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HOW UNIVERSITY CAN COPE WITH CORPORATE GOVERNANCE,
PROJECT MANAGEMENT AND PRIVATE INVESTMENTS

Abstract. It is obvious from the official documents of the Government that the Kazakh Government is aiming
to expand corporate governance model and wants to mix it with project management type of management and
expand the role of private investments in public sector with the development of private public partnerships.

Astana Medical University is trying to adapt this new concept in its activity in accordance with all the re-
quirements and official documents from the Ministries of Healthcare, Education and Finance.

136 drivers emerge from the analysis of the official documents. They include not only direct tasks from the
Ministries, but also all the directions, in which Astana Medical University can provide support, for example, social
activity.

Defining the main Strategy, the Strategic Plan has been developed including 3 main Strategic Directions with
13 total strategic goals that are linked to 208 actions to be performed in the operative plan to achieve all the Goals.

During this strategy development 4 Key Strategic Enablers were highlighted to enable the strategy to be fully
implemented and therefore achieve success in 208 actions. These Key Enablers are: creation of an incubator for
research projects linked to the technopark and working business area; corporate reorganization to allow Project
Management Model to be put in place; base the education system on new technologies starting with Public Health
faculty; development of clinical area to improve clinical training of our students especially for Primary Care.

Achievement of some of these Key Enablers depends not only on University’s actions, but also requires
support from the Government or involvement of Public-Private Sector. Today many activities have already been
performed not to lose the opportunity to put them in place before the starting of the academic year, but this is only
the beginning. Now, Astana Medical University knows that it's possible to achieve all 4 Key Strategic Enablers, and
can proceed in further actions.

Key words: project management, public health, strategic directions, reorganization.

Introduction. State Program of Health Development of the Republic of Kazakhstan "Densaulyk"” for
2016-2019 makes provisions for the development of efficient management in public health services and
introduction of elements of corporate management. It is obvious from the official documents of the
Government that the Kazakh Government is aiming to expand corporate governance model and wants to
mix it with project management type of management and expand the role of private investments in public
sector with the development of private public partnerships.

For this reason today the Kazakh system is under renovation. Any reorganization implies a great deal
of work especially studying legal background that are the “rules of the game”. Official documents from
the Government provided us with the idea of what we should do, starting with KPI’s to be included within
our strategic plan and road maps and dedicated working group created. These official documents are not
only from the Ministry of Healthcare, but also from the Ministry of Education and Ministry of Finance.
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Some KPIs, like the ones from the Ministry of Healthcare, are really difficult to achieve for our
University. For example, return of assets with a threshold at 5% but also the income from research up to
5% of the global income, the increase of the number of impact article in international journals, the
increase in revenue from clinical activity set at 5%, and having 15% of teaching staff passing an inde-
pendent english test.

At the same time, the Ministry of Education sets other indicators, for example, establishment of a
technopark, which is in line with requirements of the Ministry of Finance to open incubator and spin-off
companies.

Materials and methods. We studied all the documents from Ministries, not only KPI’s, but also
Strategic Plans, Road Maps and others. Doing this we extract all the main drivers and directions and
priorities of the Ministries and ask ourselves: “How we can help them?” using a proactive way to
approach the problems. For example, our University is not asked to perform any activities in social areas,
but we wanted to find solution that could cover more drivers at once.

At the end of this process we identify 136 drivers on which we define our strategic directions, goals
and action to undertake.

To do this we have to match all of them with our structure and internal data to create a realistic mo-
del, goals and internal KPIs.

We have started defining our main Strategy and then from this, after a first informal approval of the
strategy from the executive board, we have started to develop the Strategic Plan.

Results. The strategic plan has 3 main strategic directions such as educational activities in the field
of health, scientific research in the field of health and introduction and economic activities and 13 linked
goals such as:

- Development based on Strategic Partnership and Mentorship

- Educational development and improvement of graduates quality

- Fostering best opportunities in post graduate

- Improving healthcare delivery (hospitals and primary care) and health care professional develop-
ment

- Customers empowerment and promoting brand

- Public Health development and social integration

- Research and science development

- National and international network development and projects

- Finance and sustainability

- Corporate governance and internal policy development

- Transparency, anti-corruption, accountability and contracts

- Fostering innovation, private-public partnership, commercialization and development of infra-
structures

- Internal human resources development and recognizing employee needs

To reach these goals an operative plan of 208 actions is defined.

Discussion

Analyzing our structure and goals we have found 4 Key Strategic Enablers that are required for
achieving success in reaching our Strategic Goals. These Key Enablers are:

1. Creation of an incubator for research projects linked to the working business area;

2. Corporate reorganization to be based on Project Management Model,

3. Education system to be based on new technologies starting with Public Health;

4. Develop clinical area to improve clinical training of our students especially for Primary Care.

It is very important to know, whether these enablers are practical and possible. Otherwise we would
just declare our intentions while giving our Strategic Plan to the Ministry, but later we would have to
admit that we cannot reach the goals we set.

First of enablers is the establishment of an incubator, which is a critical support for our researchers
but also for small and medium business development, assuring the development of Public-Private
Partnership increasing the chance of commercialization of the results of research activity.

We already accomplished our first enabler on the 24th of August, 2017, when the Rector of Astana
Medical University (MUA) solemnly opened MUA Incubator and Technopark during the Symposium
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with the participation of Minister of Health of the Republic of Kazakhstan Yelzhan Birtanov, General
Director of RCHD Ainur Aiypkhanova, Director of Project Management Department of the Ministry of
Healthcare Timur Sultangaziyev and Dean of Nazarbayev University School of Medicine Professor
Massimo Pignatelli.

Incubator will perform its activities in the sphere of providing courses for start-uppers, consultancy
activity for start-uppers, Techno-park and Co-Working Business Area. Consultancy activity for start-
uppers will be provided by our professionals working in the University such as lawyers, accountants and
Human Resource Department but also involving our strategic partner and other institutions of our net-
work. These specialists will also provide courses on how to open and run a company or how to write a
business plan and all the other important issues to “accelerate” start-uppers.

The second Key Enabler is the reorganization of our internal structure to better adapt to the Corporate
Structure requested by the Government, this will also allow the improvement of accountability, anticor-
ruption and transparency. Moreover, we seek through this reorganization based on functional clusters to
develop Project Management Model in the University.

Our structure was focused on the educational activity of the cathedra’s because the university was
used to concentrate mainly on educational area. Indeed our research activity suffered from it and for this
reason it was developing slowly. We first ask ourselves “how can we participate in national and inter-
national projects with a Project Management Model if we do not change our system to adapt to projects?”.
It is obvious that we need to change, but during these changes we want to avoid damaging our educational
processes which were running properly.

Considering all the goals and challenges we choose a model based on functional cluster fostering
autonomy of the University. Our example model are La Sapienza departmental model, Austrian model of
functional clusters and spin-off and Dutch model based on Maatschaps.

Such a choice is linked with the governmental concepts of autonomy within the University system.
This system will also increase responsibility and accountability at all University levels but also motivate
employees through the opportunity to evolve entreprencurial spirit. This type of reorganization in func-
tional clusters not only increase the future opportunities but also matches the main drivers of the
Government in particular the Ministries of Healthcare, Education and Finance. Indeed, this structure gives
the opportunity to the best clusters to spin off in future. The ideas of creating spin-offs and startups,
increasing the chance of commercialization and the involvement of the private sector in University
activities aiming at the same time at autonomy and a more transparent and accountable system.

All functional clusters will have shared responsibility on different level on the same KPIs of the
Ministry. The reorganization in functional cluster will permit MUA to be more flexible. To avoid un-
wanted drifts MUA will create a quality cluster to evaluate and monitor quality and ethics in education,
clinical activity, administrative practice and research covering activities from ethics to anti-corruption and
fostering accreditation at all levels. Some new key roles in the structure will be defined such as the “Chief
Information Officer”, “Chief Financial Officer”, “Chief Quality, Ethics and Anti-Corruption Officer”.
They will support the process within MUA to assure the set of quality standards.

Following this strategy through a controlled autonomy it will be possible to obtain a more accoun-
table system and more transparent understanding of the internal processes with a possible evolution to a
huge return of investments and wide increase of return of assets. It will allow the possibility to increase
income from research and clinical activity and from other sources and other activities improving the
entrepreneurial activity of each functional cluster first and spin-off later. The increase of activity of the
spin-offs will increase the motivation of employees and permit a return on dividends at to MUA at the end
of the year.

Moreover, choosing this strategy we are sure that our educational activity will not deteriorate, but
stay at least on the level of today with huge possibility and motivation to grow.

The reorganization in functional cluster will foster the integration between education and transla-
tional research activity. This will be achieved by giving the supervising function of education to Deans
while Vice-Rectors will supervise mainly research and clinical activity, coordinating functional clusters.

Talking about Project Management Model, this new structure will allow to assign projects to one or
two functional clusters matching directions of the Ministry and in the meantime developing transparency
and responsibility on our project activities.
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The most important about this new structure is that it is discussed and modified up in accordance
with opinions and amendments of all the Chiefs of Cathedra’s and Vice-Rectors. This way our reor-
ganization proposal is not “top-down” but “bottom-up”, matching interests of our employees developing a
teamwork spirit, sense of belonging and increase the employee corporate spirit.

The third enabler is the development of education system based on new technologies and innovations
starting with Public Health faculty.

Our idea is maximize the number of elective subjects and create a “Tree Of Knowledge”, which will
help our students to understand sequence of their activity guiding them during their choices.

The idea is to give our learners possibility to choose their own path and become the type of pro-
fessionals they want to be. This way we will not produce thousands of identical specialists in Public
Health, but we will be creating infinite number of experts in all possible shades of Public Health.

During the Closing Symposium of Astana Medical University International Summer School, the
24th of August, 2017, Minister of Health Yelzhan Birtanov underlined that: “The time has come to
separate training programs of Bachelor and Master: separate Public Health as specialists in preventing
diseases and health industry from Management. Leading countries, like USA, already did it long time ago.
We still have it not separated, but there is even a conflict of interest. Indeed Public Health specialist
should work to reduce number of diseases, when manager earns money from having more diseases, from
treatment, selling services on the market”.

We will proceed defining Public Health and related Cathedras into 5 profiles, as the Ministry of
Healthcare requested:

1) Hygiene and Control activity;

2) Health Prevention, Education, Nutrition and Environment;

3) Primary care;

4) Literature review and metanalisys;

5) Healthcare economics and management.

The tree of knowledge system will permit students to concentrate exactly on the subjects they prefer
and go deeper and deeper in their specific preparation to become unique and highly qualified
professionals. The involvement of public and private companies in the educational process will straighten
the bond between the student and the future employer especially when our students will have the chance
to work in companies during their education acquiring and mastering practical skills and knowledge.
Thank to this different educational process our graduates will match exactly the profile that their future
employers want from them, increasing the chance to get a job right after leaving the doors of our
University.

We are not planning to teach all this subjects only face to face, we are developing it also to be online.
In fact, we have requested the Ministry of Education and Ministry of Healthcare to allow us to open
online platform for Bachelor, which will be opened only for certain categories of people such as vul-
nerable people like disabled, those who have not won the grant, people in jail, those who are on maternity
leaves and people living in the rural areas. The first group will subscribe free of charge. This project will
decrease imbalance of human resources in health care in regions, particularly in rural areas, but will also
give new opportunities to vulnerable people with a wide impact of the social area. We are not seeking for
money in this activity, for this reason, it will be free of charge and we just need the permission from the
Government to support Kazakh people.

So now we are inviting other national and international universities to participate in our project. We
have already asked some European Universities and now we are working on agreements with them. This
way the lessons will not only be in Kazakh and Russian, but also in English.

We want to give our students the right to choose, not only the subject to study but also the professor
for each subject, having the same subjects taught by different professors. Moreover, students will be given
possibility to evaluate entire course and each separate lesson. This will increase transparency and like in
social network will allow us to have a clear view of the quality of lessons.

Our fourth and last Key Enabler is development of clinical area to improve clinical training of our
students. We are running our educational and research activities in the medical field, but today Astana
Medical University does not have its own clinic or hospital.
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Director of Project Management Department of the Ministry of Healthcare agreed during Sympo-
sium, there are three ways of managing this issue: build a clinic, stay in existing system or create some
new model. For this moment there is a law in Kazakhstan, which allows University to go to the hospital
and work there for free. It seems to be a very good opportunity, but if in future our functional clusters will
spin off and become a separate legal entity, they will not have the chance to use the same law.

That is why we are thinking to choose the third way and develop the possibility to rent a ward, rooms
and beds in hospitals and obtain the value of the DRG (Diagnosis Related Groups) produced.

We have visited some municipal and private hospitals and proposed them our initiative but the result
is not clear. They agree but say that it is not possible. We cannot understand why, but we suppose that the
problem is in the existing business model.

Today, the Government pays for the DRG to the hospital and the DRG includes all the expenses from
electricity to salary of employees plus the revenue to support the growth of the hospital. On the other hand
we know from literature that the biggest expenses are always the salaries. Today most of the human
resources is coming from the university but no money is given back to support their salaries. The result is
that the hospital actually saves a lot of money thanks to the University that sends assistants, professors
and students, while University is paying them the salaries. Unfortunately this is happening also in private
structure.

So, is it beneficial to the hospital to let the University rent the beds and wards so that they can have
the DRG? Actually, the answer is “no”, because there is a strong conflict of interest for hospital to give
DRG to another company. Only few hospitals will accept the offer but at the same time we know that our
goal is achievable.

Conclusions. Reaching our 4 enablers in a short time will permit us to unlock in time most of our
planned actions including development of the corporate governance, implement project management
system and we can attract private investments. For this reason we started already to work to obtain these
key enablers.

M. 3. Hlaiinapos, F. Bartoccioni, E. A. AxmeToB
Actana MenuiMHa yHUBepcuTeTi, Acrana, Kazakcran

YHUBEPCUTET KAJIANL KOPIIOPATUBTI BACKAPY/JIbI,
KOBAJIAPMEH )KOHE HHBECTUIIUSIJTAPMEH BACKAPYIbl EHJAIPE AJTAJIBI?!

AnHOTauusa. PecMu MeMIekeTTiK KyxaTTapra colikec, KazakcraH ykiMeTi jko0a MEHEIKMEHTIMEH CoHKec-
TEHAIpe OTHIPHIN KOPIIOPATHBTI OacKapy MOJIENIH KCHEHTYTe KOHE MEMIIEKETTIK KEKE CepiKTECTIK JaMBITy apKbLIBI
MEMJIEKETTIK CEKTOPJaFbl )Ke€Ke MHBECTHLIMSUIIAPABIH POJIIH apTThIpyFa YMThUTYIA.

«AcTaHa MenuuuHa yHUBepcuTeT» JleHcaynblk cakray, bigiM sxoHe Kapikbl MUHHCTPIIKTEpiHIH TananTapbl
MEH PECMH KY)KaTTapblHA COHKEC OCHI )KaHA KOHICTIIMSHBI ©31HIH KbI3METIH/IC KOJIIaHyFa YMThLIA b,

Pecmu kyxartapra aHanu3 jkacaii kene, 136 npaiiBepiiepai ycbiHIbIK. Onap €3 Ke3eriHae MHHUCTPIIKTEePIiH
TiKeJel MIHIETTepPiHEeH FaHa eMec, COHBIMEH KaTap «AcCTaHa MEIWIMHA YHUBEPCUTETI» Oipiril KbI3MET eTe ajJaThiH
OapibIK OarbITTapAaH, MACENIEH AJIEYMETTIK KbI3METTEPICH Kypajia bl.

Herisri cTparerusiHbl alikpIHAal Kese, 3 6acThl CTpaTerusuIblK OarbITTapAaH KypaitaTslH CTpaTerHsuIbIK sKocnap
Jkacanabl. by GareiTTap, OapibIK CTPaTETHSIIBIK MaKCcaTTapFa KOJ JKETKI3y YIIIH OIEepPaTHUBTIK JKOcTapiapaa OpbIH-
nairyra TricTi, 208 ic-opekeTTepMeH OalIaHbICTH O0FaH 13 CTpaTermsuIblK MaKcaTTapiaH Kypallaibl.

CrpaTerusHel TaMBITY TIPOLECIHE, CTPATETHAHBI TOJNBIFBIMEH JKY3€re acelpy YIIiH xoHe 208 ic-opekerrepmi
OpBIHAAYAA KETICTIKTepre JKeTy YIIiH 4 6acThl CTPAaTerusIIbIK OeNICeH ipTiln aHBIKTaNIEL. by 6acTer GenceHaiprimni-
TEp: TEXHOMAPK JKOHE OM3HECTIH KYMBIC asiChIMEH OalIaHbICThI OOJIFaH 3epTTey XKoOalapblHa apHaAIIFaH HHKYOaTop-
JapIsl kacay; Koba MEeHeKMEHTIHIH MOJIENiH KypyFa MYMKIHZIK 6epeTiH KopnopaTuBTi KaiiTa KypyJsap; KOFaMIbIK
JICHCAYJIBIK cakTay (akyabTeTiHeH Oactam OuTiM Oepy >KYHeCiH yKaHa TEXHOJOTHsJIAPMEH HETi3/ey; CTYACHTTePIiH
KIIMHUKAJIBIK, ecipece AJIFraliKbl MCIANIWHAIBIK-CAHUTAPUAJIBIK KOMCKKE HaspJbIFbIH JKaKCapTy YU.[IH KIIMHUKAJIBIK
alMaKTBI TaMBITY.

Ocsl Oactbl GencenaiprimTepaiH OipiHIH OpPBIHIANYHI TEK KaHa YHUBEPCHUTETTIH iC-9pEKETiHE eMec, COHBIMEH
KaTap YKIMET TapamblHaH KOJjJlayFa HEMece MEMIICKETTIK-)KEeKe CEKTOPIbIH apajacyblHa Toyenai. ByriHri kyHi
KONTETreH ic-IIapajap *KaHa OKY JKbUIBIHBIH OacTallyblHa NeiiiH opbIHAaNasl, Oipak Oyi1 Tek OacTamacs! FaHa. Kasipri
TaHaa «AcTaHa MEIUIITHA YHUBEPCUTET» OapibIK 4 OeNCeHIIIPTiliKe KOJI )KeTKi3€ alaThIHBIHA CEHE/II.

Tyiiin ce3aep: :x00a MEHEPKMEHT, CTPATETUSUIBIK OaFbITTAp, KOFAMJIBIK JICHCAYIIBIK CAKTAY, KaiTa Kypy.
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M. 3. Hlaiinapos, F. Bartoccioni, E. A. AxmeToB
AO «MenunHCKHN yHUBepcuTeT AcTanay, Acrana, Kasaxcran

KAK MEJUIIMHCKWI YHUBEPCUTET MOXET BHEJIPUTh KOPIIOPATUBHOE YIIPABJIEHME,
YIIPABJIEHUE NIPOEKTAMHW U YACTHBIMU UHBECTUIIUSIMU?

Annotanust. CornacHo o(uIMaIbHBIM TOCYAapPCTBEHHBIM JIOKyMeHTaM, [IpaButenbcTBo Kasaxcrana crpeMut-
Csl paCIIMPHUTH MOJIENb KOPIIOPATUBHOTO YIPABJICHHSI, COUETasl er0 ¢ IPOSKTHBIM MEHEIKMEHTOM M YBEIUYHUTH POJIb
YAaCTHBIX MHBECTUIIMH B TOCY/IapPCTBEHHBIN CEKTOP C Pa3BUTHEM I'OCYIapCTBEHHOTO0 YaCTHOTO ITAPTHEPCTBA.

«MemMIMHCKUH yHUBEPCUTET AcCTaHa» CTPEMHTCS alallTUPOBATH ATy HOBYIO KOHLENIHIO B CBOEH NesTEllb-
HOCTH COTJIACHO TPeOOBAaHWAM M O(UIHMAIBHBIM JOKYMEHTaM MUHHCTEPCTB 3paBOOXpAaHEHHUsS, 00pa3oBaHHSA H
HayKH, (PHHAHCOB.

IIpoBens anamm3 oUIIMANBEHBIX JOKYMEHTOB, MBI Ipeanoxmiu 136 npaiiBepoB. OHM BKIIIOYAIOT B ceOs HE
TOJIBKO TPSIMbIE 3aJadd MHHHCTEPCTB, HO M BCE HAIpPAaBICHUS, B KOTOPHIX MEIUUIMHCKUN YHMBEPCUTET AcTaHa
MOXET OKa3bIBaTh COACHCTBUE, HATPUMED, B COLIMAIBHOMN JIESTENBHOCTH.

Omnpenensisi OCHOBHYIO CTpareruio, Obu1 paszpaboran CrpaTerdyeckuil IUiaH, BKJIFOYAIOMMKA 3 TJIaBHBIX
CTPAaTCru4€CKUX HaIlpaBJICHUS. I[aHHl)Ie HampaBJICHUA COCTOAT U3 13 CTpaTCru4€CKux uenei/'l, KOTOpPbIC CBA3aHbI C
208 HeﬁCTBMHMH, KOTOPbIC JOJIKHBI 6])ITI) BBITIOJITHEHBI B OIIEPATUBHOM IJIaHE JII JOCTHIXKCHUA BCEX CTPATCTHUUCC-
KHX LEJIEH.

B mpouecce pa3BuTHs cTpaTerdy OBUIO BBIAEIEHO 4 KIIFOYEBBIX CTPATErMYECKUX aKTHBATOpa, YTOOBI obec-
MEYUTH MOJHYIO PEATN3alMI0 CTPATEruu |, CIIE0BATENBLHO, TOOUTHCS ycliexa B BhIoJHeHNH 208 neidcTBuil. DTnMH
KIIFOUEBBIMH aKTHBATOPAMH SIBIIAIOTCS: CO3JaHNE NHKYOaTopa IJIsl HCCIIeI0BATENbCKUX MIPOEKTOB, CBSI3aHHOTO C TEX-
HOlapkoM M paboueil cepoil OM3HEca; KOPIOpaTHBHAs PEOpraHM3alvs, MO3BOJISIONIAs CO31aTh MOJIETh MPOEKT-
HOTO MEHEIKMEHTa; 0a3MpoBaTh CUCTEMY OOpa30BaHMS HAa HOBBIX TEXHOIOTHAX, HAUuMHAs ¢ (aKyibpTeTa OOIIECT-
BEHHOT'O 3[]paBOOXPAHEHHS; Pa3BUTHE KIMHUYIECKOW OOJAcTH IS YJydIICHHs KIMHWYECKOW MOATOTOBKM HAIIUX
CTYZAEHTOB, OCOOCHHO AJIsI IEPBUYHON MEANKO-CAaHUTAPHON IOMOIIH.

JlocTuykeHne HEKOTOPBIX U3 3TUX KIHOYEBBIX aKTUBATOPOB 3aBUCHUT HE TOJIBKO OT JEHCTBUI YHHMBEPCUTETA, HO
TaKke TpeOyeT MOJIEPKKH CO CTOPOHbI [IpaBUTEIbCTBA MIIM YYaCTHs TOCYJapCTBEHHO-YaCTHOTO CEKTOPA.

KaioueBble cioBa: ynpaBiieHHE NMPOEKTaMH, OOIECTBEHHOE 3PaBOOXpPAaHEHHE, CTpAaTerHuecKue Harpasiie-
HUSI, peOpraHn3alys.

CaeeHust 00 aBTOpax:

[MaiimapoB Maxut 3efinymmosnu — [Ipencenarens IlpaBienns — Pextop AO «MemunuHCKAN YHHBEPCUTET
AcraHa», NOKTOp MEOUIMHCKHX HayK, mpodeccop, 3acihyXeHHBI nesTens Pecmybmmkm Kazaxcran, wieH-
KoppecniorneHT HanmonansHo#H akagemun Hayk PecnyOonmkn Kazaxcran. E-mail: rektorat@amu.kz

Oununmo baproyuonu (Filippo Bartoccioni) — Ucnonautenbhbiii qupekrop AO « MeAnIMHCKII YHUBEPCUTET
AcTaHa», accOUMMPOBaHHBIN Mpodeccop, BEAyIIMH 3KCIEPT IO BOIPOCAM MEHEIKMEHTa M KOHTPOJS KadecTBa
MeIUIMHCKOro 00pa3zoBanus. E-mail: filippobartoccioni@gmail.com,

AxmetoB Epmek AOuOymnaesnd — IIpopekTrop 1O CTpaTeruueckoMy pa3BUTHIO, HAYYHOW JEATENILHOCTH U
MEXAYyHapoaAHbIM cBs3siM AO "MeauuuHCKuil yHUBEpcUTeT AcTaHa", JOKTOp MEJINIMHCKUX HayK, AoleHT. E-mail:
yermekakhmetov(@gmail.com,akhmetov.e@amu.kz
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DISORDERS OF REPRODUCTION IN MEN AND WOMEN
WITH HYPERPROLACTINEMIA, TREATMENT METHODS

Abstract. Hyperprolactinemia is a condition characterized by an increase in the level of prolactin in the blood.
Most often, hyperprolactinemia is caused by prolactinomas — tumors from lactotrophic cells of the pituitary gland.
Also, taking medications, the mechanism of action of which is associated with the dopamine system, is accom-
panied, so-called, by drug or medicamental hyperprolactinemia. An increased level of prolactin in the blood can lead
to a violation of sexual and reproductive functions in men and women. This is one of the most frequent causes of
endocrine infertility in patients of both sexes. Currently, the method of choice of hyperprolactinemia is therapy with
dopamine agonists, which leads to normalization of prolactin level, prolactin size reduction, menstrual cycle reco-
very and ovulation in women, sperm quality in men and reproductive function in both sexes. The review presents
data on pathogenesis, epidemiology, clinical picture and methods of treatment of hyperprolactinaemia in general,
and prolactin in particular. The tactics of introducing patients with prolactinoma during pregnancy, as well as
methods of treatment of tumors resistant to drug therapy, are presented.

Key words: hyperprolactinemia, prolactinoma, prolactin, pituitary adenoma, infertility, reproductive disorders.

JI. H. Acradwena’, B. H. JTokmnn®

'O AY "HarpoHabHbli MEIUIMHCKUIT HCCIIEI0BATEbCKHIA LIEHTP HEUPOXUPYPrUU UMEHU aKaJIEMUKa
H. H. Bypaenko" MunucrepctBa 3apaBooxpanenus Poccuiickoii @enepanun, Mocksa, Poccuiickast ®eaeparnusi,
*MexIyHapoIHbIil HeHTp KIMHAYecKoil penpoaykronorun «PERSONAy, Anmarel, Kazaxcran

PEITPOAYKTUBHBIE HAPYIIEHUSA Y MY KYUH U )KEHLHINH
C TUNEPIIPOJIAKTUHEMMEN Y METO/IbI UX JIEYEHUS

AHHOTanus. ['MnepnponakTuHEMHs — COCTOSIHUE, XapaKTepPU3YIOLIeecs MOBBIIICEHUEM YPOBHS NPOJIaKTHHA B
KpoBu. Hambosee 9acTo runepnpoIakTHHEMHIO BBI3BIBAIOT MPOJIAKTHHOMBI — OIyXOJH W3 JAKTOTPO(HBIX KIETOK
runoduza. Taxke IpueM JICKapCTBEHHBIX MIPENapaToB, MEXaHU3M ACHCTBHUS KOTOPBIX CBS3aH ¢ 10(aMHHOBOH cuc-
TEMOMH, COMPOBOXKAAETCS, TAK HA3bIBAEMOM, JIEKAPCTBEHHOM WJIM MENMKAMEHTO3HOM runeprpoigaktuaemMueil. I1oBbi-
IIEHHBIH yPOBEHb IPOJIAKTUHA B KPOBU MOXKET MPUBOJUTH K HAPYLICHUIO CEKCYaJIbHON M PENpOAyKTHBHON (yHK-
LU y MYXYUH U JKEHIIUH. JTO OJlHa M3 HanOoJiee YacThIX NPUYUH 3HAOKPUHHOTO OECIIONNs y MaliEHTOB 000uX
nojoB. B HacTosimee BpemMst METOJIOM BBIOOpAa TMIEPIPOTAKTHHEMHH SIBISICTCS TEpalus aroHUCTaMu JodaMuHa,
KOTOpasi MPUBOAUT K HOPMAJIM3AIUK YPOBHS MIPOJIAKTHHA, YMEHBIIEHUIO pa3Mepa MPOJaKTUHOM, BOCCTAHOBJIECHUIO
MEHCTPYaIbHOTO LIMKJIA ¥ OBYJISILMU Y JKEHIIMH, Ka4eCTBa CHEPMbI Y MYXXUUH U PENPOAYKTUBHON (pyHKUIMH y ma-
LMEHTOB 000MX MOJIOB. B 0030pe mpeacTaBieHbl JaHHbIE O MMaToreHese, SMHIEMUOIOT U, KIMHIUYECKO KapTHHE U
METOJax JEUEHHs TUIEPIPOJAaKTHHEMUH B LIEJIOM, U MPOJAKTUHOM, B 4aCTHOCTH. [IpeacTaBneHa TakTuka BBEJCHUS
MAIUEeHTOK C MPOJIAKTMHOMOHN BO BpeMsi OEpEMEHHOCTH, a TAKXKE CIIOCOOBI JICUCHHUS! OITyXOJIeH, PE3UCTEHTHBIX K Me-
JIUKaMEHTO3HOU Tepanuu.

Ki1roueBble cJI0Ba: THIIEPIPOJAKTUHEMHS, IIPOJIAKTHHOMBI, IPOJAKTHH, aJ€HOMBI Tumnodusa, Oecruionue,
PENpOAyKTHBHBIC HAPYLICHUS.
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lMumepnponakTHHEMES — COCTOSIHUE, XapaKTepU3yolieecs MoBbIIeHneM ypoBHs nponaktuaa (I1PJT)
B KPOBH, KOTOpPO€ MOKET NPWBOAWNTH K HAPYIIEHHIO PETNPOAYKTHBHON (YHKINH Y IAIUEHTOB 000MX
MOJIOB, BO3JEHCTBYS Ha pa3iMyYHble YPOBHH CHCTEMBI THIIOTajlaMyc — runodus — rouaisl. ['umepmpo-
nakTHHeMHS oTMedaeTcs y 25-30% OecmiogHbIX map, 3TO OAHA M3 Hambojee YacThIX MPUYMH SHIO-
KPUHHOTO OECIUIONS Y JKEHIIIMH U TIepBasi 110 YaCTOTE BCTPEYAEMOCTH Y MYKUHH.

TIPJI BBI3bIBaE€T MOJABJICHHE HOPMAJIBHOW MYJIbCHUPYIOLIEH CEKPEeIUH TOHAJIOTPONUH-PUIU3UHT
ropmona (I'HPI') y mamueHTOB 000OMX MOJOB, TEM CaMbIM HHTHOMpYS BBIPaOOTKY TOHAZOTPOIIMHOB B
rurnoguse, 9To B CBOIO O4epelb MPUBOIUT K HAPYIICHHIO CEKPEINH IMOJIOBBIX TOpMOHOB [1]. B mocnen-
HUX HCCIIEIOBaHUAX MmokazaHa ponb [IPJI B mogaBmeHuN cekperum KUCIEITHHOB — HETABHO OTKPHITOTO
KJ1acca MenTHHOB, KOTOPBIE ABJISIOTCS MOIIHBIMH cTUMYyJisTopaMi [ HPI' ¥ TOHaZOTPONMHOB y MalleHTOB
o0oux monos. ITPJI, neiicTBysl HEMOCPEACTBEHHO HA HEWPOHBI, SKCIPECCUPYIOUINE KUCTICITHHBI, OaB-
JIAE€T CEKPELMIO KUCTIENTUHOB, YTO MPUBOJUT K CHMKEHUIO cekperinu ['HPT u ronagorponunoB. Kucnern-
THHEI, B CBOIO OYepellb, MO-BUANMOMY, CIIOCOOCTBYIOT KOHTpOO mponaykimu [IPJI, uro mpeamonaraer
JByHarnpaBieHHoe B3auMoaencTeue Mexay [IPJI n kucnentunom [2]. Kpome toro, [IPJI Moxxer Bo3nei-
CTBOBATh HEMOCPEICTBEHHO Ha SIMYHUKH Y )KCHIUH U SUYKH Y MYKIMH.

HccnenoBanms in vitro y xeHIMH moka3anu, uaro [IPJI momaBisier cexperuio >cTporeHa W IMpo-
rectepona [3]. CHmkeHue ypoBHA dcTpamuoina, a take OCI mpUBOIUT K TOMABICHUIO OBAaPHAIBLHOMN
apoMaTa3HOW akTUBHOCTH [4].

Kinmandeckn CHHAPOM THIEPHPOIAKTHHEMHUH Y JKEHIIMH TPOSBISETCS HApYIICHHEM MEHCTPYalb-
HOT'O IIMKJIa Pa3JIMYHOW CTENEHH OT OJMI0-/ONCOMEHOPEH 0 aMeHOpeH (TIEpBHYHOW M BTOPHYHOM),
XPOHUYECKOW aHOBYIALMEH u OecruogueM. K yacToMy MpoOsBICHUIO THIIEPIPOJIAKTUHEMUH OTHOCHUTCS
CHUH/IDOM TIONIUKUCTO3HBIX SIMYHUKOB. Crumyssius [IPJI MONIOYHBIX jkene3 NpPUBOAUT K MOSIBICHUIO
nmakToper. OJHAKO ATOT MPOIECC 3aBUCUT OT YPOBHS 3CTPOTE€HOB B KPOBH; MPHU 3TOM Y >KEHIIUH C JJH-
TEJIHBIM 1e(UIIUTOM 3CTPOTEHOB OTMEUAETCS PErpece JaKTOPEH.

Y MyXYWH THUNEPIPONAKTHHEMHUS TPHUBOAWT K IOJABIECHUIO MPOAYKIMU TECTOCTEPOHA U Hapy-
IIEHHIO CIIepMaTOreHe3a B pesyibTare moaaBieHust cexpennu ['HPI' m romagorponmHoB runodmusa, a
TaK)Ke MPSIMOT0 HMHTHOUPYIOLIETO BIMSHUA HA CTIEpMATOTeHHBIHN 3nuTeNnnii sudek. B pesynbrate O10Kabl
S0-peayKTas3sl MPOUCXOAUT PEAYKIHS KOHBEPCHUH TECTOCTEpOHA B JeruaporectoctepoH. Mcromenne JIA
B A0(haMHHEPTHYEeCKHX HEWpOHAaX MOXKET WrpaTh TJIABHYIO pPOJIb B KOIYJSITHBHOM IIHKIIE, OCOOEHHO
ocnabnenuu mudumo [5].

Knuandeckass kapTHHA y MYKYMH C TUIEPIPOJIAKTHHEMHEH NpOSIBISETCS CHM)KEHHEM IHOUIO,
SPEKTUIHHON AUCHYHKIUEH, HAPYIICHHEM KayecTBa CIepMBbI (OJIUTr0300CIIepMuei, aCTeHO300CTIEPMHUEH,
azoocriepmueil) u OecrumonueM. [ HmepnporakTHHEMUS SBISIETCS OJHOW W3 YacThIX IMPUYMH MY KCKOTO
oecrutonust (mo 15 % cmydaeB), B CBSA3M C YeM y KaKAOTO MY)KUMHBI ¢ OECIUIOAMEM IeJecoo0pa3Ho
onpenenenue [TPJIL

[Ipn amuTenpHOW THUMEPIPOJAKTHHEMHHA H3-3a YacTO TMOSBISIONIETOocs Ae(HInTa ACTPOTEHOB Y
JKEHIIMH U aHJPOTeHOB Y MYXYHH Pa3BHBAETCS OCTEOINOPO3, XapaKTEPU3YIOUIHICS CHIKEHHEM KOCTe-
00pa3oBaHMs U COMPOBOXKAAIOIINICS CHIKEHUEM YPOBHS OCTEOKanblnHa B KpoBU. Y 40—-60% manueHToB
OTMeYaeTCs OKUpPEHNE U MHCYINHOPE3UCTEHTHOCTS [5].

Beienstor ¢uznonorndeckue M MaTOJOTHMYECKHE MPUYHMHBI THIIEpIponakTuHeMuu. K dusuono-
THYECKHM OTHOCST OEpeMEHHOCTb, JAaKTallUI0, TOJOBOW aKT y JKCHIIMH, MCHXOJOTHMYECKHH CTpecc,
XUPYpPrUYeCcKre BMEIIATENbCTBA, COH, IPHEM OSIIKOBOM MUIIH U JIp.

OCHOBHBIMH TPHUYMHAMH, BBI3BIBAIONINMH TATOJOTHYECKYI0 THIEPIPOIAKTHHEMHIO, SBIISIOTCS
MPOJIAKTUHOMBI U JIEKapCTBEHHBIE Mpenaparbl, MEXaHH3M JEWCTBHS KOTOPBIX CBA3aH C J0(aMHHOBOU
cuctemoii [6, 7]. K HUM OTHOCST: MPOTHBOCYJOPOIKHBIE TIpeNapaThl, aHTUICTPECCAHTHI (AMUTPUNITAINH U
Ip.), 6mokaTtopbl H2-THCTaMUHOBBIX pemenTopoB (ITMMETHAWH W JIp.), HHTHOUTOPHI CHHTE3a JogaMuHa
(MeTunpona u 1p.), OIOKaTOphl TO(QAMUHOBBIX PELENTOPOB, OJIOKATOPHI KalbIIMEBHIX KaHAJOB (Bepa-
namui), 6J0KaTopsl fogaMuHa (METOKIONpPaMH JIp.), aHTATOHUCTHI alleTUIXOJIMHA, pa3IHYHbIe HEHpo-
JIENTHKH, OTHATHI U MpenapaThl KOKauHa, a TAK)Ke OpallbHbIe KOHTPAIENITHBBI C BRICOKHM COJIEpPKaHHUEM
scTporeHoB. llpyu mojgo3peHnn Ha MEeIUKaMEHTO3HYIO THUIEPIPOJaKTHHEMHIO PEKOMEHIYETCS MCCIeNO-
BaHue ypoBHs IIPJI uepe3 3 nHs mocne mpekpallleHHs NpueMa Ipenapara WM ero 3aMEeHbl Ha JpYyToil.
OTMeHy WM 3aMeHy IICHXOTPOIHBIX TIPENaparoB, BBI3BIBAIOIINX THUIEPIPOJIAKTHHEMHIO, TOJKECH
MIPOBOJUTH JICHAIIHIT TICUXHATD.
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[IponakTHHOMBI — OMYXOJH W3 JAKTOTPO(QHBIX KIEeTOK runodusa, npoayuupyromux [IPJI B u3-
OBITOYHOM KOJMYECTBE. MapKepoM MPOJIAKTHHOMBI SBJISETCS BBICOKMH ypoBeHb [IPJI (0OBIYHO BBITIIE
2000 MEx/n (100 |r/i) u Hanmmaue onmyxonu runogusa mo nanaeiM MPT uccnenoBanust.

CormnacHO COBpPEMEHHBIM MyOJIMKALMSAM paclpOCTPAaHEHHOCTh aJeHOM THINO(QH3a B MOMYJSLHH
cocraBuser 680-940 cnyyaeB Ha MIJUIHOH HaceleHWs. [Ipu 3TOM MPONaKTHHOMBI SBISIFOTCS Hambolee
4acTO BCTPEYaeMbIMH aJleHOMaMH | BBIBIAIOTCA B 51-66% ciydaeB Bcex omyxoueit tumodusa [8-11].

[IponakTHHOMBI, MPEHMYIIECTBEHHO, BCTPEUAIOTCS y JKCHIIMH M MYXYHUH B PEHPOTYKTUBHOM
Bo3pacte. OTMedaeTcs 3HaYMMOe TeHIEPHOE Pa3IndKe B YaCTOTE BCTPEYAEMOCTH 3TUX omyxoiyieid. OHU B
2,8-4,3 pa3 daie BBIABJISIOTCS Y JKCHIWH, OJHAKO CYIIECCTBYIOT M Bo3pacTHhIe pasnmuus [12]. Tak, B
MOJIOJIOM BO3pacTe — COOTHOIIEHHE XKEeHIIUH 1 MyX4uH coctaister 10:1. B cpeqHem Bo3pacTte — yactora
BCTPEYaEMOCTH y MY>KYMH M >KCHIIMH MPUMEPHO OIUHAKOBas. Y JAeTeil MPOJIAaKTHHOMBI BCTPEYAIOTCS
KpalilHe peIKo W B OCHOBHOM B ITyOepTaTHOM Bo3pacte. YacToTa BCTpEYaEMOCTH ITHX OIYyXOJIH Y TO-
JKUITBIX JIIOZICH Takke Hu3Kast. Cpelu MalueHTOB C aJlecHOMaMHy THrodu3a crapuie 65 JeT MpoIaKTHHOMBI
BBISIBIISIIOTCS TOJIBKO B 4—10% ciyuaes [13, 14].

B 3aBucuMocTH OT pazMepa BBIACISIOT MUKPOIPOIAKTHHOMBI (aIecHOMBI pazMepoM MeHee 10 MM B
IaMeTpe) U MaKpoIposakTHHOMEI (6onee 10 MM B mmamerpe). I1PJI-cexpeTtupyronue MakpoaaeHOMBI
runodusa B KIMHUYECKON TIPAKTHKE BBISBIISIOTCS 3HAYAMO PEXe B CPAaBHEHUU C MUKPOTIPOIAKTHHOMAMH.

MUKpOIIPOTAKTHHOMBI BCTPEYAIOTCS TPEUMYIIECTBEHHO Yy JKCHIIHMH, TOTJa KaK MaKpOIpOJaK-
TUHOMEI — Y MY>KYHH. BoJbIie ¥ TUTaHTCKUE MPOJIAKTHHOMBI PEIKH, OIFICAHBI B OCHOBHOM Y MY)KYUH U
JUTSL JICYSHUS TIPENICTABIIIOT CAMYIO CIIOKHYIO TPYIITY U3 BCeX MpoJakTuHOM [15, 16].

Kak mpaBuio, MUKpONpPONAaKTHHOMBI acconuupoBanbl ¢ ypoBHeM [IPJI 6omee 2000-3000 mEn/n
(100-150 ur/m), makporponakTuHOMBI ¢ ypoBHeM [1PJI 6onee 10 000 MEx/n (500 ur/m).

lNunepnponaktunemuto meHee 2000 MEn/nm (100 HI/i) MOXKHO TpaKTOBaTh KaK YMEPECHHYIO, H €€
MPUYUHBI MOTYT OBITh PA3IMYHBL HapylIeHUE J0()aMUHEPTUUCCKON PETyIISAIUU IPH KOMIPECCHH HOKKU
rurnou3za TOPMOHAITBHO-HEAKTUBHBIMH OITyXOIISIMH THITOTAIaMO-THIIOGU3apHOH o0macTu, JUMQOIH-
TapHBII THITOGU3UT, TIEPBUIHBIN THIIOTHPEO03, (eHOMEH MaKPOIPOIAKTHHEMUN W 1p. YacTeie Tuarsoc-
TUYECKHE OUIMOKU B IMPAKTUKE CBs3aHBl ¢ (DEHOMEHOM MAaKpOTPOJAKTHHEMHH B CIy4asiX BBISBIICHUS
THIEPIPONIAKTUHEMUY Y TAIMEHTOB TMPH OTCYTCTBUU KaKWX-THOO KIMHWYECKHX mposBieHuid. llpm
MaKpOIIPOJAKTHHEMUN B KPOBU TpeobnanatoT komruiekchl Monekyn [1PJI ¢ nmmyHOTIIOOY TMHOM Kilacca
G, obmagaromnyie OONBIINM MOJICKYJISIPHBIM BECOM M HH3KOW OMOaKTUBHOCTBIO. B Hacrosimee Bpems
3¢ (EKTUBHBIM CIIOCOOOM BBISBIICHHSI MAaKPOIPOJIAKTHHA SIBISCTCS PEAKIUs MPCIMITUTAIMN C 3TUJICH-
TIIUKOJIEM. Y TMalMeHTOB C THIIEPIPOJIAKTHHEMHEH PEeKOMEHIyeTcs HCKIIoUeHne (heHOMEeHa MaKpOIpo-
JAKTUHEMHH BO M30eXaHMe HEeOlPaBIaHHOTO Ha3HAaYeHHS arOHUCTOB A0(haMuHa.

Knuaudeckas kapTHHA MHKPOIPOJIAKTUHOM TPOSBISACTCS CHHIPOMOM THIEPHpoNiakTuHeMuu. [Ipu
MaKpOIIPOJAKTHHOMAaX IIOMHUMO CHHJPOMA TUTIEPIIPOIAKTHHEMHH BBISBIISIOTCS CUMITOMBI «Macc-3¢hek-
Ta» OITyXOJIM, XapakTep KOTOPBIX OIpeneisieTcs MPEeNMYIIeCTBEeHHBIM HAIpPaBIEHHEM pPOCTa OITYXOJIH.
CymnpaceisipHbId POCT OIyXOJIM TPUBOJHUT K IOSIBICHHIO 3PUTEIBHBIX HApPYLICHWH B BHJIE OUTEMIIO-
palbHOI TeMHaHOTICHH ¥ CHUKEHHIO OCTPOTHI 3PEHHSI; WHBa3MsI B KaBEPHO3HBIM CHHYC — K mopakeHuro 111
n VI gepernHbIX HEPBOB U MOSABIEHUIO Ta30/IBUTATEIBHBIX HAPYUICHHIA; THIIOMUTYUTAPHBIE HAPYIICHHUS
MOTYT BO3HHMKATh B Ppe3yJbTaTe HEMOCPEICTBEHHOTO CIABIICHHS aJeHOTUNO(H3a, HAPYUICHUS THIIO-
TAJIAMHYECKOTO KOHTPOJISI BCIEACTBHE KoMIipeccuu cTeduist runogpusa. [Ipu nponakTuHOoMax OONBIIMX U
TUTAaHTCKUX Pa3MEPOB MOTYT BO3SHHKATH SIS THYECKAE TPUCTYIIBL.

lna nevenus eunepnponakmunemuu B OOIIEM, W TPOJIAKTHHOM, B YACTHOCTH, NPUMEHSTCS IIpe-
napaTel U3 TPYIITEI aTOHUCTOB 0 aMuHa:

Kabeprommu — 3proauHOBEIN CENEKTUBHBIN aroHucT D2 modgaMHHOBBIX perenTopoB. JTUTENbHBINA
MIEPHUO/ TTOTYBBIBEJICHHS MTO3BOJISIET MPUMEHSTH Iperapar 12 pasza B Helemo.

BpOMOKpPUIITHH — 3PrONMHOBEIA aroHUCT A0(aMHHOBBIX pelenTopoB. [IpemapaTsl OPOMOKPUIITHHA
MIEPBBIMU CTaIH MPUMEHSATHCS JUIS JICUCHUS TUTICPIIPOJIAKTHHEMUU ¢ Havana 70-X roJloB MPOILIOTO CTO-
netus. B orimuune ot kabepronvwHa, OPOMOKPHIITHH SBISETCS HECEICKTHBHBIM arOHUCTOM J0()aMUHOBBIX
pELEenTOPOB B FOJOBHOM MO3T€, UTO OINPEeNisieT OOblIee KOIMUECTBO MOOOYHBIX 3P PEKTOB.

XUHArOJIH] — HEIPTOIMHOBBIH CENIEKTUBHBIN aroHUCT 10()aMUHOBBIX PELEITOPOB.

B HacTosmiee BpeMs npenapaTtoM BEIOOpa IS JeUSHUS] TUIEPIPOIAKTHHEMUH, B TOM YHUCIE OITyXO-
JIEBOTO TEHEe3a, sBisieTcsl kabepronumH. KaGepromwH 3apekoMeHAOBa ceOs Kak BBHICOKOY(P(EKTUBHBIN
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nperapar B nedeHuu [IPJI-cexpernpyrommx MUKpo- U MakpoajaeHoMm runodmsa [17, 18]. B mmarebo-
KOHTPOJUPYEMOM HCCIICIOBAHUH JICUeHHE KaOeproJIMHOM B TedeHue 12-24 Mec MPUBOAMIO K HOpMa-
yu3aruu yposHs [TPJ1 y 95% nanueHToB ¢ MUKpoagaeHOMOl runodusa. BocctaHOBICHHE MEHCTPYaIbHOM
¢yHkuun HabOmonmanock y 82% >KeHIIMH ¢ ameHopeei. B peTpocmexkTHBHOM uccienoBanuun 455 ma-
IUEHTOB, HopManu3anus ypoBHs [IPJI otmedena y 92% manueHTOB ¢ MAMONATHYECKOM TMIIEPHPOIIAK-
THHEMHEH 1 MUKPOIPOIAKTHHOMOH U B 77% MaIMeHToB C MaKpOIPOJIaKTHHOMO [19].

Y 80% wmyxunn c IIPJI-cekpeTupylomumMin MHUKPO- ¥ MakpoageHOMaMu Ha (oOHE JICUeHHUs aro-
HUCTaMH AodamMuHa oTMedaeTcs Hopmanusauus ypoBHs IIPJI. Beiio mokasano, 4ro Tepamms kabep-
TOJIMHOM BOCCTAHABIMBACT SPEKTHIBHYIO (YHKIUS, a TAK)KE CYIIECTBEHHO YJIydIIaeT KaueCTBO CIEPMBI
(oTMeUaeTcs yBeIMUEHUE KOJIMUECTBA U TIOJIBIXKHOCTH CIiepMaTo30uaoB) [20].

[Tpu neuennn xabepronuHoM 176 manueHTOB ¢ MAaKPOIPOJAKTHHOMOM (M3 KOTOPBIX B 54% ciydasx
OTyXOJIH OBUTH OOJBIIOTO W TUTAHTCKOTO Pa3MEpPOB), YMEHBIIIEHHE Pa3MepPOB OITyXOJIM OTMe4deHO Y 85%,
yIIy4IlIEHHE WM BOCCTaHOBIIEHUE 3pUTENbHBIX (QyHKIMH y 80% manuenToB, HopManu3aus yposHs [1PJI
yAanoch I0ocTudb y 87% OONBHBIX, MOMYYaBLIMX TEpamuio KaOeproJlnHOM HE MEHee ABYX JIeT; MEH-
cTpyasibHasi (YHKLUS BOCCTAHOBUIACH Y 45% penpoayKTUBHOTO JKEHILIUH, a YIy4lIeHHe aHAPOTCHHOTO
craryca otMeueHo y 80% mysxuuH [21].

[Ipu npoBeneHNKM MeTa-aHaNIKM3a ObLIO TIOKA3aHO, YTO Teparnus KabeproJuHoM y narueHtoB ¢ [1PJI-
CEKPETHPYIOLIEH afleHOMON runodus3a MpuBOAUT K YMEHBIICHHUIO pa3Mepa omyxonu (62%), yaydmeHnto
3pUTENBHBIX (DYHKIUI y TMalWeHTOB, MCXOJHO WMEBINUX 3pHUTENbHBIE HapymeHus (67%), BOcCTaHOB-
JICHUIO MEHCTpYaibHOTO 1ukia (78%), BOCCTAHOBJICHUIO PerpoayKTUBHOU pyHKINY (53%), yIIydIICHHUIO
cexcyanbHoU (hyHKIME (67%), perpeccy nakropeu (86%) u Hopmanu3arus yposas [1PJT (68%) [22].

Juana3oH 103 xaGeprosivHa Npu JICUEHUH THUIEPIPOIAKTHHEMHH 00bIYHO Kojebiercs ot 0,25 mo
3 wmr B Hegenmo (79-82).

Kak OpoMOKpUNTHH, TaKk U KaOEproJivH MOKa3ald XOPOMIKH MpoQuibs 0e30IMacHOCTH MPH MPOIO-
JKEHUH Tepanvy Ha paHHed ctamuu OepemeHHoctH. [lpu Habmonennn Goxee 6000 ciydaeB OepemeH-
HOCTeW Ha (oHe mpmema OpoMokpuntuHa U Oosee 900 ciydaeB Ha (oHe mpHeMa KabeproiuHa HE
ONMCAaHO YBETHMYEHHUS YacTOTHl CIOHTAHHBIX BBIKUBIIIEH, IPEXKIEBPEMEHHBIX 1 MHOXKECTBEHHBIX POJIOB,
a TaKKe MOPOKOB pa3BuTus miona. Ilocienyromme oOciienoBaHus AETEH, MaTepu KOTOPBHIX HOIy4YalH
OpPOMOKPHUTIITHH WIIM KaOEPTOIMH BO BpeMsT OEpEMEHHOCTH, HE BBISBIIIN KaKUX-THOO0 aHOMAJIMHA Pa3BUTHS.

Tem He MeHee, yUHUTBIBAas YTO OJHOW W3 IJIAaBHBIX IeNIel JIeUeHHs SABISAETCS MHIAYKIMS OepeMeH-
HOCTH, PEKOMEHJIyeTCsl OTMEHa aroHHCTOB No(aMuHa y OONBLUIMHCTBA JKEHIIUH C MPOJIAKTUHOMOU IMpH
noATBepxkaeHuu OepemenHocTH. McecnenoBanue IIPJI Bo Bpemsi GepeMeHHOCTH HEHMH(GOPMATUBHO U HE
OTpakaeT aKTUBHOCTH OILyXOJIU. PHCK pocTa MUKPONIPOIAKTHHOMBI y O€pEMEHHBIX KEHIIWH HU3KUI U HE
npesbimaer 2—-3 % cioyuaeB. [Ipu MakponmpoakTHHOMAaxX 3TOT PUCK 3HaYUMO BbIlIe U gocturaet 20-30 %
CIy4aeB; peKOMEHIyeTCsl TUHAMHYECKOe HalIoieHne, ocMoTp odranemonora 1 pas B 2—3 mec, MPT 6e3
BBEJICHUSI KOHTpacTa B Cllyyae IIOSBJICHUS 3pUTEIbHBIX HapyueHud. [Ipu oTpunarenbHO AnHAMUKE
pOCTa OMyXOJIM PEKOMEHIyeTcs BO30OHOBJICHHE Teparnuud OpOMOKPUNTHHOM Wi KabepromuHoMm. [Ipu
OoTCYTCTBHH 3P (PeKTa MOXKET paccMaTpUBaThCA BONPOC O NPOBEICHUU TpaHcCHEHOMAATHHOW aJeHOM-
9KTOMHH BO BpeMs OepeMeHHOCTH. ['pyHOe BCKapMiIMBaHKWE HE OKa3bIBACT MIPOBOLUPYIOIIETO BIMSIHUA
Ha POCT OMyXOJM M HE MPOTHBOIOKA3aHO JKEHIIMHAM C MpOJakTHHOMOW. OJHaKo, peKOMEHIyeTcs
OTpaHHYUTh NepuoJ KopMieHusd 1o 6—12 mec. B ciydae oTpuniarenbHON AUHAMUKH pOCTa OIYXOJH BO
BpeMsi OepeMeHHOCTH Iiesiecoo0pa3eH 0TKa3 OT TPYAHOTO BCKapMiuBaHus [23, 24].

HaunOonpiiue TpyAHOCTH B JICUEHHM IPEACTABIAIOT IMPOJIAKTHHOMBI, PE3UCTEHTHBIE K MEIUKa-
MEHTO3HOH Tepanuu. K HUM OTHOCST OITyX0Jd, pa3Mep KOTOPHIX B XOJI€ JIEUEHHs HE YMEHbBIIIAeTCs] MEHee
50% oT mepBOHAYAIBLHOTO 00bEMa WIIM OTCYTCTBYeT HopManuzaius ypoBHs [1PJI Ha ¢hone MakcumanbHO
NEPEHOCUMBIX /103 arOHUCTOB NO(haMHHa.

B Hacrosiee BpemMsi BO3MOXKHBI CIIEIYIOIINAE METOJBI JICUEHUS] OOJNBHBIX ¢ (hapMaKOpe3UCTEHTHBIMHU
OITYXOJISIMHU:

1. Hasnauenue apyroro mpemnapaTa U3 IPyIIIbl arOHUCTOB Jo(aMuHa. Y MalMeHTOB, PE3UCTCHTHBIX
K OpOMOKpHIITHHY, Ha3HaueHHE KaOeprojMHa, MOXET IPUBECTH K TOSBICHUIO «IYBCTBUTEIBHOCTHY
OITyXOJIH.

2. IlporpeccuBHOE MOBBIMICHUE 03Bl MpenapaTa. BoJbIIMHCTBO ManMEHTOB yke Ha (oHe mpHeMa
HU3KHUX 703 aroHHCTOB NOo(aMHHa «OTBEYarOT» OBICTpbIM cHikeHue ypoBHS [IPJI. Omgnako y 18%
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OOJBHBIX C MAaKpOTPOJAKTHHOMOM HAONIOMaeTcs «IomaroBoe» cHIkeHue yposHs [IPJI B oTrBer Ha
Ka)KJI0e TIOBBITIIeHHe 10361 npemnapara. M3 aux y 30% moBeimeHne 1035l mpemnapaTa 10 7 MI' B HEAEIIO
npuBoauT K cHKeHuto [TPJI u BoccTaHOBIIeHMIO TOHAAOTPOITHOM dyHKIHH [18].

3. Xupyprudeckoe JeueHHE TpaHCCHEHOMAATBHBIM JOCTYIIOM MOXET OBbITh albTePHATHBHBIM
METOJIOB JICUCHUS IMAIMEHTOB C OTEHINAIBFHO yAaIsieMOH MPOJIaKTHHOMOM.

4. JlydyeBoe nedeHHEe MOXET OBITh A((HEKTHBHO B KOHTPOJE POCTa OIYXOJIH, XOTS ero 3¢dek-
TUBHOCTHh B HopManu3aumu [IPJI Huskas. Kpome Toro, sTor MeTroxa JiedeHHS 4YacTO COIPOBOXKIACTCS
HapymieHneM (yHKIuu runogusa (runonutyutapusmMom). [losToMy ydeBoe lie4eHHE MPUMEHSETCS
TOJIBKO TIpH HEI(P(PEKTUBHOCTH MEIMKAMEHTO3HOTO U XHPYPTHUECKUX METOOB JICUEHUS

5. «OxkcnepuMeHTanbHOE» JeueHue. JKeHIIMHaM C MHKpPOaJeHOMOI, KOTOphle HEe IJIaHHPYIOT
OepeMEeHHOCTh, MOXKET OBITh Ha3HAuUCHA Tepamnus dCTporeHamu. Eciii riaBHas 1elb Tepanud — BO3MOXK-
HOCTh WMETh OepeMEHHOCTh, Y TMAalMeHTOK ¢ (apMaKOpe3NCTEHTHOH MHUKPOAICHOMOW, IUIS WHIYKITHH
OBYJISIIIUM MOTYT OBITh MCIIOJIb30BaHbl KJIOMHU(EH IHUTPAT, TOHAMOTPONMHBI U Kypchl ['HPI'. YuuThiBas
OTCYTCTBHE 3HAYUMBIX UCCIIEIOBaHUM, TAKHE METOJABI MOTYT OBITh UCHOJIH30BAHBI TOJHKO B TEX CUTya-
UsAX, KOTJa BCE ApyTHe CTaHIAapTHBHIE METOMBI JICYeHHs HEe WMENH ycrexa. B OTHOIIEHWM Makpompo-
JAKTUHOM, YUHUTHIBasI pPUCK MPOTPECCHH OITYXOJH, 3TH METOIBI MPAKTUIECKH HE TIPUMEHSIOTCSI.
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PEINPOAYKTHUBHBIE HAPYIIEHUA Y MYKUUH U )KEHIIIUH
C TMIEPIIPOJIAKTUHEMMEM U METO/IbI UX JIEUEHUS

AHHOTanusl. ['UnepnponakTHHEMUs — COCTOSIHUE, XapaKTEPU3YIOLIEECs MTOBBIIICHUEM yYPOBHS IPOIAKTHHA B
kpoBH. Hanbonee yacTo rumepnpoIakTHHEMHIO BBEI3BIBAIOT MIPOJAKTHHOMBI — OIYXOJH U3 JIAKTOTPO(HBIX KIETOK
runousza. Takxke npreM JIEKaApCTBEHHBIX IPENapaToB, MEXaHU3M JISHCTBHS KOTOPBIX CBs3aH ¢ JO(aMUHOBOW CHC-
TEMOM, CONPOBOXKAACTCS, TAK HA3bIBAEMOM, JIEKAPCTBEHHOM WJIM MEIUKAMEHTO3HOH runeprpoiaakruiemueii. 11oBbi-
LICHHBI YPOBEHb NPOJAKTUHA B KPOBH MOXKET NMPUBOJUTH K HAPYLICHUIO CEKCYAJIbHOM M penpoOAyKTHBHOU (yHK-
WA Yy MY>XUYUH Y JKEHIIMH. JTO OJlHa M3 HanOoJiee YacThIX NPUYMH 3HAOKPUHHOTO OECIIonus y MalreHToB 000nX
nojoB. B HacTosimee BpemMst METOJIOM BBIOOpa TMIEPIPOIAKTHHEMHH SIBISICTCS TEpalus aroHUCTaMu nodamuHa,
KOTOpasi IPUBOJUT K HOPMAJIM3ALUU YPOBHS IPOJIAKTHHA, YMEHBIICHUIO Pa3Mepa IPOJIAKTUHOM, BOCCTaHOBIICHUIO
MEHCTPYaIbHOTO MKJIA M OBYJISILIMM Y >KEHIIMH, KauyecTBa CHEPMbI y MYXXUUH U PENPOAYKTUBHON (pyHKIMH y Ta-
IIMEHTOB 000MX MOJIOB. B 0030pe mpeacTaBieHbl JaHHBIE O IMATOT€HE3e, SMHIEMHUOIOTHHI, KIMHIUYECKOH KapTHHE U
METOJAX JECYEHHS TUIEPIPOIAKTUHEMUH B LIENOM, M IPOJAKTHHOM, B 4aCTHOCTH. [IpecTaBieHa TakTuKa BBEJCHHS
MAlMEHTOK C MPOJAKTHHOMON BO BpeMsi OEpEMEHHOCTH, a TaK)Ke CIOCOOBI JIEUCHUs! OMyXOJeH, PE3UCTEHTHBIX K
MEJIMKaMEHTO3HOW Tepamnuu.

KiioueBble c10Ba: T'MIEPIPOJAKTHHEMUS, HPOIAKTHHOMBI, IPOJNAKTHH, aJeHOMBI rumodusa, Oecruionue,
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SURGICAL TREATMENT
OF TRAUMATIC INJURIES OF THE SPLEEN

Abstract. The results of surgical treatment of 132 patients with traumatic spleen damage are presented. The
patients were divided into groups, depending on the type of intervention for traumatic injuries of the spleen. The
following operations were performed: splenectomy, splenectomy with autolyentransplantation. Implantation of a part
of the spleen into the gland tissue in the form of fragments of the splenic tissue allows preserving the functional
properties of the organ.

Key words: spleen damage, surgical tactics, surgical treatment.
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XapbKOBCKUI HALMOHAJIBHBIM MEUIIMHCKUI YHUBEPCUTET, Y KpauHa

XUPYPI'NMYECKOE JIEHEHUE
TPABMATHYECKHUX NOBPEKJIEHUU CEJE3EHKHA

AnHoTanus. [IpeacraBieHs! pe3yabTaThl XUPYPTUIECKOTO0 JieueHuUs 132 OONBHBIX ¢ TPaBMaTHYECKUM MTOBPEXK-
JIeHHeM cene3eHKH. Vccnenyemble maleHThl ObUTH pa3/ielieHbl Ha TPYIIbl B 3aBUCHMOCTH OT THUIA BMEIIATEIhCTBA
NpPU TPAaBMATHYECKUX MOBPEKICHUIX CENIE3CHKH. BBIMOMHSINCH CIEAYIONME OMNEPalii: CIUIEHIKTOMHUS, CIUICH-
OKTOMHUA C ayTonueHTpchnnaHTauuei&. I/IMHJ’IaHTaU,I/Iﬂ YaCTH CCJIC3CHKH B TKAaHb CaJIbHUKA B BHJC (bpaFMeHTOB
CEJIC3CHOYHOW TKaHU MO3BOJISIET COXPAHUTh (DYHKIIMOHAIBHBIC CBOMCTBA OpraHa.

KiroueBbie cJI0Ba: MOBPEKICHUE CEIE3CHKU, XUPYyPrHYeCKasi TAKTUKA, OTICPATHBHOE JICUCHHE.

AKTYaJILHOCTB. TPaBMbI 3aHUMAIOT TPETHE MECTO B MUPE CPeIy MPUUUH CMEPTHU, IPUUEM Y JIIOACH
MoIo10ro Bo3pacTta (10 40 5eT) OHM 3aHUMAIOT TIEPBOE MECTO B CTPYKTYpe JeTanbHocTH [1, 2].

AOGnoMHUHANBHBIE TPaBMBI, 32 HCKIIOYEHHEM YEperHO-MO3TOBBIX TpaBM, Hambosiee OmacHbIe, IMO-
CKOJIBKY COTIPOBOXKIAIOTCS OOJIBIIMM YHCIOM OCJIOKHEHHH, BBICOKMM YPOBHEM JIETALHOCTH U WHBa-
nuauzanuu [3].

Hons coueranHoit TpaBmbl coctaBisier 30—70% [4-10]. B oOmieil cTpykType COYETaHHON TpPaBMBI
MOBPEXKICHUST OPTaHOB OproIIHOM monocTu coctaBisiioT 10,2—36,4% [8]. CoderanHas abqoMUHAIbHAS
TpaBMa OBICTPO MPHUBOAUT K TSHKEIOMY COCTOSHHIO MOCTPAAaBUIMX M BBI3BIBACT KU3HEHHO OTMACHBIE OC-
JIOKHEHUS [9]. DTH MarueHTs TPeOYIOT HEMEICHHOTO aJIeKBaTHOTO OTIEPATHBHOTO BMEIIATEIbCTBA [2, 4].

CerneseHka sIBISIETCS OJJHUM W3 CaMbIX HE3aIIMIICHHBIX U YSI3BUMBIX OPraHOB OPIOLIHOM IMOJIOCTH TO
OTHOIIIEHUIO K TpaBMme [3].

[oBpexxneHue cene3eHkU Npu a0IOMUHAIBHON TpaBMe BeTpeuatoTes B 13,6-56,0% [9].

YpoBeHb OCIIOKHEHHH Yy TIOCTPAJABIINX C MOBPEKICHUEM CEJIEe3eHKH MpH abIOMHHAIBHON TpaBMe
coctasnset 32,3—-88% [6].
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TpaBma cene3eHKH, Kak MPaBHIIO, OCIOXKHIETCS KPOBOTEYCHHUEM, XapakTep KOTOPOW OMpeeseTcs
KaJTnOpPOM TTOBPEKIECHHBIX COCYIOB [8].

JleTanbHOCTH Cpeny MOCTPAfaBIINX C 3aKPHITOW aOJOMHHAIBHOW TpaBMo# cocraBmseT 33,1-60%
[1, 6], u TnaBHBIM 00pa3oM ONpeAensieTcs TSHKECThI0 aHATOMHUECKUX TOBPEXKIECHHH U 00BEMOM KPOBO-
notepu [7].

[Ipn M30MMPOBAaHHBIX MOBPEKICHHUAX CENE3EHKH JIETATBHOCTH cOocTaBisieT a0 4,3%, a mpu codeTaH-
HBIX ¥ MHOKECTBEHHBIX — 710 50% [2].

B mocneanue roapl B BeAyIIMX KIMHHUKAX MPU TMOBPEXKIESHUSX CEIE3CHKH BBITIONHSIIOTCS OPraHo-
COXPaHAWOIINE OTepanuy. JIeTaTbHOCTh W YacTOTa ITOCIICOTEPAIIHOHHBIX OCIOKHEHHH TI0CIE OpPraHo-
COXpPaHSIONINX OIepaIuii 3Ha4uTeIbHO MeHbIne [6, 10]. OmHako, OOTBIIMHCTBO OTEYECTBEHHBIX XUPYP-
TOB IPH BCEX MOBPEXKICHUSIX BBIMOJIHSIIOT TOJBKO CINICHIKTOMHUIO. DTO HE COOTBETCTBYET COBPEMEHHBIM
TpeOOBaHUSIM M OOBSCHAETCS TEM, 4YTO MpoOjeMa HEMOCTAaTOYHO OCBEIICHa B HAyYHOH W ydeOHO-
METOJIUYECKOM JIUTepaType.

OTcyTcTBUE CETIE3CHKH MOBBIIAET PUCK WHPEKIIMOHHBIX OCI0KHEHHUH, TAKMX KaK MEPUTOHUT, MJICB-
pUT, TMTHEBMOHHUSA, paHeBas WHQEKIus, moanuadparMalbHblid adciecc, adciecchl OPIONIHON TOJOCTH,
MINCCEMUHUPOBAHHBIA MUKO3, yporHpeKIus [5].

[puurHaMK WHOEKIIMOHHBIX OCIOXKHEHHH Y OOJIBHBIX IMOCIE CIUICHIKTOMHHU — SIBISICTCSI CHIDKEHHE
kommdectBa (aromutoB (T-muM(pONHUTOB), YMEHBIIEHHE CHHTE3a UMMYHOTIIOOyIHHOB (0coOeHHO IgM),
TTOTEPs BIUSHAS CETIC3CHKH Ha HECITEH(PHIESCKYIO COMTPOTHUBIIIEMOCTh Opranmn3Ma [4].

Haubonee onacHbIM SBISETCS BBICOKHI PHUCK PAa3BUTHS LUPKYJIATOPHBIX PACCTPOMCTB B MOPTAIHLHON
cucreMe ¥ (GyIbMUHAHTHOTO MOCTCINIEHIKTOMUYECKOTO CETICUCa, U3BECTHOTO B 3apyOe:KHOM JHTEpaType
kak overwhelming postsplenectomy infection (OPSI) — HempeomonmMas MOCTCIDICHIKTOMHYECKAs
ungexnus [9, 10].

[NocTcneHIKTOMUYECKUH CETICHC MOXKET MPOSIBISATHCS KaK MTHOBEHHAs! OaKTepueMHsi, ITHEBMOHUS,
MEHUHTUT W BO3HUKATh cpa3y IIOCIe OIepaluu, depe3 HeAend W JaXKe TONbl IMOCIe CITICHIKTOMHUM.
JlerampHOCcTs TIpH OPSI cocrapmser 50-70% [11].

[ocne CruIeHIKTOMHMH TALMEHTHI MOTYT JKAJIOBATHCS HA TOBBIIICHHYIO yCTalIOCTh, CHW)KCHUE WH-
TEJIEKTa, SMOIMOHAIBLHYIO JTAOWIBHOCTh M OOJH B KHBOTE. DTO COCTOSHHE MPUHATO HA3bIBAaTh TOCT-
CIUTEHPKTOMHYECKUM CHHIPOMOM WIIH «CHHPOM ITOCTCIIEHIKTOMHUYECKOTO THIIOCTIIICHH3May [8].

OTcyTcTBHE CEJIE3EHKH CIOCOOCTBYET DPAa3BHTHIO HINEMHUYECKOH OoJle3HH cepana u HH(papKTa
MUOKapaa. [IpuuuHoll sBiseTCS U3MEHEHHE BS3KOCTH KPOBH MPH OTCYTCTBHH BBIBOJA MATOJOTHYECKHX
KJIETOK M MX COCTaBJISIFOIIMX CEIE3eHKOH [2].

Jiia mpounakTUKA pacCTPONCTB TOCHE CIUIEHIKTOMUM TPENJIOKEHO ayTOTPAHCIUIAHTAINIO TKaHU
yAaJIeHHON CEeJe3eHKU TOJ MapUeTalbHyI0 OPIOLUIMHY MEXIY JIMCTHIMHU CalbHUKA, UMIUIAHTUPOBATH B
MIEPETHIOI0 OPIOIIHYIO CTEHKY H JIaXKe B MOJKOXHYIO KieT4aTky. OHaKo, BOIPOC OTHOCHTENBHO 3 ek-
TUBHOCTH BOCCTAQHOBIIEHUSI IMMYHHOU (D)YHKIMH TIEPECaKCHHON TKAHBIO CEJIEe3eHKH SIBIIIETCS CIIOPHBIM,
Y HEJOCTaTOYHO U3yUICHHEBIM [9].

Matepuansl U MeTOAbl. [IpencTaBieHbl pe3ynbTaThl XUPYPrU4ecKoro yedeHus: 132 OoJbHBIX ¢
TPaBMAaTHYECKUM TIOBPEXKIEHHEM CEeJIe3eHKH, KOTOphble HAXOAWINCh Ha JIEYEHWH B XHPYPrHUECKUX
OTJIEJIEHUSAX TOPOJCKUX MHOTONPOQIbHBIX O0sbHUI] Ne 17 1 Ne 18 ropona XapskoBa, KIMHHYECKOH 0aze
kaeapsl ooweit xupyprur XHMY u knnanke I'Y MIOHX um. B. T. 3aiineea HAMHY.

Bospact 6onpHBIX, OTIEpUPOBAHHBIX IO MIOBOY TPaBMBI Celle3eHKH, Konebancs ot 17 mo 85 ner.

ITo »KCTpeHHBIM MMOKa3aHUsAM C TPABMOHN CEIE3eHKH B CTAI[IOHAPHI OBLT JocTaBiieH 98% marneHToB.
[Tpuuem 78% Xupyprudeckux BMeIIaTeIbCTB ObLIO BHITIOJHEHO B BEUEPHEE U HOYHOE BPEMS.

OCHOBHOU TPUYMHON TMOBPEXKIACHUH CENE3eHKH MOSBIIUCH IOPOXKHO-TPAHCTIOPTHBIX MPOUCIIECT-
BUS, B Pe3yJIbTaTe KOTOPHIX TPABMBI OTMEUEHBI Y 65% mocTpaaBImx.

B TedeHue mepBoro 4yaca OT MOJYYCHHS TPaBMBI B CTAllMOHAP TOCHUTAIN3UPOBAHEI 47% OOJBHBIX,
40% — B TeueHHUE 1IeCTH 4acoB, 13% manpeHToB — MO3XKe.

W3 132 manmeHTOB, TOCTUTAIM3UPOBAHHBIX C 3aKPBITHIMU TPaBMaMH, COUYCTAHHBIE M MHOXKECTBEH-
HBIE TTOBpEXKAeHNU oTMeueHbl Y 37 (28,03%), uzonupoBanusie — B 95 (71,9%). Lok pa3nu4Hoil cTeneHn
TsbKecTH 3apeructpupoBat y 41 (31,1%) 6onpHOTO.

HawnGonee gacThMU COMyTCTBYIOIIUMH TOBPEXKICHUSIMHI TIPH 3aKPBITHIX TPaBMax CEIE3CHKH OBLIH
niepenoMbl pebdep (12,9%). Ilpu stom B 54% nHabxromeHuit mpeoOiagana JIEBOCTOPOHHSS JIOKATH3AIHS
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TpaBMbl. B 6,1% ciyuaeB nepenoMel pedep OCIIOKHSUIM T'eMO- U THEBMOTOPAaKC, B 2,8% HaOMOACHUIX
OTMEYEHO YN0 JIETKOTO.

Mo oO6beMy BHYTPHOPIOLNIHOTO KPOBOIOTEPU OOJNBHBIC PACHpPEACTIIINCH CICAYIONIM 00pa3oM: B
76 nabmronenusix (57,6%) ona He npesbiana 1000 mi, B 33 (25%) o6bem ee cocraisut 1000—1500 m u
B 23 (17,4%) cnyuasx — 6onee 1500 mo.

HaunOonee yacTo OKa3pIBAIIMCHh MOBEPXHOCTHBIE PAa3pBIBBI M TPELIMHBI KaIlCyJIbl CEIE€3€HKU, COIPO-
BOXKJIAIOIIMECS OKOJIOPOTOBAsI KPOBOU3IHUAHUSAMHU.

B 18 (13,6%) cny4asx OTMEYEH MCTHHHBIA IBYX(a3HbII pa3phiB CEJE3CHKH, COMPOBOXKIABIINICS
3HAYUTENIFHBIM I10 IJIOIIAAHN OTCIOCHUEM KaIICYJIbl, C PA3MO3KEHHEM KPAeB PaHbI.

[TokazaHUSIMU K ONEpPALMU CIY>KHWIH KPOBOTEUEHHE B OPIOLIHYIO MOJIOCTh MJIM TEPUTOHUT, a TaKkKe
paHa, MPOHHUKAOWIAs B OPIOIIHYIO MOJIOCTb.

HccnenyeMble nanueHTs! ObLIM pa3fesieHbl Ha IPYNIbl B 3aBUCMMOCTH OT THIIA BMEIIATEIbCTBA MIPU
TPaBMAaTHYECKUX TMOBPEXKACHUAX CEJIEe3CHKH. BBIMONHAINCh CIeIylolye OIlepalyu: CIUIEHIKTOMMUS
(rpynma 1 — cpaBHeHUs — 63), CIUICHAIKTOMHUS C ayTOJIMEHTPaHCIUIaHTanuel (rpynmna 2 — ocHOBHas — 69).

Pe3yabTaTthl 1 ux odcy:kaenue

Bce omepanmu Ha cene3eHKe BBITIONHSUIACH IO SHAOTPaxeallbHIM HApKO30M C HCKYCCTBEHHOU
BeHTIIIANMEH Jerkux. LLInpoko Mcmonp30Banich COBpeMeHHbIE KOMITOHEHTHI BHYTPUBEHHOTO HApKO3a, a
TaKKe HeUpOJIeNTaHAITe3Hsl.

VY nopaBnstoniero OONBITMHCTBA OOJIBHBIX KaK OMEPATHBHOTO JOCTYIA BBITIONHSUIA BEPXHIOK Cpe-
JMUHHYIO JarmapoToMur0. TOJIhKO y BOCEMH IMAallMEHTOB WCIOJB30BaH MojpeOepHbIil pa3pe3 ciesa. [Ipu
MIPOBEICHUN OTIEPAIUA ITUPOKO UCIIOIB30BAIUCH paHo pacmuputenu Curana.

Pe3ekMoHHBIX METO[ TpU HEOOXOAMMOCTH C KOAryJsluedl NPUMEHSUIM TPH 3HAYUTEITBHBIX
MOBPEXKICHUSIK, YTO TIO3BOJISIIO COXPAHUTH OCTATKH (YHKIIMOHUPYIOIIEH MapeHXWMBI Ha COCYAUCTOU
HOXKe. Iy 9TuX 1eneil Ha KpOBOOCTAaHABIMBAIONINX 3)KMMaxX IepeceKald 4acTh OpTaHa, MPEeBHIIIA0-
IIyI0 30HY MoBpexaeHus Ha 1-1,5 cm.

[TokazaHus K MOTOOHBIM OTIEPAIUAM OMPESISLTUCH XUPYPTrOM U 3aBHCEIH OT OCOOSHHOCTEH TPaBMBbI
M ombITa caMoro Bpada. Hambonee "acTo HEOOXOIMMOCTH B TaKWX OIEPAlHMAX BO3ZHHKANA TPH JBYX-
(ha3HOM pa3pbIBE C OTCIOCHUEM KaIlCYJIbl, TIyOOKHX pa3phiBax.

AyTOJIHEHTPAHCIUTAHTAIUS MCIIOJIb30Bajach HAMU B 69 MalueHTOB.

[IpoTuBoOMOKa3aHUAMY K BBITIOJTHEHHUIO MTPOIEAYPHI OBLIN TaKue: HaTMYHWe OCTATOYHBIX 04aroB TKaHU
(cTImeHo3, JOTIOTHUTENbHAS CeJIe3eHKa) MOCTe YAIEH!sI OpTraHa; TOTaJbHOE MOpakKeHHe YJIIbIIBI THOWHO-
JIECTPYKTHUBHBIM TIpOIlecCOM; cTapueckuii (Oosee 70 jeT) BO3pacT MalMEHTa; TSHKEI0E COCTOSIHHE 00Jb-
HOT0, 00yCIIOBIIEHHOE COYETAHHO!W TPaBMOH M IIOKOM — OTHOCUTEIHHOE IIPOTHBOIIOKAa3aHHE.

Ilokazanust [IsI IPOBEACHUS AyTOIMEHTPAHCIIAHTAIMU: OTCYTCTBHE MEPUTOHNTA; HEBO3MOXKHOCTH
MIPOBEZICHUA OPraHOCOXPAHAIOIIUX OMNepaluii; OTCYyTCTBHE MPHU3HAKOB TPaBMAaTHUYECKOro (reMopparu-
YECKOT0) MI0KA.

CrneHIKTOMUSl TPOBOAMIACH IO OOIIENPUHATOW METOIMKE C TEPEeBASKON COCYAMCTOM HOMKKH.
AOCONIOTHBIMH TTOKA3aHHMSIMU JJIS1 CIUICHIKTOMHUU OBLTH, OTPBIB CEJIE3EHKH OT COCYANCTONW HOXKH B 8
HAOJIOJICHHSIX; MTOJIHOE pa3pyllieHHe opraHa B 18 HAOMIOACHUSX; Pa3phIB MATOJOTUYECCKH YBEIHMUCHHOU
CEJIe3CHKH B IIATH HaOMIOIeHUAX. Bo Bcex cirydasx omepaius 3aKkaHYMBaliach CINICHIKTOMHEH.

brumn mpoaHaTM3upOBaHBl HETOCPEICTBEHHBIE PE3yJbTaThl XUPYPTHUECKOTO JIeYeHUs OOJbHBIX,
KOTOpPBIM MPOBE€ACHA CIUICHOKTOMHA B AWHAMHUKE II0CJIC OIIEPAaTUBHOIO BMEIIATCIIBCTBA, a TAKXKC B
OTJIAJICHHBIE CPOKH.

B pesynprare mpoBeNEHHBIX HCCIEIOBAHWKA YCTAHOBIEHO, YTO HAHMOOIBIIEE KOJIWYECTBO OCIOXK-
HEHUU MMEET MECTO Yy MAIlMEHTOB IOCie CIUIeHIKTOMHH — 46,8%, B Tpymnme oO0ClieTOBaHHBIX TOCTE
ayTOJIMEHTPAHCIUIAHTAIINH 3aPETUCTPUPOBAHO §%.

Hamm wuccrnenoBaHusi mokaszainy, 4TO Jy4IIde PE3yJNbTaThl B OTAAJICHHOM IIOCIEONEePAllHOHHOM
MEPUOJAC BCTPECHAIOTCA B TI'PYIIIC MAIIMEHTOB, KOTOPLIM ObljIa BBIITOJHEHA TpaHCILUIaHTallud TKaHU CEJIC-
3eHKH. M3 00CieI0BaHHBIX JIMIl 3TOH TPYIIBI MOJABISIONICE OOJNBIIMHCTBO HE MPEIbSIBISLUIA HUKAKUX
JKaIo00, UMEIONINX OTHOIIEHHE K paHee MePeHeCeHHOW omepai. JDTH MaleHThl YyBCTBYIOT ce0s yao0-
BJIETBOPHUTEIHHO M BEAYT aKTHUBHBIA 00pa3 >km3HH. Y 12 mammenTtoB (24%) mocie ayTOIMEeHTpaHCIUIaH-
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TallM{ BBISIBICHO 8 OCJIOKHEHMH, KOTOPhIE MOXKHO CBSI3aTh CO CHW)KEHHEM MMMYHHOH 3amuThl. Bee oHM
HPOSIBIISIIOTCS. MTOPAXKEHUEM [bIXaTEJIbHOW CHCTEMBbl. 4 4eJIOBeKa CTPajaloT XPOHHUYECKHM OpOHXHUTOM,
BO3HUKIIHNE TIocie onepanuu Ha ceneseHke. Yacteie OPBU oTmedeHo y 0IHOTO MAIMeHTa, MOBBIIICHHAs
yTomisieMocTh B 4. Eme nBa manueHTa U3 3TOH IPYyMNITbl IEPEHECIN THEBMOHHIO, B TEUEHHE KOTOPOW He
UMEJNI0 KIMHUYECKUX OCOOEHHOCTEH. Y ABYX HAalMEHTOB KPOME XPOHHYECKOrO0 OpPOHXHUTA OTMEYEHBI
BEreTOCOCYAUCThIE HAPYIICHHUS, IPOSBIISIONINECS TOJIOBOKPY)KEHHEM U TOJIOBHON 00JIBIO.

Bce OonpHBIE OTMEUAIOT TOSIBIEHUE MOJOOHBIX 3a00sieBaHul uepe3 3—4 roaa mociie mepeHeceHHON
Olepaluy Ha ceJe3CHKe, K ONepaluy Ha3BaHHBIX 3a00J€BaHUI HE OTMEUYaIoch. Y BCeX OOJBHBIX JaHHOE
OCJIO)KHEHHE COYETaoCh C OPYTUMH MPOSBICHUSMH CHI)KEHHE MMMYHMTETA: YacCThIMU «IIPOCTYIHBIMH
3aboneBaHUSIMI» B 1 O0NBHBIX (2%), pa3BUTHEM XPOHUYECKOTO OpOHXHTA y 4 OOJBHBIX, THEBMOHHEH Y
1 maruenra.

Xynmue pe3ysbTaThl 3apeTUCTPUPOBAHBI B IPYIIIE NAIUEHTOB II0CJIE NEPEHECEHHOH CIIJIEHIKTOMUM.
IMpu sTom 33 uenoseka (57,8%) ayBcTBOBaM ce0s aOCOTIOTHO 3I0pPOBBIMH. B TO ke Bpems 24 manuenTa
(42,2%) mpenbsIBIIIM Pa3IUYHbIE JKAT00bl, OCHOBHBIE U3 KOTOPBIX OBUIM 00YCJIOBICHBI BOBIICUCHHEM B
MATOJIOTUYECKUH MPOLIECC MIIEBPHI U JIETKUX.

Anreprudeckrie peakiuy BeIsIBIEeHH v 18 obcnenoBannbix (31,5%).

VY GonbimHCcTBa (15 YenoBek) HAOMIOMANNUCH KOKHBIC PEAKIIUU B BUJIC «KPAIMBHUIIBY, Y 2 MAI[UCH-
TOB OTMEYCHBI aJIepruiyeckue pUHHUTHL. Bce oOcienoBaHHbIE MAIMEHTH HE MOINIM Ha3BaThb aJlJICpreH,
peaKkury BO3HMKAIM U PETPECCHUPOBAIM CIIOHTAHHO, HE TPeOys MPUMEHEHHUs aHTUTMCTAMUHHBIX Iperna-
paroB. CKIIOHHOCTh K QJJICPTUYECKUM pPEaKIUsM IMOJITBEPKIACTCS MCCISIOBAHMSIMU MepUPEpUIecKOn
KpOBH.

I'notinpie 3aboneBaHust KOXHU ((PYPYHKYINBI, IMaHAPHUIMK) OOHApPYXEHBI B 7 OBIBIIMX OOJBHBIX
(12,2%).

[NocTcnneHIKTOMUYECKUH CeTcuc, Mo HAIlUM JaHHBIM, OTMEUYECH B OJHOM HAOJIONEHHH, B JaHHOM
Cllydae OH MPHBEN K JIETAIbHOMY UCXOXy. TedeHne mocTCINIEHIKTOMUYECKOTO CEIICHCca UMEII0 HECKOIBKO
0CcOOEHHOCTEH: CelCHC BO3HHMKAJ, KaK MPaBHIIO, IOCIE HEOONBLIOTO «IPOCTYIHOTO 3a00JIeBaHUA», KIIH-
HUYECKOE TEUeHHWE OYeHb OBICTpOe, MAaTOJIOTHYECKUH MPOILECcC OKa3ajcs PE3UCTEHTHBIM K aHTHOAaK-
TepuaTbHOU Tepanmuu. 3aboeBaHNe HAYHMHAIOCH OCTPO, C JuXopanku a0 38°C, compoBOXKIaIach 03HO-
00M, MpU3HAKAMH WHTOKCHKAIIWH.

[To-cBoemy Hawamy 3a0o0JieBaHHS HAIOMHHAJIO OCTPOE PECHHUpaTOpHOE 3a0ojeBaHME, 3aTeM NpH-
COCAMHSUINCH MPU3HAKU [bIXaTENbHOM HENOCTaTOYHOCTH. II0 INaHHBIM PEHTI€HOJOIMYECKOIO HCCIe-
JOBaHUsI, y OOJNBHOrO ObUIa OOHapyKeHa TOTajJbHAas ITHEBMOHUS. SIBIICHHS ABIXaTeNbHON HEZOCTAaTOY-
HOCTH HapacTaJld OYeHb OBICTPO, YTO MOTPeOOBaNO HepeBoaa 0OJBLHOTO Ha MCKYCCTBEHHYIO BEHTHIISILUIO
nerkux. C mepBBIX 4YacOB C MOMEHTa IOCTYIUICHHS IAIMEHTa NpelHa3HaueHa MOIHas aHTHOaKTe-
puanbHas Tepanus. HecMoTps Ha MPOBOIUMYIO TEPAIHIO, COCTOSIHHAE MPOTPECCUBHO YXYIIIAIOCH, POCITH
SBJICHUS JBIXaTeIbHOM HEJTOCTATOYHOCTH, YTO CTANO MPHYMHOM cMepTH manmeHTa depe3 10 wacoB ot
Hauyana 3abosneBaHus. lIpu maTosoroaHaTOMHYECKOM HCCIEIOBAHUM OTCYTCTBOBAIM SIPKO BBIPAYKCHHBIE
MOpQOIOTHIECKHNE H3MEHEHHUS B OpraHax.

OcnokHeHus, BO3HUKIIKE TIOCNIe OIepalii Ha CeJie3eHKe, Pa3BHBAIOTCS IMOCTENEeHHO. B TeueHue
NIEPBOro rofa BO3MOXKHO MOSIBICHHE HECIEU(PUIECKUX OCIOKHEHUH, CBA3aHHBIX HEIMOCPEACTBEHHO C
XUPYPTUYECKUM BMELIATEIECTBOM.

B Tedenue mocnenyromux JIET Ha IMEPBBIH IUIaH BBIXOIST OOIIECOMATHUYECKHE KaloObl, 0 BCEH
BUAMMOCTH, CBSI3aHBI C Pa3BUTHEM MOCTCINICHIKTOMUYECKOTO CHHAPOMA U COTIPOBOKAAIOTCS UMMYHOJIO-
THYECKUMHU HAPYIICHUSIMH.

K mepBbIM mposiBIIeHHH NaHHOTO CHHIPOMa MOXKHO OTHECTH CHIDKCHHE MMMYHHOHW 3alllUThI Opra-
HHU3Ma, BBIpayKarolleecs CKIOHHOCTBIO K YaCThIM «IIPOCTYAHBIM 3a0onieBaHusAMY. Pa3Butue 3aboneBaHus
MMEHHO B TaKOH MOCIEIOBAaTEIBHOCTH OBLIO OTMEUeHO y 76% oOciiemoBaHHBIX HanueHToB. B orna-
JICHHOM IIOCJICONEPALMOHHOM IIEPHOAE B TIpyIHIe OOJIBHBIX KOTOPHIM OblIa BBIIIOJHEHA AayTOIHEH-
TPaHCIUIAaHTAIMs PE3yJbTaThl JICUeHHs OKa3aduch 0ojee ONTHMMUCTHYHBIMH MO CPAaBHEHHUIO C IPYMIION
OONBHBIX, NEPEHECHINX CIUIEHIKTOMHUIO.

3akiroyenune. Ilocie CIJICHSKTOMUM B CTPYKTYPE PaHHUX IIOCIEONEPALMOHHBIX OCIOKHEHHUH
npeo0ranarT O0NbHBIC C IMHEBMOHHUEH, TIEBPUTOM — 6,3%, OCTphIM maHKpeaTuToM — 6,3%, THOWHO-
BOCIIANIUTENBHBIMH OCITIOKHEHUSIMU TIOCJICONIEPalMOHHOMN paHbl — 9,5%.
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B oTmaneHHOM mocrneonepanioOHHOM MEPUOIE KOJIUYECTBO OCIOXKHEHUH qoxoaut ao 46,8%, u3 HUX
npeobnanaoT OpoHxonerounsie — 42%, Bererococyaucteie — 31,5, THOWHO-BOCTIANMTENbHBIE 3a00I1e-
BaHUS KOXKHM M MATKUX TKaHe — 12,2% manueHToB.

B otnanenHoM mocieonepanmoHHOM MEPUOAEC B MMMYHHOM CTaTyce ONEPUPOBAHHBIX MAlUEHTOB
MOCIe CIUIEHAPKTOMHHU IO TIOBOAY TPaBMBI CEJIE3CHKH MPOMCXOAT W3MEHEHHS B T'yMOpPajJbHOM 3BEHE,
BBEIpaKAOIIHAECS B CHIKCHUM KoHIeHTparuu [gG n IgM, o6mero komndecTBa KoMmruieMenTa u ero C3 u
C4 ¢pakmuit. B cBoto odepens, omeparyy YTO JOTOJTHSIIMCH TPAHCIUTAHTAIMCH TKAaHH CEJIE3CHKU HE
BEI3BIBAOT U3MEHEHUH B IMMYHHOM CTaTyce.

B xieTouHoM 3BeHE MMMYHHUTETA ITOCIE CIUICHEKTOMHI 3apeTUCTPUPOBAHO CHIDKEHHE KOJIMYECTBa
3pensix T-mumborutoB, T-xennepoB u T-kmmnepoB. BMecTe ¢ TeM 0TMeUaeTCsi TOBBIIIICHUE KOTUIECTBA
T-nurorokcuueckux nauMdoruTos, B-muMdoruTos. B rpymmne nanueHTOB mocie ayTOJIMEHTPAHCIUIAH-
TalUl OTMEYAEeTCs] CTATHCTUYECKH JOCTOBEPHOE MOBBIIMICHWE (IO OTHOIICHWIO K TPYIIE CPaBHEHWUS)
KonuyecTBa 3peibix T-mumgorutoB u T-xennepor. MmmanTanus 1/3 4acTu cene3ecHKH B TKaHb Callb-
HUKa B BHJE (DparMEeHTOB CEJIE3CHOYHON TKaHW IO3BOJISET COXPAaHUTh (YHKIIMOHAIBHBIC CBOWCTBA
oprasa.
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B. A. CuniuBblii, A. B. AKUMeHKO
XapbKOB YIATTHIK MEIUIIMHAIBIK YHUBEPCUTET, Y KpanHa
KOKBAYBIP /KAPAKATTDBI 3AKBIMJIAHYBIHBIH XUPYPITUAJIBIK EMI

Annotanusi. Kex0OaybIpsl KapakaTThl 3aKbIMAaHybIMEH 132 HayKacThIH XUPYPTHSUIBIK €MiHIH HOTHIKenepi
YCHIHBULABL. 3€pTTEHICH HalMeHTTep KOKOAaybIp jKapaKaThIHBIH XMPYPIHSUIBIK apajiacy TypliepiHe OaiiIaHbICTbhI
GipHemte Tonrapra Oeminai. CINIEHIKTOMHUS, CIIEHIKTOMHS, 2y TOJTMEHTPAHCIUIAHTALNS CUSAKTBI Ollepanusuiap OpbH-
nmangsel. Kex GaysIpabiH (cene3eHka) OediriH immr mai (CampHEK) TiHiHE KOK Oayblp (hparMeHTi peTiHAe MMILIaHTa-
[USUIAYBl OPTaHHBIH (YYHKIIMOHAIABIK KACHETTepiH caKTayFa MyMKIH/IK Oepesi.

Tyiiin ce3aep: KoKOAYBIPIBIH 3aKbIMAAHYbI, XUPYPIHSUIBIK TAKTHKACKL, JKeIe eMIeY.
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CLINICAL AND PHARMACEUTICAL TECHNOLOGIES
AT PERSONALIZED MEDICINE

Abstract. Personalized medicine, also termed precision medicine, is a medical procedure that separates patients
into different groups — with medical decisions, practices, interventions and/or products being tailored to the in-
dividual patient based on their predicted response or risk of disease. The terms personalized medicine; precision
medicine, stratified medicine and P4 medicine are used interchangeably to describe this concept though some authors
and organisations use these expressions separately to indicate particular nuances.
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KIMHUKO-®APMAKOJIO'HYECKHUE TEXHOJIOI'MHA
INEPCOHAJIN3UPOBAHHOU ME/IULIUHbI

AnHotanus. [lepcoHanu3upoBaHHAas MEAMIMHA — IMPEICTaBIsET CO00i COBOKYMHOCTh METOMOB MpPOQUIaK-
TUKH MATOJIOTMYECKOT0 COCTOSIHUS, AUArHOCTHKU M JICYEHHS B CIlydae ero BO3HUKHOBEHHMsSI, OCHOBAHHBIX Ha MH/IH-
BUIyaJIbHBIX OCOOEHHOCTSX mnanueHTa. K nogoOHbIM WHIMBUAYAIbHBIM OCOOEHHOCTSIM OTHOCST FeHETHYECKUE,
SMUTCHCTUYCCKUC, TPAHCKPUIITOMHBIC, TIPOTCOMHBIC, MeTa6OJ'IOMH])le N METAar€cHOMHbBIC MapKEpPhbI, a TAKKE COBOKYII-
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