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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 10 (307) 2020

Cooepoicanue:

Voitiv Y., Usenko O., Dosenko V., Dyadyk O., Dzhemiliev A.

ANALYSIS OF POLYMORPHISM OF MATRIX METALLOPROTEINASE-2 (C3% — T)

AND TISSUE INHIBITORS OF METALLOPROTEINASE-2 (G3* — A) GENES IN PATIENTS

WITH ANASTOMOTIC LEAK IN HOLLOW DIGESTIVE ORGANS ..ottt sttt esaesae s saesaessesseeseesaesaennes 7

Bekisheva A., Makishev A.
EFFECTS OF NUTRITIONAL TREATMENT ON THE QUALITY OF LIFE
IN THE PATIENTS AFTER RADICAL SURGERY FOR COLON CANCER .......ccocoiiiiiiiiiecieeteeeeeeeeeeet et eve e 13

Giorgobiani G., Kvashilava A.
CURRENT TREATMENT STANDARDS OF COMPLEX, LARGE SIZED INCISIONAL HERNIAS.......cccooiivirieieieieieieene 19

Khatchapuridze Kh., Tananashvili D., Todua K., Kekelidze N., Tsitsishvili Z., Mchedlishvili M., Kordzaia D.

OVARIAN CANCER TREATMENT OPTIMIZATION: THE COMPLEX ANALYSIS OF THE RESULTS

OF CYTOREDUCTIVE SURGERY, MICROSCOPIC MALIGNANCY

AND T-LYMPHOCYTIC INFILTRATION OF THE TUMOR .......ooooiiiiiiiiieiee ettt 23

BacuiabeB A.1O., [1aBnosa T.B.
STPOTEHHBIE ITOBPEXIEHNS IIPU BBIITOJIHEHUU IIPEJOIIEPAITMOHHOM MAPKHMPOBKI
HEITAJIBITUPYEMBIX ITATOJIOTMTHECKNX YYACTKOB MOJIOUHBIX JKEJIE3........ccoicievieiieieeeieiieieeeeeeeeeeve e 30

Kikodze N., Iobadze M., Pantsulaia I., Mizandari M., Janikashvili N., Chikovani T.
EFFECTS OF DIFFERENT TREATMENT OPTIONS ON THE LEVEL
OF SERUM CYTOKINES IN PATIENTS WITH LIVER CANCER .....c.ooiiiiiiie ettt s 35

I'puropses U.B., Jlazko ®.J1., [Ipusos A.Il., Kanaes A.C., Jlasko M.®D.
CPABHEHUE PE3VYJILTATOB BOCCTAHOBJIEHN S TIOBPEXJIEHNI AKPOMUAJIBHO-KJTIOUMYHOT'O COYJIEHEHHW S

KPIOUKOBUJIHOM IIJIACTUHOM Y ITYTOBYATON ®@UKCALIMEN TIGHTROPE ...t ee e 39
Menbuukos B.B., Jlazko @.J1, I[IpuzoB A.Il., Beasik E.A., 3ansan A.A.

OIIBbIT APTPOCKOIIMYECKOI'O JIEUEHUS HALIUEHTOB C JEOOPMALIUEN XATIIYHIA ... 44
Zasieda Y.

COMBINED TREATMENT WITH FOCUSED LOW-INTENSITY SHOCK-WAVE THERAPY
AND ANDROGEN-STIMULATION THERAPY IN MEN WITH CORPORAL VENO-OCCLUSIVE ERECTILE DYSFUNCTION
ON THE BACKGROUND OF HYPOGONADOTROPIC HYPOGONADISM ......ccociiiiiiiiiiiiiiiiieeeeeeeeeee e 49

Lesovoy V., Shchukin D., Khareba G., Antonyan 1., Lisova G., Demchenko V., Olkhovska V.
RESULTS OF EXTRACORPOREAL NEPHRON-SPARING SURGERY
FOR RENAL CELL CARCINOMA WITH AUTOTRANSPLANTATION .......coctitiitieieieieieete ettt ettt eae e eve e 53

Casuyk T.B., KypkeBuu A.K., Jlemenko U.B.

KJIMHUKO-TTATOJIOTOAHATOMUYECKHUI AHAJIM3 CIIYUYAS CUH/IPOMA JIEBOCTOPOHHEM I'MITOIIASUHA
CEP/ILIA Y OJJHOI'O 13 BJIM3HELIOB 1P BEPEMEHHOCTU, HACTYIIUBIIEN C [IPUMEHEHUEM
SKCTPAKOPITOPAJIBHOI'O OINIOAOTBOPEHMA. COBCTBEHHOE HABJIFOJEHUE ..........cocviiiiiiiiiiciicccecee 62

Ratsyborynska-Polyakova N., Hrizhymalska K., Andrushkova O., Lagorzhevska I.
FEATURES OF AUTOAGGRESSIVE BEHAVIOR IN MENTAL DISORDERS:
SELF- PERFORATION OF EYE IN PATIENTS WITH SCHIZOPHRENIA (CLINICAL CASE) .....cocccoiiiiiiiiiiicciciccene 69

ForornmBuaun M. T., Adammaze H.O., Kopcantusa 5.M. .
M3YYEHUE ITPOTUBOBUPYCHOI'O U UMMYHOKOPPUT'MPYIOLIETO JEMCTBUA JIASOJIEKCA
Y INALHMEHTOB C PELHUIVBUPYIOIIVM I'EPIIETUYECKUM CTOMATUTOM .....occviiiiiiiieiieeiecieeeeeee e 73

Lyubchenko A., Tkachenko Yu.
EXPERIENCE OF CLINICAL APPLICATION OF SURFACE ELECTROMYOGRAPHY
AND LIGHT-CURING HYDROSTATIC SPLINT EASY BITE® IN ORTHODONTIC TREATMENT .......ccccceniniiniiiiiiienne 78

Pycun B.U., I'opsienko ®.B., lo6om B.M.
OODEKTUBHOCTD PAJIMOJIOT'MYECKNX METOAOB TIMAT'HOCTHUKHN
3ABOJIEBAHUHM BEJAPEHHO-ITOAKOJIEHHO-BEPLIOBOT'O CEI'MEHTA ..o 85

Matsyura O., Besh L., Besh O., Troyanovska O., Slyuzar Z.
HYPERSENSITIVITY REACTIONS TO FOOD ADDITIVES IN PEDIATRIC PRACTICE: TWO CLINICAL CASES ............ 91

Nykytyuk S., Klymnyuk S., Podobivsky S., Levenets S., Stelmakh O.
LYME BORRELIOSIS - ENDEMIC DISEASE IN CHILDREN OF TERNOPIL REGION .......ccccccooiiiiiiiiiiiiniiniiiiniceiee 95

© GMN 5



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Solovyova G., Alianova T., Taran A., Aleksieieva V., Gulieva L.
RISK FACTORS AND COMORBIDITY IN DIFFERENT TYPES OF FUNCTIONAL DYSPEPSIA:
RETROSPECTIVE COHORT ANALYSIS ..ottt ettt ettt ettt ettt et eve st ete e st e st esseeseeseeseeseessessessensesseesesseesseseeseessensensens 104

Rakhypbekov T., Shalgumbayeva G., Siyazbekova Z., Myssayev A., Brusati L.
RESULTS AND ADVERSE OUTCOMES AFTER PERCUTANEOUS CORONARY INTERVENTION:
HISTORICAL COHORT STUDY ...ttt ettt sttt st ettt ettt et sae bt esnennens 108

Halushko O., Loskutov O., Kuchynska I., Synytsyn M., Boliuk M.
THE MAIN CAUSES OF THE COMPLICATED COURSE OF COVID-19 IN DIABETIC PATIENTS (REVIEW).................. 114

Kyna6aesa X.H., KocmypartoBa P.H., bBazapraaues E.LI., TayranoBa A.K., lap:kanoBa K.b.
MAPKEPBI OXXMPEHUA B KIIMHUYECKNX UCCJIIEAOBAHUAX
U IIPAKTUYECKOMN MEULIAHE (OB30P) .......oovoocvecveeeeeeeeeeeeseeeeeeoeeeses e ssses s sssas s sessses e sees e sess e seesseesses 121

Barap6exosa II1.K., ’Kynycosa JI.K., lepoucaiuna I'A., bekoeprenosa XK.b., Paxpimranuesa I.b.
OTHOLIEHUE BOJIbHBIX CAXAPHBIM IMABETOM 2 TUITA K BABOJIEBAHUIO ......ccoooiviiiiiiiiiiiiiicicnicnccececene 127

Babkina O., Danylchenko S., Varukha K., Volobuev O., Ushko I.
DIAGNOSIS OF BLUNT TRAUMA OF KIDNEY INJURY WITH INFRARED THERMOMETER METHOD........................ 132

Bosnomuna H.I1., Bacuiaosckuii B.B., Uepnenko MLE., Cyxopykos B.B., Bosk B.U.
AHAJIN3 APXUTEKTOHMKN HOYHOI'O CHA
Y BOJIBHBIX PASHBIMU TUITAMU PACCESTHHOT' O CKIIEPO3SBA ......coiiiiiiiiiiieieie ettt 137

Khoroshukha M., Bosenko A., Tymchyk O., Nevedomsjka J., Omeri I.
RESEARCH OF PECULIARITIES OF DEVELOPMENT OF TIME PERCEPTION FUNCTION
IN 13-15 YEAR-OLD ATHLETES WITH DIFFERENT BLOOD GROUPS.........cccciiiiiiieiiieieeeteeeeeeeie e 142

Burjanadze G., Kuridze N., Goloshvili D., Merkviladze N., Papava M.
BIOCHEMICAL ASPECTS OF SYMPTOMATIC TREATMENT IN PATIENTS WITH COVID-19 (REVIEW)........cccovevnee. 149

Markosyan R., Volevodz N.
ANDROGEN INSENSITIVITY SYNDROME, REVIEW OF LITERATURE BASED ON CASE REPORTS........ccccoevninnn. 154

Jachvadze M., Gogberashvili K.
ASSESSMENT OF KNOWLEDGE LEVEL AMONG GEORGIAN PARENTS
ABOUT VITAMIN D INFLUENCE ON CHILD’S HEALTH. QUESTIONNAIRE SURVEY .....c..coiiiiiiiiieiicieeeeceeeeeveeee e 158

Kibkalo D., Timoshenko O., Morozenko D., Makolinets V., Gliebova K.
EXPERIMENTAL STUDY OF STRESS EFFECT ON CONNECTIVE TISSUE METABOLISM
IN WHITE RATS DURING SUBCUTANEOUS ADRENALINE ADMINISTRATION .......ccciitietietieieieieieiesie e 161

Hpomun C.H., bararypus I.O., Yepusos U.A., XaeB O.A., Ouup-I'apaeB A.H.
XUPYPTUYECKM BhI3BAHHA ST TPABMA 1 PAHO3AKUBJIAIOIIE CBOMCTBA
BETY/JIMHCOJEPKAILMX MA3EN (3KCIIEPUMEHTAJIBHOE UCCJIEJOBAHMUE) ........ooovoeveeveeeeeeeeeeeeeee e, 165

Osipiani B., Machavariani T.
STRUCTURAL CHANGES AND MORPHOMETRIC ANALYSIS
OF CARDIOMYOCYTES IN RATS WITH ALLOXAN DIABETES ....c.oiiiiiieeeeeee et 169

raniok E.A., Kopainenko T.U., Kpacuukosa JI.B., Mumuna M.M., Bosk A.O.
DAPMAKOJIOI'MYECKA S XAPAKTEPUCTUKA JIEBODJIOKCALIMHA
U EI'O KIIMHUYECKOE ITPUMEHEHUE (OB3OP) ..ottt sttt sttt 173

Deshko L., Bysaga Y., Vasylchenko O., Nechyporuk A., Pifko O., Berch V.

MEDICINES: TECHNOLOGY TRANSFER TO PRODUCTION, CESSION OF OWNERSHIP RIGHTS

FOR REGISTRATION CERTIFICATES AND TRANSFER OF PRODUCTION IN CONDITIONS

OF MODERN CHALLENGES TO NATIONAL AND INTERNATIONAL SECURITY ....coeveitriiieiiininieiiineieeeneereieeseereeeenes 180

Tavolzhanska Yu., Grynchak S., Pcholkin V., Fedosova O.
SEVERE PAIN AND SUFFERING AS EFFECTS OF TORTURE:
DETECTION IN MEDICAL AND LEGAL PRACTICE ......ccviotiitiiiteiteeeeteteete ettt ettt ettt saeeaesaeeae v eneensensennens 185

Muzashvili T., Kepuladze Sh., Gachechiladze M., Burkadze G.
DISTRIBUTION OF SEX HORMONES AND LYMPHOCYTES IN REPRODUCTIVE WOMAN
WITH THYROID PAPILLARY CARCINOMA AND HASHIMOTO’S THYROIDITIS .....ccootiiiiiiieieieieieieee e 193



GEORGIAN MEDICAL NEWS
No 10 (307) 2020

EFFECTS OF NUTRITIONAL TREATMENT ON THE QUALITY OF LIFE
IN THE PATIENTS AFTER RADICAL SURGERY FOR COLON CANCER

Bekisheva A., Makishev A.

Astana Medical University, Nur-Sultan, Kazakhstan

According to the latest data from International Agency for Re-
search on cancer colorectal cancer is a common cancer disease.
There are estimated to be 10.2% newly diagnosed and 9.2%
deaths from this disease in the world [1]. Despite the common
term “colorectal cancer,” the colon and rectum have a differ-
ent anatomical structure, respectively, colon and rectal cancer
require different treatment approaches [2,3]. Today, a radical
method of treating colorectal cancer is surgery [4-8]. Despite
advances in surgical treatment of colorectal cancer, questions of
postoperative consequences and survival remain open. Changes
in colorectal anatomy following cancer resection may lead to
various functional complications that are important in the distant
future [9]. The consequences of surgical treatment of colorectal
cancer are well investigated. These consequences are associated
with urogenital and sexual disfunction [10-12]. Functional com-
plications after surgical treatment of colon cancer are associated
with malabsorption[13] and nutritional deficiency [14]. Malnu-
trition is one of the functional abnormalities following surgical
resection of the colon. Malnutrition is known to be one of the
most important problems in oncology and can be caused by both
the course of the disease and the consequence of treatment [15].
Certainly, the development of malnutrition has an adverse effect
on the prognosis and is one of the causes of death in a cancer
patient [16-21].

We were interested in assessing the nutritional status of pa-
tients, the impact of nutritional support on quality of life of a
patient, and comparing the efficacy of special nutritional support
and a high-calorie therapeutic diet to the nutritional status of
patients after radical surgical treatment of colon cancer.

Material and methods. The research work was carried out on the
basis of the Nur-Sultan City Oncology Center (Republic of Kazakh-
stan) in the period from 2016-2020. The structure of the research
work meets modern ethical norms and requirements. The research
protocol was approved by the ethics committee. Before perform-
ing the research work, the informed consent of each participant of
the research was obtained after explaining the goals and methods
of its implementation. Criterion for inclusion: patients with veri-
fied diagnosis of colon cancer of stages I-I1I, signing of informed

consent. Criterion of exclusion: patients with verified diagnosis of
colon cancer of stage IV, refusal to sign informed consent. 1 month
after the surgical treatment in all patients was evaluated the prog-
nostic nutritional index (PNI) according to the formula 10*albumin
(g/L)+0,005+ number of lymphocytes was determined. Distribu-
tion of PNI was normal. The median was 44,5 (range:30,81-58,25).
According to the schedule of ROC-curve (receiver operating char-
acteristic), the threshold value of PNI was 45,0 (sensitivity —91,8%,
specificity — 87,7%). Taking into account the threshold level of PNI,
the patients were divided into 3 groups by randomization comput-
er program. G1 - patients with low PNI (68 patients), who were
treated with the nutritive correction by enteral feeding courses of
15 days every 3 months, were offered enteral feeding as a supple-
ment to a regular diet. The supplement of choice is specialized en-
teral mixtures ready to use for cancer patients. Enteral feeding used
throughout the study was one brand. The daily amount of consumed
cans is 2 pieces (400 ml - 600 kcal, 24 gr of protein), the drink as
well is enriched with minerals and vitamins (potassium, calcium,
magnesium, phosphorus, vitamins A, B1, B2, B6, B12 C, etc.). G2-
patients with low PNI (64), who were prescribed a high-calorie diet.
In order to prescribe the diet we individually calculated the calorie
of diet taking into account all factors, such as digestive function
and absorption capacity of the gastrointestinal tract, psychological
state of patients. A diet diary was kept. A therapeutic high-calorie
diet (number, type and frequency of meals) was chosen individu-
ally with regard to the patient’s taste preferences and limitations.
G3 - patients with high PNI (88 people), they maintained their ad
libitum intake and were dynamically monitored. In the rehabilita-
tion period of 1,3,6,9 and 12 months after surgical treatment clinical
and laboratory examination of nutritional status of patients in all
groups was conducted.

By prescribing two different types of nutritional status support
(high-calorie diet and enteral nutrition), the goal was to provide
patients with the necessary amount of protein and energy. Pa-
rameters and study measures are described in Table 1.

To assess the nutritional status, the BMI was calculated using
the formula (Table 2): BMI=m/h?, where m — is weight, h — is
height.

Table 1. Data collection, patient visit schedule

Visit schedule (after surgery)
Characteristics
1 month 3 month 6 month 9 month 12 month
Demographic data
Anamnesis vitae +
Informed consent +
Randomization +
BMI, weight +
Nutritional Risk Screening NRS-2002 +
Laboratory ?malysis (albumin, total N N N N
protein, lymphocytes)
Food diary + + +
Calculation of energy intake of the diet + + +

Abbreviations: BMI- body mass index, NRS- Nutritional Risk Screening
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Table 2. BMI indicators

BMI Stage of body weight loss
21-25 kg/m? Normal
up to 20 kg/m? Distinct body weight loss

up to 17 kg/m?

Significant body weight loss

up to 16 kg/m?

Ultimate body weight loss

Table 3. Nutritional Risk Screening (NRS-2002)

Stage 1
BMI >20.5 Yes No
Weight loss in 3 months Yes No
Inadequate nutrition over the past week Yes No
The patient’s condition is serious (or is in the Intensive Care Unit) Yes No

A negative answer to all questions indicates that there is no malnutrition.
If you give a positive answer at least to one question, you must proceed to Stage 2.

Stage 2
Nutritional status
Weight loss by more than 5% for the last 3 months or eating i 1 point
n the volume of 50-75% of the previous week’s food intake P
Weight loss by more than 5% for the last 2 months or BMI of 18.5-20.5 and poor health or eating in the volume 2 points
of 25-60% of the volume of previous week’s food intake P
Weight loss by more than 5% for the last 1 month (more than 15% for 3 months) or Body Mass Index less than 3 points
18,5 and poor health or eating in the volume of 0-25 % of the volume of previous week’s food intake P
Disease severity
Cancer, femoral neck fracture, cirrhosis of the liver, chronic hemodialysis, diabetes. 1 point
Radical abdominal surgery, stroke, severe pneumonia, haemoblastosis 2 points
Cerebral injury, bone marrow transplantation, intensive care (APACHE-II > 10) 3 points

For the purpose of calculating the deviation of body weight,
the following formula was used:

Mass deviation = (normal body weight-actual body weight)
+normal body weight*100%

In the research work we used the NRS - 2002 recommended
by Kondrup J et al. [22] (Table 3).

If the sum of points on the NRS-2002 scale exceeded more
than 3 points, additional laboratory diagnostics of protein me-
tabolism indicators was performed. We studied: the content of
total protein (reference values 66-87 g/L), serum albumin (refer-
ence values 35-52 g/L) and number of lymphocytes (mL?). To
obtain accurate and reliable data from a single analyzer, all pa-
tients were sent to one and the same clinical laboratory.

Actually, in order to estimate total energy expenditure it is
necessary to measure resting energy expenditure and energy re-
lated to physical activity by indirect calorimetry-the gold stan-
dard. However, according to the ESPEN recommendations, if it
is not possible to individually determine the total energy expen-
diture, it is necessary to calculate the daily energy requirement
at the rate of 25-30 kcal /kg/ day [23].

Quality of life was assessed using the European Organi-
zation for Research and Treatment of Cancer EORTC QLQ
C 30 questionnaire version 3.0. The questionnaire consists
of 30 questions, including functional scales: physical, role,
emotional, cognitive, social, general health; symptomatic
scales (fatigue, pain, nausea/vomiting); 6 items that evalu-
ate individual symptoms and a scale of financial well-being.
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High scores on functional scales indicate better functioning
of the body, while high scores on symptomatic scales have an
unfavorable value. The scores were linearly converted to get
quality scores from 0 to 100 [24].

Statistical analysis was performed using the SPSS 22 pro-
gram. Information on incidence, prevalence or frequency is ex-
pressed in numbers and percentages (stage of cancer, number
of cases of malnutrition etc.) Age, anthropometric data, BMI,
blood counts and quality of life indicators were expressed as an
average value with a standard deviation. The Wilcoxon test was
used to compare continuous indicators. A correlation analysis
and Mann-Whitney test was also performed. A statistical signifi-
cance was established for a P value of less than 0.05.

Results and discussions. The number of patients is 220, in-
cluding 139 (63%) male and 81 (37%) female. The average age
was 62.5+2.3 years. By stages of colon cancer, patients were
distributed as follows: Stage I (T NM; TN M, ) - 33 (15%)
people, Stage IT (T,NM_; T, N M; T, N M) -108 (49%) peo-
ple, Stage III (T,,,N,,, MO; T, N, M0) - 79 (36%) people. In
40 patients, the tumor was localized in the transverse colon, in
108 - in the descending part of the colon, and in 60 - in the
ascending part of the colon. In 12 - in the hepatic flexure of the
colon. According to histological classification, adenocarcinoma
was detected in 85% of cases, and undifferentiated carcinoma in
15%. Depending on the location and stage of the tumor process,
the patients underwent surgery: right hemicolectomy, left hemi-
colectomy, transverse colon resection (Table 4).
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Table 4. Clinical characteristics of patients

Number of patients n=220

Age 62,5+2,3

Male 139 (63%)
Sex

Female 81 (37%)

Stage I (TINOMO; T2NOMO) 33 (15%)
Stages of colorectal cancer Stage 11 (T3NOMO; T4aNOMO; T4bNOMO) 108 (49%)
Stage IIT (T1,2N1,2aM0; T2,3N2aM0) 79 (36%)
Transverse colon 40 (18%)
o Descending colon 108(49%)

Tumor localization -

Ascending colon 60 (27%)

Right colic flexure 12 (6%)

Transverse colon resection 40 (18%)

Type of operation Right hemicolectomy 72 (33%)
Left hemicolectomy 108 (49%)

We compared the clinical and laboratory indicators of the nu-
tritional status of patients of the G1 who received special enteral
nutrition according to the scheme and the G2 who were pre-
scribed a therapeutic high-calorie diet. In G1 significant chang-
es were made in the indicators of weight, BMI, albumin and
total protein, except for the number of lymphocytes. There is
an improvement in anthropometric indicators: an increase in
body weight by an average of 11.8 kg over 12 months (<0.05)
and the achievement of a BMI of 19 kg/m?, which is an in-
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dicator of the patient’s transition from the state of “signifi-
cant body weight loss” to “distinct body weight loss” (<0.03)
(Fig. 1,2 ). Relative to laboratory data, an increase in albumin
values from 28+2.3 g/L to 41+2.5 g/L (<0.01) and total pro-
tein from 56.2+5.2 g/L to 72+5.5 g/L (<0.01) was registered,
with the exception of the number of lymphocytes that did not
undergo significant changes from the initial low level (<0.6)
(Fig. 3,4). All parameters of nutritional status in patients of
G2 remained unchanged.
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Table 5. Quality of life indicators (EORTC QLQ C 30)

Group 1 Group 2 Group 3
Before | After After | Before | After | After | After | Before | After | After | After
Scales After
opera- 3 6 mon 12 opera- 3 6 12 opera- 3 6 12
tion mon. * | mon. tion mon. | mon. | mon. tion mon. | mon. | mon.

Functional
General health 49 65 78 85 48 50 55 68 50 38 35 28
Physical function 50 64 79 87 49 55 60 62 45 28 25 25
Role-playing 49 58 65 78 52 65 68 68 40 40 37 35
function
Emotional 50 68 75 86 52 58 52 53 50 4 38 35
function
Social function 51 75 78 85 52 48 50 55 48 35 22 20
ggfnmve func- 65 68 68 65 68 68 65 67 48 45 45 38
Symptomatic
scales
Fatigue 35 58 46 35 38 48 45 50 48 65 68 75
Pain 28 20 12 12 25 30 28 28 30 32 38 35
Nausea/vomiting 16 15 8 8 15 20 28 20 15 20 15 18
Symptom, indi-
vidual items
Dyspnea 7 8 5 3 8 10 13 10 11 12 18 15
Insomnia 16 15 16 15 18 18 17 18 16 18 20 18
Decreased 20 25 20 18 25 45 48 48 15 18 20 22
appetite
Constipation 45 58 56 58 48 48 50 58 45 48 45 47
Diarrhea 39 40 35 35 40 45 42 45 38 38 20 28
Financial 38 38 38 38 45 45 45 45 65 65 65 65
prosperity

By the 12th month of observation, when comparing the in-
dicators of the nutritional status of G1 and G2, we determined
the following changes: increase in body weight (75+12,8kg
vs 63,0£10,2 kg) and BMI (19+1,4 kg/m? vs 17,0+2,0 kg/m?);
increased protein counts like total protein (72+5,5g/L vs
61,2+5,4g/L ) and albumin (41,0+2,5 g/L vs 32,528 g/L).

According to NRS-2002 assessment and BMI malnutrition
developed in 3-6 months in G3. The prevalence of malnutri-
tion was observed in stage II and III by TNM classification. The
number of patients who suffer from malnutrition throughout the
rehabilitation period was 60 (68%) out of 88 with high PNI at
baseline NRS-2002 identified 48 malnourished patients, while
BMI identified 12 malnourished patients. Management of pa-
tients with initially high PNI in the postoperative period was
standard, without special nutritional support. In patients with
initially high PNI the following changes were observed: weight
loss from 3 months after the operation, the average body weight
loss was 17.5 kg during 12 months; BMI from the normal val-
ues (21 kg/m?) decreased to the state of “distinct body weight
loss” (18 kg/m?) (Fig.1,2); from the laboratory parameters the
albumin (45+2,2 g/L vs30,54+2,6 g/L) and total protein (85+4,1
g/L vs58,6+2,5 g/L) were significantly changed (<0.01). The
number of lymphocytes remained stable (<0,5) (Fig. 3,4). So,
According to the results of the NRS-2002, BMI and laboratory
results patients of the G3 who had malnutrition did not improve
their nutritional status until the end of the follow-up period .
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Improvement of functional scales (General health, Physical,
Emotional, Role and Social functioning) of quality of life of the
patients of the G1 were noted from the 3rd month (p<0,002),
having reached a considerably high level by the 12th month of
the study (p<0,05). These changes have a positive correlation
with the nutritional status of patients (p< 0,05). Symptomatic
and other scales did not differ significantly from the initial level.
In G2, changes towards improvement were noted in three func-
tional scales, such as General health, Physical and Role func-
tioning, but the changes were not so significant in comparison
with changes in functional scales of G1. Of the symptomatic
scales, “fatigue” worsened compared to the baseline (p<0,002).
The scale of “Decreased appetite” did not change/decreased sig-
nificantly (p<0,05). The rest of the functional and symptomatic
scales have not changed significantly. In the G3, with a baseline
high PNI and without nutritional deficiencies in the preoperative
period, during the dynamic observation worsened all indicators
of functional scales (p<0,03), these changes were closely related
to the development of malnutririon (p<0,002). There is also a
worsening of the “fatigue” scale, which is associated with the
development of nutritional insufficiency in patients during ob-
servation (p<0,05).

Correction of nutritional insufficiency is of particular impor-
tance in the rehabilitation of patients after surgical treatment of
cancer of the gastrointestinal tract as a consequence of malab-
sorption syndrome. Today, a large number of studies have been
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conducted on the nutritional status of patients with esophageal
and stomach cancer after special (surgical/chemotherapeutic)
treatment. However, there are few studies that focus on the status
of patients after surgical treatment of colorectal cancer. Accord-
ing to the results of our research, malnutrition in patients after
surgical treatment of colon cancer develops in 68% of cases by
the 3rd month of the rehabilitation period, despite high PNI and
absence of malnutrition in the preoperative stage (G3). Patients
with initially low PNI and presence of mild/middle malnutrition
in the preoperative period, who underwent course therapy with
enteric nutrition, successfully got out of the state of malnutrio-
tion (G 1). This group of patients had better indicators of nutri-
tional status and quality of life in comparison with patients who
were prescribed a high-calorie therapeutic diet (G2) (Table 5).

During the rehabilitation period, special enteral nutrition had
a more pronounced positive effect on the nutritional status of
patients and indicators of quality of life than a high-calorie diet.
Also, despite the initial high PNI and the lack of malnutrition
in the preoperative period, the majority of patients 1 year after
surgery are subject to the development of malnutrition. Thus,
most patients after surgical treatment of colon cancer develop
malnutrition by the 3rd month of the rehabilitation period. This
requires clinical and laboratory monitoring of nutritional status
every 3 months. Also, in order to prevent malnutrition and im-
prove the quality of life of this category of patients, it is neces-
sary to prescribe enteral feeding courses throughout the reha-
bilitation period.
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SUMMARY

EFFECTS OF NUTRITIONAL TREATMENT ON THE
QUALITY OF LIFE IN THE PATIENTS AFTER RADI-
CAL SURGERY FOR COLON CANCER

Bekisheva A., Makishev A.

Astana Medical University, Nur-Sultan, Kazakhstan

Malnutrition is one of the complications following surgical
resection of the colon. Aim - to study the impact of enteral nutri-
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tional supplements and high-calorie diet on to nutritional status
and quality of life within 12 months after surgical treatment.

220 patients after surgery of the colon cancer are divided into
3 groups: group 1 (G1 n=68) - enteral nutrition, group 2 (G2
n=64) - high-calorie diet, group 3 (G3 n=88) - patients with
baseline high PNI, follow-up. Nutritional status, NRS-2002 and
EORTC QLQ C 30 questionnaire were analyzed.

In G1 there was an increase in body weight, BMI and improve-
ment of laboratory parameters compared with G2, where body
weight, BMI and laboratory parameters remained unchanged
(p<0.03). In G3 there was a decrease in body weight, BMI and a
deterioration in blood counts (p>0.06). In G1, functional indicators
of quality of life were improved (p<0.002), which had a positive
correlation with nutrition indicators (p<0.05). In G2, an improve-
ment in 3 functional scales (p<0.003), but not as significant as in
G1. In G3 deterioration of all functional and symptomatic scales
that had a close correlation with malnutrition (p<0.05).

Special enteral nutrition had a more positive effect on the nu-
tritional status and quality of life than a high-calorie diet. Also,
despite the initial high PNI and the lack of malnutrition in the
preoperative period, the majority of patients 1 year after surgery
are subject to the development of malnutrition.

Keywords: colon cancer, malnutrition, quality of life, Repub-
lic of Kazakhstan.

PE3IOME

BJIUSAHUE HYTPUTHUBHOI'O IIMTAHUSI HA KAYE-
CTBO KHN3HU BOJIBHBIX ITOCJIE PAJIUKAJIBHOI'O
XAPYPTUUYECKOT'O JEYEHUSI PAKA OBOJOYHOM
KHUIIKHU

bekunmena A.T., Makuues A.K.

HAO «Meouyunckuii ynusepcumem Acmanay, Hyp-Cynman,
Kasaxcman

HyTtputusHas HeIOCTaTOYHOCTD SIBISIETCS OJHUM M3 OCIIOX-
HEHUH 1ocie XUPYpruueckoil pesexuuu Tojactoi kumku. Lle-
JIbIO UCCIICOBAHMS SIBUJIOCH M3YyUCHUE BIMSHUS SHTEPATBLHOIO
IUTAHUS U BEICOKOKAJIOPUIHON IMEeThl HA HYTPUTHBHBIN CTaTyC
¥ KaueCTBO JKH3HU OONBHBIX MMOCIE PE3SKIMU TOJCTOW KHIIKH
crycts 12 Mecs1eB Nociie XUPypPruueckoro JeUeHus..

220 nmauueHToB MHOCJE ONEpalMy 10 MOBOLY paka TOJICTOH
KUIIKK paszaeneHs! Ha 3 rpynnsl: | rpynna (n=68) - sHTepalib-
Hoe nuTaHue, Il rpynma (n=64) - BbICOKOKajlOpHiHAs IueTa,
III rpynmna (n=88) - manMeHThl ¢ UCXOAHBIM BBICOKUM IIPOTHO-
cruyeckuM uHaekcoMm nutanus (ITHU). HytputusHeli cTatyc
NpoaHaJIM3UpPOBaH ¢ MpuMeHeHueM onpocHukoB NRS-2002 u
EORTC QLQ C 30.

B I rpymnne BbISBIEHO yBeJIHMYEHHE MAcChl Tela, MHAEKCA
maccel Tena (MMT) n ynyumenne 1abopaTopHBIX MOKa3aTenei
B cpaBHenuu co Il rpymnoii, roe macca tena, UMT u nabopa-
TOpHbIE TTapaMeTphl OcTaBaauch HeusMeHHbIMU (p=0,03). B 111
rpymnme Habmronanoch cHmwkeHune Maccsl tena, UMT u yxyn-
meHue nokasareneit kposu (p=0,06). B I rpynne ynyummiucs
(GyHKUIHOHATIBHBIE TTOKa3aTesu KayecTsa xu3Hu (p=0,002), uto
HAaXOJIWJIOCh B IOJOXUTEIbHON KOPpENsLMU C IOKa3aTelsiMu,
xapakrepusyoummMu craryc nuranus (p=0,05). Bo II rpyn-
e OTMEYAJOChYIydlleHHe M0 3 (YHKIHOHAIBHBIM IIKaJaM
(+£0,003), onHako He Takoe 3HaUUTEIbHOE, Kak B | rpynme, B 111
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

rpyrme - yxyzuuel-u/le BCEX (I)yHKLIl/IOHaJ'[beIX U CUMIITOMaATHU4eC-
CKHUX IIKaJI, YTO HAaXOOAHJIOCh B TeCHOﬁ CBsI3U C HyTpHTVIBHOﬁ
HeocTarouHocThio (p<0,05).

CrienpanabHOE SHTEpaIbHOE MTUTAHUE 0Ka3aJ10 00JIee MOI0KH-
TCJIBHOC, YEM BbICOKOKaHOpI/II‘/'IHaﬂ JAHUCTAa, BIIMSIHHUC HA COCTOA-
HUE OOJILHOTO M KayeCTBO €ro »XHU3HU. HecMoTps Ha MCXOIHO
Bolcokuii [IHU u oTcyTcTBHE HyTPUTHBHOM HEIOCTAaTOYHOCTH B
MpeIoNePALIMOHHOM TIepro/ie, OOJIBIIMHCTBO MALIMEHTOB CITYCTs
1 rox mocine onepauuy MOABEPKEHBI PA3BUTUIO HYTPUTHBHOU
HEJ0CTaTOUYHOCTH.
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