HEMPOXIPYPIIA

BbiBoabl. [Mpy MEHNHIMOMAX FONOBHOIO MO3ra SHAOBACKy sipHas aMbonusaums
SIBNSIETCS OTHOCUTENBbHO MPOCTOW, OOCTATOMHO Ge3onacHom n 3hdeKTUBHON
onepawmen, Kotopasi 3Ha4UTENbHO CHIDKAET PUCK NPY AaribHENLLEM XMPYPIrUYECKOM
yoaneHun onyxonu. Mo Hawmm HabnoaeHnsm Hambonee GrniaronpuAaTHOE Bpemst
ONS XMPYPrmyeckoro BMeLlaTenscTaa - 7-9 cyTku nocne ambonunsaumm.

KnioueBble croBa: MEHVHIMOMbI, SHAOBACKYNsIPHbIE OnepaLum, aMoonmsauusi.

V.N. Zahorodnii
Endovascular surgery for brain meningioma
S| “Scientific and Practical Centre of Endovascular Neuro

Roentgenosurgery of the NAMS of Ukraine”, Kyiv

Introduction. One of the features of meningioma is a well-developed vasculature.
Consequently, the surgical removal of meningioma is often complicated by mas-
sive blood loss, intraoperative damage to arteries, veins, cranial nerves, which
reduces the radicality of surgery.

Materials and methods. Selected were 16 patients with brain meningioma, which
were undergoing treatment at the Sl “Scientific and Practical Center of Endovascular
neuroradiosurgery NAMS of Ukraine” from 2003 to 2012. There were 6 males (37.5%),
10 females (62.5%). The age of patients was 21-53. Meningioma of supratentorial
location was found in 14 (87.5%) cases, subtentorial —in 2 (12.5%) patients.

Results. Guided endovascular embolization of meningioma was performed
in 16 cases. A total occlusion of tumor blood flow was achieved in 12 (75%) cases,
partial occlusion of tumor blood flow - in 4 cases, which was associated with the
characteristics of blood flow - diffuse type, without direct arteriovenous shunts.
There were no complications after endovascular intervention. The subsequent sur-
gical removal of meningioma was performed in 14 patients. There was registered
significant reduction in intraoperative blood loss occlusion of tumor blood flow.

Conclusions. Endovascular embolization in brain meningioma is a relatively
simple, quite safe and effective operation, which reduces the risk of complications
in a further surgical removal of the tumor. According to our observations, the best
time for surgery is 7-9 days after embolization.

Key words: meningioma, endovascular surgery, embolization.
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ocobnMnBOCTI BUHUKHEHHA CYBAPA
XHOIOANBbHOIMO KPOBOBUITUBA
HauioHanbHa Meguy4Ha akagemisi nicNAAUNNIOMHOI
ocsitu imeHi N.J1. lWynuka

Bctyn. OcobnuBy kniHiYHYy npobrnemy cepen YCix MOpyLieHb MO3KOBOIO
KpOBOODOIiry CTaHOBWUTb remoparidyHui iHCynbT. HesBaxatoum Ha TpuBanicTb
BMBYEHHS, (DyHOAAMEHTanbHICTb AOCHiIKEHb, MPUCBAYEHMX NPobrnemi MO3KOBOro
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iHcynbTy, GaraTo siki acnekTn naTtoreHesy, KriHiku, nepebiry NoTpebyoTb YTOYHEHHS.
LLlo Ha cboroAHiLLHin AeHb pobyTb AOLINBHUM JOCNIOXKEHHS reMopariyHoro iHCynsT
Y Pi3HMX BIiKOBUX rpynax.

MeTa. ligBuLWEeHHS edeKTUBHOCTI AiarHOCTUKM reMopariyHoro iHCynbeTy 3
okpema CAK, Ha nigcTaBi 6inbLu nornmbneHoro BUBYEHHST KNiHIYHOTO nepeoiry.

MeToaum. byno obcTexeHo 226 nauieHTiB 3 reMopariyHUM iHCYNbTOM 3 SKUX
30 Bunagkie cybapaxHoigansHoro kpososunuea (133 (IM) 3 Hux 27 (CAK) - ysiliLno
B OCHOBHY rpyny, e 3aBepLLEHHSA XBOPOOW HOCWITO NO3UTUBHUIA pesyrnbrart, Ta 93(I11)
3 Hux 3 (CAK) Bunagkum — 3 batanbHMM 3aBeplueHHAM xBopobu. Metoguka
06CTeXeHHs BKIHoYana AMHaMiYHUA aHani3 KniHiYHOro HEBPOIOTiYHOTO, 3aranbHo-
COMaTMYHOro, 0PTaNbMOSIOrNYHOr0, OTOHEBPOSIOTYHOIO AOCTIIKEHHS.

Pe3ynbratn. Ycim (15-55,56%) nauieHTam OCHOBHOI rpyni i3 HABHUMM B HUX
AA, gk npuunHn CAK, 3a nokasamu Gyno npoBeAeHO XipypriyHe nikyBaHHA —
KninysaHHA aHeBpu3mu. [poonepoBaHi XBOpi 3a LWKanow XaHTa Ta Xecca Bigno-
Biganm 1-2 CTyneHto TSHXKKOCTI. TepMiH OrepaTnBHOIO BTPYYaHHSA HE NEPEBMLLYBAB 3-X AHIB.

BucHoBku. CAK — HeBigknagHuii cTaH, sikuin noTpebye ekCTpeHoi AiarHOCTUKK
i apekBaTHoro nikyBaHHs. B nepuwi 24 roguHu nicnsg CAK prsmk noBTOpPHOro
KpoBoBunuBa cknagae 3-4%, B nepumin micaub — 1-2% wopaeHHo, vyepes 3 micsui
LLOPIYHNIA pU3nK peunamsy cknagae 3%. €ouHni cnocid nonepeanTyi NOBTOPHUIA
KPOBOBWIMB - MPOBECTY XipypriyHe KninyBaHHs aHeBpu3Mmn abo ii eHaoBacKynspHy
okntozito. Mpu BigcyTHOCTI nikyBaHHSA npu CAK i3 aneBpu3amn 25% nauieHTiB
nomupae B nepuwi 24 rognHu, a 40% - B nepLui 3 micsui.

Knro4yoBi cnoBa: cybapaxHoiganbHUin KpOBOBWUIMKMB, KMiHiKa, AiarHoCTuvKa,
NiKyBaHHS.

BCTYN

lemopariyHi iHcynbTM cTaHoBMATb 40 39% CyAMHHMX 3aXBOPHOBaHb rONOBHOIO
MO3Ky. JTeTanbHiCTb NPy KOHCEPBaTUBHOMY MiKyBaHHi gocsarae 85%, npw xipypriyHomy
nikyBaHHi — 10 40%, ane 3anvLiaeTbCsa 3HA4YHOK MPY MPOPUBI KPOBI Y LLUNYHOYKOBI
cucTemy, Wo BuHUKae y 42—48% xsopux [3].

BinbLWicTb NauieHTIB, sIKi BUXKMBaOTb, 3anNnLIAOTbCS 3i CTINKMM BUPaXXEHUM
HeBponoriyHM gediumTtom [3]. BUHMKaloTb SK i30MbOBaHi KPOBOBUMVBK Y LUIY-
HOYKU, TaK i iX MOEQHAHHS 3 KPOBOBWUMBaMU Y PEYOBUHY MO3KY, LLIO € 0COBNMBO
Hebe3ne4yHum, a Hepiako i CMepTenbHUM YCKNafHEeHHSM MNapeHXiMaTto3HOro
Kpososunuay [1].

HeTpaBmaTu4Hi BHYTPILLHbOYEPErHi KPOBOBUMNMBY € AyXXe CKNagHUM po3ainiom
HeBigKnagHoi Henpoxipyprii 1 HeBponorii, 60 Taki 3axBoproBaHHS NoTpebyoTb
LIBUAKUX OiarHOCTUYHKMX pilleHb Ta afekBaTHOI NikyBanbHoi TakTuki. Ocobnvse
Micue cepef HUX nocigarTb cybapaxHoiganbHi Ta iHWi opMM BHYTPILLHbOYE-
penHmnx KPOBOBUMMBIB Yy pe3ynbTaTi pO3puBY aHEBPU3M CYANH FONOBHOTO MO3KY 1
apTepianbHUX Manbgopmadin, siki ctaHoBnsATb 50-62 | 6-9% BignosigHo [2].

PE3YIbTATU TA IX OBIrOBOPEHHSA

B ocHoBHy rpyny 6ynu BkntodeHi 133 XBOpunx Ha HedaTanbHUn roCTPUN remMo-
pariyHui iHcyneT, B ToMy 4ucni 86 (64,66%) qonosikiB Ta 47 (35,34%) XiHOK.
KoHTpornbHy rpyny cknanu 93 xBopux Ha dpatanbHUii reMoparidyHum iHCyrbT, B TOMY
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yncni YonosikiB - 58 (62,37%) , xiHok — 35 (37,63%). B 060x rpynax focnimpKeHHs
KINbKICTb XBOPMX YOMOBIYOI CTaTi CTaTUCTUYHO AocTOBipHO (p<0,05%) nepeBuLuy-
Bana KifibKiCTb XBOPUX >KiHOYOT CTaTTi.

3a BiKOBMM CKNagom XBOpi Oynv posnogineHi Ha rpynu y BignoBigHOCTI OO
knacudikauii Biky BOOS, 3 ypaxyBaHHAM KpUTEPIiB BKIHOYEHHS B AOCMIAXKEHHS:
mMonoawun Bik 18 — 45 (monoawun Bik), 46-59 (cepeaHini Bik), 60-74 pokiB (noxunumn
Bik), 75-80 pokiB (cTapeunii Bik).

B ocHoBHil rpyni 6yno 38 (28,57%) xBopux monogoro Biky, 75 (56,39%) —
cepepnHboro, 19 (14,29%) — noxunoro T1a 1 (0,75%) — crapeyoro Biky. CepeaHii
Bik XBOpMX OCHOBHOI rpynu ctaHoBuB 49,8% +1,0% pOKiB. Y KOHTPObHIlA rpyni
TaKOX KiNbKiCTb XBOPUX CepeaHboro Biky 6yna HambinbLuot — 49 (52,69%) ocib.
CepegiHin Bik xBopux AaHoi rpynu - 52,6+1,3% pokis.

BapiabenbHicTb feboTy rocTporo remopariqyHoro iHCynbsTy CpUYUHSIE BENUKY
KiNbKiCTb XMOHMX AjarHo3iB Ha forocnitTansHoOMy eTani. BctaHOBNEeHHsS KOPEKTHOTO
JjiarHo3y He 3aBXay MOXIIMBE HaBiTb 3@ YMOB JOCKOHAMOrO 3HaHHS KNiHIYHOT KapTUHU
iHCYINETY, OCKINbKM BUPaXEHICTb 3aranbHOMO3KOBMX CUMMNTOMIB Ta po3naau 3 6oky
XKUTTEBO BaXINMBMX OPraHiB MOXYTb HiBenoBaTy BOrHULWEeBi cumntomu. [Ang nigT-
BEPOXXEHHS AiarHo3y HeobOXigHMM € BUKOHAHHSA HenpoBidyanisauilHUX MeToAiB
[OCNIIXKEHHS.

[nsi ouiHKM1 XBOPUX i3 HETpaBMaTUYHUM crnoHTaHHUM CAK BUMKOpUCTOBYBanu
wkany XaHta Xecca (Henry J. M. Barnett, Stroke Pathophisiology, Diagnosis and
Management, 1986). [laHi npo TSXKKICTb CTaHy XBOPMX OCHOBHOI Ta KOHTPOMbHOT
rpynu Ha MOMEHT HaAXOLXKEHHS B KIiHiKy HaBegeHi y Tabnuui 1.

Tabnuuysi
TsXKKICTb CTaHY XBOPMX OCHOBHOI Ta KOHTPOJILHOI rpynu
i3 HeTpaBMaTu4uHMM CAK 3a wkanor XaHTta-Xecca

CtyniHb OcHoBHa rpyna (n=27) KoHTponbHa rpyna (n=3)
TSXKKOCTI
A6c. % AGc. %

1 8 29,63 -- -

2 14 51,85 2 66,66

3 3 11,11 - --

4 - - - -

5 2 7,41 1 33,33

CTyniHb TSPKKOCTI y mauieHTiB i3 cnoHTaHHum CAK y 22 (81,48%) Bunagkax
Bignosiaas 1-2 cTyneH:o 3a LWKanok XaHTa i Xecca, y XBOPUX KOHTPOIbHOT rpymnu
— B 2 (20%) Bunagkax Bignosigana 1 cTyneHw TSXKKOCTI.

MpuunHoto HeTpaBmaTnyHoro CAK y oci6 ocHoBHOI rpynu B 13 (48,15%)
BMNagkax Gyna miwkoBuHHa aHeBpumama (AA) nepedHboi cnony4yHoi aptepii
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rofioBHOrO MO3KY, siKy BUSBMEHO 3aBasku 3actocyBaHHA CKT — aHriorpadii.
Y 2 (7,41%) Bunagkax AA poaTtaluoByBanach y SinsHLi 3a4HbOI CNoy4HOI MO3-
KoBoi aptepii. OgHak, y 2 (4,41%) Bunagkax npudmHoto CAK 6yna Al 6e3 Gyab-
skoro mopdonoriyHoro cybctpaty. ¥ 10 (37,04%) sunagkax CAK byB ycknag-
HEHHSIM NMapeHXiMaTo3HOro KPOBOBMIMBA.

Cepep, XBOPYX KOHTPOMbHOI pyny B 2 BUNagKax NpUYMHOK KPOBOBUIVBY B
nignaByTUHHUIA npocTip Oyna MiwkoBMHHA AA nepefHbOi CnonyYHol apTepil
rONTIOBHOTO MO3KY, B O4HOMY BUMNaAKy BUSBUTU MPUYMHY KPOBOBUITMBY HE BAAIOCS.

[iarHocTuka Tuny iHCynbTy, BCTAHOBMEHHS nokanisadii, po3mipy BOrHuLLA reMo-
parii Ta i Npu4nHU y XBOpMX 060X rpyn B KNiHiLi NpoBogunack 3 BUKOPUCTAHHSAM
Henpogigyanisytounx metofis — CKT, KT, CKT- aHriorpadii, a B Aesikux Bunagkax — MPT.

Y 6araTtb0X XBOPUX PO3BUTOK CUMMATOMIB BOTHULLEBOIO YPaXXeHHS rofoBHOIO
Mo3Ky npu CAK mMoxe OyTy 3yMOBIEHMIA NMOKAmNbHOM iLLEMIED, CNPUYMHEHOLO cnas-
MOM apTepin, SKun BUaBnaeTbca metogom TKOT

Cnasm cyavH YacTiwe po3BuBaeTbCA Ha 3-5-11 eHb 3aXBOPIOBaHHS | yTpUMY-
€Tbcs npoTsarom 2-4 Tk, Cna3m apTepin y pasi cybapaxHoigansHOro KpoBOBUIMBY
i3 6e3nocepenHimM BNNMBOM KPOBi HA CUMNAaTUYHI CMMETEHHS apTepiil, TOKCUYHO
Ji€to Ha apTepii NpoaykTiB po3nagy remorrnobiHy. |3 rymopanbHUX YMHHUKIB cras-
MOTEHHI BMacTMBOCTI MaloTb KaTexornamiHu, MpoayKTu posnagy TpoMOOUMUTIB.
CnasMoreHHy Aito CcnpaenstoTb NENKOTPIEHU, €MKo3aHoian (NPOCTOrMaHAnHN,
nepesaxHo pakuis E, TpomGokcaHw).

BUCHOBOK

CAK — HeBigknagHuUii CTaH, sSkui NnoTpedye eKCTPEHOI 4iarHOCTUKM | afeKBaTHOMO
nikyBaHHS. B nepLui 24 roguHn nicns CAK py3vk NOBTOPHOTO KPOBOBWNMBA CKIafae
3-4%, B nepLumii micsiub — 1-2% LWoaeHHo, Yepes3 3 MicsiLi LLOPIYHUIA pU3NK peumn-
avBy ckragae 3%. €avHui cnocib nonepeauTyi NOBTOPHUI KPOBOBUIVB - MPOBECTU
XipypriyHe KninyBaHHst aHeBpu3Mu abo il eHaoBacKynapHy okmtosito. [Npu BiAcyTHOCTI
nikysaHHs npu CAK i3 aHeBpu3amu 25% nauieHTiB nomupae B nepLli 24 roaunHu,
a 40% - B nepui 3 micaui.
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Ocob6eHHOCTU cybapaxHOMAanbHOro KPOBOUINMUAHUA
HaunoHanbHas MeguUMHCKan akagemMusi NocrneguniioMHOro
ob6pasoBaHus umeHu MN.J1. Llynuka
BBegeHue. Ocobyto KNUHMYECKY0 Npobrnemy Bcex HapyLleHUn MO3roBOro
KpOBOO6paLLI,6HMﬂ cocTaBndaeTr FEMoppaFMHeCKVII;I WHCYIbT. HECMOTpﬂ Ha anutenb-

36. Hayk. npaup cniBpobit. HMAIMO
130 imeri M.71.LWynuka 22 (1)/2013




HEMPOXIPYPIIA

HOCTb U3y4YeHusi, PyHAaMeHTanbHOCTb CCreA0BaHUiA, NOCBSLLEHHbIX Npobneme
MO3rOBOrO MHCYMbTa, MHOTME acneKkTbl NaToreHe3a, KIMMHUKK U TeYeHnst TpedyoT
YyTOYHeHUs. Ha cerogHsAWHMIA AeHb LenecoobpasHbiM SABMSETCS UccnenoBaHue
reMopparny4eckoro MHCymnbTa B pasnmnyHbIX BO3PACTHbIX rpynnax.

Lienb. MoBbileHne 3hheKTUBHOCTM ANArHOCTVKM reMopparm4eckoro MHCyrnesTa,
B yacTHocTn CAK, Ha ocHoBaHuM Gonee yrny6rneHHOro n3y4eHust KNMHUYECKoro
TeyeHusi 3aboneBaHus.

MeTopabl. Bbino o6cnenoBaHo 226 NaUMEHTOB C reMopparMiyeckmm UHCYMLTOM,
13 kotopbix 30 cnyyaes (27 - BOLWMIO B OCHOBHYI rpynny, rae ucxos 6onesHu
HOCUI NOMOXUTENbHbIV pe3ynbTart, U 3 cryyast - ¢ neTanbHbIM UCX040M 6onesHu).
MeTtoauka obcrneqoBaHns BKMoYana AUHAMUYECKUA aHanmu3 KNMHUYECKoro Hes-
pornoruyeckoro, obLLecoMaT4eckoro, oddTaribMOorM4eckoro, OTOHEBPOIOrMYECKOro
ncenenoBaHus.

Pesynkratbl. Becem (15-55,56%) naumeHTam OCHOBHOW rpynibl C UMEOLLMMMCS
Y HUX apTepuanbHON aHEBPU3MOM, Kak MPUYNHON cybapaxHomaansHOro KpoBous-
nusHusa (CAK), no nokasaHunsm GbIno NpoBEeAEHO XUPYPrMYecKoe NeYeHune - Knu-
nupoBaHue aHeBpu3Mbl. MNpoonepupoBaHbl GorbHbIE MO Lkane XaHTa n Xecca
cooTBeTcTBOBanu 1-2 creneHun Tsbkectn. Cpok onepaTtMBHOIO BMeLLATENbCTBA He
npesbiwan 3-x gHen.

BbiBoabl. CAK — HEOTNOXHOE COCTOsIHUE, TpebytoLlee aKCTPEHHOWN AnarHo-
CTUKM N agekBaTHoro riedeHust. B nepeble 24 yaca nocne CAK puck NOBTOPHOIO
KpoBoM3nusiHus cocTtaBnsieT 3-4%, B nepBbIt Mecsl - 1-2% exeaHeBHO, Yepes 3
MecsiLa eXerogHblin puck peuuausa cocTaBnsieT 3%. EAMHCTBEHHbI cnocob
npesoTBpaTUTbL NOBTOPHOE KPOBOU3MUSIHUE — MPOBECTU XUPYPrnYeckoe Knunu-
pOBaHWe aHEBPU3MbI UK €€ SHO0BACKYINSAPHON OKKNO3MK. [pu OTCYTCTBUM Nneve-
Husa npu CAK c aHeBpu3mbl 25% nauneHToB ymypaeT B nepeble 24 vaca, a 40%
- B nepBble 3 Mecsua.

KntouyeBble croBa: cybGapaxHouaarnsHoe KPOBOUSMUSHME, KIMMHUKA, ANArHOCTUKA,
neyeHve.

Iryna Kit
Peculiarities of subarachnoid hemorrhage
Shupyk National Medical Academy of Postgraduate Education

Introduction. Hemorrhagic stroke is a major clinical problem of all brain blood
circulation disorders. Despite the duration and fundamentality of the studies of the
problem of stroke, many aspects of the pathogenesis, clinical manifestations and
course of the disease require clarification. As of today, it is worthwhile to study
hemorrhagic stroke in different age groups.

The purpose of the study is to improve the diagnosis of hemorrhagic stroke,
and SAH (subarachnoid hemorrhage) in particular, based on a more in-depth study
of the clinical course.

Methods. We have examined 226 patients with hemorrhagic stroke including
30 cases of subarachnoid hemorrhage (27 patients who constituted the study
group, where the disease had a positive outcome, and 3 cases of fatal outcome
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of the disease). Methods of the examination included dynamic analysis of clinical
neurological and general physical, ophthalmic, and neurological study.

Results. All patients (15-55,56%) of the study group with presence of arterial
aneurysm, which is considered to be causes of SAH (subarachnoid hemorrhage),
underwent surgical treatment, namely clipping of the aneurysm. The patients who
underwent such an operation had 1-2 degrees of severity according to the Hunt
and Hess scale. Surgery did not exceed 3 days.

Conclusions. SAH (subarachnoid hemorrhage) is an urgent condition that
requires urgent diagnosis and adequate treatment. In the first 24 hours after SAH
the risk of recurrent hemorrhage is 3.4%; during the first month it is 1.2% daily;
after 3 months the annual risk of recurrence is 3%. The only way to prevent re-
bleeding is to clip the aneurysm or endovascular aneurysm occlusion. If untreated,
25% of patients with the SAH from the aneurysm die within the first 24 hours, and
40% of them die in the first 3 months.

Key words: subarachnoid hemorrhage (SAH), symptoms, diagnosis, treatment.
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KPUTEPUU NPOIHO3A MNP TPABME NrPYOQHOI'O
OTOENA NO3BOHOYHUKA
M CTMTIMHHOIO MO3rA
KPY «KTMO «YHuBepcuTeTCKasa KIMHUKa,
r.Cumdepononb

BBepeHue. ExerogHo Ha YkpavHe OCNOXHEHHasi MO3BOHOYHO-CMIMHHOMO3roBast
Tpaema (MCMT) umeet mecto y 2000-3000 nocTpagaBLumx, U3 HUX okosno 76-80%
cTaHoBaTcs nHBanvaamu |-l rpynnel. HecmoTps Ha Hannymne 6oMbLIOro onbiTa B
AunarHocTuke n nedeHun 6onbHbix ¢ NCMT npobnema ee usyyeHus aBnseTcs
KpanHe akTyanbHon ans AP Kpbim, rae yactota NCMT 3HaunTensHO Bo3pacTaeT
B KYPOPTHbIV NepuoA.

Lenb. N3yyeHne daktopos, Bnustowmx Ha nporHo3 MNCMT rpygHoro otaena
MO3BOHOYHMKA Y CMIMHHOIO MO3ra, C Y4ETOM permoHarnbHbix ocobeHHocTen APKpbim.

Matepuansbl u metoabl. [1poBeaeH aHanm3 uctopuii 6onesHn 140 GonbHbIX
¢ NCMT rpygHoro otaena no3BOHOYHMKA M CMIMHHOTO MO3ra, HaxoAMBLUMXCS Ha
ne4veHumn B Heripoxmpyprudeckom LeHTpe KPY «KB um. H.A.Cemaluko» 3a nepvog
2005-2010 rr. icnonb3oBanack yHUMMLMPOBaHHasA CUCTEMA OLIEHKMN HEBPOSOru-
yeckux HapyLueHun npy NMCMI (ASIA). M3yyseHo BrvsiHve Ha nporHos MNCMT crnegytoLumx
hakTopoB: cTeneHb Tshkectn NCMT; Bo3pacT nauneHToB; 06beM KOHCEPBATMBHON
Tepanuu; CPOKM OMNepaTMBHOIO NeYeHWs; BUA ONepaTMBHOIO BMELLATENbCTBa;
ocnoxHeHuns. Ctatuctmyeckaa obpaboTtka nonyyYeHHbIX pe3ynsTaToB C onpege-
TNIEHMEM CBSA3M MeXay M3y4aembIMy nokasaTensmu npoBoanniach npu noMoLm
BblyncneHmns kputepus K.[MupcoHa c2 (xu-kBagpar) ons HernapameTpuyecKkomn
cTatucTuku. PasHuuy cuntany ctatucTmyeckn goctosepHon npu p<0,05.
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