢ pasgene-
HUEM Tpynnbl MPOMEXKYTOYHOIO PUCKa Ha ABe noarpyn-
nbl c cymmon 6annos 1-4 n 5-9.

B anroputme EORTC cyLiecTByeT oLeHKa pUcKa npo-
rpeccuu paka. B Hawem matepuane B rpynne HU3KOro
pucka (1-6 6annos) 6bino 37,7% (40/106), npomexy-
ToyHyto (7-13 6annoBs) 56,6% (60/106), BbICOKOrO pucKa
(14-23 6anna) 5,6% (6/106) cnyuaes HYPMII. Mpocne-
YKEHa 3aBMCMMOCTb BO3pacTaHWs cymmbl 6annos BO
Il rpynne no cpasHeHuto ¢ | (p<0,05) u B Il rpynne no
cpaBHeHuto ¢ | (p<0,001) u Il (p<0,05). BbisBneHo, uTo |
rpynna nccnefoBaHnA accouMmMpyeTca C MPUHAAIEKHO-
CTbIO K C1abOMy M MPOMEKYTOYHOMY PUCKY Nporpeccum
(p<0,002 n p<0,05 COOTBETCTBEHHO), CPeaN HUX OTCYT-
CTBOBA/IN C/ly4an BbICOKOro pucka (p<0,002). I rpyn-
na accoummpoBanacb C NPUHALNEKHOCTU K BbICOKOMY
pucky (p<0,006), cpeamn HMUX OTCYTCTBOBAAM C/lyYan HU3-
KOro pucka nporpeccum (p<0,001).

Kak BMAHO M3 Tabnuubl, 4N peunanBupyrOLLMX
HYPMI xapaKktepeH mynbtudoKanbHbli pocT (p<0,05),
pasmep 6onee 3 cm (p<0,01), 6annbl No anropuTmy
EORTC 6onee 5 cpeayn pakoB NPOMEKYTOUYHOTO PUCKa (C
cymmon 6annos 1-9) (p<0,002); ana peumansmpyowmx
HYPMI c nporpeccueit — pasamep onyxonun bonee 3 cm
(p<0,0001), BbICOKMIA pMCKa NPOrpeccumn no anroputmy
EORTC (p<0,006), ona HUX He XapaKTepHa aubdepeH-
umpoBka G1 (p<0,05), cnabbii pUcK nporpeccumn no
anroputmy EORTC (p<0,001). OgHaKo, B flAaHHOM mcce-
[0BAaHMM HA OCHOBAHUM OCHOBHbIX ANArHOCTUYECKUX
KpUTEpUEB HEe BbIABNIEHbI MPU3HAKK, NO3BONAIOLLINE C
[,0CTAaTOYHO BbICOKOW BEPOATHOCTbIO AaTb MPOrHO3 pe-
umamnsmnpoBaHma n nporpeccmn HYPMI.

BbiBOAbI

1. YpoTenuanbHblit pak MOYEBOTO Ny3blps, ONepupo-
BaHHbIX B XapbKoBe nauueHTos 3a 2011-2015 rr. (1041
C/ly4aeB) Ha HEMHBA3MBHOM CTagUMN AMATHOCTUPOBAH B
72,9% (759 cnyyaes). AuddepeHumpoBKa HeMHBA3MB-
HbIX pakoB Mo4eBoro ny3bipa G1 6bina B 395 (52%) cay-
yasx, G2 — B 236 (31,1%) cnyuanx, G3 — B 128 (16,9%)
cayyasnx.

2. N3 OCHOBHbIX KNAMHUKO-MOPGONOTUYECKUX MPU-
3HakoB HYPMI1 3HaunmbiMu Kputepuamun peumamsu-
pPOBaHMA MOXHO CYUTaTb pasmep onyxonu 6onee 3 cm n
MYIETUPOKAbHBIN POCT, YTO aCCOLMMPOBAINCDH C PeLLU-
avsupyowmnmmn HYPMI npu nx cpaBHeHUn ¢ Hepeum-
auvsupyowmmu HYPMIM npu B3ATON ognHaKoBoM And-
depeHumposkm G (p<0,001 1 p<0,05 COOTBETCTBEHHO).

3. PeunpgmsmpoBaHue ¢ nporpeccuen 6bIN0 Xapak-
TepHO Ana nepsuyHbIx HYPMIM c pasmepom 6onee 3
cm (p<0,01) n guddepeHumposkoi G2-G3 (p<0,05), uto
onpeaenAet 3T xapakTepuctukn HYPMI KaK He3asu-
CMMble 3HaYMMble KpUTepuM MpPOrHo3a nocne onepa-
TUBHOTO YAANEHUA ONyXONew.

4. Mpwn oueHke HYPMI no anroputmy EORTC, KoTO-
pas BKAOYaET KOMMNIEKC MOPPONOTUYECKUX KpUTEPUEB,
B rpynne npomMexXyTo4HOro pUcka peunansmposaHmsa (c
cymmown 6annos 1-9) peumanBupoBaHue U peunamnsu-
poBaHMe c nporpeccuei bblan xapaktepHbl ana HYPMI
c cymmon 6annos 5-9 npu ux cpaBHEHUM C CYMMOW
6annos 1-4 (p<0,01 n p<0,001), uto onpenenser uene-
C006pasHOCTb pasgeneHua rpynnbl NPOMEKYTOYHOIO
pUCKa Ha ABe nogrpynnsl ¢ cymmoin 6annos 1-4 n 5-9.

5. CyuiecTBytoLLaA cMcTeMa OLLEHKM pUCKa nporpec-
cum HYPMIM no anroputmy EORTC c BbICOKOW CTENEHbIO
[OCTOBEPHOCTM [aeT OUEHKY NporHosa peuvansupo-
BaHUA ¢ nporpeccueit HYPMI. Tak oTcyTcTBME peuu-
OMBUPOBAHMA acCcoLMMPOBANOCh C rpynnamu cnaboro
(c cymmoii 6annos 1-6) U NPOMEKYTOYHOTO PUCKA NpPO-
rpeccuu (c cymmolri 6annos 7-13) (p<0,002 u p<0,05 co-
OTBETCTBEHHO), a peungusupytowwme HYPMI c nporpec-
cuer — ¢ NPUHAANEKHOCTBIO K rpymnne BbICOKOTO pUCKa
nporpeccun (c cymmont 6annos 14-23) (p<0,006).

MepcnekTMBbl A[anbHEUWUX UCCNeA0BaHUA. He
CMOTPA Ha MHoroobpasve MPOrHOCTUYECKMX anro-
PUTMOB, WCMNONb3YyEMbIX B COBPEMEHHOW MNpPAKTUKe
015 OLEHKM pUCKA Pa3BUTUA peuuanBa v nporpeccum
HYPMI, 8 20-30% cny4yaeB OTMe4YeHO He coBnageHue
pe3ynbTaToB sieyeHUA C oxugaembimu. lNpeacrasnaer
HaYy4YHbIN UHTEPEC UCCe0BaHME U NOUCK Bonee YeTKUX
MOpPdONOrMYECKUX U MMMYHOTUCTOXMMUYECKUX KpUTe-
pueB NporHo3a KanHuyeckoro nosegeHna HYPMI, ana
ynyywenua aubdepeHumnanbHOro noaxoaa K ie4eHuto
nauneHToB.
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K/IIHIKO-MOP®ONOTYHUA AHAI3 | MPOrHOCTUYHI KPUTEPIT PELMANBY | NPOIPECIi HEIHBA3UBHUX
YPOTENIAZIbHUX PAKIB CEHOBOIO MIXYPA

fikoBuosa l. ., Titos €. B., IBaxHo I. B.

Pe3tome. YpoTenianbHuii pak ceyoBoro mixypa (YPCM) Buasnsetbca B 75% Ha cTagji HeiHBa3MBHOMO 3pOCTaHHS,
npote peuuams HeiHBasneHux YPCM (HYPCM) BuHuKae B 30-85%. Lle BM3Hayae HeObXiAHICTb NOLWYKY HaZiMHWUX
KpuTepiiB NporHo3sy KaiHiyHoro nepebiry 3axsoptoBaHHA. JocnigrKeHo onepaLliitHuii maTepian nauieHTie YPCM 3a
2011-2015 pp. (1041 BunagokK). HYPCM 6yB posaineHuit Ha 3 rpynu: 6e3 peungusis (I rpyna, 46 Bunagkis), nep-
BUHHI NyxnuHu 3 peunamsom (Il rpyna, 46 Bunazakis) i 3 nporpecieto (Il rpyna, 14 sunaakis). i Il rpynu 6ynu B3aTi
3 ofiHaKoBUM AndepeHuitoBaHHAM G. Yucno HYPCM cknano 72,9% (759/1041 Bunafkis). 3 KOMMNAEKCY KAiHIKO-
MOP}ONOriYHMX 03HAK NPOrHOCTUYHUMM Kputepiamum peunamsy HYPCM moxKHa BBa*KaT PO3MIip NyXAMHKU >3 CcM
(p <0,001), mynbTndOKanbHe 3pocTaHHs (p <0,05), cyma 6aniB 5-9 Npu NPOMINKHOMY PUIUKY PELNAMBY 33 aATOPUT-
Mom EBponencbKoi opraHisauii 3 Zocnig)eHHaA Ta NikyBaHHA paky (EORTC) (p <0,01). Kputepismu nporpecii HYPCM
MOHa BBa*Katu po3mip nyxnmHu >3 cm (p <0,01), G2-G3 (p <0,05) i BUCOKMI pu3uK nporpecii 3a anroputmom EORTC
(p <0,01).

KntouoBi cnosa: HeiHBa3uBHUI ypoTeniabHUIA paK CEHOBOro Mixypa, peuuamns, Nnporpecia, NPorHos.

KMHUKO-MOP®O/IONMYECKUIA AHAZTU3 U MPOTHOCTUYECKUE KPUTEPUU PELLUOUBUPOBAHUA U NPO-
FPECCUUN HEUHBA3UBHbIX YPOTE/IUA/ZIbHBIX PAKOB MOYEBOIO NMYy3blPA

fAilkoBuyosa U. U., Tutos E. B., UBaxHo WU. B.

Pe3stome. YpoTennanbHbilii pak moyeBoro ny3sbips (YPMI) BbiaBnsetca B 75% Ha cTaAnmn HEMHBA3MBHOMO POCTa,
O4HAKO peunamBupoBaHne HemHBasmeHbIX YPMI (HYPMI) Bo3HuKaeT B 30-85%. 310 onpeaenser HeobXoaMmMocTb
NMOMCKa HAaAEXHbIX KPUTEPMEB MPOrHO3a KAMHMYECKOro TedeHMA 3aboneBaHua. MccnegosaH onepaLMoHHbIN Ma-
Tepunan naumeHtoB YPMI 3a 2011-2015 rr. (1041 cnyyaii). HYPMI 6bin pa3geneH Ha 3 rpynnbl: 6e3 peumansos (I
rpynna, 46 cny4aes), nepsBuUYHbIe onyxonu c peunamsom (Il rpynna, 46 cnyydaes) u c nporpeccueii (Il rpynna, 14 cay-
uaes). | v Il rpynnbl 6b1AK B3ATbI C 0A4MHAKOBOW AnddepeHumnposKkoin G. Yncno HYPMI cocrasuno 72,9% (759/1041
cnyyaeB). M3 Komniekca KAMHUKO-MOPGHOIOrMYECKUX NPU3HAKOB MPOrHOCTUYECKUMU KPUTEPUAMMU PELMANBUPO-
BaHMA HYPMI MOXHO cumTaTtb pasmep onyxonu >3 cm (p<0,001), mynbTndoKanbHblit pocT (p<0,05), cymma 6an-
0B 5-9 Npu NpoMeKyTOYHOM pPUCKe peLnanMBUPOBaHNUA No anroputmy EBponeiickolt opraHusaumm no nccnegosa-
HUIO M neyeHnto paka (EORTC) (p<0,01). Kputepuamm nporpeccum HYPMI MOXKHO cyMTaTb pasmep onyxoau >3 cm
(p<0,01), G2-G3 (p<0,05) 1 BbICOKUI pUCK Nporpeccun no anroputmy EORTC (p<0,01).

KntoueBble cnoBa: HEMHBA3UBHbIV YPOTEIMA/bHbINA PaK MOYEBOTO Ny3blps, Peuuamns, Nporpeccus, NPorHos.

CLINICO-MORPHOLOGICAL ANALYSIS AND PROGNOSTIC CRITERIA FOR RECURRENCE AND PROGRESSION OF
NON-INVASIVE UROTHELIAL BLADDER CANCERS

Yakovtsova . I., Titov Ye. V., lvakhno I. V.

Abstract. Urothelial cancer is the fifth most frequent type of cancer in the world. Urothelial bladder cancer (UBC)
is diagnosed in 75% cases at non-invasive stage, however, the recurrence of non-invasive urothelial bladder cancer
occurs in 30-85% of cases. Considering this fact, the reliable criteria for prognosis of clinical course of disease should
be determined.

The aim of the research was to evaluate clinical and morphological characteristics of patients operated for
urothelial bladder cancer in Kharkiv during 2011-2015 years and to determine the recurrence and progression crite-
ria for non-invasive urothelial bladder cancer.

The surgical material of patients-residents of Kharkiv with urothelial bladder cancer for 2011-2015 years (1041
cases) was studied. The number of urothelial bladder cancer cases corresponded to the total number of UBC cases
registered in Kharkiv region according to the official statistics. Non-invasive urothelial bladder cancer cases were dis-
tributed into 3 groups: non-relapse (I group, 46 cases), primary tumors with relapse (Il group, 46 cases) and with pro-
gression (Il group, 14 cases). The | and Il groups presented with the similar G differentiation. The number of cases
with non-invasive urothelial bladder amounted to 72.9% (759/1041 cases). The prognostic system according to
EORTC group algorithm was used, in which each risk factor affecting the prognosis criteria (size, number of tumors,
degree of its differentiation, level of invasion to the bladder wall and surrounding tissues, presence of concomitant
cancer in situ, relapse rate) was assigned the score. The study included cases without relapses in anamnesis. The
relationship between studied features was determined applying Pearson chi-square test.

Urothelial bladder cancer at the non-invasive stage was diagnosed in 72.9% (759 cases). Differentiation of non-
invasive bladder cancers G1 was in 395 (52%) cases, G2 — in 236 (31.1%) cases, G3 —in 128 (16.9%) cases. Tumor
size greater than 3 cm and multifocal growth, which were associated with recurrent non-invasive urothelial bladder
cancer in comparison with non-relapse non-invasive urothelial bladder cancer (p <0.001 and p <0.05, correspond-
ingly) can be considered as the significant recurrence criteria among the main clinical and morphological features of
non-invasive urothelial bladder cancer. It was detected 26.6% (16/60) of cases with multifocal cancers among recur-
rent non-invasive urothelial bladder cancers and only 6.5% (3/46) among non- relapse (p <0.05). While distributing
the primary tumors according to the size, namely, up to 3 cm and more than 3 cm, it was determined 70% (42/60)
cases among recurrent non-invasive urothelial bladder cancers and 28.3% (13 of 46) among non-relapse ones.
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The differences between the groups were not observed considering the differentiation of non-invasive urothelial
bladder cancer with distribution to a low and high grade malignancy according to present-day WHO histological
classification of cancers. However, the tendency for increased incidence of high grade malignancy among Il group
was determined — 42.9% (6/14) compared to | and Il groups - 27.7% (20/72) (p = 0.08). The gradation of transitional
cell cancers on G1, G2 and G3 used in prognostic EORTC system detected the statistically significant decrease in dif-
ferentiation of Ill group non-invasive urothelial bladder cancer compared to | and Il groups due to the less number
of G1 tumors. Consequently, non-invasive urothelial bladder cancer recurring with progression was associated with
the decrease in the number of highly differentiated forms.

When evaluating non-invasive urothelial bladder cancer according to EORTC algorithm in the group of intermedi-
ate risk of recurrence (with 1-9 scores), the recurrence and recurrence with progression were characteristic for non-
invasive urothelial bladder cancer with 5-9 scores compared to score 1-4 (p <0.01 and p <0.001), which determined
the expediency of intermediate risk group distribution into two subgroups with the scores 1-4 and 5-9.

The present-day system of risk progression evaluation for urothelial bladder cancer according to EORTC algo-
rithm assessed with the high degree of reliability the prognosis for recurrence with progression of non-invasive
urothelial bladder cancer. Thus, the absence of recurrence was associated with the groups of small (with 1-6 scores)
and intermediate progression risk (with 7-13 scores) (p <0.002 and p<0.05, correspondingly), but recurrent non-
invasive urothelial bladder cancer with progression — belonging to the group of high risk progression (with 14-23
scores) (p <0.006).

The issue concerning specification of the recurrence prognostic criteria and progression of non-invasive urothe-
lial bladder cancer remains relevant, which stipulates the use of such diagnostic methods as immunohistochemical
examination with molecular biomarkers for detection of aggressive clinical behavior of tumors.

Key words: non-invasive urothelial bladder cancer, relapse, progression, prognosis.
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