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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 1(310) 2021

Cooepacanue:

Taner Demirci, Hasret Cengiz, Sedat Cetin, Ceyhun Varim, Gizem Karatas Kiliccioglu
MYELOLIPOMA COEXISTENCE WITH GLUCOCORTICOID AND ANDROGEN SECRETING
ADRENOCORTICAL CARCINOMA: SLOW AND BENIGN CLINICAL COURSE.......ccocciiiiiiiriieieeeeeseeie e 7

Pycun B.U., Pycun B.B., I'opiienxo ®.B., [lo6om B.M., Jlonut M.M.
U30JIMPOBAHHA S TIPODYHJIOTITIACTHUKA (JUPDEPEHLIMPOBAHHBIN BBIBOP)..........oeovoeeeeeeeeeeeeeeeeeeee e 11

3y6au O.b., I'puropsesa H.B., IloBopo3niok B.B.
10-JIETHS JIETAJIBHOCTD ¥V TTAITMEHTOB
[IOCJIE ITIEPEJIOMOB ITPOKCUMAJIbLHOI'O OTJEJIA BEJPEHHOM KOCTH........oovoveoeeeeeeeeeeeeeeeeeeee e 19

Zenaishvili M., Japaridze Sh., Tushishvili A., Davitashvili O., Kevanishvili Z.
STUTTERING: INITIATING FACTORS, EVOLUTION, HEALING PERSPECTIVES.....ccccciiiiiiiiinneeccccccee 23

Hirna H., Kostyshyn I., Rozhko M., Levandovskyi R., Nakashidze G.
ANALYSIS OF IMMUNE CHANGES AND THEIR ROLE
IN THE DEVELOPMENT OF ORAL AND OROPHARYNGEAL CANCER .....c.ccocviiiiiiieiiiieiciirieiceieeeeee et 29

Tsitadze T., Puturidze S., Lomidze T., Margvelashvili V., Kalandadze M.
PREVALENCE AND RISK-FACTORS OF BRUXISM IN CHILDREN
AND ADOLESCENT POPULATION AND ITS IMPACT ON QUALITY OF LIFE (REVIEW) .....occooiiiiiiniineeeeceee 36

Solovyeva Z., Zaporozhskaya-Abramova E., Adamchik A., Gushchin A., Risovanniy S., Manukyan I.
COMPARATIVE EVALUATION OF THE CLINICAL EFFICACY OF MODERN REMINERALIZING DRUGS
IN THE TREATMENT OF ENAMEL CARIES (FOCAL DEMINERALIZATION) ....c.ctiiiieiiiiinieiiinieieeieeeeiee et 39

Bakradze A., Vadachkoria Z., Kvachadze 1.
ELECTROPHYSIOLOGICAL CORRELATES OF MASTICATORY MUSCLES
IN NASAL AND ORONASAL BREATHING MODES ...ttt sttt 45

Borysenko A., Timokhina T., Kononova O.
INDICATORS OF LOCAL IMMUNITY IN THE COMORBID COURSE
OF CARIES AND GASTROESOPHAGEAL REFLUX DISEASE......c.ooiiiiiiiiiiinecieeect ettt 48

Dolidze K., Margvelashvili V., Nikolaishvili M., Suladze T., Pkhaladze M.

STUDY OF THE HYGIENIC CHARACTERISTICS OF THE ORAL CAVITY UNDER

THE COMPLEX EFFECT OF PHOTODYNAMIC THERAPY

AND TSKALTUBO SPRING WATER RADON HORMESIS........coiiiiiiitiiiieee ettt 54

Tanckas O.A., Ocrposckuii FO.I1., Kypasuckas E.K., BanenTiokesnu A.B., Konsigxo M.I.
OCHOBHBIE KPUTEPUN OTBEOPA TTAIIMEHTOB ITPY1 ®OPMUPOBAHNUU
JINCTA OKUJAHUS HA TPAHCIITTAHTALIIO CEPIILIA ..ottt ettt 60

Yelshibayeva E., Dautov T., Rakhimzhanova R., Gutberlet M., Mardenkyzy D., Kozhakhmetova Zh., Saduakasova A.
COMPUTED TOMOGRAPHY IN DETECTING FEATURES OF CORONARY ATHEROSCLEROSIS
IN DIFFERENT ETHNIC GROUPS OF KAZAKHSTAN POPULATION........oceuiiiieiiirieieiireeicteteteeteeereiee et 68

Podzolkov V., Safronova T., Nebieridze N., Loriya I., Cherepanov A.
TRANSFORMING GROWTH FACTOR AND ARTERIAL STIFFNESS
IN PATIENTS WITH UNCONTROLLED ARTERIAL HYPERTENSION .....ccooiiiiiitiiiieieeetcteteteee ettt 77

Gyvasalia T., Kvachadze 1., Giorgobiani T.
SENSITIVITY TO MECHANICAL PAIN BASED ON SATIETY LEVELS IN WOMEN ........ccccccoiiiiiiiiiiiicciccccne 83

Povoroznyuk V., Nishkumay O., Lazarieva K., Lazariev P.
FEATURES OF BONE METABOLISM AND THEIR INFLUENCE ON ARTERIAL WALL STIFFNESS
IN POSTMENOPAUSAL WOMEN WITH CONTROLLED UNCOMPLICATED HYPERTENSION ......ccoccooiiniiinieiceeee 87

Solomonia N., Vacharadze K., Mgvdeladze G.
CHARACTERISTICS OF DRUG RESISTANT TUBERCULOSIS IN GEORGIA (2015-2020).....cccveueuerirrereriiriereiinreeeeninnenenens 93

© GMN 5



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

Abramidze T., Gotua M., Bochorishvili E., Melikidze N., Gamkrelidze A.
CYPRESS POLLEN SESITIZATION IN GEORGIA: CLINICAL AND MOLECULAR CHARACTERISTICS........ccccoevveevenns 101

Ipureixo H.I'., KoBajenko O.E.

OCOBEHHOCTH MO3TOBOM TEMOJIMHAMMKH V TTAITMEHTOB

C CUHIPOMOM XPOHUYECKOM [IEPEEPAJIBHO BEHO3HOU JUCOYHKIN

1 PA3HBIM YPOBHEM APTEPUAJIBHOTO JABIIEHMS.........ooovoeieeeeeeeeeeeeeeee e 107

Chorna V., Makhniuk V., Pshuk N., Gumeniuk N., Shevchuk Yu., Khliestova S.
BURNOUT IN MENTAL HEALTH PROFESSIONALS AND THE MEASURES TO PREVENT IT ....c.ccoooviiiiieiieieieieieeieee 113

Ratiani L., Gegechkory S., Machavariani K., Shotadze T., Sanikidze T., Intskirveli N.

THE PECULIARITY OF COVID-19 GENOME AND THE CORONAVIRUS RNA TRANSLATION

PROCESS AS A POTENTIAL TARGET FOR ETIOTROPIC MEDICATIONS WITH ADENINE

AND OTHER NUCLEOTIDE ANALOGUES (REVIEW) ..ottt ettt ettt ettt sttt ese et e eseeeneenenis 119

Patarashvili L., Azmaipharashvili E., Jandieri K., Gvidiani S., Tsomaia K.,
Kikalishvili L., Sareli M., Chanukvadze 1., Kordzaia D.
LIVER EXTRACELLULAR MATRIX PECULIARITIES IN MAMMALS AND AVIANS .......coiiiiieieiictecteeteeeeeteeeeeie e 124

Tsomaia K., Azmaipharashvili E., Gvidiani S., Bebiashvili L., Gusev S., Kordzaia D.
STRUCTURAL CHANGES IN RATS’ LIVER DURING
THE FIRST 2 WEEKS FOLLOWING 2/3 PARTIAL HEPATECTOMY .....ooutiuiiiiiieiieieeteete ettt ettt ettt s s eseeneene 134

Gvianishvili T., Kakauridze N., Gogiashvili L., Tsagareli Z., Kurtanidze T.
CORRELATION OF THYROID AUTOIMMUNITY WITH ATHEROSCLEROSIS EVALUATION
IN HASHIMOTO’S THYROIDITIS.......ootiitiitiitiitieteete ettt et ettt ettt et et e eaeeteeveeaeeseessessessesseseeseessessessessessassesseeseeseessessessessensensens 142

Kiknadze T., Tevdorashvili G., Muzashvili T., Gachechiladze M., Burkadze G.
PHENOTYPIC CHARACTERISTICS OF RELAPSED LEIOMYOMA AND SMOOTH MUSCLE TUMORS
OF UNCERTAIN MALIGNANCY POTENTIAL IN REPRODUCTIVE WOMEN.........ccoiiiiiiititieticieeteeieieieere ettt 150

Pkhakadze G., Bokhua Z., Asatiani T., Muzashvili T., Burkadze G.
STEM CELL INDEX IN THE PROGRESSION
OF CERVICAL INTRAEPITHELIAL NEOPLASIA ........oot ettt ittt ettt et eas v est s b eseeaeeseeaeeaeessensensenseseesesse e 157

Pidlisetskyy A., Savosko S., Dolhopolov O., Makarenko O.
PERIPHERAL NERVE LESIONS AFTER A MECHANICALLY INDUCED LIMB ISCHEMIA...........cccconiiiinnieininieieienenee 165

Kolisnyk L., Voloshin O., Savchenko 1., Yanchevskyi O., Rashidi B.
ENZYMATIC ACTIVITY IN MICROSOMES, LIPID PEROXIDATION
OF MICE HEPATOCYTES UNDER THE SODIUM FLUORIDE ..........coocoiiiiiitiitiitiiteeteeeeetet ettt eve et eae e nenenens 169

Smagulova A., Katokhin A., Mambetpayeva B., Kulmaganbetova N., Kiyan V.
AMULTIPLEX PCR ASSAY FOR THE DIFFERENTIAL DETECTION
OF OPISTHORCHIS FELINEUS AND METORCHIS BILIS ......cootiiitiiiiiieiinirieietintetee ettt ettt ettt 176

Rigvava S., Karumidze N., Kusradze 1., Dvalidze T., Tatrishvili N., Goderdzishvili M.
BIOLOGICAL CHARACTERIZATION OF BACTERIOPHAGES
AGAINST STREPTOCOCCUS AGALACTIAE ..ottt ettt et ettt ettt et v et et ae st et e s e beeseeaeeteeseessessessensensens 182

Deshko L., Udovenko Zh., Bulycheva N., Galagan V., Bulychev A.
PROVISION OF THE RIGHT TO NON-INTERFERENCE WITH PRIVACY DURING MUSTER PROCESS
WITH THE PARTICIPATION OF DOCTOR (FORENSIC EXPERT) ...ccutiiiiiiiiiitieiieeieeeeee ettt ettt 186

Tepemenxuii B.U., Huxonaenko T.H., Iluaxosckas I.B., I'mbipun A.A., llanosaa T.b.
KOHTPOJIb U HAJI30OP KAK CPEJICTBA TTPEIYIIPEXX/IEHA
1 BbISIBJIEHN A IIPABOHAPYIIEHUI B COEPE 3IPABOOXPAHEHIISL. ... 192



GEORGIAN MEDICAL NEWS
No I (310) 2021

HAYKA

MYELOLIPOMA COEXISTENCE WITH GLUCOCORTICOID AND ANDROGEN SECRETING
ADRENOCORTICAL CARCINOMA: SLOW AND BENIGN CLINICAL COURSE

"Taner Demirci, >Hasret Cengiz, 'Sedat Cetin, *Ceyhun Varim, *Gizem Karatas Kiligcioglu

Sakarya University, Medicine Faculty, 'Department of Internal Medicine, Division of Endocrinology;,
’Department of Endocrinology; *Department of Internal Medicine; Sakarya University, Turkey

Adrenal tumors are frequently detected in abdominal im-
aging. In autopsy series, the prevalence of adrenal inciden-
talomas varies between 1-9%. However, the prevalence is
higher in obese, diabetic and hypertensive patients [1].
Adrenocortical cancer(ACC) is very rare and has a poor
prognosis. Five-year survival is approximately 50% in
early stage disease and approximately 20% in advanced
stage disease [2-5]. Adrenal myelolipomas (AML) contain
varying amounts of hematopoietic elements and mature
adipose tissue. It is a rare adrenal tumor and its incidence
is 0.08-0.4% in autopsy series [6]. Adrenal myelolipomas
are always nonfunctional, but they may occasionally be as-
sociated with congenital adrenal hyperplasia, cushing syn-
drome, conn syndrome and pheochromocytoma, which are
functional disorders of the adrenal gland [7-9]. We herein
report a relatively rare case of a myelolipoma with a adre-
nocortical cancer that grows slowly and becomes functional
over time. In this report, we describe a case of adrenocortical
cancer secreting glucocorticoid coexistent with a giant adre-
nal myelolipoma.

Case Presantion. A 48-year-old woman (body weight, 87
kg; height, 164 cm) presented at our outpatient clinic with
a history of hypertension for about 5 years, and due to the
development of acne lesions on the face. She said that she
had wanted to become pregnant for the last 5 years, but the
pregnancy has not occurred. There was no pregnancy history.
She had a history of oligomenorrhea, weight gain, and heat
intolerance for the last 1 year. She was in the perimenopausal
period. Her past medical history was significant for having
left giant adrenal tumor. Approximately 4 years ago, mag-

netic resonance imaging (MRI) revealed a mass of 110x70
mm in the left adrenal gland. At that time, cortisol suppres-
sion was found in the dexamethasone suppression test for
functional evaluation. Due to mass size, removal of the tumor
was recommended but she refused. No control evaluation was
made within 4 years. Her father had diabetes and mother had
hypertension. Patient’s blood pressure and heart rate showed
150/90 mmHg and 78 beats/min respectively. She was taking
amlodipine and olmesartan/hydrochlorothiazide for hyper-
tension. There were acneic lesions on the face skin.

Laboratory findings. Complete blood count, renal func-
tion tests, thyroid function tests, liver function tests, and se-
rum electrolytes were all within normal range (NR). Plasma
renin activity, plasma aldosterone, twenty-four hours urine
catecholamine and its metabolites were within the normal
reference values. Cortisol levels after 1 mg and 2 mg dexa-
methasone suppression test were 11.3 mcg/dL and 10.6 mcg/
dL, respectively. Basal serum ACTH level was <5 pg/mL.
Although the ACTH level was suppressed, the DHEAS value
was higher than the expected reference range for the patient’s
own age [DHEAS:409 mcg/dL(Reference range:56-282)].
Current laboratory findings indicated cushing syndrome and
hyperandrogenism.

Radiological findings. Computed tomography revealed a
heterogeneously contrasting mass of 145x118x100mm with
lobular contour and soft tissue areas (Fig. 1). This mass was
extending to the stomach and spleen at the top and compress-
ing the left kidney at the bottom. Compared to the imaging
report four years ago, there was an increase in mass size of
approximately 30%.

Fig. 1. Computed tomography (CT) scans. (a)CT shows a heterogeneous mass with lobular contour and soft tissue areas,
(b)This mass was extending to the stomach and spleen at the top and compressing the left kidney at the bottom
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Fig. 2. Histologic section from tumor showing adrenocortical carcinoma and adrenal myelolipoma.
(a) oncocytic type adrenocortical carcinoma with areas of necrosis (H&E X200),
(b) adrenocortical cancer and adrenal myelolipoma foci showing in the same section (H&E X200),
(c) Melan A positivity in tumor cells (Melan A X200), (d) positivity of diffuse synaptophysin (Synaptophysin X100),
(e) focal inhibin positivity in tumor cells (Inhibin X100)

Surgical process. She was given surgery with steroid treat-
ment according to Cushing protocol. Due to the compression
effect of the mass, functional features, and atypical features of
the mass, left adrenalectomy was deemed suitable. Laparoscop-
ic transperitoneal left adrenalectomy was performed with three
port technique. There were no complications in the periopera-
tive period. The resected specimen weighed 850 grams. In the
postoperative period, baseline cortisol 1.2mcg/dL, ACTH 24 pg/
mL, DHEAS 8.4 mcg/dL were determined. Oral hydrocortisone
treatment was continued at physiological dose because of ste-
roid deficiency symptoms. Postoperative computed tomography
showed no residual mass. Because of the presence of ACC, PET-
CT was performed for possible metastasis. No metastasis was
detected. Antihypertensive treatment was discontinued due to
lack of need.

Pathological findings. Macroscopically, surgical material was
850 gr weighted and 15x14x10 cm seized. There was 3 surfaces
encapsulated tumoral lesion, first and the largest one was 10 cm
, the second was 4 cm adjacent to the first one , the third was
3 cm away and had 5 cm diameter. The cross-sectional face of
the large tumor contains necrotic brown hemorrhagic areas. Cir-
cumference of the tumors was greasy. Samples were taken from
the tumor and stained.

Microscopically; megakaryocytic, erythroid and lymphoid
serial elements and in some areas bone lamellae and mature
adipose tissue were observed in adrenal tissue. Also, oncocytic
cells that have large hyperchromatic nuclei, eosinophilic nucleo-
lus and nuclear pleomorphism and containing a small number of
mitoses was seen in the tumoral tissue (Fig. 2).

Immunohistochemical analysis showed that the carcinoma
cells were Synaptophysin, Calretinin diffuse positive, Inhibin,
Melan A, and P53 focal positive, CD34, Chromogranin A,
PanCK, HepPAR, S-100, CD-10 negative. Ki-67 proliferation
index was 15%. The patient was diagnosed with myelolipoma
and oncocytic variant adrenocortical cancer coexistence.
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Despite the more frequent use of imaging techniques such as
MRI and computed tomography, adrenal masses are still inci-
dentally detected. Adrenal myelolipoma is a benign tumor com-
posed of bone marrow-like hematopoietic elements and varying
proportions of mature adipose. In imaging, a large amount of
adipose tissue density is observed in myelolipomas [10]. These
tumors are mostly detected between 5-7 decades and are usually
detected equally in both sexes [11]. In addition, they are always
nonfunctional and do not cause disorders in the hematopoietic
system. Although hormone is inactive, these tumors may coex-
ist with other diseases that endocrine dysfunction. For example,
case reports of adrenal myelolipoma associated with congenital
adrenal hyperplasia, 21-hydroxylase deficiency, 3-beta hydroxy-
lase deficiency, primary hyperaldosteronism (conn syndrome),
pheochromocytoma, and cushing syndrome have been reported
[12-19]. In our case, we know that the adrenal mass was non-
functional when it was first detected. In the following four years,
we observed both an increase in mass size and autonomic gluco-
corticoid production.

Adrenocortical carcinomas are rare, accounting for about
1 case per 1 million in the population. They are highly ag-
gressive tumors with a mortality rate of up to 50%. Approxi-
mately 60 percent of ACCs are secretory of hormone excess
[20-24]. Adults with hormone-secreting ACCs often have
only cushing syndrome. However, they occasionally have an
overproduction of glucocorticoid and androgen, which causes
a mixed Cushing’s and virilization syndrome. ACC cases less
than 10% can be presented only by virilization. However, if
only virilization is present, the cause is more ACC than ad-
enoma. In addition, muscle atrophy and skin weakness seen
in cushing syndrome may not be observed if androgen ex-
cess is present in addition to glucocorticoid excess. In our
case, although the ACTH was suppressed, DHEAS was found
clevated for age and sex. Dexamethasone suppression tests
were consistent with cushing syndrome. According to these
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findings, both glucocorticoid and androgen levels were high.
ACC associated with Cushing’s syndrome leads to shorter
survival due to the increased risk of infections and metabol-
ic or vascular complications [25,26]. However, the clinical
course was very slow in our patient and the surgical proce-
dure was uneventful.

In the literature, fewer than 10 case reports have been
published with ACC-myelolipoma coexistence [27-32]. In
one case series, 49 ACCs were examined and 2 myelolipo-
mas were identified but hormonal status was not specified
[31]. Hyperaldosteronism was detected in one of the cases
[27]. However, in other reports, cases were defined as non-
functional [28,30]. Our case seems to be an unique in the
literature in terms of hormonal status (both androgen and
glucocorticoid hypersecretion).

In large adrenal tumors, excision is recommended because of
the possibility of cortical cancer. In this report, the importance
of this situation was clearly revealed. In summary, the giant ad-
renal tumors should be removed surgically even though having
benign imaging characteristics. Also, the clinician should be
alert to the non-functional adrenal tumor that begins to produce
hormones over time.
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SUMMARY

MYELOLIPOMA COEXISTENCE WITH GLUCOCOR-
TICOID AND ANDROGEN SECRETING ADRENOCOR-
TICAL CARCINOMA: SLOW AND BENIGN CLINICAL
COURSE

"Taner Demirci, ’Hasret Cengiz, 'Sedat Cetin,
3Ceyhun Varim, *Gizem Karatas Kili¢ccioglu

Sakarya University, Medicine Faculty, 'Department of Internal
Medicine, Division of Endocrinology, *Department of Endocri-
nology, *Department of Internal Medicine,; Sakarya University,
Turkey

We present a case of androgen and glucocorticoid secreting
adrenocortical carcinoma with concomitant myelolipoma. A
giant adrenal tumor which was initially nonfunctional was
reassessed four years later due to the patient’s refusal to treat.
The patient was a 48-year-old woman with hypertension and
acne lesions on the face. Laboratory findings were consistent
with glucocorticoid and androgen hypersecretion. Computed
tomography revealed a heterogeneously contrasting mass of
145x118x100 mm with lobular contour and soft tissue areas.
The patient underwent left laparoscopic transperitoneal ad-
renalectomy with three port technique. There were no com-
plications in the perioperative period. The resected specimen
weighed 850 grams. Pathological findings showed a combi-
nation of myelolipoma-adrenal cortical cancer. In the postop-
erative period, hypertension improved and the hormone panel
was normalized. Postoperative computed tomography and
PET-CT showed no residual mass and metastasis. Although
imaging is compatible with benign masses such as myeloli-
poma, coexistence of ACC-myelolipoma should be kept in
mind and functional evaluation should be performed.

Keywords: Myelolipoma, Adrenocortical Carcinoma, Cush-
ing Syndrome, Hyperandrogenism
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PE3IOME

COYETAHUE MUEJIOJUIIOMbBI C INIIOKOKOPTH-
KOHMJIHOM M AHJAPOTEHHOM CEKPETHPYIOIIEN
KAPLIMHOMOM KOPbI HAJANOYEYHWUKOB: MEJ-
JEHHOE M JOBPOKAYECTBEHHOE KJIMHHWYE-
CKOE TEYEHUE

"Tanep Hemupmxku, *Xacper [xenrus, 'Cemar J:keTuH,
3lskeiixyn Bapum, *Tuzem Kaparac KbUIbIuEKbIOLTY

Vuueepcumem Caxapws, Meouyunckuii ¢haxyismem, 'omoe-
JleHUe BHYmMpeHHel MeOUYUHsl, omoeleHue dHOOKPUHOIOUU,
kagpedpa sndokpunonozuu, *ragedpa enympennei meouyubl,
Caxapwvs, Typyus

OmnucaH KNTMHAYECKUH CIydail aHpOTeH- 1 TIIIOKOKOPTHKO-
H-CEKPETHPYIOMEH apeHOKOPTHKAIEHOW KapIIHHOMBI KOPEI
HAJAMOYEUYHUKOB C CONyTCTBYIOLIEH MHENIOTUIOMON. ['uranT-
cKkast aTpo()upoBaHHAS OITYXOJIbh HAAMOYEIHUKOB, OT JCUCHHUS
KOTOpOH OTKa3allach MallMeHTKa, OblTa BHOBL OCMOTpPEHA de-
TBIpe Toz1a ciycTs. JlJaboparopHsie maHHbIe 48-TE€THEH MaUeHT-
KH C THUIIEPTOHWYECKOW OONIC3HBIO M YTPEBOW CHINBIO Ha JIHIE
TOKa3aIl HaJIW4ne TUMEPCEKPenH TIIOKOKOPTHKOUIOB U aH-
nporeHoB. KoMmmbroreprast ToMorpadus BRISIBHIA HEOXHOPOIHO
KOHTPAcTHYI0 Maccy pazmepoM 145x118x100 MM ¢ 1omp4aThIM
KOHTYpOM M y9YacCTKaMH MSTKHUX TKaHed. [lanmeHTke BEI-
MOJIHEHA JIeBasl JIallapOCKOMHMYecKas TPaHCIEPUTOHEANb-
Has aJpeHaNIdKTOMUS O TPEXMOPTOBOH MeToauKe. OCI0XK-
HEHHH B TEPHONEPAIMOHHOM IEepHoje He HaOII0anoch.
PesenmpoBannslit oOpasen Becun 8§50 rp. [lo pesynpraram
MaTOJIOTHYECKOTO HCCIEOBAHUS BBIIBICHO COUYETAHHE
MHEIIOIUIIOMBI C PaKOM KOPBI HAJAMOYEIHHKOB. B mocie-
OTIEPalMOHHOM MEpHOoJe YIYUIIMINCh MOKa3aTelu apre-
pranbHOI IHNEPTEeH3NH, HOPMANIU30BaTach TOPMOHAIbHAS
nanens. [TocaeonepannonHas KOMIBIOTEPHAS TOMOTpadus
n II9T-KT ocTaTodHO# Macchl M METAacTa30B HE BBISBUIH.
Busyanusamnus moxa3ana COOTBETCTBHE OITyXOJNH TaKHM
IOOPOKAYEeCTBEHHBIM 00pa30BaHUSAM, KaK MHEIOIUIIOMA.
ABTOPBI HE CUUTAIOT I[€1eCO00Pa3HBIM UCKIIOUCHUE HaTH-
49U aAPEHOKOPTUKAIBHOTO paka U PEKOMEHIYIOT IpOBee-
HHe (QyHKIMOHAIBHON OICHKH.
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U30JIUPOBAHHAS TPO®YHIOMJIACTUHKA (JIA®®EPEHIIMPOBAHHBIN BHIEOP)

Pycun B.U., Pycun B.B., I'opienxo ®@.B., lo6omr B.M., Jlonut M.M.

Buvicuiee cocyoapemeennoe yuebnoe 3asedenue Yrpaunvt *“ Yoiceopoockutl HAYUOHATbHBLI YHUSEpCUmenmy, Ykpauna

[Ipu aTepocKIepOTHYECKOM TOpPaKCHUH apTepuil OenpeH-
HO-TIO/IKOJIEHHO-0epIIOBOTO cerMeHTa ITyOoKas apTepus Oeapa
(FAB) MOXeT IIUTEeNTbHO OCTaBaThCS WHTAKTHOH, a € MHOTO-
YHCIICHHBIE KOJIaTepaIbHbIE aHACTOMO3BI CIIOCOOHBI KOMITEH-
CHpOBaTh KPOBOTOK B TOJIeHH U cTome. [Ipn maHHOM cermenTe
MOpaKeHNSI K OCHOBHBIM KOJUIAaTepasiM MOKHO OTHECTH HHC-
XOJSIIYI0 BETBb JIATEPaJbHOW ormbaromieil aprepun Oeapa u
npobojaromne apTepuu TIyOOKOH apTepun Oeapa, KOTOpBIE
AQHACTOMO3HUPYIOT C BEPXHUMH ¥ HIDKHUMHU KOJEHHBIMH, HKPO-
HOXKHBIMHU apTepUsAMH, TIepeAHeH 1 3aaHeH TOBOPOTHBIMHU OOITh-
mebeproBeiMU apTepusiMu. [Ipu crenose ycres [AB, oxkimro-
3MOHHO-CTEHOTHMUYECKOM TOPAKEHUHM BETBEH MPOKCHMAaIbHON
YaCTH TMOAKOJICHHOH, OKKITIO3UH TIOJKOJIEHHOW M MarucTpallb-
HBIX apTepuil TOICHN HACTYIaeT JIeKOMIIEHCAIHS KOJLIaTepallb-
HOTO KpOBOTOKa [5,6,8,10-14].

[podyrnomracTuka OOBEAMHSET XHUPYPrHYECKHE BMeIlIa-
TEIbCTBA, KOTOPHIE BOCCTAHABIMBAIOT MPOCBET HAYaIbHOTO
oraena ['AB. B 3aBrucuMocCTH OT THIIA TNIACTUYHOTO MaTepuaa
BBIJICNISTEOT JIBA BH/A M30JHPOBAHHON MPOQYHIOIIIACTAKH: ayTO-
BEHO3HYIO, ayTOAPTEPHAIBHYIO U C UCTIOIb30BaHUEM aJUIOILIa-
crryeckoro Marepuana [1,4,9,12].

OnHako y XHPYproB HET €AMHOTO MHEHHUS OTHOCHTEIBHO
MOKA3aHUH K MOMOOHBIM OTEPaIHsAM, OTCYTCTBYeT YEeTKHH ajl-
TOPUTM JEHCTBHI HpH TOJOOHBIX BMENIATENbCTBAX, HET pe-
ITaMEHTHPYIOMUX KPUTEPHEB OTHOCHTENBHO BBEIOOpa criocoba
poyHIOTUIACTHKY, HEJOCTATOYHO TIIYOOKO M3ydeHBI BapHaH-
TBI XUpyprudeckoii anaromuu [Ab. BeimensnoxeHHOe TUKTYeT
HEOOXOMMOCTh MPOAOIIKHTE HAyYHBIE pa3pabOTKH MO BOIIPO-
Cy XHPYPTHYECKHX CIOCOOOB JIEUEHHS XPOHNYECKOW HIIEMHUH
HIDKHAX KOHEYHOCTEH, KOTIa MPSMBIE W YHJOBACKYIISIPHBIC Me-
TOJIBI JICYEHHS HE TTIOKa3aHbl KOHKPETHOMY MAI[EHTY.

Llens nccnenoBaHus - YIydIINTb PE3yIbTATh JISISHHS O0ITb-
HBIX XPOHHYECKOH HIIEMUEH HIKHUX KOHEYHOCTEH Ha OCHOBE
ONITHMH3AINH TeXHUKHN OTepaInii Ha NTyOoKoH apTepun Oempa.

© GMN

Marepuaa u metoasl. B Teuenue 6 et (2014-2019 rr.) B o1-
JIENICHUN COCYIUCTON XUPYPTUH 3aKapmaTcKoi 00IacTHON KiTn-
HUYECKoi OompHHUIEI M. AHApes HoBaka, KinHUYECKOI 0a3bl
I'BY3 «YXKroponckuit HallmOHAIEHBIN YHUBEPCUTETY TIEPBUIHO
npooneprpoBaHo 150 GONBHBIX 1O MOBOY OOIUTEPUPYIOLIETO
aTepockiepo3a OeqpeHHO-TIOAKOIEHHO-0epIIOBOTO  CEeTMEHTa
HIDKHUX KOHEYHOCTeH. B nmemorpadudeckoli cTpykType mamm-
€HTOB 3HAUUTENBHO peodiagamy Myxuanas! (90%, p<0,00001).
Cpennuii BozpacT 00nbHBIX cocTaBua 61,4+8,7 net. [Ipu sTom
cpemHuil BO3pacT xeHmuH (65,6+7,9) moutn Ha 5 JeT mpeBbI-
raj cpemHuid Bo3pact MykauH (60,9+8,6) Ha Bpems onepanuu
(t=5,77, p<0,00001). Bce 150 GompHBIX HMEIN OKKITIO3HIO MO-
BEPXHOCTHOHN apTepuu Oeqpa ¢ OKKIIO3MOHHO-CTEHOTHIECKHM
MOpaKeHUEM TO/IKOJICHHOHN apTepuu U apTepuil TOJICHHU.

HNmemust HuxHUX KoHeuHocted Il crenmenn ormeuanaceh y
11 (7,3%) maunentos, III-A crenenn - y 63 (42%), I1I-b cre-
nenu - y 55 (36,7%) u IV crenenn - y 21 (14%). Cpenu co-
MYTCTBYIOIINX 3a00JIEBaHUN Tpeodianaiy uieMudeckas 00-
ne3ns cepaua (77,3%), aprepuansHas runeprensus (76,7%),
9pO3UBHBIE W 3p03uBHO-s13BeHHBIe Topaskenust JKKT (52,7%),
caxapuslif auabet (36,7%), XpoHHUECKHe OOCTPYKTHBHBIC 3a-
6oneBanns gerkux (32,7%), MOCIEACTBHS OCTPHIX HAPYIISHHH
MO3roBoro kpoBooOpamenus (20,7%).

Bce GonbHBIE B 3aBUCHMOCTH OT CTENICHH PACTIPOCTPAHEHUS
OKKIJTFO3HOHHOTO TopakeHUs: ['AB Obutn pasmeneHsl Ha TpHU
rpynmsl: | rpymnma - ¢ mpenMyIIecTBEHHBIM MTOPAKEHHEM YCThsI
T'AB - 99 (66%) manmeHTOB;

II rpynna - ¢ nopaxkxenuem I'Ab oT ycTbst 10 BTOpoii 1laTepaib-
HOH npoGoaromieit aprepuu - 35 (23,3%) 60mbHBIX;

III rpymma - ¢ mopaxkennem ['Ab mo Tperbeil iaTepanbHOI
npobonaromeit aprepuu - 16 (10,7%) marpeHTOB.

IMpu sTom pexykmms ocHoBHOTO cTBona y 40% GONBHBIX Co-
ctaBuna 60%, y 45% nanuenTos - ot 60 10 90%, y 15% - pexyx-
IS THaMeTpa okaszanack oonee 90%.
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