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If-uaruburop nBadbpamuH B 03¢ 5-7,5 Mr 2 pasa B cytku. Harpysounsiii DKI'-tect npoBomuan Ha Tpenmmie «Stress-
Test ST-2001» (Hunepnanmsr) ¢ HCIIOIB30BaHIEM MOTU(PHIIMPOBAHHOTO MPOTOKOIa bproca.

COMPARATIVE ANALYSIS OF CHANGES IN EXERCISE TOLERANCE IN PATIENTS
WITH CORONARY HEART DISEASE UNDER THE INFLUENCE OF THERAPY
BASED ON BISOPROLOL AND IVABRADINE

Nedoruba E.A., Bagmet A.D., Tautina T.V.
The Rostov State Medical University, Rostov-on-Don, Russia (344022, Rostov-on-Don Nakhichevansky Street, 29)

To conduct the study were selected 64 patients with ischemic heart disease (stable angina I-III functional class),
patient age from 45 to 74 years. The diagnosis of angina I-I1I FC verified according to the treadmill test, as recommended
by the Canadian Association of pits, cardiologists, clinical and anamnestic characteristics. A prerequisite to enroll patients
in the study was the presence of sustained sinus rhythm and the absence of significant mitral valve regurgitation on
the results of echocardiography. After defining the basic parameters examined patients were randomized into 2 groups.
Patients first group (32 persons), in addition to standard therapy (aspirin, statins, ACE inhibitors, nitrates) for 12 weeks
received a beta-blocker bisoprolol 5-10 mg / day. Patients second group (32 subjects), in addition to standard therapy for
12 weeks received If-inhibitor ivabradine at a dose of 5-7.5 mg 2 times a day. Terminating an ECG test was performed
on a treadmill «Stress-Test ST-2001» (Netherlands) with the use of a modified Bruce protocol. YK 618.11-006.6:616-08.

BO3MOXHOCTH CHUKEHUS OITYXOJIEBOM HHTOKCUKALIAA
Y BOJIBHBIX PAKOM ANYHUKOB III-1V CTA/IUU

Hepono I'A., Ymaxosa H./I., Mkptusin J.T., Menbmenuna A.IL.
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ITpoBezeHO H3y4YeHHe PO U MecTa IuiazMad)epesa B KOMILIEKCE COMPOBOIUTENBHOI Tepariy OOJIbHBIX PAKOM SHYHU-
KOB JUIsI 00€CIIeueHHsT BOSMOYKHOCTH TIPOBEJICHNSI 3aIUIAHMPOBAHHOTO ITPOTUBOOITYXO0JICBOTO JICYEHNS. 24 OOIBHBIM aCIUT-
HOH popmoii paka suunukoB I1I-IV cranmii B Bo3pacte ot 44 10 74 neT ¢ HaMUYMEM SHIOTOKCEMHUH OCIIE KIIMHUKO-1a00-
paTtopHOro 00CIIeI0BAHNMS BHITONHIN I1a3Madepes. [IpoBoayiy OleHKy Ioka3aTesei KpOBH, TAKUX KaK JICHKOIUTapHbIH
MHJICKC MHTOKCUKALIMH, YPOBEHb KPEaTHHNHA M MOYEBHHBI, C-peakTUBHOTO OeliKa, 10 1 MOCIIe IPOBEICHUS ceaHca Jieuel-
HOTO TPaBUTALIOHHOTO IU1a3Madepesa. AHAIN3 MOTy4YEHHBIX PE3yIbTaToB IO3BOJIMII YCTAaHOBHTB, YTO IPOBEJICHAE CeaH-
ca riasmMadepesa MPUBOAUT K CHIYKCHHUIO YPOBHS KPEaTHHUHA M MOYEBHHBI KPOBH, YMEHBIICHHIO YPOBHS C-peakTHBHOTO
OenKa, JIEHKOIMTapHOTO MH/IEKCa NHTOKCHUKALIMK M PEaKTHBHOTO 0TBeTa HelTpoduios. Hopmanmsanust ykazaHHBIX MOKa3a-
TeJel MO3BONIIIA BCeM OOJIbHBIM, BKIIFOYCHHBIM B HCCIICIOBAHHE, BOBPEMsI IIPOBECTH aIeKBATHBIC KyPChl HEOaIbIOBAHTHOM
XUMHUOTEpAIy, HeOOXOMMBIE JUIsl IIepeBosia OOIBHBIX B pe3ekTadenbHoe cocTosiHre. OO00IICHHbIE Pe3yIbTaThl HCCIeI0-
BaHMS MPEICTABICHHBIX JIAHHBIX CBHICTENIBCTBYIOT O LEIECO00PA3HOCTH BKIIIOYECHHMS L1a3Madepesa B KOMILUICKC JICYCHHS
OOJIBHBIX PAKOM SINYHUKOB C SHIOTOKCEMHEH C LIEJBIO TIPOBEICHNUSI CBOCBPEMEHHOM H ITOITHOLIEHHON XHMHOTEPAIIHHL.

THE POSSIBILITY OF REDUCING THE TUMOR TOXICITY IN PATIENTS
WITH OVARIAN CANCER STAGE III - 1V

Nerodo G.A., Ushakova N.D., Mkrtchyan E.T., Menshenina A.P.

Federal State Budget Institution «Rostov Research Oncologic Institute» Ministry of Health of Russia 63, 14 Line,
Rostov-on-Don, 344037, e-mail: onko-sekretar@mail.ru

We investigated the role and place of plasmapheresis in the complex of accompanying therapy of ovarian cancer
patients to provide them with planned cancer treatment. 24 patients with ascites of ovarian cancer stage III-IV aged from
44 to 74 years with the presence of endotoxemia after clinical and laboratory examinations were performed plasmapheresis.
Blood parameters, such as leukocyte intoxication index, serum creatinine and urea, C-reactive protein were evaluated before
and after the gravitational plasmapheresis. Analysis of the results allowed us to establish that the conduct of a session of
plasmapheresis leads to lower levels of creatinine and blood urea, reduced levels of C-reactive protein, leukocyte index of
intoxication and reactive response of neutrophils. The normalization of these indicators has allowed for all patients included
in the study, to conduct adequate courses of neoadjuvant chemotherapy in time in order to transfer patients to resectable
state. The summarized results of the presented data demonstrate the usefulness of including plasmapheresis in the complex
treatment of ovarian cancer patients with endotoxemia in order to conduct a timely and complete chemotherapy.

CPOKHM BO3HUKHOBEHUS PELTUINBOB PAKA BYJ/IbBbI
N UX NPO'HOCTUYECKHUE ®AKTOPBI

Hepono I''A., UBanoBa B.A., Hepono E.A.
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[Tpoananu3upoBana rpymnmna OOJBEHBIX pakoM BYIbBHI 3a rnociexnne 30 yet (809 manneHTox), penuanB Imo-
asuiics y 203 (25,09 %). B IV craguu 3a6oneBanust peuuaus otmeueH y 46,25 %, B 1l craguu — 26,68 %, BO
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Il u I cragusx paka BynbBbl —y 20,5 % u 18,2 % cooTBeTCTBEHHO. PeriuauBhI paka ByJIbBbI BOZHUKAIU Yalle y
sxkeHmuH ot 61 10 70 mw ot 71 mo 80 net (39,4 % u 29.55 % cooTBeTcTBeHHO). Ha mmuTenbHOCTH 6€3peHINBHOTO
MEPHO/ia CYLIECTBEHHOE BIMSIHUE OKa3bIBaeT CTaAMs 3a00JI€BaHNUs, YEM BBIIIE CTaAMSI, TEM MEHBIIE JJIUTEIHHOCTD
6e3pernuauBHOTO nepuona (ot 59,3 mec. 1o 7,24 Mec.). PeunauBupoBanue Takxke 3aBUCHT OT ITyOWHBI HHBA3UU
OITYXOJIM, 4eM OOJIbIIe MHBA3Us OIyXOJH, TEM Kopoue Oe3peruANBHBIN mepuo. Yarie BCero peruanBbl MOsBIIs-
I0TCS B TICPBBIC TPH rojia HAOIIOACHUSI OCIe OKOHYaHusI JeueHus <y 73,19 %). [ToaToMy 3TOT CpOK HAIO CYUTATH
HanOoJee «OMmacHBIM» TEPUOIOM ISl BOSHUKHOBEHUS PEIHINBA, YTO TpeOyeT HeOOXOMUMOCTH YacToro, TUHA-
MUYHOTO AUCITAHCEPHOTO Ha6H}0ﬂeHI/lﬂ 60J'll>H]>IX C IPUMEHECHUEM I/IHCprMeHTaHbHO—Ha60paTOprIX METOOAOB HUC-
cienoBaHus sl 00Jiee paHHETO BBISBICHHS PEIUINBA OIYXOJH C TOCICAYIOMUM HE3aMEeIINTEIIbHBIM JICUCHHCM.
MeTtox nedeHns TakKe UMEET BIUSHUE Ha YaCTOTY BO3HUKHOBeHUs peuuausa. s 6onpHbIX ¢ I u IV ctagusamu
OTMEYCHO JIOCTOBEPHOE YBEIUYCHHE OC3PCIHIUBHOTO CPOKA C MPUMEHECHHEM XHMHUOTEPANUU B KOMILIEKCHOM
JICYCHUU PaKa BYIbBBIL.

TIMES TO RELAPSES OF VULVA CANCER AND THEIR PROGNOSTIC FACTORS
Nerodo G. A., Ivanova V. A., Nerodo E. A.
Federal State Budget Institution «Rostov Research Oncologic Institute» Ministry of Health of Russia

We investigated 809 patients with vulva cancer retrospectively over the last 30 years. 203 patients (25.09%)
had a relapse. The percentage of relapses for IV stage was 46.2, for III stage — 26.68 %, for I and II stages —
20.5 % and 18.2 % respectively. The stage of disease significantly influence the time to relapse: the higher the
stage, the less the period of time to relapse is (form 59.3 to 7.24 months correspondingly). The time to relapse
also depends on the depth of tumor invasion: the deeper tumor invasion, the shorter the period of time to relapse
is. The relapses are observed more frequently during three years after end of treatment (73.19 %), that is why
this period should be considered to be the most dangerous for relapses. During this period follow-up of vulva
cancer patients should include both laboratory and instrumental methods of examination for early diagnosis of tumor
relapse following by immediate treatment. The method of treatment also influence the time to relapse. The duration
of period without relapse has considerably increased in III and IV stages patients treated with complex method
including chemotherapy.

HAPYUIEHUS YPOJIUHAMUMKHU ¥ JTETEN
C BTOPUYHBIM XPOHUYECKUM ITMEJTOHE®PUTOM
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[IpoBeneHo HCCeI0BaHIe YPOIHHAMUKY BEPXHUX W HIDKHUX MOUYEBBIX ITyTeHl y JeTeil ¢ BTOPUUHBIM XpOHHYE-
CKHM IHeIoHe(ppuTOoM B Bo3pacte 5-15 net. CocTosiHUuE YPOIMHAMUKH OLIEHHBAJIH MO JAHHBIM YPO(IIOYMETPHH, Pert-
CTpalLlK PUTMa CIIOHTAHHBIX MOYEHCITYCKAaHHI, HCCIIEIOBAIUCH KOJINUECTBEHHBIE TaAPaMeTPhl MOYETOYHUKOBBIX BBI-
OPOCOB € IIOMOIIBIO CHEKTPAIBEHOTO JIOTUIEPOBCKOTO pekrMa. MBI BBISIBUIIM HAPYLICHHs YPOAMHAMUKH Ha Pa3IMYHbBIX
YPOBHSIX Maccaxa MOYH. TUIHYIHBIMHE JUISL ISTeH ¢ BTOPUYHBIM XPOHUYECKUM MUETOHE(HPUTOM OKA3aIUCh HAPYIICHHS
KUHETHKU CHUHKTEPOB, YTO MPOSBILSUIOCH UX XaOTHUECKUMH COKPAIICHUSIMU B TPOLECCE MOYCHCITYCKAHHUS, BBIpa-
JKAIOIIEMCS B YBEITMIESHHUHN YUCIIA MPEPHIBUCTHIX KPUBBIX M KOJIMYECTBA IIMKOB HA HUX. Y JeTel C BTOPUYHBIM ITHEN0-
He(pPUTOM OKa3aiach HApYLUICHHON U pe3epByapHas GyHKIus. B Gonblieii cTenenn 3To NpoaBIsUIOCh Ae3aJanTannueit
netrpysopa. Y 90% nereit BHISIBICHO CHUKEHHE KaK MaKCUMallbHOW, TaK U MUHUMAJIBHON CKOPOCTH MOYETOYHUKOBOTO
BBIOpOCa.

DISTURBANCE OF URODYNAMICS IN CHILDREN
WITH SECONDARY CHRONIC PYELONEPHRITIS

Nesterenko O.V., Goremikin V.I., Mescheryakova E.E., Elisarova S.U., Sidorovich O.V.

GBOU VPO “Saratov State Medical University of V.1.Razumovskii of Russian Ministry of Health”, Saratov, Russia
(410012, Saratov, B. Kazachya street. 112)

Investigation of urodynamics of upper and lower urinary tract in children age 5-15 with secondary chronic
pyelonephritis was held. Urodynamics condition was evaluated according to the uroflowmetry, registration of
spontaneous voiding rate, the quantitative parameters of ureteral emissions were investigated by spectral Doppler
mode. We have identified disturbances of urodynamics at different levels of the urine passage. Disturbances of the
kinetics of the sphincters were typical for children with secondary chronic pyelonephritis, that appeared in their chaotic
contractions during urination, expressed in the increase of the number of discontinuous curves and crests on them. The
reservoir function was also broken in children with secondary pyelonephritis. To a large extent this was manifested by
detrusor maladjustment. A reduction in both the maximum and minimum speed ureteral release was shown in 90% of
children.
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