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MicnaonepauiitHa 31yKoBa KMLWKoBa HenpoxigHictb (M3KH) y aiteit — ogHe 3 HAUMOLWMPEHILLNX TAXKKUX HEBIAKNAAHMX 3aXBOPOBAHb
B abfoMmiHanbHil Xipyprii. YacToTa wiei natonorii carae 6% y AiTen, sAKi NnepeHecn onepaTMBHe BTPYYaHHA Ha OpraHax YepeBHOl
nopoHUHKU. [lo 60% ycix penanapoTomiil y aitelt BUKOHYOTbCA 3 npueogy N3KH, cepea HMx 90% npoBoaATbCA y NEPLWKMIA PiKk nicas
NepBUHHOTO XipypriyHoro BTpy4aHHA. HainowwnpeHiwoto natonorieto B AiTel, Aka npussoauTs Ao N3KH, € rocTpuin aneHanUMT,
YCKNAAHEHWI NEPUTOHITOM.

MporHo3yBaHHs i nikyBaHHA M3KH y aiTeit Ha CbOrofHi € akTyanbHO Npobaemoto abAoMiHaNbHOT AUTAYOI Xipypril, Wo 3yMOBAEHO
i BUCOKOO YaCTOTOO, BE/TMKOIO KiNbKICTIO Ta BUCOKMM BifICOTKOM PeLMAMBIB i penanapoTomii, Wo NPU3BOAATb 40 CYTTEBOTO 3HUMKEHHS
AKOCTI KUTTA XBOPKX.

MeputoHeanbHi 31yKM € NATONOFIYHUM YTBOPEHHAM CMOAYYHOI TKAHUHW B 30Hi XipypriYyHOro BTpyYaHHA. BaxkanBy ponb y HagMipHOMY
PO3BWTKY CMONYYHOI TKAHWHM | OPMYBAHHI 31K YePEBHOT NOPOXKHMHM Bigirpae N-aueTunTpaHcdepasa, ocKinbKku GpibpuHOreHes cnosyyHol
TKaHWHW BU3HAYAETbCA TEHETUYHO AETEPMIHOBAHUM nonimopdismom 3a peHoTunom N-aueTuntpaHcdepasu. 3 ornaay Ha i BasKAMBY posb
y GopMyBaHHIi 37lyK YepeBHOI NOPOXKHUHM CbOTOAHI 3’ ABNAIOTHCA NEPCNEKTUBHI METOAM NPOrHO3yBaHHA Ta NPenapaTi NaToreHeTUYHOI
NPodiNaKkTUKM 31YKOYTBOPEHHS.

MeTa — BMBYMTM 0COBAMBOCTI KNiHIYHOTO Nepebiry NoWMpPeHoro aneHaUKYNAPHOTO NEPUTOHITY B AiTEN 3aN1€KHO Big, GeHOTUMNY aLeTUNIOBAHHA
(®A) Ta NPOrHOCTUYHY LiiHHICTb BM3HaYeHHA OA B po3BuUTKY M3KH.

Marepianu Ta metoau. MNpoBeaeHo 0b6CTEKEHHS Ta aHai3 MeaMYHOI AOKYMeHTaLi 18 aiTel, aki NikyBanuca B KAiHiLi guTadoi xipyprii IBaHo-
®paHKIBCbKOro HaLioOHaNbHOMO MeMYHOTO YHIBepCUTETY 3 NPUBOAY NOLIMPEHOTO aneHAMKYNAPHOro NePUTOHITY. Bik naLjieHTiB cTaHOBMB
Big 6 f0 18 pokis. Cepes obcTexeHnx xBopux byno 12 xnonuukis i 6 aisyat (2:1).

Ycim AiTAM BUKOHAHO KOMM/IEKC 3araibHONPUAHATUX 0BCTEKEHD: OLiHKA aHAMHECTUYHMX Ta KAIHIYHUX AaHUX, NabopaTopHi aHani3un KpoBi
Ta ceyi, PeHTreHONOrYHE Ta YNbTPa3BYKOBE 0OCTEKEHHSA OPraHiB YePeBHOT MOPOXKHUHM. TN ALETUNIOBAHHA BU3HAYEHO B NicasonepaLitHomy
nepiogi 3a metogom lMpebcTiHra—laBpunosa B mogudikauii M. M. AHinoBoi i H. ®. TonkauescbKoi. Nepebir nicnsonepaliiHoro nepiogy
BMKOHAHO 3a TaKUMM NapamMeTpamMu: TPUBANICTb LWNYHKOBOTO CTa3y, TEPMiH Bi4HOBAEHHA NEPUCTaNbTUKM, TPUBANICTb 601bOBOTO CUHAPOMY,
TPUBaNICTb NiKYBaHHA B CTaL,ioHapi. TAKOX OLiHEHO KaTaMHECTUYHI AaHi NpoTArom 1-5 pokKiB: HasBHICTb CUMMNTOMIB 3/IYKOBOi XBOPOOY
O4epeBwuHY, HanBHICTb enizogais M3KH Ta penanapoTomiii 3 npusogy N3KH.

3aNekKHO Bif, BCTAaHOB/IEHOTO TUMY aLETUNOBAHHA XBOPUX NOAINEHO Ha 2 rpynu: NepLUIa — A4iTV 3 MOBIIbHUM TUMOM aLeTUoBaHHA (13 xBopux,
72,2%), apyra — 4iTV 3i WBMAKMM TUMOM aLEeTUoBaHHSA (5 xBopux, 27,8%).

Ycim 0bCcTeXeHUM AiTAM NPOBEAEHO TPAAMUINHE NiKYBaHHA NOWMPEHOrO NEPUTOHITY, NPUIAHATE B KAiHiLi, Ta CTaHAAPTHI iHTpa-
Ta nicnsonepauiiHi metoan NpodinakTUKM 31YKOYTBOPEHHA. AHTMAAre3nBHI bap’epHi 3acobu ans NpodinakTUKM 31YKOYTBOPEHHS
B 06CTeXKeHUX AiTeit 060X rpyn He 3aCTOCOBaH.

Pe3ynbtatu. Yci xBopi 060X rpyn oay*anu. YCTaHOBAEHO, LWO B AiTel 3 NOBIZIbHUM TUMOM aLETUNIOBAHHA NicisonepaLiiHuit nepebir bys
TAXYMM NOPIBHAHO 3 AiTbMM 3i WBMAKMM TUNOM (Zpyra rpyna). CepesHa TpMBaiCTb WAYHKOBOTO CTa3y Mic/is onepauii y XBopux nepLuoi
rpynu ctaHoeuna 57,5+4,8 roa, y aiteit gpyroi rpynu — 25,443,0 roa. Y XBOpUX 3i LWUBUAKUM TUMOM aLETUNIOBAHHS BifHOBNEHHA
NEPUCTALTUKMK, LLLO ayCKYbTYETbCA, BigbyBanoca wewnale —3a 26,0+3,2 rog nicas onepadii, y Aitei nepwoi rpynu —3a 52,8+4,2 roa,. CepeaHn
TpuBanictb 601b0BOTO CMHAPOMY Oyna BULOO B AiTei nepuoi rpynu (108,8+8,6 rog), Hix y aiteit apyroi rpynu (78,8+4,6 rog).
Cnpuatamsiwnii nepebir nicnaonepauiiHoro nepiogy y XBOpMX 3i WBMAKUM TUMNOM aLETUNIOBAHHA 3yMOBMB | MEHLLINIA CEPeaHii TepMiH
NiKyBaHHA y cTayioHapi (10,5 £obw), y AiTel nepLwoi rpynu Lel NoKasHuK ctaHoeus 12,9 gobu.

PaHHi nicnaonepauiiHi ycKnafHeHHA B AiTel Apyroi rpynu He cnoctepiranuca. Y 2 aiteit nepwoi rpynu (15,4%) BUHUKAW YCKNAAHEHHA:
B 1 AUTMHU — paHHs M3KH, B iHLWOi — HArHOEHHA nicafoNepaLiiHoi paHu. Y pe3ynbTaTi BUBYEHHSA KaTaMHE3Y Y XBOPUX 000X rpyn BCTAHOBAEHO,
WO Y 2 AiTeN 3 NOBINbHUM TUMOM aLETUIOBAHHA ByM 03HAKM 31YKOBOI XBOPO6U 04epeBMHM (NepioanyHui 6inb y KMUBOTI, 3aTPMMKa
Aedekalii Ta BiAXOAXKEHHA rasiB, 3aTPUMKa eBaKyallii KOHTPACTy NPU KOHTPACTHOMY AOC/IAKEHH]I TpaBHOro TpaKTy). B 1 i3 Hux
AiarHoctysanaca M3KH, aKky Bganoca BUAiKyBaTh KOHCEPBATUBHUM WAAXOM. B 1 AUTMHM L€ K rpynu NpoBoaunaca penanapoTomia 3 npusogy
paHHboi NM3KH. Y }KoAHOi AUTUHM 3i LWWBMAKMM TUMOM aLLeTUNOBAHHA He 6yno nposeis M3KH abo 3n1ykoBoi XBOpo6bY ouepeBUHM
Ta penanapoTomin.

OTKe, OTPUMAHO NonepeaHi AaHi NPo iCTOTHE NPOrHOCTUYHE 3HAYEHHA BU3HAYEHHA aKTUBHOCTI pepmeHTy N-aueTuntpaHcdepasu, npoayKuii
reHa NAT2, y BU3HaueHHi cTyneHs pusmnky N3KH y xBopux, onepoBaHmX i3 NPMBOAY NOLWMPEHOTO NEPUTOHITY. Y AiTEN 3 NOBINBHUM TUMOM
aLEeTUNIOBAHHA pU3KK po3BuTKY M3KH ByB 3HaUHO BULLMM, HiX Y AiTEN 3i LUBUAKMM TUMOM aLLETUNOBAHHS, LU BiA0OpaKae iHAUBIAyanbHy,
reHeTUYHO AETEPMIHOBAHY CXMbHICTb A0 HaAMIPHOTO 3/lyKOyTBOpPEHHSA. Lie aae 3mory cdopmyBaTy rpyny Bucokoro pusmnky N3KH cepes
LiTew, onepoBaHMX i3 NPMBOAY NEPUTOHITY. TaKUM XBOPUM AO0LIIbHO MPOBOAUTY NOBHUM KOMMAEKC NPOGINAKTUKM 3N1YKOYTBOPEHHS, a B Pasi
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N3KH cnig 0608’A3K0BO BUKOPUCTOBYBATM iHTpaonepaLiiHo 6ap’epHi 3acobu npodinaktmkm peunansy N3KH. Takoxk BigmiyeHo, Lo B AiTel
3i LWBMAKMM TUMOM aLETUNIOBAHHA NichsonepaLiHuil nepebir bys CyTTEBO KPaLLMM, HiX Y XBOPHMX i3 NOBIZIbHUM TUMOM aLEeTUAIOBAHHS.
BucHoBKu. Cepep, AiTei, ONepoBaHuX i3 NPMBOLY NOLIMPEHOTO aneHAUKYAAPHOTO NEPUTOHITY, YacTille 3ycTPiYatoTbCA A4iTH 3 NOBINbHUM
TUMOM aLETUIOBAHHA.

Y rpyni giTel 3i UBMAKMM TUNOM aLLETU/IIOBAHHSA, ONEPOBAHMX i3 NPUBOAY NOLIMPEHOO NEPUTOHITY, BIAMIYAETLCA CNPUATAUBILLWI Nepebir
nicnsonepawiiHoro nepiogy (KOPOTLi TEPMiIHW NPUNUHEHHS LUAYHKOBOTO CTa3y Ta BiAHOBAEHHA NEPUCTANIBTUKM KULIEYHWKA, SMEHLLEHHS
TpuBanocTi 601b0BOr0 CUHAPOMY, MEHLLA TPMBANICTb CTALIOHAPHOrO NiKYBaHHA).

BCTaHOB/AIEHHSA TUMY aLETUAIOBAHHA WAAXOM BU3HAYEHHA BioximiuHoi akTMBHOCTI pepmeHTy N-aueTuntpaHcdepasm € nepcnekTMBHUM
METOLOM AiarHOCTMKM FeHETUYHOT CXMIbHOCTI NaL,i€HTa A0 3/IYKOYTBOPEHHSA Ta CTyneHsA pusuky M3KH.

XBOPWM i3 NOBINBHUM TUMNOM aLLETUIOBAHHA AOLiIIHO NPOBOAWTH NOBHUIA KOMMAEKC NPOdINAKTUKM 3/IYKOYTBOPEHHS, @ B Pa3i BUHUKHEHHA
N3KH cnig 0608’a3K0BO BUKOPUCTOBYBATH iHTpaonepaLiiHo bap’epHi 3acobum npodinaktmkm peupnansy NM3KH.

JocniaxeHHA BUKOHAHO BiZ4NOBIAHO A0 NpUHLMNIB [eNbCiHCbKOT AeKnapauii. MPoToKoN AOCAiAKEHHA yXBaneHO JIOKaNbHUM ETUYHUM
KOMITETOM 3a3HaueHOi B poboTi ycTaHOBU. Ha NpoBeAeHHA JOCAIAKEHb OTPUMAHO iHPOpMOBaHy 3rofly 6aTbkis, AiTel.

ABTOpPY 3aAB/ISHOTb NPO BiACYTHICTb KOHAIKTY iHTEpPECiB.

Knrouosi cnoea: nicnsonepaldiiHa 3/lyKOBa KMLIKOBA HEMPOXiAHICTb, TUM aLETUNIOBAHHSA, MPOrHO3YBaHHSA, ATy,

Predicting the risk of postoperative adhesive intestinal obstruction in children
0. D. Fofanov, I. M. Didukh, V. O. Fofanov, O. Ya. Matiyash

Ivano-Frankivsk National Medical University, Ukraine

Postoperative adhesive intestinal obstruction (PAIO) in children is one of the most common serious emergencies in abdominal surgery. The
frequency of this pathology reaches 6% in children who underwent surgery on the abdominal organs. Up to 60% of all relaparotomies in
children are performed for PAIO, among them 90% are performed in the first year after primary surgery. The most common pathology in
children, which leads to PAIO, is acute appendicitis complicated by peritonitis.

Prognosis and treatment of PAIO in children today is an urgent problem of abdominal pediatric surgery due to its high frequency, high rate
of complications and high recurrence rate and relaparotomies, which lead to a significant reduction in the quality of life of patients.
Peritoneal adhesions are pathological formations of connective tissue in the area of surgery. N-acetyltransferase plays an important role in
the excessive development of connective tissue and formation of abdominal joints, because the fibrinogenesis of connective tissue is deter-
mined by genetically determined polymorphism by the phenotype of N-acetyltransferase. Given its important role in the formation of ab-
dominal adhesions, today there are promising methods of prediction and drugs for pathogenetic prevention of cancer.

Purpose — to study features of the clinical course of disseminated appendicular peritonitis in children depending on the phenotype of
acetylation (FA) and the prognostic value of FA in the development of PAIO.

Materials and methods. Examination and analysis of medical records of 18 children treated at the Pediatric Surgery Clinic of Ivano-Frankivsk
NMU for widespread appendicular peritonitis was performed. The age of patients ranged from 6 to 18 years. Among the examined patients
were 12 boys and 6 girls (2:1).

All children underwent a set of standard examinations: assessment of anamnestic and clinical data, laboratory tests of blood and urine, X-ray and
ultrasound examination of the abdominal cavity. The type of acetylation was determined in the postoperative period by the method of Prebsting—
Gavrilov in the modification of M. M. Anilova and N. F. Tolkachevskaya. Assessment of the postoperative period was performed according to the
following parameters: duration of gastric stasis, recovery period of peristalsis, duration of pain, duration of hospital treatment. Follow-up data for
1-5 years were also assessed: presence of peritoneal adhesive disease, presence of PAIO episodes and relaparotomies for PAIO.

Depending on the established type of acetylation, patients were divided into 2 groups: the first — children with a slow type of acetylation
(13 patients, 72.2%), the second — children with a fast type of acetylation (5 patients, 27.8%).

All examined children underwent traditional treatment of disseminated peritonitis, accepted in the clinic, and standard intra- and postop-
erative methods of adhesions prevention. Anti-adhesive barrier agents for the prevention of malignancy in the examined children of both
groups were not used.

Results. All patients in both groups recovered. It was found that in children with slow acetylation type the postoperative course was more
severe than in children with fast type (second group). The average duration of gastric stasis after surgery in patients of the first group was
57.5+4.8 hours, in children of the second group 25.4+3.0 hours. In patients with a rapid type of acetylation, recovery of auscultation peri-
stalsis was faster —in 26.0+3.2 hours after surgery, in children of the first group —in 52.8+4.2 hours. The average duration of pain was higher
in children of the first group (108.8+8.6 hours) than in children of the second group (78.8+4.6 hours). The more favorable course of the
postoperative period in patients with a rapid type of acetylation led to a lower average duration of hospital treatment (10.5 days), in children
of the first group duration was 12.9 days.

Early postoperative complications in children of the second group were not observed. Two children of the first group (15.4%) had complica-
tions: one child had early PAIO, the other had suppuration of postoperative wound. In the study of catamnesis in patients of both groups it
was found that two children with slow acetylation had signs of peritoneal adhesive disease (periodic abdominal pain, delayed defecation
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and flatulence, delayed evacuation of contrast in contrast study of the digestive tract). In one of them PAIO was diagnosed, which was
treated conservatively. One child in the same group underwent relaparotomy for early PAIO. In children with rapid acetylation PAIO or peri-
toneal adhesive disease and relaparotomies were not observed.

Thus, preliminary data on the significant prognostic value of determining the activity of the enzyme N-acetyltransferase, a product of the
NAT2 gene, in determining the degree of risk of PAIO in patients operated on for peritonitis, were received. Children with a slow type of
acetylation have a significantly higher risk of PAIO developing than children with a rapid type of acetylation, which reflects an individual,
genetically determined predisposition to excessive adhesion formation. This allows to form a high-risk group of PAIO among children oper-
ated on for peritonitis. In such patients, it is advisable to carry out a full range of adhesions prevention, and in case of PAIO, be sure to use
intraoperative barrier medicines to prevent recurrence of PAIO. It was also noted that in children with a fast type of acetylation the postop-
erative course is significantly better than in patients with a slow type of acetylation.

Conclusions. Among children operated on for widespread appendicular peritonitis, children with a slow type of acetylation are more common.
In the group of children with rapid acetylation, operated on for widespread peritonitis, found a more favorable course of postoperative pe-
riod (less time to stop gastric stasis and restore intestinal motility, reduce the duration of pain, reduced duration of inpatient treatment).
Determining the type of acetylation by determining the biochemical activity of the enzyme N-acetyltransferase is a promising method for
diagnosing the genetic predisposition of the patient to adhesions formation and the degree of PAIO risk.

Patients with a slow type of acetylation should be given a full set of prevention of adhesions formation, and in case of PAIO, be sure to use
intraoperative barrier medications to prevent recurrence of PAIO.

The study was conducted in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Local
ethics committee of all participating institutions. Informed consent of parents and children was obtained to conduct the research.

The authors declare no conflict of interest.

Key words: postoperative adhesive intestinal obstruction, type of acetylation, prognosis, children.

MporHo3nMpoBaHMe pUCKA pa3BUTUA NOCNEONEPALMOHHOMN KULLIEYHOU HENMPOXOAU-
MOCTU Y peTeit

A. 4. doghaHos, U. M. fjudyx, B. A. oghaHos, O. 4. Mamuaw

NeaHo-®paHKosCKuUl HAUUOHAbHbII MeduYUHCKUL yHUsepcumem, YKpauHa

MocneonepauyoHHan cnaeyHas KuweyHas HenpoxoanmocTs (MCKH) y aetelt — ogHO M3 Hanbonee PacnpPOCTPAHEHHBIX TAXKENbIX HEOTIOMKHBIX
3aboneBaHui B abLOMUHANBHOM XMPYPrUK. YacToTa AaHHO NaToNOrMK LOCTUrAeT 6% y feTel, NepeHecIUMX ONepaTMBHOE BMELLATENbCTBO
Ha opraHax bptowHoi nonoctu. Lo 60% Bcex penanapoTomuii y AeTelt BbinoaHAoTcA no nosogy MNCKH, B Tom uncne 90% nposogatcs
B MePBbIl rog nocne NepBUYHOTO XMPYPrYeCcKoro BMeLLaTenbcTea. Hanbonee pacnpocTpaHeHHOM NaTonornen y feTel, npueogaLLen
K MCKH, AaBnseTtca ocTpbli anneHANLNT, OCNOXKHEHHbIN NEPUTOHUTOM.

MporHosuposaHue n neveHue MNCKH y aeTeil cerofHa ABNAETCA aKTyaNbHON Npobaemoit abAOMUHANBHOM AETCKON XMPYPrK, YTO
06YCNI0BNEHO €€ BbICOKOI YacTOTOM, 6ObLIMM KOSIMYECTBOM OCNOKHEHUI W BbICOKMM NPOLLEHTOM PELIMAMBOB U PENANapoTOMMIA, KOTopble
NPUBOJAT K CYLLECTBEHHOMY CHUMEHMIO KAUEeCTBA KU3HU BO/bHbIX.

MepuToHeanbHble CNaKK ABASIOTCA NAaTONOTMYECKUM 06Pa30BaHUEM COEAMHUTENLHOM TKaHW B 30HE XMPYPrMYeCcKoro BMELIaTeNbCTBa.
BasKHYI0 PO/Ib B YpE3MEPHOM PA3BUTUM COEAMHNUTENbHOM TKaHW M GOPMUPOBAHUM cNaek BpioLHON nonocTu urpaeT N-aueTunTpaHcdepasa,
NOCKONbKY PUOPUHOrEHE3 COELMHUTENbHOM TKAHW ONPEAENseTca reHeTUYECKN SEeTEPMUHUPOBAHHBIM NoAUMOPGU3MOM No GpeHoTUny
N-aueTunTpaHcdepasbl. YUnTbIBas ee BaXKHYH posib B GOPMMPOBAHMM CriaeKk BPIOLLHOM MONOCTH, CEFOAHA NOABAAIOTCA NEPCNEKTUBHbIE
MEeTOoZbl NPOrHO3MPOBAHUA U NPenapaThbl NaTOreHeTUYeCKoM NPOdUNAKTMK 06pa30BaHUA CNAEK.

Llenb — M3y4nTb 0COBEHHOCTM KAMHMYECKOTO TeYEHUs PACNPOCTPAHEHHOTO anmneHAUKYNAPHOTO NEPUTOHNUTA Y AeTel B 3aBUCUMOCTY
oT deHoTMNa aueTUpoBaHMA (PA) M NPOrHOCTUYECKYIO LIEHHOCTb onpeaeneHnsa A B passutim MCKH.

Martepuanbl U meTogbl. [poBeseHo 06CNef0BaHNE U aHANN3 MEAULMHCKOW fOKYMeHTauuK 18 neteit, KOTopble IYNMANCH B KANHUKE
DEeTCKOM xnpyprn MBaHo-OpaHKOBCKOMO HALMOHAIbHOMO MEMLMHCKOMO YHUBEPCUTETA MO NOBOAY PACNPOCTPAHEHHOTO anneHAUKYAAPHOMO
nepuToHWUTa. Bo3pacT NnauueHToB cocTasma oT 6 A0 18 net. Cpeam ob6cnenoBaHHbIx 60bHbIX 6b110 12 ManbyMKoB U 6 aeBodek (2:1).

Bcem AeTAM BbINONHEH KOMM/IEKC OBLLENPUHATBIX UCCNEA0BAHMN: OLEHKA aHAMHECTUYECKUX M KIMHUYECKMX AaHHbIX, 1abopaTopHble
aHaNM3bl KPOBM M MOYM, PEHTIEHONOTMYECKOE W YNbTPA3BYKOBOE 06C/Ief0BaHME OpPraHoB BpLOWHOM NoNoCcTU. TUN aLeTUAMPOBaHUs
onpezeneH B NocneonepauyoHHoM nepuoge metogom MpebctuHra—Taspunosa B Mognduraumm M. M. AHunosoit u H. ®. TonkaueBcKoi.
TeueHune nocneonepaLMOHHOMO NEPUOAA OLLEHEHO NO CAeLYOLMM NapaMeTpam: NPOAONKUTENBHOCTb KeyA0YHOTO CTa3a, BOCCTAaHOB/IEHMUA
NEepPUCTaNLTUKK, LIUTENBHOCTb 601EBOTO CUHAPOMA, COOKM IEYEHNA B CTALMOHApe. TaKKe OLEeHEHbI KaTAMHECTUYECKME AaHHbIE B TEYEHUE
1-5 neT: HaAM4YMe CUMNTOMOB CaeyHoit 6onesHu bproLKHbI, Hanuuue anusogos NCKH 1 penanapotomuii no nosoay MCKH.

B 3aBMCMMOCTM OT YCTaHOBNEHHOIO TUNA aLETUANPOBAHMA BObHbIE Pa3geneHbl Ha 2 rPYNMbl: NepBas — AETU C MeLJ/IEHHbIM TUMOM
auetunmpoBaHusa (13 6onbHbIX, 72,2%), BTOpas — AETU C BbICTPbIM TMNOM aLeTUANPOBaHKA (5 60/1bHbIX, 27,8%).

Bcem 06cnenoBaHHbIM AETAM NPOBEAEHO TPAAMLMOHHOE SIEYEHWE PACcNPOCTPAHEHHOTO NEPUTOHUTA, MPUHATOE B KIMHUMKE, U CTaHAAPTHbIE
MHTpPa- M NOC/eonepaLMoHHble MeToabl NPOPUNAKTUKM CNalikoobpa3oBaHus. AHTHAATe3NBHbIE BapbepHble CPeACTBA ANA NPOPUNAKTUKM
Cnaiikoobpa3oBaHus y 0bcnef0BaHHbIX AeTei 06eux rpynn He NPUMEHANN.
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Pe3ynbTatbl. Bce 60/1bHbIE 06emX rpynn BbI3A0POBEN. YCTAHOBAEHO, YTO Y A€Tel C MeAEHHbBIM TUMOM aLETUAMPOBAHMA NOCAeONepaLyOHHOe
TeYeHue 6blNo Bonee TAKENbIM, YEM Y AETel € BbICTPbIM TMMNOM (BTOpas rpynna). CpeaHAR NPOJOKMTENBHOCTb XKeNYA04HOrO CTasa NoC/ie onepaym
y 60/bHbIX NepBoK rpynnbl coctaBuna 57,5+4,8 u, y aeteit BTopow rpynnbl — 25,413,0 4. Y 60/1bHbIX C ObICTPLIM TUNOM aLETUAMPOBAHMS
BOCCTAHOB/IEHME aYCKYNbTUPYEMOW NEPUCTAIBTUKI NPOUCXOANAO0 BbicTpee —yepes 26,013,2 4 nocne onepaLmm, y AeTei Nepeoi rpynmbl —vepes
52,8+4,2 4. CpesiHsAs NPOAO/KMTEIbHOCTL 60NEBOrO CUHAPOMa bbina Bbille y AeTel nepsoi rpynnbl (108,818,6 4), uem y AeTeii BTOpoi rpynnbl
(78,8+4,6 u). bonee bnaronpuUATHOE TeYeHWE NOCAEONEPALUOHHOTO NePUOAA Y 6O/bHBIX € ObICTPLIM TMNOM aLETUAMPOBaHUA 06ycnoBKo 1 6onee
HWU3KMeE CPEAHME CPOKM SieYeHns B cTaLoHape (10,5 cyTok), y AeTei nepsoM rpynnbl STOT NOKa3aTesb cocTasuA 12,9 cyTok.

PaHHWX NocneonepaLyoHHbIX OCTIOKHEHWI Yy AeTel BTOPOW rpynnbl He Habaoaanocsk. Y 2 aetelt nepsoit rpynnbl (15,4%) BO3HUKAM OCNOKHEHMS:
y oaHoro pebeHka — paHHAs NMCKH, y gpyroro — HarHoeHMe NOC/AeonepaLyMOHHON paHbl. MK U3yyeHUn KaTamHesa y 60bHbIX 0benx rpynn
YCTaHOB/EHO, UTO Y 2 AETEW C MESEHHBIM TMMOM aLLETUAMPOBAHMA BbLIN NPU3HAKKM CNaeuHoW 60/1e3HM BPIOLLMHBI (Neproanyeckre 60/1M B XKUBOTE,
3a4epHKKa AedeKaLmm 1 OTXOXKAEHWA ra30B, 3aePHKa 9BaKyaLMM KOHTpaCcTa Npy KOHTPACTHOM MCCNEL0BAHUM NULLEBAPUTENBHOTO TPaKTa). Y 1 13 Hux
AmarHoctuposanack NMCKH, KoTopyto yAaNnock BbleUNTb KOHCEPBaTUBHBIM NyTeM. Y 1 pebeHKa 13 3ToM e rpynnbl Npou3BeAeHa penanapoTomms
no nosogy paHHel MCKH. Huy ogHoro pebeHKa ¢ bbICTPbIM TUMOM aLEeTUANPOBaHMUS He Bbl1o npossaeHuii MICKH i cnaeyHoi 6one3Hu GpiownHbI
¥ penanapoToMuit.

Takum 06pa3om, NosyyeHbl NPeLBaPUTENbHbIE AaHHbIE O CYLLECTBEHHOM NPOTHOCTUYECKOM 3HA4YEHUM ONPeaeNeHNA aKTUBHOCTU GepmeHTa
N-auetunTpaHcdepasbl, npoaykumm reHa NAT2 B onpeseneHum crenenm pucka NCKH y 60/1bHbIX, 0NeprpoBaHHbIX Mo NOBOAY PaciPOCTPaHEHHOTO
nepuToHuTa. Y AieTei ¢ MeaJIeHHbIM TUMOM aLeTUAMPOBaHUA pUcK pa3suTuA NMCKH Bbln 3HaUMTENBHO BbilLe, Yem Y AeTel ¢ bbICTPbIM TUMOM
aLeTUIMPOBaHMSA, YTO OTPAXKAET UHAMBMAYA/IbHYIO, TEHETUYECKM AETEPMUHUPOBAHHYHO CKIOHHOCTb K YpesMepHOMY Crakkoobpa3oBaHuio. 310
nossonset chopmmnpoBaTb rpynny BbicoKoro pucka NMCKH cpeay aeTelt, onepupoBaHHbIX NO NOBOAY NEPUTOHMTA. TakMM 60/1bHbIM Lie1ecoobpasHo
MPOBOAMUTL NOJIHBINA KOMMIEKC NPOPUAAKTUKM CNaltkoobpa3oBaHms, a B Cly4ae Bo3HWKHOBeHMA MCKH Heobxoaumo 06a3aTenbHO UCNoNb30BaTh
MHTPaonepaLyoHHo bapbepHble cpeacTsa NpodunakT1kv peupamsa NCKH. Takke 0TMeYeHo, YTO Y AeTel ¢ ObICTPbIM TUMOM aLEeTUAMPOBaHUSA
nocneonepaLyoHHOE TeYEHWE 3HAUUTENBHO JIy4LLEe, YeM Y BONbHBIX C MEIEHHBIM TUMIOM aLETUAUPOBAHMA.

BbiBogp!. Cpeau AeTeit, onepupoBaHHbIX MO NOBOAY PACpOCTPaHEHHOTO anneHAWKYAAPHOTO NEPUTOHWTA, YalLe BCTPEYALOTCA AETU C Me/IEHHBIM
TUMNOM aLETUINPOBaHMA.

B rpynne geTelt ¢ 6bICTPbIM TUNOM aLETUAMPOBAHUA, ONEPUPOBAHHbBIX MO NOBOAY PAacNPOCTPAHEHHOTO NePUTOHUTA, HabatoaaeTca 6onee
61aronpuATHOE TeYeHWe NOCAEoNepPaLMOHHOTO Neproaa (6onee KOPOTKME CPOKM NPEKPALLEHUA KETYLOYHOTO CTa3a U BOCCTAHOB/EHMUA
NEePUCTaIBTVKM KULLEYHUKA, MEHbLUAA NPOAO/HKMTEIbHOCTL DONEBOMO CUHAPOMA, COKPALLEHHAA NPOAO/IKUTENBHOCTb CTALLMOHAPHONO IEYEHNS).
YcTaHOBAEHME UM ALETUAMPOBAHMA NyTEM ONPeAeNeHNA BUOXMMMYECKOW aKTUBHOCTV GpepmeHTa N-aLeTunTpaHchepasbl ABAAETCA NEPCMEKTUBHBIM
METOL0M MarHOCTUKM FreHETUYECKOM NPeAPACNONOKEHHOCTU NALMEHTa K CNaiikobpa3oBaHuto 1 cteneHm pucka MCKH.

BONbHBIM € Mea/IEHHBIM TUMOM aLETUIMPOBAHUA LieNecoobpasHO NPOBOAMTL MO/HbIN KOMMIEKC NPOPUAAKTUKM CraiKoobpa3oBaHuA, a B Cyvae
BO3HWKHOBEHUSA [ICKH Heobxoanmo 06513aTe/IbHO MCMO/b30BaTh MHTPAONEPALIMOHHO bapbepHble CPeACcTBa NpodunakTUKM peumnavea NCKH.
MccnepoBaHye BbINOHEHO B COOTBETCTBMM C MPUHLMMNAMM XeNbCUHKCKOM AeKnapaLyu. MpoToKon uccnefosaHus ofobpeH JIoKaibHbIM STUYECKUM
KOMMUTETOM y4aCTBYHOLLETO yupexaeHna. Ha nposeaeHVe UccnesoBaHMin nony4eHo MHGOPMUPOBAHHOE COTIacue poauTenei, AeTeil.

ABTOpbI 33ABAAIOT 06 OTCYTCTBUM KOHD/MKTA UHTEPECOB.

Kntouesble cn08a: NocieonepaLmoHHan CnagyHasn KULWeYHas HeNpPOXoaMMOCTb, TUM aLETUAMPOBAHUSA, NPOTrHO3MPOBaHIE, AETU.
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