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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.




REQUIREMENTS

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 11 (320) 2021

Cooepoicanue:

Couapnaros /I.B., CraposepoB U.H., Coporun A.b., Ps3anuesa E.B., Jlonuakoa Q.M.
JANHAMUKA MAPKEPOB BOCITAJIEHMS [TOCJIE OITEPALIMU
HA JIUCTAJIBHOM OTJIEJIE TIPAMOM KMILIKI. ........cooovooovoeeeeeeeeeeeeeeeseeseeseeee s sese oo 7

Yepuookos A.U., Pamumsuin B.1., Kanabioa C.U., loaros C.U., Arasn A.A., Xauarpsin I.0.
OTIAJIEHHBIE PE3VJIBTATHI JIEUEHUS ITALIMEHTOB C BAPUKO3HOM BOJIE3HBIO
[TOCJIE TIPUMEHEHUSA METOIMKI AS VALt et et ae et ssaesnaessaesneense e seenseenseensenneens 13

Kosiomauenko B.U.
DODOEKTUBHOCTDL PERICAPSULAR NERVE GROUP BJIOKA
[TOCJIE DHAOITPOTE3UPOBAHUS TABOBEIPEHHOI'O CYCTABA ... oo 18

Xopoopsix T.B., Boesonuna A.A., Koporkuii B.U., I'oroxus T.P., [laranosa A.P., Knaymyk A.E.
APUTMUN Y BOJIbHBIX, OITEPUPOBAHHBIX I10 [TOBOAY
I'PBIK ITMITEBOJJHOI'O OTBEPCTUS JIMADPAT MBI ... 22

Vorontsova L., Kozachuk A., Kovalenko V.
FEATURES OF EJACULATE MICROBIOCENOSIS IN MEN WITH IMPAIRED FERTILITY,
DEPENDING ON THE TYPE OF CONSUMED ALCOHOLIC BEVERAGES .......cccooiiiiiiiiiieccccenese e 27

Bondar O., Rybin A., Patskov A., Varabina A.
THE QUALITY OF LIFE OF OVARIAN CANCER PATIENTS AS AN INDICATION
OF THE EFFECTIVENESS OF PLATINUM-BASED ADJUVANT CHEMOTHERAPY .......oooiiiiiiiiieceeeeeeeeeeeee e 32

Chetverikov S., Maksymovskyi V., Atanasov D., Chetverikov M., Chetverikova-Ovchynnyk V.
MULTIPLE INTERVAL DEBULKING SURGERY
IN RECURRENT UTERINE SARCOMA (CASE REPORT) ...ciitiiiieietee ettt eneeenne s 37

Dvalishvili A., Khinikadze M., Gegia G., Orlov M.
COMPARATIVE ANALYSIS OF NEUROSURGICAL ASPECTS OF NEONATAL
INTRAVENTRICULAR HEMORRHAGE TREATMENT .....oooiiiiiiiieee ettt et eeane e 41

Janunnos A.A., lllyasra A.B., I'opesnk B.B.
DOOEKTUBHOCTD JIEYEHUS JIETEN C PUTUIHBIM IJIOCKOCTOIIMEM
1 TACOYHKLUEN CYXOXUIINS 3ATHEN BOJBUIEBEPLIOBOM MBILLLIB ......ovoeeeeeeeeeeeeee e 46

Bakymmna E.A., Xagkaesa ILI., I'puropenxo M.IL., I'puropenko I1.A., Kapton E.A., 3apenxas J.I.

AHAJIN3 COPASMEPHOCTHU LHED®AJIOMETPUYECKNX BEJIWMYWH JIMLIA

1 OJOHTOMETPUYECKUX ITAPAMETPOB YEJIIOCTEN

B IIEPYOJ, CMEHHOIM OKKJTFO3UM 3YBHDBIX PATIOB...........ovoiveeeeeeeeeeeoeeeeeeeee oo seeeesee e sees e 52

Matsyura O., Besh L., Zubchenko S., Zaremba N., Slaba O.
ANALYSIS OF CAUSATIVE FACTORS OF RECURRENT BRONCHIAL
OBSTRUCTION SYNDROME IN YOUNG CHILDREN ......ccciiiiiiieiiiieiesiestesteste ettt ettt st ssesseeseeseesaessensessessessesssessessess 59

Kmnmenko T.M., Copoxonar 10.B., Cepauena E.A.
AJITOPUTM ITPOI'HO3UMPOBAHN A ITPOJOJDKUTEJIBHOCTU JIEUEHM S
BPO)K}],EHHOIH I[THEBMOHUWU V IMPEXXAEBPEMEHHO POXJIEHHDBIX AETEM .....cccooooiiiiiiiiieiieeeeeee e 64

Sakhelashvili M., Kostyk O., Sakhelashvili-Bil O., Piskur Z.

FEATURES OF THE RESISTANT FORMS OF A SPECIFIC PROCESS AMONG CHILDREN

AND TEENAGERS FROM THE MULTIDRUG-RESISTANT TUBERCULOUS INFECTION FOCI:

CLINICAL PICTURE AND DIAGNOSTICS ...ttt ettt ettt b et sttt b et s e bt s et e st be e eseaee 70

Yakimenko O., Chernyshova K., Bondar V., Klochko V., Kolomiets S., Thilieli V.
ALDOSTERONE SYNTHASE GENE C-344T POLYMORPHISM AS A RISK FACTOR OF EARLY LEFT
VENTRICULAR REMODELING IN YOUNG HYPERTENSIVE PATIENTS WITH OBESITY ....cccccooviiieieieiereseceeeeeeeeeee 77

Maslovskyi V., Mezhiievska I.
FEATURES OF THE CORONARY ARTERIES ANATOMICAL LESIONS IN NSTEMI PATIENTS
DEPENDING ON THE ASSOCIATION WITH THE INITIAL CLINICAL CHARACTERISTICS........cccveiiiiiiiinineneneneeee 85

© GMN



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

Manasova G., Golubenko M., Didenkul N., Radchenko Ya., Gladchuk I.

CLINICAL AND EPIDEMIOLOGICAL FEATURES OF COVID-19 COURSE IN PREGNANT WOMEN .......ccccccecvnvrennnnne 90
Prokopiv M., Fartushna O.

MODERN CLASSIFICATION OF POSTERIOR CIRCULATION STROKE:

CLINICAL DECISION MAKING AND DIAGNOSIS (REVIEW) ..ottt 96

Tarianyk K., Shkodina A., Lytvynenko N.
CIRCADIAN RHYTHM DISORDERS AND NON-MOTOR SYMPTOMS
IN DIFFERENT MOTOR SUBTYPES OF PARKINSON’S DISEASE .......c.coiiiiiiiiiiiiieciceeeee e 100

Gigiadze E., Jaoshvili T., Sainishvili N.
COMPARISON OF THE ASPECT SCORING SYSTEM ON NONCONTRAST CT
AND ON BRAIN CT ANGIOGRAPHY IN ISCHEMIC STROKE .......ccocoitiiiitiitictieie ettt ettt ene 106

Petkovska L., Babulovska A., Simonovska N., Kostadinovski K., Brezovska J., Zafirova B.
FATAL ACUTE ALIMINIUM PHOSPHIDE POISONING - CASE REPORT AND LITERATURE REVIEW
WITH REFERENCE TO CURRENT TREATMENT PROTOCOLS AND OUTCOME .......ccoooiiiiieieieieicieieie e 111

Camconust M.JI., Kangenaku M.A., 'nopanze O.T., llanasa T.V., 'Bapamus JL.I.
OLIEHKA D®®EKTHUBHOCTHU ITPEITAPATA OPDIVO (HUBOJIYMAB) V UHOIIEPABEJIbHOM ITALIMEHTKA
C MECTHbBIM PELIMJIMBOM HOAYJISIPHON MEJIAHOMBI C ITOJIOKUTEJIBHON BRAF-MYTALIMEN

1 MHO>XECTBEHHBIMU METACTA3AMMU B JIET' KX (CHY‘JAVI N3 TTPAKTUKI)....ooveiiiieiieiieeeeeieeeiee e 116
3opun H.A., Kazanuesa B.A.

NPEAUKTOPBI IIOBTOPHOI'O KPOBOTEYEHUMS B OCTPOM ITEPUO/IE PAZPBIBA

APTEPUAJIBHBIX AHEBPU3M I'OJIOBHOI'O MOBITA ..ottt ettt ettt et eaeene e 120

YnoBuuenko M.M., Pynbik 1O0.C.
OIEHKA DOPEKTUBHOCTU ITPUMEHEHU S BETA-BJIOKATOPOB ITPYI COVID-19 (OB30P).......ccciiiiiciiiicicicenen 126

Pachuashvili T., Maskhulia L., Chutkerashvili T., Akhalkatsi V., Didebeli N.
PREVALENCE OF ASYMPTOMTIC VENTRICULAR PREEXCITATION AMONG GEORGIAN ATHLETES..................... 134

Zurabashvili M., Kvanchakhadze R.
EVALUATION OF THYROID DISEASE DETECTION AMONG FEMALE POPULATION
WITH BREAST PATHOLOGIES IN KVEMO KARTLI REGION (GEORGIA) ......ccoocieieieieieiesieeeeeeeeeeteee e 138

Ceprees A.A., ’Kopxoauanu LLL.T., Hpirankos K0.M., Aragonos A.B., l'opoakos A.1O., bokepus JI.A.
CKPMHUHI'OBA I OLIEHKA MATEPMAJIOB HA TPOMBOI'EHHOCTD
10 KOJIMYECTBY AJI'E3MPOBAHHBIX TPOMBOILIMTOB ITPM KOHTAKTE C HATUBHOM KPOBBIO........................ 143

Tsagareli M., Kvachadze 1., Simone D.
ANTINOCICEPTIVE TOLERANCE TO CANNABINOIDS IN ADULT MALE MICE: A PILOT STUDY ...ccoovvvvieiieeeieenee. 148

Chkadua G., Tsakadze L., Shioshvili L., Nozadze E.
Na, K-ATPase AND CI-ATPase REGULATION BY DOPAMINE ........ccooiiiiiiiiiicieeeteteee ettt 153

Mikhaylusov R., Negoduyko V., Pavlov S., Oklei D., Svyrydenko L.
DYNAMICS OF ULTRASTRUCTURAL REARRANGEMENTS OF SKELETAL MUSCLE FIBROBLASTS
AFTER SIMULATED GUNSHOT SHRAPNEL WOUNDS .....ccooutiimiiieiiiieietitnieteientstetes ettt ettt et saeseieens 157

Bezarashvili S.
COMPARATIVE HYGIENIC CHARACTERIZATION OF AIR POLLUTION
AND ITS IMPACT ON THE TBILISTI POPULATION’S HEALTH ......oooiiiiiiiiee et 162

Nikolaishvili N., Chichua G., Muzashvili T., Burkadze G.
MOLECULAR MARKERS OF THE PROGRESSION OF CONJUNCTIVAL NEOPLASTIC EPITHELIAL LESIONS ......... 167

Baunanze B.1O., Baunanze H.C., bakypunze A.Jlk., [xxoxagze M.C., MmBuiagaaze B.J.
N3VUYEHHUE IMTOTOKCUYECKON AKTUBHOCTU NHIOJIBHBIX AJIKAJIONUIOB
13 HAIBEMHBIX OPTAHOB VINCA ROSEA L., THTPOJIYIIUPOBAHHOM B 3AIIAJHOM I'PY3UM .........ocveen.. 172

Gogokhia N.,Pochkhidze N., Japaridze N., Bikashvili T., Zhvania M.
THE EFFECT OF HIGH INTENSITY WHITE NOISE ON THE ULTRASTRUCTURE OF AXO-DENDRITIC SYNAPSES
IN COLLICULUS INFERIOR OF ADULT MALE CATS. QUANTITATIVE ELECTRON MICROSCOPIC STUDY.............. 178

6



G9boydy

9o39805@0L 30300m60m396mbol megoligdymgdgdo Rgm-
Bogrmdol oM®ggzgo0m  dodszgozgddo  dmbdo@gdgaro
S gmd3m@g@o balidgargdol Bo3dby ©odmgogdygagdbom

@0.30006(30935, 5.300boB 30, 8.gMgo gb 3™

Bo3mAmgogh o 3emdoldgdoamdo  aobomagdols  Lo-
39003060 530090, 3e00bo@-@sdm@sBm@oygaro

©0536mbE030L s @odm@s@mmoygmo 0dgbmemyools
350gMs, 93M506s

3595353900 g30@mdols  gBomemyool  bsjombdo
Logbools bogengomdols s Imbsgdgdols s@o@ligdmdols
3omgomolifobgdomn  Mg3@meydEogmo  oM®ggz900m
35353539070 gAmagbodomgdo  B@s]Bol woldombol
05b6dbgngdo  0d9by@o  dmIgmbEebol (330 gdgdols
Ygbobgd  sangmdmeg@o  ob5dbgbols magoligdydgdgools
d@oanTo, 3ga0g30L Jobobl Fo@mImowagbos go3ges@ols
3030050m396mbol aogemgbols Jggalgds Mg3dmwydio-
Y0 EoM®ZY3900m  3do353900L  0d9boBgHol  oGe-
13930980390 RBoJBMAgdby dmbIs@gdymo s gmdmanols
B03bs s MomEgbmdoby wsdmowgdyagdom.

bAs@osdo  dmEgdygeos  dmboizgdgdo 73 3sdsgool
139Mdma@sdols, mobogmenoamo 0dgbodg@dol X ®gLy-
@0 BoJBm@gdol dpymdsmgmdols s gogumo@ol dsd-
BgOom@myog®ho  ggaggol globgd. 353096Ggd0, dom
dog® dbdo@gdgao sengmdmeol @mbolbs ©o Godole-
356 @8Im0 gd g gdom, ©s0gm by, xRS

domgd o Jggagool dobgogom wowygbogros, GmI

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

g39ms 303033 g@o x39BoL  3530gbRHgdl  Swgbod-
6gdm©s  BogmEodmbol  bgodOmgomagdo  Gamenols
>@ol@gaymyzomgds B9bJEo®-3g@sdmemygdo Hgbg-
3oL 3gb65@h 96950l Bmbby dopodo sozmdmanygdo Lsb-
dgengdoll dmbdo®gool 300Mmd93T0 ©s domo  sIm{ym-
30 gmbbyg - @yool s YgHgymo s ymdmegdo
Lolidgangdols do@do dmbds®gdol 30Mmmdgddo.  9539-
@s@ol dogdmagmmm@ols sbogobds shggbs, @™ dop oo
>0 303 y@o bolidga gdol komds dmbds®gool @™l
>00b03bgds dbmeme G gam@ols (Staphylococcus hae-
molyticus, Staphylococcus epidermidis, Enterococcus faecalis)
>0Lgdmds, ol s YgBgymo sengmdmeme-@o  bo-
Ldgengdol  doddoE dmbdodgdol ©AML  s@obodbgds
Amam® i G ganm@s (Staphylococcus epidermidis, Entero-
coccus faecalis), sbggg, G geom@s (Escherichia coli, Kleb-
siella pneumoniae). 303GMMAY560bdgdols  sbmzosz0gd0
smdmhgboaos gggars godmyggamggmo xR0l dods -
539030, 5d5L;sb, yggaoby dgBo Gomegbmdom - @ny-
©ols do@mdo© dmIbdo@gdemgddo. L3g@HIma@sdol Sbogn-
0bds ohggbs,mma 9o gemoBol BgdBom @m0 mgoligdgdol
4gge0obg aodmbo@ o 3o gdgdo smobodbgds eny-
ol o Ygdhgymo seogmdmeyg@o  Lalbdgagdol Imb-
domgdol  Loygogm s dowsmo @olbzol 30Mmdgddo,
A0EgboE  §omoMEgds  godmbsdgmo  sliEgbmbmmlidgm-
dos. Jomgdymo g gagdowsb gsdmdwobs®y, sg@mmgdo
©55l336056, M 5@sl3g30x8039M0  ©s3g0L Y domo-
bmdol  gobgomsdgdols  a0bds30Mmdgdgan  gsJBm@l
Fomdmoygbl  dg@mgygemo s gmdmagdo  Labdgengdol
dmbds®gods, Moloi Igogaswse Inbggh  goggms@ol
d030mdom96mbol 33eomgdgdo s dodsgszol -
Homdol ©sdggomgds.

THE QUALITY OF LIFE OF OVARIAN CANCER PATIENTS AS AN INDICATION
OF THE EFFECTIVENESS OF PLATINUM-BASED ADJUVANT CHEMOTHERAPY

Bondar O., Rybin A., Patskov A., Varabina A.

Odessa National Medical University, Ukraine

Malignant ovarian tumors remain one of the main causes of
death in oncogynecological practice. In the world, more than
200000 women are diagnosed with ovarian cancer (OC) every
year and 100000 women die of this disease every year. The
intravital risk of ovarian cancer is assessed by experts as 1/70
[1,4,5,7].

Most often, ovarian cancer is diagnosed in women aged 55-64
years. OC incidence ranges from 3.1 cases per 100000 women in
Japan to 21 cases per 100000 women in Sweden. In general, the
highest incidence rates are inherent in the countries of Scandi-
navia, Germany, Benelux, Great Britain, Canada and the United
States. Instead, in Asian countries, OC is much less common,
as well as among immigrants from Asian countries in the eco-
nomically developed countries of Europe and North America.
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The Hippisley-Cox-Coupland model describes the risk of RI oc-
currence, according to which two-thirds of cases occur within 2
years in 10% of women with the highest risk of developing RI
[1,2,5,6]. At the same time, infertility and childlessness, early
menarche and late menopause, the use of oral contraceptives, a
burdened hereditary history of ovarian and breast tumors, long-
term hormone therapy, lactose consumption and occupational
hazards are the risk factors associated with the influence of car-
cinogens and mutagens.

In general, the problem of OC has considerable medical and
social significance. Only in recent years, some progress has been
made in increasing the five-year survival rate of patients with
RI, mainly due to the introduction of effective chemotherapy
regimens [8]. However, about 40% of patients are primary-re-
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sistant to platinum preparations, which are considered as first-
line drugs. Depending on the timing of disease progression dis-
tinguish platinosensitive tumors (progress more than 6 months
after first-line therapy), platino-resistant (progress within 6
months after first-line therapy) and platinorefractory (progress
during first-line chemotherapy with inclusion of platinum prepa-
ration) [9]. At the same time, the functional assessment of the
effect of antitumor therapy in patients with RI on the quality of
life until recently was given insufficient attention.

The quality of life (QL) today is considered as one of the most
informative indicators characterizing the degree of adaptation of
a person to living conditions and the general state of his health
and allow to determine the need for medical and psychosocial
adaptation. In recent years, the study of health related quality of
life, HRQL, has developed as a separate medical science, which
has its own research methods, evaluation criteria, scope, etc.
It is based on the definition of the World Health Organization
(WHO) as an individual correlation of its position in community
life in the context of culture and system of values of society with
the goals of this individual, its plans, opportunities and degree
of general disarrangement [12]. That is, a person’s perception of
his position in life, including physical, mental and social well-
being, regardless of the quality of the environment in which he
lives, the degree of satisfaction with a specific standard of living
and other components of psychological comfort [7,9].

One of the most popular instruments for determining YES in
oncological practice is a questionnaire of the European Orga-
nization for Research and Cancer Treatment - EORTC QLQ-
C30 - developed by the Quality of Life Assessment Group of
the European Organization for Research and Treatment of Can-
cer (EORTC Quality of Life Study Group) [12]. The modern
version of the 3rd revision consists of 30 issues and includes
5 functional scales (physical functioning (PF), role functioning
(RF), cognitive functioning (CF), emotional functioning (EF)
and social functioning (SF); 3 symptomatology scales - weak-
ness (FA), nausea (NV) and pain (PA ); as well as 6 additional
criteria: sleep disturbance (SL), anorexia (AR), constipation
(CO), diarrhea (DI), dyspnea (DY), financial difficulties (FI).
Another popular diagnostic tool is a questionnaire for evaluat-
ing the functions of an oncological patient, Functional Assess-
ment of Cancer Therapy-General (FACT-G) - developed by D.
Gellaetal [7,12]. The modern version of FACT-G includes 27
questions and assesses the quality of life on 4 scales: physical,
social, emotional functioning and well-being in everyday life.
Both questionnaires (EORTC QLQ-C30 and FACT-G) are mod-
ular, i.e. include a basic questionnaire to which specific ques-
tion taking into account this or that type of tumor or treatment
program. However, there is still no study in which to analyze the
characteristics of QL in patients with OC with varying degrees
of sensitivity to platinum preparations.

HPRelevance: The aim of the work is to assess the quality of
life in platino-resistant patients with ovarian cancer, depending
on the degree of pharmacoresistance and differentiated use of
chemotherapy.

Material and methods. The article is a fragment of the re-
search work of the Department of Radiation Diagnostics, Ther-
apy and Oncology of the Odessa National Medical University
concerning the study of the quality of life of patients with onco-
logical pathology.

The study was conducted on the basis of the University Clinic
of the Odessa National Medical University during 2014 - 2020
years. 350 patients with adenocarcinoma of the ovaries of III-IV
stage were examined, who performed cytoreductive operations,

© GMN

and of which the following clinical groups were formed: group I
(control, n=50) — patients with RI who received standard first-
line adjuvant chemotherapy (cisplatin — 75-100 mg/m? intra-
venously with hydration and diuresis formed every 3 weeks);
Group II (n=100) - patients with probable platinorefraction who
received second-line therapy (doxorubicin — 75-100 mg/m? in-
travenously droplets once every three weeks); Group I1I (n=100)
— patients with probable platinoresistance who received drug
correction of disregulatory disorders against the background of
standard first-line therapy (donators of nitric oxide, detoxicants,
antiuricemic agents); Group IV (n=100) — patients with pre-
dicted platinosensitivity (standard therapy of the first lines after
the previous preventive course: 20 mg dexomethasone for 12
and 6 hours before the administration of platinum preparations,
300 mg cimetidine or 50 mg ranitidine and 50 mg of dimedrol
for 30-60 minutes. Examination of patients was carried out in
accordance with the requirements of the clinical protocol ap-
proved by the order of the Ministry of Health of Ukraine Ne 554
from 17.09.2007 “On approval of protocols of medical care in
the specialty “oncology” ” [1]. Additionally, QL was determined
using standard questionnaires EORTC QLQ-C30 and FACT-G
[12]. QL was examined 6 and 12 months after the completion
of treatment.Determination of the probability of differences be-
tween the compared groups was carried out using criterion y?,
taking into account the Yets amendment for paired comparisons
and Bonferoni corrections for multiple comparisons. Statistical
processing was carried out using software STATISTICA 13.0
(Dell Stat Soft Inc., USA) [4].

Results and discussion. It was established that patients of
different age groups did not differ, the average age in groups
was 55.343.9 years. The structure of the groups by stage of OC
also did not differ, patients with stage IIIS prevailed - on average
there were 64.9% in the total sample (Fig. 1). The clinical pic-
ture of the disease was stereotypical. Most patients complained
of bloating and discomfort in the lower abdomen, a feeling of
pressure in the bladder and rectum, constipation. Every tenth of
the examined woman had vaginal bleeding. Dyspeptic manifes-
tations, shortness of breath, general weakness, fatigue, weight
loss of thawed and a feeling of rapid saturation when consum-
ing a small amount of food were frequent. 12.6% of patients
had swelling of the lower extremities, 5.4% had signs of ascites.
At the same time, 17.4% of patients were not accompanied by
subjective manifestations and was diagnosed during ultrasono-
graphic screening.
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Fig. 1. Structure of the studied clinical groups according to
the stage of OC

During ultrasound, multilocular dense hyperechoic forma-
tions larger than 10 cm and increased intra-ovarian blood flow
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were determined. In biochemical screening, high figures of CA-
125 content were determined in 44.6% of the surveyed, which
does not allow to consider this method as quite specific for the
needs of early diagnosis of OC.

During the period of treatment in different clinical groups, pa-
tients made complaints of nausea, taste disorders, immediately
before eating, dizziness, general weakness. 6.0% of patients re-
ferred to the control group and 2.0% of patients group IV had vi-
sual impairment. In one case, the patient had signs of peripheral
polyneuropathy and Lermitt symptom. For the general analysis
of blood on the background of therapy with platinum prepa-
rations, there were signs of moderate leukopenia, and at least
anemia. A frequent occurrence was arterial hypotension. During
treatment, patients of group I and I'V also complained of cough,
erythematous rash, and extravasates at the injection site.

As for patients of group II, against the background of therapy
with doxorubicin, they determined signs of subfebrile, palpita-
tion, thrombocytopenia and leukopenia, nausea, vomiting, signs
of stomatitis, diarrhea. At the beginning of treatment, patients of
group II noted a change in the color of urine with the appearance
of a reddish hue. Common phenomenon was alopecia, darken-
ing of soles and palms, sometimes - palmar erythema, changes
in the shape of nails, skin itching and rash. Individual patients
determined the phenomena of photophobia and enlarged lacri-
mation by the type of epiphorus. The least number of subjective
complaints during treatment was observed in patients of groups
III and TV who received pathogenetically conditioned metabolic
support complex.

Further analysis showed that the initial values of the subscales
of the questionnaires EORTC QLQ-C30 and FACT-G in patients
assigned to different clinical groups were compared (Table 1
and 2). However, during repeated visits at the catamnestic
stage, certain differences were determined at the level of QL.
When using a differentiated approach in the treatment of pa-
tients with OC, the indicators on the scales of physical (PF),
role (RF) and emotional functioning (EF) were significantly
improved. In addition, the intensity of nausea (NV) and gen-
eral weakness (FA) decreased in patients of groups III and IV.
The described differences were kept throughout the period of
catamnestic observation.

Changes in other indicators according to the scale of the ques-
tionnaire EORTC QLQ-C30 were fluctuating in nature and, ob-
viously, reflect the heterogeneous structure of the investigated
contingent on the adaptation potential and the transfer of che-
motherapy. Similar dynamics was observed on the scales of the
FACT-G questionnaire (Table 1, 2).

With undifferentiated use of chemotherapeutic agents with-
out metabolic support, the growth of EWB subscale was from
19.6+1.3 to 19.9+1.4 points in the first group and from 18.6+0.9
to 19.3+0.9 points - in the second group, whereas in the III group
the same indicator one year after treatment was 20.7+0.8 points,
and in the IV group - 20.9+0.8 points. In the case of differenti-
ated use of chemotherapeutic agents with metabolic support, the
total score according to the FACT-G questionnaire was 77.84+0.9
points in group III, and 77.9+0.8 points in group IV, which sig-
nificantly exceeds the received in groups I and II - 72.2+1,2 and
71,6%0,9 points. In general, the analysis of the dynamics of in-
dicators of LI on different scales indicates that the differentiated
approach to the appointment of chemotherapy of patients with
RIHII-IV stage allows to improve physical and emotional func-
tioning, reduces the severity of side effects, while the period of
preservation of positive clinical effect on QL is kept for at least
12 months.

© GMN

Conclusions.
1. Application of the differentiated approach in the treatment of
patients with OC significantly improved the indicators on the
scales of physical (PF), role (RF) and emotional functioning
(EF).
2. After treatment, the intensity of nausea (NV) and general
weakness (FA) decreased in patients of groups Il and IV.
3. The described differences were retained for 12 months after
the completion of the course of treatment.
4. Prospects for further research are related to the study of the
dynamics of life quality of patients with OC at the subsequent
stages of catamnestic observation.

REFERENCES

1. Cortez AJ, Tudre P, Kujawa KA, Lisowska KM. Advances in
ovarian cancer therapy. // Cancer Chemother Pharmacol. 2018;
81(1): 17-38. doi: 10.1007/s00280-017-3501-8

2. Rybin A.L, DemydchykR.Ia. Yakist zhyttia khvorykh na rak
yaiechnykiv pislia provedenoi tsytoreduktyvnoi khirurhii ta khi-
mioterapii / Aktualnie problemi transportnoi medytsyni. —2018.
- Ned (54). —S. 59-63.

3. DiabY,Muallem MZ. Targeted Therapy in Ovarian Cancer.
A Comprehensive Systematic Review of Literature. / Antican-
cer Research June 2017, 37 (6) 2809-2815. doi: 10.21873/anti-
canres.11631.

4. Chandra A, Pius P, Nabeel M, Nair M, Vishwanatha JK.
Ovariancancer: Current status and strategies for improving ther-
apeutic outcomes. // CancerMed. 2019 Nov; 8(16): 7018-7031.
doi: 10.1002/cam4.2560

5. Poisson LM, Munkarah A, Madi H etal. A metabolomic ap-
proach to identifying platinum resistance inovarian cancer. // J
OvarianRes. - 2015 — Vol. 8 — P. 13.

6. Bondar O., Rybin A. The experience and results of cytore-
ductive surgery and HIPEC used in advanced ovarian cancer /
ScienceRise. —2020. - Ne5. — P. 19-23

7. Ustiin TB, Chatterji S, Kostanjsek N etal. Developing the
World Health Organization Disability Assessment Schedule 2.0.
// Bull World Health Organ. - 2010 — Vol. 88(11) — P. 815-823.
8. Medina-Lara A, Grigore B, Lewis R, Peters J, Price S, Landa
P, Robinson S, Neal R, Hamilton W, Spencer AE. Cancer di-
agnostic tools to aid decision-making in primary care: mixed-
methods systematic reviews and cost-effectiveness analysis. //
Health Technol Assess. 2020 Nov;24(66):1-332. doi: 10.3310/
hta24660.

9. Funston G, Hardy V, Abel G, Crosbie EJ, Emery J, Hamil-
ton W, Walter FM. Identifying Ovarian Cancerin Symptomatic
Women: A Systematic Review of Clinical Tools // Cancers (Ba-
sel). 2020 Dec 8;12(12):3686. doi: 10.3390/cancers12123686.
10. GreenA. E., GarciaA. A., Ahmed S.Ovarian Cancer. Elec-
tronic resource: http://emedicine.medscape.com/article/255771-
overview.

11. Alkema NG, Wisman GB, vander Zee AG et al. Studying
platinum sensitivity and resistance in high-grade serous ovarian
cancer: Different models for different questions. /Drug Resist
Updat. - 2016 — Vol. 24 — P. 55-69.

12. Armbrust R, Richter R, Woopen H, Hilpert F, Harter P,
Sehouli J. Impact of health-related quality of life (HRQoL)
on short-term mortality inpatients with recurrent ovarian, fal-
lopian or peritoneal carcinoma (the NOGGO-AGO QoL Prog-
nosis-Score-Study): results of a meta-analysisin 2209 patients.//
ESMO Open. 2021 Mar 17;6(2):100081. doi: 10.1016/j.es-
moop.2021.100081.

35



SUMMARY

THE QUALITY OF LIFE OF OVARIAN CANCER PA-
TIENTS AS AN INDICATION OF THE EFFECTIVENESS
OF PLATINUM-BASED ADJUVANT CHEMOTHERAPY

Bondar O., Rybin A., Patskov A., Varabina A.
Odessa National Medical University, Ukraine

The aim of the work is to assess the quality of life in platinum-
resistant patients with ovarian cancer (OC), depending on the de-
gree of pharmacoresistance and differentiated use of chemotherapy.

The study was conducted on the basis of the University Clinic
of the Odessa National Medical University during 2014 - 2020
years. 350 patients with adenocarcinoma of the ovaries of I1I-1V
stage were examined, who performed cytoreductive operations.

It is shown that the initial values on the subscales of the ques-
tionnaires EORTC QLQ-C30 and FACT-G in patients classified
as different clinical groups were compared. When using a dif-
ferentiated approach in the treatment of patients with OC, the in-
dicators on the scales of physical (PF), role (RF) and emotional
functioning (EF) were significantly improved. In addition, the
intensity of nausea (NV) and general weakness (FA) decreased
in patients of groups III and IV. In the case of differentiated use
of chemotherapeutic agents with metabolic support, the total
score according to the FACT-G questionnaire was 77.8+0.9
points in group III, and 77.9+0.8 points in group IV, which sig-
nificantly exceeds the received in I and II groups - 72.2+1,2 and
71,6+0,9 points. The described differences were kept throughout
the period of catamnestic observation.

The use of a differentiated approach in the treatment of pa-
tients with RI significantly improved indicators on the scales of
physical (PF), role (RF) and emotional functioning (EF). After
treatment, the intensity of nausea (NV) and general weakness
(FA) decreased in patients of groups III and IV. The described
differences were retained for 12 months after the completion of
the course of treatment. Prospects for further research are related
to the study of the dynamics of life quality of patients with OC at
the subsequent stages of catamnestic observation.

Keywords: ovarian cancer, treatment, chemotherapy, platino-
resistance, platinorefraction, quality of life.

PE3IOME

KAYECTBO KU3HU BOJIBHBIX PAKOM SIMYHHUKA
KAK MOKA3ATEJIb D®®PEKTHBHOCTH AJIOBAHT-
HOM XMMHUOTEPAIIMY HA OCHOBE ILIATHHBI

Bounaps O.B., Peioun A.HU., [Taukos A.O.,
Bapaduna A.O.

OOdeccruil HAYUOHATbHBILL MEOUYUHCKULL YHUSepcumem, Yxpauna

Lenpro uccenoBaHns ABUIIACH OIIEHKA KadeCTBa JKU3HU ITa-
THHOPE3UCTEHTHBIX MAI[HEHTOK C PAKOM SITIHUKOB B 3aBUCHMO-
CTH OT CTETeHU (apMaKOPE3HUCTEHTHOCTH M TuddepeHIrpo-
BaHHOTO MPHMEHEHHST XMMHUOTEPaITUH.

HccnenoBanue mpoBoauiioch Ha 6a3e YHUBEPCUTETCKOM KITH-
HukH OeCCKOT0 HAIIMOHAIFHOTO MEUIIMHCKOTO YHUBEPCUTETA
3a 2014-2020 rr. O6cnenoBano 350 ManMeHTOK ¢ aJeHOKAPIIH-
HoMol stmuHuKoB III-IV cTanuu, KOTOPbIM BBIIOJIHEHBI LIUTOPE-
JTyKTHBHBIEC OTICPAIIUH.

36

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

CpaBHI/IBaJ'II/IC]: UCXOHBIC 3HAYCHU I10 MOALIKaJIaM OIIPOCHU-
koB EORTC QLQ-C30 u FACT-G y nauueHToB, OTHECEHHBIX K
pa3HBIM KIMHHYECKUM rpymmnaM. [Ipu ucrons3oBanuu audpepen-
LIUPOBAHHOIO I1OJX0Ja B JICYCHUH IALMEHTOB C PAKOM SIMYHUKOB
(PsI) 3Ha4MTENBHO YIYHIIMINCH TIOKA3aTeNHN 10 LIKaJIaM (pu3uye-
cxoro (PF), ponesoro (RF) u smormoHansHOro (hyHKIMOHUPOBA-
nus (EF). ¥V nammenros 11 u IV rpynm cHu3miIack HHTEHCUBHOCTh
tomHOTH! (NV) 1 obweit cnaboctn (FA). Onucanuble pasnmuaus
COXPAHSUIHCh B TedeHUe 12 MecsILeB Mocie 3aBepIIeHHMs] Kypca Jie-
yenus. [Ipu auddepeHImpoBaHHOM PUMEHCHIUN XUMHOTEPAIIeB-
THYECKUX CPEICTB C METaOONMYECKOi TOCPIKKOM 00Iuid Gat
o onpocHuky FACT-G cocrasun 77,8+0,9 6amna B 11l rpynmne u
77,9+0,8 Gayuia B IV rpymre, 4To 3HaUUTEIILHO MPEBBILIAST MOTY-
yenHssle B [ u Il rpynme nokasarenu - 72,2+1,2 u 71,6+0,9 6anna.
OTMeYeHHbIE pasiinius COXpaHAJIMCh Ha NPOTHKEHUU BCET'O IEPU-
071a KATaMHECTHYECKOTO HaOJIFOIeHHSI.

[lepcnextuBa nanbHEHIINX HCCICIOBAaHUN CBA3aHA C U3yde-
HUEM JAMHAMUKU KadecTBa KU3HU nauueHTos ¢ PS Ha mocueny-
IOIHUX ITAax KaTaMHECTHYECKOTO HAOIIOICHNSI.
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