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CAMOOIIEHKA CTYAEHYECKOHN MOJIOJEXbBIO
COCTOsHUSI TUYHOTI'O 31OPOBbSI
U XAPAKTEPUCTHUKA UX OBPAILIIEHUIA
3A MEJUMIIMHCKOM IIOMOILbIO
Knan B.H., Cnaoknii I'.A., )Knanosa O.B.

B crarbe mnpuBeNCHBI pE3yJbTaThl HM3Yy4YEHHS CaMOOLICHKH
CTY/ICHYECKOH MOJIOACKBIO COCTOSHHSI JIMYHOTO 37I0pPOBBSI U
XapaKTEPUCTHKA HX OOpalleHU 3a MEAMIMHCKON MOMOIbi0. B
Xo/le HccienoBaHusi  ompoureHo 446 CTYIGHTOB — pa3HBIX
(axysbTeTOB. AHAJIN3 MMOJTYYSHHBIX JaHHBIX YKa3bIBacT Ha TO, YTO
cBoé 3m0poBbe Kak xoporree ouenmwnn 45 (10,2+1,5%)u kax
yIIOBJICTBOPHTEILHOEC 116 (26,042,2%)  onpoIICHHBIX
cryneHtoB.  OcTajpHble  CTYJGHTHI MMEIOT  XPOHHYECKHUE
3aboneBanms. [Ipu stom 249 (55,8+2,5%)0nporieHHBIX UMEIOT
XpoHuueckue 3aboinesanus, a 315 (70,6%2,3%) exeroaHo
3a00JIeBaIOT OCTPBIMH Oone3HsIMU. B CTpyKkType Kak mokasaterneit
3a00J1€Ba€MOCTH, TaK U PACIPOCTPAHEHHOCTH OOJE3HEH INepBbIe
MECTa 3aHMMAlOT OOJIE3HH OPraHOB [BIXaHUS, OONE3HH OPraHOB
nUIieBapeHnsi 1 OOJe3HH KOCTHO-MBINIEYHOH CHUCTEMBI H
COCIMHUTENBHON TKaHW. CTAaTHYECKH JOCTOBEPHBIX OTIMYUHA IO
¢akynpreTaMm oOydyeHHS B MOKa3aTeNsAX CaMOOLEHKH 3I0pPOBbS

BBISIBJICHO He Obut0. Ilpu 3TOM ycraHosieHo, uto 316 (70,8+2,3%)

CTYJICHTOB NPHKPEIUIKCH JUIS TIOJTyYECHHs IIEPBHYHOI MOMOLIM K
BpayaM oOmiell NMpaKkTUKU-CEMEHHBIM BpadaM. 3a MEIULMHCKOH
nomoIikio oopamanocs 317(71,1+2,3%} Ty A€HTOB, B TOM YHCIIE C
npodunakrudeckoii reipio 143 (32,1 £2,3%).
KiroueBble ¢j10Ba: CTYAEHTBI, COCTOSIHUE JINYHOTO 3/J0POBb,
obpalieHne 32 MEANIIUHCKOM TOMOILBIO.
Cratta Hagiiinuia 24.03.201%.
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ELF-ASSESSMENT OF STUDENT YOUTH
STATE OF PERSONAL HEALTH
AND CHARACTERISTIC OF THEIR

APPLICATIONS FOR MEDICAL CARE
Zhdan V.N., Slabkyi H.A., Zhdanova O.V.
The article presents e results of the study
students’ self-estimation of the their personal lthea
status and features of their requests for mediagd.c
During the study, 446 students of various faculiese
interviewed. The obtained data analysis indicdtas45
(10.2 + 1.5%) and 116 (26.0 + 2.2%) of the students
surveyed rated their health as good. The remaining
students have chronic diseases. At the same tidge, 2
(55.8 £ 2.5%) of the respondents have chronic desga
and 315 (70.6 + 2.3%) annually fall ill with acute
diseases. In the structure of both the morbiditlides
and the prevalence of diseases, the first places ar
occupied by respiratory diseases, digestive diseaise
diseases of the musculoskeletal system and comaecti
tissue. There were no statistically reliable déferes
between the educational departments in terms dfrhea
self-estimation. It was found that 316 (70.8 £ 2)3%
students applied to general practitioners, famdgtdrs,
for primary care. 317 (71.1 + 2.3%) students apipla
medical help, including 143 (32.1 + 2.3%) for pretiee
purposes.

Key words: students, personal health status,
seeking medical care.
Penensent ['onoBanosa [.A.

APPLICATION OF BRACHYTHERAPY IN CHEMORADIATION OF S ECONDARY VAGINAL
CANCER USING DIFFERENT SOURCES OF RADIATION

e-mail: valentina_ivankova@ukr.net

Comprehensive conservative treatment was carriefbo@3 patients with secondary vaginal cancer@g\Patients were
divided into 3 groups depending on the sout®r,(®°Co) and mode of brachytherapy (BT). There were $tuoly groups being
performed high-energy (HDR) BT wiffr source in different modes and the comparisonjgrbeing performed HDR BT wifiC
sources. The treatment was carried out againgtatieground of chemosensitizing agents. It was fabatithe positive response of
the tumor after the course of chemo-radiation thersas increased by 11.5% and 9.7% compared todimparison group in the
SVC patients of the studied groups. The toxic ¢ffe€ treatment by the number and degree in patididt not exceed the second
degree. Thus, the proposed techniques of high-g®Brgn SVC patients are efficient and do not haxeessive toxicity.

Keywords: high-energy brachytherapyAr, €°Co, secondary vaginal cancer.

The article is a fragment of the research proje€b“develop methods of chemoradiation treatmentatiepts with
secondary (metastatic) vaginal cancer using difiesources of radiation” (state registration No.X/UJ000406).

Secondary vaginal cancer (SVC) occurs by directsiten or as a result of metastasis from the
uterine cervix, body of the uterus, ovaries anceotirgans. Thus, metastases of uterine cervicalecan
(UCC) into the vagina occur in 6% (according to soauthors up to 33%), metastases of uterine body
cancer - in 8-10% of patients treated by surgimambined or radiological methods. [1, 4, 7, 10, 12]

Metastatic tumors are more frequently localizedrenanterior wall of the vagina and in its lower
third. The histological structure of the secondaagcer mainly corresponds to the primary locatibthe
tumor. Surgical treatment in such patients is rs#dy s a rule, due to the presence of postoperative
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radiation adhesions, as well as due to the riskaafage to the bladder or rectum. Therefore, patighb
have metastases of uterine cervix or body cantetlie vagina are treated with radiotherapy. Dgualent

of radiation treatment methods, implementation ofdern radiation therapy (RT) methods into clinical
practice and the possibility of obtaining satisfegtresults with a low incidence of complicatioresits

to consider combined radiation therapy (CRT) thenmzethod of SVC treatment [1, 3, 5, 8, 13]. Radrat
treatment includes remote irradiation of the tunpathways of regional distribution and contact atidn
exposure directly to the primary site. Its methodgyldepends on the location of the tumor and tbheqss
extent. When localizing a tumor in the area ofwhginal arches, the parametric regions of pelti;ine
cervix, and upper third of the vagina should bduded into the irradiation area. This goal is cetesit
with combined radiation therapy (CRT), which isfpemed on the same principle and at the same doses
as in patients with cervical cancer (CC) [6-9].

If the tumor damaged the middle or lower third lo¢ tvagina, it is more appropriate to use the
methodological principles that applied in the tneamt of the external genitalia. Most European awstho
prefer the sequential use of remote RT (RRT) arahytherapy (BT) [12, 14]. Progressing tumors are
characterized by significant heterogeneity in daleomposition and inhomogeneity in oxygen satorat
which adversely affects their radiosensitivity,,i#e intensity of cytoreductive processes in oesp to
the ionizing radiation action [2, 13]. Thereforer tomplete eradication of tumor cells, it is adbie to
use the latest conformal RT technologies [4, 15].

In order to improve the radiation treatment efficat SVC patients, today, the BT sources of high
activity (HDR - high dose rate) are used with eémereasing frequency in the world. The main advagata
of BT is the ability to bring maximum doses of mithn directly to the tumor site with minimal effemn
critical and adjacent organs. The combination ofvidth DRT is the “gold standard” in the world fdret
treatment of the reproductive system tumors in warfi@day it is a state-of-the-art, high-tech, edfit,
organ-preserving component of radical radiationegyhogical cancer treatment that minimizes radmatio
loads on normal tissue surrounding the tumor. Ghofdhe ionizing radiation source, the value eftibtal
focal dose (TFD), the mode of its fractionatiomlé&ermined by the extent of the process, the haslafa
the institution and the previous remote radiat®nd], 14].

Recently, in many leading European clinics, for tigto-date contact radiotherapy of VC,
brachytherapy installations are most frequentlydusih high (more than 12 Gy / h) radiation doste ra
(HDR), with ionizing radiation sources (IRS) Irigii192 {¢°4r) and cobalt-60%Co). Given that the half-
life of *4r is less than that of 60Co by 22 times, it carubed in fractional irradiation. THéAr source
also has a short session time, permitting moreepistito be treated compared to usirfjGo radiation
source [3, 5, 12].

However, despite the known physico-dosimetric ottarastics of the therapeutic gamma radiation
sources®4r and®°Co, further, more in-depth studies and developroéntethods for their use are needed.

The purposeof the study was to assess the efficacy anditgxd€ radiation treatment in patients
with SVC by determining the optimal BT methods datiag on the type of radiation sources with the use
of chemoradio modifiers during CRT.

Materials and methods.The clinic of the National Cancer Institute ingtdlla device for high-
energy BT in the department of radiation oncologghwa source of high-activity gamma radiatitfr.
This unit is a new generation apparatus for BT,clwhs used in the CRT in all cancer and gynecologic
diseases, including those with SVC.

In order to study the efficacy of the new radiatsmurce +ir in contact RT, during 2017—2019,
a survey and chemoradiation treatment of 93 patieith SVC (metastatic lesions of the vagina in&@C
stages lI-lll, T2-3NO-1MO0) was performed.

The study was carried out in accordance with tirecjpies of the Helsinki Declaration. Informed
consent was obtained from all the patients in thdys

The criteria for engaging patients in the studyaverorphological identification of SVC, age from
29 to 70 years, no contraindications to cytotoxierapy, the prior special treatment for CC, infodme
written consent of patients to participate in thedg and their awareness of possible toxicitiesiepts
condition by ECOG — @32. The exclusion criteria were: participation iryasther clinical study during
the last 30 days, concomitant pathology in the dgmmnsation condition (grade Ill heart failure, atico
grade llI-1V renal failure, liver failure, uncompsated renal dysfunctions, pancreatic disordergreat
respiration dysfunctions, etc.), mental disordarsite infectious diseases, which is a contrainidicgb
RT, the presence of another tumor (solid malignandye criteria for patient attrition from the syudere:
full-blown toxic complications in treatment, nonrapliance with treatment regimen by the patienysef
of the patient to participate in the study. The pmmiogical structure of vaginal malignant tumorsswa
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dominated by epidermoid cancer of various diffaegittn degrees, out of which highly differentiatabes
were in 10 patients (10.7 £ 6.3%), moderately dgéifeiated - in 29 (31.2 £ 9.4%), low differentiatedn
26 (28.6 + 9.1%) patients, in 28 patients (30.1308) tumors of adenogenic origin were found.

Regarding the growth pattern, only mixed SVC fomese observed. Exo-endophytic carcinomas
with the pronounced exophytic component of epidédnuoigin with various degrees of differentiation
were found in 44 (47.3 = 10.1%) patients. Vaginahors of mixed nature with a more pronounced
endophytic component were observed in 49 (52.7.2%) patients, including carcinoma of adenogenic
origin - in 15 (16.1 £ 7.4%) patients.

Involvement of the vaginal cuff and the upper thifcthe vagina in the carcinoma process was
diagnosed in 24 (25.8 £ 8.7%) patients. In 21 (22865%) patients, complete infiltration of the vzal
walls was combined with the extension of the predesthe vaginal arches, in 25 (26.9 + 9.0%) ones -
metastatic lesions of the vaginal walls were foimthe middle third, in 29 (31.2 £ 9.4%) ones -lie
lower third of the vagina. Deformation of the tunmor the posterior wall of the bladder was obseilned
12 (12.9 £ 6.8%) patients. Out of 93 patients exauj iliac lymph node lesions were diagnosed on one
side in 22 patients (23.7 + 8.6%), on both sidiesl2 (12.9 £ 6.8%) patients. In 15 (16.1 + 7.4%dients
obstructive ureterohydrohydronephrosis of one kydmas established, in 18 (19.4 + 8.0%) patients
simultaneous lesions in the middle and lower tbirthe vagina were found.

All patients were carefully examined to determine limits of the tumor process, its features, the
status of critical organs, the presence / absefamcomitant pathology. Thus, before the start of
treatment, patients underwent a comprehensive ewdion, which included: clinical examination to
determine the visual and palpatory parametersegptimary tumor focus; comprehensive ultrasonograph
examination, computed tomography (CT) of the chalstiomen and pelvis organs, magnetic resonance
imaging (MRI) of the pelvic organs; cystoscopy éibdorectosigmoscopy (determining the process éxten
and the presence / absence of pathological pracésaemay complicate chemoradiation therapy (CRT)
and / or lead to undesirable toxic complicationsl arecessitate dose reduction); laboratory tests
(hemogram, urine test, biochemical blood count andgulogram); in case of suspected / present
concomitant pathology and complications of the ulyiteg disease - additional adequate examinations
were performed.

Among general somatic and concomitant gynecologidiakases the following were more
frequently recorded in the anamnesis: patholodh®tirinary system (pyelonephritis - in 18 (192.8%),
cystitis - 19 (20.4 £ 8.2% patients); chronic inflaation of the uterine appendages - in 12 (12.8%%
patients; chronic gastrointestinal diseases - iflLB5L + 7.5%); diabetes at the stages of compiemsahd
subcompensation - in 6 (6.6 = 4) , 9%) patientspic pathology of the cardiovascular system -4n 2
(25.8 £ 8.9%) patients. The general patients’ leatindition was 1-2 points by the ECOG / WHO
Performance status scale [2].

Depending on the source and mode of exposure EHadRT, all patients were divided (by random
numbers) into two main groups and a comparisonmrobe groups of patients were homogeneous with
respect to the main characteristics (age, staffeeadisease, concomitant pathology). The mean fpe 0
patients was 57.3 £ 5.2 years (29 to 70 years).

Main group | - 31 patients with SVC, who were penfed conformal RT (CRT) according to the
standard procedure (to the pelvis area with a sihginor dose (STD) 2.0 Gy to total radiation dosage
(TRD) 46 Gy, taking into account the radiation dos¢he previous radiation treatment) and HDR BT by
192r source with irradiation mode: STD 3 Gy x 3 tineeweek, up to the TRD of 39 Gy to vaginal mucosa
for 13 fractions.

Main group Il - 32 SVC patients exposed to CRT aditwy to the standard procedure, taking into
account the previous radiotherapy and HDR BTy source irradiation mode: STD 5 Gy x 2 times a
week, up to the TRD of 40 Gy to vaginal mucosaSféractions.

Group Ill Comparison included 30 patients with SM@o underwent CRT according to the
standard procedure (taking into account the previadiotherapy) and HDR BT BYCo sources under the
irradiation regime: STD 5 Gy x 2 times a week, ophie TRD of 40 Gy to vaginal mucosa for 8 fracsion

Patients of all groups were performed CRT agaihsthackground of chemoradio modifying
agents: tegafur orally 235 mg #m 2 times a day during the whole course of CRT esglatin 30 mg /

m? once a week intravenously by drop infusion No, 446to the total course dose (TCD). 200-300 mg.

When designing a course of CRT, it is essenti#lke into account the doses of the previous RT,
since the study included patients with SVC. Atshene time we proceeded from the necessity of mingi
to the tumor foci and zones of its regional disttibn carcinocidal doses of radiation energy. CR$WC
localized in the upper 1/3 of the vagina and vagio# were treated accordingly for cancer of therine
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cervix cuff. In CRT of patients with middle and lewl/3 of the vagina, the target of irradiationluied

the vagina throughout its entire length, paracdipal, regional lymph nodes depending on the aatibn

of the process. Taking into account individual paegers of the tumor focus, computer-aided design
determined the single tumour dose (STD), TRD aedtbde of their application.

After determining the boundaries of the tumor pescés features, the status of the critical organs
the presence / absence of concomitant pathologhythenmorphological identification of the tumorpper
planning of conservative SVC treatment was perfakme

All patients were given a course of CRT succesgiiretwo stages. In the case of not performing
of remote irradiation in the previous treatmentjgras at CRT stage | with the linear electron &sxegor
apparatus, with the 6 MeB bremsstrahlung energy whligatory pre-radiation 3D topometric CT
preparation with the function of virtual simulatiarsing computer-aided Eclipce planning system and
generating the three-dimensional model of the pgtieonformal RRT was performed: to pelvic area
(tumor and areas of its regional distribution), 81D was 2 Gy x 5 times a week up to TRD of 46 By.
means of special fixation devices (masks, footjeatspatients were fixed with the subsequent esimg)
of reference marks on the immobilizing mask.

In total, the CRT dose made up to 80-90 Gy to timeor site and 44-46 Gy to zones of regional
metastasis, taking into account the dose summairizétik previous course of CRT.

Statistical processing of the obtained resultsuitdetl: calculation of primary statistic indices;
identification of differences between the groupsskatistical characteristics; establishing the elation
between variables using parametric and non-parametrrelation analysis by the Wald-Wolfowitz
method [11].

Results of the study and their discussiomnalysis of the immediate results of the consewveati
therapy efficacy in SVC patients was performed etiog to the degree of the primary tumor focus
regression and the presence / absence of toxicfestations after treatment. According to the
recommendations of the World Health OrganizatiotH@®Y, tumor regression was determined according
to dynamic monitoring of clinical indices of thentor process in comparison with the data obtainéthus
modern imaging tools (comprehensive sonographimexation, CT, MRI). According to the immediate
CRT results in SVC patients, it was found that aapion of HDR BT using®r source according to the
developed procedures in patients of main groupslllacompared to patients of the comparison group,
who were performed HDR BT usifi§Co source under the classical mode of dose fraatimm according
to irradiation standards for treatment of cancefiler patients, increased the frequency and regness
degree of cervical carcinoma.

Thus, the positive tumor response (complete + glarégression) in SVC patients after the
complete CRT course has grown by 11.5% in the $ixedly group and by 9.7% in the second study group
compared to the use ¥Co HDR BT in the comparison group. During 6 montfits dynamic observation,
the tumor process progression signs were not detéctany patient.

The tumor regression data in SVC patients immelgiatiter the CRT course, depending on the
applied BT method are presented in table 1.

Table 1
Tumor regression in patients with secondary vaginatancer immediately after treatment,
depending on the brachytherapy method applied
Tumor regression degree (number of patients, n and%
Method of treatment Complete Partial regression 3 Process stabilization Process
regression 50 % (regression < 50 %) progression
Main group | {Ir HDR 6 13
BT) STD=3 Gy 3 0 12 (38.7 + 8.5 %) 0 —
tweek, n = 31 (19.4 £6.9 %) (41.9 + 8.6 %)
Main group Il £*4r 6 14
HDR BT) STD =5 Gyx 0 12 (37.5 + 8.3 %) . —
2 tweek. n = 32 (18.8 + 6.7 %) (43.7 £ 8.6 %)
Comparison group llI 4 16
6! = 3+8.69 J—
(8%Co HDREBT) STD =5 (13.3+ 6.6 %) 10 (33.3+ 8.6 %) (53.3+8.9 %)

Gy x 2 t/week, n = 30
PL= 051, B.= 0.79

It should be noted that there is a tendency tceamse the regression of tumors in patients of group
I, who were treated with HDR BT sources'tir by the STD mode = 3 Gy x 3 times a week as opgos
to the STD mode = 5 Gy x 2 times a week, which ajglied in patients of group Il. These data are
consistent with the results of many European studie5, 8, 14].
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It should be noted that, analyzing the early Idoalcity of radiation treatment in SVC patients,
depending on the developed methods of HDR BT sseurde against the use of chemoradio modifiers
(main groups) and the classical mode of radiatiosedfractionation with sourc®Co in HDR BT
(comparison group), in no patient during the treathand the next 3 months after its completiorsewere
(higher than degree Il) manifestations of bladaef ectal toxicity were observed. Local grade | ogitis
in the upper third of vagina in the form of mucypéremia was observed in the vast majority of patie
in all groups.

Membranous vaginal epithelitis (toxicity grade Was noted more frequently in patients with a
pronounced exophytic component of the tumor atstiage of decay, which was accompanied by the
presence of pathogenic flora. The patients unddrwagginal sanitation with antibacterial drugs acitiog
to antibiotic sensitivity, which had positive retsuand permitted them to continue the course détiah
treatment until its completion.

Early radiation cystitis degrees | and Il was otsedmainly in elderly women and in patients with
chronic concomitant urological pathology in thetuasgjority, regardless of the HDR BT technique.

True early radial rectitis degree Il was not detddh the CRT process. Exacerbations of chronic
hemorrhoids and / or enterocolitis phenomena, whaely developed against conformal RT, were
predominantly observed. Any increase in the nunalner manifestations of local toxicity in the rectum
patients who underwent HDR BT according to the tgped methods, was not observed. Characteristics
of early general and local manifestations of tayigi the CRT process in SVC patients, dependinthen
applied BT method are presented in table 2.

Table 2
Characterization of early local radiation responsesluring conservative treatment of patients with segndary
vaginal cancer depending on the brachytherapy methb
Groups of patients depending on the BT methods

Main group | Main group Il Comparison group Il
Response and (**ar HDR BT) (*°4r HDR BT) (6°Co HDR BT)
complications STD =3 Gyx STD =5 Gyx POJ] =5 Gyx
3 t/week, n = 31 2 t/week, n = 32 2 t/week, n = 30

Number of patients, m (%)

Number of patients, 1a (%)

Number of patients, 1a (%)

Epidermitis / epitheliitis at the end of CRT course

12 (38.7+85)/

12 (37.5¢8.3) /

17 (56.7+8.8) /

Degreel 12 (38.7+8.5) 14 (43.7+8.6) 16 (53.3+8.9)
3(9.645.2)/ 3(9.4%5.1)/ 4 (13.345.3)/
Degreell 3 (9.645.2) 3(9.445.1) 6 (20+7.1)
Degredll - - —
Degree IV - - —

Epidermitis: R+=0,052; B.=0,010
Epitheliitis: R+«=0,052; B+«=0,0003

Rectitis / enterocolitis:
6 (18.84+6.7) /

6 (19.46.9) / 8 (26.7£7.9) /

Degreel 3 (9.6£5.2) 3(9.425.1) 4 (13.35.3)
Degreell 3(9.6+5.2) / 3(9.4+4.7) 1 6 (20+7.1) /

3 (9.645.2) 3(9.445.1) 4 (13.345.3)
Degreelll - - -
Degree IV — - -
Rectitis: R«=0,028; B«=0,021
Enterocolitis: R«=0,014; R.=0,0003

Cystitis:

Degreel 6 (19.4+6.9) 6 (18.8+6.7) 11 (36.7+8.6)
Degreell 3 (9.615.2) 3(9.445.1) 6 (20£7.1)
Degreelll — — —
Degree IV — — -

P1=0,0001; P4«=0,01

It should be noted the decrease in the manifesmtad CRT toxicity, namely early radiation
responses from tumor- adjacent critical organsaiepts of main groups | and Il, compared to pasiem
the comparison group, particularly in main group/there the®ar radiation source was used in the STD
mode = 3 Gy x 3 times a week. The decrease indhmeptage and degree of early local radiation mesgs
in the mucous membrane of the vagina, as well@sntiumber and degree in the critical organs wisamgu
193 HDR BT, is most likely due to a steep declinettie dose of ionizing radiation inherent in tfi#ér
source, unlike th&CO radiation source. In general, the results ofstudy are consistent with the data of
world and European researchers [3, 5, 8, 12, 14, 15

The study is ongoing.
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1. Performing brachytherapy at the present stagey s®urces of high-power ionizing radiation
(HDR) with combined radiation therapy for patiewith secondary vaginal cancer, permits to concéatra
for a short time high doses of energy in a limtisdue amount that considerably enchances theptbetia
effect with the minimum radiation load to critiaaigans.

2. The analysis of the immediate treatment resulstients with secondary vaginal cancer shows
the efficacy of the developed of intracavitary HBRchytherapy methods with tHeélr source, compared
to the®C source as it contributes to a significant inceemsthe secondary vaginal tumors regression,
reducing the frequency of radiation responces fitoencritical organs.
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3ACTOCYBAHHS BPAXITEPAIIIIL
Y XIMIOITPOMEHEBOMY JIIKYBAHHI

BTOPUHHOTI'O PAKY BAI'THA
3 BUKOPUCTAHHSM PI3HUX JXKEPEJI
PAJIALIL
IBankoBa B.C., bapanoscska JI.M., MartBieBcbka JI.B.,
Xpyaenko T.B.

ITpoBeneHO KOMIUIEKCHE KOHCEPBATHBHE JIIKYBaHHS
93 xBopuMm Ha BropuHHHMH pak Barinu (BPB). XBopi
posnoaineni Ha 3 rpynu 3ajexHo Bix mxepena (1°Ar, 9Co) i
pexumy Opaxiteparii (BT). IBi mocmimkyBaHi rpyIiH, sSIKUM
nposoawu Bucokoenepreruuny (HDR) BT mxepenom 194r
3a pi3HUMH pPeXXUMaMH Ta rpyna nopiBHsHHS, skuM HDRBT
Oyna mposeseHa mkepenamu %%Co. JIikyBaHHS TIPOBOIMIN
Ha TJIi XiMioceHciOuizytounx 3aco6iB. BeranosieHo, mo y
xBopux Ha BPB mocitipkyBaHuX TPyl MO3UTHBHA BiANOBIIb
MyXJAMHH ~ TiCHs  Kypcy — XiMiompoMeHeBoi  Tepamil
30impmmace Ha 11,5 % ta 9,7 % mopiBHSHO 3 TpymoOIO
nopiBHsIHHSA. ToKcHYHI eeKTH JiKyBaHHS 3a KUTBKICTIO i
CTyneHeM y XBopux He nepesuinyBaiu Il crynens. Takum
YHHOM, 3aI[POIIOHOBAHI METOAMKK BHCOKOCHepreTHyHoi BT
xBopux Ha BPB edextuBHi 1 He MaroTh HaaMipHOT
TOKCHUYHOCTI.

KurouoBi ciioBa: BrcokoeHepreTniHa OpaxiTeparmis,
199r, 60Co, BTOpUHHMI paK BariHu.

Crarts Hagiiinuia 24.03.201%.

NPUMEHEHUE BPAXUTEPAIIUU
IPU XUMHUOJIYYEBOM JIEUEHUU BTOPUYHOI'O
PAKA BAT'HHBI C UCIIOJIb3OBAHUEM
PA3JIMYHbBIX UCTOYHUKOB PAAUALIUNA
HBankoBa B.C., bapanosckas JI.M., MaTBueBckas JI.B.,
Xpyaenko T.B.

[TpoBeeHO KOMIUIEKCHOE KOHCEepBaTHBHOE jedeHue 93
OOJbHBIX BTOPUYHBIM pakoMm Biaramuma (BPB). BosbHbie
pacmpezesieHbl Ha 3 TPYNIbl B 3aBUCHMOCTH OT HCTOYHHKA
nsnydenus (2°4r, 0Co) u pesxuma Opaxurepanuu (BT). e
HCCIeayeMble TPYIIIEL, KOTOPBIM [IPOBOAMIIH
BeIcokooHepreTnaeckyo (HDR) BT uctounukom *°4r B pasmbix
pexumax W rpymma cpaBHeHus, kotopeiM HDR BT Obuia
nposesena ucrounrkamu 9Co. JleueHue mpoBOAUIOCh Ha (oHE
XUMUOCEHCUOMIN3UPYIOIIUX [IPENapaToB. Y CTaHOBJICHO, YTO Y
6onpHBIX BPB uccienyembIx Tpynnm HONOXUTEIbHBIA OTBET
OIYXOJIM TOCIIe Kypca XMMHOJIY4EBOil Teparniy yBEIUYHICS Ha
11,5 %wu 9,7 %gB oTnMuMe OT IPYIIBI CpaBHEHUs. TOKCHUECKIE
3¢ QeKTH! JIeYeHUsI 10 KOJIMYECTBY M CTEHNECHH y OOJBHBIX HE
npesbimanu Il cremenn. Takum 00pa3oM, IIpeIOKEHHBIE
METOJMKKA  BbICOKOdHepretuueckoii BT  OGomeHbix  BPB
3¢ deKTHBHBIE U HE PUBOAAT K Ype3MEPHON TOKCUIHOCTH.

KiioueBble cj10Ba:  BBICOKOSHEpreTHYeckas Opaxu-
tepanus, 19, 8%Co, BTopuunbIii pak Biaraaua.

Penensent Jlixauos B.K.
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